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Entergy Nuclear Northeast
Entergy Nuclear Operations, Inc.
James A. Fitzpatrick NPP

P.O.Box 110

L ™
E n t efgy Lycoming, NY 13093
. : Tel 315 349 6024 Fax 315 349 6480

T.A. Sullivan
F ebruary 21, 2006 . Site Vice President - JAF

JAFP-06-0041

New York State Department

Of Environmental Conservation
Bureau of Watershed Compliance Programs
625 Broadway 4th Floor '
Albany, NY 12233-3508

SUBJECT: JAMES A. FITZPATRICK NUCLEAR POWER PLANT
: DES R T FAC! ID #NY! 1

Gentlemen:

Attached is the James A. FitzPatrick Nuclear Power Plant State Pollutant Discharge Elimination System
Discharge Monitoring Report (DMR) for the month of January 2008

If you have any questions, please contact Mr. Michael Rodgers, P.E. of the plant staff at 315-349-6571.

- Sincersly,

A SULLIVAN
SITE VICE PRESIDENT - JAF

TasAfRRbn

Attachments:

1) NOTES

2) Wastewater Facility Operations Report
3) Discharge Monitoring Report (DMR)

Xc: Barone, K. (NYSDEC-Region 7)w/att Oswego Co. Dept of Health (OCDOH)w/att
Nutter, V. (WPO)w/att RMS (JAF)w/att
Buckiey, R. (M-ECH-30)w/att



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

MONTH OF JANUARY 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 (005586)

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



2-15-7 (7r91)-27¢

NEW YORK STATE DEPARTMENT OF ENVIROMENTAL CONSERVATION
DIVISION OF WATER

Page 10of 1
WASTEWATER FACILITY OPERATION REPORT FOR THE MONTH OF January ,2008 Fomms by Sebon 313.304-1800)
SPDES PERMIT FACILITY NAME FACILITY OWNER FACILITY LOCATION
No. NY-0020108 James A Fitzpatrick Wastewater Treatment Plant Entirg! Nuclear Fitzpatrick LLC 268 Lake Road Lyooming, NY 13093
VOLUME OF WASTEWATER | TEMPERATURE (°C.) pH (S.U) Solide B.0.D.5 (mgh) Effuent
Flow No. Flow Avg Influent Effiuent influent Effluent Effiuent 88 | Effuent TSS influent Effuent Fecal Collform CcL2
Date Day MGD MGD Grab Grab Grab Grab Grab MVL Grab Mg/L Grab Grab Col/100 mi Mg/l avg ‘
1 Sun 34910 0.013 17T 75 <0.1 0.9
2 Mon 0.000 173 7.7 — <0.1 0.9
3 Tue 0.0 112 7.5 <01 11
4 Wed 0.014 729 7.2 <0.1 0.9
5 Thur 0.012 178 L&l <0.1 0.7
8 Fri 0.015 114 7.2 <0.1 10
7 Sat ) 112 7.4 <0.7 0.7
8 Sun 0.005 170 ;% <0.1 g?f
) Mon — 0.000 125 . <0.1 . |
10 Tue 0.010 113 792 | <01 7 ) <4 <10 0.7
1 Wed ) 12.2 73 | <01 08
12 Tt — 0.011 127 7.4 <0.1 0.8
13 Fri — 0.011 125 73 <0.1 04
14 Sat 0.010 129 — 15 <0.1 .
15 Bun 0.000 113 76 | <01 0.6
18 Mon 0.008 10.7 1.7 <0.1 1.1
17 Tue — 0.008 ) 7.2 <0.1 .
18 Wed 0.010 179 1.3 <0.1 0.8
19 Thar 21875070 | 0018 106 71 <0.1 1.1
20 Fri 0013 112 74 <0.1 11
21 Sat — 0.010 176 75 <01 1.
2 Sun — 0.006 110 76 <0.1 1.2
23 Mon 0.008 10.9 7.7 <0.1 1.7
24 Tue 0.070 LEK 7.3 | <01 1.0
25 Wed — 0.011 113 7.2 <0.1 0.
26 Thiz —0.010 70 73 <01 0.8
27 Fr 0010 11.0 74 <0.1 06
28 Set 0.010 1T 7.2 <0.1 0.5
2 Sun 0.008 112 7.4 <0.1 0.7
30 Mon —0.005 17 75 <01 0.8
3 Tue 108470 [ 0010 118 73 1 <01 0.6
3 Minimum Minimum Minimum Minimum
Total 0.283 0.0 10.3 0.0 7.1
Madmum Maxdmum Modmum | Medmum | Medmum | Medmum SPDES SPDES SPDES Meximum
0.018 0.0 12.9 0.0 7.8 <0.1 30 d/av <4 <10 1.7
Average 0.0095 11.4 <0.1 <4 0.8
<
Signature: 7 Date: 02/07/2008




+ =rvmss 1 G2 NAME/ADDRESS (Include Facility Name!Location if Different)

NAME  ENTERCY NUCLEAR FITZPATRICK
ADDRESS ENTERGY NUCLEAR FITZPATRICK

PO BOX 110
LYCOMING

LOCATION | yCOMING
ATTN: T A SULLIVAN

. NY 13093
FACLTY ENTERCY NUCLEAR FITZPATRICK

NY 13093

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

NY0020109

001 A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

FROM r‘%r‘lgr%

T0

R

MAJOR
(SUBR 07)
F - FINAL

CLARIFIER BLOWDOWN

Form Approved.
OMB No. 2040-0004

#%% NO DISCHARGE | | #%=x

NOTE: Read Instructions before completing this form.

PARAMETER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO.

AVERAGE MAXIMUM UNITS

MINIMUM

AVERAGE

MAXIMUM

EX
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FREQUENCY
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ANALYSIS

SAMPLE
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REQUIREMENT

SAMPLE
MEASUREMENT

B3
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SAMPLE
MEASUREMENT

" PERMIT
REQUIREMENT

SAMPLE

e e T TS -

" PERMIT

REQUIREMENT

IAME/TITLE PRINCIPAL EXECUTIVE OFFICER

l.eenlfy)nnde

penaity of law that this d and all attach: were

T.A. SULLIVAN
SITE VICE PRESIDENT

ur thase p

T
prep uader my di
tommlhnlqudlﬂedptmnndpmpeﬁywhumdevdmuthiﬂmhn
mhmiud.ﬁmdmnylnqﬂrydthepuuorpumwbmgﬂhuyﬂ:m.

or supervision in accordance with a system designed

directly ible for

TYPED OR PRINTED

ing the infor the information

subsmitted ks, to the best of my knowiedge aud betief, true, sccurate, and complete.
lmnwmthﬂthenmdanﬂnn(mdﬂuluwbmmmhhhlumﬂm,
wmmmwnyanmmwmmmm

URE OF PRINCIPAL EXE
OFFICER OR AUTHORIZED AGENT

TELEPHONE

DATE

315
VE

342~3840
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AREA
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MO | DAY

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

A Form 3320-1 (Rev. 3/88) Previous editions may be usert




'ERMITTEE NAME/ADDRESS (Iaclude Facility Name/Location if Different)

ENTERQY NUCLEAR FITZIPATRICK
\DDRESS ENTERGY NUCLEAR FITZPATRICK N

IAME

PO BOX 110
LYCOMING

NATIONAL POLLUTANT DISCHARGE ELIMINATION SY!
DISCHARGE MONITORING REPORT (D

'NPDES)
F (o) MAJOR

PERMIT NUMBER

001 B
DISCHARGE NUMBER

(SUBR 07)
F - FINAL

NY 13093

ACILTY ENTERGY NUCLEAR FITZPATRICK
NY 13093

OCATION) v OMING
ATTN: T A SULLIVAN

MONITORING PERIOD

YEAR

MO | DAY

YEAR DAY

FROM

"0&] 01

01

MO
TO — O1] 31I] ##%=

NO DISCHARGE | ___
NOTE: Read instructions before completing this form.

Form Approved.
OMB No. 2040-0004

ANTHRACITE FILTER BACKWASH

[ = 2

PARAMETER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

AVERAGE

MAXIMUM

UNITS

MINIMUM AVERAGE

MAXIMUM

UNITS

EX

NO.

OF

FREQUENCY
ANALYSIS

SAMPLE
TYPE

SOLIDS, TOTAL
SUSPENDED
00530 2 0 O

EFFLUENT NET VALUE

SAMPLE

MEASUREMENT

L& 2 x 2 23

ERRAEF

" .PERMIT "

REQUIREMENT'

W %

WEAR

EEEEEE

3.3 5.5

FrEvI 30

DAILY A

DAILY MX

S0

t 19

Me/L

WEEKLY

GRAB

GRAB

SAMPLE
MEASUREMENT

HE.QUIREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

IVP_ERIIIT:: o

‘REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT. .

'REQUIREMENT |

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

"ﬂwmﬂﬂﬁT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certifly under penalty of law that this d

and afl

Y

ts were

T.A. SULLIVAN
SITE VICE PRESIDENT

TYPED OR PRINTED

prepared under my direction or supervisicn in accordance with a system designed
to assure that qualified personnel properiy gather and evaiuate the information
submitted. Based on my inquiry of the person or persons who manage the system,
or these persons directly respoasible for gs g the information, the inf k

submitted is, to the best of my kmw-ndbdjd true, accurate, and complete.
lm-m&ut&nmwmlwmmhhm
including the possibility of fine and impr

TELEPHONE

DATE

1315 342-3840 | 06

OF PRINCIPAL EXEC

02 | 09

OR AUTHORIZED AGENT NUMBER YEAR

-TAREA
CODE

MO | DAY

“OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

PRGN M ARAA L e ~




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

Form Approved.

NATIONAL POLLUTANT mscm&iﬁgn&mu SYSTEM NPDES) OMB No. 2040-0004
NAME  ENTERGY NUCLEAR FITZIPATRICK , . MAJOR
apRess ENTERGY NUCLEAR FITZPATRICK [ NY0020109 001 C (SUBR 07)
PO BOX 110 PERMIT NUMBER DISCHARGENUMBER] ¥ — FINAL
LYCOMING NY 13093 - WASTE NEUTRALIZATION TANK DIS.
' MONITORING PERIOD
FACILITY
ENTERGY NUCLEAR FITZPATRICK o
YEAR| MO | DAY YEAR! MO | DAY
LOCATION | vCOMING NY 13093 ° From[ 06T OTIOT| 1o [0 0T 21| »%s= NO DISCHARGE 1 X1 mes
ATTN: T A SULLIVAN ; NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREGUENCY| SAMPLE
EX | auaLvas | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNTS |
PH SAMPLE 2 22 22 AHE R L2222 ( 12)
MEASUREMENT '
00400 > 0 O " PERMIT |  #Eaass | SEEEEE 6.0 - 9.0 DNCE/ [GRAB
‘ YEL | e MINIMUM ‘ ‘ MAXIMUM | SU BATCH
SOLIDS, TOTAL SAMPLE B NN 3 R ( 19)
SUSPENDED MEASUREMENT ' |
00830 > O O T L - - 30 50 E/ [BRAB
IINCREASE (NOYT END ORRPY 2223 ' DAILY A DAILY MX| MG/L BATC
SAMPLE
MEASUREMENT
asoumm_,
SAMPLE
MEASUREMENT
,aemuaeu&m
SAMPLE
MEASUREMENT
. PERMIT
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 certify under penalty of law that this d and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed
T.A. SULLIVAN sibritied. Based o ny iy of o P o poreoe whe stnege he stes, 40 los 1oz | o9
or Jor the information -
SITE VICE PRESIDENT rm"ﬁ,%?mmm:";ﬂ:ﬁ?m = mm— 315 342-38 _
TYPED OR PRINTED inchidlng the poscnity of fle st eprionmsnt o aomice vhiadonn OFFICEROR AUTHORZED AGENT'  (AREA NumseR | VEAR| MO [ DAY

I_—_‘--—_———_y_.——
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

[l W PR V.V VPR N nmns .~




 Form Approvgd.
'ERMITTEE NAME/ADDRESS (Include Facility Name/Location if Differeus) wmomu. POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040-0004
WME  ENTEROY NUCLEAR FITZPATRICK | DISCHARGE MONITORING REPORT ( MAJOR
\oRess ENTERGY NUCLEAR FITZPATRICK NY0020109 001 E (SUBR 07)
PO BOX 110 PERMIT NUMBER DISCHARGENUMBER | F — FINAL
LYCOMING NY 13093 LOW COND. WASTE SAMPLE TANK
: MONITORING PERIOD
:‘;‘”"' ENTERGY NUCLEAR FITZIPATRICK YEART 0 | DAY YEAR| o T DAY : —
OCATION | yCOMING NY 13093 FRoM 08T OTT 0T 1o 06011 s+ NO DISCHARGE X | s
ATTN: T A SULLIVAN NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
' EX | anaivas | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SPECIFIC CONDUCTANC SAMPLE I M N R S a a2 i ( 11)
MEASUREMENT
Q0095 > 0 O CPERMIT 7 SaHEEE HHHHEE FERRER AR REPORT (Hwi0/ MEASROGRAB
 INCREASE (NOT END O&fﬂ. ; S ' i DAILY MX| CH
PH SAMPLE F R E YT Y™ ( 12
MEASUREMENT . __
Q0400 > 0O O CUPERMIT | R WRWE FAEE 4.0 ey 9.0 E7
INCREASE (NOT END OHRFRFENENT |menn | MINIMUM MAXIMUM | SU BATC
PH SAMPLE e WA Ty ( 12)
. MEASUREMENT
0400 P O O CUUPERMIT V] W iHEEE 2 2233 * % 4.0 W 9.0 E/ |GRAB
SEE COMMENTS BELOW | REQUIREMENT : T MINIMUM MAXIMUM | SU BATC
SOLIDS, TOTAL SAMPLE Py T - ( 19)r
SUSPENDED MEASUREMENT :
00530 > 0 O ’ WERERE | RN RN Ty 30 S0 Wf/ ﬁm
INCREASE (NOT END O RMUENT : : a2 ‘DAILY A DAILY MX| NG/L BATCH
SAMPLE
MEAsunEMENT
PERMIT
nEemaEMt-:m
SAMPLE
MEASUREMENT
neousaeuem
SAMPLE
MEASUREMENT
T
NAMETTTLE PRINGIPAL EXECUTIVE OFFICER | | ot s ity of ettt oo s ey ver . TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed ”
T.A. SULLIVAN to assure that qualified personnel properly gather and evaluate the information
SITE VICE PRESIDENT e e persosdirecy rponcbic o guberens (e formatoes e Infonmaton 315 342-3840 | 06 |02 |09
m&wumumymwmwmmmm SIGNKTURE PRINCIPAL EXEC
TYPED OR PRINTED lcldin e poeliy o o s peiment o kocwisg vidations. OFFICER O AUTHORIZED AREA| NUMBER | YEAR] MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

IF CONDUCTIVITY 1S EQUAL TO OR LESSTHAN 10UMHOS/CM, THEN THE PH LIMIT IS (4.0 — 9.0). MONITORING OF
CDNDUCTIVITY i8 REQUIRED ONLY H-IEN STANDARD PH LIMIT IS EXCEEDED. ENTER ‘NODI 9°‘ IN PLACE OF HEASUREHENT




PERMITTEE NAME/ADDRESS (lnciude Facility Name/Location if Different}

Form Approved. '~

MMWGNE olt‘sg‘ﬁas ec_mﬁxggno sR\:rs DJNPDES) OMB No. 2040-0004
NAUE  ENTERGY MUCLEAR FITZPATRICK { MAJOR
ADDRESS ENTERCY NUCLEAR FITZIPATRICK [ NY 109 00t F (SUBR 07)
PO BOX 110 PERMIT NUMBER DISCHARGENUMBER | F — FINAL
FACILITY LYCOMING NY 13093 MONITORING PERIOD BORATED WATER (SURVEIL. TEST.)
LOGATION ENTERGY NUCLEAR FITZPATRICK YEART MO | DAY YEART Mo T DAY
LYCOMING NY 13093 FROM [0} § TO “'Ud’—m ##% NO DISCHARGE |__ | #ux
ATTN: T A SULLIVAN NOTE: noad Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREGUENCY| SAMPLE
‘ EX | anarvss | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
FLOW RATE SAMPLE S ( 78) XN EEF P T ONCE/
MEASUREMENT 5.0 0 | MONTH |INSTAN
‘ REPORT Ty ARRREE W * PNCE/ |INST
L INCREA! . ENT DAILY MX |cPM HEEE | MONTH
BORON. TOTAL SAMPLE FPAETeet RERREE - FREE ( 19) ONCE/
(AS B) MEASUREMENT 2480 0 MONTH [GRAB
01022 > 0 O TTUPERMIT | s AT T Pram—— REPORT DNCE / AB
b i | e DAILY HXJ MG/L MONTH
SAMPLE
MEASUREMENT
" PERMIT -
‘REQUIREMENT:
SAMPLE
MEASUREMENT
~ PERMIT
REQU!REMENT
SAMPLE
MEASUREMENT
L PERMIT
' REQUIREMENT.
SAMPLE
MEASUREMENT
“PERMIT *
SAMPLE
MEASUREMENT
S p ERMIT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 certify under penatty of faw that this ‘nd ll stfachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a sysiem designed
SITE VICE PRESIDENT ;;'I;:l::l::,&twdmy m&mﬁuﬂlmg mnu,‘“Edwmmm 342-3840 | 06 |02 |09
TYPED OR PRINTED mdmmmdmnydnuuwmmmvmu:u AREAT yyuBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EDA Cuavea ANAN ¢« M.

nane
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location i Different)
ENTERGY NUCLEAR FITZIPATRICK

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 'NPDES)
DISCHARGE MONITORING REPORT (i

Form Approved.
OMB No. 2040-0004

MAJOR
ADDRESS ENTERGY NUCLEAR FITZPATRICK NY0020109 001 H (SUBR 07)
PO BOX 110 PERMIT NUMBER DISCHARGENUMBER| F ~ FINAL
LYCOMING NY 13093 ' SERVICE WATER
MONITORING PERIOD
FASLTY ENTERGY NUCLEAR FITZPATRICK YeaRT W0 T DAY YEART 96 T DAY —
LOCATION
LYCOMING NY 13093 FROM| O&| OI[ OI| To[ 0&] - ##% NO DISCHARGE 1 _ | #*##
ATTN: T A SULL IVAN NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREGUENCY | SAMPLE
’ EX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
PH SAMPLE PEI—— e~ PR ¢ 12)
MEASUREMENT 8.0 8.1 0 [DAILY |GRAB
00400 > O O T t 222237 * % 6.0 Lds 2 9.0 DAILY |[GRAR
| Bk cor 3k <3 s _ [N MINIMUM MAXIMUNM | SU
FLOW, IN CONDUIT OR SAMPLE ( 03) 2 F I S S aail CONTIN
THRU TREATMENT PLANTMEASUREMENT| 52.0 53.5 0 lwous |caLcTD
0050 > O O "7 pERMIT ] REPORT REPORT . YTy e T =% ' 1
|INCREASE (NOT END OHBPFGREABMENT DAILY AV | DAILY MX MGD ' A Badiadid UQus
CHLORINE., TOTAL SAMPLE R R N - ( 19) CLRNTN
RESIDUAL MEASUREMENT 0.06 0 loccurs lcraB
50060 > O O T A HARERE 0.2 CLR AB
INCREASE (NOT END OHRK ENT: || DAILY MX| MG/L OCCURS
SAMPLE
MEASUREMENT
REDU!REMENT.
SAMPLE
MEASUREMENT
St
MEASUREMENT
s,
MEASUREMENT
. K W
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1certity mp:l;l;l! r::tli.:: :I;‘thh dowml:lll and all ll!:ciz‘n:e:yu "::e TELEPHONE DATE
T.A. SULLIVAN mmmyﬁoﬁdwym:rmﬂ::ummm
| SITE VICE PRESIDENT o thase perons irec rposibefo gubering o afomio: o afcmption 315 342-3840 [06 |02 | 09
; lam uwmhlh.:ldl;;:‘u:' w pmd.:sl;:‘ruwmnhs false l:fndor;::.d‘- TURE OF PRINCIPAL
TYPED OR PRINTED lnciuding the possibility of fioe and imprisonment for knowing violations. AREA| nuMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SEE FOOTNOTE F REGARDING CHLORINE AND PH

ZPA Form 3320-1 (Rav A8\ Praviaie nditinas e & - 2o




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME  ENTERGY NUCLEAR FITZPATRICK
ApDRESS ENTERGY NUCLEAR FITZPATRICK

PO BOX 110

LYCOMING NY 13093
FACLIY ENTERQY NUCLEAR FITZPATRICK
LOCATION | vCOMING NY 13093

|ATTN: T A SULLIVAN

TIONAL POLLUTANT DISCHARGE ELIMINATION §
DISCHARGE MONITORING REPORT

NY0020109

001 1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO | DAY

FROM

TO

YEAR| MO | DAY |
‘ o,

<3

'NPDES)
D‘IR MAJOR

(SUBR 07)
F — FINAL

REVERSE OSMOSIS

*## NO DISCHARGE
NOTE: Read instructions before eompleﬂng this form.

Form Approved.
OMB No. 2040-0004

b wnx

PARAMETER QUANTITY OR LOADING

QUALITY OR CONCENTRATION

AVERAGE

MAXIMUM UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

EX

NO.

FREO&W SAMPLE
auLvss | TYPE

PH SAMPLE & EEEE
MEASUREMENT

L 2 2 22 o 7

Q0400 > o O ‘PERMIT - ey
INCREASE (NOT END ORFRPOIBAENENT

8.0

ka2 22 2

8.0

RS RN

6.0
MINIMUM

—]
WA 9.0

MAX IMUM

¢ 12)

0

MONTH

WEEKLY |GRAB

—DNCE7 [oRAB

SAMPLE
MEASUREMENT|

‘REQUIREMENT:

SAMPLE
MEASUREMENT

Y m

SAMPLE
MEASUREMENT

g

SAMPLE
MEASUREMENT

T PERRIT
REOB{REMEMT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

. PERMIT &

{AME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! Mif! under pestalty of law tht this d

and all h

T.A. SULLIVAN

prepared under my directd wﬂperviﬂnhmrdam'hbasymdsw
to assure that qualified personnel property gather and evaluate the information
mbmuetﬂmdwnthmdmewwpumwhowlhuymm

SITE VICE PRESIDENT or those p Ibie for gath

the infor the information

umwh.mmudnymwww true, accurste, and complete.

1 that thei | false
TYPED OR PRINTED #m aware re are significant penalties for submitting information,

including the possibility of fine and imprisonmest for knowing violationy.

ATURE OF PRINCIPAL
OFFICER OR AUTHORIZED

TELEPHONE

DATE

AREA

315 342-3840

06 |02

oo

NUMBER

YEAR| MO

DAY

OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

ed.
Mmu&;spgﬁx-rRAgrE DHISSHNAI'??)ERI Eﬁguatewn SYS DJIAIPDES) S:a"; ﬁﬁ"?&ooom
NAME  ENTERQY NUCLEAR FITZPATRICK por MAJOR
ADDRESS ENTERGY NUCLEAR FITZPATRICK | NYQ020109 001 J (SUBR 07)
PO BOX 110 PERMIT NUMBER DISCHARGENUMBER | F — FINAL
LYCOMING NY 13093 — EMERGENCY DIESEL N/C COOLING
MONITORING PERIOD
Tocanoy ENTERGY NUCLEAR FITZPATRICK YEAR] MO | DAY ]  |YEAR] WO | DAY
LYCOMING NY 13093 FROM[~ O&[_ OT| OT] 10/ —OI[ 31| #%s NO DISCHARGE |__| #u%
ATTN: T A SULL IVAN NOTE: Readlnstrucuons before Completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREGUENCY | SAMPLE
EX | anavss | TYPE
AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM UNITS
PH SAMPLE R - SR ¢ IZ)F
! MEASUREMENT 8.0 8.1 0 PpAILY | GRAB
00400 > 0 O FA FHHEE R * 6.0 | wEunss 9.0 DNCE/ [ORAB
wmvm sene | MINIMUM : ~HAXIMUNM | SU MON
FLOW, IN CONDUIT OR SAMPLE . { 03) WS 334 I 0 CONTIN-
THRU TREATMENT PLANTMEASUReMent| 0.75 2.33 UOUS _ |CALCTD
50050 > O O " 'PERMIT | REPORT REPORT Framr——— P TR Q% CONT INPIMPLOG
NCREAS! | FREQHAEYENT| DAILY AV | DAILY MX [MCD : EREE LouUs
CHLORINE, TDTAL SAMPLE WA W P 2 ) P L 0.06 ¢ l9)r 0 CLRNTN
RESIDUAL. MEASUREMENT . * DCCURS | GRAB
50060 > 0 O Peam’r WSS | R 1 - A 0.2 CLR AB
R {NOT END O;E" NT ' WA ' ’ DAILY MX| MG/L OCCURS
SAMPLE
MEASUREMENT
{45':;::; i mu", :.-;_:-:5;‘-:“_:
‘REQUIREMENT:
SAMBLE
MEASUREMENT
' PERMIT
BEQU!REMEHT
SAMPLE
MEASUREMENT
n&m&uzm
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! certify under peaslty of taw that this d and all sitachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed :
T.A. SULLIVAN mmwdwywerewxmwo&mm
SITE VICE PRESIDENT o those 1y espasible for gathering th taformation, e nformatioa ‘B15 342-3840 06 |02 |09
' : m‘“&mﬁ:‘ .i,"",,m.,,m"""', e or b e ot TURE OF PRINCIPAL |
TYPED OR PRINTED Includiog the possibility of fine and lmpriscoment for knowing violaticns. OFFICER OR AUTHORIZED AGENT AREA | vumBER YEAR| MO | DAY
‘OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) '

PH AND CHLORINE ARE REPEATED VALUES OF THE REPRESENTATIVE GRAB AT OOIH.
\ and C Emergency Diesel Generators

PA Form 3320-1 (Rov 2/00\ Dracinca o



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

Form Approved.

PH AND CHLORINE ARE REPEATED VALUES OF THE REPRESENTATIVE GRAB AT 0O0O1H.
B and D Emergency Diesel Generators

'NPDES) ‘OMB No. 2040-0004
NAME  ENTEROGY NUCLEAR FITZPATRICK DISCHARGE MONITORING REPORT (DAIR) MAJOR
ADDRESS ENTERGY NUCLEAR FITZPATRICK NY0020109 001 K {SUBR 07)
PO BOX 110 ) _PERMIT NUMBER DISCHARGENUMBER | F — FINAL
LYCOMING NY 13093 - EMERGENCY DIESEL N/C COOLING
ITORING P ,
FACLIY ENTERGY NUCLEAR FITZPATRICK YEAR MOMOI',‘MO MG Y'f;': D wo T DAY
LOCATION )} yCOMING NY 13093 FROM[ O&| OT | 10 37| %#% NO.DISCHARGE |__| %%
ATTN: T A SULLIVAN - NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY| SAMPLE
EX | anarysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
PH SAMPLE AT FREEEE ™ ¢ 12)
MEASUREMENT . 8.0 8.1 0 PpAILY [GRAB
00400 > 0 O T PERMIT | waEE | SRR 6.0 e 9.0 PNCE/ [GRAB
[ INCREASE (NOTY END O{ ‘ ' AN MINIMUM MAXIMUM | SU
FLOW, IN CONDUIT OR SAMPLE { 03) FH S A2 A2 CONTIN
THRU TREATMENT PLANTMEASUREMENT| 0.91 2.38 0 bous ALCTD
50050 > 0 0 T REPORT | REPORT FEEEEE | HHERE A P : -
INCREASE (NOY END OQHR NT| DAILY AV | DAILY HMX IMGD ediadialiad uous
CHLORINE, TOTAL SAMPLE FEEEE AR R EE y———— ( 19 CLRNTN |
RESIDUAL MEASUREMENT 0.06 0 G
50060 > O O WS ' TR RS 0.2
INCREASE (NOT END O RPGIFRENENT a2 DAILY MX| MG/L 0CcC
' : SAMPLE :
MEASUREMENT
REGWREMENT
' SAMPLE
MEASUREMENT
REWENT .
" SAMPLE
MEASUREMENT
- PERMIT.
n:-:oummm
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 coify vider penaty of v that i 3 and all TELEPHONE DATE
pmmmmyﬂmwmmﬁmhmmﬂmlqmbw
T.A. SULLIVAN e e o o e o parsace vl staage the s8se,
SITE VICE PRESIDENT or those persons directly responsible for gathering the information, the informatioa
" TYPED OR PRINTED inchiding the possiilsy of fine and lnpeisoamedt for knowing violations. OFFICER OR AUTHORIZED EA! NUMBER YEAR| MO | DAY
SOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ’

:PA Form 3320-1 (Rev. 3/98) Previous editinne mav ho vead




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

‘ NATIONAL POLLUTANT DISCHARGE ELIMINATION 5Y5 D‘{gPDES} Zﬁm .
NAME  ENTERGY NUCLEAR FITZPATRICK DISCHARGE MONITORING REPORT MAJOR
ADDRESs ENTERGY NUCLEAR FITIPATRICK | NY0020109 | 001 M | (SUBR 07)
PO BOX 110 PERMIT NUMBER DISCHARGENUMBER | F — FINAL
LYCOMING NY 13093 - OUTFALL 001
FACLITY ENTERGY NUCLEAR FITZPATRICK YEAR m"°,';;§°"'"‘i ':EET:D o T oAV —
LOCATION | yCOMING NY 13093 FROM 01 To OB OI[ 3Y| #%x NO DISCHARGE |_| ##=
ATTN: T A SULLIVAN ' NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING : QUALITY OR CONCENTRATION NO. |FREQUENCY | SAMPLE
EX | auavais | TYPE
‘ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
TEMPERATURE., WATER SAMPLE R R R ' ¢ 15) CONTIN+
DEG. FAHRENHEIT MEASUREMENT 80.9 85.0 0 Juous |RCORDR
00011 1 0 o ,, I R WA REPORT 112 :
|EFFLUENT GROSS VAL UEREQ | e DAILY AV] DAILY MX DEG.H | uous
PH SAMPLE WA R W Ry « ( 12)
' 8.0 8.1
00400 1 O O S PERMIT: 7 1. mmTiH : 6.0 AR 9.0
EFFLUENT GROSS VALUEREQURW ' | MINIMUM ; MAX IMUM
OIL. & GREASE SAMPLE YTy R AN WA
MEASUREMENT < 5.2
00556 1 O 0O T PERMIT | RRawRe | RERENE dEEE FERBEE e | 1S |
EFFLUENT GROSS wn_u . | , DAILY MX
CLAMTROL CT-1. TOT SAMpLE Y FrrYT— HEBEEF e
WATER MEASUREMENT NODI9
04251 o o P R | RS fEER L A 1) 0.2
' L 2 2 S "DAILY MX
{ O # A EEEE 2 223 X Y 2 2 3. ) CONTIN
513 522 0_luous | CALCTD
' ‘REPORT | REPORT | REEEER HWRFEE | SRS R j s PIRELLN
EFFLUENT GROSS VAL REMREME&T._, DAILY AV | DAILY MX |MGD , diatudid uous
CHL ORINE, TOTAL SAMPLE T ERREEE ERRRER ml-l-ﬂ ( WHEN
RESIDUAL MEASUREMENT 0.09 0 {DISCHG| GRAB
50060 1 0 O PE K s T * [ wEEREs WA 0.2 ) Al
EFFLUENT GROSS VAL UE REQUIREMENT - C | © | paILY mx| mesL DIGCH
NET RATE OF ADDITION sampLe ER TR T Ty (
OF HEAT MEASUREMENT 5.73 5.75 - | O |DAILY |CALCTD
61575 2 0 O T PERMIT 13 R EERREE REPORT &. 00 pBTU/ ILY )
EFFLUENT NET VALUE | o R . DAILY AV| DAILY MX| DUR
NAME/TITLE PRINCIPAL EXECUTIVE omc&n m%mm that this document snd o e gocd . TELEPHONE DATE
T.A. SULLIVAN ',“,,m",,,m,mﬂw:;:?m:rﬂm
SITE VICE PRESIDENT :”ml"":" ,mll"“""' m"&,:&?::':?“‘l ""::mum"’fg;'ﬁ“':m_ m,;::"'; 31_5 342-3840 |06 02 109
TYPED OR PRINTED smmmm&,ammmﬂ lnrkm'hgmm OFFICER OR AUTHORIZED AREA| vuymBER YEAR| MO | DAY
‘OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)

DISCHARCE/INTAKE TEMPERATURE DIFFERENCE & NET RATE OF ADDITION OF HEAT MAY EXCEED LIMIT BY S5X DUE TO
THERMODYNAMIC FLUCTUATION -IN THE PROCESS STEAM CYCLE. ENTER ‘NODI 9’ IN PLACE OF A MEASUREMENT WHEN A .
PARAMETER-DOES-NOT_APELY DURING THE ENTIRE MONITORING PERIOD

PA Form 3320-1 (Rev. 3/99) Pravinis aritinne mavy bn oot



PERMITTEE NAME/ADDRESS (/nciude Facility Name/Location if Different)
NAME  ENTERGY NUCLEAR FITZPATRICK
aooRess ENTERGY NUCLEAR FITZPATRICK

PO BOX 110

LYCOMING NY 13093
FACLTY ENTERGY NUCLEAR FITZPATRICK
LOCATION } vCOMING NY 13093
ATTN: T A SULLIVAN

NATIONAL POLLUTANT mscuEnes ELIMINATION SYSTEM ‘NPDES)
DISCHARGE MONITORING REPORT (| :

NY0020109
- PERMIT NUMBER

T ——
DISCHARGE NUMBER

001 M

MONITORING PERIOD

YEAR| MO | DAY

FROM vl} U1

70

YEAR

MO

DAY

MAJOR
(SUBR 07)
F — FINAL

OUTFALL 001

#*»¥ NO DISCHARGE |

¢

Form Approved.

OMB No.

I *%%

2040-0004

NOTE: Read Instructions before completing this form.

PARAMETER -

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

AVERAGE

MAXIMUM UNITS

MINIMUM

AVERAGE

MAXIMUM

EX
UNITS

NO.

FREQUENCY
OF
ANALYSIS

SAMPLE
TYPE

SAMPLE
EASUREMENT

TEMP. DIFF. BETWEEN
INTAKE AND DISKH*ARG

22232

t 2 252 23

61576 2 0 ©
|IEFFLUENT NET VYALUE

" PERMIT
REQUFEWENT

AR

e L 222

27.9

28.7

 15)

R
B :xx3

W%

SAMPLE
MEASUREMENT

ey PERWT RS
REQUIREMENT

REPORT
DAILY AVI DAILY WX DEG.

32. 4

CONTIN-
UQUS

RCORDR

DEG. ¥

CONTI
UouUSs

COR

SAMPLE
MEASUREMENT

" PERMIT :-

SAMPLE
MEASUREMENT

T
_REQUIREMENT

SAMPLE
MEASUREMENT

=" PERMIT
_nEmuaEuEm

SAMPLE
MEASUHEMENT

SAMPLE
MEASUREMENT

" PERMIT j
RﬂNﬁBﬂMﬂﬂ

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! certily under penalty of law that this &

and all attach

T.A. SULLIVAN
SITE VICE PRESIDENT

TYPED OR PRINTED including the possibility of fine and imyp

were

prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,
or those persous directly respoasible for gathering the information, the information
submiited is, to the best of my knowledge and belief, true, accurate, and complete.
Imnmlwtw!mwmfwmmlﬂomm

g

TELEPHONE

DATE

342-3840

06

02

09

NUMBER

YEAR

MO

DAY

‘OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachments hera)

DISCHARGE/ INTAKE TEMPERATURE DIFFERENCE & NET RATE'OF ADDITION OF HEAT MAY EXCEED LIMIT BY 5% DUE TO
THERHDDYNAHIC FLUCTUATIDN IN THE PRDCESS STEAH CYCLE ENTER ‘NODI 9’ IN PLACE OF A MEASUREMENT WHEN A

PA Form 3320-1 (Rev. 3/99) Previous editions mav be used.




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYS
DISCHARGE MONITORING REPORT

TEM (NPDES) .
(DR MAJOR

Form Approved.

OMB No. 2040-0004

ADDRESS ENTERGY NUCLEAR FITZPATRICK 002 A | (SUBR 07)
PD BOX 110 PERMIT NUMBER DISCHARGENUMBER | 'F — FINAL
LYCOMING NY 13093 DIL/WATER SEPARATOR
MONITORING PERIQD
FACLTY ENTERGY NUCLEAR FITZPATRICK YEART W6 1 DAY YEAR| w0 T DAY _
LOCATION ‘
LYCOMING NY 13093 FROM 01 10 ##% NO DISCHARGE 1X_ | #u#x
ATTN: T A SULL IVAN ‘ . _ NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREGUENCY| SAMPLE
EX | anaivss | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
PH SAMPLE RN FRER R A ¢ 12)
MEASUREMENT
00400 1 O O AR | e 6.0 222 1) 9.0 TWICE/GRAB
| AEQUIREMENT A MINIMUM HMAXIMUM | SU MONTH
SOLIDS, TOTAL SAMPLE HHEEEE FH T ( 19)
SUSPENDED MEASUREMENT
Q0530 1 O O : ~ 12222 2 R 222 W 30 S0 TWICE/CRAB
, EQUIREMENT 3% DAILY AV ILY MXI MG/L
OIL & GREASE SAMPLE 16 R i 3369636 ( 19)
MEASUREMENT _
Q0556 1 0 O R S ERERE REPORT 15 TWICE/AGRAB
|IEFFLUENT GROSS VN.U$~_.-., 33 DAILY AV DAILY MX| MG/L MONTH
SAMPLE
MEASUREM
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
" SAMPLE
MEASUREMENT
PEMIT
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER 'wﬂfmu:;n:;muhwg:um-‘ et s sl stachmens wer TELEPHONE DATE
T.A. SULLIVAN el el el e Lt iregibe ol
SITE VICE PRESIDENT ot Lt e e e e . o 315,342-3840 | 06 |02 | 09
TYPED OR PRINTED inciuding the possibility of fine and imprisonmest for knowiog violations. OFFICER OR AUTHORIZED AREA| nuMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here) ' i

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

ZPA Form 3320-1 (Rev. 3/89) Pravious adiizss wmne ha o




Form Approved.
r=nmi | EE NAME/ADRRESS (Include Facility NamefLocation if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040-0004
NAME  ENTEROY NUCLEAR FITZIPATRICK DISCHARGE MONITORING REPORT “’“ MAJOR
aporess ENTERCY NUCLEAR FITZPATRICK NYD020109 005 A (SUBR 07)
PO BOX 110 ' __PERMIT NUMBER DISCHARGENUMBER | F — FINAL
. 309 ' MENT CONTAINMENT POND
FACILITY Ié:agg:;'vwmm.m FITZPATRICR T G EEALO) sEnt |
LOCATION | yCOMING NY 13093  rrou OB 028 1o PR8I 24 sx+ NO DISCHARGE 131 ###
ATTN: T A SULLIVAN ‘ NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREGUENCY] SAMPLE
v AVERAGE MAXIMUM UNITS MINIMUM AVERAGE SMAXIMUM UNITS
FLOW RATE SAMPLE P s 2 25 « 07) % W33 W
MEASUREMENT
100056 > ©0 O o PERMIT:: | REPORT Frrr rrTyr Ty ]‘WE/ E&Cﬁ '
|IINCREASE (NOT END OHRPQFREMENT: DAILY MX |GPD #4444 BATCH
SOLIDS. TOTAL SAMPLE R N SRR - _ ( 19)
SUSPENDED MEASUREMENT ' :
Q0530 > O O U PERMIT i W | R Ti*-l- Y-y BTy 850 . PNCE/
INCREASE (NOT END OFERWEN':F: . WA DAILY MX| MG/L 1 BATC
SOLIDS, SETTLEABLE SAMPLE FEAERE | RFEREE ey -y ( 25)
| MEASUREMENT _
00545 > O O T PERMIT. | WREEEE | SENEER AREERE RN 0.3 | : m—
INCREASE (NOT END (WW ' ' a2 ] DAILY MX| Mi_/L BATCH
SAMPLE ’ '
MEASUREMENT
o 'PEBI ‘l",.-_"'_'iv.:_""'f-'i'
REQUIREMENT
SAMPLE
MEASUREMENT
. PERMIT .
‘REQUIREMENT:
SAMPLE
MEASUREMENT
sAMPLE”
MEASUREMENT
T ipm".;sa
IAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under pesalty of taw th this d aod all st were TELEPHONE DATE
prepared under my direction or supervision in accordance with 2 system designed -
[.A. SULLIVAN o e e poely e o s et
iITE VICE PRESIDENT o those 3y responsibi fo gathering e Ifarmmation, th infopimac
m&mn:um:::mymw:dﬁzmm%wmm E 31513423840 106 | 02 {09
TYPED OR PRINTED tocluding the passibllity of fine and ineprisomment for knowing violations. OFFCER OR AUTHORIZED AGENT AREA| nuMBER YEAR| MO | DAY

JMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

4 Form 3320-1 (Rev. ¥/99) Previous editions mav ha used



JERMITTEE NAME/ADDRESS (Include Facility
VAME

Nome/Location if Different)
ENTERGY NUCLEAR FITZPATRICK

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DlSCHARGE MONITORING REPORT (i

Form Approved.
OMB No. 2040-0004

MAJOR
\DDRESS ENTERGY NUCLEAR FITZPATRICK ‘ 2 A (SUBR 07)
PO BOX 110 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
soamy ENTERGY NUCLEAR FITZPATRICK YEART 30 T DAY YEART w0 T DAY
. LYCOMING NY 13093 . FROM DI O] o[ O&] OI 31| ### NO DISCHARGE |__ | %%
w NOTE: Read Instructions before Gompleting this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
EX | auavss | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS :
FLOW RATE M E:;\&ZL:ENT FREEEE 18000 t 07) I st W o lpatLy |InsTaN
Q0056 E W 60000 | ™ R Ty s 1 2] R L IINCE/ |INST
; EQUIREMENT DAILY MX|GPD 2 REE MONTH
'BOD, S-DAY SAMPLE L J— PP ( 19{ ONCE/
! (20 DEC. ©) MEASUREMENT < <4 <4 0 | moNTH | GRAB
00310 1 O O PERMIT T e HHHEHEE  F A 30 45 DNCE/ |GRAB
: REQUIREMENT: A% 30DA AVGl 7 DA A MG/L MONT
PH SAMPLE 2633 6 -3 -3 ( 12)
MEASUREMENT 7.1 7.8 0 |DAILY | GRAB
00400 1 .0 O CCPERMIT | SRR P .0 SR 9.0 DNCE/ |GRAB
REQUIREMENT | e MINIMUM HAXIMUM | SU Mo
SOLIDS, TOTAL SAMPLE - P3N i 22322 HEEERE ( 19 oNcE/ |
SUSPENDED MEASUREMENT <4 <4 0 MONTH [GRAB
00530 1 O O CUUPERMIT ] e R ——— : 22 rm——— 30| A5 DNCE/ |ORAB
EFFLUENT GROSS VALU#REWW v | 30DA A 7 DA A HG/L MONTH
SOLIDS, SETTLEABLE SAMPLE WA EE PRI R R S ( 25
MEASUREMENT <o0.1 0 PpAILY | GRAB
00545 1 O O  PERMITS Y - P 2 2 2 4 P 12 2 2 0.1 PDNCE/ [ORAB
EFFLUENT GROSS VAL UEREQGUIREMENT 384 DAILY MX| MiL/L
CHLORINE, TOTAL SAMPLE - HIE WA E e ( 19)
RESIDUAL MEASUREMENT 1.7 0 PAILY [GRAB
50060 1 0 O L PERMIT ] R A F e s wuwne | 2.0 E/ |CRAB
EFFLUENT GROSS VAL UFREQUIREMENT A% ‘ MAXIMUM | MG/L MONT
COLIFORM. FECAL SAMPLE P s A A% R ( 13 DNCE/
GENERAL MEASUREMENT <10 <10 0 MonTH lGRAB
74055 1 0 O CUPERMIT U RS W RN WIS 200 400 B/ DNCE/ |[GRAB
EFFLUENT GROSS VALUEW ] L 2 2.2 ] 30DA GEOl 7 DA GEQ 100M. MONTH
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 certify under penalty of law that this and all attach C TELEPHONE DATE
prepared under my direct oranpervkhnlnmdmwllhllyﬂundesw
T.A. SULLIVAN 10 sssure that qualified persoonel properly gather and cvaluate the Information
| SITE VICE PRESIDENT ortnane petions diersy espoacil 5 puberin th formaion o Informton o oz | o9
e e e st o compite NATORE OF PRINCIPAL 15 342-3840 106 2
TYPED OR.PRINTED ::mmmdhwnmm:mmhw OFFICER OR AUTHORIZED %ﬁg“ NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

IDA Barm 2390 4 (D, Any Moo oo




ERMITTEE NAME/ADDRESS {Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDES) f;‘;,"; 32%
WME  ENTERGY NUCLEAR FITZPATRICK DISCHARGE MONITORING REPORT (i MAJOR ‘
\pRESS ENTERGY NUCLEAR FITZPATRICK NY0020109 026 A (SUBR 07)
PO BOX 110 PERMIT NUMBER DISCHARGENUMBER | F ~ FINAL :
LYCOMING NY 13093 ' DIESEL GEN. OIL/MWATER SEPARATE
MONITORING PERIOD
ACLIY ENTERGY NUCLEAR FITZPATRICK YEART W0 1 DAY ] [YEAR] o Toav| —
“OCATION } YyCOMING NY 13093 FROM[ O&[ OI[ OT| To[ UG OI[ 3I| #%% NO DISCHARGE | X | ##%
ATTN: T A SULLIVAN NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREGEENCY | SAMPLE
EX | auaivss | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
FLOW RATE SAMPLE ¢ O7) L s 2 22 ) W3 - " A
MEASUREMENT :
00056 1 O 0O . PERMIT | REPORT REPORY PrErer— ey ——— R FEEE DINCE/ |[EST1
EREQUIREMENT | DATIY AV| DAILY MX|GPD A DISC
PH SAMPLE W At ] BEEREE ( 12
MEASUREMENT ,
00400 1 O O " PERMIT R EEE EREERE SRR 6.0 T 9.0 DNCE/ |[GRAB
 REQUIREMENT. _ |mwws | MINIMUM ' MAXINUM | SU BATC
SOLIDS, TOTAL SAMPLE FVIFRE S W R ( 19)
SUSPENDED MEASUREMENT : o
00530 1 O O o PERMIT FrIEIPI, e &} AR 30 50 NCE/ |CRAB
EFFLUENT GROSS VALU HEGUIBEHENT T DAILY AVl DAILY MX| MG/L BATCH
OIL & GREASE SAMPLE EREEEE FE A s ] T ( 19)
MEASUREMENT
00556 1 O O Y. PERMIT | wmawaw PYCTRITIICI T AR ER T 15 E/ |[GRAB
EFFLUENT GROSS VALU&REQUIRWENT W H DAILY MX| MG/L BATCH
' SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
" PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
REQUIREMENT .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed
T.A. SULLIVAN wmmmmnqwdmmmu:umm
SITE VICE PRESIDENT o toaae oo vy ermaciie b gathering e aformoation e mfeymmntion
it s oot et i, ) T 315 | 342-3840) 06 |02 | 09
TYPED OR PRINTED iochoing he patbley of tom o tmproocimtat for Atomag vioant OFFICER OR AUTHORIZED AGENT AREAT' NuuBer | YEAR| MO | DAY
OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PA Form 3320-1 (Rev. 3/89) Praviniis adiiane mau hn and

&




