
PERMITrEE NAME/ADDRESS (I,,dde FacltyN/Lo Nwm/ L 'Da fwenf) 

NAME CONSOLIDATED EOISUN OF NY 

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

FACILITY INDIAN POINT STATION #1t2 & 3 
LOCATIONBUCHANAN NY 10511 

AT'T i. O UMI1Ifl lhIIKIC

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDESJ 
DISCHARGE MONITORING REPORT (DMRJ (2-16) 117-19J 

I mnnn447 I ISlim 7 
PERMIT NUMBER I I DISCHARGENUMER 

MONITORING PERIOD

SYEAR MID I DAY I FROM 9R 031 01] 
(20-21) (22-231 124-25)

Form Approved.  &E-0004 
SUM OF O01BCDE) )P 0. 4 

(SUBR 03) APP1Vj"WO0-
3 -98 

F - FINAL.  
MAJOR

YEAR 1_ MID I DAY 
TO 1 81 031 3 l *** NO DISCHARGE I ** 

(26-271 (28-29)1 (30-31) NOTE: Read Instructions before completing this form.

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

05osoo55 0eo44  
PDR AD3CK 05O0028 
RPDR 

EPA Form 3320-1 108-95) Previous editions may be used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.1 00916/980310-2144 PAGE I OF

(3 Card Only) QUANTITY OR LOADING 14 Card Only) QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER 146-53) (54-61) (38-45) (46-53 154-61) EX ANALYSIS TYPE 

(32-37) E NLSS TP 
I AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70) 

SOLIDS, TOTAL SAMPLE 19) 1 -7 c'tk 
SUSPENDED MEASUREMENT 

00530 1 0 0 PERMI .. ..........30.......  
r ROUIREMENT ..........ARYA IY X .... -

FLOW, IN CONDUIT Oft SAMPLE 03) 

iTHRU TREATMENT PLANT MEASUREMENT OIa7 o aiq 0 o '1 

50050 1 0 0 PE!Mi. REPORT :REPORT *****: **, EEKL'tNT 
EFFLUENT GROSS VALUE EIRIL EMEVT DA Y X MGOOD ________ _____ 

SAMPLE 
MEASUREMENT 

P RMIT .......  

SAMPLE"" 
MEASUREMENT ~Q ~ l EM ENT . _...._...........  

SAMPLE 
MEASUREMENT PERM IT . ...........  

REQUIREMENT....  

SAMPLE 
MEASUREMENT 
..R UIREM ENT ... .........  

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 INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 

FNVG OBTAINING THE INFORMATION, I BEUEVE THE SUBMITTED INFORMATION IS 
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE.  

lID S U SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING V 2q CRIS THE POSSIBIUTY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 1 1001 AND 33 
U.S.C. 1319. PPRINTeE und o mfa in lIncl'oheee a eupndu to $10,000 OIENATUR AF,PRINCIPA ECUTIVE AREA NUMBER • YEAR MO DAY TYPED OR PRINTED and or maximum iknpdwnt of between 6 months and 5 yodw& OFFICER OR AUTHORIZED A GENT CODE YA



PERMITTEE NAMEIADDRESS (TnchA!#dv OdfyNw/w.Loca on (D(ff #) 

NAME CONSOLIDATED EDISON OF NY 

ADDRESS INDIAN POINT STATION #112 E 3 

BROADWAY & (,LEAKLEY AVE 
BUCHANAN NY 105 

FACILITY INDIAN POINT STATION #112 F 3 
LOCATON. UCHANAN NY 105 

AYTtIJ DAVIfIM11 fl -i"UM4Z

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.  
DISCHARGE MONITORING REPORT (DMR f6r40 4 

(2.161 (17-191 SUM OF O01C O01D, 'IPL '4 

INY000447 SU.. 4 (SUBR 03) Approva 0 -31-98 
PERMIT NUMBER DISCHARGENUBEJ F - FINAL 

MONITORING PERIOD MAJOR 
SYEAR MOIDAY I I.YEARI MO DAY 

FROM 98-1 031 O~j.TO *** NO DISCHARGE -*** 
120-21) 122-23 124-251 126-271 128-29) 130-31) NOTE: Read Instructions before completing this form.

1I.  

11.

PARAMETER 13 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37) (46-531 (54-61) 138-45) (46-53) (54-61) EX ANALysiS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-3 (64-68) (69-70) 

iIL AND GREASE SAMPLE ****** .a (19) 0 131 GRAB 
FREON EXTR-GRAV MET MEASUREMENT 
00556 1 0 0 PERMIT I*** ***".! *l** KsNE/ f 
EFFLUENT GRlOSS VALUE REU~EET_______________________ M~#U$ MG/L _ O~ _ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ______ 

SAMPLE 
MEASUREMENT 

PERMI'r 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT ....  

:REQUIREMENT____== = 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT' 

SAMPLE 
MEASUREMENT 

:: : : : : : : : : : : : : ............: : : : : : : : : : : : : : : : :: :: ::: :::: :::: ::: :::: :: : ::: :::: ::: :::: :::: ::: :::: ::. ....::.:. .:. .:. .:. .:. .  PEMT 
REQUIREME.....NT...  

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 INDMDUALS IMMEDIATELY RESPONSIBLE FOR EWY* PRWTCLN OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS.  
TRUE ACCURATELAND CMET.I AM AWARE THAT THERE ARE AA SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING jTHE POSSISIUTY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 1 1001 AND 33 

1U.S.C. 1319. IPnwlt wide, tese atufts may wlud. rms up to $ 10,O00 SIGNA E OF PRINCIP EXECUTIVE AR 

TYPED OR PRINTED a .or maxhm npdw ,mnt of bhtwn 6monthsand5 yeas.) OFFICER OR AUTHORIZED AGENT CODE 

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

EPA Form 3320-1 108-96), Previous editions may be used. (REPLACES EPA FORM T-40 HICH MAY NOT BE USED.1 00915/9AI71310-21144 PAGE I OF



PERMITTEE NAME/ADDRESS (,ncdejeFecadiyNe/ L"aoin ('Dfersn) 
NAME CONSOLTuATEd EDISON OF NY 
ADDRESS INDIAN POINT STATION 91yZ & 3 

3ROADWAY & i3LEAKLEY AVE 
BUCHANAN NY 10511 

FACILITY INDIAN POINT STATION 4192 E 3 
LOCATION BUCHANAN NY 10511 
ATTN: RAYMIINfI BUiRNS

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

2-16) 17-19 TOTAL FACILITY 0IF4qaxAL 
INvnQn 4 l7I I nnlK ! (SUOR 03) Approv 1  ob-3-9 

PERMIT NUMBER DISCHARGENUMBER F - FINAL 

MONITORING PERIOD MAJOR 
YEAR MO DAY I YEAR MOI DAY -

FROM . 98 103 1 TO 1 91 01 1 * * NO DISCHARGE I__1I 44* 
120-21) (22-23) 124-25) 126-27) 128-29) 130-31) NOTE: Read Instructions before completing this form.

PARAMETER . 13 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. FREqUENCY sAM LE 
146-53) (54-61) (38-45) 146-53) 154-61) EX. A L S T 

(32-37) EX ANALYSIS TPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS , (64-68) 169-70 

UEG. FAHfRENHEIT MEASUREMENT . j-: 

PtH SAMPLE .*** ,4,* *1*7* 7 ( 12) I ICJ 
MEASUREMENT 

1 iftlR-)N e TOTAL SAMPLE **** ( 26) *+** ***(*g + 1)1 " ~ 7 CALCTfD (A- R) MEASUREMENT 

F LUFNT Gfd]SS VAI-UE .......... S.....A.L.. . . AX: GL....  
LI-111JM TOTAL SAMPLE 4*4*,* *4444* 4*44*4 (19) 

MEASUREMENT -.7.7 0 J RA CLT 

113 .0 0PERMIT **** 444 * *44 *44 .1?C/ A.C 
.. .. .. . .. .. . .. .. . . . ... . ...... ...... ... . .. ...... ...... ..... .......  

k:FFLUFNT GROE REQUIREVeNTAE** MINIM. UM MG/L __ 11N4U _____ 

CHLORINE, TOTAL SAMPLE *26* **** *It44* ( 19) : IO 6RNI 
(AES TIJ)AL MEASUREMENT <. , 1 

SAMPLE.  
MEASUREMENT .. .., 

SAMPLE 9) 

MEASUREMENT 

50060MI 1 0 I NT.-.  
REQUIREMENT.  

NAME/TITLE PRINCIPAL EXECUTIVE OE R FRNALLY EXAMINE ADTL AM FAMIIAR WITH THE INORMATION SUBMITTED HEREIN; AND BASEDON • 

E "it " ] MY INGUIRY OF THOSE INDIVIUALS IMMEDIATELY RESPONSIBLE FOR J .- I \ / U JOBTANI NG THE INFORMATION, I BEUEVE THE SUBMITTED INFORMATION IS / 7
/

•/.J / / 
TRUE, ACCURATE. AND COMPLETE. I AM AWARE THAT THERE ARE / , j - - r -ISIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 

CHtRIS J E1If&LI1H THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 31I001 AND 33 IN-,EO,,INIAE CUI, 1|1 ItJ JILl 0 1 
f ' / 

U.S.C. 3 1310. (Penalt eunadehU~e sattes may lndude mun to $10,0o0 S IAUR OF P RINIA E UTIvE AREAl NUMBER YEAR MO DAY" 
TYE RPRINTED ad r ,,a,mn,,pdonmwntof hetwen monthsand 5years OFFICER OR AUTHORIZED AGENT CODE I YAHM UY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ell attachments here) , "...  
USL PARAMETER, LISTED AS LITHIUM TO REPORT LITHIUM HYDROXIDE. SEE PERMIT FOR THERMAL EFFLUENT LIMITS.  
1-1 RTIPORT EFFLUENT TEMPERATURF FR TLE REPORTING PERIOD JULY 1-APRIL 1,USE PARAMETER 00011 WT 
Tfl flFnlAT rrrl lIART TIWITHrTHTNFORR rATI N SUBSETT HRINAAMTE ANDBA11 D

EPA Fi-i"3320:1 I1J8-9S " u 6hrhb be-ud. ----. REPLACE8 EPA FORM T-40 WHICH MAY NOT BE USED. " - PAGE , FPAGE , OF



PERMITrEE NAME/ADDRESS n F*cdftyNw.w/Latfm (f-Dffre# 
NAME CONSOLIDATED EDISON OF NY 

ADDRESSINDIAN POINT STATION #1,2 E 3 

BROADWAY O"LEAKLEY AVE 
BUCHANAN NY 10511 

FACIITY INDIAN POINT STATION #1,2 E 3

LOCAION UClIANAN 
ATTM* oI3AviflPJI flhiulmI

NY 10511

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDESJ Form Approved.  
DISCHARGE MONITORING REPORT (DMR) 0 

(2-16) " ACTION LEVELS-CND ° * r ,,t.4°f
1 vnnnV ..fl I inni I (SUBR 03) pprovafflW - 98 

PERMIT NUMBER DISCHARGENUMiER F - FINAL

MONITORING PERIOD MAJOR

I YEAR MO DAY YEARI MO DAY 
FROM i 97 1 101 01 TO I 981 03 i 311 *** NO DISCHARGE I Z ** 

(20-21) (22-23) 124-25) (26-27) (28-29/ (30-31 NOTE: Read Instructions before completing this form.

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Cerd Only) .QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(46-53) (54-61) (38-45 (46-53) (54-611 GF 

(32-37) EX ANALYSIS TYPE 
[23 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62.63 (64_68) 169-70) 

FLUORIDFI TOTAL SAMPLE ( 26) 

(AS F) MEASUREMENT ( 
-6) 

00951 V 0 0 PERMIT ****** *** EMI: WlAR..  
SSFF C MO NTS , TS_ W E LOW REQUIRE :: ! eNT __________ jjj(:!: : :jJ] __________ __________ __________ _____~i~~i~ii~i]!]! ...- AI*I.UA]]] B / Y .....................  

COPPER, TOTAL SAMPLE (19) 

(AS CU) MEASUREMENT 0.f 

01042 V 0 0 :4~I **l* **1 .. I ......  
REQUIREMENT 

[RON? TOTAL SAMPLE 19) 

SAMPLE 
MEASUREMENT 

S AMPLE 

MEASUREMENT 

RAEQUIREMENT 
.:::w: 

SAMPLE 
MEASUREMENT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PER.MIT... ....  
:REQUIREMENTX:-XX:: 

NAETTEPICPLEEUIEOFFICER ICERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATE 

AESRMNTLA ~ HEIFRAINSUMTE EEN:ADBSDO 

'MY INQUIRY OF THOSE INDVDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION, I BEUEVE THE SUBMITTED INFORMATION IS 

EGTRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ME ~~~~~SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING I I IHJ ~ l4_ AId )q e) U 

CHRI'S, 4GI-614THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 131001 AND 33 q 
US.c. 3 131. (Penala under fe tatut, mayE 1, , up01 to $10.OO S0'GNATUR OF P'INCIPALkXECUTIVE AREA 

TYPED OR PRINTED . and or maxhmmn hnpdw nent of between months and 6Veau) OFFICER OR AUTHORIZED AGENT CODE IN.M.E YEAR MO DAY COME TYAND EXPAIN OF AYVOION (Rfrec 85 attchmnt MOere)
COMMENTS AND EXPLANATION OF ANY VIOLATIONS eferenceallattachmentshere) .  

REPORT ACTION LEVELS FOR OUTFALL OOL- HIGH TDS TANK (CONDENSATE POLISHER REGENERATION SYSTEM) ABOVE.  

MONITOR LOCATION "V"= ACTION LEVEL.

IRPLCE EA OR T40WHCHMA NT E SE.)0-0926/9803l0-2144
PAGE I OFEPA Form 3320-1 108-961 Previous editions may be used.

I



PERMITTEE NAME/ADDRESS andu& FsadtyN&,/Locaaon (fD rwnt 

NAME CONSOLIDATED EDISON OF NY 

ADDRESS INDIANPOINT STATION #1,2 E 3 
BROADWAY & BtEAKLEY AVE 
BUCHANAN NY 10511 

FACILITY INDIAN POINT 'STATION #1,2 & 3 
LOCATONBUCHANAN NY 10511 

ATTN: RAYMOND BURNS

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

(2-16) (17-19) FLOOR DRAINS 
I NY17004472 1I 001 JI (SUBR 03) 

PERMIT NUMBER DISCHARGEN UMB
I

R L F - FINAL 

MONITORING PERIOD MAJOR

Form Approved.  
OMB No. 2040-0004 
ApproveiiYO&OS-3 1-98

I YEAR I MO I DAY I I YEAR IMO I DAY 1" 
FROM I 98 1 031 TO 1B 98 I 0 1 11 *** No DISCHARGE -- I ** 

(20-21) (22-23) 124-25) (26-27) (28-29) 130-31) NOTE: Read instructions before completing this form.

PARAMETER (3 Cerd Onlyj QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION No. FREOUENCY SAMPLE 
f46-53) (54-6t) _____ (38-45) (46-53) (54-61) EX OF 

323)AVERAGE MAXIMUM UNITS MINIMUM [AVERAGE JMAXIMUM IUNITS 1 62-63J 1 6468 (9-0

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE

SAMPLE 
MEASUREMENT E O.Ocl. E 0).O&l

PERMIT "R RIT I REPOiT 
REUIEMNTf301A AV IA.ILY MX

( 03) 

MGD
... ..... .. .. . . . ...

OIL AND GREASE 
VISUAL 
84066 1 0 0 
EFFLUENT GROSS VALUE

SAMPLE 
MEASUREMENT 

PERMIT1 
REQUIREMENT

REPORT 
30DA AVG

( 94)

ES=1 
JO=0

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

.ERMIT 
REOVIREMENT 

MEASUREMENT 

SAMPLE 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAL.TY OF LAW THAT I HAVE PERSONAL.LY EXAMINED AND, 
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 

E.%V I'I~l |.--- ' (tnf) L---- MY INQUIRY OF THOSE INDIVDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION, I BEUEVE THE SUBMITTED INFORMATION IS 
TRUE. ACCURATE AND COMPL.ETE. I AM AWARE THAT THERE ARE .. IGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATIO,. INCLUDI.  

ChRI, E? Li~HTHE POSSIBIUTY OF FINE AND IMPRISONMENT. SEE I8 U.S.C. 3 1001 AND 33 
U.S.C. £ 1315. (Paradesa under tm artfea may/nc/ude f'hwa tp to 510,000 

TYPED OR PRINTED and orm,,wlini knpdwu.nt of between S ,r s and S yra~ 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all ettachments here) 
FLOWS TRIRUTARY TO FLOUR DRAINS SHALL NOT COlNTAIN MORE THAN

I I

TELEPHONE

COE I NUMBER

.I .  

... .. .. ..

VI SIJr

I I I

I uAI t

I
I YEARI MO I DAY I

15 MG/L OFOIL AND GREASE OR ANY VISIBLE SHEEN

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00921 /9Rfl~1 fl~~14i. PAGE 1 0F

r .... ............. ..... i

l | I

• .... I I I I I

PAGE -I OF

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

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

EPA Form 3320-1 (08-9Sl Previous editions may be used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) ('0 9 21]/ 9 n ,i (- 144I

1.0 11/ &, 1

FD4 I: Aq



PERMITTEE NAME/ADDRESS (anhi FactyNowILoaiton fDWjrens) 

NAME CONSOLIDATED EDISON OF NY 

ADDRESS INDIAN POINT STATION #1,2 F 3 

BROADWAY & BLEAKLEY AVE 
BUCHANAN NY 10511 

FACILITY INDIAN POINT STATION #1? & 3 
LOCATIONBUCHANAN NY 10511 
ATTN: RAYMONO RIIRNS;

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) (2- 1m  (f7-49) 

t NV00 4472 n 
IPERMIT NUMBER I DISCHARGE NUMBER 

EI MONITORING PERIOD =

Form Approved.  

CONDENSER COOLING ?0 
(SUeR 03) " Approv g 05-31-98 

F - FINAL 
MAJOR

IYEAR I MO DAY I Y EAR I MO DAY 
FROM I  lF 03101 TO 981 031 *** NO DISCHARGE I--! *** 

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(46-53) (54-61) (38-45) (46-53) (54-61) EX ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63 64-68) (69-70)

FLOW, IN CONDUIT OR 
IHRU TREATMENT PLAN1 
50050 1 0 0 
FFFI IIFNT (Rfl'5 VAI Ir

SAMPLE 
MEASUREMENT

PERMIT I REPORT 
REQUIREMENT 30A AVC

-------- DAIL MX--~

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT

iREPORT

(03) 

m tz, n

SAMPLE 

MEASUREMENT .............. .... .... ....... .................... ... ... .... .....: ... , .. ........ .... ., ., ....... , .. .... .......
*PERMIT' 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQ.UIREMENT

SAMPLE 
MEASUREMENT 

:PE R M I T ........ ... .......I.........
SAMPLE 

MEASUREMENT 

REQUIREMENT, 

SAMPLE 
MEASUREMENT

******I ******I ******I

-. I

_______ I-

HOURLY 

IDURLY::::::::::::::::

I I

WM PLW 

Hiiii!iiiiii~!ii ii:~ii

I I

NAME/TITLE PRINCIPAL EXECUTIVE 

UKv-, mA61FK 
CHRIS, ENILISH 

TYPED OR PRINTED

HIAT I HAVE PERSONALLY EXAMINED AND 
ON SUBMITTED HEREIN; AND BASED ON 
JALS IMMEDIATELY RESPONSIBLE FOR 
UEVE THE SUBMITTED INFORMATION IS.  
. I AM AWARE THAT THERE ARE 
TING FALSE INFORMATION. INCLUDING 
ONMENT. SEE 18 U.S.C. 1 1001 AND 33 
atatuta may include rn, up to $ 10,000 

an 6 months and 6 yaara.)

TELEPHONE DATE

SIONATURE OF AINCIPA EXECUTIVE 
OFFICER OR AUTHORIZED AGENT

I Lq -s~Oj .qt ~ OL I
AREA I NUMBER 

ICODEI IYEARI MO DAY I

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

REFER TO NOTE "0" ON PAGE 9 OF THE PERMIT FOR SPECIAL REPORTING REQUIREMENTS.

PAGE I1OF

4 I.

4 I

rl

EPA Form 3320-1 108-95I Previous editions may be used.

r

! T7iiiiiiiiiiiiiiiiii!iiiiii~iiiiiiii~ii

/ I -1L 1 1 1, 21,, a

(REPLACE$ EPA FORM T-40 WHICH MAY NOT BE USED.) 02/B01-1

:+-. : 1. +:.:+. + .: ,.



PERMITTEE NAME/ADDRESS (fiAde&- FwfityNa/Locatlon (fD(ffre) 
NAME CONSOLIDATED EDISON OF NY 
ADDRESS INDIAN POINT STATION #1,2 E; 3 

BROADWAY & BLEAKLEY AVE 
BUCHANAN NY 10911 

FACILITY INDIAN POINT-STATION #112 & 3 
LOCATIONBUCHANAN NY 10511 
ATTN: RAYMONO' BtIRNS

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

(2-16) (17-19) FILTER BACKWASH 
N004472 (SUBR 03) 

DISCHARGE NUMIBER F-FIA PERMIT NUMBER IG IORNAL 

[ MONITORING PERIOD M AJOR

Form Approved.  
OMB No. 2040-0064 
ApprovajeqjO5'31-98

I YEAR IMO I DAY I I YEAR I MO I DAY I 
FROM I 9H 1I °ZTOl 3l *** NO DISCHARGE 1"-I ** 

120-211 122-231 124-21 (26-271 1-291 130..31 NOTE: Read Instructions before completing this form.

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(32-37)( 46-53) 154-6f) 138-45. (46-631 (54-61) EX OF TYPE ANALYS3 

= AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62.631 (64-68) (69-70) 
FLOW RATE SAMPLE (07) 

MEASUREMENT I H1 ' 7 I C D 4 rIO4 al I NSTK 

00056 1 0 0 PERMIT eP0' RIEPORT** ** * EKYH A 
EFFLUENT GROSS VALU R .. ILY AV ATLY X GPD .............  

SAMPLE 
MEASUREMENT 

.ER IT.... ..  
.REQUIREMENT .....  

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIfIEMENT.  

SAMPLE 
MEASUREMENT 

.. PERMIT: 
:REQUIREMENT 

SAMPLE 
MEASUREMENT 

,REQUIREMENT 
SAMPLE 

MEASUREMENT 

PERMIT:, 

SAMPLE .  
MEASUREMENT 

REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CE TIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED. AND TELEPHONEMDA AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN., AND BASED ONAT 
MY INQUIRY OF THOSE INDImDUALS IMMEDIATELY RESPONSIBLE FOR 

LOBTAINING THE INFORMATION, I BELEVE THE SUBMITTED INFORMATION IS 
TRUE. ACCURATE AND COMPL.ETE. I AM AWARE THAT THERE ARE f a 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLDN Q '1 34 q 

C RS w j ffTHE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 19 U.S.C. 9 100 AN 33q 
TYPED OR PRINTED anid or moxhrnan knpdsanw~t of betwsn 6 months andS yeers.) OFFICER OR AUTHORI ED AGENT NME ER M A 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// atrechments here) 

OUTFALL 001Z = 001K IN PERMIT

EPA Form 3320- 1 108-951 Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) nno7c, /oPn2's f. i PAGE -, OF



PERMITTEE NAME/ADDRESS (7"&ad, Fsci=bNsWL oot. (fD(ffrw,) 
NAME CONSOLIDiATF ) EDISIJN OF NY 

ADDRESS INDIAN POINT STATION #112 E 3 
BROADWAY 4 BLIEAKLEY AVE 
BUCHANAN NY 10511 

FACILITY INDIAN POINT STATION ;01,2 . 3 
LCATINp, UCHANAN NY 10511 

ATTN: RAYMiJNI tiIiRNS

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

S2-16) 7-19) UM OF OUIFALLS Opp,'.,ic-pp, 
t4VAQ14472 n1n i NL (SUBR 03) r 

PERMIT NUMBER DISCHARG NUMBER F - FINAL 

MONITORING PERIOD MAJOR 
YEARI MO IDAY I  I YEARI MO DAY 

FROM M 981 0 11 TO 98 F 3 31 :.*** NO DISCHARGE| |..* * 
(20-21) (22-23) 124-25) 126-27) 128-29) (30-31) NOTE: Read Instructions before completing this form.

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
32-371 (46-53) (54-61) (38-45) (46-53) (54-61) EX ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 162-6 (64-68) (69-70) 

3ORONI TOTAL SAMPLE I4,* IS.* 0I - ( 19) 0 '1 /1 GIR/I.R 
(AS B) MEASUREMENT 

01022 1 0 0 PERMIT 4*44 4*4 4 444 REPORT RPR fL A 
-REQUIREMENT X_____4** ______ n~~ L~X ML 

FLUW, IN CONDUIT OJR SAMPLE (03) 444 *** 444 
rH*UJ TREATMENT PLANTMEASUREMENT Qc(%4 0.Qf 0 I ;A IN-3 

50050 1 o o PERMIT REOR EPORT **4* 4*4 444 44EEKLY 1.- TA: 
F tE G SSREQUIREMENT .......__ ...* ..._ 

SAMPLE 
MEASUREMENT 

PERMIT .. ... 1 a 
REQUIREMENT 

S AMPLE 
MEASUREMENT 

,..-PERMIT.  
REQUIREMENT 

SAMPLE 
MEASUREMENT 

REQUIREMENT .... ..  
SAMPLE 

MEASUREMENT 

PERMIT: 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMII 

REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIE 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 FNY. MIW)'r OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS TRUE ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNI'FICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING Iii 

C RSjEC jSHTHE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 10 U.S.C. 1 1001 AND 33 w1q L L73 W g) RSAU.S.C. 1 1 319. IP.,utA~s under dweae satuttes may kicluds Iikws up to $10,000 SIGNATURE FPRINCIPAL UIE AREA TYPED OR PRINTED and .1 knwna, hnwdsonm.,,t of botween 6 months and5 Vws.) OFFICER OR AUTHORIZED AGENT COENUMBER YEAR MO. DAY 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a1) attachments here) 

tr or s~s-1£u-;revos auosma O aa I YLUb r £IMEASUREMEMNTU U 5WI 092/8f3 A' 4 AG 0

EF Form 3320-1 108-951 Previous editions may be used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 00924/qanjj0-?144 PAGE 1OF



PERMITTEE NAME/ADDRESS (Inchd Feedity NmtLoc i ion t'D(#em) 
NAME CONSnLIDATFO EDISON tIF NY 

ADDRESSINDIAN POINT STATION 4112 F 
BROAOWAY & tiLEAKLEY AVE 
BUCHANAN NY 10511 

FACILITY INDIAN POINT STATION .11i & 3 
LOCATIONrUC HANAN NY 10511 
ATTK- DAVMF II !DPI

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

(2-161 IF17-1/ SECONDARY DEMINERWMEft' 'BE 0 4 

NY0004472 001 ( SUBR 03) Approveivjv O5-31-98 

[ PERMIT NUMBER ISCHARGENFUBER F- FINAL 

I MONITORING PERIOD MAJOR

IYEAR I MO DAYJ FROM I V8 1 U31L 0 oI I YEARI MO I DAYI 
TO I 1 311 *** NO DISCHARGE |"S " *** 

, = , . m, n ., NOTE; Read Inatnactin hefore nnmnlattinn thin fnrm
fu * uu nn *l 2 2tS LUJ .,tIu..1..,s.,-s, .&s-s.J, r1; rO-rII |rIa- a/a1- .. . ... ... ... " . .  

PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE ___________OF 

PARAMETER (46-53) (54-61) (38-45) (46-531 (54-611 EX AALYSS TYPE 33 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63 64-66) (69-70) 

FLOW, IN CONDUIT OR SAMPLE 03) 
THRU TRFATMENT PLANT MEASUREMENT 

50050 1 0 0 PERtMIT REPORT REPORT *** * CI N~ 
EFFLUENT GROSS VALUE ItQIAMN 300A AVG RU Y 4 MG!)_ OD 

SAMPLE 
MEASUREMENT 

PEIkMIT 
REQUIREMENT ...  

SAMPLE 
MEASUREMENT 

.......................... PE...  

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PEMIT 
RJIIE. FMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
:REQUIREMENT 

SAMPLE 
MEASUREMENT 

REQUIREMEN 

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 INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR ENv, P Pl . C, 1, 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, INCLUDINGRPqI 4 9 CI4RIS E-'TUSi THE POSSIBIUTY OF FINE AND IMPRISONMENT. SEE 19 U.S.C. 1 1001 AND 33 9,)NATURE+5F" ? q '  0q I ,c,. 'xEcuTIVE AREA 
U.SC 1319. lPen, uder tese juftute may Inde mies up to $1,000N SIGNATUREF PINCIPAL I NUMBER YAU 

TYPED OR PRINTED .nd or mmkmvn mkhrksonmenr of between 6 months and 6 yearoj OFFICER OR AUTHORIZED AGENT YEAR MO DAY 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all fttachments here) 

ENTER RESULTS FOR BETZ CLAM-TRUL CT-l ON BLANK LINE OF THIS FORM

EPA Form 3320-1 (08-951 Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) n09l7/9nn'3in-2144 PAGE I OF



PERMITl E NAME/ADDRESS (7nci~de Fechty Ner'Loifa"o (fD(.j*f ) 
NAME CONSOLIDATFI) EDISON I1FNY 
ADDRESS INDIAN POINT STATION 4112 & 3 

..ROADWAY & BIEAKLEY AVE 
9UCHANAN NY 10511 

FACILITY INnIAN POINT STATION #1,2 F 3 
LOCATIONu.-HANAN" NY 105.11 

ATTN: RAYMOND BURNS

PARAMETER 
(32-37)

CHROMIUM, HEXAVALENI 
(AS CR) 

01032 1. 0 0

SAMPLE 
MEASUREMENT

I PERMIT 
REQUIREMENT

AVERAGE

I ******I

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

(2-16T (17-19E INY0004472 00 A o 
S PERMIT NUMBER I IDISCHARGE NUMbER 

I . MONITORING PERIODI

MAXIMUM UNITS

Form Approved.  
SUM OF OUTFALLS oVltNo&2q fl : 4 ' 

(SUBR 03) Approvaei rOS5-31-9S8 

F - FINAL I I ,, 
iMAJOR

YEAR Jie DAY I I YEAR I MO I DAY 
FROM V" 1 31J 01 TO 195 j1 -31i *** NO DISCHARGE *** 

(20-21) (22-23 124-25 (26-27 (28-29) (30-31) NOTE: Read Instructions before completing this form.

(4 Card Only). QUANTIY OR CONCENTRATION (38-45) __- 46-53) (54-61)/

MINIMUM
. !.... . .. I i I 1 - 1 16970

**4c*** I

NODI C. NOWl C
( 19)

- .7 
. -

FREQUENCY 
OF 

ANALYSIS

NO\ C 

witC /

SAMPLE 
TYPE

Noblc 

il:RA
EFFUEN GOSSVALr- -- - .3UJUA AVti UAILTA MG /bL ___ .M. WAtd I CHROMIUM, TOTAL SAMPLE ( 19)W (AS CR) MEASUREMENT NODI C NOWI C_ NMIrC-| I 

01034 1 0 0 PERMIT 005**1100*10.5 EELY RAB: EFFLUFNT GROSS VALUE RE .UIE 0MEN 3 A AVf DAI YMX MG/L 
TTHIUM, TOTAL SAMPLE . 19) 

(AS LI) MEASUREMENTa 09I/0 &JPU& 
01132 1 0 0 PERMIT .*t* ..........'~fT C~RA 

E F F L U E N T G R O S S V A L U E E U IR E MN T P D,__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ D A I L Y A V D A I L Y * * M G / L M N T 
Low, IN CONDUIT OR SAMPLE 

THRU TREATMENT PLANT MEASUREMENT .006, .O ( 03) * " 

50050 1 o 0 PERMIT 0~P ~ E O T*~ * * * *E K Y N T 
EFFLUENT GROSS VALUE RE UIREMENT 300A AVG. DAILY MX MGD __ __ __ WS. TAN______ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQOUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REGUIREMENT, 

SAMPLE 
MEASUREMENT 

PERMIT: 
REQUIREMENT::: 

NAME/111LE PRINCIPAL EXECUTIVE OFFIE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINE N AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 
NAE/ITEPRNCPL XEUIV OFCE ICETFYUNE PNAT O LWTH T H ERNAY EXAIED AN TELEPHONE DATE / (fr MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 

OTAINING THE INFORMATION, I BEMEVE THE SUBMITTED INFORMATION IS ILTRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE iSIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
TYPS , E D OR RI NTE [ THE POSSIBIUTY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 1 1001 AND 33 O O R AZ 

U .Y.C .O R P R IN T E O N A T URd eE EFsa m e m w l cl d fm ~ p r ~ O O 0 P R IN C IP A P EX E C I V 

and ormnan khnotnn of between 6 months and 6 y,,rx) AREA345Rf C O M M E N TS YA N D E X P A N A TIONROF A N Y IOAIO NSReerem n ell cm a~tw 6 m o s l yi O FFICER O R A UTH R I E A G EN T A '^I N U M BI R Y M COM M ENTS AND EXPLANATION OF ANY VIOL .ATIONS {Refrnc e Bll attachm ents here) IE UTV h - I r , v r ^ , • "- R,, . . . .. . . . . . .

--- ................ i, =, - = t-Lz~ r N1% IV N - I N t= Uat W-; CHR 11 IU USE PARAMFTER LISTED AS LITHIUM TO REPORT LITHIUM HYDROXID HA& BEEN DISCONTINULI- A\T THE SITE 
THEREFOF,. NO SAKPLNG IS R.-6UIED.  

EPA Form 3320-1 (08-95) Previous editions may be used. IREPLACES EPA FORM T-40 WMICH MAV NOT m0 am r,
PAGE . OF

!5 fe,A (IAlu fIIAPUITIrV til a flAf'lId, -
Card Ol. 5-61 _______I Ul 

(1i 46-53) (54-61)

........... nnc• -A..awaiv -v -iv

n rd Only): QUANTITY OR CONCENTRATION

,, ,:1/,,/

I

UNITSAVERAGE MAXIMUM



PERMiTEE NAME/ADDRESS (7sdw4 Fd.ctyb aw&NLoca iw tD(f'.n) 
NAME CONSOLIDATED EDISON OF NY 

ADDRESSINDIAN POINT STATION #112 & 3 
BROADWAY & BLEAKLEY AVE 
BUCHANAN NY 10511 

FACILITY INDIAN POINT STATION #1,2 & 3 
LOCATIONBUCHANAN NY 10511 

ATTN: RAYMONO BURNS

PARAMETER 
(32-37)

FLOWr IN CONDUIT OR 
THRIJ TREATMENT PLANI 
50050 1 0 0 
i-6%-1 "(:WT n4ufl'z VAII iIF-

'Card Only) 
146-53)

AVERAGE

MEASUREMENTI 0.1

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 
DISCHARGE MONITORING REPORT (DMRI (2-16)l • 7-19) 

I Nvnnn447- I nni F 
PERMIT NUMBER I

R GE NUMBER 

MONITORING PERIOD

Form Approved.  

TON EXCHANGE PLAN"r No. 2040-0004-' 

(SUBR 03) pprovva4j o sO5-31-9S 

F - FINAL 
MAJOR

IYEARI MO DAY I YEAR MO I DAY 
FROM I 98 1 03 1 011 TO [ 981/ / *** NO DISCHARGE ! *** 

(20-21) (22-23) (24-25) (26-27) (28-29) 130-31) NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING 
(54-61)

MAXIMUM

(4 Card Only) QUANTITY OR CONCENTRATION 
138-45) 146-53) 154-

r t 1. 11

UNITS MINIMUM AVERAGE

61)

MAXIMUM
t 1 t I I

0.071

REQUIREMENT 1*:.:AftflA ::AVr [ n Ar iv ymy

(03) 

Man
... .. .. .. ... ... .. .. ..

SAMPLE 
MEASUREMENT[

TRIMIT f 
.REQUIREMENT

NO. FREqUENCY SAMi LE 
EX ANALYSIS TYPE 

UNITS. r62-63,. (64-68) 169-70)

SAMPLE 
MEASUREMENT 

PERMIT I UIREMiN 
SAMPLE . ......  

MEASUREMENT ..  

SAMPLE 
MEASUREMENT PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT PERMIT 
REQUIREMENT:: 

SAMPLE 
MEASUREMENT PERM IT 
REQUIREMENT 

NAME/TTLE PRINCIPAL EXECUTIVE oFFICER .... 'CERTIFY UNDER" PE:NALTY OF LAW THAT I HAVE PERsoNALLY EXAMINED AND ..... / '........TELEPHONE DATE...  
AM FAMIlIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON // I 

' 'N'" I'/'l ' -- "MY IN UIRYf OF
= 

THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR " I EiW OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SlGNIFICANT PENALTIES FOR SUBMIT.ING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF FINE AND IMPRISONMENT. SEE 1 U.S.C. .1001 AND 33 

u.s.c. I 13PR. PNCIPA.. ECdUI OFFCE Iae my UNDER PEAT OF fo LTo Iooo SIGNATURE E D PNA CETNE ARAE TYPED OR PRINTED a -ma nnpuntfh.t.. SmcoehMandY ywj OFFICER OR AUTHORIZED AGENT CODE NUMBER YEARSMO DAY 
COMMENTS AND EXPA NATIONOFBAOATIONS (Reference ll BtIachments here) ,I ,M I 

EYPA or 332NTED and95 Prvru editions maydon be used.n 6RPAE EontA FORM T6 WHICH MA OFCE B RATOIEAETAEA USED.) PAE MO DA

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

EPA Form 3320-1 (08-95) Previous editions may be used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) ongis/gAniin-7144 PAGE I OF

0 a6/i I i IN's-Mi



PERMITTEE NAME/ADDRESS (TnIncdeFeetltyNwWLoc*,1o. (fD(#r,) 
NAME CONSOLIDATED EDISON OF NY 

ADDRESSINDIAN POINT STATION #1,2 E 3 
BROADWAY & Br.EAKLEY AVE 
BUCHANAN NY 10511 

FACILITY INDIAN POINT STATION #12 & 3 
LOCATINUCHANAN NY 10511 
ATTN: RAYNfiNI') RIIRN5

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

(2-16e (17-19 I NY0004472 001Ol 
I PERMIT NUMBER I IDISCHARG

NU RI

IMONITORING PERIOD ii

BOILER BLOWDOWN
(SUBR 03) 
F - FINAL 
MAJOR

Form Approved.  
OMB No. 2040-0004 
Approvaje1 r jO5-3 1 -98

I YEAR I MO I DAY I  I YEAR I MO I DAYI FROMI O1 TO O 1 *** NO DISCHARGE L..| *** 

120-21) (22-23) 124-251 126-271 (28-29) 130-311 NOTE: Read Inetructlone before completing thi. form.

PARAMETER (3 Cord Only) QUANTITY OR LOADING 4 Card Only; QUANTITY OR CONCENTRATION NO. FRECUENCY SAMPLE (46-53) (54-611 (38-45) (46-53; (54-611 OF 
(32-37; EX ANALY S TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-ej) I64-681 (69-70) 

FLOW, IN CONDUIT OR SAMPLE (03) 
THRU TREATMENT PLAN MEASUREMENT 0.10 0 1a 11 

50050 1 0 0 ,ERMIT fEi dRT REPO if ****** *** EEKLY MSTA 
EFFLUENT GROSS VALUF REQUREMT A: OILY ::X MGD 

PHOSPHATE, TOTAL SAMPLE 26) 

COLOR. METHOD (AS p)MEASUREMENT Q.I5 . 26) 1 

10505 1 0 0 PfMIT 16** 38 A 
EFFLUENT GROSS VAL EURMN 300A AVG DAILY MX LBS/DY 

SAMPLE 
MEASUREMENT 

PERMIT ........  
REQUIREMEN..................  

SAMPLE 
MEASUREMENT iltQUIAEMENT.  

SAMPLE 
MEASUREMENT 

MEASUREMENT 

SAMPLE 
MEASUREMENT 

::PERM IT . ..............  
REQUIREMENT, 

-N.NAME/TITLE PRINCIPAL EXECUTIlvE OFFICER I CERTIFY UNDER PENALTY OF LAW THATI HAVE PERSONALLY EXAMINED ANDFAIIRWT H NOMTO UMTE EEN N AE N I - TELEPHONE DATE 

" /"' " ) G MY INGUIRY OF THOSE INDIVDUALS IMMEDIATELY RESPONSIBLE FOR ~~1 'fIJt~.SOBTAINING THE INFORMATION, I BEUEVE TE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 

SINIICAN PEALIE FO.UM.IG AS NOMTINNLDN 

EU THE POSSBIUTY OF FINE AND IMPRISONMENT. SEE 19 U.S.C. 1001 AND 33" 
CI~RS E~G)SItU.S.C. ! 1319. (Penat.wder thes e at.ute may ncud* sins# t to $10,000 SIO1NA EOF PRINCIP EXECUTIVE AREA YA 
TYPED OR PRINTED and or mexhnman hmodwmnt of hetween 6 months and 6 years.) OFFICER OR AUTHORIZED AGENT CODE YERMO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ell attpchments here) .

EPA Form 3320-1 (08-95) Previous editions may be used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 0 !o iq/98l1 n-71 44 PAGE 1 OF 

j


