
December 18, 2000

d• Consolidated Edison Company of New York, Inc.  

Indian Point Station 
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 I and Unit 2 
New York Power Authority Indian Point Unit 3 

Gentlemen: 

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

If you have any questions regarding this submission, please contact Mr. Thomas Teague of Con 
Edison (914)734-5791 or Mr. Matthew Kerns of New York Power Authority at (914) 
736-8452.  

Very truly yours,

Keith Barouch 
Env., Health & Safety Manpqger 
Indian Point Station 
Con Edison Units ] & 2

Enc.  

/1)(1(



SECTION I

New York State Department of Environmental Conservation 
Division of Water 

Report of Noncompliance Event

To: DEC Water Contact
Cesare Manfredi DEC Region: I 3

Report Type: _ 5 Day - Penmit Violation _ Order Violation - Anticipated Noncompliance - Bypass/Overflow 

SECTION 2 

SPDES #: NY- 000 'I1'] Facility: &eI?-EX44 AJcI-/Z9' gv011-ZS1- ZAI)~ 1/1,0,vr 

Date of noncompliance: /it /9 00 Location (Outfall, Treatment Unit. or Pump Station): OUTe.'dLL (01 

Description of noncom pliance(s) and cause(s): P'fC VEM~L.' S4304o 419A-e p.VXO-O V0-0, O/L wO4 111tsfJ o-ol- Me-6 

Wae Je /,//&600 . '71f q4LL Týq JT/A4v? a&JA40LLC AXEAJ 7WFO LMk-1. QR 

Me0 A~.1M / ~ d OA) 21a OVo 14i ASMPL-e WAS C4oJtleCT&7J-- sy ioyewm /4 / 

F-,4f -#V.4^1'•A•AJ Co a.W-crT& r% s tuA' Y-.oviv et.pu; r/tTr •••' (& k ';4 '•e bTvw A•, . - - .....  

Has event ceased? (Yes) (No) If so. when? Was event due to plant upset? (Yes) • SPDES limits violated? (Yes) 

Start date, time of event: I !_• (AM) (PM) End date, time of event: / I , : (AM) (PM) 

Date. time oral notification made to DEC? / / • (AM) (PM) DEC Official contacted: 

Immediate corrective actions: f 'VeitIct- 6".(o,' (r-eoa fidL L/5c 1 v. 0 /- 1,§4!'~ e;,imtS ZA!/e,&T-Oo- 7-,V

-f~~('V.Alue a R OW'Fe1 ic-^, 7TAfe- KO~U;ir t4/f S u/e6LL ffaovv rw~f 

Preventive (long term) corrective actions: 5 jDI Ov MrLL GE- £5 tU1H&7L W -M ,••/ h!,,;p"- ,rL• a F o _I 0L044F) A-) Aqop& 'I•-Az'•- / 

SEST teN 3 

Comsilcte this section if evcnt was a bypass:

Bypass amount: Was prior DEC authorization received ror 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.

SECniON 4 

Facility Representative: I(EAJ rA1S 

Phone N: ( )

Title: ZLCgb1-Av6$ //'4I//6 Date: / /31 t/ 

FoxU:( L 7 1"36 .- 7769



PERMITTEE NAMEJADDRESS (YinshPulotNle (l.rwe fDf#6ratv) 
NAME C:JN30LIDAT-X) ID6J3 f?' .IY 

ADORESSINDIAN P0INT STATION #.1,2 6 3 

BRJADWAY t .iL'AELELY .Vt 
dUCHiiJAN NY 10511 

FACILITYDlDIA POINr STATION #1,2 & 3 
LOCAT*O%' EW y DqiK SY 10003

NATIONAL POLLUTANT OISCHAROE EUMINAllON VSTuir INPDES1 
nflftflARl=g MONItORlIrNGl RPEPOT IflUAI

INY¥0004472 

PERMIT NUMBER 

MONITORING PE

. .MAJOR 
I Q1 ' J(SUBR 03) 

DISCHARGE NU144 F - FINAL 

ERIOD REVERSE OSMOSIS REJECT

SYEARL MO I DAYI I YEARI MO I DAY
FROM j0 j i j TO 1 00 Il 3o2 *** NO DISCHARGE Ij ** 

NOTE: Read Inetructione before6 copleting thWl form.

PARAMETER QUANTITY OR LOADING Quality or Concentration NO. FREQUENCY SAMPLE 
______ _________ _________ _________ - EX vt$ TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

OLJW RATF SAMPLE 7z , 

MEASUREMENT '-•o%1 Z % I--o (b0 07) /4 W | 

, UJ5 6 1 0 0 PERMIT EP ORT ER.P.iX1 L*• * Y1 E LT NXS2TAN 

!-FFLUENT GaiOSS V -LU RE- M . : .U..EM.NT ,AILr AV U .l' .111. GPD 

5OLIDS, POTAL SAMPLE (19) i 

SUSPENDED MEASUREMENT 0.10 0-10 19)- 0 

D0530 1 0 0 PERMIT 4 30it EXLYGRAB 
"REQUIREMENT _ _ __ ___,______ ( kuiLiL .DA.LLL.X. GLL_...I ý;FFLUSNT GiR'O5S VALUE! .... ;i. .. :: t.... :: " " ' ; ¢ * 

3IL & GRI-ASE SAMPLE .( 
19) -N D L X M 

MEASUREMENT 19) 0 1/ 

U0~5b 1 0 U PERMIT 41,B 
EFFLUENT G&OSS VALUE MOIEET.._____ k~L. G/L ......

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT . ........  

SAMPLE 
MEASUREMENT 

PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I TELEPHONE DATE 
Pp~reprd under my direction or .apervition In accmordnce with a system deigned DATE~e 
10 swrm that qualified personnel property gather and eCahjate the ninrotantlo.  
submuitted. based on my Inquiry of the person or persons who manage the system, 7 W 2 A 2 

ror those persons directly responsible for gahrngteinomton h .frbel.4 
submitted I,. to the hnt of my knowledge and belef, true. accurate, and complete. O 
I am aware that there arn significant penale for submitting false information, 510 ATIRE OF PINCIAL EXECUTIE 

TYPED (A PRINTED Including the possibility o" fine and Imprisonment for knowing !olatlops. OFFICER OR AUTHORIZED AGENT CODE YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference &ll attachments here)

EPA Form 3320-1 (Rev 3/99) Previous editions may be used. 0o36/o'N.••. ,oPAGE oF 
00 9 8 /O~ili.-Wrm'1



PERMIT"TEE NAME/ADDRESS GlaFu etbN&Luo 4fDi•Wv) 

NAME CONSOLIDATiýD E)DISDN OF Nf 
ADODRESSINDIAi PO.iT' .!ATIO,4 91,2 - 3 

BROADI4Y & JLAFAKLEY AV£ 
BUCHANAN NY 10511 

FACLrfYIADIAii POIiT STATION 11,2 & 3 
LOCATIOSNEW y 0RK NY 10003 
ATIN: RAYMOND 3URNS

NATIONAL POLLUTANT DISCHARGE EUMINATION SYrSTEM JNPD ES) 
DISCHARGE MONITORING REPORT (DMR) MAJOR 

NY0 OLODT-, 7 [ooll(SUBR 03) 
PERMIT NUMBER L1SC9AENUMBE F - FINAL 

MONITORING PERIOD FILTER BACKWASH 
YEAR I MO I DAY I YEAR IMO DAY 

FROM 01 11_01 l TO 0 11 1 30 -** NO DISCHARGE IX1 
NOTE: Read Ietrunctione before bompleting this form.

PARAMETER QUANTITY OR LOADING Quality or Concentration NO. FREOUENCY SAMPLE 
_____________OF 

EX ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

LOW RATE SAMPLE (07) 
MEASUREMENT 

Do0 bb 1 0 0. PERMIT ........ R PRO . ... : :t: :: 

-'FFLUEfiT GROSS VALUE REQUIREMENT DAI LY AV DAILYT YX GPD _____ __________ _ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT, 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT .....  

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PER M IT .. ...... .. :.  
RtEQUIREMENT 

. .  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMWN 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . "Cril under I .a.1yora thatthisd dociment and alu tan• -..ents were:
prepared under my direction or superdaom, In accordance with a system designed TELEPHONE DATE 
to assure that qualified personnel property gather and esaluate the iniormatton Submdited. aswed on my Inquiry of the per•on or pene who manage tN System, or thoe person directly rmponsible for gathering the Infmormutio, the IntormatIon 

9 <.subedited ih6 to the bee f *MY knowledge and belief, Irv*, accurate, and complete. 122 /4 2- /8f I am aware that there are signifiant penaltlie for submitting ralar Information, SIONA E OF PRINCIPAL EXECUTIVE A "TYPED O• PRINTED Including the psdsbility of fine end Imphlsomnent ror knowing ,iatloi.. OFFICER OR AUTHORIZED AGENT COE NUMBER YEAR MO DAY 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference el1 attachments here) 

OUTFALL O01Z = 001K L: PiERAIT 

EPA Form 3320-1 (Rev 3/991 Previotus _litnnc m-, t. ....e.....
PAGE 1OFJ ubcu.

0o 0 7 / ovivi 6 i-ffi•'•.



PERMITTEE NAME/ADDRESS (7nebi&,Farl y•,, omWLoa UD(iwn) 
NAME CONSOLIDATED 6DISON OF Ni 

ADORESSINDIAN POINT STATION #1,2 & 3 

bRUAD)AY ; 6LEAKL6Y AVE 
BUCHANAN NY 10511 

FACITYINDIAN POINT STITION #1,2 & 3 
LOCATIO#%EW yOR& NY 10003

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPOESI 
DISCHARGE MONITORING REPORT (DMR M 

INY0004472 00o N (SUBR 03) 
1 PERMIT NUMBER DISCHARENUMEII F - FINAL 

MONITORING PERIOD MUN OF OUTFALLS O01B,C,D,&0011 
YERI MO IDAY I I YEARI MO I DAY 

FROM [O .1 1 01 TO I01 111 30 NO DISCHARGE I. ,*
A T r N : t A Y :A O N D L U i. N 5 . . .. . . .. .8 a m.. -V ... ... .  

PARAMETER QUANTITY OR LOADING Quality or Concentration NO. FROUENCY SAMPLE 
EX ANALYSS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

3ORON, TOTAL SAMPLE ,-.a (19) - % 
(AS 3B) MEASUREMENT , 

10U22 1 0 C) PERMIT .*# K fl 
'LUNT GROS VALJ . . .........-.EQUIREMENT. u

]hkiU TR•Ai'M•L• PLANTMEASUREMENT •)t'J 0,03) 0 -1.. |l~q 

-.FFLUEAT GROS VALUŽ EU4.REMENT 3 :15 A 
SAMPLE 

MEASUREMENT )005U 1 0 0 ~~PERMIT. RE0 T RP TiAKY"S N 
REQUIREMENT u-LA MG 

SAMPLE 
MEASUREMENT P'ERMIT xx 

REQUIREMENT 

SAMPLE 
MEASUREMENT PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT PERMIT 
RIEQUIREMENT 

SAMPLE 
MEASUREMENT PERMIT 
REQUIR3EMENT 

NAMiE/TT PRINCIPAL EXECUTIV O CER ; .,y uner penalty of low ha ths d Imn and all a/lachmen werEA 
prepared under my direrlon or sperviion In aordan=e with a yhlem dealgned TELEPHONE DATE 
Io amum that qualified peromanel properly galher and ealuatle lb. Informallon 
s ubmitted. Bsned on my inquiry of lb. penoa or person. who manage the system, 

&tote~~~ or thos persons directly responsible ror gathering th. Information, the Infonarlnut -17f submilled Is, to lthe bei of my knowleg and bellief, Itru, accurate, and cmSpE F N L 
I am swam that there rarm dgnilftant petnutiftt for ubmiting false Inform stiomt AREATUR NUMBERP L X CU IV TYPED•dR PRINTED Including the podlbllily of fine and Imprisonment for knowing v"0laUops. OFFICER OR AUTHORIZED AGENT ACODE YUMMER 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference &N attachments here)

EPA Form 33zo-1 (Rcv 3/99) Previous editions may be used. SPAGE OF



PERMITTEE NAME/ADDRESS (tyneFAecydh,,mLariens./ D(0,vw) 

NAME CON3rLIDAT.D .DISS)D F NY 

AooRESSINDIAii POINT STATIOG1 1,2 & 3 
BROADWAY & BLE4aKL'Y AVE 
BUCHANAJ NY lPll 

FACILITYINDIAN POINT STATIJN -1,2 & 3 
LOCATIOt J y Lq NY 10003

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDESJ 
DISCHARGE MONITORING REPORT (DMR) 

N•Yooo477• 1- [ 01 ,M 

PERMIT NUMBER DISCHARGENUMBER 

MONITORING PERIOD

MAJOR 
(SUBR 03) 
F - FINAL 
SUM OF OUTFALLS 001C & O01D

IYEARI MO I DAY I M YAR I MO DY 
FROM 1 = TO 1 00 1 11 30 *' NO DISCHARGE I ** 

NOTE: Read kntmodlre belfore"'copleting " form.
AA. 0L ILA •. ,, u I L i 

PARAMETER QUANTITY OR LOADING Quality or Concentration NO. mEOUlENCY SAMPLE 
EX__ ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

MHO IUM, dFXAVALEN'T SAMPLE -.- ., (19) 

(AS C-H) MEASUREMENT NO'Da C-. _ _i _ e- .. _4__ C ___ I| 

1u32 1 ~~~~ PERMIT ~;:oo .. ~ ~ ~ 
REQUIREMENT ' .. . ... : ".-l 

'iRUMIJM, 93TAL SAMPLE) (AS Ctt) MEASUREMENT tQOI•)| C MC3 1 19) - tD '4 C4,40 . I C, 

)1034 1 J 0 PERMIT 14 --.- Gx-~05E YRAB 
'k'F~ii~T ~RSS VLULREQUIREMENT________ j j 

LITI~UA, TrDTAL SAMPLE . 9 

(AS Lh) MEASUREMENT 0 ( _ •'Ab 

1132 1 0 3j PERMIT p ': R:':CE/ GRB 

F'FLUFd' G{OSS VkLUE REQUIREMENT _1 ... ____ A Y A XIG/L 

L04, IN CJhDTI Oil ~ SAMPLE 

'Hk~iU TREATMET PLAiTl MEASUREMENT 0.010 03) 1 /MA 

0050 1 0 0 PERMIT REPORT REPORT . STAN 

SAMPLE 
MEASUREMENT 
E F U N GPERMIT.:. G ...........: 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Ietnrily t under penally of I;-., thai tis do--ment and o attachments were TELEPHONE DATE 
prepared under mut directionu, o auper'fstos in accodancet with a system designed 

to assure that qualified Personne properY gather and evajumite the Itnutountiou 
EEHO ED T 

bndt ,h ed. Based on my Inquiry of the P .erso or persons who manage Uu system.  
or those Persous directly responsilbe ior gathering the inforuuutiost, the informuationt_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

subositled Ks to the bant of muy knowledge and belie, Strue, accurate, and compilela.2-t TnI ng th m,, e poubIhery of floe cand ip hm u m bm~n for know ingrvl olatl oqus . OFSIG NA TU RE OF PRIN C ZIPA L EXECU TIVE - Y M I a awre[ha tereor sinican Pnalie fo sbmitig ris InoratinREA NUMWBER YEAR MO DAY TY PED OR PRIN TED Including The p ossbility o f fi ne end Imprisomen t fro knowing v!oeltlops. OFFICER OR AUTHORIZED AGENT €OD F1

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a# atfechments here) 

USE P&ARMETEH L•.7'?,J AS LIT6L1UM TO REPORT LITHIUM HYDROXIDE

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

N~~b~ %- VLkMK ICAM,I T~f LiS6 GIr V,%Q~lAIUMh bIk$L4 

PAGE OF



PERMITTEE NAME/ADDRESS (I7n.abhPdyawLe.nc,,•(iDw),,w) 
NAME CONSOLIDATED EDI)SON iF NY 
ADORESSIADIAN POINT 3TATIJN #1,2 

BiWADýA F, LEA.•.L,-Y AV,, 
BiJCHAiAA 

Nf FACILITY I fi D I Iq I? 0 : S T A g ,13 4 1, 2 
LOCATIO E W y O R KY 

I PARAMETER r-%{ 5

S3 

10511 
1( 3 
1J003

NATIONAL POLLUTANT CISCIIAROE ELIMINATION SYSTEM INPDES1 DISCHARGE MONITORING REPORT (DMR) 
YNU0007E 9ENO12J (SUBR 03) 

PIDN13CHAME NLDF - FINAL 
bONITORING PERIOD TOTAL FACILITY DISCHRGE CANAL' 

DAY I YEARI MO IDAY
FROM[ 9 Mp~ TOL~~I~ 1 0011- MO DISCHARGE I NOTE: Read kintructjons beforse'Z•mnplatjng thl form.  

ITY OR LOADING Quality or Concentration 
NO. FREUENCY' SAMPLE 

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ~TP 

15) 

LY 141. D EG 

(12) 0.... G/e AB

S

AEOU IR MEIVT dA M E / T IT L E P R IN C IP A L E X E C U T IV E O F F IC E R .. ..r a .. .h. ..m a a. a w. T E L EP.O N.E 
P r e p a r ed u n d e r m y d i r e t o r i i e . a o , I a ce r e d a n r e w ith a sy l le m d e sig n e d 
0 swum. that qualfed~ persnnel yt,,ll eahrad,•l l nomt•• •• TELEPHONE DA7 , p.5I4~ 4 msbnd tled. Based on my inquiry oP' . per o or p ero o m who ma nage i e sfm temo 

to aesut thai ualifIe henune Pe r"d oahr and. w'vhoianat e U yth e Ifnato A or those Persons directly responalie for gtatherIng, the lot sosaijon the Infornmaitq 
,-, 2 ..  

rf ubmillied Is, go the best of my knowledge and belie, rue, accurale, 
cnd 

omlee -
1 J0I 1I am aw are that there are lignillclunt Penalties for mbndtillng false Information, SIGNATURE OF PRINCIPAL EXECUTIVE 

TYPEDIndudlng 
the ponlty o fine and Imprisonwent oro knowlng T"l1i0oP OFFICER OR AUTHORIZED AGENT NUMBER 'Y )MMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference &# attechments herej 

A M 
SrE PARAMT' i L13TED AS LITHIUM' .2 ltPOjLt LITHIUM .HYDROXIDE. SEE PERMIT FOR THERMAL EFFLUENT LIMITS* 
J . .PJ.. - FFLJ.IýN TE.MPZ.ATURZa FOR rfiC REPORTING PERIOD JULY 1-APRIL 14,USE PARAMETER 00011 WE VF= M-1 Y 59.....• 

vv 

Pvrd.., use

I



PERMITTEE NAME/ADDRESS (In"a. rWY NOa'/Locsi" (D(DOW%) 

NAME CONSOLIDATED EDISON OF NY 

ADORESSlNDIAN POINT STATION #1,2 S 3 
BROADWAY S )..LEAKL.;Y AVE 

BUCHANAN Ny 105 
FACILTYINDIAN POI'NT STXkTION #1,2 & 3 

LOCAT1N E W YOR K NY 100 
a .r P)t o '• • Mf 4jII 1.?hlT# q

NATIONAL POLLUTANT OISCHAROE ELIMINATION SYSTEM INPOES) 
DISCHARGE MONITORING REPORT (DMR) 

TN¥000U 72 1 R1 1 (SUBR 03) PERMIT NUMBER F DSM.H E """'Em I F -- FI NAL 

MONITORING PERIOD FLOOR DRAINS 

YEARMO DAY J YEARI MO DAY 
FROM 001 11 1 011TOI 001 11l U01 *** NO DISCHARGE I--i *** 

NOTE: Read inetructione before6 copleting this form.

1i 

03

PARAMETER • QUANTITY OR LOADING Quality or Concentration NO. FREQUENCY SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

.'LW, IN CONDUIT Oi SAMPLE (03) 
'HdU TRJkATM1NT PLANTMEASUREMENT NT t 0 .LZa O 

Oo5 1 o U PERMIT REPOAT ' O " *ST 
:iFLUENT :iDS3 VALU2 REQUIREMENT 3• AVG U1 A1Y .,X 1iL G D 
)IL AND GREASE SAMPLE 94 (9L) 
ISUAL MEASUREMENT 

0 V-) 

3i406 1 0 PERMIT R 3=1 WEEKLYTISUAL, 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ______ ___.. . . . . . . .  

SAMPLE 
MEASUREMENT 

P IERMIT 
7-77-

REQUIREMENT________ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIR'EMENT, 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
AEGUIR EtNT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER under , o J• ;"y l Iha, t his dO"wet -end ,l -Itachn mtf,- were TELEPHONE DATE 
prepared under my direction or supervision In aoordtance with a system designed 
to m re hat qualified Personnel property gather and evaduate the Informatlor n 

orthose persos directly responsible for gathering the Informatn, the Informion2 , / 
sbndtlled Is, to the best or my knowledge and beW, Itrue, accurate, and complete. 4/y -3 , (2 

Iam aware that there ore signiflcant penaldtes For subndmtng ralse infoadon, SOINATURE OF PRN AGENT COE NUMBER !YEAR MO DAY 
TYPED OR PRINTED Icding the possblity of fn an Imprionment for knowing MUops. OFFICER OR AUTHORIZED AGENT AREA 1111 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a# ettechments here) 

£L'LJS ri{IUTA£Y L'0 FLflR Di{AINS .1 ALL 43T CONTAIN MORE THAN 15 MG/L OFOIL AND GREASE OR ANY VISIBLE SHEEN

EPA Form 3320-1 (Rey 3/99) Previous editions may be used. OO93/O~!!4Nb""PAGE OFP



PERMITTEE NA ME/ADDRESS (7,n .ea h.rNras/L"rdn*n VD(f1eWOe) 

NAME CONSOLIDArTD ZD01ON JF NY 

ADODRESSINDIAN PO£ilT STATION #1,2 & 3 

SROAD'dY 6 BLE•ALEY AVzr 

6UCHIANAN NY lubil 
FACILITYIvi:AN 2P01,S STATION 11,2 & 3

LOCATIO% E W y RX NY lUO03

NATIONAL POLLUTANT OISCHAROE ELIMINATION SrSTEM INPDES) 
nied'lARG( MONITORING REPORT IDMAIR

PERMIT NUMBER 

MONITORING P1

MAJOR 
Soo1 T !(SO13H 03) 

DISCHARE NUMBER F - FINAL 

EOD ! CONDENSER COOLING WATER

I YEARI MO IDAY I I YEARI MO I DAYI 
FROMI 00 1 _1 I 01 1 TOI 00 I 3" I NO DISCHARGE 

NOTE: Read hietructlon. befor comnpleting thli form.
nlL 1. L LL ^ L : i U ill I .' .I 

PARAMETER OQUANTITY OR LOADING Quality or Concentration NO. FREQUENCY SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

ý'LDW, Ih CONDUIf o0E SAMPLE (03) o"II€uaa.  
I r .A r ;A T • 1i 'i P L A .T M EA SUREM ENT I % 7 L • 0'3 ).

)0050 1 U 0 PERMIT R .. .. ..T R*P**( 6 01 Y' I PUG.  
REQUIREMENT 3O•)A AV .. It•L.LZ : L." _ _____.___: _|."_ Y F LU E NT G R 0 S V A LUE ii,-::. I........ v~i Ally . . "i .. T . x M D........ ...... .. .  

SAMPLE 
MEASUREMENT 

PERMIT 
.REQUIREMENT_______________ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT_______________ 

S AMPLE 
MEASUREMENT 

PERMIT& .. :......: 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER 'crty anter .nalty of . t hd . .• ths dcumen and TELEPHONE DATE 
Prepared under my direction OrSUPeethio. Inacncordance with a system designed TLP O ED T 

to assure that qualified personnel property gather and evauluae the Informaion /L, /614/i. &,-w"Asubmitted. Based on my inquiry of the person or persons who nmnassap thesystem, V 

I7or those persons dirctly responsible for atethering the Information, th Rnotrdos~99'2,7 
submitted it, to the best of my knowltedge and belief, true, accurate, and complete. ,I r f R 1 - f 
I am aware that there are sgnlrcafnt penaltl e for submitting false Infornmtloe,, SIONATU RRE OF PRINCIPAL EXECUTIVE A 

TYPED OR PRINTED IndudinI the posibtlity of line end Imprsommoena foe knowing violsalo. OFFICER OR AUTHORIZED AGENT CODE 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference &N attachments here) 

kEFER TO NOTE "J" O 2AkE 9 OF THE PERMIT FOR SPECIAL REPORTING REQUIREMENTS.

EPA Form 3320-1 (Rev 3/99) Previous editions may be used. 00932/OTs 16'
PAGE OF 

1



PERMITTEE NAME/ADDRESS aInehFh 1-4N0 AL.• •rsl C" D(1a&r) 

NAME CONSOLIDATED !.iS531N OF 4Y 

AoDRESS4DIAN POINf STATION #I,2 2 3 
BROADWAY 6 BLEAKLEY AVE 
BUCHANAN NY 10511 

FACIrWTYINDIAN POINT STATIOJ #1,2 & 3 
LOCAnOtNOE YDRK NY 10003

NATIONAL POLLUTANT DISCHAROE EUMINATI DISCHARGE MONITORING RE 

NY0004477 

PERMIT NUMBER 

MONITORING PE

nON SYSTiM INPDE1 
PORT (DMR) RiAJOR 

lloaI C. (SUBR 03) 
DISCHARGNMBE R N T F - FINAL 

ERIOD B BILER BLOtWDOWN

IYEARIO DAY I I YEAR I 
FROM O0Ml TO 1 00 11 1 30- NO DISCHARGE I I FROM U 111NOTE: Read ietructlone before completing thWe form.

ATTN: RAYMJND 3JIN5 "_ 

PARAMETER QUANTITY OR LOADING Quality or Concentration NO. FREQUENCY SAMPLE 
,______ ,______EX ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

-LO4, IN CONDUIT OR SAMPLE 

MiAU THrATMENT PLANT MEASUREMENT 0o.0 o 03) 0 OIrTm 

)Ootu 1 j 0 PEMIEPORT RKPORAT N4** S* XL STA N 
-FFLUENT GROSS V.1LUEQ 3.DA AVG DAI.LY M¶X .;MGD 
)HOSPHATS, TOTAL SAMPLE 26) 
-OLOR. pET D) MEASUREMENT 01b Aa 9) 

/505 1 0 0.PERMIT 3T,. .. .. * " C/ R-B 

&FFLU'NT GROSS VALIUE REQUIREMENT 3ro A kVG DAI-L Y X LBS/DY ._____ ________._ ._._. I .. iTh ___•f 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT ........ x 
R1EQUIREMENT _ _ _ _ _ _ _ _ _ _ _ _..:...::_ _ _ 

SAMPLE 
MEASUREMENT 

PERMIT *. .  

REQUIREMENT :.::*:.  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'ae '" J 'slreywhat Lh" dume' and a"Uadtaro nlt weoe "/ TELEPHONE DATE 
prepared under my directIon or supervision In accordance wilth a system designed TEEH NED F 

/~~(•A.~ I o amue that quaillfled personnel properly gather and evaluate the Information VVL 7&,d sumibtted. Banedon my Inquiryt of the perlam or persons who lmang the systemi, 

or those persomn directly rmponslbe for gathering the Information, the Information 4 I I 
subndltedia.to the bst ofmy knowledlt and belief, true, accurate, and complete. 7 
I am awar that the arm slgnficanst pess for mbndttlng rase Inrormatdon. SIGNATURE OF PRINCIPAL EXECUTIVE WY 72.  

TY OR PRINTED Indudlng the poshblflty o fine and Imprionmmn roor nowing viloauops. OFFICER OR AUTHORIZED AGENT CD NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference eN aftachments here)

0 09 31/1 f1 1-~rnEPA Form 3320-1 (Rev 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS //il FedlhyN•aaWL-4,10 (VDW•bei) 

NAME CONSOLIDArt.D EDISOt OF NY 

ADOOESSINOIAN POINT STATIOrl 91,2 & 3 
BROADWAY & BLEA&LEY AVE 
BUCHANAN NY 10511 

FACLnrYINDIAji POINT STATiON 91,2 & 3 
LOCATION"EW yaRK NY 10003

NATIONAL POLLUTANT DISCHAROE ELIMINATION vsWTWINPOES) 
nmIr1•_Aul~l UMONITORING2 REPORT IDUR)

PEM ONIUORI 

MONITORING P1

MIAJOR 
FnlI ESHA(GP 03) 

ERIO I ION EXCHANGE PLANTS

I YEARI MO I DAY I IYEARI MO IDA 
FROM 1 J 1111 TO rol 11 3H *** NO DISCHARGE II * 

NOTE: Read Inetruction. before-.E'ncpleting thWe form.

PARAMETER QUANTITY OR LOADING Quality or Concentration NO. MEQUENCY SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX TYPE 

'LOW, IN CONDUIT OR SAMPLE 03) 
lHilU TREATI•t•TiLANY MEASUREMENT PL.oAN oTo5 (03) j5X**-.€ - O Im- r 

0050 1 o 0 PERMIT REPOR AiP!R Eiia N•.TAN 

EFFLUENT Gio33s VALUE -.. _30_ a G DI._L¥_ __.__GD 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

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 erl ad peat of lo tha ttis docuenhtd ~ ~ -ITLPOEDT ' et7"do ell a rwas'Uk e mn' d eoll stiscdments were • TELEPHONE DATE ,,,, 
Apramrd under my direction or supervison In accordance with a system designed 
to a rm that qualIfled personnel property gather sad alue ggah e Informissalkm V 

aI ubnitted. Baed on my inquiry gow h persoa orpenn.. who manage die system,49 
or those pernon directly res•posible for gathering the Infornatdon, die Inform, don V /(f " 
Submitted Is. to the best of my knowledge and belef, true. accurate, and complete. 3 ;&Vj /'w 

I am swamr dhal there are dlgntiflnt penaldtes for sibndtlng faie Inforlmsado.[ SIONATURE OF PRINCIPAL EXECUTIVE 
TYPED OR PRINTED Indudlng the possibility of fine and Imprlsonment for knowing Ylol•atloe. OFFICER OR AUTHORIZED AGENT CODE YEAR MO DAY

COMMENTS AND I;PLANA% I lU01 ur AN Iv vl'jL. I IUt' If erarence WI attacnments nere,

EPA Form 3320-1 (Rcv 3/99) Previous editions may be used. PAGE OF
0o93o/ oTFh --fWfrt)



PERMITrEE NAME/ADDRESS (G ?.ruhOyNisLoyr eiowVD(jr. i) 

NAME CONSOLIDATED i~uISD" OF NY 
ADORESSIIDIAN Pui.NT STrATION 411i, 3 

5AOA0dAY & iLrAKL.ýY &Vk 
BUCHANAN NY 1rJ511 

FACILrLYINDIAN PO1,'' STATI'JIN IL,2 & 3 

LOCATlOI•BW YDHK NY 10003 
, 4 PA 'r~kn .!Id

NATIONAL POLLUTANT DISCHARGE EUMINATION SY1U"INPOES) 
DISCHARGE MONITORING REPORT IDMRJ

PERMIT NUMBER 

MONITORING PE

S.... '...... AJOR 001 C I (SUBR 03) 
SHARENUBmBE F - FINAL 

ERIOD j SECONDARY DEMINERALIZER BD

IYEARIM DAY I I YEARI MO I DAY 
FROM I00 1 11 1 01 1 TO 100 1_ 1 307 *** NO DISCHARGE I =* 

NOTE: Reed Inetructione before completing thle form.

PARAMETER QUANTITY OR LOADING Quality or Concentration NO. FREQUENCY SAMPLE 
, ~EX ANLm TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

'LJ;, IN CONDUIT JR SAMPLE (03) 
11RU TREATiENI' PZLANT MEASUREMENT 

03) 

ojsu 1 j .PERMIT I*1 I * : ,' ::C:..:."ONCE/ :: , TAN 
~fFLUN1' GJSS VLLU~REQUIREMENT 0A V( _____ - Q2t "-~fFLUENI' Gitos5 VftiUE •:Ii ........................ A X MG D 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT____ 

SAMPLE 
MEASUREMENT 

PERMIT .: 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 

S AMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ""' under Penally oflwthat this document and anl iladchmenu, wereTLEHNEDT 
Prepared under my directionorueerioInaornewihaslm dine 

Iaseurmted Bhan ulid pron yIqnnel prOPerly gather and evaluate Ihe Information 
ouboile. Esed n m Inuiry of lOue person or persona who manage the sysioem.  

, ~ ~' 6' or Ihos persons direrlty responsilbe for gathering the Infornation, the Information 
submitted I&. to the best or my knowledge and belief. true, accurate, and TUompYlete.;3f3 2a 

1am aware tha t there are aignillrsal Penalties for submitting rai ne Information, SIGNATURE PRI N WAL EXECU ITi EAR AI N M E 
TYPED OR PRWINED W Including the poedbitily of line and Imprisonment Ior knowing YdoblnopO OFICER OR AUTHORIZED AGENT CODE NU8R YEAR M A 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a# attachments here) 

ENTE~R HRýSLTS F'OR 2L-VZ CLAfi-rHOL CT-1 ON BLANK LINE OF THIS FORMI

EPA Form 3320-1 (Rev 3/99) Previous editions may be used. PAGE OF
0O929/Of'1bi-M 1



PERMIT'EE NAME/ADDRESS (nlne FaniJ•,yN,-a(LAcelon VD(• rtwq) 

NAME CONS0LIOATED RDISOK OF N1 

ADoRESSINDIAN P011T STATION ;1,2 & 3 

ROAi)DWAY & BLiAKLEY AVE 

BUCHANAN NY 10511 
FACILITYINDIAN POINT SATI3A ti,2 6 3 

LO-Of EW YO H J NY 1003

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDES) 
DlISCHARGE MnNITORING REPORT IDA19

ITNUooo4472 I PERMIT NUMBER I

F- MONITORING PI

.... 'AJOR 
c;[M 7 ](SUBR 03) 

D1i9°WMG S F,, F - FINAL 
ERIOD I SUM OF O01B,C,D,E,G,K & L

[YEAR I MO I DAY I I YEAR I MO IDAY 
FROM 001 11011TO1001 111 30 NO DISCHARGE. I.I ' 

NOTE: Read Inetructione befo. completing tide form.

QUANTITY OR LOADING Quality or Concentration NO. FREOUENCY SAMPLE 
PEX ANALYSS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

;OLIDS, TOIAL SAMPLE ( 19) o I 
U3ED~)MEASUREMENT so. /-I (auA' US P E N DEO 

75* 
0530 1 U 0 PERMIT 300WEL A 

RFFLUENT GROSS VALU.6 REQUIREMENTDA ..... A-V 'DiLiA1: TAI.LL . - .  

MR'PU TH TtHNT ?LANT]•MEASUREMENT 0.0 3)7 O,,I2. 0 "1(I IMlT44l 

LOW, I CONDIT OR SAMPLE 03 " 
MEASUREMENT 000050 1 0 0 PERMIT. REPORT aEPi~p~r r~# ~ ~ EL 

,FFLU1,NT GRiOSS VALU EQREMENT DAILY AVý DAL : k__:__: .- _ T- M X MG D 
SAMPLE 

MEASUREMENT 

PERMIT 

SAMPLE .  

MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 

, RiEQ U I R E M E N T ..... .....  

SAMPLE 
MEASUREMENT 

PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEMTTLE PRINCIPAL EXECUT1VIE OFFICER I certil under penalty of law that this do=met a-nd anl attachmenwts were TELEPHONE DATE 
prepared under my direction or supervision In accordance with a system designed 
to mum that qualified personnel propserly gather and evahsate the Informatlon ssfI 

- ~~~~sibditled. Basd on my Inquiry of thn person or persons who mansage the system,, r~4I 
J4 subodiled Ih6 to the best or my knowledge and belief, true, a~ccurate, and complete. 4,o / - / 

/ TYPED OR PR~~~~TED I am aware that there ate significant penailtes for submitting rals Infrmnation, SIGNATURE OF PRINCIPAL EEUiE AANME ERM A 
TYE RPITDIncluding the posinbility of fine and Imprisoenment for knowing viostionss OFFICER OR AUTHORIZED AGENTf AOREANMR YRMI DY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference &N attachments here)

EPA itorm 3320-1 (Rev 3/99) Previous editions may be used.
0098/Rý16-m~m-PAGE 1 OF

II



PERMITTEE NAME/ADDRESS (Ie" FedhO, in Lels (fDU.,n) 

NAME CONSJLILAT)D EJISO'ý OF NY 

ADORESsIINDIAN POiNT STATIO4 41,2 & 3 
BROADWAY & 6LEAKLEI AVE 
BUCH ANA AN NY 10511 

FACILITYINDIAN POIJT STATION #1,2 S 3 
LOCATK"EW fJRK NY 10003

NATIONAL POLLUTANT OISCHAROE ELIMINATION SYSTER INPDES) 
DISCHI-ARGE MONITORING REPORT IDURI

PERMIT NUMBER 

MONITORING P1

MAJOR 
t (SUBR 03) 

DOSCHARGE NUMBR F - FT0NAL 
ERIOD = S UM• OF O0lC,O0lD,OOIK & 001

IYEAR I-M" DAY I IYEAR MO I DAY 
ROMI 00 1 11 1 01 1 TO 1 [0 1 11_[!3o0 N O DISCHARGE I I * 

NOTE: Read kitructlorw before-Eompleting this form.

PARAMETER • / QUANTITY OR LOADING Qualty or Concentration NO. FREQUENCY SAMPLE PARAMETER Quality_ or ConcentrationOF EX ANALJYUS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
MEASUREMENT o 0 

0!j~6 1 C) 0 PERMIT *:0:$Cf -R~c AS 

SAMPLE 
MEASUREMENT 

REQUIREMEN 

SAMPLE 

MEASUREMENT 

PERMIT 
.REQUIREMENT 

SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

P E R M IT - • - '- . . .- - - , '-- .- .. .. ... .. ...:.:: ..:::. ::. .-. :.... .. :., 

AEQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT _______ _______ _______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER , CIrtlf that this document and a" ata chment, wer" TELEPHONE DATE 
prepared uander my direction or suapervision in accordance with a systems designed 
to •ma•e that qumaitled peonnel property gather and evaluate the Information 

susbnmitted. based on my Inquiry of the person or persnos who nanage the system, 
or those person s directly respondble for gathering the Information, the Information ? N_2_ _71__ _ _s 3_2 ,vo __________,o_,____ 9/=•.,,... ,"= '.-"•v( 27/72s-_j 2a,'o /Z- /y 
subditted is, to the best ofmylu knowegand beifIre cuae n ospee .• I am aware that there ar significant pemais for submoitting false Information, SIONATURE OF PRINCIPAL EXECUTIVE R 

TYPED O"RINTED Induding the possbility of fine and Imprisonment for knowing dVulslor. OFFICER OR AUTHORIZED AGENT CODE YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS lReference at/ attachrments her.)

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


