
0 February 24, 1997

Consolidated Edison Company of New York, Inc.  Conl Indian Point Station Sofl~ Broadway & Bleakley Avenue E 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 #NY0004472 
New York Power Authority Indian Point Unit 3 

Gentlemen: 

Enclosed are the Discharge Monitoring Reports (DMR) for the month of January 1997. A Report oj 
Noncompliance Event is attached for a noncompliance which occurred at New York Power Authority Unit 3 
Facility.  

Explanation 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 J. Burns of Con 
Edison (914)734-5605 or Mr. Matthew Kerns of New York Power Authority at (914)736-8452.  

Very truly yours,

Chris English 
Env. Manager 
Indian Point Station 
Con Edison Units I & 2
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New York -Tate De ar ment of Emnironmental Conservation

.. '.  

......  ...

Report of NoncomDlance Event

-To: DEC W.ter Contact MR, CESARE MANFREDI 

Repr IType: X 5 Day - Permit Violation EOrder Violaon Anticipatd Noncomp 

* NLIEU OF 5 DAY REPORT - SEE DESCRIPTION IN SECTION 2

DEC Region: I.ILI 

liMce - Bypass/Overflow

STN 2 

S:PDE s SN:NY 0004472 Facility: NEW YORK POWER AUTHORITY IP#3 

10 Date of noncompliance 1 14 i 97 Ucation (Outfall, Treatment Unit. or Pump Station): 001 
Description of noncompliance(s) and caule(s): AN OVERFLOW OF WATER FROM A PROCESS TANK RESULTED IN A 
DISCHARGE OF OIL ANLONG WITH THE WATER TO THE DISCHARGE CANAL AND RIVER. THIS WAS
REPORTED VIA THE SPILL HOTLTNE ON 7LLJ4._~PE~TELE HO WITH R.

IDE I L-F7 DAY FOLLOW-U ROR-1 VTN(--TMcCABE, THIS REPORT IS BEING PROVIDED'INl LIEU oF- THE'DAF6owJPROR 

Has wev t ceased? (No) It so, when? 1-14-97 Was event due to plant upset? (Yes) 4S SPDES limits violated? (Ys)4 

Start date, time of event: 1 / 14197 , UNKNOW F (PM) End date, time of event: 1 / 14 / 97 , 08 : 00 j (ri) 

Date, time oral notilication made toDEC? 1/14/ 97 08 :35 (AM) (PM) DEC OficIal contacted: MR, LARVIA SPILL 
HUlLINE OPERATOR 

Immediate corrective actions: THE SOURCE OF THE OVERFLOW WAS STOPPED AND VISIBLE SHEEN REMOVED 
FROM SURFACE OF DISCHARGE CANAL BY NYPA AND CLEANUP CONiRAC[OR PERSONNEL. ALSO 
,ROUTINE INSPECTION ROUNDS FOR THE PROCESS TANK WERE INCREASED TO ENSURE THAT THE
flVIPFI flW WflhII Th NflT RFCIiR.

Preventive (long term) corrective actions: SINCE IT WAS DETERMINED THAT A TEMPORARY MODIFICATION TO 
THE SYSTEM (INSTALLED TO ADDRESS A SEPARATE ISSUE) CAUSED THE OVERFLOW, EVERY
FFpnPT WAq MAnF TO FNSIIRF THAT THITS TEMPORARY MODIFICATTON WAS RFMOVFD UICKLY-.

SECTION 3 

Cymi cto this section if evelt ws a byroo): 

Byppm umowt _________ Was prior DEC authorizAtion received for this event' (Yen) (No),

DEC Ofticial contacted: Date of DEC approval: / ,

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

Facility Representative: Title: LICENSING MANAGER Date: 1 /19 / 97

thoneN, ( 914 1736-8029 7

W 0

KEN PETERS

I nvPP;:inw WnHin KjnT PErHP

Fax#:0914 1 736-8769

U 
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PERMITTEE NAME/ADDRESS (,nchide Facilio N /ameLocation fDffren) 

NAME CONSOLIDATED EDISON OF NY 

ADDRESS INDIAN POINT STATION #1,2 £ 3 
BROADWAY ,& BLEAKLEY AVE 
"BUCHANAN, ' . NY 10511 

FACILITY: CONSOLIDATED EDISON OF NY 
LdCATON BUCHANAN. NY 10511 
.ATTN: RAYMOND:, BURNS

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

(2-16) (14) SECONDARY DEMINEFWEIME 4%0P4 

NY0004472Z I 001, CL. (SUSR 03)" Approvai"e tp)53198 

PERMIT NUMBER DISCHARGE NUMBER F - FINAL 

-_MONITORING PERIOD IMAJOR
IYEARI M IDIII MO 0M DAY 

.'FROM '1 U i TO -113 JiIJ I 
(20-21) (22-23) (24-25) ; ( (26-27) (28-29) (30-31)

** ,NO DISCHARGE-i 
NOTE: Read Inetructiona before compleaing t9ht form;

(3 Card Only) QUANTITY OR LOADING (4 Card Only) -. QUANTITY OR CONCENTRATION F 46-53) (54-61) (38-45) " 4-3 :"1 NO. PREOUENCY SAMP(5E __ __-_ __ _ __ _ _ __ _ __.....__ _ __ _ __ _ __ _ _ ,OF . , 

(32-37) 1 , EX- ' tyss
. TYPE 

AVERAGE AXIMUM ..UNITS. MINIMUM AVERAGE MAXIMUM I UNITS 16-6-) (64681" (69-70) 
("- .6946

FLOWs IN CONDUIT OR 
THRU TREATMENT PLAN' 
50050 ,. ' O; 0 
EFFLUENT GROSS VALUI

:.J 

t4

; .4, ) .  

NA ETIT.E PRIC ,

MSU. AMPLE I . ! _ MEASUREMENT :

PERMIT 
REQI:REMENT

REPORT I REPORT 
300A AVG1 DAILY MX

SAMPLE 
MEASUREMENTj _ I :

PERMIT 
REQUI REMENT

~AM~LE 1. - I I
. SAMPLE 

MEASUREMENT 

PE::.::i.;-.IPER MIT 
:REQUIREMENT 

: SAMPLE, 
MEASUREMENT 

PERMIT 
REQUIREMENT

~SAMPLE.4 *I1- I- I I I
•., .:.SAMPLE, 
MEASUREMENT . _.  

PERMIT 
REQUIREMENT ______ 

;SAMPLE 
MEASUREMENT I

I SAMPLE,' 
MEASUREMENT

I I .. I

:REQUIREMENT:,

F*.*****I ******I -

I I

.1 ... .1

NcE I 
MONT 

.4 4' 

.4'

I &

___ 1 -1 ' I
I.

......... . € ; . . . .: , ::::::::::::::::::::::::::: ::::::::::::: ::: : 

::::::::::::::::::::: ............;..,::: .... ......... ::-It ....

I I :1. ;~

I ~77F7F
I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMII 
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND Bj 
MY INQUIRY OF THOSE INDIVIDUALS ,IMMEDIATELY RESPONSE 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORM, 
TRUE, ACCURATE .AND COMPLETE. I AM AWARE THAT THI 
SIGNIFICANT PENALTIES FOR SUBMITTING, FALSE INFORMATION, IN 
THE POSSIBILITY OF FINE AND IMPRISONMENT., SEE 19 U.S.C. 1 1001 
U.S.C. 5 1319. (Penalties under heMse statutes may Include fines up to 
and or maximum kmpn'sonment of between 6 months and 6 years.)

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

•ENTER RESULTS",FOR "BETZ CLAM-TROL CT-1 ON BLANK LINE OF THIS FORM

EPA Form 3320-1 (08-951 Previous editions may be used. (REPLACES EPA FORM TAO WHICH MAY NOT BE USED.I o0880/9lolol-19o2 PAGE 10F

I..,

7,"

7,

NAfAE/ITLE PRINCIPAL EXECUIVE OFFICER 

TYPED OR PRINT ..

... :r,.

. PAGE IPFEPA Form 3320-1 108-95) . Previous editions mnay be used.

: I

(IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00880/970107-1902



PERMITTEE NAME/ADDRESS (In.hdr FacilyNamlLocatlon ffDfferen) 

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

,' BROADWAY & BLEAKLEY AVE 
PUCHANAN- 'NY 105 

FAILTY CONSOLIDATED EDISON OF *NY 
LOCANBUCHANAN:. : NY 105 
.JA TTN:" RAYOND.. BURNS ,:,

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

12-16) 17-19) ION EXCHANGE PLAN'1W No. 2040-0004 

NY000447 [ 001 J (SUSR 03) Approyvall!~qp5-31-9S 
PERMIT NUMBER DISCHARGENUMBR F, - FINAL ~~~~~~.AJOR. ' . .."...." " 

11 , I i. MONITORING PERIOD MAJOR 
i i I YEARI MO I DAY I . YEAR I MO ID YI:... : FROM ,s U11 UllZ I T** 11UNO DISCHARGEII*"*. I 

': ". 120-2 1) 122-23) 124-2.61 - 1.-27J V 0- J L i -NOTE: Read Instruddlone befoe oom ble lna thi fom.

EPA Form 330Z-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00881/970107-1902 PAGE OF

....PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only), QUANTITY OR CONCENTRATION SAMPLE 
PARAMETR ~ ~ f46-531 (54-61) 1___ 36-45) ('46-63 (54-61) NO. FUNYSML : , (32-37). -- ,-... TYPE..  

" '- , ANALYSIS PE 
".AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS j.., ( 69-70) 

FLOW, IN CONDUIT OR :SAMPLE (03) o 
THRU TREATMENT PLANIMEASURMN 1" _T La 0111- .  
50050 1 0' PPMI RPORT:: ::REP0RT *** * K NI 
EFFLUENT-GROSS VALU RQIRMN 30DA AVG:::: OAILY MX MGD _______________ 

SAMPLE 
...  

MEASUREMENT E- 40

:PCRMIT:'....777777 
REQUIREMENT .. ....  

SAMPLE ;4 
MEASUREMENT 

PERMIT . , ,, + 

REQUIREMENT ...  

SAMPLE: , 
MEASUREMENT 

ROREMENT.......  

........ ....:~ : i :~ ..:: :: :: : :: : : :: : : : : . ... ..  
........................... .. . .. .. ... ..; .:: . .. .. , . , 

SAMPLE. ti 

MEASUREMENT : I.  
........SAMPLE. .. ".  

RE UI EM N ...... ...... ....  

SAMPL ..... ... . .  MEASUREMENT :. .. ".  

REQUIREMENT N .::::: : ... . .  

"" . :, SAMPLE, .- "' "" ":! ..  
• : MEASUREMEN -4 :, : :,: " " ; ; . . " 

NAME/TTLE PRINCIPAL EXE UTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND ITELEPHONE DT AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON DT 
MY 'INOUIRY OF-THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS " 
TRUE," ACCURATE AND COMPLETE. . AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING K ftn & -' t" THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 11001 AND 33 U.S.C. 5 1319. (PenaltIes under tIhese statutes may Include fines up to S 10,00 GNATURE OF PRI IPAL EXECUTIVE A A TYE O PRN D and or nximumn Impdasonnent of between 6 months and 6 years.) OFFICER OR AUTHORIZED AGENT CODE MO DAY 

COMMEN TYPED X PRINTI-O OF ANY VILTOS(eeecAI NUMBEReYalAttchmnt hre 

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

] 
]



PERMITTEE NAME/ADDRESS (Jncdd Facility N u/Locatou (fDifferent) 
NAME. CONSOLIDATED EDISON OF NY 
ADDRESS- INDIAN -POINT .'STATION #1,2 & 3 

BROADWAY & BLEAKLEYAVE 
,\B3UCHANAN NY 105 

!F€CIUT"CONSOLIDATED EDI.SON OF NY 
Y& A t o

N BUCHANAN'.' NY 105 
..T. .RAYNOND:BURNS ,

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

(2-16) (17-19) BOILER BLOWDOWN OMB No. 2040-0004 
NY 0004472  1 001 G I (SUBR 03) 

PERMIT NUMBER DISCHARGE NUMBER F - FINAL 

Li I MONITORING PERIOD MAJOR I 

Li YEAR I MO I DAYI I YEARI MOI DAY i;.' 
'FROMI 1 Il TOI. ULI .***NoDISCHARGE";,I]F'.I .*** 

(20-21) (22-23) 124-25) (26-27), (28-29) (30-31) NOTE: Read Instructons befor, completin tifr

PARAMETER; (3 Card Only). QUANTITY OR LOADING (4 Card Oniy) ,_ QUANTITY OR CONCENTRATION . . - NO. :eOUEN SAMPLE "' (32-37J .(46-53) (54-61) (38-45) (46-53 - 54-61 ." OF 0X! , TYPE 
SAVERAGE IMAXIMUM UNITS, MINIMUM AVERAGE - MAXIMUM UNITS-r i64;68A) *!

-7 FLOW,., IN CONDUIT OR .SAMPLE .(03) 
THRU, TREATMENT PLANME1 :: :01O .. ,' Z .  ...~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~~ ......." .::::: :......::: ......... .::::::::::::::: : : : ::::::: ..:.............. .• 
50050 1 O0 -dMI REO. .~PR ........ ... ..  
EFFLUENT GR SS VALU REQUIREM NT 3 A AVG I " D...................  

PHOSPHATE, TOTAL SAMPLE ;' 6) 
COLOR. METHOD-- (AS p ESUREMENT ( 6 IG' 
70505' 1 O;0 PEMI 16 .3 8,.**** ** 

,**..........E~ i i~i: 

.............. . .. .. i i i i i i~ ~iii EFFLUENTGROSS VALUf REQUIREMENT 'OAAG DAILY MX LBS/a- .NN 

, . ~ .S A M P L E .. . , ...  

.... .... - .MEASUREMENT . . - ....  

-.. MEASUREMENT.. . '--. ..., •~~ ~ .... ....... , .  i : REQUIREMENTX 
SAMPLE -,., * 

PERMIT 
REQUIREMENT .....  

,' SAMPLE 
MEASUREMENT .. *, ' w .PERMIT SI 
REQUIREMENT........ ......... . . ...  

.K.. . SAM PLE -, .  
MEASUREMENT .  

a ~PERMIT .

:: REQUIREMENT X.; 

NAME/ITiLE PRINCIPAL EXECUTIVE OFFICER[ I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATEi : 
,AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON•,..' .TLPOE -' DE 

'" -' ~ ~~ ~ -! MY. INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR ' ' "i " 

S ," 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, INCLUDINGPIPA 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 1B U.S.C. 3 1001 AND 33 . I 
U.S.C. 3 131. (Pentew under s e staues my lnc/ude ines u te$ t0,o .. SIONATURE OF P l I AL EE C IVE AREA U B R • Y A M A 

• . TYPED OR PRINTED , :.- ... end or maxh,,wm impiunment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT CODE YEAR.O DA 
•COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all/attachments herej :. 

E~ or 3~ -uIU - 1 r vi u uii na m y MEASUREMENT r dU1 M I- U W 1If M TN; ~ U~ DI 0 8? 9 0 0 1 1 0 2P G

1 

1

crok rorm 3320- 1 Ivo-uoi Previous editions may Do Used. IREPLACES EPA FORM 1 -40 .HICH MAY NOT BE USED.) 0088?/970107-1902 .PAGE 1OF



PERMITTEE NAME/ADDRESS (Inch~de Facility Name/Location iDifferent) 
NAME CONSOLIDATED EDISON OF NY 
ADDRESS INDIAN POINT STATION #1,2 

* BROADWAY & BLEAKLEY AVE 
\: UCHANAN . :NY 
i'CONSOLIDATED EDISON OF ,INN 

LO6CA10 BUCHANAN,". -NY 
;ATTN:.- RAYMOND,. BURNS 

PARAMETER., 13 

(32-37., 

FLOW j IN CONDUIT OR - SAMPLE 

THRU TREATMENT PLAN MEASUREMENT 
50050 1 0, b0 PERMIT 

EFFLUENT GROSS VALU IREMEN

F-,

'Ct

. , AMrL I"L 
MEASUREMENT 

REQUIREMENT'

3 

.10.511 

10511

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

(2-16) .7-19j 
I 0004472 11 11 PERMIT NUMBER SARGE NUMBER 

: MONITORING PERIOD 
YEAR I MO I DAYI I YEAR I 

FROM v I l 9 , TO I . Y11

Form Approved. I
'CONDENSER COOL IN(P1/WAAq 4o -oo0 4 

(SUBR 03) Approval,". -31

F - FINAL 
/.7MAJOR 

,-*** 'NO DISCHARGEI-.|: **

98 

I.
(20.21) (22-23) (24-25) (26-27) (28-29) (30-31) ' 1U wE Read inuctuan nerore completing th.i form.ii 

Cord Only) QUANTITY OR LOADING (4 Card Only) . QUANTITY OR CONCENTRATION 'FREU 
(46-53) (54-61) . . (38-45) (46-53).' (54-61) 0 SAMPLE 

EX 1,-Y TYPE..  
AVERAGE 'MAXIMUM UNITS MINIMUM AVERAGE ,. MAXIMUM UNITS I (62-93) 164.-68) 169-70)

MG D

I I - I"

.,,SAMPLE . I ' 
MEASUREMENT _ . ". 

,ERMIT 1'.1 
*REQUIREMENT._ _ _ _I_

'.4

'SAMPLE 
MEASUREMENT 

REQUIREMENT
4 1~
I ~ 1 *.... 

. . . ..
SAMPLE .  

MEASUREMENT 

PERMIT X. X; 
.REQUIREMENT

SAMPLE T 

.: i" MEASUREMENT 

REQUIREMENT

;'SAMPLE-; 
MEASUREMENT

I -. -'

x,.

0.  

. . .......  

- .X X -X -. 0

I I - ~. I

.: : :

.4 4...

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER.  

- TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 
AM, FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 
MY. JNQUIRY OF THOSE INDIVIDUALS' IMMEDIATELY RESPONSIBLE. FOR 
OBTAINING THE INFORMATION, I BEUEVE THE SUBMITTED INFORMATION IS 
TRUE, ACCURATE AND COMPLETE. I: AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 
THE POSSIBILITY OF RNE AND IMPRISONMENT. SEE 18 U.S.C. 1 1001 AND 33 
U.S.C. 5 1319. (Penalieks under thee statutes may Include fines up to $10,000 
andor maximun Imprisonnent of between 6 months and vears.)

.. ...........  
TELEPHONE: .. DATE

IR I . NUMBER YEAR .'MO DAY

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00883/97010-1902 PAGE OF

-4.i ::;:::::: ::

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
'REFERTO.NOTE "O" ON PAGE 9 OF THE PERMIT FOR SPECIAL REPORTING REQUIREMENTSe

x 

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

. . . . . . .... . . . . . .,. . . . . .,. . . . + ' , ' ' , , 'I , ', ' ' ', , ' ,' ' ' ' ' ' ,' , ' H ,. . . . . ,.... . ,.. . . . . . . . . . . . . . . . . .

_i 0i

CODEE 1: NUMBER

I -ISO

jw r jw -I* A* Ar

"J

r.rj6% rorm 3320- 1 two-vol rrevious editions may us Used.



PERMITrEE NAME/ADDRESS (Inche, FacilitVine/Localon ifD erent) 

NAME CONSOLIDATED EDISON OF NY 
ADDREsS INOIAN POINT STATION 412 & 3 

-BROADWAY & BLEAKLEY AVE 
BUCHANAN, -,. NY 105] 

FACILfCONSOLIDATED 'EDISON OF NY.  
OCA'TION BUCHANAN . NY 105 

-*,ATTN: RAYMNO' BURNS-

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
Ul; n/n .l:;M WI4I I %Jrll14%l ftlrw./l I Fulmni (2-16) (17-19 I . .. FLOOR DRAINS• OMB No. 2040-0004 

NY0044 72 001.J. (SUBR 03). Approva e"W5-31-98 
PERMIT NUMBER DISCHARGE NUMBER F - FINAL 

0 R~'AJOR".. .. .....  
Li i,:: MONITORING PERIOD IAJOR 

'R IYEARIMO IDAYI I YEAR DAY 
....,111 U1 TE _NO DISCHARGE: - oln

IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00884/910107-1902cr&% rorm .3320- 1 1wo-wol r-ranoua editions may Do Used. PAGE 19F

I

. . .... . ... ..... .. ... ..... , ' -. ' f / -,-.. . .... -..... .. .- - ----- --- ' ."- _t, 

- ,.,. : , PARAME"TER ," f3Ca dOnly) QUANTITY OR LOADING 14 Card Only) QUANTITY OR CONCENTRATION I NO. FREOUENCY SAMPLE 
3.(46-53) (54-61) 54-61). TYPE 

. '. .. ,"AVERAGE 'MAXIMUM -UNITS MINIMUM AVERAGE MAXIMUM UNITS ( NA2YSIS,64-6,- 169-70 

FLOW ,IN CONDUIT.OR tAML ('03) 
THRU" TREATMENT PLAN" ASUREMENT EO. IS 7 E7. -. r 03) ! 0 T E.T(M| 
OIL.AND GREASE ..SAMPLE ...... .9) ..***. .. .  

vI[SUALlY- , ; . " MEASUREMENT '. 0 E: " ';" " ".,! ..." : : ' ;  " ;"' 1t : iV 806650 1- 0". 0 PERMI R..O. .. ** X.i**** **EE S 

, ,".: ',, .. ... ' . MEASUREMENT , -, ".? : ... -- i ' -- ' " ' : , ,. ' .  .: ,..,.. R........... ... . , 

. . . .' ; , A P E ' ". ... . . .. a . .: .. ........  Rr- REUIREMENT& 

OL.ADGEAESAMPLE, 94), 

. MEASUREMENT .  

84066 04i'0 ~~PRMIT E ATVS1'aK . . . ., ............. .... ........  

-'EF FU. R-S *U .... .A V G, N ..........  

4 SAMPLE.  

~..*.. , .... •"MEASUREMENT 2 
REQUIREMENT ...... .... . x ..........  

SAMPLE 

MEASUREMENT .. "

PERM IT ............  

.R,.: ; F: : "'" - " EA SUR EM EN T ." .. ., ! . ..." ""' " ..... : x .........  
,i .'  J: , .. ;' ,:1 : •' , :. . ..: :: ... ..... ......... .. . .......... ::: :  ...... .. : : ..... , ' .SAMPLE.. - ...  

MEASUREMENT J.7.* 

• .: ::REQUIREMENT . .*.,:::: 

.... ... ... ... .... T....:.;:::... .:::::,*..i;;;-:,..  

v NAMEIT .1LE PRINCIPAL EXECUTIVE OFFICER ,I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND ' /"'i 
;

TLPOE"DT 

AES R MN FAIIRWTFH NOMTO UMTE EEN N AE N.TLPO ED T 

..... .....'...  

MY- INQUIRY OF.: THOSE INDIVDUALS IMMEDIATELY RESPONSIBLE FOR 
• :A t. OBTAINING .THE INFORMATION, I BELIEVE THE SUBMITTED' INFORMATION IS. .. .  

TRUE. ACCURATE AND COMPLETE. I: 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 1 
U.S.C. § 1319. (Penalde# under these statutes may Include fines up to S10,000 . SIGNATURE OF PRINCIPAL EXECUTIVE ..... PINE- r AREANUER YA .ODA 

rTYPEDOR PRINTED .- and'maxiumknp<isonmentofbetween6months nd6years) OFFICER OR'AUTHORIZED AGENT CODE NUMBER YEAR MO DAY 

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

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



PERMITTEE NAME/ADDRESS (7nchad, Facility Name/Location iflD ifcent), 

NAME CONSOLIDATED EDISON OF NY 
AbDRESS INDIAN POINT :STATION. #1,2 & 3 

BROADWAY& BLEAKLEY AVE 
BUCHANAN. : NY 10511 

ACI CONSOL[DATED EDISON OF NY 
'LOCAToN BUCHANAN,. NY 10511 

"ATTN:-: RAYMOND8'..URNS .

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

(2-16 (17-19) 

NY004472 001 K 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING'PERIOD 
IYEARI MO I DAY YEARI MO I DAY'I 
( )3FROM2021 TO V I 2 (2 3,3

Form Approved.  

TOTAL FACILITY DI&"GL ZM ' ' 

(SUBR 03) ApprovallI5-31-98 

F - FINAL 
!MAJOR : 

-.,NO DISCHARGEore opj 
NOTE: Read Instrutitors before complitind this form.

PARAMETER:.: (3 Card Only) QUANTITY OR LOADING 
(46-53) (54-61), _ " . " 

(32-37) ,, 
:, *AVERAGE MAXIMUM UNITS' 

TEMPERATURE WATER -SAMPLE 
DEG,.: FAHRENHEIT MEASUREMENT 

00011 IW - 0,, 0 PERMIT . **4*** ** 
SEEE COMMENTS iiLOW *REQUIREMENT

PH :. :. . . .  

00400., 1 . , G ,S 
EFFLUENT.,GROSS VAL
BORON,, TOTAL .  

(AS B) 

EFFLUENT :GROSS V " j

LITHIUMp TOTAL 
(AS)'L G ) 

EFFLUENT GROSS VALUI

SAMPLE 
MEASUREMENT

MEASUREMENT I_ " 

:PERMIT I ****** . 525 
REQUIREMENT D AI LY MXk

S ,AMPLE .  

MEASUREMENT 

PERMIT, 
REQUIREMENT.

i******* 

-X ...

(.26) 

LBS/D

6.0 
:i,4I#NVUM

UNITS

FREQUENCY 
OF 

AJALYSIS 
164- 60).

SAMPLE 
TYPE 

169-70
I *(4-8 . --- ---- (69_70)

7_11 

.... . 0.  
. d -x... ....

I W

(ad

I~.Q 
DAILY MX

DEG.F

t 12

( 19) 

MG/L ~

7A .. .......  , 6L Piiii~~iii

0.I"'~ i~

CALC i-'IT

, • .. . . . . .. .. ., .. . . . .. . .. . . .. .. . . .. . . . . . . , , . . .. . .. . . ... . .. .. .. . . .. . . .... . . . . . . . .  

CHLORINE .:TTAL ~, SAMPLE.  

RESIDUAL MEASUREMENT 

50060 1 0 0PEMI **** * 
EFFLUENT GR OSS VALU1 REQUIREMENT 

,~ ~. ~,SAMPLE 
MEASUREMENT 

REQUIREMENT:X.

hi

NAMITI ILE
F 

PRINC;IPAL EXEC' UTIVE
"
'OFIIER' 

TYPED OR PRINTEI16 .... :

SAMPLE i -. , 
MEASUREMENT ::99QUIREMENT

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 BELIEVETHE SUBMITTED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 
THE POSSIBIUTY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 1001 AND 33.  
U.S.Ci. § 1319. IPesa under se s t tutes may Includelines t$ 0O00oo -IONA.RE OF PIN, L EXECUTIVE 
and ormexhmnu /mprysonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT

Kwr&onF J*1'
AREA [NUMBER 
CODE "'" BER IVPAAI Mn flAy

1

IYEA;I. MO *'
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
-t USE&rPARAMETER1iLISTED AS LITHIUM TO REPORT LITHIUM HYDROXIDE. SEE PERMIT FOR:THERMAL EFFLUENT LIMITS.' I 
:TO REPORT EFFLUENT*TEMPERATURE FOR THE REPORTING PERIOD JULY I-APRIL 14,USE PARAMETER 00011 .  
TAI I'I 'D60DDT g::I=S:g|IIIkIMT TE :MOi:DATlE I TU: O TTIV, D fl: n A TI 1;-_II1 2fl . I1 P& :TII PARAMETE Rl'l11 00 01

------

X M 4 L X.

.:.;,;,;.;.;.;.;-

TWE Rr-PORITNG 121:RTnn ADRTI 15-111NE 30, 
IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 06885/970107-1902

-S
PAGE PF

All .  
IRE EUR

j
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PERMITTEE NAME)ADDRESS (nche& Facdfiy, yNae/Location jfDffmi).  

NAME,., CONSOLIDATED EDISON OF ,NY 
A6DRESS INDIAN POINT STATION #1,2 . 3 
,; !\ BROADWAY & BLEAKLEY. AVEy 

\BUCHANAN 'NY 10511 
F, Lfl'.-.CONSOLIDATED EDISON OF NY 
LbTCA, UCHANAN. NY 1051 

'ATTN: RAYMOND,BURNS

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

(2-16) 
NYOOO447Z I M

SUM OF OUTFALLS 
(SUBR 03)

Form Approved; 1 

Appovaej"Wty-5311-SB

IPRIiMIT NUMBER DISCHARGENUMBER I F - FINAL 
'MAJOR MONITORING PERIOD, 

FRO IYEARI MODAY I  IYEAR I MO O DAY DiSCHA.......  
22FROM V.23I U) u(42 To2 (- (30-31 NO InCHAoGE before compb.ln thi " form (' 20 2 1 f2 (2-23) 124-25) " 26 2 ) 28 9 )3 31 :-i N O itI " Read instru ctoris befo e cO m p l li tt l f ! M , Jl .

PARAMETER.. 3Card Only) QUANTITY OR LOADING (4 Card Only)l .QUANTITY OR CONCENTRATION NO. FREOUENCY SAMPLE 
(46-53) (54-61) (38-45) (46-53) (64-61! - F EO.  I-3.:... .... EX.' ANALYSIS I TYPIi.  

AVERAGE MAXIMUM UNITS MINIMUM .AVERAGE MAXIMUM . UNITS , (4-6i 9 .

CHROMIUM, HEXAVALEN_ 
.(AS CR) 

01032 -1 0', 0 
EFFLUENTGROSS VALUI

SAMPLE 
MEASUREMENT 

]PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT 

REQUIREMENT

I j**4~***
__......._.._-_............. -...............

CHROMIUM,:TOTAL 
4 -- (AS.CR)-g 

01034. 1 07i 0 
EFFLUENT GROSS VALI
LITHIUM, TOTAL 

(AS Li).' 
0132 1 .0 0 IU 
EFFLUENTf GROSS V46UI

****** II

CINOW~

+ - . + . 4 1 I I
.. SAMPLE 
MEASUREMENT

PEMIT . I ****** 
REQUIREMENTI

FLOW, IN CONDUIT 0R ,.- SAMPLE.- C- (03) 
THRU TREATMENT PL .ANMEASUREMENT 0.01 14 T. , " 

50050 ..1 O 0 * [ PERMIT R EPORT .REPOR1T I.  
EFFLUENT GROSS VALU REQUIREMENT 300A A.. - AI YM jG 

SAMPL 30AAGDIYM -

. SAMPLE' 
MEASUREMENT 

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE' 
MEASUREMENT -

I __ __ _ __ _ . I .... _______, _

C CI 19 )L.INbbil fN 00 1'

I I' -~i ciiI

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; 
MY. INQUIRY OF _THOSE INDIVIDUALS IMMEDIATELY REE 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED It 
TRUE. ACCURATE. AND COMPLETE. I AM AWARE THl 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATI 
THE POSSIBILITY OF RNE AND IMPRISONMENT. SEE 18 U.S.C.  
U.S.C. -1319. (Penti#es under these statutes may Include fine 
and r maximum imps ewnent of between 6 months and 5 years.)

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

•USE .PARAMETER LISTED IAS LITHIUM TO REPORT LITHIUM HYDROXIDE
14001 C_ EYLPLNI1TION - T-KE U~It 0E O~-C1ROI A 
li1S ViE- DtSCONrTINUED PAT T.MK IT= 
THEKEFOR2 NO SKIA?LIM(S Is &IRQU~kCAjN.:

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00886/970107-1902

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

TYPED OR PRINTED

.. ........

cr#% rOrM .3.3ew- 1 108-951 Previous editions may be Used. PAGE .191F



PEPMITTEE NAME/ADDRESS (7ne /ud FaciltyName/Loation IfDifferent) 

NAME CONSOLIDATED EDISON OF NY 
-ADDRESS INDIAN POINT STATION #1,2 Z 3 

' BROADWAY & BLEAKLEY AVE, 
BUCHANAN .:NY 105 

FACILY CONSOLIDATEO EDISON OF 'NY 
ATION B .NY 105 

NBUCHANAN;'. BURNS jAT:RAYMONDO!:BURNS • ?

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

(2-16) 117-19) SUM OF OUTFALLS , 
NY00044721111 001 N (SUBR 03) Appriva'qW5-31-98 

'PERMIT NUMBER DISCHARGEUBER F - FINAL' ; 

MONITORING: PERIOD - MAJOR 
~jJQ~DAY I YEAR M DAY 

FROM V I UIJ "O:,TO UI d *** NO DISCHARGEf.II_:'*** 
(20-211 (22-23) (24-25) (26-27) (28-29) (30-31) NOTE; Read Instructlons bifofr compling thb term.

1.1

(3 Card Only) QUANTITY OR LOADING. (4 Card Only) QUANTITY OR CONCENTRATION NO.. FREQUENY SAMPLE PARAMET. , (46-53 (546' " (38-45 - (46-53 54-6i OF 
4_ AALY TYPE AMAXIMUM UNITS MINIMUM AVERAGE . MAXIMUM (-8NITS . 952- (64)68) (69-70) 

BORON, TOTAL SAMPLE . 19 .,, 
(AS B)" MEASUREMENT - 7, G .; 

0102 1 > 0PERMT*** * RE;PO RT'....RT ..KL &RAR 
EFFLUENT.!GROSS VALUf ,RFQUIREMENT xxl ~ ALY.~MI 
T LOW#, IN CONDUIT.OR *'SAMPLE U. (03) ~ 
THRU: TREATHENT PLAN" MEASUREMENT . . I |I 
50050 1 O 0 O 0ERMKI. REPORT X REPORT .... ......  
EFFLUENT ;GROSS VALU REREMN.T 30DA AVG 'DAILY MX MGD ww : 

SAMPLE 
MEASUREMENT , 

PERMIT 

REQUIREMENT 

S AMPLE.,-1~ 

MEASUREMENT 

• -- ..... ..... .......... .. , . .. ..... .. .. ...... .. i 

L PERMIT 
REQUIREMENT....  

" SAMPLE . .  
MEASUREMENT w * .  

PERMIT ..  
REQUIREMENT 1,X 

SAMPLE
MEASUREMENT 

PERMIT 77 
- REQUIREMENT 

.. .. A. • , . -..... ! o, ... ... , .  

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE. DATEAM, FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED O 
MINQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 21 OBTAINING.THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS 
TU.ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 

* .. SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION.. INCLUDING 
17THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 1 1001 AND 33' 

U.S.C. 5 1319. (Panalde, under these stat ures may include fines up to S 10 00o SIONATRE OF PRINCIPAL EX'ECUTIREVEjUBE TYPED OR PRINTED and or maxinum, imedsonmont of betwean 6 months and 5 years.j OFFICER OR AUTHORIZED AGENT co UBR YEARJ MO DAY 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EP.A... ,or .....1 ..U-b Ve.louseiin a Ue. IREPLACES EPA FORM T-40 WHICH ; iii~i~iiii ;i;iiiii;; ~ii iii~i~i iii i MAYNOTBE SED, 0 887 970 07- 902PAG 1,0F, ;,, ;;;;; ;: ; ,; , ,:,, , ;

EPA Form 3320-1 (08-95) Previous editions may be used. IREPLACES EPA FORM T-40 HICH MAY NO T BE USED.) 00887/970107-1902 PAGE PF



PERMItfEE NAME/ADDRESs (7 eFacihryNar L.oauo, if D(ff.nr) 

NAME CONSOLIDATED EDISON OF NY 
ADD-REss INDIAN POINT.STATION #1,2 & 3 

.\ BROADWAY, &.BLEAKLEY :AVE.  
\BUCHANAN '. NY 10511 

FACIi.lY CONSOLIDATED EDiSON. OF 'NY 
,LOCATION BUCHANAN . NY 10511 

t :TT RAYMONDBURNS

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

(2-16) (17-19) FILTER BACKWASH OMB No. 2040-0004 I YO004472- L 001 Z (SUBR 03) ApprovalriWt!OS31"SS 

PERMIT NUMBER I D NMB F - FINAL' 

" MONITORING PERIOD MAJOR.  
S YEAR IMO IDAY I I YEAR I MO I DAY I i- _ . . .,: 

FROM VT I 01 I ULl TO, I  o11 l. **No DISCHARGE __.**'A 
120-21) 122-23) 124-25) 126-27) (28-29) 130-31) NOTE: Read Instructione bore compleIng this forr ..

PARAMETER 1(3 Card Only), QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION : NO.: FREQUENCY SAMPIE 
(32-37) . (46-53) .. (54-61) (38-45) 46-53 (6461 " EX Fi . TYPE 

.,..AVERAGE ,MAXIMUM UNITS MINIMUM 
. .UNT IIIiiiil AVERAGE MAXIMUM UIS ~___ UNIT 182 (04-).(69-70)

FLOW.- RATE 

EFFLUENT
0 ; 0 

GROSS VAL

LSAMPLE C•.'07:11 .4 l**1t MEASUREMENT 'i ' ". ( "., .  
RMIT: REOT RPORT 

REURMN :AILY AV DAILY MA GPD'.  
j SAMPLE '' . :'i' , -.. : ' : 

MEASUREMENT "

* '~PERIMIT: 

REQUIREMENT 

-SAMPLE 
MEASUREMENT 

* *. PERMIT 
J; REQUIREMENT 

MEASUREMENT 

PERMIT:: 
REQUIREMENT 

SAMPLE-.  
MEASUREMENT 

t. PEMIT 
REQUIREMENT 

.... ., " ., i ! i ~ ~ i : ii iii:7ii!i~:;::7: ;i ! 7 !! 7!7;Ii~......... .... !i:i i7 i i7 i7; i 

.... .SAM PLE'-.  
MEASUREMENT 

P .ERMIT: 
*~ . EQIREMENT 

-:..:.. ~~~.. .. ...,....< .. .'-

SAMPLE 
MEASUREMENT 

.E RMIT 
:REQUIREMEN

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

TYPED OR PRINTED 7

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMIN 
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BA 
MY INQUIRY OF".THOSE INDIVIDUALS IMMEDIATELY RESPONSIB 
OBTAINING THE INFORMATION, I BEUEVE THE SUBMITTED INFORMA 
TRUE, ACCURATE .:AND COMPLETE. I AM AWARE THAT -THE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INC 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 1B U.S.C. 1 1001 
U.S.C. 1 1319. (Penats under these statutes may Include mes up to, 
and or maximum imprisonment of betwen 6 months and 6 years) ,

.. i-_ I*** X ..... ....

I 'I

~2

SIGNATURE OF PRIN&PAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT

........................................................... . . . . ..7

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

OUTFA LL' OOZ. 001K IN PERMIT " 
• , • . ... , . ..... ... : .... , . J 

,r. -r U-1reiu ajoamya sa RPAE EPOMTOWIHMYNTBEUE. 08171710
PAGE OF

. .......... .%,.,.,,,.,,*,*,,,,:,: ........ ........... -,.+. ,- ....

1, 1., 

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

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

EPA Form .3320- 1 two-951 Previous editions may be uSed. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00888/970107-1902



PERMiTTEE NAME/ADDRESS en,,d Facdty)Vm/Laon JfDfferent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approvd; .  
DISCHARGE MONITORING REPORT (DMR NAME ,CONSOLIDATED EDISON OF NY (2-161 717-19 SUM OF O0iCOO1iD,"*.V4q .41 

ADDRESS INDIAN POINT. STATION#1,2 C 3 NY0004472 SUM 4.1 (SUBR 03). Approve ft 5-31-9 
BROADWAY & BLEAKLEY:AVE PERMIT NUMBER "DISCHARGENUMBER F - FINAL, 

,BUCHANAN,: . " NY. 10511 i!/:: .. M NT RN EIDI MAJOR ......... =- "" . .......: ! ITY CONSOLIDATED EDiSON OF NY P EYEARM MOITOI PERIOD 

V \ck i BUCHANA N FR NY 1 5 1Y ATOD Yl M JO I C A ~ ~ i ~ * ~ BUCHANAN' i . :•NY 10511 isFROM L * NO 
AtN:i RAYMOND' BURNS . ' (20-21) (22-23) (24-25) 'C' (26-27) (28-29) (30-31) . NOTE: Read InstrucIons bef e omp6ntiO 1I .  
.... ' .PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO.' FREQUENCY SAMPi!E L'" : I :L > VRGE . A U46-53) f54-61) M38-45) . A GM-53) (4-61) ES i *OF , .YE 

(3237)AVERAGE MAXIMUM UNITS; MINIMUM AVERAGE MAXIMUM UNITS 04)(46) 6-0
UIL.?.ANU :GREI:ASEt 
FREON- EXTR-GRAV 
00556-' 1., 0 ,JD 
EFFLUENT 'GROSS

METt
S AMPLE 

1MEASUREMENT

kREQUIREMINT [

******I ~

** 11*

C"," , °SAMPLE 
MEASUREMENT 

7~ :n
REQUIREMENT 

-SAMPLE 
* MEASUREMENT 

S PERMIT 
jREQUIREMENT 

SAMPLEr 
MEASUREMENT 

?-. EQ(,I.REMENT 

~. SAMPLE',, 
K MEiASUREMENT 

.PE,.R.: o: ' S M IT,: ::" X ,/ : :: " I : 

REEQTIREMENT 
SAMPLE, 

"0. rMEASUREMENT 

PER MIT,.. • . ..-
r4 :REQUIREMENT 

,': -:: . . . . .. . . [ [ l; i iiiiiiiiiiiiiiiiiiiiiiiiiiii:iiiiiiii: ,: 

: :. . .L, ; ; " '': ' ::: :::::::.: :::: :::::::::: :T :::: ::: :::: : :::: : : :: :::: : : : : : T1 :::: X '

SAMPLE 
MEASUREMENT .  

c. J ~REQUIEENT 1 _____ _____ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY 
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; 
MY. INQUIRY OF: THOSE INDIVIDUALS IMMEDIATELY RE 

'. OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED I 
TRUE ACCURATE AND COMPLETE. I AM AWARE TH 
SIGNIFICANT. PENALTIES FOR SUBMITTING, FALSE INFORMAl 

I j.7 \C THE POSSIBILITY-OF FINE AND IMPRISONMENT. SEE 18 U.S.C 
TYP"ED'U.S.C. 131. {Penaltes under these statutes may include im ',,.. TY... ,-. PED OR PRINTED\,; s ' , : "nd Or maxlMulffn *Wdsment of betwoon 6months and 5 Vrs.  

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

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM 1

............  
X.: 
-X. .... ...  

X. X.XXX.  
................  

J E.  

.6 X 
X

EXAMIF 
AND BA 

SPONSIB 
INFORM) 
AT THE 
TION; IN( 
. 1001 
P5 t0 to

VVflhI~fl MAT F4U1 B~ PAGE 1OF
00878/970107-1902

.#

"j

A0 WHICH MAY NOT BE USED.) PAGE 1OF



.PERMITTIEE NAME/ADDRESS tIncd. Facility am /Location i D~ffirsn) NAME CONSOLIDATED EDISON OF NY 
ADDRE SS INDIAN POINT :STATION #1,2 

:";" ' UHN-BROADWAY &.f BLEAKLEY AVEy 

•i: €'fWfl €ONSOL'ZDATEO ' EDIS ON OF INY 

-LPi:CATION BUCHANANi. ' " '' - .!NY 
. .. TN:RAYMOND 'BURNS -.. .;

105: 

105.

NATIONAL POLLUTANT.DISCHARGE ELIMINATION SYSTEM (NPD ES) DISCHARGE MONITORING REPORT (DMRj 

]NY0004472 IsM 

PERMIT NUMBER I IARGE NUMBERJ

Form Approved. ' x 

SUMBR 03BD) A p rovae J)- 31-9S 

F - FINAL "

1t . i I" .': ONTORNGPERIOD- *l AJOR •' .  
1. FROM 0Y A IM DAY - YEAR. MO IDAY I" ' " ' ' ° 

11 FRO] .v~ .zl xITo I '' .L l , /=, NO DISCHARGE .I ~***~~w. :.,.  
.... :':" " 20-21) (22-23) (24-25) - (26-27) (28-29) (30-31/) : NOTE:. Read Instructions bef~re completing this fo#m, . .

,,.,L.•'PARAMETER~i / f Card Only) QUANTITY OR LOADING f4Card Only) .QUANTITY OR CONCENTRATION NO." FREGUENCY SAMP. ,E 
'.i~i":!, ' 323/, J,( , 46-53) (., 54-61) . . (38-45) (, 46-53) ', (54-1). -.... .. EX. F ~ C',~ S PETYPE, "VEAG :MAXIMUM UNITS INMI AVERAGE ?I MAXIMUM UNIT"S ,s, i48] f6?0 
( 32 " : : i - 3 7 -: :T a

SOLIDS, TOTAL.  SUSPENDED "
00530 1 0.: !0 
EFFLUENT GROSS ::VALUI 
FLOW,.IN CONDUIT ;OR 
THRU, :TREATM NT PLANI

150050,,1: 0! 0 ~EFFLUENT G ROSS

* SAMPLE.  MEASUREMENT 

P: ;:~ii:: :ERM IT!i:: :::i:

-. SAMPLE".  MEASUREMENT

4 I ______ 

*2lr*~**

Q.~S 35

1~EPOf~T I 1~EP0RT 
PAILY AV I.DAILV4IX

** * 
** **

( /03) * *** * *

C~9 '~ ao

I I 50' 
IQAILY AVI ))AZtY ~

MGD

.", ,- -', " ' ,,' -, SAM PLE " .  
... . ... ' ., . .MEASUREMENT j  .r . '. . . -, 

- ... ,> ' . ;.: . ':,. P E R M IT:::::::: : : : ::::::: :::::::::::::::::::::::::::: :: . , .  
, ': ,: .. .. ... , , . ,. .... REQ IREM EN T ii iiii ~ii ~iii~ i ~~ii~ ~iiiiiiiiiiii ~~iiii!i:::::::::::::::::: ; 

; , . .: -.. , .; ' : -: . ;" :::::::::::::::::::::::::::: : ::: : ::: ::: : ::: : : : :: : : ::SA M P L E: : : :::::::::::::::::::::::. :

M'EAS U REMENT;I 

:. SAMPLE .:: 
MEASUREMENT 

i~i:iiil:PERM lI :iiiii:i 

SAMPLE-; 
MEASUREMENT"

I I I ., '.

I I

1,4.

I. .:: . . . I . .,-

- L'~I~RAW 
MG/I

* ~1' O4~I~ ~ N4 

E*KL INSTA 

44 .4.II*4 

1' 4 

- ~ 

' ',04 

' 

L , 44, 
* p., 

1' p 

'4. pI,.  

C' - C 

.4 

i~' l

NAMEIitE PRINCIPAL EXCTEOFFICER I CERTIFY UNDER P ENALTY OF LAW THAT I HAVE PERS0l 
, .EC. t.I IVE :., AM FAMILIAR WITH THE INFORMATION SUBMITTED HEI 

' '.,- . '. , ', : ;- ' OBTAINING THE INFORMATION, I BELIEVE THE SUBMIT 
TRUE, ACCURATE AND COMPI.ETE. I AM "AWARE 

.{/,, / --. .''- " , : ' ;..SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFOI 
: -"-(' t ': THE POSSIBILITY OF RNE AND IMPRISONMENT. SEE 10 I 

ORPRI~6 ~F ~ U S.C. |1310. (Penties under the statute, mey Includ 
:-..: vi,, TYPED ORPIT'( :, :.and or maximum lmpnsaonment of between 6 months anId 5 y 

COMMNTSAND EXPLANATION OF ANY VIOLATIONS (Reference ell attachments here) 

I ., p : . ,

IALLY EXAMII 
REIN; AND BA 

SRESPON SIE 
TED INFORMi 
ETHAT THE 

RMATION, ,Ni 
U.S.C. 11 
'e fines ua to

4..  
Et'~ I-arm s.szu-i (UU-~bJ rrevIoUS edItIOns may Do Used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

00819/970107-1902 PAGE 1OF

........... .......... ,........... ........................... ,.,,,,,, .. . .. ,,... .....-
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VALU!
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