
June 17, 1996 

Consolidated Edison Company of New York, Inc.  
Indian Point Station 
Broadway & Bleakley 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 #00iO04472 
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 
May 1996. A Rep ort of Noncompliance Event is attached for a non-compliance 
which occurred at the N'ew York Power Authority Unit 3 Facility.  

Ex planation 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)7/34-5605 or Mr. Mathew Kerns of 
New York Power Authority at (914)736-8452.  

Very truly yours, 

John McAvoy r 
Plant Manager 
Indian Point Station 
Con Edison Units 1 &2 
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S EC nON A

To: DEC Watr Contact CESARE MANFREDI RWE

Report Type: _ 5 Day X IPermit Violation _ Order Violadon

DEC Region.. 3

-Anticipated Noncompliance - Bypass/Overflow

SECTION 2 

SPDES NY. 000447~I2.. Facility-_INDIAN"POINT N.M.S 

Date of noncompliance: 05 /16--/ 96 Location (Outfall,, Treatment Unit. or Pump. Station): OUTFAL L 001 

Description 'of noncom pliace(s) and causels): SEE ATTACH.,ED 

Hats event ceased? ~(No) If so, when? 05/16/96 Was event due to plant upset? (Ycs) I SPDES limits violated?ns ('No) 

Start date, time of event- 0 5 t16 19 6 3 0 (M End date, time of event: 05 / 16 t96 4:0 (M 

Date, time oral notification made to DECO 416 496 .LL..(AM) & DEC Of~cial contacted: SP ILL HOTL INE 

Immediate corrective actions: IMMEDIATELY SECURED TRANSFER OF SEWAGE. THE .SITE SEWAGE WAS 
COLLECTED AND PUM-PED TO TRANSPORT VEHICLE- FOR QERFSfIIL DISPOSAL.  

Preventive (long term) corrective actions: IE 0LN OUT PLUG GASKET WAS REPAIRED AND THE FORCED 

MAIN PLACED BACK IN SERVICE ________ 

SECTION 3 

Coffmicte this section if event was a bYasL.  

Bypass anount ________ _Was prior DEC authorization rceived for thiis event? (Yes) (No) 

DEC Otficial contacted: ____________ _Date of DEC approval: 1 

Describe event In "Description of noncompliance and cause" area in Section. 2. Detail the start and end date% and times in Section 2 also.  

SEUQ1AA 

Facility. Representative: _KEN PETERS Tite:LiCENSING MANA GER Date: 06,117 1-96 

Phone m.( 914 736 _&022- Fax ;914 )736 8769

SECTION INew York oe Department of Environmental Corvation 

Division of Water 

Report of Noncomplian ce Event



DESCRIPTION ON NONCOMPLIANCE(s) AND CAUSE(s) THIS NON-COMPLIANCE WAS DUE TO 
A FAILURE OF A GASKET SEAL ON A CLEAN OUT PLUG ON THE FORCED SEWAGE LINE FROM 
THE INDIAN POINT SITE TO THE SEWAGE MAIN TO.THE BUCHANAN SEWAGE TREATMENT 
PLA.NT, WHICH RESULTED'IN THE RELEASE OF RAW SEWAGE TO THE SITE GROUNDS, 
A PORTION OF WHICH-ENTERED A SITE STORM WATER DRAIN WHICH.GOES TO THE SITE 
DISCHARGE CANAL, REFERENCE SPILL NUMBER 96-02204,



PERMITTEE NAME/ADDRESS (7inchd. FoCjihfyN- a .onf ifD(5frmf) 

,CONSOLIDATEDESO 

ADDRErSI NO IAN & PIT 3 
_4 ;K 44RV ING .PLACE, ROOM. 300, 

NEW YORK. NY10003 
FACILITY jCONSOLIDATED EIO OF N.Y.  
:LOCATIONBUCH N NY'10511 

~ATT~iO.R0ERTlKEEGAN -

_:,7 
PARAMETER I

CONDUIT'-OR 
TMENTj PLANi 

"a

SAMPLE 

MEASUREMENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPO ES) Form Approved.  
DISCHARGE MONITORING REPORT W(MR) SEO AR OE 

NVQQ(14 fit- T (SUBR 03) 
PERM ER DICGE NUMBR F - FINAL.  

I MONITORING PERIODMAO
YEAR IMO IDAY I [YEAR IMO IDAY -j 

FROM 05 0 011 To 96 051 31 ***. NO DISCHARdE 1: 
(2-2)(2-3)(2-5) , (26-27) (28-9 (33) NOE Read Instructions bef or completing this form.
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... .. ....

.. ........ ....... ..
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It"c~I 
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___________________. :: 

REQSUREMENT________I I-

WI 
%II It'

12'

'1 I

f4Jj

SAMPLE 
MEASUREMENT

4 .. *

::0EQFE TA: *
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MEASUREMENT

PERMIT 
REUIEMN

SAMPLE 
MEASUREMENT 

.ERMITI.  
REQUIREMENT

£ 4-

I .. I

-I

I 1. I I. 1A
SA MPLE': 

MEASUREMENT 

REQUIREMENT

~1- -I...

*SAMPLE 
MEASUREMENT 

REQUIREMENT ______

I I

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 

A~I. i MY. INQUIRY OF THOSE 'INDIVDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 

SIGIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 11001 AND 33 
U.S.C. I 131 B. fPen&Alts under these statts mnay Include fines up to $ 10,000 

TYPED OR PRINTED and ot mawximum bmnrsanment of between 6 months and 6 years.)

"'8Mir 'AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 

ETRRESULTS-.FOR:..BETZ CLAM-!TROL CT-i ONBLANK. LINE OF THIS FORM

I TELEPHONE

SIGNATURE OF PRIN4LL EXEC 
OFFICER OR AUTHIZflD AG

1? I -
ENT

TYPE 
169-70)
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- - -
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~flCrLflh~Lo ~rn r~nIvu . -nu .. 5~Itr. yin. fl~5---.1 00863/960513-1942 

EPA Form 3320-1 (08-96) Previous editions may be usea. 
r..~3 1 ~ Jr
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YEAR 1. MO DAY

IREPLACES EPA FOR- .) 00863/960513-1942 W MYOT BE USED 
.

P IEPA Form 3320-1 (08-95) Previous editions may be used.

4 I 1- 7 ------ I 7T-

7

,,*-

MAXIMUM UNITS

x, 
X



PERMITTEE NAME/ADDRESS (Thssbde Facdity Arm.ocdlson IDifferent) 

NAME :- CONSOLIDATED EDISON OF.NeY* 
ADDRESS INO TAN r-POINTISTATION #112 1. 3 

4 44jIRVIN-PLACE'' ROOM'300 
!<NEW,, YORK. ' NY 10003 

FACILIT. CONSOLIDATED EDISON: OF 'NeYe 
LOCAT!ON BCAA N 01 

13CAA4N 01 

AT'flDa,'a .: P irinpaT i(f crAN

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMRI 

PERMTU R DISHARENUMBER

Form Approved.  

ION EXCHANGE PLA ftNo. 2 040-00 4 

(SUBR 03) Approvae Dr O5-31-98 

F -FNAL

MONITORING PERIODMAR 
YEAR IMO IDAY I EA [ O DAj 

FROM 0j51 1 01 O 05I.1 31 * NO DISCHARGE L__A *** 
(20-21) (22-23) 1 24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.

UANITYORLOAING14Card Only) QUANTITY OR CONCENTRTO ~PARAMETER, (3 Card Only) QUNIT R ODIG(84)(4-3)(4-1 NO. FREQUENCY SML 
*(32-37), .(653 5-1 EX ANALYSS TP 

i: ,. * *AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 162-63) (6-68) (6-70) 

FLOWS IN CONDUIT:OR MAUENT 03), 

:'. ,,I',MEASUREMENT 

" t0PERMIT PRT R**bT: 
50 REURMN RE________________ 

-SAMP LE.' 
YI 4.47 ~ ~,. i MEASUREMENT ' 

4 

* AE~lb E~tNT .EQUIR.MEN 

.~~ 4 MEASUREMET - ' 

SPERMIT X...  

~~ ':.2 ~ ~ 1 REQUIREMENT ________________ ____________________ ________ 

"'4 .4":MEASUREMENT .45 

. .q REQUIRMENTIR ...... ___ 

4 ~ 4~ .. sAMAPLE :4 
MEASURMENT .' 

P~ERMIT 
'V' ''.-REQUIREMENT 

SAMPLE.. " 4 

'- M~4EASUREMENIT ' 

PER~MIT~ 
REQUIREMENT________ 

NAME/TITLE PRINCIP AL -EXECUTIVE'.'OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TLPOEDT 
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON TLPOEDT 
MY:INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION Is ' ,4 

TRUE. ACCURATE AND COMPLETE. :1 AM AWARE THAT THERE ARE (,A4 
'4" .SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,' INCLUDINGda-171'e%.  

i.. eh'.THE-POSSIBILITY OF FINE AND IMPRISONMENT. SEE 10 U.S.C. 1 1001 AND 33
U.S.C. 1 1319. (P.,,.ItM, under these stituts may Include lines up to $ 10,000 SIGNATURE OF PRINCIPEECTE 

'~' YPE ORPRINEP ' -and of maximum Jmpdsonment of. between 6 months and 5 yeas.) OFFICER OR AUTO AGEN DrE NUMBER YERM DA 

COMMENTS AND EXPLANATION 0 ANY VIOLATIONS (Reference all attachments here)

PAGE IOFEPA Form-3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) i 
00864/960513-1942



PERMITTE EF NAME/AD .DRESS (Incb~d. Facility Ni,,elLo, .an"u fif~ef 

NAME.,CONSOLI1DATED" E01ISON 'OF, N.Y.  
ADDRESS'ND iANPOINT.: STATION # 112,~ 3 

~>4RVIN1G.PL ACE, j:ROOM 300' 
i{'.YORlK- NY-10003 

FACILITYt~t ~CON ::LCDATED: EDISON. 0F 'N.Ye 
L0CA0NaC-H A N AN~ NY:,10511

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.  
DISCHARGE MONITORING REPORT (DMR) 

-16 BOILER BLOWDOWN OMB No. 2040-0004 

NY04 0 G~QN~ (Su-aR 03) 
PERITNUM BR ISHARE UMER F - FINAL 

MONITORING PERIODMA R 

RO V6 *** 0L91 5 1NO DISCHARGE 1124 
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before comp'litQng t form.

'I'~' PARMETER rd nly)QUANTITY OR LOADING (4 Card Only) . QUANTITY OR CONCENTRATION N.FREQUENCY SML 
(4653 (54-6f) 138-45;. (46-53) (54-61) F 

~AVERAGE MAXIMUM UNT LIM__ AVEAN :~~MINIMU AVRAGE: MAXIMUM UNITS (62-63 ia468)' (69-70)

U,.". .TEAMETPLANI 

EFLENT kbOS -VALUEi
H~O S 0HATE !TOTAIO- ':FtyJ 
COLOR KETHOD!'(FAS. P)' 
§6pO 

EFFLUENfT. GROSS?,i VALUE~

- *: 
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-Ap
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Zi SAMPLE 
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M ERI 
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.......~ lf tEP0RT
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REQUIREMENT
-.1-*~**........**. I ~.I** I

:SAMPLE' 
MEASU REMENT 

REQUIREMENT

SAMPLE: 
MEASUREMENT 

PEMIT 
REQUIREMENT i I

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 
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 ISI 
TRUE, ACCURATE AND COMPLETE. It AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT.. SEE 18 U.S.C. 1 1001 AND 33 
U.S.C. 1 1310. fPenaldes under these statures my Include lines up ro S 10000.  
and or maximum khpinsmiment of berween 6 months and 5 years) I

A, 
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I ... .. ... .... 4
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ARANUMBER

Forance all attachments here)

DATE

YEAR MO DAY

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00865/960513-1942 PAGE OF
PAE IO
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A

0. C1 10 t_

6: 

... ..  ... .... .........  
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(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00865/960513-19412-EPA Form 3320-1 108-95) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Inchide Facility NaalLocoiion ifDtfferenf) 

NAME 'CONSOLIDATED EDISON OF N.Y.' 
ADDRESS INDIAN'"POINT .-STATION .#1,2 & 3 

-.4, RVING.PLACE, ROOM 300 
_ NEW YORK..N.100 

FACILITY: CONSOLIDATED EDISON-OF N.Y.  
LOC ATION BUCHANAN'. 'NY.10511

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESJ 
DISCHARGE MONITORING REPORT (DMRj 

(2-1f6) ( -9 

PERMTNMBER DISHARENUMBER 

E ONIING PEIZ

Form Approved.  

CONDENSER COOLINGPN~ WdiE*I-000 4 

(SUBIR 03).A~oeP 4 J539 
F - FINAL 
MAJOR.

E: AMODAY ER M2 O DAYJ 
FROM 96151 01TO E 9. 0 1 T * N DISCHARGE 1'* 

120-211 (22-23) (24-25) (26-2 7) (28-29) (30-31) NOTE: Read Instructions before completing this form.

mj 1 O

(3 Card Only) QUANTITY'OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION N.FREQUENCY SAMPLE 
PARAMETER 4 46-53) (54-61) (38-46) (46-531 (54-61) TYP 

(32-37) . l X ANALYSIS TP 

-- AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) 1646) 169-70) 

FLOW". IN -CONDUIT- OR .,-SAMPLE .3 

THRU,:i TRLEATM ENT PLANIMAUEET i~.c 3 
50050;'" "1 01, 0 PEMTkEPORT REPORT **** ** ULY MPLO 
EFFLUENT ,GROSS VALUEREQUIRE.ENT....  

, -iiSAMPLE 
MEASUREMENT 

REQUIREMENT w._____ 

SAMPLE 
M"EASUREMENT 

:PERMIT 
REQUIREMENT% 

- SAMPLE, 
~ ~' 'MEASUREMENT 

EU IREMEWT_______ 

.~'/i~ ', . 4L' '' SAMPLE 
:1w, I'~~ ~. ~ 'MEASUREMENT .3______________ 

REQUIEM..NT 

-SAMPLE,

MEASUREMENT 

PERMIT......  
REQUIREMENT 

MEASUREMENT " ' ''' ' 

P MIT: ' 

"~J~ ~'Alm - i IRQUIREMEN...T 

NAETTEPRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND, TELEPHONE i DATE 
.- qT' AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 

- '7 MY :INQUIRY OF THOSE :INDIVADUALS-: IMMEDIATELY LRESPONSIBLE. FOR 
.,j_ 'J~OTANN HE INFORMATION, I BELIEVEBANIG THE SUBMITTED INFORMATION IS 

''TRUE, ACCURATE AND COMPLETE.I'AAWRTHTHEEE 

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING, 
THE'POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33' 
U.S.C. 1 1310. (Pen. ite under these statutes maoy Include fines up to $io10o000 .SIG3NATURE OF PRINCIP LXECUTIVE A 

COMMENTS AND EXPLANATION. OF ANY VIOLATIONS (Reference aUl atta chmentIs here), 

REFER "TO' NOT&_'"O"- ON: PAGE. 9 OF THE: PERMIT. FOR SPECIAL 'REPORTING REQUIREMENTS.

00866/960513-1942EPA Form 3320-1 (08-95) Previous editions may be used.



-41,.  
PERMITTEE NAME/ADDRESS 11nchade Facility JVw, Locatdon (,(Different) 

NAECONSOLIDATED -EDISON- OF'NeYi 
ADDESINOIAN :POINT .STATION :#1,'2 E 3 

m 4~ IVN PLACE"' ROOM" 300.  
~ NW YRK:NY 10003 

,1CArN86tHANAN NY: *105 11

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESJ

DISCHARGE MONITORING REPORT (DMR) 

PET NUMBR. DISCHARGE NUMBER

FLOOR DRAINS 
(SUBR 03) 
F -FINAL

Form Approved.  
OMB No. 2040-0004 
Approv j~ 4 0-,3 1-98

MONITORING PERIOD' ;MAJOR 
YEARz T M A I YEAR M DAY 

0RO 00j1TLijO~j**N DISC'HARGE: 1 ** 
A ~ , ja Ta,-4t NOTE:' Read Instructions before completina this form.

PAE OIREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 0 0867/960513-1942EPA Form 3320-1 (08-95) Previous editions may be used.

PARAMTER 3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO:FREOUENCY SML 
(46 ,-3 ( 54-61 (38-45) (4-53) (5-611 X ~ TP 

(3-7 VEAE MXIU NT MINIMUM, AVERAGE MAXIMUM UNITS (62-63) 
6' AVRG MAXIMUM_ UNIS4-68) - 69-70) 

FLOW4j,IjN CONDUIT' OR. -,;"SAMPLE 

HR TEAMNTPLNMEASUREMENTEO 1%1VV~ 0- 03) *1*** 0 EV/ 

50050 1 EMT RIEPORT RPfT ****W*EEKL SIMA 

E"FFI.UENT SGROSS' VALU RIEE N 10A.. A DAILY AX MGD 
OIltqANDJ GREASE rSAMPLE (94) *** 

VISALMEASUREMENT ______ 

8 4066 0, 0. R~IT iEPORT **** ES=I *** ** 1YIU 

EFFLUENT,' GROSS VALUEQURMN 300A AVG NO=O ________ __ __ 

SAMPLE 
* MEtASUREMENT 

~. rPERMIT... ..  

M EUIREMENT _______ 

SAMPLE 
I I MEASUREMENT 

REQUIREMEN4T _______ __ 

SAMPLE: 
/MEASUREMENT 

PERMIT 
iREQUIREMENT________ 

*SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ______ 

SAMPLE 
MEASUREMENT 

PEMI 
::REQUIREMENT 

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATE 
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 
MY INOUIRY OF THOSE INDIVIDUALS. IMMEDIATELY RESPONSIBLE FOR 

I OBTAINING THE INFORMATION, 1. BELIEVE THE SUBMITTED INFORMATION Is 
TRUE, ACCURATE AND COMPLETE. 1. AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 

THEIN EI POO AYAN 3 
TH PSSBLITY OF FINE AND IMPRISONMENT. SEE 19 U.S.C. 1 1001 AND 33 

U.SC. 51319. IPennAlds under these statutes maoy Include lines up to $ 1,000o SIGNATURE OF PRINCIPA CUTIVE 
TYPED RNE and or nmxnwm lmprisonmnent of between 6 months and 5 years.) OFIE RATOIDt GENT rnpNUMBER YEARM DA 

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

FLOWS.. TRIBUTARY TO" FLOOR; DRAINS SHALL NOT. CONTAIN MORE THAN 15 MG/L OFOIL AND GREASE OR ANY VISIBLE SHEEN 

PAG O



EE. NAME/ADDRESS (Inchado FarllityNaaaeLoceion IfD)5fett) 

L CONSOLIDATED EDISON..OF .N.Y.  
;'41IbIAN'-;POINT STAT ION!'11Z & 3 

t4lIRING::PLACE, "'ROOM 300 
R NY*10003 

~C0NSOLiOATED -EDISON..OF-.N.Y.  
NBUCHANAN5 - Y10511 

:~DR.ROBERKEE7:'.

A,!;PARAMETER- .

TEMPERATURE, WATER 
DEG. KFAHRENHEIT; 
00011.;11 .  
SEE -COMMENTS:8ELOJW
PH, - -I 

00400 0

S AMPLE $r~ 
MEASUREMENT ____ I__ _____

******PERMIT 
RQIREMENT

SAMPLE 
MEASUREMENT

PEMI **** **I ... ***1i -4 
REQUIREMENT I

iAVERAGE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) Form Approved.  
DISCHARGE MONITORING REPORT (DMR) (UR0)~9 

F~7~4T~77 ~ 7~79 TOTAL FACILITY 
4~NME Fn -. BR031 

PERT DUBEHA FINAL 
MONITORING PERIOD' AO 

[YEARMI LDAYi YEAR I MODAYJ
9ROM jyO ' 61 j~ 013 ,* !NO DISCHARGE t. * 

(20-21) 122-23) 124-25) 126&27) (28-29) 303) NOTE. Read Instructions before cmltng ti om

, (4 Card Only) QUANTITY OR CONCENTRATION 
( 36-45) (46-531) (5.4-61)

UNITS MINIMUM: AVERAGE' MAXIMUM IUNITS

FREQUENCY

*OF 
ANALYi 
164-68J

)AT 
.. 1A ::::LY :::

IEEKLY

SAMPLE 
TYPE 

169-70J

QRaB

31RAOb

r 1

MAXIMUM

I I

____________ I I

-Iq.-3

....

t 1

C 1L2)

LUL1'4 7bKUOSS VALUE MAX f_____ ________ 

ONt TOTAL --- SAMPLE -~ 26) (oo C1) 4CAC 
*(SB ,MEASUREMENT 

1)0- ALT 

22:1'-O 0 PERMIT 525 10-~L LT 

LUENT. G.ROSS VALUEQURMN DAILY MX LBS/ DAL X MG/L 

1HIUM, TOTAL - SAMPLE, 19)*qr 

4, A I-MEASUREM .ENT a 19) ow CL-T 

32 . ~'.0 PERMIT *** * 

LUENT'_VALU DAILY MX, MG/L __MONTE ___ 

LET GROSS: 
XURQIEEN 

_____ 
__ _ 

ORINE, TJOTAL *. SAMPLE C G 19) 
IDAL I.MEASUREMENT 'r4: ~~COtT 

60 '.0.0 PEMT#-** *00 2 ONTINf0 ONTlh 
LUENT :GROSS:VALUfRQIEMNi.DIYMXM/._ .S __

EFF.
' SAMPLE.  

MEASUREMENT

ISAMPLE,'~7 
MEASUREMENT - " 

w REQIRMNT

I. . 4

I 1 1 - t I

ffi4

5 EXECUTIVE OFFICER I'CERTIFY UNDER PENALTY OF LAW THAT, I HAVE PERSONALLY EXAMINED AND.  
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 

A-1MY INOUIRY OF THOSE -INDIVIDUALS*iMMEDIATELY RESPONSIBLE FOR 

X; OBTAINING THE INFORMATION, I BELIEVETHE SUBMITTED INFORMATION IS 
-TRUE. 'ACCURATE. AND COMPLETE. I! -AM AWARE THAT THERE ARE 

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 0. - THEIPOSSIBiLITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 1 1001 AND 33, 
U.S.C. 5 1319. (Penelt). under thdie seftites may Include fines up to $10,000' 

PRINTED', and 'arnimumlmnPdswnentof betweean 6 months and 6 years.)

TELEPHONE '
PGA6EOF PRINCI EXECUTIVE 

OFFICER OR AUTHO OD AaENT
- --. - - - I - - I I Co AK~A NUMBER

DATE

YEA R 1,'M0 I DAY

COMMNT~ANDEXPLANATION OF ANY VIOLATIONS (Reference all attachm'ents here) 

FORkZHE RMAL :E FF WENT-;' LIMI,41TAT IONS, ON. TOTAL 'FACILITY DISCHARGE' CANAL SEE PERMIT.  
T 0 -1,pVTEFF uNTi,TEMPERATURE, FOR --THEREPORTING'PERIODi JY1-APRIL 141PUSE.PRMTR'01 
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LOCATION BUCHANAN: NY 10511 

ATTN-:'D)ReROBERT KEEGANA
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OBTAINING THE INFORMATION. I BELIEVE"THE SUBMITTED INFORMATION IS.  
jTRUE, ACCURATE. AND COMPLETE. 'I, AM-AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE IWU.S.C. 11001 AND 33 
U.S.C. 11319. (Penaltles under these statutes mel include fines up to $10,00 SIGNATURE OF PRINCI EXECUTIVE 
and or mafium Impdsnento fvibween 6 months and 5 Veers) OFFICER OR AUTHO Z0AGENT

I~L~Ih1UN~ VAI~

K ~ 'IL 
AI~EAINUMBER

M1
IYE~t~O DAY

COMMENTS AND EXPLANATION OF ANY VIOL) 
~ 
;'~j :3~3~4?4~lP .. A'.-'. '. ** '4 

"4'.. ., 

"-;'44 3''"

EPA Form ft3320-1 (OU-9bI Previous editions may be used.

~ATIONS (Re ference'aI attachments here)

* ~ ,na r~ D ED .AlWH(S MYIOTfPI )~l PAGE OF

I I______

REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.  
00870/960513-1942

ARtA NUMBER rnns:

MG/L

IMGD

A

4

... ........

TELEPHONE, o, DATE i



PERMITTEE NAME/ADDRESS (Inwb.ide Facsii&No~eSlocaion iIDiffe-ent) 
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LOCATION~jHNN~N 01 

BUCANN;'-' NYR..1flFR1.1(A

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPD ES) Form Approved.  
DISCHARGE MONITORING REPORT fOMP) J F 

12-16) 171) SUM OF-001C7001DI 
44~i~Ii77iII (SUBR 03) 

PEMT NUMBEJ DICGE NUMBER F - FINAL 

-MONITORING PERIOD MAJOR 
LYfARODAY YE

FROM 910151 T 1 **NO DISCHARGE ~ ** 

(2021)(2 23 14-2) 26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form.

PARAMETER 13Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION 140 FREQUENCY SML 
. (46-53) (54-61) _____ (38-45) (46-53) (54-61) OF -' !- M L 

(3-7.AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS AN62 YSIS TYPEi (9-0 _________________DR__ t J (62-6) (69-70

FREON"EXTR-gRAV MET1
00556: 1 0 0.

*SAMPLE 

MEASUREMENT
I 4-

REQUIREMENT:]

SAMPLE 
MEiASUREMENT

E Aun

4I**

I I
t,.  

*j -~,-***. ~); ..~- 4

*, SAMPLE: 
JrMEASUREMENT 

4 ILI.

MiEASUR4EMENT. 

PERMIT 
REQUIREMENT

IMArTMIIM

.....
- I I I r I .

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT

.6

ii . i- . t -t I .- I-I -t -
SAMPLE 

MEASUREMENT 

PEMIT 
REbUiREMENT.

lyE OFFICER1

_______ I _______

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 
MY INQUIRY OF 'THOSE INDVDUALS: IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I EIV H UBMITTED INFORMATIOIS 
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THEREAE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLDN 
TH1E POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 BU.S.C. S1001 AND 33 
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PERMIrTEE NAME/ADDRESS (bnride Facility Mtme/Locai~idf D~ffer-n,) 
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