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Afl ai Constelion eDF
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NINE MILE POINT
NUCLEAR STATION

P.O. Box 63
Lycoming, NY 13093

May 28, 2010

NYS Department of Environmental Conservation
625 Broadway
Albany, New York 12233-3506

ATTENTION:

SUBJECT:

Division of Water
Bureau of Water Compliance Programs

Nine Mile Point Nuclear Station

State Pollutant Discharge Elimination System
Permit No. NY 000 1015, April 2010, Discharge Monitoring Report

(1) Nine Mile Point Nuclear Station, LLC, SPDES Permit Number NY 000
1015, DEC Number 7-3556-00013/00001

REFERENCE:

In accordance with the State Pollutant Discharge Elimination System (SPDES) Permit Number NY 000
1015 for the Nine Mile Point Nuclear Station (NMPNS), with an effective date of December 1, 2009
(Reference 1), enclosed is the Discharge Monitoring Report (DMR) for the month of April 2010.

SPDES samples were collected pursuant to the requirements of the SPDES Permit. During the month,
there were no SPDES Permit limit exceedances.

If you have any questions regarding the DMR, please contact Kent Stoffle, Principal Environmental
Engineer, at (315) 349-1364.

Sincerely,

Terry F. Syrell
Director, Licensing

TFS/JJH

Enclosure: Discharge Monitoring Report - April 2010, Permit Number NY 000 1015

cc: Fred Gillette, NYSDEC
Oswego County Dept. of Health



ENCLOSURE

DISCHARGE MONITORING REPORT - APRIL 2010

PERMIT NUMBER NY 000 1015

Nine Mile Point Nuclear Station, LLC
May 28, 2010



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

[Y0001015
DISCARGE NUMBERII

DMR MAILING ZIP CODE: 130930063

MAJOR

(SUBR07)

FLOOR AND EQUIPMENT DRAINS

External Outfall

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

FROM 04/01/2010 TO 04/30/2010

No Discharge M

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER QATYOLAIGULYOCNERINEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE 3200 gal/d 0 1/30 ES
MEASUREMENT

00056 1 0 PERMIT Req Mon gldMnhy ETM
Effluent Gross REQUIREMENT DAILY MIX gdMnhy ETM
pH SAMPLE 7.6 8.2 SU 0 4/30" GR

MEASUREMENT
004001 0 PERMIT .6 Mnhy GA
Effluent Gross REQUIREMENT MINIMUM MAXIMUM -

Solids, total suspended SAMPLE ..... ...... <4 <4 mg/L 0 4/30 GR
MEASUREMENT

00530 1 0 PERMIT 30 9 50 mgil, .Monthly GRAB
Effluent Gross REQUIREMENT :__________DAILY AV DAILY MX
Oil & grease SAMPLE ....... .......... <6 mg/L 0 5/30 (1) GR

MEASUREMENT
00556 1 0 PERMIT 15 mnglL Monthly GRAB
Effluent Gross REQUIREMENT ____:________ DAILYMX ________ ._; . :
Iron, total (as Fe) SAMPLE ........ ...... 0.9 mg/L 0 4/30 GR

MEASUREMENT
01045 1 0 PERMIT 4 mg/L - Monthly GRAB
Effluent Gross REQUIREMENT ______________ DAILY MX -

Aluminum, total (as Al) SAMPLE ......... 0.03 mg/L 0 4/30 GR
MEASUREMENT

0150PRMIT 4 IL MothIly -GRAB-
Effl uent G ross R EREQ U IR E M E N T . . . .. . ..... . . ........... .. .. .... ............................... DAILY M X

I cerify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER directon or superiiion in accordance with a system designed tW assure that qualified

personnel properly gather and evaluate the information submitted, Based on my inquiry of the

Tpersonryr persons who manage the system. or.those.persons.....h..y.responsible...... (315) 349-5219 05/28/2010
Terry F. Sy rel I Director, Licen sin gatghering the information, the informeon submitted is, to the best of my knootedge and belief, AN ( 349-5219_05/28/2010

true. accurate. and complete. I am aware that there are significant penalties for submitting SG A U OF RN I LE C TIVEO O FICER"
TYPED OR PRINTED ualse information. including the possibility of nhe and imprisonment for knowing violatons. AREA code NUMBER MM/DD/YYYY

T PORAUTHO IZED AGENT

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

ENTER 'NODI 9'IN PLACE OF MEASUREMENTS FOR PARAMETERS NOT APPLICABLE DURING THE ENTIRE MONITORING PERIOD.
1) See comments on Pages 22 and 23.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:- NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

NY0001015

PERMIT NUMBER

D R0-MBE
DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY I MM/DD/fYYY

FROM 04/01/2010 TO 04/30/2010

DMR MAILING ZIP CODE: 130930063

MAJOR
(SUBR07)

CONDENSER COOLING WATER UNIT 1

External Outfall

No Discharge E
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER _______:____ ________ EX OF ANALYSIS TYPE

. VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg.fahrenheit SAMPLE ...... 84 deg F 0 99/99 RC
MEASUREMENT

00011 1 0 PERMIT 115.. . '**** .. . ***** : : *:***= ': :***• , •: ***** '=• i :i' : ideg Fi: Continuous I:,.RCORDR ',
Effluent Gross REQUIREMENT •._:_.______: _:____: __ ;_"_____ DAILYMX de F Continuous RC-RDR
Solids, total suspended SAMPLE ........... ... NODI 9 (1) NODI 9 (1)

MEASUREMENT
005301 0 PERMIT .... vc. .. ... vjvv.nReq Mon. Req. Mon - -Daily When GA
Effluent Gross REQUIREMENT ... =. ...... DAILY AV .. DAILY MX - .m. Discharging _ _' _-_:

Copper, total (as Cu) SAMPLE ............ ...... ............ <0.020 mg/L 0 1/30 GR
MEASUREMENT

01042 1 0 PERMITos
Effluent Gross REQUIREMENT ___._.______ __ _ v DAILY MX mg/L Monthly GRAB

Oxidants, total residual SAMPLE ...... 0.1 mg/L 0 01/BA GR
MEASUREMENT

34044 1 0 PERMIT Onc .2Pm/ . r GA
Effluent Gross REQUIREMENT _______-_____._._ __:_______________ _________: . _ DAILY MX g/L( Batch GRAB.

Flow, in conduit or thru treatment plant SAMPLE ...... 384.9 Mgal/d *... 0 99/99 CA
MEASUREMENT

50050 1 0 PERMIT 417,6 . .Continuous CALCTD:ý
Effluent Gross REQUIREMENT DAILY MX Mgal/d _ _ ________ __ -._

Net rate of addition of heat SAMPLE . .... .. 4272 0 24/01 CA
MEASUREMENT MBTU/hr

61575 2 0 PERMIT '4405 MBTU/hr CALCT
Effluent Net REQUIREMENT __ __DAILY MX _ .__ _ _____ Hourly
Net rate of addition of heat SAMPLE ........ .... ....... NODI 9 (1)

MEASUREMENT _

61575 P 0 PERMIT .,Req: Mon.
S**~* .MBTLI/hr ýCALCTD

See Comments REQUIREMENT .. :_DAILY MX __:_.:.. ,_. Houdy _•-_____.,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Iod rtify under penalty ofa1wthat dou, n andallat end .1ntow.reprpeo,.d und.r my -. - TTELEPHONE DATE

direction or eupemiion in a. ordan. n . sytenm designed toa..uretquaifie.d

prsonnel propedy gahe.r and valuat. e .nformatonsubmitted. Based on my inquiry of the

Terry F. Syrell Director, Licensing .............................................................. (315) 349-5219 05/28/2010gathedng h, informatbonhe informadn eubmitted ms tW be best of my knowAedge and belief.

___, scour-,, nd oomplte.I m*, .,at le- ,, ogriiii-t lpde. s fot submittin SIGN TU PRINIPAL EXECUTIVE OFFICER AREACode
TYPED OR PRINTED l.1- ijnfortioyn, in-luding te pos t of .ne and inp•Mn tIo, knoing violaon ,AUT AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
ENTER 'NODI 9'IN PLACE OF MEASUREMENTS FOR PARAMETERS NOT APPLICABLE DURING THE ENTIRE MONITORING PERIODMONITORING LOCATION 'P' IS TO REPORT DELTA TEMPERATURE IN ACCORDANCE VWTH FOOTNOTE 6

1) SEE COMMENTS ON PAGE 22 and 23.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

7NY0001015
PERMIT NUMBER

01 O-M

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 130930063

MAJOR
(SUBR07)

CONDENSER COOLING WATER UNIT 1

External Outfall

MONITORING PERIOD

MM/DD/YYYY I MM/DDIYYYY

FROM 04/01/2010 TO 1 04/30/2010

No Discharge E1
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER __._'_______ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temp. diff. between intake and SAMPLE . 32 deg F 0 99/99 RC
discharge MEASUREMENT 32 deg F 0 99/99_RC

6157620 PERMIT 35**** ****** - ***.** ii ** . - 5 - deg F Continuous RCORDR
Effluent Net REQUIREMENT - -:: DAILY MX deg F•Continuous

Temp. diff. between intake and SAMPLE NODI 9 (1) deg F
discharge MEASUREMENT
61576 P 0 PERMIT - *,**** -. Req. Mon. deg1F -Contiuous RCORO

See Comments REQUIREMENT degDAILY MX dg F1 Continuous1 RORDR,

pH SAMPLE 7.6 7.6 SU 0 1/30 GR (1)
MEASUREMENT

00400 1 0 PERMIT . 6 9 S Mon:.i GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM I1 Mont1 1. G R

NLertfy under penalty of law Orat this document and all attacht ents -re prepared under my
NAMEeTITLE PRINCIPAL EXECUTIVE OFFICER direon or supoyoision in ecordane with n system rdesigned to assure that qualified

personnel properly gather and evaluate the info rmation submitted. Based on my inquiry of tOe

Terry F. Syrell Director, Licensing o.rso . ..erso...ho manage .e..ystem, or.nspns ......... l.. (315) 349-5219 05/28/2010
Terry . Syrll Diector Licesing rimng tire infomration, the inforrnation submitted is, to this best of my knowledge and belief.

true, acnurate, and ompets. I am aware that there are signifi-ntpenaldestfr ularng SIGNATURE FoP rNCIPAL ECUTIVE OFFICER
false information, including the possibility of fine and imprisonment for knorng violaions. AREA Code NUMBER MM/DDIYYYY

TYPED OR PRINTED OR AUTHORIZE AGENT

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

ENTER 'NODI 9'IN PLACE OF MEASUREMENTS FOR PARAMETERS NOT APPLICABLE DURING THE ENTIRE MONITORING PERIODMONITORING LOCATION 'P' IS TO REPORT DELTA TEMPERATURE IN ACCORDANCE WITH FOOTNOTE 6
1) SEE COMMENTS ON PAGES 22 AND 23.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facil/ty Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63
LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD
LYCOMING, NY 13093

ATTN: TERRY SYRELL

[Y0001015 011-M
ýDISCHAORGE NUMBER

DMR MAILING ZIP CODE: 130930063

MAJOR
(SUBR07)

UNIT #1 WASTEWATER

External Outfall

MONITORING PERIOD

MMIDDIYYYY I I MM/DD/YYYY

FROM 04/01/2010 TO 04/30/2010

No Discharge [9

:NO. FREQUENCY SAMPLEPARAMETER ~~~QUANTITY OR LOADING QUALITY OR CONCENTRATION N. FEUNY SML
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE ........................
MEASUREMENT

004001 0 PERMIT T: : 6 9 Once Per GRA
Effluent Gross REQUIREMENT MINIMUM . .MAXIMUMS Batch GRAB

pH SAMPLE ...... . ...........
MEASUREMENT

00400 U0 PERMIT 4 9 SU Once Per GRAB
See Comments REQUIREMENT MINIMUM MAXIMUM Batch ,
Solids, total suspended SAMPLE

MEASUREMENT
0053010 PERMIT ...... 3 50 mg/L Once Per GRAB
Effluent Gross REQUIREMENT :. AV_-::_•_._:_ DAILY MX Batch
Oil & grease SAMPLE .............

MEASUREMENT
005561 0 PERMIT Onc15e

EfletGosRQIEETmg/L OnePr GRAB-Effluent Gross REQUIREMENT ii;::•:::•:?. ._____..;___.__ __:_::_:___:___:_ ._ .DAILY MX Batch"
Flow, in conduit or thru treatment plant SAMPLE ............

MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req Mon. Mgal/: Once Per CALC

,Effluent Gross REQUIREMENT DAIYA AL X ________________________ Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER etty ouder penalty of tha this document and allttachmentse er prepared undernry TELEPHONE DATE
directon or supervision in acordance W1th a system designed W assure Brat quaifed

personnel properly gath,, and evaluate ere information submitted. Based on my inquiry of the

psoorpr..wo mna ..ge thre system, or thoss persons directly responsible for(3 5 34 5 10 /2 20 0Terry F. Syrell Director, Licensing .................................. e(1)34-21n52821

gathering the informaon, fo information submitted is. to the test of my knociedge end belief,
t rue, accurate, and complete. I am trethat there are significant pena lies for submiting SIGNATURE O F P INCIPALA

TYPED OR PRINTED tales informe-on including the possibility of fine and imprisonment for knowing violations. AREA Code NUMBER MM/DD/YYYY

,THORIZ D AGENT
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PH RANGE OF 4.0 TO 9.0 IS FOR REPORTING WHEN CONDUCTIVITY IS LOWER THAN 10 MICROMHOS/CM THAT AT MONITORING LOCATION EQUALS U. ENTER INODI 9B IN PLACE OF A MEASUREMENT FOR PARAMETERS WHICH DO NOT APPLY FOR THE MONITORING PERIOD.

1) SEE COMMENTS ON PAGE 23.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093 FROM

ATTN: TERRY SYRELL

NY0001015
DISCARGE NMBERZ

DMR MAILING ZIP CODE: 130930063

MAJOR
(SUBR07)

DECAY HEAT COOLING BLOWDOWN

Internal Outfall

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

04/01/2010 TO 04/30/2010

No Discharge Mi

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLE
PARAMETER _______ _______EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg.fahrenheit SAMPLE ........................
MEASUREMENT _

00011 INO PERMIT *** :. 90 deg ;: Monthly GRAB.-
Allowed increase REQUIREMENT -DAILY MX
Flow rate SAMPLE .......................

MEASUREMENT
00056 IN 0 PERMIT -. :..... Req Mon. Monthly CALCTOD.:.
Allowed increase REQUIREMENT _______ DAILY MX gal/cl Monthly___ _______

pH SAMPLE ..............
MEASUREMENT

004001 0 PERMIT " 6 SU.Monthy GRAB
Effluent Gross REQUIREMENT _______MINI..MUM MAXMU Monthly GRA

Chlorine, total residual SAMPLE ..................
MEASUREMENT

50060 IN 0 PERMIT 2 m/ othy GA
Allowed increase REQUIREMENT __ _DAILY MX mLMotl -GR

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerfy under penalty of law that bis document and all attchments were prepared under my TELEPHONE DATE

direcbon or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the informaton submitted. Based on my inquiry of the

Terry F. Syrell Director, Licensing .. ho manage the system. or those persons diU responsible for (315) 349-5219 05/28/2010
g athering the informaoron. the information submitted is, to the best of my knowuedge and belief.

tue. accurate, and complete. I am a•wre thattere eare significant penalies for submittng SIGNATUR OF RINCIA L EXECUTIVE OFFICER
TYPED OR PRINTED false information. including the possibility of fine and imprisonment for lkowing uolation-. OR AUTHOI ED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1) SEE COMMENTS ON PAGE 23.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 5



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility NamelLocation ff Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093 FROM

ATTN: TERRY SYRELL

[Y0001015 0207
DICAGENME

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

04/01/2010 TO 04/30/2010

DMR MAILING ZIP CODE: 130930063

MAJOR
(SUBR07)

STORM DRAINAGE UNIT #1

External Outfall

No Discharge

QUANTITY OR LOADING Q T OR CN 'NO. FREQUENCY SAMPLE

PARAMETER.QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

- VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE E40000 E40000 gal/d *..... 0 1/30 CA
MEASUREMENT

00056 1 0 PERMIT Req'UMon. Req. Mon -

Effluent Gross REQUIREMENT DAILY AV DAILY MIX gl/d Monthly CALCTD
pH SAMPLE 8.0 8.0 SU 0 1/30 GR

MEASUREMENT I 1 1
004001 0 PERMIT 6 9

EUsREQUIREME Sonthly, GRAB
Effluent Gross REURMNT MIIU MAXIMUM___ I_________________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cohrfy under penalty of law flat this document and all attachments ware prepared onder.y, TELEPHONE DATE
directon or eupe-mison in accordance mtth a system designed to assure that qualified

personnel properly gaiter and evaluate the information submitted, Based on my inquiry of thef

person orpesons o manage fire system. or . . .oss persons direcly respensible for (315) 349-5219 05/28/2010Terry F. Syrell Director,the inforaion submtted is. to the est of my knwedge and belief,L n
true, aourete, and complete. I am aare that ereare igrufiant penalties for submitng SIGNATUR FFFICER

TYPED OR PRINTED fals informadon, including the possibility of fine and imprisonment for knooing violations. AREA Code NUMBER MM/DD/YYYY
OR AUTHORI D AGENT

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 6



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location fDifferent)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093 FROM

ATTN: TERRY SYRELL

NY0001015
PERMIT NUMBER

21-M

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

04/01/2010 TO 04/30/2010

DMR MAILING ZIP CODE: 130930063

MAJOR

(SUBR07)

FILTER BACKWASH/DEMIN. MAKE-UP

External Outfall

No Discharge

PA.METER.. 'QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

. ' VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE ............
MEASUREMENT

00056 1 0 PERMIT Req. Mon. ReqMon0. ga,/d Once Per .....
Effluent Gross REQUIREMENT DAILY AV DAILY MX : a*. Batch CALCTD
pH SAMPLE ...... ***...

MEASUREMENT
00400 1 0 PERMIT 6 .U Once Per GRAB

Effluent Gross REQUIREMENT : MINIMUM MAXIMUM SU .. _:; Batch . .... _ ... ::
Solids, total suspended SAMPLE .. *

MEASUREMENT
00530 1 0 PERMIT 0 30. 50 mg/L Once Per GRAB
Effluent Gross REQUIREMENT _.__ ____:___ DAILY AV DAILY MX : ___,___ Batch:__ :
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT ..... 1L Once PermG
Effluent Gross REQUIREMENT _________________________ DAILY MX ________ Batch I______I

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER n erbfy undor panrluy of Ias that this document and all afentnens were preparer under my TELEPHONE DATE
dire or supemision in a-ordanna rith a system designed to assure trat qualified TELEPHONE_ DATE
persormel properly gather and evaluate the information submitted. Based on my inquiry of the

person or persions wfho manage tre systemr, or thoe persons direnaf resiponsible for(3534 -290/8 01Tery F Syel DiectrLicnsig .................................. y..........(315) 349-5219 05/28/2010
Terry F. Sy rel Director, Licensing gathering the information, the informatnon submitted is. to the best of my knouwedge and belief.

TYPEDORPRINTED_ true. abuurate. and omplete. I am a-,aetht thare are sigrfiant penalties for subithing SIGNATURE INCIP I EXECUTIVE OFFICER
TYPED OR PRINTED telse information. including the possibility of fine and imprisonment for knowing violations. AREA Code NUMBER MM/DD/YYYYOR AUTHORIED AGENTT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1) SEE COMMENTS ON PAGE 23.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 7



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

NY0001015]

DISCARGE UMBERI
DMR MAILING ZIP CODE: 130930063

MAJOR
(SUBR07)

UNIT 1 OIL SPILL RETENTION BSN

External Outfall

MONITORING PERIOD

MM/DD/YYYY
FROM 04/01/2010

MM/DD/YYYY

TO 04/30/2010

No Discharge ZZ

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER________ ___ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE
MEASUREMENT

00056.1 0 PERMIT Req Mon. :..... ,... Once Per
Effluent Gross REQUIREMENT ____________ DAILY MX _______ ____*_**-____ i______ _MX_ ____ _, Discharge
pH SAMPLE

MEASUREMENT
004001 0 PERMIT 6 Once Per GA
Effluent Gross REQUIREMENT MINMUM MAXIMUM Discharge
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT 15... Once P.er GRA
Effluent Gross REQUIREMENT Dis______ _ _ ______________________ DAIL MX ___m____ ______ Df°charge I:AB

NAME/TITLE pRINCIPAL EXECUTIVE OFFICER I *frbff td er ,enalty of law..fret de dounren and all ftnohmCrentse TELEPHONE DATE
irecdfion or superwision in accordance oWth a system designed to assure frat qualified

personnel propedy gBther and evaluate tre infornation submitted. Based on my inquiry of the

Terry F. Syrell Director, Licensing .erson or pers....o cto manage tor sysrem. or drosu persons dir responsible for (315) 349-5219 05/28/2010
gatcering the information, Vie infornaton sublritted is, fo tre best of my knowledge and belief.
true. e, and c mpon te. I am aware that there ere significt penaltis for submittbng SIGNATURE FPINCIPA EXECUTIVE OFFICER

TYPED OR PRINTED false informabon, including the possibility of fine and imprisonment for knowing iolons AREA Code NUMBER MM/DD/YYYY

0 UITHOR D AGENT
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1) SEE COMMENTS ON PAGE 23.

EPA Form 3320-1 (Rev.01/06) Previous editions may be'used. Page 8



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

NY00015 024-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY MMIDDIYYYY

FROM 04/01/2010 TO 04/30/2010

DMR MAILING ZIP CODE: 130930063

MAJOR
(SUBR07)

NMP-1 DIESEL OFF-LOADING PAD

External Outfall

No Discharge 1]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ________________________EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE
MEASUREMENT

00056 1 0 PERMIT Req. Mon . .. . . . ... Oionce Per ESTIMA
Effluent Gross REQUIREMENT DA*L.X I : gal/d N :Discharge
pH SAMPLE

MEASUREMENT
00400 1 0 PERMIT OnePrG9
Effluent Gross REQUIREMENT MINIMUM -. M 1: . MAXIMUM SU :.Discharge Pe G

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT 50 ;Once Per
Effluent Gross REQUIREMENT __:_......_ DAILY MX mg/L Discharge GRAB
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT 15 '.:ice Per
Effluent Gross REQUIREMENT '._ "'-_:_____ _ .____ __:____ ___.______DA_ _M___._______ DAILY MX mg/: OnDischarge Per.GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cerunder penalty of law thaet t, document and all attachments war, a mpar.d und r, my TELEPHONE DATEdireXtion or supenision in accordance cith a system designed to assure that qualified
personnel properly gather end evaluate the information submnited. Based on my inquiry of the

p.rson orlpersons ret , manoge fire system, or trose persons directly tesponsible for (315) 349-5219 05/28/2010Terry F. Syrell Director, Licensing g mateng the information, the information submitted is, to the best of my knoyoedge and belief,

tce. acrate, and complente. I am aeware that thre are significant penalties for submitting SIGNATUR O'F"PINCI L EXECUTIVE OFFICER
TYPED OR PRINTED als inforron. indluding fie possibility of fine and imprisonment tot knowing aosAREA Code I NUMBER MM/DYYYYTYEDORPRNTDOR AUTHO ZDAENT

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

1) SEE COMMENTS ON PAGE 23.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 9



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: P0 BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

NY0001015

PERMIT NUMBER

025-M ]
DISCHARGE NUMBER

DMR MAILING ZIP CODE: 130930063

MAJOR
(SUBR07)

COOLING TOWER EMERGENCY OVRFLW

External Outfall

MONITORING PERIOD

ROMM/DDMYYY
FROM 04/01/2010 d

IMM/DD/YYYY

TO 04/302010

No Discharge FRI

PARAMETER .. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER_____ EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. Fahrenheit SAMPLE *
MEASUREMENT

00011 00 PERMIT . * :.Req Mon d F - Once Per: GRAB
Intake REQUIREMENT Daily M_ I_ X__ _I deg F __ _ _ __ _ __ __lX_ _Disch arge GRAB

Temperature, water deg. Fahrenheit SAMPLE
MEASUREMENT

00011 1 0 PERMIT - *.... ~Req Mon deg F Once Per GRAB
Effluent Gross REQUIREMENT Daily MX :_____.Y : Discharge
Flow rate SAMPLE

MEASUREMENT
00056 1 0 PERMIT Req:MonO
Effluent Gross REQUIREMENT :_..:::.. DailyMX gal/d DiscMargA:,

pH SAMPLE
MEASUREMENT

00400 1 0 PERMIT 6 SU Once Per GRAB
Effluent Gross REQUIREMENT __::-_:____._ _ _ __ , MINIMUM MAXIMUM ________ ___,. Discharge
Copper, total (as Cu) SAMPLE

MEASUREMENT
010421 0 PERMIT Once Per
Effluent Gross REQUIREMENT mg/L e GRABRE UIEM NTDAL MX . Discharge : ' !• ;,

Zinc, total (as Zn) SAMPLE
MEASUREMENT

01092 1 0 PERMIT . .* .. *g1 .nOnce Per GRAB
Effluent Gross REQUIREMENT :DALY MX DischarRgeA
Oxidants, total residual SAMPLE

MEASUREMENT

340441 0 PERMIT '..:. * ;g Once:Per
Effluent Gross REQUIREMENT .. ::... ' :- ~xr _ _ _ _ ____________ DAILY MIX mglL Disha GRAB:

NAM E/ITLE PINCIPL EXECTIVE FFICER = cerfy under peralry of Isw tnat this document and 11 attach~ments r prapr...d umir my•ETLP O EA E
dPRINCIPALEXR ircton or supriTon in accordaEce wOth a system designed to DA TEt qlifiT
persone atowpedy garner and evaluate the information -ubrnitted. Based on my inquiry of the

Terry F. Syrell Director, Licensing ........................... (315) 349-5219 05/28/2010Terr F.Syr ll D re tor Lic n s ng gathering t~he informtion, thi informaton submitted is, to the best of my konowtedge and belief,

true, , and complete. I am -r, that tr are significant p l for subitt SIGNATUR RINCIP XECUTIVE OFFICER
TYPED OR PRINTED false information, including t psiity of fine mnd imprisonment to, nowAng violations.AREA Code NUMBER MM/DDNYYYY

OR AUTHO ED AGENT
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1) SEE COMMENTS ON PAGE 23.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 10



11

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

NY0001015 025-M

DISCHARGE NUMBER

DMR MAILING ZIP CODE: 130930063

MAJOR
(SUBR07)

COOLING TOWER EMERGENCY OVRFLW

External Outfall
F - MONITORING PERIOD

MM/DDFYYYY
FROM 04/01/2010

MMIDDTOYY
TO 04/30/2010

No Discharge Z

QUANTITY OR LOADING QUA LITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER QUANTITYORLOADIG QUALIT OR CONCNTRATIONEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Chlorine, free available SAMPLE ... *

MEASUREMENT
50064 10 PERMIT ...... '1Once Per GA
Effluent Gross REQUIREMENT DAILY MX _______mg/ _: Discharge
Temp. diff. between intake and SAMPLE *

discharge MEASUREMENT
6157620 PERMIT Req. Mon. deg F Once Per GRAB
Effluent Net REQUIREMENT Daily MX Discharge!

NAME/TITLE PRINCI PAL EXECUTIVE OFFICER I doumnt and all atchents rder TELEPHONE DATE

directon or supervision in accordance wth, a system designed to assure thot qualified

personrel propredy gathe, and ewtouate tOre information submitted. Based on my inquiry of the

Terry F. Syrell Director, Licensing ............. or trose persons die.y responsible f.r (315) 349-5219 05/28/2010
T F y D r Ling fth information. the information submitted is. to the best of my knowledge and belief,

true. acurro te, Iandloompette. I am aware "t there are sigrifioan pellies for subm itbng SIGNATUR O RINCIP L EXECUTIVE OFFICER
TYPED OR PRINTED fases informtion, inoluding Me possibility of fine and imprisoent for knowing violations AREACode NUMBER MM/DDIYYYY

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

1) SEE COMMENTS ON PAGE 23.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 11



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: P0 BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

PERITNUMBERII DISCHARGE NUMBERI

MONITORING PERIOD

MM/DD/YYYY MM/DDIYYYY

FROM 04/01/2010 TO 04/30/2010

DMR MAILING ZIP CODE: 130930063

MAJOR
(SUBR07)

UNIT 2 RESIN REGEN, ETC.

External Outfall

No Discharge E

.... .... ......... :•NO. FREQUENCY SAMPLE
PARAMETER-QUANTITY OR LOADING QUALITY OR CONCENTRATION EX FR A NA Y TYPE

PARAMETER i : EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE E5900 gal/d 0 01/BA CA
MEASUREMENT

00056 1 0 PERMIT : Req. Mon. . .. - Once Per CALCTD
Effluent Gross REQUIREMENT DAILY MX Batch
pH SAMPLE .... .. 6.9 6.9 SU 0 01/BA GR

MEASUREMENT_
00400E 1 0 PERMIT ..... SU Once Per GRAB
Effluent Gross REQUIREMENT - MINIMUM MAXIMUM -Batch _____

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 12
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 12



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

[Y0001015
PERMITNUMBER~

030-M BE
DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DDIYYYY

FROM 04/0112010 TO 04/30/2010

DMR MAILING ZIP CODE: 130930063

MAJOR
(SUBR07)

SANITARY WASTES

External Outfall

No Discharge E

NO. FREQUENCY SAMPLE
PARAMETER '•::: :i:.:. "QUANTITY OR LOADING QUALITY OR CONCENTRATIONPARAMETER,. EX OFANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE E88000 E135000 gal/d 0 30/30 MT
MEASUREMENT

00056 1 0 PERMIT 120000 Req. Mon geld . •.. .- :... !:; - - Twice Perii ME R
Effluent Gross REQUIREMENT . .MO AVG Daily MIX .. . _ -_: . .Month, M R -

Oxygen, dissolved (DO) SAMPLE ...... 9 mg/L 0 2/30 GR
MEASUREMENT mg/L 0 2/30_G_

00300 1 0 PERMIT : .- -. -. - 4 -• ;;.: mg.L - Twi:ce Per : . GRAB
Effluent Gross REQUIREMENT ... MINIMUM Month
BOD, 5-day, 20 deg. C SAMPLE 9 10 mg/L 0 2/30 GR

MEASUREMENT
003101 0 PERMIT .*.* * ,. ... 25 . 45 ./ Twice Per GRAB.
Effluent Gross REQUIREMENT :.MO AVG DAILY MX : Month- - :. -

pH SAMPLE ......... .... 6.6 6.9 SU 0 2/30 GR
MEASUREMENT

00400 1 0 PERMIT 6 9 SuTwice Per:.:A
Effluent Gross REQUIREMENT .... ___......__ _ MINIMUM MAXIMUM SUrMonth V -. GRAB
Solids, total suspended SAMPLE 18 20 mg/L 0 2/30 GR

MEASUREMENT
00530 1 0 PERMIT 25 45 : Twice Per GRAB
Effluent Gross REQUIREMENT _..___.___.__.i_.____ . _I______.__ MO AVG DAILY MIX Month
Solids, settleable SAMPLE ........ ...... <0.1 mL/L 0 2/30 GR

MEASUREMENT
00545 1 0 PERMIT *.** .Twice Per GRAB.
Effluent Gross REQUIREMENT __DAILY MX mLML ___. Month ________.

Nitrogen, ammonia total (as N) SAMPLE 4.0 6.5 mg/L 0 2/30 GR
MEASUREMENT

00610 1 0 PERMIT Req. Mon. Req. Mori mg/L Twice Per GA
Effluent Gross REQUIREMENT ______ ___ ____________ MO AVG DA.__ ILY MX ______ Month _________

NAM uRE Ender na-Ity ofw th- t trial:hNisd......nt-d all itar•,h t wr, preprerd under my• TELEPHONE DATENAM~FITE P INCPALdXEC TIVcOFICE or supeWiso in -c~d-nc wB, , system designed to ...sure that qualified
...sonnl pr-operly githe and ... alusts the, informagon submitted. Based on my inquiry of the

Terry F. Syrell Director, Licensing ............................... m...gthesystemory ..... .fr(315) 349-5219 05/28/2010gathering the information, the inf- lormto umitted is, to te best of my knowledge and beief,

true, accurate, and co-plte. I am r that the ,, ignifi-ant penalties for suobmdng SIGNATURE CRINCIPA E
TYPED OR PRINTED false information, inluding the psibiity of fin, and imprisonment for knoing ioons. ER AREA Cod NUMBER MM/DD/YYYY

OR AUTHORIZD AGENT

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 13



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093 FROM

ATTN: TERRY SYRELL

[Y000101
PERMTNNMBERII DISCARGENUMBERI

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

04/01/2010 TO 04/30/2010

DMR MAILING ZIP CODE: 130930063

MAJOR
(SUBR07)

SANITARY WASTES

External Outfall

No Discharge E
NO. FREQUENCY SAMPLE

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Chlorine, total residual SAMPLE <0.02 mg/L 0 2/30 GR
MEASUREMENT

50060 1 0 PERMIT .5 :eenoo mgr. Twiice Per GRAB

Effluent Gross REQUIREMENT - DAILY MX Month
Coliform, fecal general SAMPLE <6 #/1 00mI 0 2/30 GR

MEASUREMENT
74055 1 0 PERMIT 200 /l1OOmL Twice Per GA
Effluent Gross REQUIREMENT t 7 -7. 73O 3-DA GEO I _____ Month GRAB__"____

NI certy under penalty of Ia, that this document and all attachments ore- prepared under my TELEPHONE DATE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER diecor or supervision in accordance with a system designed to assure that quedfied

personnel properly gather and evaluate the information submeitted. Based -n my inquiry of th.

Terry F. Syrell Director, Licensing p. .. o Mc ...... ............. (315) 349-5219 05/28/2010TerryF Syrll Diector Lice sing gathering the information. the information submitted is, to the beat of my kmwMedge and belief, (1 ) 4
true, accurate. and complete. I am aware that there ar significant penaltis for submitting SIGNATURE UF INCIPALIXECUTIVE OFFICER
eflse information, including the possibility of fine and imprisonment fo, knowing violatons. AREA Code NUMBER MM/DD/YYYY

TYPED OR PRINTED 0 TOI GN0 •RATHORIE AGENT

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 14



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093 FROM

ATTN: TERRY SYRELL

NY0001015
PERMI~TNUMBERZ

040-M

DISCHARGE NUMBER
DMR MAILING ZIP CODE: 130930063

MAJOR

(SUBR07)

TOWER BLOWDOWN/ SERVICE UNIT#2

External Outfall

MONITORING PERIOD

MM/DD/YYY I MM/DD/YYYY

04/01/2010 TO 04/30/2010

No Discharge E

:i •=;' = ::::NO. FREQUENCY SAMPLEP A T QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. F NCY SAPE
PARAMETER ____"_____:_ :___________EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg.fahrenheit SAMPLE * 75 deg F 0 99/99 MT
MEASUREMENT

00011 1 0 PERMIT .. : .;.*. . deg F Continuous METER
Effluent Gross REQUIREMENT DAILY MX
pH SAMPLE ....... 8.1 ...... 8.5 SU 0 02/07 GR

MEASUREMENT
00400 1 0 PERMIT - 6 9 : Twice Every.GRAB
Effluent Gross REQUIREMENT __MINIMUM : MAXIMUM Week
Solids, total suspended SAMPLE .. NODI 9 (1) NODI 9 (1)

MEASUREMENT
00530 1 0 PERMIT Req. Mon, Req. Mon mgL ,Daly When -GRA

Effluent Gross REQUIREMENT ____;_____.___ _ ____ ___ ______________: MO AVG DAILY MX M Discharging
Phosphorous, total (as P) SAMPLE 0.09 mg/L 0 1/30 GR

MEASUREMENT
006651 0 PERMIT 5. 5g/ Monthl I y G .5R.A
E. -.. _:: ". . :D_-__-f.. ..GosEUR M N DAILY MIX__________
Copper, total (as Cu) SAMPLE 0.11 0 1/30 GR

MEASUREMENT
01042 1 0 PERMIT .2y
Effluent Gross REQUIREMENT :_____: _ DAILY MIX mI: iMonthly.GRAB
Iron, total (as Fe) SAMPLE <0.02 mg/L 0 1/30 GR

MEASUREMENT
01045 10 PERMIT ,1
Effluent Gross REQUIREMENT _DAILY MIX mg.L Monthly GRAB

Oxidants, total residual SAMPLE NODI 9 (1)
MEASUREMENT

340441 0 PERMIT 2 gOnce Per
EfletGos EURMN DAILY MX 7Batch

NAM ErrITLE PRINCIPAL EXECUTIVE OFFICER d cerby under anafty o 1-* that this document and all afechmento -ma prýred under my•, TELEPHONE DATE
dire..tion or supa~imi- in accordanc with , systtom designed to ...sue t~hat qualifled
pea .. onnl propary gather and ... alsto the inoermation submitted. 5B...d on my inquiry of the -

Terryrr F. araell ",o Licensing ....................... directly .............. (315) 349-5219 05/28/2010T ry F y e l D r c o ,Lc n ig gathering the Miltor nton, the informtion submitted is. to the best of my know~dge andl belief. t

true. accurate. M completeG I am aNAe that there are significant for submitng EXECUTIVE OFFICER MMEDDCoYYTYfEDaRPRINTEDlse infr monicuding the possibity of fine and imprisonment for knowg volationsAREA Code NUMBER MM/DD/YYY
OY OAUTHORI ED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
For Total Suspended Solids Sample Frequency is daily during forebay cleaning. The 126 priodty pollutants(appendix A of 40 CFR 423) contained in chemicals added to cooling tower maintenance, except as noted at this Outfall, these are a annual grab.

1) SEE COMMENTS ON PAGES 22 AND 23.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 15



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093 FROM

ATTN: TERRY SYRELL

[Y000101 040-M DMR MAILING ZIP CODE: 130930063

MAJOR
(SUBR07)

TOWER BLOWDOWN/ SERVICE UNIT#2

External Outfall

MONITORING PERIOD

MM/DDIYYYY MM/DD/YYYY

04/01/2010 TO 04/30/2010

No Discharge L
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER . :_________________"___EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant SAMPLE 27 59 0 99/99 MT
MEASUREMENT 2Mgal/d

50050 1 0 PERMIT Req. Mon:.: 72 ......- **-o.*: , Continuous Meter
Effluent Gross REQUIREMENT Mo AVG - Daily M Mgal/d ______-______ ___________-_ ______.___•_

C h lo rin e , fre e a v a ila b le S A M P L E .. .......... ......... < 0 .1 < 0 .1 m g /I 0 0 1 /B A G R
MEASUREMENT

500641 0 PERMIT . 2-- - - - ---. 2- 5 Once Per GRAB
Effluent Gross REQUIREMENT '-.- -___.__:_ DAILY AV -,- DAILY MX mgIL . - Batch
Net rate of addition of heat SAMPLE 346 MBTU/hr 0 24/01 CA

MEASUREMENT
61575 2 0 PERMIT 470 MBTU/hr Daily CALCTD
Effluent Net REQUIREMENT _.____, __, __ . . _; -._.:__:_ ____ ___:__ ___ ___ ,__ DAILY MX . , : :- . ;
Temp. diff. between intake and SAMPLE ****** ****** 17 deg F 0 99/99 MT

discharge MEASUREMENT
6157620 PERMIT 30 dgFCniuu EE
Effluent Net REQUIREMENT -___ DAILY MX deFCniuu MER
Mercury, total (as Hg) SAMPLE ........ ..... <0.5 ng/L 0 01/30 GR

MEASUREMENT,
71 900 1 0 PERMIT . - :.7:0" 70".g..°Monthly . GRA.
Effluent Gross REQUIREMENT ;. .. _ _ _ __ __:_ ____________ DAILY MXý ____________i, _________

NAMETITLEPRINCIPAL EXECUTIVE OFFICER Icy n A, p. ny of -ldat th Sthis doTument and! allatachmnts,- prepa".dund,, my TELEPHONE DATE

NAME/TITLE PirecIonor sue ion in accordanoe ,a yatem designed or assur. qatualified

personnel propery gather and evaluete sne inormedon submitted Beased on my inqoiry of the

Terry F. Syrell Director, Licensing olso . .. y...tam, ,pthose ..on .directly responsible for (315) 349-5219 05/28/2010Terry.F ~ D re r I ns gaterm;ent informaton. the infaton ,brittd is, tW the best of my o dge and WHlieO.

true. -_urate, and complete_ I am -re___y c..n.mat re therear ficant penales for s ubmitting SIGNATURt0 PRINCIP L EXECUTIVE OFFICER
TYPED OR PRINTED false informaion. including the possibility of fine and imprisonment for kowthg viotlaons. AREA Code NUMBER MM/DD/YYY

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

For Total Suspended Solids Sample Frequency is daily during forebay cleaning. The 126 priority pollutants(appendix A of 40 CFR 423) contained in chemicals added to cooling tower maintenance, except as noted at this Outfall, these are a annual grab.

1) SEE COMMENTS ON PAGE 23.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 16



4

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGEMONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Faci/liy Name/Location lifDifferent)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093 FROM

ATTN: TERRY SYRELL

NY0001015
PERMIT NUMBER

041]
DISHAGENUBERI

[ MONITORING PERIOD
MMIDDIYYYY MM/DDTOYYY
04/01/2010D TO 04/30/2 010

DMR MAILING ZIP CODE: 130930063

MAJOR
(SUBR07)

UNIT #2 WASTEWATER

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARA M ETER __ __ __:_.... ... __._ _EX OFANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Specific conductance SAMPLE ........... ...... 0.59 0.62 umhocm 0 01/BA GR
MEASUREMENT

00095 1 0 PERMIT .:... ... .. Req. Mon. Req Mon. um"lc - Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE .................. NODI 9 (1) ...... NODI 9 (1)

MEASUREMENT
0040010 PERMIT -*.**.:* .Once.. .er. . 6

~ .. . ...... SU nc Pe - GRAB-~
Effluent Gross REQUIREMENT . .<U : . MINIMUM ... .v-' v MAXIMUM . Batch :-
pH SAMPLE .................. 5.8 ..... 6.0 SU 0 01/BA GR

MEASUREMENT
00400 U 0 PERMIT . : ... ..... 4 . . OncePer GR
See Comments REQUIREMENT . .: .. MINIMUM MAXIMUM, GRAB

Solids, total suspended SAMPLE .......... NODI 9 (1) NODI 9 (1) mg/L
MEASUREMENT

00530 1 0 PERMIT 0.. : . . . :. 3 - 50 - Once Per .. :: GRAB:.

Effluent Gross REQUIREMENT : **-* MO AVG:: DAILY.MX mg: L Batch. " .. .-

Oil & grease SAMPLE .............................. NODI 9 (1) mg/L
MEASUREMENT

00556 1 0 PERMIT - **..:15 Onc Pe GRBr
Effluent Gross REQUIREMENT DAILY MX- Bat.:O:chPer:..:: .

Flow, in conduit or thru treatment plant SAMPLE 0.02 0.02 Mgal/d ...... 02/30 CA
MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req Mon.....:r
Effluent Gross REQUIREMENT DAILY AV: ,.. DAILY MX Mga td ... onthl..AL.T

NAME/TITLE PRI NCI PAL EXECUTIVE OFFICER Icrty under pnatty of l unit this docuent and air attachments "-re prepared under my• TTELEPHONE DATE

director, or sup-~ision in -d-e~ with , system designed to aw,~ that qualified
personnel properly gather and -1-ut, Una information wbmiftfd, Based on my inquiry of the

person or persell Director, Li g t .y .or those. persons Woolly responsble fo (315) 349-5219 05/28/2010Terr F yre l D rec orLic nsi g agthe ring the infomatbon, pro informatio submitted is. to fth best of my tinowiedq and belief,

true. - W, and complt I - -re fat Un-re I.significant nl for sub ngSIGNATURE FP INCI EXECUTIVE OFFICER
TfaElsOReRNTED informantuding pre possibiity of fr and impi nt for knowng violaon. AREA Code NUMBER MM/DD/YYYY

TEORTOR THORVED AGENT

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

PH (00400 U 00) IS TO REPORT VALUES OBTAINED WHEN CONDUCTIVITY IS LESS THAN 10 MICROMHOS/CM. ENTER 'NODI 9' FOR THOSE PARAMETERS WHICH DO NOT APPLY TO THIS MONITORING PERIOD.

1) SEE COMMENTS ON PAGE 22

EPA Form 3320-1 (Rev.01106) Previous editions may be used. Page 17



I
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

NY0001015

PERMIT NUMBER

N UA-M
DISCHARGE NUMBER

MONITORING PERIOD

DMR MAILING ZIP CODE: 130930063

MAJOR
(SUBR07)

UNIT #1 FOREBAY CLEANING BASIN

Internal Outfall

No Discharge 1]

MMFDDMYYY
FROM 04/01/2010ý

OMMIDD/YYYY
TO 04/30/2010

NO. FREQUENCY SAMPLE

PARAMETER QUATITY OR LOADING QUAITY OR CONCENTRTION EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE ..
MEASUREMENT

00400 1 0 PERMIT 6....... ... 9SU Daily When GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Discharging

Solids, total suspended SAMPLE -.-.... .............
MEASUREMENT

00530 1 0 PERMIT ..... ...... 50 100 Daily When w,

Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Discharging GRAB

Oil & grease SAMPLE ... .. ..............

MEASUREMENT
005561 0 PERMIT ............ 15 mg/L Daily When GRAB
Effluent Gross REQUIREMENT DAILY MX Discharging
Flow, in conduit or thru treatment plant SAMPLE .....

MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. Mgal/d ............ Daily When CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Discharging

NITI comfy md Penalty of I-. tha .,ts document and .ll ,ttahm.nts -ml. preparedf my u y TELEPHONE DATE

NAME_ _ _TLE PRINCIPAL EXECUTIVE OFFICER dirwntml ý supervism irt accodance oth a systm designed o assure that quafifed

perna al propedy gather and evekiate Wt, in smaOic .ubritted. Saseso m yinqVy of 0e

Terry F. Syrell Director, Licensing (315) 349-5219 05/28/2010
t due. 1 .. .. I ..... i t - fý sub- r SIGNATbRancrat /R RINCI AL EXECUTIVE OFFICER
fats. inf.,~mem, including In. po.SSibifty of fin.en•d Impyismlnet to knowirng adoat~m,,.IW. h-b, cldg . .Jik M - ýd, w rýg ".-AREA Code NUBRMM/DD/YYYY

TYPED OR PRINTED OR AUTHORIZED AGENT

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

1) SEE COMMENTS ON PAGE 23.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 18



4
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAM E/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

NY0001015

PERMIT NUMBER

40A-M

DISCHARGE NUMBER

MONITORING PERIOD

DMR MAILING ZIP CODE: 130930063

MAJOR
(SUBR07)

CIRCULATING WATER PUMPS - SUMP

Internal Outfall

No Discharge E

MMIDDFY
FROM 04/01/2010

MM/DD/YYYY

TO 04/30/2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER ________ ________ ___ _______EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE 8.4 8.6 SU 0 2/30 GR
MEASUREMENT

004001 0 PERMIT -6 9SU -,Monthrly GRAB
Effluent Gross REQUIREMENT - - -- MINIMUM DAILY MX
Oil & grease SAMPLE *......<5 mg/L 0 2/30 GR

MEASUREMENT
00556 1 0 PERMIT .... . 15 - Mnh GRAB
Effluent Gross REQUIREMENT . _______: DAILY MIX Monthly GRAB
Flow, in conduit or thru treatment plant SAMPLE E75500 gal/d 0 1/30 CA

MEASUREMENT0
50050 1 0 PERMIT Req. Mor•n ...... Monthly CALCTD
Effluent Gross REQUIREMENT - .._: :.; ;.::DDAILY MX:Dgalld

NAME/TITLE P INCIPAL EXE UTIVE OFFIC R = ¢.Ie Mty under penalty of hi, that thitl document and all attachments were prepared under my ./ -" , T L P O ED ENAME/TITLE PRINCIPAL EXECUTIVE OFFICER or usion in rdace Ath a system desigd to TELEPHONE DATE
petsonnel property gattrr and .valuts the information submitted. Baond on my inqtiry of he

Terry F. Syrell Director, Licensing p........ persons imr mana sy.ge.... .or th.sons direty responsl fr - (315) 349-5219 05/28/2010
gathering the infotrmation, the information sulomitted is, to the best of my Iknovedge and belie f,
T E, ORrate. andP INpEtt.. I am aware that there are significant penalties for submrkn SIGNATURn RINCIP EXCUTIV E OFFICER

TYPED OR PRINTED olu information. inJuding the possibility of fin, and imprisonment for koig violations. OREDAGENTAREA Code NUMBER MM/DD/YYYY•OR AUTHOR ED AGENT

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 19



4
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS:

FACILITY:

LOCATION:

NINE MILE POINT NUCLEAR STA

P0 BOX 63

LYCOMING, NY 13093

NINE MILE POINT NUCLEAR STA

348 LAKE ROAD

LYCOMING, NY 13093

NY0001015 40B-M
DISCHARGE NUMBER

MONITORING PERIOD

DMR MAILING ZIP CODE: 130930063

MAJOR

(SUBR07)

UNIT #2 FOREBAY CLEANING BASIN

Internal Outfall

No Discharge

OMM/DDMYYY
FROM 04/01/2010

MM/DD/YYYY

TO 04/30/2010

ATTN: TERRY SYRELL

NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE ......

MEASUREMENT
004001 0 PERMIT ...... 6 9 SU Daily When GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Discharging_
Solids, total suspended SAMPLE ...........

MEASUREMENT
00530 1 0 PERMIT ............ .. .**.50 100 L Daily When GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Discharging GRAB

Oil & grease SAMPLE ............ .......
MEASUREMENT

005561 0 PERMIT ...... ...... 15 mg/L Daily When GRAB
Effluent Gross REQUIREMENT DAILY MX Discharging
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. MaVdl ...... ~.... .. Daily When CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Discharging

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I candy und , of to fdo-nent and a ,• nM re p . TELEPHONE DATE
di~ion w• sýpetsim' in -a -~dec wh a systm designd to as-r ft qm.•ed T L P O ED T
X-1nne popu•t gafthe and evalute fte ino-nio soloivtld, Based on M ic~y ol f4th

Terry F. Syrell Director, Licensing h..(315) 349-521. 9 05/28/2010
., o :'a, and coeo. I not... thatftdere .9i~icanipenatios for su~boing SIGNATURE ýF FT INCIPAJ EXECUTIVE OFFICER
TUe i'4UxOUPIN. .E*&U, oeosbild Sf Saa ingsonod to -N rvLnSiU.n.. AREA Code NUMBER MM/DD/YYYY

TYPED OR PRINTED OR UTHORIZED AGENT

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

1) SEE COMMENTS ON PAGE 23.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 20



E

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093 FROM

ATTN: TERRY SYRELL

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY001015 023-V

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY MM/DD/YYYY

04/01/2010 TO 04/30/2010

DMR MAILING ZIP CODE: 130930063

MAJOR
(SUBR07)

Unit 1 - Oil spill retention basin; (Basin capacity 0

External Outfall

No Discharge Z'

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Ceroryufloar pefleny or Ooo met nrs gocunonnenacnnrants clara orracoeraduccernro

NAM E/TITLE PRINCIPAL EXECUTIVE OFFICER I c rtty under pemnaly of !a, that thes document and all attachments, wre prepared under mydirection or ,upenhsion in accordance wcth a system designed to assure that qualified

peronnel properly gather and evaluate the information submitted. Based on my inquiry of the

DirectorSyrelperson or persons hLro manage tre system. or thos. persons de .y responsibte totTerry F. Dire , Licensing gathering the information, the informaton submitted is. to the best of my knorledge and belief,
bue, accurate. and complete. I am awre that there are significant penalties to, submitting

false intornmalon, including Bre possibildy of fine and imprisonment for krowing owolatonl.TYPED OR PRINTED

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

1) See comment on page 23

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

DATE

05/28/2010

MM/DD/YYYY

Page 

21
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.A . I

ATTACHMENT
DISCHARGE MONITORING REPORT - APRIL 2010

PERMIT NUMBER NY 000 1015

UNIT 1

1. On the attached National Pollutant Discharge Elimination System (NPDES) Discharge
Monitoring Report (DMR) forms, "Monthly (1)" was indicated for Outfall 007-M, Floor and
Equipment Drains for OIL & GREASE 00556 1 0 EFFLUENT GROSS, as the three of the four
individual sumps that make up the combined Outfall 007-M, were each sampled once. The fourth
sump, Unit 2 Sump 2DFM-Sump 4, Outfall 07E was sampled twice during April. The SPDES
Permit requires each outfall to be sampled at a frequency of once per month. The DMR lists the
frequency as twice per month. The DMR form was changed to reflect the SPDES Permit
requirement.

2. On the attached NPDES DMR forms, "NODI 9" was indicated for Outfall 010-M, Condenser
Cooling Water Unit #1, for SOLIDS, TOTAL SUSPENDED 00530 1 0 EFFLUENT GROSS, as
there was no forebay cleaning conducted at Unit 1 during the reported month.

3. On the attached NPDES DMR forms, "NODI 9" was indicated for Outfall 010-M, Condenser
Cooling Water Unit #1, for NET RATE OF ADDITION OF HEAT (61575 P 0). The data were
reported in accordance with Footnote 6 of the SPDES Permit.

4. On the attached NPDES DMR forms, "NODI 9" was indicated for Outfall 010-M, Condenser
Cooling Water Unit #1, for TEMP. DIFF. BETWEEN INTAKE AND DISCHARGE (61576 P 0
See Comments). In accordance with Footnote 6 (page 16 of 35) of the SPDES Permit, it was
noted that the temperature difference between the intake and discharge for Unit 1 was within
temperature parameter limitations during-the month.

UNIT 2

1. On the attached NPDES DMR forms, "NODI 9" was indicated for Outfall 040-M, Tower
Blowdown/Service Unit #2, for SOLIDS, TOTAL SUSPENDED 00530 1 0 EFFLUENT
GROSS, as there was no forebay cleaning conducted at Unit 2 during the reported month.

2. On the attached NPDES DMR forms, "NODI 9" was indicated for Outfall 040-M, Tower
Blowdown/Service Unit #2, for OXIDANTS, TOTAL RESIDUAL 34044 1 0 EFFLUENT
GROSS, as there were no treatments or samples due to Unit 2 being shut down for maintenance.

3. On the attached NPDES DMR forms, "NODI 9" was indicated for Outfall 041, Unit #2
Wastewater, for pH 00400 1 0 SEE COMMENTS, as the conductivity was less than 10
micromhos/cm.

4. On the attached NPDES DMR forms, "NODI 9" was indicated for Outfall 041, Unit #2
Wastewater, for SOLIDS, TOTAL SUSPENDED 00530 1 0 EFFLUENT GROSS, as the
conductivity was less than 10 micromhos/cm.

5. On the attached NPDES DMR forms, "NODI 9" was indicated for Outfall 041, Unit #2
Wastewater, for OIL & GREASE 00556 1 0 EFFLUENT GROSS, as the conductivity was less
than 10 micromhos/cm.
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'I

SITE

All analytical tests have been performed under New York State Environmental Laboratory
Approved Program Laboratory Certifications #11375 and #10182 unless otherwise stated.

2. There were no discharges performed during the reported month from the following Outfalls: 01A,
I0A, 011, 021, 023, 024, 025, and 40B.

3. Deficiencies noted in the NYSDEC version of the monthly DMR:

Outfall Page Deficiency
007 1 The NYSDEC version of the monthly DMR denotes "Twice per

Month" under the "Frequency of Analysis" Column for the
parameter of OIL & GREASE 00556 1 0 EFFLUENT GROSS.
On page 7 of 35 of the SPDES Permit, the sample frequency is
denoted as "Monthly". This was corrected to read "Monthly" on
the DMR submission.

010-M 2 & 3 Comments Section: References Footnote A. Should be footnote 6.
010-M 3 The monitored parameter pH was missing from the reporting page.
01 1-M 4 Comments Section: The NYSDEC version statement indicates

"1OMHOS" for conductivity. The 12/1/09 permit indicates "10
umhos/cm"(10 micromhos). This was corrected to read "10
MICROMHOS/CM."

025-M 11 NYSDEC version of the monthly DMR did not include monitoring
for the parameter of TEMP. DIFF. BETWEEN INTAKE AND
DISCHARGE 61576 2 0 EFFLUENT NET

040-M 15 Comments Section: NYSDEC version refers to "40 CPR 423."
This was corrected to read "40 CFR 423."

040-M 16 Comments Section: NYSDEC version refers to "40 CPR 423."
This was corrected to read "40 CFR 423."

041-M 17 Comments Section: Repeat of "FOR THOSE PARAMETERS
WHICH DO NOT APPLY TO THIS MONITORING PERIOD."

041-M 17 Comments Section: The NYSDEC version statement indicates
"1OMICROOHMS" for conductivity. The 12/1/09 Permit indicates
"10 umhos/cm"(10 micromhos). This was corrected to read "10
MICROMHOS/CM."
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