
* Enterg
Entergy Nuclear Northeast
Entergy Nuclear Operations, Inc.
James A. Fitzpatrick NPP
P.O. Box 110
Lycoming, NY 13093
Tel 315 349 6024 Fax 315 349 6480

February 21, 2006
JAFP-06-0041

T.A. Sullivan
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
SPRDES REPORT FACILITY ID #NY0020109

Gentlemen:

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

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

Sincerely,

ZGOULI VAN
SITE VICE PRESIDENT - JAF

TASA

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

Xc: Barone, K.
Nutter, V.
Buckley, R.

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

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

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

- Biological Oxygen Demand (BOD-5) (00310)
- Total Suspended Solids (00530)
- Fecal Collform (74055)
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!PH SAMPLE 

C 12)MEASUREMENT _____8.0 8.1 0 DAILY GRAB00400 > 0 PERIT *6. 0 ****9.0E A00400 >t N ~ U 
_ __u. 

. -S OFLOWJ, IN CONDUIT OR SAMPLE 0)ONTINýTHRU TREATMENT pLANIIEASUREMENT 0.75 2.33 0 03) ALCTD.*u* ***50050 > 0 0 PERMIT REPORT USOT* * . * ** ~ * LT
INCREASE (NOT END Of APMW DAILY AV DAILY "X MGD 

_ ___ __uous __CHLORINE, TOTAL SAMPLE *** **F*** ** 0.6 C19)0 RTRESIDUAL MEASUREMENT 
0.06___ _____CCURS GRAB50060 > 0 0 PERMIT *** *4* * ** * * 0.2 ADINCREASE (NOT ENM 0 O** 

_____ ____ DIY X GL _0C

SAMPLEDAL XG/ C S

MEASUREMENT
IPERMITý,

SAMBLE
MEASUREMENT

PERMIT
______________________ REQUIREMEAT:_______ ______

SAMPLE
MEASUREMENT

PERMIT:;
______ ______ REQUIREMENT

SAMPLE
MEASUREMENT

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER I nffty dpulter~ y oilaw tha tiledoumwen and all anathman were TELEPHONE DTundemr uy direedonor mpervkisnIn acordaniwth a sysem designedI

SITE VICE PRESIDENT or th 15sa 342384 06p 0e 09ptf mIro-e.d -i
wbaabnual hs, to tbe bes of my knowkled and belil, Imu, auruais, aNd cO=plete.tl O RICI
I am aware tW at hr are ilgoltNk pwefnats for submkftin fa" infosinalle

TYPED OR PRINTED including the posbihty of fle and IWplomma for knwwfg ,Ir~tiwn OFFICER OR AUITHORIZED AGENT AREACOMNUBE YARMODA*0s I a An CAr%.A 1RMI lUPEL ANY VIOLATIONS5 (Rrererce all attachments here)
PH AND CHLORINE ARE REPEATED VALUES OF THE REPRESENTATIVE
k. and C Emergency Diesel Generators

GRAB AT 001H.

PA FormV%(ý IO-i '3100% o "..



PERMrrTEENAMFWADVH15M(InciudeFacOalayNumLocslion ~f Dfferent).
NAME ENTERQY NUCLEAR FITZPATRICK
ADDR~ss ENTERGY NUCLEAR -FITZPATRICK

PO flaX 1110
LYCOMINO NY 13093

FACILITY ENTERGY NUCLEAR FITZPATRICK
LOCATIO LYCCNIING NY 13093
ATTN: T A SULLIVAN

NATIONAL POLLIJANT DISCH4ARGE ELUINATION SYSTEM (NPDES)
SDISCHARGE MONITORING REPORT (DIEM)

NY02019E01

Form APProvqd.
0MB No. 2D040-004

MAJOR
(SUDR 07)
F -FINAL
EMERGENCY DIESEL N/C COOLING

**NO-DISCHARGE 1 1I**
NOTE: Read Imtwructone before completing this form.

I MONITORING PERIOD
i

FROM Ij 5 1 1 A WoIUJ xI-uIUtIWtIý

PARAMETIER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FKEM SAMPLE
EXJW.YSI$ TYPE> <AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITSPH SAMPLE 

C 12)MEASUREMENT 8.0 8.1 0 )AILY 3RAB00400 > 0 0 PRT6. 0 1. 0 3NE/ GRASINCREASE ( NOT NDO 0fRW 1 r ____ ** INIMUM MAXIMUM SUJ M-FLOWI, IN CONDUIT OR SAMPLE '( 03) ' ONTIN-THRU! TREATMENT PLA 'EASUREMENT 0.91. 2.38 0 JOUS IALCTD50,050 0 0 p~r REPORT REPORT ***4141 ** ~ 1TINCREASE (NOT END 0f 1k%9X . DAILY AV DAILY MX MOD ____________ OUSCHLORINE, TOTAL SAMPLE 
C19) 1.RTRESIDUAL MEASUREMENT __________0.06 

0-QQRS RA

I NCREASE C(NOT END OA R0118"NT 
_ ________ DAILY MX MG/L 0OCC%SAMPLE

MEASUREMENT_____________

PERMIT,..
___________________ RIKUIREMENT__ 

__ _ _ _ _ _ ________ 
_ _ _SAMPLE

MEASUREMENT 
______ ____________ 

______

_____________ REQUIREMENW_ 
_ _ _ _ _ _-SAMPLE

MEASUREMENT_____________

PERMIT
_____________ REQUIREMENT _ _ _ _ _ _ __ _ _ _ _SAMPLE

MEASUREMENT 
______ ____________

PERMIT

NAMEfTTLE PRINCIPAL EXECUTIVE OFFICER I certify under pnamity of law that Ibis icaiment and alt atlhtadmat were r TELEPHONE DATEprepare under my directioo or uqpwrskai In aocordene wdit a system desineda jT.A SU LI AN o atie t~tqualified pensoune properly gather and evaluae the Inolrmatdon
T . A.mitted Bmd a my inquiry of the person or persons who oanger the system.SITE VICE PRESIDENT or thneepersawndiretl iymponafor iheri mInformation.Uwltheodrmatlu35323800w20
TYPED OR PRINTED ft= Te caf o th a W Wboeimfrkwwing I~ntoraadi OFFICER OR AUTHORIZED jRW NUMBER YEA MO DAY'OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmentg here)

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

:PA Form 3320-1 (Rev. 3/991 Previous arfitinnc ma" '. -



PERUMIRu tA4FAM)IWADR= (Indciad Fmiaa*y Naa~eLocanon 40ufferimt)
NAME .ENTERGY NUPCLEAR FITZPATRICK
ADDRES ENTERGY NUCLEAR FITZPATRICK

PO BOX 110
LYCOMING NY 13093FACILITY EIITERGY NUCLEAR FITZPATRICK

LOCATION LyCOM ING NY 13093

NmATOA POLLUTANT oiscmi4R ELIMInATON sysmu (NDES)
DISCHAGE MONITORING REPORT (11M)

PERMI NUM1ER oDISCNARG

Fosm Approved.
0MB3 No. 2040-0004

MAJOR
CSUBR 07)
F - FINAL

OUTFLL.001

NO DISCHARGE 11_

.MONITORING PERIOD I
YEA IMO DAY MO EA DAYIFROMI a L2LJUL..T01TO lJli'!EII-11

ATTN T ASULLVANNOTE: 
Read Inaftuctione befre -A-fiann #thi form.PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUNC SAMPLE___E__ 

OF__ _ OYP
______ U uwXAL TYPEI <AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITSTIEWERATURE. WATIER SAMPLE 

c4*14 15) CONTIN.DEG. FAHRENHEIT MEASUREMENT 80.9 85.0 0 UOUS RCORDR,00011 1 0 0 pj *** *1*4*4*1 1**0 REPO)RT 112EFFLUENT GROSS, VALUE-REQUIREM1ENT.____ 
14*____ DAILY A DAILY MX DEG.F UOUS __PH SAMPLE *1414 *4414 1*4 C121MEASUREMENT ______8.0 

______ 8.1 0 DAILY GRAB00400 1 0 0 PERMIT **4.* 4***80 V**o . 0 -AEFFLUENT GROSS VALUI REQUIREMIENT _________ 4* MINIMUM _____MAXIMUM SU __OIL & GREASE SAMPLE 
('*14 

4*11 4114* *114*C19) ONCE/IMEASUREMENT 
___________ 

_____< 5.2 0 MONTH GRAB00556 1 0 0 
ONCE/ an"11 

11411 1 4*1141 4**1 5E
EFFLUENT GROSS VALURREQUIRE]MENT 

_____4*11____ 
____DAILY MX MG/L mownCLANTRNL CT-1. TOTA- SAMPLE 

c 1911WATER MEASUREMENT 
___________NOD19 

0 RH04251 1 0 0 pu *414* *114**11 *1414 *1*1*EFFLUENT GROSS VALU4REQUIREM#ENT _________ 44*____ ____DAILY MX MG/L __DISC___FLOW, IN CONDUIT OWR -SAMPLE C03) *11 14tONTINTHRU TRFATMENT P AWIEASUREMENT 513 522 0 UOUS I CALCTD500501 1 0 0 
*REPORT4 41411*41 G4*4* COWEFFLUENT GROSS VALLRAIRMN DAILY AV "DAILY MX MCD' 

_____ 14* _OUS___CHLOR INE, TOTAL SAMPLE ------ 
19)111 * WHENRESIDUAL MEASUREMENT 

0.09 0 DISCUG GRAB
EF FLUENT GROSS VALU REQUIREMENT'____ 

________ DAILY MX MG/L __DISC ___MET RATE OF ADDI!TIU SAMPLE
OF HEAT MEASUREMENT _____ 

_____ 5.73 5.75 0 DAILY CALCTD61575 2 0 0 
REPORT *4**16.01 ~ *~ BTU/1- a ALEFFLUENT NET 7VALUE 4E06 EET_____ DAILY-AV DAILY MXJ OUR___ __NAMEMfTLE PRINCIPAL EXECUTIVE OFFICER I cewff under penalty of low thAtIi documsent and all uftadumsds were TELEPHONE DTpreQaed under my direction or aupeeislm in accordance with a system dessgued1 reduqsmlfied perpoooeI property sotber and eyakwaak the infornatiluoTA. SULLIVAN ud~e adon my Inquiry of the person or persons who anuap the symew, 34-802oIE V C R S D N r thoae persons directy responsible for sobeinedg the latoruaation, Mse inforuation 315 34 -8 0 06 0 109

Im US% r MWM Uit I,, are lffal sa eant alilm for waftlfilngfi UK TURE OF RINiPATYPED OR PRINTED Including the peesibiy Of OWs osld lWepehonmji (Or knOGWW YROiaio. j OFFCRM OR AI~OI~ ~NUMBER -1YEAR MO DA
DISCHARGE/ INTAKE TEMPERATURE DIFFERENCE & NET RATE OFTHERMODYNAMIIC FLUCTUATION -IN THE PROCESS STEAM CYCLE.12ARAM'ETER nOES Nol APP' Y~ DnIaTWu' 3:Wl lCUJTR IF fITi

ADDITION OF HEAT MAY EXCEED LIMIT DY SZ DUE TO
ENTER 'NODI 9' IN PLACE OF A MEASUREMEN4T WHEN A

PA Form 33M01 (Rev. "/9) Prsvin'eRfj'c.s ",--



PER~rrTEE NAME/ADDRESS (Inc/ads Facilo Nandme/Iixon (( D&fera)
NAM ENTERGY NU)CLEAR FITZPATRICK
ADDRESS ENTERGY NUCLEAR FITZPATRICK

PD BOX 110
LYCOMING NY 13093

FACILITy ENTERGY NUCLEAR FITZPATRICK

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEMu(NPDES)
DISCHARGE MONITORING REPORT (OUR)

NY02009 001 MZ
PEMTNME WMENUMBER

MONITORING PERIOD

FROM UaI D IU Y T 01OIL IjL

Form Approved.
OMB No. 2040-0004

MAJOR
(SUBR 07)
F -FINAL
OUFALL 001

*** NO DISCHARGE 11I**

LOCATION LyCOMING
NY 13093

ATTN T ASULLVANNOTE: Reoo Inftructlofla before corieiietna this form.PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREJENCY SAMPLE
______ ___ _____ __EX_ OF TP

> <AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TP
TEMPU. DI FF. BETWEEhN SAMPLE 

C IS CONTININTAKE AND DISCHARQ EASUREMENT _ _________ 27.9 28.7 0 LQO& RCRD61576 2 0 0 PERMIT * ** * REPORT 32.4 ONTI COREFIFLUJENT NET VALUIE REQUIREMENT _ ___________ DAILY AV DAILY MIX DEG.F __ UDS ___SAMPLE
MEASUREMENT

PERMIT
_______________REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIfREMENT 
_

SAMPLE
MEASUREMENT

____ ____ ___ ____ ____ ___ REQUIREMEN4T _ _ _ _ _

SAMPLE
MEASUREMENT

PERMIT::

SAMP LE
MEASUREMENT

PERMIT
_____________ REQUIREMENT _ _ _

NAMEITTLE PRINCIPAL EXECUTIVE OFFICER I cerliy under pea~alY oflaw tha tde ocnamnt and all allahmaeals Were TELEPHONE DATEpreare under m~y direction or niporohion in accordance whll a syiam designedT.A.SULLVAN . " allifed persounn property pelame and evaluate the InfornadloaT~~uufel Sne on myULIAi Inquiry of the pawnn or pereinla w"o nmana the syhlesnSITE VICE PRESIDENT ore e diretl biwgatbedn fu ATMhe Information, the Infrmnatn
amaar odUe whe dufcu audhethLwmsubandtf Ise onfprmai 0NA 3EO RNCPL B 15 042-3840 06 102 -091TYPED OR PRINTED incluingethe pouMibiaof flat and Inspeenoment Fur knowing uvsiasons OFFICER OR A [ZERID AWT AREA INUMBER YEAR MO DA

I r ma M TrA VIOUL I Iua'S ineiwrance 9ll azroacnmwirs here)
DISCHARGE/INTAKE TEMPERATURE DIFFERENCE &NET RATE OFTHERMODYNAMIC FLUJCTUATION IN THE PROCESS STEAM CYCLE.

SA 12A I= rur-- &A Jr "r V ng in T bII t T Ir'~ iallT hAi &IVfI1 V5

ADDITION OF HEAT MAY EXCEED LIMIT BY 5% DUE TO
ENTER 'NODI 9' IN PLACE OF A KIEASURMENE14T W"04M A

PA Form 3320-1 (Rev. 309) Previous editions may be used.



PERMITTEE NAMEIADDRESS (lnclad Fmah~ Nam,/Leomnn (if 2fewn*)
NAM ElITERGY NUCLEAR 'FITZPATRICK
ADDREss ENTfERGY NUCLEAR FITZPATRICK

PD BOX 110
LYCOMING NY 13093

FACILITY ENTERGY NUCLEAR FITZPATRICK

NATIONAL POLUJTANT DISC)4ARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DA")

PEMTNUMBERd ICAWNM

MONrrORING PERIOD
YEARMO IDAY EA IM I D AYFROM U&I 1L~I I Tor- 1[(3~1:1

Form Approved.
NoBt~. 2040.000

MAJOR
(SUBR 07)
.F- FINAL
IL/WATIER SEPARATOR

*** NO DISCHARGE Ii I**
NOTE: Reed Instuctdons before cZi~pleting this form.

LOATION LYCOISING
ATTN: T A SULL IVAN

NY 13093

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. R'OUM SAMPLE
_______EX ANALYSIS TYPE[ <AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

PH SAMPLE 
C121MEASUREMENT

00400 1 0 0 PE T6. 0 9. 0 IE AEFFLUENT GROSS VALUEREQUIREMENT__________** MINIMIUM MAX IMUM SU _______SOLIDS, TOTAL SAMPLE 
(19)SUSPENDED MEASUREMENT _____ 

____ 
__00530 1 0 0 PEW~T*** * 30 50 TICE GRABEFFLUENT GROSS VALUJ -RQUIREMEWT_________ DAILY AY DAILY hX MG/L 14___1MOIL & GREASE SAMPLE * *U(191

MEASUREMENT

00556 1 0 0 PORW *** REPOIRT 15IC GRADIEFFLUENAT-GROSS VALUREQREET___ 
__________ DAILY AY DAILY MX MG/L __MONT ___SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

PERMIT,
S:REQUIREMENT

SAMPLE
MEASUREMENT ______

S~,REQUIREMENT_

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I -t*udr eat of aw tdg douanment aond ai aualacmem were TELEPHONE DATEprepared -,de my direction or supervidnh inn seconlauce with a nymeo denignd
toasr blqualified personnoel propeiiy gote and eyeetahu e lo iformationn

T.*A. SULLIVAN submited.Bnd oin my Inquiry of thne person or peron wino umang thne system,SITE VICE PRESIDENT o spersnsdrecly repogeelnfor amigTe inormtonb*nformation F4NC 31 34-34 06 02 0I ma aware "ha then am nVIgnfla peaddes for sualm lihn Uase bdumona lo~n, l k X U VE 3 5 4 2 8TYPED OR PRINTED Indufta the pomWny of flue mand hqnriammes for knowing "mldoos. OFFICE OR AUTNORIEED AUN ARE NUMBER YEAR MO DAYCOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refearence all afttahmento here)
AN ADDITIONAL GRAB SAMPLE SHALL BE TAKEN DURING ANY DISCHARGE FROM TIHE FLY ASM HOPPER.

:-PA Form 3320-1 (Rev. ai9i PawvinoFýAi i -



,ýee i NAME/ADDRESS (IndadeFacigdy Naow/Locabioo if DiffaWu)
NAM ENTERQY NULCLEAIR FITZPATRICK
ADDRESS ENTEROY NUCLEAR FITZPATRICK

PO BOX 110
LYCOIIING WY 13093

FACILIIy ENTERGY NUCLEAR FITZPATRICK

NATIONAL POLLUTANT OWMCARQE ELMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (01UR)

PEMTNUMBERWMWNU

MONITORING PERIOD

FROM WcI a ilTtla

Form Approve~d.
OWB No. 2040400O4

(SUBR 07)
F -FINAL
SEDIMENT CONTAINMENT POND

**NO DISCHARGE 1L) **
NOTE: Read Inatructona before completing this form.

LOCATION LYCOMING
ATTN: T A SULLIVAN

NY 13093

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N.ROFBC SML
EX ANALYSUS TYPE[ <AVERAGE MAXIMUM UNITS MINIMUM AVERAGE -MAXIMUM UNITSFLOW RATE SAPEC 07)

MEASUREMENT
000 56 > 0 0 :.,.-PERMIT REPORT 

E/ AL 1INCREASE ( NOT END 0f RFIUEN ****__ FAL MXQD _____ ____SOLIDS, TOTAL SAMPLE 
C19)SUSPENDED MEASUREMENT 

__________

00530 > 0 0 PERMIT **AB *** .**SINRAE(NOT END 0 OFA PN ** ___ DAILY MX I1Q/L BATC __SOLIDS, SETTLEABLE SAMPLE * * ** * .** C25)MEASUREMENT ______

00545 > 0 0 PEwRMI 
0.** ff*l* SW*** CN***INCREASE (NOT END 0 RPC9UNT__________ 0W 

____ ____ DAILY "X ML/L BATCý
SAMPLE

MEASUREMENT_____________

_____________________REQUIREMENT 

______

SAMPLE
MEASUREMENT_______

PERMIT

SAMPLE
MEASUREMENT 

______

ýPERMIT:

MEASUREMENT

IAMEMTLE PRINCIPAL EXECU71VE OFFICER I I!Ytwy der petutly of brw tumti dcmn andoe OWsu 99ttochatab were TELEPHONE DATEprepremd wde my &mdreion or spnipelloo i to aordame with a system designe%A. SUL IVA t anm tatqualifid peesnana preperly juther and evashinl the infoumatioA. SULL IVA toumue& that o my Iitquiil of the pero or permoa who manage the sysem.
wITE VICE PRESIDENT or thime permson directly meponslhte for gaiheslg the Watrnulloo. tho informnation

suhsnlte Ks to She besa of' my knowedge and belef tren, saccrate. and complete.31 0 2 3 0 6 02 9TYPED OR PRINTED IicalnftpslfoffeO arsnetfrkwngllaaLOFFICER OR AUTHORIZED AGMN AREA INUMBER YEAR MO DAY)MMENTS AND EXPLANATION OF ANY VIOLATIONS (Re feraernc &H afttchenwrts hefe)-CD

k~ Form 3:320-1 (Rev. 3W9) Previous editions may hto rpri



3ERMnT~EE NAME/ADDRESS (hadojdr Faalit NameIL~xajon (fDqffmWen)
tAME ENTERGY NUCLEAR FITZPATRICK
WORESS ENTERGY NUCLEAR FITZPATRICK

PO BOX 110
LYCOIIING NY 13093:ACIUY ENERGY NUCLEAR FITZPATRICK

NATIONL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMA)

PEMI NM BER SCM

Form Approved.
OMB No. 2040-0004

MA"O
(SUDR 07)
F -FINAL
SANITARY WASTES

**NO DISCHARGE I I *
NOTE: Ruead Insluctlans before (ipleiing this form.

F - MONITORING PERIOD
.U.MINLYCOIIING

ATlh- I1A1 I TJk
NY 13093

I YER IMO IDAYI IYEAR I MO 'DAYFROM 1010111To 06Oi.1

No FREOUEMY SAMPLPARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO OF0~SML
I>< ~AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS E MSSITP

FLOW RATE SAMPLE07
MEASUREMENT 18000 0 DAILY I NSTAN00056 1 0 0 PERMIT 60000 m ISOEFFLUIENT GROSS VA LJ zREQUIFEMET.DAILYLfMX GPD MONTH_______1BOD. 5-DAY SAMPLE 191 :ONCE

(20 DEG. C) MEASUREMENT 
MONTH___ GRAB__ 

____ _____ _____00310 1 0 0 PEM0 4S E/1GRABEFFLUETJ] GROSS VALURREQUIREMENT 
_________30DA AV 7 DA AV NG/L. __ MONT ___PH SAMPLE(12

MEASUREMENT 7.1 7.8 0 DILY GRAý00400 1 .0 0 -PERMlIT'----N 1**6.90 
/ AEFFLUENT GROSS VA U REIUVIREMENTý M____** INIMIUM MAX___ I___ Min _SSOL-IDS, TOTAL SAMPLE.(1 

ONESUSPEINDED MEASUREMENT 
<_____ 4_<4_0_NTH00530 1 0 0 PEMI 45**E/ ABEFFLUENT GROSS VALU. REQUIRIMENT 

30DA__ AVG___ 7____ DA_ AVG___SOLIDS, SETTLEABLE SAMPLE25
MEASUREMENT < 0.1 0 ___ ____GRA00545 1 0 0 PERMI 0.1 E GRAJEF FLUEN'T GROSS VALUJ-REQUIRFMENT: 

DAILY__ 
___X_ _____ _____ __________CHLOR INE, TOTAL SAMPLE 

19RESIDUAL MEASUREMENT 
1.7__0__ ______GR1B

50060 1 0 0 P:-ERMIT 203C/GAEFFLUENT GROSS VALUVIEQUIREMENT, 
MAXIMUM_ _____ _____ ____ ________COLIFORM. FECAL SAMPLE(13 

NEGENERAL 
<ESRMN 10_____ <10____ 0_____ 4_____ _____0NT74055 1 0 0 PERMT 

ABEFFLUENT GROSS VALUJ REURMNE____ 
____ 44 _________ 

__ __ __NAMErITRE PRINCIPAL. EXECUTIVE OFFICER lcnrit~underpenalty aiaw IhgIbisdocuzaeat and ad attac wmnser TELEPHONE DTnernydectionor asper~mis a naccordancewil a syctanadeslgaaeT.*A. SULLIVAN I W~tat qualfied peraonan proedy gair and e"aksae tie lnlorumaton
SITE VICE PRESIDENT o lepnmdvywspant friueiu heWradgo nd auiawa

________________ " a m2pia edmfrulwtnghmIfraM %INAANA ROFPICA C3E15 02- 80 06 102 109TYPED OR PRINTED I -awuredl llath ur e o uNINY f fc O perbnwWi for .zbmllutg faseInonutua OFFICER OR AUThORIAREAD NUMBER YER M DA:OMMENTS AND EXPLANATION OF ANY VIOLATIONS (RejarenCe all attahments hemf) IOEYA A



'ERNflTEE NAMEIADDREISS (wiudud Facihty NamaiLhsionm if Iiifuen)
MAME ENTERGY NJUCEAR FITZPATRICK
WORES ENTEROY NUCLEAR FITZPATRICK

PO BOX 110
LYCOMING NY 13093

!AIJyENTEROY NUCLEAR FITZPATRICK
.OCATION LYCOMINO NY 13093
ATTN: T A SULLIVAN

NATIONAL PoLLI.JTAw4 DiscHAGE ELIMNATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DUR)

PEMTNUMBERBKM UIE

MONITORING PERIOD
YEAR JA [OI YAR I MO DAYFROM LbVI 1-w TO 9

Form ApproveO.
0MB No. 2040-0D04

(SUBR 07)
F -FINAL

DIESlEL GEN. OIL/bIATER SEPARATE

NO DISCHARGE I X I**
NOTE: Reed Instructons before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. RIWUEWY SAMPLE____ ___ ___ _______ ___ ___ ___ __ ____ __ _O0

EX ANALYSIS TYPE> < AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITSFLOW RATE .SAMPLE C07)
MEASUREMENT

00056 1 0 0 PERMIT REPORT REPORT *** **El jESTIlELE GOSVIUREQUIREMENT iV DAILY lIX GPD ___ ______ _______ DISCRPH SAMPLE 
C12)MEASUREMENT

00400 1** 0*0**~r 6.0 9. 0 3El GRAB
EFFLUENT GROSS VAL RwAw INIl'Ml M4AXIMUM SU __BATC__SOLIDS, TOTAL SAMPLE *444C19)

SLISPENDED MEASUREMENT _____ __________

00530 1 0 0 .~r :ý*i * 30 so 0NE/ GRABEFFLUENT GROSS VALU REQIEET____ DAILY AY DAILY MX MG/L BTOIL & GREASE SAMPLE C19)
MEASUREMENT 

______ 
___ ___00556 1 0 0 PERMIT is* MC m 5El GRABEFFLUENT GROSS VALU1,REQUIREMENT 

____________ DAILY MX MG/L BATC __

SAMPLE
MEASUREMENT

PERMIT:!
_____________ REQUiREMENT _ _ _ _ _ _ _ __ 

_ _

SAMPLE
M EASUREME NT 

______

PERMIT
_____________ REQUIREMENT __ _ _ _ _ _ _ __ _ ___ 

_

SAMPLE
MEASUREMENT

PIERMIT

NAMEfITITLE PRINCIPAL EXECUTIVE OFFICER I~ cetf ne penalty of law that this document and all attachments were TELEPHONE DATEprepared under my directions or nepervsionm in accordance with a system desinediT .A. SULLIVAN to imusre that qualified personnel property gather and evaluate the Information
SITE VICE PRESIDENT duildBsdomyIqryor &e per on 315 342on 3840 06 02e 09semsubmitted is4 to the best of my knowledge and belef true, accurate, and comibele. 3 5 1 4 - 8 0 0 2 0tans aware sdsa there are signifiant penalties for' sushmtlang fase khrsfdensadAsfM..;II4iP~~e iVTYPED____________ ORPITDOFIE RATOgE GN RAI NUBETYPED ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ CD ORPITDIcnigtepeiiiyo n n aaboetfrhnhgvuton FIE RA~O~ G RAYEAR MO DAYJOIMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reftimnc anl at facmens heme)

PA Form 3320-1 (Rev. 31991 Prntvinisc ortiifi ,,, i i


