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PERRY NUCLEAR POWER PLANT :c.;l :S?’?-‘ Robert A. Siratman

10 CENTER ROAD : ' s
PERRY OMIO 44081 PEARY. OHIO 4408 VICE PRESIDENT - NUCLEA

(26) 2693707

February 12, 1993
PY-CE1/ONDR-0016L

James R, Morris

Chief, Division of Vater

Ohio Department of Naiural Resources
1939 Fountain Square Court, Bldg. F-3
Columbus, Ohio 43224-1336

Dear Mr. Morris:

Enclosed is the State of Ohio Vater Withdraval 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,

TR s

Robert A. Stratman

RAS:LKBiss
Enclosure

cct NRC Project Manager
NRC Resident lnspector Office
NRC Document Control Desk
NRC Region III

120089
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o NOTE: This page may be photocopied if sdditonal space s required. Please bo sure w sign and dat. cach copy

(in Units of Millions of Gallons) REGISTRATION NUMBER 0143
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Are surfacewater and groundwater withdrawal amounts based on metered readings? yes @ (circle one) Based on return flow amount

If “no," how were the reporied withdrawal amounts determined? (Attach separate sheet, if necessary) plus net cooling tower make=
up.
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Are return flow amounts based on metered readings” no (circle one)
If "no," how were the 1 return flow amounts de ined?
(Attach separaie sheet, il necessary)

Is the information originally supplied on your registration form sull correst? 7 na (circle one)

If "no," please attach a separate sheet indicating the nature of the cha te. If ed, a new registration form will be forwarded 1o you so that you may
provide this uffice with the necessary revisions.

Owner or authorized representative's signature [ Date
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. . STATE OF OHIO SEND TO: %’:‘v?a?o.:‘o.;:ﬂ:nw NATURAL RESOURCES . .
&2 FACILITY REGISTRATIO e ToukTa SSUARE o 06 eE"
ILITY REGISTRATION _ (BLOG. B3
ANNUAL REPORT FORM e Ratatag T CARRRANN

AUTHORITY: Ohip Revised Code Section 1821 18 requires thal any owner of & lacdity, or combination of tacidies, wih the capacily 1o withdraw morg than
100000 galions of water daily, register such Biciites and fig an annual ropor wih the OWie Department of Natural Resowrces, Divislon of Wator
INSTRUCTIONS

WATER WITHDRAWAL FACILITY

Provide the name of the owner of the faeility. In the case of a public water supply sysiem or other govornment operated facility, fumish the name of the

municipality of ageney. I there i an emiployee of representative of the owner who should he contacied regarding the information on the registialion form,
fim or Het name, address, and phone number should be fumushed in the space marked "Contact Person "

Faciliiy Rogistravion Nutnber: Regord the registration number of the facility as found on the favility tegistration conlimmation, Please record the facility
registtation number @t the wop of puge two of tus lorm, also. I you do net Know (e niumber, contact the Division of Water a 61472654750
i pol pag y

Indivaie the appropriate calondar year which gorresponds with the information you provide on the hack of this form

WITHDRAWALS

Report the amounts withdrawn in units of millions of gallons. Round the number 1o three decimal places. For example, 15980999 galions per day would
tound 10 15981 million gallons per day (MGD) NOTE: The second page of tus form may be photocopied if additional spice s needad. I you use
additional sheels, sigy and date each ene

GROUND WATER
Repon the well identification number This is the numbet that you assign o a well

Report the monthly withdrawals for each well. Sum all values for each well and enter that amount under *“Tolal Per Year * Sum all "Total Per Yoar
amuunis and enter tiat amount ynder “Grrand Towl.” Sum cach ronth's withdrawal and enter that amount unaer “Total " Enter the maximum und
miftumum amoinis withdrawn daily for esch month under "Maximum” and "Minimum.* Report the number of days per month the fucility wells were in
operation and enter that Ngure under “Days in Operatior.” For example, if your fucility pumps water one hour per day, than the number of days per month
the facility 1s in use equals the number of days in the month. Sum cach month's number of days in operation and enter the amonunt undet “Total Operation
Days.” NOTE: If you do not have meters on yout wells, estimate 1 the best of your ability!

SURFACE WATER
Eeport the intake wentilication number, Thus is the number that you assign (o an itake.

Repon the monthly withdrawals for each intake. Sum all months for each inake and enter that amount under “I'vial Per Year " Sum all “Total Per Your”
amounts and enter that amount under “Crand Towl." Sum each month's withdrawal and enter that figure under "Total." Enier the maximum and minimum
amounts withdrawn daly for each monit uncer "Maximum” and "Minimum.” Report the number o.’ days per month the facility intak.s are in aperation and
anter that amount under “Days in Operation.” For example, if your facility pumps waier one hm:.ru day, than the number of KT per month the facility is
in use equals the number of days in the month. Sum each month's number of days in operation and enier the amount under “Total Operation Days “ NOTE
If you do not have meters on your intakes, estimate 1o the best of your ability!

Indicste whether surface water or ground-water withdrawal amounts are based on metered readings. 1If not, explain how withdrawal amounts were
determined. Attach a separate sheoet if necessary.

PETURN FLOW
Return Now is that portion of withdrawn waler which is not consumed of lost o evapotranspiration during use and is retumed 1o some source. Waler
used far erop irrigation is presumed 1o be 100% consumed. It is not considered 10 involve a discharge or return of water W some source.

Report the amounts of retum Mow in units of millions of gallons. Report the monthly Mow retumns for each source. Sum all return Mow values and enter
thut amount under “Total Per Year * Sum all “Total Per Year” amounts and enter thal amount under “Grand Total.” Sum each month's retumn Now and
enter hat amount under *Total." NOTE: If you do not have meters on your return flows, estimate 1o the best of your ability!

Indicate whather return Now amounts are hased on mesered readings. 1 not, explain how return flow amounts ware detormined. Attach » soparate shoet,
il necessary.

Indicete whether the information originally supplied on the n‘fimnon form is still correct. 1f not, attach a separate sheet indicating the nature of any
changes. 1f needed, a new registration form will be forwarded 1o you so that you may provide this office with the necessary revisions.

NOTE: Please be sure 1o sign and date the annual report form. 1f you use additional sheets, sign and date each one. All the information should be accurate
1o the best of your knowledge. If the form is not complete, staff from the Division of Water will contact you for more information. The requirement to
submit the annual report will not be met until the completed form is received by the Division of Water, annual report must be submitted even if no
water was withdrawn. Reports should be received by March | of the next calendar year. If you have any questions, contact the Division of Water at

$14243 4790, Please type of print the following information:
WATER WITHDRAWAL FACTLITY
or's Name Fhone ho Contact Person (1f other than owner) “Fhone ne
Perry Power Plant 216-259-3731 louise Barton 216~259-3737
Company Name Company Name
Cleveland Electric Illuminating Co. Cleveland Electric Illuminating Co,

Mailing Address Mailing Address

P.0. Box 97 "BNPP E-240 P.0. Box 97
City. Staie, Zi City, Staie,

Perty Ohio 44081 S Rerty Chio 44081
Facility Registration Number 01483 Water Withdrawal Report for Year Ending December 31, IN:T

DNR 7804 (01/90)




