February 22, 1994

Brosdway & Bleakley Avenue
Buchanan, New York 10511-1099

Cm Consofidated Edison Company of New York, Inc.
_ 'Son Indian Point Station

-NYSDEC - Division of Water

Source Surveillance,K Section _
Bureau of Wastewater Facilities Operations
50 Wolf Road - Room 320

Albany, New York 12233-3506

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

Gent lemen:

Ei.closed are the Discharge Monitoring Reports (DMR) for the month of
January 1994. A Report of Noncompliance Event is attached.

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

1f you have any questions regarding this smeissibn, please contact
Mr. Peynolds Burns of Con Edison at (914)734-5605 or Mr. Mathew Kerns of
Mew York Power Authority at (914)736-84%2, '

Very truly yours,

//aéu MM :

——Stephen E;}Quinn

General Mpnager

Muclear Pdwer Generation
- Con Edison, Indian Point
-1 and 2
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p Edg&q memorandum
INDIAN POINT STATION
JUNE 22, 1993

T10: DISTRIBUTION

FROM: Stephen B..Bram
S Vice President, Nuclear Power

SUBJECT: Delegation of Responsibility

During the period that Stephen E. Quinn, General Manager of Nuclear
Power Generation is assigned to INPO’s on-loan program, Thomas
Schmeiser, Acting General Manager is delegated all the duties and

responsibilities of the position.

efihen B. Bram

/5€0622/93
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Repnrt Type: 5 Day X_ Permit Violation ’ Order Violation - Anticipnted Noncompliance Bypass/Overflow.
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December 10, 1901

To:  SPDES Permitices
From:  Robert Townsend, P.E, Chief, Compli_nce Section, Bureau of Wastewater Facilities Operations, Division of Water
Subject: Standardized 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(b), noncompliance which niay endanger health or the environment must be reported orally
within 24 houts and also in writing within five (S) days. Other noncompliance as defined in Section $(c) shall be reported as attachments
to the Discharge Monitoring Report (DMR). This form should be used for these events as well s to report noncompliance relating to
congent orders, scheduled events and bypass events. '

By using this form all necessary information can readily be reporied to DEC. Any additional information required 1o describe the event
can be attached. Please_make additional copics of this form_and use as needed. Instructions are provided below. Please contact the
Division of Water, Bureau of Wasiewater Facilitics Operations at 518-457-3790 for questions on form use. Thank you for your cooperation,

Instructions to complete and submit Noncompliance Report
b Prosats faciliny information arc afl applicable csent details in Sections 1 through X Dates should be completed in month/day/yenr fonmat

1. Provide your name, tle, business phone number, and date‘report was completed in Section 4 Uise additionnl sheets as needed to provide fult

detasl of the event in Section 2.

b For 24-bour and Saday repotts, mail or fax the completed form to the appropriate DEC Regional Office fisted helow.  Attnch all other
noncompliance reports 1o the DM subimittal or mail separately as related to consent order/scheduled event noncompliance. Note that 24-howr
and S-day teports are required only if the noncampliance endangers health or the environment. Aler hours and weekend reporting of healih or
envit theeatening noncompliance must be reported through the DEC Telephane Haotline, which is 1-800.457-7362. ‘
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© December 10; J991
To: SPDES Permittees
From: Robert Townsend, P.E., Chief, Compliance Section, Bureau of Wastewater Facilitjes Operations, Division of Watet
Subject: Standardized Noncompliance Repont |

To facilitate the reporting of noncompliance events, the Division of Water has developed this standardized form. According to the SPDFS
Pennit General Conditions Part 1, Section 5(b). noncompliance which msy endanger health or the environment must be reported orally
within 24 hours and also in writine vithin five (5) days. Other noncompliance as defined in Section S(c) shall be reported as attachments
to the Discharge Monitoring P ,.ort (DMR). This form should be used for these events as well as to report noncompliance relating te
consent orders, scheduled events and bypass events. ' '

By using this form all necessary informaiion can readily be reported to DEC. Any additional information required to describe the event
can be attached. Please_make additional copies of this form and use as needed. Instructions are provided below. Please contact the
Division of Water, Bureau of Wastewater Facilitics Operations at 518-457-3790 for questions on fonm use. Thank you for your cooperation.

J

Instructions to complete and submit Noncompliance Report
" b Provide facilty information and all applicshle event details in Sections | through 3. Dates should be completed in month/day/vear fonnat

‘2. Provide your namnce, title, business phone number, and date report was completed in Section 4. Use additional sheets as needed to provide full
detail of the event in Section 2

3. For 24-hour and S-day reponts, mail or fax the completed form to the appropriste DEC Regional Ofice listed below. Attach.all other
noncampliance reports 1o the DMR submital or inail separately as reiated to consent order/scheduled event noncompliance. Note that 24-hour
and S-dav repontc are required only if the noncompliance endangers health or the environient  After hours and weekend reporting of health or
envitanment thieatening noncompliance must e reported through the DEC Telephone Hotfine, which is 1-800.457.7362.
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