
En tergy
Entergy Nuclear Northeast
Entergy Nuclear Operations, Inc.
James A. Fitzpatrick NPP
P.O. Box 110
Lycoming, NY 13093
TelI315 349 6024 Fax 315 3496480

October 20, 2006
JAFP-06-01 54

Pete Dietrich
Site Vice President - JAF

New York State Department
Of Environmental Conservation

Bureau of Watershed Compliance Programs
625 Broadway 4th Floor
Albany, NY 12233-3506

SUBJECT: JAMES A. FITZPATRICK NUCLEAR POWER PLANT
SPOES REPORT FACILITY ID #NY0020109

Gentlemen:

Attached is the James A. FitzPatrick Nuclear Power Plant State Pollutant Discharge Elimination System
Discharge Monitoring Report (DMR) for the month of September 2006.

contact Mr. Michael Rodgers, P.E. of the plant staff at 315-349-6571.

P. DIETRICH
SITE VICE PRESIDENT - JAF

IDQ4

Attachments:
1) NOTES
2) Wastewater Facility Operations Report
3) Discharge Monitoring Report (DMA)

XC: Gillette, F.
Nutter, V.
Buckley, R.

(NYSDEC-Region 7)waftt
(WPO)w/att
(M-ECH-30)w/aft

Oswego Co. Dept of Health (OCDOH)w/att
RMS (JAF)w/aft



ENTERGY NUCLEAR OPERATIONS, INC.
JAMES A. FITZPATRICK NUCLEAR POWER PLANT

MONTH OF SEPTEMBER 2006
SPDES REPORT

-- NOTES-
SPOES NY0020109

1. In agreement with the Region 7 Water Engineer, a DMA for sanitary wastes (discharge number
012-A) and an appropriate monthly Wastewater Facility Operation Report is being submitted in
lieu of Form 92-15-7.

2. In accordance with section 5.13 of the 1999 NELAC Manual the following SPOES analyses are
subcontracted as follows:

" O'Brien & Gere Laboratories, Inc. (Lab ID# NY 00034): Oil and Grease (00556)
* Life Science Laboratories, Inc. (Lab ID# NY 01042): Sewage Treatment Plant Effluent:

- Biological Oxygen Demand (BOD-5) (00310)
- Total Suspended Solids (00530)
- Fecal Coiiform (74055)



92-15-7 (7191)-27C NEW YORK STATE DEPARTMENT OF ENVIROMENTAL CONSERVATION
DIVISION OF WATER

WASTEWATER FACIUTY OPERATION REPORT FOR THE MONTH OFl
Page I of I

b%,&
SES PERMrT

NO. MY-0020109
FACILITY NAME FACIUTY OWNERM= I AV FACILIT LOCATIONFmbF1 1(30I

James A Fbtpatrick Wastewater Treatment Plant Entergy Nuclear Fibpatrick,LLC 268 Lake Road Lycoming, NY 13093
LVOLUME OF WASTEWATER I TEMPE RE (w~Or~ I .UIOf a"OJL." --

Date Day
1 Fri
2 Sat
3 Sun
4 Man
5 Tue
6 Wed
7 Thur

8 Fri
9 Sat

10 sun
11 Man
12 TUe
13 Wed
14 Thur
15 Fri
16 Sat
17 Sun
18 Man
19 Turn
20 Wed
21 -Thur
22 ' Fri
23 Sat
24 Sun
25 Mon
28 TUB
27 Wed
28 Thur
29 FrI

302 Sat
31 -

St .NO. A,,2 -

Flow No. Flow Avg inftuent Effluent Influent Effluent Efflent 8$ Efflent TSS Influnt Effluen Fecal Coworm CL2MGD MGD Grab Grab Grab Grab Grab MI/I Grab Mg&I Grab Grab CoU1 00 ml Mg/I avg

_21. - 7.2 <01 -0-_

o~ou- 19978 ---- U.- -. -__7-

-'1

20.5- - n--- -. <0 1.1

TOW - - -.4 -_ - _

o~1D7 -2r- - . 0 - - -

0.0 - 2- .3n -.3 - _ _ _

0- 10s- 2.- -"-- -jl- - - -

20.5 7.3- - _76T- -0-7-

0.009 -19.- - 7. -- <.- 0._
0_-00- -9 7.2 <0.1 -1-_

0.009 1 .- 7.0 - i- <.- -0-.7

- n. -0. 7.4 < 1.-_
0.0 9. -0.5~ -

I I -I ~"' j. ___ ___ 1.3
T 1 1-4

Total 0.223
Maximum

minimum

0.0
Minimum :Minimum Minimum

184 0.0 70
Maximum Maximum Maximum Maximum

0.0 1.5 00A 7A
AveraflA I

flrai A lA7A 1

Signature:A v

-- I II ~ I L~J 1.0

Date: Date:10/06/2006



PERMITTEE NAMEIADDRESS (Include Facility NamelLocation if Different)

NAME: ENTERGY NUCLEAR FITZPATRICK
ADDRESS* 268 LAKE ROAD EAST

LYCOMING, NY 13093
FACILITY: ENTERGY NUCLEAR FITZPATRICK
LOCATION: 268 LAKE ROAD EAST

ILYCOMING, NY 13093
ATTN:T A SULLIVAN

i'4t% I IUI'414 rULLU I AN I !DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHIARGE MONITORING REPORT (DMR)

NY0020109 01
PERMIT NUI!BER DSHRENUMBER]

I ~MONITORING PERIIOD DY
YVEARI MO IDAYI YEARI MODA

FROM 106 09 01 TO 06 09 3

Page 1

OMB No. 2040-0004

DUR MAIlING, ZIP CODE: 13093

MAJOR
(SUBR07)
CLARIFIER BLOWDOWN
External Outfall

No Datak Indicator[]1

/
/

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

EPA Form 3320-1 (Rov.01106) Prevkous editios may be used.



NA I IUNAL IJULLU I AN I UISCHARGE ELIMINATION SYSTEM (NPDES) FomB N~o. 4-00

DISCHARGE MONITORING REPORT (DMR)

Page 2PERMrlTEE NAME/ADDRESS (Include Facility Namae/Location if Different)

NAME: ENTERGY NUCLEAR FITZPATRICK
ADDRESS: 268 LAKE ROAD EAST

LYCOMING, NY 13093
FACILITY: ENTERGY NUCLEAR FITZPATRICK
LOCATION: 268 LAKE ROAD EAST

LYCOMING, NY 13093
ATTN:T A SULLIVAN

PERMIT NUMBER
E- 002A

IDISCHARGE NUMBER

DMR MAILING ZIP CODE: 13093
MAJOR
(SUBRO7)
OIL/WATER SEPARATOR
External Outfall

No Data Indicator [T]
IYAR OMONITORING PERIOD jA1

YEAR I MOYEARI MAO J
FROM 106 109 101 1TO 06 09 130

QUANITYOR OADNG UALTY R CNCETRAIONNO. FREQUEXCY SAMPLE
PARAMETER QUNTTOOAIN_ UAIYROCETATO EX OF ANALYSMS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

,pH SAMPLE -___
MEASUREMENT ______ ________

004001 0 PERMIT 6 9Twice Per GA
Effluent Gross REQUIREMENT IMINIMUM MAXIMUM pH - Month GA

Solids, total suspended SAMPLE
MEASUREMENT _____ ________ ____ ___

00530 10 PERMIT -- 30 50 Twice Per
Effluent Grass REQUIREMENT DAILY AV DAILY MX mg/I. Month GA

Oil & grease SAMPLE-
MEASUREMENT______ ______ _____

0055610 PERMIT -Re.M. 15 Tiee
Effluent Gross RQIENTDAILY AV DAILY MX mg/i. Mwonth RA

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER /01. - TELEPHONE DATE

P. DIETRICH syk hwpmdxympu'e( *m h l~af oai bfdu 315 342-3840 06 10 18
SITE VICE PRESIDENT P SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT DECde NBR YAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all afttchments here)
AN ADDITIONAL GRAB SAMPLE SHALL BETAKEN DURING ANY DISCHARGE FROM THE FLY ASH HOPPER.

EPA Form 3320-1 (Rtev.01/06) Previcue ednione meay be used.



PERMITTEE NAMEJADDRESS (include Facility NarnelLocation if Diffawni)

NAME: ENTERGY NUCLEAR FITZPATRICK
ADDRESS: 288 LAKE ROAD EAST

LYCOMING. NY 13093
FACILITY. ENTERGY NUCLEAR FITZPATRICK
LOCATION: 268 LAKE ROAD EAST

LYCOMING, NY 13093
ATTN:T A SULLIVAN

iý i Jiwixr9 r~.jLLu i mmj' I pIotIMd1Jt~ tLIMINA I IUN SYSTEM (NPDES)
DISCHARGýE MONITORING REPORT (DMR)

MONITORING PERIOD
IYEARI MO DAYI YEARI MO IDAYI

FROM 106 109101 1TO L06 109 130

Earn ApMGCe-
OMS No. 2040-6M04

Page 3

DMR MAILING ZIP CODE: 13093
MAJOR

(SUBRO7)
SEDIMENT CONTAINMENT POND
External Outfall

No Data Indicator[!]

NO. FREQUENaCY SAMPLEPARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OFAkALaYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate ~MEASUREMENT________________________________
00056 INO0 PERMIT -RqMn-Once 

PerAllowed Increase REQUIREMENT ______ gld 
___Batch

Solids, total suspended MEASRMPEN-

00530 IN 0 PERMIT 
so Onc PerAllowed Increase REQUIREMENT DAILY MiX mg/L Bth GRAS

Solids, settleable SAMPLE---
MEASUREMENT________________________

00545 IN 0 PERMIT . ~ l.3 Once PerAlowed Increase REURMN _____ ___ __________ AL X mJ.GRAS

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

EPA Form 3320-1 (Rov.01I06) Previous editions may be used.



PERMITTEE NAMEJADORESS (include Facility Name/Location if iferent)

NAME: ENTERGY NUCLEAR FITZPATRICK
ADDRESS: 268 LAKE ROAD EAST

LYCOMING, NY 13093
FACILITY: ENTERGY NUCLEAR FITZPATRICK
LOCATION: 268 LAKE ROAD EAST

LYCOMING, NY 13093
ATTN:T A SULLIVAN

NI'4.IIUI'AL rULLU IA PI'4 i bLlu"Ami(- u.-UImrA I IUN toy I 1m (Nl"ut)
DISCHARGE MONITORING REPORT (DMR)

NY00201902
PERjjMIT & ] [ISHARE NUMBERt

MONITORING PERIOD
YEA 14 DAYI IEARI MO A

FROM 06 09 101 1TO r06 09 3

OMB No. 2040-0004

Page 4

OUR MAIUING ZIP CODE: 13093
MAJOR
(SUBR07)
SANITARY WASTES
External Outfall

No Data Indlcator[]

PARAMETER QUANTITY OR LOADI .NG QUALITY OR CONCENTRATION NO- OFAAIENY SAMTPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE 18000 GPD -0 DAILY NSTANMEASUREMENT ___________ 
________00056 10 PERMIT 

-t*t.once PerEffluent Gross REQUIREMENT ALY . ge/d _ __ _ _ __ _ _ _ __ _ _ _ Month ______BOD. 5-day, 20 deg. C SEAMUREEN 
ONCE/_ 

________________ ( _____ 
___MEASUREMEN 

<4____ <__ ____ 4 mg/L 0 MONTH RAE00310 10 PERMIT45ocPe
I - 0 - OflOPW GRAB

Effluent Gross REQUIREMENT _______________ 30.0A'AV 7 DA AVG mgkI Month ____pH MSASUREEN_________ 7.0 7.8 pH 0 DAILY 3RAB0040010 PERMIT . . 'B-9OcPW 

GRABEffluent Gross REQUIREMENT 774____ ___ MNIUMAXIMI"w PH ~ oSld.ttlsseddSAMPLE 
......

ONCE'/SoidtoalsspnddMEASUREMENT 
______ 5.5 5.5 mg/L 0 RONTH 3RAEI0053010 PERMIT . ,- ~45 ner-Effluent Gross REQUIREMENT 

SAAV. - AAG mg/I.MLh GA
SoisstlebeMEASUREMENT 

- 0.1 nL/L 0 DAILY GRAB00545 10 PERMIT 
-. 1 GAEffluent Gross REQUIREMENT 

DAILY MX mLlL Mnh ___
Choie oa eiulSAMPLE- 

/L___ ___
Chone tta esdulMEASUREMENT 

_______________2.0 
mL 0 IDAILY GRAB50060 10 PERMIT 

2 OnePr GRAB
Effluent Gross REQUIREMENT 

MAXIMUM mg/L Month ____Coliform, fecal geea SAMPLE *. -- ONCE/IMEASUREMENT ___________ 10 <10 fi/100m 0 MONTH GRAB7405510 PERMIT 
- 0 0 nePr GA

Effluent Gross REQUIREMENT T 30A GE 7DAEO /o~mL Month ___

I coufy w* poomy of Im 6 dm do-mo ad &D md~..m pmp md ydd 

D T
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER g~cmmmcmwdass~tgdo~mm -4" ~ic.. TELEPHONE DATP.~od Dd IETRIC a~~~- f-- ~~-- 315 342-3840 06 10 18SITE VICE PRESIDENT 

mifsugp fhw SIGNATURE PICPLEEUIEOFCRO.I 
O R1CPA XCTV OFCRO AEkf 

.UR 

YM W A

TYPED OR PRINTED 
AUTHORIZED AGENT I UBR YERM ACOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenc all attachnment her)

EPA For 3320-1 IMov.01jO) Previous Saditos way be used.



PERMrTTEE NAME/ADDRESS (include Facility NamelLocation iflDiferent)

NAME: ENTERGY NUCLEAR FITZPATRICK
ADDRESS: 268 LAKE ROAD EAST

LYCOMING, NY 13093

FACILITY: ENTERGY NUCLEAR FITZPATRICK
LOCATION: 268 LAKE ROAD EAST

LYCOMING. NY 13093
ATTN:T A SULLIVAN

,~I IWJIVPL rJLLU I API4,I UiM~fAKUL tLIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NY02019 26A 7
PEMTNUMBER DSHREN-UM-BER

YER MONITORING PERIOD DA
YEARI M JDAY1 YEARI MO I1A

FROM 06 0 9 101 1To 06 109 130

Page 5

Famu AoPrV4"-
OMB hlo. 2040-0004

OUR MAILING ZIP CODE: 13093

MAJOR
(SUBRO7)
DIESEL GEN. OILM/ATER SEPARATE
External Outfall

No Data Indicator[]

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EO FMUANLY SAM TPLE

Flwrt APE VALUE VALUE UNITS VALUE VALUE VALUE UNITS

MEASUREMENT _____

000561 0 PERMIT ýReq. Mon. Req. OncePe
Effluent Gross REQUIREMENT AIMLY AV: galldM Once____ P_____DSer

pH SAMPLE-
MEASUREMENT_________________

00400 10 PERMIT 6 9 OncePr GA
Effluent Gross REQUIREMENT MINMU MAXMUr

Solis, ota supendd SMPL pHBatch

Solis, ota sUpefdedMEASUREMENT _____ __ ____

005301 0 PERMIT 3 0Oc e
EfletGosREQUIREMENT ','ONLY AV - DAILY MX M91L Batch

Oil & grease SAMPLE
MEASUREMENT_______________ _______________________

00556 10 PERMIT 77 -75Oc Pr GAEffluent Gross FREQU'IREMENT DAnLY Per GRAB_______
P DAIY MX mg/LBatch

I *w- ~p.Jy af law .. dm-w.~ ad an smhm ppwW. uaa y rNAME/TITLE PRINCIPAL EXECUTIVE OFFICER .. ý. - 0b d qt wp t ~r a~dp.yV
.., DIETRICH -,yo~c~ pw",.. f TELEPHONE DATE

SITE VICE PRES IDENT b..b fo -. wd WW~a 0.-. w-tw dnpim. I . -*.t' d 0 j 315 342-3840 06 10 18
TYPE OR RITEDWGNATSINAURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYE RPITDAUTHORIZED AGENT ARACde NUMBER YEAR NO DAY

COMMENTS AND EXPLANATION OF; ANY VIOLATIONS (Reference all attachments haem)

EPA Form 3320-1 (Rae'.014i0 Previous udItIon may be used.



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

NAME: ENTERGY NUCLEAR FITZPATRICK
ADDRESS: 268 LAKE ROAD EAST

LYCOMING, NY 13093
FACILITY: ENTERGY NUCLEAR FITZPATRICK
LOCATION: 268 LAKE ROAD EAST

LYCOMING, NY 13093
ATTN:T A SULLIVAN

m^ i ivimm~L ruLLu I M~ I ýUI,-,UA1/4~t ILIMINA I HUN SYS I LM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMIT NUMBER DSHAG NUMBER

I MONITORING PERIOD
IYERI MO IDAYI IEARI MO JDAY

FROM 06 0 9 01 1TO r06 109 130

Page 6

Forin Approvd

0MB No. 2040-0004

DMR MAILING ZIP CODE: 13093

MAJOR
(SUBRO7)
ANTHRACITE FILTER BACKWASH
External Outfall

No Data Indicator[]

QUATIT ORLODIN QULIT O COCENRATONNO. FREQUENCY SAMPLE
PARAMETER UAIYOLOINQUITORCCA1ONEX OF ANALYSI TYPE

MSUEET VALUE VALU UNITS VALUE VALUE VALUE UNITS

,Solids, total suspended SAMPLE 5.9 8.8 mg/L 0 WEEKLY GRAB
00530 20 PERMIT -IWeky GA
Effluent Net REQUIREMENT ______I I___ ___ ___ DLYADILMX mg/I ____ ___

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmen61ts here)

EPA Form 3320-1 IRev.01lO6) Previous @dtMons may be used.



PERMIT-TEE NAME/ADDRESS (Incude Facility Name/Location it Different)

NAME: ENTERGY NUCLEAR FITZPATRICK
ADDRESS: 268 LAKE ROAD EAST

LYCOMING, NY 13093
FACI~LIY: ENTERGY NUCLEAR FITZPATRICK
LOCATION: 268 LAKE ROAD EAST

LYCOMING, NY 113093
ATTN:.T A SULLIVAN

*~~~~m - 1;..- ~ ~ztikoI uI AI(L, LLIMINATION SYSTEM (NPOES)

DISCHARqE MONITORING REPORT (DMR)

[E~jjffNUBER 1SHG N.UMBER

MONITORING PERIOD

YVEARI MO IDAY I YVEARI MO IDA
FROM 06 09101 1TO 106 109 130

Famv Ap~rovvW

OMB No, 20404004

Page 7

DMR MAILING ZIP CODE: 13093
MAJOR
(SUBRO7)
WASTE NEUTRALIZATION TANK DIS.
External Outfall

No Data IndicatorFjT]

QUANrTY R LODINGNO. FREQUENCY SAMPLE
PARAMETER QATTORLDIGQUALITY OR CONCENTRATION EX OFAIA TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH ~~~~~MEASUREMENT ___________

00400IN 0 PERMIT - 6 -PAr
Allowed Increase REQUIREMENT - INMMMIU PHBac

Solis, ttal uspededSAMPLESolis, ttal uspededMEASUREMENT _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _

00530 IN 0 PERMIT 7 AV0 GPAr
Allowed Increase REURMN _____l ________ DAILYW/A mg/I __ ac

N ME/TITLE PRINCIPAL EXECUTIVE OFFICER -q- mpadyo lwA ai &YM *Numm amid wh~ 4 pam TELEPHONE DATE
P. DITRIlU Bud~m my iy f SC PaomW'mwh, -A 0P.DITRCH~ alcbC ~ S .. 315 342-3840 06 10 118

SITEta VIC PEI NT ~SIGNATURE OF PRINCIPAL EXECUTP OFFICER OR
TYPED OR PRINTED AUhOIEDAGN DCodib NUMBER VEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rferwence aU attachments here)

EPA Form 3320-1 (RsvwgiD6 pfewlogs edfitkos ma te %is".



PERMITTEE NAMEJADDRESS (include Facility NamedlLocation it Different)

NAME: ENTERGY NUCLEAR FITZPATRICK
ADDRESS: 268 LAKE ROAD EAST

LYCOMING, NY 13093
FACILITY: ENTERGY NUCLEAR FITZPATRICK
LOCATION: 268 LAKE ROAD EAST

LYCOMING, NY 13093
ATTN:T A SULLIVAN

MA~ I IVr4AL rULLU I MI41 UI jUIM~fAKL MLIMINA I IUN b~ I tM INI'UhbJ

DISCHARgE MONITORING REPORT (DMR),

NY0219 001XE
PERMTNU BR DICAG NUMBER

MONITORING PERIOD

IYEAR I MO J DAVI YEAR I MO IDAY
FROM 06 109 101 TO,0 06 109 130

1W111 Rvprawaa
0MB No. 2040-0004

Page a

DMR MAJUNG ZIP CODE: 13093

MAJOR

(SUBRO7)
LOW COND. WASTE SAMPLE TANK
External Outfall

No Data Indicator[f]

NO. FREOUENdCY SAMPLE
PARAMETER QUANTITY OR LOADIN4G QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Specific conductance SAMPLE-
MEASUREMENT

00095 IN 0 PERMIT -Req. MoMaured
Allowed Increase REQUIREMENT DAL X ujWhen Monitor GA

pH ~MEASUREMENT-
00400 IN 0 PERMI1T 6Oic GA
Allowed Increase REQUIREMENT MINIMUM MAXIMUM. pH Batch

pHSAMPLE---
pH ~~~~~MEASUREMENT ______ ___

00400 P 0 PERMIT4
See Comments REQUIREMENT ~ ___ MINMU MAXIMUM pH Batch ___

Solids, total suspended SAMPLE
MEASUREMENTI______ _____ ___ _____

00530 IN 0 PEMI -g Bat- 050Och~Allowed Increase rREQUIREMENT _________ _____ DIYA ALYMX mf.GRAB

t4AMEITITTLE PRINCIPAL EXECUTIVE OFFICER wuo/TELEPIONE DATE
P.DIETRICH l.t ýP- uka d~tte- f lt l 315 342-3840 06 10 18

1.1. I=.k d bW tpwakm I - -. d-ae -4puefba,SITE VICE PRESIDENT . 2. . Wknt scd6 ofimd fwwm SGAR PRINCIPim OFICR O
TYPED OR PRINTED AUTHORIZED AGENT ARAa NUUMB YEAR MO DAY

%oimmrn IS ANDU EXPLANATION OF ANY VIOLATION8 (Reference all attachmentg heme)
IF CONDUCTIVITY IS EQUAL TO OR LESSTHAN I1OUMHOSJCM. THEN THE PH UIMITIS (4.0 -9.0). MONIT;ORING OFCONDUCTIVITY IS REQUIRED ONLY WHENSTANDARD PH UIMIT IS EXCEEDED. ENTER 'NODI 9' IN PLACE OF
MEASUREMENTWHEN PARAMETER IS NOT REQUIRED FORENTIRE MONITORING PERIOD.
EPA Fornu 3320-1 tRov.01106) Previous editions unsy be used.



PERMMTEE NAMEIADDRESS (include Facilt Name/Location if Different)

NAME: ENTERGY NUCLEAR FITZPATRICK
ADDRESS: 268 LAKE ROAD EAST

LYCOMING, NY 13093
FACILITY: ENTERGY NUCLEAR FITZPATRICK
LOCATION: 268 LAKE ROAD EAST

LYCOMING, NY 13093
ATTN':T A SULLIVAN

roAi iLJNAL VULLU IAN I DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARG~E MONITORING REPORT (DMR)

MONITORING PERIOD

1YEARý jM DAYI YVEARI MO DAYI
FROM 106 109 101 1TO 106_ 09 30L

Page 9

Fmn Ajpmoved

0MB No. 2040-0004

DMR MAILING ZiP CODE: 13093
MAJOR

(SUBR07)
BORATED WATER (SURVEIL. TEST.)
Exfteral Outfall

No Data Indicator[~i

QUAT~l O LODI4G UAITYORCONENRA~ONNO. FRIQUEkCY SiAMPLE
PARAMETER QUANTIT OR____ LODIG_____ R OCETATO EX OF ANIAIYhIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

FlowrateSAMPLE
ForaeMEASUREMENT ______ 

________

00058 IN 0 PERMIT Req. Mon7. OnO~ INSTAN
Allowed Increase REQUIREMENT DAILY MXý.4 gal/min Moro_____________ ____

Boototal (as B) SAMPLE
Boron. ~~~MEASUREMENTI______ ___________________

01022 IN 0 PEMInce.-' GA
Allowed Increase REQUIREMENT ALMX mLMnt

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

EPA Form 332041 fRov.01106) Previous editions may be used.



PERMITTEE NAMEIADDRESS (Include Facility Namoll-ocation if Different)

NAME: ENTERGY NUCLEAR FITZPATRICK
ADDRESS: 268 LAKE ROAD EAST

LYCOMING. NY 13093
FACILITY: ENTERGY NUCLEAR FITZPATRICK
LOCATION. 268 LAKE ROAD EAST

LYCOMING, NY 13093
ATTN:T A SULLIVAN

IM0 i IUIWL VULLU I AN I iLiIbL;t1AKUL ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

ýY02109 001H j
PEMTNUMBERHRG NUMBER

MONITORING PERIOD
IvEAiRI MO (DAYI IYEARI MO IDAYI

FROM 06 109 101 1TO r06 109 130J

Page 10

FOnf Approved
0MB No. 2040-0004

DMR MAILING ZIP CODE: 13093
MAJOR

(SUBR07)
SERVICE WATER
External Outfall

No Data IndicatorEl]

PRMTRQUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE________________EX 
OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNIITS

pHMEASUREMENT 7.9 8.3 PH1 0 DAILY GRAB00400 IN 0 PERMIT 6Allowed Increase REQUIREMENT -MINIMUM MAXCIMUM PHDaily GRASFlow, in conduit or thru treatment plant SAMPLE T O -NT IN-MEASUREMENT 51.9 52.6 M9g4/d _ ____0 UQUS CALCTD50050 IN 0 PERMIT Req. Mon. Req. 
--

on. 
--Allowed Increase REQUIREMENT DAILYAV DAILY MX. MgaI/d 

Continuous__ ___________________

Choie oa eiulSAMPLE 
CR~ChoiettlreiulMEASUREMENT 

0.07 mg/L 0 O0CCURS GRAB50060 IN 0 PERMIT - 2 Chbonnationda RA
Allowed Increase REQUIREMENT ______IDAILY 

MX mgAL ccuWranes __

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER - hSii omte.acs wpp.d TLPOEDATE

Piý -- f. dia&wd60 "Wfdpw=WW0PygstwdTEPHN

P. DITRCI k-i- d. - --- mý . wd p- 315 342-3840 06 10 18SITE VICE PRESIDENT Pkb=Usi;" Cihyffse~iCmli~mgSGAUEO PA XCTV CROAUTHORIZEDTE FFCE AGEN AA"Cm NUMBER YEAR MO DAYTYPEDR2F ORGPINTE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE FOOTNOTE F REGARDING CHLORINEAND PH

EPA Form 3320-1 (Rov.01106) Previous editions may be used.



PERMrrTEE NAMEIADDRESS (include Facility NarnelLocation ffDifferent)

NAME: ENTERGY NUCLEAR FITZPATRICK
ADDRESS: 268 LAKE ROAD EAST

LYCOMING, NY 13093
FACIL-ITY: ENTERGY NUCLEAR FITZPATRICK
LOCATION: 268 LAKE ROAD EAST

LYCOMING, NY 13093
ATTN:T A SULLIVAN

.~~,,i ~ I ruLut ~IbUISKARGE ELIMINATION SYSTEM (NPDES)
DISCHARGFE MONITORING REPORT (DMR)

W002019 00X1
PEMTNUMBER DSHRE NUMBER

MONITORING PERIOD

IYEARI MO DAYI YEARI MO I DAYI
FROM 06 109j1 01 1TO 06rg 09 130

Page 11

Form Approvd
MOU No. 2040-0004

OMR MAILING ZIP CODE: 13093

MAJOR

(SUBRO?)
REVERSE OSMOSIS
External Outfall

No Data IndicatorDj

,~ -- y - Pa-yo, m m mNAMEIT1TLE PRINCIPAL EXCUTIVE OFFICER I sW.~ i. amm&m wi..rsý -Wwm
I n wfrmu N& f d.y~yo

sym -- = d#m,.= daal m=poydjh bIgIP. DIETRICH aaebay A btu'SITE VTCR PRF.SIDENT f 6at hwm om60P
TYPED OR PRINTED

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

EPA Form 3320-1 IRv.811WI Prseogs editions may be used.



PERMITTEE NAME/ADDRESS (Include Facifty Namnelf-ocation ifDifferent)

NAME: ENTERGY NUCLEAR FITZPATRICK
ADDRESS: 268 LAKE ROAD EAST

LYCOMING, NY 13093
FACILITY: ENTERGY NUCLEAR FITZPATRICK
LOCATION* 268 L.AKE ROAD EAST

LYCOMING, NY 13093
ATTN:T A SULLIVAN

vAi i~ ur4JL trULLU I M~ I WIbLMpJKbL LLImINA I IUN b~ I hM tNI'Uhb)

DISCHARGE MONITORING REPORT (DMR)

NY02019 0.

PEMTNUMBER] ICAG NUJMBER

MONITORING PERIOD

IYEARI MO jDAYI YEARI MO JDAY
FROM 06 09 j01 1TO 106 109 1 30

Page 12

fron1 APPNOV10

0MB No. 2040-0004

DMR MAILING ZIP CODE: 13093
MAJOR
(SUBRO7)
EMERGENCY DIESEL NIC COOLING
External Ouffall

No Data Indicator[D

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO RouANLYSAM TPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE -- 7.98.pH 0DIY GAMEASUREMENT 8.3____ pH__ 0____ DAILYGRA

00400 IN 0 PERMIT -6 - fC9~GA
Alowd nceaeREQUIREMENT ______IMINIMUM MAXIMUM pH Month

Flow, in conduit or thru treatment plant MEASUREEN 1.6 .4 ald N-.
MEAURMET .0 184 ga/d0 UOUS CALCTD

50050 IN 0 PERMIT Req. Mon. Req. M-n.Cotnos PLG
Allowed Increase REQUIREMENT ODAILY AV DA .ILY MX~ Mga~d __________ _______ ______

Clrnttlresidual SAMPLE .. ..- .0 g OCCURS GRA
Chonet~alMEASUREMENT ___.__ 7_____ _______ 0____ _______

50060 IN 0 PERMIT - -- 2Chbrination/O GA
,Allowed Increase REQUIREMENT __________ ________ ______ce GPM_____________________

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER p==Wph~.p.1yVl~wr TEEPONpualty &C h ofmm Ihnu doB toed am my b Wwa.s jaquzc iPi my P-b

PDITIHsi'mW*- m d-C tupi- &WhuWgd6. -knfWW-. &-'5 .uw 1. 315 342-3840 06 10 18SITE VICE PRESIDENT URWSb' Aw .bn towyri INTURE OFPRINCIPAL EXECUTIVE OFFICER OR RAdS NMR YER O DY
TYPED OR PRINTED vm AUTHORIZED AGENT AE~d UBR YA S A

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachnbents here)
PH AND CHLORINE ARE REPEATED VALUES OF THE REPRESENTATIVE GRAB AT 001H.

EPA Form 2320-1 (Rev.OIIWI Previous editions may be used.

A and C Emergency Diesel Generators



PERMF17EE NAMEIADDRESS (include Facdlty NamedLocation if Different)

NAME: ENTERGY NUCLEAR FITZPATRICK
ADDRESS: 268 LAKE ROAD EAST

LYCOMING, NY 13093
FACILITY: ENTERGY NUCLEAR FITZPATRICK
LOCATION: 268 LAKE ROAD EAST

LYCOMING, NY 13093
ATTN:T A SULLIVAN

Slwlh ýfn rJ.~ I ^ll LJt* IfflJL L.11Uflflf I owl% Q 01 0 C-IVI kavruLV01

DISCHARGE MONITORING REPORT (DMR)

NY0001 D901
PEMTNUMýBER DSHRENUMBER

I MONITORING PERIOD
YVEARI MO IDAY I I YEARI MO IDAY

FROM 106 09 01 -1ToL 06 09 30

Page 13

0MB No. 2040004M

DMR MAILING ZIP CODE: 13093
MAJOR
(SUBR07)
EMERGENCY DIESEL NIC COOLING
External Outfall

No Data IndicatorDj

QUANITYOR LADIG QULIT OR ONCNTRAIONNO. FREQUENCY SAMPLE
PARAMETER__ QUANTITY_ OR__ _ LOADING_ QULIYORCOCNTATO EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

p MLE-7.9 -8.3 pH 0 DAILY GRAB
MEASUREMENT_______

00400 IN 0 PERMI[T 6 9 Onc PeGr A
Allowed Increase REQUIREMENT MINIMUM MAXIMUM pH- Month 1

MlwEncnuto hr ramn ln AURMPEN CONTIN-
Flw:i cndi o fiu ratenElat SARMPEN 0.91 1.87 gal/d -0 UOUS CALCTD

50050 IN 0 PERMIT Req. Mon.: Req. Mon. --- Cnjuu~-PPO
Allowed Increase REQUIREMENT DAILY AV DIYM,. MgaI/d ___________, ______________________

Chlorine, total residual SAMPLE - U. .07 mgL OCCURSGRA
MEASUREMENT Mgt____ 0___ OCCURS__ GRAB__ _____ ______ ___

50060 IN 0 PERMIT - 2ChornatioiVO
,Allowed Increase REQUIREMENT DAILY.M gL00~lS

ýý / 1-1ý )
NAMEIrTrLE PRINCIPAL EXECUTIVE OFFICER ICOIPf NO jVilf .b efi. dj. ,. to .1 ede W~umtmd pw- pld. pdEL-HNE. AT
P. DIETRICH lyý.d &frp. dc t ~W.b.d . 315 342-3840 06 10 18
SITE VICE PRES IDENT W" WK l~ffelm I poutbahffi..lqamwdw~ou SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED . AUTHORIZED AGENT IM I~ NUBR YA OdA

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PH AND CHLORINE ARE REPEATED VALUES OF THE REPRESENTATIVE GRAB AT DOW1 B and D Emergency Diesel Generators

EPA Form 3320-1 IRev.01=16 Preiousg edition& may be used.



PERMITTEE NAME/ADDRESS (Include FwAcit NamelLocation if Different)

NAME: ENTERGY NUCLEAR FITZPATRICK
ADDRESS: 268 LAKE ROAD EAST

LYCOMING, NY 13093
FACILITY: ENTERGY NUCLEAR FITZPATRICK
LOCATION: 268 LAKE ROAD EAST

LYCOMING, NY 13093
ATTN:T A SULLIVAN

NA I IUNP.L rLJLLU I AN I UIlbUA1AX~ tLIMINA I IUN bYzi I tM (N'Ut-b)
DISCKARGf MONITORING REPORT (DMR)

PEMTNUMBER DSHRENUMBER

MONITORING PERIOD
IYEAR MO 1DAY I IEARI MO IDAYI

FROM 06 09, 01 1TO r06 09 130

PUFM APPMV8

01A No. 2040-0004

Page 14

DMR MAILING ZIP CODE:139
MAJOR
(SUBR07)
OUTFALL 001
External Outfall

No Data Indicator[:]

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. AUNALY SAM TPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITSTemperature, water deg. fahrenheit SAMPLE 8.937F o CONT IN-MEASUREMENT 

89.8____ 93.7____ deg__ F_____ 0_________ ___
0011 EMTReq. 

Mon. 112 ohnu RRR
0 0 0 1 1 10t P E MIro s sIL 

A D A IL Y M X C o n in o u _ _ _ _ _ _ _

EfluntGrssREQUIREMENT 
DAILY___ AV. dogFpH SAMPLE798.pH 

0 DIY GAMEASUREMENT 
7.9____ 8.3_ pH_0_DALYGRA0040010 PERMIT --- 6 9Effluent Gross REQUIREMENT 

____ MINIMUM MAXIMUM PH Weekly GRAB3Oil & grease SAMPLE .- ... ONCE/0560MEASUREMENT 
<5.0 mg/L 0 MONTH GRAB0055610t PERMTs1 

Once Per GRAB _
EfluntGrssREQUIREMENT 

___________________ 

DAILY MX mg/I.MntCLAMTROL CT-i. TOTAL WATER SAURMPEN ______ _____ ________ OI WHENMESARMPEN 
NO1 g/L 0 SC'(HG. GRAB04251 10 PERMIT 

.2 We GA
Effluent Gross REQUIREMENT 

DAILY MX mg/I. _ Discharging GAFlw ncnuto hutetetpat SAMPLE 
CONTIN-Flw n odi o hu ramntpatMEASUREMENT 57.0 570 

*.0 UOUS CALCTD50050 10 PERMIT Req. Mon-. Req. moo..Effluent Gross REQUIREMENT 'DAILY AV DAILY MX* MgaI/dCotnus 
PLOChoie oa eiulSAMPLE 

-WHENChone tta esdulMEASUREMENT 
-

... 0.11 mgIL 0 DSCHG GRAB
50060 10 PERMIT 

-Wen RA
EfletGos EURMNT 

When___ GRAB__ 
_____EfletGosRQIEEDAILY 

MX mg/I Discharging ____N e6r15 o7a52 0no h a M EA SU R E M EN T _ _ _ _ _ __ _ _ _ _ _ _ _ 5 .5 1 5 .7 5 B T U / h x 0 D A IL Y C A L C T D6550PERMIT 
-Req. MAn. 6 Diy CLT

-Effluent Net REQUIREMENT 
DIYDIYM BUh

I .tfy Wwsd P-bY .iw dWm~ d-os mda aflanbm- prepend md yw= .TLPOED 
T

NAMEITITE PRINCIPAL EXECUTIVE OFFICER ulaý 4 b ne 6"W to~ ' do .q.kfwd pwaijV~ -EdP. DIETRICH ev- 
TEEaN DATE-*-P~kf 

dA ti md k.b diwIWV- - f Yký- bh.5m- ww fd oku - SINTR Oo 6-RINCIPAL- 315 342-3840 06 10 18-
SGNTUR O PIaAOCUTIVE OFFICER ORANG.INU1E YAR ODY

TYPED Oft PRINTED 
AUTHORIZED AGENT D ~S NME ER M ACOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers)DISCHARGE/INTAJ(E TEMPERATURE DIFFERENCE & NET RATE OF ADDITION OF HEAT MAY EXCEED LIMIT BY 5% DUE TOTHERMODYNAMIC FLUCTUATION IN THE PROCESS STEAM CYCLE. ENTER 'NODI VIN PLACE OF A

MEASUREMENT WHEN APARAMETER DOES NOT APPLY DURING THE ENTIRE MONITORING PERIOD.EPA Forin 3320-1 IRev.01/061 Previous editlans; may be used.



PERMITTEE NAMEJADDRESS, (Include Facility NamnelL~ocatian if Different)

NAME: ENTERGY NUCLEAR FITZPATRICK
ADDRESS: 268 LAKE ROAD EAST

LYCOMING, NY 13093
FACILITY: ENTERGY NUCLEAR FITZPATRICK
LOCATION: 268 LAKE ROAD EAST

LYCOMING, NY 13093
ArrN:T A SULLIVAN

NA I IONAL VOLLU I AN I L)IbSUHAKUiE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NY0020 09 DO
PEMTNUMýBER] DICAG NUMB3ER

YERMMONITORING PERIOD AY
YEAR MO DAY EARI MODA

FROM 06 09 101 1TO?06 09 30

Formi A4pmvd %

OMB No. 2040-0004

Page 15

OUR MAILING ZIP CODE: 13093

MAJOR
(SUBR07)
OUTFALL 001
E xternal O utfall o D t nd c t r -

QUANITYOR LADIG QAUTYOR ONCETRAIONNO. FREQUENCY SAMPLE
PARAMETER QUNTT ORLAIGQUOTFRCNCNRTO ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temp. duff, between intake and SAMPLE I ONTIN-
discharge MEASUREMENT 1___ _____ 26.5 28.9 deg F 0 uous RCORDR
6157620 PERMI1T IReq. Mon. 32A
Effluent Net RURENTDAILY AV DAILY MX. dog FCotosROFR

NAMEITITE PRINCIPAL EXECUTIVE OFFICER 11
. DIETRICH
ITE VICE PRES:,

TYPED OR PRINTED
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
OISCKARGEIINTAKE TEMPERATURE DIFFERENCE & NET RATE OF ADDITION OF HEAT MAY EXCEED LIMIT BY 5% DUE TOTHERMODYNAMIC FLUCTUATION IN THE PROCESS STEAM CYCLE. ENTER 'NODI WIN PLACE OF A
MEASUREMENT WHEN APARAMETER DOES NOT APPLY DURING THE ENTIRE MONITORINGJC PERIODf
EPA Fo- 3320-1 tRav.01106) Pravious editumi may be UaSW.



PERMITTEE NAME/ADDRESS (include Faciity Name/Location #it0ff erenl)

NAME: ENTERGY NUCLEAR FITZPATRICK
ADDRESS: 268 LAKE ROAD EAST

LYCOMING, NY 13093
FACIUITY: ENTERGY NUCLEAR FITZPATRICK
LOCATION: 268 LAKE ROAD EAST

LYCOMING, NY 13093
ATTN:T A SULLIVAN

rvr I igJI'r.L r~.jiLLuIf I M4 VO%r1JAi¶~, r-LIMIi'4PII1UN )TO I M (Nr~ruoj

DISCHARGE MONITORING REPORT (DIMR)

NY02109 ZIE1 I
NURM BER NUMBE::ý ICAREN RAP

IYEAR~ MODYI IEA -MO DA
FROM 06 07 01 TO 106 09 3

---,, ,.uW

0MB Wo. 2040-0004

Page 16

DMR MAILING ZIP CODE: 13093
MAJOR
(SUBR07)
OUTFALL 001 QUARTERLY
External Outfall

No Data Indicator[]

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. IFRMEXUICY SAMPLE
____________________EX OF ANALYSI TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Boron, total (as B) SAMPLE j___--<. gL 0 TUARER GA
01022 10 PERMIT 7; -----
Effluent Gross REQUIRMN ______I___ ______ _____ DAILY M" mg/I Qual'Iý GRA

I -ftdY iVd. pmaliy of I dig Ih doa.9 dafi nmthxý pwu Ue*d ad .y dmmmoaNAAEMETTLE PRINCIPAL EXECUTIVE OFFICER w~~w mn=wbaq=duw0 & P-rp4Pb dTLPOEDT
P. DIETRICH d-wyiTELEPHONE DATE

iy~m d o p.inadkdy mt p fdi. b A.gab *I. wh w,&
SITE VICE PRESIDENT k--d SINAUR OFwf PRNCPA EXECU Ed OFFICE OR315 342-3840 06 10 18

TYPED OR PRINTED AUw~ IGATR hO RIZEDFFCE AGEN DA CAds NUMBER YEAR NO DAY

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

EPA Fanl 3320-1l (Kv.01lUGI Prev~ou edltimsne mY be used.



NA I ILNAL FULLU IAN I PIbLI1AK~Li: LLIMINA I ILN bYb I M (N~I-Ut)

DISCHARGE MONITORING REPORT (DMR) 0MB No. 20404=40

PERMITTEE NAMEIADDRESS (include Facility NamelLacation if Diferent)

NAME: ENTERGY NUCLEAR FITZPATRICK
ADDRESS: 268 LAKE ROAD EAST

LYCOMING, NY 13093
FACILITY: ENTERGY NUCLEAR FITZPATRICK
LOCATION: 268 LAKE ROAD EAST

LYCOMING, NY 13093
ATTN:T A SULLIVAN

Page 17

PEMI NMBE:IIj
002QII

DISCHARGE NUMERr-

MONITORING PERIOD

IYEAR IMO IDAYI IER MO IDAYI
FROM 106 07 0k1 TO r086 09 30)

DMR MAILING ZIP CODE: 13093

MAJOR
(SUBR07)
COMBINED STORM WATER
External Outfall

No Data Indleator[]

AR ETRQUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FEUWEN4CY SAMPLE
PARAMETER____ EX OFANALYWS3 TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Ol&e MEASUREMENT < 5.1 mgIL 0 QTRLY GRAB
0055610 PERMIT - --- Req. Mon. Quray CALCTO
Effluent Gross REQUIREMENT _______________ DAILY MX MG&L __ ____

Flow, in conduit or thru treatment plant SAMPLE T____ ___

MEASUREMENT 0.80 5.0 gal/d __ ___ _____ _____0 QTRLY CALMT
50050 10 PERMIT Req. Mon. Re.Mn.
Effluent Gross REQUIREMENT DAILY AV DAILY Mk ga~ Quarterly CALCTO

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~a' -~ .~ TELEPHONE DATE

P. DITRC bW ofm d- -~~. rf.i.wfd 315 342-3840 06 10 118
We-dbdd -, c--W pfwut.. I I~b mSITE VICE PRESIDENT P-i N-w""b K'%& a~bd fa "wA w- INTR OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED vwtwAUTHORIZED AGENT AMA C-fd. NUMBER YEAR I O DAY

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

EPA Fo-n 3320-1 IRev.01I0G) Pray~ous adttons Imya be used.



PERMITTEEWNMEJADDRESS (Include Facility NamnelLocation if Different)

NAME: ENTERGY NUCLEAR FITZPATRICK
ADDRESS: 268 LAKE ROAD EAST

LYCOMING, NY 13093
FACILITY: ENTERGY NUCLEAR FITZPATRICK
LOCATION: 268 LAKE ROAD EAST

LYCOMING, NY 13093
ATTN:T A SULLIVAN

jwI i jIWfL rULLU I Pg'4 UI*L,11F~jtj r-LIMINA I IUN bYb I LM (N1-U1=)

DISCHARGE MONITORING REPORT (DMR)

[ERMIT NMBERJ [ISCHRGE NUMBERJ

I ~MONITORING PERIODI
jYEARj MO IDAY I I YEARI MO IDA

FROM 06 07 01 1TO 106 09 30

Page 1s

I-Ofl APPfYSO
0MB No. 2040-0004

DMR MAILING ZIP CODE: 13093
MAJOR
(SUBR07)
STORM RUNOFF & SEDIMENT POND
Extemal Outfall

No Data indicatorrj]

I TYPED ORPRINTED I -

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

EPA Formi 3320-1 itesv.01106) Pruvious edition$ may be used.
I


