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a joint venture of
Constellation \J
o Energy’ : ~ €DF

NINE MILE POINT
NUCLEAR STATION

October 25, 2013
U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001
ATTENTION: Document Control Desk
SUBJECT: Nine Mile Point Nuclear Station, Unit 2
Renewed Facility Operating License No. NPF-69
Docket No. 50-410

Unusual or Important Environmental Event

As required by the Nine Mile Point Nuclear Station, LLC (NMPNS) Unit 2 Improved Technical
Specifications, Appendix B, “Environmental Protection Plan”, section 5.4.2, please find enclosed a copy
of a report submitted to the New York State Department of Environmental Conservation. Please note that
Attachment 2 of this report discusses the events that led to a minor fish kill on September 25, 2013.

Should you have any questions regarding the information in this submittal, please contact me at (315)
349-5219.

Very truly yours,

@L%Dﬂ N A I

Everett P. Perkins
Director - Licensing

EPP/MHS
Enclosure: September 2013 Discharge Monitoring Report

cc: NRC Resident Inspector
NRC Regional Administrator, Region [

Nine Mile Point Nuclear Station, LLC /{5;2

P.O. Box 63, Lycoming, NY 13093
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NINE MILE POINT

NUCLEAR STATION
October 25, 2013

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

ATTENTION: Division of Water
Bureau of Water Compliance Programs

SUBJECT: Nine Mile Point Nuclear Station
State Pollutant Discharge Elimination System
Permit No. NY-000 1015, September 2013 Discharge Monitoring Report

REFERENCE: Nine Mile Point Nuclear Station, LL.C, SPDES Permit Number NY-000 1015,
DEC Number 7-3556-00013/00001

In accordance with the State Pollutant Discharge Elimination System (SPDES) Permit Number NY-000
1015 for the Nine Mile Point Nuclear Station (Reference), Enclosure 1 is the Discharge Monitoring
Report (DMR) for the month of September 2013. Enclosure 2 provides the Report of Noncompliance
Event for September 25, 2013.

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 E. Stoffle, Principal Environmental
Engineer, at (315) 349-1364.

Sincerely,

Everett P. Perkins

Director - Licensing
EPP/tab

Enclosure: 1. Discharge Monitoring Report — September 2013, Permit Number NY-000 1015
2. Report of Noncompliance Event, September 25, 2013

cc: Regional Water Engineer, Region 7, NYSDEC
Oswego County Dept. of Health

Nine Mile Point Nuclear Station, LLC
P.O. Box 63, Lycoming, NY 13093



ENCLOSURE 1

DISCHARGE MONITORING REPORT - SEPTEMBER 2013

PERMIT NUMBER NY-000 1015

Nine Mile Point Nuclear Station, LLC
October 25, 2013



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

PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different) ¢
NAME: NINE MILE POINT NUCLEAR STA NY0001015 010-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD CONDENSER COOLING WATER UNIT 1
LOCATION: 348 LAKE ROAD MM/DDIYYYY MM/DD/YYYY External Outfall
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge D
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NE?( OFFR ,‘fﬁk’&”s?! S’T\'\\rd:'éE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg.fahrenheit SAMPLE . R P —
MEASUREMENT 107 degF | 0 99/99 RC
0001110 PERMIT cvenns 115 o
Effluent Gross REQUIREMENT DAILY MX deg F Continuous [ RCORDR
pH SAMPLE *khkhK F 234443 *hkhhk kW kk
MEASUREMENT 8.3 8.3 suU 0 01/30 GR
00400 1 0 PERMIT kAR KK dededkde kol *kkkhk 6 . whkhhd 9
Effiuent Gross REQUIREMENT | MM MAXIMUM SV Monthly GRAB
SOIIds' tOtal Sus ended Tk khk *kkkk dkkhkk doke ik e
P MEASUR S T * . A NODI 9 (1) NODI 9 (1)
0053010 PERMIT o rerere . et ) Req. Mon. Regq. Mon. mall Daily When GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX 9 Discharging
Coppef, tOtaI (as Cu) SAMPLE kKKK Akkkkk ek gk *hkkkk® ek ke ke
MEASUREMENT <0.01 mg/L 0 01/30 GR
0104210 PERMIT .053
Effluent Gross REQUIREMENT ' DAILY MX mg/L Monthly CRAB
Oxldants' tOtaI reSIduaI *hkkkkR *hkkhkk ek dedkdddkdr Rt 3223
MEASUREIENT . i . e <0.1 mgL | o | ouBA GR
3404410 PERMIT R N 0.1 mall Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX 9 Batch
Flow, in conduit or thru treatment plant e . - erEx errx
: P ME,t\SéAUn’lI?':;Eli\:IEENT 403.5 Mgal/d " ' * rewene 0 99/99 CA
50050 10 PERMIT 417.6 . o T ]
Effluent Gross REQUIREMENT DAILY MX Mgal/d ' Continuous [ CALCTD
Net rate Of add[ton of heat kkkkk kAKX XRKKK * ddkkk
‘ MEASUNLE - wews . . 4254 MBTU/Hr| © 24/01 CA
6157520 PERMIT . 4405
Effluent Net REQUIREMENT : : DAILY MX MBTU/hr Hourly CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER erecion o sopatven i sccodmes i o s dosiron o senee o mettos TELEPHONE DATE
L. N personnel properly gathor and evaluate the informaton submitted. Based on my inquiry of the
Kent E. Stoffle / Principal ENVIrONMENtal  uaam o pasans who marsge e syt o ossprson ety esonsi o I/W-— (315) 349-1364 10/24/2013
Englneel’ the . the submitted is, to the best of my knowledge and belief,
A e a panaes o s SIGHATURE OF PRINCIPAL EXECUTIVE OFFICER
TYPED OR PRINTED - ineluding tho pos v o knawing vidatons. OR AUTHORIZED AREACods [ NUMBER MM/DD/YYYY
AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers)
ENTER 'NODI 9' IN PLACE OF MEASUREMENTS FOR PARAMETERS NOT APPLICABLE DURING THE ENTIRE MONITORING PERIOD. MONITORING LOCATION 'P' IS TO REPORT DELTA TEMPERATURE IN ACCORDANCE WITH FOOTNOTE 6.
1) SEE COMMENTS ON PAGE 43.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NAME: NINE MILE POINT NUCLEAR STA NY0001015 010-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
EACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD CONDENSER COOLING WATER UNIT 1
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY External QOutfall
LYCOMING, NY 13083 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge D
. NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Net rate Of addltlon Of heat SAMPLE ThhREk kdRkkw kkhkkk ThkRkkk kkkkkk

MEASUREMENT NODI 9 (1)
61575 P 0 PERMIT . N Req. Mon.
See Comments REQUIREMENT DAILY MX MBTU/hr Hourly CALCTD
Temp dlff between lntake and SAMPLE ke dedk ek kkdk hkkdk kkkkk *hkkkk
discharge MEASUREMENT 30 deg F 0 99/99 RC
61 576 2 0 PERMlT e khkkkkdk Wk ke kkkkkk b2 23144 35 H
Effluent Net REQUIREMENT ' DAILY MX deg F Continuous | RCORDR
Temp dlff' between |ntake and SAMPLE *kkkkk kkkkhk Wk *hekkk *hkkkwk NODI 9 (1)
discharge MEASUREMENT
61576 P 0 PERMIT . [ Wik EkrEEk Lt Req. Mon. :
See Comments REQUIREMENT DAILY MX deg F Continuous | RCORDR
EVAC Whole PrOduCt sAMPLE *hkkkkk dekokdkkk hkkk Rk *dekkkk dekkkkk

MEASUREMENT 05 mg/l 0 02/99 GR

PERMIT hEhkkE REREEE ki kk wewkkdk khkdekk 20 ) H
REQUIREMENT DAILY MX mg/l Multiple Grab Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER et oot e et e e TELEPHONE DATE
. " personnel proparly gather and evaluate the information submittad. Based on my inquiry of the
Kent E. Stoffle / Principal ENVironmental  fousna pusns whomaage e sysam.oross pasons sty responsiv o (315) 349-1364 10/24/2013
Englneer the i ion, the i ion submitted is, to the best of my knowledge and belief.
true. accurate, and complate. | am aware that there are significant penalties for submitbng
- o e e o SIGNATURE OF PRINC, /1. EXECUTIVE OFFICER
false information. including the possibility of fine and imprisonmant for knowing violations. AREA Cod NUMBER MM/DDIYYYY
TYPED OR PRINTED OR AUTHORIZED AGENT o

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
ENTER 'NODI @' IN PLACE OF MEASUREMENT FOR PARAMETERS NOT APPLICABLE DURING THE ENTIRE MONITORING PERIOD. MONITORING LOCATION 'P' IS TO REPORT DELTA TEMPERATURE IN ACCORDANCE WITH FOOTNOTE 6.
1) SEE COMMENTS ON PAGE 43,
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA NY0001015 011-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD UNIT #1 WASTEWATER
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DDIYYYY External Outfall
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge E
NO. | FREQUENCY| SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX  |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE

MEASUREMENT
0040010 PERMIT 6 . 9 SU Once Per R
Effluent Gross REQUIREMENT : MINIMUM MAXIMUM Batch CGRAB
pH SAMPLE

MEASUREMENT
00400V 0 PERMIT -4 g su .Once Per
See Comments REQUIREMENT MINIMUM MAXIMUM Batch CRAB
SOIids, total SuspendEd SANPLE P P . T Lt ]

MEASUREMENT
00530 1 0 PERMIT oo 2 30 50 Once Per
Effluent Gross REQUIREMENT : MO AVG . DAILY MX mg/L Batch GRAB
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT eraene anee 15 Once Per
Effluent Gross REQUIREMENT : : DAILY MX mglL Batch GRAB
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT
50050 10 PERMIT Req. Mon, Req. Mon. Once Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d Batch CALCTD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER oot o sttt b veeontoncs i ey ot e e o Y TELEPHONE DATE
. B . persannel properly gather and evaluata the information submitted. Based on my inquiry of the
Kent E. Stoffle / Pr|UC|pa| Environmental person or parsons who manage the system, or thoss parsons directly rasporshie for f (31 5) 349-1364 10/24/2013
Englneer the , the submitted (s, lu. the best of my .knawildgs lru.i belief,
. s, s Complte | v it e Wfant prates o it SIGN URE OF PRINC /(L EXECUTIVE OFFICER AREAC NUMBER DY YYY
Ise information, in it L] 83 L 13 isonmant for kl\W‘lW . A d
TYPED OR PRINTED OR AUTH RIZED AGENT 0% P

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 'NODI 9' IN PLACE OF A MEASUREMENT FOR PARAMETERS WHICH DO NOT APPLY FOR THE MONITORING PERIOD.

SEE COMMENTS ON PAGE 44.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 3



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NAME: NINE MILE POINT NUCLEAR STA NY0001015 01A-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEA_R STA MONITORING PERIOD DECAY HEAT COOLING BLOWDOWN
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/IYYYY Internal Quitfali
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge
NO. | FREQUENCY| SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX  |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg.fahrenheit SAMPLE rrenwe OV PUT enbrie P
MEASUREMENT
00011 INO PERMIT . 90
Allowed increase REQUIREMENT DAILY MX deg F Monthly GRAB
Flow rate SAMPLE Y ORI - . RO
MEASUREMENT
00056 IN 0 PERMIT Req. Mon.
Allowed increase REQUIREMENT DAILY MX galid Monthly CALCTD
pH SAMPLE O U b FOT
MEASUREMENT
0040010 PERMIT evars 6 9 SU -
Effluent Gross REQUIREMENT MINIMUM MAXIMUM v | Monthly CGRAB
Chilorine, total residual SAMPLE - crress brvern rerern OV
MEASUREMENT
50060 IN 0 PERMIT T N 2
Allowed increase REQUIREMENT ' DAILY MX ma/L Monthly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER o e e e o unds TELEPHONE DATE
. X personnal property gather and evaluate the information submitted. Based on my inguiry of the
Kent E. Stoffie / Prmmpal ENVIronMEntal  uunor pereons who manso e syster, o thoaspasons arecty responsie o é f)? (315) 349-1364 10/24/2013
En glneel‘ the the submatted 1s. ln th? bast of my 'knuMudpl lnd bellef, i
e e nd complie {3t 13t st fart s s g SIGNATURE OF PRIYCIFAL EXECUTIVE OFFICER . NUMBER "
mal , inCluding L] ssibil of imprisonment for hmlgvl iations. AREA d
TYPED OR PRINTED OR AUTHORIZED AGENT oce fODYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE COMMENTS ON PAGE 44.
9/23/2013 Page 4

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




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NAME: NINE MILE POINT NUCLEAR STA NY0001015 020-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD STORM DRAINAGE UNIT #1
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY External Qutfall
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge D
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex  |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
FIOW rate SAMPLE kkdekkk ek dedkdr *kk ek dedk ke
MEASUREMENT E43000 E43000 gal/d ik * 0 01/30 CA
00056 1 0 PERMIT Req. Mon, Req. Mon. ” :
Effluent Gross REQUIREMENT MO AVG DAILY MX 8 Monthly CALCTD
pH SAMPLE Fkkkkdh Tkkkkk Wkdekokek Yk
MEASUREMENT 8.3 kel 8.3 SuU 0 01/30 GR
0040010 PERMIT FUTION Frkak 6 S su Month! GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Y
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i s TELEPHONE DATE
Kent E. Stoffle / Principal ENVITONMENtal [ vewmeamsesrossore « s comromenirie
Engineer athars ;’o' — : o ;dbmi':ad;'wm-;slo‘:ymyk;’;m:g:mdb-uﬂ, [ (31 5) 349-1 364 1 0/24/201 3
e, sccra. ?Lﬂi:‘lf::ﬁ;ﬁ?m"?"fm“. Tn:r:::d;:mm SIGNATURE OF PRIN@IPAL EXECUTIVE OFFICER REAG NUMBER
, ine and impnsonmaent for lations. A d
TYPED OR PRINTED OR AUTHORIZED AGENT ode MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 5




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NAME: NINE MILE POINT NUCLEAR STA NY0001015 021-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD FILTER BACKWASH/DEMIN. MAKE-UP
LOCATION: 348 LAKE ROAD MM/DDIYYYY MM/DDIYYYY External Outfall
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge [Zl
NO. | FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE
MEASUREMENT
0005610 PERMIT Regq. Mon. Req. Mon. rreren cosare verenr . Once Per
Effluent Gross REQUIREMENT DAILY AV DAILY MX gal/d i Batch CALCTD
pH SAMPLE PR
MEASUREMENT
0040010 PERMIT — carern hkkkk 6 [ 9 suU Once Per GRAB
Effluent Gross REQUIREMENT : MINIMUM MAXIMUM Batch R
Solids, total suspended SAMPLE
MEASUREMENT
00530 1 0 PERMIT eeene 30 50 L Once Per CRAD
Effluent Gross REQUIREMENT . DAILY AV “ DAILY MX 9 Batch :
Oil & grease SAMPLE
MEASUREMENT
00556 10 PERMIT P PO ron—— Pr— Shaar 15 Once Per
Effluent Gross REQUIREMENT DAILY MX mg/L Batch GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ecton e oo 1 secemtoen s oy S e e Y TELEPHONE DATE
Kent E. Stoffle / Principal ENVIFONMENtal [ o e vno mnge o st o e sons drscty ocpraiioor - 7 (315) 349-1364 10/24/2013
Engineer ing the s the i ion subrmttad s, 0 the bast of my knowlsdge and bel, -
e e o e eand SIGNATURE OF PRINZYAL EXECUTIVE OFFICER AREA NUMBER MMBBAYYY
@ information, including 1] ssibility of fine an Isonmaent \r oWl jons, C d
TYPED OR PRINTED OR AUTHORIZED AGENT oce
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE COMMENTS ON PAGE 44.
9/23/2013 Page 6

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




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NAME: NINE MILE POINT NUCLEAR STA NY0001015 023-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD UNIT 1 OIL SPILL RETENTION BSN
LOCATION: 348 LAKE ROAD MM/DDIYYYY MM/DD/YYYY External Outfall
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE *kkkkk Kk dddk *ddekokok Kkhkhk ki ok
MEASUREMENT
00056 1 0 PERMIT Req. Mon. . craven Once Per -
Effluent Gross REQUIREMENT DAILY MX gald Discharge ESTIMA
pH SAMPLE Fdrkdkk Tk kkkw Kk ko drkkkdkk
MEASUREMENT
0040010 PERMIT 8 9 su Once Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Discharge
oll & grease SAMPLE Tkkokkok b2 22221 ke kk L3242 23 Kkdedkkd
MEASUREMENT
00556 1 0 PERMIT S . . 15 Once Per
Effluent Gross REQUIREMENT DAILY MX ma/L Discharge GRAB
NAMETITLE PRINCIPAL EXECUTIVE OFFICER recion or oaresion o secotoncs i sy dosnn o sesirs ot ten TELEPHONE DATE
Kent E. Stoffle / Principal ERVIFONMENtAl  [arame s st . o votepusons ot ot (315) 349-1364 10/24/2013
En g in eer ing the the subrmitted is, 1o the best of my knowledge and belief, 4
trus, .aocumh. and complete. | am aware that there are significant penatties for submitting SIGNAMRE OF pR|NC|WEXECUT|VE OFFICER
false information, including the possibility of fina and imprisonment for knowing violations. AREA Cod NUMBER MM/DD/YYYY
TYPED OR PRINTED OR AUTHORIZED AGENT o0
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE COMMENTS ON PAGE 44,
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 7




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

v

NAME: NINE MILE POINT NUCLEAR STA NY0001015 024-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD NMP-1 DIESEL OFF-LOADING PAD
LOCATION: 348 LAKE ROAD MM/DDIYYYY MM/DDIYYYY External Outfall
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge
NO. | FREQUENCY SAMBLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

FIOW rate SAMPLE *kkkkk dedekdedck *hkkkkk kkkkkk kkkikk

MEASUREMENT
00056 10 PERMIT Req. Mon. Once Per
Effluent Gross REQUIREMENT DAILY MX gal/d Discharge ESTIMA
pH SAMPLE kkkkkkh ek dkkw rkkkkk dekdedkk

MEASUREMENT
0040010 PERMIT Pa—— ke ’ [ . 6 e - 9 sSuU . ’ - Once_ Per GRAB
Effiuent Gross REQUIREMENT : ) MINIMUM . MAXIMUM Discharge
SO”dS. total Suspended SAMPLE Fkdkk % Fdeokdkkdk PTYI L] Ty ke kdk

MEASUREMENT
00530 1 0 PERMIT | e | o 50 "y OnePer | oreg
Effluent Gross REQUIREMENT - : DAILY MX 9 Discharge
O” & grease sAMPLE *kkkKkok *hkkkk Tk Rkkk kkhkkk ek dede ko

MEASUREMENT
00556 10 PERMIT U - 15 : Once Per
Effluent Gross REQUIREMENT ' DAILY MX mg/L Discharge GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER wecion s sovem 1 vemdanas i o syt dodra s senre ot qetiod TELEPHONE DATE
Kent E. Stoffle / Principal ENVIFONTNENAl  [ereorer s o i i sreun. o tuse parsons srocsy st (315) 349-1364 10/24/2013
E ngl neer ing the ion, the ion submitted is, to the best of my knowledge and balief,
ot st s s ECUVEGFFCER | o T een ———
oA, inciuding L] 53ib:ity of fine and imprisonment for 1OWIN lations. ode
TYPED OR PRINTED OR AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE COMMENTS ON PAGE 44.

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

9/23/2013 Page 8




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NAME: NINE MILE POINT NUCLEAR STA NY0001015 025-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD COOLING TOWER EMERGENCY OVRFLW
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY External Qutfall
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge
NO. | FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. Fahrenheit SAMPLE Pr— ki T ke Tk dkkh
MEASUREMENT
0001100 PERMIT Req. Mon. Once Per
Intake REQUIREMENT DAILY MX deg F Discharge CRAB
Temperature, water deg. Fahrenheit SAMPLE . R R R S
MEASUREMENT
0001110 PERMIT Req. Mon. Once Per
Effiuent Gross REQUIREMENT ‘ : DAILY MX deg F Discharge | * CRAB
Flow rate SAMPLE *hkkkk Fededek ke Tkkkkk Thkdekk *khkih
MEASUREMENT
0005610 PERMIT TN Reg. Mon. : . o Once Per
Effluent Gross REQUIREMENT DAILY MX gal/d ' Discharge ESTIMA
pH SAMPLE kdedokok ok ’ dkddhk wrikkokk Kk ok
MEASUREMENT
00400 10 PERMIT 6 9 su Onice Per R
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Discharge GRAB
Copper' tOtal (as Cu) SAMPLE khkkkkk *kkkkk wkeRkhkk *kkkkd dkkdhk
MEASUREMENT
0104210 PERMIT 1 ' Once Per .
Effluent Gross REQUIREMENT ' DAILY MX mglL Discharge GRAB
ZInC, tOtaI (as Zn) SAMPLE dkdedkeok ok dokkdkok ok kkkk wkkdkkd wkwkkk
MEASUREMENT
0109210 PERMIT 163 Once Per
Effluent Gross REQUIREMENT ' DAILY MX mg/L Discharge CRAB
Ox'dants' total res[dual SAMPLE Kkkkkk *k vk Tk vk &k RRXERK E 24223
MEASUREMENT
3404410 PERMIT 19 Once Per
Effluent Gross REQUIREMENT DAILY MX mg/L Discharge GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L;::;’Zn“:f:[‘:::;‘i’;:’m":’”'“;;':‘n‘j."‘v’ﬂ?;":‘:;;:dm':;;T:;"::‘J:‘;:‘;:ﬁ::‘" ™ TELEPHONE DATE
. . . personns| property gather and evaluate the information submitted. Based on my Inquiry of the
Kent E StOfﬂe / Pr”’:lCIPaI EnV|r0nmental pursun.wp-lfansmman:?- the sy.s(nm.ullhnu. persons dirsctly responsible for ) (31 5) 349'1 364 1 0/24/201 3
Englneer the the submittad is, to th? best of my knowladge and belisf, .
I’:‘u. llr:fcuul;. -nmpx-: lam .I:dm u;aﬁtn there are significant ;nnalu‘u for submitting XECUTIVE OFFICER
tse information, jing the possibiirty of fine and imprisonment for knowing violatons. AREA Cod NUMBER MM/D
TYPED OR PRINTED OR AUTHORIZED AGENT o8 DAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE COMMENTS ON PAGE 44.
9/23/2013 Page 9

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




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

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

NAME: NINE MILE POINT NUCLEAR STA NY0001015 025-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD COOLING TOWER EMERGENCY OVRFLW
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY External Qutfall
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chlorine, free available SAMPLE Wk kkk K Fkkdkk Fekedkokkk *hhkkk Fkdkkkk
MEASUREMENT
50064 10 PERMIT crvens S 19 Once Per
Effiuent Gross REQUIREMENT DAILY MX mg/L Discharge CGRAB
Temp. diff. between intake and SAMPLE kkak . . - -
discharge MEASUREMENT
6157620 PERMIT enre . wheban -~ corran Req. Mon. deg F Once Per GRA
Effluent Net REQUIREMENT DAILY MX °9 Discharge 8
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER eecton o ot sesodancs et sy dosend v avoe tot ot TELEPHONE DATE
. . . parsonnel properly gather and eveluate the information submitted. Based on my inquiry of the : : Z
Kent E StOfﬂe / PrmC|Pa| EnVernmental perscn or persons who manage the system, or !hasT persons directly responsible for ; (31 5) 349'1 364 10/24/201 3
Engineer s s | v St e o iy SIGVATUR!; OF PRINZIGAL EXECUTIVE OFFI
0, accural 0, and complta. nmaw.au at there are significant penalties for sut L EXE TIVE CER
falge Information, including the possibility of fine and mnprisonment for knowing violations. AREA Cod: NUMBE M/D
TYPED OR PRINTED OR AUTHORIZED AGENT oc R MWDDAYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE COMMENTS ON PAGE 44.
EPA Form 3320-1 (Rev.01/96) Previous editions may be used. 9/23/2013 Page 10




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

NAME: NINE MILE POINT NUCLEAR STA NY0001015 026-M

ADDRESS: PO BOX63 PERMIT NUMBER DISCHARGE NUMBER
LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD

LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013

ATTN: TERRY SYRELL

DMR Malling ZIP CODE: 130830063
MAJOR

(SUBR 07)

UNIT 2 RESIN REGEN, ETC.

External Outfall

No Discharge D

NO. | FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX |oF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate MEASSAlJMRPELMEENT *kkddk E29000 Kkkkkk *kkkkk Khkkkk kR O 01/BA CA
00056 10 PERMIT Req. Mon. S xaare Once Per
Effluent Gross REQUIREMENT ~ DAILY MX galid Batch CALCTD
pH MP — *
MEASSAURELMEENT *kkk ke Ak ddkkkdkh 6.9 *kkkkk 7'1 SU 0 01/BA GR
0040010 PERMIT rrden rerey *hhkhk 6 Thktes ) 8 SU Once Per
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch CRAB
NAMETITLE FRINCIPAL EXECUTIVE OFFICER [ s o e e o v TELEFHONE DATE
Kent E. Stoffle / Principal ENVIFORMENAl [ ceors o amege e srtwm o s poeome sesces wosomentei o
Engineer : :u' . :.‘? o l\;hor:\}thd i:.”lnmo bu(ofym; l::-;m-ndb-n-l. (31 5) 349—1 364 10/24/201 3
i, .ncnum.. an.d enmplsh.laml.wo that thare are sxgmﬁcanl penaltias for subm:mng SIGN URE OF PR'NC' EXECUTIVE OFF]CER
TYPED OR PRINTED false information, including the possibiity of fine and imprisonment for knowing viokations. OR AUTHO{;D AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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

9/23/2013 Page 11




PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location.if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR})

NAME: NINE MILE POINT NUCLEAR STA NY0001015 030-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD SANITARY WASTES
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY External Qutfall
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge D
NO. | FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX |oF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE Kkhkkk Akkdkw Rdek wkdkkd
MEASUREMENT E80000 E118000 gal/d 0 30/30 MT
00056 10 PERMIT 120000 Req. Mon. evran A I J Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX galld, Month METER
oxygenl d|SSOIVed (DO) SAMPLE kkkkkk e dedede e drdedkdekk ddededewr e *hkkkkk
MEASUREMENT 8 mg/L 0 02/30 GR
0030010 PERMIT B - 4 malL Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM o Month
BOD, 5-day, 20 deg. [} SAMPLE Kk Rk *hkk Ak *kkhkk *kwkkk
MEASUREMENT <4 <4 mg/L 0 02/30 GR
0031010 PERMIT . . RV 25 45 mall Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 9 Month
pH SAMPLE e e ok ke Wk R232223 Kk k kkkk ik
MEASUREMENT 7.4 7.6 su 0 02/30 GR
0040010 PERMIT I : 6 . . 9 sU Twice Per GRAB
Effluent Gross REQUIREMENT ) MINIMUM MAXIMUM Month
Solids, total suspended SAMPLE . . R .
MEASUREMENT 4 4 mg/L 0 02/30 GR
0053010 PERMIT e . earare N 25 45 malL Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 9 Month
SO”dS, settleable SAMPLE FTe 2t Akkkkk FTIILLs hekkdk Jokdkd ke
MEASUREMENT <0.1 mg/L 0 02/30 GR
0054510 PERMIT A Twice Per GRAB
Effluent Gross REQUIREMENT DAILY MX mUL Month
Nitrogen, ammonia total (as N) SAMPLE S R R ——
MEASUREMENT 0.3 0.4 mg/L. 0 02/30 GR
0061010 PERMIT JO eerres eesren [ Req. Mon. - Req. Mon. mall Twice Per GRAB
Effiuent Gross REQUIREMENT MO AVG DAILY MX 9 Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER oo sotomton et i oo s o s ot ot TELEPHONE DATE
A - N proparly gather and evaluate the information submitted. Based on my inquiry of the
Kent E StOfﬂe / PrInCIpaI EnVIronmentaI pursur.lol pﬂ.ionl whla mznag.othu system, of 'hosf persons directly responsible for ; (31 5) 349'1 364 1 0/24/201 3
Englneer the the submitted is, to thf bast of my wadga lnd balief, -
e i, o i pouoty ot Feiatmart o i Vi, SIGN{TURE OF PRINGIRAL EXECUTIVE OFFIGER | T~ ~° " ToDrTrrY
5¢ formation, 1] 55l of 8 an nsonment for S, REA
TYPED OR PRINTED OR AUTHORIZED AGENT oce
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 12




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR})

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

NAME: NINE MILE POINT NUCLEAR STA NY0001015 030-M DMR Malling ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD SANITARY WASTES
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY External Qutfall
LYCOMING, NY 13083 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge D
NO. | FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Ch,Orine' tOtal reSIdua, SAMPLE *kkkkk dkkdkirk Jed ik ok *hkkkk Kkhkkk
MEASUREMENT * <0.1 mg/L 0 02/30 GR
50080 1 0 PERMIT A . Twice Per
Effluent Gross REQUIREMENT DAILY MX mg/ Month CRAB
Co“form' feca' eneral AMPLE *kdkokk el ddkekkkdk dedkkkk
9 MEASSUREMENT <10 ilababoiol #/100mi 0 02/30 GR
7405510 PERMIT e 200 Twice Per
Effluent Gross REQUIREMENT 30DA GEO #/100mL Month CRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER rocoun o vt oo et TELEPHONE DATE
Kent E. Stoffle / Principal ENVIFONMENAl  [Fveer caro con s on sretn o oo s soocmr w0
Enginear Pt et S o, vy e Gy et (315) 349-1364 10/24/2013
tue, |:curzu nnd complete. | am -wa.u that there ara significant penaltias for submutting L EXECUT'VE OFFICER
false information, inchuding the possibility of fine and imprisonment for knowng violations. AREA Cod NUM ER M
TYPED OR PRINTED OR AUTHORIZED AGENT e B M/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 8/23/2013 Page 13




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

PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different) .
NAME: NINE MILE POINT NUCLEAR STA NY0001015 040-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD TOWER BLOWDOWN/ SERVICE UNIT#2
LOCATION: 348 LAKE ROAD MM/DDIYYYY MM/DD/YYYY External Outfall
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge D
NO. | FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex |oF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg.fahrenheit SAMPLE - S R . Tk
MEASUREMENT 83 deg F 0 99/99 MT
0001110 PERMIT veeria 110 .
Effluent Gross REQUIREMENT DAILY MX deg F Continuous METER
pH SAMPLE Fdkdkk i1 18] deddrdedkk Wkdkkkk
MEASUREMENT 8.8 8.9 suU 0 02/07 GR
00400 10 PERMIT 6 5 U Twice Every 5
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week GRA
SOIidsl tOtaI Suspended SAMPLE dekkhhk Yededr ok khkkhkk dedkddkk
MEASUREMENT NODI 9 (1) NODI 9 (1)
0053010 PERMIT vevren s prewss J Req. Mon. Regq. Mon. I Daily When GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX M9 Discharging
Phosphorousl tOtaI (as P) SAMPLE dededkdeded ek dr ek e dededrde devededeiek sk
MEASUREMENT <0.1 mg/L 0 01/30 GR
0066510 PERMIT N, . - . -5 y "
Effluent Gross REQUIREMENT DAILY MX mglL Monthly CGRAB
Copper, total (as Cu) SAMPLE . Thakk N .
MEASUREMENT 0.05 mg/L 0 01/30 GR
0104210 PERMIT - 25 '
Effluent Gross REQUIREMENT DAILY MX mgiL Monthly GRAB
|r0nl tOtaI (as Fe) SAMPLE e dedede e ok dkdekdhk ddrkddek drdededrdedy *kkkkk
MEASUREMENT e 0.08 mg/L 0 01/30 GR
0104510 PERMIT " avens 1
Effluent Gross REQUIREMENT DAILY MX mglL Monthly GRAB
Oxidants, total residual SAMPLE I P R O P
MEASUREMENT 0.1 mg/L 0 01/BA GR
3404410 PERMIT 2 i Once Per
Effluent Gross REQUIREMENT DAILY MX mg Batch CRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e e A TELEPHONE DATE
. . . parsonnel property gather and evaluate the information submittad. Based on my inquiry of the
Kent E. Stoffle / Principal EnvironmMental  Juuma pasmns whoanage e ssum. o pose parsens sy resonsi o K / 7 (315) 349-1364 10/24/2013
Engineer o e, | v bt st e SIGNAIURE OF PRINGIEA/EXECUTIVE OFF
'ue, accurate, and complete. | am aware Lhal ere are significant penaltes for sul Ing I EXE IVE OF ICER
tatse information, including the possibilty of fine and imprisanmant for knowing victations. fj AREA Cod NUMBER MM/DD/YYYY
TYPED OR PRINTED OR AUTHORIZED AGENT oce v

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, ARE AN ANNUAL GRAB.

1) SEE COMMENTS ON PAGE 43.

9/23/2013

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 if Different)

NAME: NINE MILE POINT NUCLEAR STA NY0001015 040-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD TOWER BLOWDOWN/ SERVICE UNIT#2
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY External Outfalt
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge D
NO. | FREQUENCY] SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment piant SAMPLE ar— P P [r—
MEASUREMENT 38 51 Mgal/d 0 99/99 MT
50050 1 0 PERMIT Req. Mon, 72 ] T awens wase Conti Met
Effluent Gross REQUIREMENT MO AVG - DAILY MX Mgal/d - | omiindous et
Chiorine, free available SAMPLE exwkh . U .
MEASUREMENT <0.1 0.1 mg/l 0 01/BA GR
50064 10 PERMIT 2 0.27 Once Per GRAB
Effiuent Gross REQUIREMENT DAILY AV DAILY MX malL " Batch
Net rate Of add'“on Of heat SAMPLE dkkdkk A ii12 2] Thkikk Kdkdedkk *ddkk
MEASUREMENT 173 MBTU/hr 0 24/01 CA
6157520 PERMIT T e 470 .
Effluent Net REQUIREMENT . DAILY MX MBTUfhr Daily CALCTD
Temp' dlff' between intake and sAMPLE ekl b2 277 ook e ok dededdkoded e dededrdr
discharge | MEASUREMENT 12 deg F 0 99/99 MT
61576 2 0 PERMIT S raean eaan RO [ - 30 !
Effluent Net REQUIREMENT ' ' DAILY MX deg F Continuous METER
Mercury‘ tOtaI (as Hg) SAMPLE Rkkkhk Thdkkhk edkkkkd dkkkkk *wkkdk
MEASUREMENT 0.7 ng/L 0 01/30 GR
7190010 PERMIT 50 no Monthi RAB
Effluent Gross REQUIREMENT DAILY MX ng onthly G
EVAC Whole Product SAMPLE Fdedekeh stk ey dkkdkd . Rkdkkk
MEASUREMENT h 0.4 (1) mg/l 0 02/99 GR
PERMIT whihbd LEiTeT] Yede ke dek *kkkkh *kkhkk . 10 .
REQUIREMENT DAILY MX mg/L Multiple Grab Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER oy e :::":’;::’:‘:;;f‘:j::";':y‘;:; ';';S::f;“;":::;:';::‘;f’m:‘" i TELEPHONE DATE
Kent E. Stoffle / Principal ENVIrONMENtal  [areerw coons sno mens oo sretin o tras sesonn srocty renmmte g & 4!6 (315) 349-1364 10/24/2013
E ng | neer ing the ion, the i ion subrutted is, to th? bast of my knowledge l.nd belief, .
i, s, nd ol | an v Ty s st artes o g SIGNATURE OF PRINZIGAL EXECUTIVE OFFICER EAc NUMBER MM/DDAYYYY
information, including 1] ssibility of line and imprisonment for ing viclations. AR d Y
TYPED OR PRINTED OR AUTHORIZED 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, ARE AN ANNUAL GRAB.

1) SEE COMMENTS ON PAGE 44.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 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 NY0001015 041-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD UNIT #2 WASTEWATER
LOCATION: 348 LAKE ROAD MM/DDIYYYY MM/DD/YYYY External Outfall
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N oo | SAIELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Specific conductance SAMPLE
MEASUREMENT
0009510 PERMIT revnrr erraee cerren ervere Reg. Mon. Regq. Mon. Once Per ;
Effluent Gross REQUIREMENT : - MO AVG DAILY MX umho/cm Batch GRAB
pH SAMPLE JOSPT enan wn verae
MEASUREMENT
0040010 PERMIT eihee . R . 6 erern 9 su Once Per
Effluent Gross REQUIREMENT : - MINIMUM  MAXIMUM Batch GRAB
pH SAMPLE
MEASUREMENT
00400 U 0 PERMIT i -4 1 e 9. su Once Per RAB -
See Comments REQUIREMENT : MINIMUM MAXIMUM " Batch GRAB
Solids, total suspended SAMPLE
MEASUREMENT
0053010 PERMIT renrn S ’ T eaeres 30 50 Once Per
Effiuent Gross REQUIREMENT - MO AVG DAILY MX mg/L Batch GRAB
Oil & grease SAMPLE Cewresr POV cavene POV v
MEASUREMENT
00556 10 PERMIT asie s vesase wreens T e 15 Once Per
Effluent Gross REQUIREMENT DAILY MX mg/L Batch CRAB
Flow, in conduit or thru treatment plant SAMPLE o . P U
’ MEASUREMENT
50050 10 PERWIT Req. Mon. Reg. Mon. Voal/d '
Effiuent Gross REQUIREMENT MO AVG DAILY MX ga Montly CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | s s dosad o v gt TELEPHONE DATE
. - personnal properly gather and evaluate the informaton eubmitted. Based on my inguiry of the
Kent E. Stoffle / Prlnmpal ENVIronmMental  fousen o prson wto marage e sy, o tose pasons deecy ospsdle o . (315) 349-1364 10/24/2013
Englneer the . the submitted is, to the best of my knowledge and helisf,
e o ehoin o oAty of it st oo o kg et ECUTIVE OFFICER | rmeacode| NUMBER MM/DDAYYYY
N 8 @n isonment for wviolations. O
TYPED OR PRINTED OR AUTHORIZED AGENT °

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PH (00400 U 0 0) IS TO REPORT VALUES OBTAINED WHEN CONDUCTIVITY 1S LESS THAN 10 MICROMHOS/CM. ENTER 'NODI 9' FOR THOSE PARAMETERS WHICH DO NOT APPLY TO THIS MONITORING PERIOD.

SEE COMMENTS ON PAGE 44.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 16



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 NY0001015 10A-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD UNIT #1 FOREBAY CLEANING BASIN
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY Internal Outfall
LYCOMING, NY 13093 FROM 09/01/2013 T0 09/30/2013
ATTN: TERRY SYRELL No Discharge
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE rtaen eanan e . su
MEASUREMENT
00400 10 PERMIT . 6 . 9 su Daily When GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Discharging
Solids, total suspended SAMPLE
MEASUREMENT mg/!
0053010 PERMIT eee 50 100 mall Daily When GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 8 Discharging
Oil & grease SAMPLE I
MEASUREMENT mg
0055610 PERMIT . 15 Daily When
Effluent Gross REQUIREMENT DAILY MX melL Discharging GRAB
Flow, in conduit or thru treatment plant SAMPLE R . . rrrx
MEASUREMENT
5005010 PERMIT Req. Mon. Reg. Mon. ereres R ceeves J Daily When
Effluent Gross REQUIREMENT MO AVG DAILY MX Moal/d Discharging | CA-CTP
| cos under penalty of law is document and all a! wments were prepared under m)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER o W:M:."M‘h"m":;:m"m";s‘_m d“‘:::‘dm:m_ "'jﬂ:w';l ndermy TELEPHONE DATE
. . . {parsonnel jather and evatua informatit itted. Based on m; 7]
Kent E. Stoffle / Principal ENVIFONMENLal [ s e mreos e arom o e posers srocth espornsi e r's (315) 349-1364 10/24/2013
En g ineer ing the i the i ion submittsd s, to ""f bast of my _knm-ag. -.nu betief, v
o e o, 4 st SIGNARE OF PRINGIP@£XECUTIVE OFFIGER
' g viestont. AREA Cod NUMBER M/
TYPED OR PRINTED OR AUTHORIZED AGENT oce MMDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE COMMENTS ON PAGE 44.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 17




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 NY0001015 40A-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD CIRCULATING WATER PUMPS - SUMP
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY Internal Qutfall
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge D
NO. | FREQUENCY| SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH sAMPLE xhkkkk sk gk kkkkkk dkkkk
MEASURENENT 8.5 * 8.9 su 0 02/30 GR
00400 10 PERMIT 6 9 -
Effluent Gross REQUIREMENT : MINIMUM MAXIMUM su Monthly GRAB
OII & rease AMPL *kkkkk *ddekkk whkkkk KRR Rkk dhkkkd
S MEASUREI=NT . . <5 mgL | o | o230 GR
00556 10 PERMIT UM e 15
Effluent Gross REQUIREMENT ' DAILY MX mg/L Montaly . GRAB
Flow, in conduit or thru treatment plant AM [ Jr— PR [P— Jran—
i MEASUREMENT E219000 gal/d . 0 01/30 CA
5005010 PERMIT Req. Mon. v
Effluent Gross REQUIREMENT DAILY MX ga Monthly CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i A A TELEPHONE DATE
N R . persannsi property gather and evaluats the information submitted. Basad on my inquiry of the
Kent E. Stoffle / ancupal ENVIironmental  Jouse e parsons who mansge th systom, o rose prson sty espanai for 5 M{__ (315) 349-1364 10/24/2013
Engineer o o, .y st e e o s STGNAJURE OF PR NCIPLEXECUTIVE OFFIC
8, accural , anc complete. | am aware ere are icant penatties for s | XE OFF| ER
fase information, including the possibility of fine and imprisonment for knowing wiotations. AREA Cod NUMBER MM/
TYPED OR PRINTED OR AUTHORIZED AGENT oce WDDIYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 18




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NAME: NINE MILE POINT NUCLEAR STA NY0001015 40B-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD UNIT #2 FOREBAY CLEANING BASIN
LOCATION: 348 LAKE ROAD MM/DDIYYYY MM/DD/YYYY Internal Outfall
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge
NO. | FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE rowrer eaerar T S
MEASUREMENT
00400 10 PERMIT 6 9 su - Daily When GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Discharging
Solids, total suspended SAMPLE
MEASUREMENT
0053010 PERMIT SN e evears I 50 100 mall Daily When GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX 9 Discharging
Oil & grease SAMPLE
MEASUREMENT
00556 10 PERMIT 15 Daily When
Effluent Gross REQUIREMENT DAILY MX mg/t ' Discharging GRAB
Flow, in conduit or thru treatment plant SAMPLE cerven rvers rvers .
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. . S earere revers Daily When
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d Discharging | CA-CTP
[ o is documer hments were ared under
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER b i TELEPHONE DATE
. . . ersonnel erly gather and evaluata the infc tion submitted. Based on my inquiry of the
Kent E. Stoffle / Principal ENVIFONMENtal [ s e ian o s e dcymprsin (315) 349-1364 10/24/2013
Englneer gmmtmmmthﬂmmn.w.whmdwwadglulm.ibcid.
i .,;"‘"";'”f’:';’;';:': mrﬂmzwrﬁrﬂ: iy L EXECUTIVE OFFICER AREA Cod NUMBER MM/DDIYYYY
34 information, indu 9 pOs| L3 nsonmant for Wi lons. ode
TYPED OR PRINTED OR AUTHORIZED AGENT
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE COMMENTS ON PAGE 44.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 19




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NAME: NINE MILE POINT NUCLEAR STA NY0001015 023-v DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD Unit 1 - Oil spill retention basin (Basin capacity 0.214
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY External Outfali
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total (as Zn) SAMPLE . . . U
MEASUREMENT
01092V 0 PERMIT e, PR FAAREH — Prr. .05 Once Per
See Comments REQUIREMENT : DAILY MX mg/L Discharge GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER et et o veoentones e e et e ot ol Y TELEPHONE DATE
Kent E. Stoffle / Principal ENVIrONMENtal  [raieret s wno s v s, o mse prtons e oopmbte - K/; (315) 349-1364 10/24/2013
Engineer \rue, .Icc'u:::-l. and co;npl::.l-m uw.nl- ;\‘J;r:t:::..l::;“::::;:mm-::;::ﬂ:ﬂid. S|GﬁATUF\:E OF PRWCIPAL EXECUTIVE OFFICER
talse information. including the possibility of fine and imprisonment for knowing viclations. AREA C d NUMBER MM/ D/YYYY
TYPED OR PRINTED OR AUTHORIZED AGENT oce °

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here})
SEE COMMENTS ON PAGE 44.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 20




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

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

NAME: NINE MILE POINT NUCLEAR STA NY0001015 07A-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD Manhole #110 in the Unit 2 Chiller building, 1000
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY intake Structure
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge D
NO. | FREQUENCY| SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate MEASSAJ'WRPELNEIENT Tekddekk E380 gan dkkkhk edekkkk *hkkR *hdkdk 0 01/30 ES
00056 1 0 PERMIT Reg. Mon. /d . werees veere y
Effluent Gross REQUIREMENT DAILY MX g2 Monthly ESTIMA
H
p MEASSALJMRPELMEENT Kdekdkd *kkiekd dkdrkkd 7.0 Kkdekheh 7.0 SU 0 01/30 GR
00400 10 PERMIT ervens - - 3 9
Effluent Gross REQUIREMENT MINIMUM MAXIMUM sV Monthly GRAB
SO"dS, total suspended AMPLE - Fora— B I
P ME :SUREMENT w > * wawanr <4 <4 mg/L 0 01/30 GR
0053010 PERMIT o - I - 30 50
Effluent Gross REQUIREMENT " MO AVG DAILY MX mg/L Monthly CRAB
QOil & grease
N g MEASSAL’MRPEI-MEENT *kkdeokk derkdkd ke Kdrkhkh Khkddk wkwwkk <5 mg/L o 01 /30 GR
00556 1 0 PERMIT - - carres 15
Effluent Gross REQUIREMENT - DAILY MX mg/l Monthly CRAB
Iron, total (as Fe ek * * * *
( ) MEASSAUMRPEl-MEENT Aok edede e de *kkkkk kdkkkkd kkkdkdk 0.05 mg/L O 01/30 GR
0104510 PERMIT aveten O . 4
Effluent Gross REQUIREMENT DAILY MX mg/L Monthly GRAB
Aluminum, total (as Al AMPLE R - ko -
( ) MEASSUREMENT Kkk *whdkk dekek * wik <0‘1 mg/L O 01/30 GR
0110510 PERMIT rraes . 4
Effluent Gross REQUIREMENT DAILY MX mg/L Monthly CGRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER et o sirem ot o e e ot e ™Y TELEPHONE DATE
. . . {pereonnel properly gather and svaluate the information submitted. Based on my inquiry of the
Kent E. Stoffle / Principal EnVIronmental  louseorprsens o mansge e systam, or s prsans dsacy asponsie o c f z Mt/ (315) 349-1364 10/24/2013
Englne er g the the submitad i, ta the bast of my knowladge and bolsf, .
e s it 4 ervs e o o b e SIGN{TURE OF PRINCIPAY EXECUTIVE GFFICER
: atans. AREA Cod NUMBER /
TYPED OR PRINTED OR AUTHORIZED AGENT e MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 21




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

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

NAME: NINE MILE POINT NUCLEAR STA NY0001015 078-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD Unit 1 Administration Building Sump 1; 1000 gpd
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY Internal Qutfall
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge
NO. | FREQUENCY| SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate MEASSAUNIRPELNEENT ThkKhK 1221283 Fkddokk Rkkdkd Hkdkkkk
00056 10 PERMIT Req. Mon.
Effluent Gross REQUIREMENT DAILY MX gal/d ‘ ’ Monthly ESTIMA
pH MEASSAUMPEI-MEE dkdekkd Fededekkok Kk ki Wkedrdedok
R NT
0040010 PERMIT 6 9
Effluent Gross REQUIREMENT MINIMUM MAXIMUM sy . Monthly GRAB
Sollds| tOtaI Suspended SAMPLE kkkkk Wik ko kdkdhk kkkk¥k
MEASUREMENT
0053010 PERMIT 30 50
Effluent Gross REQUIREMENT MO AVG DAILY MX ma/L Monthly GRAB
Oll & grease MEAssAlJMRPELMEENT ek kkkk kkkkkk Yedkk ke ik dkkhkk ek wokok ok
00556 1 0 PERMIT 15 '
Effluent Gross REQUIREMENT DAILY MX mg/L Monthly GRAB
Iron! tOtal (as Fe) MEASAMPLE *kkkkk khkkkk dedkdkiek kR RAN Kddkkkd
SUREMENT
0104510 PERMIT 4 '
Effluent Gross REQUIREMENT DAILY MX mo/L Monthly GRAB
AlUmanm, tOtaI (as AI) M ASAMPLE Wk drkkk ek ko kkkkkk whkwkkk *ddkokdkok
EASUREMENT
0110510 PERMIT 4 '
Effluent Gross REQUIREMENT DAILY MX mg/L Monthly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER recion o st sttt o e vt ot g TELEPHONE DATE
Kent E. Stoffle / Principal ENVIFONMENTAl  [aee cocors sna mae oo orton. o vt oo soscty essornnte o
H on ( ::- b m:’ — "n;bmi‘::d i:.’(o the bd:sn:l'ymy kms':w:wbdilf. (31 5) 349-1 364 1 0/24/201 3
Engineer the ’ ‘
e o, ey 4 o oo EXECUTIVE OFFICER
g ons. AREA Codi NUMBER MM/DD/YYYY
TYPED OR PRINTED OR AUTHORIZED AGENT e oo
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE COMMENTS ON PAGE 44.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 22




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

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

NAME:; NINE MILE POINT NUCLEAR STA NY0001015 07C-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD Unit 2 service water pump 2DFM-Sump2B-1600
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY Internal Outfall
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge D
NO FREQUENCY SAMPLE
UANTITY OR LOAD! UALITY '
PARAMETER Q NG Q OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE Far— Kkkkwk T121] P L] T3 222]
MEASUREMENT E800 gal/d . * * 0 01/30 ES
00056 10 PERMIT Req, Mon. »
Effluent Gross REQUIREMENT DAILY MX g8 Monthly ESTIMA
pH SAMPLE *kkkkk dkkkkk Thkkhkd *kkdkh
MEASUREMENT 8.2 8.2 SuU 0 01/30 GR
0040010 PERMIT 6. 9
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Su . Monthly GRAB
Solids, total suspended SAMPLE U P - ——
MEASUREMENT * balaiaiad <4 <4 mg/L 0 01/30 GR
0053010 PERMIT 30 50
Effluent Gross REQUIREMENT - - MoAVG | DALYMX . mgiL Monthly GRAB
Oll & grease SAMPLE *kwwk e de e de de e *kkkhk kkkhkkN
MEASUREMENT * ke <5 mg/L 0 01/30 GR
00556 1 0 PERMIT 15
Effluent Gross REQUIREMENT ' DAILY MX mg/L Monthly GRAB
Iron‘ tOtal (as Fe) SAMPLE ek dedekok Tkkkkk kdkkve % v vk ok dekdikkk
MEASUREMENT <0.1 mg/L 0 01/30 GR
0104510 PERMIT 4
Effluent Gross REQUIREMENT DAILY MX mg/L Monthly GRAB
Aluminum, total (as A|) SAMPLE ar— ey Kk kdkk drok kR *k
MEASUREMENT * b <0.05 mg/L 0 01/30 GR
0110510 PERMIT 4 -
Effluent Gross REQUIREMENT DAILY MX mg/L Monthly GRAB
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER recton o ot sttt it oytom dosirt e ot ot TELEPHONE DATE
Kent E. Stoffl L . personnel proparly gather and evahiate the information uubmitufi. Based on my inquiry of the
toffle /El;r;;riw:;;::l Environmental st b o e sy, o b s dncty gl )g f (315) 349-1364 10/24/2013
trus, locurila.. -n.d complete. | am aware that thers /e significant penaltes for submitting 1G TURE OF PWIPAL EXECUTIVE OFFICER
false information, including the possibility of fine and imprisonmant for knowng viofaticns,
AREA Cod NUMBER /!
TYPED OR PRINTED OR AUTHORIZED AGENT oda MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 23




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

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

NAME; NINE MILE POINT NUCLEAR STA NY0001015 07D-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY:  NINE MILE POINT NUCLEAR STA MONITORING PERIOD Unit 2 service water pump 2DFM-Sump2A; 1600
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY Internal Outfall
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge D
NO. | FREQUENCY] SAMPLE
ANT! 1
PARAMETER Qu ITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate AM
r MEASSURPELMEENT edrdrdededk ESOO galld W dededed dedededekk kkkkik dededkdeded O 01/30 ES
00056 1 0 PERMIT Req. Mon. Vd rrsen
Effluent Gross REQUIREMENT DAILY MX ga Monthly ESTIMA
H SAMPL
p MEASUREMEENT dedededekdr Yedkdkdrdedk dededrkorde 8.3 dkkhk 83 SU O 01/30 GR
0040010 PERMIT 6 orr 9 su
Effluent Gross REQUIREMENT ' MINIMUM MAXIMUM Monthly CRAB
Solids, total suspended SAMPLE o - .
p MEASUREMENT dedkde ok * ded * de e de Wik <4 <4 mg/L 0 01/30 GR
0053010 PERMIT . % 50 / :
Effluent Gross REQUIREMENT MO AVG DAILY MX molL Monthly CRAB
o” & grease MEASSALJMRPEI-MEENT dedede ik edededekh Yededededede e ek *hdrkhd <5 mg/L O 01/30 GR
00556 10 PERMIT 15 '
Effluent Gross REQUIREMENT DALLY MX molL Monthly GRAB
tron, total (as Fe SAMPLE . dedew * -
( ) MEASUREMENT *hkk dekhk ik e e dr e e ded i * de kel <0'05 mg/L 0 01/30 GR
0104510 PERMIT rrevar S 4
Effluent Gross REQUIREMENT DAILY MX molL Monthly CRAB
Alumi !
um[num' tOta (as Al) MEASSAUMRPEI-MEENT *kkkkk Pk ek *kkhkk khkkkk Rrkkik <O.1 mg/L O 01/30 GR
0110510 PERMIT I 4
Effluent Gross REQUIREMENT DAILY MX mall Montnly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER R T A TELEPHONE DATE
. A . personnel properly gather and evaluate the informatron submittad. Based on my inquiry of the
Kent E. Stoffle / Principal EnVIronMental  fousumn o persens who manags v sysom, or thos prsonsdectyresponsics o (315) 349-1364 10/24/2013
E ng ineer the . the submitied is, to Ihf best of my knowledge lnd belief,
b o i, 2 s e s o IGNAYURE OF PRINCIAZ EXECUTIVE OFFICER
) or knowang violations. AREA Cod NUMBER MM/DD/YYYY
TYPED OR PRINTED OR AUTHORIZED AGENT e
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 24




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

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

NAME: NINE MILE POINT NUCLEAR STA NY0001015 07E-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD Unit 2 control building 2DFM-Sump4; 460 gpd
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY Internal Qutfall
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge D
NO. | FREQUENCY | SAMPLE
QUANTITY OR LOADING Q (o]
PARAMETER UALITY OR CONCENTRATION Ex OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE S S R
MEASUREMENT E500 gal/d Kk ddekdekdk Wrkedkddek 0 01 /30 ES
00056 10 PERMIT Req. Mon. » — '
Effluent Gross REQUIREMENT DAILY MX g8 S Monthly ESTIMA -
pH SAMPLE . e
MEASUREMENT Hevede e *kdkdk ik W 82 Thkkik 8.2 SU 0 01/30 GR
0040010 PERMIT P 6 PRSI 9 : :
Effluent Gross REQUIREMENT MINIMUM MAXIMUM U Monthly CRAB
Solids, total suspended SAMPLE "
p MEASUREMENT ek khk Ve sk kok Ea 33223 Ak dedik <4 <4 mg/L 0 01/30 GR
0053010 PERMIT 30 50 :
Effluent Gross REQUIREMENT MO AVG DAILY MX mofl Monthly GRAB
OII & grease MEAssAlJMRPELMEENT dededededkodr wrdedr ek Fedededr ke Wedededkhr hkkkkk <5 mg/L 0 01/30 GR
00556 1 0 PERMIT P eririn 15
Effluent Gross REQUIREMENT DAILY MX mg/L Monthly GRAB
Iron, total (as Fe) SAMPLE . -
MEASUREMENT wek e e el hedrdded E2 22 1%) whddekk <0.05 mg/L 0 01/30 GR
0104510 PERMIT 4
Effluent Gross REQUIREMENT DAILY MX mg/L . Monthly GRAB
A|Umanm, fotal (aS Al) MEASSAJV';PELI-VEENT Fkededdeke Fededededek Fededed e Fok gk Atk <0.1 mg/L 0 01/30 GR
0110510 PERMIT evvans . v 4
Effluent Gross REQUIREMENT DAILY MX mgil Monthly GRAB
NAMETITLE PRINCIPAL EXECUTIVE OFFICER A e s ] TELEPHONE DATE
Kent E. Stoffle / Principal ENVIFONMENal [ e e oro e e syt o hoss v stocty apermtete
Engineer " i tphl i mng o Y . u.‘lbmil:nd I::om- ;s( n‘:me k::‘mt’;g: and belief, (31 5) 349-1 364 1 0/24/201 3
tru:. lc::r:.l.._ and cnm.pllll_.l am lwulrl that I:\lu i.l. sigmﬂcanl plnallill.fo! s.ubfr.liﬂing S‘GNA RE OF PR ainPAL EXECUT'VE OFF[CER
TYPED OR PRINTED false inft tion. Including the possibility of fine and impnsonment for knowing violations. OR AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 25




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

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

NAME: NINE MILE POINT NUCLEAR STA NY0001015 07F-M DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD Manhole # 103 screenhouse west, no regular flow
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY internal Qutfall
LYCOMING, NY 13093 FROM 09/01/2013 T0 09/30/2013
ATTN: TERRY SYRELL No Discharge
NO. | FREQUENCY SAMPLE
Ty OAD ALI
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION £x | oF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE U [ rpe—— kokdededkek drdrkdd
MEASUREMENT )
00056 10 PERMIT Req. Mon. i enrre
Effluent Gross REQUIREMENT DAILY MX g Monthly ESTIMA
pH SAMPLE dede ke ke ey Ak Ad Ak drdedde ok
MEASUREMENT
0040010 PERMIT - — 5 - T e 9 “su M '
Effluent Gross REQUIREMENT MINIMUM MAXIMUM onthly CRAB
Solids, total suspended SAMPLE P P P R
MEASUREMENT
0053010 PERMIT 30 50 L
Effluent Gross REQUIREMENT MO AVG DAILY MX mg Monthly CRAB
Ou & grease M SAMPLE drkkkkk e deve e Wk ddeh Yk wrkdekkoh
EASUREMENT
0055610 PERMIT 15
Effluent Gross REQUIREMENT DAILY MX mol Monthly CRAB
Ironl tOtal (as Fe) M SAMPLE kkikhk wkkkhk dedededr ik drhkddd kRl
EASUREMENT
0104510 PERMIT - 4 L
Effluent Gross REQUIREMENT DAILY MX molt Monthly GRAB
Aluminum, total (as Al) SAMPLE R "ok - IR dekiekk
MEASUREMENT
0110510 PERMIT - ererer O 4 j i
Effluent Gross REQUIREMENT DAILY MX mglL Monthiy GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L;:‘:;Zﬂ“;‘j’:;::;‘:l:';"fcf;j;::_‘;j;";':;;:‘m‘:_:r:::;";::;:":::‘u:;.";“’" ™ TELEPHONE DATE
Kent E. Stoffle / Principal ERVIFONMENAL [ ser sno mrass o sy o ve s shocsy cpersi e - - (315) 349-1364 10/24/2013
Engineer the ion, the i ion submitted is. to the best of my knowlsdge and balief,
e armaton Pt b ity fm nd Svosrenont o aming e, L EXECUTIVE OFFICER
TYPED OR PRINTED o ——— OR AUTHORIZED AGENT arEncoe | NOMBER MMPDRYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE COMMENTS ON PAGE 44.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 26




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

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

NAME: NINE MILE POINT NUCLEAR STA NY0001015 07G-M DMR Maliling ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD Manhole # 207 screenhouse north; no regular flow
LOCATION: 348 LAKE ROAD MM/DDIYYYY MM/DD/YYYY Internal Outfall
LYCOMING, NY 13093 FROM 09/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge |._’£-|
NO. | FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE dedededodkk Fhekkkd kg Fededekde e Fekddkdok
MEASUREMENT
00056 10 PERMIT Req. Mon. v p—
Effluent Gross REQUIREMENT DAILY MX oal Montnly ESTIMA
pH SAMPLE dkkkk ok ek Ak drhrkkikn ek de ok
MEASUREMENT
0040010 PERMIT S s . 8 9 -
Effluent Gross REQUIREMENT MINIMUM MAXIMUM sV Monthly GRAS
Solids, total suspended SSAMPLE R R RO -
MEASUREMENT
0053010 PERMIT 30 50
Effluent Gross REQUIREMENT MO AVG: DAILY MX molL Monthly CRAB
Oil & grease ME ‘L\SSAUMPI-WFIEEN_r R P R Fwkkn —
RE
00556 1 0 PERMIT rrre amrone 15 ;
Effluent Gross REQUIREMENT DAILY MX molL Monthly CRAB
|l'0n, tOtaI (as Fe) MEASSAUMRPELMEENT Fddrkk ok ddededded wkdkdrkk drkekrkkd Khkdkhk®
0104510 PERMIT R i 4
Effluent Gross REQUIREMENT * DAILY MX molL Monthly GRAB
Aluminuml tOtal (as AI) MEASSAUMRPELMEENT Kkkkkdk Fedededede i whkhkkk whkdekR Wdedede ek
0110510 PERMIT Jo— o JoN 4
Effluent Gross REQUIREMENT DAILY MX mg/L Monthly CRAB
NAMEMITLE PRINCIPAL EXECUTIVE OFFICER e o v e e e o PrePa o a Y TELEPHONE DATE
Kent E. Stoffle / Principal ENVIFONMENTA!  [Fereen e sersons sno maregs e ot o1 ss pereons sescy ropernitie
Engineer T T el e (315) 349-1364 10/24/2013
true, -ICGUIIII. and complate. | am i.w.lu that there '." i!gniﬁcan\ ponamn.lu :lmnvhlng AL EXECUT‘VE OFF|CER
TYPED OR PRINTED false information. including the possibility of fine and imprisonment for knowing violations. OR AUTHORIZED AGENT AREA Code NUMBER MM/DDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE COMMENTS ON PAGE 44,
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (/nclude Facilily Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA NY0001015 011-Q DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD UNIT #1 (HIGH CONDUCTIVITY)
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
LYCOMING, NY 13093 FROM 07/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex |oF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE
MEASUREMENT il
0053010 PERMIT 30 50
Effiuent Gross REQUIREMENT Ry MO AVG DAILY MX mo/t Quarterly CRAB
Oil & grease SAMPLE
MEASUREMENT okl
00556 1 0 PERMIT - 15
Effiuent Gross REQUIREMENT ook DAILY MX mg/l : Quarterly GRAB
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER eacton oot o oot e et ™ TELEPHONE DATE
proparty gather and evaluate the information submitted. Based on my inquiry of the
H H H H 8rson or parsons age the systemn, of those persons dire res 1stle for -
pnt E. Stoffle / Principal Environmental Enginemms resmmee iy s vms et oty wommtetr W e R
rue, nccumn ln'd completa. | am aware that there are significant penalties for submrting S|GNA URE OF PR AL EXECUTIVE OFF|CER
false information. including the passibility of fine and imprisonment for knowing victations. AREA Cod NUMBER MM/D
TYPED OR PRINTED OR AUTHORIZED AGENT oce by
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.
SEE COMMENTS ON PAGE 44.
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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 NY0001015 020-Q DMR Malling ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD STORM DRAINAGE UNIT #1
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
LYCOMING, NY 13093 FROM 07/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge D
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION £X  |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE . . . .
MEASUREMENT 5 mg/L 0 01/90 GR
0053010 PERMIT PP PN *kwkdk [ P 50 ) .
Effluent Gross REQUIREMENT DAILY MX mg/L Quarterly CRAB
O” & grease SAMPLE *kkkkw kkkkhh *kdkkk deddkdkkk kkkkkk
MEASUREMENT <5 mg/L 0 01/90 GR
00556 1 O PERM'T khkEhk AREEEE kkdkkh whkthE WhEkkE 15 m IL Quanerl GRAB
Effluent Gross REQUIREMENT DAILY MX 9 Y
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER A e TELEPHONE DATE
personnel properly gather and evaluats the information submitted. Based on my inquiry of the
. H . . rson of persons who manage the system, or those persons disectly responsible for -
Nt E. Stoffle / Principal Environmental ENging uee o o s oo, o ol (315) 349-1364 10/24/2013
true. llccuran. and wplol-. | am nwa.ro that there are significant penalties for submutting Al EXECUTIVE OFFICER
false information, including the possibility of fine and imprisanment for knowing viofations AREA Cod NUMBER MM/DD.
TYPED OR PRINTED OR AUTHORIZED AGENT % i
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)}
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 29




PERMITTEE NAME/ADDRESS (/nclude Facilitly Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NAME: NINE MILE POINT NUCLEAR STA NY0001015 041-Q DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY:  NINE MILE POINT NUCLEAR STA MONITORING PERIOD UNIT #2 (HIGH CONDUCTIVITY)
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
LYCOMING, NY 13093 FROM 07/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge
NO. | FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE
MEASUREMENT

0053010 PERMIT 30 50 '

Effluent Gross REQUIREMENT ' MO AVG DAILY MX malL Quarterly CRAB
Oil & grease SAMPLE

MEASUREMENT
00556 10 PERMIT - 15
Effluent Gross REQUIREMENT DAILY MX ma/l Querterly | GRAB
NAMETITLE PRINCIPAL EXECUTIVE OFFICER i e TELEPHONE DATE
personnsi properly gather and evaluate the information submitted. Based on my inquiry of the
ent E. Stoffle / Principal Environmental Enginfsen pers womarage oo syiom o boss prtons oty respomsteter &ﬁ_/ (315) 349-1364 10/24/2013
o scanie 300 conpte 3w e o st oaraties o iy SIGNATURE OF PRINCJ/AC EXECUTIVE OFFICER | " UMBER DDrTrrY
, including the possibility of fine and imprisonment for knowing violations. A d /DD
TYPED OR PRINTED OR AUTHORIZED AGENT o

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
ENTER 'NOD! 9" IN PLACE OF MEASUREMENTS FOR PARAMETERS NOT APPLICABLE DURING THE ENTIRE MONITORING PERIOD

SEE COMMENTS ON PAGE 44.

. Ph minimum of 4 and maximum of 9.0 at location U for wastewater having a conductivity of less than 10 umho/cm.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA NY0001015 001-Q DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD CONTACT COOLING WATER; UNIT 2 FOREBA
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY External Qutfall
LYCOMING, NY 13093 FROM 07/01/2013 70 09/30/2013
ATTN: TERRY SYRELL No Discharge D
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX |oF ANALYSIS TYPE
VALUVE VALUE UNITS VALUE VALUE VALUE UNITS
F|°W rate SAMPLE dedekkkdr dedededededr whdekik *k dede e de ke
MEASUREMENT E100000 gald ki ickk 0 03/90 ES
00056 1 0 PERMIT exsene Req. Mon. i sreves R i
Effluent Gross REQUIREMENT DAILY MX o2 Quarterly ESTIMA
pH sAMPLE dedek e dkede Fedkedeh ik dedede e deoke TRk kk
MEASUREMENT 7.6 * 7.6 suU 0 01/90 GR
00400 1 0 PERMIT T 6 9 :
Effluent Gross REQUIREMENT MINIMUM MAXIMUM sU Quarterly |- GRAB
Solids, total suspended
p MEASSAL’MRPELMEENT dkdkkkk ek drkk *dedehhk dkRkdd <4 <4 mg/L o 01 /90 GR
005301 0 PERMIT . 30 50
Effluent Gross REQUIREMENT : " MO AVG DAILY MX mg/L . Quarterly GRAB
Oil & grease e . . .
MEASSALJMRPELMEENT * Wkkkik kdkdkhd Kk whkhhk <5 mg/L 0 01/90 GR
0055610 PERMIT 15
Effluent Gross REQUIREMENT DAILY MX mg/L Quarterly GRAB
NAMETITLE PRINGIPAL EXECUTIVE OFFICER o S TELEPHONE DATE
Ppersonnal properly gather and evaluate the information xubmmof!. Based on my inquiry of tha
et E. Stoffle / Principal Environmental Enging] e o e e e e o et e 1omtos s bl ‘: :Z /.? W (315) 349-1364 10/24/2013
rug, lccumnl_nndwn.plnh. Vam aware that there are significant penattes for sLbmittng SIGNATURE OF PWPAL EXECUTIVE OFFICER
falss information, including the possibility of fine end imprisonment for knowing violations. AREA Cod NUMBER MM/DD/YYYY
TYPED OR PRINTED OR AUTHORIZED AGENT o DoAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
AT OUTFALL 001, PH SAMPLING AND REPORTING iS WAIVED DURING NOVEMBER TO MARCH DUE TO UNSAFE CONDITIONS. IN CASE THERE ARE UNSAFE SAMPLING CONDITIONS EXISTING OUTSIDE OF NOVEMBER TO MARCH, THE PERMITTEE MAY ADJUST THE
SAMPLING DATES AND REPORT ON THE DMR FORMS, .
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (include Facility Name/L ocation if Different)

NAME:  NINE MILE POINT NUCLEAR STA NY0001015 020-V DMR Malling ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY:  NINE MILE POINT NUCLEAR STA MONITORING PERIOD OUTFALL 020 ACTION LEVELS
LOCATION: 348 LAKE ROAD MM/DDIYYYY MM/DDIYYYY External Outfall
LYCOMING, NY 13003 FROM 07/01/2013 T0 09/30/2013
ATTN: TERRY SYRELL No Discharge D
NO. | FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex [oF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Co er’ total as cu KRRk Lia il g vekk * dhdkk hkkkkn
pper. fotal (as 1) A T . - . <0.01 mgL | o | ots0 GR
01 042 V 0 PERM|T REEEER LEE ) s de de ok e AREREE ‘Rrarad 03
See Comments REQUIREMENT : DAILY MX molL Quarterly CRAB
Zinc' tOtaI as Zn wkdodedde dededededek dehkdkkd L2442 ek ok
fas 20 MEASURE . . s <0.02 mgi | 0 01/90 GR
01092V 0 PERMIT rarae Erhare ' sk av. vewsan 45
See Comments REQUIREMENT - ' DAILY MX mg/L Quarterly GRAB
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER et onsemanision i secotanes ity dovoeat o sesers ottt TELEPHONE DATE

personnal property gather and evaluate the information submitted Based on my inquiry of the

ent E. Stoffle / Principal Environmental Engingimme e orssseen s e prems oty msmible | ~ (315) 349-1364 10/24/2013
trus, accurate. and complsts. | am aware that there are significant panaitiss for submitting S'GNA RE OF PR'NCI L EXECUT'VE OFF'CER

faise information, inctuding the possibllity of fine and imprisenmant for knowing viciations

YPED OR PRINTED AREACode | NUMBER MM/DD/YYYY

OR AUTHORIZED AGENT

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 32



PERMITTEE NAME/ADDRESS (/nclude Facilily Name/Location if Different)

NAME:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NINE MILE POINT NUCLEAR STA NY0001015 040-V DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD OQUTFALL 040 ACTION LEVELS
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY External Outfail
LYCOMING, NY 13093 FROM 07/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge D
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Z‘nc' tOtal (as Zn) SAMPLE *kdRkhk *kkhkk dkhkkk *RRENK Tkkkdk
MEASURENENT 0.04 mgll | © 01/90 GR
01092V 0 PERMIT 3
See Comments REQUIREMENT DAILY MX mo/L Quarterly GRAB
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER et o ot s e oy e e ot o TELEPHONE DATE
personnel properdy gather and evaluate the information submitted. Basad on my inquiry of the
- . . . person of persons who manage the system, or those persons directly responsible for -
pnt E. Stoffle / Principal Environmental ENging e v tmain e o st o 1o bons oo nason and bt (315) 349-1364 10/24/2013
true, sccurate, and complste. 1 sm avare that there sre significant penalties for submitting SIGNJTURE O WIPAL EXECUTIVE OFFICER
false information, including the possibility of fine and imprisonmant for knowing victations, AREA Cod N UMBER MM/D
TYPED OR PRINTED OR AUTHORIZED AGENT < by
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 33




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

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

NAME: NINE MILE POINT NUCLEAR STA NY0001015 001-V DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD CONTACT COOLING WATER
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY External Qutfall
LYCOMING, NY 13093 FROM 07/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge D
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ex  |oF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
CO er! ‘Otal as Cu Jededeok t & * dede ke ke ok L4 ke
pp ( ) MEASSAUMRPELMEENT ek kk *hkkdkk * *kkk %k <001 mg/L 0 01/90 GR
01042V 0 PERMIT .05
See Comments REQUIREMENT ) DAILY MX mg/L Quarterly GRAB
Zlnc' tOtaI as Zn A Tkkkk: *hkkkh whdkkh kdekkdk drkedkedok ok
(@s zn) e VMPLE T e . <0.02 mgl | 0 | ows0 GR
01092V 0 PERMIT * 15
See Comments REQUIREMENT o DAILY MX mo/L Quarterly CGRAB
EVAC Whole ProdUCt SA E ThkEkXkkX hkdekk kkkkkk wddekkok kkkkih
MEASUNE T . . . <0.1 mgl | 0 02/99 GR
PERMIT .
REQUIREMENT Rty R AER kkkkkk KEHRKK dkdkkk DA|3Y1 MX mg/L Multlple Grab Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER s s o e e e ot e Y TELEPHONE DATE
personnal property gather and evaluats the Information -mw. Based on my inquiry of the
bt E. Stoffle / Principal Environmental Engineltan s fem ma s s o o v oo ety o o e, é 75 /% (315) 349-1364 10/24/2013
true. ?uuvals.. una.d cam.plcle. lam a.w.n.m that there are s!gniﬁcanl penaltias for submitting S| VATURE OF PM%PAL EXECUT[VE OFF'CER
false information, including the possibility of fine and imprisonmant for knowing violations. AREA Cod NUMB R MM/DD
TYPED OR PRINTED OR AUTHORIZED AGENT oce £ v
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)
MONITORING ACTION LEVEL
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 34




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA NY0001015 010-v DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR.07)
FACILITY:  NINE MILE POINT NUCLEAR STA MONITORING PERIOD Total Zinc Type |
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
LYCOMING. NY 13093 FROM 07/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge D
NO. | FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX  |OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
ZinC, total (as Zn Fn—— Sk dedk - whk ek
( ) MEASSALJMRPELMEENT * * ke * * ke > *hkkkk <002 mg/L O 01/90 GR
01092V 0 PERMIT P - en -05
REQUIREMENT DAILY MX mglt Quarterly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER et woonon I aetntaons oo oo e e TELEPHONE DATE
personnel properly gather and evaluate the information submlm_d. Based on m.y Inquiry of the
Bt E. Stoffle / Principal Environmental ENGine i o s m et v oo st (315) 349-1364 10/24/2013
true, accurate, and c@phtn 1om sware that thare are significant penaltias for submitting SIGNATURE OF PR|N¢%L EXECUTIVE OFFICER
false information, including the possibility of fine and imprisonment for knowing violatans. AREA Cod NUMBER MM/DDYYYY
TYPED OR PRINTED OR AUTHORIZED AGENT o%e
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
QUARTERLY ACTION LEVEL
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 35




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

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

NAME: NINE MILE POINT NUCLEAR STA NY0001015 07A-V DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
EACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD Manhole #110 in the Unit 2 Chiller building, 1000
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY Intake Structure
LYCOMING, NY 13093 FROM 07/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge [ ]
NO. FREQUENCY SAMPLE
UANTITY OR LOADI
PARAMETER Q NG QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total (as Cu) SAMPL B— —— — —
MEASUREMENT * * * Yok 0.2 mg/L 41 04/90 GR (1)
01042V 0 PERMIT A
See Comments REQUIREMENT DAILY MX mg/L Quarterly GRAB
Nickel, total (as Ni) SAMPL — - .
MEASUREMENT * ko kkkiekk *hkkkhk kkkik <001 mg/L O 01 /90 GR
01067 v 0 PERMIT A
See Comments REQUIREMENT DAILY MX molL Quarterly CRAB
Zinc, total (as Zn) SAMPL I . P I
MEASUREMENT Hekeode KK ik e dke e de el ke <0.02 mg/L O 01/90 GR
01092V 0 PERMIT 8
See Comments REQUIREMENT DAILY MX mgiL Quarterly GRAB
NAMETTITLE PRINCIPAL EXECUTIVE OFFIGER [t o oot oo oo e Mo s ey TELEPHONE DATE
parsonnal proparly gather and evaluate the information iubmit(a.d. Based on my inquiry of the
et E. Stoffle / Principal Environmental Enging e o s i AF T (315) 349-1364 10/24/2013
e i o SIGNJfTURE OF PRINGJPAL EXECUTIVE OFFICER
' roatons AREA Cod NUMBER MM/
TYPED OR PRINTED OR AUTHORIZED AGENT oce WDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(1) SEE COMMENTS ON PAGE 43 AND 44.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 36



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

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

NAME: NINE MILE POINT NUCLEAR STA NY0001015 078-vV DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD Unit 1 administative building sump 1; 1000 gpd
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY Internal Cutfall
LYCOMING, NY 13093 FROM 07/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge [_]
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYS!S TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copperl tOtaI (as Cu) SAMPLE hhkdkdk KA dek ko dedrkdkded hhhkkk Khkkkk
MEASUREMENT 0.01 mg/L. 0 01/90 GR
01042V 0 PERMIT A
See Comments REQUIREMENT DAILY MX mg/L Quarterly GRAB
Nlckel’ tOtal as N. E * ek ke Fedkhdkh *hkhk drrdekkk Aok kd ke
(Bs ) MEASUR TN e s . — 0.03 mgl | o | o190 GR(1)
01067 vV 0 PERMIT annee A " Quarter! GRAB
See Comments REQUIREMENT DAILY MX ma varterly
Zinc’ t tal as Zn IhkkhN dhhkk kR * o 3 e ke
ol es 2 MEASSAUNIIRPELNEIENT ’ i " e - 01 mg/L 0 01/90 GR(1)
01002V 0 PERMIT 8 L Q | GRAB
See Comments REQUIREMENT DAILY MX ms uarterly
NAME(TITLE PRINCIPAL EXECUTIVE OFFICER et o o o e o o ot 1 TELEPHONE DATE
|personne! proparly gather and evatuate tha information subrnitted. Based on my inquiry of the
bt E. Stoffle / Principal Environmental Enging e oo e e e o e e e o bt (315) 349-1364 10/24/2013
o e, e el 0 S o i SIGNATURE OF/INCIPAL EXECUTIVE OFFICER
TYPED OR PRINTED : - OR AUTHORIZED AGENT AREACode | NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1) SEE COMMENTS ON PAGE 43.
. EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 37




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

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

NAME: NINE MILE POINT NUCLEAR STA NY0001015 07C-v DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 {SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD Unit 2 service water pump 2DFM-Sump2B-1600
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY Internal Qutfall
LYCOMING, NY 13093 FROM 07/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge L—_I
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ex | oF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total (as Cu SAMPLE . - e - R
pp ( ) MEASUREMENT kkkkkd * ekde Lid ¥ * ded * 001 mg/L 0 01/90 GR
01042V 0 PERMIT - A
See Comments REQUIREMENT ' DAILY MX . Mol Quarterty GRAB
Nickel i
I ke 1 t0ta| (as Nl) MEASSALJMRPEI'MEENT sk ddkk dkkkkk Rk ko kA A I Fkkk ok <001 mg/L 0 01/‘90 GR
01067 VO PERMIT A ' 5
See Comments REQUIREMENT ' DAILY MX mg/L Quarterly . GRAB
Zing, total (as Zn SAMPLE ke * - o -
( ) MEASUREMENT dekk Rk Yeddekdedk FhkRkkd dede ke dekddekk 002 mg/L 0 01/90 GR
01002V 0 PERMIT 8 .
See Comments REQUIREMENT ' DAILY MX - mg/L Quarterly _GRAB
NAMETITLE PRINCIPAL EXECUTIVE OFFICER oot Pot o e e e s e TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
BNt E. Stoffle / Principal Environmental Engingirms e emmose mwr. o bow s oty momtte (315) 349-1364 10/24/2013
teue, .lccuialu. unfi cnm.plala. 1am a.wwa that there are sl.gmﬁ:an( penalties for submitting NCIPAL EXECUT]VE OFF|CER
false information. including the possibility of fine and imprisonment for knowing victations.
AREA Cod NUMBER MM/DD/YYYY
TYPED OR PRINTED OR AUTHORIZED AGENT e
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

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

NAME: NINE MILE POINT NUCLEAR STA NY0001015 07D-V DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD Unit 2 service water pump 20FM-Sump2A; 1600
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY Internal Outfall
LYCOMING, NY 13093 FROM 07/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge [ ]
NO. FREQUENCY SAMPLE
UANTI
PARAMETER Q TITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper' tOtal as Cu SAMPLE Hkkdkk e ki edede e W drdrde ke ok wkkdrhk
( ) MEASUREMENT * * 0.2 mg/L 16 04/90 GR(1)
01042V 0 PERMIT N o creres errn A
See Comments REQUIREMENT DAILY MX molL Quarterly CRAB
NICkell tOtaI (as Nl SAMPLE *kkk ook kR e e e o L i sl sl %
) MEASUREMENT - e * e 0.07 mg/L 0 01/90 GR
01067 v 0 PERMIT prerx v erer . A
See Comments REQUIREMENT DAILY MX mgf. Quarterly GRAB
Zinc' tOtaI (as Zn SAMPLE dekedrke ke Rk R Yk Ak Jedekde dek
) MEASUREMENT i ¥ i * ekl 02 mg/L 0 01/90 GR
01092V 0 PERMIT 8
See Comments REQUIREMENT DAILY MX mg/L Quarterly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER o e TELEPHONE DATE
parsonnol propary gather and evaluate the infarmation submitted. Based on my inquiry of the
Bt E. Stoffle / Principal Environmental ENginens i s i e i o st A (315) 349-1364 10/24/2013
true. accurals, and complate. | am aware that thera are signlﬁcnn( penalties for subrutting SIGNATURE OF PR”‘M%L EXECUTIVE OFFICER
false information. including the possibiity of fine and imprisonment for knawing violations.
AREA Cod NUMBER MM/DDAYYYY
TYPED OR PRINTED OR AUTHORIZED AGENT oce
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(1) SEE COMMENTS ON PAGE 44,
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PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different)

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

NAME: NINE MILE POINT NUCLEAR STA NYG001015 07E-V DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD Unit 2 control building 2DFM-Sump4; 460 gpd
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY Internal Outfall
LYCOMING, NY 13093 FROM 07/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge [ ]
NO. FREQUENCY SAMPLE
ANTITY OR N
PARAMETER Qu OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total (as Cu SAMPLE [ " - o e
p ( ) MEASUREMENT W * vk *k * ek Yededede 0'02 mg/L 0 01/90 GR
01042V 0 PERMIT I A ' '
See Comments REQUIREMENT DAILY MX mg/L Quarterly GRAB
Nickel, totat (as Ni) SAMPLE ek B ik -
MEASUREMENT * e ek g *: * * * dekkkdd 0'02 mg/L 0 01/90 GR
01067V 0 PERMIT iare raaes A
See Comments REQUIREMENT DAILY MX mgfL Quarterty GRAB
zZing, total (as Zn) SAMPLE Ak ek dek e ek *
MEASUREMENT * b el * b 0.05 mg/l 0 01/90 GR
01092V 0 PERMIT i 8
See Comments REQUIREMENT DAILY MX mgiL Quarterly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER et o scparinios i accordamen st cyosen draimot e oot TELEPHONE DATE
personnel properly gather and svaluate the information submitted. Based on my nquiry of the
BNt E. Stoffle / Principal ENVironmental ENgine i oo o e /i bos e sty momle g, (315) 349-1364 10/24/2013
— et et s e s o SIGNJfURE OF PRGAALEXECUTIVE OFFICER | T R
ED OR PRINTED OR AUTHORIZED AGENT
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

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

NAME: NINE MILE POINT NUCLEAR STA NY0001015 07F-v DMR Mailing ZIP CODE: 130930063
ADDRESS: PO BOX 63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FAGILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD Manhole # 103 screenhouse west, no regular flow
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY Internal Outfall
LYCOMING, NY 13093 FROM 07/01/2013 T0 09/30/2013
ATTN: TERRY SYRELL No Discharge
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
COpperr tOtal (as Cu) SAMPLE devedrdedrdk Fedededededr Wik Arkdk Hrdekddk
MEASUREMENT
01042V 0 PERMIT o - erraer A
See Comments REQUIREMENT DAILY MX moiL Quarterly GRAB
Nickel, total (as N') SAMPLE dekdkdkk Ak Aok ek ek N Adkkkn
MEASUREMENT
01067 v 0 PERMIT A - :
See Comments REQUIREMENT DAILY MX mg/L. Quarterly GRAB
ZInc‘ tOtaI (as Zn) SAMPLE dedcdrddkk dedededekde e I e dededededk dkkkdkd
MEASUREMENT
01002V 0 PERMIT 8
See Comments REQUIREMENT DAILY MX mg/L Quarterly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER et sttt seomtames o oy ot e o e TELEPHONE DATE
parsonnel properly gather and evaluate the information submitted Based on my inquiry of the
et E. Stoffle / Principal Environmental Engine o e v amsimics o oo o, (315) 349-1364 10/24/2013
. b et et 47 e Bt e s o 9 SIGYATURE OF GARCIPAL EXECUTIVE OFFICER
TYPED OR PRINTED OR'AUTHORIZED AGENT AREA Cods NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE COMMENTS ON PAGE 44.
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PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Diffsrent)

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

NAME: NINE MILE POINT NUCLEAR STA NY0001015 07G-v DMR Maiting ZIP CODE: 130930063
ADDRESS: POBOX63 PERMIT NUMBER DISCHARGE NUMBER MAJOR
LYCOMING, NY 13093 (SUBR 07)
FACILITY: NINE MILE POINT NUCLEAR STA MONITORING PERIOD Manhole # 207 screenhouse north; no regular flow
LOCATION: 348 LAKE ROAD MM/DD/YYYY MM/DD/YYYY Internal Qutfall
LYCOMING, NY 13093 FROM 07/01/2013 TO 09/30/2013
ATTN: TERRY SYRELL No Discharge 'E
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper! tOta' (as Cu) SAMPLE ddedkdkh sl ded ke wdedrdedrk dededededok whkdkk
MEASUREMENT
01042V 0 PERMIT y
wkkAkk At idsd 2 it it whkahw Etatatl . 1 mg/L Quanerly GRAB
See Comments REQUIREMENT DAILY MX
NiCKell tOtaI (as NI) SAMPLE *khkkk *dedededk ekl drde dededekeded dededededd
MEASUREMENT
01067 V 0 PERMIT 1
See Comments REQUIREMENT DAILY MX mgl. Quarterly GRAB
Zlnc! tOtaI (as Zn) SAMPLE k221221 *dekdeokk Kkdkdk dedededr e dededededle
MEASUREMENT
01092V 0 PERMIT 8
See Comments REQUIREMENT DAILY MX mo/L Quarterly CRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER o o sooneti i cenCame s e ey o et ot TELEPHONE DATE
[personnl properly gather and evaluate the informaton submitted. Basad on my inquiry of the
. H : H rean or persons wha manage the system, or thase persons diractly responsible far -
ent E. Stoffle / Principal ENVIronmMEntal ENGiNe ey o st e sfomm ot o oo bevtof o tometoton an bl (315) 349-1364 10/24/2013
tue, sccurate, and cum.plvli.limlw.a.r. that there a.ro si.gniﬁcin( pcnnllin.lor !.ubn'.nmng S GNATORE OF PRIN%& EXECUT]VE OFF|CER
false information, including the possibility of fine and imprisonment far knowing violations.
AREA Cod NUMBER MM/DD.
TYPED OR PRINTED OR AUTHORIZED AGENT o Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE COMMENTS ON PAGE 44.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 9/23/2013 Page 42




ENCLOSURE
DISCHARGE MONITORING REPORT - September 2013
PERMIT NUMBER NY-000 1015

2

N

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), as there was no forebay cleaning
conducted at Unit 1 during the reported month.

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 are reported in
accordance with Footnote 6 of the SPDES Permit when applicable.

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). The data are
reported in accordance with Footnote 6 of the SPDES Permit when applicable.

On the attached NPDES DMR forms, “(1)” was indicated for Outfall 07B-V, Unit 1
Administrative Building Sump 1, for “Nickel, total (as Ni)” (01067 V 0), and for “Zinc, total (as
Zn)” (01092 V 0). The April 17, 2013 sample collected from this outfall indicated results for
these metals above the action level. This initiated a short-term, high-intensity monitoring
program for nickel and zinc in accordance with page 3 of 35 of the SPDES Permit, Note 2:
ACTION LEVELS. A Condition Report, CR-2013-003732, was entered into the corrective
action program to document the April 17, 2013 sample result and corrective actions performed in
accordance with SPDES Permit for the high-intensity monitoring program.

The sump was first taken out-of-service to permit cleaning. It has since been discharged only
once, on July 1, 2013. The analytical results for quarterly samples collected on July 1, 2013 are
reported in this DMR. We are now waiting for the sump to fill again so that we can collect the
samples required to fulfill the short-term, high-intensity monitoring program. The results of the
study will be reported in the applicable DMR.

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), as there was no forebay
cleaning conducted at Unit 2 during the reported month.

On the attached NPDES DMR forms, “(1)” was indicated for Outfall 07A-V, Manhole #110 in
the Unit 2 Chiller building, for “Copper, total (as Cu)” (01042 V 0), as the sample from this
outfall indicated a result above the action level. Resolution of this is demonstrated through
following page 3 of 35 of the SPDES Permit, Note 2: ACTION LEVELS.

In accordance with page 3 of 35 of the SPDES Permit for Nine Mile Point Nuclear Station, below
are the results of the short-term, high-intensity monitoring program for copper at Outfall 07A:

Date Result (mg/1) Pounds/day
9/4/2013 0.17 3.24E-4
9/5/2013 0.14 4.44E-4
9/6/2013 0.16 5.08E-4




ATTACHMENT
DISCHARGE MONITORING REPORT - SEPTEMBER 2013
PERMIT NUMBER NY 000 1015

SITE

A Condition Report, CR-2013-007329, was entered into the corrective action program to
document the August 21, 2013 sample result and corrective actions performed in accordance with
SPDES Permit for the high-intensity monitoring program.

On the attached NPDES DMR forms, “(1)” was indicated for Outfall 07D-V, Unit 2 Service
Water Pump 2DFM-Sump2A, for “Copper, total (as Cu)” (01042 V 0), as the sample from this
outfall indicated a result above the action level. Resolution of this is demonstrated through
following page 3 of 35 of the SPDES Permit, Note 2: ACTION LEVELS.

In accordance with page 3 of 35 of the SPDES Permit for Nine Mile Point Nuclear Station, below
are the results of the short-term, high-intensity monitoring program for copper at Outfall 07D:

Date Result (mg/1) Pounds/day
8/7/2013 <0.01 6.68E-5
8/8/2013 <0.01 6.68E-5
8/9/2013 <0.01 6.68E-5

On the attached NPDES DMR forms, (1) was indicated for Outfall 040-M, Tower
Blowdown/Service Unit #2, for “EVAC Whole Product,” as there was an incident that occurred
on September 25, 2013 during EVAC treatment at the Unit 2 Intake Structure. This incident is
detailed in Enclosure 2.

All analytical tests have been performed under New York State Environmental Laboratory
Approved Program Laboratory Certifications #10182, #11777, and #10248 unless otherwise
stated. '

There were no discharges performed during the reported month from the following Outfalls: 01A,
07B, 07F, 07G, 10A, 011, 021, 023, 024, 025, 40B and 041.
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ENCLOSURE 2

REPORT OF NONCOMPLIANCE EVENT

SEPTEMBER 25, 2013

Nine Mile Point Nuclear Station, LLC
October 25, 2013



LI oY New York State Department of Environmental Conservation
Division of Water

Report of Noncompliance Event

To: DEC Water Contact __Val Murakami DEC Region: __7

Report Type: __5Day ___ Permit Violation ___ Order Violation ___ Anficipated Noncompliance ____ Bypass/Overflow _X_Other

SECTION 2

SPDES #: NY- 000 1015 Facility: Nine Mile Point Nuclear Station

Date of noncompliance:_9/25/2013 Location (Outfal), Treatment Unit, or Pump Station): Lake Ontario — unpermitted discharge

Description of noncompliance(s) and cause(s): On September 25, 2013, during a chemical treatment of the Nine Mile Point Unit 2 service
water system, a chemical injection line became disconnected from the west intake tunnel, and floated to approximately ten feet above the intake
tunnel. This resulted in a direct injection of the EVAC chemical into the lake. Approximately 20 gallons of EVAC whole product was injected into
the lake as a result of this condition. The disconnected line was discovered by a diver performing an inspection of the EVAC injection lines. The
pump was secured and the line placed back into the intake tunnel; however treatment was terminated. An inspection of the shoreline and the
intakes was made to determine if there was a related fish kill. No fish were found on the adjacent shoreline, but about 20 dead gobies were
found near both intake structures.

Has event ceased? (Yes) If so, when? 9/25/2013 Was event due to plant upset? (NO) SPDES limits violated? (NO)

Start date, time of event:__9/25/2013 ,  ~0700 (AM) End date, time of event: 9/25/2013 ,_~1200 (PM)

Date, time oral notification made to DEC? __ 9/25/2013 , ~1530 (PM) DEC Official contacted: _ Val Murakami

Immediate corrective actions: Terminated chemical (EVAC) treatment

Preventive (long term) corrective actions; A Condition Report , which is a corrective action program report internal to Nine Mile Point Nuclear
Station, was initiated (CR-2013-007987) to document the condition, determine the cause and perform the appropriate corrective actions.

SECTION 3

Complete this section if event was a bypass: :
. Bypass amount: Was prior DEC authorization received for this event? (Yes) (No)

DEC Official contacted: ' : Date of DEC approval: ! /

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

SECTION 4
Facility Representative: Kent E. Stoffle Title:_Principal Environmental Engineer Date: October 14, 2013
Phone #: (315) 349-1364 Fax #:  (315) 349-7442 e-mail #: kent.stoffle@cengllc.com

| 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 teerOF Authorized Agent
submitted is, to the best of my knowledge and belief, true, accurate, and complete.

| am aware that there are significant penalties for submitting false information,

Including the possibility of fine and imprisonment for knowing violations.




