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~ Constellation® 

Environmental Protection Plan 
NMP1L3591 
May 28, 2024 

U.S. Nuclear Regulatory Commission 
Attn: Document Control Desk 
Washington, DC 20555-0001 

Nine Mile Point Nuclear Station, Units 1 & 2 
Renewed Facility Operating License No. DPR-63, NPF-69 
Docket Nos. 50-220, 50-41 O 

Subject: Response to NY State Pollutant Discharge Elimination System (SPDES) Permit 
Request for Information & Modification Request 

Enclosed is a copy of the Nine Mile Point Nuclear Station (NMPNS) responses to the New York 
State Department of Environmental Conservation (NYSDEC) Request for Information (RFl) 
regarding the comprehensive review of the SPDES Permit under the Environmental Benefit 
Permit Strategy and proposed modifications to the SPDES Permit NY-000 1015. 

This information is being concurrently submitted to the NRC pursuant to: 

Nine Mile Point Unit 1 letter dated April 15, 1983, which states that any changes of the 
SPDES Permit will be provided to the NRC. 

• Nine Mile Point Unit 2 Environmental Protection Plan (Appendix B to Renewed Facility 
Operating License No. NPF-69), Section 3.2, requires that proposed changes of the 
SPDES Permit be reported to the NRC at the same time the change is submitted to the 
permitting agency. 

There are no regulatory commitments contained in this letter. 

Should you have any questions regarding the information in this submittal, please contact David 
Victome at (315) 349-1364. 

Sincerely, 

Digitally signed by Shultz, 

Shultz, Brandon randon K. 
-------------~- 'rlll:e-c-.,~24.os.2s 13:41s4~0-4-'otHo,--' ------t+-"-o=-o----.:::-'·-1-t--

Brandon Shultz, Manager Site Regulatory Assurance, Nine Mile Point Nuclear Station 

BKS/DSV 

Attachment: Nine Mile Point Nuclear Station Response to NYSDEC Request for 

Information 

It' 2 _5 
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cc: (without enclosures) 
Regional Administrator, Region I, USNRC 
NMP Project Manager, USNRC 
NMP Senior Resident Inspector, USNRC 
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Nine Mile Point Nuclear Station Response to 

NYSDEC Request for Information 



#id1 

.; ·*· - Constellation" 

May 24, 2024 

NMPE1334 

Monica Moss, P.E. 
NYSDEC Bureau of Water Permits 
625 Broadway 
Albany, New York 12233-3506 

Subject: 

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

Re: Nlne Mile Point Nuclear Station, NY0001015 
SPDES Permit Request for Information 

Dear Miss Moss, 

Peter Orphanos 
Site Vice President 
Nine Mile Point 
348 Lake Road 
Oswego, NY 13126 

(609) 709-6218 

Peter.Orphanos@Constellation.com 

In accordance with the State Pollution Discharge Elimination System (SPDES) Permit 
Number NY-000 1015 for Nine Mile Point Nuclear Station (NMPNS), attached are NMPNS 
responses to New York State Department of Environmental Conservation (NYSDEC) 
Request for Information (RFI) regarding the comprehensive review of the SPDES Permit 
under the Environmental Benefit Permit Strategy (EBPS). NMPNS responses including 
analytical data for intake and outfall samples, as well as the information from Discharge 
Monitoring Reports (OMA) for monitoring periods within the last four-and-a-half years, are 
enclosed herewith in Appendix A. NMPNS has summarized and provided references to 
• applicable information that have previously been submitted to NYSDEC. 

In addition to the response to the RFI, NMPNS respectfully requests the inclusion of the 
following modifications to the SPDES Permit NY-000 1015: 

I. Considering the high quality of the Unit 2 Reverse Osmosis reject stream water that is 
currently discharged via Outfall 026 and then Outfall 040 to Lake Ontario, NMPNS requests 
to route the Reverse Osmosis reject stream to the Unit 2 intake. NMP will continue to 

-monitor fo1 eacl I batcl Ied discharge at OUtfa • 

II. NMPNS investigations revealed that historical use of sulfuric acid water treatment 
chemical (WTC) was a contributing source of mercury (Hg) identified in Outfall 040 and has 
since switched to using a sulfuric acid WTC with lower mercury levels (0.1 ppm, compared 
to 2 ppm previously). Safety Data Sheets for the two sources of sulfuric acid are provided as . 
Attachment 1 in Appendix 2. 



May 24, 2024 

Ill. NMPNS requests a language modification for Footnote #6 to apply on a calendar year 
pasis, instead of the operating year basis. This will streamline annual reporting for the 
facility. Specific language is provided in Attachment 2 of Appendix 2. 

IV. The current permit waives pH sampling and reporting at Outfall 001 - Unit 2 Storm Drain 
from November to March to avoid unsafe sampling conditions; further, NMPNS may adjust 
sampling dates if unsafe conditions exist outside of November to March. NMPNS requests 
this waiver apply to Storm Drain Outfall 020, in addition to Outfall 001. 

If you have any questions, contact David Victome at (315) 349-1364. 

Sincerely, 

Peter Orphanos 
Site Vice President 

PMO/DSV 

cc: Emily Kosinski (NYSDEC, Albany) 

Attachments: (1) Appendix A - NMPNS Responses to the NVSDEC RFI 

(2) Appendix B - NMPNS Additional Permit Modification Requests 
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DEC Identification Number 

7-3556-00013/00001 

SPDES Permit Number 

NY0001015 I FacUity Name I Form Approved: 5/12/2023 

Form 
NY-2C 
PARTI 
SPDES 

~.'!OJ!J( I Do~rtmenlol 
OPJ'Otn.•m-.. Env,ronmenta1 

Conservation 

Nine Mlle Point Nuclear Station 
--------'-- -

New York State Department of Environmental Conservation 
Application for SPDES Permit to Discharge Wastewater 

GENERAL INFORMATION 
SECTION 1. PERMIT ACTION REQUESTED 

1.1 What is the reason for submitting this application? 

□ A NEW proposed Discharge 0 AA EBPS REQUEST FOR INFORMATION response 

D A RENEWAL of an existing permit 0 A MODIFICATION of the existing permit (describe below) 

D An EXISTING discharge currently without permit 

1.2 Increased Discharge Request 
Is this application a request for an increase in the quantity of 
water discharged from your facility to the waters of the State? 
□Yes+ Describe the increase: 

@No+ Skip to Item 2.1 

SECTION 2. PERMITTEE & FACILITY NAME, LEGAL STATUS, MAILING ADDRESS, AND LOCATION (40 CFR 122.21(f)(2)) 
2.1 Permittee Name 

Nine Mile Point Nuclear Station, LLC 

2.2 Permittee Mailing Address 

C: 
Street or P.O. box 

.2 348 Lake Road 
1ii u Clty or town State Z[Pcode 0 
...J 
i::, Oswego NY 13126 
C: 
Ill 

2.3 Permitee legal Status VI 
U) D Public-federal D Public-state D Other public (specify) QI ,_ 

i::, 

0 Private D Other {soeciM i::, 
<( 
Cl 2.4 Facility Name 

.,, " 

:.§ 
"iii 
:E Nine Mile Point Nuclear Station 
VI 
::::i - 2.5 NYSDEC Identification Number RI 

en 
m 

7-3556-00013/00001 C) 
CII 

...J 
CII- 2.6 F~cilit~ Contact· E ... . - - .. ~ _., - _ _, ---~ ~· -- -- .. --- - -· 
m z Name (first and last) Title Phone number 
~ David Victome Environmental Specialist (315) 349-1364 
·i::; --
m 

Email address . u.· 
..... - ·- .. 

··~'-

--··-· -,-.. --~, .... ._. -- ____ ....... ,""''·"'"""'''' 
2.7 Facirity-J;:ocation : • 

.. " .. .. ·•'. .. , .. ' ' '·. , . 
~ ~ ·:: ::~ > 

'~. ,, 

' 
"'.\ _, . .. . . " .. -~- . ,, . ·:::'.-: ·e· . ~., ·" 

a, Street, route number, or other specific identifier 
D;. 

348 Lake Road 

County name County code (if known) 
. "' .. 

.. ,, 
,:"' 

Oswego .. 

' City or town State ZIP code 
Oswego· NY 13126 

NYSDEC Form NY-2C 
Page2 of 823 
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DEC Identification Number SPDES Permit Number Facility Name Form Approved: 5/12f2023 

3.1 SICCode(s) Description (optional) 

4911 Electric Services 

• • "Cl 

8 
ti.) 
(.) 

:a: 3.2 NAICS Code(s) Description {optional) z 
"Cl 
C· 

221113 Electric power generation, nuclear Ill 

i 

- • - - - • 0 ' - -

SECTION 4. OPERATOR INFORMATION (40 CFR 122.21(f)(4)) 
4.1 

C 

~ ca 4.2 E .e 
.5 ... 
i 4.3 
Cl) 
a. 
0 

4.4 

Name of O ·arator 

Nine Mile Point Nuclear Station, LLC 

Is the name you listed in Item 4.1 also the owner? 

IZIYes + Skip to Item 5.1 □No 
Operator Staw, 
Cl Public-federal 

D Private 
Phone Number of 0 rator 

□ Public-state 

□ others 
□ Other public (specify} ____ _ 

4.5 _Operator.Ad_dR!SS. 
Street or P.O. Box 

City or town State ZIP code 

Email address of operator 

~ . . . . 
Existing Environmental Permits ( check all that apply and print or type the corresponding permit number for each} 

121 SPDES 121 RCRA (hazardous wastes) D UIC (underground injection) 
NY0001015 NYD00073043Z 

D PSD (air emissions) D Nonattalnment program (CAA) □ NESHAPs (CAA) 

D Ocean dumping (MPRSA) □ Dredge or fill {CWA Section 404) [2) other (specify) 
See Attachment 1 

NYSDEC Fenn NY-2C 
Page 3 of 823 
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DEC Identification Number FacJity Name Form Approved: 5112/2023 

7.1 Have you attached a topographic map containing all required Information to this application? (See instructions 
for specific requirements.) 

121Yes □No See Attachment 2 

SECTION 8. NATURE OF BUSINESS (40 CFR 122.21(f)(8)) 

8.1 Describe the nature of your business. 

The Nine Mile Point Nuclear Station (NMPNS) is located on the southeastern shore of Lake Ontario in Oswego, New 
York. NMPNS consists of two boiling water nuclear reactor units, which produce steam that turns turbines to 
generate electricity. The units withdraw cooling water from Lake Ontario. 

See Attachment 3. 

1 SECTION 9. WATER SUPPLY & COOLING WATER INTAKE STRUCTURES (40 CFR 122.21(f)(9)) 

9.1 

J!:,. 
c....... 9.2 g-.e. 
flJ CD .... e. 
·J!J" ::I· 
ca a.: 
3: ;'. 

What water supply source{s) does your facility use? Identify the name or owner of each source. (check all that apply) 

121 Municipal 121 Private Intake D Private Well D Other (specify) 
OWner: Oswego, NY Lake Ontario 

Provide the amount of water typically consumed from each of these sources. 

Municipal 65,065.00 GPD Private WeO MGD 

Prival!3 Intake 401.90 MGD Other MGD 
',, 1----+------------------------------------t 

9.3 Is the facility located within a sole source aquifer as shown on Exhibit 2C-6? 

9.4 

9.6 

D Yes -¾Complete Application Supplement B (see SPDES website} 121 No 

Does your facility use any of these water sources for cooling water? 

Ill Yes D No+SKIPtoltem10.1. 

Identify the sources used for cooling water. (Note that facilities that use a cooling water intake structure as described 
at 40 CFR 125, Subparts I and J and NYSOEC Commisione~s Policy 52 (CP-52) may have additional 
appHcation requirements. Consult with NYSDEC to determine if additional information is needed.) 

See Attachment 4 

If your Industry group is listed (see Instructions), or the temperature of your Unit 1 ~ form entries~ Unit 2 es follows: 
tern tu b te th 3°F 'd th foll i d ta• (oF) L:...- Avg.T- 63.3, Max T- 87.3 pera re Y grea r an , provi e e ow ng a m : ""-- Avg.DeltaT=11.9, Max DelteT=19.4 
Avg. Temp. Max Temp. Avg. Delta T ..... ,. 1.11;:1w 1 

83.40 110.80 29.40 36,20 

SECTION 10. VARIANCE REQUESTS (40 CFR 122.21(f)(10)) 

10.1 

NYSDEC Form NY-2C 

Do you intend to request or renew one or more variances pursuant to 6 NYCRR 702.17 or authorized at 40 CFR 
122.21(m)? (Check all that apply). Consult with NYSDEC to determine what information is needed. 

□ Fundamentally different factors (CWA □ Water quality related effluent limitations (CWA 
Section 301 (n)) Section 302(b)(2)) 

□ Non-conventional pollutants (CWA 12] Thermal discharges (CWA Section 316(a)) 
Section 301(c) and (g)) 

□ NYS WQBEL (6 NYCRR 702.17) □ Not applicable 

Page4of823 
Part I • Page 3 



SPDES Penni! Number Facility Name Fann Approved: 5/12/2023 

11.1 In Column 1 below, mark the sections of Form NY-2C Part I that you have completed and are submitting with your 
application. For each section, specify in Column 2 any attachments that you are enclosing to alert NYSDEC. Note 
that not all a licants are re uired to rovide attachments. 

NYSDEC Fann NY-2C 

Column 1 Colunm,2 

IZ]Section 1: Permit Action Requested D w/ attachments 

IZ]Section 2: Name, Mailing Address, and Location D w/ attachments 

IZ]Section 3: SIC Codes 

IZ]Section 4: Operator Information 

@Section 5: Indian Land 

IZ]Section 6: Existing Environmental Permits 

IZ]Section 7: Map 

@Section 8: Nature of Business 

IZ]Se~on 9: Water Supply & CWIS 

(Z)Seetion 10: Variance Requests 

IZ]Seetion 11: Checklist 

D w/ attachments 

D w/ attachments 

.D w/ attachments 

0 w/ attachments 

w/ topographic 
ma 

IZJ w/ attachments 

w/ attachments 

D · w/ attachments 

D w/ attachments 

D w/ additional attachments 

D w/ Sole Source Aquifer 
Supplement 

PART II of Form NY-2C begins on the next page. 

Part I - Page 4 
Page 5 of823 



Facility Name DEC Identification Number 
7-3556-00013/00001 

SPDES Permit Number 
NY0001015 Nine Mile Point Nuclear Station 

ATTACHMENT 1 

SECTION 6. EXISTING ENVIRONMENTAL PERMITS (40 CFR 122.21(f)(6)) 

lssuina Aaencv Permit Tvoe . 
NYSDEC SPDES 
NYSDEC RCRA (Hazardous wastes) 
NYSDEC Fish and Wildlife License 
NYSDEC Pesticide 
NYSDEC Hazardous Material Bulk Storaae1 

NYSDEC Petroleum Material Bulk Storaae 
NYSDEC Water Withdrawal 

NYSDEC Beaver Damaae Permit 
NYSDEC Excavation & Fill in Naviaable Waters 
NYSDEC Water Qualitv Certification 
USFWS Permit for Bird SalvaQe and Transport 
USDOT ReQistration (Transport of Hazardous Material) 
State of Tennessee Radioactive Shipment License 
SC Department of Health SC Radioactive Waste Transport Unit #1 
and Environmental Control 
SC Department of Health SC Radioactive Waste Transport Unit #2 
and Environmental Control 
Virginia Department of Registration (Transport of Hazardous Material) 
EmerQencv ManaQement 

1 exempted on 9/22/2016 
NYSDEC = New York State Department of Environmental Conservation 
USFWS = United States Fish and Wildlife Service 
USDOT = United States Department of Transportation 

NYSDEC Form NY-2C 
Page 6 of 823 

Perrriit Number 
NY0001015 
NYD000730432 
523 
79634 
7-000058 
7-429880 
7-3556-00013/00033, 
WWANo.11,749 
35283 
7-3556-00013/00034 
7-3556-00013/00035 
N/A 
051022550113EG 
T-NY002-L06 
0004-31-06-X 

0408-31-06-X 

CE-43006 

Part I 



DEC Identification Number 
7-3556-00013/00001 

SPDES Permit Number 
NY0001015 

ATTACHMENT 2 

Facility Name 
Nine Mile Point Nuclear Station 

SECTION 7. MAP (40 CFR 122.21 (f)(7)) 

West of Texas and Oswego East, 7 .5-Minute Quad rangles - New York, Oswego County 
7ff'XYJ'W 7IMSO"W "TrZS'YJ'W 'lt/JSfl'W Jl"~"W 7ff'¥tf'W M"'~ 111"2:N"W 

"'"'"" 

Lake Ontario 

CJ"32<Mi +---l-----+----+----+-~--lf---+----+----+---t--i>·•320"N 

Nine Mile Point 
Nuclear Station, LLC \-:lk--::!J...-:l:::----...l::-7~nr"=--~-tt•no.,. 

0 1,000 2,000 4,000 

Legend 

• Internal Monitoring Point 

* Intake 

• OUtfall 

@ WaterWells 

D Property Bound31}' 

USGS TopographC~p:s - USGS Natiof\al Map, Es ri. Tse Pa1oe-. - Oswego C0111tv GIS; Well Locations - NYSOEC Dio.iisian of Water Water Ra.ourcz Management 5'2012024 

Topographic Map of the Facility 

NYSDEC Form NY-2C Pa 
Page 7 of 823 



Facility Name DEC Identification Number 
7-3556-00013/00001 

SPDES Permit Number 
NY0001015 Nine Mile Point Nuclear Station 

ATTACHMENT 3 
FORM NY-2C, PART I 

SECTION 8. NATURE OF BUSINESS 
(40 CFR 122.21(f)(8)) 

8.1 Describe the nature of your business 

The Nine Mile Point Nuclear Station (NMPNS) is located on the southeastern shore of Lake 
Ontario in Oswego, New York. NMPNS consists of two boiling water nuclear reactor units, which 
produce steam that turns turbines to generate electricity. 

lJle units withdraw cooling wa~er fyom L~ke On~ano. Cqoling water _systems for each unit 
Include a circulating water system (CWS) and a service water system (SWS). For each unit, the 
CWS circulates cooling water through the main condenser to condense steam after it passes 
through the turbine. Each unit's SWS circulates cooling water through heat exchangers that 
service various plant components. Both the CWS and SWS for Unit 1 are once-through 
systems. The SWS for Unit 2 is also a once-though system. However, the Unit 2 CWS is a 
closed-cycle system that uses a cooling tower. Some of the discharge from the SWS is added to 
the CWS to make up for losses due to evaporation from the cooling tower and CWS blow down. 

Units 1 and 2 have separate intake and discharge structures located offshore in Lake Ontario. 
Onshore, each Unit has a separate screenwell and pumphouse structure. 

NYSDEC Form NY-2C Part I 
Pages of823 



Facility Name DEC Identification Number 
7-3556-00013/00001 

SPDES Permit Number 
NY0001015 Nine Mile Point Nuclear Station 

ATTACHMENT 4 
FORM NY-2C, PART I 

SECTION 9. WATER SUPPLY & COOLING WATER INTAKE STRUCTURES 
(40 CFR 122.21 (f)(9)) 

9.5 Identify the sources used for cooling water. (Note that facilities that use a cooling 
water intake structure as described at 40 CFR 125, Subparts I and J and NYSDEC 
Commissioner's Policy 52 (CP-52) may have additional appllcati'on requirements. Consult 
with NYSDEC to determine if additional information is needed.) 

Nine Mile Point Unit 1 uses an offshore velocity cap intake (nominally 1,100 feet from the 
facility) to withdraw cooling water from Lake Ontario_ and Nine_ Mile_ Po_lnt Unit 2 has twQ offshore. 
velocity cap intal<es (nominally 1,325 feet and 1,240 feet from the facility for the west and east 
intakes, respectively) in Lake Ontario. 

Pursuant to prior requirements In the SPDES permit, the facility has submitted the following 
reports to comply with Clean Water Act (CWA) §316(b) and CP-52. As NYSDEC begins to make 
a Best Technology Available (BTA) determination consistent with CWA §316(b) and CP-52, Nine 

• Mile Point can be available to respond to any questions or provide updated information 
regarding Nine Mile Point's intake structures. 

GENG. 2010. Design and Construction Technology Plan (DCTR). Letter dated June 1, 2020. 

EA Engineering, Science, and Technology, Inc. (EA). 2009. Impingement and Entrainment 
Summary Report for Nine Mile Point Nuclear Station Unit 1, 2006-2007 Studies. Prepared for 
Constellation Generation Group. October 

EA. 2010. Comprehensive Assessment of Impingement Mortality and Entrainment to Support 
Determination of Best Technology Available under the Clean Water Act Section 31 S(b) for the 
Nine Mile Point Nuclear Station Units 1 And 2. Prepared for Constellation Generation Group. 
May 2010. 

AECOM. 2018. Closed-Cycle Recirculating System Design and Construction Technology 
Review. Nine Mile Point Nuclear Station, Scriba, New York. April 5, 2018 

ENERCON. 2020. CWA 316(b) Technical Response Support to New York State Department of 
Environmental Conservatism (NYSDEC) Questions for the Nine Mile Point Unit 1 Nuclear 
Station. Report No. EXLN72-REPT-002. 

NYSDEC Form NY-2C Part I 
Page9of823 



DEG Identification Number 

7-3556-00013/00001 

SPDES Permit Number 

NY0001015 

Facility Name Form Approved: 5112/2023 

Nine Mile Point Nuclear Station 

Form 
NY-2C 

PARTII 
SPDES 

C 
0 ;:; 
C. 

·.::: 
u en 
(I) 

C ... 
(I) -ffl 

== C'I 
C ·s: 
ai u 

s&,- -C 

.o;s 
C: 
0 

+:, 
ffl 
<.) 
0 

_J 

ia 
~ 
0 

See Attachment 5 

Latitude 

New York State Department of Environmental Conservation Application for 
SPDES Permit to Discharge Wastewater 

NEWAND EXISTING INDUSTRIAL OPERATIONS DETAILED INFORMATION 

waters in the table below. 

Outfall.001 (OF) Outfall OlA (IMP) Outfall 002 (OF) 

43 ° 31 1 21f II N 42 • 31 I lif ,, N 43 ° 31 , 191),, N 

Longitude 76 ° 24 I lti" w 76 O 24 I 3ti II w 76 o 24 I 3fd II W 

Receiving Water Name Lake Ontario 

Water Index Number (WIN) Ont (portion 11) 

Waterbody Inventory/ 
Priority Waterbodies List 0302-0041 

(WI/PWL) Segment 

Water Classification A 

_ Groundwater Discharges Onli: 

Soil Type 

Depth to Water Table ft 

Lake Ontario via 
Outfall 001 

Ont (portion 11) 

0302-0041 

A 

ft 

Lake Ontario 

Ont (portion 11) 

·0302-0041 

A 

ft 

SECTION 2. LINE DRAWING (40 CFR 122.21(9)(2)) 

C'I 
(I).!: 

.!: i; 
_J ... 

0 

2.1 Have you attached a line drawing to this application that shows the water flow through your facility with a water 
balance? (See instructions for drawing requirements. See Exhibit 2C-3 at end of instructions for example.) 

0 Yes D No 

SECTION 3, AVERAGE FLOWS AND TREATMENT (40 CFR 122.21(g)(3)} 

3.1 For each outfall identified under Item 1.1, provide average flow and treatment information. Add additional sheets if 
necessary. 

NYSDEC Fonn NY-2C 

• ""'Outfall Numbertt ___ _ 

Operations Contributing to Flow 
Operation Average Flow Maximum Flow 

See Attachment 7 

·-·::·-- · • ·-. • ·beiciiption - ~- -- ·., : ·: . ·-
, ·: (iriclude srie, 'flow.fate through e8Ch treBtmenfllriit, • • 

retention time, etc. • • 

See Attachment 7 

Page 10 of 823 

... : . Codeftom" . •'.: 
table 2.C-1 · • < 

MGD MGD 

MGD MGD 

MGD MGD 

MGD MGD 

Part II • Page 1 



DEC Identification Number 

7-3556-00013/00001 

3.1 
cont. 

SP DES Penni! Number 

NY0001015 

See Attachment 7 

Description 

Facility Name 

Nine Mile Point Nuclear Station 

Treatment Units 

Code from 
(include size, flow rate through each treatment unit, Table 2C-1 

·,:, 
Q) 

::::l 
C: :;:: 
C: 
0 u 
C: 
Q) 

E 
1,j 
~ 
1-
-0 
C: 
<ll 

~ 
0 
u: 
Q) 
C, 

~ 
Q) 

~ 

retention time, etc.) 

--

- -

.... Outfall Number"" 

Operations Contributing to Flow 
Operation AveraQe Flow 

Treatment Units 
Description 

{include size, flow rate through each treatment unit, 
Code from 
Table 2C-1 

1----______ r_et_ention time, etc.) 

Form Approved: 5/12/2023 

MGD MGD 

MGD MGD 

MGD MGD 

MGD MGD 

Final Disposal of Solid or 
Liquid Wastes Other Than 

bv Discharge 

----

Maximum Flow 

MGD MGD 

MG□ MGD 

MGD MGD 
- -· 

MGD MGD 

Final Disposal of Solid or 
Liquid Wastes Other.Than 

b Dischar e 

: 

----4,.--...,;.....i,..._;,~-4-1-1oes-the-faeffity-tltili'Ze-or-plan-te-tttilile-arty-water-treatment-ehemieals-that-eafli)6tefttially-beilischarged fr~---+----
more outfalls? 

IZI Yes ➔ Complete Table F □No -+SKIP to Item 3.3. 

3.3 Has a Mixing Zone Analysis Form been completed and attached? All applicants must complete at least the Simple Form 

for each wastewater outfall to surface waters. Indicate which form was completed and Is attached to this application. 

@ Yes ➔ Simple Form D Yes ~Detailed Form 

NYSDEC Fonn NY2C Part 11- Page2 
Page 11 of 823 



DEC Identification Number SPDES Permit Number Facility Name Form Approved: 5/12/2023 

Except for storm runoff, leaks, or spills, are any discharges described in Sections 1 and 3 intermittent or seasonal? 

[Z] Yes D No ➔ SKIP to Section 5. 

· 4.2 Provide information on intermittent or seasonal flows licable outfall. Attach additional 

.• .. Outfall 
-..Fre • ·FlowRate 

Average ; ' • Average Duration 
Das/Week· Mooths/Y ear . 

See days/week months/year MGD MGD days 

Ill 
days/week months/year MGD MGD days 3:· Attachment 8 

.9 
I.I;. 

1:;. days/week rmnths/year MGD MGD days 
-~--·- ; e·. days/week months/year MGD MGD days 

a,. -.5 
days/week monlhs/year MGD MGD days 

days/week months/year MGD MGD days 

days/week months/year MGD MGD days 

days/week months/year MGD W.GD days 

days/week months/year MGD MGD days 

SECTION 5. PRODUCTION (40 CFR 122.21(g)(5)) 
5.1 Do any effluent limitation guidelines (ELGs) promulgated by EPA under Section 304 of the CWA apply to your facility? 

•.· ... 
0 Yes □ No ➔SKIP to Item 5.5. 

" .,,, 
5.2 Provide the followinA information on applicable ELGs. Ill· ·; 

(.!) / 
,'/" •• iELG Categorv /•' · .. 

ELG Sl.ibcategorv 
.. .• ' Reaulatorii Citation • -I 

UJ 
Cl) 

::iS ,. ., Steam Electric Power Generating 40 CFR 423 
B < =~ 
Cl. 
Cl. 

1::-·· < 
~ . ' . 

. , . 
.... 

, ... ·, 
I•,:. •. 

5.3 Are any of the applicable ELGs expressed in terms of production (or other measure of operation)? 

!/) □Yes 0 No ➔SKIP to Item 5.5. 
C: 
.2 ... 
...,,_'i, 5.4 Provide an actual measure of daily production expressed in terms and units of applicable ELGs . 

. ~--~ 
Outfall 

... ' ', 
Unit of ::i .. 

.Number .. Operation, Product, or Material k: 9uant!lY,per Dar ··Measure .. ·•i;; .. ~ ... ,:J -~,. . :. , ·'.J .• ,'';'.·' •,. ' ••• ... ' • '.,·. ;> . • .•••• .· :.. . 
:,,.•·i': 
; , ... ~~M ,'; .. 

m· 
"::\·il:. ; 
' --~ .. ~- . • 

·, :,_, ..... ,., I. 

:;'::;/t:: 
,.'.,' ,/: 

",· 
✓ 

- --~ 
5.5 Is your industry type listed as a specific industry requiring submission of a supplemental application form 

.··_uf_" ;i:.a;~ (see instructions)? 

:,~;.5 0 Yes, supplemental form attached □ No +SKIP to Section 6. 
' ~ ... > "''' 

NYSDEC Form NY-.2C Part II -Page 3 
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6.2 

6.3 

SPDES Permit Number Facility Name Form Approved: 5/12/2023 

Are you presently voluntarily Improving or required by any federal, state, or local authority to meet an Implementation 
schedule for constructing, upgrading, or operating wastewater treatment equipment or practices or any other 
environmental programs that could affect the discharges described in this application? 

0 Yes 0 No ~ SKIP to Item 6.3. 

- '~ '. ~: ~-
Have you attached sheets describing any additional water pollution control programs (or other environmental projects 
that may affect your discharges) that you now have underway or planned? (optional item) 

~'' ~ : ~.,/ . 

•, D Yes IZ] No D Not applicable 

SECTION 7. EFFLUENT AND INTAKE CHARACTERISTICS (40 CFR 122.21(9)(7)) 
,: ; '~ } 

See the instructions to determine the pollutants and parameters you are required to monitor and, in tum, the tables you must .:-,._ _-'_ 

. . , .. , .. , . complete. Not all appHcants need to complete each table. • 
(/>_;;:: .Table-A .. convent1ona1andNon.;conventklna1··po11utants\ ., •. ·:· i·:. _;·, : • ·,...=·· .. • ~- -· ·;:;'\ 
,:, • • • 7.1 Are you requesting a waiver from NYSDEC for one or more of the Table A pollutants for any of ~~.: •. 

your outfalls? 
0 Yes 0 No ~ SKIP to Item 7.3. 

7.2 If yes, indicate the applicable outfalls below. Attach waiver request and ~rem.l.iq!l~l:lllllalinll.te..BJ lication. 
:···.,. • ·,~-. Outfall Number 002 OUtfall Number 008 tachmen lO 

>·tD ~ :1-:7;-;.3;---l-;H-;:a::--:-ve::-:yo-=:-u co==m::;ple;::;t:-:ed:;-:m:::-:o::n;:ito::;-rin::g::---;fo::r-::;al;;:I T;::ab-;:;1-::-e A-;:-:-:pol:;;:lu::;tan::;:ts-=at~e=ac::;:h--:o-;:f y::o::ur~~~@l!,r:'l:""'.:~.=~=~~==t--: 
_. · .:i·: :.- requested and attached the results to this appllcation package? 
• .. . :fl : @ Yes D No;a waiver request has been attached 
·,-l!. forall 

m -~. ~ ~- .. ,.., 
_;_; __ . :_::-__ ·i:_:;,,~ :rable-B._ToJtc·Metals T.otiil:Pbenols-and . - an1C.T,oxic,Po1Jutants: 

_ . 7.4 Do any of the facility's processes that contribute wastewater fall into one or more of the primary 
: ,:i • :i ;:1 :_ industry categories listed in Exhibit 2C-5? 

••• · :.J~/i 0 Yes D No +SKIP to Item 7.8. c/lt 1.5 ~ave:- ·resting RecJmod'' for all fllllic metal• cr;• :d llllal phenols In Section 1 ot T-B1 

7.6 

NYSDEC F01m NY-2C 

List the applicable primary Industry categories and check the boxes indicating the required GC/MS fractlon(s) identified 
in Exhibit 2C-5. 

Steam electric power plants 121 Volatile IZI Acid □ Base/Neutral □ Pesticide 

□ Volatile □ Acid □ Base/Neutral □ Pesticide 

□ Volatile □ Acid □ Base/Neutral □ Pesticide 

Page 13 of 823 
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DEC Identification Number I SPDES Pennit Number I Faciflfy Name 
7-3556-00013/00001 NY0001015 Nine Mile Point Nuclear Station 

Fonn Approved: 511212023 

7.7 Have you checked "Testing Required" for au required pollutants in Sections 2 through 5 of Table B for each of the 
GC/MS fractions checked in Item 7.6? 
D Yes [21 No 

7.8 Have you checked "Believed Present' or "Believed Absent" for all pollutants listed in Sections 1 through 5 of Table B 
where testing is not required? 
IZI Yes D No 

7.9 Have you provided (1) quantitative data for those Section 1, Table B, pollutants for which you have indicated testing is 
required or (2) quantitative data or other required information for those Section 1, Table B, pollutants that you have 
indicated are •Believed Present" in your discharge? 
1Z1 Yes D No 

7.10 Have you provided (1) quantitative data for those Sections 2 through 5, Table B, pollutants for which you have 
determined testing is required or (2) quantitative data or an explanation for those Sections 2 lhrough 5, Table B, 

-a ~utants you have indicated are "Believed Present' in your discharge? 
.- -.JI· Ill Yes • 0 No 

•• :-t,·:· •.Tabitre:cartitn·Conventtonaland"Non-Convent1ona1 Pouu~nts·.---:--'"""~-~-~-·-:--· .... •• .... :::,·. •• -·· ·::--,... -· ·--.. - • • •• 
8 7.11 Have you indicated whether pollutants are "Believed Present• or "Believed Absenr for all pollutants listed on Table C 
J for all outfalls? 

' : :I:· IZI Yes D No 
~ 7.12 Have you completed Table C by providing (1) quantitative data for those pollutants that are limited either directly or 

· ,! indirectly in an ELG and/or (2) quantitative data or an explanation for those pollutants for which you have indicated 
--~ • "Believed Present"? 
-jr 121 Yes O No 

. 
· i_· l:able D. Ce$in H~rdous Substances an~ ~estos . ' • • • ..... 
• 7 .13 Have you Indicated whether pollutants are "Believed Presenr or "Befieved Absenr for all pollutants listed in Table D for 

•. ·_,i . all outfalls? 
I . IZI Yes D No 
_{U 7.14 Have you completed Table D by (1) describing the reasons the applicable pollutants are expected to be discharged 
• , • and (2) by providing quantitative data, If available? 

IZI Yes D No ... 
. . Table'E. 2.3.7 8-Tetrachlorodibenzo.n-Dioxln f'-3 711-TCDD\"' ._. ., : . . .. , . '. . . :: '. • 

. :. • • 7.15 Does the facility use or manufacture one or more of the 2,3,7,8-TCDD congeners listed in the instructions, ordo you 
know or have reason to believe that TCDD Is or may be present in the effluent? 

0 Yes + Complete Table E. 121 No + SKIP to Section 8. 
--1----+-----'-----'-------------'------'-----------------1 

7 .16 Have you completed Table E by reporting qualitative data for TCDD? 
121 Yes D No 

SECTION 8. USED OR MANUFACTURED TOXICS (40 CFR 122.21(g)(9)) 

8.1 

NYSDEC Form NY-2C 

Are any other pollutants, substances, or components of substances, not already listed In Tables A-E, used or 
manufactured at your facility as an intermediate or final product or byproduct? 
D Yes [2] No + SKIP to Section 9. 
List the pollutants below. 

l. 4. I. 

2. 5. 8. 

3. 6. 9. 

Part II - Page 5 
Page 14 of 823 



SP DES Permit Number Facility Name Form Approved: 5/12/2023 

Do you have any knowledge or reason ta believe that any biological test for acute or chronic toxicity has been made 
within the last three years on (1) any of your discharges or (2) on a receiving water in relation to your discharge? 

0 Yes O No ➔ SKIP to Section 10. 

the tests and their ur oses below. 

Test(s) ·•· • • 
, :-,,• , 

WET at Outfall 040 Acute & Chronic Toxicity 

Invertebrate (C. dubia) to Purate Chlorite 

SECTION 10. CONTRACT ANALYSES (40 CFR 122.21(9)(12)) 

Submitted to 
NYSDEC?'' 

0 Yes 0 No 

D Yes 0 No 

D Yes 0 No 

Date.Submitted 

5/4/2023 tests completed 

' 10.1 Were any of the analyses reported in Section 7 performed by a contract laboratory or consulting firm? 

[Z) Yes D No ➔ SKIPtoSection11. 

•• 10.2 Provide information for each contract laboratory or consulting firm below. 
Laboratorv Number 1 Laboratorv Number 2 . 

Name of laboratory/firm Adirondack Environmental York Analytical Laboratories 

ELAP Cert No. 

Laboratory address 

Phone number 

Pollutant(s) analyzed 

Services 

10709 

314 North Pearl St 

Albany, NY 12207 

(518) 434-4546 

Remaining pollutants 

SECTION 11. ADDITIONAL INFORMATION (40 CFR 122.21 (g)(13)) 

12058 

132-02 89th AVENUE 

RICHMOND HILL, NY 11418 

(203) 325-1371 

EPA 1633 analysis for PFAS 

suite 

Laboratory Number 3 
Life Science 
Laboratories, Inc. 

10248 

5854 Butternut Drive 
East Syracuse, NY 
13057 

(315) 445-1105 

Tables: A-C 

•. 11.1 Does your facility use, produce, store, distribute, or otherwise dispose of any significant quantity of substances listed in 
1 , Tables B, C, D, E or those substances identified in Item 8.2? 

, @ Yes ➔ Complete Table G. 0 No ➔ SKIP to Item 11.2. 
s:; 
.!2 11.2 Does your facility utilize pumping stations to convey wastewaters on the site and/or in wastewater treatment? 
1'j 

_ E ... IZ] Yes ➔ Complete Table H. 0 No ➔ SKIP to Item 11.3 . 
.. \·~ti: 
•: . :'i}. 11.3 Has NYSDEC requested additional information? 

:::,t.1)\t--1-1.-4-+-~-:-tth .... :-:-:i-orm_a_tio_n_re-q-ue_s_te_d-an_d_att_a_ch_it_to_th_is_a_p_pli-ca-ti-on-.□ __ N_o_+_SK_I_P_to_Sect __ io_n_12. _______ --1 

-·, i~--:. •,:,. 
~ ·\:) .. 

: '._rf). ';.. :': ~ 

::,: 
1. Simple Mixing Zone Form 

... . .:i}'°: 2. Consideration of Future Physical Climate Risk 

NYSDEC Form NY-2C 
Page 15 of 823 

3. No Exposure Certification Form 

4. Supplement O Form 
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Facility Name Form Approved: 5/1212023 

12.1 In Column 1 below, mark the sections of Form NY-2C that you have completed and are submitting with your application. 

12.2 

NYSCEC FOffll NY•2C 

For each section, specify in Column 2 any attachments that you are enclosing to alert NYSDEC. Note that not all 
a • licants are re uired to com lete all sections or rovide attachments. 

Column 1 Column 2 

0 Section 1: Outfall Location 

0 Section 2: Line Drawing 

171 Section 3: Average Flows and 
1Z..1 Treatment 

0 Section 4: Intermittent Flows 

0 Section 5: Production 

0 Section 6: lmprovemenls 

[2] Section 7: Effluent and Intake 
Characteristics 

IZ] Section 8: Used or Manufactured 
Toxics 

IZ] Section 9: Biological Toxicity 
Tests 

0 Section 10: Contract Analyses 

0 w/ attachments 

[Z] w/ line drawing 

0 w/ attachments 

IZI w/ Table F 

0 w/ attachments 

D w/ attachments 

D w/ attachments 

D w/ request for a waiver and 
supporting information 

1ZJ w/ primary industry 
supplemental form 

IZI wt Table A 

@ wlTableC 

0 w/Tab!eE 

D wl attachments 

0 w/ attachments 

D w/ attachments 

D w/ additional attachments 

0 w/ Simple MZ Form 

D w/ Detailed MZ Form 

□ 

□ 

w/ optional additional 
sheets describing any 
additional pollution control 

ans 
w/ explanation for identical 
outfalls 

D wt additional attachments 

@ w/TableB 

0 

0 

w/TableD 

w/ analytical results as an 
attachment 

0 Section 11: Additional Information 0 w/ attachments @ wfTable G @ w/TableH 

IZ] Section 12; Checklist and 
Certification Statement 

Certification Statement 

D w/ attachments 

I certify under penalty of law that this document and all altachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering the information, the Information submitted is, to the best of my knowledge and belief, true, 
accurate and com lete. I am awa,e that 111818 are s • • ant enallies for submitting fal8e infonnalion, including the 
possib11ity of Rne and imprisonment for knowing violations. 
Name (print or type first and last name) Official title 

Peter Orphanos Site Vice President 

Page 16 of 823 

Date signed 

5/22/2024 
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Facility Name DEC Identification Number 
7-3556-00013/00001 

SPDES Permit Number 
NY0001015 Nine Mile Point Nuclear Station 

ATTACHMENT 5 (PAGE 1 of 3) 

FORM NY-2C, PART II 
SECTION 1. OUTFALL LOCATION (40 CFR 122.21(g)(1)) & 
RECEIVING WATER DESCRIPTION (6 NYCRR 750-1.7(a)) 

(Continued) 

1.1 Provide information on each of the facility's outfalls and the receiving waters In table below 

OF = Outfall; IMP = Internal Monitoring Point; EOP = End of Pipe 

IMP07A •. IMP 078 IMP 07C 

Latitude 43° 31' 18.0" N 43° 31' 14.2" N 43° 31' 20.7" N 

Longitude 76° 24' 32.2" w 76° 24' 35.3" w 76° 24' 29.6" w 
Receiving Water Name Lake Ontario via Outfall Lake Ontario via Outfall Lake Ontario via Outfall 

001 020 001 

Water Index Name Ont (portion 11) Ont (portion 11 ) Ont (portion 11) 
(WIN) 

Waterbody Inventory/ 0302-0041 0302-0041 0302-0041 
Priority Waterbodies List 
{WI/PWL) Segment 

Water Classification A A A 

IMP 07D •• IMP 07E 
.. 

IMP 07F 

Latitude 43° 31' 19.4" N 43° 31' 16.2" N 43° 31' 20.0" N 

Longitude 76° 24' 32.1"W 76° 24' 25.1" w 76° 24' 33.2" W 

ReceMng Water Name Lake Ontario via Outfall Lake Ontario via Outfall Lake Ontario via Outfall 
001 001 001 

Water Index Name Ont (portion 11) Ont (portion 11} Ont (portion 11) 
(WIN) 

Waterbody Inventory/ 0302-0041 0302-0041 0302-0041 
Priority Waterbodies List 
(WI/PWL) Segment 

Water Classification A A A 

IMP 07G OFOOB OF010 

Latitude 43° 31' 21.5" N 43° 31' 20.4" N 43° 31' 23.1" N 

Longitude 76° 24' 29.8" w 76" 24' 30.9" W 76° 24' 43.6" w 
o..,..ehtiog ll\lateu'llam0 1 ,,1,,e Oruado ltia-Outfa!L ~. Lake..Ontar:i:: l -ke-ORtar:iO-

001 

Water Index Name Ont {portion 11) Ont (portion 11) Ont (portion 11) 
(WIN) 

Waterbody Inventory/ 0302-0041 0302-0041 0302-0041 
Priority Waterbodies List 
(WI/PWL) Segment 

Water Classification A A A 

NYSDEC Form NY-2C Part II 
Page 17 of 823 



Facility Name DEC Identification Number 
7-3556-00013/00001 

SPDES Permit Number 
NY0001015 Nine Mile Point Nuclear Station 

ATTACHMENT 5 (PAGE 2 of 3) 

FORM NY-2C, PART II 
SECTION 1. OUTFALL LOCATION (40 CFR 122.21(9)(1)) & 
RECEIVING WATER DESCRIPTION (6 NYCRR 750-1.7(a)) 

(Continued) 

1.1 Provide Information on each of the facility's outfalls and the receiving waters In table below 

OF a Outfall; IMP = Internal Monitoring Point 
l -:t ·: 

,, i<•·._::'···:;~ .·::" ···:.?.:·1iiii>10A· r.,u>.• ._. >~. ~ < • :_t,liftp·o11· ,·: 
, ..... "·:-:.:- ~- .·(),= 020( • ,. --·' . ' .· . . . ·- . ~ ., .. 

Latitude 43° 31' 18.9" N 43° 31' 19.7" N 43° 31' 18.7" N 

Longitude 76° 24' 38. 7" w 76° 24' 36.9ff w 76° 24' 44.3" w 
Receiving-Water Name Lake Ontario Lake Ontario lake Ontario 

Water Index Name Ont (portion 11) Ont (portion 11 ) Ont (portion 11) 
(WIN) 

Waterbody Inventory/ 0302-0041 0302-0041 0302-0041 
Priority Waterbodies List 
(WI/PWL) Segment 

Water Classification A A A 

., 

. .. 

' .. ' 

.·_- ,·,.-.· . . ,:~:- ,Of;.92j_,:.,•. :.--',,.,:; 
.. .. ; ' 

.··;:-;.<,~'\;,". J~_P;.Q2~ ;,:,_::,.~ .. ,: :~ : ... ,:•Jt.1e·92~ ' '~-·-• ., ; '\·}~· . . ' '."1:-<· •;•J ;,• •.• • -·:i•,. ' ~- . ~ . 
Latitude 43° 31' 16.3" N 43° 31' 7.5" N 43° 31' 16.4" N 

Longitude 76° 24' 39.1" w 76° 24' 39.9" w 76° 24' 33. 7" w 
~eceiving Water Name Lake Ontario Ditch (U 1 SW), then to Lake Ontario via Outfall 

Lake Ontario 020 

Water Index Name Ont (portion 11) Ont (portion 11 ) Ont (portion 11) 
(WIN) 

Waterbody lnvent(?ry/ 0302-0041 0302-0041 0302-0041 
Priority Waterbodles List 
(Wl/PWL) Segment 

Water Classification A A A 

., • ' -:', , . 
). : 1Mr::_Q2~r:: .. ::.:_.-- ·: . .,i,,. ::- ·.·IMP··o2·s ;·. ,:_• ;:. ·1M' ·p·o3•·0·,.:.·•:-~\,· ·, 

.\":.:: ,., .:,::, -.:~ ... ' .:. : .... ' ,., " •~s• •~:,.,:.; '~:}:,>!•. ,,.'r.' , ....... ~:•~ .,.,;· ,·,.,/~._.,.,,·\~·•." 

Latitude 43° 31' 8.4" N 43° 31' 20.2• N 43° 31' 17.2° N 

longitude 76° 24' 26.6" w t6° 24' 31.9" W 76° 24' 42.5" w 
Receiving Water Name Ditch (U1SW), then to Lake Ontario via Outfall Ditch (U 1 SW), then to 

'-··- ;- n".>n I _..,_ ,-
- __ , __ - ·- - -

Water Index Name Ont (portion 11) Ont (portion 11 ) Ont (portion 11) 
(WIN) 

Waterbody Inventory/ 0302-0041 0302-0041 0302-0041 
Priority Waterbodies List 
(Wl/PWL) Segment 

Water Classification A A A 

NYSDEC Form NY~2C Part II 
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Facility Name DEC Identification Number 
7-3556-00013/00001 

SPDES Permit Number 
NY0001015 Nine Mile Point Nuclear Station 

ATTACHMENT 5 (PAGE 3 of 3) 

FORM NY-2C, PART II 
SECTION 1. OUTFALL LOCATION (40 CFR 122.21(g)(1)) & 
RECEIVING WATER DESCRIPTION (6 NYCRR 750-1.?(a)) 

1.1 Provide information on each of the facility's outfalls and the receiving waters in table below 

OF = Outfall; IMP = Internal Monitoring Point 
, ''' '', ,, , 

IMP o4cf 
. 

,, OF 030/023 Of 040 
,, ,, 

Latitude 43° 31' 18.5" N 43° 31' 20.3" N 43° 31' 31.8" N 

Longitude 76° 24' 46.8" w 76° 24' 31.4" w 76° 24' 34.6" w 
Receiving Water Name Lake Ontario Lake Ontario Lake Ontario 

Water Index Name Ont (portion 11) Ont (portion 11) Ont (portion 11) 
(WIN) 

Waterbody Inventory/ 0302-0041 0302-0041 0302-0041 
Priority Waterbodies List 
(WI/PWL) Segment 

Water Classification A A A 

• IMP,40/\ 
',,. .. :: :' ,, .lfv'IP 40B • ., , IMP 041 • '' ,, 

Latitude 43° 31' 19.5" N 43° 31' 18.9" N 43° 31' 20.3" N 

Longitude 76° 24' 32.2" w 76° 24' 38.7" w 76° 24' 31.4" w 
Receiving Water Name Lake Ontario via Outfall Lake Ontario via Outfalls Lake Ontario via Outfall 

040 001 or 040 040 

Water Index Name Ont (portion 11) Ont (portion 11) Ont (portion 11) 
(WIN) 

Waterbody Inventory/ 0302-0041 0302-0041 0302-0041 
Priority Waterbodies List 
(WI/PWL) Segment 

Water Classification A A A 

NYSDEC Form NY-2C Part II 
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DEC Identification Number 
7-3556-00013/00001 

SPDES Permit Number 
NY0001015 

Facility Name 
Nine Mile Point Nu¢1ear Station 

Lake 
Ontario 

..,_ 

ATTACHMENT 6 (PAGE 1 of 2) 

FORM NY-2C, PART II 
SECTION 2. LINE DRAWING (40 CFR 122.21 (g)(2)) 

(Continued) 

Nine Mile Point Nuclear Station (NY 000 101 5) -Water Balance Diagram 

NMP-2 
Storm 0ra.,_ 

Oalfall002 

NMP-2 
w~ .. .,,. 
Oulbll 041 

-0 - 50,000 gpd 

I 
..2!'•~~ L -

NMP-2 
. - . , - Decay Heat CT 

Outfall 01A 
173,000 gpd 

I I 

· ·· - ··' - ··-·· --- -' 

NMP-2 
Fore,myOeaning 

Outfall408 
0 - 100,000 gpd 

HMP-'2 
Flo« Equipmefll Dnins 

(Non-a,ntanwn.ited) 
Outfall 07(A. C-G) 

5000 gpd 

NMP-2, Service 

....,.- -
( 

13.1 mg 
~tmosph - -

NMP-2 

(~L 

NMP-2 
Service Water Intake 

System 
Water .,_._..,...~ 

System 
Blowdo 

Rate 
0 - 20, 

gpm 

U1SW 

NMP-'2 
Screenwell Fish Diwrsion SysRm 

Outfall ooa. 12 mgc1 

- -1 T ransf°"""r 
OilR-.6or>Basin 

Outfall 023, 
0 - 200,000 gpd 

NMPWaste-.... 
Outfall 011 , 0 -50,000 gpd 

CWS Su...,s Ol.cfall 40A 
16,000 gpd 

NMP-2 Wastew.rter 
Outfall 026, 

0 - 64,000gpd 

-' 
Sile-

Trntment Faciity 
l&Tf} 

030, 
71 , gpd 

I 01D, 354 mgd ..,_ ____ _ 

◄ 

NM'-1 Filter 
Bacltwz;h&-.., 
Oemineralimr-er 
Sysu,m, Outfall 021 

0 gpd 

NMP-1 Slonn 
Drainage 

OufbU 020 

NMP-1 F«ebay 
Cleans,g 

Outbll 10A 
0 - 100,000 gpd 

I 
_J __ 

NMP-1 
Aoa,- & Equipment Or.oins 

Outbll 078., 
0 - 1000gpd 

Note" Flows are estimated based on historical data 

NYSDEC Form NY-2C 
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NMP-1 IMsel Off-t.oadi Pad 
OIM.l802A, 

0 - 6,JOOgpd 
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Facility Name DEC Identification Number 
7-3556-00013/00001 

SPDES Permit Number 
NY0001015 Nine Mile Point Nuclear Station 

ATTACHMENT 6 (PAGE 2 of 2) 

FORM NY-2C, PART 11 
SECTION 2. LINE DRAWING (40 CFR 122.21 (g)(2)) 

10A Sim~llfied Flow Path for 

Unit 1 

010 ◄-...... ------

011 ' Nine Mile Point Nuclear 

i r 
Station {NY 000 1015) 

078 024 Legend: 

020 ◄•--------* * 

--t- Normal flow dtrectlon 

t + • - • - Alternate flow direction 

Coollng 
waler 408 01A blowdown 026 

Unit 2 

l 
40A 041 I I 

i i I i I I 040 4 
I 

40B 1 01A 
I I 

~ ' 
__. ~ 

001 ~ -
07{A, C-G) 

I 

! 026 
~ 

I 

~/-J 

07A 
07C 

023 025 070 
07E 

U1SW 030 07F 
07G - Ditch ' 

002 002 

008 .. - 008 

021 021 

NYSDEC Form NY-2C 
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DEC Identification Number 
7-3556-00013/00001 

SPDES Permit Number 
NY0001015 

ATTACHMENT 7 

FORM NY-2C, PART 11 

Facility Name 
Nine Mile Point Nuclear Station 

SECTION 3. AVERAGE FLOWS AND TREATMENT (40 CFR 122.21 (g)(3)) 

3.1 For each outfall identified under Item 1.1, provide average flow and treatment information. Add 
additional sheets if necessary. 

Kitchen, cafeteria, bathrooms 0.11 MGD 

Treatment Units 

Description Code from Final Disposal of Solid 
(include size, flow rate through each treatment unit, Table 2C-1 or Liquid Wastes Other 

retention time, etc.) Than by Discharge 

Equalization 

Grit removal 1-M 

Aeration + Activated sludge 1-0 + 3-A 

Clarification 1-U 

Disinfection 2-F 

Dechlorination 2-E 

Neutralization 2-K 

Drying beds 5-H Landfill 

Note: There is no treatment needed or provided prior to discharge from other outfalls, except for 
pH neutralization as-needed. 

NYSDEC Form NY-2C Part II 
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DEC Identification Number 
7-3556-00013/00001 

SPDES Permit Number 
NY0001015 

ATTACHMENT 8 

FORM NY-2C, PART II 

Facility Name 
Nine Mile Point Nuclear Station 

SECTION 4. INTERMITTENT FLOWS (40 CFR 122.21 (g)(4)) 

4.2 Provide information o.n intermittent or seasonal flows for each applicable outfall. Attach additional 

: . Average.:.r, ':/f~i~~I:f>: :. MdritnsNea't? 
·" ',' ,.·?'' .,,-_., "'·,·• 

Summer Seasonal 

07A Discharge Unit 2 4 1096 GPO 3000 GPO 120 days 
Floor & Equipment 

Drains -

Summer Seasonal 

07B 
Discharge Unit 1 

3 933 GPO 1000 GPO 90 days 
Floor & Equipment 

Drains 

Unit #1 Forebay 
10A Cleaning Basins 0.2 250,576 GPD 434,228 GPO 6-7 days 

(IMP) 

Unit #1 Oil Spill 1 day 
023 Retention Basin, 0.1 55,000 GPO 87,100 GPO (Batch) 

Batch Discharge2 

Unit #1 Diesel Off 

024 
Lo~ding Pad Q.05 8000 GPD 8700 GPO 

1 day 
Drainage (IMP), (Batch) 

Batch Discharge2 

Unit #2 Resin 
Regeneration, 

026 
Oemineralized Test 

2 12 31,524 GPD 63,047 GPO 
1 day 

Water, and Reverse (Batch) 
Osmosis 

Wastewater2 

Unit #2 Forebay 

40B 
Cleaning Basins 

1-2 110,048 GPD 262,496 GPO 3-5 days 
(IMP), periodic 

cleaning 

1 Duration is best average estimate 
2 Batch discharges only 

No discharges ware performed at Outfalls; 01A, 07F, 07G, 011, 021, 025, and 041 during the 
required momtonng period for this submittal. 
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DEC Identification Number SPDES Permit Number Facility Name 

. WTC Trade Name 

f:or all New.or Increased WTCs; you !ii~st ~ac~.~ completed WTC Requ~t Fonn • 

See Attachment 9 

NYSDEC Form NY-2C 
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Form Approved: 5/12/2023 

D N_o ne~-~r.increased wtc req_ues~:i~clu ed as paitof this application: 

CJNew 
Clncrease 
CINew 
□Increase 

□New 
Cllncrease 
CJNew· 
Cllncrease 

□New 
□Increase 

□New 
□na-ease 

□New 
Clncrease 
□New 
□Increase 

□New 
□Increase 

□New 
Clncrease 
□New 
[]Increase 
□New 
Cina-ease 

□New 

Cllncrease 

□New 
Cllncrease 
CINew 
Ctncrease 

□New 
□Increase 

□New 
□Increase 
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SPDES Permit Number Facility Name Fonn Approved: 5/12/2023 

. Substance Name CASNumb.er 
• I 

purpose,of Use Code Average Ann~ Usage . AQiount On Hand.· •. resertce in • • 
· • . isch.rge · 

. -
Complete this table for all substances that have been' used, produced, stored, distributed or otherwise disposed of in significant quantity AM! for any qua ly of BCCs, chemicals for which FDA 
fish flesh limits exis~ or restricted pesticide products listed in Part 326, SecUon 2 of the ECL. Restricted pesticides also include those products whose labeli g bears the statement "Restricted Use 
Pesticide." Do not include chemicals that are present as de minimus concentrations as listed in the SDS for that substance. 

For any substance listed that is used in a manner which could cause them to come into contact with a wastewater that is ultimately discharged to the wate of the State through an outfall 
controlled by this permit application, identify it as "Present" and the Outfall(s) by which it may be discharged. Sampling results for these pollutants should als, be included with Tables B-E. 

" □ -- .. 

" . 
. A se arate, but e • uivalenttable has. been attached ·as icatlon·. 

EVAC 66330-88-9 WTC - Water Treatment 5,100 Lbs 010 

Sodium Bisulfite 7631-90-5 WTC -WaterTreatment 70,300 lbs Gal 010 

SuperChlor 7778-54-3 WTC - Water Treatment 87,900 Lbs Gal 010 

30 TRASAR 3DT121 WTC- Water Treatment 175,500 Lbs Gal 010 

EVAC 66330-88-9 WTC WaterTreatment 6,300 Lbs Gal 040 

LiquiBrom 4000 7647-15-6 WTC - Water Treatment 19,200 Lbs Gal 040 

SURE-COOL 1393 2809-21-4 WTC • Water Treatment 6,000 Lbs Gal 040 

SuperChlor 7778-54-3 WTC - Water Treatment 387,500 Lbs Gal 040 

ControlBrom CB70 7647-15-6 WTC • Water Treatment 56,600 Lbs Gal 040 

Sulfuric Acid 7664-93-9 WTC- Water Treatment 630,000 Lbs Gal 040 

Sodium Bisulflte 7631-90-5 WTC - Water Treatment 29,300 Lbs Gal 040 

3D TRASAR 3DT121 WTC - Water Treatment 20,700 lbs Gal 040 

Ga! 

Gal 
Present 

ClNot Present 

NYSDEC Form NY-2C 
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SPDES Permit Number Facility Name • Foml Approved: 5/12/2023 

Pump Station Name PSOwner .· 8-neral Location Latitude (OMS) 

Complete this table for all pump stations that exist at the wastewater treatment facility and within the collection system. Identify the name of the pump st • n, the owner of the pump station (if 
different than the SPDES pennittee), the general location of the pump station (e.g. intersection of Green St. & Water St), the latitude and longitude of the pu p station in degrees-minutes-seconds 
(OMS) fonnat, and the elevation in feet of the pump station floor (per the NAV088 datum). 

,□. • The wastew~tertreatmen,t facility and ¢llection i;ystem dQ not contain any pump stations. . "cc--__ ,._, 

Cafeteria Cafeteria - Outdoors, W~ 43 0 31 I 16j " 76 0 24 I 326 II 260.30 

L-Shaped Building !rn Quadrant of L-Shaped Bui 43 0 31 I 161J n 76 0 24 I 20j II 260.30 

Nuclear Learning Center Nudear Learning Center- 'ii 43 0 31 ' 13j" 76 0 25 ' 1.37 " 260.30 

Operations Buildjng lain Level of OPS Building, So 43 0 31 ' 13j II 76 0 24 • 23-ii II 250,00 

0 fl 0 " 
0 ff 0 II 

0 " 0 II 

0 ft 0 • If 

0 0 " 

0 " 0 II 

NYSDEC Form NY-2C 
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DEC ldentif'c;;tion Number 

7-3SSS-0~013/00001 

Affected 
Dosage ilbs/davl 

Outfall(,) 
Average Max 

lG l.,180.0 1,252 0 

1,11l7.0 2,690,0 

681.0 2,033<0 

681.0 2,033.0 

420,0 1,395.0 

1,8S9,0 2,'.B~Jl 

500.0 1,00).0 

79,8 238,0 

:o,\ 121,2 254,S 

)3 20.2 

2.5 4.9 

26 1.9 3.7 

1.9 3.7 

1,983.0 3,363,0 

6,000,0 H,OC0,0 

1,097,0 3,290.0 

449.0 63C.O 

446,0 630.0 

339,0 630.0 

400,0 1,200.0 

215,0 394.0 

40 

1fi5.0 247.5 

209,S ~93.8 

360,7 9:1.0 

108,2 770.3 

264.0 317,0 

24,0 95.0 

2,000,0 3,000.0 

295,0 566.0 

4,0 6,0 

408 (001 or 040) 58,6 117.2 

58,6 71.6 

NYSDEC Ferm NY-2C 

SPDES ?ermlt Number 

NY0001015 

ATTACtlMEI\T9 

TAB~E r-. WATEH THE:ATMENT CHF:MICAL LISTING 

WTC Mam.facturer and Product Name WTC Function 

Nalco Company~ Nalco i3551 Dispersant and D:.::tergent 

Nalco Company fVAC 
Microri:,1nlo;rn cor.'.:;c! di~mirnl at Unit 1 conrle;iser cooline 

water 

Slack Company-Sodium Hypochlorite (Superchiorj Chlorination at Unit 1 circu!ating water 

Surpass Chemical Company Inc. Chlorination at vr::t 1 Circulating Water (CV-JS} 

Slack Company- Sodium Blsulfite Solution 
Water Treatment {tedvce hypobromite and hy;cochlcdte to 

its sa!t prior to dicharge to Outfall} ----
N;ilco Comp;,,ny - JD-:-121 Cooling W<1ll!r Dispersant 

Sani-Chips (Wood Flour) Condenser Mainterance 

Nalco Compa:1y - Ac~i-Brom 1338 Biodisperant at t:7it 1 c:~ndenser 

Hild & Associates - Bio-Star (2% solution) Flocculentfor Foreb,iy Cleaning at Unit 1 

pH control .it Unit : cil s.:::dl l'\!tlmtion basin 

Slack Company - CaJst!c 25% RO Membrian cleaning 

Stack Company - s~dium Busulfire Solution Dechlorination at IJnit 2 RO Unit 

SUEZ wrs USA - HYPERSPERSE MDC 150 Reverse Osmosis Jl.'1!'sca!ent 

Nnlco Compa:w CV,\C 
Microrganism ,.ontrol c:iemic;,I a~ llnlt 1 condf'n~er coo line: 

W<lt(-:r 

PVC Chemical Corripc;"Jy ~ Sulfuric Acid pH control at Unit 2 Cooling Tower (CWS} 

Slack Company - Sod'um Hypochlorite (Supercn:or) Chlorination at U:-:t: 2 Cooling Tower (CWS) 

Surpass Chemica' Company Inc. Chlorination at Un:t 2 Service Water {SWP} 

Sur poss Chemical Corr,pany Inc. Chlorinnllon <1t L:1it 2 Cootinr, Tower {CWS) 

Slack Company -5::,dium Hypochlorite {Supe~ch;or] Chlorination at Ur.:t 2. Service Water (SWP) 

Sani-Chips {Woou Four) Condenser Maintenan::e 

BIO-LAB, Inc- UquiBrom 4000 Chlorine enhant""e;- a~ Vn!t 2 Cooling Tower {SW?} 

Nalco Company~ Cvr,t~')rorom CB70 Chlorine enhanct>r Jt ur.:t 2 Cooling Tower {CV-/'.ij 

Nalco Compa:w - ControlBrom CB70 Chiortne enhancer at Unit 2. Cooling Tower {C\\/S) 

Nalco Company - 3DTU1 Cooling Water DispersantjScale lnhibitor{CWS} 

Nalco Company - SURE-COOi 1393 Scale Inhibitor at Uc:t 2 (CWS) 

Nalco 735~)1 Dispersant and Oder gent 

GE Water & Proc .. , Technologies• Control iS3010 Dechlorination at Unit l (CWS) 

GE Water & Process Technologies - AZ8104 Copper Inhibitor at Unit 2 Cooling Tower (CWS) 

Slack Company-Sodium Blsulfite Solution 
Water Treatment (reduce hypobromite and hypochlorite to 

its salt prior to dicharge to Outfall) (SWPJ 

Hild & Associates - Bio-Star [solid) Flocculent for Forebay aeaning at Unit 2 

HIid & Associates. Bio-Star (2% solution) Flocculent for ForebayCleaning at Uniti (Outfall 040) 

HIid & Associates - Bio-star (2% solutlol\) Flocculnnt for Forebay Cleaning at Unit 2 (Outfall 001) 
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Facility Nc.'11C 
Nlne MUe Point Nuclear Station 

Appro\lal 

Date 

2fP,..1ay-:O 

28 Apr"-10 

ZB-May-10 

15-Jci-22 

28-M.:iy-10 

)8-t,k:iy-10 

16-Mar-18 

28-May-10 

22-Jal'l-21 

4-Aug-17 

4-Aug-:7 

4-,-'\ur,-17 

16-tvfa·/-2:!. 

29-Apr-10 

7-May-10 

15-Jc:-22 

15-Ju!-:22 

30-May-08 

16-Mar-18 

3-Nov-2: 

7-May-lG 

24~Jun-16 

7-.t--,,~ay-::c 

3-Sep-lO 

3-Ncv-21 

7-May-10 

7-May-10 

30-May-08 

11-Mav-(19 

23-May-19 

23-May-19 

Partll 
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NMPNS Additional Permit Modification Requests 
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DEC Identification Number 
7-3556-00013/00001 

SPDES Permit Number 
NY0001015 

Facility Name 
Nine Mile Point Nuclear Sta ion 

Appendix B -Attachment 1 Request to Modify Mercury Minimization Plan to Reduce the 
Sampling Frequency at Outfall 040 

The state-wide water quality-based effluent limit for mercury in New York is 0.7 ng/L. In accord nee 

with NY 000-1015, Mercury Minimization Program Requirements - Outfall 040, Nine Mi le Point has 

developed, implemented, and maintained a Mercury Minimization Program (MMP) for Outfall 010. 

NMPNS investigations of trending data have revealed that the usage of sulfuric acid WTC were ~ 

contributing source of mercury concentrations above the lower-level detection limit in Outfall Of O 
and have since transitioned to the usage of sulfuric ac id WTC with lower mercury content. Mercury 

content in sulfuric acid has been reduced from 2 parts per million (ppm) to 0.01 ppm. Compare t e 

attached Slack Chemical Company Inc. Technical Data Sheet for Sulfuric Acid (which has 2 pp1 
mercury) to the attached PVS Chemical Solutions Product Specification Sheet (which has 0.01 pm 

mercury). 

The below figure shows the mercury concentration at the Unit 2 intake and Outfall 040. Over the 

MMP monitoring periods of 2018-2023, low-level mercury concentrations in the discharge have 

consistently decreased, and have consistently been in compliance with the 50 ng/L daily maximum 

limit stated in the SPDES Permit . 

24 Mercur Concentrations at Unit 2 
-+- Inlet (Lake Water) - Discharge (2SWP-V746) .....,_Reagent Blank 

19 

14 

NMPNS is presently required to sample and analyze for mercury once per month. As noted in 

Section 3(d) - MMP Modification in the Mercury Minimization Program, NMPNS respectfully 

requests a reduction of the sampling/analysis frequency at Outfall 040 from once-per-month to 

once-per-year. 
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P\VS 
chemistry for daily life~ 

PVS Chemical Solutions, INC 
Quality Control Laboratory 

Product Specifications 

Sulfuric Acid 93 % High quality I Electrolytic grade 

Analyte Specification Typical Analysis 
Appearance Clear, colorless oily liquid Clear, colorless oily liquid 
H2SO4 93.20% minimum 93.20 - 94.50% 

. Degrees Bau me -66.00~ minimum 66.02- 66.15 ° 
@60F 
Iron 40 ppm maximum 12ppm 
Sulfur Dioxide 40 ppm maximum 20ppm 
Transmittance 80% minimum 95% 
@435nm 
Mercury, ppm Hg 0.01 max. < 0.01 
Nitrates, ppm NO3 5max. <3.0 
Arsenic, ppm As 1 max. < 0.2 
Chlorides, ppm Cl 10 max. < 0.4 
Antimony, ppm Sb 1 max. <0.4 
Manganese, ppm Mn 0.2 max. < 0.1 
Selenium, ppm Se 20 max. <0.4 
Zinc, ppm Zn 40 max. < 0.2 
Ammonium, ppm NH4 10 max. <0.8 
Nickel, ppm Ni 1 max. < 0.2 
Copper, ppm Cu 50 max. <0.4 
Fixed residue, ppm 300 max. < 300 
Platinum, ppm Pt Pass Pass 
Organic matter Pass Pass 

Analytes in bold are listed on a standard certificate of analysis. Other analytes listed can be included on the certificate of 
analysis if requested. 

Name: 
Title: 
Date: 
Contact Information: 

PRO-811-03-K 

Acceptance Signatures 

Rev#:2 

l""Y.) Ln@ffllCaI ~0Iu1Ions, me. 

Name: Dale Price 
Title: Technical Manager 
Date: 
Contact Information: 773-913-7718 

12260 S. Carondelet Ave .. Chicago, IL 60633 
dprice@pvschemicals.com 

Rev Date: 03/13/20 
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Technical Data 

Sulfuric Acid, 93% 

ANALYSIS 

Assay, wt% H2S04 

Color,APHA 

Clarity, % @ 500 run 

Chlorides, ppm Cl 

lron,ppmFe 

Mercury, ppm Hg 

Nitrates, ppm NO3 

Sulfur Dioxide, ppm SO2 

Specific Gravity @ 16°C 

TYPICAL RESULTS 

.93.2 95.0 

70max 

70mjn 

lOmax 

50max 

2max 

20max 

50max 

1.825 min 

eert1rier1 ta 
N8f/AN$160 

L 

NOTICE: The infomiation prese1Zt herein, while not guaranteed, is true and accurate to the best of ottr 
knowledge. No warranty or guarantee, expressed or implied, is made regarding performance, stal:dlity or 
otherwise, While our technical personnel will respond to any questions regarding safe handling arid use 
procedures, safe handling and use remains the responsibility of the customer. No suggestions for use are 
intended as, and noching herein shall be constrned as, a recommendmion to infiin,:;e any existing patents o.r 
to violate any appli,·able law. 

6/12109 

Il)ircfliooT:2/ioo~il 465 s, CLINTON STREET • P.O. BOX 30 • CA~E82l2' o168!~30 • TEL. 315-493-0480 • FAX 315-493-3931 
SARATOGA DIVISION • 21 GRANDE BLVD. • SARAT?iGA SPRINGS, NY 12866 • TEL 518-226•0529 • FAX 518-226·0743 

www.slacl,chern.com 



DEC Identification Number SPDES Permit Number Facility Name 
7-3556-00013/00001 NY0001015 Nine Mile Point Nuclear 

Station 

Appendix 8-Attachment 2 Requested Modification to footnote s 

Footnote 6 of the SPDES Permit NY-000 1015 specifies conditions under which temperature 
limits may be exceeded. Nine Mile Point Nuclear Station respectfully requests thatthe 
limitation exceed a nee conditions are modified to apply on a calendar year basis (January 1 
to December 31) rather than an operating-year basis. The requested language modification 
is provided below. 

6. The intake temperature for this designated outfall shall be considered that 
temperature existing after intake waters have been tempered. The Intake - Discharge 
Temperature Difference limit may be exceeded during p~riods when p_lant safety is 
at issue, during periods when the circulating water system (CWS) is experiencing an 
emergency situation that is outside the normal operating envelop or during routine 
maintenance of the system, such as, but not limited to, the following situations: 
debris blockage of a CWS component, an emergency steam release, pump 
breakdown, etc. In the event of such an emergency/breakdown, the permittee shall 
take corrective action to bring the temperature parameter within the permit limit as 
soon as possible. The permittee, whenever possible, should take action to avoid 
temperature parameter exceedance from June through September. 

In the event that the facility is experiencing inlet icing conditions during the winter 
season, the Intake - Discharge Temperature Difference limit (Ll T) may be exceeded 
by 35%, or 12.25 ° F, for no more than one hour during each reverse flow or return to 
normal flow operation. The facility may exceed the 35% criteria for a period of fifteen 
(l5) minutes when ihe facility returns to normal flow configuration. This momentary 
increase during return to normal flow configuration is acceptable. 

The permittee shall indicate in the Discharge Monitoring Report the reason for 
operating outside of the permit limit, and the dates and times of the associated 
event. In no case shall the permit limitation be exceeded for more than 5% of the 
operating time during the opei'ating calendar year. 
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