
Indian Point 3 0 
Nuclear Power Plant 
RO. Box 215 
Buchanan, New York 10511 

914 736.8001 

Robert J. Barrett A ueworkP wer Site Executive Officer 

SAuthority

March 19, 1999 
IPN-99-029 

U.S. Nuclear Regulatory Commission 
Attn: Document Control Desk 
Washington, DC 20555 

SUBJECT: Indian Point 3 Nuclear Power Plant 
Docket No. 50-286 
License No. DPR-64 
State Pollutant Discharge Elimination System (SPDES) Permit 

Dear Sir: 

Indian Point 3 Non-Radiological Environmental Protection Plan, Appendix B, Section 
3.2 of the Technical Specifications requires that violations of the SPDES Permit be 
reported to the NRC by the submittal of a copy of the reports required by the SPDES 
Permit. The NRC staff requested notification of excursions from the SPDES Permit 
effluent limits, regardless of whether or not the excursion resulted in a Notice of 
Violation by the New York State Department of Environmental Conservation 
(NYSDEC). Accordingly, Attachment I to this letter provides a copy of the cover 
letters and Report of Noncompliance Event submitted to the NYSDEC for those 
months in 1998 in which there were reported excursions.  

If you or your staff have any questions regarding this matter, please contact Mr. K.  
Peters (914) 736-8029.  

The Authority is making no commitments in this letter.  

Very trul ou 

/ RobertJ Bar t 
-Site E cutive Officer 
India Point 3 Nuclear Power Plant 

Attachment 

9904060149 990319 PDR ADOcK 05o002867 
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Docket No. 50-286 
I PN-99-029 
Page 2 of 2 

cc: Mr. Hubert J. Miller 
Regional Administrator 
Region I 
U.S. Nuclear Regulatory Commission 
475 Allendale Road 
King of Prussia, Pennsylvania 19406-1415 

Mr. George F. Wunder, Project Manager 
Project Directorate I-1 
Division of Reactor Projects - 1/11 
U.S. Nuclear Regulatory Commission 
Mail Stop 14132 
Washington, DC 20555 

U.S. Nuclear Regulatory Commission 
Resident Inspectors' Office 
Indian Point 3 Nuclear Power Plant



April 24, 1998 

S onsolidated Edison Company of New York, Inc.  
Indian Point Station 
Broadway & Bleakley Avenue 
Buchanan, New York 10511.1099 

NYSDEC - Division of Water 
SPDES Compliance Information Section 
Bureau of Watershed Compliance Programs 
50 Wolf Road - Room 340 
Albany, New York 12233-3506 

Re: Monthly Discharge Monitoring Report 
Permit #NY0004472 
Con Edison - Indian Point Unit 1 and Unit 2 
New York Power Authority Indian Point Unit 3 

Gentlemen: 

Enclosed are the Discharge Monitoring Reports (DMR) for the month of March 1998.A Report 
of noncompliance Event is attached for a noncompliance which occured 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,

Christ pher Engfish 
Env. Manager 
Indian Point Station 
Con Edison Units 1 & 2

Attachment
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New York State Department of Lrv, onmental (jonservation 
Division of ufler 

Report of Noncompliance Event 

CESARE MANFREDI D 
To: DEC Water Contact ________________________

EC Region:

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

SECTION 2 

SPDES H: NY- NYD0855 03746 Facility: NEW YORK POWER AUTHORITY - IP#3 

Date of noncompliance: 3 7 , 98 Location (Outfall. Treatment Unit, or Pump Station): 001J 

Description of noncompliance(s) and cause(s): ON 3/17/qg. WF 1T £"nVFPT) THAT SOME OF THE STATION 

AIR COMPRESSOR DRAIN i.NF. WHICH DRAIN DIRECTLY INTO TURBINE HA.I FOOP -PATNS 

CONTAIN OIL, WHICH IS NOT IN ACCORDANcE WITH OUR SPECIAl UONDITINS. FOOTNOTE Z 

WHICH STATES THAT FLVOW TRIBUTARY TO TF F!LOOR DRAIN(; SHALLNOT CONTAIN IORE THAN 

i!5MG/L OF OIL AND GREASE NOR -ANY VISIBLE SHEEN,

Has event ceased? (No) If so, when? 3/19/98 Was even 

Start date, time of event: / / , (AM) (PM) E 

Date, time oral notification made to DEC? /. I

t due to plant upset? (Yes) SPDES limits violated? Uc) (No) 

nd date, time of event: / I , : (AM) (PM) 

(AM) (PM) DEC Official contacted:

Immediate corrective actions: WHEREVER. P0 - WERE REROUTED TC 

ENSURE COLLE OF 0 R 

1' INTENANCE EFFORTS WERE- FFECTED TO MODIFY THE PRMANFNTI Y INSTA° E DAIN 

im~ snES THAT THE OIL 15C~ FCTF OP RO T NTO DRUMS AND NOT RE! EASFf INTO TL

DRAINS.  

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

THAT THERE ARE NO OTHER S ST-,- C OUL D BEDRAINFLOOR FANYSUCOUD THERIR DRA 
D RA IN'fS . -- F ANY SU HUUTT O l q S : P O N U I) , - r TH I D A N NG -- SC A G 

WILL BE PROMPTLY PE-R nTFTh.  

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 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.  

SECTION 4 

KEN PETERS Title: LICENSING MANAGER Date: 4 16 11998 
Facility Representative: 

Phone#:( 914 )736 .8_02q_ Fax#: (914 ) 736 - 8769



0 O June 25, 1998 
Consolidated Edison Company of New York, Inc.  
Indian Point Station 
Broadway & Bleakley Avenue 
Buchanan, New York 10511-1099 

NYSDEC - Division of Water 
SPDES Compliance Information Section 
Bureau of Watershed Compliance Programs 
50 Wolf Road - Room 340 
Albany, New York 12233-3506 

Re: Monthly Discharge Monitoring Report 
Permit #NY0004472 
Con Edison - Indian Point Unit I and Unit 2 
New York Power Authority Indian Point Unit 3 

Gentlemen: 

Enclosed are the Discharge Monitoring Reports (DMR)for the month of May 1998. Two (2) 
separate event reports are attached for noncompliances which occurred at the 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, 

/ # 

Christper Ynglish 
Env. Manager 
Indian Point Station 

Con Edison Units 1 & 2 

Attachment

/paa
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New York Sfati Derartment .f.Lnvironmental Conservation 
Division of Water 

Report of Noncompliance Event 

To: DEC Water Contact CESARE MANFREDI DEC Region: 3 

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

SECTION 2 
SPDES N: NY- 000447i2  NEW YORK POWER AUTHORITY - IP#3 

SPDES___:_NY-_Facility; 

Date of noncompliance: 5 , 8 t 98 Location (Outfall, Treatment Unit. or Pump Station): OUTFALL 

Description of noncompliance(s) and cause(s): SUM OF OUTFAI)I 1B, 001C, 001D, 001E, 001G, 001K 
LYc~(F iIAi 6 nml FO TOTAL 

AND 0U1L EXCEEDED THE DAILY MXITAN F F OL 

SUSPENDED SO! n. THIS WA.- CIuSE W'TH IGLIPR THAN AVERAGE SUSPENDEDT SOLIDS 

STHE O Tn -EA THAN JsuAI 5isrHARF VOLUME ON 

Has event cessed?e (NO) Ifso. when? 5/8/98 Was event due to plant upset? (Yes) ( SPDES limits violated? ( (No) 

Start date, time of event: 5 / 8 198 00 00. (PM) End date, time of event: 5 /8 /98 23 :59 (AM)!) 

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

NONE 
Immediate corrective actions: 

Preventive (Iong term) corrective actions: METHODS WILL BE ESTABLISHED TO ENSURE STRTPTFR 

C'1-]TROL ARE IN PLACE WHEN ONE OF THE TWO PIANTS ARE SHUTDOWN 

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.  

SECTION 4 

Facility Representative: KEN PETERS Title: LICENSING MANAGER Date: 06,27,98 

PhoneN:( 914 )736 . 8029 ,a,#:( 9 14 ) 736 -8769



.. Revision 10

AP-24.1
0 Page 13 of 25 
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ATTACHMENT 1: SPILL NOTIFICATION FORM 
- "F4 CILIJY VAE." INDIAN POINT 3 0 WER: New York Power A uthority 

ADDRESS. Broadwary, Buchanan iVY 10511 HAZARDOUS WA4STE ID. NYD085503 746 
SPDES PERMIT =: .Ny 000 4472 PBS REGISTRATION 3-166367

DER : , i - OT "]-/t/ PID #:

LOCATION OF SPILL: 7-NDIt ) NV 4 OR cA-AL.  
WHAT WAS SPILLED: OF~iN L\&F OCK-QUANTITY SPILLED: NYRIIJt4 rLt, on. AM UT-

PROBABLE SOURCE OF SPELL: e-AsT ACQoM() .t Ve-q'4 \, "t .F 
TIM,[E AND DATE OF SPLL: -D1\4 1J ) eF? a1LAhl U'61 5 8C, 12:10 

ACTION TAKEN/PLANNED TO CLEA\UP SPILL: A650.b_(r5 Nth5MLLF{) VMDN0 

ERSO* Q OPfETn O -N L QQF 
PERSONNEL OPERATlING ON-SCENi\E: ti4'A ~nALLU5.t NJ Vl \F,
AGENCY NOTIFICATIONS MADE: 
U.'S. NRC 

Who: 

U.S. Coast Guard, National Response Center 

Who:

U S. Coast Guard, Regional Command

Who: 1 

NYS Department of Environmental Conse,'ation 

Who: -D5epim-W(. 3-7 0

Other Agzencies

Spill / Report Number:____________ 

When:

Spill / Report Number: 

When:

Spill / Report Number: 

When:

Spill / Report Number: 'I S C \

When-51-51 i

i~:oo
Spill / Report Number:

NYPA PERSONNEL NOTIFIED:
When:

IP3 - M S-F A~GA

WPO NOTIFIED: W. Slade (WPO X6405ordesinee A -I.ADIE
RECORDED BY:

i 1. I I

NOTE ANY ADDITIONAL COMMENTS ON BACK Completed Form to be sent to RES Manager

When

1 -5"00

Q Q i A



N 3P 'M 361 U.S. NUCt EAR REGULATORY COMMISSION 

03 Oi . OPERATIONS CENTER 

EVENT NOTIFICATION WORKSHEET 

NOTIFICATION TIME FACILITY OR ORGANIZATION UNIT CALLE
5

SNAME CALL BACK- ENS 

or j -

EVENT TIME & ZONE EVENT DATE 

I z23a EDST 5 / It5jCi 
POWERMODE BEFORE POWERMODE AFTER 

EVENT CLASSIFICATIONS 

[GENERAL EMERGENCY GENiAAEC 

SITE AREA EMERGENCY SIT/AAEC 

ALERT ALEIAAEC 

UNUSUAL EVENT UNU/AAEC 
VO 50.72 NON-EMERGENCY (see next columnsj 

PHYSICAL SECURITY (73.71) D??? 

[TRANSPORTATION NTRA 

MATERIAL/EXPOSURE B???, E???/F??? 

FITNESS FOR DUTY HFIT 

OT', N ? ??'C? ?? 'G ???

1.Hr Non-Emergency 10 CFR 50.72(b)(1)
Iv) Emergency Siren INOP AESS 

(w0 Fire AFIR

fiIA) TS Recu~red S D ASHU (vI) Toxic Gas ACHE 

(,)15) TS Deviat on ADEV (v) Rad Release ARAD 

iI Degraded Cor d.on ADEG (vi) Oth Hampering Safe Op. AHIN 

6AI ,3al~~, -! 0 01 111.AUNA ________n_____. ______________AUN- 4-Hr Non-Emergency 10 CFR 50.72(b)(2) 

(IBi Ous;ae Design Basis AOUT 

(il (C) Not Covered by OPs,EPs ACNC Ii) Degrade While S/D. ADAS 

(,ii) Earthquake ANEA (i) RPS Actuation (scram) ARPS 

(iii) Flood ANFL I) ESF Actuation AESF 

(mil Hurricane ANHU ii(A) Safe S/D Capabiliy AINA 

(iii) Ice Hal ANIC (6i)(B) RHR Caparidity AINB 

(iii) Lightning ANLI (iii)(C) Control of Rad Release AINC 

(iii) Tornado ANTO (ii0)(D) Accident Mitigation AIND 

(iii) Oth Natural Phenomenon ANOT (iv)(A) Air Release > 2X App 8 AAIR 

(;v) ECCS D:scharge :o RCS ACCS (iv)(B) Liq Release > 2X App B ALIO 

(V) Lost ENS AENS lv) Offsite Medical AMED

(,) Lost Other Assess-ent Cornms AA I I, i) Offsite Notification

DESCRIPTION

I elude: Systems affected, actuations & :hir ,nt atiig signals Causes, of eve" a , : ac -Ois taien or );aned otc.  

On May 15, 1998, at 12:30 hours, it was determined that a notification will be made to the New 

York State Department of Conservation (NYSDEC). The notification is being made because of a 

small amount of turbine lube oil is seeping into the discharge canal. Plant systems were 

reviewed and there were no plant events or occurrences that appear to be causally related. The 

water in the discharge canal is river water that has been used for cooling plant equipment during 

plant operation. The discharge canal has oil containment barriers that are designed to contain 
the majority of oil discharges. Additional action was taken to install absorbent oil collection 

booms in the discharge canal. Monitoring for further sco I-: ge and reviewing the cause of the oil 

seepage will continue.

This report is being made in accordance with 10CFR50.72(b)(2)(,,i1 
of another government agency (i.e., NYSDEC).

N/C Cuir F

C:? Cr i / --4,- ,-' 7-c I v

NOTIFICATIONS YES NO WILL BE N'YT4iG __SLAL OR NOTNDERSTOOD) YES NO 

NRC RESIDENT V Explain anoVi 

STAT E (s) DID ALL SSTE .S - .CT,,: , E JIPE 5 YE NO 

LOCAL EF olain above) 

OTHER GOVAGENCIES *' MODE O" OPERATION ESTIMATED ADDITIONAL INFO ON BACK 

MEDIA/PRESS RELEASE '/ UNTIL COPRECTED RESTART DATE A/ 0 YES

for a planned notification

I I

APRE



July 21, 1998 
Consolidated Edison Company of New York, Inc.  
Indian Point Station 
Broadway & Bleakley Avenue 
Buchanan, New York 10511-1099 

NYSDEC - Division of Water 

SPDES Compliance Information Section 
Bureau of Watershed Compliance Programs 
50 Wolf Road - Room 340 
Albany, New York 12233-3506 

Re: Monthly Discharge Monitoring Report 

Permit #NY0004472 

Con Edison - Indian Point Unit 1 and Unit 2 
New York Power Authority Indian Point Unit 3 

Gentlemen: 

Enclosed are the Discharge Monitoring Reports (DMR) for the month of June 1998. Two (2) 
separate event reports are attached for noncompliances which occurred at the 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, 

Ch ristophe ls 
Env. Manager 
Indian Point Station 

Con Edison Units 1 & 2 

Attachment

/paa



!SECTION I

Report of Noncompliance Event 

To: DEC Water Contact CESARE MANFREDI

Report Type: _ 5 Day X Permit Violation __

DEC Region: 3

Order Violation _ Anticipated Noncompliance _ Bypass/Overflow

SECTION 2 

SPDES #: NY- 0004472 Facility: New York Power Authority - TP#3 

Date of noncompliance: 06 / 10 I 98 Location (Outfall, Treatment Unit, or Pump Station): OUTFALL 

Description of noncompliance(s) and cause(s): Sum of outfall 1001C, 00 1D. 001K. and ooIT. exceeded the daily 

maximum discharge limitation of 15 mg/T. far nl and grease- This is based on the anajysis 

results of the monthly grab samples from otfall 00IT which was in excess of 19 mgJT. Thpre j 

no immediate or annarnent rn,- for the nmn,,nt of oil and grease as fo,,nd in thjz outfall point 

Has event ceased?(:XNo) If so, when? 6/30/98 23:59Was event due to plant upset? (Yes) 9 SPDES limits violated 1 (No) 

Start date, time of event: 6 / 1 / 98 00 :0 jPM) End date, time of event: 6 /30 / 98 .,23:59 (AM) , 

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

Immediate corrective actions: NONE 

Preventive (long term) corrective actions: Investigatedall possible sources of inflow to the wnqe tnnkq 

(outfall 601L) t-o ensure plant equipment is not contributing to nil nd greqcz acciuni -in 

In tk.hA fn- . iin, timely review of monthly data in order t detprt 

Possible non-comnlian e a as possible.  

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 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.  

SECTION 4 

Facility Representative: Ken Peters Title: Licensing Manager Date: 7 / 22/ 98 

PhoneN:( 914 )736 . 8029 FaxN:( 914 ) 736 - 8769

New York State Department of Environmental Conservation 
Division of Water



,A'ON I
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New YoStaeDepartment of Environmentalfonservation 

Division of Water 

Revort of Noncompliance Event

To: DEC Water Contact CESARE MANFREDI

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

SECTION 2 

SPDES N: NY- 0004472 Facility: NEW YORK POWER AUTHORITY IP3 

Date of noncompliance: 6 / 17; 98 Location (Outfall, Treatment Unit, or Pump Station): OUTFALL 

Descriptip~ of noncompliance(s) and causes): SUM OF OUTFALL O01B, O01C, 001D, O01E, 001G, 001K 
AND UUIL EXCEEDED THE DAILY MAXIMUM DISCHARGE LIMITATION OF 5U MG/L FOR TOTAL 
, SENDED SOLI LiSPIDS, THi -ws W -ACiirFT BY AHIGHER THAN AVERAGE SUSPENDED SOLIDS 

CONC NTRATION IN OUTFALL,Oi AHm THF I OWFR THAN USUAL DISCHARGE VOLUME 01 TiHAT 
l'l UN I It SHUTDOWN)• 

Has event cesed? (No) If so. when? 6/17 /.q. Was event due to plant upset? (Yes) SPDES limits violated? r (No) 

Start date, time of event: 6 117 198 0 :00 (PM) End date, time of event: 6 17/ 98, 23 59 (AM)

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

NONE

Preventive (long term) corrective actions: SHORT TERM:AS OF 7/24/98 WASTE TANKS IN OUTFALLS O01E&V 

WILL BE ANALYZED PRIOR TOINRFR TO EVALUATE THEIR poTFNTTAi IMPA.C.  

ON TIE DAILY. IMI LO TERM A, STATION PROCEDURES TO REOU!RE 

ANALYS IS'F TANKS PRIOR TO DISCHARGE r)tURING CERTAIN CONDITIONS, LSO REQUEST 

MODIFICATION TO THE PERMIT TO ALLOW A MORE REPRESENTATIVE METHOD 
OF COMPOSITINp 

SECTION 3 SAMPLES, 

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 . / 

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

SECTION 4 

Facility Representative: KEN PETERS Title: LICENSING MANAGER Date: 7 

PhoneN:( 914 ' 736-8029 FaxN: 9j4 )736 8769

DEC Region: 3



October 23, 1998

f Consolidated Edison Company of New York, Inc.  
Indian Point Station 
Broadway & Bleakley Avenue 
Buchanan, New York 10511-1099 

NYSDEC - Division of Water 
SPDES Compliance Information Section 
Bureau of Watershed Compliance Programs 
50 Wolf Road - Room 340 

Albany, New York 12233-3506 

Re: Monthly Discharge Monitoring Report 
Permit #NY0004472 
Con Edison - Indian Point Unit I and Unit 2 
New York Power Authority Indian Point Unit 3 

Gentlemen: 

Enclosed are the Discharge Monitoring Reports (DMR) for the month of September 1998.A 
Report of Noncompliance Event is attached for a noncompliance which occured at the Con Edison 
Unit 2 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, 

Ch stopherEglish 
Env. Manager 

Indian Point Station 

Con Edison Units ] & 2 

Attachment

/paa



SECTION 2 

SPDES#4:NY- L"11- Facility: Co,, eAtISeov -'T? X 
Date of noncompliance: Q /1 / . Location (Outfall, Treatment Unit, or Pump Station): 0 U { 'Q oL ) 

Description of noncompliance(s) and cause(s): 5 E -rTA C.HF-b 

Has event ceased? Q:o) Ifso, when? /0 q/t ,/q 9 Was event due to plant upset? (Yes) SPDES limits violated? e(No) 

Start date, time of event: 6 /o /q o' 00: 0 J PM) End date, time of event: " O 1:l / , g, 2? :S9 (AM)O(P 

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

Immediate corrective actions: N) 0 I t" 

Preventive (long term) c rrecive actions: peu'se IyO-,oc.ev re ct'ut' '0 po ,4clu% LuL-Q o SoLs.'Ti ( ul" 

u T'4..PS U Ie~ *i ______ 

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: 

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

SECTION 4 

Facility Representative: (-V1?STbPH a C(. AG- L' S 14 Title: eAVIDOWEA T4~L- MAN&(,EXLDate: 10 /73 98 

Phone N: / 7-7' - Fax0 9_( 9/V) 736 - %2

3506-101 (12/93)



Attachment to Report of Noncompliance Event 

SPDES #: NY-0004472 

Description of noncompliance and cause: 
Sum of Outfall 001B, OO1C, 001D, OO1E, OO1G, 001K and OO1L exceeded the daily 
maximum discharge limitation of 50mg/i for Total Suspended Solids. This was caused 
by a sample result, which identified an elevated concentration of solids in Outfall O0lB.  
The sample of Outfall OIB was taken during a plant startup, which results in short term 
flow transients that can potentially cause an increase in solids in Outfall OIB. While this 
sample was only representative of the outfall solids concentration for a short period of 
time it was applied to a seven-day period, as only one sample analysis per 7 days is 
required.



December 17, 1998

Eifl Consolidated Edison Company of Now York, Inc.  
0".1 Indian Point Station 

Broadway & Bleakley Avenue 
Buchanan, New York 10511-1099 

NYSDEC - Division of Water 
SPDES Compliance Information Section 
Bureau of Watershed Compliance Programs 
50 Wolf Road - Room 340 
Albany, New York 12233-3506 

Re: Monthv Discharge Monitoring Report 
Permit #NY0004472 
Con Edison - Indian Point Unit I and Unit 2 
New York Power Authoritv Indian Point Unit 3 

Gentlemen: 

Enclosed are the Discharge Monitoring Reports (DMR).for the month of November 1998.  

Expatintion fjor deviations from the perniiied circula!or flows are forwarded to the Department 
of En viro,'unental Conservation as they occutr and, thcre/ore, are not enclosed.  

If you have anv questions regarding this sutbmission, 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, 

Christopher En 
Env. Manager 
Indian Point Station 

Con Edison Units I & 2 
Enc.

/paa



SECTION 1

To: DEC Water Contact Cesare Manfredi DEC Region: 3

__ 5 Day L/ Permit Violation Order Violation Anticipated Noncompliance . Bypass/Overflow

SECTION 2 

SPDES #: NY-0004472 Facility: New York Power Authority - Indian Point 3 

Date of Noncompliance: 11/19/98 Location (Outfall, Treatment Unit, ot Pump Station): Outfall 

Description of Noncompliance(s) and cause(s): Sewage line discovered overflowing into a storm drain which empties into 
the discharge canal. .This was caused by blown fuses which tripped the lift station pumps, resulting in the wage 
sewage collecting in the lower lift station and then overflowing. There was also confusion regarding the repair 
of the fuses and restoring pump operation (on-coming shift believed the pumps were back in service).  

Has event ceased? (Yes) (No) If so, when? 11/19/9 Was event due to plant upset? (Yes) (No) SPDES limits violated? (Yes) (No)

Start date, time of event: 11/19/98 ? (AM) (PM) , End date, time of event 11/19/98 10:00 (AM) (PM)

Date, time oral notification made to DEC? 11/20/98 08:00 (AM) (PM) DEC Official ontacted: Hotline 

Immediate corrective actions: Fuses were replaced and the sewage pumps reset. Also any material which had not 
reached the drain was cleaned up.  

Preventive (long term) corrective actions: Individuals involved in confusion about repair and restoration were counseled 
regarding the importance of turning over accurate information on equipment status.  

SECTION 3 

Complete this section if the event was a bypass: 

BypassAmount: Was prior DEC authorization received for this event? (Yes) (No) 

DEC Official 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.  

SECTION 4

Facility Representative: Ken Peters Title: Licensing Manager Date: 2/3/99

Phone#: (914) 736-8029

New YoApState Department of Environmental Conservation 
Division of Water 

Renort of Noncomliance Event

Report Type:

Fax #: (914) 736-8769


