
February 22, 1994

*Consoldated Edison Company of Now York, Inc.
Indian Point Station

LI(1 Brobdway & Bleakley Avenue
Buchanan, New York 10511-1099

NYSDEC - Division of Water
Source Surveillance, 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
New York Power Authority Indian Point Unit 3

Gent lemen:

E;,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.

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

Very truly yours,

--- Sttephe~n E/ tuin
General 1,4@Pager
Nuclear Pdwer Generation
Con Edison, Indian Point
1 and 2

Attachment
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Edi memorandum
INDIAN POINT STATION
JUNE 22, 1993

1O: DISTRIBUTION

FROM: Stephen B. Brain
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
Schmelser, Acting General Manager Is delegated all the duties and
responsibilities of the position.

Pehen B. Ba

/se0622/93
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Ne w York State Deparlmeni of Ern'ironmerntal Conservation
Divisicn of Waler

Rew ort of Noncompliance Event

To: DEC Water Contact (scurf. rho . d DEC Region: 2

Iellnri T"ype: 5 D~ay -Y P'ernit ViffIalion - Order Violation a Anticipated Noncompliance _ llypnss/WOverflow.

SL'•C1,',0 2

S PI) VS HI: NV O7 __0___e _ Facility: fo~lon ýIOlnt Jd .a~ ~ ____ __

Diate oft nnnrucrnptianrc: I 1 Location (Outfall. Treatment U~nit, or rump Station): 0 s47. ko,

Iseirriptinn or noncompliance(q) .ind vauie(q):.t* Ai b A Pg ov r I rt Tj tjA_ T, I- LCPJ. VJAG~ a~ L m4 z

II.,I e'scnt re;0ted' tYrýjICN-) It If* 4o hen 7  Wot even~t due to plant upqeu'?e (Yc%) SCl)F5 srw imit% %iniotlrt? (Yces) 04ni)

Mt111 dittr, time ci ~of /- ___(A)fM Fnd date, time nf event: ___I I ___ A)tM

Date, finie nrat otioliication made to D)EC? -/ ,________(AM) (KI') tF.C Official contacted! ____-

Immnediate coii ectist actinni: _______________________________________ ___

rreseniii'e (t'cng term) rnriectike actionn: Ic-,'A' t'ýEý of eo.*dffcr7- 9 AJS/ffLt,, ,#~ e
r f vP C C 0 ftf E rVL)A Yb 41A C ,qY

Nf~ntkIUN *

i~i!J41~.±L5Scclioll ~ vif cC1 as a hknass:

lb .%'. niiiit____________-- Wal prior DFC iuthoriiation received fhr thk rvcnt7 (Yes) (No)

1)IWI( (01li61 (111trncited Drnte of I)LC approval: I I

l)rqcciIc, vvent in "hecilptinn of noncompliance and cauie" area In Section 2. Detail the iaurt and end dates and timeq In reclion 2 alc.

'aiiti Me '4_ L.___ r,,tt : _ ._._f/SJ4 Z _$.-at. : ....... L.

]1ý01 IMl W 01.'1



I Jlec coiber 10, 19Q4

1o:
From:
S ubject:

S PDIWS, Permilttee,
Robert l n,.i.tett, ±.T,( Chief, Cotipti.h.itce Section, Blureau of Wastewalcr F•cilitics Opcration..D I)ivision .f Water
Standardicd Noiconipliance Report

In facilitate the rrpoltiIng if tli(coniplintic evenits, the I)ivision of Wrater tins developed this standardized forii. According to the SI'I)I-S
Permit (knct.- a (' iritiomns P'art it. S,:ction. 5(b), noncornpliance which niay endanger health or the enironroent rotivt le rep•orted orally'
within 24 hoots and alato in w.ritig ,viCiir five (5) day.s. Other noncompliance r.u defined In Section 5(c) shall lie reported as fifachiniectif
It the I)ichlaige NMonitorinlg Report (I)MR,). I "bis form should be used for these events as,., well ns in report roncomplinfce, relaling to

Consent ordcrs, stwhreriletl events atid bypass; evcnts.

fly ulsifir th i% f[ill [Ii ll eceaan y infrmintion can readily he reported to l)EFC. Any additional infofrntion required tio describe the event
cart Ise Wttched. P'lease Intake additional copies of this form and use as needed. Instructionst tre provided below. I'lense coiflncl the
I)ivialiot of Waet. Iltirena. of las;rýCwater Facilitirs Operations at 51-45S7-1790 for qujestiri• on f on ,Ilse. lihank )ou for your cnoipetntion.

Intlruvrilns to connlefe and submit Nonconyllanct Reportl

I. I,., tro:ih.,, iti'ir:gthq'v Ar'l ill nPrlicarhble -c.tl detaiils in Sections; I throtgh 1, I I)nteos 5l41 h eb conriplrt ld h, ri t cirthi/da0) nr furlrl,;t

2. ti'r t oor nr4.19. 6Ctil. Ihljiinircs% plrime tfuioincr, aid dalerrpfitt Ai;. conipteted it Sect•uli 4 tIse ndditioonl s•trtei as orcedcd to p04f% OIr full

iirlsiI of the e• ril its Se'rlion 2.

3. t r 21 l.-h441r nO•-1 • % •tlptft•, I.ll;il (ot inri flhe cmlt pletl rosin it the h nppiriliiate IDFC Pegional Mi)kice listed ti'hel . Attnc•t nil other

nticrtl<II4li4'ire tef.•rlri Ii thle I)MIR ahtubl'tlitl or 1innil separately as reltied to consent ordcr/icheiilCd event tlroCor'rlpiaittcr. Note flint 24-1thro
nlut .- Ah N rf"•er File ri'plire•e oflr if file rttt•w.:,trpliance entdangers henlth or ftie e vvirtlntoert. After h+sors Frid w,,-irkend r•mpotio. -f tenltlh .or

eII.t94• f -Illtiriii+, IIrit(i.rlopliance mPlut lI" reporteril litnough lhie tIIC telephone Hl tline. tthich is I-9*f00) .4 7.-736(,2.
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.Decegli~bir I U, 1993

To.!
From:
Subject:

StPDES Permittees
Robert 1lownsend, PEE., Chief, Compliawce Section, Bureau of Wastewater Facilities Operations, Division of Water

Standardized Noncompliance Report

To facilitate the reporting of noncompliance events, the Division of Water has developed this standardized form. According to the Si"I)EF
Pennit General Conditions Part II, Section 5(b), noncompliance which may endanger health or thr environment must be reported ornll)
within 24 hours and also in vwritinp vithin five (5) days. Other noncompliance as defined in Section 5(c) shall be reported mLs attachments
to the Discharge Monitoring P ,ort (DMR). This form should be used for these events as well as to report noncompliance relating t(

conment orders, scheduled events and bypaqs events.

Ply using this forn all necessary informhilon can readily be reported to DEC. Any additional information required to describe the event

con he attached. Elease make additional copies of this form And use as n'eeded. Instructions are provided below, P'lease contact tfle

i)ivision of Water, Hureau of Wastewater Facilities Operations tit 518-457-3790'for questions on fonr use, lhank you For your cooperation.

Irttruitlons to corrleelr and.subnit NonconpilIance Rqvort

I. u'1,.1,: facility irnommtonn Fnd all applicable event details in Sections I through 3. l)ntes should he completed in month/day/year fornit

-2. rro,,ide your nanre, title, busines phone number, and date report was completed in Section 4. Use additional 5heets as needed to provide full

detail of the event in Section 2

3. I or 24-hour atill -day refors., mail or fax the completed form to tlie appropriate DlEC Regional OlTice listed below. Attach all other
noncompliance reports It the DMIR submittal or mail scparalely as related to consent order/scheduled ev'ent noncompliance. Note that 24-hour
and S-da.% reporik Fre required onlN if fhe noncompliance endangers health or the environment Afler hours and weekend reporling of healh or

1,if icmment thtcm7etillI, noncompliance must he rtported through the DE(" Telephone Ilotline, ,hich is 1-800-457-7362.
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-E, TrT¶E N•AA- OADRSS 'Inwlie %ATIO%,AL POLLUTANT I9r/OlC-AGE_ t-vfto#0 %SEW
LLAM LLE DISCHARGE MONITORING REPORT , r)DfRI,

ZAM` ED ISON OF -I.Y.

ADOREssi.NDIAN POINT STATION ; 1,2 3 -NY, G44
4 IRVING FLACE, RO0. 3-- -TE W Y O R K • .• : =~~ERMIT NUMB.ER• • {........
NEW YORK .. Y 100C3 .......K_

SA(ýLrT Y. MONITORING PERIOD

ATTN: DR. R08Ei;T 4EEGAN
j*.': , QUANTITY OR LOADING QUALITY OR

PAPAM ETER """ 
DIN ):;,': QU L TY OR

AVERAGE MAXIMUM UNITS MAINIMUM AVERAGi

~~ crv~ SAMPLE ~"
T HRU TREATMENT PLANT'MEASUREMENT:
.,5 C_, 1 C PER;IT .WEPW RRT T*** -*****

-i PEPM1T T

EFFLJENT GROSS VALUCE'REQUIENT1 30I A AVG DAILY MXMGO _
1 ;0 07 XI"L MG)

SAMPLE I

MEASUREMENT:

P IER:MIT

REQUIREMENT I- ... ... _ _ __... . . ... ... _ -..{_

SAMPLE
MEASUPEMENT:

SI

MAJOP
(SU5R 03) Fl.froved.

F - F I N A L OMB No. 2040-0004

SECONDARY 0"§#6E,+Ai CA)•-.D

*** NC DISCHARG ! I *
NOTE: Read instructions before completing this form.

CONCENTRATION I

_______________Ex Y TYPIE

MAXIMUM UNITS it Q,

zt *** ::" ' E{MONTH1

- + 4-

PIERM~T
REQUOVEMENT

i I I-

I I I r7l_ 7.
A I -I. ______________________ _______________________ _____________I J-..Z.L _____

;MEASUREMENT

I 1 4 4

Po" IT - I I I
SAMPLE I

MEASUREMENT!

SAMP*LE III- -

M-EASUREMENT 11-____

SAMPLE
MEASUREMENT

NAME, 
T

ITLE PRINCIPAL. EXECU!IVE OIFF$CEP f ~ TEE*.N D~ A T.. E

-- ~ *'-T "" I SIGNATURE I-,-NCIPAL EXECUTIVE3

TYPED OR PRINTED *. '' ''" ''Y 'I'OPCE AU OREDAET A
OFFICERD NUMBERRIEDAGNT i YEAR IM6O OAY

i.'T=. AESLLTS FOR ýETZ CLAM-TROL CT-i ON 3LANK LINE OF THIS FO~RM

EPA Form 3320-1 I Rev. 9-881 ,-es..3,.S ;A "1A1C E*, OOA T U,REPLACE$ EPA FORM T-40 W"IC" MAY 140T BE USED) JCS10/ 94)3114 -1913 PArGE1o



_ ~ ~ EISON OF N.Y. --

I. IRVING P L AC! R -4O _31 0-0
Nzi: YORPK YLC

WAC!IT~

ATTS. 04 09R K~z%ýAI --

Qu A

%AYLCA. OA9? 019C.A@p~ CL~aOWMT. sv*,,,g Ip~f
DISCMARGE h9ONITORING REPORT D [wk

"AJOR
'iY~.jJ4(~ ~(.suaR 03) 4MA4r'ves.-

~tT'Aar ~ *..... F - F1~4AL oma mo xo4-0004

____ION EC "A M Gfvp"bAm~lv 10- 31- 44
MONITORING PErIOD

~~ ~ ~ ~~ 4,q__,~ **40'~ DISC"ACGE .! *

A 7 . NOTE: Read wistructions before completing this form.
~ OAIN. ~ . I7 QUALITY 00 CONCENTRATO~4 -

"A X ?f~MUM u %"9NfMUj AVtPAG4E M .A XIAL6 L U iOs qf

-
7/F

iNT

TH4RU TAEATMENT PLIkNr-EASUes'E-ENT00 j
i5 2 1 0 :-1 _ _IT

EFFLiJEN'T GROSS V A L UElRo~~ 30DA AWg 0AILY MX MGD

SA RLE
%IE A SkRE VE -4T

PIE V^"T
RE U II E %

SA-PtE
-EA~uREMENT

_ REo~4TENT! ___ I
-I I

'RA. . REPA"T-

%-EASI-PE"ENT

PEROAT

REQUIRPN4ENT

SAT.PLE
-EA SLPEME NT

PERMI4T
- EQU1RSMENT

SA"PLE
%4EASUPIE-ENT

I I
PE 1"rMI t

REQUIREMENT

.A"E, 'ITLE ýQINCIPAL EXECUTIVE OFWCER -.--

TPDOR PRINTE~'

.Z3MMENT AND0 EXPLANATION OF AN, '.OLATWONS -p

EPS Wor 33206-1I lRev 9- iC) , -(XuS rav- .x.-e PEP.

- ~ -*.*t% a %AT.N~

vc NAUPE OPINCIPAL EX(ECUTIVEo

OrW'CER OP AUT"ORIZED AGENT

ACES EPA 11OR%0 T-10 W")C"!"AY -OT 9E jSEr) . 1 AE 1G F



'T tV Vt f d*1T Mt' CrCN OJF Al.Y.
Ac~ss11DIAN PCINT STATION Ni', 9 3

I- R V I N I'G P L C-E, p O. 3 Z

N.O IAwYCK 
c

%AT.0%Al "OLL.4&.Y DIc.AmE Ls O%v5snf , PI%
OISC.4ARGE %MONITORP*G REPORT %'fltR'

J' AJCiR
____ ____00ji . (SuaR 03) GiK&Trow~d.

~ .--. F - FINAL OMBPOO240-000 4

- ~ ~ ~ 0 L E R . L-- OLE ~L~W0"I.Iem's 10-31-94
MONITORING PERIOD

v~o.~a~ ~Pt~ ~o ~ ~ ***NO DISCHAPGE! *'

- NO4Th: Read ins~fctQf1s before completing this form.
cry AC.%4.. J Q.&LsT~' OR* CONCIENRATOON . AP.

-. 4 .4 ~EX TYrPE

"19rtAvEPAG-E MA XlMU'" UNITS .

AILY MX J4G;D II___I__

-A %1

EA'. RAE

fL JhL Z Z!4 * c4tI r ; SP

Ti4RU T.;ýAT!10!:T PLANT W~tASL:OtrENT W oo
iEFFLUENT Z;CSS VALUIE 30D~T ~ A AVeG D
PMOPAT;, f)AL A9 -

7CLI. 1EHO (A P) -- i-EET

%E F I` L T ;S~ V 4 j 33DA AVa DAIL'r MX Ltt_/ýY

* *.*** I ****KrollN,

- -____RAS

S A -4-L

-A UPE-NT

puAp".E F 7I I
I I

_ _ _ _ I_ _ _ _ _ _ _

RfAO-CN
I li I I

PECOI.RVEW4T

S~A%"URE4E.

____ - j I-i
& 4 g

• , A

NA~t TITLE PRINCIPAL EXECUTIVE CwrtCER -. - .. ,*4...--.-- ,-''--

-- S OR '*"NTE I -. ~~.~5NTR~ICRLeEUIE- OFF4CEP OWA UT"4OIZED AGENT NUMBER !YEAR! %40 OAT

C0'4.4V-%T ANO EXPLANATION (3F AN' V)CkATX)#S q-~ -e-.e

2 -rav(wrl I v -se(:~PA 332-1 ISY 9881~cx~~'~-~s ~~e EPLACES EPA 'CRQ*A T-40 W"IC"- "4Ay -0T BE ;S$ED' ;4 11 14-1 ýl A "^C.E 1



*mtt tL ~ 1~ SDSC-N- -F -N. Y.
AhOWmIS'DI^t, P0I:T. iTTIZ!4, v;1,? 3

:4!% FL MP C34

DISCHARGE MOIORN REPORT IVR,

P FIN4AL OMB No.2040-0004
CZTL c N DE *4s S J~ajpgd

MONITORING PERIOD

r- IQ jT4*- . - :) I- - * 2 9~ ** . ZJ3 ~I SC HA PE' f

iB =; A ME 'AR
-~ J - .... ,u, NOTE. Read instructions before comrleting this form.

...........................

QUL~~ RCO~CNRAiO"O ~ SAMPLE.

MIW.~MAvEOAGE MAXIMUM V"-4TS -A E ZAC,.E -A

F-- i " -1

30DA AV3 O'AILY .11A *

. t*.*t
-\4'O

** **b*t
• .

I *i**** I ****** I

SAMP-LE

i*** ~LY#MPU~

7-f____!
ME: A skPEME'.

PEOUIREMENT

ME A&UPIEBME NT

REQUiREmENT

SAAAPLE

PEQUOREMENT

S AM7'

SAMPLE
E A SURIEME NT

PIERMIT
RIEQUIREMENT

NýAME -ýTLE -0ICJPAL EXECL.AIVE ~VE .--. -.

."--~ - 1~NAUPE 0 QINCIýAl- EXE(

-- PED 04 PPIN'EO - - - - ; FýICER Q AUT"OPIZED AC

ZAEN' AND0 EXP-LANAT1ON OV ANY '.l0LA7!O%S

REE JNCTE jC~ N PAGE Q THF RSOT-- izURMNS

EPAFor 33O-~Rev 9-81 -s~. -. ' EO-ACES ERA ý00M -' NC" -A- %NO, BE USED I ~ -

rELEP-I NE D A T E

:UTIVE J6m

.ENT C4UMA Eu YEA 0 MO AY

CPAGE 1 OF
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3 P~yDISCHARGEý ;

&oc.aesslh!IAN POINT STATI3? 'i, 3
-4 IRVING PLACEP F304~ !OC .

ATTv: ýR. ROBERT K~EEGAN
QLA*T OR LOAOt!-G

-ARA"ETEP

AV ERAGE -A .. U'- %I

TmRL .;rN PL xT'EASýPE'.- 0 01 0.001-
~ C- ~RE~t~PErPO'T

L'FL S R ~CS V ALU:iEQý EMN 3ODA AVG DAI LY PsX 1M G

VI4SUAL SML

64066 1 C C "RTEPY
EFFLUENT GROSS V A L UlE`REQu-vJMENT 30DA AVG

SA-ýLE
ME A S4UR*ME -T

•4OITORINGREPORTr .'?%(R;
:lAJO'•

t IJ1 J (SU2. CD) Fi4i;,oied.
ER F - FINAL OMB No. 2040-0004

F L , D R A I Wproval expires 10-31-94
NITO RING PERIOD

R** "jC -ISCHA- E ! .

:- NOTE: Read instructions before comoleting this form.
- a.~..: "r. QUALITY OR CONCENTRATION NOAME

5 '4INIM4U%* ^VERACE - MAXIMUM UNT

i**** lEEKLYf3T~

il
6 • 

• 
E

'[-7 I5~
~TSDXET4- r ** * **

A ** **

PERMIT
REMO"DRE5NT I ~1*

i 1 __________________ -4 ~-~-~--& 4

SAMPLE
!"EASUOEMENT!

4-t 4

iREQ AEMNT I II t . I 6
4-. 4 " ,, 1 -4 J - I

SAMIPLE
MEASUREMENT

I I I
PERSUT

REQUONI~E~NT I ]
-4 -4 -4 -- 4 9

SAAPLIE
"ASURE-.ENT

PEF"qT

f I I
SAMPLE

MEASURE "E NT

PERMIT

NAME 'rITLE PRINCIPAL EXECUTIVE OFFýCER T ELEP"ONE DTE

-. - -. ~C *-C ~f . -4C ~SjGNATURE 0 NCIPAL EXECUTIVE '

T'ý'EDOR PRINTEDk I. OF .. es r- -- tCER OR AUT"ORIZED AGENT EA NUMBER TEAR Iý MO 0A

FLJ4)S Tý:SUTAqY TO FLOOR DRAIN S SHA~LL NOT CON.TAIN vJ- T HA.N 15 `ýGIL OFOIL AND GREASE v' ANY VI313LE SHEEN

EPA Form 3170- 1 tRev. 9-W8 PfEtCEJs drv -av :-ýe -,-REPLACES EPA FOR- T-O WHIC" MAY WOT 8E'JSEDI 1 4 / 940 1 14-1:)1 3 PAGE 1 OF
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