August 20, 2001

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

Buchanan, New York 10511-1099

NYSDEC - Division of Water

SPDES Compliance Information Section
Bureau of Watershed Compliance Programs
625 Broadway 4" Floor

Albany, New York 12233-3506

Re:  Monthly Discharge Monitoring Report
Permit #NY0004472
Con Edison - Indian Point Unit I and Unit 2
Entergy Nuclear Northeast

Gentlemen:
Enclosed are the Discharge Monitoring Reports (DMR) for the month of July 2001.

Explanation for deviations from the permitted circulator flows are forwarded 1o 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 Entergy Nuclear Northeast at (914)
736-8452 .

~

Very truly yours,

[l & tiaet
Roggr Keppel 4
Env., Health & Safety Manager

Indian Point Station
Con Edison Units I & 2

Enc.

/paa

gk



SECTION 1 . ,
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: 5 Day y/__ Permit Violation Order Violation Anticilpated Noncompliance __ Bypass/Overflow
SECTION 2
SPDES #: NY-0004472 Facility: Entergy Nuclear Northeast — Indian Point 3
Date of Noncompliance:  7/21/01 Location (Qutfall, Treatment Unit, ot Pump Station): 001

Description of Noncompliance(s) and cause(s): ~ During the night of 7/21/01, #36 circ pump failed. When the pump was

finally removed and opened, it was discovered that the 16 gallons of oil it should contain was missing.

Although no indication of the oil was seen in the discharge canal or Hudson River, it is assumed that the
16 gallons were released to the environment.

Has event ceased? (Yes) (No) Ifso,when? 7/21/01 Was event due to plant upset? (Yes) (No) SPDES limits violated? (Yes) (No)

Start date, time of event: unknown (AM) (PM) End date, time of event 7/21/01 (AM) (PM)

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

Immediate corrective actions: Removed and repaired #36 circulating water pump

Preventive (long term) corrective actions: N/A

SECTION 3

Complete this section if the event was a bypass:

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

DEC Official contacted: Date of DEC approval:

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

SECTION 4

Facility Representative: John Donnelly Title:  Licensing Manager Date: 8/1/01

Phone#: (914) 736-8310 Fax#: (914) 736-8769




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME £ NTERGY NUCLEAR INDIAN POINT 2
ADDRESSENDXAN POINT. 2 NUCLEAR PHR STA

BROADMAY - & -BLEAKLEY AVE

BUC HANAN - NY 10511
FACILTY ¢ Ny IAN POINT '3 NUCLEAR PR STA
LOCATIONy RUCHANAN NY 10511
ATTN: TOM TEABUE

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

NYO00044T2

PERMIT NUMBER

FROM

SUM &

DISCHARGE NUMBER

MONITORING PERIOD

YEAR | MO

DAY

YEAR

MO | DAY

Ui] Uf{

Ul

TO

vl

Uf] 31

MAJOR
(SUBR 03)
F - FINAL

Form Approved.
OMB No. 2040-0004

SUM OF 001C+001D,001K £ 001

%+ NO DISCHARGE |

| s

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION
v

PARAMETER

[OIC = CREASE

AVERAGE

SAMPLE
MEASUREMENT

00556 '1 O O . PERMIT :
EFFLUENT GROSS VALUE BEQUIREMENT

MAXIMUM

UNITS

MINIMUM

SEAFESF

SEEEES

ERAGRE

AVERAGE

MAXIMUM

UNITS

NO.

FREQUENCY]

OF

ANALYSIS

SAMPLE
TYPE

SOBRGE

N |

| maxznum

( 19}

MG/L

SAMPLE
MEASUREMENT

- PERMIT.
REQUIREMENT

SAMPLE
MEASUREMENT

. PERMIT: |-
REQUIREMENT |

SAMPLE
MEASUREMENT

= PERMIT:
HEQU\REMENT

SAMPLE
MEASUREMENT

REQUIREMENT

SPERMIT. [ Lo o n

SAMPLE
MEASUREMENT

tpeRMIT [
REQUIREMENT |

SAMPLE
MEASUREMENT

| PERMIT. ;
REQUIREMENT :

NAME/TlTLE PRINCIPAL EXECUTIVE OFFICER
e (ol . & L //6 4
£ e S pavaeec

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 Information
submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the Information, the information
submitted is , to the bast of my knowledge and belief, true, accurate, and complete.
| am awars that there are significant penaities for submitting false information,
Including the possibility of fine and imprisonment for knowing violations.

Vi ctons

- TELEPHONE

DATE

ééNATUHE OF PﬁlﬁlPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

of

o&

_z/g A2I-7355

NUMBER

CODE

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.

00870701071 91394 PARTFORM PAGE;  OF



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (VPDES)

Form Approved.

NAME ENTEREY NUCLEAR INDEAN POINT 2 DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESSTNDIAN POINT 2 NUCLEAR PHR STA NY0004&4172 SUM 7 (SUBR 03)
BROADNAY £ . BLEAXLEY AVE PERMIT NUMBER piscHarGENuMBER| F =~ FINAL
BUCHANAN - ‘ NY. 10511 ' SUM OF 001BeCoeDeEeGeK & L
MONITORING PERIOD
FACILTY: 1 Ny JAN 'POINT 3 NUCLEAR PWR STA vEAr T W T DAY VErR T Wio 1oAY —
LOCATIO _ . oy .y : -
N3 BUCHANAN NY 10511 FromM [ O OT[—0X| 1o OL[—OT[ 31| *#% NO DISCHARGE |__| #*¢s
ATTN: TON . TEABUE : NOTE: Read Instructions before completing this form.
= QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [Frecuency] SAMPLE
| PARAMETER EX| oF TYPE
' AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SOCIDS ¢ TDIAL SAMPLE . , {19 \
SUSPENDED MEASUREMENT 3.4 la o [V7 |eme
00530 1.0 O PERMIT | rl il 1L .
EFFLUENT 'GROSS - VALUE REQUIREMENT | DAILY AV IMe/L

SAMPLE

{ 03)

FLOWs IN CONDUIT OR
JTHRU TREATMENT ° PLAN‘IMEASUREMENT
50050 10 O : BT

«| DAILY, AV | DAIL

¢ |MGD

EFFLUENT GROSS VAL UE Re

SAMPLE
MEASUREMENT

" PERMIT.
| AEQUIREMENT

SAMPLE
MEASUREMENT

tPERMIT. |
REQUIREMENT |

SAMPLE

MEASUREMENT

~.PERMIT

REQUIREMENT |-

SAMPLE
MEASUREMENT

 SPERMIT. -

REQUIREMENT :

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT |

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

,eofél_» ,é/c:’/fé-é

£, /Jf S oA

‘TYPED OR PRINTED

| Certify under penality of law that this document and all attachments were
prepared under my direction or supervision In accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information
submitted is , to the best of my knowledge and belief, true, accurate, and complete.
| am aware that there are significant penalties for submitting false information,
Including the possibility of fine and imprisacnment for knowing violations.

Wpe trrt

TELEPHONE

DATE

sfénaTure oF MRIMCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

o/ |oy

CODE

QEAV 27352

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.

0087170107199 PARTFORM  PAGE 4  OF



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

NAME

ENTERGY NUCLEAR INDIAN POINT 2

ADDRESSIND IAN POINT 2 NUCLEAR PWR STA
BROADMAY: & BLEAKLEY AVE

BUC HANAN

LOCATIOPB .BUCHANAN
-ATTN:  TOM: TEAGUE

NY 10511
FACILITY I NDTAN POINT 3 NUCLEAR PR STA
NY 10511

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NYO0004672

001 €

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

FROM

KCoImS

DAY
o1

TO

MAJOR
(SUBR 03)
F = FINAL

Form Approved.

OMB No. 2040-0004

SECONDARY DEMINERALIZER BD

o8& -NO D1

SCHARGE ' { <1
NOTE: Read Instructions before completing this form.

L2 2

PARAMETER -

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION .

NO.
EX

AVERAGE

MAXIMUM

UNITS

MINIMUM

FLUWye- IN CORDUIT UK
THRU 'TREATMENT * PLANT|

SAMPLE
MEASUREMENT

50056 1 0 O
EFFLUENT 6ROSS VALUE

. PERMIT:
REQUIREMENT

30DA ‘AVG |

F 03)

AVERAGE
[ FSRFEIE |

MAXIMUM
I DR

UNITS

FREQUENCY]

OF

ANALYSIS

SAMPLE
TYPE

SAMPLE
MEASUREMENT

DALY - HX MGD

" PERMIT

REQUIREMENT | .

SAMPLE

'REQUIREMENT

MEASUREMENT
. PERMIT

SAMPLE

MEASUREMENT

SPERMIT - |
REQUIHEMENTi

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

' PERMIT!

REQUIREMEENT

SAMPLE

MEASUREMENT

“PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Loscx Kepgp=l

//é/v‘f [V IRIFEEX

TYPED OR PRINTED

| Certify under penalty of Iaw that this document and all attachments were
prepared under my direction or supervision in accordance with a system designed
1o assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who managse the system,
or those persons directly responsible for gathering the information, the Information
submitted s , to the best of my knowledge and belief, 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 violations.

%WJW

TELEPHONE

DATE

L
Slé{iATURE OF PMPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

ol

of

gg{ 27/ 7353

AR | NUMBER

YEAR

MO

DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
ENTER RESULTS FOR BETZ CLAM-TROL CT—1 ON BLANK LINE OF THIS FORM

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

0087270107 191993 PARTFORM PAGE ;  OF



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

NAME  £NFERGY NUCLEAR INDIAN POINT 2

ADDRESSIND IAN POINT 2 NUCLEAR . PMR STA
BROADNAY & BLEAKLEY AVE

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

NY 0004472 001 E
PERMIT NUMBER DISCHARGE NUMBER

MAJOR
(SUBR 03)
F - FINAL

Form Approved.
OMB No. 2040-0004

BUCHANAN NY 10511 ONITGRING PERIOD ION EXCHANGE PLANTS
FACLITY 1ND JAN POINY 3 NUCLEAR PMR STA vear T o T DAY VerRT o Toav 1 » _—
LOCATIONy  guCHANAN NY 10511 FRoM 0L T OF 1T OK| o[ OL| U7 31| o NO DLSCHARGE J__[ so¢
ATINZ TOM TEAGUE .NOTE: Read Instructions before completing this form.
) QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER : EX OF TYPE
o AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
FLOWy IN-CONDUIY OR SAMPLE 6.0i8 ©.e3] ~03) SECIET | o ﬂ/ s
THRU 'TREATMENT  PLANT|MEASUREMENT| ~* ’ 31 |WST
50050 1:0 0 | pmwr | REPDRY7 [ YINSTAN
|EFFLUENT 6ROSS  VALUE REQUIREMENT | BODA AV6 - '
SAMPLE
MEASUREMENT
T T
REQUIREMENT.
SAMPLE
MEASUREMENT
TPERMIT. |
REQUIREMENT
SAMPLE
MEASUREMENT
- PERMIT.
REQUIREMENT
SAMPLE
MEASUREMENT
. pERMIT |
REQUIREMENT |
SAMPLE
MEASUREMENT
‘. PERMIT
REQUIREMENT |:
SAMPLE
: MEASUREMENT
| ~TeeAuT |
REQUIREMENT |' e e 2 :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER" | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
- - K - prepared uthnder mlyl(rdicrlemmn or slupervlsilon Int Eocon:,ance' wi:h 3] sylstfem designed
to assure that qualified personnel properly gather and evaluate the Information
/e_ 9 é oy & e/f ¢C submitted. Based on mr; inquiry o‘l?thg peyrsgon or persons who manage the system, / 0% ( W
g ’ or.those persons directly responsible for gathering the Information, the information
g y,; < S8 p B8 submitted is , to the best of my knowledge and belief, trus, accurats, and complets. * SI!NATURE OF Pﬁﬂép AL éXECUTIVE '/ y 7/ .7]_5? 0/ 0 )7 | O
4 = | am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT
5 . TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. CODE 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.

00873701071 31394{ PARTFORM PAGE 5

OF



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME EN"’ERGY WCI‘.EAR I"DI‘“ POI Nt 2 DISCHARGE MONITORING REPORT (DMR) "AJBR . OMB No. 2040-0004
ADDRESSEND IAN POINY 2 NUCLEAR PHR STA NYOD044T72 001 & {SUBR 03)
BROADWAY £ BLEAKLEY "AVE PERMIT NUMBER DISCHARGENUMBER| F = F INAL
~ BUC HANAN ‘ NY 10511 BOILER BLOWDOWN
; MONITORING PERIOD
(FACLITY ynpJAN POINT 3 NUCLEAR PHR STA YEART 5 T DAY TEAR T Wio T OAY
LOCATIO MRt , . AR )_ A »
N3 BUCHANAN - - - NY 10511 FROM vi| ur UX] 1o Vi 07 31| %%+ NO DISCHARGE IZI >
ATIN: TOM TEAGUE: ' NOTE: Read Instructions before completing this form.
: QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrequencY] SAMPLE
PARAMETER EX| oOF TYPE
Lo AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
FLOWs IN CONDUYT OR| caupice T 03} TEFVIT | THDEST | IO
. mnu;-r REATHMENT | PLANY MEASUREMENT
EFFLUENT [GROSS - VALUE REQUIREMENT | ' ‘ | [MSD
MTEQ TOIAL - SAMPLE ‘ 26’
COLOR. METHOD (AS P)MEASUREMENT
(70505 - 1::0 O - [Toegpyr |7 RE 3 iR
EFFLUENT "GROSS ' VALUE REQUIREMENT | BODA AVG | |LBS/0Y .
R SAMPLE
MEASUREMENT
- PERMIT |
REQUIREMENT
SAMPLE
MEASUREMENT
-REQUIREMENT |/ I
SAMPLE
MEASUREMENT
 PERMIT.
REGUIREMENT
SAMPLE

MEASUREMENT

SUPERMIT
REQUIREMENT

SAMPLE

JIREMENT |

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

’ [l ( to assure that qualified personnel properly gather and evaluate the information
K d éc " /ec, /f submitted. Based on my inquiry of the person or persons who manage the system, o é- 47
or those persons directly responsible for gathering the information, the Information /f“l_ A

£’ #.} f /& S S EA submitted Is , to the best of my knowledge and bellef, true, accurate, and complete. %N ATURE OF"H‘“CIP AL EXECUTIVE 2/ 7,2 7/ /7‘II’ 3o / 7, y _)1‘)

— - | am aware that there are significant penalties for submitting false information,
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing viclations.

TELEPHONE

OFFICER OR AUTHORIZED AGENT_' CObE 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.

0087470107 195944 PART FORM PAGE 1 OF



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

NAME  ENFERGY NUCLEAR INDIAN POINT 2 DISCHARGE MONITORING REPORT (DMFR) MAJOR OMB No. 2040-0004
ADDRESSINDIAN:POLINT- 2 NUCLEAR PHR STA NYO0004%T2 001 1 | (SUBR 03)
‘anjguVi";;‘mi_mg €Y AVE PERMIT NUMBER . piscHARGENUMBER| F = FINAL
BUCHANAN - - NY-- 10511 CONDENSER COOLING WATER
. : . . : MONITORING PERIOD
FACILTY I NDIAN POINT 3 NUCLEAR.PUR STA EART WS T DAY VAR T o T DAY _—
LOCATIOI‘b | N
- BUCHANAN NY 10511 rroM | UL OTT OI@| 1o[” O O7] 31] %% NO DISCHARGE |__{| *%=
ATIN:: YOM TEASUE NOTE: Read Instructions before completing this form.
) QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FreQUENCY] SAMPLE
PARAMETER : EX e TYPE
. S AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS LYSIS
FLOWs IN CTONDUIT-UR | oawr « (03) | RIS | TOIIIE | IG968D .
LE - | eaday
THRU TREATMENT PLANT MeAsUREMENT| 243 6.5 | 24998 o Mt necoe
50050 1 © O “rerw. | REPORY | REPURT ; T 7] [ ' |
|EFFLUENT "GROSS ' VALUE REQUIREMENT | DA 1X [MGD
: SAMPLE
MEASUREMENT
. PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
© PERMIT-
REQU_IBEMENT
SAMPLE
MEASUREMENT
CUPERMIT |
REQUIREMENT | -
SAMPLE
MEASUREMENT
CPERMIT |l b
REQUIREMENT .. ek
SAMPLE
MEASUREMENT
permir |
REQUIREMENT |- ..
SAMPLE
MEASUREMENT
o PERMIT | o -
, REQUIREMENT | PR A - 3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE
- /( ( prepared ur:m:er mlyrdi[rjectlon or slupervisilon Irlt ;ccor(éanc:! with ah sy'st{em delsigned
. to assure that qualified personnel properly gather and evaluate the information
f 0 45,6 - Cﬁ’ = scl’.ubmit‘led. Ba:ed oln m’; inquiry o?th;e) pgrsgon or persons who managse the system,
: those pe! directl ible for gathering the information, the informati
E 1 #.{ \r /7 p-yyj 7 é'(,( gtr:bn:)med l;s,otrclﬂtheret!:as)!,;sr:l);;";:yowletc,irggaanilrt;]el!ef,8 tmeo,r::;ucr):te, :ng Zgrl:\ap;g?e. GNATURE OF HINCIPAL EXECUTIVE / 37/ 473,1/:3 ﬁ/ o é’ J”D
7 TYPED OR PRINTED e ot o1 o et loonment o knowig vioatlons. OFFICER OR AUTHORIZED AGENT goié NUMBER | YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference al attachments here)
REFER TO NOTE *0%:ON PAGE 9 OF THE PERMIT FOR SPECIAL REPORVING REQUIREMENTS»

EPA Form 3320-1 (REV 3/99) Previous editions may be used. " 00875/0107 lBﬂ&l@&i—PART FORM PAGE i OF



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB No. 2040-0004

‘NAME  ENTERGY NUCLEAR INDIAN POINT 2 . MAJOR
ADDRESSEND TAN POINT 2 NUCLEAR PWR STA NYOO0O447 2 001 J (SUBR 03)
BROADWAY & BLEAKLEY ‘AVE PERMIT NUMBER DISCHARGE NUMBER| F — FINAL
BUCHANAN ’ NY 10511 y FLOOR DRAINS
. , _ MONITORING PERIOD
FACILITY 1 MO TAN 'POINT 3 NUCLEAR PWR 5TA ~EAR T WMo T DAY VEAR T Vo T BAY —
LOCATION, , - ‘
BUCHANAN NY 10511 rrom " OX OTT 0L 1o 0L [ OT| 31| *%¢ NO DISCHARGE |__| 3%
ATYTN: TOM TEAGUE : iNOTE: 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
%Eﬂa’ IN CORDUITY OR | cawpe [ - L 03)
THRU TREATMENT - PLANT|MersUREMEnT|E B.264 B 0.0T2
EFFLUENT GROSS : VALUE REQUIREMENT | 30DA AVG | DAZLY HX
ﬁmw SAMPLE
SUAL MEASUREMENT 0
84066 1 0 0 “peawr | CREPORT
EFFLUENT GROSS . VALUE| REQUIREMENT | NONSP. AV
: SAMPLE ¥
MEASUREMENT
- PERMIT..
REQUIREMENT
SAMPLE
MEASUREMENT
CEpERMIT
REQUIREMENT | .
SAMPLE
MEASUREMENT
o permit | o
REQUIREMENT |/
SAMPLE
MEASUREMENT
- LPERMIT: g
. | REQUIREMENT o
o g SAMPLE
fa - MEASUREMENT
: - pERMIT: | : 1 i
v T REQUIREMENT |+ it P : i i G
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE
- — ( - prepared under my direction or supervision in accordance with a system designed
. 1 that lified | ) th d luate the inf: di
Koscx /e c’//(—( o bntiod. Basad o oy Inquiny of the perso of parsons who manags the system,
P - th directh ible for gathering the inf tion, the Inf t
% yyl- ’ \r 0##,4{(/6_ ?:Jbﬂ?:teeg?;s,otgslheries); (’J?Sfil);')rllfll):ledrggaanadrggbf,etrgs,"anciuol’:le, :ng 2:}“!::)!2{‘9 1PAL EXECUTIVE g /9/,2 7/’73\!:? 0/ C) y 2‘()
e E - that th ignifi ities bmitting false inf lon,
Zz TYPED OR PRINTED e e ot o1 oo o apraoment of knowing volations. OFFICER OR AUTHORIZED AGENT 0ot | NUMBER [ YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
FLOHS TRIBUTARY TO FLOOR 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.

00876/0107131154

t-PART FORM PAGE 1

OF



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

NAME EN' ERGY ) NUCLE‘R i NDIA“ mIN-‘- 2 DISCHARGE MONITORING REPORT (DMR) "AJDR OMB No. 2040-0004
ADDRESSIND IAN POINY 2 NUCLEAR PMR STA NYO00&%412 001 K (SUBR 03)
BROADWAY & 'BLEAXKLEY AVE ' "PERMIT NUMBER pISCHARGENUMBER] F —  FINAL
BUC HANAN NY 10511 TOTAL FACILITY DISCHRGE CANAL
FACIITY YNDIAN POINT 3 NUCLEAR PWR STA T Tl oAy | veaR | o oA -
LOCATION;  BUCHANAN NY 10511 - oy 0L OTH O o 0L~ OT[ 31| *8¢ NO DISCHARGE |__| 998
ATIN: TONM TEAGUE NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FREQuENCY] SAMPLE
PARAMETER EX - TYPE
: ' AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
TERPERATUREs WATER SAMPLE TEENRE | TR TIFIOH | TIESH CI5)
DEGe FAHRENHEIT MEASUREMENT 97.9
SEE COMMENTS BELOW | REQUIREMENT DAILY MX |DEG.F
PH - SAMPLE 12)

T b

- MEASUREMENT
EFFLUENY GRUSS' VALUS REQUIREMENT
S IURAL SAMPLE
(AS 'B) MEASUREMENT
EFFLUENT GROSS VALUE REQUIREMENT | IN6/L
. - - N SAMPLE { 19)
(AS LI): MEASUREMENT
oL132 1.0 0O ~ peAMITT | . 5
EFFLUENT GROSS VALUE REQUIREMENT | ' MX[N6/L
RESIDUAL - o MEASUREMENT
50060 1.0 O T PERMIT. | | TRORDR T
EFFLUENT -6R0DSS VALUE REQUIREMENT | Me/L
: SAMPLE
MEASUREMENT
. PERMIT [ - . ]
.REQUIREMENT . a
SAMPLE
MEASUREMENT
T pERMIT, | =
7 REQUIREMENT |2 = = 0 o oo 0 e o b paaliie ,
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 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 qualified pe: ! properly gath d gvaluate the inf tion -
£ 0 é C/(. K af f ﬁ( submitt;d. Ba?s:g Iolz mpy Ir:gslr:)?of lhge’;grson ::::rsons ;?\g managoent‘;aelsystem, %ﬁ‘b{ Z /@7({/
. or those persons directly responsible for gathering the information, the Information - "
/f %% \r //4# A E&E A subnc:lgeed Is, |Os!h6rb951 :;' I'?EI))’ knovslecc’!rge andrl;‘ellel. tmeo,r:::curate, and complgte. gGNATURE OF 6R|,NC|PAL EXECUTIVE 7 27/«73_‘ 5 0/ 0? ZZ)
fama that th ignificant penalties for submitting false information, %é;
~ TYPED OR PRINTED Inchucing he posbity f tne and inpisonment for knowing vilations. OFFICER OR AUTHORIZED AGENT e [numBer | vEAR| MO | DAY

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.

TO REPORT EFFLUENT TEMPERATURE FOR THE REPORTING PERIOD JULY 1-APRIL 14y USE PARAMETER 00011 We.
p = PES R DR_YHE 8§ NG P ER R o= JLIA 0 PA K R_ 00011 Sa
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
OMB No. 2040-0004

NAME  ENTERGY NUCLEAR INDIAN POINT 2 DISCHARGE MONITORING REPORT OV MAJOR
ADDRESSIND IAN POINT 2 NUCLEAR PWR STA- NYDO004472 001 L (SUBR 03)
BROADNAY '€ BLEAKLEY AVE PERMIT NUMBER piscHarceNUMBER| F = FINAL
BUCHANAN NY '10511 CHEMICAL BULK STORAGE
FACLITY y Np JAN- POINT '3 NUCLEAR PWR STA MONITORING PERD
LOCATIO : YEAR | MO_| DAY YEAR | MO _| DAY ——
N3 BUCHANAN : NY 10511 From [ OXT— 0T~ 0L| 1o 0L 07 ©%2 NO DISCHARGE |__| %o
ATIN: TOM TEAGUE NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. |FrReQuENCY] SAMPLE
PARAMETER EX| oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
FLOW RAVE SAMPLE ) CoT) IS | ISR | AW
' : MEASUREMENT| %32 00 200
00056 ‘1 0 O " peamT. | REPORT 1 =
EFFLUENT GROSS : VALUE REQUIREMENT | DAILY AV ‘|ePD
PR ‘ SAMPLE ERFTIE
MEASUREMENT
00406 1 "0 G T
EFFLUENT GROSS - VAL UE REQUIREMENT
CILURINEs TOTAL SAMPLE
RESIDUAL = MEASUREMENT
50060 1 0 O R
EFFLUENT GROSS VALUH REQUIREMENT
: SAMPLE
MEASUREMENT
__PERMIT |
REQUIREMENT |
SAMPLE
MEASUREMENT
_ PERMIT |
'REQUIREMENT
SAMPLE
MEASUREMENT
3 TUPERMIT. [ o
REQUIREMENT |- /| =
H SAMPLE
MEASUREMENT
REQUIREMENT SN AR Rl . e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and afl attachments were ) TELEPHONE DATE
prepared under my direction or supervision in accordarnce with a system designed
f o é [l & /L/ & ffe ( to assure that qualified personnel properly gather and evaluate the information Z ; W
. submitted. Based on my inquiry of the parson or persons who manage the system, W é
’ . ' or those persans directly responsible for gathering the information, the information
E H << f SV gl A A submitted Isu_,. to the best of my knowledge and belief, true, accurate, and complete. é(GNATURE OF {RIﬁCIPAL EXECUTIVE "/ '27/—7Jf 3 4] / O g 20
4 th
~ TYPED OR PRINTED T e s oy oorspont o1 KMOWIG viollons. OFFICER OR AUTHORIZED AGENT ZREK | 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 (Fnclude Facility Name/Location if Different)

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

Form Approved.

OMB No. 2040-0004

NAME - ENTERGY NUELEAR INDIAN POINT 2 MAJOR
ADDRESSIND IAN POINT 2 NUCLEAR PHR STA NYO0OQ04472 Q01 M {SUBR 03)
BROADWAY L BLEAKLEY AVE PERMIT NUMBER piscHARGENUMBER| F == FINAL
BUCHANAN ’ "NY 10511 SUN OF OUTFA!.LS 001C G 0aiDd
FACILITY Ray o MONITORING PERIOD
BUCHANAN NY 10511 FroM[  OXOT 0K 1o[ Ok OF| 31 ‘f‘!# ‘NO DISCHARGE' l _§ 8
ATTN: - TOM TEAGUE NOTE: Read Instructions before cpmpletnng this form.
: : QUANTITY OR LOADING QUANTITY OR CONCENTRATION ' NO. |FREQUENCY] SAMPLE
PARAMETER , Ex| oF | TYPE
: AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
mmxmamu SAVPLE —SOEBRS | IISEHE TS C19)

i (as CR) ‘ MEASUREMENT NoDI c [Nodl — |Naoi ¢|NeDt
01032 10 O . PERMIT: ek . Dak = ;
‘EFFLUENI’ ‘BROSS | \MLUE' EQUIREMENT ol . DAILY: 8)(

o TOTAL . .. SAMPLE
. {KS CR) - MEASUREMENT
01034 1. 0 O : © PERMIT
EFFLUENT BROSS - VM.UE REQUIHEMENT
. TOTAL - SAMPLE :
" {AS LI) MEASUREMENT
01132 1 0 O - pERMIT: |
IEFFLUENT”"GROSS " VAL UE| REQUIREMENT
9. IN CONDUIT DR SAMPLE
THRU "TREATHMENT  PLANT MEASUREMENT
50050 1 0 O . PERMIT .
EFRL. UENT GROSS * VALUE REQUIREMENT
SAMPLE
MEASUREMENT
' " PERMIT .
REQU!BEM?NT
SAMPLE
MEASUREMENT
PERMlT
E UIHEMENT ;

E ' _ SAMPLE

Ia ' MEASUREMENT

. ' TPERMIT.

% N - REQUIFEMENT ' : X : [

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of Iaw that this document and all attachments were TELEPHONf DATE

i ”ﬁ“i“’u"a‘.‘{ﬁ‘éﬁ"fﬁ’;ﬁii.” Propery '&ﬁﬁ?ﬁé‘ﬁi&ﬁ? oromata é
f (2} ét’t /( é/ f &C ::ng?:teedt gaged on rrlf; Inquiry o‘f)lhr; pg,rsgon or persons who manage the system, /’IL"
th directly Ibte for gathering the information, the Inf
__TYPED OR PRINTED amavare il ere gifcantpenales orsubmitig i riomalon OFFICER OR AUTHORIZED AGENT [ AEXTNUMBER | YEAR| MO | DAY

COMMENTS AND EXPLANATION.OF ANY VIOLATIONS (Reference all attachments here)
IISE PARAHETER LISTED AS LATHIUM TO REPORY LITHIUH HYDROXIDE

MOl C CWLANATION - THE LSS oF Glrowum WK Xty
DU CoNTINUVED AT Tue Sive Tueasrare ANo
SKwtudG 1S S0 0ED

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

NAME  ENTERGY NUCLEAR INDIAN POINT 2 DISCHARGE MONITORING REPORT (MR MAJOR OMB No. 2040-0004
ADDRESS END IAN POINT -2 NUCLEAR PHR STA NYDGO4AT 2 D01 N {(SUBR 03)
BROADNWAY £ BLEAKLEY "AVE PERMIT NUMBER piscHARGE NUmMBer|  F = FINAL
BUC HANAN -NY 10511 SUM OF QUTFALLS 001B+CeDp80011
MONITORING PERIOD
FACITY INDEAN POINT 3 NUCLEAR PWR STA ViR SAY vers | WO T BAY _—
LOCATIONS  BUCHANAN NY 10511 crom PR 201 (o 01— 0731 *#= NO DISCHARGE |__{| #%=
ATTN: TOM TEAGUE 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
[BURONy TUTAL SAMPLE TR LR \/
. (As B) MEASUREMENT d3. i 1al.3 © T |GRAR
EFFLUENT ' GROSS “VALUE REQUIREMENT | ; | | DAILY M.
SAMPLE . .
THRU - TREATMENT -nﬁ“iMEASUHEMENT (L i | 0. 25}
50050 1° 0 O | popyy | REPORE 1 REPURT -
EFFLUENT GROSS VALUEREQUIREMENT | 30DA AVG | DAILY MX |MGD
SAMPLE
MEASUREMENT
 PERMIT Wi
REQUIREMENT
SAMPLE
MEASUREMENT
CoTPERMITT f 0
REQUIREMENT | 1/
SAMPLE
MEASUREMENT
CPERMIT - | 0
REQUIREMENT |
SAMPLE
MEASUREMENT
 CPERMIT.
REQUIREMENT |
SAMPLE
MEASUREMENT
CopeRmiT |
REQUIREMENT /.-~ : e o by al
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments were TELEPHONE DATE
C prepared u):\dar m]yrdiéecﬂon or slupervlsrl10n lnt:ccorc;ancel wi:h {lh sy'sttem de‘:lslgned i
» Pt t that ifie ersonnel propel atner and evaluate the information
K Oé:C/C K C/f - s?;;:filtjtzi. gag:: on m‘; Inquiryo‘f)thz peyrsgon or persons who manage the system, % g W
. 1h dirsctl ible for gathering the Information, the Informati |
Lo S mposece | imiia e T I, | Runroneor oo e | 214427/- 25520/ lod Lo
7 TYPED OR PRINTED Inciing 1 poseiDily o kae el Inprisonment for Knowng vicatlong. OFFICER OR AUTHORIZED AGENT Copk | 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. 0088070107 l'QﬂSl%tPAHT FORM PAGE 1 OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME ENTERGY NUCLEAR INDIAN POINT 2 DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004

ADDRESSTND XAN PBDINT 2 NUCLEAR PHR STA NYO0044172 001 2 {SUBR 03)
BROADMAY & BLEAKLEY AVE PERMIT NUMBER DiscHARGENUMBER| F = FINAL

BUCHANAN NY 16511 S ONITORING PERIOD FILTER BACKWASH

CILITY
Lociony mocta AR R ot Y 0r 20t 0101131 *&+ NO DISCHARGE 13| %=
: - From |~ O U7 1o~ OF
ATTN: TOM TEAGUE : NOTE: Read Instructions before complsting this form.

QUANTITY OR LOADING . QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE

PARAMETER . EX ANAOLI;S < TYPE
: AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

FLOW RATE SAMPLE 1( 07) VRPREE | SR | FESEES
~ |MEASUREMENT

00056 1 0 0 permit | | REPORT | REF
EFFLUENT GROSS VALUE REQUIREMENT |. DAILY AV | [

SAMPLE
MEASUREMENT

PERMIT. |
REQUIREMENT

SAMPLE
MEASUREMENT
 PERMIT -
REQUIREMENT

SAMPLE
MEASUREMENT

“PERMIT: ©

'REQUIREMENT

", SAMPLE
: MEASUREMENT

PERMIT _
REQUIREMENT »

SAMPLE
MEASUREMENT

| I PERMIT
'REQUIREMENT :

SAMPLE
MEASUREMENT

6PD

HERR,

. .PERMIT
VREQUIREMENT 2

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty oi taw that thls document and all attachments were
K K C prepared under my direction or supervision In accordance with a system designed
d personnel properly gather and evatuate the information
oYt d /z_ - M = to assure that qualified p é /

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

Py

TELEPHONE | DATE

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

g M{ ( ” N AR submitted is , to the best of my knowledge and belief, true, accurate, and complete. Sléﬁ ATURE OF PR(Ng IPAL EXECUTIVE 4{!,27/—7@ 4 / O y Ped)

| am aware that there are significant penafties for submitting false information,
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
OUTFALL 001Z = 001K IN PERMIT .

EPA Form 3320-1 (REV 3/99) Previous editions may be used. 0088170 1071W§5tPART FORM PAGE 1 OF



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

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

NAME £NTERGY NUCLEAR INDIAN POINT 2 MAJDR
ADDRESSIND IAN POINT 2 NUCLEAR PHR STA NY000§472 DIN M (SUBR 03)
BROADNAY & BLEAKLEY AVE PERMIT NUMBER piscHARGENUMBER| F = . F EINAL
BUC HANAN ' NY 10511
ORING PERIOD
FAGIITY oy JAN POINT 3 NUCLEAR PHR STA R e L
LOCATIO .
S BUCHANAN NY 10511 From [~ OX[OTT OL| 1o OL| OF

ATIN: TOM TEASUE

Form Approved. .
OMB No. 2040-0004

REVERSE OSMOSIS REJECT

3| %%% NO DISCHARGE |__J %22

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

NO.

PARAMETER
AVERAGE MAXIMUM UNITS MINIMUM

MEASUREMENT| V25115 \S¥€TeO
00056 1 0 0O " permT | REPORT | REPORT
|EFFLUENT GROSS ' VALUE REQUIREMENT | DAILY AV | DAILY 'MX GPD

FLOW RATE . SAMPLE CO7) | 65580

T FRFEEE |

AVERAGE

MAXIMUM

[ ST IITF

UNITS

FREQUENCY] SAMPLE

OF

ANALYSIS

TYPE

SOLI0Ss TOTAL SAMPLE EOOFIE TRRERE
SUSPENDED MEASUREMENT
00530 1 0 0O ' e thle;'

EFFLUENT GROSS VAL UE| REQUIREMENT |
OIL © GREASE

SAMPLE
MEASUREMENT

556 1 0 0 ' PERMIT

EF FLUENT -GROSS VALUE| REQUIREMENT

SAMPLE
MEASUREMENT

CPPERMIT |
REQUIREMENT | -

SAMPLE

MEASUREMENT

REQUIREMENT |

SAMPLE
MEASUREMENT

U PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

REQUIREMENT |

NAME/TITLE.PHINCIPAL EXECUTIVE OFFICER | Certify undér penalty of law that this document and all attachments were
- C prepared under my direction or supervision in accordance with a system designed
Loser. /&f/ e

or those persons directly responstble for gathering the Information, the Information

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, y /?!/( ( / 0]74/

“JELEPHONE _ |

DATE

1 am aware that there are significant penalties for submitting false Information,
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations.

f , Al ~ J7 ﬁ oS AECAL, submitted Is , to the best of my knowledge and belief, true, accurate, and complete. SII{EN ATURE OF ‘F(NCIP AL EXECUTIVE
“ OFFICER OR AUTHORIZED AGENT

271 T

g/’

of | 2o

7y

CODE

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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