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0% Coonstellation .619.

°Energ eDF

NINE MILE POINT
NUCLEAR STATION

October 25, 2013

U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001

ATTENTION:

SUBJECT:

Document Control Desk

Nine Mile Point Nuclear Station, Unit 2
Renewed Facility Operating License No. NPF-69
Docket No. 50-4 10

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,

Everett P. Perkins
Director - Licensing

EPP/MHS

Enclosure: September 2013 Discharge Monitoring Report

cc: NRC Resident Inspector
NRC Regional Administrator, Region I

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

SEPTEMBER 2013 DISCHARGE MONITORING REPORT

Nine Mile Point Nuclear Station, LLC
October 25, 2013



CENGS.
a joint venture of

Constellation ':' eDFO Energy %'

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, LLC, 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 (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

NY0001015
PERMIT NUMBER

U010-M
DISCHARGE N7UM:BE:R

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

CONDENSER COOLING WATER UNIT 1

External Outfall

MONITORING PERIOD

MMIDD/YYYY I MM[DD/YYYY

FROM 09/01/2013 TO 09/30/2013

No Discharge E
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 ****.. *..*** 107 deg F 0 99/99 RC
MEASUREMENT

00011 1 0 PERMIT 115 deg F Continuous RCORDR
Effluent Gross REQUIREMENT DAILY MX
pH SAMPLE ****** 8.3 8.3 SU 0 01/30 GR

MEASUREMENT
00400 1 0 PERMIT 6 9 SU Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ....... NODI 9 (1) NODI 9 (1)

MEASUREMENT
00530 1 0 PERMIT ....... Req. Mon. Req. Mon. mg/L Daily When GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX Discharging
Copper, total (as Cu) SAMPLE ....... <0.01 mg/L 0 01/30 GR

MEASUREMENT
01042 1 0 PERMIT . .053 mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE .. ** .. <0.1 mg/L 0 01/BA GR

MEASUREMENT
34044 1 0 PERMIT *.... .......... 0.1 Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX mgIL Batch GRAB
Flow, in conduit or thru treatment plant SAMPLE 403.5 Mgal/d .****. 0 99/99 CA

MEASUREMENT
50050 1 0 PERMIT ...... 417.6
Effluent Gross REQUIREMENT DAILY MX Mgal/d Continuous CALCTD
Net rate of addition of heat SAMPLE 4254 MBTU/hr 0 24/01 CA

MEASUREMENT I
61575 2 0 PERMIT ....... 4405 MBTU/hr Hourly CALCTD
Effluent Net REQUIREMENT DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Icertyunder penal f lau thttisdment and all attchrmentse prepared undeonty TELEPHONmE DATE

dition 0r euperuisron in accordance aith a system designed to -asur that qualified

cr:o-*el poperly ,thered evaluate the infororetron submitted. Based on my mquity of theK e n t E .S t o ffl e / P r in c ip a l E n v ir o n m e n t a l .. . . . . . . . . .P 0 1 n Wh. . . . . . . .m a ag ft. .. .sy ste m , or1 5 t4h- 1 3 6 p er on/ 2 4 / 2 0 13oe lo

Engineer gatheting the informaton tre irtion bNhtd i thf best of my knowledge and belief. 
(315)349-1364 10/24/2013

TYPED OR PRINTED faet, intfor indtido g the possiboty of fre and npnsoonment OR kA TOEg AGolaETti. T AREA Code NUMBER MM/DD/YYYYOR AUTHORIZED AGENT

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

ENTER 'NODI 9' IN PLACE OF MEASUREMENTS FOR PARAMETERS NOT APPLICABLE DURING THE ENTIRE MONITORING PERIOD. MONITORING LOCATION 'P- IS TO REPORT DELTA TEMPERATURE IN ACCORDANCE WITH FOOTNOTE 6.
1) SEE COMMENTS ON PAGE 43.

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERM ITTEE NAME/ADDRESS (Include Facility Name/Location if Different) I

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

PMNY0001015UB
PERMIT NUMBER DISCHARGE NUMBER

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

CONDENSER COOLING WATER UNIT 1

External Outfall

MONITORING PERIOD

MM/DDIYYYY I MM/DDIYYYY

FROM 09/01/2013 1 TO 09/30/2013

No Discharge 11

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEANALYSIS SAMTYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Net rate of addition of heat SAMPLE * ...... NODI 9 (1)
MEASUREMENT

61575 P 0 PERMIT Req. Mon. MBTU/hr CALCTD
See Comments REQUIREMENT DAILY MX Hourly
Temp. diff. between intake and SAMPLE . .... *.30 deg F 0 99/99 RC
discharge MEASUREMENT
61576 2 0 PERMIT 35 deg F Continuous RCORDR
Effluent Net REQUIREMENT "_DAILY MX
Temp. diff. between intake and SAMPLE ........ NODI 9 (1)
discharge MEASUREMENT
61576 P 0 PERMIT ....... Req. Mon. deg F Continuous RCORDR
See Comments REQUIREMENT DAILY MX
EVAC Whole Product SAMPLE ...... *** 0.5 mg/I 0 02/99 GR

MEASUREMENT
PERMIT************* ********************* 2.0 mg/L Multiple Grab Grab

REQUIREMENT DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER *,rd odo r . enlI*Y of . aw thi *.i d. o e.tsy sted dsn ttoahments wOreq prepaed TELEPHONE DATE
______________________________________doso on or .ouper~svn o coodanoe wit 5 systemt designed to assure thot qostifed _ _ _ _ _ _ _ _ _ _ _ _

p::,r~tr poel y gotl.1 end -Iualoe yr. hltionorr r uobarny.d. a ...d on try inqui, .1thSe
Kent E. Stoffle / Principal Environmental P...on.or perr.,,omang tre system. oytrr persons o. respon (315) 349-1364 10/24/2013

E ng in e e r golfng the inforati .yte m i toit i reton subrmoted is. to the bet of my kno wedge d b elief.

Vte. -rts.... d.......... rr r tyr..... r......... ob.r..t.. SIGeN - h eURE OF PRINCg•ic_ EXECUTIVE OFFICER I

TYPED OR PRINTED false ntrtormalion. inclrd,ng the possabifty of fre and mprisonrment for kiroing violations f OF AREA CodeI NUMBER MM/DDIYYYY
OR AUTHORIZED AGENT

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

ENTER 'NODI 9' 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.01106) Previous editions may be used. 912312013 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

PMNY0001015
PERMIT NUMBER

A G U011-M
DISCHA0RGE NUMBER

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

UNIT #1 WASTEWATER

External Outfall

MONITORING PERIOD

MM/DD/YYYY T 09MM/DD/YYY
FROM 09/01/2013 1To1 09/30/2013

No Discharge

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEANALYSIS SAMTYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

004001 0 PERMIT ..... . ..... . .. 6 .a.... Once Per
Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU Batch GRAB

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

00400 U 0 PERMIT 4 9 Once Per
See Comments REQUIREMENT MINIMUM MAXIMUM SU Batch GRAB

Solids, total suspended SAMPLE ......

MEASUREMENT
00530 1 0 PERMIT 30 50 Once Per
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Batch GRAB

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

MEASUREMENT
00556 1 0 PERMIT ............ ........... 15 Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX mg/L Batch GRAB

Flow, in conduit or thru treatment plant SAMPLE ......
MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. Once Per
Effluent Gross REQUIREMENT MO AVG DAILY MX MgalBd ....... Oatch CALCTD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ,Mtfy Mnder penatJy of law that this document and .alttrchrhmnts were prepared undr my TELEPHONE DATE
dbsolon or $upertsim 1, -ccd-~ M a system designed to ... we that quaiid

Kent E. Stoffle / Principal Environmental P...nap........... , ............ a......... 0155 (315) 349-1364 10/24/2013
E ng in ee r ,gathering the nforrlion, the informaion ,bmM,.d i, to the best Of My krowfedge and belief,Eng.i... and! -. late. I an. -. that there. ig . .. . wnt penalties lor ubm.ttng SIGNf URE OF PRINCU . EXECUTIVE OFFICER

TYPED OR PRINTED Usemi..i71din the pmsitilty offieOOM!i.isonment foL kawlb- OA AREA CodeI NUMBER MM/DD/YYYY

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093 Fl

ATTN: TERRY SYRELL

NY0001015j 0YTA77
DISCARGE NUMBERI

MONITORING PERIOD

MMRDD/YYYY I MM/DDIYYYY
ROM 09/01/2013 TO 1 09/30/2013

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

DECAY HEAT COOLING BLOWDOWN

Internal Outfall

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 ............
MEASUREMENT

00011 IN 0 PERMIT .......... ..... .... 90
Allowed increase REQUIREMENT DAILY MX deg F Monthly GRAB
Flow rate SAMPLE ... ......

MEASUREMENT
00056 IN 0 PERMIT ...... Req. Mon. ....... ............. Monthly CALCTD
Allowed increase REQUIREMENT DAILY MX gal/d
pH SAMPLE

MEASUREMENT
00400 1 0 PERMIT....... ...... ..... 6 9........ . SU Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Chlorine, total residual SAMPLE

MEASUREMENT
50060 IN 0 PERMIT ....... ...... ............ .2 mg/L Monthly GRAB
Allowed increase REQUIREMENT DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER IcOrffy unde penalty o lawtha this domentand aU attachmentswere. pepared Unde r TELEPHONE DATE
NAMUTTLE RINCIAL E ECUTIE OFICER diro.io or -,ps~ion, inOooondenoo with a system designed Wo ...eo that qouaofid

personnel propery gather and ,oaIuate the Ioormnh ton .ubrnittod. Based on my iuf.ry of th.
Kent E. Stoffle / Principal Environmental .......................................................... (315) 349-1364 10/24/2013

Engineer gatherig th iformat.on..thetom•..o brotd,,.. the b..tof rmy k•odg...Ud ( 5 4 10/ 1
'o, U.-•trs, t..rdcompit..I am - thatthere wgotpenatiestor abmotthg SIGNatURE OF PRI rII AL EXECUTIVE OFFICER

TYPED OR PRINTED false inf . -tWolding the Mo-.ibilit of Io and iupri..ornt lot kl.ooN -dn atoio. AREA Code NUMBER MM/DD/YYYY
TYPEDOR PRNTEDOR 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 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

NY0001015

PERMIT NUMBER DISHARE NUBE

MONITORING PERIOD

MM/DD/YYYY I MM/DD/YYYY

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

STORM DRAINAGE UNIT #1

External Outfall

No Discharge

FROM 09/01/2013 TO 09/30/2013 J

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE E43000 E43000 gal/d 0 01/30 CA
MEASUREMENT

00056 1 0 PERMIT Req. Mon. Req. Mon.
Effluent Gross REQUIREMENT MO AVG DAILY MX gal/d Monthly CLCTD
pH SAMPLE 8.3 8.3 SU 01/30 GR

MEASUREMENT
00400 1 0 PERMIT 6 9
Effluent Gross REQUIREMENT MINIMUM MAXIMUM

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Otfdy under penalty of lawr tat dis ocumoent and ofattaute nts -see prepewed "oder my TELEPHONE DATE
&-ihed or surp-noln hr snnrarre wit, a system reteigmtd to as- eno t qulfed T L P O ED T
per onnel properly gather and ewduate tMe It mabon subrnottd. Based on my Inquiry of the " /',Kent E. Stoffle / Principal Environmental person .. p ... nys or t person, ....... blerfor (315) 349-1364 10/24/2013E ng in e er g•• .thigM iomaon,. tl. in,,o a submited I. to. Mebes of my ,n,,ledg. and beie.. ?

__true__________and________ _Iamaware..... .. ttthereowe w........ponolt.es.foo..• .. lftng SIGN TURE OF PRINPIR 11L EXECUTIVE OFFICER
TYPED OR PRINTED false h oomadon 1-dngy he po.ribity of fine and •pr•yson-ent for knoing idabons. AREA Code NUMBER MM/DDNYYYYOR AUTHORIZED AGENTI

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093 F

ATTN: TERRY SYRELL

NY0001015
PERMIT NUMBER

7I 2 021 -M

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

FILTER BACKWASH/DEMIN. MAKE-UP

External Outfall

No Discharge [9

MMIDD/YYM
ROM 09/011013 TO 09/302013j

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEANALYSIS SAMTYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

00056 1 0 PERMIT Req. Mon. Req. Mon. gal/d.... Once Per CALCTD
Effluent Gross REQUIREMENT DAILY AV DAILY MX Batch
pH SAMPLE ......

MEASUREMENT
00400 1 0 PERMIT 6 Once Per GRAB
Effluent Gross REQUIREMENT " MINIMUM MAXIMUM SU Batch •

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT ... 30 50 Once Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mg/L Batch

Oil & grease SAMPLE .......

MEASUREMENT
00556 1 0 PERMIT 15 Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX mglL Batch GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I .. rlffy und.r p...Ity of lw tt one doue...nt *nd .11 tahrmt wa,. pepaed -d., my TELEPHONE DATE
direc-on a, rsu-p-lon in accardnc wth . system designed to nature tat qua.Vd

pror -. I properl, ,11,, .,nd -1u.. th* inf ormation .onintted. Based on my inquoir of thn.
Kent E. Stoffle / Principal Environmental p..... p.-.... w. an•q the y.1a. or... .. pn-......... r.......ib.for (315) 349-1364 10/24/2013Engineer gathering the ifonnaotron. tein.~fon..on subnotted . W the beat of my koM~dg, and bekf.s OFIE

............ _ _ _om__let. I on, - that there ...... igint p.nah.= .fob.r, g IGNTUR OF PRINWAL EXECUTIVE OFFICERTI

TYPED OR PRINTED fWle* indonrodon. includng thi possibility of fine and impriomnmnt fo VOR AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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 6



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERM ITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

PMNY0001015UE
PERMIT NUMBER

023-M

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

UNIT 1 OIL SPILL RETENTION BSN

External Outfall

MONITORING PERIOD

MMIDD/YYYY

FROM 09/01201z3
T MM/DD/YYYY

TO 09/30/2013

No Discharge

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEANALYSIS SAMTYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE ....
MEASUREMENT

00056 1 0 PERMIT Req. Mon. gal/d......... Once Per ESTIMA
Effluent Gross REQUIREMENT DAILY MX Discharge
pH SAMPLE *****

MEASUREMENT
004001 0 PERMIT ......... 6 9 SU Once Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Discharge
Oil & grease SAMPLE * *....

MEASUREMENT,
00556 1 0 PERMIT ........................ 15 mg/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX mg/L Discharge GRAB

NI crtty under penalty of law net ths document and WlE attachments were prepared under my
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER direction or supernision in -andance ith, a system designed to assure that quuaified TELEPHONE DATE

Kent E. Stoffle / Principal Environmental peresro.I property gater and evndtat the Information aubnttod. Based on my inquaoy of thre

Engineer tha .......... O.. oto.n .... au.mdted 1.... . to Ore beetom.... an.. .OF (315) 349-1364 10/24/20 13
'true .... o. ad omplete. I .... e that In- wewgrut pneo.. for s SIGNA RE OF PRINCIP/'EXECUTIVE OFFICER EC

TYPED OR PRINTED fals infom-ton, Mroudirg the possibility of fina and kiprisonment fto knowgin OR AUTHORIZED AGENT NUMBER MM/DD/YYYY

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)

PERM ITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN; TERRY SYRELL

NY00015 DISC 
G24-M 

BDISCHARGE NUMBER
DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

NMP-1 DIESEL OFF-LOADING PAD

External Outfall
I MONITORING PERIOD I

FRO MM/DD/YYYY
FROM 09/01/2013

MM/DD/YYYY

TO 09/30/2013

No Discharge [e

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER _UNTTYO _LADN QUALITYOR CONCEN RATIO EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE ******

MEASUREMENT
00056 1 0 PERMIT Req. Mon. galld . Once Per ESTIMA
Effluent Gross REQUIREMENT DAILY MX ga_/d_......_Discharge
pH SAMPLE

MEASUREMENT
00400 1 0 PERMIT 6 ....... 9 SU Once Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Discharge
Solids, total suspended SAMPLE

MEASUREMENT
00530 1 0 PERMIT 50 mg/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX I Discharge
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT 15 mg/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX mg/L Discharge GRAB

NA ETTEP ICP LE E U IEO FC R Icerhty under penalty of law that th.e document and all attachment, ware prepared under my T L P O ED TdNPectCon or aup-srnlson in accordanre wath a system designed to assure that qualified

per.onnet properly gather and evaluate the intormatton submntted. Based on my inquiry of thePrin ipalEnvionme tal pereon or Personsortno movnago tha system. or tions persons directly responsible towKent E. Stoffle Engineer g.. thoe the.....atot a.tote ieatoyn... a.. . (315) 349-1364 10/24/2013E n i n e r ~t ar• t e rfo m a io n h nform ad ion subm itted is. to th e best of m y know ledge and berief. _ " t l

tue. . .c.rateand nmplt.... a. re.. th att. r s.ar.... . igniftent.p. nat. . or.bm .ong SIG A U R E O F PR INC IP -X ECUTIV E O FFIC E R A
TYPED OR PRINTED falsea nforation. includrg the poasiblty of fine and Imprisonment fto knrrintolahons. AREA Code NUMBER MM/DD 'YYYY

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

PMNY0001015
PERMIT NUMBER

W025-M7
DISCHARGE NUMBER

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

COOLING TOWER EMERGENCY OVRFLW

External Outfall
F -MONITORING PERIOD I

MMIDDFYMYY
FROM 09/01/2013

MM/DD/YYYY

TO 09/30/2013

No Discharge m]

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. Fahrenheit SAMPLE
MEASUREMENT

00011 00 PERMIT . Req. Mon. deg F Once Per GRAB
Intake REQUIREMENT DAILY MX Discharge

Temperature, water deg. Fahrenheit SAMPLE ******

MEASUREMENT
00011 1 0 PERMIT Req. Mon. d F Once Per GRAB
Effluent Gross REQUIREMENT " •_DAILY MX Discharge

Flow rate SAMPLE
MEASUREMENT

00056 1 0 PERMIT Req. Mon. **... Once Per ESTIMA
Effluent Gross REQUIREMENT DAILY MX gal/d Once.PDischarge
pH SAMPLE******* *******

MEASUREMENT
004001 0 PERMIT 6 .... 9SU Once Per GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM Discharge
Copper, total (as Cu) SAMPLE , ....

MEASUREMENT
01042 1 0 PERMIT .................. 1 mg1L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
Zinc, total (as Zn) SAMPLE ******

MEASUREMENT
01092 1 0 PERMIT ...... .163 mg/L Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
Oxidants, total residual SAMPLE

MEASUREMENT
34044 1 0 PERMIT .... 19 Once Per
Effluent Gross REQUIREMENT DAILY MX I _____Discharge

NA nert' under penalty of law that this document and all attachments were prepeard uinder myNAME/TITLE PRINCIPAL EXECUTIVE OFFICER d r suprvsinon .n atdane wrth e system designed to assure that queafted TELEPHONE DATE
1 -1 propel*yrty g.thet end -lahe te the intomnetion submnitted. Based on my iirrudy of theIKent E. Stoffle / Principal Environmental pnr.n........ ..... t... th... , .... (315)349-134_10/4/201P~nrn eroswom g h yte.o hseprosdrsd epnsbefI 1 (315) 349-1364 10/24/2013E ng inee r g,•., the information, thei formation submitted is, to the best of my lknowMedg, and belief, e

Ere... nd.. . -Pathe I rtarn. et hatOn. . . . .ed i g. f -t ..... ttes f er u SIGNAt URE OF PRINCI'A A XECUTIVE OFFICERR
TYPED OR PRINTED ~ ~false !.formatiotn ludirng the psiityof fie adind~rpsonment for knoring violaotna. ARE Iod NU BE MM/D/Y

TYPED OR tPtRINTtEDnhrcdng the psdny nttr edanynettr nOR AUTHORIZED AGENT AREA Coda NUMBER MMIDDIYYYY

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 9



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERM ITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

PMNY0001015UB
PERMIT NUMBER

025-M

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

COOLING TOWER EMERGENCY OVRFLW

External Outfall
I MONITORING PERIOD

I MM/DDFYYYY
FROM 1 09/01/2013 TO 09/3/2013 j

No Discharge

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEANALYSIS SAMTYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Chlorine, free available SAMPLE *
MEASUREMENT

50064 1 0 PERMIT ..... 19 Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX Discharge
Temp. diff. between intake and SAMPLE ********
discharge MEASUREMENT
615762 0 PERMIT ....... Req. Mon. deg F Once Per GRAB
Effluent Net REQUIREMENT DAILY MX Discharge

NAME/-TITLE PRINCIPAL EXECUTIVE OFFICER , under pealt of a, thao 1 document nd! al ttoedunents mro Ppred , undu•r, TELEPHONE DATE
doeection or supervison in .aordanc. nth a systom designed to assuro Qtot qualified

Kent E. Stoffle / Principal Environmental ..... prsons .v.om.......the system. sondtty esporna... for (315) 349-1364 10/24/2013
En ginee r =g tong th. Info'rnabon. tho informton submded is, to the bost of my k-oMo1dge and blf,.En in e t s.. d.. ..o pl.br.I . that the,.r. ig..ni..t...n a..... fstooo no , SIG ,ATURE OF PRINV It L EXECUTIVE OFFICER

TYPED OR PRINTED fonormation. incodmg the pori,,ity, of fine •nd hrq,ýptoont or, k-nng *1'on. AREA Code NUMBER MM/DD/YYYY
TYE RPITDOR AUTHORIZED AGENTI

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 10



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERM ITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093 Fl

ATTN: TERRY SYRELL

[Ti NY0001015

PERMIT NUMBER

U026-M
DISCHARGE NUMBER

MONITORING PERIOD

MM/DDYYYY I MM/DDYYYY
ROM 09/01/2013__ TO 1 09/30/2013

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

UNIT 2 RESIN REGEN, ETC.

External Outfall

No Discharge E

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEANALYSIS SAMTYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE E29000 0.**** . 0*01/BA CA
MEASUREMENT

00056 1 0 PERMIT Req. Mon. gal/d Once Per

Effluent Gross REQUIREMENT DAILY MX gal/d_............ Batch CALCTD
pH SAMPLE ....... 6.9 7.1 SU 0 01/BA GR

MEASUREMENT I 1_1
00400 1 0 PERMIT ...... 6 9 Once Per GRAB
Effluent Gross REQUIREMENT ...... . MINIMUM MAXIMUM SU Batch GRAB

T Iertunder penalty of law that the doouent and all aftahments wer. prepared under my TELEPHONE DATE
NAME/oITLE PRINCIPAL EXECUTIVE OFFICER ,lion or sup.rvision in accordenc. witth a system designed to assure that qualified TELEPHONE DATE

er.....el pop..y gathe, and evaluat. the Information submitted. Based on my Inquiry of the

Kent E. Stoffle / Principal Environmental p.r . . ,or personswhomnagethesytetm. or those personsd ld,4sotyespon,ble for

Engineer gathering the informato. the inftornato subrr•tred is. t the bestaof my knuooddge and belief. (315) 349-1364 10/24/2013
TYPED OR PRINTED ", po.urate. a the C omplete of orn aw d t nrmite Penaltoes fotg ; . O PRINCI EXECUTIVE OFFICER AREA Code NUMBER MM/DD/YYYY

faseinomaio. nud te osiik, ffis ndmnenmntfr noin ioaton.OR AUTHORIZED AGENTI
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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Locationif Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093 F

ATTN: TERRY SYRELL

NYPER IT 15 UB
PERMIT NUMBER

030-M

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

SANITARY WASTES

External Outfall

[ MONITORING PERIOD

MM/DD/YYYY I MM/DD/YYYY

ROM 09/01/2013 TO 09/30/2013

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 E80000 E118000 gal/d 0 30/30 MT
MEASUREMENT

00056 1 0 PERMIT 120000 Req. Mon. gal/d .. Twice Per METER
Effluent Gross REQUIREMENT MO AVG DAILY MX • . Month METER

Oxygen, dissolved (DO) SAMPLE 8..g/L.0.0./30*GR
MEASUREMENT 8_mg/L 0_02/30 GR

00300 1 0 PERMIT .4 mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM Month
BOD, 5-day, 20 deg. C SAMPLE <4 <4 mg/L 02/30 GR

MEASUREMENT <4_<4______0 02/30___

00310 1 0 PERMIT 25 45 Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Month GRAB

pH SAMPLE 74 7.6 SU 02/30 GR
MEASUREMENT 7.4 7.6 _ _ 0 02/30___

00400 1 0 PERMIT 6 9 Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month

Solids, total suspended SAMPLE .... **** 4 4 mg/L 02/30 OR
MEASUREMENT 4 4 ____ 0 _02/30___

005301 0 PERMIT 25 45 Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

Solids, settleable SAMPLE <0.1 mg/L 02/30 OR
MEASUREMENT _0_ 1 ____ 0 02/30__

00545 1 0 PERMIT . 1 Twice Per GRAB
Effluent Gross REQUIREMENT DAILY MX mL/L Month
Nitrogen, ammonia total (as N) SAMPLE 0.3 0.4 mg/L 02/30 OR

MEASUREMENT 0.3 0.4 _ ___ 0_0/3__

00610 1 0 PERMIT Req. Mon. Req. Mon. Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Month

nferity under penalty of Is, that We* d - m annet d aeb stodunnents -9r prepared under myNAMEITITLE PRINCIPAL EXECUTIVE OFFICER m onr,* r.sp,,is, n I nw tndenvuse a, system designed t assure tht oqualfied u_,TELEPHONE DATE
person-l proydy gather and e._u.te sr nforme*on °ubnmited. 1 a..d on my inquiry *1f 1h.

Kent E. Stoffle / Principal Environmental person.........t.e .ystem, or thse persons ktty responsibis for (315) 349-1364 10/24/2013Egnginieer I t• e infImrti•n. t •e informatio n subrtted is. t*o he best ormy I nedge• asd belief._,Engineer true. eurte. and =,Vista. • .• m -. tt thm.e..n..e nt sneite n,•• SIGNe TU RE OF PRIN NenaltiL EXECUTIVE OFFICER s
T nfoee -6-. Incluong the possbility of fine, nd imprisonment fo k ngmviolations. AREA CodeI NUMBER MM/DD/YYYYTYPED OR PRINTED 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 12



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Inc/ude Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

NY0001015

PERMIT NUMBER

Z030-M
DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY T MM/DDNYYY
FROM 09101/2013 TO 1 09/30/2013

DMR Mailing ZIP CODE: 130930063

MAJOR

(SUBR 07)

SANITARY WASTES

External Outfall

No Discharge [•

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEANALYSIS SAMTYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Chlorine, total residual SAMPLE **..*... <0.1 mg/L 0 02/30 GR
MEASUREMENT

50060 1 0 PERMIT ............. .1 Twice Per GRAB
Effluent Gross REQUIREMENT DAILY MX mg/L Month GRAB
Coliform, fecal general SAMPLE <10 #/100ml 02/30 GR

MEASUREMENT _10 _____ 0 02/30___

74055 1 0 PERMIT .................... 200 DATwice Per GEffluent Gross REQUIREMENT 300A GEO #_1 ____ Month Per _GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ,mfy under penalty of law teht •e dwumnt and a11 ilmeinmt werpreprtPednounmery TELEPHONE DATE
directon or supervision in accordence wit a system designed to assure giat qualufed

Kent . Stffle/ Prncipa Envronmntal :-.ol properly getirar and twekuilt, the infoo-tion submritted. Based 00 m nritequiry of MreKent E. Stoffle / Principal Environmenta o those............................. for,,,s0F..... (315) 349-1364 10/24/2013
true. rete. and complete. I am wnen that there we signakaet penatiesforsubmittig SIGATURE OF PRIN L EXECUTIVE OFFICER

TYPED OR PRINTED Ilas infon'nrtinon.'incidlg the possibilifty of fin. end inpisoronsmnt for k•uo•ing o••ons" ORE AREA Code NUMBER MM/DD/YYYYS 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 13



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAMEIADDRESS (include Facility Name/Location if Differenti

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

NY0001015

PERMIT NUMBER DISCHARGENUMBER~
DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

TOWER BLOWDOWN/ SERVICE UNIT#2

External Outfall

MONITORING PERIOD

MM/DD/YYYY MMIDD/YYY

FROM 09/01/2013 TO 09/30/2013

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 ...... . ..... ...... ......... 83 deg F 0 99/99 MT
MEASUREMENT

00011 1 0 PERMIT ... 110 deg F Continuous METER
Effluent Gross REQUIREMENT DAILY MX
pH SAMPLE ....... 8.8 8.9 SU 0 02/07 GR

MEASUREMENT
00400 1 0 PERMIT 6 9 SU Twice Every GRAB
Effluent Gross REQUIREMENT MINIMUM "_MAXIMUM Week
Solids, total suspended SAMPLE ....... NODI 9 (1) NODI 9 (1)

MEASUREMENT
00530 1 0 PERMIT ....... Req. Mon. Req. Mon. IL Daily When
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Discharging
P'hosphorous, total (as P) SAMPLE ....... * ...... <0.1 mg/L 0 01/30 GR

MEASUREMENT
00665 1 0 PERMIT ........ 5
Effluent Gross REQUIREMENT DAILY MX mg/L Monthly GRAB

Copper, total (as Cu) SAMPLE ............ ...... 0.05 mg/L 0 01/30 GR
MEASUREMENT

01042 1 0 PERMIT ...... .25 mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Iron, total (as Fe) SAMPLE ..................... 0.08 mg/L 0 01/30 GR

MEASUREMENT

01045 1 0 PERMIT 1...................1
Effluent Gross REQUIREMENT DAILY MX mg/L Monthly GRAB
Oxidants, total residual SAMPLE ............ ..... 0.1 mg/L 0 01/BA GR

MEASUREMENT
34044 1 0 PERMIT .2 Once Per GRAB
Effluent Gross REQUIREMENT DAILY MX mgL Batch

NA M E/TITLE P RINCI PA L EXECUT IV E O FF ICER I ttyuder penlt ,d alty of law that the document and a n attachments were prp myTELEPHONE DAT E
T P C L E I O C diect~oon o uperolton in -ccotdance with a system designed to assure that qualified

petone Wpopry gather "n evdakto the ,Inforain sbmittd. eased ow my Inqury of the

Kent E. Stoffle / Principal Environmental 0....p.n..... who ..... t.......m or.....ebs.... *tly ..... 0erfu (315) 349-1364 10/24/2013
Engineer gthering the ,ntormaton the Intofrbotn sulboood Is. to ft best of my knowtedge "nd beef.,

SU,. * .. ... Is, and complete. I....- that the,, are * ignifcot penatt Ie ,= - nottmg SIGNAT RE OF PRINCIP EXECUTIVE OFFICER
TYPED OR PRINTED talse nformeton. nudimg the po-Waty .1 f.. ad nprlsolofon rknt ..o k V4on laO ARtotone.! AREA Code NUMBER MM/DDYYYY

TYPEDOR PRNTEDOR 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 43.

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

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

PMNY0001015UB
PERMIT NUMBER

040-M

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

TOWER BLOWDOWN/ SERVICE UNIT#2

External Outfall

MONITORING PERIOD

MMDD/YYYY MM/DD/YYYY

FROM 09/01/2015 TO 09/30/2013

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

PARAMETER ________________________ ______EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant SAMPLE 38****** ***.. ***** ****** 0 99/99 MT
MEASUREMENT Mgal/d

50050 1 0 PERMIT Req. Mon. 72 Continuous Meter
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d __.._otiuuee

Chlorine, free available SAMPLE ............ ...... ...... * <0.1 0.1 mg/I 0 01/BA GR
MEASUREMENT

50064 1 0 PERMIT .2 0.27 Once Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mg/L Batch
Net rate of addition of heat SAMPLE ****** ****** ****** ****** 173 MBTU/hr 0 24/01 CA

MEASUREMENT
61575 2 0 PERMIT ...................... 4706172 EMT40 MBTU/hr Daily CALCTD
Effluent Net REQUIREMENT DAILY MX
Temp. diff. between intake and SAMPLE ****** ****** ****** * 12 deg F 0 99/99 MT
discharge MEASUREMENT
6157620 PERMIT ........ 30 deg F Continuous METER
Effluent Net REQUIREMENT DAILY MX
Mercury, total (as Hg) SAMPLE ....... 0.7 ng/L 0 01/30 GR

MEASUREMENT
71900 1 0 PERMIT 5...... ... ...... ...... ..... GR
Effluent Gross REQUIREMENT DAILY MX ng/L Monthly GRAB
EVAC Whole Product SAMPLE ****** ****** ****** 0 02/99 GR

MEASUREMENT I I
PERMIT ****** ****** 1.0 mg/L Multiple Grab Grab

I REQUIREMENT DAILY MX I M G G

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ' ea.bfy under penafly of law that this document and all ttachments were prepared under myduecton o, supervision m accomdance with a system designed to ac$, thnat qualfied
pansonnel properfy gather and evaluate the informnation subrmitted. Barud on my inquiry of One

Kent E. Stoffle / Principal Environmental personor pe.rn wh manage ltheystem.o, *thosepe ons directlyt..ponadi ofor
Engineer gatedng th. information. th nformation ,ubrm, s. to the t ,,of my knowledgendbeif ,nd

uue. accurate. and complete I am aware that there awe significant penaltes for subnditing

Ttale infomt Uon, including the possibility of f-, and imprisonment for knowng violatons.TYPED OR PRINTED
SIGNjrURE OF PRINPIIAL EXECUTI1

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 (RevOl/OB) Previous editions may be used. 9/23/2013 Page 15
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 NAM E/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

PENY00MIT 15 N
PERMIT NUMBER

041-M

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

UNIT #2 WASTEWATER

External Outfall

[ MONITORING PERIOD

OMM/DD/YYYY
FROM 09/01/2013

OMM/DD/YYYY
TO 09/30/2013

No Discharge

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Specific conductance SAMPLE ........................
MEASUREMENT

00096 1 0 PERMIT ........................ Req. Mon. Req. Mon. umho/cm Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

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

004001 0 PERMIT ........... . 6 . SU Once Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
pH SAMPLE ......

MEASUREMENT
00400 U 0 PERMIT .4 9. SU Once Per GRAB
See Comments REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE ......

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

MEASUREMENT
00556 1 0 PERMIT ...... 15 Once Per GRABEffluent Gross REQUIREMENT DAILY MX Batch

Flow, in conduit or thru treatment plant SAMPLE .............

MEASUREMENT,
50050 1 0 PERMIT Req. Mon. Req. Mon. Mgal/d Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX MgaI/d .................. Monthly CALCTD

"X,* undo, panotty of la, that the do mnet ond so attachments -r, p aupetld undor myNAME/TITLE PRINCIPAL EXECUTIVE OFFICER ., pr in aorodan.e th . systenm designed to ....no that qualified TELEPHONE DATE
K e t E t f l r n i a n i o m a I par= o a , ro,,,rly gam r and evalu ate the W onf ocm .. Innsbitted. Based - = m y inquiry of ft e " ,fl

Kent E. Stoffle / Principal Environmental ... umso. d. ......... th s..or.....ose...on......... po_ low (315) 349-1364 10/24/2013
Eongineer qthig th iftns,.don. o dth n sbrn.ld. is. to to best of my kh-odge and bele._.Engi nee.r d -plot......... .-. a, ,,f,,n pt cxsti SIGNATPRE OF PRINCIP./J ECUTIVE OFFICER

TYPED OR PRINTED taltse infomd' inclding the posibiitlt of fine and impoisonment to, knt°ong iolation '--. AREA Code NUMBER MM/DD[YYYY
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 IS 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

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

PMNY0001015
PERMIT NUMBER

1DS A-M
DISCHARGE NUMBER

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

UNIT #1 FOREBAY CLEANING BASIN

Internal Outfall
I MONITORING PERIOD
RMM/DD/YYYY

FROM 09/01/2013 TO L0/3/2013
No Discharge 19

Q NO. FREQUENCY SAMPLE

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE ............ ............ SU

MEASUREMENT
0040010 PERMIT ............ 6 .S... 9U Daily When GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Discharging
Solids, total suspended SAMPLE .. a.............. mg/I

MEASUREMENT mg/I
00530 1 0 PERMIT a .............. 50 100 mg/L Daily When GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Discharging
Oil & grease SAMPLE ...... a..r...../...mg/I

MEASUREMENT mg/I
00556 1 0 PERMIT ............ o................ 15 mg/L Daily When GRAB
Effluent Gross REQUIREMENT DAILY MX mg/L Discharging GRAB
Flow, in conduit or thru treatment plant SAMPLE a

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cedy undo, ponr of law .t O•d do• ,it ah d yt d•signte a... rupa, u.d ,my TELEPHONE DATE
,, _ __ toan a pot ,upert n o tdat,. odd, a syste m dsign aed to a ,re my quayo fthed

Kent E. Stoffile / Principal Environmental p.r.,.or peons wh...o andag. th .sy ..m.or .e ,,per .... &ntresonsibe afr . (315) 349-1364 10/24/2013
E ngineer tgaa" the hforrmaon. th, intftma=on subtt.d 1, to the best of my ko.adge and belief.Engineer., a.. rat... and complete. I .ma.... that thr..... ignificant penatis f ubmitting SIGNAT RE OF PRINC IP XECUTIVE OFFICER

Ealse informan,to. in•luding the possibility of fi. and mimrisonment for knowing ioltaton.. AREA CodeI NUMBER MM/DD/YD'YYY
TYPED OR PRINTED OR AUTHORIZED AGENT

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

SEC 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

ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093 F

ATTN: TERRY SYRELL

S NY0001015

PERMIT NUMBER DISCHRGE NMBER
DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

CIRCULATING WATER PUMPS - SUMP

Internal Outfall

MONITORING PERIOD

MM/DDIYYYY MM/DDIYYYY

ROM 09/01/2013 TO 09/30/2013

No Discharge E1

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEANALYSIS SAMTYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE 8.5 8.9 SU 0 02/30 GR
MEASUREMENT

004001 0 PERMIT 6 9
Effluent Gross REQUIREMENT MINIMUM MAXIMUM SU Monthly GRAB
Oil & grease SAMPLE <5 mg/L 0 02/30 GR

MEASUREMENT
00556 1 0 PERMIT a 15 mg/L Monthly GRAB
Effluent Gross REQUIREMENT " DAILY MX M
Flow, in conduit or thru treatment plant SAMPLE E219000 gal/d **0 01/30 CA

MEASUREMENT I
50050 1 0 PERMIT Req. Mon.
Effluent Gross REQUIREMENT DAILY MX gal/d Monthly CALCTD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I erfit under penalty of law that this do.....ndallatlehn, -9 rep-d ",r my 4#" • TELEPHONE DATEdi-Wcho o. .. el a-rio Ln a ... M -n it .• =yst.. designedl to su~r. that qualihtedl
)ereonnal property gather and evalutat the Informallon aubmrded. Baued on my inquiry of the

Kent E. Stoffle / Principal Environmental p..... E n J ornag h. aga thg JyLtf O or e.. .. tho li.. . uo na..l. bl.for (315) 349-1364 10/24/2013
..... -nt..ad omp.. I - -,tht th... a.g-tpn.. for,,,nn SIGNA URE OF PRINCIPMXECUTIVE OFFICER

TYPED OR PRINTED fsedormation, indhding the pouobioty of fte and Lmpri fo r . nt towr-Q matOR AUTHORIZED AGENT AREA Code NUMBER MM/DD/Y'YYY

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERM ITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

NY0001015
PERMIT NUMBER

I 40B-M I
DISCHARGE NUMBER

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

UNIT #2 FOREBAY CLEANING BASIN

Internal Outfall

I MONITORING PERIOD

MM/DDFYYY
FROM 09/01/2013 O MM/DD/YYYYTO 09/30/2013

No Discharge [9

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

00400 1 0 PERMIT 6 SU Daily When GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Discharging
Solids, total suspended SAMPLE

MEASUREMENT
00530 1 0 PERMIT 50 100 lLODaily When
Effluent Gross REQUIREMENT MO AVG DAILY MX mulL Discharging GRAB

Oil & grease SAMPLE ...
MEASUREMENT

00556 1 0 PERMIT 15 mg/L Daily When GRAB
Effluent Gross REQUIREMENT DAILY MX mull Discharging
Flow, in conduit or thru treatment plant SAMPLE

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . Mu .-p•• , dm.de.,..-Inp•dod.yr TELEPHONE DATE
&-. . ýýp-wnno i. ... dm-. vat . .,stan dougned 0.W.- theutquifi~d

p ~ e d rpry gathe," ed nvduel the id-o fo subrried. Basd ow my inqukyf d hS Jl

Kent E. Stoffle / Principal Environmental . . . . (315) 349-1364 10/24/2013
Engineer ,, -,• Me km.ed w. W.,, ft•. bee d0 y... mUW.og.d .W. -,E n. d -,f. S Ad U-- pRE.RF.,,NFPRIN EXECUTIVE OFFICER

TYE RPRNE ~,°=. = bod~g ~o•,•~l. ,r,,n.,nh.ton .g•,U • AREA CodeI NUMBER MM/DD/YYYY
TYPED OR PRINTED hOR 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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

PMNY0001015
PERMIT NUMBER

77 023-V
DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY I MM/DD/YYYY

FROM 09/01/2013 TO 09/30/2013

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

Unit 1 - Oil spill retention basin (Basin capacity 0.214

External Outfall

No Discharge 19

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER udren TE LEP HO N E DATE
htoaolo or ue,tso~pn in ocoodate. with s~ystem~ dedlgned to .Soo that ,qo.n49d _______________________________

per sworl properly patht and evaluate the informbonl submitte. Based wn my 1nqu1,y of the•/-• P

Kent E. Stoffle / Principal Environmental . .sarl w persons who (315) 349-1364 10/24/2013
E ngin eer 9,th.rin the in~fer a~n, the W'.frmttion submittd is. to the beat of my knoa~edgl, and belief,

Engei eccurater md Omplete. I am - that there a,* Jgnrrcnt .enaPlbs for outlfIttng SIGATUREO IPAL EXECUTIVE OFFICER

TYPED OR PRINTED fale r O. i-uit t possibty of •oe and mprisoer.nt for knolato, O AG AREACoda, NUMBER MM/DDIYYYYOR 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 20



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME: NINE MILE POINT NUCLEAR STA
ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA
LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

PMNY0001015UB
PERMIT NUMBER

07A-M

ýýCHARGE NUMBER----]
DMR Mailing ZIP CODE: 130930063
MAJOR
(SUBR 07)
Manhole #110 in the Unit 2 Chiller building, 1000
Intake Structure

MONITORING PERIOD
MM/DD/YYY T MM/DD/YYY
09/01/2013 TO 1 09/30/21

FROM

No Discharge r-:
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER Q T LQ T OIEX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE ... E380 gal/d *....... 0 01/30 ES
MEASUREMENT

00056 1 0 PERMIT Req. Mon.
Effluent Gross REQUIREMENT DAILY MX gal/d Monthly ESTIMA

pH SAMPLE ............ ..... 7.0 7.0 SU 0 01/30 GR
MEASUREMENT

00400 1 0 PERMIT 6 9 SU Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ....... ... ... <4 <4 mg/L 0 01/30 GR

MEASUREMENT
00530 10 PERMIT 30 50
Effluent Gross REQUIREMENT " MO AVG DAILY MX mg/L Monthly GRAB
Oil & grease SAMPLE ...... ........ <5 mg/L 0 01/30 GR

MEASUREMENT
00556 1 0 PERMIT 15............... .15
Effluent Gross REQUIREMENT DAILY MX mg/L Monthly GRAB
Iron, total (as Fe) SAMPLE ........ ...... 0.05 mg/L 0 01/30 GR

MEASUREMENT
01045 1 0 PERMIT 4 ..... 4
Effluent Gross REQUIREMENT DAILY MX mg/L Monthly GRAB
Aluminum, total (as Al) SAMPLE . .... .. <0.1 mg/L 01/30 GR

MEASUREMENT 0,__01/_

01105 1 0 PERMIT ..... Mon...........***0 4
Effluent Gross REQUIREMENT DAILY MX mg/L Monthly GRAB

Scertify unde, penalty of la. that ths document and all attachments pere pepared under my TELEPHONE DATE
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER d~ciroon o, superosion in accordance sith a systerm designed to assure that qualteid _________________

p.. .onn. . .l properly gh.. and ealue. t the in.onr ..oo .submitted. B ... ofan my oquiy fth.

Kent E. Stoffle / Principal Environmental ........... o.. agn t system. or those persons directly responsible low (315) 349-1364 10/24/2013
Engineer gathering the information. the inforaton subnmtted is. to thr bet of my knowedge and beltf. OF R1'A Etu. acrt....d................... .. tha ....... r, signiican p-ae for........ittang SIGNfTURE OF PRINCIpAl! EXECUTIVE OFFICERI

false Information, Including the possibility of fine and inposonoent foo konoing oiotmetons.. OR A AREA CodeI NUMBER MM/DD/NYYYY
TYPED OR PRINTED OR AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments herel

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 9/23/2013 Page 21



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

PERM ITT-EE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA
ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA
LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

NY0001015
PERMIT NUMBER

07B-M
[-DISCHARGE NUMBE-R---

MONITORING PERIOD

MM/DD/YYYY I I MM/DD/YYYY

09/01/2013 TO 09/30/2013

DMR Mailinn ZIP CODE: 130930063
MAJOR
(SUBR 07)
Unit 1 Administration Building Sump 1; 1000 gpd
Internal Outfall

No Discharge [K

FROM

ATTN: TERRY SYRELL

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEANALYSIS SAMTYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE

MEASUREMENT
00056 1 0 PERMIT Req. Mon. gal/d Monthly ESTIMA
Effluent Gross REQUIREMENT DAILY MX gal/d Monthly ESTIMA

pH SAMPLE
MEASUREMENT

00400 1 0 PERMIT 6 9SU Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE

MEASUREMENT
00530 1 0 PERMIT ................. ...... 30 50
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Monthly GRAB
Oil & grease SAMPLE

MEASUREMENT
00556 1 0 PERMIT " ...... • ........... 15
Effluent Gross REQUIREMENT DAILY MX mg/L Monthly GRAB

Iron, total (as Fe) SAMPLE
MEASUREMENT

01045 1 0 PERMIT ........................... 4
Effluent Gross REQUIREMENT DAILY MX mg/L Monthly GRAB

Aluminum, total (as Al) SAMPLE
MEASUREMENT I

01105 1 0 PERMIT ............... ... GRAB.. 4
Effluent Gross REQUIREMENT DAILY MX mg/L Monthly GRAB

NAME/TTLE PRIN CIPAL EXE CUTIVE OFFICER I cefy under penalty of law that this doument and all aftachments wen, prepared under my
NAM /TTL PINIPL XEuTVEOFIC i-tiodo or supervision hl -ctdance wiuth a systam designed to sswte thot rynstified TELEPHONE_______DATE_

W -eo 1e praperly gatere " Wansotuot tha intarmatian sourmitaed. Baead or, my armory Of ttra1 ) 4 - 36 0 24 2 1
Kent E. Stoffle / Principal Environmental (31p5o)mange h ssem.o 34-34102/01r3Engineer gathsring the inltomatron. the Inforomnan submitted is. to th, bsat of my tkrontdge "ind belief.

_____________________________________ true. accurate. and ompete It-m-9atat thserearesiagndclant penatcatmsu osbmJntdgN UR OF RNC EX UTV O FI R
false inftormaion, inctuding the pos~lbility of fin. and imjprionment fta knowing uveioOtionsR AREA Code NUMBER MM/DD/YYYY

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 22



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

PERM ITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA
ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA
LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

-NY0001015
PERMIT NUMBER

DIS 07C-MDISCHARGE NUMBER DMR Mailing ZIP CODE: 130930063
MAJOR
(SUBR 07)
Unit 2 service water pump 2DFM-Sump2B-1600
Internal Outfall

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

09/01/2013 TO /2013FROM

No Discharge 1:1ATTN: TERRY SYRELL

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE E800 gal/d 0****0..*.*** * 0.01/30 ES

MEASUREMENT

00056 1 0 PERMIT Req. Mon. gal/d Monthly ESTIMA
Effluent Gross REQUIREMENT DAILY MX

pH SAMPLE ****** 8.2 8.2 SU 0 01/30 GR
MEASUREMENT

00400 1 0 PERMIT .. 6 .9 SU Monthly GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM

Solids, total suspended SAMPLE ...... , ..... .***** <4 <4 mg/L 0 01/30 GR
MEASUREMENT

00530 1 0 PERMIT 30 50 mg/L Monthl GRAB
Effluent Gross REQUIREMENT "_MO AVG DAILY MX y

Oil & grease SAMPLE *....... ... **<5 mg/L 0 01/30 GR

MEASUREMENT
00556 1 0 PERMIT 15 mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX

Iron, total (as Fe) SAMPLE ......... ............ <0.1 mg/L 0 01/30 GR

MEASUREMENT

01045 1 0 PERMIT 4
Effluent Gross REQUIREMENT DAILY MX
Aluminum, total (as Al) SAMPLE *..... * ...... *<0.05 mg/L 0 01/30 GR

MEASUREMENT
01105 10 PERMIT .............................. 4
Effluent Gross REQUIREMENT DAILY MX m

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER erticy odrr penalty of .- d tha th donthuent andd l t ..-. thad undr TELEPHONE DATE
"rad onor .uporot ion hn accordance w aidt a sst m ir da sfgn.d to = mysua rtat q o tfid

Kent E. Stoffle / Principal Environmental ..... w ...... t .,,hsye ,.o,.thow.,iesom &. ,a"f (315) 349-1364 10/24/2013
Engineer rNth" e hoforrn. the ioratoionsubme .s.. W the bes t of rmy •n•w.leg w (1 )39f, 10/

true. accurate. and complet.. I -.... that ft.we ..... grricamt pnaltes for sbubrtg 'SIG G TURE OF P IPAL EXECUTIVE OFFICER
false nfor matrr , incJdng dthe poansbrr of fe and imprisonment for Ioong idoadton,. 5T AREA Code I NUMBER MM/DD/YYYY

TYPED OR PRINTED 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 23



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

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

NAME: NINE MILE POINT NUCLEAR STA
ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA
LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

F-N0015
I PRMT UMBER J

D 07D-M
DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY T O MMIDD/YYYY
09/01/2013 1TO 1 09/30/2013

DMR Mailing ZIP CODE: 130930063
MAJOR
(SUBR 07)
Unit 2 service water pump 2DFM-Sump2A; 1600
Internal Outfall

No Discharge

FROM

ATTN: TERRY SYRELL

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE E800 gal/d . 01/30 ES

MEASUREMENT
00056 1 0 PERMIT Req. Mon.
Effluent Gross REQUIREMENT DAILY MX
pH SAMPLE ..... 8.3 8.3 SU 0 01/30 GR

MEASUREMENT
00400 1 0 PERMIT 6 SU Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ....... ........ <4 <4 mg/L 0 01/30 GR

MEASUREMENT
00530 1 0 PERMIT 30 50 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & grease SAMPLE *....... ..... <5 mg/L 0 01/30 GR

MEASUREMENT
00556 1 0 PERMIT ......................... 15 mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Iron, total (as Fe) SAMPLE ...... . ...... <0.05 mguL 0 01/30 GR

MEASUREMENT

01045 1 0 PERMIT 4 mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Aluminum, total (as Al) SAMPLE <0.1 mg/L 0 01/30 GR

MEASUREMENT
01105 10 PERMIT 4..... mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX mulL onthl GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER d ir:fy under ponalty of lIw that this document and all attachments were prepared under my TELEPHONE DATE
rction or sup-ision in acoordance wth a system designed to assure that qualified _ _ _ _

...... e Proel gther and! .... t the... Lf......sbruitted. Bae ........ nquiry of the , .,,. m• -

Kent E. Stoffle / Principal Environmental person Wpeons .... . or .......... -nitronsible f.r (315) 349-1364 10/24/2013
E n g i n e rgatherin the A~fmoration. the for~mation submidtted is, W the beat of my knowacdg. and belief.

E g e ..... PrRe. and complete I 7 ra that th ...... sgnifi -Ant p°. fs ff ubmi" 9IG'NA URE OF PRIqCI AI, EXECUTIVE OFFICER I

TYPED OR PRINTED fedse oformanion, including the po.s btlity of Mor and upnrisoment for knormg violations. ZED AGENT AREA CodeI 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 24



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

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

NAME:
ADDRESS:

FACILITY:
LOCATION:

NINE MILE POINT NUCLEAR STA
PO BOX 63
LYCOMING, NY 13093
NINE MILE POINT NUCLEAR STA
348 LAKE ROAD
LYCOMING, NY 13093

S NY0001015
PERMIT NUMBER

07E-M
ý DISCHARGE NUMBE-R-d

DMR Mailing ZIP CODE: 130930063
MAJOR
(SUBR 07)
Unit 2 control building 2DFM-Sump4; 460 gpd
Internal Outfall

MONITORING PERIOD
MM/DD/YYYY T MMIDDYYY
09/01/2013 1TO ý- 09/30/2013FROM

No Discharge
ATTN: TERRY SYRELL r-

NO. FREQUENCY SAMPLE

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE ... E500 gal/d . 01/30 ES

MEASUREMENT
00056 1 0 PERMIT Req. Mon.
Effluent Gross REQUIREMENT DAILY MX

pH SAMPLE 8.2 8.2 SU 0 01/30 GR
MEASUREMENT

00400 1 0 PERMIT 6 SU Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM

Solids, total suspended SAMPLE ...... , ...... <4 <4 mg/L 0 01/30 GR
MEASUREMENT

00530 1 0 PERMIT 30 50

Effluent Gross REQUIREMENT MO AVG DAILY MX

Oil & grease SAMPLE ..... * *..... , <5 mg/L 0 01/30 GR
MEASUREMENT

00556 10 PERMIT 15
Effluent Gross REQUIREMENT DAILY MX Mt
Iron, total (as Fe) SAMPLE ...... * , ... ... <0.05 mg/L 0 01/30 GR

MEASUREMENT

01045 1 0 PERMIT 4 mg/L Monthly GRAB

Effluent Gross REQUIREMENT DAILY MX
Aluminum, total (as Al) SAMPLE .... . . <0.1 mg/L 0 01/30 GR

MEASUREMENT_
011051 0 PERMIT 1 4.... .. t G........, 4
Effluent Gross REQUIREMENT I DAILY MX mg/L Monthly GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER diecio,,f , or y o , -- d' , a d c sste to assuse t • d "',, "' TELEPHONE DATE
___________________________________irco o ladaon th thdegnodtoaul Based onmyInquiryofthe

Kent E. Stoffle / Principal Environmental P..... pa.... who manage .ystm, orthosepesons.dir.c.ty rponsible for (315) 349-1364 10/24/2013
Etngineer gath,,n. Una informan on. the Information aubmifid Is, to V,, beat of my knowledge a ,d belief.

truI.Engieer0 e. .cor*.an -oplt.t I.. .... tat thr ...... tfnic.atpoati for ,,olmfng SIGNA'JRE OF PRXZPAL EXECUTIVE OFFICER I
TYPED OR PRINTED OR AUTHORIZED AGENT AREA Code NUMBER MMIDO/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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME:
ADDRESS:

FACILITY:

NINE MILE POINT NUCLEAR STA

PO BOX 63
LYCOMING, NY 13093
NINE MILE POINT NUCLEAR STA

PMNU0001015ME
PERMIT NUMBER

DIS R07F-M B
DICHARGE NUMBER

LOCATION: 348 LAKE ROAD
LYCOMING, NY 13093

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
09/01/2013 TO 09/30/2013

DMR Mailing ZIP CODE: 130930063
MAJOR
(SUBR 07)
Manhole # 103 screenhouse west, no regular flow
Internal Outfall

No Discharge [9

FROM

ATTN: TERRY SYRELL

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE ...

MEASUREMENT
00056 1 0 PERMIT Req. Mon. galid Monthly ESTIMA
Effluent Gross REQUIREMENT DAILY MX gl.. .... nySM
pH SAMPLE *

MEASUREMENT

004001 0 PERMIT 6 9SU Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE .

MEASUREMENT

00530 1 0 PERMIT 30 50 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & grease SAMPLE ******

MEASUREMENT

00556 1 0 PERMIT 15 mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Iron, total (as Fe) SAMPLE

MEASUREMENT

010451 0 PERMIT 4 mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Aluminum, total (as Al) SAMPLE

MEASUREMENT_
0110510 PERMIT 4 mg/L Monthy GRAB
Effluent Gross REQUIREMENT DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER of at this dmnt d a atchment r praed udr my TELEPHONE DATE
diroctio or : upemsion in oo,-d-n, With a system designed to assu that q=lhkfed

Kent E. Stoffle / Principal Environmental Engin...er th. system, or.... persondirectly ..... f (31 5)349-1364 10/24/2013
E ng in e er gatherin the •to- - -fio, the infor1matiJon. brmfttad is. Wo the best of my kn.Aedg. an.d Ibehalf.

n t....orat... d c p .... Ir... .. that the.re... ignificant p.et..es fo . ritlg SIJN TURE OF PRIN. L EXECUTIVE OFFICER
false infembon, i,*ading the possibilty of rfo and ipronmnt for knownfla idtions. AREA Code NUMBER MM/DD/YYYYLTYPED OR PRINTED OR AUTHORIZED AGENT

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 (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA
ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA
LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

-NYO001015
PERMIT NUMBER

07G-M
DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY I I MM/DD/YYYY
09/01/2013 1TO 1 09/30/2013

DMR Mailing ZIP CODE: 130930063
MAJOR
(SUBR 07)
Manhole # 207 screenhouse north; no regular flow
Internal Outfall

No Discharge n-

FROM

ATTN: TERRY SYRELL

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
00056 1 0 PERMIT Req. Mon.
Effluent Gross REQUIREMENT DAILY MX gal/d ... *...Monthly ESTIMA
pH SAMPLE ******

MEASUREMENT
00400 1 0 PERMIT 6 9 SU Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ***

MEASUREMENT
00530 1 0 PERMIT .................. ...... 30 50 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX _MolG

Oil & grease SAMPLE **

MEASUREMENT
00556 1 0 PERMIT 15mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX mg__ _ Mt GRAB

Iron, total (as Fe) SAMPLE
MEASUREMENT

010451mgL Monthly GRAB
Effluent Gross REQUIREMENT " DAILY MX MonthlyGRA

Aluminum, total (as Al) SAMPLE ****** ****

MEASUREMENT
01105 10 PERMIT 4 .... h G.... ...... 4
Effluent Gross REQUIREMENT DAILY MX mg/L Monthly GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I c rr, ppw undat o c TELE PHON E DATE

drsctron o, supevision in accordance udh a system designed to ass,, that quaimed

Kent E. Stoffle / Principal Environmental personnel poet gather . . on ,, ord- 8 (315) 349-1364 10/24/2013

Engineer gatheriog the Ufrmtorison. Una inforoafo submnitted 15. to thebest otrmy iroaldge and Wha.r (315)__349__1364_10/24/2013
tu.....c..ate. andompl. .I.,..th.atthere ... e.s.g..fiaetp..a.s.for...... uatg SIGNATURE OF PR AL EXECUTIVE OFFICER

TYPED OR PRINTED faise infarsfoo. nchldlng the poasibiry at h•o and impamonment for knowing vnidas•o. 7 AREA Code NUMBER MM/DD/YYYY
OR AUTHORIZED AGENT

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)

PERM ITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

Ij NY000115

PERMIT NUMBER

DI 011-Q
DISCHARGE NUMBER

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

UNIT #1 (HIGH CONDUCTIVITY)

External Outfall

MONITORING PERIOD

MMRDD/YYYY
FROM 07/01/013 TO 1 9/3/2013J

No Discharge Z

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 ..... _*

00530 1 0 PERMIT ...... 30 50
Effluent Gross REQUIREMENT ******_MO AVG DAILY MX mg/L Quarterly GRAB

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

00556 1 0 PERMIT .......... 15 mg/w 15
Effluent Gross REQUIREMENT see... DAILY MX mg/L Quarterly GRAB

NAME/TITLE PRINCIPAL EXEC UTIVE OFFICER h ¢,rhty under penalty of low that this document and all attachments we- prepaetd under my TELEPHONE DATENAM~frlLE PRICIPAL EECUTIV OFFICE dl-ectmo or, supervision n -tctdanoe wit a system designedI to assure that qualifed E E HO ED T

personnel propo gy g.ther and evalate the b-ornaoon submedr.d. Baud on mynquiy of rhe

- . person or persons who manaege the system. we those persons dictloy responsdots too 3 5 4 - 3 41 / 4 2 1:nt E. Stfl / rnia niom nta ngi ......... ehs ....... iofyopa~tf (315) 349-1364 10/24/2013
Eag e t he intorroeon. the infor mahon suhwmtned is. to te best of my knrowedgs and belief,,..u.. e-a.s. nd omp.t.. I t.....atthe,. ..... W-tpeoes for ,ubdnug SIGNA TURE OF PR"C41AL EXECUTIVE OFFICER

TYPED OR PRINTED "a~e infotration. inwudog the possiloity of rme and imprisonment foo kow-ing violatos.O AREA CodeI NUMBER MM/DD/YYYY
TYPEDOR PRNTEDOR AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
ENTER 'NODI VIN 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)

PERM ITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093 F

ATTN: TERRY SYRELL

[NYOOOIO157 020-Q
DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY MM/DD/YYY

ROM 07/01/2013 TO 09/30/2013

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

STORM DRAINAGE UNIT #1

External Outfall

No Discharge El

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total suspended SAMPLE ... 5 mg/L 0 01/90 GR
MEASUREMENT

00530 1 0 PERMIT .. 50 msg/L Quarterly "
Effluent Gross REQUIREMENT DAILY MX
Oil & grease SAMPLE ...... ........ <5 mg/L 0 01/90 GR

MEASUREMENT
00556 1 0 PERMIT 15. **** Quarterl. 15
Effluent Gross REQUIREMENT DAILY MX mgIL Quarterly GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t dirl und.,r prm ofiln wthat Ml adsoynmdntead atm sttacsaurents htq paplfed u TELEPHONE DATE

pW -on l property gather and -luaat the odforra•on urnidsd. Based on my inquh y of me
pst E. Stoffe / Principal Environmental EnginEwno manage the systen, or those pasersos deay responsibe too (315) 349-1364 10/24/2013
gl athering the information. the information suomitted is. to me best of my knowladge s blied belf.

Iu..r... .rat.. and onpLete. I am.an. that the.re.. sriýcant penaltiesor obntdng SIGNAIURE OF PINK AL EXECUTIVE OFFICER

TYPED OR PRINTED fse ijfomaton, iacluding the possibdity of fine and imprisonment for knowng ilations 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 29



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

NY0001015

PERMIT NUMBER

DI H041A-Q
DISCHARGE NUMBER

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

UNIT #2 (HIGH CONDUCTIVITY)

External Outfall

MONITORING PERIOD

I MMPDDXIYhY J
FROM 1I 07~/012013I

KMMIDDN~YYY

TO 09/0/213

No Discharge rU

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER______ ________ EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

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

00530 1 0 PERMIT ........ 00000* **. 30 50

Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L

Oil & grease SAMPLE ......
MEASUREMENT

00556 10 PERMIT ........ **..... ..... 15Effluen G REQRMT 5 Dmg/L Quarterly GRABEffluent Gross REQUIREMENT DAILY MX

doty nden 00 ft sof rtaro that dune docueth a sysatecmdebln.to -9or that~ undter _______________y_____________NAME[TITLE PRINCIPAL EXECUTIVE OFFICER wttor under penvity of t, tat ths dao syst ded gnedtot ittt.tewra pqupafed ot my TELEPHONE DATE
persotoel propedy gather and -Wehrat. the infortmatron subnrtted. Based on my inquiy of the

•nt E. StoffWe / Principal Environmental Enginomanage the system. or those persons dtecty responsible for (315) 349-1364 10/24/2013Ilhrin the infor mation. the information subrmitted is. to the best of my knowledge and behef.
tru... . uroe. and omplete I .. .-that there .we Ignifit nt penales for t submittng SIGNATURE OF PRINC/fI EXECUTIVE OFFICER

TYPED OR PRINTED itaslf.ortman.including te poss .bity of fine and imprtsnmeot ftr kno•eg violations. OR AUTHORIZED NUMBER MM/DD/YYYY

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

ENTER 'NODI 9' IN PLACE OF MEASUREMENTS FOR PARAMETERS NOT APPLICABLE DURING THE ENTIRE MONITORING PERIOD. Ph minimum of 4 and maximum of 9.0 at location U for wastewater having a conductivity of less than 10 umho/cm.

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

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

NY0001015
PERMIT NUMBER

001-Q N
DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY I MM/DD/YYYY

FROM 07/01/2013 TO 09/30/2013

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

CONTACT COOLING WATER; UNIT 2 FOREBA

External Outfall

No Discharge E
NO. FREQUENCY SAMPLE

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE El00000 gal/d ....... 0 03/90 ES
MEASUREMENT

00056 1 0 PERMIT Req. Mon. gal/d ...... Quarterly ESTIMA
Effluent Gross REQUIREMENT DAILY MX
pH SAMPLE 7.6 7.6 SU 0 01/90 GR

MEASUREMENT
00400 1 0 PERMIT 6 9 SU Quarterly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM

Solids, total suspended SAMPLE ............ *..... <4 <4 mg/L 0 01/90 GR
MEASUREMENT I

00530 1 0 PERMIT ................. 30 50D03 EMT3 0mg/L Quarterly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX I Q G
Oil & grease

00556 1 0
Effluent Gross

SAMPLE
MEASUREMENT

<5 mg/L 0 01/90 GR

MEASUREMENT 0 01/90 GRt I t I I *I* ~,- I--I I
r-c vi" l I1

REQUIREMENT
DY

DAILY MX mg/L Quarterly GRAB

NAMErTITLE PRINCIPAL EXECUTIVE OFFICER carrty under penalty of w that this document and all attachment, wae prepared under my

NEracton or aupernsion in accordance myth , system designed to assure that quatfTed

personn.l properly gather . rd ealt. the Informatio eubrittad. Based on my Inquiry of the

.nt E. Stoffle / Principal Environmental Engine r, ,0 , e whStro nnage the system. orthoee pasosuretlyresponsib.,lefor (315),349-1
SUs. accurate. and oromplate. I awn e- that there are sigrecat penalties fr outrrntt•ng

TYPED OR PRINTED fal d inormationinduding thO possibilty of re •nd imrison•nent for ao. OF EXECUTIVE OFFICER .AREA Code NUMBER MM/DDIYYYY

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/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093

FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093 F

ATTN: TERRY SYRELL

NY0001015

PERMIT NUMBER

020-V

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DDTYYYO
ROM 07/01/2013 1TO 09/30/2013

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

OUTFALL 020 ACTION LEVELS

External Outfall

No Discharge

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEANALYSIS SAMTYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Copper, total (as Cu) SAMPLE .... *..<0.01 mg/L 0 01/90 GR
MEASUREMENT

01042mg/L Quarterly GRAB
See Comments REQUIREMENT DAILY MX
Zinc, total (as Zn) SAMPLE ....... * *.. . <0.02 mg/L 0 01/90 GR

MEASUREMENT
01092 V 0 PERMIT ...... . a..... ****** ......... .15See e REREMT .5 Dmg/L Quarterly GRABSee Comments REQUIREMENT DAILY MX

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I ceIfy under penat fy of law that tre dOcutent and ad attachments were ptepared •ds ty TELEPHONE DATESdi/LrEecton oP suprXRstion in adaordaus with , system designed to -- ur that qualifted TELEPHONEDAT

I poteptmel property gathiet and evnaluate the tLoawmadoo subntted eased an my inquiry of thent E. Stoffle / Principl Environmental E tion .. petsott alo manage the syster. or thas persons dirctlty respons. . fot (315) 349-1364 10/24/2013/ rincipal El ngin gathering the Information, the infomnatbn sbmtitted is, to the beat of my ltnaMtdge end belief.

_,_ue. earute. end complete. I am ware that there ate signficant penalties for submitfing SIGNA CI•iLWEXECUTIVE I
false inftomatbon, inctuding the posibtoity at fine and imprisonment fot knuwirng violations AREA CodeI NUMBER MM/DD/YYYY

TYPED OR PRINTED 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. 912312013 Page 32



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA

LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

NY0001015
PERMIT NUMBER

040-V

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY I MM/DD/YYYY

FROM 07/01/2013 TO 09/3012013

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

OUTFALL 040 ACTION LEVELS

External Outfall

No Discharge

NAM /TILE PRINIPALEXE UTIE O FICER er4 under penalt of Is, that this document and aWl attachments wer, pre.pared undo, myNAME/TITLE PRINCIPAL EXECUTIVE OFFICER direton or s 1p. j In W it a system designed M aswre that quarid TELEPHONE DATE

Personne property geflro th0 s Iner fo rmair r onrrhr sobrrrind. Based on my iniprgy of ftr
nt E. Stoffle/Principal Environmental Engine or person. , manage . system. or those person drey r.sponsb. fr (315) 349-1364 10/24/2013

gathering the Intformation. the information submitted is. to the best ot my kr oedge and beief,.

tr e.. and complete. I am ter that there m..ignlicant fpenai.est frsubthng SIGN rU EQOF P lPAL EXECUTIVE OFFICER
TYPED OR PRINTED false irronmation, Including the posstili•y of fire and imprisonment for knoing v n.O R AREA Code NUMBER MM/DD1YYYY
TYPEDNT OR PRAIONTOR AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments here)

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 (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA

ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA

NY0001015
PERMIT NUMBER

001-V

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 130930063

MAJOR
(SUBR 07)

CONTACT COOLING WATER

External Outfall

MONITORING PERIOD

MM/DD/YYYY I MM/DD/YYYYLOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

FROM 07/01/2013 TO 0930/2013 1

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, total (as Cu) SAMPLE <0.01 mg/L 0 01/90 GR
MEASUREMENT

01042 V 0 PERMIT ***...... .05 mg/L Quarterly GRAB
See Comments REQUIREMENT DAILY MX
Zinc, total (as Zn) SAMPLE <0.02 mg/L 0 01/90 GR

MEASUREMENT
01092 V 0 PERMIT ..... .15 mg/L Quarterly GRAB
See Comments REQUIREMENT DAILY MX
EVAC Whole Product SAMPLE <0.1 mg/I 0 02/99 GR

MEASUREMENT I
PERMIT ****1 mg/L Multiple Grab Grab

REQUIREMENT DAILY MX I M G

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 0,rtjho unde, penrtyson law thtie dorument, d Wf 1.•. wpe pad ey TELEPHONE DATE___________________________________________________direction or Sopornr5,on in sonotrdence 0",0,h system designed to seen,. that qoo~fttod____________________________

personnel prooperty g,11., end evaluatt. One nfbrtrr wi~ sotn*Wt~. Based on tr quiyon oftoft
nt E. Stoffle / Principal Environmental Engin .... oprosw. esystem. o those p.eronsetoiroecty espooosdi for 0- (315) 349-1364 10/24/2013

gEthetorlg ta a i ntormonoo, the iotorrmarion submitted is, to the best of my kndwdgpe and belief.
tru.. ... r.te. and oomplete. I .m s-nar. theta are signifint p.a....s.o foe-submitung SIA E OF PR PA XECUTIVE OFFICER
TEfae information. including the posibility of fin-and imprisonment for knowiNgviolabonOEF AREACodeI NUMBER MM/DD/YYYY

TYPED OR PRINTED OR AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all 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 (Include Facility Name/Location if Different)

NAME: NINE MILE POINT NUCLEAR STA
ADDRESS: P0 BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA
LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

NY00015
PERMITNUMBER.

010-V
DISCHARGE NUMBER

DMR Mailinq ZIP CODE: 130930063
MAJOR
(SUBR 07)
Total Zinc Type I
External Outfall

I MONITORING PERIOD

ROM I MMDDYYY
FROM 1 07/01/2013

MM/DD/YYYYTO 0930/2013

No Discharge 1

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 <0.02 mg/L 0 01/90 GR

MEASUREMENT
01092 V 0 PERMIT DAI.05 mgL Quarterly GRABREQUIREMENT DAILY MX mg I Iurel GRAB

N T C E Oadfy under penalty o liw that Ot document and af alfta¢hnanta were prepared und.r ty TELEPHONENAMEITITLE PRINCIPAL EXECUTIVE OFFICER tih.:pmni .- th.y..dg W...tatqif TLPOEDATEd at~o sopsuperision fin ¢tordanceodtth a system designed to assure trot qualifie~d

personnrel properly galther and eacartsth Oe rintormation subimlled. Based on my btqtdy of thi*

,pnt E. Stoffle / Principal Environmental Engine person.intr.. an.system. or to... .persons directly re... for (315) 349-1364 10/24/2013S Eane gthng rd Lnformaon, the information ubmitted Is i to the best of my kno edge and belief.
............ ad complet I.......... ther are.. 619nlfcant penaltiesfor subfttdng SIGNfIURE OF PRINTIA XE U IEOF IE

TYPED OR PRINTED fase inferatn. Including th ite poraeeltofe and imprisonment for k urtng AdtomUR OAl EXECUTIVE OFFICER AREA Code NUMBER MM/DD/YYYY
OR AUTHORIZED AGENT

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. 9/2312013 Page 35



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME: NINE MILE POINT NUCLEAR STA
ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA
LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

NY0001015
PERMIT NUMBER ý-ICHARGE UMBEýR

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY

FROM 07/01/2013 TO 09/30/2013

DMR Mailing ZIP CODE: 130930063
MAJOR
(SUBR 07)
Manhole #110 in the Unit 2 Chiller building, 1000
Intake Structure

No Discharge F-1

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) SAMPL 0.2 mgIL 41 04/90 GR (1)
MEASUREMENT

01042 V 0 PERMIT .1
See Comments REQUIREMENT DAILY MX
Nickel, total (as Ni) SAMPL ........... <0.01 mg/L 0 01/90 GR

MEASUREMENT
01067 V0 PERMIT ............................ 101067 V D MX mg/L Quarterly GRAB
See Comments REQUIREMENT DAILY MX
Zinc, total (as Zn) SAMPL ..... <0.02 mg/L 0 01/90 GR

MEASUREMENT
01092V0 PERMIT 8 mgiL Quarterly GRAB
See Comments REQUIREMENT DAILY MX

NAM EPRINCIPAL EXECUTIVE OFFICER I cr und:r penaaty of law that this do ..ment and all attchments were prepared unde, my TELEPHONE DATE
NAME/TITLE PRINCIPALEXECUdTrIeon O Fd l uperuis-on . -. ordao.no ta system desgnd to assure tquaified

par -1ra properly gather ardr lusoa f tho mnor-bhon submitted. Based o- my joq~jey of the

-nt E. Stoffle / Principal Environmental Engine ,,son or person.whoanr. . the system. or those persons dir..y responsible for f (315) 349-1364 10/24/2013
gathering Ore informarion. the informa-on ,ubmttd is, to the best of my knowledge and belief
- ue. a-urraf. and romplete. l am aware that there ar, signrficmn penalues for subrrtng TIVE OFFICER

TYPED OR PRINTED false erformaton. oud ng Or* p.brfry .fin. and imprm-ntI., knonln ollton. OR AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

(1) SEE COMMENTS ON PAGE 43 AND 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
ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA
LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

1 NY0001015
PERMIT NUMBER

0B-V
[ISCHARGE UMBER1Z

DMR Mailing ZIP CODE: 130930063
MAJOR
(SUBR 07)
Unit 1 administative building sump 1; 1000 gpd
Internal Outfall

MONITORING PERIOD
MM/DD/YYYY IMM/DD/YYYY

FROM 07/01/2013 TO 09/30/2013

No Discharge rE

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER UNTOL IUATO O TROEX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total (as Cu) SAMPLE 0.01 mg/L 0 01/90 GR

MEASUREMENT

01042 V 0 PERMIT .1 mg/L Quarterly GRAB
See Comments REQUIREMENT DAILY MX
Nickel, total (as Ni) SAMPLE* ******..... 0.03 mg/L 0 01/90 GR(1)

MEASUREMENT 0.03_mg/L_01/90_GR(1)
01067 V 0 PERMIT .1 mg/L Quarterly GRAB
See Comments REQUIREMENT DAILY MX
Zinc, total (as Zn) SAMPLE *******0.1 mg/L 0 01/90 GR(1)

MEASUREMENT *..0m/09G(

01092 V 0 PERMIT .8 mg/L Quarterly GRAB
See Comments REQUIREMENT DAILY MX I I

NAMI/TIT PRINCIPAL EXECUTIVEIOFFICE oe.,Ufy -do., ,snltty of 1,a that the dO nt od at fttodwomswnts Wsre pooporod undor my TELEPHONE DATENAME/rITLE PRINCIPAL EXECUTIVE OFFICER doiUn 0, sur- in atoroda- Aftt , system desagnsd to assu. tht quedPHONEDATE

p...onn.. p.rly . and.!. .. ., .the *,ndon ....... d. Based w. my i... y of.. th I'

mt E. Stoffle / Principal Environmental Engine ..........s..w*ron.a51, system. o...... P.s. ...... cy .......... (315) 349-1364 10/24/2013
. athering th. inf-onnbon. the info-nobon submitted is. to the best of my knmowedge and baff.

...... __________ _ __.... _ _ _te. and ______Iam_-___Ooeheoorwe sngonkpoompls. . a t ftt o, fut attag "SI1 ,JATURE OFA, INCIPAL EXECUTIVE OFFICERI

TYPED OR PRINTED Was Uf n indUdi. th.5,081* of fine and hnpflomnmt 1w knohg OR AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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

1) SEE COMMENTS ON PAGE 43.
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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
ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA
LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ZNY0001015
PERMIT NUMBER

I 07C-V
I DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY MM/DD/YYYY
FROM 07/01/2013 TO 09/30/2013

DMR Mailing ZIP CODE: 130930063
MAJOR
(SUBR 07)
Unit 2 service water pump 2DFM-Sump2B-1600
Internal Outfall

No Discharge
ATTN: TERRY SYRELL

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

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Copper, total (as Cu) SAMPLE . .... .. 0.01 mg/L 0 01/90 GR

MEASUREMENT
01042 V 0 PERMIT .1 mg/L Quarterly GRAB
See Comments REQUIREMENT DAILY MX
Nickel, total (as Ni) SAMPLE ........... <0.01 mg/L 0 01/90 GR

MEASUREMENT

01067 V 0 PERMIT .1 mg/L Quarterly GRAB
See Comments REQUIREMENT DAILY MX

Zinc, total (as Zn) SAMPLE ........ ...... 0.02 mg/L 0 01/90 GR
MEASUREMENT

01092 V 0 PERMIT .8
See Comments REQUIREMENT DAILY MX mg/L Quarterl GRAB

NNU v fry under penalty of lw that this durment and all attachmeents we,e prepared under my TELEPHONE DATE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER dirco or superuision in accordance with a system designed to as that qualified___

personnel properly gather end evaluate the rntormatJon submitted. Based on my Inquiry of the

,nt E. Stoffle / Principal Environmental Engine wh..........ons nomanage n .system. or trse persons directly e.ponible for (315) 349-1364 10/24/2013g:atring the infor matio the info.mtion ubmited is. to the beat of my knowldge and belief.

U-. ,,.u.at,. and c .n I ..... am. .re thatrthereer-egnt.....pena..es.f...ubn .ng SlgnATURE OFY fNCIPAL EXECUTIVE OFFICER
Tfalse infotmabon, incudng the poessib•ity of fin and imprisonment for k oin AREA Code NUMBER MM/DDYYYYTYPED OR PRINTED V TOR AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME: NINE MILE POINT NUCLEAR STA
ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA
LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

NY0001015
PERMIT NUMBER

07D-V
k__EiCHARGE NUMBER ---- d

MONITORING PERIOD
MM/DD/YYY I MM/DD/YYYY

FROM 07/01/2013 TO 09/30/2013

DMR Mailing ZIP CODE: 130930063
MAJOR

(SUBR 07)
Unit 2 service water pump 2DFM-Sump2A; 1600
Internal Outfall

No Discharge
ATTN: TERRY SYRELL

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 ... 0.2 mg/L 16 04/90 GR(1)
MEASUREMENT

01042 V 0 PERMIT .1 mg/L Qurtrl .1
See Comments REQUIREMENT DAILY MX
Nickel, total (as Ni) SAMPLE 0.. **** ** * mg/L 0 01/90 GR

MEASUREMENT 0.07_mg/L____90_GR
01067 V 0 PERMIT .1
See Comments REQUIREMENT DAILY MX
Zinc, total (as Zn) SAMPLE ..... .. ..... 0.2 mg/L 0 01/90 GR

MEASUREMENT
01092 V 0 PERMIT .8
See Comments REQUIREMENT DAILY MX mg/L Quarterly GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER oyfunlr penly of l0w thot this docurent ond al atrocr ents were prepared -tier my TELEPHONE DATE
____ direo or .up.rwision ac-ord-n. th ra yst.. desrgned to .ssu.. reaqoaldMed TELEPHONEODATE
personnel properly gaMer and evaluate Me information submittod. Based on my inquiry of the

nt E. Stoffle / Principal Environmental Engine P son or persons "ob. manage tire system. or thosepo.roe (315) 349-1364 10/24/2013t nr merig t gte nfortcmaion. Me mformaton submitted is. to the best of my knowedge and bel(ef. _ _ _ _ _ _ _ _ _ _ __4_10/24/2013

' true. ac-urte, and conmplato. I .... - Mat Ma,h ..... ighni,,cnt penalties for submdang OFiAT R P I/ LE CU IVE OFFICER
lTYPED OR PRINTED flse inotormabrotnnludtng the pos-rbiity of fnee and imprisonrrnt for onowing violbtrons. RI ZEy G N AREA Codes NUMBER MM/DDIYYYY

TYE O RNTDIOR AUTHORIZED AGENT

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

(1) 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
ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA
LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

NY00015
PEMI NMBERJ

DIS 07E-V
DISCHARGE NUMBER

DMR Mailing ZIP CODE: 130930063
MAJOR
(SUBR 07)
Unit 2 control building 2DFM-Sump4; 460 gpd
Internal Outfall

MONITORING PERIOD

MM/DDFYYYY I I MM/DDTYYYY
FROM 07/01/2013 TO 1 09/30/2013

No Discharge D

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 *..... .. ...... 0,02 mg/L 0 01/90 GR

MEASUREMENT
01042 V 0 PERMIT ...... ..... ...... ...... ......*.1 * *g/L Qu**e*y*

See Comments REQUIREMENT DAILY MX

Nickel, total (as Ni) SAMPLE ........*,*.....................*0.02 mg/L 0 01/90 GR
MEASUREMENT

010V7 V 0 PERMIT .... ...... 1 mgL Quarterly GRAB
See Comments REQUIREMENT DAILY MX
Zinc, total (as Zn) SAMPLE ****** ****** ****** ****** 0.05 mg/L 1/90 GR

MEASUREMENT 0.5_g/_019_G
01092 V 0 PERMIT*mg/L Quarterly
See Comments REQUIREMENT DAILY MX I

Nc*rIy unde, penalty of lw tt N,,* document and *0 *t-l'nment* -wr. p,,pod =der myNAME/TITLE PRINCIPAL EXECUTIVE OFFICE R 1ýdcion o *up:erAlion in accord- 'Wth a system designed to assuo that qualified TELEPHONE DATE
p.rsonnel properly gather .and *0,1*e the jnorn w . submitt.d. Be*. d on my utiry of the ,l" .

,nt E. Stoffe / Principal Environmental Engin Z e.sonswhomanage the syst....or..sp........ dicly r.epon.si b(315) 349-1364 10/24/2013)nt E Stofle Pricipa EnvronmntalEn ther t.hg the Inkfiraon, the infa-maben submitted is, to the best of my knov, edg. and beief, (1)4

tru.. e._.t., and complete I am -wa that th er.e.. ign,ficant p•n,,, to, submitting SIGN.ytURE OF PRIWPAL EXECUTIVE OFFICER I

TYPEDOR P lnformaton Including tin poas-bUhty of to. and imprisonment tor k•ng violaions OR AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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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
ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA
LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

ATTN: TERRY SYRELL

4W

NY015
PERMIT NUMBER

07F-V[U
-DISCHARGE NUMBER

DMR Mailing ZIP CODE: 130930063
MAJOR
(SUBR 07)
Manhole # 103 screenhouse west, no regular flow
Internal Outfall

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY
FROM 07/01/2013 TO 09130/2013

No Discharge 1'

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 ******

MEASUREMENT
01042 V0 PERMIT .....014 EMTmg/L Quarterly GRAB
See Comments REQUIREMENT DAILY MX
Nickel, total (as Ni) SAMPLE *

MEASUREMENT
01067 V 0 PERMIT mg/L Quarterly GRAB
See Comments REQUIREMENT DAILY MX
Zinc, total (as Zn) SAMPLE ******

MEASUREMENT
01092V0 PERMIT .8 mg/L Quarterly GRAB
See Comments REQUIREMENT DAILY MX I

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Iri foUy under p.nrhy of ,w dat fhr dowit.h aod tfhmdesogned too, protrrad uq0,0, TELEPHONE DATE

1pers0n or persoor who mana~ge fhe sysftem, or those persons direcftly responsible for (35 4-1364 10/24/2013!nt E. Stoffle / Prin cipalI Environmental E ngine ...... h..............d-cl ... Ll o 35 4-341/421
Egathering the information. the informrnation subr itted is. to the best of my knovlodge and belief.

.tru. -wate, and complete. I .... -thatthre .r.. ignicant penalties for sbrnttng SIGYATURE FC-PCIPAL EXECUTIVE OFFICER
lTYPE OR PRINTED false motion. including the possibility of fine and imprisonment for knowing 0ieatio- s. OR AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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 (Include Facility Name/Location if Different)
W

NAME: NINE MILE POINT NUCLEAR STA
ADDRESS: PO BOX 63

LYCOMING, NY 13093
FACILITY: NINE MILE POINT NUCLEAR STA
LOCATION: 348 LAKE ROAD

LYCOMING, NY 13093

NY000115
DI!SCHARGE NMBER I DMR Mailing ZIP CODE: 130930063MAJOR

(SUBR 07)
J Manhole # 207 screenhouse north; no regular flowI MONITORING PERIOD

I MM/DD/YYY I M/DD/YYYY Internal Outfall
FROM 07/01/2 TO 09/30/2013

No Discharge lJ
ATTN: TERRY SYRELL

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

MEASUREMENT
01042 V 0 PERMIT .... mg/L Quarterly GRAB
See Comments REQUIREMENT DAILY MX m/_atrGR
Nickel, total (as Ni) SAMPLE * ...........

MEASUREMENT
01067mgL Quarterly GRAB
See Comments REQUIREMENT DAILY MX ____uatrlGA

Zinc, total (as Zn) SAMPLE * .
MEASUREMENT

01092 V 0 PERMIT .8mgL Quarterly GRAB
See Comments REQUIREMENT DAILY MX I I

NAME/TITLE PRINCIPAL EXEC UTIVE OFFICER I cy unde penalty of law that this document and all actantmant were wprared under my TELEPHONE DATE
=.raeUTn *r EXECUTIVE iFFICER direction or aupervisitn in accordance with , system designed W assure that qualifiedTELEPHONEDATE

personnel properly gather and eVluat* Our infor maton submitted. Based on my inquiry of the

nt E. Stoffle / Principal Environmental Engin *"or . r. ns...a..n..a th y.......... o, ..r- fnewnfor. ... _ _ _ __-"_(315) 349-1364 10/24/2013
gat~ering fth Informedio., the mnfo-mtion submitted is, to the best of my knowladig, and belief.

Uus. accurate. and complete. an anare thathatha ar* significant pena•tis for subn•rt, SfGNArIJRE OF PRINCJ(@ L EXECUTIVE OFFICER I
Nfalse Inftmatn"n Including the possbility af fine and imprisonment for knowing Adltionsly . OR AREA CodeI NUMBER MM/DD/YYYY

TYPED OR PRINTED JOR AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE COMMENTS ON PAGE 44.
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ENCLOSURE
DISCHARGE MONITORING REPORT - September 2013

PERMIT NUMBER NY-000 1015

UNIT 1

1 On the attached NPDES DMR forms, "NODI 9" was indicated for Ouffall 010-M, Condenser
Cooling Water Unit 1, for "Solids, total suspended" (00530 1 0), as there was no forebay cleaning
conducted at Unit I during the reported month.

2. 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.

3. 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.

4. On the attached NPDES DMR forms, "(1)" was indicated for Outfall 07B-V, Unit I
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.

UNIT 2

1 On the attached NPDES DMR forms, "NODI 9" was indicated for Outfall 040-M, Tower
Blowdown/Service Unit #2, for "Solids, total suspended" (00530 1 0), as there was no forebay
cleaning conducted at Unit 2 during the reported month.

2, 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/I) 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
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ATTACHMENT
DISCHARGE MONITORING REPORT - SEPTEMBER 2013

PERMIT NUMBER NY 000 1015

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.

3. 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/l) 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

4. 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.

SITE

I1. All analytical tests have been performed under New York State Environmental Laboratory
Approved Program Laboratory Certifications #10182, #11777, and #10248 unless otherwise
stated.

2. 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



A

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: _ 5 Day _ Permit Violation __ Order Violation __ Anticipated Noncompliance _ Bypass/Overflow X Other

SECTION 2

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

Date of noncompliance: 9/25/2013 Location (Ouffall, Treatment Unit, or Pump Station): Lake Ontario - unpermitted discharqe

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: I /

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

SECTION 4

Facility Representative: Kent E. Stoffie Title: Principal Environmental Engineer Date: October 14, 2013

'ý4C OAQ Cv 4# '14r- 'AQ 7AA•) ;1 4# t, # + *A 11
rhIUne it.: I1) ort- I Of=r l . I0% 0o I ,)0 rt- C c-iial 7?. PD Iz0 IL.OLUIIICtWV...V I ILl..UII I

I 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, ignature o rincipal Executi
or those persons directly responsible for gathering the information, the information Authorized Agent
submitted is, to the best of my knowledge and belief, true, accurate, and complete.
I am aware that there are significant penalties for submitting false information,
Including the possibility of fine and imprisonment for knowing violations.


