Con March 24, 1994
Consolidated Edison Company of New York, Inc. . ' ’ _
. Ison Indian Point Station

Broadway & Bleakley Avenue
Bucharan, New York 10511.1099

IWSHEC - Division of Water

Source Surveillance Section

Bureau of Wasteowater Facilities OpmraLlon°
50 violf Road - Room 320

Albany, Mew York 12233-3506

Re: Monthly Discharge Monitoring Report
Permit #0004472
Con Bdison Indian Point Units 1 & 2
Hoew York Power Authority Indian Point Unit 3

Gont lemon:

Enclosed are the Dic (haxqe Monitoring Reports (DMR) for the
month of Febriaary 1994, A report. of Noncompliance Event is
attached,

Explanation for deviations from the permitted circulator
flows are forwarded toe the Department of Environmental
Conservat.ion as they ocrour and, therefore, are not enclosed.

1f you have any questions regarding this submission, please
contact My, Reynolds Buing of Con Edison at (914)734-5605 or Mr.
4atthew Kerns of New York Power Authority at (914)736-8452.

Very truly yours,

/%»’“M[“) &‘QN\,KL LB,

Thomas Schitdise

General Manager

NMuclear Power Generation
Con Edison, Indian Point
1 and 2

At tachment,
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New York State _Department_of Environmental _Conservation -
Division of Water
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December 10, 1993 . .

To:
From:
Subject:

SPDES Permitices

Robert Townsend, I'# . Chief, Compliance Section, Burcau of Wastewater Facilitics Operations, Division of Water
Standwrdized Noncompliance Report ,
To facilitate the reporting of noncompliance events, the Division of Water has developed this standardized form. According to the SPDES
Permit General Conditions Part 11, Section S(h), noncompliance which may endanger health or the environment must be reported orally
within 24 hours and also in wiiting within five (5) days. Other noncompliance as defined in Section $(c) shall be reported.as attachments
to the Dischape Monitoring Repart (DMR). This form should be used for these events as well as te report noncompliance relating to
consent otder, scheduled events and bypass events,

By using theefoom all necessary. intormation can teadily be reported 1o DEC. Any additional information required to describe the event
can be attachied - Please make additional copies_of this_form _and use as neceded.  Instructions are provided below. Please contact the
s Operations at $18-457-3790 for questions on form use. Thank you for your cooperation.

Divasion of Water, Bureau of Wastewater Facilitie

Instructions to complete and submit Noncompliance Report

Lo Ievde Grcdin andormuton and alf applicable event details in Sections 1 thiough 3 Dates should be completed i month/day/vear jormat.
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Deceuber 10, 1993
To:
From:
Subject:

SPDES Permittees .

Robert Townsend, P 1. Chief, Compliance Section, Bureau of Wastewater Facilities Operations, Division of Water .
Standardized Noncompliance Repont . '
To facihtate the reporting of noncompliance events, the Division of Water has developed this standardized form. According to the SPDE!
Permit General Conditions Part 11, Section S(h), noncompliance which may endanger health or the environment must be reported orall
within 24 hours and also in writing within five ($) days. Other noncompliance as defined in Section 5(c) shall be reported as attuchment
to the Discharge Monitoring Report (DMR). This form should be used for these events as well as to report noncompliance relating
consent orders, scheduled events and bypass events ‘

B, using this form all necessary information can readily be reported to DEC. Any additional information required to describe the even
can be attached. Plense_make additional copies of this form_and use as needed. Instructions are provided below. Please contact th
Divisran ot Water, Bureau of Wastewater Facilities Operations at 518-457-3790 for questions on form use. Thank yvou for your cooperation

Instructions to complete and submit Noncompliance Report
Lo Prode facihine adarmation and all apphcable event details in Sections |through 3.0 Dates should he completed in month/day/year format

2. Prosade your same e, baaness phone number, and date repot was completed in Secthion 4 Use addiional sheets as needed to provide full

detaul of the event an Seeton )

Yoo 24hour and S day reponss mad oc By the completed form o the appropriate DEC Regonal Ofee deted below  Atteh all other
trancompliance repuerts 1o ahe DAR cabmtal or ik aepotels as rebsted ta consent onderscheduled et noncomphance, Note that 24-hour
and Seday reperts e requied enh e noncomphance endangers heatth or the envaenmient  Afier hours amd weehemd reporting of health or

envanneat thieatenmg noncompliance muat be reported through the DEC Tetephone Hothne! which w [-800-457-7162.
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