December [8, 2000

Consolidated Edison Company of New York, Inc.

Indian Point Station
ml 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 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,

Vg < Cr -l s

Keith Barouch

Env., Health & Safety Mangger
Indian Point Station

Con Edison Units 1 & 2

Enc.

/paa



SECTION |

New York State Department of Environmental Conservation

Division of Water

Report of Noncompliance Event

To: DEC Water Contact Cesare Manfredi DEC Region: __3
Report Type: S Day Permit Violation Order Violation Anticipated Noncompliance Bypass/Overflow
SECTION 2

SPDES #: Nv-_ 00044 73 Facility: _EWTERGY NMVNHL N ORHEAST Zwdw fewT # 3

Date of noncompliance: /| 78 1 00 Location (Outfall, Treatment Unit, or Pump Station): Oureatt Ol L

Description of noncompliance(s) and cause(s): THE WEEKRLY Lokow SAMLLE FAOU a07FACL O1 L (wAS MSSED Fok THE

WeEk Enbinig 11[18)00 . THS oUTFML DOES NOT [AVE Courialipss DIsctidlde [loc JHERERLE THE W/EErL) :g_gﬁnat
MPLE s5 _OSTANED FROM THE FIR DA RELEAS €D EALH i ECk, THE OW<Y TAUK AELEASED oL TH .

JEEfenING N800 wWias 04 SarvADd 4 ' SAMPLE UAS (otleCTED ok wSPewDED Solip ol /5 .

FECHAIICIAN (O LLECTING THE = HOumen) THART THE w cekl] Sample i borpt) Hl) ALSADT Becr pprAne])

DECANSE + JAS SATIRADAYe ’ i

Has event ceased? (Yes) (No) 1f so, when? Was event due to plant upset? (Yes) @ SPDES limits violated? (Yes) @

Start date, time of event: / / , : (AM) (PM) End date, time of event: / / \ : (AM) (PM)

Date, time oral notification made to DEC? [ : (AM) (PM) DEC OfTicial contacted:

Immediate corrective actions: 7/£ Ufé’%i Soton (OCenTrRATIon] ((ROM 0UTFALL 0/42 WS ESTIMATED LASED oY THE
ZA’szoa/!, ' JTHS OF P He [l DISCHARSE CANAL [oA0N cas CafcointcD VSIAMNG
ESTIMATEY VAV TP.3 OurFAll Flow, THe KesolrT W4s WeL Becosd rHEC
4O pIm_ D!SCHARGE LimiT:

Preventive (long term) corrective actions: DiT70naCL L B€ ESTA SHED 70 EaSVAE AL
_WeEekty /TEQu/RED 5S4 O8rA//ED ___AND ROPGRIY [ DENTIFIED [FOR
/

_EpcH RE€9uirEd ANALISIS e

N

SECTION 3
Cgmplete this section if event was a bypass:

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

DEC OfTicial 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: /(6'4} ngev?; | Title: L’CE'VS"Jé ﬂ/{ﬂﬂ//ﬁﬂf Date: /01/ /31 QO
Phone #: ( ?/"/ )73{’-?0?6 Fax #: ( 7/‘/ 1736 . ?76@




|

PERMITTEE NAME/ADDRESS (Tnckede Factlity Neme/ Location {f Differens)

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

NAME CONSOLIDATZD EDISON DF Y MAJOR
ADDRESSINDIAX POINT 3TATION #L,2 & 3 O1N M (SUBR 03)
BROADWAY & BLEAKLEY AVE PERMIT NUMBER DISCHARGENUMBER | ¢ - FINAL
BUCRAJAN  NY 10511 S ONITORING PERIOD REVERSE OSMOSIS REJECT
FACLITY T DI AN POINT STATION #1,2 & 3 YEAR| MO | DAY YEAR| MO | DAY —_—
LOCATION 1§ Y O R« NY 10003 FROM[ 00 | 11 | C1 00 ] 11| 30| *** NO DISCHARGE |__ 3:1;.‘«
ATEPHS: RAYHOND BURNS NOTE: Read inetructions before completing orm.
PARAMETER QUANTITY OR LOADING Quality or Concentration ';g vl SQYM:':-E
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
FLOW KRATP SAMPLE 07 o3k 33313 X Lok e o edeizck 7_,‘-\/
MEASUREMENT| (4112 ( ) o 3o (el
Podbs 1 0 0 CPERMIT "I "gpppRT s EEKLYINSTAN
L FELUENT 0SS vapygfREQUIREMENT | g% | £ REE A
S50LIDS, TOTAL SAMPLE g3 ( 19) "
L USPENDED MEASUREMENT o| 'A |exne
PO0530 1 0 0 oy PERMITL o p se s s e T WREKLY
L FFLUENT GR0S5 VALUZ|REQUIREMENT | Amg/r b il
DIL & GRRASE SAMPLE fesleereskd 19) i )

” MEASUREMENT ( / 1 |6WR
L0356 1 0 0 “PERMIT. ————
LFFLUENT GROSS VaLuyy REQUIREMENT.

SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
5 PERM‘T - B b L AR T
REQUIREMENT |
SAMPLE
MEASUREMENT
:::,PE._RM',T," B B R R
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Lo e B o e e ceaeoncs wo wmestore eslgned c TELEPHONE DATE
/& N ﬁ\ 5 to assure that qualified personnel property gather and evalusie the Information ° y
’ Arsscly !ub:lllltd. nm:"on m lnqulg :‘u l?' w::" or persons who manage the system, /& & VP '
or those rsony direc res| ¢ ] " 13 e In
g § I'-( sulmllu:els. ta the bu{ oh:; lnowl:::t and be‘leul‘, l:::o,r.m«u.“r:':'e.n:n:i ::'m":l:::n 1 - £ q/y 27/ 7”-3 2% /Z /y
. é!’éﬁ!%‘t 1 am aware that there sre significant penalties for submitting false Information, SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED PRINTED Including the possibility of fine snd Imprisonment for knowing violstions. OFFICER OR AUTHORIZED AGENT COOE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference o/l attachments here) :
EPA Form 3320-1 (Rev 3/99) Previous editions : is i - PAGE OF
) may be used. 00938 /00751 HLRYSR™ 1



PERMITTEE NAME/ADDRESS (Tnckde Factlity Nama/ Location (f Difforens)

NAME  CONSOLIDATEZD EDISON OF NY

ADDRESSINDIAN POINT STATION #1,2 & 3
BROADAAY & SLEARLEY AVE

BUCHANAN NY 10511

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM [NPDES)

DISCHARGE MONITORING REPORT [DMR)

Y000

4y72

Q001 2

PERMIT NUMBER

DISCHARGE NUMBER .

MONITORING PERIOD

MAJOR

(SUBR 03)
F -
FILTER BACKWASH

FACLTY TXDIAW POINT STATION $1,2 & 3 YEAR]| MO | DAY YEAR] MO | DAY —_—

LOCATIONi £ W YO RK NY 10003 FROM[ 00 [ 1T [ 01 |To[ 00| 11 *%%& NO DISCHARGE |'p Tk

ATTN: RAYSOND B3URNS NOTE: Read instructione before completing this form.
PARAMETER QUANTITY OR LOADING Qua].ity or Concentrat1 on r;cx). HEO::NCY s?yMPPELE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS ANALYSIS

FLON RATE SAMPLE ( 07) Xk XXX I R

bovse 1 0 0 ~REPORT %k LYINSTAN

EFFLUENT GROSS VALUE| ' ‘ pp ek

SAMPLE
MEASUREMENT

ReauemeNT |

SAMPLE

SAMPL
MEASUREMENT

ERMITT

SAMPLE
MEASUREMENT

PERMIT |
REQUIREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

lt!ﬁlly wnder penalty of Taw ﬂll‘l‘"ll” dovvtumenlvnnd. l.li.nvlvln;hmenu were
prepared under my direction or supervision in sccordance with » system designed

Ly

TELEPHONE

« to assure that qualified personned properly gather and evaluste the Information
/CZ,% ‘\ ::!:hn::ed lm:‘cm rlrlny Inqulnr;:lhu'n pﬂ(s::"or P;:Tm who manage :h; system, &
é)a persons directly res, for gal 1 the M
(r rove submitted Is, ta the best of -:; hmhd:e and b?lel, lr:::,c:uu::'e .ndnm % ?/(/ 27/ 735— 3 wo 12 |/ X
ot 1 am aware that there sre significant penalties for sub g false infor SIGNA € OF PRINCIPAL EXECUTIVE ARCA
TYPED PRINTED Including the possibility of fine and Imp for knowing viol OFFICER OR AUTHORIZED AQENT CODE NUMBER YEAR| MO DAY
| COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sl attachments here)
OQULFALL 0012 = 001K I3 PERAILT
EPA Form 3320-1 3/99) Previous editions may be used ‘ is,is A 4- PAGE OF
(Rev 3/59) Y be used. 00937/ 054911 34 pylerm 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS (Tnckede Factlity Name/ Locetion {f Difforens) DISCHARGE MONITORING REPORT [DMA)

NAME CONSOLIDATED ©DISON OF NY MAJOR
ADOResSIND[AX POI&T STATION #1,2 & 3 NYO00U4472 [ 001 N | (SuBR 03)
BROADWAY 5 OLZAKLEY AVE PERMIT NUMBER DISCHANGENUMOER | § ~ FINAL
BOCHANAN NY 10511 AONITORING PERIOD SUM OF OUTFALLS 0018,C,D,£0011
FACITY TNDY AN POINT STATION £1,2 & 3 YEAR| MO | DAY YEAR]| MO | DAY —_—
LOCATIONj + 4 YO RK NY 106003 FROM| 00| 11 ] 01 |]To] 00| 11] 30| #*%Xx NO DISCHARGE f__ | %%
TIti:s KAYAOND SUUNS NOTE: Read instructions before completing this form.
ARAMETER QUANTITY OR LOADING Quality or Concentration :?( e sw:é.ﬁ
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | uNiTs aaLyas
LORON, TOTAL SAMPLE wRRRRX whka kX 3352 £ ' 19
’ (45 B) MEASUREMENT \b8.2 qov.6 (1910
h1022 1 0 0 PERWT [ mien | mensat apes  |osgen
S rPLUENT GROSS vaLusl REQUIREMENT | e s o
'LOW, LN CONDUIT On SAMPLE ( 03) e P——
[ERU TREATNENT pLANT[MEASUREMENT) &.02C °.tof 1 _ .4
boosy 1 0 G PERMIT_*. | “HEPORT - |+~ REPORT - B  BEL gmsx 0 WREKLYINSTAN
L PFLUZNT 62055 VALUE ""-0""‘5”‘5’” 300A AVS | DATLY MX IMGD -- I T e -
SAMPLE

MEASUREMENT

TSAMPLE |
MEASUREMENT

SAMPLE
MEASUREMENT

T SAMPLE
MEASUREMENT

TPERMIT. -
nmummem o

0 ttmly uudtv penalty of Taw lhll this & and all were

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER prepared under my direction or supervision fn sccordance with  systerm designed ﬂ TELEPHONE DATE
1o assure thet qualified personnel properly gather and evaluate the Information 7‘\. /

4 '! m &"J‘/M submitted. Based on my inquiry of the persom or persons who manage the system, t

EZ‘ y. M or ;:‘m:.dpemm& :n:l'y :lpon:m gathering the informetion, the information &l VWM ? /(/ 27 / 7 3‘3” / L

submitt 0 the best of my ge and belief, irue, accurate, snd complete. &
! Méﬁﬂ 1 am aware that there are significant penalties for submiiting false Informath SIGNATURE OF PRINCWPAL EXECUTIVE ARE 33 ,;
"Pwﬂ PRINTED Including the possibllity of fine and imprtsonment for knowlng violations. OFFICER OR AUTHORIZED AGENT COD% NUMBER YEAR| MO | DAY

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

EPA Form 3320-1 (Rev 3/99) Previous editions may be used. 00936/ oﬁ‘i‘ﬁb 1‘?‘!!‘359""- PAGE 10:-'



Name/ Loc D NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDESI
PERMITTEE NAME/ADDRESS (Tnchede Facthity ation {f D{fferens) e QA HOE MONITORING REPORT [DMA,

NAME CON3SOLIDATED 2ZDISON OF NY MAJOR
ADDRESSI N DI Aw POINT STATION ¥1,2 b 3 NYQQQUOu7 001 M (SUBR 03)
BROADWAY & BLEAKLEY &VH PERMIT NUMBER DISCHARGENUMBER | f ~ FINAL
CLITY THDIAN POINT STATION #1,2 6 3 YEAR| MO | DAY AR] MO | DAY —_—
LOCATIONy 2w Y ORK NY 10003 FROM{ 00 [ 11 | 01 JTo[ 00 ] 11 56 #w%% NO DISCHARGE |__ | %%
ATEN: RAYAOND DURNS NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING Qua".lty or Concentrat10n 'é(x,_ FﬂEOg:NCV SQYMPPELE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSiS
HROMIUM, dBXAVALENT SAMPLE sRE Rl WRBRRE XK LRRRR R 19
s oy MEASUREMENT Noor ¢ [Neo ¢ || — Jnei ¢ o ¢
SFFLUENT GROSS VaLnUs FEQU'REMEN" G K : MG/L S
CHROMIUN, TOTAL SAMPLE R g S amse i & ( 19) _

(AS Cit) MEASUREMENT NaD| C NaD( G — |NoD{ C [NaDbs ¢
pivo34 1 0 0O o PERMIT |t seskaganer e dngig e : ok | ESRErE- B i . YEEKLYGRAB
FFFLOZNT GROSS vALyn[REQUIREMENT | : s fee que/r Lo ] oo
LITHIUY, TOTAL SAMPLE TR e tedeve ok 19

re T MEASUREMENT (19 f gl ¥ GM&
(as LI) »

p1i32 1 0 0 Y
EFFLUBNT GROSS VALUE EME 3 o s I ATL
FLOA, IN CONDUIT OR SAMPLE ( 03) AR AR FoAKEE sk
PHEU TREATMEWT PLAWT|MEASUREMENT
bU0o50 1 0 O
EFFLUENT GROSS VALUAY

NG/L

4
4
k12

Rk x
e

SAMPLE

QUIREMENT
SAMPLE
MEASUREMENT
“PERMIT. | -
vnepumEMENT -
SAMPLE
MEASUREMENT

\ NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ;:;‘_‘:{;:;":;; :;.{'E,:j'; ;’;‘; :;‘:,“" pent and ol attach e sesgred ‘ TELEPHONE
(o assure that qua rsonnel 8 snd evaluate nforma
/“t ﬂ\ &WM submitted. Bn:d on mrlnqnlry o'lmr:u::rp::omn:h; wl:;:g: the :“y::lm 7‘ Wﬁ [&
s T e o e L 27 35z Powy | 12| /8
( ! WMM 1 am aware that there are significant penaities for ubnim::c!:: lnfon:l:nonm SIGNATURE OF PRINCIPAL EXECUTIVE ARE 3 r; g
TYPED “ PRINTED Inciuding the possibllity of fine and impri: for k g vi y OFFICER OR AUTHORIZED AGENT COD% NUMBER YEAR| MO DAY
, COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference oi attachments here) NODI ¢ EXPLANAT QN Tug USE oF Curdmilm HAS REEA
| USE PAHAMETER LISYED AS LITHLUd4 TO REPORT LITHIUM HYDROXIDE| ®iScoNTINUED A Tue Simd TwERERQRE Np
SAMR LING 1S RBQUIRED |

EPA Form 3320-1  (Rev 3/99) Previous editions may be used. b093 S/O’Bliﬁiib“.mfem' PAGE 10;



. Y :

Cosac oo ek okt . . e [EF JSOPIRY
PERMITTEE NAME/ADDRESS (Tnckuds Focility Nama/ Locstion i/ Dfforens) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDES)
ISCHARGE MONITORING REPORT (DAMR
NAME CONSOLIDATZD EDISCA OF ANY o f ) MAJOR
ADDRESSINDIAN POINT 3TATION #1,2 & 3 YOQ00uy72 01 K (SUBR 03)
BROAVWAY & JLEAKLZIY AV FERMIT NUMBER G ] F - FINAL .
BUCHAGAN MY 10511 MONITORING PERIOD TOTAL FACILITY DISCHRGE CANAL
FACLIVY INDI 4 POIST ST ATION 21,2 & 3 YEAR] MO | DAY | YEAR] MO | DAY
LOCATION; % YO RK HY 12003 FROM| GO [ 1T TOL OO0 ] 11T 301 ===za NO DISCHARGE | %%
ATTN: RAYSOND 30U BENS NOTE: Read inetructions before completing this form.
PARAMETER QUANTITY OR LOADING Quality or Concentration ”E'?( meo::ucv sw:é'e
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS ANALYsis
FEUPERATURE WATER SAMPLE PR VA ZRddese LRk ek gesesk ! 15 3a
h oG, ““Mégl,; MEASUREMENT .l ( 15) o 30 [GRAR
DOO1L % O 0 ; PERMIT B T e T 3 Y ¢RaB
bEE COMMENTS BELOwW | REQUIREMENT R |DEG.F o
P H SAMPLE BT V] 12
MEASUREMENT ( ) 0 ‘/ 1 G
PUuoo 1 0 o < PERMIT " scxssge WRHRLLE | ek ' WEEKLYGRAB
EFFLUENT GROSS ¥ ai o3| REQUIREMENT R e Sy B
BORON TOTaL SAMPLE "Rt 26) 19
! (AS B) MEASUREMENT 1%y ¢ ( 19) ol T |CACH
1022 1 o 0 T TR IV
EFTLUENT GROSS VALU] ALBS/DY) MG/L i EORE
LITHIUM, TOTAL
(A5 LI)
D1132 1 0 0o : ‘g
LFFLUEBNT GROSS VAL UEL! CRRE ek
CHLORINE, TOTAL
HESIDUAL
50060 1 0 4] 3l 3%
SFFLUKNT GROSS vaLUe| REQUIREMEN 0 b
SAMPLE
MEASUREMENT
© L PERMIT T T0
REQUIREMENT
SAMPLE
MEASUREMENT
 REQUIREMENT | S T ot e e o .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ;:;‘;g;::;;;:';j;{,:g};:;::,&';;” ey lach e srstem sesigned % TELEPHONE
/ é [ g £ . {0 assure that qualified personnel Pproperly gather and evaluste the information
¢ Lo/l su!::llud llau;'on n'u inquiry :‘b u'u Person or persons who manage the system, [ K i
: , or those persons directly responsi for lllhﬂ‘n‘ the Information, the information «Od 'zﬁ 4/
. b o the ol m [ rue, rate, a
“H: S [arager T aware ot e o ;.n’;:m':::m: l:.r.:b:mu::tr:h‘ Informatony SIGNATURE OF PRINCIPAL EXECUTIVE 24 373 |dwo /2 1
TYPED OR PRINTED ncluding the possibllity of fine and imprt for k OFFICER OR AUTHORIZED AGENT £OGe | NuMBER YEAR| MO | DAY

IMMENTS AND EXPLANATION OF ANY VIOLATIONS Reference s# attachments here)

LITHTU® TO %EPORXT LITHIUM HYDROXIDE.

| SE PARAMITER LISTED is
TEMPERATURE FPOR THe REPORTING PERIOD JULY

O HAPIORT EFFLUUNT

. /]

1~

2 0
>

SEE PERMIT FOR THERMAL EFFLUENT LIMITS.
APRIL 14,USE PARAMETER 00011 w. ‘

> & FoANS HEE . WS W WY ~




PERMITTEE NAME/ADDRESS (Incheds Factlity Namo/ Location (f Different)
NAME CONSOLIDATED BDISOR
ADDRESSINDIAN POINT STATION #1,2 & 3
ELEAXLEY AVE

B

HROADWAY &

OF NY

ATIONAL POLLUTANT OISCHARGE ELIMINATION SYSTEM (NPDES)
" DISCHARGE MONITORING REPORT (DMR)

NYooouyg2

001 J

PERMIT NUMBER

DISCHARGE NUMBER

NAJOR
(SUBR 03)
F-

FACILITY FNDIAN POINT STATION #1,2 & 3 YEAR] MO | DAY —Y'EAR MO | DAY N — . nn

LOCATIONy £ L N 0003 FROM 01111 01 ] T0O 0] 11 *¥¥ NO DISCHARGE |__

ATIN: ‘{;Yggig SURNS ri NOTE: Rondhnwcﬂombolot'oeomphthgﬁﬂcfotm.
PARAMETER QUANTITY OR LOADING Quality or Concentration ’;3 i ad 5‘1\_:;‘::5

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS ANALYSIS

' L0W, IN CONDULT Og SAMPLE 0.i06 6 0.22 ( 03) RFUwEEE e Qe oy e 33 0 \/ ey

'HRU TREATMENT PLB3NT|MEASUREMENT E o. ° ek [T

boos0 1 0 U . CPERMIT | REpORT | REP : KLYESTINA

L PPLUOENT 62055 vaLuafREQUIREMENT | 5054 ave | DATLY MX [MGD e

hIL AND GREASE SAMPLE wmaak¥ |( 94 S R o \

:ISU AL BASE MEASUREMENT d] ( ) o / 1 NISUAL

Bu40s6 1 G v C O PERMIT | U REPORT | o okmkddek YlRS=1 | femmsks | Skl © WEEKLYJISUAL

CPPLUBNT GROSS vALUE/REQUREMENT | ynysep 4y |0 o ¢ NO=0 ' i ik o

SAMPLE

~ SAMPLE

MEASUREMENT
‘PERMIT:

SAMPLE

“"SAMPLE
MEASUREMENT

+ - PERMIT: S
EQUIREMENT |

""" SAMPLE
MEASUREMENT

CUPERMIT |
REQUIREMENT | -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 certily under pmally of law that this detumtnl and all attachments were

b-thiptf b |

TELEPHONE

DATE

prepared under my direction or supervision in accordance with a system designed
. 1o assure that quaiified personnel property gather and evaluate the Inf tion
'e&ﬁ gﬂ-/ Y (4 submitted. Based on my inquiry of the person or p‘en:n'n w;:ml::::.lysltm.
i or those persons directly responsible for gathering the information, the Informatiol )
Q“’—( W submitted Is, lo the best of my knowledge and bcllcf. irve, accurate, and compki: 4/¢ 27/ 735-} 72”' /2'- ’y
‘ 1 am aware that there sre significant penalties for submitting false infor SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED Including the possibllity of fine and imprt for & g violath OFFICER OR AUTHORIZED AGENT COOE | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference s¥ attachments here)

FLOWS TRISUTARY TO FLUOR DRAINS SHALL NOT CONTAIN MORE THAN

15 MG/L OFOIL AND GREASE OR ANY VISIBLE SHEEN

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

00933/05NSi B4-parylerm.

PAGE

OF
1



PERMITTEE NAME/ADDRESS (Tnchude Foctlity Nema/ Location {f D{fferwni)

NAME CONSOLIDATZED EDISON OF HY

ADDRESSINDIAN POINT STATION #1,2 & 3
SROADYJAY o SLEAKLEY AV

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT [DMR/

MAJOR
¥Yooo4y72 001 1 (SUBR 03)
PERMIT NUMBER DISCHARGENUWMBER | P — FINAL

CONDENSER COOLING WATER

BUCHANAN NY 1usdl MONITORING PERIOD

FACLOY TN pIAN 20INT STaTION ¥1,2 & 3 YEAR] MO | DAY YEAR]| MO | DAY —
LOCATION{ W Y ORX NY 10003 FROM 11 ] 01 |T0[ 00 11] 30] **¥* NO DISCHARGE |__| #%x

PARAMETER QUANTITY OR LOADING Quality or Concentration NO, | FREGUENCY | SAMPLE

EX | anaveis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS .
' LOW, IN CONDUIT OR SAMPLE ( 03) kR R EEAE k¥ ek
i @

620 TREATMENT PLANT|MEASUREMENT| 1\2D.4 | IS13.1 O |Huay |f poc
Looso 1 0 0 _PERMIT | pgpoxT | REPORT 'LOG

P FLUENT GROSS v ALU E|REQUIREMENT

1 psrLy xx Iugp

SAMPLE
MEASUREMENT

2 PERMIT
AREQUIREMENT |

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

PERMIT - | -
UIREMENT |- .

~ SAMPLE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

5 i ..n.__v__“;

were

prepared under my direction or supervision In accordance with a system designed

TELEPHONE

ﬂ?l (W% £ berus

Ve 7L Bavre, L’..:‘:";.‘:II..‘."'.T:Zi:l'l‘%ﬁﬁ&;ﬁ?ﬂfﬁ?&iﬁ?&ﬁiﬁ“ﬁmm
/ or those persons directly res, atheriag the infc the ini
g#— .’ ! MWZJ‘ lulmillupleh. to the bu,l nfl:; kml:::e and In‘!tf. lmml::'e. ln:l ::m":.ltul:.n 9/‘/ 27/ 'BB 2”‘) /L /?

‘ TYPED OR PRINTED :;'";;:Tn? ;::;:u;':r‘: re 0 prisonmment for nmomg vieltion "%ﬁ%'b%'."‘m'"%ﬁ’f&{.’f"‘ A NuMmBER YEAR| MO | DAY
: ne and Impr lor g vi CODE
l COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference slf attachments here)

REFER TO NOTE “OY O3 PASE 9 OF THE PERMIT FOR SPECIAL REPORTING REQUIREMEANTS.

EPA Form 3320-1 (Rev 3/99) Previous editions ma : jS,i . PAGE OF
y be used. 00932700151 HLRHBR™ 1



PERMITTEE NAME/ADDRESS (Tnchude Facility Name/ Loceation {f Different)

NAME CONSOLIDATED Z0ISON OF NY

ADDRESSINDIAN POINT STALION #1,2 b 3
BROADWAY & BLZAKLEY AVE

NATIONAL POLLUTANT DISCHAAGE ELIMINATION SYSTEM (NPDES]
DISCHARGE MONITORING REPORT [DMR)

RYQ0o0oy47?2

PERMIT NUMBER

MAJOR
001 G (SUBR 03)
DISCHARGE NUMBER F - FINAL

BOILER BLOWDOWN

BUCHANAN i} - NT 10511 MONITORING PERIOD
FACLOY THDIAN POINT STATION #1,2 & 3 YEAR] MO | DAY YEAR] MO | DAY —_—
LOCATIONNE N YORX NY 10003 FROM[ OO | 11 | O1 | To _80 11 FEY HO DISCHARRGE |__ | %*%=x
PARAMETER QUANTITY OR LOADING Quality or Concentration ';‘)’( FREGUENCY | SAMPLE
TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITs ANALY®S
L0, IN CONDUIT OR SAMPLE { 03) o333 -3 23 SRR ~
[HRU TREATAENT pLaNT{MEASUREMENT 0.00% ° /3,9 MSTAN
bOOSU 1 0 0 o PERMIT -] - REPORT [ R * EEKLYINSTAK
b FFLUENT GROSS VALUbv:-;::,.QU'REME.,:. 4 30Dh A¥G.: X |MGD i e
PHOSPHATE, TOTAL SAMPLE ( 26) TR R ERAE KR AoRR
COLOR. NETAOD (AS p)[MEASUREMENT| O.1b
OS50 1 O O 24 PERMIT, 16 | e R
LFFLUENT GROSS VaLir) “EQU'REME"T _30DA AVG | DAILY MX |LBS/DY
SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

.neoummem f 5 :

lurilf under nll H-wlh this d o S eil eiisch we ' -~ - —L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER pr!pnr:d underP:ny.dlyr:dIon or:ap:nldon in ae:on:dlum with a nyllcm';dlmd % TELEPHONE DATE
- 4 to assure that qualified nel riy gal n/ ‘
Ke: A B auch et pet oy hr s e e olomtn P € llgpue
or those persons directly responsible for gathering the information, the information [ &ﬂ/l‘
%S Mm ﬁ v submitted s, to the best of my knowledge snd belief, true, sccurate, and compiete. N 4/‘( 27/ 73{3 aw {2
1 am aware that there are significant penaities for submitting false Infor SIGNATURE OF PRINCIPAL EXECUTIVE m . (4 [x
TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violstions. OFFICER OR AUTHORIZED AGENT Cooe NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference o/l attachments here)
EPA Form 3320-1 (Rev 3/99) Previous editions may be ; js,i PAGE OF
y be used. 00931/ 0B dLpELE™ 1



PERMITTEE NAME/ADDRESS (Tackede Factity Nema/ Location f Different)

ONAL POLLUTANT DISCHARQE ELIMINATION SYSTEM NPDESI
nAT DISCHARGE MONITORING REPORT [DMR,

NAME CONSOLIDATED EDISON OF NY MAJOR
ADDRESSINDIAN POINYT STATIO« #1,2 & 3 001 E (SUBR 03)
BROADWAY & BLEAKLEY AVE PERMIT NUMBER DISCHARGENUMBER | ¢ ~ FINAL
FACIUTY TNDIaK POINT STATION #1,2 & 3 YEAR| MO | DAY YEAR] MO | DAY _—
LOCATION{EW YO RK NY 10003 FROM[ OO | 11| 01 |TO[ 00| 11| 30| *%& NO DISCHARGE |__| %%%
ATTN: RAYMOND BUHNS NOTE: Read instructions before completing this form.
P ARAMETER QUANTITY OR LOADING Quality or Concentration :?( FREQUENCY sw:és
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
b LOW, IN CONDUIT OR SAMPLE ( 03) AR ks CEE > ,.,/ (NS
0.0
[HRU TREATBENT 2Layi[MEASUREMENT| O.O0\9 34. JEACH b
0050 1 0 : | REPORT EEKLYTNSTAN
EFFLUENT GRO. JIREMENT ..3'005 AYS i
SAMPLE
MEASUREMENT
"~ PERMIT |
'REQUIREMENT
SAMPLE
MEASUREMENT
SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE S B
MEASUREMENT

“PERMIT

REOUIREMEN'T;

TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE

OFHCER G0 y‘ﬁe‘?pendly of Taw that thia 0 cuTen and -ll atinch were
prepsred under my direction or supervision In sccordance with s sysiem designed

£t Borsue

to assure that qualified personnel property gather and evaluste 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, 1o the best of my knowledge and belief, true, accurate, and complete.
1 sm aware that there are significant penalties for sub g false Infor

TYPED PRINTED

including the possibllity of ine and impr for ing viol

/(4 Awo| iz

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

27¢ 7353

%

NUMBER YEAR| MO

"AREA
CODE

DAY

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

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

OF

PAGE 1

00930/00M5 H-PYYH™.




PERMITTEE NAME/ADDRESS (Tncheds Facility Name/ Location {f Differens)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

DISCHARGE MONITORING REPORT (DMR)

NAME CONSOLIDATED puISON JF Y MaJOR
ADDRESSLNDIAN POINT STATION #1,2 & 3 NY0004472 001 C (SUBR 03)
SROADNAY & SLEAKLAY AVE PERMIT NUMBER DISCHARGENUMBER | ¢ _ pPYNAL
BUCHANAN AY 10511 A ONTTORING PERIOD SECONDARY DEMINERALIZER BD
FACLITY TNDIAN POINT STATION 81,2 & 3 YEAR] MO | DAY YEAR| MO | DAY
LOCATIONy 2% Y ORK NY 10003 FROM 11701 )7 00 11 *¥%¥ NO DISCHARGE el
ATTN: RAVSOND 5UHHS NOTE: Read instructions before complotlno this form.
PARAMETER QUANTITY OR LOADING Quality or Concentration :?( v sw:éf
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS ANALYS(S
Low, IN CONDUIT OR SAMPLE ( 03) Fg ik e de B RIS 33
FHAU TREATZENT pLANT[MEASUREMENT) | . S —
5050 1 0 9 : CHEPURT | CREBORT - / INSTAN

30DA AVG

DALLY #X

L P PLUENT GROSS VanUulmsss  n i MG D
SAMPLE
MEASUREMENT
o PERMIT
'REQUIREMENT e

SAMPLE

~ SAMPLE

" SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

TUPERMIT |
REQUIREMENT | -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

e y under penalty of Taw thll.lhls M;l&nl snd all sttschments were

TELEPHONE

prepared under my direction or supervision In sccordance with a system designed
to assure that qualified personnel properly gather and evatuste the Information
{/& ’f g o hose personsdivcty espomie o hthetng i iormtin e orm e
or rsons directly respo or ga ng the informa nforma! b A
- submitied Is, 1o the of m & , true, accurste, and com 27
Afd ‘/(4 fﬂi{% 1am n'\:nn lh:l ::cr:::! :'lnyl:c':;‘:::m': l:.rud“ itting fn:‘ Inl’(:d plete. SIGNATURE PRIN AL EXECUTIVE ? 4 / Bg Zo” /9- /x
; TYPED OR PRINTED Including the poasibility of fine and impr for knowing violstioy OFFICER OR AUTHORIZED AGENT coo‘é NUMBER YEAR| MO | DAY
| COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence ofl sttachments here] )
ENTER RESULTS FOR 2472 CLAM-TRCOL CT-1 ON BLANK LINE OF THIS FORHM
EPA Form 3320-1 (Rev 3/99) Previous editions ' isiiy #4- PAGE  jOF
) may be used. 00929/ 0b"5i 4-pasigrm. 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS (Tncksde Facility Name/ Location {f D{fferent) o CHAHGE MONITORING REPORT (DMA)

NAME CONSOLIDATED wISON OF RY MAJOR
ADDRESSINDIAN POILNT STATION #1,2 & 3 S 7 (SUBR 03)
SHOADNAY & BLEAKLEY aVe PERMIT NUMBER DISCHARGENUMBER | £ _ P NAL

sg4 OF 001B,C,D,E,G,K & L

BUCHANAN NY 10511 MONITORING PERIOD
FACITY TNDIAN POINT STATION #1,2 & 3 YEAR] MO | DAY YEAR Mci DAY s cr _._l s
LOCATION; £ ; 00 FROM[ 00 1011000} 1 30 ] #*% NO DISCHAR —
ATTN: %{:{;82‘: BUHNS NY 10003 1 NOTE: Rudlt:wctlmbofotlocomphﬂnothhiofm.
de kY 3 [
PARAMETER QUANTITY OR LOADING Quality or Concentration 'g’( FREQUENCY S?_:ﬂ:e'-ﬁ
AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS ANALYS:S
EOLIDS, TOTAL SAMPLE HRRE R FwRE R Frap i { 19) {
;USPEN{')ED MEASUREMENT 22 &80 ° /‘l GRAR
D030 1 U O ;o PERMIT. .| ] |
LFFLUENT GROSS VALUc|REQUIREMENT. Chegeses oo s ILY 8L _
FLOW, IN CONDUIT OR SAMPLE o ( 03) LR S g % o |7/ \
PHRU THEATHEST PLANT|MEASUREMENT ©.037 <126 — , — | /1 Nl
boos0 1 0 0 .~ PERMIT . | “REPORT -RERPORT o S R b 220 = ~"§§|521§jj_(LI::NSTAN
EFFLUENT GRO5S vaLyy|REQUREMENT | nyvry av | DATIY ‘MX [MGD R L e | G ]
SAMPLE |

MEASUREMENT
PERMIT i

SAMPLE

SAMPLE

iz
MEASUREMENT
PERMIT:

SAMPLE
MEASUREMENT

CoPERMIT
[REQUIREMENT | -

TELEPHONE

lcerhly lmder penalty of il' m‘l‘uill donlmtl nd Ill ::l‘l h nts were
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER prepared under my direction or supervision In:c:onhn:e :I(th":syll:m designed

to assure that qualified personnel properly gather and evaluate the information a 6

submitied. Based on my inquiry of the person or persons who mansge the system, Z“’ - f. [ &V

or those persons directly responsible for gathering the Information, the information < ’/4
L4

: & EHS Mana bmitted is, 1o the best of my knowledge and dellef, rue, , and .
7(6‘ # rovech T T ere are signifcant penaitie for sabmittin foioe Inforrations SIONATURE OF PRINCIPAL EXECUTIVE

214, 27) 7353\ | /- | /P
1 am aware that there are significant penalties for itting false Infor

TYPED OR PRINTED Including the possibility of fine and Imprisonment for knowing violatiops. OFFICER OR AUTHORIZED AGENT . eseoe NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sl attachments here)

EPA Form 3320-1 (Rev 3/99) Previous editions may be used. 60 928/ 0.511&'{ Oi‘mfe"“- PAGE lop



PERMITTEE NAME/ADORESS (Inclede Fecility Name/ Locstion {f D{fferens)
NAME CONSOLIDATED KOISON OF
ADDRESSINDIAN POINT STATION

BROADNAY &

BLEARLEY AVE

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

nY ¥AJOR
¥1,2 &6 3 RYOOoOUuy72 LS4 4 ! (SuBR 03)
PERMIT NUMBER DISCHARGENUMBER | £ . PT NAL

acury CUCHANAN  HY 10511 S ONTTORING PERIOD sgy OF 001C,001D,001K & 001
LOCATIOMVE & YOI RK KY 10003 FROM{ U0 ] 11 ] 01 JTo[ OO ] 11] 30| *=% NO DISCHARGE |__| %%
ATTHs RAYMOND 3URNS NOTE: Read instructions before completing this form.
EX | avavss | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
bIL 5 GRERSE SAMPLE P EE S S ookl kg kR 19
- 4.0 (9o '/30 € RAR
EFPLUENT GROSS VALUE R SRR e MG/L MONTH| -

SAMPLE
MEASUREMENT

" PERMIT
REQUIREMENT |

SAMPLE

“SAMPLE

MEASUREMENT
REQUIREMENT | S .
S l r" M “ f' ' h ul,‘ ﬂ ...... L
NAMEMITLE PRINCIPAL EXECUTIVE OFFICER p:p:r:d“un;:my.dl’r:dl;n ;r::up‘ervldon in uc:\mhm with lynl:m";dgmd TELEPHONE
to :':\:::dlh;l :::mkd pc'mnlnd ;’;’:ﬂ! gather snd evalusie the information Z C /a
L . on my Inquiry person or ho the
ke‘ - % B ov or those persons directly responsibie for ;nlhulnlp:h’::nm!o:mu.:t,nm Inlo::::u":n f / 7 A K &Il‘l{
b é, (7 submitted is, 1o the best of my knowiedge and bellef, true, accurate, and complete. v v qr 27/ 7353 | 200 /2 X
1 am aware that there are significant pensities for submitting false infor SIGNATURE OF PRINCIPAL EXECUTIVE -
TYPED OR'PRINTED including the possibliity of fine snd Imprisonment for knowing violstons. OFFICER OR AUTHORIZED AGENT ARER | numeen YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference o/l sttachments here)
EPA Form 3320-1 (Rev 3/99) Previous editions may be ysed : iS,i$ a 4+ PAGE OF
y : 00927/ 001G H PR 1




