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; PERRY NUCLEAR POWER PLANT Mad Apeu
Robert A. StratmanPO box 97

[ 10 CENTER ACAO PE RRY. OHIO 44081 VICE PnESIDENT . NUCLEAR
: PE RRY, OHIO 44081

(216) 259 3737

February 12, 1993
- PY-CEI/0NDR-0016L
.
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,

' James R. Morris
Chief, Division of Vater
Ohio Department of Natural Resources
1939 Fountain Square Court, Bldg. F.-3
Columbus, Ohio 43224-1336

Dear Mr. Morris:
~ Enclosed is the State of Ohio Vater Vithdrawal Facility Registration Annual

Report for the Perry Nuclear Power Plant. Please contact Louise Barton at
(216)259-3737 ext. 5512 if you have questions.

Sincerely,

T (-n bS
Robert A. Stratman

RAS:LKBiss

| Enclosure

cc NRC Project Manager
NRC Resident inspector Office
NRC Document Control Desk'

NRC Region III
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Are surfacewater and groundwater withdrawal amounts tused on metered readings? yes @ (circle one) Based 00 return flow Mount
If "no " how were the reported withdrawal amounts determined? (Attach separate shect. If necessary) plus not Cooling toWor m:tke-,
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Are return flow amounts based on metered readings? h no (circle one)
If "no," how were the renarted retur
(Attach separate shmt. if necessary)n flow amounts determined?
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Is the irtformation originally supplied on your registration form still correct? (y]e no (circle one)
'

If "no," please attach a separate sheet indicating the nature of the chage, if newed, a new registration form will be fcvwarded to you so that you may
provide this office with the necessary revisions.

Owner or authorired representative's signature Date
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STATE OF OHIO SEND TO: OHIO DEPARTMENT OF NAlull AL HESOURCES *

@ FACILITY REGISTR ATIOt1
.

DIVISIOM OF WATER
W ATER WITHDR AWAL WATER RESOURCES DEVELOPMENT SECTIOf4

na r UNTAIN SOUARE COURT, DLOG. E. .
COLUMOUS. OHIO 43224 1330 **

AtJtJU AL REPORT FORM m 4i res.s n o

AUTHORITY: Ohm Rensed Code Secten 152116 requaus that any unner of a lacshty, or comtunat<on of rapi ties. s<th thu capacq to nothdrew treer than
r00DC3 gallons of safer dady register such bcder.es and Ido an annual report n oth the Choo Copartment of Natural Rescurces. C%sion of Water

INSTitUCTIONS
waii:R Wrf noR Awat rAcltl1Y
Proude the name of the owner of the facihty. In the case of a public waler supply system or other government o}rrated facihty, furnish the name of the
mutuupahiy or agency. If there is an ernplo>cc or representatn e of the owrier wlo should N contacted regarding the informanon on the registrauon form,

,

las or h-:t name, aJJress, and phone number should be lumished m the space marked " Contact Person "

f acibly Registranon Number: Record the regnuation numkr of the facihty as found on the facility registration wnf:rmation Plene record the facdity
regnaanon number at the top of page lao of tras form, abo. If you do not know the number, comact the Division of Water at 614C654750.

hJute the approprute calenJar ) car which conespma widi the information you prmide on the buk of this form.

Willll)lMWALS

rounJ to 15.481 rudlion gallons per day (MOD). NO~pauons. Round the number to three decirnal plu es. For example,15,9ko 999 gallons p r day woulJ
Repm the amouna withdrawn in uruts of mauions of

1 E:'lhe second page of this form may be photompied if aJJiuonal spxe is needed If)ou use
aJJasonal sheets. Sign and date each one,

GROUND WATER
Repat the w cilidennlicauon number. This is the number that you assign to a well.

'

Rep rt the monthly withdrawals for each w cll. Sum all values for each w ell and enter that amount under " Total Per Year." Sum all ' Total Per Year"
amounts and enter that amount under " Grand Total /* Sum each ondis withdrawal sixi enter that amount unact * Total." Enter the rnaximum and
nunumam amornts withdrawn daily for each rnonth under "hlatimum" and *htinimum." Rc;urt the number of days per month the facdity wells were in
operanon and enter that figure under " Days in Opernuor.." For enample, if your facihty pumps w ater one hour per day, than the number of daysper month
the facdity is in use equals the number of days in the month. Sum each month's number of days in operation and enter the amount under " Total operation
Days " NOTE: If you do not hase meters on your wclls, estimate to the best of your ability!

SURTACE WATER
Retort the intake identification number. This is the number that you assign to an intake,

Repon the monthly withdraw als for each intake. Sum all rnonths for each intake and enter that amount under " fatal Per Year " Sum all ' Total Per Year"
amounts and enter that amount under " Grand Total." Sum each mondis withdrawal and enter that figure under ' Total." Enter the natimum and minimum
amounts withdrawn daily for each month an"er "htatimum" and *Mmimum." Report the number of days per rnanth the f acility intaLa are in operation and
enter that amount under Days in Operation." For example,if your facility pumps wster one hour per day, than the number of days per month the facdity is
in use equals the number of days in the month. Sum each month's number of days in operation and enter the amount under " Total Operadon Days." NOTE:
If you do not have meters on your intakes, estimate to the best of your abihty!

Indicate whether surface. water or ground-water withdrawal amounts are based on metered readings. If not, explain how withdrawal amounts were
determined. Attach a separate sheet if necessary,

PETURN FLOW
Retum flow is that portion of withdrawn w ater w hich is not consumed of lost to evapottanspiration during use and is retumed to some source. Water
used for crop irrigation is presumed to be 100% consumed. It is not considered to involve a discharge or retum of w ster to some source.

Report the amounts of retum flow in uruts of millions of pallons. Report the monthly thw retums for each source. Sum all return flow values and enter
that amount under " Total Per Year " Sum all" Total Per Scar" amounts and enter that amount under " Grand Total." Sum each month's retum flow and
enter that amount under ' Total." NOf E: If you do not have meters on your return flows, estimate to the best of your ability!

Insem whether return flow amounts are based on metered readinas. If not, esplain how retum flow amounts wcre determined. Attach a separate sheet,
if necessary.'

Indic te whether the trJormation originally supplied on the registration form is stiU correct. If not, attach a separate sheet indicating the nature of any
changes. If needed, a new registration form wiu be forwarded to you so that you may pmvide this office with the necessary revisions.

.NOl Lt Plene be sure to sign and date the annual repon form. If you use adational sheets, sign and date cach one. All the information should be accurate
to the best of your knowledge. If the form is not complete, staff from the Disision of Water will contact you for more information. The requirement to
submit die annual report wiu not be met until the completed form is received by the Division of Water. The annual report must be submitted even if no
w ater was withdrawn. Repirts should be teceived by hlarch 1 of the next calendar year. If you have any questions, contact the Division of Water at
614065-6750- Please type or print the following informationt

WATER WITilDR AWAl FACll ITY
Ow ner : Name /hc* Contact Person (If other than owner) Ih' no

Perry Power Plant 216-259-373' Iaiise Barton 216-259-3737
_

Company Name Company Name
Cleveland Electric I11tninating Co. Cleveland Electric Illininating Co.,

! Alaihng Address hlailing Address
P.O. Box 97 IWPP E-240 P.O. Box 97

City, State, Zip City, State, Zip
Perry Ohio 44081 Perry Chio 44081

Facility Registration Number ' ' ' ' "hd''**I *P"" I ' **' 8 U****01483 '

| DNR 7804 (01/90)
|
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