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i . Entergy Nuclear Northeast
N g Entergy Nuclear Operations, inc.

James A. Fitzpatrick NPP
P.O. Box 110

En tefgy ‘ Lycoming, NY 13093
Tel 315 349 6024 Fax 315 349 6480

October 20, 2006 Pete Dietrich
JAFP-06-0154 Site Vice President - JAF

New York State Departiment
Of Environmental Conservation
Bureau of Watershed Compliance Programs
625 Broadway 4th Floor
Albany, NY 12233-3506

SUBJECT: JAMES A. FITZPATRICK NUCLEAR POWER PLANT
SPDES 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.

if you have any qu se contact Mr. Michael Rodgers, P.E. of the piant staff at 315-349-6571.

Sincerely,

P. DIETRICH
SITE VICE PRESIDENT - JAF

Attachments:

1) NOTES

2) Wastewater Facility Operations Report

3) Discharge Monitoring Report (DMR)

Xc: Gillette, F. (NYSDEC-Region 7)w/att Oswego Co. Dept of Health (OCDOH)w/att
Nutter, V. (WPO)w/att RMS (JAF)w/att

Buckley, R. (M-ECH-30)w/att



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

MONTH OF SEPTEMBER 2006

SPDES REPORT
‘ -- NOTES --

SPDES NY0020109

1. In agreement with the Region 7 Water Engineer, a DMR 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 SPDES analyses are
subcontracted as follows:

e O'Brien & Gere Laboratories, Inc. (Lab ID# NY 00034): Qil and Grease (00556)

e Life Science Laboratories, Inc. (Lab ID# NY 01042): Sewage Treatment Plant Effluent:
- Biological Oxygen Demand (BOD-5) (00310)
- Total Suspended Solids (00530)
- Fecal Coliform (74055)



82-15-7 (7/91)-27¢

NEW YORK STATE DEPARTMENT OF ENVIROMENTAL CONSERVATION

DIVISION OF WATER Page 10t 1
WASTEWATER FACILITY OPERATION REPORT FOR THE MONTH OF September ,2006 Form by vl (312.244-1900)
SPDES PERMIT FACILITY NAME s FACILITY OWNER FACILITY LOCATION
No. NY-0020109 James A Fitzpatrick Wastewater Treatment Plant Ente[gz Nuclear Fltzpatrick LLC 268 Lake Road Lycommg._yl13093
VOLUME OF WASTEWATER | TEMPERATURE (°C,) pH (S.U) [ Soids B.0.D.5(mg/) Effiuent
Flow No. ' Flow Avg Influent Effiuent Influent Effluent Effiuent SS | Effluent TSS Influent Effluent Fecal Coliform cL2
Date Day MGD MGD Grab Grab Grab Grab Grab MUL Grab Mg/l Grab Grab Col/100 mi Mg/l avg

1 Fr — 28880 0.010 215 ' 732 <01 — 0.8
2 Sat ~— 0.005 211 72 <0.1 12
3 Sun 0.009 203 73 <01 10
P Mon 0.004 20.0 75 <01 158
5 Tue 0.004 1990 7.80 <0.1 55 <4 <10 13
6 Wed ) ) 7.2 <01 08
7 Thur 0.006 19.9 7.2 <0.1 1.0
8 Fri 0.008 301 70 <g1 0.8
9 Sat —0.005 20.5 7.0 <0.1 1.1 ‘
10 Sun 0.005 20.0 73 <0.1 0.8
11 Mon 0.004 19.1 7.5 <(.1 .
12 Tue 0.008 1838 7.2 <D.1
13 Wed 0.070 194 7.0 <01
14 Thur . 19.5 12 <0.1
15 Fri 0.012 201 72 <0.1
16 Sat 0.000 20.2 73 <0.1
17 Sun 0.001 20.1 78 <01
18 Mon 0.004 20.3 73 <0.1
19 Tue 0.070 20.8 73 <01
20 Wed 0.010 20.5 7.3 <0.1
21 Thur 0.003 19.7 72 <0.1
22 Fri 0.008 195 7.2 <01
23 Sat 0.000 19.7 7.0 - <01
24 Sun 0.608 20.4 74 <0.1
25 Mon 0.002 158 7.3 <0.1
26 Tue 0.009 10.7 7.2 <0.1
27 Wed 18457070 0.012 15.0 71 <0.1
28 Thur 0. g;f)ﬁ 1%1 71 <01
29 Fri 0. 18.4 &l <01
30 Sat 57310 0.017 18.8 70 <0.1

» Minimum | Minimum | Minimum | Minmum [R50 é Lo B e

Total 0.223 0.0 18.4 0.0 7.0 Rl R Nk i b ;

Maximum Maximum | Maximum | Maximum| Maximum | Maximum SPDES SPDES SPDES
0.018 0.0 21.5 - 0.0 7.8 <0.1 30 d/avg |= <4 <10
Average  0.0074 19.9 <01 55 1.0
Signature: ‘/_‘(74 7 % Date: 10/06/2006



WA HIUNAL FULLU AN 'DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility NameiLocation if Different)

Form Approved
OMB No. 2040-0004

Page 1
NAME: ENTERGY NUCLEAR FITZPATRICK NY0020109 001A DMR MAILING ZIP CODE: 13093
ADDRESS: 268 LAKE ROAD EAST PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 . j (SUBRO7)
FACILITY: ENTERGY NUCLEAR FITZPATRICK MONITORING PERIOD CLARIFIER BLOWDOWN
LOCATION: 268 LAKE ROAD EAST YEAR] MO | DAY YEAR] Mo T DAY External Outfall
- LYCOMING, NY 13093 No Data Indi u,,[:]
FROM | 06 | 09 | o1 |TO| o6 | 09 | 30 o Data Indica
ATTN:T A SULLIVAN ..
NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | of anavas | | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE . o reeres
Solids, total suspended MEAMELE <4 0 15.5 mg/L | O [WEEKLY |[GRAB
0053020 PERMIT e S v A '
Effiuent Net REQUIREMENT " DALY AV . DAILY MX mglL Weekly GRAB
A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | oo i soce wih s ik doigond st o s o ';w.‘:’;’ sty TELEPHONE DATE
cvaluaic the i Bnpdumquwynf the persan or persons
P‘ DIETRICH mb;mw:ﬂwmmd:mpblmlmwhn ignil o . 315 362-3840 06 10 18
SITE VICE PRESIDENT peashics b th sty of G ad cppriscmmensfx nowng | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR v | oav
TYPED OR PRINTED i AUTHORIZED AGENT AREA Code NUMBER YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) )

EPA Form 3320-1 (Rev.01/06) Pravious editions may be used.



ved
NATIUNAL PULLU AN | DISCHARGE ELIMINATION SYSTEM (NPDES) Form Appro

OMB No. 2040-0004
DISCHARGE MONITORING REPORT (DMR) °
Page 2
PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different)
NAME: ENTERGY NUCLEAR FITZPATRICK NY0020109 002A DMR MAILING ZIP CODE: 13093
ADDRESS: 33%5"&‘.53%“ 153"0393 PERMIT NUMBER DISCHARGE NUMBER MAJOR )
' ! . (SUBRO7
FACILTY: ENTERGY NUCLEAR FITZPATRICK " MONITORING PERIOD OIL/WATER SEPARATOR
LOCATION: E%mﬁgo[?vn 1E3Aosg'g YEAR| MO | DAY . YEAR| MO | DAY External Qutiall dicato
ATTNTASULLIVAN FRom | 06 [ 09 [ o1 JTo[ 06 | 09 | 30 No Data Indicator[ X ]
\ NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oFANALYSS |  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H ~ SAMPLE . evens oo
P MEASUREMENT | _
0040010 * PERMIT s . 6 o : 8 » TwicePer | opag
Effiuent Gross REQUIREMENT | o MINIMUM MAXIMUM pH Month
Solids, total suspended Mﬂs&’a’efem - - —
00530 10 PERMIT - v 30 , 50 TwicePer | - coag
Effiuent Gross REQUIREMENT : DAILY AV DAILY MX mgiL. Month
i SAMPLE L] AEhEe TETEAY i
Oll & graase MEASUREMENT | _ | _
00556 10 PERMIT s e e Reg. Mon. 15 TwicePer | coap
Effluent Gross REQUIREMENT | DAILY AV DAILY MX mgiL. Month -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L‘;‘L‘&:‘:ﬁ”&%‘f&%‘iwm ,g':""’ K TELEPHONE DATE
P. DIETRICH z:u:::,h,%.w.niﬂﬁ,ﬁuw-- _ , i 315 342-3840 | 06 |10 |18
SITE VICE PRESIDENT Lesryenien " e of finc xad iy forknowing | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR ' T | o0 wo | oar
TYPED OR PRINTED ' AUTHORIZED AGENT YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

AN ADDITIONAL GRAB SAMPLE SHALL BETAKEN DURING ANY DISCHARGE FROM THE FLY ASH HOPPER.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



A UL FULLU T AN ISUHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Inciude Facility NamelLocation if Different)

Page 3
NAME: ENTERGY NUCLEAR FITZPATRICK "NY0020109 _ 005A DMR MAILING ZIP CODE: 13093
ADDRESS: fg%‘é’mﬁg%? 5;5‘033 PERMIT NUMBER DISCHARGE NUMBER MAJOR
. \ ‘ (SUBROT)
i gg::;{;;‘ ENTERGY NUCLEAR FITZPATRICK MONITORING PERIOD SEDIMENT CONTAINMENT POND
_ L oD o YEAR[ M0 [DAY] -~ [YEAR] Mo [DpaAY External Outfall
ATINTASULLIVAN FROM | 06 | 09 |01 |To| 06 | 09 | 30 No Data Indicator[ X |
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | sRsauency SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
{ SAMPLE I - aeeen veaees
Flow rate MEASUREMENT
00056 IN 0 PERMIT Twme 1 Req Mon. | e Ty - Once Per
Allowed Increase REQUIREMENT o] DAILY-MXY-.. - galid Batch CALCTD
lid: . SAMPLE eaere ceanen stanee reany
Solids, total suspended MEASUREMENT
00530 IN O PERMIT L e b ) R bt 50 . OncoPer ‘| -
Allowed Increase REQUIREMENT N oL : : DARLY.MX | mgtL - Batch '~ GRAB
lds, SAMPLE e cewene ceveee oo
Solids, settleable MEASUREMENT
00545 IN 0 PERMIT L e e e 3 - Once P
Allowed Increase REQUIREMENT ) DAILY MX miA B‘:;chaf . GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | urpmviim b oo s s syoce st L cme e e oy i [ 7 TELEPHONE DATE
P. DIETRICH -v::;?; T o ety e & i ot 315 342-3840 | 06 |10 |18
L ay Mwmmnﬂ 1 2m swaro that there are signifa 1
SITE VICE PRESIDENT e e & peliy o o e o i vt | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

EPA Form 3320-1 (Rev.01/06) Previous sditions may be used.



NATIUNAL FPULLU | AN HUIRDURAKGE ELIMINATIUN SYS 1EM (NFULS)

PERMITTEE NAMEJ/ADDRESS (Include Facility NamelLocation if Different)

DISCHARGE MONITORING REPORT (DMR)

U ARRUYOU

OMB No. 2040-0004

Page 4
NAME: ENTERGY NUCLEAR FITZPATRICK NY(0020109 012A DMR MAILING ZIP CODE: 13093
ADDRESS: 268 LAKE ROAD EAST ' E ER MAJOR
LYCOMING, NY 13093 PERMIT NUI%ﬂBER DISCHARGE NUMB (SUBROT)
FACILITY: ENTERGY NUCLEAR FITZPATRICK MONITORING PERIOD SANITARY WASTES
LOCATION: 268 LAKE ROAD EAST EAR EAR | Qutfall
LYCOMING, NY 13063 Y e - _':0 = B O No Data lndicatorE]
ATTN-T A SULLIVAN FROM | 06 [ 09 [ o1 |To | 06 [ 09 [ 30
' i 'NO. | rrequency | SAMPLE
VALUE VALUE : UNITS VALUE VALUE VALUE UNITS
Flow rate | MEASUREMENT v 18000 GPD i 0 |DAILY [INSTAN
00056 10 PERMIT |~ = e T | oncePer | wetan
Effluent Gross REQUIREMENT | gald o Month .= ] O
SAMPLE anteen ] hiadiid
BOD, 5-day, 20 deg. C MEASUREMENT : <4 mg/L | O
00310 10 PERMIT - g T .
Effluent Gross REQUIREMENT ' "TDAAVG - mgiL
SAMPLE OV eatas
pH MEASUREMENT 7.0 PH 10
00400 10 PERMIT L8 ) !
Effluent Gross REQUIREMENT | MINIMUM - : pH Mo
ki . SAMPLE erane nwnas raaee ‘ DNCE‘]
Solids, total suspended MEASUREMENT 5.5 5.5 mg/L | 0 MONTH 5
0053010 PERMIT - e 5:.:h T a R = _—
Effluent Gross REQUIREMENT |° L 30DA A ~ TDAAVG mg/L ‘
lids, SAMPLE oo cervan e etere
Solids, settieable MEASUREMENT £0.1 mL/L | 0 |DAILY GRAB
00545 10 PERMIT | T —— —— .
Effluent Gross REQUIREMENT ~ DALY MX mL
1 ] SAMPLE ) coeten P veven
Chilorine, total residual MEASUREMENT 2.0 mg/L 0 DAILY GRAB
5006010 PERMIT kil A 2 *" Once Per :
Effluent Gross REQUIREMENT MAXIMUM mgiL “Month GRAB
i _ SAMPLE - . everee ONCE/
Coliform, fecal general MEASUREMENT < 10 <10 #/100ml) O [MONTH _ GRAB
7405510 PERMIT o o T TR i coveve R IR 400 : - ‘OncePer " | 7~ qnan
Effluent Gross REQUIREMENT : ’ SODA GEO 7DAGED #/100mL Month GRAB
/Z/\?’
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L,*é‘?&‘:”‘”’“’%‘f:&ww‘éinmum _z..'i’,’m“"‘“’“‘" /( - TELEPHONE DATE
P . DIETRICH g mum Buedanmqumyum:pumwm
SITE VICE PRESIDENT

muhndnyhuvhﬁdb&dmmdnmg& Iumu&en
pa-ln “m

TYPED OR PRINTED

| SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

315 342-3840 | 06 | 10| 18

NUMBER YEAR [ Y] DAY

AREA Code

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

EPA Form 3320-1 {Rev.01/06) Previous editions may be used.



A TIVIAL FULLU LAN L UISUHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Namell.ocation if Dilferﬁnt)

TYPED OR PRINTED

mﬂhdmhw

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT )

Page 5
NAME: ENTERGY NUCLEAR FITZPATRICK NY0020109 026A DMR MAILING ZIP CODE: 13093
RS o oD EAST PERMIT NUMBER DISCHARGE NUMBER MAJOR
' ‘ (SUBRO7)
FACILITY:  ENTERGY NUCLEAR FITZPATRICK MONITORING PERIOD DIESEL GEN. OIUWATER SEPARATE
LOCATION: f%mﬁg%AYD “EaAosg.g YEAR| MO | DAY vYeEAR! MO | pay External Qutfall
ATTN:T A SULLIVAN ' FROM | 06 | 09 | 01 |TO[ 06 [ 09 | 30 No Data Indlcator[_x_-l
' . MPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | Zrmcuency | SOVPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE a1 £ Rl 112
Flow rate MEASUREMENT
00056 1 0 PERMIT |  Req Mon. .| Req.Mon.] e REC e OncePer - | eariva
Effluent Gross REQUIREMENT DALY AV DAILY-MX ¢ galid Discharge LI
pH SAMPLE . - T
MEASUREMENT
0040010 PERMIT e Sewen 6 I 9 OncePer | oo
Effluent Gross REQUIREMENT| - - MINIMUM - MAXIMUM pH Batch
¥ SA“PLE ] et RN
Solids, total suspended MEASUREMENT
0053010 PERMIT - s S 3 50 ‘OncePer “f coag -
Effluent Gross REQUIREMENT o " DAILY AV* DAILY MX mgh - Batch- | PR
i SAMPLE wtees cenens S .
Oil & grease MEASUREMENT
00556 10 PERMIT e s Ful 15 Once Per GRAB
Effiuent Gross REQUIREMENT ' : DAILY MX mg/L Batch - o~
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | sipa o & b vt oo s i  str s sl bkl popcy o — TELEPHONE DATE
cvaluate the inf Mnmmdhmumﬁnw&e i v
P. DIETRICE i e 315 342-3840 | 06 | 10 [18

AREA Code NUMBER

YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rehnnéo all attachments hare)

EPA Form 3320-1 (Rev.01/08) Previous sditions may be used.



INA 1 IUINAL FULLU AN HUISGHARGE ELIMINATIUN 5Y5 1 EM (NPDES)
DISCHAR(?E MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different)

Form Approved

Page 6
NAME: ENTERGY NUCLEAR FITZPATRICK  NY0020109 0018 DMR MAILING ZIP CODE: 13093
ADDRESS: ff,%mﬁ o 15;\0%2 PERMIT NUMBER DISCHARGE NUMBER MAJOR
' 3 (SUBRO7)
izgn;z;.u ENTERGY NUCLEAR FITZPATRICK MONITORING PERIOD ANTHRACITE FILTER BACKWASH
: L%‘éﬁﬁgoﬁ f:;\o%g YEAR| MO | DAY YEAR| MO | DAY External Outfall
ATTNIT A SULLIVAN FRoM | 06 | 09 [ o1 [To[ o6 | 09 | 30 No Data Indicator[ |
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g‘ iy s‘}';,',’;ﬁ
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE . . -
Solids, total suspended MEASUREMENT 5.9 8.8 mg/L 0 WEEKLY GRAB
0053020 PERMIT | T — T % 0 -
Efluent Net REQUIREMENT DALY AV DAILY MX mglL Weekly | GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L.;“:‘.‘v"’..:“: wmﬂwwm oy i "‘:“"“" ( : TELEPHONE DATE
P. DIETRICH 7. o e s Gy spoe o g o, e ormaion sabid s, -
SITE VICE PRESIDENT m“ww-‘wmm‘r .:.::.u.,“"*.,.';:r.:“w.,m.. = 315 342-3840 | 06 |10 }18
L SIGNATURE OF PRINCIPAL TIVE OFFICER OR
TYPED ORPRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous aditions may be used.



..... v CULLU TAIN | UISUHARGE ELIMINATION SYSTEM (NPDES) Form Approve

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040000
PERMITTEE NAME/ADDRESS (include Facility NameiLocation if Different) ' v ‘ Page 7
NAME: ENTERGY NUCLEAR FITZPATRICK ~ NY0020109 - 001C ' DMR MAILING ZIP CODE: 13093
ADDRESS: 268 LAKE ROAD EAST PERMIT NUMBER DISCHARGE NUMBER - MAJOR :
LYCOMING, NY 13093 . . DR ' (SUBRO7)
FACILITY: ENTERGY NUCLEAR FITZPATRICK .. | MONITORING PERIOD WASTE NEUTRALIZATION TANK DIS.
LOCATION: 268 LAKE ROAD EAST . " INEaR YEAR DAY External Outfall
-YCOMING, NY 13083 FROM | 06 :g D(::Y TO | 06 ':: 30 No Data Indicator [ X |
ATTN:T A SULLIVAN A
: : : NO. vy | SAMPLE
PARAMETER . QUANTITY OR LOADING QUALITY OR CONGENTRATION EX | oFAnALYSS |  TYPE |
' . VALUE VALUE UNITS VALUE VALUE VALUE UNITS
oH SAMPLE U eeee A cnaene
: MEASUREMENT
00400 IN 0 PERMIT NS T nstams _
Allowed Increase REQUIREMENT -+ MINIMUM | - MAXIMUM. pH
. SAMPLE e s -

Solids, total suspended MEASUREMENT :
00830 INO PERMIT L e T e
Allowed Increase REQUIREMENT | M s

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER '“""”“"’“""“"’“m“‘“w“"“’“ o

im nccordance with s wmmup&umpw:yym' .‘" ( v TELEPHONE DATE
g I‘{g‘lg“'{l&cg R . %}T%ﬁ:ﬂ;‘:ﬂ“""’f“v“::ﬂ ‘ 315 342-3840 | 06 | 10 |18
RESIDEN ;:';u ik the possibitity of awﬂrw"““"" SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



NATIUNAL FULLUTANI “JlbUHAKL'iI: ELIMINAIUN SYS I EM (NPUES) m mwzow'w
DISCHARGE MONITORING REPORT (DMR).
PERMITTEE NAME/ADDRESS (Include Facility NameiLocation if Different) Page 8
NAME: ENTERGY NUCLEAR FITZPATRICK NY0020109 - 001E DMR MAILING ZIP CODE: 13093
ADDRESS: 268 LAKE ROAD EAST PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 v. (SUBRO7)
FACILITY: ENTERGY NUCLEAR FITZPATRICK T MONITORING PERIOD LOW COND. WASTE SAMPLE TANK
LOCATION: 268 LAKE ROAD EAST EAR EAR Y External Outfall
LYCOMING, NY 13093 Y MO (DAY Y uo 104 No Data |ndicator@
ATTN'T A SULLIVAN FROM | 06 | 09 [ o1t |TO| 06 | 09 | 30
NO. SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | of malvas | - TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
4 SAMPLE ewane aretan “nraee sanare
Specific conductance MEASUREMENT . ’
00095 IN O PERMIT e eeree . 'Req, “Measured | “opag
Allowed Increase REQUIREMENT - DALLY.MX uS/cm When Monitor | SRAB
pH SAMPLE araren —toens evrees
MEASUREMENT _ _
00400 IN 0 PERMIT . TN '] OncePer -f . Gpag
Allowed Increase REQUIREMENT | .- MAXIMUM pH L Batch | -
pH SAMPLE o A -
MEASUREMENT _
00400 P 0 PERMIT — OncePer | coag.
See Comments REQUIREMENT pH ~__Batch il
i SAMPLE ranee ranan P
Solids, total suspended MEASUREMENT |
00530 INO PERMIT sever OncePer | cosp
Allowed Increase REQUIREMENT ‘| mglL Batch | 7%
—‘——M
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER mm“:r&ww‘:;y q.ni:‘m"""f‘mw.“;m'u“ 7 ot / _TELEPHONE DATE
P. DIETRICH Tt e Sy i e oo e B i . 315 342-3840 | 06 {10 |18
SITE VICE PRESIDENT ;—i‘iui: it o o oo, _&pm df::’::r-uftﬁlm SIGNATURE OF P‘NNCIPAL E-XE‘C_U"HVE OFFICER OR -
TYPED OR PRINTED " AUTHORIZED AGENT AREACods |  NUMBER | YEAR | MO | DAY

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

IF CONDUCTIVITY IS EQUAL TO OR LESSTHAN 10UMHOS/CM, THEN THE PH L
MEASUREMENTWHEN PARAMETER IS NOT REQUIRED FORENTIRE MONITORI

_—_.__*__Q_______ENG PERIOD.
EPA Form 3320-1 (Rev.01/06) Pravious editions may be used.

MITIS (4.0 - 9.0). MONITORING OFCONDUCTIVITY IS REQUIRED ONLY WHENSTANDARD PH LIMIT IS EXCEEDED. ENTER 'NODI 9 IN PLACE OF




NA1IUNAL FULLU |ANT DISCHARGE ELIMINATION SYSTEM (NPDES)

' Form Approved
DISCHARGE MONITORING REPORT (DMR) OMD No- 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility NameiLocation if Different) Fage?
NAME: ENTERGY NUCLEAR FITZPATRICK NY0020109 001F DMR MAILING ZIP CODE: 13093
AR 2 L O AT PERMIT NUMBER | | DISCHARGE NUMBER | MAJOR
_ ' ' {SUBRO7)
Fgcn.;w: ENTERGY NUCLEAR FITZPATRICK T MONITORING PERIOD BORATED WATER (SURVEIL. TEST.)
LOCATION: fgacmﬁg%? 15:0561:; . |YEAR] MO | DAY YEAR| MO [ DAY External Outfall
ATTNT A SULLIVAN _ FROM | 06 { 03 (o1 |To{ o6 | 03 | 30 No Data Indicator[ X |
PARAMETER | QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | rreaumnct | SONPE.
VALUE VALUE - | UNITS VALUE VALUE VALUE UNITS
sA“PLE £33 At ] —ttete Rehew
Flow rate MEASUREMENT
00058 IN 0 PERMIT TR & o G A ' oncePer | |neTan
Allowed Increase | REQUIREMENT T MX:3. | galimin T : - ‘Month ' :
SAMPLE wrdeew P ] Arhrarn veaan
Boron, total (as B) MEASUREMENT |
01022iIN O PERMIT Lo L + i " Regq. Mon. | oncePer | - Gras
Allowed increase REQUIREMENT | - ° - - DAILY MX mgh | |- Montn | ST
NAME/TITUE PRINCIPAL EXECUTIVE OFFICER | sosobin o barte ot s s detgacd o s s ot o vy oo s / i TELEPHONE DATE
P. DIETRT m:mmwmmymofumummwh ) 1
STTE VICE PRESIDENT oy g o . e 5 ey o e e 315 342-3840 | 06 | 10 |18
Peaaites for sniting e iaf of iac and inspriscarment or koowing | §{GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT ARgaCode | NUMBER YEAR | MO | DAY

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

EPA Form 3320-1 (Rev.01/06) Previous editlons may be used.




INA LIUINAL PULLU TAN | UISCHARGE ELIMINATION SYSTEM (NPDES) Forh Approved

DISCHARGE MONITORING REPORT (DMR) - OMB No. 2040.0004
PERMITTEE NAME/ADDRESS (include Facility NamelLocation if Different) Page 10
NAME: ENTERGY NUCLEAR FITZPATRICK NY0020109 001H " DMR MAILING ZIP CODE: 13093
DRSS G iy T PERMIT NUMBER DISCHARGE NUMBER MAJOR
) ' ' (SUBRO7)
Egzmn E::ERGY :(K)JACDLEAR FITZPATRICK » " MONITORING PERIOD 'SERVICE WATER
" LYCOMING, NY E;‘oi‘; YEAR| MO | DAY YEAR| MO | DAY External Outfall
ATTN:T A SULLIVAN FROM | 06 | 09 | 01 [TO | 06 | 09 | 30 : No Data indicator |
PARAMETER : QUANTITY OR LOADING ~ QUALITY OR CONCENTRATION NO. | srmauency | SANEE.
VALUE VALUE UNITS VALUE VALUE VALUE UNITS .
pH SAMPLE Ty L] . A L] B
MEASUREMENT 7.9 8.3 pH 0 |[DATLY GRAB
Allowed Increase REQUIREMENT S ’ - “MINIMUM : | MAXIMUM pH Daly . |.. GRAB
Flow, - SAMPLE o o o CONTIN-
ow, in conduit or thru treatment plant [\ e o oerenr 51.9 52.6 Mgal/d 0 |{uous CALCTD
50050 iINO PERMIT Req.Mon. .- |~ Req.Mon.. | T eeeaee o wewewe P o
Allowed Increase REQUIREMENT | 'DALYAV - | ~ DAILYMX-i. | Mgayd ‘ ' Continuous -1 PMPLOG |
Chiori i SAMPLE - — A aeeane CLRNTN
orine, total residual MEASUREMENT 0.07 mg/L 0 |oCCURS | GRAB
50060 IN O PERMIT e N P R . 2 Chiofination/0] * anagm.’
Allowed Increase REQUIREMENT 5 e ' . DAILY MX mgiL ccurances | CRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | it o b w0 o o™ - TELEPHONE DATE
P. DIETRICH v e s devly g b g o e, e e i . 42-3840 | 06 |10 |18
SITE VICE PRESIDENT oy ottt o ot | v e e 315 342-
Do o b o poaiityof fine and imgriscmmcnt Gor nwing | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED _ AUTHORIZED AGENT AREACode | NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SEE FOOTNOTE F REGARDING CHLORINEAND PH

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



A IUINAL FULLU AN T BISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved «

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility NamelLocation i Different) ' Page 11
NAME: ENTERGY NUCLEAR FITZPATRICK NY0020109 0011 DMR MAILING ZIP CODE: 13093
ADDRESS: 268 LAKE ROAD EAST PERMIT NUMBER DISCHARGE NUMBER | » MAJOR
LYCOMING, NY 13093 » ’ (SUBROY)
FACILITY: ENTERGY NUCLEAR FITZPATRICK ' MONITORING PERIOD REVERSE OSMOSIS
LOCATION: E%LOAMKKJS%AYD 1E:QS.913' YEAR]| Mo | DAY YEAR| Mo | bpAY External QOutfall
. No Data indicator
ATTNCT A SULLIVAN FROM [ 06 | 09 | 01 JTo [ 06 [ 09 | 30 o Data indicator[ |
' NO. | rrequency | SAMPLE
PARAMETER o QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSSS |  TYPE
VALUE VALUE - | UNITS VALUE VALUE VALUE UNITS
' SAMPLE : '
pH MEASUREMENT o o 8.0 e 8.0 pH 0 |WEEKLY | GRAB
00400IN 0 ' PERMIT R TR I T 9 v ) ConcePer” | epag:
Allowed Increase REQUIREMENT | - e “MINIMUM - - MAXIMUM pH ] menth - ] TR

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER '”“""“"’ﬁ.'l:&"" b v gt s Pl ) poope s ot TELEPHONE DATE
P DIETR = m::&;hmmnndmmymdhmummwu o
T ICH hhbﬂdw%ﬁ“mm-ﬁw\lnlmum-:nwﬁm 315 342_3840 06 10 1-8
SIDENT of o o impescomnrt forkaowios | GIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments hers)

EPA Form 3320-1 (Rev.01/06) Pravious sditions may be used.



INA TTUNAL FULLU TAN | IISUHARGE ELIMINATIUN SYS | EM (NFUES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Inciude Facility NameiLacation if Different)

ronm Approvea
OMB No. 2040-0004

Page 12

NAME: ENTERGY NUCLEAR FITZPATRICK NY0020109 001J DMR MAILING ZIP CODE: 13093
ADDRESS: 53%324".52?«? f;\o%Ta PERMIT NUMBER DISCHARGE NUMBER MAJOR
' T (SUBRO7)
FACILITY: ENTERGY NUCLEAR FITZPATRICK “ MONITORING PERIOD EMERGENCY DIESEL N/C COOLING
LOCATION: 268 LAKE ROAD EAST YEAR| Mo | DAY YEAR| MO | DAY External Outfall
LYCOMING, NY 13093
ATTNT A SULLIVAN FrRoM | 06 | 09 [ o1 JTo[ 06 | 09 | 30 No Data Indicator[ ]
' NO. | rreauency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oF ANALYSSS |  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASS‘tIIl.!PELMEENT - o 7.9 e 8.3 pH 0 |DAILY GRAB :
00400 IN 0 PERMIT " T 6 - 8 " | oncePer | gras
Allowed Increase REQUIREMENT : ! . MINIMUM . MAXIMUM pH - Month
Flow, in conduit SAMPLE eeee eaaee coreen 0 CONTIN-

s uit or thru treatment plant [\ s oe e 1.06 1.84 gal/d vous CALCTD
50050 IN 0 PERMIT - Mon. Reg. Mon. s - i Continuous | PMPLOG
Allowed increase REQUIREMENT DAILY AV DALY MX" Mgalid . CLRRTN -

Chlorine, total residual ME:;},“R;F:ENT vvaees S . S '0.07 |mg/L |0 |OCCURS |GRAB
50060 IN 0 PERMIT v - e —— 2 "~ [cniorinaton0.| Gras
Allowed Increase REQUIREMENT DALY MX mglL ccurances :

NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER L:’.ZV“”...,':: mﬂfg‘%figﬁ“:m ""’""‘_‘E,"@T,’;L‘"‘Z‘:' f l : i :Z e TELEPHONE DATE
P. DIETRICH o or i o pierng e dormation e aioumation 315 342-3840 | 06 |10 |18
bhbﬂdmhﬂd\a&ﬂmlmmﬂ . | mm swase tat there are si
SITE VICE PRESIDENT <y f e s s i« vt | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR [T o | onr
TYPED OR PRINTED , AUTHORIZED AGENT MBER | VEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenca all attachments here) '

PH AND CHLORINE ARE REPEATED VALUES OF THE REPRESENTATIVE GRAB AT 001H.

EPA Form 3320-1 (Rev.01/06) Previous aditions may be used.

A and C Emergency Diesel Generators




AW VI T WL IAI‘ L} ’JIO\JI'IN\UL‘. T L IV Q1o o (v wiedy)

R

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAMEJADDRESS (Include Facility NamelLocation if Different) Page 13
NAME: ENTERGY NUCLEAR FITZPATRICK NY0020109 001K DMR MAILING ZIP CODE: 13083
ADDRESS: 268 LAKE ROAD EAST PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 - ; (SUBRO7)
igg';:;; ::Jf::g:g:;—m FITZPATRICK - MONITORING PERIOD EMERGENCY DIESEL N/C COOLING
: EAST -
B G OADEAST YEAR| MmO | DAY YEAR| Mo | pAY External Outtal No Data ndicator ]
. 0 LVa
ATTN:T A SULLIVAN FROM | 06 | 09 [ ot |To| o6 | 0o | 30 v
PARAMETER R QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g’(' R ves S‘W‘MSIE'E
_ VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH MEASSAU'f!PEL:ENT o — 7.9 e 8.3 pH 0 |DAILY |GRAB
00400 IN O PERMIT e e 6 i f D im0 8 i OncePer: |- ~oap
Allowed Increase REQUIREMENT ‘MINIMUM T - MAXIMUM pH Month | TR
: ) SAMPLE : — CONTIN-
Flow, in conduit or thru treatment plant MEASUREMENT 0.91 1.87 Mgal/d e e 0 Uous CALCTD
50050 IN O PERMIT . Req.Mon.. . |- Req.Mon.'{ . T e ' N '
Allowed Increase REQUIREMENT | - "DAILYAV 117~ DALY MX:{. Mgaid |~ S I T . Continuous-~|.. PMPLOG -
— . SAMPLE . A . s CLRNTN
Chlorine, total residual MEASUREMENT 0 07 mg/L | 0 |OCCURS GRAB
50060 IN 0 PERMIT L T —= — - ~[Choanaton®] orpg
Allowed Increase REQUIREMENT IR S L DA“-"“ mg/L ccurances | T -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER wm‘i‘:mﬁfé'ﬁm?’ii??m&:,.m"“"z.;%"w“ru““ : i l TELEPHONE . DATE
P. DIETRICH zﬂgmmkmﬁwrmm;’%zxnﬁux e 315 342-3840 | 06 |10 | 18
CE PRESIDENT : of finc and forkaowing | QIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
S TYPED OR PRINTED ; ALUTHORIZED AGENT AREACods |  NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PH AND CHLORINE ARE REPEATED VALUES OF THE REPRESENTATIVE GRAB AT 001H. B and D Emergency Diesel Generators

EPA Form 3320-1 (Rev.01/06) Previous editions may be usad.




NATIUNAL PULLU AN DISCHAKGE ELIMINATIUN SYS | EM (NFUES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OME No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different) Page 14
NAME: ENTERGY NUCLEAR FITZPATRICK NY0020109 001M DMR MAILING ZIP CODE: 13093
ADDRESS: fg%o Lﬁﬁg%? gg}; PERMIT NUMBER DISCHARGE NUMBER MAJOR )
' E (SUBRO7
FACILITY:  ENTERGY NUCLEAR FITZPATRICK - " MONITORING PERIOD - OUTFALL 001
LOCATION: A L RosD Enst YEAR| MO | DAY YEar[ Mo [ DAY External Outfall
ATTNTASULLIVAN FROM [ 06 | 09 [ 01 |To [ 06 [ 09 [ 30 : No Data Indicator[__|
NO. ency | SAMPLE
PARAMETER : QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oF ANALYSSS |  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. ' cenens CONTIN-
Temperature, water deg. fahrenheit - MEASS‘:.I.I‘(PE';AEENT R v 89.8 93.7 deg F | O Uous [RCORDR
0001110 PERMIT |~ | e T Reg on 112 | continuous | RcoROR
Effluent Gross REQUIREMENT = DALY AV DAILY MX deg F _ nuous ~UR
- SAMPLE tenene wanean : saeven
PR v MEASUREMENT 7.9 8.3 pH 0 |DAILY ‘GRAB
00400 10 PERMIT L . 6 B KR T 9
Effiuent Gross REQUIREMENT ‘ MINIMUM C - MAXIMUM pH Weekly GRAB
i SA"PLE ewawe preerey ! saters enwew ONCE /
Oil & grease MEASUREMENT . <5.0 g/l |0 MONTH |GRAB
00556 10 PERMIT |17 “wvme. o | ' RreuiRb PR N .| oncePer .
Effluent Gross REQUIREMENT | "+ = = , DAILY MX mgt | | Monm |- GRAB.-
CLAMTROL CT-1, TOTAL WA SAMPLE worens o e e EN
-1 TOTAL WATER | e ASUREMENT NODI9  |mg/L | O ‘Tgscuc _|GRAB
0425110 PERMIT T e e i 2 1 when
Effluent Gross REQUIREMENT S : R _ | DAILY MX mgi. | Discharging GRAB
Flow, in conduit or thru treatment plant MEASSAU”R';LMEENT 570 s e o 0 ggggm— |CALCTD
50050 10 PERMIT " _Req.Mon. | v T e e , N
Effluent Gross REQUIREMENT TDAILYAV Mgalid L - : | Continuous | PMPLOG
i 3 smPLE teven arnenn “rnswe weawre WHEN
Chiorine, total residual MEASUREMENT | 0.11 mg/L | O |pSCHG |GRAB
50060 10 PERMIT nm ' ‘ el ' m 2 "When )
Effluent Gross REQUIREMENT ' i - DAILY MX mgn Discharging GRAB
Net rate of additionof heat MEASUNENENT s - 5.51 5.75 [BTU/hfd O [DAILY | CALCTD
6157520 PERMIT —— e " Req.Mon. . _ 6 1 CALCTD
Effluent Net REQUIREMENT ' DALY AV DAILY MX GBTU/Mr Daity CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER WW&“@T&W@“”&%‘ y TELEPHONE DATE
evaluaie the information submitied. 00y tnquiry Pperson or mansge
P. DIETRICH YA e P el ol oty i e i 315 342-3840 | 06 [10 | 18
v IDENT Sk bor sniting el infezaation, imcding the poscbit of fse sed ipprsommment o knowing | §1GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AREACode| NUMBER | YEAR | Mo | oav
TYPED OR PRINTED ! AUTHORIZED AGENT
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Raference all attachments here)

DISCHARGE/INTAKE TEMPERATURE DIFFERENCE & NET RATE OF ADDITION OF HEAT MAY EXCEED LIMIT BY 5% DUE TOTHERMODYNAMIC FLUCTUATION IN THE PROCESS STEAM CYCLE. ENTER 'NODI 9'IN PLACE OF A
MEASUREMENT WHEN APARAMETER DOES NOT APPLY DURING THE ENTIRE MONITORING

SERSUREVENT WHEN APARAMETER DOES NOT APPLY DURING THE ENTIRE MONITORING PERIOD.

EPA Forn 3320-1 (Rev.01/06) Previous editions fmay be used.




NATIUNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved .
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Ditferent)

Page 15
NAME: ENTERGY NUCLEAR FITZPATRICK NY0020109 001M DMR MAILING ZIP CODE: 13093
ADDRESS: 268 LAKE ROAD EAST PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 ; (SUBRDT)

FACILTY: ENTERGY NUCLEAR FITZPATRICK T MONITORING PERIOD OUTFALL 001

AN 2 e oD Ehst YEAR| MO [ DAY YEAR[ MO [ DAY External Outfal

ATTNTASULLVAN FROM { 06 [ 09 [ o1t [To [ 06 | 0o | 30 No Data Indicator( ]

NO. SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION R | orsaatne | Svee
VALUE VALUE UNITS' VALUE VALUE VALUE UNITS

Temp. diff. between intake and SAMPLE ceren coveas case ICONTIN-

discharge MEASUREMENT 26.5 28.9 deg F| 0 jUOUS RCORDR
61576 20 PERMIT ey — T “Req. Mon. 324 Continuous | RC
Effiuent Net REQUIREMENT DALYAV -~ | - DALY MX deg F - RooRoR

NAMETITLE PRINCIPAL EXECUTIVE OFFICER | cupeviio b oosduace e s oo o s s o oot o ) ssion TELEPHONE DATE
= cvaluaic the i n Mmmymydhwmuwmmm 3
B T Roonn [ a5 sanio [o6 Lo Lo
ponalics informnation, Mhm“mwwﬁm SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR YEAR | w0 | oav
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER

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

DISCHARGE/NTAKE TEMPERATURE DIFFERENCE & NET RATE OF ADDITION OF HEAT MAY EXCEED LIMIT BY 5% DUE TOTHERMODYNAMIC FLUCTUATION IN THE PROCESS STEAM CYCLE. ENTER 'NODI 9'IN PLACE OF A
MEASUREMENT WHEN APARAMETER DOES NOT APPLY DURING THE ENTIRE MONITORING PERIOD.
EPA Form 3320-1 {Rev.01/06) Previous sditions may be used.




PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different)

TWAHIVIVAL FULLU AN RIDUIAARGE CLIMINATIVUN DYDY 1 EM (NFUED)

DISCHARGE MONITORING REPORT (DMR)

runn e UYTeY

OMB No. 2040-0004

Page 16
NAME: ENTERGY NUCLEAR FITZPATRICK NY0020109 001Q DMR MAILING ZIP CODE: 13093
ADDRESS: fﬁ%‘a’:"ﬁgo’j‘f %%T PERMIT NUMBER DISCHARGE NUMBER MAJOR
' 3 ' (SUBRO7)
tgz';‘:;" E:J;RSY:“CLE"R FITZPATRICK MONITORING PERIOD OUTFALL 001 QUARTERLY
: E ROAD EAST . ] External all
LYCOMING, NY 13093 YEAR | ‘MO | DAY YEAR| ‘MO | DAY Outf:
ATTN:T A SULLIVAN FROM | 06 | 07 [ o1 |TO| 06 | 09 | 30 No Data lndicator[:]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ry | sheauency S
VALUE VALUE - | uNITS VALUE VALUE VALUE UNITS
SAMPLE o - . o THREE/
Boron, total (as B) MEASUREMENT <0.2 |mg/L | 0 hUARTER |GRAB
0102210 PERMIT e — BTN I - T
Effiuent Gross REQUIREMENT - : : DAILY.MX mglL Quarterty | GRAB-
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘m""‘"":""""" °'":m“f&'€“4:wyfmwﬁ ::" “""‘f::," /7 . TELEPHONE DATE
P. DIETRICH S i o Gl P e S e it ' 15 342-3840 | 06 | 10 |18
SITE VICE PRESIDENT w:mwmm: J;:""’........,.‘“M".;.._.." - ot 3 '
TYPED OR PRINTED SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AREA Code

AUTHORIZED AGENT

NUMBER DAY

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

",



NAHUNAL PULLU IANT PISCHARGE ELIMINATIUN SY5 1 EM (NFLES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different)

o oy
OMB No. 2040-0004

Page 17
NAME: ENTERGY NUCLEAR FITZPATRICK NY0020109 002Q DMR MAILING ZIP CODE: 13093
ADDRESS: 33%: 3:4'(15 goNﬁ;{D :2:0%1:; PERMIT NUMBER DISCHARGE NUMBER MAJOR
’ : . (SUBRO7)
ig(él:lTY. ENTERGY NUCLEAR FITZPATRICK ~ MONITORING PERIOD COMBINED STORMWATER
TION: 2 SoAD previd YEAR[ Mo [ DAY YEAR| MO | DAY External Qutfall

ATTN:T A SULLIVAN FRoM | 06 | 07 [ 01 J 1o [ 06 | 09 | 30 No Data Indicator[ |

. | Frequ SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 'g’( oFauaLYes | - TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS '
. SAMPLE o . . .

Oii & grease MEASUREMENT <5.1 mg/L 0 |QTRLY GRAB

00556 1 0 PERMIT e e “ee T Req. Mon, T quantenty: | G

Effiuent Gross REQUIREMENT e DAILY MX mgiL Quarterty: | . CALCTD

H H sA“PLE i, 4] TREEES L]

Flow, in conduit or thru treatment plant MEASUREMENT 0.80 5.0 gal/d 0 |JQTRLY |CALCTD

50050 1 0 PERMIT " Req. Mon Req. Mon. |- == e e |« mamv.

Effiuent Gross REQUIREMENT |  -DAILYAV DALYMX:{ | Mgald ' : jeer

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | corviinn & oosacs wh s sy somsmst o s ey oans ioder 7y dieion o f / 5 / TELEPHONE DATE
P- m:mmwmmymolhmummwh 3
SIT]}?]I%'{I({IIZ:E.C%RESIDENT mhm d-m_‘ym “‘u mation the mformtion seisd i, : 315 342-3840 06 | 10 j18
pesaltics for g the Y of tne sad igprisaucncs for knowzg | S|GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRI AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Fotm 3320-1 (Rev.01/06) Previous editions may be used.

-
-



A TIUINAL FULLU T AN DISURMARGE ELIMINATIUN SYSTEM (NFUES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Namell.ocation if Different)

ronm Approved
OMB No. 2040-0004

Page 18
NAME: ENTERGY NUCLEAR FITZPATRICK NY0020109 005Q DMR MAILING ZIP CODE: 13093
ADDRESS: 268 LAKE ROAD EAST PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 ’ (SUBROT)
FACILITY: ENTERGY NUCLEAR FITZPATRICK "MONITORING PERIOD 'STORM RUNOFF & SEDIMENT POND
LOCATION: 268 LAKE ROAD EAST YEAR| Mo | DAY | YEAR| MO | DAY External Qutfall
LYCOMING, NY 1 :
3083 FROM | 06 | 07 | 01 {Tof 06 | 03 | 30 No Data indicator |
ATTN:T A SULLIVAN —
" NO. | Frequency | SAMPLE
QUALITY OR CONCENTRATION
PARAMETER QUANTITY OR LOADING EX | oFanavsis | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
— SAMPLE I cveses e e
Flow rate MEASUREMENT 2500000 |gal/d 0 | QTRLY [CALCTD
00056 1 0 "PERMIT T Req. Mon. "1 s - o Quarterty | CALCTD
Effluent Gross REQUIREMENT DALY MX gald
‘ SAMPLE S waees — esveee TRLY |[GRAB
Oil & grease MEASUREMENT <{5.0 mg/L 0 Q ,
00556 10 PERMIT s e - o 15 Quarterty GRAB
Effiuent Gross REQUIREMENT : DAILY MX molL
. / ;/
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER mg:mm;‘:&mm-:&gmz mﬁm""““:.ﬁ’m‘?.a W TELEPHONE DATE
P. DIETRICH e n o e oty g b et e oo e S Scuns / s 315 342-3840| 06|10 | 18
SITE VICE PRESIDENT i o s o, ckeding e posibasy of ¢ e impriscmnct Gx koowig | 616 NATURE OF PRINCIPAL EXECUTIVE OFFICER OR wo | oav
- YYPED OR PRINTED . AUTHORIZED AGENT AREA Code NUMBER YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



