
New York Slate Department of Eev*onm -ntal Conservation 
Division ot. Water 

Report of Noncompliance Event 

CESARE MANFREDI DEC Region: 3

Report Type: 5 5 Day X Permit Violation _ Order Violation _ Anticipated Noncompliance _ Bypass/Overflow 

SECTION 2 

SPDES N: NY- NYD085503746 Facility: NEW YORK POWER AUTHORITY - IP#3 

Date of noncompliance: 3- 117 198 Location (Outfall, Treatment Unit, or Pump Station): 001J 

Description of noncompliance(s) and cause(s): ON 3/17/28. WF DTIC'nVPPFn THAT SOMF OF THE STATION 

AIR COMPRESSOR DRAIN iNF. WHICH DRAI DIRECTLY INTO TURBINE HAIl FlOO. D AT 

CONTAIN OIL, WHICH IS NOT I AC WITH OUR SPEC - CnNTTTnNq. FOOTNOTEL 

WHICH STATES THAT F! OW TRIBUTA TO ,T E- 00P DRAIN-,; SHALL NOT CONTAIN MORF THM 

=MG/L OF OIL AND GREASE NOR Ajy VISIBLE SHEEN.  

Has event ceased? (No) If so, when? 3/19/98 Was event due to plant upset? (Yes) SPDES limits violated? (No) 

Start date, time of event: / / : (AM) (PM) End date, time of event: / I , _ (AM) (PM) 

Date, time oral notification made to DEC? / / ___(AM) (PM) DEC Official contacted: 

Immediate corrective actions: WHEREVER POSSIBI F, N)N-PFPMANFNT DRATN I TNFq WERE REROUTED T( 

ENSURE COLLECTION OF O RELEASED B 

MAINTENANCE EFFORTS WERE FF TE T ODI THF PRMANFNTiY INSTA! Ln DRAIN 

I •NFS sO THAT THE 0O ! I S COLI FcTFn Op R ouT D ITO D UMS AND NOT •FiFa h INTO T1 

DRAINS.  

Preventive long term) corrective actions: INSPECT ALL DRAIN LINES IN THE TURBINE HAIl TO-ENSURE 

THAT THERE ARE NO OTHER SYSTS WHICH COULD BE DRAINING-OI OR/WAT P I'TOT FLOOR 

DF ANY SU L.. THEIR DRAI 

WILL BE PROMPTLY E-ROITE

SECTION 3 

Complete this section if event was a bypass: 

Bypass amount: _Was 
prior DEC authorization received for this event? (Yes) (No) 

DEC Official contacted: Date of DEC approval: / I 

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

9805080054 980424 H_ 
PDR ADOCK 05000286 
R PDRJ 

SECTION 4 

Facility Representative: KEN PETERS Title: LICENSING MANAGER Date: 4 /6 1998 

Phone 0:( 914 736 8029 _Fa : ( 914 ) 736 - 8769


