March 17, 2000‘

B Cm Consolidated Edison Company of New York, Inc.
. Indian Point Station
mlw‘ Broadway & Bleakley Avenue

o Buchanan, New York 10511-1099

NYSDEC - Division of Water

SPDES Compliance Information Section
Bureau of Watershed Compliance Programs
50 Wolf Road - Room 340

Albany, New York 12233-3506

Re:  Monthly Discharge Monitoring Report
Permit #NY0004472
Con Edison - Indian Point Unit 1 and Unit 2
New York Power Authority Indian Point Unit 3

1

*.‘!*.'r";‘ff_'

EROTRCIET ¥ 1)

Gentlemen:

e Enclosed are the Discharge Monitoring Reports (DMR) for the month of February 2000. Two
) l - separate event reports are attached for non-compliance. One report of non-compliance is associated
‘ with maintenance of the required head differential in the site discharge canal. The second event is
associated with an occurrence at the New York Power Authority Unit 3 Facility.

il Explanation for deviations from the permitted circulator flows are forwarded to the Department of
Environmental Conservation as they occur and, therefore, are not enclosed,

If you have any questions regarding this submission, please contact Mr. Reynolds J. Burns of Con
Edison (914)734-5605 or Mr. Matthew Kerns of New York Power Authority at (914)
736-8452 . | |

Very truly yours,

Yzro—

Keith Barouch
Env., Health & Safety Manager

Indian Point Station
Con Edison Units 1 & 2

Enc.
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SECTION 1

New York State Department of Environmental Conservation
, Division of Water

Report of Noncompliance Event L 4
To: DEC Water Contact Cesare Manfredi DEC Region: 3
Report Type: 5 Day’ 8/ Permit Violation Order Violation Anticipated Noncompliance __ Bypass/Overflow
SECTION 2
SPDES #: NY-0004472 Facility: New York Power. Authority — Indian Point 3
Date of Noncompliance: 2/18/00 Location reatment Unit, ot Pump Station): 001

Description of Noncompliance(s) and cause(s): On 2/18 at 9 am, it was noted that we were unable to maintain the required

1.75 foot head differential between the discharge canal and the river height. The fall in canal level was the

result of the securing of the 3 running circulating water pumps at IP2. Attempts to adjust the ports to achieve

the 1.75 feet, within the required four hours were unsuccessful.

Has event ceased? (No) If so, when? 4-6 pm Was event due to plant upset? (Yes) SPDES limits violated? (No)

Start date, time of event:  2/18/00 9:00 @ PM) End date, time of event  2/1 8/00 6:00 (AM@

Date, time oral notification made to DEC? N/A (AM) (PM) DEC Official contacted:

Immediate corrective actions: Temporarily increased flow and then initiated manual manipulation of the gates at the

discharge ports.

Preventive (long term) corrective actions: _Investigation and repair of the motors designed to move the gates. Also, we

_plan to initiate a routine preventative maintenance activity which will include periodic movement of the gates

help prevent future binding of the gates.

SECTION 3

Complete this section if the event was a bypass:

BypassAmount: ‘Was prior DEC authorization received for this event? (Yes) (No)

DEC Official contacted: ) Date of DEC approval:

Describe event in “description of noncompliance and cause” area in Section 2. Detail the start and end dates and times in Section 2 also.

SECTION 4

Facility Representative: Ken Peters Title: [icensing Manager Date: 3/3/00

Phone#: (914) 736-8029 Fax#:  (914) 736-8769




[ SO

Mr. John Marra
NYSDEC

SPDES Permit Program
50 Wolf Road

Albany, NY 12233

Re: 5-day Non-compliance Report SPDES # NY0004472
As required general condition 5.b. of the above-referenced SPDES permit, Con

Edison is providing written non-compliance notification. Con Edison first became
aware of the circumstances on February 26, 2000.

- On February 26 at approximately 1220 hrs, the New Power Authority (operatfor of

Indian Point Unit 3) noficed a release of domestic sewage from a ruptured clean
out plug. The sewage spilled out onto an asphailt parking lot and approximately
five (6) gallons of sewage entered a storm drain which empties into the discharge
canal, which discharges to the Hudson River at Buchanan, NY. NYPA operations (V.
Declemente) notified NYSDEC Region 3 (Ms. Wehrfrick) on Feb 26 regarding the 5
gallon sewage release.

The ruptured line was isolated and the clean out plug replaced. All sewage that
did not enter the discharge canal was contained on an asphailt parking lot and
placed in 5 gallon drums. The sewage was removed by a vendor with a permit to
discharge the sewage fo the sewage freatment facility in Buchanan, NY.

If you require additional information, please call me at (914) 271-7353 or e-mail me
at keppelr@coned.com.



PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME CONSOLIDATED EDISON OF NY DISCHARGE MONITORING REPORT (DMR) - MAJOR OMB No. 2040-0004
ADDRESSINDIAN POINT STATION #1.,2 % 3 . NY0004472 001 C (SUBR 03)

BROADWAY % BLEAKLEY AVE PERMIT NUMBER DISCHARGE NUMBER ﬁ — FINAL
caciLy FUCHANAN | NY. 10511 MONTTORING PERIOD SECDNDARY DEMINERALIZER BD
LOCATIO - .

WEW YORK NY ,10.003 FROM[_UO[ 02| OT| 10| 00|02 29 sus NO DISCHARGE - >l man
ATTN: RAYMOND BURNS ’ ' ' : 5 '2 NOTE: Read Instructuons before completing this form

‘ QUANTITY OR LOADING QUANTITY OR CONCENTRATION , NO. [rrequency] SAMPLE
PARAMETER - . ~ : : EX | - OF TYPE
o AVERAGE MAXIMUM - | UNITS MINIMUM AVERAGE ‘|  MAXIMUM | 'UNITS- ANALYSIS

FCOW. IN CONDUIT OR 03} RERERH HRFRWE FHREHF

S0050 1 O O .
EFFLUENT GROSS VALU

SAMPLE

THRU TREATMENT PLANTMEASUREMENT

SAMPLE

" |MEASUREMENT

e SAMPLE
“ " . IMEASUREMENT

SAMPLE

SAMPLE- "
* IMEASUREMENT

~ ;| MEASUREMENT

| sampLE
' | MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFlCER

SAMPLE -
i MEASUREMENT )

MeD

| Certify under penalty of law that this document and all attachments were .

i» TELEPHONE

DATE

./ .l, ; prepared under my direction or supervision In accordance with a system designed T
c 1o assure that qualified personnel properly gather and evaluate the information - L L
/e (A4 6 45 A 7725 "‘ submitted. Based on my inquiry of the person or persons who manage the system, . O )
\(« or those persons directly responsible for gatherlrig the information, the information - R Y ST . .
/’ / _/ < /y 2 P /4, é“e ,C submitted Is , to the best of my knowledge and bellef, true, accurate, and complgte "% SIGNATURE dF PRINGIPAL EXECUTIVE / Zj’}{j’( /¢ 0 0 03 / 7
| am aware that there are significant penalties for-submitting false Information, OFFICER OR AUTHORIZED AGENT -
- ~_.TYPED OR PRINTED Ll includinig the possibility of fine and lmprlsonmant for knowing vlolaﬁons NUMBER : YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) .
ENTER RESULTS FDR BETZ CLAH‘TROL CT-1 ON BLANK LINE DF THIS FDRI‘I

oo - . {

[}

[N Pl v .
r- PR T I
. i

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME CONSOLIDATED EDISON OF NY DISCHARGE MONITORING REPORT (DMR) - MAJOR O_MB No. 2040-0004
ADDRESSINDIAN POINT STATION #1,2 & 3 R |—QIN M (SUBR 03)
BROADWAY & BLEAKLEY AVE PERMIT NUMBER " | DISCHARGE NUMBER F, — FINAL!
Faciry BYCHANAN NY 10311 MONITORING PERIOD % REVERSE nsnusxs REJECT
LOCATIO%ND_IAN POINT STATION #1,2 & 3 _ YEART MO T DAY | TYEART WMo Toav]
EW YORK NY 10003 frROM! OO 02| 01| 10| OO0 02 E_V *** NO DISCHARGE I l #3438
ATTN: RAYMOND BURNS : . . : ‘NOTE. Read Instructions befors completing this form.
‘ QUANTITY OR LOADING QUANTITY on CONCENTRATION NO. [rrequENcY] SAMPLE
PARAMETER ' ‘ EX| ofF | TYPE
o ‘ AVERAGE MAXIMUM "UNITS ~ MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
FLOW RATE SAMPLE 10 07) 634 N 3633 29 :
r , MEASUREMENT \%3\75 w20 L ; _. v O ./LQ INSTAY
00056 1 O O : ! ?
EFFLUENT GROSS VALUE REQUIREMENT | D
SOLIDS.: TOTAL SAMPLE
SUSPENDED. MEASUREMENT
00530 1 .0 O

EFFLUENT GROSS VALUE REQUIREM
OIL & GREASE : 1 sampie
B MEASUREMENT

00556 1 0770 |
EFFLUENT CROSS VALUE

SAMPLE
MEASUREMENT

: SAMPLE S
-|MEASUREMENT|

1 sawrie |
MEASUREMENT'

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER )

CREEERF

K A

n'.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachménts here}

v

!

| Certify under penalty of law that this document and all attachmenls were D - TELEPHONE
prepared under my.direction or supervision in accordance with a system designed — -
SR 5 SN 4? 20ty c : to assure that qualified personnel properly gather and evaluate the informatlon .~ [ : )
k Er %A 4 4 . submitted. Based on my inqulry of the person or persons who manage the system, ) : - :
‘or those persons directly responsible for gathering the Information, the information i — e/ -
L H 1S pomscoe | SmEutin i T e, | owreormmeraeome 1147745724 |00 107 |/
" TYPED OR PRINTED L Including the possibility of fine and imprisonment for knowlng violations. -OFFICER O.R AUTHONZ..E.D AGENT .| NUMBER YEAR| MO DAY

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if Different) . NATIONAL POLLUTANT DISCHARGE ELIMINATION sys-re)M (NPDES) Form Approved.

NAME  CONSOLIDATED EDISON OF NY PISCHARGE MONITORING REPORT (DM,  MAJOR OMB No. 2040-0004
ADDRESS INDIAN POINT STATION #1,2 & 3 NYQ004472 [ sum 7 (SUBR 03)
BROADWAY & BLEAKLEY. AVE . ‘ PERMIT NUMBER : | | DISCHARGENUMBER| ¥, — FINAL '
caciry BYCHANAN NY: 10511 _ ONITORING PERIOD ] sumoF 001B, C, D; E, CK &L
Loeaiond NPIAN POINT STATION #1,2 & 3. YERT Mo T DAY | TVEART o T Gav
r‘i“l!.’.hl YORK ' NY 10003 FROM| - 02 01} 1g -, #ue NO DISCHARGE 1 I ¥
ATTN: RAYMOND BURNS . - ' E . S " NOTE: Read Instructions before completing this form.
_ ' QUANTITY OR LOADING S . QUANTITYOR CONCENTRATION . NO. |FREQUENCY] SAMPLE
PARAMETER . : : ‘ - : : | EX| oF TYPE
S : . AVERAGE MAXIMUM. | UNITS |  MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 1.
SOLIDS. TOTAL EXTETETE YT RN | R I I . ) ( 19} .
SUSPENDED L MEASSAUMHFI'EII-VIEENT o o R _ 1.1 2 . |o '/ T GRAS
EFFLUENT GROSS VALUE REQUIREMENT | suen | dl
FLOW, IN CONDUIT OR SAMPLE - : o3 HIREII | FIENNE FRERRN

THRU TREATMENT PLANTMEASUREMENT 0.142 0.4770
50050 1 -0 O . :
EFFLUENT snuss VAL UE REQUIE

L SAMPLE:
o MEASUREMENT

MGD

K . SAMPLE
! MEASUREMENT

"SAMPLE
MEASUREMENT

SAMPLE | ; N
| MEASUREMENT|: - nr

SAMPLE .
| MEASUREMENT| "

NAME/TITLE PRINCIPAL EXECUTIVE OFFICEH < | Cenlfy under penalty of law that thls document and ell anachmems were A
- - prepared under my direction or supervision in accordance with a system designed :

k € ,va HBrree “« C 4 oy ‘j.' .| toassure that qualified personnel properly gather and evaluate the iInformation
o submitted. Based on my Inquiry of the person or persons who manage the system, .

or those persons directly responsible for gathering the information, the Information

f 2 /7/ + f ysr NA ( c;e, - submitted is , to the best of my knowledge and belef, true, accurate, and complete. . | - - &|GNATURE OF pmNél‘;pAfEXEcm“,E _g’{?/ 7jy_f( 7y 00 Vo177

5  am aware that there are significant penalties for submitting false information, . " . ” ;
TYPED OR PRINTED. : Including the possibility of fine and lmprlsonment for knowing violations. . . 'OFF|CER OR AWHQ?IZ\ED AGENT CODE "NUMBER . YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all attachments here) - oL T T ; s

[ 8 R e o

]

o R ) . . - R T ' : . " . o e .

P
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PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if Different)

NAME

CONSOL.IDATED EDISON OF NY

ADDRESSINDIAN POINT STATION #1,2 & 3
BROADWAY % BLEAKLEY AVE

BUCHANAN

NY 10511

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
SuM 4 (SUBR 03)
| DISCHARGENUMBER| F: — FINAL.

PERMIT NUMBER

2

MONITORING PERIOD

SUM OF 001C, 001D, 001K & 001

oo INDIAN POINT STATION #1.2 & 3 YEART Vo | DAY YEART WG T OAY L ____
NEW YORK NY 10003 rrom| QU7 027011 1o UU] U2 27| ### NO DISCHARGE: | ___ 1 ###
ATTN: RAYMOND BURNS . NOTE: Read Instructions before corr completlng this form.
) QUANTITY OR LOADING QUANTITY OR CONCENTRATION - NO. [FREQUENCY] SAMPLE
PARAMETER EX| o©OF TYPE
~ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE 1|  MAXIMUM UNITS ANALYSIS
0IC &% GREASE SAMPLE HRAFER HRHHEE | RARERH HHRHHTH 3 C 19)
, MEASUREMENT ' ' : . G RAR
00556 1 0 O 3 RANE 3% SRABE”
[EFFLUENT GROSS VALUH REQUIREMENT e F
' SAMPLE ]

MEASUREMENT

SAMPLE-
MEASUREMENT

MEASUREMENT

SAMPLE

SAMPLE

- IMEASUREMENT[

SAMPLE

MEASUREMENT|

SAMPLE
MEASUREMENT

NAME/T ITLE PRINCIPAL EXECUTIVE OFFICER ‘

Ker/‘4 Lrreacs

- TYPED OR PRINTED

f, PR /w;,u;;c(eac.

1.Certify under penalty of law that this document and all attachments were
~-prepared under my direction or supervision in accordance with a system designed

to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, _;
or those persons directly responsible for gathering the information, the information
submitted Is, to the best of my knowledge and belief, true, accurate, and complete,
| am aware that there are significant penalties for submitting false information, - '

o+ TELEPHONE |

o3
MO

13v.52.74| 00

YEAR

/7

DAY

é SIGNATURE OF PﬁINCIPAL EXECUTIVE /
OFFICER OR AUTHORIZED AGENT Cobe

COMMENTS AND EXPIJ\NATION OF ANY VIOLATIONS (Reference all attachments here)

including the possibllity of fine and Imprisonment for knowing vlolaﬁons

NUMBER

T _’ X ]
! SHEe .

o
e e . - ;

[

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (fnclude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME CONSOLIDATED EDISON OF NY DISCHARGE MONITORING REPORT (DMR) MAJOR _ OMB No. 2040-0004
ADDRESSINDIAN POINT STATION #1,2 & 3 - |L_NY00OQ4472 001 7 {SUBR 03)
BROADWAY % BLEAKLEY AVE PERMIT NUMBER -| DISCHARGENUMBER|  F — FINAL _
raciy TUCHANAN NY 10511 . MONITORING PERIOD —] FILTER BACKWASH
LOGATIO INDIAN PDINT STATION #1,2 & 3 YEART ™Mo | DAY YEAR| MO | DAY 3 i
NNEW YORK : NY 10003 FROM U2 01| 1o[ 00 U2 29 ##% NO DISCHARGE (D1 ik
ATTN: RAYMOND BURNS ' s : ‘ “NOTE: Read Instructions before completing this form.
N QUANTITY OR LOADING , . ; QUANTITY OR CONCENTRATION , NO. [FrRequency] SAMPLE
PARAMETER — : - _ ’ EX| oF TYPE
- . AVERAGE MAXIMUM - UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
[FLOW RATE, SAMPLE [ 07% HHUERRE | HHRRRN | RN |
R © ; . . . R . - : t J‘J

. |MEASUREMENT

Q0056 1 O O : =
EFFLUENT GROSS VALUE REQUIREMENT

SAMPLE
MEASUREMENT

SAMPLE
. |[MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT | ".*

, SAMPLE
MEASUREMENT |

| SAMPLE 4
: |MEASUREMENT|.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘ \I Cemfy un or penelt‘\{aof law that thl“s‘document ane all attachments were . » ) TELEPHONE ‘

prepared under my direction or supervision in accordance with a system designed -

K er %4 5 e /&o ‘4 C 4 . to assure that qualified personnel properly gather and evaluate the information - 7 N )

. submitted. Based on my Inquiry of the person or persons who manage the system, .. g o E .

or thosa persons directly responsible for gathering the information, the information . | -4 i Y [ ' i

// // ~F f /7'9/#17} 6:(& '} submitted Is , to the best of my knowledge and belief, true, accurate, and complete, - - SIGNATURE OF PR'NC'PAL EXECUTIVE /y;}y—ﬂ?y 0 0 . 0 _z / 7
| am aware that there are significant penalties for submitting false information, :> OFFICER OR AUTHORIZED AGENT -

TYPED OR PRINTED . Including the possibility of fine and Imprisonment for knowing vlolaﬁons : B v s CODE. NUMBER YEAR|] MO | DAY
COMMENTS AND EXPLANATION.OF ANY VIOLATIONS (Reference all attachments hére) - : S T e ‘

[EEEEENY B

DUTFALL 0012 = OOIK IN PERMIT

EPA Form 3320-1 (REV 3/88) Previous editions may bo Used., 00917/0002 ﬁ'%"m FORM PAGE , OF
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PERMITTEE NAME/ADDRESS (Include chility Name/Location if Different)
NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form.Approved.
OMB No. 2040-0004

CONSOLIDATED EDISON OF NY MAJOR
ADDRESSINDIAN POINT STATION #1,2 & 3. .- |-NY0004472 -1 001 N (SUBR 03)
BROADWAY % BLEAKLEY AVE - PERMITNUMBER " | DISCHARGE NUMBER| F — FINAL; .

NY: 10511

eaciry BUCHANAN MONITORING PERIOD SUM OF OUTFALLS 001B.c.D.&oo11
LOCATIO NDIAN POINT STATION #1.2 % 3 YEAR| MO | DAY | YEART MO | DAY
EW YORK NY 10003 FROM 00| 02 01] To Q0] OZ 2'9' *** NO DI SCHARGE I , ***
ATTN: RAYMOND BURNS : : ;i NOTE: Read Instructions before comn completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION " ;" | NO. |FrRequency] SAMPLE
PARAMETER - _J'EX| .OF | TYPE
o ‘. AVERAGE: CMAXIMUM: | UNITS- MINIMUM AVERAGE MAXIMUM UNITS:. [ | ANALYSIS
BORON. TOTAL W | NN 36283 j ( 19) |.
(AS B) MB%&%%EM‘ ' 5o Lo ‘ S 56,1 137 i ‘/5
01022 1 0 O ERMIT ?

EFFLUENT GROSS VALUH R
FLOW, IN CONDUIT OR

THRU TREATMENT PLAN
50050 1 O O ‘ ERMI
EFFLUENT GROSS vALUERaJ' /

v SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE i R
MEASUREMENT| @ = | GECEEE

SAMPLE
MEASUREMENT

oA

: . SAMPLE S
.+ |MEASUREMENT R

SAMPLE
MEASUREMENT| -

[Ty

| Cemfy under penalty of law that this document and all attachments were
R prepared under my directlon or supervision in accordance with a system deslgned
to assure that qualified personnel properly gather and evaluate the information .
submitted. 'Based on my Inquilry of the person of persons who manage the system,
or those persons directly responsible for gathering the Information, the information

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Kertd Barowch

TELEPHONE - °

%E{Lw’/ﬂf

00|

Ve /d # 6' < submitted is , to the best of my knowledge and belisf, trus, accurate, and complet .. y 7 ‘ v
E 4 +S 1 2| e et Secrl, 0 onpie. | . SIGNATURE OF PRINCIPAL EXECUTVE 1021 /7
TYPED OR PRINTED Including the possibllity of fine and Imprisonment for knowlng vilations," = : copg | NUMBER | | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here) o N i
E !
EPA Form 3320-1 (REV 3/99) Previous editions may be used., 00916/ 0'002 1?'-'—%?)@?5”'“ FORM PAGE 1 OF
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location f Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME  ¢ONSOLIDATED EDISON OF NY _ DISCHARGE MONITORING REPORT (DMR)  MAJOR OMB No. 2040-0004
ADDRESSINDIAN POINT STATION #1,2 & 3. .. |_NYQ0004472 001 M (SUBR 03)
BROADWAY % BLEAKLEY AVE , 4 PERMIT NUMBER . . -|DISCHARGENUMBER| F. — FINAL. .
EAGILITY BUCHANAN NY .10511 B 8 MONITORING PERIOD SUM OF DUTFALLS OOIC & OOID
INDIAN POINT STATION #1,2 & 3 = [YEART ™0 T DAY YEART MO 1 DAY L \
LOCATIO L . X
WEW YORK : NY 10003 FROM_‘OD U2 0T ‘1o 00| 02 29 *** NO DISCHARGE [ l www |
ATTN: RAYMOND BURNS ’ ‘ ; *. NOTE: Read lnstrucﬂons before completmg this form.
, P QUANTITY OR LOADING i QUANTITY OR CONCENTRATION ! " | NO, {FREQUENCY] SAMPLE
PARAMETER t e : e s EX of . |1 TYPE
o AVE“AGE.,:? ﬁ;MAX'MUM © | uNits: | oMINMUM  AVERAGE © MAXIMU_M_ -
CHROMIUM, HEXAVALEN SAMPLE COREEENE T R | L WHNERE [ ;
(AS CR) MEASUREMENT| ' © T L NoDI ¢ -[NoDI G
01032 1 O O AM

CHROMIUM, TOTAL
(AS CR)

01034 1 O O :

EFFLUENT GROSS VALU

EFFLUENT GROSS VALUE{

LITHIUM.: TOTAL

MEASUREMENT

(AS LI -

01132 1 0 "0

THRU TREATMENT
50050 1 .0 0
EFFLUENT GROSS

SAM PLE

SAMPLE

- | MEASUREMENT

.SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT .

, (REQUIREMENT,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Lerts Lnrsweh

/ S pravsen.

TYPED OR PRINTED

| Certify under penalty of Iaw that this document and all attachments were
- prepared under my direction or supervision in accordance with a system designed :

to assure that qualified personnel properly gather and evaluate the information . -

submitted. Based on my Inquiry of the person or persons who manage the system,

or those persons diractly responsible for gathering the Information, the Information

submitted is , to the best of my knowledge and belief, true, accurate, and complete.

| am aware that there are significant penaltles for submitting false information, -

Including the possibility of fine and Imprisonment for knowing violatlons

DATE

. TELEPHONE

"’ SIGNATURE OF PRINCIPAL EXECUTIVE
_OFFICER OR AUTHORIZED AGENT .

03
MO

/7

DAY

oo
YEAR

Gobe | NUMBER .

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Raference all attachments here)

USE PARAMETER LISTED AS LITHIUM TO REPDRT LITHIUM HYDRDXIDE

Nop:

C EXPLANATION - Tue dse, BEICRR DML M
WAS DEEN DtSQOMT’!NL\CD Nr W& S\Tc
"“EK‘-FOK‘- ND SMVL‘NG

IS REAuUIpED T |

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME  ¢ONSOLIDATED EDISON OF NY - | DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESSINDIAN POINT STATION #1.2 & 3 NYQQ04472 Q01 K (SUBR 03)
BROADWAY % BLEAKLEY AVE - ‘ PERMIT NUMBER - "|DISCHARGENUMBER| F. — FINAL'
FACMYBUCH;!\NAN . : NY 10511 o ——ONITORING PERIOD — TOTAL FACILITY DISCHRGE CANAL
NNEW YDRK » NY’ 10003 rrOM| - 00| 02 UI]. 1o - #3#% NO DISCHARGE 1__ | %%
ATTN: RAYMDND BURNS ' f : o T ' NOTE: Read Instructions before completing this form.
5o _— : : .. QUANTITY OR LOADING R QUANTITY OR CONCENTRATION t K .. | NO. |FreQUENCY] SAMPLE
PAHAMETER - : -~ ‘ : - EX OF TYPE
3 | AVERAGE MAXIMUM | UNITS | - MINIMUM AVERAGE *|  MAXIMUM UNITS ANALYSIS
TEﬁFEﬁﬁTUﬁE: WATER SAMPLE HHRRRR | RHRRFEE | I TR —[C 157 29

DEG. FAHRENHEIT . |MEASUREMENT| ~ S e o : 1 oeseat i i | 0|7 7,q [6RAS
ooo11 W 0 O - TRy HHHH T 1 o '
SEE _COMMENTS BELOW HRRH

PH T oavPLE FRHRER | RREER
*  |mEAsuRemENT| -+ -

£ 2 = 2NN
3%

00400 1 ‘0 O
EFFLUENT GROSS VALU

L

BORON., TOTAL:: , SAMPLE . IR ******;.
(AS B) . | MEASUREMENT
01022 1 0.0 ERMH
EFFLUENT GRUSS VALU EMENT |2
LITHIUM, TOTAL SAMPL;{“ I
(AS LI MEASUREMENT
01132 1 00O v
EFFLUENT GROSS VALUEREQUIREMENT| i = = [ i 0 0
CHLORINE, TDTAL SAMPLE FE I3
RESIDUAL ' MEASUREMENT ' .
50060 1 O O - RN ErY T B
EFFLUENT GROSS VALUH REQUIRE i )
B ' SAMPLE

' MEASUREMENT -

A "SAMPLE |
A ‘MEASUREMENT a

NAME/TITLE PRINCIPAL EXECUTIVE OFEICER ;1 1 Certify under penalty of law that this document and alf attachments were -
. prepared under my direction or supervision In accordance with a system designed :

/( / //4 g 5206 (( c 4 h to assure that qualified personnel property gather and evaluate the information °

Submitted. Based on my inquiry of the person or-persons who manage the syster, .

" TELEPHONE ~ DATE

or those persons directly responsible for gathering the information, the Information

E -y A/ ] f /17/}1:)96‘ C’/(_ submitted i , to the best of my knowledge and belief, true, accurate, and complete.’ > SIG&A{URE OE PRINCIPAL EXECUTIVE %Z ijﬂ?y 0 0 03 / 7

| am aware that there are significant penalties for submitting false Information; .- .
TYPED OR PRINTED including the possibllity of fine and imprisonment for knowlng violations, - OFFICER OR AUTHONZED AGENT COD_E NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) - DN
USE PARAMETER LISTED AS. LITHIUM TO REPORT. LITHIUM HYDRDXIDE. SEE PERMIT F’DR THERMAL EFFLUENT LIMITS
TD REPURT ‘EFFLUENT TEMPERATURE FDR THE REPDRTING PERIDD JULY 1~-APRIL 14. USE PARAMETER: 00011 W.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME

CONSOLIDATED EDISON OF NY

ADDRESSINDIAN POINT STATION #1.2 & 3
"BROADWAY % BLEAKLEY AVE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMIT NUMBER

001 J

DISCHARGE NUMBER

Form Approved.
MAJOR OMB No. 2040-0004
(SUBR 03)
F - FI NAL.

FACILITY ?IL\,ICP;:NA;'D NT STATION #1N; ;0311 : MONTGRING PEFIOD ] FLOOR DRAINS.
LocaTIOg D TAN POINT S : t, [YEAR] MO | DAY YEAR| MO | DAY | -
WEW YORK " NY - 10003 FroM| OO 02 U1 To_'O'O Ud 29 *** NO DISCHARGE l l *33
ATTN: RAYMOND BURNS ’ Co _ . 3 ,NOTE Read Instructions before completlng this form.
. QUANTITY OR LOADING o QUANTITY OR coucemmmou. NO. [FrequENCY] SAMPLE
PARAMETER . : 1 EX| or TYPE
.. AVERAGE MAXIMUM [ UNITS: | . MINIMUM AVERAGE i{| MAXIMUM | UNITS' ANALYSIS
FLOW, IN CONDUIT OR SAMPLE —  03) HRERH RERERH, FHERH
THRU TREATMENT PLANT|MeasuRement|E ©.0TQ |E 0410 FERE ER | ol tmw\

50050 1 O O

EFFLUENT GROSS VALUE] REQUIREME

DIL. AND GREASE
VISUAL

B4066 1 O O

EFFLUENT GROSS VALUFH

SAMPLE
MEASUREMENT

PER
'REQUIREMENT

SAMPLE
MEASUREMENT

SAMPLE

’ MEASUREMENT

“SAMPLE

MEASUREMENT)|

- SAMPLE
MEASUREMENT |

SAMPLE
MEASUREMENT

NAME/T ITLE PRINCIPAL EXECUTIVE OFFICER ’

Lo c/)

,&/%4

I Cenlfy under penalty of law that thls document and all attachments were
- prepared under my direction or supervision in accordance with a system deelgned
o assure that qualified personne! properly gather and evaluate the information - .
submitted. Based on my inquiry of the person or persons who manage the system, - |

or those persons directly responsible for gathering the Information, the information

TELEPHONE

y
v

91 Ziy.579

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
FLDNS TR IBUTARY TO FLDDR DRAINS SHALL NOT CDNTAIN MORE THAN

E // ~ _S.. /y ' 4 /l / 4 6: CC submitted is , to the best of my knowledge ahd belief, true, accurate, and complete. - SIGNATURE OF PRINCIPAL EXECUTIVE 00 0‘:(' / 7
| am aware that there are significant penalties for submitting false information, : OFFICER OR AUTHORIZED AGENT
TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations. - ¢ et cope | NUMBER YEAR| MO | DAY

B

15 MG/L OFDIL AND GREASE OR ANY VISIBLE SHEEN

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) : Form Approved.

NAME  CONSOLIDATED EDISON OF NY __ DISCHARGE MONITORING REPORT (OMR) MAJOR OMB No. 2040-0004
ADDRESSINDIAN POINT STATION #1,2 & 3 |_NY0004472 -1 —Q01 T (SUBR 03)
BROADWAY & BLEAKLEY AVE = PERMIT NUMBER + |piscHARGENUMBER| ' — FINAL.
eaciTy BYCHANAN NY 10511 — MONITORING PERIOD 7] CONDENSER COOLING wATER
LooatontNPIAN POINT STATION #1,2 & 3 " IYEART W0 T DAY YEAR| MO [ DAY | _
EW YORK _ , NY 10003 FRoM|[ OO| 02| O] to[ V0| 02| 29| ### NO DISCHARGE 1__ | s
ATTN: RAYMOND BURNS s R : NOTE: Read Instructions before completlng this form.
: T - "QUANTITY OR LOADING K i QUANTITY on concsmmmou “[NO. [rrequEncy] SAMPLE
PARAMETER : - — 1 — 2 : _ EX | . oF TYPE
- _ . AVERAGE CUMAXIMUM | [ UNITS | MINIMUM AVERAGE i[  MAXIMUM UNITS ANALYSIS
[FLOW. IN: CONDUIT OR SAMPLE' - : oD RN HHRNHH HHIHIE | :
THRU TREATMENT PLANTmeasURement| '395. 6 1640.9 |° SR s T O | evrue e

90050 1 0 O
EFFLUENT GROSS VALU

- © .| SAMPLE
. } MEASUREMENT

- SAMPLE
f%" - |MEASUREMENT

o, SAMPLE
S T MEASUREMENT

St oy “SAMPLE - o
I MEASUREMENT|

. SAMPLE
' |MEASUREMENT|

SAMPLE

- IMEASUREMENT |- .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | Certify under penalty of law that this document and all attachments were + TELEPHONE-
- - prepared under my diraction or supervision in accordance with a system designed -
/ee p 74 é ﬂ 2120 4/ g A . to assure that qualified personnel properly gather and evaluate the Information .

submitted. Based on my inquiry of the person or.persons who manage the system,
.or those persons directly responsible for gathering the Information, the information

f i // o2 f /%9 /u 4—5 (,{_ submitted is , to the best of my knowledge and bellet, true, accurate, and comple_te.'_ . il’;‘ SII.GNA1;UHE OF PRINCIPAL EXECUTIVE ,égg 7_7 %J’ / 77 ﬂ 0 [}3 / 7

- i am aware that there are s!gnmcant penaltles for submitting faise information, , "
S .. -TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. - . {OFFICER OR AUTHORIZED AGENT cope | NUMBER - [YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments  here) . Y : : £ - ' -

REFER TD NDTE "D" ON PAGE 9 oF THE PERMIT FDR SPECIAL REPURTING REGUIREMENTS

i
l

EPA Form 3320-1 (REV 3/99) Previous editions may be used. : 00912 /700021 PI%%PART FOHM PAGE 1 OF




PERMITTEE NAME/ADDRESS (Include Fa

cility Name/Location if Different} NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
ADNESSINDIAN POINT STATION #1,2 & 3 NY0004472_ 001 G (SUBR 03)
BROADWAY % BLEAKLEY AVE PERMIT NUMBER DISCHARGENUMBER| F — FINAL
BUCHANAN NY 10511 BOILER BLOWDOWN
MONITORING PERIOD
FACLITY INDIAN POINT STATION #1,2°% 3 - NEERT w5 T oAy EART W0 T GAy
LOCATIO , A
"NEW YORK NY 10003 FROM _D'Ul 02 ‘To 02 29 *** NO DISCHARGE I l #3E3#
ATTN: RAYMOND BURNS ' " NOTE: Read Instructions before completlng this form.
S i QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrRequENCY] SAMPLE
PARAMETER ' ' : EX OF TYPE
. AVERAGE MAXIMUM | | UNITS MINIMUM AVERAGE MAXIMUM UNITS - ANALYSIS
FLOW, IN CONDUIT OR SAMPLE R L <)) HHRFWH **"*‘i** RHRERFH
MEASUREMENT 0.0i0 | Oo,01t | : ‘ : '

THRU TRE_ATMENT PLANT
90050 1 0O O .

COLOR. METHOD (AS P)

EFFLUENT GROSS VALUH ;

SAMPLE
MEASUREMENT

70505, 1 .0 0O
EFFLUENT GROSS VALUE

REQUIREMENT

A o e R

’ MEASUREMENT

SAMPLE

SAMPLE
MEASUREMENT

MEASUREMENT

'SAMPLE

. IMEASUREMENT

SAM PLE

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| Certify under penalty of law that this document and all attachments were

INSTAN

v

TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed — - -
‘ ? to assure that qualified personnel properly gather and evaluate the information [

/(e 4 A Aree ‘/ C 4 submitted. - Based on my Inquiry of the person or persons who manage the gystem, - - ,
or those persons directly responsible for gathering the information, the information .

E /./ V3 ‘r /P90 A E 6'/(, submitted Ia , to the best of my knowledge and belisf, true, accurate, and complete, - * SIGNATURE OF PRINGCIPAL EXECUTIVE '/ jV_[ 7Y A0 103 / 7
{ am aware that there are significant penaities for submitting false Information, OFFICER OR AUTHORIZED AGENT

*.© -TYPED OR PRINTED Including the possibllity of fine and imprisonment for knowing violations. h . L CODE NUMBER YEAR| MO DAY

»
I &
T

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

.

EPA Form 3320-1 (REV 3/99) Previous

editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHAR'..c ELIMINATION SYSTEM (NPDES)

Form Approved.

DISCHARGE MONITORING REPORT (DMR, -
NAME  CONSOLIDATED EDISON OF NY ovm MAJOR OMEB No. 2040-0004
ADDRESSINDIAN POINT STATION #1.2 & 3 © 001 E (SUBR 03)
’ BRUADNAY 2 BLEAKLEY AVE PERMIT NUMBER .+ | DISCHARGE NUMBER F — FINAL
Faciry BUCHANAN ':' . NY.10911 MONITORING PERIOD IDN EXCHANGE FLANTS
LOCATIO NDIAN PC.IINT_{ STATION #1.2 & 3 - TYEAR] MO | DAY TYEART MO | DAY .
EW YORK B NY 10003 FROM 00 O] 01] 1o -00] 02 .'5_“7' *** NO DISCHARGE l *3E34
ATTN: RAYMOND BURNS T = . NOTE: Read Instructlons before completlng this form.
o QUANTITY on LOADING - N QUANTITY OR coucsurnmou NO. [rrequency] SAMPLE
PARAMETER — : EX ‘ofF - | TYPE
. _ AVERAGE MAXIMUM |- UNITS MINIMUM AVERAGE |  MAXIMUM T AALSS
FLOW, IN CONDUIT OR SAMPLE )

50050 1 0 O j
EFFLUENT GROSS VALUE REQUIREMENT SaUDA

THRU TREATMENT PLANT|MEASUREMENT| O+ Olb | 0.03§

( 03) R W HHRENH

< MGD

SAMPLE
MEASUREMENT

SAMPLE -
' MEASUREMENT

o SAMPLE - | |
= ' |MEASUREMENT|

‘| sAMPLE
- |MEASUREMENT

' SAMPLE
- MEASUREMENT

SAMPLE
: MEASUHEMENT

v Ty ha b

> ] N

IESY NV Y, %
.

21/a9

submitted. Based on my Inquiry of the person or persons who manage the system, .
-or those persons directly responsible for gathering the information, the information

E // ) f o, /4( o | submitted s, to the best of my knowledige and belief, true, accurate, and complete. SIGNATMRE oF PRINC"IPAL EXECUTIVE Z/Z]ﬁ.ﬂ 7¢ O d o3

. TELEPHONE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Certlfy under penalty of law that this document and all attachments were
- - prepared under my diraction or supervision in accordance with a system designed -
/(‘e / ﬂ g 2RO (I C l, - R to assure that qualified personnel properly gather and evaluate the information :

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

I

~| lamaware that there are significant penaltles for submitting faise information, / 7
- TYPED OR PRINTED - Including the possibility of fine and imprisonment for knowmg violations. . OFFICER OR AUTHORIZED AGENT NUMBER YEAR] MO DAY

_EPA Form 3320-1 (REV 3/99) Previous editions may be used.
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