
August 20, 2001

Efl 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 

625 Broadway 4 th Floor 

Albany, New York 12233-3506 

Re: Monthly Discharge Monitoring Report 
Permit #NY0004472 
Con Edison - Indian Point Unit 1 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 circulatorflows 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 Entergy Nuclear Northeast at (914) 

736-8452.  

Very truly yours, 

Roger Keppel 
Env., Health & Safety Manager 
Indian Point Station 

Con Edison Units 1 & 2 

Enc.  

/paa



SECTION 1 

New York State Department of Environmental Conservation 
Division of Water 

Revort of Noncompliance Event

To: DEC Water Contact 

Report Type: __ 5 Day L/ Permit Violation

Cesare Manfredi 

Order Violation

DEC Region: 3 

__ Anticipated Noncompliance _ Bypass/Overflow

SECTION 2 

SPDES #: NY-0004472 Facility: Entergy Nuclear Northeast - Indian Point 3 

Date of Noncompliance: 7/21/01 Location (Outfall, 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) If so, 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 ifDifferent) 

NAME - ENTERGY NUCLEAR INDIAN POINT 2 

ADDRESSINDIAN POINT, 2 NUCLEAR- PWR 'STA 
BROADWAY g-BLEAKLEY AVE 
B0UC HANAN NY 10511 

FACILITY NDIAN 'POINT 3 NUCLEAR PWR STA 
LOCATIOI3 BUCHANAN NY 10511 
ATTN:A TOM TF&GiU

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

NfiOiO•i I I2 S ISUN 4 (SUBR 03) 
PERMIT NUMBER DISCHARGE NUMBER F-- F INAL 

MONITORING PERIOD SUN OF O01C.OOlOOO1K & 001 

YEAR I MO I DAY I YEAR I MO I DAY_ 

FROM 011.0 if I TOI u1, 1t l iI l NO DISCHARGE I---I 
NOTE: Read Instructions before completing this form.

4
QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCy SAMPLE 

V' EX OF TYPE 
PARAMETER AAYI 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS AALYSIS 

OIL & GR-EASE SAMPLE .,,,*, f [ 
• " ~~MEASUREMENT --- "1': 

005561 1 0 0 PERMIT 
EFFLUENT GROSS VALUE REQUIREMENT ____M___ .AXIMUM G/L MONNT1 ...  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT :_.. . .... ______! 

SAMPLE 
MEASUREMENT 

PERMIT p~ 
REQUIREMENT ___ ___ 

SAMPLE 
MEASUREMENT 

PERMIT, 
REQUIREMENT .- .. _..______...,.___..._____ _._"__, 

SAMPLE 
MEASUREMENT 

PERMIT, 
REQUIREMENT ....___ __ __ __ ___ _ ..... ____ 

SAMPLE 
MEASUREMENT 

~PERMIT 
REQUIREMENT -___ 

___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT_ _ _ _ _ __ _ _______ - r 

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were f..-/ TELEPHONE DATE 
prepared under my direction or supervision In accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the Information 
submitted. Based on my Inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the Information, the Information •,F/ • //,,:'j-.. submitted Is , to the best of my knowledge and belief, true, accurate, and complete. fNTROFI•PAECUIE //i7-"'J•AA '/ 07 

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

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

EPA F 3 (E 9 ro dn y uo o 1D/ I -rM
O08TO/OOT71l"Wit-PAR-UFOM ,-AGE,-IEPA Form .3320-11 (REV 3/99) Previous editions may be used.



PERMI'TEE NAME/ADDRESS (fnclude Facility Name/Location ifDiferent) 

NAME ENTERG¥ NUCLEAR: INDIAN POINT 2 
ADDRESSINDIAN.I)POINT 2 NUCLEAR PUR STA 

BROADWAY-. 9', BLEAKL EY AVE 
BUCSHANAN NY 10511 

FACIUTY. INDIAN POINT 3 NUCLEAR PWR STA 
LOCATION3 BUCHANAN NY 10511 

ATTh : TOK', TEAGUE

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

I NYOO#44 -2SUN I 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD

I YFAR I Mg-I DAY I I YEAR I MO.IDAY 
FROMI AUl TOI "=1 : 71

Form Approved.  

MAJOR OMB No. 2040-0004 ] (SUBR 03) 
F -" FINAL 

i SUN OF 0O0B.C.DOEG.K & L

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

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENC SAMPLE 
_...._PARAMETER__ EX OF TYPE 

PARAMETER AAYI 
"AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

SOULISD- P-TOTAL SAMPLE ,., I | - _"/ 

SUSPENVE 0 MEASUREMENT .,t6 0 17 
00530.1:-`0 0' PERMIT 5UT** wwl 3 3 
EFFLUEkNT.FGROSS- VALUE REQUIREMENT ._ _I__DA I AV DAILY MIX MG/I _..  

I••~9•| •O•O~l K SAMPLEUK It03) ;.1'•• '"'••• •:I•" 
THRU TREATHMEN PLAAN1 MEASUREMENT ' -,.' (1 /

EFFLUENT GROSS VALUE REQUIREMENT DAILYA V ] DAILY"NEXK GO ..... .....  

SAMPLE 
MEASUREMENT 

PERMIT ' 

REQUIREMENT - _ _ _- A 

SAMPLE 
MEASUREMENT 

'PERMIT , .  
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 'L 

REQUIREMENT .. . " 

SAMPLE 
MEASUREMENT 

REQUIREMENT .  

SAMPLE 
MEASUREMENT 

PERMIT - I
REQUIREMENT i, 

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

S -• , •.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, a ll- 1Zce:o 
or those persons directly responsible for gathering the Information, the Information 

submitted is , to the best of my knowledge and belief, true, accurate, and complete. WNATURE OF 0 CIPAL"EXECUTIVE 4, 1-2ZJ2,M0/ -0 
T Ram aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT C"OEANUMBER YEAR MO DAY 
ncTYPED OR PRINTED Including the possibility of fine and Imprisonment for knowing violations. CODE__ _ _ 

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

OOg-1I/O|OIjjrhS•fPART FORM PAGE ][ OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMIlTEE NAMEIADDRESS (Include FacitityNam&e'ocation ffDfferent) 

NAME ENTERGY:NUCLEAR INDIANWPOINT 2 
ADDRESSI ND IAN.POINT 2 NUCLEAR" .PWR STA 

BROADWAYý £ DtLEAKLEY AVE 
BUtHANAN NY 10511 

FAClUTYINDIAN POINT 3 NUCLeAR.PUR STA 
LOCATIONt, BUCWHANAN NYI 10511 
AThTN: TOM TEAGUE

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

NV NYOOO*72 1 001 C. I (SUBR 03) 

PERMIT NUMBER DISCHARGE NUMBER F' -- FINAL 

MONITORING PERIOD SECONDARY OENINERALIIER 80 
YF_.FJ IFMW_7 DAY I IYF_ M__ I DAY.  

FROM % L '1I1" T O"1" 1"***,NO DISCHARGE' 1>4 ** 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
_________ _____EX OF TYPE 

PARAMETER ANALYSI P 
SAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSfS 

MLUM* ,IN IEUL I UK SAMPLE C03t ,,,i 

THRU 'T RE ATHENT PLAN1 MEASUREMENT 

50050 1 0 0 PERMIT I XEPINT . ~ ~ w 
EFFLUENT -GROSS VALU REQUIREMENT 300A AVG DAILY MX !MGM ........ _........NTHl..  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT .  

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
R E Q U IR E M E N T. .. .,, 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ____ ____ 

SAMPLE 
MEASUREMENT 

PERMIT ~ 
REQUIREMENT_______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIUREMENT IRE M ENT_____.  

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE 
prepared under my direction or supervision In accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the Information 

'eo 65',lc 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 ls , to the best of my knowledge and belief, true, accurate, and complete. SI&ATUREOF PRN/IPAL EXECUTIVE / / 71--.to e/ & 

TYEDOPITE I am aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT /NUMBER YEAR MO DAY 

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

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

ENTER RESULTS FOR BETZ :CLAM-TROL CT-'4 ON BLANK LINE OF 1HIS FORM

EPA Form 3320-1 (REV 3/99) Previous editions may be used. O00872/0O10 1 IV;S.,•tPART FORM PAGE :L OF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME ENTERGY NUCLEAR INDIAN POINT 2 
ADDRESSI NDIAN POINT 2 NUCLEAR., PWR STA 

BROADWAY & BLEAKLEY AVE 
BUCHANAN MY 10511 

FACILITY INOIAN POINT' 3 NUCLEAR PWR STA 
LOCATIOIt BUCHANAN NY 10511 

TTME T 1TfN TFAGUEI

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form 
DISCHARGE MONITORING REPORT (DMR) MAJOR OME 

LNVOOvoZiji zgoI ItO11. (SUBR 03) 
PERMIT NUMBER DISCHARGE NUMBER F, - F INAL 

I MONITORING PERIOD ION EXCHANGE PLANTS

n Approved.  
B No. 2040-0004

j YFR I MO DAY I I YEIMODAY I 
FROM II r TO I'l *** NI NO 1SIC.HARGE I.1 *** 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENcO SAMPLE 
EX OF TYPE 

PARAMETER ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

LOWvJ...I-l IN" 1Jt TOR SAMPLE ,lf(.03) .9 *i *INIj17 

THRU , 'TREATMENT PLANT MEASUREMENT-3tw 

50050 1 0 0 PERMORT ~REPRT"W" 
EFFLUENT" 'GROSS VALUEIREQUIREMENT 300A AVG - DAKL-'R X GO *_ _ _ -_ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT _ . ........... _ _ _ _ 

SAMPLE 
MEASUREMENT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT .  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT_______.________ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT - ___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIR3EMENT ______ ________________ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were -. TELEPHONE DATE 

e- 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 

• ,, .. &' ,,•,•,,ZFsubmitted Is , to the best of my knowledge and belief, true, accurate, and complete. SANATURE OF P IIPAL kXECUTIVE / J.J' 0 
I am aware that there are significant penalties for submitting false Information, 

TYPED OR PRINTED Includin the ossibility of fine and Imprisonment for knowing violations. OFFICERAGENTNUMBER YEAR MO DAY 

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

I

0 .0873/10 IO|Qj•.IljtI'PART FORM PAGE I[EPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facility Namelocation ifDifferent) 
NAME ENTERGY.NUCLEAR' INDIAN POINT 2 

ADDRESSINDI[AN POINT 2 NUCLEAR PWR STA 
BROADmAY, ;c SLEAK EYAVE
B UC HANAN 

FACiUTY I ND)IA N :PO I NT 
LOCATION B UCHANANl' 

ATTN: TOM TEAGUE

NM. 10511 
3 NUCLEAR-.PUR STA 

NV '110511

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

NYOO004T 001 G (SUBR 03) 

PERMIT NUMBER DISCHARGE NUMBER F-- F INAL 

MONITORING PERIOD BOILER SLOWOOWN

Form Approved.  
OMB No. 2040-0004

jDYAARY I-MOIDAYISyARI _IDAY_ 
FROMI UNOTE:Read.TOIIstlU•ctioming thisHform.  

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREOUENCy SAMPLE 
EX OF TYPE 

PARAMETER 
ANALYSIT 

". -"<AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

FMOW, IJN "L4]N0I•J II R SAMPLE (4I J.. - *3:*-4, , 00* 

THRU TREATMENT.r: PLANJ MEASUREMENT 

50050 1 ý 0 0 PERMIT Pu~ KI!PU 1 
EFFLUENr GROSS VALU REQUIREMENT 0AAV D OAILY-MX D ........  

I1HUSP•LA 9 tU /I[AL' SAMPLE (7S o*..W 

COLOR- M ETHOD o2(AS PP MEASUREMENT 
70505 -1L 0 0::PER~MIT, 6 q **1*7 fft/G 
IEF FLUENT GROSS- VAL REQUIREMENT 30DA AVG OAILY PIE. LBS/I MONT " ___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT~ 
REQUIREMENT ..... _,_:.._,,_ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT __ 

SAMPLE 
MEASUREMENT 

PERMIT, 
REQUI1OEMENT ________ iL ___ 

SAMPLE 
MEASUREMENT 

PERMIT ~.~ 
REQUIREMENT ... . . .. .& , ____,_ 

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

'e • _• / _. ,, € . ( l:• • _•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, /6 ..  
or those persons directly responsible for gathering the Information, the Information V, jK V // 
submitted Is, to the best of my knowledge end belief, true, accurate, and complete. IGNATURE OFA CIPALEXECUTIVE 

TYPED ORPRINTED lam aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT RE NUMBER YEAR MO DAY 
TYPED OR PRINTED Including the possibility of fine and Imprisonment for knowing violations. CODENUMBER__YEARMODAY 

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

OO8741/0107 IjLTjt~PART FORM PAGE jL OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITrEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 

NAME ENTERGY NUCLEAR INDIAN POINT 2 
ADDRESSIWIAN POIN• TI 2 NUCLEAR, PMR STA 

BRGAMAYo ' L RBLEAKEY ,"AVE 
BUCHANAN- :. NY, 10511, 

FACiUTYINDIAN POINT 3 NUCLEAR ,PWR STA 
LOCATION BUCHANAN NY 10511 

ATTN :1 TO TEAGUE

PARAMETER

iiF.UN iIN L.UONUI UR 
THRU TREATMENT: PLAN] 
50050 1 0 0 
fIr-: £IBkNT 'COSI'' VAL UE

SAMPLE 
MEASUREMENT

PERMIT 
REQU IIREMENT

NATIONAL POLLUTANT DISCHARGE ELIMIN) 
DISCHARGE MONITORING RE 

PERMIT NUMBER 

MONITORING PE

IATION SYSTEM (NPDES) Form Approved.  
- I--- U

'PORT (DMR) MAJOR OMBR NO. 20 001 1 SR03 
SDISCHARGE NUMBER F -- FINAL 

"RIOIZI CONDENSER COOLINGs WATER

YEAR1Q7IDAY IIYEAR I MOI DAY 
FROMI UL-I UfI l TO ULIEUl 1 *** NO OISCHARGE I-1 ** 

NOTE: Read Instructions before completing this form.

iUANTITY OR LOADING

MAXIMUM

-- -it I.W %pMb S
DF.Crum I

UNITS

I U31

PIGD

I - I~~~U ANtII- Y^OH %lU Ue'I I EAlfl I IUI'4r~vvlqAAP

I r T r
MINIMUM

iy - - -I i - • -- AAA

AVERAGE MAXIMUM UNITS

EX OF 
ANALYSIS

1 7-mlx A ý **ee t s*~*** 1t t i.1-7 I

TYPE

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ..... _" _____ "___ 

SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 9 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ___ __ 

SAMPLE 
MEASUREMENT 

PERMIT ,-, 

REQUIREMENT .  

SAMPLE 
MEASUREMENT 

PERMIT 
REQU.IEM.NT __.. ... ... .. .. _ ..... .  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT________________ _______ 

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

6:5e, ,,e: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, 

submitted Is , to the best of my knowledge and belief, true, accurate, end complete. GNATURE OF ANCIPAL EXECUTIVE I'XE,-2 611 /5ýb 
ITam aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT CODE INUMBER YEAR MO DAY 

TYPED OR PRINTED Iincluding thepossibility of fine and imprisonment for knowing violations.  

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

REFER TO'NOTE 000ý.N PAGE 9 OF THE PERMIT FOR SPECIAL REPORTING REQUIREMENTS, 

EPAFom 3201 (EV3/9) revou eitinsmaybeuse. 081/010 10 ~10 rT C10P t-J VMr-r

AVERAGE

.j44 34o/-
I --

3 A ALIK i 30ThA AVG

. 00875/0 j0-yjL*qtPART FORM PAGE I OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.

amurMý T I I -- !-.,W.E-1 -7-3-T-1

140-0004

Q•UANTITY OR CO;NCIENTRATION 71Z-.

WW*3pwv 1

4,3



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation iDifferenO 
,NAME ENTERGY NUCLEAR' INDIAN POINT 2 

ADDRESSINDIAN POINT 2 NUCLEAR PUR STA 
BROADWAY ' _-LBLEAKLEY "AVE 
BUIHANAN NY 1051] 

FACIlUTY INDAN -POINT 3 NUCLEAR PMR STA 
LOCATIOI' BUCHANAN 1M 0ID511 
ATTNM TriM TFAGUE

I 

1L

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

NY000tt+712 001 IJ (SUBR 03) 
PERMIT NUMBER DISCHARGE NUMBER r F -- FINAL 

F MONITORING PERIODI FLOOR DRAINS

Form Approved.  
OMB No. 2040-0004

YEAR I MOI DAY I I Y[ARIMOIDAY 
FROM OIJ -I UI IITOI U1 l J *I5 NO DISCHARGE I1 *** 

iNOTE: Read Instructions before completing this form.
A SQUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENC SAMPLE 

PARAMETER EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

*is JIM ILUMUI IU SAMPLE 0 . 3-7,Z 0),. 
7HRU TREATMENT- PLANT MEASUREMENT t 6" O /7 

50050 1 0 0- PERMIT F ETUKi ME EWRLTI: 51ZR 

EFFLUENT GROSS VALIU REQUIREMENT 300A AVG DAILY X RGO 
OIL ANU GR•IEA ST•E SAMPLE wv wv- V 91#0 
VISUAL MEASUREMENT 00 (1j -IWAL 

806 1 0 0 PERMIT REPOT aEl **WI 
EFFLUENT' GROSS VALUE -REQUIREMENTPNOtdSP AV 40M 0 _ _ Y _____ _________ ____ .  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT. . .  
REQUIREMENT ' ' 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ____ ___ 

SAMPLE 
MEASUREMENT 

PERMIT . ..  

REQUIREMENT .. _._.. . ....  

SAMPLE 
MEASUREMENT_____________ 

PERMIT 
REQUIREMENT ___ ______ ____ ___ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE 
prepared under my direction or supervision In accordance with a system designed ,E''• •" / : •. ( 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 Informationi, the Information _/ ,; 7 •.j•j 

submitted Is, to the best of my knowledge and belief, true, accurate, and complete. SIKNATURE OF PAICIPAL EXECUTIVE ;1-7 S 

T Pam aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY 
'TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations._CODEINUM13ERYEARMO__AY 

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

FLOws TRIBUTARY TO FLOOR DRAINS SHALL NOT CONTAIN MORE XHAN 15 NG/L OFOIL AND GREASE OR ANY VISIBLE SHEEN 

TWIQ IC*tA A flAP:fl rnnhl Afr r nr-

0o87610-yo 1 Y11'14 '-":zEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (include Facility Name/Location ifDifferent) 
NAME ENTERGY-NUCLEAR INDIAN POINT 2 
ADDRESSINDIAN 'POINT 2 NUCLEAR PWR STA 

BROADWAY, & ;"BLEAK-LEY AVE 
BUCHANAN NY 10511 

FACIUTY INDIAN POINT 3 NUCLEAR PWR STA 
LOCATION� BUCHANAN NY '1051 

tT'.M E M",• T11•l A.ill-

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

NYOOO"472 001 K 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD1 

i.

Form Approved.  
MAJOR OMB No. 2040-0004 

(SUBR 03) 
F -. FINAL 
TOTAL FACILITY DISCHRGE CANAL

YEA51 IMOID DAY. I YF_._RIM__I DAYI 
FROM U1 TO1 U11 1 *1TO NO OISCHARGE I • 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCy SAMPLE 
ARMTREX OF TYPE 

PARAMETER ANAL)SIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

TIEP. RAI UKEIE WA IE| SAMPLE C- '5) -3 1/5 
DE. F FAHRENHEIT MEASUREMENT ___of__0 

R ,0• 

00011 W 0 0 PERMIT oo*E** iuT 

SEE COMMENTS BELOW REQUIREMENT D__ ____ AILY, MXOEG.I______ 

SAMPLE CZ 
MEASUREMENT 

00400 1 0' 0 PERMI 

EFFLUENT 6ROSS' VALt*REQUIREMENT _____N iU M NA, M~AXIMUMI U __ 

7OiJKW9 I 1U I NALSAMPLE (Z63- WW 11 
(AS -B) MEASUREMENTS <_.  

01 2 1 "•-0 '0 PERMIT.' •" ;'••-•• -:............:• • a •-, = '•....N /•• 1 • ! .....,, 

01022 1.....-753Z-7 
EFFLUENT GROSS VALUEREQUIREMENT _____OAILY-MX 185/01'i D~ AK%.TAXMNG/L ', 

LZi I INI lUti Ul 0 SAMPLE < a V.31 
(AS LI) MEASUREMENT 

01132 .1 0,:0 PERMIT 
EFFLUENT GROSS VALUE REQUIREMENT .. DAILY ,K NE/L MON.TH ___ 

CtILUKIU I.Mg1 IU L SAMPLE oil go(4. *0- _____ 

RESIDUAL MEASUREMENT ,) ( 4:'l, 6 

50060 .. 1. 0 0 I PERMIT . .. I -3w~-- ' •. OmZ 

EFFLUENT - GROSS VALUE REQUIREMENT CIA.._.... _,_IY WIX.MG/L .....  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT'_______ _________....._________......_....._.. ...... ....  

SAMPLE 
MEASUREMENT 

PERMIT' 
REQUIREM ENT __ __ _ _J___._-__ _ ____.... .... ................. ._ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were ATELEPHONE DATE 
prepared under my direction or supervision In accordance with a system designed 
to assure that qualified personnel properly gather and evaluate the Information 
submitted. Based on my Inquiry of the person or persons who manage the system, 

, or those persons directly responsible for gathering the Information, the Information 
,4 1' .' "e 6-d-;.#~t6 , Isubmitted Is , to the best of my knowledge and belief, true, accurate, andcomplete. GNAT)RE OF RINCIPAL EXECUTIVE •/ 7 -_.. •.•,/ 6lP 

TP O PRTIEam aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT I NUMBER YEAR MO DAY 

PIPIncluding the possibility of fine and Imprisonment for knowing violations. CODE 

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

USE PARAMETER LISTED.AS.LI4HIUM TO REPORT LITHIUM HYDROXIDE. SEE PERMIT FOR THERMAL EFFLUENT LIMITS.  

TO'REPORT EFFLUENT TEMPERATURE FOR THE REPORTING PERIOD JULY I-APRIL 149USE PARAMETER 00011 IWe 
TO REPnI-WT FF•l."ENl TI9PI&ATIRE Fhil TIU IM PnREPtORTI G pERIO DARIi i 1--1NE 30 FS PARA•hITER 00011 s.  
EPA Form 30 RE....... .... .... ... ..... . '-" . ...... .. .. .. ..... .. .. - -_- -I- ,- 3. P FO" RM- PA G. O F

EPA Form 3320-1 (REV 3199) Previous editions may be used.



PERMITTEE NAME/ADDRESS (include Facility NameiLocation ifDifferent) 
NAME ENTERGY NUCLEAR INDIAN 'POINT 2 

ADDRESSINDIAN POINT 2 NUCLEAR PWIR STA 
BROADWAY £ BLEAKL EY AVE 
BUCHANAN NY '10511 

FACILITY"INDIAN. POINT 3 NUCLEAR PWR STA 
LOCATION3 BUCHANAN NY 10511 

ATTN: TOM TEAGUE

PARAMETER

00056 ' 1 0 0 
• .,- z1S"l, 'Ir"OnI gAL• ii

SAMPLE 
MEASUREMENT

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

I0N 004VIZ 00i1L I ](SUBR 03) 
PERMIT NUMBER DISCHARGE NUMBER F -- FINAL 

I MONITORING PERIOD ICHEMICAL BULK STORAGE

proved.  .2040-0004

YEAR IC.IDAY YEAR I M*NSA DAY_ 
FROM UAL U1l Ul TO fI U riu•,a .NO ][SCHARGE E -

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING
^IUIA LI K U4IVM 0fnfCI TMAInM I IIJI'4yl SA F

______ - T 1 1 UNITS
AVERAGE

______________ L 4

PERMIT

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM

EX OF 
ANALYSIS

-1 1- ! ,- --ý4 f~ws;i 1* :**1 WI o~*n 1 1 z - .
-1 -1o.

DAtLYMAX GPo

.nrr- , 4F -I

TYPE

S14SAMPLE 7,,to G , 
MEASUREMENT 

040 1-0 PERMIT 44t*90 - M - w 
EFFLUENT GROSS: VALUE REQUIREMENT MAXIMUM SU M ONTH ____ 

CHLURIM9 JUAI. SAMPLE ~CTT ~ 1 
RE SIDU AL MEASUREMENT 0.053S rdA 

50060- 1.0" 0 PERMIT ~~~ ~ RIEPOTE-OCEURAF 
EFFLUENdT GROSS VALU REQUIREMENT _____ 4 AILV W K G/L MONTH_ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ______________ 

SAMPLE 
MEASUREMENT______________ 

PERMIT 
REQUIREMENT_____________________ 

SAMPLE 
MEASUREMENT______________ 

PERMIT *

REQUIREMENT ______ 

SAMPLE 
MEASUREMENT_______ 

PERMIT 
REQUIREMENT ______ _______I______________ 

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

e ~o'5f ,C. ( 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 ' 

~ ~6 .J /7q-,jjt~CA~ submitted Is ,to the best of my knowledge and belief, true, accurate, and complete. GNT1wF2 IA XEUIE / 7-1-7JJŽ t /0 oy -{ 
TYPED R PRI TE D Iam aw arel that there a me significant penalties tor subm itting false Inform ation, O FFIC R R AU T OI ZEDA GENETIVEU M E R1E A9MO D A 

TYPED OR PRINTED ~~~Iincluding the possibility of fine and Imprisonment for knowing violations. nFNME YAR O DY 

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

'1r11'I~q I -PARAATFORM PAGE.l OF 

EPA U !, Form 3320- (REV A 3/...revou edtin m++ A yPL be:++ used..... O 0818/.O lO+++++' + •t ++? ++ ..... +"•; "+--+'l9+++:++: - I "............. , " '' ' ... .'t ~ J (3 ....'•+++'+: I+'++ll

REPORT 
GA IL YAV

00878 /0IL?107 1 02i•31"A.......... ... L
uI

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

Jr

71QIUANTITY UHRUUONCENT mRA,,•TION

UNITS

It 01)

9



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 

NAME ENrERGYCNVLEAR INDIAN POINT 2 

ADDRESSIMJ IAN. POINT ', 2 NUCLEAR• PWR STA 
BROADWAY L;. LEAKLEY AVE 
BUCHANAN NY 10511 

FAClUTYIilIAN POiNT 3 NUCLEAR PWR STA 
LOCATIOIJ BUCj•ANAN NY 10511 

AFm.Y'l, Tram " rCAd•LIC

NATIONAL POLLUTANT DISCHARGE EUMINA 
DISCHARGE MONITORING REP 

PERMIT NUMBER 

MONITORING.PE

ATION SYSTEM (NPDES) Form Approved.  
r)A~MR Nn O04n-nAA

:u.R IUVR-l MAJORW .b NO......... .  

fI Ol m (SUBR 03) 
DISCHAGE NUM1BER F - FINAL 

"RIOD SUN OF OUTFALLS 0 001C £ 01D

IYEAR IODAY ARJMO I DA 
FROM U I JA, TOI • I U#I__ ' NO DISCHARGEI.A " 

NOTE: Read Instructions before completing this form.

Al Iri fu n .IIJFp r .  

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENC ySAMPLE 
EX OF TYPE 

PARAMETER ANALYSIS 

SAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

CHROMIUM,9 :HEXAVALET SAMPLE: .,.- r (19) 
S (AS CR) MEASUREMENT •0•|C. NICrl DI 

102 1 0 0PERMIT IIU olo~z I * o o ,•,•- • • :i•.A IL V, NKN, Owl" • i 

EFFLUENT'GROSS"VALUEREQUIREMENT3AAVG DAY 0 G/L I ; 
CHIRIDIUU~ipýTOT.AL'SAMPLE '4•J. I F'TiG ojqblC 

(AS CR) MEASUREMENT 

01034 1 0 a PERMIT i7 3 
EFFLUENT GROSS VALUE REQUIREMENT ' $ODA,-AWGr OA1 It G/ L ".  

ITHIU11 -TOTAL SAMPLE . I , ,, - \__ .  

(AS LI) MEASUREMENT 
0.33 

01132 1 0 0'PERMIT 4W** * RE J'RT REPO E. RA 
EFFLUENT" GROSS VALUE REQUIREMENT .... ATL.....AILVM..G/L ...  

RL ,. INCONUIN TOR SAMPLE 03) .. .  

THRI•*TREATKENT PLANT MEASUREMENT , 1, G (I 

5050 I1 0 0 PERMT U I- 7.2VEKA 
EFFLUENT GROSS. VALUE REQUIREMENT 300A AVG DAZLYVMX 4GI)___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ....... _........  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ____.......______,__........  

SAMPLE 
MEASUREMENT 

%" REQUIREMENT PERMIT, .:, ...  

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certiy under penalty of law that this document end all attachments were dsge TELEPHONE DATE 

prepared under my direction or supervision In accordance with a system designed 
0 6: 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 7 J / Ca? 

.zo2 , 41 /,. lp.-A•re .,_ submitted Is, to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE 0oR; NCIPAL EXECUTIVE 
PIam aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT ANUMBER YEAR MO DAY "TYPED OR PRINTED Including the possibility of fine and Imprisonment for knowing violations. CODE_ I 

. .. ....... . .... . . ......^.... . . ...... ......... .-. -. . . ... - -I,.i = -%t , ,:Or- 5I . ,16%•, , A &-hA q
COMMENTS AND EXPLANATION.OF ANY VIOLATI IUNS (Reference all atacnmenrs here) 

USE PARAMETER L'ISTED AS LITHIUM TO REPORT LITHIUM HYDROXIDE ~s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __0 -

EPA ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 FomA20I(E 39)Pevoseitosmy eue. 0P,10TM~ FrOAKrA vIrrF

i 6t-fij

00a-rq/OjLO-jjLjpjl§jj-PITFURM FAUt I ut-EPA Form 3320-1 (REV 3199) Previous editions may be used.



PERMITTEE NAME/ADDRESS (include Facility NamelLocation ifDifferent) 
NAME ENTERGY NUCLEAR INDIAN POINT 2 
ADDRESSIN#IAN POINT 2 MNUCLEAR PWR STA 

BROADWAY • BLEAKLEY "AVE 
BUCHANAN NY 10511 

FACIUTY INDIAN POINT 3 NUCLEAR, PWR STA 
LOCATION3 BUCHANAN NY. 10511 
ATTN: TON TEAGUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) Wvoo",, zIOO, ,,N 

PERMIT NUMBER DISCHARGE NUMBERE 

MONITORING PERIOD

Form Approved.  

MAJOR OMB No. 2040-0004 

(SUBR 03) 
F - FINAL 
SUM OF OUTFALLS 0019C0D96OOLI

I Y -5 1 MQL I D A.Y .I I Y F- B .M _O D A Y
FROM I*% 1 "%f V1 TOI *'1of NO DISCHAGE 1 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 

8GlUU 9l I UI AL SAMPLE .V** **"!W,., ,**We*--C 

"( AS 8) MEASUREMENT _aI-ti,_it.____ 

01022 1' 0 0 PERMIT,' l-*qs;w 7  REP I REPOR I 
EFFLUENT GROSS" VALUE REQUIREMENT301 )_A'.....DAII ALY MG/L 
ILUOW A .LsI-I i-.UK SAMPLE c-1,1 11 .,,.  
THRU -TREATMENT PLANI MEASUREMENT O, 0. 2! 1 

50050 .It 0 0 PRI ~ KtPUK 

EFFLUENT GROSS VALUE ,REQUIREMENT 300A AVG DAILYlMXH GD ______ ___ __ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT _.. . . .. _..._, 

SAMPLE 
MEASUREMENT 

PERMIT~ 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT____I i 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT I_....._ _ .........  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

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

•5)•.•1• , 4 1f r.• to assure that qualified personnel properly gather and evaluate the Informatlon 
submitted. Based on my Inquiry of the person or persons who manage the system, ' / 

1/2;7,y 4 bor those persons directly responsible for gathering the Information, the Information i 7 
,•/ -67 e.+_ submitted Is , to the best of my knowledge and belief, true, accurate, end complete. REO CUTIVE / I 'e 

's- _ lI am aware that there are significant penalties for submitting false Information,OFI CER O RI 'ED ENT 
_______________________________og___________CODE NME YEAR MO DAY TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations. ___l___NUMBERYEARMODAY 

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

00880/0 |o1T-y]LWJVAPARIT FORM PAGE 11 OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) 
NAME ENTERGY NUCLEAR INDIAN POINT 2 
ADDRESSINDIAN POINT 2 NUCLEAR. PWR STA 

BROADWAY. & 'BLEAKLEY AVE 
BUCHANAN NY 10511 

FACIUTY INDIAN POINT 3 NUCLEAR PWR SA 
LOCATION BUCHANAN NY 10511 
ATTN: TON TEAGUE

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

I,,OOO-ff 0I1L IZ 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING.PERIOD

MAJOR 
(SUBR 03) 
F - FINAL 
FILTER BACKWASH

Form Approved.  
OMB No. 2040-0004

I YF_•I= I MQ.O I DAY I YF-AQI WO_-IDAY- • 
FROMI wal Vo±i %JiJ ITOI W W9 *** NO DISCHARGE 

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENC SAMPLE 

PARAMETER 
EX OF TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

FLUW KALE SAMPLE 07), - ,.- ., 
MEASUREMENT 

00056 1- 0 0 .PERMIToXKV PU*wwTRePW Tt- ***,9.••,EEKLY11n 
EFFLUENT GROSS VALUE REQUIREMENT DAILY AV OAILY I4X GPD .. . ... " .: __-_ _,

SAMPLE 
MEASUREMENT 

PERMIT REQUIREMENT ' " I: :,:iii!7ii . ., 

SAMPLE 
MEASUREMENT 

PERMIT " 
REQUIREMENT ..... _ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT _, __,' ... .  

SAMPLE 
MEASUREMENT 

PERMIT ..  
REQUIREMENT ... _":.  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ______ ______ 

"SAMPLE 
MEASUREMENT 

REQUIREMENT : . .  

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

/*'o 6: e ,e- •"oe . e--6  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, 

... 1/ ~ ,~ 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. SI ATUREOFP IPALEXECUTIVE I/ O0 
Ilam aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENTIAREA TYPED OR PRINTED Including the possibility of fine and imprisonment for knowing violations. CORDENE NUMBER YEAR MO DAY 

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

OUTFALL 001Z = 001K IN PERMIT

00081110 OTITo7j~q tPART FORM PAGE I OFEPA Form 3320-1 (REV 3/99) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Inclhde Facility NameLocation ifDifferent) 
NAME ENTERGY NUCLEAR INDIAN POINT 2 
ADDRESSINDIAN POINT Z UCLEAR. PWR STA 

BROADWAY:&11LEAKLEY AVE 
BUCHANAN NY 10511 

FACIUTYINIAN POINT 3 NUCLEAR PVR STA 
LOCATIO BUCHANAN NY 10511 

TWlrli. Tm tt ,TVAIIF

NATIONAL POLLUTANT DISCHARGE ELIMIN.  
DISCHARGE MONITORING REP 

PERMIT NUMBER 

MONITORING PE

ATION SYSTEM (NPDES) Form Approved.  
nu inq n An-I n flnflal f Alf

:PORT fMR)- J MAJOR UMv O. 2 

GIN I4I ( SUBR 03) 
DISCHARGE NUMBER F - F INAL 

RO.D I REVERSE OSOSIS .REJECT.

Y l TDAY IYARIMOOI DAY** NO ISCHARGE*** 
NOTE: Read Instructions before completing this form.

Al IN= O*&5W1t b 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
____EX OF TYPE 

PARAMETER AAYI 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 

FL OW RATE SAMPLE 107) MEASUREMENT t14- 1) %5 % ir "' I 0 Ot•,.% 

00056 1 0 * O PERMIT R._R.,,-. ...... KLY]NS 

EFFLUENT GROSS' VALUE REQUIREMENT AILY DAILY NX PD O.._.....  
SOLI•S. TOTAL SAMPLE ' . .•*-1 

SUSPENDED MEASUREMENT.Goi O.1 o /1 .  

00530 G 0 PERMIT *j5 1 
EFFLUENT GROSS VALUE REQUIREMENT...... AIL AV DA Mx K G/L 

OI RAESAMPLE W- 19) ~ 1 

0556 1 0 0PERREMENT 

6 

EFFLUENT -GROSS VALUE REQUIREMENT' ____ '_____DAILY .. X..G/L _.__...  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT __............  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT " _ _......_ _ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ___________ _______ 

SAMPLE 
MEASUREMENT 

RQUIREMENT ____________ _________ ___ ___ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments were TELEPHONE DATE 

prepared under my direction or supervision In accordance with a system designedT 
PE 

- ,- -to assure that qualified personnel properly gather and evaluate the Information 
submitted. Based on my Inquiry of the person or persons who manage the syste , i, 
or those persons directly responsibte for gathering the Information, thelInformatlon.  

f, ,k1..4' •7 •.•,•,,4.,/•.•.•submitted Is, to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF INCIPAL EXECUTIVE / 
I am aware that there are significant penalties for submitting false Information, OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 

,/ TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations.  

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

UQIQA A-nDT rIORnmnhnkr. (F:

Z:U4U-UWUI"

0008/o j7j]LO~il•Ljf-P"-J',r'UFOM V] I-'/j. r" L-EPA Form 3320-1 (REV 3/99) Previous editions may be used.


