AGENCY COPY

850L » R512 770504 r 3 m

~ MONTHLY REPORT FORM REPORTED
HAME ADDRESS. CITY COUNTY 2w STATION CODE DATE (MONTH. YEAR) PAGE PRINTING DATE APFZATION A
TCLEDS SOIS v CO#PANY 21220011031 FEB 1935 £F1 05208734 34327312~

CAVIS=-BCSSC
PChcR STATICY = UMIT ACel

NUCL

~AP

SAMPLING STATION DESCRIPTION

€EG)1 NCATH STATE ROUTS 2 21 COLLECTICN BoOX
CAK HARJUR 43449 CTTA4A
NOTE THIS FORM MUST BE TYF
™1 ENTER | FOZ CONTINUOUS 2 FOR COMPOSITE 3 FOR GRAS SAMPLE REPORTING LAB ANALYST
IN‘Z) - ENTER FREQUENCY OF SAMPLING Toledo Edison Co. R. J. Scott
TR W | E R T, CRE
: @ 999 1 999 1 | 1 i 4
: wATER ™) CONDUI | CHLJUR | CHLOR ;
3 TEwP, FLCw [TOT RE *{R:E & z
'3 F Sele #6D nG/L MG/IL
3 REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING C‘ODE REPORTING CODE | REPORTING CODE | REPORTING CODE REPORTING CODE | REPORING CODE !‘:”Oﬂhm; co
Ay 1 00C11 . 5005 50064
o 43 8.1 22.9 0.0 0.0
02 43 AN 22.9 AN AN
03 4 AN 23.2 AN AN |
o4 A 7.5 23.3 0.0 0.0 |
05 YA ~ 8.1 22.8 0.9 0.0 I |
% 42 8.1 21.1 0.0 0.0
o7 | . 42 M1 20.9 0.0 0.0 [
8 42 8.5 20.9 0.0 0.0
™ 1. &2 AN "~ 21.0 AN AN
0 43 AN 20.9 AN AN
1 F A B4 155207 ~0.0+ | 0.0 CIRaL L d
12 4h 8.4 21.5 0.0 0.0
18- 86" PT8.5 | 721.8 F £0.1 0.0 :
Ta 43 8.3 _21.5 0.1 0.0
'S ‘3 pll?s S 80; ' Jo.‘ : 0.2 0-0
16 43 AN 18.2 AN AN
7 | & |- AN |, 18.6. AN AN 33
'8 44 AN - 18.6 AN AN
9 44 | - 8.3 [-19.5 f-.0.0 [ 0.0 4 ;
20 45 7.8 20.3 0.1 0.0
n L7 48 7.9 ;"Is.g__ _ 0.0 0.0 Z- g
2 46 .3 18.2 0.0 0.0
23 ~"‘J‘t-».— _ B ' AN o P} 19.0 - AN 3 AN o J' o | [
24 48 AN 18.7 AN AN .
25 46 _ 7.4 1. 19.5 } 0.0 0.0 ] |
26 46 8.3 24.5 0.0 0.0
27 46 7.8 | 26 0.0
28 47 7.7 26.9 0.1 0.0 ' |
BT aare Bl ek o o | 1
30 S . anb S e )
3 — — S e | -~ I
"oTAL | 1239 -- 593.2 0.7 0.0 |
AVG. (A - 212 0.0 0.0 |
MAX. 48 8.5 26.9 | 0.2 0.0
MIN 62 ¥.2 18.2 0.0 0.0 1
ODITIONAL REMARKS  (AM REPORTING CODES MUST BE EXPLAINED N THIS SECTION)
4 850228 «{ L
238523888 8385 g

DISTRIBUTION
WHITE . AGENCY
YELLOW . AGENCY
GREEN - REPORTER

SOMM NO FPA-4500 (10-80
CORMERLY EPA SUR

0346
PDR

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

3/5/85

DATE REPORT COMPLETED

SIGNATURE OF REPORTER [TITLE OF wu: ORTER

S. M. Quennoz _~F”mPtee./ |Plant Manager
il |




=ECY > 3kl 1123 « o AGENCY COPY ; ; m
MONTHLY REPORT FORM M 5
T2wE ADDRESS CITY COUNTY, ZIP STATION CODE DATE (MONTH YEAR) PAGE PRINTING DATE APPLICATION NC
TCLEDC ;DIS": CrrPANY 2IRCC011002 F£B 1383 P‘l Oe/703/7.9 “AL) )51
CAVIS=RISSES NUCL:AR
PCRER STATLI(N = LLIT Acdel SAMPLING STATION DESCRIPTION
€E€-1 NCRTYN STATE RCLTE £ 32 AREZA RUNCOFF
CAK HARBOK 43449 (TTAWA
NOTE: THIS FORM MUST B8E TYPE
- ENTER | FOR CONTINUQUS 2 FOR COMPOSITE 3 FOR GRAB SAMPLE | REPORTING LAB ANALYST
% 2 ENTER FREQUENCY OF SAMPLING Toledo Edison Co. R. J. Scott
" 1 s ] 3 ‘
2 999 1 ' 1
CNDUI PH RESIDU
FLCe Te AFL
“GD Sele L ETAN
REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING 0D
n% £;a2 £32
2 0.046 T
3 0,046 .
“ 8.3 9 |
A 0.055 |
. n Q!ﬁ' |
0,055 I
A A LJ.A"" A gl ] & RN Y  iod RO e ‘ - 2. |
0,046 ‘
0,066 | T = ‘
QOM -
: L% it . eF = |
0.04

Iu BlE S lelm~]e ul-lulu} = ul‘j
" 4 3

i4 0.088 . |
>3 1 0,046 | 7.9 1.. 13 . it |
s | _0.070 ‘
710,084 = 1
28
» T ¥
” _ |
3 e l
STAL - 48
WG 0.079 - 12
Ax_| 0,342 8.3 15 1
vIN 0.046 i 9 1 |

SOATIONAL REMARKS

DISTRIBUTION

WHITE - AGENCY
*E..0W . AGENCY
SPEEN - REPORTER
Dhw MO EPA-4500 (10-80)

RAERLY EPA SUR.)

(AM REPORTING CODES MUST BE EXFLAINED IN THIS SECTION)

| CERTIFY UNDER “. PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY ©
YMOSE INDIVIDUALS IMMEDIA TELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMATION 1S TRUE ACCURATE AND COMPLETE | A
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSS INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

DATE REPORT COMPLETED ISIGNATURE OF REPORTER | TITLE OF REPORTER

3/5/85 |S. M. Quennoz /4‘”@"—*—-—{ iPlant Manager

Li




£5€1 » Rnl2 773316
MONTHLY REPORT FORM

~

AGENCY COPY

-

REPORTED

OhicERA

“4ME ADDRESS CITY COUNTY, 2IP

TOLLDY ewlIs™n

CC%PArY

STATION CODE

DATE (MONTH YEAR)

PAGE PRINTING DATE

OF

APPLICATION N

2IET{711CC3 FEB 1385 L 1 Jarsiie &4 cq_ > 32
CAVIS=BISSE NUCLSAR
PCaf?P STATILN = UKIT MCol SAMPLING STATION DESCRIPTION
€5C1 rCRTH STATE PCUTE 2 033 SCREENSASH
CAR HARUYOR 4358a¢ OTTAWA
NOTE THIS FORM MUST 8F TYP
® 7 ENTER | FOR CONTINUOUS 2 FOR COMPOSITE 3 FOR GRAB SAMPLE YRE’O’TlNG LAB ANALYST
N7 ENTER FREQUENCY OF SAMPLING Toledo Edison Co. R. J. Scott
"1 3 8 l
7| 999 1 |
CCNDUI [RESTODU ?
3 FLCe Te NFL '
; *PGD Mo/l
REPORTING CODE | REPORTING CODE | REPORTING CQOE REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | PEPORTING COL
L 00530
1 T
7 |
) L ]
R ]
L e i O ALY DNRCHINS PRSI 2 b
EERaAY 2 LSEE P
ol ey g Ns , >
RSN L % |
?_" ';Z‘ e, Y.-f’ ca - l
s 10 222 gt
-5 0,222 i
7 18,222 a3 e | Wt
810,222 ‘
> an S i
39 . | |
) R | |
AL L 6216 o |
5 10,222 1
AX. | 0,222 7
"N 0.222 7 |

~DITIONAL REMARKS

D!ISTRIBUTION
WNITE . AGENCY
Z..OW . AGENCY
SREEN - REPORTER

PV N0 FPA4S00 (10.80)
CMER T EPASUR

(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 (S TRUE ACCURATE AND COMPLETE

An

AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

DATE REPORT COMPLETED

3/5/85

SIGNATURE OF REPORTER

S. M. Quennoz M—-Z »LPlant Manager

I

TLE OF REPORTER




L5501 m €512 770309
MONTHLY REPORT FORM

g

AGENCY COPY

IEPOITEf

ChicEPA

AME ADDRESS CITY COUNTY 21p STATION CODE DATE (MONTH YEAR) PAGE PRINTNG DATE APLiC~ATON NQ
TOLEDC ZDIS )N CunPARY 21400711631 FE3 1935 PF1 05765254 A5 0373s
CAVIS=Bo33L AUCLT AR
FCWER STATIOMN = UNIT NC.1 SAMPLING STATION DESCRIPTION
£501 NUATH STATE  "RCUTZ 2 631 SANITARY
CAR HARB.L: 43449 CTTAWA

NOTE THIS FCRM MUST BE TYPED
ENTER | FOR CONTINUOUS 2 FOR COMPOSITE 3 FOR GRAB SAMPLE | REPORTING LAB ANALYST
ENTER FREQUENCY OF SAMPLING l Toledo Edison Co. R. J. Scott
3 3 3 1 3 3 3 3 3
: 1 1 1 999 1 1 1 1 3
CCOLIR | 0908  [TURBID [EONDUI | CHLOR 890 P RESIJU FEC O
 SEVER | SEVER | SEVER | FLJw [TOT RE | 5 DAY Te NFL FF=FC3 |
| LNITS | UNITS | UNITS "D mG/L /L SeUe | Ma#L  |pr1208 |
|
gnmm«; CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE
' 00083 | 01330 | 01350 | 50050 *| 50060 | 00310 | 00400 | 09530 | 3151 |
2 1 1.0
L AN AN AN | SR
| T AN AN '
9 2 1 1.2 ‘ ! +
1 2 ¥ % 2.0 AA 1 AA
R 2_ 2.0 i .
. 2 1.0 | |
i — 1.3
AN AN AN
: —_AN__ - - :
— W A Sl 23"
1.0 —
1oy z‘.' Y LD C.F .L’“" -
- 0.8 -
S s -5 1.0 : |
AN AN '
AN AN 5

B 55 a3 TN S T * T 1

- —-—Il 4.0 —

2 . ~ 4 > - A ‘n

: AN AN AN '

Y g 3.0 |
2 2 2.0 '
L9 2 2.0
2 9 2.0
- e L e - a Ce |

AL a 2% _38 0.252 34,3 _AA - 23 AA |

3 2 2 2 0.009 1.8 AA - 23 AA |

“X R R 2 | 0.009 4.0 AA 5.5 1 3% AA

" 1 1 £ 0.009 0.8 AA 8.5 | 23 AA

- TIONAL REMARKS

D'STRIBUTION
AMITE - AGENCY
T..OW . AGENCY
*ZEN - REPORTER

W NC FPAAS00 (10-80)
VER. T gPASUR)

(AN REPORTING CODES

| CERTIFY UNDER

MUST BE EXPLAINED N THIS SECTION)

THE PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF

ALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED inFORMA ON 1S TRUE ACCURATE AND COMPLETE | AM
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE ANC MPRISONMENT

THOSE INDIVIDU.
AWARE THAT THERE ARE

DATE REPORT COMPLETED
3/5/85

SIGNATURE OF REPORTER

|
S. M. Quennoz W !

TITLE OF REPORTER

Plant Manacer




BEGY1 M 3»12 T703:5e
AONTHLY REPORT FORM

'(-

OhicEPA

ANE ADDRESS CITY COUNTY ZiP

TCLEDC cDISIN CIMPANY
CAVIS=-B-3SL NUCLCAR

AGENCY COPY -~
REPORTED
STATION CODE DATE (MONTH YEAR)
21800211602 FEB 1985

PAGE PRINTING DATE

APPLICATION NO

£F1 06/7087:8 43033735

POMEPR STATION = UANIT NCal SAMPLING STATION DESCRIPTION
E£.1 NURTH STATE RCUTE 2 632 LC4d YOLUME wASTES
CAK HARZ IR 43442 (TTAGA
NOTE: THIS FORM MUST BE TYPED
% 1 ENTER | FOR CONTINUOUS 2 FOR COMPOSITE 3 FOR GRAB SAM/LE [atvonmc. LAB ANALYST
% T ENTIR FREQUENCY OF SAMPLING | Toledo Edison Co. R. J. Scott
. 3 3 1 | 1
» I 1 B 1 999
PH RESIDU 0s6 CChNDUI
Te NFL TCTAL FLOW
SelUe LIVAN LLTAN MaD
REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODf | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE
A7 | 09539 | 0CSSC | 59050
Yo R S C 0 ﬁaﬁ J
0.486
0.486 |
- 7_.0 1 0 0.486
W T T o.486 " ! :
- — 0.486 '
B 3 S WRTTEE TS T :
n "7 3 RARNER TR
: .8 H e :
- R 4 o . ] “¥ 3 O
$ &Py I -
e i, s S = & e Fe
: A .
2 s ot ‘?‘: e e g SaalE T ¢
M il X 5 B 25 5SS LT ST B A L 55
- o S awmp v - - <3 -Lé "" 4 A’f o Safhv 3 o ;* —_—
ﬁr’" .Tf ﬁ-—‘t: S A T e TRy " 5 : ok e
) P i e i |
2 iy ¢ o 52 N AT b2 %
AL -- 11 1 608 .
S - 3 0 0. 486 '
AX .1 [ i 0.486
N £.9 I 0 _1 0.486
ATIONAL REMARKS (AN REPORTING CODES MUST & EXPLAINED IN THIS SECTION)

DISTRISUTION

WHITE - AGENCY
LLOW . AGENCY
SEEN - REPORTER

“ NO FPA.4500 (1080
CERLY EPA-SUR.|

! CERTIFY UNDER THE PENALTY OF LAW THAT | “&! PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF

INDIVIDUALS WAMEDIATELY RE
ARE SIGNIFICANT

OBTAINING THE INFORMATION | BELIEVE TME SUBMITTED INFO” AATION 1S TRUE ACCURATE AND COMPLETE | AM
PENALTIEY FOR SUBMITTING FALSE INFORMATION INCLUDING THE POST «

TY OF FINE AND IMPRISONMENT

DATE REPORT COMPLETED

3/5/85

SIGNATURE OF REPORTER

| S. M. Quennoz M.___j

TITLE OF REPORTER
Plant Manager

—



B881 % Eoll 710309 AGENCY COPY

MONTHLY REPORT FORM C

OhicEFA

CAVIS-BESSE MUCLEAR

POGMER STATION = UNIT NCol
€561 NIxTH STATE RSUTE 2
CAn HARBOK 43445 CTTAGA

SAMPLING STATION DESCRIPTION
6339 REGENCRATES

REPORTED
LAME ADDRESS. CITY COUNTY, ZiP STATION CODE DATE (MONTH. YEAR) PASE PRINTING DATE APPLICATION NC
TCLICO EDISAv Cowpary 2IS2CT11633 FEB 193% F1 cescarce Lariisra.

NOTE: THIS FORM MUST 8f TYPE!

N1 ENTER | FOR CONTINUOUS. 2 FOR COMPOSITE 3 FOR GRAB SAMPLE REPORTING LAB ANALYST
%2 - ENTER FREQUENCY OF SAMPLING Toledo Edison Co. R. J. Scott
in 3 3 1 ’
) b b | 999
B £SIDU [ECNDUI
i Te NFL | FLOW
3 Sele RG/7L RGO
REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPOKTING CODE | REPORTING CODE | REPORTING CODE | REPORTING Z0D!
-
-1 00400
1 s Pl *
2 ;
3 W i
4 |
5 ,“.;,f :
s |
[ ST NN TS ot [ |
‘9 |
o o o 1 -‘;‘5‘7 : 1 2 .}"3‘4 4 X i d | A .._.L“ Al
3
Y 9 2 g . TR - £
2
a N 2, X s o T A ]
4
5 i g i &3 A W T AR Ta v
5
LA A e “Evl TN R W R
3 :
; o7 T B 50 LRI Dt ol B 5
=
1 o § e > o TR ' e AR

JHTIONAL REMARKS

(AN REPORTING CODES MUST BE EXPLAINED IN TMIS SECTION)

TUOW . AGENCY

AH: A permit-to-install (Application No. 03-1960) effective as of October 25, 1984 states:
The facilities momitoring station 2IB00011603 will be eliminated, with the discharge
monitored at 2IB00011602 (low volume wastes) and 2IB00011001 (collection box).
. THORE INONVIDUALS WAMEDIATELY RESPONSILE FOR OBTANIE THE INFORMATION | BELEVE THt SUMITED SO TN T e AT s Cote™ O
WHITE - AGENCY AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE mcouu.non INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT .

SREEN . REPORTER

P ND PPALSO0 (1080
TMERLY LPASUR

|DATE #ERORT COMPLETED

| 3/5/85

SIGNATURE OF REPORTER ;'m: OF REPORTER

S. M. Quennoz Mlmant Manager

g




BECY *» 3:3T Py e ;
Y REPORT FORM

M
AWE ADDRESS CITY

COUNTY 2P

& Chic=PA
nnonnu{— -
STATION CODE DATE (MONTH YEAR) PAGE PRINTING DATE APPLICAT.ON NC

TILEDD EDISUN CrepANy 2IP00011604 FEB 1935 £1 05708738 ~q20v73

DAVIS=0c5Sc NUCLEA®

POWiR STATION = UNIT ACel SAMPLING STATION DESCRIPTION

S8.1 MORTH STATE ROUTE 2 e)% FLOOR ORAIANS

CAK HARp IR £3449 CTTAwA

NOTE THMIS FORM MUS™ BE TYPE!
NELL ENTER | FOR CONTINUOUS 2 FOK COMPOSITE. 3 FOR GRAB SAMPLE | REPORTING LAB FanALYST
N2 ENTER FREQUENCY OF SAMPLING Toledo Edison Co. |R. J. Scott

o1 3 3 |

®__ 999 1 1 ] l
- jcewpul PH cs6 =
3 FLCa TCTAL
- ®eD S.U. LIT4AR

REPORTING CODE | REPORTING CODE | REPORTING COOE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | REPORTING CODE | AEPORTING CODE | REPORTING CODE
-
v A2 £LA20 ' Gosse
i T0.04 P
32
“Toous
e
20088 0 ‘
5 10,046 : !
5
8
——— ——
9 d 253 PP TR . ek S it i s
'0
X ‘ : B EL N GRS VIR x
2
3 R LS EPTRR S RaE T X4 O RA PR
3
5 - F DBV BT ARG Ag;séuglejihﬁs‘*
s :
7S b i 5 dnd ).’—Lx'ﬁ— - o~ . » 4 ’
' .
9 i S g 47 Lok AT . 8 e 1o v -
20
03 B Wl T LR g A1 50
: %500 BN 22 0 B SR 307 % 1T
24
2 8 ol SRS BRPTERAR 4 R
Y
I ¥ : T AR W SSAA TIAEIT A
s
2':! - -:‘ . .‘&?"L ; ‘.;:T - - i
= - — -
RN AT S ES L3R N | |
oA ly ops | o 1 ]
610,046 - 0
Mx 10,046 8.1 1
AN 10,066 1.9 0 l
JDITIONAL REMARKS (AN SEPORTING CODES MUST B EXPLAINED IN THE SECTION)

STRIBUTION CERTWY PEMAL PERSONALL ON INOURY
. Ay TIORE INOMIDUALS IVMEDLATELY SPONCIBLE 8 BT AT TG TE ORI T Seeiet e ITH it INFORMATION SUBMITTED AND BASED ON MY INOUMY OF
ELOW - AGENCY AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBIITY OF FINE AND SAPEISCMMENT
JREEN . REPORTER DATE REPORT COMPLETED SIGHATURE OF REPORTER TITLE OF REPORTER

W N0 PPA.LS00 (10-80)
TMERLY FPA.SUR. |

3/5/85

~

al

M. Quennoz M

Plant Manager




2551, % 4512 779879 AGENCY COPY ' m
-_psspmv REPORT FORM repore )

ADDRESS, CITY COUNTY 2iP STATION CODE DATE (MONTH. YEAR) PAGE PRINTING,DATE APPLICATION NC
TCL D0 cUISNN COPFPANY 2IE00C118351 FER 1985 £P1 36708734 OH3913378
CAVIS=SLSSE MUCLEAR
FCuER STATIUN = UNIT NC.l SAMPLING STATION DESCRIPTION
€1 AIRTH STATE ROUTE 2 801 INTAKE STATIOM
CAX HARHOR 43449 CTTAwA
NOTE: THIS FORM MUST B8 TYPE
N1 ENTER | 08 CONTINUOUS. 7 FOR COMPOSITE, 3 FOR GRAB SAMPLE | REPORTING LAB ANALYST
W2 ENTER FREQUENCY OF SAMPLING Toledo Edison Co. R.J. Scott
3 n l '
-
3 @ __999
‘3 wATER
‘3 TErPe
t ¥
i3 3
53 REPORTING CODE | REPORTING CODX | REPORTING CODE | REPORTING CODE | REPORTING CODE | RCPORTING CODE | REPORTING CODE | REPOR "ING CODE | REPORTING CODE | REPORTING
pay_| 09011 Aoy AT =it new :
01 n R ‘L'“_“,' - el ) PR &~ 2 = u. . = A e . 3 i -
02 36
vh 208 R B0 MR AN FL W B N S WERPeIRe/l Iy

o x : po gt 5 X B e g g R [ * el LR 'h_"*q[ L
10 37
L ':1 8 i v - B Paok SR 3 ko 2 g i 4 Lo ks : 4 t‘. A
12 :z
'y - v A R : TLA0N M RRER] LU ¥ SRR T SR AT ¥ G
14 m
l"' 1 ' a e e ol - - 2 - wh Mo BN 5 Sy,
16 :ﬁ
ﬁ 'lx '-. ‘3\} -, » 'Y <t - 4 it e % .
'8 3@
19 M‘ o et _.,..i.l:‘- U < g o A e d ;‘E r y S -;* TR ;T
2 d6
21 iz L% LB 0« A : % L
22 17
23 17 - e
24 38 :
s 37 A »s -
2 17
- x.
(14 - . PUSEVSIGS
| 38
» ——
20 -
3 - i
OTAL 10121
WG a7
AAX 18
AN

- ——— -
IOITIONAL REMARKS (AN REPORTING CODES MUST 8§ EXPLAINED IN THIS SECTION)

DISTRIBUTION | CERTIFY UNDER TME PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INOUIRY ©F
- THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION | BELIEVE THE SUBMITTED INFORMA TION 1S TRUE ACCURATE AND CMBLETE | A
WHITE ‘Qé:‘c AWARE THAT THERE ARE SIGNIFICANT PENALTISS FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND MPRISOMMENT
ELLOW  AGENCY -

GREEN  REPORTER DATE REPORT COMPLETED SIGNATURE OF REPORTER TITLE OF REPORTER
ORM NO PA 43500 (10-80) 3/5/85 S. M. Quennoz N“""—i’ Plant Manager
DAMERLY EPA SUR |




-efﬁfsou

File: RR 2 P-8-85-02
B 2.40.3.1.3
G85

March 14, 1985

Ohio Environmental Protection Agency
Technical Records Section

P.0. Box 1049

Columbus, Ohio 43216

Gentlemen:

Attached is a copy of the February 1985 Wastewater Report for Davis-Besse
Nuclear Power Station, Unit No. 1.

Yours truly,

M

Stephen M. Quennoz

Plant Manager

Duvis-Besse Nuclear Power Station
(419) 259-5000, Ext. 223

SMO/PMM/ym1
Attachments (2 copies)
ce: J. E. Sullivan
W. G. Rogers, NRC Resident Inspector

J. L. Scott-Wasilk
J. F. Stolz, NRC

T
7

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



