
PERMImTE NAMEIADDRESS aTwede Facility N WILo~afio.ifDtff.,ren.  

NAME CONSOLIDATED EDISON OF NY 
ADDRESS INDIAN POINT STATION #1,2 &'3 

BROADWAY &~ BLEAKIFY AVE 
BUCH-ANAN NY 10511 

FACILITY CONSOLIDATED EfISON OF NY 
LOCATION BUCHANAN NY 10511 
ATTN: RAYMOND BURNS

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

I PERMIT NUMBER I ISHGE MBMJ

MONITORING PERIOD
YEAR YEAD D MO -IDAY 

FROM IIU TO M112LL-t -I 
(20-211 (22-2)(2-6 (26-271 (28-29) (30-31)

FLOOR DRAINS 
(SUBR 03) 
F - FINAL 
MA OR

Form Approved.  
OMB No. 2040-0004 
Approvaj?P#jq!5-3 1 -98

**NO DISCHARGE 1 * 
NO0TE: Read Instructions before completing this form.

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) .QUANTITY OR CONCENTRATION No. FREQUENCY SML (3237 *>.'(4&-53) (54-61) ____ (38-45/ (46-63) (54-611 EX AL SAMTPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALY64-8S (6970 

FL0W, IN CONDUIT OR SAMPLE 11 03)157 
THIJ TREATMENT P LAN MEASUREMENT E .- 1E0110 V~KLESU 
50U50 1 0 0) PERMIT REPORT REPORT *** * 
EFFLUENT GROSS VALUf!RQUIAEMENT 300)A AVG DAILY MX G 

OJIL AND GREASE SAMPLE 1-* (94) 
VIULMEASUREMENT 0 gELv 

8.4066 1 0 0 PERMIT REPORT Y***~ ES=1 I** * 
EFFLUENT GROSS VALU'E REU.EET 300A AVG ______NO=0 ** 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

R~EQUIREMENT 

SAMPLEq 
MEASUREMENT 

PERMIT.... ...  

.EOFUIRtENT 

SAMPLE......  
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALT OF LAW THAT I HAVE PERS ONALLY EXAMIN .ED '.A.N.D TELEHON DAT 
I ~ ~ ~ A FMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON TLPOEDT 

MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATL RSOIBLE FOR 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS 

TRUE ACURAE AD CMPLTE.I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 

- THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 1001o AND 33 
U.SC. 119.(Pealiesundr ~es ,~ute ,0eyh$1000 0~ SIGNATUE OF PRINCIPAL EXECUTIVE RE 

TYPD O P! E an o n~xbnn npdonmnrof erwenGmotha~d yw.JOFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 
n&A&ACKdTC AkIl CYDI A~iATrfd~ r% AkjV %11IV ATrfnhIO CODE-

FLOWS TRI130TARY TO FLOOR DRAINS SHiALL NOT CONTAIN MORE TH4AN 1-5 MG/L OFOIL AND GREASE OR ANY VISIBLE S HEEN

9706030104 970528 
PR ADOCK 05000286 

R PDR

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 0092 5/970408-1 919 PAGE ]O



PERMITTEE NAME/ADDRESS U,,-bWd. Fedi iy~A../L rsrio.If Dlff,.rn) 

NAME CONSOLIDATED EDISON OF NY 
ADDRESS INDIAN POINT STATION #192 & 3 

BROADWAY & BLEAKLEY AVE 
BUtCHANAN NY 10511 

FACI LITY CONSOLIOATEI) EDISON OF NY
LOCATION B UICHA N AN 
ATrN: RAYMOND BURNS

NY 10511

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYiSTEM (NPDES) 
DISCHARGE MONITORING REPORT (OMRi 

(2-161 17-19) 
NY0004472 001 

PERT NUMBE J DISCHARGE NUMBER

MONITORING PERIOD
YEAR YEO DYAR MO IDAY 

FROM Y' '1.uITo [911~ C-1 31 NO DISCHARGE 1 * 
(20-21) (22-23) (24-25)1 (26-271 (28-29) (30-1)J NOTE: Read Instructions before completing this form.

FLOOR DRAINS 
(SUBR 03) 
F -. FINAL
MAJOR

Form Approved., 
OMB No. 2040-0004 
Approvlp"Op55-3 1-98

FLOWS TRIBUTARY TO FLOOR DRAINS SHALL fIOT CONTAIN MORE THAN .15 MG/L OFOIL AND GREASE OR ANY VISIBLE SHEEN 

Co. Ctu~U r2si i inaU art nINNlN N~'UlI1.~~UAJJM141WIhMYNTB BDJ 0 9 5 9 0 0 - 1
PAGE JDF

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. FREQUENCY SML 
(46-57) (6-1)3-45) (46-63) (64-611E OF 

(3237)EX ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (-3)(64_6,6) (69-70 
FLOW, IN CONDUIT OR SAMPLE (03) 
THRW TREATMENT PLANTMEASU'REMENT E OQI I - E O-IT I U V4K-KLN ESTII& 
50050) 1 0 0 PERMIT REPORT RC:P:0RT:! EK 
EFFLUENT GROSS VAL U1 RQUIREMENT 301)A AVG 0AL X MGD 
OIL ANt) GREASE SAMPLE94 
VISUAL MEASRMN o*** V 9 EEK LYV Idk 
84066 1 0 0 PERMIT REPORT Y***~ ES= I~* It***zK 
EFFLUENT GROSS VALU7 R1EQUIREMENT 300A AVG ______NO=O 

SAMPLE 
MEASUREMENT 

PERMIT 
:REQUIREMENT 

S AMPLE____ 
____ 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REUIREiMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
_____________________ ...:REQUIREMENT_______ ______ 

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATE AM FAMILIAR WIMTH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 1 \ c.MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR1 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS I ' TRUE, ACCURATE AND COMPLETE. .I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING a 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 1 1001 AND 33 

TYPED OR PRI ED end or mexkncmi knpdsonment of between 6monft and6 years.) OFFICER OR AUTHORIZED AGENT NUMER YEAR MO DAY

orm - re ouse tionsmaybeused. (REPLACES EPA FORM T-40 HICH MAY NOT BE USED.) 00925/970408-1919



PERMITTEE NAME/ADDRESS (7.dd. F-dIlty anaf.Ltwon IflDlffarnt) 

NAME CONSOLIDATED EDISON OF NY 
ADDRESS INDIAN POINT STATION #112 & 3 

9ROADWAY & BLEAKLEY AVE 
BUCHANAN NY 105 

FACILITY CONSOLIDATED EDISON OF NY 
LOCATION BUCHANAN NY 105 
ATTN: RAYMOND BURNS

NATIONAL POLLUTANT D1SCHARGE ELIMINATION SYSTEM (NPDESJ 
DISCHARGE MONITORING REPORT (DMR) 

PERMIT NUMBER I ISHGE NUMBER I

11 

11

I MONITORING PERIOD

FLOOR DRAINS 
(SUBR 03) 
F - FINAL 
MAJORI

YEAR I OIDYIIYEAE MOD DAY 
FRM f v+ x TO 171 U4

Form Approved.  
OMB No. 2040-0004 
Approvte"49hp5-3 1-98

***.,ND DISCHARGE L. * 
NOTE: Read InstructIons before completIn g this form.

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

IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) -1919 PAGE 10FEPA Form 3320-1 (08-96) Pr"ous editions rney be used.

PARAMETER (3 Card Only) QUANTITY OR LOADING, (4 Card Only) QUANTITY OR CONCENTRATION No. FREQUENCY 
- (46-63) (54-61) _____ (M-451 (46-63) (54-611 ___ OF SAMPLE 

(32-37) E.ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) 1 69- 70) 

FL0W, IN CONDUIT OR SAMPLE03 
THR'J TREATMFNT P LAN] MEASUREMENT E -111 E -ISI -3)- __ 

500)50 1 0 0 PERMIT REPORT R1LPORT E#** 11"1 
EFFLUENT GROSS VALU[:.:kQUIREMENT 30DA AVG DAILY..$X MGD ___..._..._.  

OIL AND GREASE SAMPLE **** (94) 
VISUAL MEASUREMENT W 0 EEKLY V 
84066 1 0 0 PERMIT RfPORT ES* -***** S*1 
EFFLUENT GROSS VALU- :REQUIREMENT 300A A VG _ ____N0O * * 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

.SAMPLE 
MEASUREMENT 

PERMIT Xx 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
:EQUIR~iMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMETITE 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 INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 

OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS 
O NTRUE. ACCURATE AND COMPLETE. I1 AM AWARE THAT THERE ARE .  SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING -I~ ~ r 

THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 10 U.S.C. 1 1001 AND 33 '~U.A 
U.S.C. 11319. (Pena/tie under those statuts mawy Include fins up to $ 10,000 SIONAIE OF PRINCIPAL EXECUTIVE AR TYPED OR PRI 14ED and ormapxhnwn knpdoonment of hetween 6 months &end 5 years) OFFICER OR AUTHORIZED AGENT COAINUMBER .YEAR MO D AY



PERMITTEE NAME/ADDRESS (1.wh&d. Facilit yN-1,oratio if Diff.-ernt 
NAME CONSOLIDATED EDISON OF NY 
ADDRESS INDIAN "POINT STATION #1,2 F. 3 

1PROAnWAY &~ BLEAKIFY AVE 
BUCHANAN NY 105 

FACILITY CONSOLIOATEU EDISON OF NY 
LOCATION BUCHANAN NY 105 
ATTN: RAYMONDB~URNS

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

- L2-16) 17-19i 
NY004472001 J 

PERINUMBER DISCHARGE NUMBER

1.1 

1~1

I MONITORING PERIOD I
YEAR IM IDA I YEA5, MO 1DYi 

FRO M'11 Ut UTO. t 11

FLOOR DRAINS 
(SUBR 03) 
F - FINAL 
MAJOR

Form Approved.  
OMB No. 2040-0004 
Approval1 "p 5-31 1 -98

** NO DISCHARGE I...J * 
NOTE: Read instructior, before completing this form.

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

EPA For- .*I f0 05 0 VU* -A .1 A:U ! C A CyU

PAGE FIRELAESEP FRM -4 HCHMA. NO EU USED.) 00925/970408-1919

PARAMETER (3Cr ny) QUNIYO1ODN 4 Card Only) QUANTITY OR CONCENTRATION No. FREQUENCY SML 
.(23)(46-53) (54-611 (36-45) (46-53) 15 14-61) SAMFTPE 

ANALYSIS AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAIU UNT (6-3(468 (67) 

FLrJW, IN CONDUIT OR SAMPLE A 03) 
THR'J TREATMENT PLANVAEASUREMENT C- Q -3&'T E OAISI U 4-K STIOI\ 
50050 1 0 1) PERMIT: REPORT ACEPGRT *** * 
EFFLUENT GROSS VAL Uf RQUIREMENT 3(,1)A. AVG DAILY MX MGO ____ ____ ____ __ __ __ 

OIlL AND GREASE SA MPLE94. * *4 
VISUAL MEASUREMENT (3 V I0EER LYV 
84066 -1 0 0 PERMIT REtTP 0R T V***4 ES=1 * * ** 
EFFLUENT GROSS, VALUJ REQUIREMENT 300A AVG NO=O .....  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIAEMENT ...  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

P ERMIT: 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE 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 INQUIRY OF THOSE INDIVDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS y ~ TRUE. ACCURATE AND COMPL.ETE. .I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITING FALSE INFORMATION, INCLUDING 
THE POSSIILITY OF FINE AND IMPRISONMENT. SEE 19 U.S.C. 131001 AND 33 

U..C 1318. (Puneales tinder dpese statute. may include flnes up to $ Foooo SIGNATIE OF PRINCIPAL EXECUTIVE TYPIED CO PRIOE ereormS.bnnpsruwrrewenmnhwse OFFICER OR AUTHORIZED AGENT NUBE YARMO DA 
COAMMENTS ANDl EPLANJATION OFl ANY V iol ATInI'Jc -11 1--&I 1%.... . . - -...- - v,~ C *(~~CI a#WC

to OUG e L onu may e use .



PERMITTEE NAME/ADDRIESS (71,.d FadlllyN-.1L-fsuo iffliff.-f) 
NAME CONSOLIDATED EDISON OF NY 
ADDRESS INDIAN POINT STATION #192 & 3 

B ROADWAY I. BLEAKLEY AVF 
BUCHANAN . NY 10511 

FACILITY CONSOJLIDATED) EDISON OF NY 
LOCATION B UCH A NA N NY 10511 

ATTN: RAYMOND BURNS

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

PERINUBER. DISCHARGE NUMBER]

I ~MONITORING -PERIOD

FLOOR DRAINS 
(SIJBR 03) 
F -FINAL 

MAJOR]
I YER IMO IDAY I IYA5 DM IDYJ 

FROMI j.1JVflU1 TO1111kit1
(20-21) (22-23) (24-25) (26-27), (28-29) (30-31)

Form Approved.  

0MB3 No. 2040-0004 
Approvlep#45-3 1-98

**NO DISCHARGE 1 * 
NOTE: Rind InstructIorm before completIng thIs form.

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. FREGUNC 
13237)(46-53) (54-611 (38-451 146-53) (5 )ENY S AMTPE 
(231AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (6 ALY31 (6T9Y(9-0 

FLOiW? IN CONDUIT OR SAMPLE E(03) 
THUTETETPLN EASUREMENT (). -'!t E O0-I 0) \VI1KLy E&TIAN 

500450) 1 0 () PERMIT RIEPOR T ArFPORT t#** N***IM 
EFFLUENT GROSS VALUE REQUIREMENT 30DA AVr. DAILY MX MGD .........  
OIL AND GREASE SAMPLE-- 4 
VISUAL MEASUREMENT ****** K 9) 0VEIK9M.  

8~6 1 0 0PEMT REPORT ** ** ' ES=IK7.  
EFFLUENT GROSS VALU. REQUIREMENT 300A AVIG NO=O ** 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

-SAMPLE
MEASUREMENT 

PERMIT.  
REQUIREMENTFX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT.  
REQUiIEMENT* 

SAMPLE____ 
MEASUREMENT 

................PERMIT. .* .. .  

NAMEIT*ITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I NAVE PERSONALLY EXMNE N TELEPHONE DATE AM FAILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BAED ON ~ \~\\MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I ' \')X\.TRUE. ACCURATE AND COMPLETE. I AM* AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUING',s -XI(( 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 1 1001 AND 33 i '--J 1 
U.S.C. 5 1 319. (Penalde. under those seftts may Incldo fines ito $ 10,000 SIGNATE OF PRINCIPAL EXECUTIVE TYPED OR PRif)ED and or axbwnmnodsnment ofbetween 6months snd 6 yVaws.) OFFICER OR AUTHOIE AGNT O NUBR EA O A 

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

FLOWS TRIBUTARY TO FLOOR DRAINS SHALL NOT CONTAIN MORE THAN 15 MG/I OFOIL AND GREA SE.OR ANY VISIBLE SHEEN

ChA r. '2'2flr4 19% act :.. J:... -. A:. :.. 1-. A- - -- . . .orm re ous e t ons may e use tKEPLACES ErA FORM 1-40 WHICH MAY NOT BE USED.) 0092.5/970408-1919 PAGE 10F



PERMITTEE NAME/ADDRESS 7.d.Fdiry N.ILocofi-. ifDiffimwa) 

NAME CONSOLIDATED EDISON OF NY 
ADDRESS INDIAN P13INT STATION #.1,2 & 3 

PROADWAY I. BLEAKLEY AVE 
BUCHANAN NY 10511 

FACI LITY CONSOLIDATED EDISON OF NY 
LOCATION BUCHANAN ,NY, 10511 
ATTN: RAYMOND BURNS

NATIONAL POLLUTANT DISCHARGE ELIMINATION sysTEMj4NPO ES) 
DISCHARGE MONITORING REPORT (DMA) 

[I PRMT UBERI DISCHARGE NME

I I MONITORING PERIOD

FLOOR DRAINS 
(SIJBR 03)
F - FINAL 
MAJORII ER O A I.I E!j M IDY.  

FROM riTO J~ 
120-211 (22-23) 124-25) (26-271 (28-29) (30-311

Form Approved.  
OMB No. 2040-0004 
ApprovarB!4p!%54 1-98

**Na DISCHARGE . ** 
NOTE: Read InstructIors before .completing this form.,

PARAMETER (3 Cord Only) QUANTITY OR LOADING (4 Card Only) .QUANTITY OR CONCENTRATION NO. FREQUENCY SML 
(23)(46-53) (54-611 (36-45) (46-531 (54-01 OF SML 

JX ANALYSIS TP AVERAGE MAXIMUM UNITS MINIMUM -AVERAGE MAXIMUM UNITS (62.63) (649) (70 

FLOW, IN CONDUIT OR SAMPLE (03) 
T!IRU TREATMENT PLAN '-EASUREMENT E 0. 1IT E -0-1 S7I 0 V4KL E.STIAI 
50050 1 0 0 PERMIT WE--POR T REPORT Ki.k.L Is 
EFFLUENT GROSS VALUE REQUIREMENT -301)A AV14AL X MG!)___ __ 

OIL1 AND GREASE. SAMPLE 

V ISUA L . MEASUREMENT 94 0 EEKLY V 14 
84066 1 0 0 PERMIT RR8T ****V ES1 '4 * 
EFFLUENT GROSS VALU R.EQUIREMENT 3 0 0A A V.1 NO=O 

SAMPLE 
MEASUREMENT 

PERMIT 
:REQUIREMENT 

S AMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
RQUIREMENT 

S AMPLE 
MEASUREMENT 

PERMIT, 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY, OF LAW THAT I HAVE PERSONALLY EXAMINED AND TLPOEDT 
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASEO 
MY INQUIRY OF THOSE INDIVDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS 

X, TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE=P k SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDIN 

THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 1 1001 AND 33 
U.S.C. 1319. (Pww ndIteadr thm matitsHy kwW Afts ifp to $ F0,000 SIONATUE OF PRINCIPAL EXECUTIVE AE UBR TYPED OR PRI #n o mxknwn krW anmnt a f botwen 6 monchs wPd S ywa Ij OFFICER ORl AUTHORIZED AGENT NUMBE YE'AR MOD DAY ~II~E~I0M~UErM~ ~~~ ~~TV~L~IiIotlF~fC l raner ee

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

PAGE 10FEPA Form 3320-1 fOS-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00925/970408-1919



PERMITTEE NAME/ADDRESS (hwhcd Fe tyNoeeLoo:Iu- IfDiff-er) 

NAMIE CONSOLIDATED EDISON OF NY 
ADDRESS INDIAN POINT STATION #192 F. 3 

BROADWAY & BLEAKLEY AVE 
B3UCHANAN NY 10511 

FACILITY CONSOLIDATED EDISON OF NY 
LOCATION BUCHANAN NY 10511 
ATTN: RAYMOND B3URNS

NATiONAL POLLUTANT DISCHARGE ELIMINATiON SYSTEM (NPDESJ

DISCHARGE MONITORING REPORT (DMRI 

PERMTNUBERJ DISCARGE NUMBER

I MONITORING PERIOD

FLOOR DRAINS 
(SUBR 03) 
F - FINAL 
MAJOR]

I[YEAJI Mp I DY I IYA, & A 
FROM[ -/,I V J I' To1 111 3u 

(20-21) (22-23) (24-25) (26-27/ (28-29) (30-31)

Form Approved. 
OMB No. 2040-6004 
ApprovaP"40-15-:31-98

**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 SML 
(271(46-53) (54-6t) [36-45/ (46-53) (54-61/ EX OF SML 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62.631 (64 TYPE ___________________< ______ ___ ___ 6-6 (69-70/ 

FLOW, IN CONDUIT OR SAMPLE03 
THRU TREATMENT PLAN- MEASUREMENT E7 0-1 E 0_ % S 03 U VMEEKLV ESTI#&( 
50050 1 0 0J . P ERMIT.* REPORT At---PORT :L IM 
EFFLUENT GROSS VAL.UE Re.iapREMENr 101) AG AJY M X MGO ...___. ._....  
OIlL AND GREASE_ SAMPLE ****(94) 

VISALMEASUREMENT 0 EELYI 
84066 1 0 0 :PERMIT REPORT * * E 1 * # ** 

EFFLUENT GROSS VALU. REQUIREMENT 300A AVG NO=O ** 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT . . .  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
R:1EQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT.........  

SAMPLE 
MEASUREMENT 

PERMIT: 
REQUIREMENT ... . .  

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAL.TY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATE 
AM FAMILIAR WTH 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. A AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING I .TI? 
U.EPSIBC T OF 13 F PnlINE ANDe IMPeSOENT s StuEE 1ey InSClud 1ie 100 AND 33OGA FPICPA XCTV 
THUS. BIUTY OF19 FaINEs Ande IMPRSONET SEEt 19y .SC.d fie31 o0001 DAA OFPICPA33CTIEYA 

TYPED OR PRiw .1n1 or mearknwn ksnaoenr of between 6 month an w6 years.) OFFICER OR AUTHORIZED AGENT AE INUMBER YERM DA 
I ,u ,rni KIII t s~ lL5 ~~IOWW~UWIOtormnsfl~

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

PAGE JDFEPA Form 3320-1 108-951 Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00925/970408-1919



PERMITTEE NAME/ADDRESS (7-rh.4 Focltify Went!L-crlo tfD~ff.-nt) 

NAME CONSOLIDATED EDISON OF NY 
ADDRESS INDIAN POINT STATION #192 & 3 

BROADWAY & BIFAKLEY AVE 
BUCHANAN NY 10511 

FACILITY CONSOLIDATED) EDISON OF NY 
LOCATION BUCHANAN NY 10511 
ATTN: RAYMOND BURNS

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

(2-16) (17-19) 
NY00044201J 

PERMITNUMBER DISCARGE UMBERJ 

MONITORING PERIOD 
YEAR IM DAI YEA MO IDAY

FROM 7 11 V-fI .I TO IW I # I 
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)

FLOOR DRAINS 
(SUBR 03) 
F - FINAL 
MAJOR

Form Approved.  
OMB No. 2040-0004 
Approvae"4925-3 1-98

**NO DISCHARGE 1 * 
NOTE: Read Instruction. before completing this form.

PARAMETER (3Cird Only) QUANTITY OR, LOADING (4 Card Only) QUANTITY OR CONCENTRATIONNOFRQEY 
(46-53_____ o.FQEC SAMPLE 

(32-37) (63)(61(3-6(4-3(51)EX ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM -AVERAGE MAXIMUM UNITS ~23(64_68) (69-70) 

FLOW,9 IN CONDUIT OR SAMPLE E 1~ ~~~03) 
THUl TREATMENT PLANIMEASUREMENT E-017 EQt VUEKLY ESTI#& 
50U50 1 0 0) PERMIT REPORT REPORT *** * 
EFFLUENT GROSS VALUf REQUIREMENT '0A AVG DAILY MX* MGD __________ __ __ __ 

OILI AND GREASF SAMPLE94 
VISUAL MEASUREMENT y V EEL'I 
84 066 1 0 0 PERMIT R#WT***1 SI* 
EFFLUENT GROSS VALUT REQUIREMENT 300 AVGO....  

MEASUREMENT 

PERMIT 
REQUIREMENT 

S AMPLE..  
MEASUREMENT 

PERMIT.  
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT.  

SAMPLE 
MEASUREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFIE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELE.HONE.DATE 
AFAILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ONTEPHN'DE 

CMY INQUIRY OF THOSE INDIVDUALS IMMEDIATL REPNaL O 
OBT1,AINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION ISI 
TRUE. ACCURATE AND COMPLETE. .I AM AWARE THAT THERE. ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. NLDN yjlWT ,TE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. I 100)61 AND 33 
U.S.C. 9 1319. (Penaltis under these statutes "my Incld lines j~ to $ioo. SNA EO PR CILEX UT E 

TYPD R P! ndor s~nu, hpdonenrofbetee 6monhssn6 yar.)OFFICER OR AUTHORIZED AGENT NUBR YEAR MODA 
^ AKACKMQ~ Ab.II% rV0 A tIA'r fkI ^C A. ldV I^f1 A Ir td Ifl. - - - -

I

FLO14S TRIBUTARY TO FLOOR DRAINS SHALL NOT CONTAIN MORE THAN 15 MG/L OFOIL AND GREASE OR ANY VISIBLE SHEEN

PAGE 13FEPA Form 4.320- 1 IMAM Previous editiong may be uged. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00925/970408-1919



PERMITTEE NAME/ADDRESS (I.w&.de Faetftry N~nIsio f Diffn--#n 

NAME CONSOLIDATED EDISON OF NY 
ADDRESS INDIAN POINT STATION #192 & 3 

B3ROADWAY & BLEAKLEY AVE 
B3UCHANAN NY 10511 

FACILITY CONSOLIOATE) EDISON OF'NY 
LOCATION BUCHANAN NY 10511 
ATTN: RAYMOND BURNS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESJ 
DISCHARGE MONITORING REPORT (OMR) 

NY000447201 
PERIT UM1ERJ [ISCHARG NUM

I ,MONITORING PERIOD II YEARL MO I DY IJ IYABIM D&Lr JY 
FROM IL.12 1LI I TO L J1j w Iul 

(20-21) (22-23) (24-25) (26-271 (28-29) (30-311

FLOOR DRAINS 
(SUBR 03) 
F -FINAL 

MAOR

Form Approved.  
OMB No. 2040-0004 
Approvap"4655,41 -98

*** NO DISCHARGE. 1-1 ** 
NOTE: Read Inetruction.befiore completing this form..

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) .QUANTITY OR CONCENTRATION No. FREQUENCY SML (46-53) (64-61) (36-45) (46-53) (64-61) EX OF SML (32-37) UNIT ANALYSI TYPE 
[ <AVERAGE MAXIMUM UNITS MINIMUM AVERAGE -MAXIMUM U64ITS (69-70) 

P1(1W, IN CONDUIT OR SAMPLE03 
THRI.J TREATMFENT PLAN AEASUREMENT E OJ *7 E o-ITI 03)EKL STW 

50050) 1 0 1) PERMIT NEOR tAPR ***M* 

EFFLUENT GROSS VALURQUIREMENT 30D AV .MX MGD __________________ ______ 

OIL1 AND GREAS SAPL ..... 94 

VISUAL MEASUREMENT 00 ELV 
84066 1 0 o PERMIT REPORT 0** ES~l **V 

EFFLUENT GROSS VAL Uj REQUIREMENT 300A AVG _______ ...... ..... ___ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT....  

SAMPLE 
MEASUREMENT 

PERMIT 
EQUIREMENT 

...  

SAMPLE 
MEASUREMENT 

PERMIT 

REQUIREMENT..  

SAMPLE 
MEASUREMENT 

'PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEITITLE PRINCIPAL EXCUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINEDDAND TELEPHONE DATE AM FAMILIAR WTH THE INFORMATION SUBMITTED HEREIN; AND BASDO 
c- MY INQUIRY OF THOSE INDIVDUALS IMMEDIATELY RESPONSIBLE FOR 

TRUE. ACCURATE AND COMPLETE. .1 AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING i ~ .T( 
TIHE POSSIBILITY OF RINE AND IMPRISONMENT. SEE iB U.S.C. 1£1001 AND 33 qV w _56 
U.S.C. 1 1319. (Pine/tos under these statits may Ineude fines up to $ 10,000 SIGNATLEf OF PRINCIPAL EXECUTIVE ARA-.L 

TYPED OR PRIO) and or maxkw Imprisonment of between 6 months and5 yews.) OFFICER OR AUTHORIZED AGENT COEINUMBER .YEAR MO =DAY 

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

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

PAGE JDFEPA Form 3320-1 108-95) . Previous editions may be used. IREPLACES EPA FORM.T-40 WHICH MAY NOT BE USED.) 00925/970408-1919


