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April 18, 2000
Cm Consolidated Edison Company of New York, inc.
Indian Point Station
m‘m" 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 #N'Y0004472
Con Edison - Indian Point Unit 1 anq 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. Burns of Con

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

Very truly yours,

Gulipe,,,

Keith Barouch

Env., Health & Safety Manager
Indian Point Station

Con Edison Units 1 & 2

ol

Enc.
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 SECTION 1 . e e s R e e

New York State Department of Enwronmental Conservatzon
o Dzvzszon of Water L

Report of Noncomplzance Event

" v’:i?k'/rrcf)f:;D‘E:C Wateerontecf ' Ces'are_ Mgnftédi’ / DEC Regibn: L3

: “j';R"gport Type: X5 Day Perrmt Violg‘tyi'oﬂn,,f o ’,Or‘der Vi@lationﬁ, 4 :(Ahtivcipé.ted Noncompliance >~ 'B‘ypzlis/s/OvefﬂoW i

AR

SECTION 2
k SPDES #: NY-0004472 Facilityt 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) Ifso, when? 03 /27/00 Was event due to plant upset? (Yes) SPDES limits violated? (Yes) @

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.

- SECTION3'

" Complete this section if évéht wasa bypéss:

Bypass Amount

aspnorDEC ﬁﬁﬂiériiatidn recéi;/ed for thxs evenf?b (Y es)(No) L

DEC Ofﬁcml contacted Daté of DEC approval / /

Descnbe event in “Descnptmn of noncomphance and cause” area in Section 2. Detail the start and end dates'and times in Sectwn 2 also

—
SECTION 4

Facility Representative:___Keith Barouch Title: __Environmental Manager Date:_04 / 06 / 00

Phone#: (914 ) 734 - 5674 Fax#: ( 914) 736 - 53562

3506-101 (12/93)



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

- NAME  CONSOLIDATED E£DISON OF NY

ADDRESSINDTAN POINT STATION #1,2
£ BLYAKLEY AVE

‘ BROADMWAY

FACILITY BUCHANAN

LOCATIO NEW YORK

ATTN: RAYMOND BURNS

NY.
&MDIAN POINT STATION #1,2
NY

£3

10511
& 3
10003

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAJOR

| NYOOO44&T?
PERMIT NUMBER

SlUM &

{5UBR 03)

DISCHARGE NUMBER

F — FINAL

MONITORING PERIOD

YEAR

MO

DAY

YEAR | MO

DAY

‘FROM 00

a3

TO 03

31

00

Form Approved.
OMB No. 2040-0004

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

%% NO DISCHARGE |__| #*x

NOTE: Read Instructions before completing this form.

PARAMETER

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION -

NO.
EX

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE MAXIMUM

UNITS

FREQUENCY| SAMPLE
OF TYPE
ANALYSIS

NIL & GREASE

o556 1 0 O
FEFLUENT GROSS VALUE

SAMPLE
MEASUREMENT

Aok ek

ok Rk

PERMIT!
REQUIREMENT

kAR

REREE %

%%k
E*

YT Ty

FxAkk (

f3

15

19)

‘/5\ GRAR

CE/J GRAB:
ONTH|

SAMPLE
MEASUREMENT

PERMIT.

REQUIREMENT | .

MAXIMUM MG/L

SAMPLE

MEASUREMENT

PERMIT

' REQUIREMENT |

SAMPLE

MEASUREMENT

“PERMIT:
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT.

REQUIREMENT | =~

SAMPLE
MEASUREMENT

©PERMIT!

REQUIREMENT |-

SAMPLE

| MEASUREMENT

“PERMIT
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Ke/i#% BACoych
£, H AS Marvascs.

TYPED OR PRINTED

| 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 inforrnation
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 bellef, true, accurate, and complete.
1 am aware that there are significant penaities for submitting false Information,
including the possibility of fine and Imprisonment for knowing viclations.

;iiqu

Yy s

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

77/-5¢ 74

00 |oy | /8

vl

CQDE

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.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REFORT (DMR)

Form Approved.
OMB No. 2040-0004
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

. NAME CONSOLIDATED EDISON OF NY DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESSINGEIAN POINT STATION #1,2. & 3. _NYOO04&72 PalL 002 K | (SUBR 03)
g BROADWAY & BLEAKLEY: AVE B ‘ B PERMIT NUMBER - | DISCHARGENUMBER|  F— FINAL-
caciry BUCHANAN _ NY 10511 - MONITORING PERIOD = TOTAL FACILITY DISCHRGE CANAL
LOCATIO NDIAN PQINT STATION #1’2 !'; 3 YEAR MO DAY YEAR MO DAY
EW YORK ' . NY 10003 FroM|[ O0G] 03] O1] 7o 00 03] 31 *.** ‘NO BISCHARGE l,_,_._l *deke
ATTN: RAYMOND BURNS : : ’ o : : NOTE: Read Ipstructions before completing this farm,
‘ o QUANTITY OR LOADING QUANTITY.OR CONCENTRATION NO. [rrequency] SAMPLE
PARAMETER * , . _lex| o | TveE
v - AVERAGE MAXIMUM_ ; NS MINIMUM AVERAGE |  MAXIMUM UNITS |~ | ANALYSS
TEMPERATUREy WATER SAMPLE BT T Aok ko ARk € 15)
DEGe FAHRENHEIT MEASUREMENT ' ' o '3|l3\ GRAR
D001l W 0 0 | PERMITY | ¥Rk o AILY bRAB
SEE CONHENTS BELOW |REQUIREMENT | = = ", C|IDEGLF | | .
PH ok 12
o MEA%/LMRZ[REENT ¢ , ). o I/-[ GRAR
00400. ¥ 'O O | PERMIT |

EFFLUENT GROSS VALUE REQUIREMENT |

ﬂEEKLYGRAﬁWW

TTRRAAEE |

19

or those persons directly respensible for gathering the information, the information

BORONg TOTAL 7| sAMPLE ‘g FTTTTTHE ‘
(AS g) IMEASUREMENT| . e } 111 GALCTY)
EFFLUENT GROSS VALUEREQUIREMENT| g L
LITHIUM, TOTAL : SAMPLE PFYYTTy 19 |
(AS LI) © |MEASUREMENT _ R 'lsa GALCTD
01132 1 0.0 | peRmiT | emdoReR ONCE/ CALCTD
EFFLUENT GROSS VALUEREQUREMENT| = |* 0 sdow S Y, lmantH|
CHULORINE, TOTAL SAMPLE Iz T ok gk AR AR EREEEE S0 19)
RESIDUAL - | MEASUREMENT - - 0.1 o [3ifs |6rAB
50060 1 0 O  PERMIT [ Ak De ONTIN*:BNHM
EFFLUENT  GROSS VALUE REQUIREMENT |- .0 0 ¢ upus |
| samPLE |
" |MEASUREMENT
‘| REQUIREMENT |1
SAMPLE. |
MEASUREMENT ’ v o
COUPERMIT. L. e e e
REQUIREMENT - ‘ Sl s
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 N
/( e.rs / A : 5/9‘&0 Ly (:/7 . to assure that qualified personnel properly gather and evaluate the information ’ W /( ﬁ : .

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

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

USE PARAMETER LISTED AS LITHIUM TO REPORT LITHIUM HYDRUXIDE.

. #’V f l /yﬂ/{jj ét,{_ X submitted Is , to the best of my knowledge and belief, true, accurate, and complete. - SIGNATURE OF PRINClPAL EXECUTIVE 7/% 7jyﬂ7§/ 0& ﬂy /z?
| am aware that there are significant penalties for submitting false Information, : OFFICER OR AUTHOFHZED AGENT AREA
TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations. CODE' NUMBER YEAR| MO | DAY

SEE Pf:’RMIT FOR TNERHAL EFFLUENT LIﬂITSa

Tﬂ REPGRT EFFLUENT TEH?ERATURE FOR THE REPORTING PERIDD JUI.Y l—APRIL li\,USF PARA?!ETER 00011 W.

O Y8R
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PERMITTEE NAME/ADDRESS (Inciude Facility 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 NYDQO441T2 on1 N (SUBR 03)
BROADNWAY & BLEAKLEY AVE : PERMIT NUMBER '| DISCHARGE NUMBER F - FINAL ; :
caciLry EUCHANAN | NY 10511 MONITORING PERIGD SUM DF OUTEALLS 001C & 001D
LOCATIO NOIAN POINT STATION #1,2 & 3 , . YEAR | MO | DAY YEAR| MO | DAY
EW YORK NY 10003 From| 0O0] 0371 OX] 7to| 00| O3] 31| *+* NO DISCHARGE i_ l %k ¥k
ATTAN: RAYMOND BURNS . NOTE: Read Instructions before completing this form,
“QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [FrREQUENGY] SAMPLE
PARAMETER ' - : : EX|{ oF | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM CUNITS | ANADYSE
CHROMIUM, HEXAVALENT| sampLE dokokikopsg | kokgkakokok wkkkE ' { 19) |- ’
(AS CR) MEASUREMENT o o | Nobi ¢ |Nebl ¢ | [NoDi ¢|Nabdi q
01032 1 O 0O . PERMIT: % Toskkwex | 0,05 | 0.1 | . NCE/ GRAB
EFFLUENT GRDSS VALUE| REQUIREMENT e el wod o Pt b e §?300A JWG ‘iﬂiAILY nx }HB‘IL ONTH| o
CHROMIUM, TOTAL SAMPLE ke kpkk koA Aorkkk | ( 19) a
{AS CR) MEASUREMENT o - NobDi C - - | — |Nebl C.|NODI ¢
01034 1 0 O PERMIT, | . %%% Aok *#**t* S0 DB U ' .'_‘\-."MEEKL’I{»RAB
EFFLUENT GROSS VALUE|[REQUIREMENT | L Rk [ D 5530!))\ AVG O Me/L |
LITHIUMy TOTAL ’ SAMPLE - - ****** : e € 19) ‘
(AS LI). MEASUREMENT : 0.5 | 0.%3: | O ‘/3: GRJ_\B
01132 1 0 0O * PERMIT: ** *’!‘“**‘ ~ REPDRY ' - REPORT | | ONCE/ GRAB
EFFLUENT GROSS VAL UE| REQUIREMENT k| : ;.mun,v mr BAILY Mx Me/L | Monta| L
FLOW, IN CONDUIT OR SAMPLE ( 03) | ##**## ARk Aok Ak : .
THRU TREATMENT PLANT|MEASUREMENT ~ . o | /3( INSTAL
50050 1 O O | ‘peamr. | REPOF CEERRER | RREERE | ERRRE Hkkk WEERLY INSTAN
EFFLUENT GROSS VALUE| REQUIREMENT | ; MX MeD- | o Gl oo ~ et |
‘ SAMPLE )
MEASUREMENT
o TPERMITY o
REQUIREMENT
SAMPLE
MEASUREMENT
' PERMIT Tl
REQUIREMENT [--'1)
SAMPLE
MEASUREMENT
PERMIT | i e
REQUIREMENT |+ o il s S R e e _ i :
NAMETITLE ";;C”"‘L E"EZ’E“’E OFFICER Lﬁi%’éf!ﬁi‘i%%??ﬁﬁ%?ﬁbiﬁ'é’féJ?,'Zré’féﬁ)”n"?ﬁ?é’é‘?f!ki‘éfﬂ?ﬁi'yiﬁffdes|gned 74 e é&/'?/,( . TELEPHONE DATE
- ssure tha ifi T Gl Ve - ‘ , .
Kes4h Laroych et Bosodon oy ety O o pro o prsons wh g eyt | P ic8 . N
> rsons dire | therl infor , Informati . y _
AR o P e 9 T7 5220 00 YAl
TYPED OR PRINTED Incucing e possiiy of o and Inprsorent it KnOWRG wlatome. OFFICER OR AUTHORIZED AGENT gooe | NUMBER | YEAR DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) - -
USE PARAMETER LISTED AS LITHIUM TO REPORT LITHIUM HYDROX IDE WAS BEEN DISCONTINUED AT THe SITE
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

DISCHARGE MONITORING REPORT (DMR, OMB No. 2040-0004
NAME e ONSOLIDATED EDISON DF NY il MAJOR °
ADDRESSIMDIAN POINT STATION #1,2 & 3 LNYOODGAT2: - § - L ODL N | (SUBR 03)
- BROAD“AYG BLEAKLEY AVE ) PERMIT NUMBER ) DISCHARGE NUMBER F__, FINAL
FACILITYBUCHANAﬂ NY 10511 o . MONITORING PERIOD ‘ SUﬂ oF DUTFALLS 0015,(:,0,50011
LOCATIOI%NDIAN POINT STATION #1,2 & 3 : YEAR| MO | DAY |.. | YEAR| MO | DAY
NENW YORK : NY 10003 FROM| Q0] 03] 01] 1o 00| 03] 31| *%%x'NO DISCH}\RGF I j ok
ATTN: RAYMOND BURNS . o : 5 NOTE: Read lnstructlonsbefore completing this form.
. QUANTITY OR LOADING ’ . QUANTITY OR CONCENTRATION . NO. [FREQUENCY| SAMPLE
PARAMETER — ' ‘ EX oF © | TYPE
; AVERAGE MAXIMUM UNITS MINIMUM AVERAGE ' MAXIMUM UNITS ANALYSIS
BORON, TOTAL SAMPLE e gofok FdokkoRk  Aekkkkk 5 £ 19) )
(AS B) | MEASUREMENT ' Vo0 | 26,3 o |1 o RAR
1022 1 O O T PERMIT. | WAORRER | RSAEER Aar | #A%k%f% | REPORT 7| REPORT ~ WEEKLY(RAB™
EFFLUENT GROSS VALUE|REQUIREMENT | - Lol ek | ‘309A hVG?; DAILY MX HG/L : s
FLOW, IN CONDUIT OR | sawPLE , ( 03) AR | wmERER | EREEEE N
THRU TREATMENT PLANT| MEASUREMENT 0-22% 0.065 » : : 5 = o |V |inerad
50050 1 0 O PERMIT: | REPORY. | = i P i Aok s . NEEKLYINSTAN
EFFLUENT GROSS VALUE REQU'HEMENT 30DA AVH ’-ADAXLY ‘MX MGD o
) SAMPLE :
» MEASUREMENT
| PERMIT:
BEQUIREMENT |-
SAMPLE
MEASUREMENT
CEUPERMITE
REQU|REMENT
SAMPLE"
MEASUREMENT
SPERMIT |
REQUIREM_AENT" Sl
SAMPLE
MEASUREMENT
CPERMIT - | 5
REQUIREMENT |5 ..
SAMFLE
- {MEASUREMENT .
PERMIT. |
REQUIREMENT | o e : e o] e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER - ICemfyunderpenaltyoflawthatthlsdocumentandallattachmentsware /2 R / h i . TELEPHONE DATE
7 - prepared under my direction or supervision In accordance with a system designed y. .
( er 714 DpLou <h - to assure that quallfied personnel propetly gather and evaluate the Information - : W
submitted. Based on my inquiry of the person or persons who manage the system, - /61. [g
or those persons directly responsible for gathering the information, the information - - .
E /[/\/ f mﬁﬂjy{(/ |submitted Isﬂ;t?thhebestofm};{knowledgflan? bellt;f. t:'u[e, afct]:urs;t%andttl':omplete. SIGNATURE OF PRINCIPAL EXECUTIVE ?/V (/A 7Y Jo 104 /éy
TYPED OR PRINTED inlucing Ine poseTily of e and Inprisonment or Knowig vioitons. OFFICER OR AUTHORIZED AGENT | AR | NUMBER | YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Include‘FaciIity Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME  CONSOLIDATED EDISON OF NY piscrARG

E MONITORING REPORT (DMR) MAJOR . OMB No. 2040-0004

ADDRESSINDTAN POINT STATION #1,2 & 3. LNYonoasT2 | 001 7 | (SUBR 03).

HROADWAY £ BLEAKLEY AVE , . PERMITNUMBER | =~ '|DISCHARGENUMBER| [E . o FINAL

FMmﬂYBUCHANAN : : NYiIOSII

MONITORING PERIOD FILTER BACKHASH

oeaToNDTAN POINT STATION #1,2 & 3 . " [NEmRT o

DAY YEAR | MO | DAY

EW YORK NY 10003 rrom[ 00[ 03
ATTNz RAYMOND SURNS o X

OI]' 7o 00| 03| 31| %%+ NO DISCHARGE - !2§t R

. NOTE: Read Instructions before completing this form.

"QUANTITY OR LOADING

QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
: v EX OF TYPE

PARAMETER

AVERAGE | MAXIMUM. | UNITS | MINIMUM AVERAGE "| MAXIMUM | UNITS. | | ANALYSIS

FLOW RATE SAMPLE ] o — o
MEASUREMENT | SN N

00056 1 G O b PERMITS: REPGR

Ty | **EEEx FABEEE [ REEERE

FECTRE AR
LU e

FEEEE . | mnm

1

WEEKLYINSTAN

e

EFFLUENT GROSS VALUE AEQUAEVENT ;0&1!’? AV |/ DATLY. WX 67D

SAMPLE
MEASUREMENT

. PERMIT.
‘,REQUWEMENT

SAMPLE.
. MEASUREMENT

T e
 REQUIREMENT

g _SAMPLE.
- MEASUREMENT

tPERMIT!
ﬂeoumEMENT

SAMPLE |
MEASUREMENT

1o peRMIT |
REQUMEMENT'

*SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT ,

-SAMPLE
MEASUREMENT

: PERMIT
REQU!REMENT v

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . l Cemfy under penalty of law that this documantand all attachments

£ %/ f _S' /)7 A7 NA'{(/ submitted is , to the best of my knowledge and belief, true, accurate,

. / . TELEPHONE
- prepared under my direction or supervision in accordance with a system deslgned . / £, .
/(C / / / ﬂ ~ 7206 ¢ CA ) to assure that qualified personnel properly gather and evaluate the Information = - i iy ( : : - .
v . submitted. Based on my inquiry of the person or persons who manage the system, . - ) J,fr" / B . :

or those persons directly résponsible for gathering the information, the information .

1 am aware that there are significant penalties for submitting false information,

were

and complete. { . GIGNATURE OF PRINGIPAL EXECUTIVE 1Y \JISC8d |go |8 |/ F
: OFFICER OR AUTHORIZED AGENT AREA T N MBER YEAR| MO | bay

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) .
OQUTFALL 001Z = 001K IN PERMITY

TYPED OR PRINTED ) Including the possibility of fine and imprisanment for knowing violations. 1 : CODE

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



PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

N . . DISCHARGE MONITORING REPORT (DMR, OMB No. 2040-0004
NAVE  CONSOLIDATED EDISON OF NY - v HAJOR °
ADDRESSINDTAN POINT STATION #142 & 3 |_NY Q004672 001 2 | (SUBR 03).
. BRUADWAY & BLEAKLEY: AVE . PERMIT NUMBER .. | DISCHARGE NUMBER| - F -— F[NAL
eaciLry SUCHANAN , NY 10511 A -. MORNITORING PERIOD - ACTION LEV&LS»CND.PQLSH. SYS.EF
LOCATIO NDIAN POINT STATION #1.2 & 3 " IYEAR] MO ] DAY YEAR] MO | DAY
NEW YORK NY - 10003 FRom| 991 10| 01 vo| GO| O3] 31 *** NO DISC“ARGE 1. I Lk
ATTN: RAYMOND BURNS ' , “NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING R QUANTITYOR CONCENTRATION _ NO. |FREQUENCY] SAMPLE
PARAMETER ' ‘ s |
- AVERAGE MAXIMUM " UNITS MINIMUM AVERAGE MAXIMUM UNITS
FLUORIDE, TOTAL SAMPLE L2 3 2 2 1 N I { 25) Ao ek ko ok 0 S Emi-
(AS F) - | MEASUREMENT . g - . ANNuN |G RAR
No951 VvV D D PERMIT: o]0 **#***s ) f AREEN. aasgnlﬁ
SEE COMMENTS BELOQW |BEQUIREMENT | @ ‘MX LBS/DY" 3 1=
CQPPER’ TDTAL - SAMPLE . ******_ *****’
(AS cu)y | MEASUREMENT 3 '
01042 VvV 0 O | PERMIT | REERRE kK
SEE COMMENTS BELOW |BEQUIREMENT| =, & |0 ey ;
IRON, TOTAL - SAMPLE kkdoRoKE EekkkE | Frree e
(AS FE) . MEASUREMENT| - - .
01045 V. 0 0O | PERMIT= | AKERE ik e £ v,
[SEE COMMENTS BELOW - [REQUIREMENT | 6 2k s :
- SAMPLE
MEASUREMENT *
ooeERMITE |
‘REQUIREMENT |
: SAMPLE - v
: MEASUREMENT R
| PERMIT - |
: FHEQU!REMENT :
SAMPLE ,
" {MEASUREMENT{
| oPERMIT [
| REQUIREMENT |
SAMPLE .
MEASUREMENT]| +*
- PERMIT: |}
: REQUIREMENT _ o Vi . . :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . lCemfyunderpenaltyoflawthatthls documentand allattachmentswere : TELEPHONE
prepared under my direction or supervision in accordance with a system designed -
: t that lified per: | ) h d eval the inf i : ’
Ke 74 Largonch | s B o o i s o o v i marng B e e L
e : . or those persons directly responstble for gathering the information, the Information . .
E,H+S pavacer puomltedie fothe bstof my e and bl i, sl ond complte. | G/GNATURE OF el 717 28077 |00 |08
TYPED OR PRINTED : . including the possibility of fine and imprisonment for knowmgvlolaﬂons ' A OFFICER OR AUTHOR'ZED AGENT ég%'é NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION QF ANY VIOLATIONS (Reference.all attachments here)

REPORT 'ACTIDN LEVELS FOR OUTFALL 001L — HIGH TDS TANK (CGNDENSATE PDLISHER REBENERATIDN S?STEM) ABOVEe
MONITOR LOCATION ®V®= ACTION LEVEL.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME

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

Form Approved.

OMB No. 2040-0004

CONSOULIDATED EDISON OF NY KAJOR .
ADDRESS{NDIAN POINT STATION #1,2 & 3 2 01N M {SUBR 03)
BROADMAY & BLEAKLEY AVE - PERMIT NUMBER " | DISCHARGE NUMBER F - FINAL
eaciy BUCHANAN : . NY _msu NMONITORING PERIOD REVERSE asnosxs REJECT
LOCATIO%NB!AN POINT STATION #1,2 & '3 © TYEAR| MO | DAY YEAR | MO | DAY
EM YORK B NY 110003 ‘FROM| 00| 03| 01 00] 03] 31 ** NO DISCHARGE !__‘ ke
ATTN: RAYMOND BURNS ) o “ : . - NOTE: Read Instructions beforecompletlngthlsform
- : P ’ ,'Ql..lANTITY OR LOADING QUANTITY OR CONCENTRATION I NOV FREQUENCY ‘SAMPLE
PARAMETER = — 1 —— EX| O -] TYPE
, - AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | | ANALYSIS
FFLOW RATE \MPLE » 07) - ok ok kR ******'? 5 : o
L MEASSQJNFIIEMENT AR %%% ‘l\q (Y. ¥, ( ) ) . o o 1"7- IN'SM
PO056 1 .0 0 | pepmiTs | R iR **mw *ﬁu‘ 1 WEEKLYINSTAN
FFFLUENT GROSS VALUE|REQUIREMENT . GPD i ML R
SOLIDS, TOTAL SAMPLE . S .19)
SUSPENDED - | MEASUREMENT | 020 |( T e M pee
p0530 1 O O : ] S L | WEEKLYGRAB
EFFLUENT GROSS VALUE|REQUIREMENT M/ G
DIL & GREASE - SAMPLE - ****** K .19) |
- MEASUREMENT . o
PpO556 1 O O ~ PERMIT:
FFFLUENT GROSS VALUE|REQUIREMENT
- SAMPLE
MEASUREMENT
PERMIT.
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT |
REQU!REMENT o i
SAMPLE
MEASUREMENT
PPERMIT.  f
REQUIREMENT |«
SAMPLE
MEASUREMENT
CUPERMIT, L s
'REQUIREMENT |, - e . o oo
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 deslgned (‘ // . : -
/KF /A é’ﬁ 2.0 £/&A to assure that qualified personnel properly gather and evaluate the information : ﬁxi, . .
x4 . submitted. Based on my Inquiry of the person or persons who manage the system, { /66 . - :
~ = or those persons directly responsible for gathering the Information, the Information — ; . .
E ; // 7 J /7 A GEE S submitted is , to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINC%AL EXECUTIVE ?/ ¢ 7]747 /"V o0 ()‘/ /‘P
” TYPED OR PRINTED - ::LTL3,":;’3,';“:2,2’;{,3;@'%fi?n';"f:‘é’ﬁr.’ii,'n“;"é'ﬁfnL%?Ef’&“n“é'x.%;a'v?;'a”ﬂ’ﬁﬁ:af'°" ‘OFFICER OR AUTHORIZED AGENT MEATNUMBER | 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.
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