May 21, 1996
Consolidated Edison Company of New York, Inc. »

' Indian Point Station
m 8roadway & Bleakiey Avenue

Buchanan, New York 10511-1099

NYSDEC - Division of Water

SPDES Compliance Information Section
Bureau of Water Compliance Programs
50 Wolf Road - Room 320

Albany, New York 12233-3506

Re: Monthly Discharge Monitoring Report

Permit #0004472 ‘ ' )

Con Edison Indian Point Units .1 & 2 .

New York Power Authority Indian Point Unit 3 . : -
Gentlemen:

Enclosed are the Discharge Monitoring Reports (DMR) for the month of

| April 1996. A Report of Noncompliance Event is attached for a non-
compliance which occurred at the New York Power Authority Unit 3 Facility.

Explanation for deviations from the permitted circulator flows are
forwarded to the Department of Environmental Conservation as they occur
and, therefore, are not enclosed.

If you have any questions regarding this submission, please contact
Mr. Reynolds Burns of Con Edison at (914)734-5605 or Mr. Mathew Kerns of
New York Power Authority -at (914)736-8452. _

Very truly yours,

A

John McAvoy C/

Plant Manager

Indian Point  Station
Con Edison Units 1 & 2
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w York Siate Department of Ermvironmental rvation ‘
. . Qivision of Warer

Report of Noncompliance Event -

To: DEC Water Contact __CESARE MANFREDI R.W.E DEC Reglon: _3

Repert Type: ___$Day _X_ Permit Violation Order Violauon . Anticipaed Noncompliance Bypass/Overflow

SECTION 2
© sPDES m Ny. 0004472 Facility: NE-W YORK POWFR AUTHORITY INDIAN POINT # 3

Date of noncompliance: OH « 24 - 96 Location (Quefall, Trestment Unit or Pump Station): _JUTFALL 001.]

6¢uri tion of noncomph:nma) and cuuu). A WEEKLY TUBBINE BUILDIN
I&SEECIIQN. AN 001 SHFFN WAS QRSFBVED [N A Fl JOR RATN. THE &%SN! éw MINUR._

THE CALSE WAS A LEAK COF 01y FROM NEARBY QUL PMENT

Has event cuml’@mo) 1f 50, when? _Q_Q_QQ_{_’-}_E_ Was event due to plant upser? (Yes)(TNGD SPDES fimits violmd@ {No}

Start date, thme of event: Q4,24 9B, 0630 (AM) BIID End- dute. time of event: Q124 196, 10: 10 (M)
Date, time oral notification made to DEC? Al NA : {AM) (PM) DEC Official contacted: _NA

Immediate corrective actions:__THE _AREA WAS CIFEANFD AND THE FLOQR WAS CLEANFD, OlL ABSORBANT
MATERIAL WAS PLACED TN THE ARFA. :

Preventive (long term) cormtln sctions: Q[ [ EAK ON FQUIPMENT TQ RE REPALRFD HQUSEKEEPING LN
IHIS ARFA WAS MADE A PRIORITY - .

[ R A T e
SECTION )

Bypass amount. Wus prior DEC authonzatien received fof this> event? (Yes) (No)
DEC Oficial conuacied: Dute of DEC spproval: __. [ !

Describe event in "Description of noocompliance snd cavse’ ares in Section 3, Dewall the start and end dates and times in Section 3 »lso.

(RERIDIINNENNNNNNE________ N
SECTION 4 ,
Fachlity Representatives _ KEN PETERS Tile: _LICENSING MANAGER paws 05,09/96
Prone w: (914 3 736 . 8029  Faw( Gl4 y 736 . 8769 |




