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NIXON PEABODY LLP q. cU 

Boston, Massachusetts 02110-1832 
(617)345-1000 

Fax: (617)345-1300 

Ruth H. Silman _—, 
Direct Dial:  (617)345-6062 JKiT^^J^ 
Direct Fax:  866-947-1897 

E-Mail:  rsilman@nixonpeabody.com 

February 13, 2003 

Coo-F '^2.7,^ 

VIA FEDERAL EXPRESS 

Hon. Janet Hand Deixler, Secretary 
New York State Board on Electric Generation Siting and the Environment 
Three Empire State Plaza 
Albany, New York 12223-1350 

RE:      Case 00-F-1522 - Application of Astoria Generating Company, L.P. for a 
Certificate of Environmental Compatibility and Public Need to Construct and 
Operate a 1,816 megawatt Natural Gas-Fired Combustion Combined Cycle 
Turbine Electric Generating Plant in the City of New York, Queens County, 
New York 

Dear Secretary Deixler: 

In the package of documents sent to the Siting Board on February 6, 2003, the original 
executed Water Treatment Chemical Forms and SPDES Industrial Application Form NY-2C 
were inadvertently omitted. They are enclosed herein. We apologize for any inconvenience. 

Sincerely, 

^•^— 

Ruth H. Silman 

Enclosures 

cc:       Richard Benedict (w/o ends.) 
Doug Divine (w/o ends.) 
Scott M. Turner, Esq. (w/o ends.) 
Jessica A. Graf, Esq. (w/o ends.) 
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Form WTCFX (2/02) 

NYSDEC - Division of Water 
Water Treatment Ghemical (WTC) Usage Notification Requirements for SPDES Permittees 

Page 1 of3 

Note: All requested information must be supplied. Incomplete submissions will not be reviewed. 
Permittee completes items la and 2 -14. Alternatively, the permittee may complete items la, 2 - 9 and 14 if 
the WTC manufacturer completes items lb, 10 - 13 and 15. See instructions page. 

1 .a. Date Signed by Permittee - 1 .b. Date Signed by WTC Manufacturer - 

2.a. Permittee Name - Astoria Generating Company, L.P. 2.b. SPDES No. - NY-0005118 

2.c. Contact Name - 

3.a. WTC Name - Amerfloc 482 

3.b. WTC Manufacturer - Ashland 

4. WTC Function - Polymer 

5. Affected Outfall(s) - outfalls 001 

6.a. WTC Daily Dosage:   average lbs/day = 342                        , maximum lbs/day = 342 

6.b. Dosage Frequency:     minutes/day -       1440                      j days/week =   .         7 

7.a. Outfall Flow Rate:      average MOD =    11.00                     , maximum MOD =    19.32 

7.b. Outfall WTC Concentration: average mg/1 = -002                ) maximum mg/1 =      -002 

8.a. System Slowdown Flow Rate: average gpm= 7638             , maximum gpm=      13,389 

8.b. System Slowdown Frequency: minutes/day=  1440             , days/week =            7 

9. List measures in place to ensure that excessive levels of WTC are not used and subsequently discharged - 

lO.a. WTC Composition T Ingredients/Impurities 
(note: ingredients/impurities must total to 100%) 

lO.b. % lO.c. CAS# ' lO.d. Outfall 
Concentration 

Quaternary Ammonium Cmpd Polymer 15-25 trade secret <.002 mg/1 

mg/1 

mg/1 
' 

mg/1 

mg/1 

mg/1 

mg/1 

10.e. Intermediate/Final Degradation Products - 

Rev 01/23/03 



Form WTCFX (2/02) 

NYSDEC - Division of Water 
WTC Usage Notification Requirements for SPDES Permittees 

Page 2 of3 

1 .a. Date Signed by Permittee - 1 .b. Date Signed by WTC Manufacturer - 

2.b. SPDES No! -                       NY-0005118 3.a. WTC Name - Amerfloc 482 

11. WTC BOD and COD (lb/lb) -  BOD5:<1000mg/l   COD: 501,000 mg/1 

12.a. Is WTC a NYS registered biocide? 12.b. Registration Number - 

13. WTC Toxicity Info (most sensitive species) - Attach description of endpoint for each EC50 and LOEC. 

13.a. Vertebrate Species  • LC50 EC50 NOEC LOEC Other - 

Rainbow Trout 0.51      mg/1 mg/1 mg/1 mg/1 96 Hour 

13.b. Vertebrate Species LC50 EC50 NOEC LOEC Other - 

Fathead Minnow 1.22     mg/1 mg/1 mg/1 mg/1 96 Hour 

13.c. Invertebrate Species LC50 EC50 NOEC LOEC Other - 

mg/1 mg/1 mg/1 mg/1 

13.d. Invertebrate Species LC50 EC50 NOEC LOEC Other- 

mg/1 mg/1 mg/1 mg/1 

13.e.                    Species LC50 EC50 NOEC LOEC Other - 

mg/1 mg/1 mg/1 mg/1 

14.      Permittee Certification - I certify under penalty of law that this notification and all attachments are, to the 
best of my knowledge and belief, true, accurate and complete. The generic WTC usage requirements noted 
below will be adhered to. • 

SIGNATURE-^ .   /^    /V^J?" PRINT NAME -  J. Douglas Dtvine 

TITLE/COMPANY - Officer-Astoria Generating Station 

TELEPHONE- 713-^0^7630 FAX- 713-2e?*?650Extension-96e5' 
y97'9C0* 

15.      WTC Manufacturer Certification -1 certify under penalty of law that this notification and all attachments 
are, to the best of my knowledge and belief, true, accurate and complete. ' 

PRINT NAME - SIGNATURE 

TITLE/COMPANY 

TELEPHONE FAX- 

Rev 01/23/03 



Form WTCFX (2/02) 

NYSDEC - Division of Water 
WTC Usage Notification Requirements for SPDES Permittees 

Page 3 of3 

1 .a. Date Signed by Permittee - 1 .b. Date Signed by WTC Manufacturer - 

2.b. SPDES No. -      NY -0005118 2.c. Contact Name - 

3.a.. WTC Name - Amerfloc 482 6.a. Avg/Max Daily Dosage = 342    / 342     lbs/day 
Generic WTC Usage Requirements 

A. WTC use shall not exceed the rate reported by the permittee or authorized below, whichever is less. 
B. The discharge shall not cause or contribute to a violation of water quality or an exceedance of AWQC. 
C. The permittee must maintain a logbook of all WTC use, noting for each WTC the date, time, exact location,and 

amount of each dosage, and, the name of the individual applying or measuring the chemical. The logbook must 
also document that adequate process controls are in place to ensure that excessive levels of WTCs are not used and 
subsequently discharged through outfalls. The permittee shall retain the logbook data for a period of at least 3 
years. This period may be extended by request of the DEC. 

D. The permittee shall provide an annual report, attached to the December DMR, containing the following 
information for each outfall: the current list of WTCs authorized for use and discharge by the DEC, for each WTC 
the amount in pounds used during the year, identification of authorized WTCs the permittee no longer uses, and 
any other pertinent information. 

Items 16 - 17 must be completed by NYSDEC permit writer. 

16. Review Decision (check the appropriate box). Fax or mail a copy of the completed form to the person 
identified in item 2.c and, if appropriate, to the facility inspector. 

The proposed WTC usage may proceed as proposed without permit modification subject to the 
conditions noted above. 

The proposed WTC usage may not proceed for one of the following three reasons: 

As noted below, the information provided is insufficient to complete our review. 

As noted below, the SPDES permit must first be modified to add new requirements. 

As noted below, the proposed use is prohibited. 

17. Permit Writer Information: 

PRINT NAME- SIGNATURE - 

TITLE- DATE - 

ADDRESS - 

TELEPHONE - FAX-. 

Rev 01/23/03 



f. 

• 

Form WTCFX (2/02)              .                                                                                                                                                                                 , 

NYSDEC - Division of Water 

Water Treatment Chemical (WTC) Usage Notification Requirements for SPDES Permittees 
Page 1 of 3 

1 Note: All reauested information must be suonlied. Incomnlete submissions will not be reviewed. 1 

Permittee completes items la and 2 -14. Alternatively, the permittee may complete items la, 2 - 9 and 14 if 
the WTC manufacturer completes items lb, 10 - 13 and 15. See instructions page. 

• 

• 

1 .a. Date Signed by Permittee - 1 .b. Date Signed by WTC Manufacturer - 

2.a. Permittee Name - Astoria Generating Company, L.P.                2.b. SPDES No. - NY-0005118 

2.c. Contact Name- 

3.a. WTC Name - Ferric Sulfate 

3.b. WTC Manufacturer - J.T. Baker 

4. WTC Function - Coagulant 

5. Affected Outfall(s)- outfalls 001 

6.a. WTC Daily Dosage:   average lbs/day =822                        , maximum lbs/day =   822 

6.b. Dosage Frequency:    minutes/day =       1440                      ) days/week =             7 

7.a. Outfall Flow Rate:     average MOD =    11.00                     , maximum MGD =    19.32 

7.b. Outfall WTC Concentration: average mg/1 = -009                , maximum mg/1 =      -009 

8.a. System Slowdown Flow Rate: average gpm = 7638             , maximum gpm =      13,389 

8.b. System Slowdown Frequency: minutes/day =  1440             , days/week =            7 

9. List measures in place to ensure that excessive levels of WTC are not used and subsequently discharged - 

10.a. WTC Composition - Ingredients/Impurities 
(note: ingredients/impurities must total to 100%) 

lO.b. % 10.c.CAS# lO.d. Outfall- 
Concentration 

Ferric Sulfate 70 - 80 % 10028-22-5. <.009        mg/1 

Water 20 - 30 0/c 7732-18-5 <.009        mg/1 

mg/1 

mg/1 

mg/1 

mg/1 
• 

mg/1 

lO.e. Intermediate/Final Degradation Products- 

Rev 01/23/03 



Form WTCFX (2/02) 

NYSDEC - Division of Water 
WTC Usage Notification Requirements for SPDES Permittees 

Page 2 of3 

1. a. Date Signed by Permittee - 1 .b. Date Signed by WTC Manufacturer - 

2.b. SPDES No. -                       NY-0005118 3.a. WTC Name - Ferric Sulfate 

11. WTC BOD and COD (lb/lb) - 

[ 12.a. Is WTC a NYS registered biocide? 12.b. Registration Number - 

j 13. WTC Toxicity Info (most sensitive species) - Attach description of endpoint for each EC50 and LOEC. 

13.a. Vertebrate Species LC50 EC50 NOEC LOEC Other- 

Gambusia Affinis 37.2     mg/1 mg/i mg/1 mg/1 

13.b. Vertebrate Species LC50 EC50 NOEC LOEC Other- 

mg/1 mg/1 mg/1 mg/1 

13.c. Invertebrate Species LC50 EC50 NOEC LOEC Other - 

Saccostrea Commercialis mg/1 mg/I 0.1        mg/1 0.2       mg/1 

13.d. Invertebrate Species . .    LC50 EC50 NOEC LOEC Other- 

mg/1 mg/I mg/1 mg/1 

13.e.                    Species LC50 EC50 NOEC LOEC Other - 

mg/1 mg/1 mg/1 mg/1 

14.      Permittee Certification -1 certify under penalty of law that this notification and all attachments are, to the 
best of my knowledge and belief, true, accurate and complete. The generic WTC usage requirements noted 
below will be adhered to. 

()• I\JA\ l\j6 PRINT NAME -  J. Douglas D/fcvine SIGNATURE - 

TITLE/COMPANY - Officer - Astoria Generating Station 

TELEPHONE- 713-20^=^0 ^^--7^30 FAX- 713- 
V9V'96>^^- 

15.      WTC Manufacturer Certification -1 certify under penalty of law that this notification and all attachments 
are, to the best of my knowledge and belief, true, accurate and complete.   

PRINT NAME SIGNATURE 

TITLE/COMPANY 

TELEPHONE - FAX. 

Rev 01/23/03 



Form WTCFX (2/02) 

NYSDEC - Division of Water 
WTC Usage Notification Requirements for SPDES Permittees 

Page 3 of 3 

1 .a. Date Signed by Permittee - 1 .b. Date Signed by WTC Manufacturer - 

2.b. SPDES No. -      NY-0005118 2.c. Contact Name - 

3.a.. WTC Name - Ferric Sulfate 6.a. Avg/Max Daily Dosage ^ 822    /  822     lbs/day 

Generic WTC Usage Requirements 
A. WTC use shall not exceed the rate reported by the permittee or authorized below, whichever is less. 
B. The discharge shall not cause or contribute to a violation of water quality or an exceedance of AWQC. 
C. The permittee must maintain a logbook of all WTC use, noting for each WTC the date, time, exact location,and 

amount of each dosage, and, the name of the individual applying or measuring the chemical. The logbook must 
also document that adequate process controls are in place to ensure that excessive levels of WTCs are not used and 
subsequently discharged through outfalls. The permittee shall retain the logbook data for a period of at least 3 
years. Thisperiodmay be extended by request of the DEC. 

D. The permittee shall provide an annual report, attached to the December DMR, containing the following 
information for each outfall: the current list of WTCs authorized for use and discharge by the DEC, for each WTC 
the amount in pounds used during the year, identification of authorized WTCs the permittee no longer uses, and 
any other pertinent information. 

Items 16 - 17 must be completed by NYSDEC permit writer. 

16. Review Decision (check the appropriate box). Fax or mail a copy of the completed form to the person 
identified in item 2.c and, if appropriate, to the facility inspector. 

The proposed WTC usage may proceed as proposed without permit modification subject to the 
conditions noted above. ' 

The proposed WTC usage may not proceed for one of the following three reasons: 

As noted below, the information provided is insufficient to complete our review. 

As noted below, the SPDES permit must first be modified to add new requirements. 

As noted below, the proposed use is prohibited. 

17. Permit Writer Information: 

PRINT NAME- SIGNATURE - 

TITLE - DATE - 

ADDRESS - 

TELEPHONE - FAX- 

Rev 01/23/03 



i 

• 

Forni WTCFX (2/02) 

NYSDEC - Division of Water 
Water Treatment Chemical (WTC) Usage Notification Requirements for SPDES Permittees 

. Page 1 of3 

1 
1 Note: All reauested information must be smmlied. Incomolete submissions will not be reviewed. 1 

Permittee completes items la and 2 -14. Alternatively, the permittee may complete items la, 2 - 9 and 14 if 
the WTC manufacturer completes items lb, 10 - 13 and 15. See instructions page. 

1 

• 
i 

i 

1 

1 

• 
i 

1 .a. Date Signed by Permittee - l.b. Date Signed by WTC Manufacturer - 

2.a. Permittee Name - Astoria Generating Company, L.P. 2.b. SPDES No. - NY-0005118 

2.c. Contact Name - 

3.a. WTC Name - Hypersperse MDC700. 

3.b. WTC Manufacturer - Betzdearbora 

4. WTC Function -  RO Membrane Protection 

5. Affected Outfall(s)- outfalls 001 

6.a. WTC Daily Dosage:   average lbs/day = 342                        , maximum lbs/day =  342 

6.b. Dosage Frequency:     minutes/day =       1440                      ) days/week =             7 

7.a. Outfall Flow Rate:      average MOD =    11.00                     , maximum MOD =    19.32 

7.b. Outfall WTC Concentration: average mg/1 = 0.076              , maximum mg/1 =      0-076 

8.a. System Slowdown Flow Rate: average gpm = 7638             , maximum gpm=      13,389 

8.b. System Slowdown Frequency: minutes/day = 1440              , days/week =            7 

9. List measures in place to ensure that excessive levels of WTC are not used and subsequently discharged - 

lO.a. WTC Composition - Ingredients/Impurities 
(note: ingredients/impurities must total to 100%) 

lO.b. % lO.c. CAS# lO.d; Outfall 
Concentration 

Water NA 7732-18-5 <.076        mg/1 

Trade Secret (TSRN 12543-6083) mg/1 

Trade Secret (TSRN 12543-5706P) mg/1 

Trade Secret (TSRN 12543-8162) mg/1 

mg/1 

mg/1 

mg/1 

lO.e. Intermediate/Final Degradation Products - 

Rev 01/23/03 



Form WTCFX (2/02) 

NYSDEC - Division of Water 
WTC Usage Notification Requirements for SPDES Permittees 

Page 2 of3 

1 .a. Date Signed by Permittee - 1 .b. Date Signed by WTC Manufacturer - 

2 .b. SPDES No. -                      NY -0005118 3.a. WTC Name- Hypersperse MDC700 

11. WTC BOD and COD (lb/lb) -  BOD-28 (mg/g): 12   COD (mg/g): 190. 

1 12.a. Is WTC a NYS registered biocide? 12.b. Registration Number - 

1 13. WTC Toxicity Info (most sensitive species) - Attach description of endpoint for each EC50 and LOEC. 

13.a. Vertebrate Species LC50 EC50 NOEC LOEC Other - 

Menidia Beryllina 23100  mg/l mg/l mg/l mg/l 96 Hour 

13.b. Vertebrate Species LC50 EC50 NOEC LOEC Other-  . 

mg/l , mg/l mg/l mg/l 

13.c. Invertebrate Species LC50 EC50 . NOEC LOEC Other- 

Mysid Shrimp 13800 mg/l mg/l mg/l mg/l 48 Hour 

13.d. Invertebrate Species . LC50 EC50 NOEC LOEC Other - 

mg/l mg/l mg/l mg/l 

13.e.                    Species LC50 EC50 NOEC LOEC Other- 

mg/l mg/l mg/l mg/l 

14.      Permittee Certification -1 certify under penalty of law that this notification and all attachments are, to the 
best of my knowledge and belief, true, accurate and complete. The generic WTC usage requirements noted 
below will be adhered to. 

PRINT NAME-  J. Douglas Divine SIGNATURE 

TITLE/COMPANY - Officer - Astoria Generating Station 

TELEPHONE - 713-207-7630   y^^7- 7^3o FAX- 713-207 7630 Extension9605- 
vfr-^ot* 

15.      WTC Manufacturer Certification -1 certify under penalty of law that this notification and all attachments 
are, to the best of my knowledge and belief, true, accurate and complete. ' 

PRINT NAME - SIGNATURE 

TITLE/COMPANY 

TELEPHONE - FAX. 

Rev 01/23/03 



Form WTCFX (2/02) 

NYSDEC - Division of Water 
WTC Usage Notification Requirements for SPDES Permittees 

Page 3 of 3 

1 .a. Date Signed by Permittee - 1 .b. Date Signed by WTC Manufacturer - 

2.b. SPDES No. -      NY-0005118 2.c. Contact Name - 

3.a.. WTC Name - Hypersperse MDC700 6.a. Avg/Max Daily Dosage = 342    /  342     lbs/day 

Generic WTC Usage Requirements 
A. WTC use shall not exceed the rate reported by the permittee or authorized below, whichever is less. 
B. The discharge shall not cause or contribute to a violation of water quality or an exceedance of AWQC. 
C. The permittee must maintain a logbook of all WTC use, noting for each WTC the date, time, exact location,and 

amount of each dosage, and, the name of the individual applying or measuring the chemical. The logbook must 
also document that adequate process controls are in place to ensure that excessive levels of WTCs are not used and 
subsequently discharged through outfalls. The permittee shall retain the logbook data for a period of at least 3 
years. Thisperiodmay be extended by request of the DEC. 

D. The permittee shall provide an annual report, attached to the December DMR, containing the following 
information for each outfall: the current list of WTCs authorized for use and discharge by the DEC, for each WTC 
the amount in pounds used during the year, identification of authorized WTCs the permittee no longer uses, and 
any other pertinent information. 

Items 16 - 17 must be completed by NYSDEC permit writer. 

16. Review Decision (check the appropriate box). Fax or mail a copy of the completed form to the person 
identified in item 2.c and, if appropriate, to the facility inspector. 

The proposed WTC usage may proceed as proposed without permit modification subject to the 
conditions noted above. f 

The proposed WTC usage may not proceed for one of the following three reasons: 

As noted below, the information provided is insufficient to complete our review. 

As noted below, the SPDES permit must first be modified to add hew requirements. 

As noted below, the proposed use is prohibited. 

17. Permit Writer Information: 

PRINT NAME- SIGNATURE - 

TITLE- DATE - 

ADDRESS - 

TELEPHONE - FAX- 

Rev 01/23/03 



• 

Form WTCFX (2/02) 

NYSDEC - Division of Water 

Water Treatment Chemical (WTC) Usage Notification Requirements for SPDES Permittees 
Page 1 of3 

1 Note: All reauested information must be sunnlied. Incomolete submissions will not be reviewed. 1 

,    . 
Permittee completes items la and 2 -14. Alternatively, the permittee may complete items la, 2 - 9 anc 
the WTC manufacturer completes items lb, 10 - 13 and 15. See instructions page. 

114 if 

1 

# 

1 

1 

1 

• 

1 .a. Date Signed by Permittee - 1 .b. Date Signed by WTC Manufacturer - 

2.a. Permittee Name - Astoria Generating Company, L.P.                2.b. SPDES No. - NY-0005118 

2.c. Contact Name - 

3.a. WTC Name- Sodium Metabisulfite 

3.b. WTC Manufacturer - Solvay Minerals, Inc. 

4. WTC Function -  Chlorine Reduction 

5. Affected Outfall(s) - outfalls 001 

6.a. WTC Daily Dosage:   average lbs/day = 685                        , maximum lbs/day =  685 

6;b. Dosage Frequency:     minutes/day =       1440                      , days/week =             7 

7.a. Outfall Flow Rate:      average MOD =    11.00                     .maximum MOD =    19.32 

7.b. Outfall WTC Concentration: average mg/1 = 0.076              , maximum mg/1 =      O-076 

8.a. System Slowdown Flow Rate: average gpm = 7638             , maximum gpm =      13,389 

8.b. System Slowdown Frequency: minutes/day =  1440             ) days/week =            7 

9. List measures in place to ensure that excessive levels of WTC are not used and subsequently discharged - 

10.a. WTC Composition - Ingredients/Impurities 
(note: ingredients/impurities must total to 100%) 

lO.b. % lO.c. CAS# 10.d. Outfall 
Concentration 

Sodium Metabisulfite 99 7681-57-4 <.076        mg/l 

Sodium Sulfate 1 7757-82-6 <.076        mg/1 

mg/l 

mg/1 

mg/l 

mg/l 

mg/l 

lO.e. Intermediate/Final Degradation Products - 

1 

Rev 01/23/03 



Form WTCFX (2/02) 

NYSDEC - Division of Water 
WTC Usage Notification Requirements for SPDES Permittees 

Page 2 of3 

1 .a. Date Signed by Permittee - 1 .b. Date Signed by WTC Manufacturer - 

2.b. SPDES No. -                       NY -0005118 3.a. WTC Name-SodiumMetabisulfite 

11. WTC BOD and COD (lb/lb) -   COD mg/02/g 

12.a. Is WTC a NYS registered biocide? 12.b. Registration Number - 

13. WTC Toxicity Info (most sensitive species) - Attach description of endpoint for each EC50 and LOEC. 

13.a. Vertebrate Species LC50 EC50 NOEC LOEC Other - 

Rainbow Trout          100- 200      mg/I mg/1 mg/I mg/1 96 Hour 

13.b. Vertebrate Species LC50 EC50 NOEC LOEC Other- 

Golden Orfe 200      mg/1 mg/1 mg/1 mg/1 48 Hour 

13.c. Invertebrate Species LC50 EC50 NOEC LOEC Other - 

mg/1 mg/1 mg/1 mg/1 

13.d. Invertebrate Species LC50 EC50 NOEC LOEC Other- 

mg/1 mg/1 mg/1 mg/1 

13.e.                     Species LC50 EC50 NOEC LOEC Other - 

mg/1 mg/1 mg/1 mg/1 

14. ;    Permittee Certification -1 certify under penalty of law that this notification and all attachments are, to the 
best of my knowledge and belief, true, accurate and complete. The generic WTC usage requirements noted 

•    below will be adhered to. 

PRINT NAME -  J. Douglas Divine SIGNATURE - 

TITLE/COMPANY - Officer - Astoria Generating Station 

TELEPHONE - 713-207-7630- V??- -76,30 FAX- 713-3C 
vrv-r^o^r 

15.      WTC Manufacturer Certification -1 certify under penalty of law that this notification and all attachments 
are, to the best of my knowledge and belief, true, accurate and complete. ' 

PRINT NAME- SIGNATURE - 

TITLE/COMPANY 

TELEPHONE FAX- 

Rev 01/23/03 



Form WTCFX (2/02) 

NYSDEC - Division of Water 
WTC Usage Notification Requirements for SPDES Permittees 

Page 3 of 3 

1 .a. Date Signed by Permittee - 1 .b. Date Signed by WTC Manufacturer - 

2.b. SPDES No. -      NY-0005118 2.c. Contact Name - 

3.a.. WTC Name - Sodium Metabisulfite 6.a. Avg/Max Daily Dosage = 685     /  685     lbs/day 

Generic WTC Usage Requirements 
A. WTC use shall not exceed the rate reported by the permittee or authorized below, whichever is less. 
B. The discharge shall not cause or contribute to a violation of water quality or an exceedance of AWQC. 
C. The permittee must maintain a logbook of all WTC use, noting for each WTC the date, time, exact location,and 

amount of each dosage, and, the name of the individual applying or measuring the chemical. The logbook must 
also document that adequate process controls are in place to ensure that excessive levels of WTCs are not used and 
subsequently discharged through outfalls. The permittee shall retain the logbook data for a period of at least 3 
years. This period may be extended by request of the DEC. 

D. The permittee shall provide an annual report, attached to the December DMR, containing the following 
information for each outfall: the current list of WTCs authorized for use and discharge by the DEC, for each WTC 
the amount in pounds used during the year, identification of authorized WTCs the permittee no longer uses, and 
any other pertinent information. 

Items 16 - 17 must be completed by NYSDEC permit writer. 

16. Review Decision (check the appropriate box). Fax or mail a copy of the completed form to the person 
identified in item 2.c and, if appropriate, to the facility inspector. 

The proposed WTC usage may proceed as proposed without permit modification subject to the 
conditions noted above. ••' 

The proposed WTC usage may not proceed for one of the following three reasons: 

As noted below, the information provided is insufficient to complete our review. 

As noted below, the SPDES permit must first be modified to add new requirements. 

As noted below, the proposed use is prohibited. 

17. Permit Writer Information: 

PRINT NAME - SIGNATURE - 

TITLE - DATE- 

ADDRESS - 

TELEPHONE - FAX- 

Rev 01/23/03 



Form NY-2C (11/01) - Section I Forms 

State Pollutant Discharge Elimination System (SPDES) 
INDUSTRIAL APPLICATION FORM NY-2C 

For New Permits and Permit Modifications to Discharge Industrial Wastewater and Storm Water 
Section I - Permittee and Facility Information 

Please type or print the requested information. 
Current Permit Information   (leave blank if for new discharge) 

Page 1 

PSPDES Number: NY-0005118 DEC Number: 2-6301-0006/00012-0 

,2.  Permit Action Requested:    (Check applicable box) 
., A NEW proposed discharge An EBPS INFORMATION REQUEST response A RENEWAL Of an 

existing SPDES permit 
X A MODIFICATION of the existing permit An EXISTING discharge currently without permit 

, Does this request include an increase in the quantity of water discharged from your facility to the waters of the State? 

YES - Describe the increase: 

X NO-Go to Item 3. below. 

,3. Permittee Name and Address 
Name 
Astoria Generating Company 

Attention 

Street Address 
225 Greenfield Parkway, Suite 207 

City or Village 
Liverpool 

State 
NY 

ZIP Code 

13088 

4.  Facility Name, Address and Location 
!   Name 

Astoria Generating Station 
Street Address 

||18-01 20th Avenue 
P.O. Box 

Hity or Village 
Astoria 

State 
NY 

ZIP Code 
11105^4271 

Town County 

Queens 
Telephone 
718-204-3900 

FAX 

718-204-3960 
NYTM-E 
40° 47'18" 

NYTM-N 
73° 54' 50" 

| Tax Map Info (New York City, Nassau County and Suffolk County only)                                                                                                                     | 
Section 

• 

Block Subblock Lot    • 

5. Facility Contact Person 
Name 
Harold Morrison 

Title 
Plant Manager 

Street Address 
18-01 20m Avenue 

P.O. Box 

City or Village 
Astoria 

State 
NY      • 

ZIP Code 
11105-4271 

Telephone                                                         FAX 
718-204-3900                                                          718-204-3960 

. E-Mail or Internet 

6. Discharge Monitoring Report (DMR) Mailing Address 
Mailing Name 
Astoria Generating Station 
Street Address 
18-01 20", Avenue 

P.O. Box 

City or Village 
Astoria 

State 
NY 

ZIP Code 
11105-4271 

4 elephone 
8-204-3900 

FAX 
718-204-3960 

E-Mail or internet 

ame and Title of person responsible for signing DMRs 
Harold Morrison, Plant Manager 

Signature 

Rev 01/23/03 



Form NY-2C (11/01) - Section I Forms Page 2 

i 

• 
INDUSTRIAL APPLICATION FORM NY-2C 

Section 1 - Permittee and Facility Information 
Facility Name: Astoria Generating Station SPDES Number: NY-0005118 

• Summarize t ie outfalls present at the facility: 
^ ̂ Dutfail Number Receiving Water Type of discharge 

001* East River Cooling tower blowdown, RO reject and filter backwash, HRSG 
blowdown, equipment, floor drains, and sample panel water wash 

001A 

East River Cooling tower blowdown - Unit 5 

001B East River Equipment and floor drains and sample panel water wash 

001C East River Stormwater-roof drains, main and new building 

001D East River . Equipment and floor drains phase 1 and sample panel water wash 

001E East River Equipment and floor drains phase II and sample panel water wash 

001F East River RO reject and filter backwash 

001G East River Cooling tower blowdown - Unit 4 

002 East River Stormwater run off - Astoria oil storage 

002A East River Hydro test water 

003, 004 N/A No longer exist 
^001 is the outfall to the east.river. 001A-001G discharge Into the discharge canal which in turn, discharges to the east river through Outfall 001. 

.Map of Facility and Discharge Locations: 
'Provide a detailed map showing the location of the facility, all buildings or structures present, wastewater discharge systems, outfall locations into 
receiving waters, nearby surface water bodies, water supply wells, and groundwater monitoring wells, and attach it to this application. Also submit 
proof, either by indication on the map or other documentation, that a right of way for the discharges exists from the facility property to a public right of 
way. 

9. Water Flow Diagram: 

Rev 01/23/03 



Form NY-2C (11/01)- Section I Forms Page 3 

INDUSTRIAL APPLICATION FORM NY-2C 
Section I - Permittee and Facility Information 

1 acillty Name: Astoria Generating Station SPDES Number: NY-0005118 

110. Nature of business:      (Describe the activities at the facility and the date(s) that operation(s) at the facility commenced)  

Steam Electric Generating - The repowering of the Astoria Generating Station will result in the retirement of four 
existing steam boilers with six combined cycle gas turbines in two phases. The Repowered AGS will result in significant 
reductions of air and water pollutants and provide additional electric supply to New York City and the greater New York 
Area. 

11. List the 4-digit SIC codes which describe your facility in order of priority: 
Priority 1 

4 | 9 | 1 | 1 
Description: 
Steam Electric Generating 

Priority 3 

I 
Description: 

Priority 2 Description: Priority 4 

I      I      I 
Description: 

12. Is your facility a primary industry as listed in Table 1 of the instructions? 

« 

YES - Complete the foiiowing table. 

NO - Go to Item 13. below. 

Industrial Category 40CFR 
Part Subpart 

Industrial Category 40CFR 
Part Subpart 

Steam Electric Generating 423 N/A 

13.    Does this facility manufacture, handle, or discharge recombinant-DNA, pathogens, or other potentially 
linfect ous or dangerous organisms? ._ 

YES - Attach a detailed explanation to this application. 

NO - Go to Item 14 below. 

14. Is storm runoff or leachate from a material storage area discharged by your facility? 
YES - Complete the following table, and show the location of the stockpiled) and discharge point(s) on the diagram in Item 9. 

NO - Go to Item 15 on the following page. 

Size of area 
(include units) 

Type(s) of material stored Quantity of material stored 
 (include units)    :  

Runoff control devices 

Rev 01/23/03 



Form NY-2C (11/01) - Section I Forms 

INDUSTRIAL APPLICATION FORM NY-2C 
Section I - Permittee and Facility Information 

Page 4 

• 

Facility Name: Astoria Generating Station SPDES Number: NY.0005118 

15. Facility Ownership:    (Place an "X" in the appropriate box) 

Corporate                 Sole Proprietorship               Partnership         X      Municipal                  State               Federal                   Other 

Are any of the discharges applied for in this application on Indian lands? Yes No X 

16. List information on any other environmental permits for this facility: 
issuing Agency Permit Type Permit Number Permit StahiQ                                   I 

Artiwp Annliert fnr Inantivp 

NYSDEC Boiler #20/#30 2-6301-00185 X 

NYSDEC Boiler #40 630000CE0141 X 

630000CEO142 X 

2-6301-00185 X 

«, L 

n? 

Laboratory Certification: 
Were any of the analyses reported in Section III of this application performed by a contract laboratory or a consulting 

YES • Complete the following table. 

NO - Go to Item 18 below. 

Name of laboratory or consulting firm Address Telephone 
(area code and number) 

Pollutants analyzed 

Severn Trent Laboratories, Inc. 315 Fullerton Avenue 
Newburgh, NY 12550 

845-562-0890 Pollution analyzed from East 
River water samples, which 
were used to calculate 
estimated effluent 
characteristics. 

18. Certification 
/ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who 
manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 

j Name and official title (type or print) 
J. Douglas Dpvine - Officer  

Date signed 

fignature 

gjyk A^p 
Telephone number FAX number 

713-2fl 

J/9'9-96>o£' 

Rev 01/23/03 



Form NY-2C (11/01) - Section 1 Forms                                                                                                                                                   Page 5 

INDUSTRIAL APPLICATION FORM NY-2C 
Section 1 - Permittee and Facility information 

i facility Name: Astoria Generating Station SPDES Number: NY-0005118 

19. industrial Chemical Survey (ICS) 
Complete all information for those substances your facility has used, produced, stored, distributed, or otherwise disposed of in the past five (5) years at or 
above the threshold values listed in the instructions. Include substances manufactured at your facility, as well as any substances that you have reason to 
know or believe present in materials used or manufactured at your facility.  Do not include chemicals used only in analytical laboratory work, or small 
quantities of routine household cleaning chemicals. Enter the name and CAS number for each of the chemicals listed in Tables 6-10 of the instructions, 
and the table number which lists the chemical. You may use ranges (e.g. 10-100 lbs., 100-1000 lbs., 1000-10000 lbs., etc.) to describe the quantities used 
on an annual basis as well as for the amount presently on hand. For those chemicals listed in Tables 6, 7, or 8 which are indicated as being potentially 
present in the discharge from one or more outfalls at the facility, indicate which outfalls may be affected in the appropriate column below, and include 
samolina results in Section ill of this application for each of the potentially affected outfalls. Make additional copies of this sheet if necessary. 

i 

Name of Substance Table CAS Number 
Average 
Annual 
Usage 

Amount 
Now On 

Hand 

Units 
(galions, 
lbs, etc) 

Purpose of Use 
(see codes In Table 2 

of instructions) 

Present in 
Discharge? 
(Outfall(s)?) 

Cyclohexylamine 10 108-91-8 «:1000 <1000 Lbs WTC Yes 

Sodium Hydroxide 10 1310-73-2 >1000 >1000 Gals WTC Yes 

Chlorine 10 7782-50-5 >1000 >1000 Gals WTC Yes 

'Suifurlc Acid 10 7664-93-9 >10,000 N/A Lbs WTC No 

Alkyl Dimethyl Benzyl 

Ammonium Chloride 9 68424-85-1 <24 <:24 Gals WTC Yes 

•Ferric Sulfate 10 100-28-22-5 >1001000 0 Lbs WTC Yes 

•merfloc 482 polymer N/A >100,000 0. Lbs WTC Yes 

'sodium Metabisulfate • 7681-57-4 >100,000 0 Lbs WTC Yes 

'Hypersperse MDC 200 Antiscalant N/A >100,000 D Lbs WTC Yes 

'Proposed New Chemical 

• 

• 

i •This completes Section 1 of the SPDES Industrial Application Form NY-2C. Section II, which requires specific 
information for each of the outfalls at your facility, and Section III, which requires sampling information for each 0 

the outfalls at your facility, must also be completed and submitted with this application. 

Rev 01/23/03 
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.Form NY:2C (12/98) - Section II Forms 
State Pollutant Discharge Elimination System (SPDES) 

INDUSTRIAL APPLICATION FORM NY-2C 
For New Permits and Permit Modifications to Discharge Industrial Wastewater and Storm Water 

Section II - Outfall Information 
Please type or print the requested information. 

:acility Name: Astoria Generating Station SPDES Number: NY-0005118 

1. Outfall Number and Location 
Outfall No.: 007 

Latitude 
40 "   47 '   18 " 

Longitude 
73 °   54 '   50" 

Receiving Water    East River 

. 2. Tvoe of Discharae and Discharae Rate   (List all information aoDlicable to this outfall) 

Volume/ 
Flow 

Units 
• 

Volume/ 
Flow 

Units 

MGD GPM 
Other 

(specify) MG 
D 

GPM 
Other 

(specify) 

a. Process Wastewater f. Noncontaot Cooling Water Slowdown 0.95 X AVG 

b. Process Wastewater g. Remediation System Discharge 

c. Process Wastewater h. Boiier Slowdown 

d. Process Wastewater i. Storm Water See 001C 

I 
e. Contact Cooling Water J. Sanitary Wastewater 

k. Other discharge (specify): Equipment and floor drains and sample panel water wash (001B, D, E) 27,000 gpd AVG 

^HHher discharge (specify): RO Reject and Filter Backwash (001F) 10.04 X AVG 

3. List orocess Information for the Process Wastewater streams identified in 2.a-d above:   N/A 
a. Name of the process contributing to the discharge Process SIC code: 

I    I   ! 
Describe the contributing process Category Quantity per day Units of measure 

Subcategory 

b. Name of the process contributing to the discharge 

i       •                                                                                                                                                                     '           '      • 

Pcocess SIC code: 
j    I    I 

Describe the contributing process 

• 

Category Quantity per day Units of measure 

Subcategory 

, c. Name of the process contributing to the discharge 
-          •                                             '            .    -          • 

Process SIC code: 
I    I    I 

l Describe the contributing process 

i 

Category Quantity per day Units of measure 

Subcategory 

:d. Name of the process contributing to the discharge Process SIC code: 
I     I     I 

Describe the contributing process Category Quantity per day Units of measure 

Subcategory 

xoected or Proposed Discharae Flow Rates for thisi outfall: DOES NOT INCLUDE STORMWATER (SEE 0010 
a. Total Annual Discharge 

4,000 MG 

b. Daily Minimum Flow 

8.07 MGD 

c. Daily Average Flow 

11.00 MGD 

d. Daily Maximum Flow 

13.57 MGD 

e. Maximum Design flow rate 

19.32 (+) MGD 

Rev 01/23/03 



Forni NY-2C (12/98) - Section II Forms 

€ 

INDUSTRIAL APPLICATION FORM NY-2C 
Section II - Outfall Information 

Outfall No.: 001 

acllity Name: Astoria Generating Station SPDES Number: NY-0005118 

5. Is this a seasonal discharge? 
YES - Complete the following table. 

X      | NO - Go to Item 6 below. 

Operations contributing flow (list) 
Discharge frequency Flow 

Batches 
per year 

Duration 
per batch 

Flow rate per day Total volume per 
discharge 

Units Duration 
(Days) 

LTA Daily Max 

,..., 

6. Water Supply Source     (indicate all that apply) 
Name or owner of water supply source Volume or flow Units (check one) 

^^i unicipal Supply CITY OF NEW YORK (001B, D, E) 26,974 MGD XGPD GPM 

Private Surface Water Source MGD GPD GPM 

Private Supply Well MGD GPD GPM 

Other (specify) East River 18.40 (AVG) XMGD GPD GPM 

7. Outfall configuration: (Surface water discharges only) 

A. Where is the discharge point located with respect to the receiving water? 

In the streambank: 

In the stream: 

Within a lake or ponded water: 

Within an estuary; 

Discharge is equipped with dlffuser: 

Attach Supplement C, MIXING ZONE REQUIREMENTS FOR DISCHARGES TO ESTUARIES. 

Attach description, including configuration and plan drawing of dlffuser, if used. 

!B. If located in a stream, approximately what percentage of stream width from shore is the discharge point located? NA 

10% 25% 50% Other 

IC. If located in a stream, describe the stream geometry in the general vicinity of the discharge point, under low flow conditions: 

Are the results of a mixing/diffusion study attached? 
SEE APPENDIX 16-H 

Stream width Stream depth   . Stream velocity 

Feet Feet Feet/See 

YES 

NO 

INDUSTRIAL APPLICATION FORM NY-2C Rev 01/23/03 



Form NY-2C (12/98) - Section II Forms 
Section II - Outfall information 

Outfall No.: 001 

Facility Name: Astoria Generating Station SPDES Number:  NY-0005118 

8. Thermal Discharge Criteria 
Is your facility one of the applicable types of facilities listed in the Instructions, and does the temperature of this discharge exceed the receiving water 
temperature by greater than three (3) degrees Fahrenheit? 

YES - Complete the following table. 

NO - Go to Item 9. below. 

Information on the intake and discharge configuration of this outfall is 
attached. SEE ATTACHMENT NO. 5 

Discharge Temperature, deg. F Duration of Dates of maximum 
Maximum 
flow rate 

Discharge configuration (e.g. subsurface, surface, 
effluent diffuser, diffusion well, etc.) 

Average 
change in 

temperature 
(delta T) 

Maximum 
change In 

temperature 
(delta T) 

Maximum 
temperature 

maximum discharge 
temperature 

discharge 
temperature 

hours per 
day 

days per 
year From To MGD SUBSURFACE 

10 13.3 TYP 87.5 * * * * 19.3 

'VARIABLE DEPENDENT UPON AIR TEMPERATURE 
19.    Are any water treament chemicals or additives that are used by your facility subsequently discharged through this outfall? 

YES - Complete the following table and complete pages 1 of 3 and 2 of 3 of Form WTCFX for each water treatment chemical listed. 
SEE ATTACHMENT NO. 6 

NO - Go to Item 10. below. 

Manufacturer WTC trade name Manufacturer WTC trade name 
Ashland Amercor 8780 Kramer Caustic Soda 

Ashland Amercor 8755 Kramer Disodium Phosphate 

Nalco Acti-Brom 1338 Ashland Adjunct B 

^           Manley-Regan Sodium Hypochlorite Ashland Chemical Drewsperse 747A 

Ashland Mekor 6701 To Be Determined* Sulfuric Acid* 

Betzdearborn SpectrusCT1300 Solvay Minerals, Inc. Sodium Metablsulfite 

Betzdearborn Spectrus DT 1400 Maiinckrodt Baker, Inc. Ferric Sulfate 

Betzdearborn Hypersperse MDC 700 Ashland Amerfloc 482 

•Proposed NEW Chemical 
10. Has any biological test for acute or chronic toxicity been performed on this outfall or on the receiving water in relation to this 

outfall in the past three (3) years? 
YES - Complete the following table. 

NO - Go to Item 11. on the following page. 

Water tested Purpose of test Type of test Chronic 
or Acute? 

Subject species Testing date(s) Submitted? 
(Date) Start Finish 

1 

Rev 01/23/03 



!Form NY-2C (12/98) - Section II Forms 
INDUSTRIAL APPLICATION FORM NY-2C 

Section II - Outfall Information 
Outfall No.: 001 

^fcf acility Name: Astoria Generating Station SPDES Number: NY-0005118 

l-ll. is the discharge from this outfall treated to remove process wastes, water treatment additives, or other pollutants? 
YES - Complete the following table. Treatment codes are listed In Table 4. 

NO-Go to Item 12 below. 

Treatment process 
Treatment 

Code(s) Treatment used for the removal of: 
Design Flow Rate 

(include units) 

12. Does this facility have either a compliance agreement with a regulating agency, or have planned changes in     production, which will 
materially alter the quantity and/or quality of the discharge from this outfall? 

YES - Complete the following table. 

NO - Go to Section III on the following page. 

Description of project Subject to Condition or Agreement in 
existing permit or consent order? (List) 

Change due to 
production increase? 

Completion Date(s) 
Required Projected 

Repowerlng of Astoria Generating Station DEC 
C02-19990430-28 

Wo 2006 

- 

I    This completes Section II of the SPDES Industrial Application Form NY-2C. Section I, which requires general information regarding your 
facility, and Section. Ill, which requires sampling Information for each of the outfalls at your facility, must also be completed and submitted 

with this application. 

Rev 01/23/03 



Form NY-2C (12/98) - Section III Forms 

INDUSTRIAL APPL 
Section III - Sa rn|^i 

IONFORMNY-2G 
g Information 

Facility Name: Astoria Generating Station SPDESNo.:NY-0005118 Outfall No.: 001 

1. Sampling Information - Conventional Parameters      SEE ATTACHMENT NO. 4 
Provide the analytical results of at least one analysis for every pollutant in this table. If this outfall is subject to a waiver^s Jisted in Table 5 of the instructions for one or more of the 
parameters listed below, provide the results for those parameters which are required for this tvoe of outfall 

,a:..Biochernical > -. !• '• ! 1 

b. Chemical Oxygen Demand 
(C0D)'': 

c; Totar Suspended Solids 

::»¥<*;•. 

I ital Diss 
(IDS)'. 

• i ' uii.i . 

e. Oil & Grease 

f Chlorine, Total Residual 

•    ' '--mm 
y  lolal < i i JJ. j u 

(TON; 

^h. Ammonia,sas N) 

|ii;gIow#i -•:-:-: 

'). i;emperature,;.wiriter.": 

iiiil 
k. Temperature, summer 

 - 
I. [>\% 

_ 
.OS^SJM. 

Value 

Value 

Value 

Minimum Maximum 

Value 

Value 

Value 

Minimum Maximum 

Value 

Value 

Value 

:mmfi 

: - 
DEGREES CELSIUS TO 

•••:•!."•' 

DEGREESCELSIUS TO 

" 
STANDAr 1»I ir UTS-  "; 

Value 

Value 

Value 

Minimum Maximum 

2. Sampling Information - Priority Pollutants, Toxic Pollutants, and Hazardous Substances 
a. Primary Industries: Does the discharge from this outfall contain process wastewater? 

ii. Indicate which GC/MS fractions have been tested for: Volatiles: 

Yes - Go to Item ii. below. 

No - Go to Item b. below. 

Acid: Base/Neutral: Pesticide: 

b. All applicants: i. Do you know or have reason to believe that any of the pollutants listed 
in Tables 6, 7, or 8 of the instructions are present in the discharge from 
this outfall? 

ii. Do you know or have reason to believe that any of the pollutants listed 
in Table 9 or Table 10 of the instructions, or any other toxic, harmful, or 
injurious chemical substances not listed In Tables 6-10, are present in the 
discharge from this outfall? 

Yes - Concentration and mass data attached. SEE ATTACHMENT NO. 4 

No - Go to Item ii. below. 

Yes - Source or reason for presence in discharge attached 

Yes - Quantitative or qualitative data attached SEE ATTACHMENT NO. 4 

No 

Rev 01/23/03 



Form NY-2C (12/98) - Section III Forms 

INDUSTRIAL APPL^TION FORM NY-2C 
Section III - Sampling Information 

Facility Name: Astoria Generating Station SPDESNo.: NY-0005118 •     • Outfall No.:   001 

3. Projected Effluent Quality - Priority Pollutants, Toxic Pollutants, and Hazardous Substances 
Provide analytical results of at least one analysis for each pollutantthat you know or have reason to believe Is present in this discharge, as well as for any GC/MS fractions and metals required to be sampled 
from Section III Forms, Item 2.a on the preceding page. SEE ATTACHMENT NO. 4 M    cu.uucoc.   ^ 

CAS Number: 

CAS Number: 

CAS Number: 

CAS Number: 

CAS Number: 

CAS Number: 

CAS Number: 

CAS Number: 

CAS Number: 

Rev 01/23/03 



Form NY-2C (12/98) - Section III Forms 

INDUSTRIAL APPLI 
Section III - Sam I 

N FORM NY-2G 
Information 

Facility Name: Astoria Generating Station SPDES No.:NY-0005118 Outfall No.:   004 

Existing Effluent Quality - Priority Pollutants, Toxic Pollutants, and Hazardous Substances SEE ATTACHMENT NO. 4 
Provide analytical results for the last three (3) years for each pollutant that you know or have reason to believe present in this discharge from this outfall, as well as for any GC/MS fractions 

iid mi i il.; mguired to be sampled from Section III Forms. Item 2.a for this discharge. 
Make as many copies of Ibis table as 
jj^^^ry icir. « linmhll   "i m rvirr ; 

IIIII    Hi    ho II    '    impliii'i 
datiis:bti;uacK,copy Jif iiir, jiaijs. 

*    Of     1 

Units: 

Parameter name: 

CAS Number; 

Units: 

Parameter name: 

CAS Number: 

Units: 

Parameter name: 

CAS Number: 

Units: 

Parameter name: 

CAS Number: 

Units: 

Parameter name: 

CAS Number: 

Units: 

Parameter name: 

CAS Number: 

Units: 

Parameter name: 

CAS Number: 

Units: 

Rev 01/23/03 



form NV-vZC (12/98) - Section II Forms 

State Pollutant Discharge Elimination System (SPDES) 
INDUSTRIAL APPLICATION FORM NY-2C 

For New Permits and Permit Modifications to Discharge Industrial Wastewater and Storm Water 
Section II • Outfall Information 

Please type or print the requested inforrriation. 

Facility Name: Astoria Generating Station SPDES Number: NY-0005118 

1. Outfall Number and Location 
Outfall No.: 001A 

Latitude 
40 '   47 '   18 " 

Longitude 
73 '   54 ' 50" 

Receiving Water Easfft/Vervla Outfall 001 

2. Type of Discharge and D scharoe Rate   (List all information applicable to this outfall) 

Volume/ 
Flow 

Units 

MGD GPM 
Other 

(specify) 
Volume/ 
 Flow 

Units 

MGD GPM 
Other 

(specify) 

a. Process Wastewater f. Noncontact Cooling Water Slowdown* 0.41 AVG 

b. Process Wastewater g. Remediation System Discharge 

c. Process Wastewater h. Boiler Slowdown 

d. Process Wastewater I. Storm Water 

e. Contact Cooling Water j. Sanitary Wastewater 

k. Other discharge (specify): 

TIOV 

ther discharge (specify): 

bw is apportioned 43% to Unit 5 (001A) 9 cell tower and 57% to Unit 4 (001G) 12 cell tower. 

a. Name of the process contributing to the discharge Process SIC code: 
1     1   .1 

Describe the contributing process Category Quantity per day Units of measure 

Subcategory 

b. Name of the process contributing to the discharge Process SIC code: 
III 

Describe the contributing process Category Quantity per day Units of measure 

Subcategory 

c. Name of the process contributing to the discharge Process SIC code: 
1     1     1 

Describe the contributing process Category Quantity per day Units of measure 

Subcategory 

d. Name of the process contributing to the discharge Process SIC code: 
1     1     1 

Describe the contributing process Category Quantity per day Units of measure 

Subcategory 

xpected or Proposed Discharge Flow Rates for this outfall 
a. Total Annual Discharge 

15 MG 

b. Dally Minimum Flow 

0.31 MGD 

c. Daily Average Flow 

0.41 MGD 

d. Daily Maximum Flow 

.52 MGD 

e. Maximum Design flow rate 

.52 (+) MGD 

Rev 01/23/03 



.Form NYr2C (12/98) - Section II Forms 

INDUSTRIAL APPLICATION FORM NY-2C 
Section II - Outfall Information 

1 
Outfall No.: 001A 

'Facility Name: Astoria Generating Station SPDES Number: NY-0005118 

5. Is this a seasonal discharge? 
YES - Complete the following table. 

NO - Go to Item 6 below. 

Operations contributing flow (list) 
Discharge frequency Flow 

Batches 
per year 

Duration 
per batch 

Flow rate per day Total volume per 
discharge 

Units Duration 
(Days) 

LTA Daily Max 

6. Water Supply Source    (indie ate all that apply) 

^ Name or owner of water supply source Volume or flow Units (check one) 

PRunicipal Supply MGD GPD GPM 

Private Surface Water Source MGD GPD GPM 

Private Supply Well MGD GPD GPM 

Other (specify)* East River 7.91 (AVG) XMGD GPD GPM 

*See note under Section II, No. 2 F. 
7. Outfall configuration: (Surface water discharges only) NOT A SURFACE WATER DISCHARGE 

A. Where is the discharge point located with respect to the receiving water? 

In the streambank: 

In the stream: 

Within a lake or ponded water: 

Within an estuary: 

Discharge is equipped with diffuser: 

Attach Supplement C, MIXING ZONE REQUIREMENTS FOR DISCHARGES TO ESTUARIES. 

Attach description, including configuration and plan drawing of diffuser, if used. 

B. If located in a stream, approximately what percentage of stream width from shore is the discharge point located? 

10% 25% 50% Other 

C. If located in a stream, describe the stream geometry in the general vicinity of the discharge point, under low flow conditions: 

Stream width Stream depth Stream velocity Are the results of a mixing/diffusion study attached? 

Feet Feet Feet/See 

YES 

NO 

INDUSTRIAL APPLICATION FORM NY-2C 
Rev 01/23/03 



; Fotm,NY-;2C (12/98) - Section II Forms 

f 
Section II - Outfall Information 

Outfall No.: 001A 

facility Name: Astoria Generating Station SPDES Number: NY-0005118 

•8. Thermal Discharge Criteria - DISCHARGES TO OUTFALL 001 WHICH DISCHARGES TO THE EAST RIVER 
Is your facility one of the applicable types of facilities listed in the instructions, and does the temperature of this discharge exceed the receiving water 
temperature by greater than three (3) degrees Fahrenheit? 

YES • Complete the following table. 

NO - Go to Item 9. below. 

Information on the Intake and discharge configuration of this outfall is 
attached. 

Discharge Temperature, deg. F Duration of Dates of maximum 
Maximum 
flow rate 

Discharge configuration (e.g. subsurface, surface, 
effluent diffuser, diffusion well, etc.) 

Average 
change in 

temperature 
(delta T) 

Maximum 
change in 

temperature 
(delta T) 

Maximum 
temperature 

maximum discharge 
temperature 

discharge 
temperature 

hours per 
day 

days per 
year From To MOD 

9.    Are any water treament chemicals or additives that are used by your facility subsequently discharged through this outfall? 
YES - Complete the following table and complete pages 1 of 3 and 2 of 3 of Form WTCFX for each water treatment chemical listed. 

NO-Go to item 10. below. 

Manufacturer WTC trade name Manufacturer WTC trade name 

Ashland Amercor 8780 Kramer Caustic Soda 

Ashland Amercor 8755 Kramer Disodium Phosphate 

^                Nalco Acti-Brom 1338 Ashland Adjunct B 

Manley-Regan Sodium Hypochlorlte Ashland Chemical Drewsperse 747A 

Ashland Mekor 6701 To Be Determined* SulfuricAcid* 

Betzdearborn Spectrus CT 1300 

Betzdearborn Spectrus DT1400 
. 

• 

10. 
•Proposed NEW Chemical 

Has any biological test for acute or chronic toxicity been performed on this outfall or on the receiving water in relation to this outfall 
in the past three (3) years? 
YES - Complete the following table. 

NO - Go to item 11. on the following page. 

Water tested Purpose of test Type of test Chronic 
or Acute? 

Subject species Testing date(s) Submitted? 
(Date) Start Finish 

, 

^ 

Rev 01/23/03 



Form NYt2C (12/98) - Section II Forms 

INDUSTRIAL APPLICATION FORM NY-2C 
Section II - Outfall Information 

| 

Outfall No.: 001A 

^Facility Name: Astoria Generating Station SPDES Number NY-0005118 

11. is the discharge from this outfall treated to remove process wastes, water treatment additives, or other pollutants? 
YES - Complete thefollowing table. Treatment codes are listed in Table 4. 

NO-Go to Item 12 below. 

Treatment process 
Treatment 

Code(s) Treatment used for the removal of: 
Design Flow Rate 

(include units) 

| 

, 
I  — 

• • 

i |i 
• 

• 

12. Does thlsfaclllty have either a compliance agreement with a regulating agency, or have planned changes In      production, which will materially 
alter the quantity and/or quality of the discharge from this outfall? 

YES - Complete the following table. 

NO - Go to Section III. on the following page. 

Description of project Subject to Condition or Agreement in 
existing permit or consent order? (List) 

Change due to 
production increase? 

Completion Date(s) 
Required Projected 

Repowerlng of Astoria Generating Station DEC 
C02-19990430-28 

No 2006 

This completes Section II of the SPDES Industrial Application Form NY-2C. Section I, which requires general information regarding your 
facility, and Section III, which requires sampling information for each of the outfalls at your facility, must also be completed and submitted 

with this application. 

Rev 01/23/03 



Form NY-2C (12/98) - Section III Forms 

INDUSTRIAL: APPLII 
Section III -Sarrn 

ilON FORM NY-2C 
g Information 

Facility Name: Astoria Generating Station SPDESNo.:NY-0005118 Outfall No.: 001A 

1. Sampling Information - Conventional Parameters     SEE ATTACHMENT NO. 4 
Provide the analytical results of at least one analysis for every pollutant in this table. If this outfall is subject to a waiver as listed in Table 5 of the instructions for one or more of the oarameters 

  -   
i Pndipmr.-ii Ox.nem Drnm-', 

b'CheiM ,,i[.! 

c. Total Suspended Solids 
(TSS) 

d Tota!;.:0issolyed SblldsV 

-     "il A i.i. 

.1 .ChlonneMotaliResidual 

g: ToSal'Organic- Nitrogen:« 

i,   Ajumani). ,   f. 

, I.:-FlOW 

j. Temperature, winter 

•mf' %^' 
i1    r nip i,.  

IpH 

Value 

Value 

Value 

Minimum Maximum 

Value 

Value 

Value 

Minimum Maximum 

Value 

Value 

Value 

H 
  

DEGREES CELSIUS fC) 

DEGREES..CELSIUS (X) 
.......    . .•.:•:;.; • ••     :';•;;     ••••.-.•.    • •.   :: .• 

STANDARD; oKiris 

ad of completing this page/;   '"•  .    ' 
Tntake.data (opUohal) , - 

_ a I ong term aueragi «IUE 

i Concenualion 

•b Numbermf 
: .analyses:.- 
  

Value 

Value 

Value 

Minimum Maximum 

2. Sampling Information - Priority Pollutants, Toxic Pollutants, and Hazardous Substances 
a. Primary Industries:    i. Does the discharge from this outfall contain process wastewater? Yes - Go to Item ii. below. 

No - Go to Item b. below. 

II. Indicate which GC/MS fractions have been tested for Volatiles: Acid: Base/Neutral: Pesticide: 

b. All applicants: I. Do you know or have reason to believe that any of the pollutants listed 
in Tables 6, 7, or 8 of the instructions are present in the discharge from 
this outfall? 

ii. Do you know or have reason to believe that any of the pollutants listed 
in Table 9 or Table 10 of the instructions, or any other toxic, harmful, or 
injurious chemical substances not listed in Tables 6-10, are present in the 
discharge from this outfall? 

Yes - Concentration and mass data attached. SEE ATTACHMENT NO. 4 

No - Go to Item ii. below. 

Yes - Source or reason for presence in discharge attached 

Yes - Quantitative or qualitative data attached SEE ATTACHMENT NO. 4 

No 

Rev 01/23/03 



Form NY-2C (12/98) - Section III Forms 

INDUSTRIAL APPLlS^ION FORM NY-2C 
Section III - Sampling Information 

Facility Name: Astoria Generating Station SPDESNo.; NY-0005118 Outfall No.:   001A 

3. Projected Effluent Quality - Priority Pollutants, Toxic Pollutants, and Hazardous Substances 
Provide analytical results of at least one analysis for each pollutant that you know or have reason to believe is present in this discharge, as well as for any GC/MS fractions and metals required to be sampled 
'"— ^ -»— "| Forms, Item 2.a on the preceding page. SEE ATTACHMENT NO. 4 from Section I 

- List ihe name and CA;   mnibrr fw       i-     lluuii.l Iha! you know oi havu le-s    M     '   !i--.'fafe         iischarge-froi nitill   FJII tjch pollutant listed fromiTablesie, 7/ 
or 8. provide the results ol at least one- analysis lor that pollutant, and.deterrhine the mass discharge based on Uie (low rate reported in Item 1.1. For each pollutant listed from Table 
9. or any other toxic pollutant not listed in Tables 6-10, you must provide concentration and mass data;(if available) and/or an explanation for their presence in the discharge. Make 
a4jTianytOTpies.ofcthis.Ml^asihecessaryiforeach outfall                  '                                                       _    ' 

Page   t      of    f 

Pollutant and CAS Number ^>                                               E  "tda, 1         l^^lntake data;{optional)W^ M.i 
JHfVH    1(   i 

•-lini-liiiu 
1     nil 

arallable 

.i M.   "inUP i il      I'm b M iximum30day,valued- 
araSab/e;-  - 

cLong                   vatuof. .1 •'umber of III! ^u^^ .i 1   i  i     n       ngevalue Id.Numbei of 

BIS :^lili ..Mass. 
^1^^ 

,...,,,. ^iM ^VMass: (1 ' -  (ajuiis 

CAS Number. 

CAS Number: 

CAS Number: 

CAS Number: 

CAS Number: 

..  • .    ,       . 

CAS Number: 

CAS Number: 

CAS Number: 

CAS Number: 

Rev 01/23/03 



Form NY-2C (12/98) - Section III Forms 

INDUSTRIAL APPLI 
Section III - Sam ipWc 

ONFORMNY^C 
g Information 

Facility Name: Astoria Generating Station SPDESNo.:NY-0005118 Outfall No.:   001A 

4. Existing Effluent Quality - Priority Pollutants, Toxic Pollutants, and Hazardous Substances SEE ATTACHMENT NO. 4 
Provide analytical results for the last three (3) years for each pollutant that you know or have reason to believe present in this discharge from this outfall, as well as for any GC/MS fractions 

  and metals required to be sampled from Section 111 Forms. Item 2.a for this discharoe. 

n.itii 

.'calia 
l,ctrt,„ I ,    ,       ,.„,,    1...    . 

Page 1    Of 

V-- #*Flowrale •'    '5 ' , •V Goncentration 

Units: 

Parameter name: 

CAS Number: 

Units: 

Parameter name: 

CAS Number: 

f^inn fifnhon 
;.v  •••••   . -v    -.:r-   • 

Units: 

Parameter name: 

CAS Number: 

^ Goncentration" 

Units: 

Parameter name: 

CAS Number: 

GonceritratioYn- 

Units: 

Parameter name: 

CAS Number: 

Conci nti itioh - 
Units: 

Parameter name: 

GAS Number: 

Units: 

Parameter name: 

GAS Number: 

n- nnltation 

Units: 

Rev 01/23/03 



form NYt2C (12/98) - Secfon 11 Forms 

State Pollutant Discharge Elimination System (SPDES) 
INDUSTRIAL APPLICATION FORM NY-2C 

For New Permits and Permit Modifications to Discharge Industrial Wastewater and Storm Water 
Section II • Outfall Information 

Please type or print the requested information. 

Facility Name: Astoria Generating Station SPDES Number: NY-0005118 

1. Outfall Number and Location 
Outfall No.: 001G 

Latitude 
40 0   47 '   18 " 

Longitude 
73 0   54 '   50" 

Receiving Water    East River via Outfall 001 

2. Type of Discharge and Discharge Rate    (List all information applicable to this outfall) 

Volume/ 
 Elew  

Units 

MGD GPM 
Other 

(specify) 
Volume/ 

Flow 

Units 

MGD GPM 
Other 

(specify) 

a. Process Wastewater f. Noncontact Cooling Water Slowdown 0.54* AVG 

b. Process Wastewater g. Remediation System Discharge 

c. Process Wastewater h. Boiler Slowdown 

d. Process Wastewater I. Storm Water 

e. Contact Cooling Water j. Sanitary Wastewater 

k. Other discharge (specify): 

'"ov 

'ther discharge (specify): 

ow is apportioned 43% to Unit 5 (001A) 9 cell tower and 57% to Unit 4 (001G) 12 cell tower, 
3. List process Information for the Process Wastewater streams identified In 2.a-d above:   N/A 
a. Name of the process contributing to the discharge Process SIC code: 

1     1     1 
Describe the contributing process Category Quantity per day Units of measure 

Subcategory 

b. Name of the process contributing to the discharge Process SIC code: 
1    1    1 

Describe the contributing process Category Quantity per day Units of measure 

Subcategory 

c. Name of the process contributing to the discharge Process SIC code: 
1     1     1 

Describe the contributing process Category Quantity per day Units of measure 

Subcategory 

d. Name of the process contributing to the discharge Process SIC code: 
1     1     V 

Describe the contributing process Category Quantity per day Units of measure 

Subcategory 

xpected or Proposed Discharge Flow Rates for this outfall: 
a. Total Annual Discharge 

20 MG 

b. Daily Minimum Flow 

0.41 MGD 

c. Daily Average Flow 

0.54 MGD 

d. Daily Maximum Flow 

0.7 MGD 

e. Maximum Design flow rate 

0.7 (+) MGD 

Rev 01/23/03 



Iforra NY.-2C (12/98) - Section II Forms 

INDUSTRIAL APPLICATION FORM NY-2C 
Section II - Outfall information 

i 1 
Outfall No.: 001G 

^ ̂ Facility Name: Astoria Generating Station SPDES Number: NY-0005118 

5. Is this a seasonal discharge? 
YES - Complete the following table. 

X         NO - Go to Item 6 below. 

Operations contributing flow (list) 
Discharge frequency Flow 

Batches 
per year 

Duration 
per batch 

Flow rate per day Total volume per 
discharge 

Units Duration 
(Days) 

LTA Dally Max 

• 

— 

6. Water Supply Source    (indie 3te all that aoolv) 
^ Name or owner of water supply source Volume or flow Units (check one) 

Municipal Supply MOD GPD GPM 

Private Surface Water Source MGD GPD GPM 

Private Supply Weil MGD GPD GPM 

Other (specify)* East River 10.49 (AVG) XMGD GPD GPM 

*See note under Section 2. No. 2 r    • . 
,7. Outfall configuration: (Surface water discharges only) NOT A SURFACE WATER DISCHARGE 

lA. Wherte is the discharge point located with respect to the receiving water? 
In the streambank: 

In the stream: 

Within a lake or ponded water: 

Within an estuary: 

Discharge is equipped with diffuser: 

Attach Supplement C, MIXING ZONE REQUIREMENTS FOR DISCHARGES TO ESTUARIES. 

Attach description, including configuration and plan drawing of diffuser, if used. 

IB. If located in a stream, approximately what percentage of stream width from shore is the discharge point located? 

10% 25% 50% Other 

C. If located in a stream, describe the stream geometry in the general vicinity of the discharge point, under low flow conditions: 

Are the results of a mixing/diffusion study attached? 
M 

Stream width Stream depth Stream velocity 

i P                           Feet Feet Feet/See 

YES 

NO 

INDUSTRIAL APPLICATION FORM NY-2C 
Rev 01/23/03 



iForp),NY;2C (12/98) - Section II Forms 

Section II • Outfall information 
Outfall No.: 001G 

^Hacllity Name: Astoria Generating Station SPDES Number  NY-0005118 

,8. Thermal Discharge Criteria - DISCHARGES TO OUTFALL 001 WHICH DISCHARGES TO THE EAST RIVER 
is your facility one of the applicable types of facilities listed In the instructions, and does the temperature of this discharge exceed the receiving water 
temperature by greater than three (3) degrees Fahrenheit? 

YES - Complete the following table. 

NO - Go to Item 9. below. 

Information on the intake and discharge configuration of this outfall Is 
attached. 

Discharge Temperature, deg. F Duration of Dates of naximum 
Maximum 
flow rate 

Discharge configuration (e.g. subsurface, surface, 
effluent diffuser, diffusion well, etc.) Average 

change in 
temperature 

(delta T) 

Maximum 
change in 

temperature 
(delta T) 

Maximum 
temperature 

maximum discharge 
temperature 

discharge 
temperature 

hours per 
day 

days per 
year From To MGD 

!9.    Are any water treament chemicals or additives that are used by your facility subsequently discharged through this outfall? 
Fx YES - Complete the following table and complete pages 1 of 3 and 2 of 3 of Form WTCFX for each water treatment chemical listed. 

NO-Go to Item 10. below. 

Manufacturer WTC trade name Manufacturer WTC trade name 

Ashland Amercor 8780 Kramer Caustic Soda 

Ashland Amercor 8755 Kramer Disodium Phosphate 

^               Nalco Actl-Brom 1338 Ashland Adjunct B 

Maniey-Regan Sodium Hypochlorlte Ashland Chemical Drewsperse 747A 

Ashland Mekor6701 To Be Determined* Sulfurlc Acid* 

Betzdearborn Spectrus CT 1300 

Betzdearborn Spectrus DT 1400 
, 

: 
i *Proposed NEW Chemical 
10. Has any biological test for acute or chronic toxicity been performed on this outfall or on the receiving water in relation to this outfall 

in the past three (3) years? 
YES - Complete the following table. 

NO - Go to Item 11. on the following page. 

Water tested Purpose of test Type of test Chronic 
or Acute? 

Subject species Testing date(s) Submitted? 
(Date) Start Finish 

• 

» 

Rev 01/23/03 



Forpi NY-2C (12/98) - Section II Forms 

INDUSTRIAL APPLICATION FORM NY-2C 
Section II • Outfall Information 

i 
Outfall No.: 001G 

facility Name: Astoria Generating Station SPDES Number: NY-000511B 

11. Is the discharge from this outfall treated to remove process wastes, water treatment additives, or other pollutants? 
P | YES - Complete the following table. Treatment codes are listed in Table 4. 

NO - Go to Item 12 below. 

Treatment process 
Treatment 

Code(s) Treatment used for the removal of: 
Design Flow Rate 

(include units) 

» 

12. Does this facility have either a compliance agreement with a regulating agency, or have planned changes In      production, which will materially 
alter the quantity and/or quality of the discharge from this outfall? 

YES - Complete the following table. 

NO - Go to Section III on the following page. 

Description of project Subject to Condition or Agreement in 
existing permit or consent order? (List) 

Change due to • 
production increase? 

Completion Date(s)     | 
Required Projected 

Repowerlng of Astoria Generating Station DEC 
C02-19990430-28 

No 2006 

This completes Section II of the SPDES Industrial Application Form NY-2C. Section I, which requires general information regarding your 
facility, and Section III, which requires sampling Information for each of the outfalls at your facility, must also be completed and submitted 

with this application. 

Rev 01/23/03 



Form NY-2C f^^g ) - Section III Forms 

INDUSTRIAL APPLI^riON FORM NY-2C 
Section III - Sampling Information 

Facility Name: Astoria Generating Station SPDES No.: NY-0005118 Outfall No.: 001G 

1. Sampling Information - Conventional Parameters      SEE ATTACHMENT NO. 4 
Provide the analytical results of at least one analysis for every pollutant in this table. If this outfall is subject to a waiver as listed in Table 5 of the instructions for one or more of the parameters 
listed below, provide the results for those parameters which are required for this type of outfall. 

-a, HiochRmiral 0xy<ien Remand:,-- 

b Chci .. Temand 
v: (COD) 

c. Total Suspended Solids 

e. Oil & Grease' 

i • HonnO   U -IIUI 
CTRc;, 

g    otal Urea- -J K'JOJCII 

n Ammonra   13 N) •:W!M^ 

i. Flow 

I Tempor.itiii^     inter 

Value 

Value 

Value 

Value 

Value 

Value 
• II. MBES GEL      i    . •   . 

Value 

Value 

M;: .ratiiretisQafm'! Value Value Value •:••%-•:•: 

DEGREES CELSIUS (X) 
Value 

^pm &:->,;: viS. 

• ••^wM*; 

Minimum Maximum Minimum Maximum 
STANDARD UNITS 

S Minimum Maximum 

2. Sampling Information - Priority Pollutants, Toxic Pollutants, and Hazardous Substances 
a. Primary Industries:   I. Does the discharge from this outfall contain process wastewater? Yes - Go to Item ii. below. 

No - Go to Item b. below. 

b. All applicants: 

11. Indicate which GC/MS fractions have been tested for Volatiles: 

i. Do you know or have reason to believe that any of the pollutants listed 
in Tables 6, 7, or 8 of the instructions are present in the discharge from 
this outfall? 

ii. Do you know or have reason to believe that any of the pollutants listed 
in Table 9 or Table 10 of the instructions, or any other toxic, harmful, or 
injurious chemical substances not listed in Tables 6-10, are present in the 
discharge from this outfall? 

Acid: Base/Neutral: Pesticide: 

Yes - Concentration and mass data attached. SEE ATTACHMENT NO. 4 

No - Go to Item II. below. 

Yes - Source or reason for presence in discharge attached 

Yes - Quantitative or qualitative data attached SEE ATTACHMENT NO. 4 

No 

Rev 01/23/03 



  
Form NY-2C (^98) - Section III Forms                                                                                        ^^ 

INDUSTRIAL APPLlSfriON FORM NY-2C 
Section III - Sampling Information 

  
•        

racimy Name: Astor/a Cieneraftng Sfatfon SPDESNo.: NY-0005118 Outfall No.:   001G 

3.             Projected Effluent Quality - Priority Pollutants, Toxic Pollutants, and Hazardous Substances 
Provide analytical results of at least one analysis for each pollutant that you know or have reason to believe is present in this discharge, as well as for any GC/MS fractions and metals required to be sampled 
from Section III Forms, Item 2.a on the preceding page. SEE ATTACHMENT NO. 4 

Liai me iMine anu v^«o numoer lor eacn poi 
or 8. provide the resultsof at least one analy 
9.- or any ottiertoxic pollutant not listed in Tal 

£as?mai,, .               th.s..'                   .arv i 
HoiiusntandCASNLXSE'" 

|utant-matiy( 
sis for that pt 
3les:6-10, yo 

•-V- a--tAaxsmm 

(DCccen- 

JU Know or nave reason to believe is present in the dischaige'from this outfall'Tdr ea 
)lluteh^and:determine the mass discharge based on theflowrate 
umustpro'/ideconcentratjoriandjifiassdata:(if avajlabfe)ah'd/oran explanation for.the 

.      _    1           ^-enr'data"         -         v     -"- "                  |"   |^i| 

;hpollute- li    U-fi   •: i.' esS6i§55| 
For each pollutant listed from Table 
ir presence in the discharge,. Make • 

HL                               Ift. • - S^topt 

Page   1 of     1 

lievcd . 

i daily value-H ,'b.'Maamum 30 day.raliipYtf , value ^ iiJgKMrnbegMi ^1^ 1  MaSsS* ir- >i i   -     i        li 
.frails-.. 

vrairaJlaBlef -iM^Jf 
Udliun      | 

•  i,l  •^(2)1^85^ •incen-; 
-•••j, ifatidn.-T'-: 

Pg)^^ 

CAS Number: 

CAS Number: 

CAS Number: 

CAS Number: 

CAS Number: 

CAS Number: 

CAS Number: 

CAS Number: 

CAS Number: 
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Form NY-2C (MJQ8) - Section III Forms                                                                                            ^^ 

"                                                                           INDUSTRIAL APPLIHFJON FORM NY-2C 
Section III - Sampling Information 

• 
M 

i-acility Name: Astoria Generating Station SPDESNo.:NY-0005118 Outfall No.:   001G 

4.             Existing Effluent Quality - Priority Pollutants, Toxic Pollutants, and Hazardous Substances SEE ATTACHMENT NO. 4 
Provide analytical results for the last three (3) years for each pollutant that you know or have reason to believe present In this discharge from this outfall, as well as for any GC/MS fractions 

_ and metals reauired to be sampled from Section III Forms. Item ?.a for this disrhame 
Make as many copies of this table as Parameter name: Parameter name: Parameter name: Parameter name: Parameter name: Parameter name: Parameter name: 

. 

Page        f    Of    1 CAS Number: CAS Number: CAS Number CAS Number: CAS Number: CAS Number CAS Number 

Dale 
Flow rate '"oncenitation -  '', Concehtraiion eviration Concentratinn wmmmm Q°n'M$il^n Concentration 

IfcliiMllilirffi Units: Units: Units: Units: Units: Units: Units: Units: 
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