8301 X 8412 778309 ) 20308 (¢

MONTHLY REPORT FORM i REPORTED
NAME, ADD®ESS, CITY, COUNTY, ZIP *TATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE APPLICATION NO.
TOLEDD EDISON CONPANY 21800011001 FEB 1984 Y1 06714/83 OHODOO3T736
" DAVIS=-B8ESSE NUCLIAR
PONER STATICK = LNIT NO.) SAMPLING STATION DESCRIPTION
%501 NORTH STATE ROTE 2 001 COLLECTION BOX
QAR HARBOR 43449 TTAMA
NOTE: THIS FORM MUST B TYPED
T T INTER 1 FOR CONTINUOUS 1 FO- COMPOS™. 3 FOR GRAB SAMPLE | REFORTIIG LAB ANALYST
IN(Z) - ENTER FREQUENCY OF SAMPLING . | Toledo Edison Company R. J. Scott
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DDITIGHNAL R MARKS  (AM REPORTING CODE: MUST BE EXPLAINED IN THIS SECTION)

8403190213 840229
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R PDR g
DISTRIBUTION 1 CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF
WHITE - AGENCY MOSE IHDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION IS TRUE ACCURATE AND COMPLETE | AM

TRLOW - ADENCY AWARE IHAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
GREEN - REPORTER |DATE REPORT COMPLLTED lucmmun OF REPORTE TITLE OF REPORTER

Foma o, aseen ieen | 3/7/84 T. D. Murray J l’)M ‘Stacion Superintendent
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820308 2 :
IONTHLY REPORT FORM - REPORTED __ 7 m 1

st

ME. ADDRESS, CITY. COUNTY. ZIP STATION C.. € DATE (MONTH, YEAR) PAGE PRINTING DATE APPLICATION NO,
TOLEDO EDISON COMPARY 21800011002 FEB 1984 £ 1 06/14/83 OHO003786

DAVIS~BESSE NUCLEAR
POMER STATION = UNIT ND.1 SAMPLING STATION DESCRIPTION
5591 KORTH STATE ROUTE 2 002 AREA RUNOFF

OAK HARBOR 43449 OTTAMNA
KOTE: THIS FORM MUST BE TYPED.
IN(1) - ENTER | FOR CONTINUOUS, 2 FOR COMPOSITE 3 FOR GRAB SAMPLE REPORTING LAB ANALYST
IN(Z) - ENTER FREQUENCY OF SAMPLING Toledo Edison Company l R. J. Scott
a1 q 3 | ¥ I
@) 1 |
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NTIONAL REMARKS (AW REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

»

DISTRIBUTION | CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF
WHITE - AGENCY THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION 1S TRUE ACCURATE AND COMPLETE. | AM
ELL AGENCY AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISCNMENT &

TITLE CF REFORTER
Station Superintendent

GREEN - REPORTER DATE REPORT COMPLETED SIGNATURE OF <EPORTER
54 NO FPA.4SDD 110.80" 3/7/84 T b mrraym
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oo NTHLY REPORT FORM : REPORTED )
NAME, ADDRESS. CITY, COUNTY, ZIP STATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE APPLICATION NO
TOLEDO EDISON COMPANY 215008011003 FEB 1984 £°1 06714783 OHODOD3T786

DAVIS~BESSE NUCLEAR
POMER STATION = UNIT NO.1 SAMPLING STATION DESCRIPTION
5501 NORTH STATE ROUTE 2 003 SCREENWASH

OAK HARBOR 43449 OTTANA
NOTE: THIS FORM MUST B8 TYP2D
0 (1) ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE | REPORTING LAB [ANALYST P R
WN(2) - ENTER FREQUENCY OF SAMPLING Toledo Ed: 'on Company lR. J. Scott
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DUITIONAL REM ARKS (AM REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)
Ld
DISTRIBUTION | CERTIFY UNDER THE PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMA TION SUBMITTED AND BASED ON MY INQUIRY OF
WHITE . AGENCY TROSE INDIVIDUALS IMMEDIA TELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMA TION 15 TRUE ACCURATE AND COMPLETE | ara

YRLLOW - AGENCY e THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMEN"
GREEN . REPORTER Fun REPORT COMPLETID 1“0“”“! OF REPORTER TriTie OF repoRTER

3/7/84 T. D. Murray YY) )letArsewy | Station Superintendent

SORM NO EPALSDD 11080



8301 N 8412 770309 Ly 820308 m
\ONTHLY REPORT FORM ) REPORTED )
AME, ADDRESS, CITY, COUNTY_ ZiP STATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE APPLICATION NO.
" TOLEDO EDISON COMPANY 21800011601 FEB 1934 71 06714783 0OHO003786
DAVIS~BESSE NUCLEAR

PONER STATION = UNIT NC.1 SAMPLING STATION DESCRIPTION
5501 NORTH STATE ROUTE 2 601 SANITARY

OAX HARBOR 43449 OTTANA
NOTE: THIS FORM MUST BE TYPED

'mn.mmncacomm.:mcmm.:mmwu REPORTING LAB ANALYST i, M
WN(2) - ENTER FREQUENCY C7 SAMPLING Toledo Edison C any R. J. Scott
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 MTIONAL REMARKS  (AM REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

LIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF

‘)N | CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMI

DISTRU% Y ALS WAMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION IS TRUE ACCUAATE A0 COMPLETE 1 AM
:':g‘ " ‘f’é:‘% T DI T HERE ARE SIGMIFICANT PENALTIES FOK SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND WMPRISONMENT

ELLOW .

SREEN . REPORTER [un REPORT COMPLETED SIGNATURE OF REPORTER ]mu OF REPORTER
W NEE SONIEN 1T 11710/ QR = Y VissAncny Station Superintendent



8301 M 8412 770309
. MONTHLY REPORT FORM ’
NAME, ADDRESS, CITY, COUNTY, ZIP
_ TOLEDO EDISON COMPANY
DAVIS-BESSE NUCLEAR
POMER STATION - UNIT NO.1
5501 NORTH STATE  ROUYE 2

820308 m

PAGE PRINTING DATE APPLICATION MO
£1 06714783 0OHODO3 8

REPORTED
STATION CODE DATE (MONTH, YEAR)

21800011602 FEB 1984

SAMPLING STATION DESCRIPTION
602 LOW VOLUME WASTES

OAK HARBOR 43449 OTTANA
MATE. TMIS SO0 WY B2 TYTERD
IN(1) - ENTER | FOR CONTINUOUS, 2 FOR COMPOSITE, 3 FOR GRAB SAMPLE | REPORTING LAB ANALYST -
IN(2) - ENTER FREQUENCY OF SAMPLING Toledo Edison Company R. J. Scott
—?_ 7 Y 3 3 1
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ADDITIONAL REMARKS (AN REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

' TIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF
"C:).S! WVIDUAL":&W"IV RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 15 TRUE ACCURATE AND COMPLETE | AM
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

SIGNATURE REPORTER TITLE OF REPORTER
[oan n57-7v gznmo I oF p - ]

| T. D. Murray Station Superintendent

DISTRIBUTION
WHITE - AGENCY
YELLOW - AGENCY
GREEN - REPORTER

OB 1O FPA.4S00 (1080
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MONTHLY REPORT FORM ‘ REPORTED 2
NAME. ADDRESS, CITY, COUNTY JIP STATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE AP ICATION NO
TOLSDO EDISON CCMPANY 21800011603 FEB 1984 Y1 06714783 OHOOD3T786

DAVIS=BESSE NUCLEAR
PONER STATION = UNIT NO1 SAMPLING STATION DESCRIPTION
5501 NORTH STATE ROUTE 2 603y REGENERATES

OAX HARBOR 43349 OTTANA
NOTE: THIS FORM MAUST BE TYT22
(1) . ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE. 3 FOR GRAS SAMPLE | REPORTING LAB ’ ANALYST
____E) - GNTER FRECIVENCY OF SAMPIG Toledo Edison Company R. 5. Scott
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ADDITIONAL REMARKS (AW REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)
»
DISTRIBUTION | CERTIFY UNDER THE FENALTY OF LAW THAT | AVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQ'JIRY OF
WHITE - AGENCY THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 15 TRUE ACCURATE AND COMPLETE | AM
y AWARE THAT THEEE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

YELLOW - AGENCY
GREEN - REPORTER ‘cum REPORT COMPLETED SIGNATURE OF REPORTER [ViTLE OF REPORTER

€O NO EPA.4S00 (1080 3/7/84 T. D. Murray \YY)J’V\/LLAA»‘«{ | Station Superintendent
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8301 M 8412 770309 \ ‘ 820308 m |
"MONTHLY REPORT FORM REPORTED ) :
NAME. ADDRESS. CITY. COUNTY, ZIP STATION CODE DATE (MONTH, YEAR) PAGE PRINTING DATE APPLICATION NOJ

. YTOLEDO EDISON COMPANY
DAVIS-BESSE NUCLEAR

POMER STATION = UNIT NO.1
5501 NORTH STATE ROUTE 2
CAK HARBOR 43449 OTTAMA

21800011604 FEB

1984

SAMPLING STATION DESCRIPTION
604 FLOOR DRAINS

£1 06714/83 0HO003786
|

IN(1) - ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE
IN(2) - ENTER FREQUENCY OF SAMPLING

REPORTING LAB
Toledo Edison Company
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R, J. Scott
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TOTAL 3.480 - 9
AVG. 0.120 — b 4
MAX. 0.120 8.1 1 gl
MIN. 0.120 1.8 0
\DDITIONAL REMARKS  (AM REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)
>
ED ON NQUIRY OF
DISTRIBUTION | CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH ':'r(-r m‘s:m &;?;:38‘?:% ::rs‘ ) o :o'u'rm !v ‘vm

WHITE - AGENCY

E FOR OBTAINING THE INFORMATION | BELIEVE THE SUBM

THOSE INDIV'UALS IMMEDIATELY RESPONSIBL
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE iNFORMATION INCLUDING

THE POSSIBILITY OF FINE AND IMPRISONMENT

YELLOW - AGENCY
GREEN - REPORTER
FORM NO EPA-4500 (10-80)

DATE REPORT COMPLETED

3/7/84

SIGNATURE OF REPORTER

T. D. Murray v\'_)fm,(/\»‘-.u’/

TITLE OF REPORTER

Station Superintendent



8301 'N 8412 770309

\

_.MONTHLY REPORT FORM ‘ RZPORTED ) |
NAME. ADDRESS, CITY, COUNTY, ZIP STATION CODE DATE (MONTH, YEAR) PAGE PRINTING CATE APPLICATION NO,
. TOLEDO EDISON COMPANY 21800011801 FEB 1984 1 06714/83 0HOOD3I786

DAYIS=RESSE NUCLEAR
POMEER STATION = UNIT NO.1 SAMPLING STATION DESCRIPTION
5501 NORTH STATE ROUTE 2 801 INTAKE STATION

OAK HARBOR 43449 OTTANA
NOTE: THIS FORM MUST &8 7780
IN{1) - ENTER | FOR CONTINUOUS, 2 FOR COMPOSITE. 3 FOR GRAB SAMPLE REPORTING LAB ANALYST
IN(2) - ENTER FREQUENCY OF SAMPLING Toledo Edirfon Company R. J. Scott
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TOTAL 781 !

AVG. 37

MAX 39

MIN. 34

DDITIONAL REMARKS

DISTRIBUTION
WHITE  AGENCY
YELLOW . AGENCY
GREEN  REPORTER

FORM NO FPA 4500 1080

(AM REPORTING CODES MUST BE EXPLAINED IN THIS SECTION)

| CERTIFY UNDER THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION IS TRUE ACCURATE AND COMPLETE | AM
AWARE THMAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

DATE REPORT COMPLETED ]SlGNA'Ul! OF REPORTE }II'U OF REPORTER

3/7/84 T. D. Murravy OJ’Y’MNR{H | Station Superintendent

e



"e EDISON

G84 140AL
File: RR 2 P-8-84-02
E 2.40.1.1.3

March 13, 1984

Ohio Envirommental Protection Agency
Technical Records Section

P.0. Box 1049

Columbus, Ohio 43216

Gentlemen:
Attached is a copy of the February 1984 Wastewater Report for Davis-Besse

Nuclear Power Station, Unit No. 1.

Yours truly,

Terry D. Murray

Station Superintendent
Davis-Besse Nuclear Power Station
(419) 259-5660

TDM/KLN/yml
Attachments (2 ccpies)
cc: J. E. Sullivan
W. G. Rogers, NRC Resident Inspector

J. L. Scott-Wasilk
’3’0‘!!‘!' m' mi

THE TOLEDO EDISON COMPANY EDISON PLAZA 300 MADISON AVENUE TOLEDO, OHIO 43652



