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NiagarahMohawk'-

Carl D. Terrf' Phone: 315.349.7263
14ce President Fax: 315.349.4753
Nuclear Safety and Assessment and Suppon

April 22, 1999
NMPIL 1428

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

RE: Nine Mile Point Unit 1 Nine Mile Point Unit 2
Docket No. 50-220 Docket No. 50-410

DPR-63 NPF-69

Subject: Nine Mile Point Nuclear Station SPDES Discharge Perrnit

Gentlemen:

|

Enclosed please find a copy of a renewal application for the State Pollutant Discharge
Elimination System (SPDES) Permit #NY-000-1015 for the Nine Mile Point Nuclear Station i

Units 1 and 2. Notification of this renewal is provided in accordance with the Nine Mile Point
Nuclear Station Unit 2 Environmental Protection Plan (Appendix B to the Facility Operating
License NPF-69). Section 3.2 of the Environmental Protection Plan requires Niagara Mohawk
Power Corporation to notify the Commission of a renewr.1 of the SPDES Permit at the same
time the application is submitted to the permitting agency.

In the event there are any questions concerning the notification, please contact Janet Marsden
at (315) 349-4200.

Sincerely,

Carl D. Terry
Vice President

Nuclear Safety Assessment and Support
t

CDT/KES/ kap {@(Attachment I

xc: Mr. H. J. Miller, Regional Administrator, Region I
Mr. S. S. Bajwa, Director, Project Directorate I-1, NRR
Mr. G. K. Hunegs, Senior Resident Inspector
Mr. D. S. Hood, Senior Project Manager, NRR
Records Management
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M D.TorfY Phone: 315.349.7263

fax: 315.349.4753
Vse hesident
Nuclear Safety and Assessment and Support

April 22, 1999
NNPE 0137

NYS Department of Environmental Conservation
Division of Environmental Permits
Bureau of Environmental Analysis

50 Wolf Road
Albany, NY 12233-1750

i

RE: Niagara Mohawk Power Corporation
*

'

Nine Mlle Point Nuclear Station
State Pollutant Discharge Elimination System Renewal Application

In accordance with the State Pollutant Discharge Elimination System (SPDES) Permit No.
NY-0001015 for Nine Mile Point Nuclear Station dated December 1,1994, (latest revision
dated October 28,1998), enclosed is the SPDES renewal application for the facility.

Any questions concerning the enclosed report should be directed to Ms. Janet Marsden at (315)
349-4200.

Sincerely,

n

'

Carl D. Terry
Vice President

Nuclear Safety Assessment and Support

i

CDT/KES/sc

xc: W. McCarthy, NYS DEC

Nine Mde Pomt Nuclear stown P0. Box 63, Lyconung New York 13093-0063 * www nemo.com
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91I204(s/97)
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION'

Stat 3 P2llutant Di:ch rg) Elimin tion Syst:m (SPDES)<

NOTICE / RENEWAL APPLICATION / PERMIT Y
.

'
,

Please read ALL instructions on the back before completing this application form. Please TYPE or PRINT clearly in ink.

PART1 - NOTICE 02/16/1999

Permittee Contact Name. Title. Address Facility and SPDES Permit information

I

Name: NINE MILE POINT NUCLEAR STATION U |NIAGARA MOHAWK POWER CORP
Ind. Code: 4911 County: OSWEGO

JANET MARSDEN
DEC No.: 7-3556-00013/00001PO BOX 63

LYCOMING NY 13093 SPDES No.: NY 000 1015 |

Expiration Date: 12/01/1999 |
Application Due By: 06/04/1999

Are these name(s) & address (es) correct? If not, please write corrections above.

The State Pollutant Discharge Elimination System Permit for tho facilit'i referenced above expires on the date indicated.
You are required by law to file a complete renewal application at least 180 days prior to expiration of your current permit.
Note the " Application Due By" date above.
CAUTION: This short application form and attached questionnaire are the only forms acceptable for permit renewal. Sign Part
2 below and mail only this form and the completed questionnaire using the enclosed envelope. . Effective April 1,1994 the
Department no longer assesses SPDES application fees.

If there are changes to your discharge, or to operations affecting the discharge, then in addition to this renewal
cpplication, you must also submit a separate permit modification application to the Regional Permit Administrator for the DEC
region in which the facility is located, as required by your current permit. See the reverse side of this page for instructions on
filing a modification request.

PART 2 - RENEWAL APPLICATION

CERTIFICATION: I heruby afttrm that under penalty of perjury that the informaten prtmded on this form and all attachments submrtted herewith is true to
the best of my knowledge and belief. False statements made herein are punishable as a Class A misdemesnor pursuant to secten 210 45 of the Penal Law.

Carl D. Terry Vice President Nuclear Safety Assessment and Support
ig apphcation (see instructions on back) Title

Narne of perYsort 9/zzjtj.w,
'

signature / Date

PART 3 - PERMIT (Below this line - Official Use Only)

Effective Date: 1 / Expiration Date: / /
NYSDEC - Division of Environmental Permits

Address: Bureau of Environmental Analysis
50 Wolf Road, Albany, NY 12233-1760Permit Administrstor

Datesignature

This permit together with the previous valid permit for this ft::ility issued _,._ / _ / _ and subsequent modifications
constitute authorization to discharge wastewater in accordance with all terms, conditions and limitations specified in the
previouslyissued valid permit, modifications thereof or issued as part of this permit, including any special or general conditions
attached hereto. Nothing in this permit shall be deemed to waive the Department's authority to initiate a modification of this
permit on the grounds specified in SNYCRR 9621.14, SNYCRR 9754.4 or 6NYCRR 9757.1 existing at the time this permit is
issued or which arise thereafter.

Attachments: General Condrtions dated /
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INSTRUCTIONS FOR PERMIT RENEWAL
State Pollutant Discharge Elimination System (SPDES) Permits

.

DETAILED INSTRUCTIONS

Before completing Part 2 of the one page NOTICE / RENEWAL APPLICATION / PERMIT form on the reverse side and
the attached QUESTIONNAIRE read the BACKGROUND discussion and SPDES PERMIT SELF EVALUATION LIST

|

found on a following pages.

1. QUESTIONNAIRE: Read the instructions and enclosed "Self Evaluation List" carefully. Answer the questions that
require a specific answer as indicated and enclose the questionnaire with this application.

2. OTHER FORMS: You may receive additional forms that are not mentioned in the discussion accompanying this
notice. These additional forms must be completed and retumed with your application or your application will be ,

|considered incomplete.
|

3. PART 1 - NOTICE: Check the information in this section carefully. Make any appropriate corrections on the page.

4. PART 2 - APPLICATION: Road the certificaten carefully and fill in the blanks. Print or type the name and title of the

person who will sign the application in the blanks. Acceptable signatures are as follows:

Ornanization Reautred Sinnature
e Corporation Principal executrve officer of at least vice-president level or a duly authorized

representative who is responsible for the overall operation of the facility.
e Partnership General partner,
e Sole proprietorship Proprietor.
* Municipality, state, federal, Principal executive officer, other rankirq elected official, or other duly

or public facility authorized employee.

Fill in the date of signing. (See federal regulations 40CFR Part 122.22 for a fulldescription of
acceptable signatures.)

5. FILING THE PERMIT APPLICATION: Send the one page NOTICE / RENEWAL APPLICATION / PERMIT, completed
QUESTIONNAIRE, any other forms requiring a response that you received with this notice to: NYSDEC -
Environmental Permits, Bureau of Environmental Analysis,50 Wolf Road, Albany, NY 122331750. For questions
phone: (518) 457 2224. Keep a coov for your records.

CAUTION: This Albany eddress must gn!y be used for permit renewal activities. Other questions
conceming your permit, ncluding all modification requests, should be directed to the Reoional
Permit Administrator for the DEC region that issued your initial permit (or refer to the enclosed
list of Regional filing Locations).

6. PUBLIC NOTIFICATION: The Department must do a public notification of our intention to renew your permit without
change. Comments submitted to the Department will be used to judge whether your permit may need to be j

modified in the future. j

l

7. PERMIT: Following public notice, you will receive a copy of the NOTICE / RENEWAL APPLICATION / PERMIT with {

PART 3 PERMIT, filled in and signed. Then, attach this naos to your old permit. The new effective and |

expiration dates will be indicated.

8. THE DEPARTMENT NO LONGER ASSESSES SPDES PERMIT APPLICATION FEES. This change in legislation does |
not affect the y.ggdy Regulatory Fee which you mus,t still pay. {

|

2

----------u
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NEW YORK STATE DEPARTMEffr OF ENVIRONMENTAL CONSERVATION

O*, ,
P**** '"*' #" DEC Number: 2. 3556 . 00013 f00001 . _
nur.amre from your
ounent pom* SPDES Number: NY -0001015 ;

SPDES RENEWAL APPUCATION
QUESTIONNAME

THIS PAGE MUSTBE COMPLETED AND RETURNED WFTH YOUR COMPLETED APPUCATION

Please TYPE or PRINT neatly using adaquete pressure to make ALL copies legible. Keep the GOLD copy for your records.

1. Has the SPDES permit for your factity been modified in the past 5 years O YES NO

2. Dischargers who use, manufacture, store, handle or discharge toxic or hazardous pollutants are subject to industrial
Bost Management Practices (BMP) plan requirements for toxic or hazardous substances. A BMP pian prevents or
minimizes the potential for release of poHutants to receiving waters from such ancillary industrial activities, including
material storage areas; plant site runoff; in-plant transfer; process and material storage areas; ioading and unloading
operations, and sludge and waste disposal areas.

Does your facIlty conduct anclHary actMties as described above, which are not covered Jb BMP requirements in
your current permit? LJ YES NO

Please indicate which of the following best describes the situation at your faculty:

None of the concems on the "Self Evaluation List'seem to apply to my fac8ky at this time and I wll not be applying |

for a modification of the SPDES permit in the foreseeable future.

Yes, some of the koms on the "Self Evaluation List" have led me to believe my permit needs to be mod!fied. I
already have a complete modification applicatkr wnding with the Department.

Yes, some of the items on the 'Self Evaluation List have led me to believe that the SPDES permit for this faculty may
need to be Modified. I have requested the appropnate forms by phone OR I have completed and attached the
" Request For SPDES Appiscation Forms" (included in this renewal package) to allow me to submit a permittee-
inklated Modification application. See The " Request For SPDES Application Forms' page for a toll free 800 numoor.

The tems on the 'Self Evaluation List" have left me unable to conclude whether my permit needs to be nedified at
. this time. I am reporting the following general concems about my permt:

._

M*de
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wHffEDIsTRBUT1oN: Reelonel Weser -

Consal Omos . YELLOW
Reelonel Permit Adrvunissager - PINK
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