
. February 22, 1999

V CConsolidated Edison Company of New York, Inc.
Indian Point Station
Broadway & Ble6akley Avenue

• Buchanan, New York 10511-1099

NYSDEC - Division of Water

SPDES Compliance Information Section

Bureau of Watershed Compliance Programs
50 Wolf Road - Room 340
Albany, New York 12233-3506

Re: Monthly Discharge Monitoring Report
Permit #NY0004472

Con Edison - Indian Point Unit 1 and Unit 2
New York Power Authority Indian Point Unit 3

Gentlemen:

Enclosed are the Discharge Monitoring Reports (DMR) for the month of January 1999. Two
separate event reports are attached for noncompliances which occurred at the New York Power
Authority Unit 3 Facility. One of the noncompliance reports documents an occurrence from
November 1998 that was omitted from the November 1998 submittal.

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 J. Burns of
Con Edison (914)734-5605 or Mr. Matthew Kerns of New York Power Authority at (914)
736-8452.

Very truly yours, r /

Christopher English
Env. Manager

Indian Point Station
* 0 Con Edison Units I & 2

Enc.

9903090215 990222 I2
PDR ADOCK 050000031
R PDR L_



'SECTION 1
New York State Department of Environmental Conservation

Division of Water

Revort of Noncompiance Event

To: DEC Water Contact Cesare Manfredi DEC Region: 3

Report Type: __ 5 Day L Permit Violation Order Violation __ Anticipated Noncompliance Bypass/Overflow

SECTION 2

SPDES #: NY-0004472 Facility: New York Power Authority - Indian Point 3

Date of Noncompliance: 11/19/98 Location (Outfall, Treatment Unit, ot Pump Station): Outfall

Description of Noncompliance(s) and cause(s): Sewage line discovered overflowing into a storm drain which empties into

the discharge canal. This was caused by blown fuses which tripped the lift station pumps, resulting in the wage
sewage collecting in the lower lift station and then overflowing. There was also confusion regarding the repair
of the fuses and restoring pump operation (on-coming shift believed the pumps were back in service).

Has event ceased? (Yes) (No) If so, when? 1 1/19/93 Was event due to plant upset? (Yes) ED SPDES limits violated? (Yes) (No)

Start date, time of event: 11/19/98 ? (AM) (PM)

Date, time oral notification made to DEC? 11/20/98 08:00 (AM) (PM)

End date, time of event 11/19/98 10:00 (AM) (PM)

DEC Official ontacted: Hotline

Immediate corrective actions: Fuses were replaced and the sewage pumps reset. Also any material which had not
reached the drain was cleaned up.

Preventive (long term) corrective actions: Individuals involved in confusion about repair and restoration were counseled
regarding the importance of turning over accurate information on equipment status.

SECTION 3

Complete this section if the event was a bypass:

BypassAmount: Was prior DEC authorization received for this event? (Yes) (No)

DEC Official contacted: Date of DEC approval:

Describe event in "description of noncompliance and cause" area in Section 2. Detail the start and end dates and times in Section 2 also.

SECTION 4

Facility Representative: Ken Peters Title: Licensing Manager

Phone#: (914) 736-8029 Fax#: (914) 736-8769

Date: 2/3/99



' SECTION 1 V W
New York State Department of Environmental Conservation

Division of Water

ReDort of NoncomDliance Event w1L
To: DEC Water Contact Cesare Manfredi DEC Region: 3

Report Type: __ 5 Day L/ Permit Violation Order Violation __ Anticipated Noncompliance Bypass/Overflow

SECTION 2

SPDES #: NY-0004472 Facility: New York Power Authority - Indian Point 3

Date of Noncompliance: 1/15/99 Location (Outfall, Treatment Unit, ot Pump Station): Outfall

Description of Noncompliance(s) and cause(s): On 1/15/99 a utility vehicle transmission leak was observed to be leaking
To the ground. Due to adverse weather conditions (h(eavy rainfall) the transmission fluid was washed into the
Storm darain system and subsequently the discharge canal. The volume leaked was approximately one quart.

Has event ceased? 6 (No) Ifso, when? 1/15/99 Was event due to plant upset? (Yes) c SPDES limits violated? & (No)

Start date, time of event: 01/15/91 12:20 (AM) Enddate, timeofevent 01/15/99 12:30 (AM)• ij

Date, time oral notification made to DEC? 01/15/99 13:50 (AM) (PM) DEC Official contacted: Helen Operator 322

Immediate corrective actions: The vehicle was removed from service and taken off-site for repairs. A clean up of the
ground was conducted, and oil absorbent boom placed in the discharge canal.

Preventive (long term) corrective aitions: No long term corrective actions are considered necessary due to the nature of
this spill and the maintenance presently performed on the vehicle.

SECTION 3

Complete this section if the event was a bypass:

BypassAmount: Was prior DEC authorization received for this event? (Yes) (No)

DEC Official contacted: Date of DEC approval:

Describe event in -description of noncompliance and cause" area in Section 2. Detail the start and end dates and times in Section 2 also.

SECTION 4

Facility Representative: Ken Peters .Title: Licensing Manager Date:

Phone#: (914) 736-8029 Fax#: (914) 736-8769



IP-3 SPILL/RELEAORESPONSE PLAN No: AP-24.] Rev: 11

Page: 14 of 26

AP-24.1 Page 1 of 1
ATTACHMENT 1: SPILL NOTIFICATION FORM

FACILITY NAME: INDIAN POINT 3 OWNER: New York Power Authority
ADDRESS: Broadway, Buchanan NY 10511 HAZARDOUS WASTE ID: NYD085503746
SPDES PERMIT #: NY 000 44 72 PBS REGISTRA TION #: 3-166367

DER#: 191 61" PID #: N/A

LOCATION OF SPILL: *U43'Jz/f' V*/'2 5 ~,'</

WHAT WAS SPILLED: J,'./•f/5,, 'I "," ." QUANTIT

PROBABLE SOURCE OF SPILL: /A,441 , /11 /C.- (1/I•.CzJ,

TIME AND DATE OF SPILL: /,/22(2

Y SPILLED: " I -.

• , = -

ACTION TAKEN/PLANNED TO CLEANUP SPILL: ,'Z WSX- 3e. ,,I .C,,.-// ;

,,Z-,W/. fl4Lz-/'" e/,, TZJa- ,'/, ; - /-,J4=C," ( , A(6 /,,/ (/v,

PERSONNEL OPERATING ON-SCENE: ,///2' , " " -&7 ' ...... / ,

AGENCY NOTIFICATIONS MADE:

U.S. NRC

Who: kAT/
Spill / Report Number: 3--Z 72,

When: / /57

U.S. Coast Guard. National Response Center Spill / Report Number:

Who: r\IA When:

("•l'•" I -%1"•, •.•--
NYS Department of Environmental Conservation

Who: C pa_ -Jo
Spill / Report Number: Y' /I

When: 3ST_ K,/' 99
/ /

/ /~)

Other Agencies

Who: M h

Spill / Report Number:

When:

NYPA PERSONNEL NOTIFIED:

IP3: OAy5 ,!JAK L~Z-
J

WPO NOTIFIED:

RECORDED BY:

W. Slade (WPO X6405) or designee: 1741//-,, Whe: ... /W ""
/ / ,' " /-

/ Sign/Date

NOTE ANY ADDITIONAL COMMENTS ON BACK Completed Form to be sent to RES Manager



NRC rORM 361

I*EVENT NOTIFICATION WOOSHEET

U.S. NUCLEAR REGULATORY CCMMISSiC

OPERATIONS CENTER

rNOTIFICATION TIME FACILITY OR ORGANIZAT:ON UNIT C.ALLER'SNAME . CALL ACK ENS .
57 - 5, & I t ,A,, ,,.1 N zz 0. or ( ._ _ _

EVENT TIME & ZONE eVENT DATEt (0 Emnrgecv Siren INOP AESSK 'z-o &~r- / / I ý/ vF I__ _ _ _ _ _ __v. __FireAF!_R
•., 1-Hr Non-Emergency; '1 CFR 50.721b)(7) AI

i (liA) TS Reeuiea S,fl ASHU (vi) Toxic Gas ACHE

POWER/MODE BEFORE POWER/MODE AFTER (11(8) TS Deviation ADEV (vi) Rad Release ARAD

. . i"-'t. i (i,) Droeg Co.ndition ADEG ývi) Oth Hamoerfngq Sateo. . AHIN

(il(A) UnasnaivzeO Condition AUNA .... N

.ill(B) Ouside Oesiqn lasis ROUT 4-frNon-Emergency70CFR50.72(b)(27

EVENT CLASSIFICATIONS (ii)(C) Not Covered by OP%/EPs ACNC h(i) Oeg-ace While SID ADAS

GENERAL EMERGENCY GEN/AAEC (iii) Eartrmquaxe ANEA (i) RPS Actuation (scram) ARPS

SITE AREA EMERGENCY SIT/AAEC (iil) Flood ANFL (ii) ESF Actuation AESF

ALERT ALE/AAEC (iii) Hurricane ANHU (iiil(A) Safe S/D Caoabiliv AINA

UNUSUAL EVENT UNU/AAEC ' 06 (iii) hct/Hail ANIC (ili)(B) RHR C=aoillitv AIN8

V 50.72 NON.-EMERGENCY (wne, o r coLumnIs iiii) LUiqhtn,ng ANLI Iijil(C) Commf of RaId Release AINC

PHYSICAL SECURITY (73.71) 0??? (iii) Ton'aoo ANTO (iii)(0 I Accident Mitigation AINO

TRANSPORTATION NTRA (iji) Oth Nmtjral Ph•elomnvon ANOT fiv)(A) Air Reieas. > 2X ADP 3 AAIR

MATERIAL/EXPOSURE 87??/E???fF?? ( Iv) ECCS Discnarge to RCS ACC i 1iv)(R) Uq Release > 2X Aot a ALI|

FITNESS FOR DUTY HFIT he(v) Lon ENS AENS (hu Oftsire Medical AMEO

OTHER N??/C?7?/G??? 7 (y) Lost Other Asaseumont/Commi AARC (vi) Off'ite Notification APRE

___-:" -- --, "-':. • . -.i•:•- .,..i" "•- . ;.- ; .- ....... "•..

DESCRI9xTION

Include: Systems affected, actuations & their initiating signali. cautse, effect of event on Plant, sctions taken or Olanned. etc.

On January 15, 1999, at 1350 hours, a notification was made to the New York State Department

of Conservation (NYSDEC), Spill Report No. 9812715. The notification was made because
approximately one (1) quart of transmission fluid (oil) was spilt onto the ground and was washed
by existing weather into the storm drain system which discharges into the plant cooling water
discharge canal. Plant systems were reviewed and there were no plant events or occurrences
that appear to be causally related. The water in the discharge canal is river water that has been

used for cooling plant equipment during plant operation. The discharge canal has oil
containment barriers that are designed to contain the majority of oil discharges. Additional
action was taken to install temporary absorbent oil collection booms in the discharge canal.
Plant personnel initiated cleanup which is continuing at this time.

This report is being made in accordance with 10 CFR 50.72(b)(2)(vi), for any event related to the

protectior of the environment for which a notification to another government agency
(i.e., NYDEC) has been or will be made.

ýTTFICATIONS

.AC RESIDENT

I STATE(sl
|

LOCAL

[OTHER GOV AGENCIES

!MFeDIA/PRESS RELEASE

.RC . II51 ! 3 .))



*IP3 Deviation/Event Report is
Print Date: Feb 1, 1999 Page 1 of 2

Part 1 -- DER Initiation DER No. DER-99-00082

A.

B.

D.

Date/Time: 1. Discovery: 01/15/1999 12:20 2. Event:

Type: 2 Departmentally initiated C. Level of Defense: 10 Other - as indicated

DER Description: Title: Spill of Transmission fluid from snow plow

A transmision oil leak was discovered after oil was found on plant grounds by the north end of turbine hall. Due to the adverse
weather conditions the oil was subsequently washed into the storm drain system and the discharge canal. The estimated
volume of the spill is one quart.

E. Cross Referenc

1. Equipment:

2. System:

e:

[ Component ID iQA Category Component Name

Sub System: Desc.:

3. Document:

5. PID:

4. Keyword E NVIRONMENTAL
OIL SPILLS
SPILL

6. WR#:

F. Requirement Not Met:

Oil spill prevention

G. Immediate Corrective Action:

notified plant personnel (RES, B&G, Ops), and began clean-up.
Requested Miller Env. Group respond to oil in Disch. Canal
Notified WPO ENV, NYSDEC, NRC

H.

I.

J.

Possible Cause(s): Unknown/Undetermined Cause

1. Potential Operability Concern: 71 2. Potential Reportability Concern:

1. Initiator: DONAHUE, PATRICK 2. Dept.: IRES 3. Ext: 8405

I Part 2 -- CLASSIFICATION (SM) (required for all Oper. Occurrences and Potential Oper./Reportability Concerns) I
A. Plant Status:

B. Operability:

5. Comments:

1. Power Level (%): 100

4. Pressurizer Level (%): 48

1. System/Component: Operable

2. Generator MWe: 1010 3. Mode: Run

5. RCS Pressure (PSIG): 2240 6. RCS Temperature (°F): 567

2. LCO Entry: [ 3. Evaluation Req'd H 4. PORC

4 hr notifications made. cleanup service company will be on-site to clean-up discharge canal.

C. Reportability (under 10 CFR or other): Reportable Evaluation Req'd: H-
Report Hour Due By Agency Regulatory Requirement II Section LER

4 1/15/99 16:20:00 iIRC 1I0CFR 50.72b2vi fl

D. Notification Completed: " E. SM Log Notation Made: K] F. SM: HANSLER, ROBERT

Continued on Page 3

Review Date: 01/15/1999

I Part 3 -- Operations Management Review I
I

A. Concurrence with Part 2: -7 B. Concurred By: Date:



PERMITTEE NAME/ADDRESS (7nc Flud y NFad LocafLon U(Diffe.m)

NAME CONSOLIDATED EDISON OF NY

ADDRESS INDIAN POINT STATION #1,2 & 3
B1ROADWAY & BLEAKLEY AVE
BUCHANAN NY 105:

FACILITY INDIAN POINT STATION #112 C 3
LOCATION BUCHANAN NY 1052
ATTN: RAYMOND BURNS

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

(2-161 f17-1910047 Oi I C°
PERMIT NUMBER DISCHARGE NUMBER

'MONITORING PERIOD
SYEAR MOj DAYI I YEAR MO DAY

FROM "1 01. TO1 991 013 2 3TO
(20-21) (22-23) (24-25) (26-27) (28-29) (30-32)

Form Approved.

1i

11

MAJOR OMB No. 2040-0004

(SUBR 03) Approval expires 05-31

F - FINAL
.SECONDARY DEMINERALIZER BD

*V* NO DISCHARGE
NOTE: Read Instructions before completing this form.

-98

3WES

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE
(46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE(32-37)ANALYS

1-3 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)

FLOW, IN CONDUIT OR SAMPLE (03)
THRU TREATMENT PLAN1 MEASUREMENT

50050 1 0 PERMIT REPORT REPORT '*"", .. .. **** NXSTAI
EFFLUENT GROSS VALUE R.:IEQUIREMENT 400A AVG AI• LY MX. MGD ... ....

SAMPLE
MEASUREMENT

PERMIT
:REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
.REQUIREMENT

SAMPLE
MEASUREMENT

REQUIREMENT

SAMPLE
MEASUREMENT

PE RMIT
qREQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAETTEPICPLEEUIEOFCR ICERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND j, 7J TELEPHONE DATE
NAM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON

MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THlE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS II
TRUE. ACCURATE AND COMPLETE. I'AM AWARE THAT THERE ARE II
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING' ... .. ,-
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 1 1001 AND 33 /( T fii' /"

TYPD O PRNTE US.C. 1310. (Peneltles under these statures mewy Include lines up to $ 000 SIGNATURE 6F PRINCIPAL EAWUTIVE ARANMETYnd orPITD 11" mexlmwn kmp.'lownent of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT CODEANME YEAR MO, DA7Y

I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here)

ENTER RESULTS FOR BETZ CLAM--TROL CT-I ON BLANK LINE OF THIS FORM

(9903090229 990222
PDR ADOCK 50000003 I (REPLACES EPA FORM T-40 WHICH MAY NOT B
R PDR

E USED.I 009 03/990113-2050 PAGE 1 0F
E USED.) 00903/990113-2050 PAGE 19F



PERMITTEE NAMEIADDRESS (Inoud*Fac•i•yNaw.i/Location (fD(•rft)
NAME CONSOLIDATED EDISON OF NY
ADDRESS INDIAN POINT STATION #1,2 E 3

PROADWAY & 8LEAKLEY AVE
BUCHANAN NY 10511

FACILITY INDIAN POINT STATION #1,2 & 3
LOCATION BUCHANAN NY 10511
ATTN: RAYMOND BURNS

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

(2-16) (17-191

PERMIT NUMBER DISCHARGE NUMBER

MAJOR
(SUBR 03)
F - FINAL
ION EXCHANGE PLAI

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-98

3WESl

I . MONITORING PERIOD I
YEAR MO I DAYI I YEARI MO I DAYI

FROM I U1 U11TO~ I .Vl 1I5
(20-27) (22-23) 124-25/ (2 6-2 7) (28-29) (30-31)

*** NO DISCHARGE i-!, ***
NOTE: Read Instructions before completing this form.

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE
(46-53) (54-611 38-45) (46-53) (5461) OF

(32-371 EX ANALYS•S TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63 (646) (69-70)

FLOW, IN CONDUIT OR SAMPLE03
THRU TREATMENT PLAN MEASUREMENT O--l (03 0 .
50050 1 0 0 PERMIT RlEPORT EPOPT * * ** EEKIT E . 111STAi
EFFLUENT GROSS VALUEý REQUIREMENT 300A AVG DAILY P4X P4GB

S AMPLE

MEASUREMENT

PERMIT

REQUIRIEMENT

SAMPLE
MEASUREMENT

PERMIT

.REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE FM;

MEASUREMENT

REASUIREMENT

SAMPL FAIIRWT-- NORAINSBITDHREN N AE N/

Cke YA1 MY INUR FTOSNIIUL IMDAEYREPNIL IIOBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS.~

MEASUREM THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 UNSc 1o00 AND 3 E_

TYPED OR PRINTED 1 end or xnwAnm lmpdsonmnent of betwean 6 montus and 6 years.) OFFICER OR AUTHORIZED AGENT ARANUMBER YEAR MO DAY
COMMENTS AND. EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here)

LrI i-or .s•uI uu-: re ious : soi :•:•R MIions mayoe use IH:: ..........-O:M 1-4..W.I...MAY..........D.I'009............... PAGE""0

EPA F'/ orm 3320Z- 1 108•-91 P-revious editions may be used. IRE:PLAC.S. E-PA FORM T-40 WHICH MAY NOT BE USED.) 00904/990113-2050 PAGE 10OF



PERMITTEE NAMEIADDRESS (1 .Facilty NoneLoa:tio ifDiffimni)

NAME CONSOLIDATED EDISON OF NY

ADDRESS INDIAN POINT STATION #112 f 3
BROADWAY & BLEAKLEY AVE
BUCHANAN NY 10511

FACILITY INDIAN POINT STATION #1,2 E 3
LOCA°ION BUCHANAN NY 10511
ATTN: RAYMOND BURNS

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

(2-16) (17-19)

PERMIT NUMBER DISCHARGE NUMBER

MAJOR
(SUBR 03)
F - FINAL
BOILER BLOWOOWN

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-98

3WES

I MONITORING PERIOD I
IYEAR IMO IDAYJ IYEAR IMO IDAYI

FROM 99 011 U11 TO 1 9 1 1 31
(20-21) (22-23) (24-25) (26-271 (28-29j (30311

*** NO DISCHARGE ***
NOTE: Read Instructions before completing this form.

PARAMETER (3 Card Only; QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE(46-53) (54-61) (38-45) (46-53) (54-611 EX OF
(32-37) EX ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)

FLOW, IN CONDUIT OR SAMPLE ( 03) /
THRU TREATMENT PLAN1 MEASUREMENT O, 0 0 I 0 t • I ( 0 11 C3. IJ

50050 1 0 0 PERMIT REPORT REPORT **** * KL USTA:
EFFLUENT GROSS VALU RE. URMN 300A AV$, DAILY MX MGD ...........______________

PHOSPHATE, TOTAL SAMPLE .- 26)
LOR.. METHOD (AS P MEASUREMENT 0-13 4, 1 ( " 0 1 a 1A

505 1 0 0PERMIT 16 38** ** 3NCE/ tRAB
IEFFLUENT GROSS VALU RQIRMN 30DA AVG DAILY MX LBS/D __ 1O40k H____...

SAMPLE
MEASUREMENT

PERMIT .. ......

REQUIREMENT ...

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT ...

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED ANDTEPHND E
AMFMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON

MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 4
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATIOIS .'y
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE /4
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING / /Jf.f 9 ' /)

Jduee THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 11001 AND 33 SINTRofNIA EE li ' ' '19 Pnle ne bps etfsfoyIcuerm pto1,0 INTR-4RNIA X6TV AREA NME ER M ATYPED OR PRINTED a1;;;nd maximum Imrosonment of between 6months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NME ERM A

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

EPA Form 3320-1 (08-951 Previous editions may be used. (REPLACES EPA FORM TAO WHICH MAY NOT BE USED.I 00905/990113-2050 PAGE::::::::::::::::::::::::::::::::: :•~•:•iii•:••:;::•:•::-•:i•::::•••:;•.: :::::::::::::::::::::::::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::::::::::::::::::::

- EPA Form 3320-1 108-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE 'USED. 1 00905/990113-2050 PAGE 1OF



PERMITTEE NAME/ADDRESS (In, e Fcdi tyNae//Location tfDQf.mt)

NAME CONSOLIDATED EDISON OF NY

ADDRESS INDIAN POINT STATION #1,2 . 3
BROADWAY E BLEAKLEY AVE
BUCHANAN NY 10511

FACILITY INDIAN POINT STATION #1,Z E 3
LOCATION BUCHANAN NY 10511
ATTN: RAYMOND BURNS

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

(2-16) (17-191
NYO0~4472 001 1

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Form Approv

MAJOR OMB No. 20,

(SUBR 03) Approval exp

F - FINAL
CONDENSER COOLING WATER

ed.
40-0004 .
ires 05-31 -'98

3WES

IYEAR IMO IDAYI
FROMI VI u11 U

(20-21) (22-23) (24-25)

I YEAR MO DAY
TOI U 1 3 L

(26-27) (28-29) (30-311

* •'NO DISCHARGE 1_ ***
NOTE: Read Instructions before completing this form.

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE
(46-53) (54-61) (38-45) (46-53) (54-611 OF

(32-37) EX ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS f62-63 t84-68) 169-70)

FLOW, IN CONDUIT OR SAMPLE (03)
THRU TREATMENT PLAN MEASUREMENT 11 61I% 6'4,= 0 t-q.- PIA ti)t<

50050 1 0 0 PERMIT R~EPORT -REPORT *4*** K** PflPt
EFFLUENT GROSS VAL M REQUIREMENT 3V AL X

SAMPLE
MEASUREMENT

PERMIT....

:REQUIREMENTE....:.... ..

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT X

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT,

SAMPLE
MEASUREMENT

xPERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATEI AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON D •b b,. -

I,, MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR --
CA x•- r .-- N(.,,-r ,-OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS ,o /" -

TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE -.t,-. rct84
SlGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING (4,ji -. ..

f-/IJ(J//'--•,F••-'"P•P•' /••-'•J''•f'1[THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE1BS U.S.C. 1 1001 AND 33 1NTeOfINl... ... /7',,,,a g 02 /
U.S.C. 9 1319. (Penaltes under the.ee tatutes mey Include lines up to $10000 AREA SIGN YNErPRL EMOUTI

TYPED OR PRINTED and or meximum mpisonment of between 6monthsand6 years" OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO NOTE NO" ON PAGE 9 OF THE PERMIT FOR SPECIAL REPORTING REQUIREMENTS.

EPA Form 3320-1 (08-951 Previous editions may be used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00906/99Oil3-7-050 PAGE " ].OF



PERMITTEE NAME/ADDRESS (mA *Fah MaNWLocafLon ifa D 'rwn,)

NAME CONSOLIDATED EDISON OF NY

ADDRESS INDIAN POINT STATION #1,2 & 3
BROADWAY & BLEAKLEY AVE
BUCHANAN NY 10511

FACILITY INDIAN POINT STATION #112 & 3
LOCATION BUCHANAN NY 10511

ATTN: RAYMOND BURNS

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

(2-16) (17-19)

ITNYU004472 IE•001• IS PERMIT NUMBER DISCHARGE NMBER

MAJOR
(SUBR 03)
F - FINAL
FLOOR DRAINS

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-98

I 3WES

F MONITORING PERIOD I
I YEAR I MO I'DAY] I YEAR I MO I DAYIFROMI V-1 U11 U11TO 1 91 U11 311
(20-21) (22-23) (24-25) (26-27) (28-29J (30-311

S** NO DISCHARGE 1- ***
NOTE: Read Instructions before completing this form.

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE(46-53) (54-6f) (38-45) (46-53) (54-61) OF.132-3 7) EX ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63, (64-68) (69-70)

FLOW, IN CONDUIT OR SAMPLE -03) 0 1 -7 o rww
THRU TREATMENT PLAN MEASUREMENT " 0 O(a3 o c),b-j ( 03)

50050 1 0 0 PERMIT RE~PORT REPORT ***** ** EKIL -ESTTI
EFFLUENT GROSS VALUREQU.R.. ENT 30A AVG DAILY MX GD ....
OIL AND GREASE SAMPLE *** ( 94)
VISUAL MEASUREMENT 0 0 I,1 VL'a

84066 1 0 0 :PERMIT REPOXRT, *** S1*** * WEEKLI VIiSUA
EFFLUENT GROSS VALU. .N.REQUIREMENT 30DA AVG .NO=O

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
:::EQUIR~EMENT:

S AMPLE
MEASUREMENT

P ERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT......................

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED ANDTEPHN.D E
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON

45;tj65 orr.4MY INQUIRY OF THOSE INDIVDUALS IMMEDIATELY RESPONSIBLE FORC4,x 'A~-.f-•OBTAJNING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE. ARE4.
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING'

,Vt',Ia~.' Ad6-Z-THE POSSIBILITY OF RINE AND IMPRISONMENT. SEE 18 U.S.C. 1 1001 AND 33 ,i -3 1-r,
U...I119. Monados nde dw4 s sttue gflftjy Include rims up to 1000 SIGNATURE OF PRINCIPAL EXA UTIVE ANUBR YE M DAI7LTYPED OR PRINTED and or:mazi'mun m ,prisonmnt of between 6 months arnd 5 yaasmj OFFICER OR AUTHORIZED AGENT NUCEOEADOEA

.UIVIMVICIM 10 MPAIJ IAr-LMFIAM I IIJl4 'Or APN T VIULM I IU4'0 mrfererence all arrecnmenrs nere)
FLOWS TRIBUTARY TO FLOOR DRAINS SHALL NOT CONTAIN MORE THAN 15 MG/L OFOIL AND GREASE OR ANY VISIBLE SHEEN

EPA Form 3320-1 108-951 Previous editions may be used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00907/990113-2050 PAGE jOF



PERMIT'EE NAME/ADDRESS (7nciwd#Fwdc, yNow/Loation ifDo(enl)
NAME CONSOLIDATED EDISON OF NY

ADDRESS INDIAN POINT STATION #1,2 & 3
BROADWAY E BLEAKLEY AVE
BUCHANAN NY 10511

FACILITY INDIAN POINT STATION #1,? &, 3
LOCATION BUCHANAN NY 10511
ATTN: RAYMOND BURNS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESj
DISCHARGE MONITORING REPORT (DMR)(2-16/ (17-19)

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
D9AY I YEAR MO I DAY

FRO M  L "'| I TO L ` -j l "1 1
(20-211 (22-23) (24-25) (26-27) (28-29) 730-531)

Form Approved.

MAJOR OMB No. 2040-0004 .

( SUBR 03) Approval expires 05-31-98

F - FINAL 3WES
TOTAL FACILITY DISCHRGE CANAL

w** NO DISCHARGE 1-1 **
NOTE: Read Instructions before completing this form.

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) - QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE(46-53) (54-61) (38-45) (46-53) (54-61) OF
(32-37) EX ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)

TEMPERATURE, WATER SAMPLE (15)
DEG, FAHRENHEIT MEASUREMENT 66.6 0 S/ | 6Rb
00011 W 0 0 PERMIT **** lie DAI AtY GRAB
SEE COMMENTS BELOW REQUIREMENT ...L .. ..E...
Pli SAMPLE ( 12)

MEASUREMENT 7.6 7.% 0 1,7 G

00400 1 0 0 PERMIT **** **6.0 ...0 OEL RA
EFFLUENT GROSS VALUE REQUIREMENT MI* 4NIMUMn MAXIMU SU
BORON, TOTAL SAMPLE - (26) ( 1.0 (19)

,(AS B3) MEASUREMENT <6a,0 0 1ff -
01022 1 0 0 OVARMIT 525WEK
EFFLUENT GROSS VALUE REQUIREMENT DAILY AX LOiS/94 . DILY AX MG/L
LITHIUM, TOTAL SAMPLE 19)/

(AS LI) MEASUREMENT <0_0 A, ij3 j.CiT1
01132 1 .0 0 PERMIT T*** *** .01,
EFFLUENT GROSS VALUE REQUIREMENT 'DAILY MiX tG/L MON1G
CHLORINE, TOTAL SAMPLE
RESIDUAL MEASUREMENT 

1.91 0 313 )A

50060 1 0 0 PIPERM IT ::***I* . *I * *.-* T 41 
131

EFFL'UENT GROSS VALUE REQUIREMENT **** OA0 XfGLUU

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND I TELEPHONE
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON ell, TELEPHONE DATE

Cke ir. ,ej•.,-j..- e,"-r MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR wt I ""
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS ,
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE r.'Lis.
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING

&4,A-1eV41- /94A/,.4&11- THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 jJ- /
U.S.C. 5 1319. (Penalts under these s0tutesrmay Include fines up to $ 10,000 SIGNATURE OF PRINCIPALXECUTIVE

TYPED OR PRINTED and or maKxima knprlsonent of between 6 monts and 6 years. OFFICER OR AUTHORIZED AGENT ENUMBER YEAR MO DA

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

USE PARAMETER LISTED AS LITHIUM TO REPORT LITHIUM HYDROXIDE. SEE PERMIT FOR THERMAL EFFLUENT LIMITS.
TO REPORT EFFLUENT'TEMPERATURE FOR THE REPORTING PERIOD JULY 1-APRIL 14,USE PARAMETER 00011 W.
4Tfi- RFPFIRT FFFIIlFNT TFMP::RATIIRF FfIR THF RFPf1RTTN( PFRTnlf) APRTIl 1rr-.lllNF 3, 1 UISF PARAMFTFR 00011 S_
EPA Form 3320-1 108-95) Previous editions may be used. .IREPLACIES EPA FORM T-40 WHICH MAY NOT BE USED.) 00908/990113-ZO50 PAGE 101F



PERMITTEE NAME/ADDRESS (anmde Fecllty NamelLocatio ifD'ffDoeni)
NAME CONSOLIDATED EDISON OF NY
ADDRESS INDIAN POINT STATION 4192 E 3

BROADWAY E BLEAKLEY AVE
BUCHANAN NY 10511

FACILITY INDIAN POINT STATION #1,2 & 3
LOCATION BUCHANAN NY 10511
ATTN: RAYMOND BURNS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
DISCHARGE MONITORING REPORT (DMRJ OMB No. 2040-0004

(2-16) (17-19) MAJOR
TNYOU04 ER72 n v ýv M (SUNUR 03) Approval expires 05-31-98

PERMIT NUMBER DISCHARGE NUMBER I F - FINAL 3WES1

MONITORING PERIOD SUM OF OUTFALLS O01C & 001D
YEAR I MO I DY RIMO IDAY

FROM V••j i1 UdITO V* U11 31 NO DISCHARGE I-I
(20-21) 122-23) (24-25) (26-27) (28-29) (30-37) NOTE: Read Instructions before completing this form.

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE(46-53) (54-61) (38-45) (46-53J (54-61) OF
(32-37; AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62.63 (64-68) T69-70)

CHROMIUM( HEXAVALEN1 SAMPLE NObi e I c (19)
(AS CR) MEASUREMENT bir-N Ir

01032 1 0 0 PERMIT 0***0** 001 qfCEI 9 AB
EFFLUENT GROSS VALUREN 30 AVG DAILY MX MG/L MONT
CHROMIUMI TOTAL SAMPLE N*bI C NdbI ( 19) 1C

(AS CR) MEASUREMENT C Ndb C-
01034 1 0 0 ERMIT5 1***** **0 jo 0E0KL 1RAB
EFFLUENT GROSS VALUREQURMN 3001A AVG DAILY 14 X MG/I
LITHIUM, TOTAL SAMPLE ( 19) 3/

(AS LI) MEASUREMENT 6". o '4 .6 1tNT&

01132 1 0 0. PERMIT ftEPCRT.1REPORT CEl R~AE,
EFFLUENT GROSS VALUE:REQUIREMENTDAL V AIYfK GLI4N
FLOW, IN CONDUIT OR SAMPLE 

DAIL AV31 UAkL MK M

THRU TREATMENT PLAN MEASUREMENT 0.011 8. c ( 03)

50050 1 0 . 0 •i•:•i:PERMIT REPORT REPORT ****** *** EEKL NST$
EFFLUENT GROSS VALU E:URMN 3U V DAILY AX MGO

SAMPLE --

MEASUREMENT

PERMIT::
REQUIREMENT

SAMPLE
MEASUREMENT

PE RMIT
.:REQUIREMENT

SAMPLE
MEASUREMENT

PER MIT

REQUIREMENT.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND ./TE
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON

'MY INQUIRY OF THOSE INDIVIDUALS MMEDATELY RESPONSIBLE FOR T'

. -OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING t,5/
6esC'v t. THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 1 1001 AND 33 / %•'-.2'd '

U.S.C. 1 1319. IPenal*s undor tese rtatites ay Include fines up to $ A0,000T . IVE
TRPE I NUMBER YEAR MO DAYTYPE ORPRITED=• o maimu Imrlsnmen ofbeteen6 mnthsand6 Vars) .OFFICER OR AUTHORIZED AGENT !CODE [NME ERM A

LOMMU:J I ANU EXI'LANAI ION OF ANY VIOLA I IONS (Reerence all attachments flere) N 0 C. .-ITtkC- d/e Or CtHkQM1U
USE .PARAMETER LISTED AS LITHIUM TO REPORT LITHIUM HYDROXIDE " 164 e IKC-TI6 1 , ," d- M-TE-C I C1T15

EPAForm332 1f08-95) Previous editions maybe used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)
00909/990113-2050 PAGE IPF



PERMITTEE NAME/ADDRESS (In&e& FacdduyNwuLoseaLo.a (fDi3ffm)
NAME CONSOLIDATFD EDISON OF NY

ADDRESS INDIAN POINT STATION 4112 & 3
BROADWAY & BLEAKLEY AVE
BUCHANAN NY 10511

FACILITY INDIAN POINT STATION #1,2 & 3
LOCATION BUCHANAN NY 10511

.ATTN: RAYMOND BURNS

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

(2-16) J17-9
4NY000472 001 N

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD .

Form Approved.

MAJOR OMB No. 2040-0004

(SUBR 03) Approval expires 05-31-98

F - FINAL 3WES
SUM OF OUTFALLS OO1BCID?&0011

I YEAR I MO I DAY I YEARI MO I DAY
FROMI Yfl± U/I OJLTO Li! fI IV[ I *** NO DISCHARGE -***

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form.

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE
(46-53) (54-611 (38-451 (46-53)1, (54-61) OF

(32-37) EX ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-631 (64-68) (69-70)

BORON, TOTAL SAMPLE If**** (19i 1
(AS B) MEASUREMENT T. !y 0

01022 1 0 0 PERMIT **** **REPORT REPORT ::WEEKLV GRAB
EFFLUENT GROSS VALUE REQUIREMENT ___ __ _____ ___ _____ 300A AVG DAILY MX MG/i.........
FLOW, IN CONDUIT OR SAMPLE (03)
THRU TREATMENT PLAN1 MEASUREMENT o. I0 "1QSC

50050 1 0 0 P'ERMIT REPORT REPORT- **** *E -EKL V NS TAtI
EFFLUENT GROSS VALUF REQUIREMENT . . .A AVG DAILY .. X MGD _____............................

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
.REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND ZT• / 7 . TELEPHONE DATE
AM FAMILIAR WITH THE. INFORMATION SUBMITTED HEREIN; AND BASED ON T
MY INQUIRY OF THOSE INDIVDUALS IMMEDIATELY RESPONSIBLE FOR f./I
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE f"

& •./0 ed/n If - 14 --et THE POSSIBILITY OF RNE AND IMPRISONMENT. SEE 18 U.S.C. 0 1001 AND 33

U.S.C. 5 1319. fPenertai under these statutes may Include fines up to $10,000 SIGNATURE OF PRINCIPAL EXECUTIVE AREA NME ERM ATYPED OR PRINTED and tar mazwmklnpdsormentofbetween 6monthsand 6 years.! OFFICER OR AUTHORIZED AGENT CON YEAR MO DAY

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

EPA Form 3320-1 (08-95) Previous editions may be used.
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00910/990113-2050 PAGE 10OF



PERMITTEE NAME/ADDRESS (7noiude FaoiltyNaemWLoation (fDIkren#)
NAME CONSOLIDATED EDISON OF NY

ADDRESS'INDIAN POINT STATION #1,2 & 3
MROADWAY & BLEAKLEY AVE
, BUCHANAN NY 10511

FACILITY INDIAN POINT STATION #1,2 & 3
LOCATION BUCHANAN NY 10511
ATIN: RAYMOND. BURNS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMRI

(2-16) 1MAJOR
N iY0004472 _ . 01 Z L (SUBR 03)

PERMIT NUMBER I['DISjCHARGE NUMBER F - FINAL

E .MONITORING PERIOD . - FILTER BACKWASH

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-98

3WES'

IYEA A MO IYJ YEAR MO DAY -
FROM I Jj1 011TO 91o U lj *** NO DISCHARGE IJ ***

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form.

P (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION No. FREQUENCY SAMPLEPARAMETER (46-53) (54-61) (38-45) (46-53)/ (64-61) EX ANALYSIS TYPE
(32-37) X AAYSSITP

AVERAGE MAXIMUM - UNITS MINIMUM AVERAGE MAXIMUM UNITS 62.63j f64-68) (69-701

FLOW RATE SAMPLE ( 07)
MEASUREMENT o 7

00056 1 0 0 PERMIT REPORT 'REPOR~T **** *eEKL UI#STAA
EFFLUENT GROSS VALUF REQUIREMENT DAILY AV DAILY M4X GPD

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

S AMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
.REQUifteMENT

S AMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

PEMIT
REQUIREMENT

NAME/TITE PRIN4CIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND I TELEPHONEDT
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON p7~
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR I
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS S
TRUE. ACCURATE AND COMPLETE. A AM AWARE THAT THERE ARE

, - ~~~~SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING ?~'2J-.
',AiM, ~ el COl e f r[ THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 11001 AND 33rQ..izz

TYPED ORPRINTED .S.C. 119. (Pensht~e under these statutes may Include lInes up to S 10,000 SIONATUF OF PRINCIPAL EXECUTIVE lUM YA
andD O PRIrE I.Mexwn bnodsonment of between 6 months and 5 years)J OFFICER OR AUTHORIZED AGENT AREA UBR YA MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here)

OUTFALL OO'1Z = 001K IN PERMIT

EPA.Fo.m.3320-1.........P.eviou..editions.may.be.used..(REPLACES.EPA.FORM.T.O.WHICH MAY:NOT BE USED.J 00911/9:01:3-20:0:PAGE:::

EPA Form 3320-1 108-95) Previous editions may be used. IREPLACIES EPA FORM T-40 WHICH MAY NOT BE USED.? 00911/990113-2050 PAGE 101=



PERMITTEE NAME/ADDRESS (1nchud.Facdjd•yNaw/Locatlon l(D(ifrvfn)

NAME CONSOLIDATED EDISON OF NY

ADDRESS INDIAN POINT STATION #1,2 & 3
BROADWAY & BLEAKLEY AVE
'IUCHANAN NY 10511

FACILITY INDIAN POINT STATION # 1 92 & 3
LOCATION BUCHANAN NY. 10511
ATTN: RAYMOND BURNS

NATIONAL POLLUTANT OISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

N21SUM 1 MA(SUBR 03) Approval expires 05-3i-98
TNY0047MSM ERUR 3

PERMIT NUMBER DISCHARGENUMBER I F - FINAL 3WES

MONITORING PERIOD SUM OF OO1CTOOD10001K 0 001
[YEAR O DAY I I YEARI MO I DAY

FROM-191 Oil 011TO *** NO DISCHAkRE- U I *
(20-21) (22-23/ (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form.:

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETE (46-53) (54-61) (38-45) (46-53) (54-61). OF
(32-37) EX 'Ajxs~s TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63 (64-68) (69-70)

OIL AND GREASE SAMPLE (19

FREON EXTR-MGRAV METMEASUREMENT 0 1/31 ,

00556 1 0 0 PERMIT ***A~ ** 15:N IGA
EFFLUENT GROSS 'JALUTRQIEEN _ _ _ _ __ __ _ _ . ?IGIL O~fNT.....

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

:PERMIT.

SAMPLE
MEASUREMENT

PERMIT

i I I.... ..... .... .... ..... .... ............. ....
REQUIREMENT .... ......

SAMPLE
MEASUREMENT

PERMIT:
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELPOEDT
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR , "
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 574
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING t ow______________________________OANCL G0; T,
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 1 1001 AND 33 SIGNATUR F PRINCIPA K ES.C 5139. Psalas ndr hes satte ma Iclde ow u to$ 0.00AREAI NUMBER YEAR MO DAY

TYPED OR PRINTED and or maximum imprisonment of between 6 months and 6 years.) OFFICER OR AUTHORIZED AGENT CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference afl attachments here)

EPA Form 3320-1 108-95) Previous editions may be used.
. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00901/990113-2050 PAGE 1OF



PERMITTEE NAME/ADDRESS tTnchode FocttiiyNa/Location (fDIffbert)
NAME CONSOLIDATED EDISON OF NY
ADDRESS INDIAN POINT STATION #112 E 3

BROADWAY & BLEAKLEY AVE
BUCHANAN NY 10511

FACILITY INDIAN POINT STATION #112 & 3
LOCATION BUCHANAN NY 10511
ATTN: RAYMOND BURNS

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

(2-16) (1749)
NY0004472 SUN

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Form Approved.

MAJOR OMB No. 2040-
(SUBR 03) Approval expiresI F - FINAL

I SUM OF OOIBjCjOtEj ,K E L

0004 . '
05-3-i-98

3WES

[~JJ~jYEARIMOIDY IIYERIMO IDAv I
FROM[) I jII UTO I IUI9 *** NO DISCHARGE I..-!-**

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form.

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE(46-53) (54-61) (38-45) (46-531 (54-61) OF(32-37) EX ANL• TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63 - (69-70

SOLIDS, TOTAL SAMPLE .*(19)

SUSPENDED MEASUREMENT 4.1T 0 1h .60a
00530 1 0 0 PERMIT **** **30 soL A
EFFLUENT GROSS VAL U1 R':EQUIREMENT DAILY AV OIYM MG/I
FLOW, IN CONDUIT OR SAMPLE 03)
THRU TREATMENT PLANI MEASUREMENT b. aks• o -03)r
50050 1. 0 0 PERMIT REPORT REPORT *** **E
EFFLUENT GROSS VALUf REQUIREMENT DAILY A.V.... . . .AILY MX- MG.

SAMPLE
MEASUREMENT

PERMIT
:REQUIREMVENT

SAMPLE
MEASUREMENT

:-A QUIREMENT.......... ....

SAMPLE
MEASUREMENT

PERMIT
::REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT .....

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON TLPOEDT
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, I BEUEVE THE SUBMITTED INFORMATION IS
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE f
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING/IS/jC.,i ~ ( 44 THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 1 1001 AND 33 SINTR OPICPAEYUIVU.S.C. 1 1319. (Ptenltdes under these statutes may Include fInes up to S 10,000 SIGNTUR OFNUNCPABECERTYPED OR PRINTED and or maximum Impriaoment of between 6 months and 6 years) OFFICER OR AUTHORIZED AGENT NUMBE YEAR MOD D=AY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a#l attachments here)
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