
April 18, 2000 

S 'fr C onsolidated Edison Company of New York, Inc.  
Indian Point Station 

""IE n Broadway & Bleakley Avenue 
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 

Gentlemen: 

Enclosed are the Discharge Monitoring Reports (DMR) for the month of March 2000.  

Explanation for deviations from the permitted circulator flows are forwarded to the Department of 
Environmental Conservation as they occur and, therefore, are not enclosed. One event report is 
attached for a non-compliance associated with an occurrence at the Con Edison Unit 2 Facility.  

If you have any questions regarding this submission, please contact Mr. Reynolds J. Bums of Con 

Edison (914)734-5605 or Mr. Matthew Kerns of New York Power Authority at (914) 
736-8452.  

Very truly yours, 

Keith Barouch 

Env., Health & Safety Manager 
Indian Point Station 
Con Edison Units 1 & 2 

Enc.

/paa



SECTION 1

New York State Department of Environmental Conservation 
Division of Water 

Report of Noncompliance Event

To: DEC Water Contact Cesare Manfredi

Report Type: X 5 Day Permit Violation

DEC Region: 3

Order Violation _ Anticipated Noncompliance _ Bypass/Overflow

SECTION 2 

SPDES #: NY-0004472 Facility: Con Edison - Indian Point Generating Station Units 1 &2 

Date of noncompliance: 03 / 27 / 00 Location (Outfall, Treatment Unit, or Pump Station): Storm Water Discharge 

Description of noncompliance(s) and cause(s): Water that was pumped out of one storm drain manhole was discharged to an 

adjacent storm drain manhole. The water that was transferred via this process was turbid. The storm drain system at the 

Indian Point site eventually discharges to the Hudson River.  

Has event ceased? (Yes) (No) If so, when? 03 / 27 I 00 Was event due to plant upset? (Yes) SPDES limits violated? (Yes) C 
Start date, time of event: 03 / 27 / 00 , 01 00 (AM) End date, time of event: 03 / 27 /00 , 01 : 10 (AM)@ 

Date, time oral notification made to DEC 03 / 27 / 00 , 01 : 10 (AM) DEC Official contacted: Mr. Stephen Sellinger 

Immediate corrective actions: Storm water transfer operation was immediately ceased upon identification as a potential 

non-compliance event.  

Preventive (long term) corrective actions: The process of transferring water out of the storm water manholes and directly into an 
outfall that eventually discharges to the Hudson River will not take place. It has been communicated to the work crews that 

this type of activity is not permitted.

SECTION 3 

Complete this section if event was a bypass:

Bypass Amount: Was prior DEC authorization received for this event? (Yes) (No) 

DEC Official contacted: _ Date of DEC approval: _ / I 

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: Keith Barouch

Phone#: ( 914 ) 734 - 5674

Title: Environmental Manager 

Fax#: (914) 736 - 5562

Date: 04 / 06 / 00

3506-101 (12/93)



PERMITTEE NAME/ADDRESS (include Facility Name/Location ifDifferent) 
NAME CONSOLIDATED EDISON OF NY 
ADDRESSINDTAN POINT STATION #ItZ t 3 

- IBROAOWAY & BLEAKLEY AVE 

FACILITY BUCHANAN NY 105 
L TINDIAN POINT STATION #1,2 & 3 
NEW YORK NY 100 

ATTN:- RAyVMfnul mI5imqA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (11MR)

11 

03

PERMIT NUMBER 

MONITORING PE

Form Approved.

YEAR MO DAY YEAR MO DAY 
FROM 01 03 011 TO 00 10 311 *** NO DISCHARGE I__i ** 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

31 RAESAMPLE 19) 
[L • GREASE MEASUREMENT 0 /M 

30556 1 0 0 PERMIT *.*,** * ** "15 ONCE/, GRAB 
EFFLUENT GROSS VALUE REQUIREMENT *"- ______. :AXI:.UM RG/L 40..NTH ___._ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT I 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT. ." 

SAMPLE 
MEASUREMENT 

PERMIT: 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were J) 1 TELEPHONE DATE 
prepared under my direction or supervision In accordance with a system designed 

TELEHON DATE 

j~Cei -7,$< L? •j1,•'•) qf c1 A to assure that qualified personnel properly gather end evaluate the Information . , 
submitted. Based on my Inquiry of the person or persons who manage the system, 

, / c ,5 H/? ,,q,- C /2 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. SIGNATURE OF PRINCIPAL EXECUTIVE iJt'- 7, •90 V j/ 
T Pam aware that there are significant penalties for submitting false Information, OFFICER OR A R AA NUB 

Including the possibility of fine and Imprisonment for knowing violations. CODE YEAR MO DAY 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

MAJOR 
Umm 4 !(SUBR 03) 

[DISCHARGENUMBER F - FINAL 
RIOD 1 I SUM OF 001C1001DIGO1K & 001

EPA Form 3320-1 (REV 3/99) Previous editions may be used. IHIS I 4-PART FR AE O 
009419--00031.TJ--2IAW'0 Z 1OMPG .O



PERMITTEE NAME/ADDRESS (Include Facility Name/Location lfDf[ferent) 
NAME CONSOLIDATED EDISON OF NY 
ADDRESSINDIAN POINT STATION *#,2 & 3 

1 BROADWAY & BLEAKLEY AVE 
BUCHANAN NY 10511 

FACiUTYINDIAN POINT STATION #1,2 & 3 
L OEW YORK NY 10003 

ATTNt RAYMOND BURNS

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

NYU004B72 
PERMIT NUMBER DISCHRENM R

I MONITORING PERIOD

YEAR MO DAY " YEAR MO DAY 
FROM "U! O LO 0.1 TO 0 03 JJ1

Form Approved.  
nPlAM Kg,- 50nA0 (lnAJ 4AJOR .... .. .' 

CSUBR 03) 
F - FINAL 

1 SUm OF O01BC,0tEGK & L

*** NO DISCHARGE 1 *** 
NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION ,, NO. FREQUENCY SAMPLE " '•-- EX OF TYPE 
PARAMETER ' F T' 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SOLIDS1r TOTAL SAMPLE ( 19) 
SUSPENDED MEASUREMENT 0_• .1 : 

00530 1, 0 0 PERMIT so ~~ ** 0EEKLY` RA8 
EFFLUENT GROSS VALUE REQUIREMENT ____"__ ._ _________ ________ D"' .A Y AV' DAILY$X MGIL MX __ 

FL•W, IN CONDUIT OR, SAMPLE 403)S14P 
THRU TREATMENT PLANT MEASUREMENT .0 5"0 0. 0 0 q ( 03 w.-'N4 

50050 1 0 0 PERMIT REPORT REPORT I... . * KLY NSTA 
EFFLUENT GROSS VALUE REQUIREMENT DAILY AV 'AILY.MX MGD _ _ _ ___ ........ .  

SAMPLE
MEASUREMENT 

PERMIT . : " " 
REQUIREMENT .  

SAMPLE 

MEASUREMENT 
PERMIT ~i.  

"REQUIREMENT .. " __" __"__:_ 

SAMPLE 
MEASUREMENT 

"PERMIT ., . . .  
REQUIREMENT .," ,, __"___ 

SAMPLE 
MEASUREMENT 

REQUIREMENT __ __ __.; .__.. .. . . .__ 

SAMPLE.  
MEASUREMENT 

PERMIT .* A 
REUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE 
, , prepared under my direction or supervision In accordance with a system designed 

to assure that qualsfied personnel properly gather and evaluate the Information A ,4tosubmitted. Based pn my Inquiry of the person or persons who manage the system, ..  
, . i/ 'or those persons directly responsible for gathering the Information, the Information / i An ,/ submitted Is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE . y 

I am aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT AR N 
TYPED OR PRINTED Including the possibility'of fine and Imprisonment for knowing violations. CA NUMBER YEAR MO DAY 

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
oo o-ooo3jWLu-bý&PA FORM PAGE I OF

UU'•"



PERMITTEE NAME/ADDRESS (include Facility Nne./Locatton ifDifferent) 
NAME CONSOLIDATED ED$ISON OF NY 
ADDRESSINDIAN POINT STATION #1,p214 3 

BROADWAY.K BLEAKLEY AVE 
BUCHANAN MY A10511 

LOATION PRIN1 .STATION #142 E. 3 "NOCATI EW YORK NY 10003, 
ATTN: RAYMOND BURNS

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

PERMIT DIBERSCARENU 

MONITORING PERIOD 
YEAR MO DAYR I MO DAY 

:FROM O0 I_ 0313011 TOLU 1"031 31l

Form Approved.  
nAAD ki I. MAn nnnA

MAJOR ........  
(SUBR 03) , ... . .  
F I-NAL'
SECONDARYI DE4INERALIZER BD 

*44 NO InSCHtR e comI t* f ,•NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO.. FREQUENCY SAMPLE 
PARAMETER "_"_"_ ___ ..... EX. OF. TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE ANMAXIMUM NITS " ALYSIS 

FLOW, IN CONDUIT OR SAMPLE ' . 03) ******- *, ".' .  
/HRU TREATMENT PLAT MEASUREMENT 

50050 1 0 0 PERMIS `1tFP5RT 7W Fio- 7 ON CE/ NIN A 
EFFLUENT GROSS VALUE REQUIREMENT 300A AVG DAtLY M G DONTH 

SAMPLE 
MEASUREMENT 

- PERMIT 
REQUIREMENT . ,.  

SAMPLE ' 
MEASUREMENT . , " 

PERMIT,, . .~, 

REQUIREMENT . -. " 

SAMPLE 
MEASUREMENT 

* PERMIT. ' ."-i 

____________________REQUIREMENT :jj*..-*___ 
-SAMPLE 

MEASUREMENT . " 

P JERMIT *2;,g.  

_______________REQ~UIRiEMENT ~ 7 _ _ _ _- -

SAMPLE 
MEASUREMENT 

REOUflREOENT 

MEASUREMENT. ' 

'PERMIT. "4 

REQUIREMENT - - -' . ..  

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE 
prepared under my direction or supervision In accordance with a system designed 

S&e /, I 6 ,.q-p'•,• o •'•4 .. .. 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, 

,~ , &• ' • 5 
• -. U 4/,•o : : r those persons directly responsIble for gathering the Information, the Information .i ; 

submitted Is, to the best of my knowledge and belIef, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE .-'-6 •9 ' 
-TYPED OR PRINTED Iam aware that there are significant penalties forsubmltting false Information, OFFICER OR AUTHORIZED AGENT 

Including the posgibility of fine and Imprisonment for knowing violations. ."___-_..... . _OFFI__ROR _AUTHORIZED _AGENT O NUMBER- YE R MO DAY 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) .  

ENTER RESULTS FOR. BETZLCLAM-TROL CT-1 ON BLANK L]NE OF THIS FORM

•U'UUU•

EPA Form 3320-1 (REV 3/99) Previous editions may be used. nO%•i!/,qn ;.1.5)A-I/ -PART FORM PAGE , OF



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation ifDifferent) 
NAME CONSOLIDATED EDISON OF NY 

ADDRESSINDIAN POINT STATION #112 •& 3 
BROADWAY & BLEAKLEY AVE 

FACILITY BUCHANAN NY '10511 
L INDIAN POINT STATION #1,2 1 3 LOCAT O11l~ YR 

NEW YORK NY 10003 
ATTN: RAYMOND BURNS

NATIONAL POLLUTANT DISCHARGE ELIMIN, 
DISCHARGE MONITORING RE.  

PERMIT NUMBER 

I - MONITORING PE

ATION SYSTEM (NPDES) PORT (FIARI A R
S.... ..... ' AJOR...  

A RnnI ER (SUSR 03) 
DISCHARGE NUMB F,-- FINAL, 

RIOD ION EXCHANGE 'PLANTS

Form Approved.  
Ar%"A)I IM onAn nnnA

YEAR MO DAY YEAR MO DAY I..  
FROM 00 1 03 1 0o Io I 001 T3OLI ***1 NO DISCHARGE :.I 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION' NO. FREQUENCY SAMPLE 

PARAMETER _'-__,EX .OF. TYPE 

> < AVERAGE .'MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

FLOW, IN CONDUIT OR SAMPLE 03) 
rHRU TREATMENT PLANT MEASUREMENT 010.) 0 O, 40 "1 ., | 4lt-[ 

50050 1 0 0 PERMITi. REPORT, REPORT. *##4'** * WE LYINSTA 
-.FFLUENT GROSS VALUE REQUIREMENT 300A"AVG .OATLY, MX D ". .. ... ... .  

SAMPLE 
MEASUREMENT 

PERMIT ' 
REQUIREMENT " 

SAMPLE: 
MEASUREMENT 

PERMIT 
REQUIREMENT - .,-_.__: r- ____. _.__: _____ 

SAMPLE 
MEASUREMENT 

REQUIREMENT. , .  

SAMPLE 
MEASUREMENT 

:PERMIT 
REQUIREMENT ~ 

SAMPLE 
"MEASUREMENT. , ___•____"__.__ 

REQUIREMENT 34 

SAMPLE 
MEASUREMENT 

:PERMIT 
REQUIREMENT . . . . .. .. . .. .._ _..... ..____:_..,_:_

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachmants were /,-" 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 
submitted. Based on my Inquiry of the person or persons who manage the system, e,6 

/;:' // "• • '•"•/•'"J;' •,•• or those persons dlrectty responsible for gathering the Information, the Information 
submitted Is , to the beast of my knowledge and belief, true, accurate, and complete. SIGNATUREOFPRINCIPALEXECUTIVE / 
I am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT 
TYPED ~~~~~~ ~~ ~ ~ ~ CD ORPITDr,= P)OFCRO UHRZDAET A1- NUMBER YEAR MO DAY 

TYPED OR PRINTED Including the possibility of fine and Imprisonment for knowing violations.  

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

tJ 1•4•J, •..*U"I'U-UU'*J"t

EPA Form 3320-1 (REV 3/99) Previous editions may be used. •,•,n'= ,•,•n,-,1-'%••I•I4-PART FORM PAGE. OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME CONSOLIDATED EDISON OF NY: 

ADDRESSINDIAN POINT STATION #1t,2 _-E 
• BROADWAY • BLEAKLEY AVE 

FACILTY BUCHANAN NY 10 
I NOTIAN POINT STATION #112 & 

LOCATIO EW YORK NY 10 
ATTN= RAYMOND BURNS

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

"ITN , DIS nnC a (SUBR 03) 
F PERMIT NUMBER I DIISCHARGEE UMBEI F-- FINAL 

I " MONITORING PERIOD BOILER BLOWfDONN511 
3 
003

Form Approved.  
OMB No. 2040-0004

YEARI MO YEAR I MO DAY 
FROMI U01 O3ýo11 TOI C01 f3 *4* NO DISCHARGE ! i *** 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION s NO. FREQUENCY SAMPLE 
PARAMETER_ E__,_' "EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

FLOW, IN CONDUIT OR SAMPLE (03) 
THRU TREATMENT PLAN] MEASUREMENT 0,010 0.010 O -1/-, Ii4Am4, 

50050 1 0 0 PERMIT RE-PORT REPO3RT FEEXLY NtSTAb 
EFFLUENT GROSS VALUE REQUIREMENT 300A AVG DAILY M4. MGO ___-"___. _"__ _____ ____' 

PHOSPHATE, TOTAL SAMPLE (-6) 
COLOR. METHOD (ASP1) MEASUREMENT 000 -

31 

70505 1 0 0 .PERMIT 36 -0 *_#*.N CEU PAS 
EFFLUENT GROSS VALUE REQUIREMENT 300A AVG OAILY' ?4X LBS/DV- . . __;____._ . __ _ MONTH, _ _ 

SAMPLE 
MEASUREMENT 

PERMIT I 

SAMPLE 
MEASUREMENT 

PERMIT . : .• 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT .  
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT " 
REQUIREMENT , ,...__,_ ,..,_ ..... . .._ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were 7) • TELEPHONE DATE 
prepared under my direction or supervision In accordance with a system designed 

./ ", ' eo C'- •c".' to assure that qualified personnel properly gather and evaluate the Information m 
submitted. Based on my inquiry of the person or persons who manage the system, 

. , // -�' § /�4? c�- �o�''',•- 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. SIGNATURE OF PRINCIPAL EXECUTIVE , 0 el T.PED.OR PRINTED I em aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT ODE jNUBER YEAR MO DAY 

__TYPED OR PRINTED Including the possibility of fine andImprisonment for knowing violations. OFFICER_ ORAUTHORIZEDAGENT _ ARMA_ 

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

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
00 95 3/000 3 BIL bPART FORM PAGE OF



PERMITTEE NAME/ADDRESS (Include Facility NamelLocatlon if Different) 
NAME CONSOLIDATED EDISON OF NY 
ADDRESSINDIAN POINT STATION #1,2 1& 3 

BROADWAY E BLEAKLEYAVE 

FACILY BUCHANAN NY 10511 
LOCATIONDIAN POINT STATION #1,2 E 3 

INEW YORK NY 10003 
ATTN: RAYMOND BURNS

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (D)MR)

PERMIT NUMBER 

MONITORING PE

Form Approved.  
r'IRAr NI,ý OflAArAAAAr

. -nn -AJOR 
~I iIniII (SUSR 03) 
DISCHARGENUMBER F.- FINAL.  

RIOD Z 1 CONDENSER COOLING WATER
YEAR IMO IDAY YEAR 1 DAY j , 

FROM 00 101 OL ITOI 0I 1 *** NO DISCHARGE i1 *** 
NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION . NO. FREQUENCy SAMPLE 

PARAMETER _ _ EX OF TYPE 

>. AVERAGE MAXIMUM UNITS. MINIMUM AVERAGE MAXIMUM UNITS ANALYS .IS 

FLOW, IN CONDUIT OR SAMPLE 
rHRU TREATMENT PLANT MEASUREMENT 0, 0)ut~y riech 

50050 1 0 0 PERMIT .E.O.. " ' RT REPORT HURLYt 
EF FLU EN T G ROSS VALU E REQUIREMENT 30D A AVG A•. iL Y ."X Go .".. . ...... _G _ 

SAMPLE 
MEASUREMENT 

PERMIT, 
REQUIREMENT_______ 

SAMPLE 
MEASUREMENT 

PERMIt ,,.  
REQUIREMENT 

SAMPLE, 
MEASUREMENT 

,P LERMITr ý' . ' 

REAUIREMENT V . ,, 

-SAMPLE 
MEASUREMENT 

PERMIT -' 

REQU~IREMENT ___ 

SAMPLE 
MEASUREMENT 

'PERiMIT 
_____________________REQUIREMENT *K~ 

SAMPLE 
MEASUREMENT 

"_..._"_REQUIREMENT, 

NAME/TITLE. PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments Were ., TLPOEAE 
preparedundermy direction or superIslon in accordance with a system designed TELEPHONE DATE 
to assure that qualified personnel property gather and evaluate the Information 
submitted, :Based on my Inquiry of the person or persons who manage the system, .11A 
or those persons directly responsible for gathering the Information, the Information ,/,- 7 i,./ .77u/ 

dr, /V submitted Is , to the best of my knowledge and belief, true, adcurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE IN e. 1,P 
T PDOI am aware that there are significant penalties for submitting false information, 
TYPED OR PRINTED Including the possibility of fine and Imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ARM DAY 

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

REFER TO NOTE "0" ON, PAGE 9 OF THE PERMIT FOR SPECIAL REPORTING REQUIREMENTS.

nnaA/nq.nii ZtIIAHS.i -PART FORM PAGE .• OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME CONSOLIDATED EDISON OF NY 
ADDRESSINOTAN POIJNT.STATION S1•Z :( 3 

BROADWAY . BLEAKLEY. AVE 

FACILTY BUCHANAN NY -105 

LOCATIOJNDIAN POINT STATION #12&: 3 
NEW YORK NY 1001 

ATTN: RAYMOND BURNS

PARAMETER

FLOW, TN CONDJIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE

SAMPLE 
MEASUREMENT

PERMIT•' 
REQUIREMENT

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

DICARGE N UMBER

11 

03.

REP0ORT 
30DA-AWr

MONITORING PERIOD 

YEAR MO DAY YEAR MO DAY 
FROM 00 1 031 o011 TOl 01 031 31l

QUANTITY OR LOADING

MAXIMUM

&. .o9-
'RiEOkT 
DAILY -4 Mj i

MAJOR 
(SUSR 03), 
F - FINAL.  
F[nfR fiRAThS

Form Approved.  
OMB No. 2040-0004

*•* NO DISCHARGE .j' ***' 
NOTE: Read Instructions before completing this form.

QUANTITY OR CONCENTRATION:

r I r V

UNITS•

0 03)

460

MINIMUM AVERAGE ,

* * * ** *

MAXIMUM

*

UNITS

NO.  
EX

0

FREQUENCY 
,OF 

ANALYSIS

EEKLYE

SAMPLE 
TYPE

-STIMA

31L AND GREASE SAMPLE " 94)""..*** 
uiSUAL MEASUREMENT C 33 L 
34066 1 0 0 PERMIT RIEPORT' Yy S IY ... 1...... f•. '- *.EKL.. .SUM.  

F"FFLUENT GROSS VALUE REQUIREMENT 8NU-PAV I•fi" ... 0=0 _________ _____ "___ 

SAMPLE.  
MEASUREMENT 

- SAMPLE ,' : '. . .  
MEASUREMENT . .. .- ,;.. 

- PERMITL ..-. ".  
REQUIREMENT . ... _ 

SAMPLE 
MEASUREMENT 

.PERMIT2, 
REQUIREMENT________ ____ ___ 

SAMPLE 
MEASUREMENT 

SAMPLE.  
MEASUREMENT 

* REQUIREMENT ' .-. " 

NAMErIITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penqaty of faw that this document and all attachments were '. TELEPHONE DATE 
& / "" prepared under my direction or supervision in accordance with a system designed 

e/e/Z itq C6 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, 

•/5 / ,• - -' £or those persons directly responsible for gathering the Information, the Information 
Jý -submitted is to the best of my knowledge and belief, true, accurate; and complete. SIGNATURE OF PRINCIPAL EXECUTIVE I 7 06) V/if of /9 

am aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENTNUMBER YEAR MO DAY TED Including the possibility of fine and Imprisonment for knowing violations. OFFICER ORD MO DAEY

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

FLOWS TRIaUTARY TO FLOOR-, DRAINS. SHALL NOT. CONTAIN 14ORE THAN 15 MG/L OFOIL AND GREASE OR ANY VISIBLE SHEEN

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

N- vnno 47 , 
" IPERMIT NUMBER I

6. O,. o5- ?,

•l~o•=l-•-•lT±IsýA4A-PART")l': FORM PAGE,1 OF



PERMITTEE NAME/ADDRESS (lnclude Facility Name/Location ifDifferent) 
NAME CONSOLIDATED EDISON OF NY 
ADDRESSINDIAN POINT STATION #172 & 3 
1 BROADWAY & BLEAKLEY AVE 

BUCHANAN MY 10511 
FOACIU1 JNI lAN POINT STATION #1,2 A 3 

NEW YORK NY 10003 

ATTN: RAYMOND BURNS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
fII•HARtI• MO'NIT•RrINC4 RI•P(fT (f)MRI

Form Approved.  
('RAf MrI O)An AMIAA

M.AJOR rNY000~44721• ]c t SUBR 03) 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD TOTAL FACILITY DISCHRGE CANAL 
YEAR IMIDO DAY Y MO DAY 

FROM O0 I 031 TO TO J 001 031 3L NO DISCHARGE ** 
-NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER - , , I , ' EX OF TYPE 

AVERAGE MAXIMUM. UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

TEMPERATURE, WATER SAMPLE ( 15) 
UEG. FAHRENHEIT MEASUREMENT -33,: 

00011 W 0 '0 PERMIT~ *#1*'0*1 AIY CRAB 
SEE COMMENTS BELOW REQUIREMENT D AILY .X. DEGoF _____ _____ 

PH SAMPLE. 17 (12) 0 I/'. ( 2 MEASUREMENT , -T; ."T 7.19" , " &. FARI [ P

0040 0 1 0 0 PERMIT - 0EK ' 

EFFLUENT GROSS VALUE REQUIREMENT ___.. .A__ **** ; .. .... i:' EIEKL: : _ "" 

BORON, TOTAL SAMPLE 2(26) ( ,q) 
(AS 13) MEASUREMENT O , 

0122 1 0 0 PERMIT 525 :EKYA T 
EFFLUENT GROSS VALUE REQUIREMENT .: "AIL Y x LES:- ...... X MO t ... . ._ 

LITHIUM, TOTAL SAMPLE " 19) 
(AS LI) MEASUREMENT 0.o Oc3 ,31 'ICkru 

01132Z 1 0 -0 PERMIT *'*# *** * *9" ~ $ C/ALUTI 
EFFLUENT GROSS VALU REQUIREMENT 

C. 
_ _ _*., 

CHLORINE,.TOTAL SAMPLE (19) 
RESIDUAL . MEASUREMENT 

(M 1 9) 1 A• 

"50060 1 0' 0 PERMIT C ONTIN ONTI 
EFFLUENT GROSS VALUE REQUIREMENT __,______ DAIL' ,..G.I __,t.OUS , 

SAMPLE 
MEASUREMENT 

PERMIT .  
REQUIREMENT .I_ __ __ 

SSAMPLE.  
MEASUREMENT 

PERMIT . '.  

NAME/rITLE PRINCIPAL EXECUTIVE OFFICER E ME Certify under penalty of law that this document and all attachment were TELEPHONE DATE 
prepared under my direction or supervision In accordance with an system designed .

...  

/( _. iA /3 •.q.et.•I•• £to assure that qualified personnel properly gather end 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 /66 
V J9. l/ ../,46,6 . ' submitted Is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE / 5Jy-d 6 " 

TYPED OR PRINTED am aware that there are significant penalties for submitting false Information, OICE OR A RIN EDA AGENTN RM 

Including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT OON UY M 

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

USE PARAMETER LISTED AS :LITHIUM TO REPORT LITHIUM HYDROXIDE. SEE PERMIT FOR THERMAL EFFLUENT LIMITS.  
TOIREPORT EFFLUENT TEMPERATURE FOR THE REPORTING PERIOD JULY'I'-APRIL 14USE PARAMETER 00011 W.  
TQ 0901171lu Srrr IFJ MPr-RAT'1l n a" l x Rr- foY11 fornaz~n JADAf'nrl i wUICi ;ani *i'. a 1AD Aurr=0nn3 a !C

OFlip'• Fc'•ht3'i;•.) (T••3• I;id'ld••" &'; '• .. .. .. .. .. .. . ... . . .. 0 9 6 0 '3'A'/ v - frAA-u,-TAG 0095/00ýirA-2 I



PERMITTEE NAME/ADDRESS (Include Facllity NamelLocation ifDifferent) 
NAME CONSOLIDATED EDISON OF NY 

ADDRESSINDOIAN POINT STATION #1,2 & 3 
BROADWAY & BLEAKLEY AVE 

FACILITY BUCHANAN NY 10511 

LOCATIO NOTAN POINT STATION #1,2 & 3 
N4EW YORK NY 10003 

ATTN: RAYMOND BURNS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.  
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 

[NY0004472 H o (SUBIR 03) 
PERMIT NUMBER DISCHARGE NUMBER F -- F0NAL 

MONITORING PERIOD SUM OF OUTFALLS 0O0C OO1D 
YEAR MO DAY I YEARIMOIDAYI 

FROM 001 ,0,3 TOI 001 031 31 **# NO DISCHARGE _., **! 
NOTE: Read Instructions before completing this form.

-.QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER ._EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

ClROMIOJM, HEXAVALEN SAMPLE (19) 
(AS CR) MEASUREMENT '4 Obfl¢-. '43)| C. -" MOC~ C '4qEi 

01032 1 0 0 PERMIT, * ** # i"*t 0.015 0.1 ONE/ 'LRAn 
EFFLUENT GROSS VALUE REQUIREMENT .300A.AVG DAILY MX .G/L MO...NTH..  
CiROMIUM, TOTAL SAMPLE 19) 

(AS CR) MEASUREMENT ?4 'bIl. -04o , NO'C ( P ,O 
01034 1 0 0 PERMIT **4ct9OI.* , * *p** ** E.5 .0 EKLY(;-!•..  
EFFLUENT GROSS VALUE REQUIREMENT .... ____""_:___ _____"___"300lA AVG IDAILY MX .G/L _____ :.  
LITHIUM* TOTAL SAMPLE 19), 

(AS LI) MEASUREMENT .. G0PAY) 
01132 1 0 0 PERMIT. . REPORT REPORT ON RA13 
EFFLUENT GROSS VALUE REQUIREMENT _______ . DAILY AV, DAILY MX NGIL _ ONTI ____ 

FLOW, IN CONDUIT OR SAMPLE 03) 
THRU TREATMENT PLANTMEASUREMENT 09.oU/ 03:3 01 03 0 • ( 

5O005 1 0 a PERMIT, EPORT, REPORT ***$** EKLYINSTAN 
EFFLUENT GROSS VALUI REQUIREMENT 300A AVG DAILY 'MX . GD...____._.____._:_ 

SAMPLE 
MEASUREMENT 

P'ERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEHONEDAT 
my direction or supervision in accordance with a system designed . z A.-e / 4 4 4 / A to assure that qualified personnel' properly gather and evaluate the Information /_i 

submitted. Based on my Inquiry of the person or persons who manage the system, -
S,4/ ~ , or those persons directly responsible for gathering the information, the Information _7,,__ _ _,/ _3J, 

submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 
TYE.O.RITDI am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT AC M R 
TYPED OR PRINTED Including the possibility of fine and Imprisonment for knowing violations. LODEA NUMBER

EPA Form 3320-1 (REV 3/99) Previous editions may be used. FORM PAGE.., OF

UUMM T-NIANUD-XPLANATIUNUI-ANYVIULAIIUNS(Heterencea//attachmentshere) NO I I . LnKr io.t -O-'" O\E Ls, OF. C4-. I .M,, 
USE PARAMETER LISTED AS LITHIUM TO REPORT LITHIUM HYDROXIDE INA,, r, "IC,~o.TIUt•a3) AT "rTfli £Ir eIPr1 ,eNC SA,1, 1, 'i 6
EPA Form 3320-1 (REV 3/99) Previous editions may be used, A Oý PART FORM PAGE , OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME CONSOLIDATED EDISON OF NY 
ADDRESSIN|DIAN POINT STATION #192 & 3 
"1 3ROADWAY E BLEAKLEY AVE 

FACILITY BUCHANAN NY 105: 
LOCATIOrJNDIAN POINT STATION #112 & 3 NEW YORK NY 1001 
ATTN: RAYItOIND RIURNS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.  
1"NAAM NI,- IOtAn flrrAA

MAJOR 
.Nyonn_& 7-:' •0011 Nn - (SUBR 03,ý 

PERMIT NUMBER DISCHARGE-NUMBER F` - FINALI 

MONITORING PERIOD SUM OF OUTFALLS O0lBCDj*O01111 

03
YEAR IMO DAY [ DYEAR I MO IDAY 

FROM 10 1 03j 101 TO O0 L 1 ***0 3 NO DISCHARGE ii ** 
NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER _ _ EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

D0RON, TOTAL SAMPLE 19) Rf 
(AS 8) MEASUREMENT "4 7- ý, " 3 1 .R ) 

1022 1 0 0 PERMIT .. "*1 ,. * *, . ** ** ,. REPORT REPORT WEEKLY RAB 
FFLUENT GROSS VALUE REQUIREMENT __ ....___ . 300A AVG DAILY RX MGIL __, _, _ 

LOW# IN CONDUIT OR SAMPLE 03) ******. * #
HRU TREATMENT PLANT MEASUREMENT 6 - o) 0 
0050 1 0 0 PERMIT REPORT REPORT . *. .!*#i,- K **.:. $4 * • NE.EKLY NSTAN 
FFLUENT GROSS VALUE REQUIREMENT 300A1 AVG DAILY MX NGD I .... _" 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT .  

SAMPLE 
MEASUREMENT 

PERMIT 'lI 

REQUIREMENT ____ "______ _____,_________________"_____'_____:__....__"__ 

SAMPLE 
MEASUREMENT 

PERMIT - .  

REQUIREMENT .  

SAMPLE 
MEASUREMENT 

PERMIT .  

REQUIREMENT . . .  

SAMPLE 
MEASUREMENT 

PERMIT I 
REQUIREMENT '" , 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were I-.pemi TELEPHONE DATE 
I ~~~~prepared under my direction or supervision In accordance with a system designed T LP O ED T 

e . 4 Z/?, eC.,o iC/j to assure that qualified personnel properly gather end 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 

Ay H - . if ,,•Ji- 4 -,zr' submitted Is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE / .. •-d 7> 6,, (IV AP 
I am aware that there are significant penalties for submitting false Information. OFFICER OR AUTHORIZED AGENT ARDA M TYPED OR PRINTED Including the possibility of fine and Imprisonment for knowing violations. AOEA COMNT AND E A NS OF A 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)1

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
0 0 9 5 8 / 0 0 0 3 ]LTIH-PIART FORM PAGE , OF



PERMITTEE NAME/ADDRESS (Include Facility Name/ocation fD.fferent) 
NAME CONSOLIDATED EDISON OF NY 
ADDRESSINDIAN POINT STATION #1,2 & 3 

BROADWAY E BLEAKLEY AVE 

FACILITY BUCHANAN NY ý10511 
FACI ITYNDIAN POINT STATFION #192-L 3LOCATIOIEW YORK NY 10003 

ATTN: RAYMOND BURNS

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

NY0004472 F81 (SUBR 03) 

PERMIT NUMBERARGE NUMBER F NAL 

.. . MONITORING PERIOD FILTER BACKWASH
YEAR M DAY I T RI MO I D .FROM -. 00 031 01 1'TO O0 j3 IT-

Form Approved.  
OMB No. 2040-0004

NO DISCHARGE cor e t f 
NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER E•__ _.EX OF TYPE 

AVERAGE :MAXIMUM. UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

FLOW RATE SAMPLE (07) 
MEASUREMENT 

00056 1 0 0 PERMIT: REOT ' ORT ***,EKYNT 
EFFLUENT GROSS VALUI REQUIREMENT DAILY AVl DAILY J4X GPD _____ ____ ___ 

SAMPLE 
MEASUREMENT 

PERMIT,~ ~, 
______________________REQU~IREMENT ____ _______* 

SAMPLE.  
MEASUREMENT 

P.RM IT. . .. . ...  

__ __ __ __ __ __ __M___ REQUIREMENT • 2. _..:! _. " 

SAMPLE..  
MEASUREMENT 

REQUIREMENT 

• SAMPLE 
MEASUREMENT 

: P E R M IT " . : • , •, ::~ • ;,.i ¢ • :-,, • "•.. ,, :, 

_____________________REQUIREMENT -aa 

SAMPLE 
MEASUREMENT 

PERMIT ," . , fr , 
REQUIREMENT . ..  

.SAMPLE 
MEASUREMENT 

PERMIT , a 4 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this doctimentAnd all attachments were TELEPHONE DATE / ,., prepared under my direction or supervlsloq In accordance with a system designed 1t" Z .  
Z79l,4_' 4( -C4 " 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, ,f - , 
or those persons directly responsible for gathering the Information, the Information . ! , !, , , ..  , l ,• ' q,,t•- ,,, submitted Is, to the best of my knowledge and belief,' true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE ere /5 TTam aware that there are signicant penalties for submting false Information, OFFICER OR AUTHORIZED AGENT TYPED OR PRINTED Includingthepossibility of fine and Imprisonment for knowing violations. "IOFFIRORAUTOZEAGENT CoEA_ NUMBER YEAR MO DAY 

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

OUTFALL O01Z = 001K IN PERMIT

EPA Form 3320-1 (HRV 3/99) Previous editions may be used,
nnn~ln•n-') I-r s-J PART FORM PAGE , OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME CONSOLIDATED EDISON OF NY 

ADDRESSINDIAN POINT STATION #L.Z & 3 
1 BROADWAY & BLEAKLEY AVE 

FACILITY UCHANAN NY 10511 
LOCATIO NDlAN POINT STATION #1V2 & 3 

AIOEW YORK NY 10003 
ATTN: RAYMfiNt" RIIRNS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.  
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 MAJ13R 

[ynnn&AIZ7 , tin r 7 (.lUl3R 03).  
PERMIT NUMBER DISCHARGE NUMBER FINAL' 

MONITORING PERIOD ACTION LEVELS-CNDPOLSHo SYS * EF 
YEAR MO DAY 

FROM "I9 l0 1 TO l 1 *** NO DISCHARGE 1 *** 
NOTE: Read Instructions before completing this form.

EPA Form 3320-1 (REV 3/99) Previous editions may be used.
O0960,/000 3]i a -PART FORM PAGE 1 OF

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER EX OF TYPE 

P M AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

FLUORIDE, TOTAL SAMPLE 26) 
(AS F) MEASUREMENT 00.01 ( 6) *i** * Ps*P*# 

0951 V 0 0 PERMIT 5.0 
SEE COMMENTS BELOW RQIENTDAILY rNX LBS/DY AN*44; *MIUAB 

COPPER, TOTAL SAMPLE C,.*9* )***** (.19) 
(AS CU) MEASUREMENT "'0 0 tN&tA Gf-klA 

01042 V 0 0 PERMIT *, **, ,:"'** ' ...* * * ...... -EM- IRA 
SEE COMMENTS BELOW REQUIREMENT ...... " flX G:L ANU __...  

IR ON V TO TAL " SAMPLE •4G/l * 
ANN UA* L. *4* 19) 

(AS FE). MEASUREMENT 19) 0 , rd 

01045 V 0 0 PERMIT' ?4................- GRAS 
SEE COMMENTS BELOW REQUIREMENT " M*pA-X .G/L __• NNUAL____.  

SAMPLE 
MEASUREMENT 

PERMIT,~v.  
REQUIREMENT -~ 

SAMPLE 
MEASUREMENT 

PERMIT. ... , 

REQUIREMENT ;2 r 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT.____ *;. _______ 

"SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ._"__.- -.  

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER. I Certify under penalty of law that this document and all attachments were ' TELEPHONE DATE 
___prepared under my direction or supervision in accordance with a system designed .. O D

/ t,• " • / •:) • 4to assure that qualified personnel properly gather and evaluate the Information.  
submitted. Based on my Inquiry of the person or persons who manage the system, 

,& ef / .- -...' C " . tor those persons directly responsnble for gatherng the lnformateon, the information leg 
submitted Is, to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PE I' o d 

4( ~~~a SINAUR OF rtoeprosdrcl epnil o gteigteIfrain h noito PRIN61 AL EXECUTIVE O 
I em aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT ARR M 

TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations. OFFICER ... .AUTHORIZED AGENTA'-A NUMBER YEAR MO DAY 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

REPORT ACTION LEVELS FOR OUTFALL 001L - HIGH TOS TANK (CONDENSATE POLISHER REGENERATION SYSTEM) ABOVE.  
MONITOR LOCATION "VW= ACTION LEVEL.



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 
NAME CONSOLIDATED EDISON OF NY 
ADDRESSINDIAN POINT STATION #11,2 E. 3 

BROADWAY & BLEAKLEY AVE 
FACILITY BUCHANAN NY 10511 
LOCATIO NTIAN POINTSTATION #1,2 & 3 .  

INEW YORK NY'10003
ATTN: RAYJNfND BtiRAIS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form App 
DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No.  

(SUBR 03) 
TPERMIT NUMBER DARGE NUMBER F - FINAL 

SMONITORING PERIOD REVERSE OSMOSIS REJECT

YiMO I E IO~DAY REVRSEAR I MO I DAYRE 
FROM 001 03DA 01 D TO ** NO DISCHARGE.-" *I * I.NOTE: Read Insqtrurctio'ns before - m1.fin he rr

roved.  
2040-0004

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENC SAMPLE 
PARAMETER - EX OF TYPE 

.. AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 
FLOW RATE SAMPLE .7) 

M EA S U R E M EN T I I t0 )* ** * ** * * 0 0l[ T 

)0056 1 0 0 PEMTW(PE ~PR 44* **qr* *44 4$EKLYINSTAN 7FFLUENMT GROSS VALUE REQUIREMENT OAILY' AV ODAUX.....X .PD.........  ;OLIDS, TOTAL SAMPLE *4*4*[ 19) 
;USPENDED - MEASUREMENT .. o \ 7 
30530 1 0 0 - S-PRMIT. r+s* 4*4,**#**4 5 ~WEEKLT RAR •FFLUENT GROSS VA U REQ , .IREM ENT 30__ . -_. *. ,____ - D AV A • I 
]IL E GREASE SAMPLE * 4 *** *44*4.,19) 

MEASUREMENT I.  
30556 1 0 0 PERMIT~ 4** *** **** 44* 5WELY~R 
CFFFLUENT GROSS VALUE, REQUIREMENT 5 WEK ASAL M L___ __ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT .  
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
_____________________REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE prepared under my direction or supervision In accordance with a system designed 
0 4/ 1 e--) 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, 4 */ /~or those persons directly responsible for gathering the Information, the Information Q,, submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINC PAL EXECUTIVE /fY / '.'J5 $' 6/ ) z/' /,F TYPED OR PRINTED I am aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT 
TPED_ ORPRINTED_ Including the possibility of fine and Imprisonment for knowing violatIons. OFFCE NUMBER YEAR MO DAY 

C MTN D •nLAY NA BEANNYS( e l 
COMMENTS AND EXPLANA•TI'ON OF ANY VIOLATIONS (Reference all attachments here)

,-r-A rurm 33,2u- 1 trnv 4/99) Irevtous edittons may De used.
firi0 r I/,n• r% HIA4ý-PART FORM PAGE, OF


