CH2MHILL B&W West Valley, LLC

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2012:0010
New York State Department of Environmental Conservation February 27, 2012

Division of Water

Bureau of Watershed Programs
625 Broadway, 4™ Floor
Albany, New York 12233-3506

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report
(DMR) for the Period January 1 through January 31, 2012, SPDES Permit No. NY-
0000973, West Valley Demonstration Project (WVDP)

REFERENCES: 1) Telephone Notification, W. Smyth, New York State Department of Environmental
Conservation (NYSDEC) Region 9 — Division of Water (DOW), U.S. Department of
Energy (DOE), November 3, 2011, Unintentional Bypass

2) Letter WR:2011:0060, J. D. Rendall to M. A. Jackson, “State Pollutant Discharge
Elimination System (SPDES) Notice of Non-Compliance Event, Five-Day Written
Notification,” dated November 21, 2011

Dear Mr. Haugh:

The West Valley Demonstration Project SPDES DMR for the reporting period January 1 through January
31, 2012 including the Net Iron calculation sheet is provided as Attachment A.

Due to the permit exceedance previously reported in the October 2011 DMR for mercury at 007, the
discharge from the outfall was immediately terminated on October 17, 2011 and discharges from the
Wastewater Treatment Facility (WWTF) were routed to the site’s Equalization Basin. Between October
28 and November 3, an unintentional by-pass occurred. NYSDEC was notified within 24 Hours and a 5-
day written notification was transmitted (Reference 1 and 2). Since then, all sewage waste has been
collected where it is then pumped into tanker trucks and hauled to the Buffalo Sewer Authority (BSA).
No further discharges occurred from outfall 007 until NYSDEC was notified on February 9, 2012 of the
pending re-start of the WWTF, which was based on the receipt of laboratory results indicating all
monitoring parameters were within SPDES limits. Normal discharges from this outfall have been restarted
as of February 14, 2012, and routine permit required monitoring has been initiated.

Mr. Mark Jackson was provided a follow-up to the re-start and current plant status on February 16, 2012 via
teleconference. At this time we also discussed a discrepancy with the annual, semi-annual, and quarterly
DMR forms that the WVDP received on February 13, 2012. On February 21, 2012 the DMR forms issue was
discussed with Mr. Thomas Hoffman of NYSDEC. It was explained that the previous WVDP SPDES permit
year was February 1 through January 31, and that our new SPDES permit took effect on July 1, 2011, for a
permit year of July 1 through June 30. Mr. Hoffman directed the WVDP to complete the forms that would be
required per the requirements of the previous permit and for the current permit. Mr. Hoffman also indicated
that he was working to resolve the DMR forms issue and that the WVDP may need to amend this DMR in the
future.

CHBWV 10282 Rock Springs Road West Valley, NY 14171
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Mr. C. S. Haugh -2- WR:2012:0010

In the comments section for each form, we have indicated the appropriate date range for the reported data. In
addition, it appears the permit limits indicated are, in some instances, not appropriate for the previous permit,

and these differences are marked on the DMR. Also, Copper (Dissolved) and Surfactants (as LAS) do not
appear on the forms and results are in the following table for Discharge 001-S and monitoring period of
02/01/11 to 06/30/11.

Daily Avg. Daily Max__| Units No. Ex Freq of Anal. | Sample Type
Cu, dissolved | 4 0.004 mg/L 0 02/YR 24
Surfactants
(as LAS) 0.031 0.031 mg/L 0 02/YR GR

In the completion of reporting requirements for the new permit, a form labeled as 001-V would be necessary
for the reporting of semi-annual action level parameters. These parameters are in the following table for

Discharge 001-V and monitoring period of July 1, 2011 to December 31, 2011.

Daily Avg. Daily Max. Units No. Ex Freq of Anal. | Sample Type
Boron 0.042 0.042 mg/L 0 02/YR 24
Titanium 0.0035 0.0035 mg/L 0 02/YR 24
Bromide 049 0.49 mg/L 0 02/YR 24

Please note that there was no discharge at outfall 001 and internal outfall 01B during this period.

As required in Title 6 of the New York Codes, Rules, and Regulations (6NYCRR) Part 750-2.5(e)(3), the
New York Environmental Laboratory Accreditation Program (NYELAP) numbers for the laboratories
performing analysis for this DMR are as follows:

1. TestAmerica - Buffalo: NY Lab No. 10026;
2. URS Corp.: NY Lab No. 10474; and
3. General Engineering Laboratories: NY Lab No. 11501.

Also, 6NYCRR Part 750-2.5(e)(3) requires reporting of Method Detection Limits (MDLs), where
monitoring is not performed under ELAP. To that end, the MDLs for Settleable Solids and Total
Residual Chlorine analyses, performed by the CHBWYV wastewater treatment facility, are 0.1 ml/L and
0.01 mg/L, respectively. No analysis was performed by CHBWYV wastewater operators during the
January 2012 monitoring period since there were no discharges from the facility.

[f you have any questions, please contact Moira Maloney of the U.S. Department of Energy West Valley
Demonstration Project (DOE-WVDP) at (716) 942-4255 or Dave Klenk of my staff at (716) 942-4061.

Very truly yours,

i)

ohn D. Rendall, Manager
Regulatory Strategy

JDR:DPK :bnj
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Mr. C. S. Haugh -3- WR:2012:0010
Attachment: A) SPDES DMR for January 1 through January 31, 2012 Monitoring Period

cc: M. Jackson, NYSDEC-Region 9 DOW
E. Wohlers, Cattaraugus County Health Department
J. Dundas, DOE-WVDP, AC-DOE
M. Krentz, DOE-WVDP, AC-DOE
M. Maloney, DOE-WVDP, AC-DOE
H. Dukes, CHBWYV, AC-PL6
L. Bennett, CHBWV, AC-PRES (Public Reading Room)
W. Kean, URS SMS, AC-URS
D. Klenk, CHBWV, AC-EA
J. Rendall, CHBWYV, AC-EA
R. Scharf, CHBWV, WV-PL7
A. Upshaw, CHBWV, WV-PL6
Letter Log (B. Jeffery), CHBWV, AC-BUS

CHBWV 10282 Rock Springs Road West Valley, NY 14171
BNJ5442 DPK




ATTACHMENT A
SPDES DISCHARGE MONITORING REPORT - JANUARY 1 THROUGH JANUARY 31, 2012
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

CUTFALL 001 = Ml = (X1 + X2) V1 = 0.00 mg/month
2
X1 = 0.000 mg/L
X2 = 0.000 mg/L
vi = 0.000 L/month

*Note: There was no discharge at outfall 001 during this monitoring period.

OUTFALL 007 = M7 = (X1 + X2) V7 = 0.00 mg/month
2
X1 = 0.0000 mg/L
X2 = 0.0000 mg/L
V7 = 0.0000 L/month

*Note: There was no discharge at outfall 007 during this monitoring periocd.

RAW WATER = MRW = (X1 + X2 + X3 + X4) VRW = 1122044.04 mg/month
4
X1 = 0.414 mg/L
X2 = 0.254 mg/L
X3 = 0.295 mg/L
X4 = -0.646 mg/L
VRW = 2789419.62 L/month

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW = 0.00 mg/L
vl + V7

WR:2012:0010



PERMITTEE NAME/ADDRESS

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

lude Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 001-A DMR Mailing ZIP CODE:  14171-9799
ADDRESS: WR@ATSS?SS?&‘S&Q!E sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
' (SUBR 09)
LOCATION: \EST VALLEY, FY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Qutall .
ATTH. BRYAN C BOWER. DIRECTOR FROM 07/01/2011 TO 01/31/2012 No Discharge[ ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No- | ERsauivey | SAVIEE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Cadmium, total recoverable SAMPLE Jn e eneann e
MESAMPLE <0.0003 |<0.0003 |mg/L | 0 |01/yr |24
0111310 —— T S = Req, Mon. 002 mgiL
Effluent Gross REQPUElggIlV.IrENT MO AVG DAILY MX Annuat COMP24
ichl
Trichlorofluoromethane T — - - - <0.0005 | <0.0005 |mg/L | 0 [01/yr |GR
3448810 R e e s Req Mon. 01 mgil.
Effluent Gross Regjgg&m MO AVG DAILY MX Annuai GRAB
3,3-Dichlorobenzidi :
ichlorobenzidine MEAS;ITRF‘ELMEENT arann M. - - <0.0008 | <0.0008 mg, /L 0 01/ yr GR
3463‘ 1 0 WA ey ey e mS 01 mg/L
Effluent Gross RE;UEITR,‘ENII\;ITENT MO AVG DAILY MX Annual GRAB
Dichlorodifi 1
rehloradifiuoromethane Mea MPLE | | e s v s <0.0003 | <0.0003 |mg/L | O |C1/yr |[GR
34668 10 e s e i Req. Mon. 01 mgiL
Effluent Gross REQPlﬁ;gl'V-IrENT MO AVG DAILY MX Annuat GRAB
.alpha.-BHC
p ! MEASSAU“:RPE%VIEENT T, conman enrans - <0.005 <0.005 ug /L 0 01 /yr GR
3933710 ! hiid i bl il .01 Req. Mon. ug/L
Effluent Gross . REQPL:EIF};'E“H.ENT MO AVG DAILY MX Annual GRAB
Hexachlorobenzene SAMPLE e rerars vereen -
MEAGL REMENT <0.27 <0.27 ug/L | O |01/yr |GR
39700 1 O R AAE R AhER AR Ak ke B 2 o Mon ! L
Effiuent Gross RE;UEISI\EAH-ENT MOAVG © DAILY MX o Annual GRAB
Tri-n-butyl phosphate
viphosp meSAMPLE e - i - <0.0008 | <0.0008 [mg/L | 0 |01/yr |GR
7781910 P e . T B Req, Mon. KR Mo/t
Effluent Gross REQUIREMENT MO AVG DAILY Mx ¥ v Annual GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i;zfﬁ.&‘;rms;f.‘::::,;“;g:{;mm: ST i e ""‘?.;i:,’.".'.;.'ﬁ'&i‘d“ i % Q TELEPHONE DATE
v 3 o0 my nquicy of persan o perony who mansge the
3. D. Rendall, %nager izfi;&'"z?gmm“"?i'ﬁm!i‘z":,':ti;‘;:::“.;::i";.,?.mr,f....&,.u....m.r.m:‘ /L 3D 716 942-4602 | 02/16/2012
- " Y8 | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTFD AUTHORIZED AGENT AREA Code NUMBER MWDDIYYYY

COMMENTS AND EXPLANATIONJOF ANY VIOLATIONS (Reference all attachments here) Note: Forms Cmpleted for date range of 02/01/11 to %/3.)/11 P it 1i 'tS for

Alpha-BHC; Tri-re-bus

phosphate and Hexachloroberzene are not applicable for this date range and are marked with a *. Please see previous pemmit

EPA Form 3320-1 (Rev.01/06) Previous

jditions may be used.

ard cover letter.

01/17/2012
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PERMITTEE NAME/ADDRESS (/

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

lude Facility NameA ocation if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 001-A DMR Mailing ZIP CODE:  14171-9799
ADDRESS: C/\?Rglwr\?g?gs gggsg\le swW PERMIT NUMBER DISCHARGE NUMBER MAJOR
. (SUBR 09)
LOCATION: o
WEST VALLEY, NY 14171-9799 MM/DDIYYYY MM/DD/YYYY External Outfall o Discharge[ ]
131/2012 o Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 07/01/2011 TO 01/31/201
. SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION "X | SFanaves | STvee
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Chromium, hexavalent tot recoyerable SAMPLE rewes - ereas [ <0.005 <0.005 mg/L 0 O]_/yr GR

MEASUREMENT
7824710 PERMIT prea. i et ool Req. Mon. 011 mg/t
Effluent Gross REQUIREMENT MO AVG DAILY MX Annual GRAB
;’2-8utanone SAMPLE W PR U . <0.002 <0.002 mg/L 0 Ol/yr GR

MEASUREMENT
78356 10 PERMI T S e e Req. Mon. 5 Mg/l
Effluent Gross REQUElsgl\;ENT MO AVG DAILY MX Annual GRAB
Xylene (mix of m+o+p) SAMPLE wreve v PO s < < 01 me/L | O 01/yr | GR

MEASUREMENT 0.001 0.0 g/ /y
8155110 PERMIT s = T s Req. Mon. 05 molL
Efflurnt Gross REQUIRAEAMENT MO AVG DAILY MX Annual GRAB
| ;
|
|
{
!
|
; 1

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |upinhias Lo f&‘?u‘.":‘;;’..?‘dll“é'.ﬂﬂ:Lﬁ:.:;'.;i.“‘w“ﬁmm‘““ﬂ“m’“,’;“..':;.Z".’.ﬂ‘d‘" @ J/S\ M , 3/ TELEPHONE DATE
v 3 ed on iy mquiry of person of persons who manage he “i s :
f J. D. Rendal]_ 9 Mq age]'_" «'Z?h?ﬁ?rﬁﬁm‘d"fﬂw-.ﬁu?:t%f«ﬂ‘ifﬁ?én kn‘_l‘_-nwﬁ-nﬁ-men > Tm . &\ G (‘ M 716 942"4602 02/16/2012
Vi g Qe prsbity e orkioee | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMWDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here
*Note: Forms comp leted for date range of 02/01/11 to 06/30/11. Please see cover letter.

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

‘

01/17/2012 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Appioved
! DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

NAME: U.S. DEPT OF ENERGY NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDERPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER MAJOR
WASHINGTON, DC 20585 ERMIT
(SUBR 09)
FACILITY:  WEST VALLEY QEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
A . 10282 ROCK SPRINGS ROAD ] '
LOCATION: WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DDIYYYY External Outfall -
No Discharge -7\‘
h FROM 01/01/2012 TO 01/31/2012
ATTH: BRYAN C BOWER, DIRECTOR
NO. FREQUENCY | SAMPLE
ALITY OR CONCENTRATION
PARAMETER QUANTITY OR LOADING Qu Ex | oranALYSIS | T TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Suifate (as S) SAMPLE N oo o -~
MEASUREMENT
00154 10 PERMIT T T T e Req Mon. Feq Mon L Oree Por
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch ComP24
Oxygen demand, ultimate ! SAMPLE S~ o
i MEASUREMENT
00181 10 PERMIT Tivee P preven e Req Mon, >3 ol Twice Par
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch CALCTD
Oxygen, dissolved (DO) ! SAMPLE foo— frevrn PO
MEASUREMENT
00300 10 PERMIT T I e 3 e Req Mon vy T Por
Effluent Gross : REQUIREMENT MINIMUM MAXIMUM Batch GRAB
BOD, 5-day, 20 deg. C SAMPLE B S -
‘ MEASUREMENT
00310 10 | PERMIT e prevees Freeen preren Feq Mon. 0 vy e Por
Effluent Gross REQUIREMENT MO AVG DALY MX Batch COMP24
pH ! SAMPLE ' - - o arenre
. MEASUREMENT
00400 10 ‘ PERMIT T T e 55 e 5% U p——
Effluent Gross ‘ REQUIREMENT MINIMUM MAXIMUM Batch GRAB
Solids, total suspended SAMPLE O - B~ O
; { MEASUREMENT
00530 1 O PERMIT ok pkAx ko dek ke Dt Rartatd 30 45 mg/L Tw,ce Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24
Solids, settleable SAMPLE " . werie
. MEASUREMENT
00545 10 PERMIT Py ey v v Beg Mon 3 T Twioo Por
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

AN
{ certify under penalty of law that this document and all attachiments were prepared under my direction or
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | igerduion i secordmce it sysrem desiomecto sre tht e mermmmmel propert saive o TELEPHONE DATE
evalyate the i i ! i 'V d. Based Ion{my muiry of the perzons or pemons{wﬁo mnlmgﬁ the 3
i =ystem, or thase persons directly responsihle for gathering the information, the information submifted is, -
10 the best of my kmavledze and belief tme, ncaurate, and camplete. ] um aware thai there are significmt : 716 942~ /16/
J. D. Rendall, Mdnager : s \ 42-4602 | 02/16/2012

penalties for submiiting false information, including the possibiii!y of iine and 2nprisonment for knowing

violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMWDDYYYY

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

EPA Form 3320-1 (Rev.01/08) Previous &ditions may be used. 01/17/2012 Page 1




!

PERMITTEE NAME/ADDRESS (Include Facility NameA ocation if Different)

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

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF E;\IERGY NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: \’/\(}Xgmggfgﬁ‘l‘b%g&gg sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
. ' (SUBR 09)
FACILITY:  WEST VALLEY g EMONSTTT'ON PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Qutfall . )
ATTHN: BRYAN C BOWER, DIRECTOR FROM 01/01/2012 TO 01/31/2012 No Discharge
. SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR GONCENTRATION MO | SF5aaey | SAVEE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oil & Grease SAMPLE . i I
MEASUREMENT
00556 1 0 “ PERMIT Ty prrreey Py PRy Req. Mon 15 mg/l. Onoe Per
Effluent Gross k REQUIREMENT MO AVG DALY MX Baich GRAB
Nitrogen, nitrite total (as N) SAMPLE veenes arenns
| MEASUREMENT
0061 5 1 O ‘ PERM'T ek dbokok Ets aad ke Aok kW Ak A Req Mon 1 mg/L Once Per
Effluent Gross ) REQUIREMENT MO AVG DAILY MX Batch COMP24
Nitrogen, nitrate total (as N) SAMPLE e .
MEASUREMENT
00620 1 0 G e s By Req, Man. Req Mon oL
Effluent Gross REQPSQQHENT MO AVG DALY MX Onoefer | compad
Nitrogen, Kjeldahi, total (as N) SAMPLE o . e s
MEASUREMENT
00625 1 0 s e e Req. Man Req. Mon gL Twice P
Effuent Gross REJ&EE,'JENT MO AVG DAILY MX oo | compaa
Sulfide, dissolved, (as §) SAMPLE JOUN s . .
MEASUREMENT
00746 10 PERMIT I oy P pre—— Y Réq. Mon. 4 o/l Orce Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Ratch COnMP24
Arsenic, total recoverable SAMPLE s s v e
MEASUREMENT
00978 10 PERMIT P ke i o Req. Mon. 15 mg/L. Once Per ]
Effiuent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24
Cobalt, total recoverable SAMPLE . . v [
MEASUREMENT
00979 10 PERMIT e = T Foa Mo T —T v
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB
NAME/TITLE PRINCIPAL EXECDTIVE OFFICER |unt Lo i i s e s i e ot o @ 3\ ! ﬁ j Q St ; TELEPHONE DATE
‘ e o e e o et e e e i | - ;
J. D. Rendall e o e el e, et el e v g e o e [€ g &) r 716 942-4602 |02/16/2012
. . enda 9 nager penaties for submitting false information, inchding the possibility of fme and imprisonment for knowing
Viahtions SIBNATORE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRlNTFD AUTHORIZED AGENT AREA Code NUMBER MMDD/YYYY
COMMENTS AND EXPLANATIONIOF ANY VIOLATIONS (Reference all attachments here)
01/17/2012 Page 2

EPA Form 3320-1 (Rev.01/06) Previous Bditions may be used.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Inglude Facility Name/A.ocation if Different)

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENOENCE AVE SW U MAJOR
WASHINGTON, bC 20585 PERMIT NUMBER DISCHARGE NUMBER Uk 09
FACILITY:  WESTVALLEY %EMONSTRAT'ON PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
;10282 ROCK SPRINGS ROAD
LOCATION: * \EST VALLEY, NY 14171.9799 MM/DD/YYYY MM/DD/YYYY Extemal Qutfal ]
No Discharge
ATTN: BRYAN C BOWER, DIREGTOR FROM 01/01/2012 TO 01/31/2012
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | oFanacvsss | S TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Selenium, totalf recoverable SAMPLE e e, [ v
MEASUREMENT
00981 1 0 PERMIT ot s Hrs e Req. Mon 004 mg/L Orice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB
Iron, total (as Fe) SAMPLE S ronen - -
MEASUREMENT
Effluent Gross REQUIREMENT MO AVG DAILY MX Eoeh COMP24
Aluminum, total (as Al) SAMPLE wrrnn R wasire Prnn
MEASUREMENT
01105 1 0 PERMIT T e T Fr 5 7 o A
Effluent Gross REQUIREMENT MO AVG DALY MX Ratch COMP24
Vanadium, total recoverable SAMPLE J— R eranin erann
MEASUREMENT
01128 10 PERMIT ! B e o Req Mon. 014 gL Onoe P
Effluent Gross REQUIREMENT MO AVG DAILY MX Bch GRAB
Nitrogen, ammonia, totai (as NHi3) SAMPLE P, ranrs U~
MEASUREMENT
347—26 1 0 PERMIT e hata Akl EE R Fa e 1 5 21 mg/L T Ce p
Effluent Gross REQUIREMENT MO AVG DAILY MX \Aéatcher COMP24
Flow, in conduit or thru treatmeht plant SAMPLE . ikt U o
MEASUREMENT
50050 10 PERMIT Req. Mon, Req. Mon, MGD R e ke whar T p
Effluent Gross REQUIREMENT MO AVG DAILY MX s | conTin
Chlorine, total residual SAMPLE . s . eenann
MEASUREMENT
50060 1 0 PERMIT BT T T P Req Mon. 7 ma/L o Por
Effluent Gross REQUIREMENT MO AVG DALY MX Batch GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER In%rf:‘s"(;"n“f;i‘ﬁ?ﬁ‘d’;ﬁc‘,’ﬁuﬁ“S“sifii"f;‘c‘i?ﬁia”.‘? e e ,\ \ Q\ Q @3\ N TELEPHONE DATE
b e T e s I
J. D. Rendall, Mhmager  |inimiaarar e i tistictes NN ) | (w Y (716 942-4602 |02/16/2012
. . ’ £ pensliica for sufen fiing frlse nfomation, i huding the poseibi|y oF fne and mpriconment for knowerg e
iolati SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTFD AUTHORIZED AGENT AREA Cade NUMBER MWDDYYYY
COMMENTS AND EXPLANATIONEF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous §ditlons may be used. 01/17/2012 Page 3




PERMITTEE NAME/ADDRESS (/nag::de Facility Name/Aocation if Different)
I;

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

Form Approved
OMB No. 2040-0004

NAME: U S. DEPT OF ENERGY NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW e SC E NUMBER MAJOR
WASHINGTON DG 50585 PERMIT NUMBER DISCHARGE NUM e,
FACILITY: \T/\C/ESB; ;/QLCLKE;’;SRE&AEQSRTZ%T'ON PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
: . 0
LOCATION: L EST VALLEY. NY 141719709 MM/DD/YYYY MM/DD/YYYY External Outfall
| No Discharge| ¥
F 01/01/2012 TO 01/31/2012
ATTH: BRYAN C BOWER, DIRECTOR ROM o172
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ex | oFaNaLYss | TvPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved SAMPLE o o . .
MEASUREMENT
70295 10 PERMIT rer it it e Reg Mon Reg. Mon. mg/l. Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB
Mercury, total (as Hg) SAMPLE rarann .
MEASUREMENT
71 900 1 O pERMlT ke dek ok e ke Aok Ak k. ek pp R 50 Req Mon ng/L On(;e Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB
Surfactants (linear alkylate suifgnate) SAMPLE i . . e
MEASUREMENT
81646 1 0 SERMIT Treer o rrere 5T Req Wom e Tion Ty T
Effiuent Gross REQUIREMENT MO AVG DAILY MX gca?m GRAB
I
|
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |t Lttt i o enedt mave s ot st e \3 & &3 <VQ-\ Tbi( TELEPHONE DATE
adunte the Baced oo m ictoirg o 1he person o pervons whs s the 6 .
system, of those persons directly responsible for gathermg the mformation, the information submitted is,
J. D. Rend ity ek i e vt cmpi T e i e 716 942-4602 02/16/2012
endall, Manager peghes oo St i e por o e et s e e o I EXECUTIVE OFFICER OR
TYPED OR PRINTFD AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATIONJOF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous pditions may be used. 01/17/2012 Page 4



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

PERMITTEE NAME/ADDRESS (Ingiude Facility Named.ocation if Different)

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0Q000973 001-S DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER MAJOR
WASHINGTON, PC 20585 (SUBR 09)
FACILITY: WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD . OUTFALL 001 SEMI-ANNUAL
LOCATION: 10282 ROCK SPRINGS ROAD External Outfall
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MMDDYYYY No Discharge[:]
{ FROM 08/01/2011 TO 01/31/2012
ATTH: BRYAN C BOWER, DIRECTOR
NO. | rREQUENCY | SAMPLE
QUALITY OR CONCENTRATION QF ANALYSIS
PARAMETER QUANTITY OR LOADING EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Cyanide, free (amen. to chioringtion) SAMPLE Sorwin anaren Jroven e 02/yr GR
MEASUREMENT <0.005 <0.005 | mg/L} O 1y
m722 1 0 PERM'T Py . i ] I R Mon. ws 7'\‘ mOIL )
Effluent Gross REQUIREMENT MO AVG DALY MX Semiannual GRAB
Manganese, total (as Mn) SAMPLE o . . - C.043 0.043 mg/L| O 02/yr | 24
MEASUREMENT
01055 10 PERMIT - e s s Req. Mon. 2 mg/l
Effluent Gross REQUIREMENT MO AVG DAILY MX Semiannual COMP24
Nickel, total (as Ni) SAMPLE creees weress wovers worsne .0032 me/L1 O 02/vr | 24
, MEASUREMENT 0.0032 0 3 8/ /y
Q1067 10 p ey P e Py Req‘ Mon. 079 7,“ mg/L ]
Effluent Gross REQ jgg’w ENT MO AVG DAILY MX Semiannual COMP24
Zinc, total recoverable SAMPLE ' J I
MEnAMPLE e 10,011 0.011 | mg/L| O | 02/yr | 24
01094 10 : ewees eneve e S Req. Mon. 13 el mgt )
Effiuent Gross RE :SQE&TENT MO AVG DALY MX Semiannual COMP24
Lead. total recoverable SAMPLE [ N I \ 0.0006 me/L1 O 01/90 % 24
MEASUREMENT €.0006 g/ /
01114 10 " = e s = Req. Mon. 006 mglL ,
Effluent Gross RE;&QEJENT MO AVG DAILY MX Semiannual | COMP24
Chromium, total recoverable SAMPLE IO revare rravve b
meSAMeLE <0.00087 | <0.00087| mg/L| O | 02/yr | 24
01118 10 iy L wra Py MOﬂ 41 J, mg/L )
Effluent Gross RE(;L?I:ESENT MO AVG DAILY MX Semiannual COMP24
Copper, total recoverable SAMPLE e . ceeres 02/vr 24
e SAMPLE - - 0.004 0.004 | mg/L{ 0 /y
0111910 [t wha—e e et Req. Mon. 014 e mgh .
Effluent Gross REJ&';',;’,'}ENT MO AVG DALY MX Semiannual | COMP24
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | agrg s ponaly ol i “‘“;.““f:;‘dffiﬁfmmm""“‘.“‘" e o TELEPHONE DATE
m:b&wmm Baudonrn) :ﬁmd:‘hmapml me&e din \SS }ra
J‘ D' Rendall’ Ivbnager mhadn?bmdﬁ -dhﬁ'fmxmxrdto-xh« lnm&dihﬂn P 716 942—4602 02/16/2012
U O
TYPED OR PRINT T SIGNATURE OF PR INCIPAL EXECEUNTWE FFICER OR AREA Code NUMBER
COMMENTS AND EXPLANATION;OF ANY VIOLATIONS (Referance all attachments here) Note: Forms carpleted for date rarge of 02/01/11 to 06/30/11. Pemmit limits for Gyamide,
4

Free; Nickel, Zinc, (1

ramium, arnd Copper are rot applicable for this date range ard are marked with a *.

Please see previous pemmit. Lead, total

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

recoversble monitoring is quarterly for this date range. Please see cover letter.

01/17/12012 Page 1



PERMITTEE NAME/ADDRESS (1,

v LR U T AN UIDUHARGE ELIMINATION SYSTEM (NPDES)

Faciity NameA.ocation if Drfterent)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OME No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 001-S DMR Mailing ZIP CODE:  14171-9799
ADDRESS: ;ﬁg,ﬁ,‘ﬁgfg: 05‘3553‘5’5 sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
. (SUBR 09)
FACILITY: ‘::ii; :g;f;ielxg:ignno" PROJ MONITORING PERIOD OUTFALL 001 SEMI-ANNUAL
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DDYYYY Extemal Outfall
ATTN: BRYAN C BOWER. DIRECTOR FROM 08/01/2011 T0 01/31/2012 No Discharge[_—_]
!
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION oy | oREQUENCY, | SAMEL
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Heptachior SAMPLE . . U . <0.005 <0.005 Jug/L | O 02/yr T GR
MEASUREMENT
3941010 = = = == o1 % | Req Mon. ey )
Effluent Gross REQPlﬁgnE‘:IENT MO AVG DAILY MX Semiannual GRAB
{
]
NAME/TITLE PRINCIPAL EXEC{ITVE OFFICER ::':!,:. ﬁ“ﬁ‘%‘&ﬁfﬁ% K) & &3 @/ TELEPHONE DATE
J. D. Rendall, Mfnager  |Fiimrmimyrmiebrm cte st oo o it \&/\ D 1716 942-4602 | 02/16/2012
e kst | SIGNATURE OF mnam. EXECUTIVE OFFICER OR [ ] -

COMMENTS AND EXPLANATIONIOF ANY VIOLATIONS (Reference all attachments here) -\ote: Forms completed for date rarge of 02/01/11 to 06/30/11. Permit Limit for

Heptachlor is ot app.

le for this date range. This page should inchrde Copper, Dissolved and Surfactants

(1AS).

Please see cover letter.

EPA Form 3320-1 (Rev.01/08) Previous

l

pditions may be used.

0111772012

Page 2



[ TR

DISCHARGE MONITORING REPORT (OMR)

PERMITTEE NAME/ADDRESS (Ingiude Facility NameA ocation if Different)

e . SRTVITA T RO DT EEM (NFUEDS)

Form Approved

OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 001-S DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW ISCHARGE NUMBER MAJOR
WASHINGTON, DC 20585 PERMIT NUMBER 2 (SUBR 09)
FACILITY: :’:;ii; XQ;LEY leM(?:STRAT'ON PROJ MONITORING PERIOD OUTFALL 001 SEMI-ANNUAL
LOCATION: K SPRINGS ROAD -
WEST VALLEY, NY 14171-9799 - MMDD/YYYY MM/DD/YYYY External Outfall NoDischarge[ ]
‘ 01/31/2012
ATTM: BRYAN C BOWER, DIRECTOR FROM 08/01/2011 To 312
NO. FREQUENCY } SAMPLE
NTRATION ANAL
PARAMETER QUANTITY OR LOADING QUALITY OR CONCE 0 Ex | OFANALYSS | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Cyanide, free (amen. to chioringtion) SAMPLE eeven raves JUT, JOOOTN r GR
MEA SUREMENT <0.005 <0.005 mg/L| O 02/y
0072210 e e —— - Regq. Mon. 005 ML ]
Effluent Gross REQPUEIRRRE‘:IENT MO AVG DAILY MX Semiannusi GRAB
Manganesae, total (as Mn) SAMPLE I r 24
W SAMPLE - o ~ [ 0.001  |0.091 mg/L| 0| 02/y
0105510 e — e e Req Mon. 2 mg/lL
Effluent Gross RE(;LﬁanNgENT L% AVG DAILY MX Semiannual COMP24
Nickel, total (as Ni) SAMPLE v - - - 0.0023 0.0023 mg/L] O 02/yr| 24
MEASUREMENT
01067 10 ——— e — o Reg. Mon. 070 mgiL )
Effluent Gross REQPUElgggENT MO AVG DALY MX Semiannual COMP24
Zinc, total recoverable SAMPLE ' J
e SAMPLE e e - 10.0039 [0.0039 [ mg/L] O] O2/yr| 24
01094 10 : —— oo e —— ; 13 mg/iL )
Effluent Gross REQPUEI'I;'E‘&'-ENT L% AVG DALY MX Semiannual COMP24
Lead, totaf recoverabie SAMPLE 24
MEA L NT o - - — 0.0003 0.0003 mg/L}] O 02/yr
0111410 s —— e o Req. Mon. 1006 m
Effluent Gross REQ'LEIS'E‘R.ENT N Meg AVG DAILY MX oL Semiannus! COMP24
Chromium, tota! recoverable SAMPLE 0 02/vr 24
MEADNPLE T - e o - 0.00054 | 0.00054 mg/L /y
0111810 T e s = Req. Mon. 11 mgi_
Effluent Gross RE(;UEI:nE.gENT Meg AVG DALY MX Semiannual COMP24
Copper, total recoverable SAMPLE R - T 7
MEASUREMENT e e — 0.0034 0.0034 mg/ L] O 02/y 4
0111910 — — —— e~ R ] 014
Effluent Gross REQPUEI:.EﬂgENT A% AVG DALY MX mat Semiannual COMP24
NAME/TITLE PRINCIPAL EXECLTIVE OFFICER  |iviim b oo vt e sovgmrats s e bl e ooty s o TELEPHONE DATE
m-h - -qwd&mup::ﬂg_m Q W Q )
J. D. Rendall, M§nager o g T e S *;;—m,.‘h;_l £ 716 942-4602 [2/16/2012
TYPED OR PRINTED slGNATURE OF PRINCIPAL F.xecunvs OFFICEROR T
COMMENTS AND EXPLANATION'OF ANY VIOLATIONS (Reference all 8
*Note: Forms comp%eted for date range of 07/ /11 to 12/31/11. Please see cover letter.
EPA Form 3320-1 (Rev.01/06) Previous 0111712012 Page 1

may be used.




PERMITTEE NAME/ADDRESS (/

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

lude Facility NameA ocatlion if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 001-S DMR Mailing ZIP CODE:  14171-9799
ADDRESS: wgg’zﬁ'ﬁgfgsnogggsggﬁ sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
. (SUBR 09)
FACILITY: Y:ii; :g';f;iﬁﬁg:i;’l’;ﬂo" PROJ MONITORING PERIOD OUTFALL 001 SEMI-ANNUAL
LOCATION:  EST VALLEY, NY 141719799 MM/DD/YYYY MMDD/YYYY Extermal Outtall
ATTN: BRYAN C BOWER. DIRECTOR FROM 08/01/2011 TO 01/31/2012 No D'sc"‘"ge(:l
i
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SRSauENcy, | SAMPLE
; VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Heptachlor " Eiglrnz'fem peresn revne rerern s <0.0067 }<0.0067 ug/L| O | O0Z/yr GR
3941010 bl e it e 01 Req. Mon. ug/L .
Effluent Gross REQPUEIEDEA:;ENT MO AVG DA!LY MX Semiannual GRAB
|
]
N
NAMEMITLE PRINCIPAL EXECUTVE OFFICER ‘1.; L “.ﬂ:%ﬁ%@nmmw°;$a" “\ g\ @ m 6 TELEPHONE DATE
evalmte -y-wy pervs or persons mwage the
J. D. Rendall, Mhnager  |Phimmimigontio s arerin it N N )iy M 716 942-4602 |02/16/2012
it Sformation, rchudag i of e md mpromment b kaovag [ ST IRE OF PRINGIPAL EXECUTNE OFFICER OR
TYPED OR PRIN AUTHORIZED AGENT AREA Code NUMBER MWODIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments h
*Note: Forms compfeted for date range of O7/Ol/11 to 12/31/11. Please see cover letter.
EPA Form 3320-1 (Rev.01/08) Pravious pditions may be used. 0114712012 Page 2

]




1 NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ’ Fotm Approved

i DISCHARGE MONITORING REPORT (DMR) OMB No 2040-0004
PERMITTEE NAME/ADDRESS (Inciude Facility NamedA.ocation if Different)
NAME: U.S. DEPT OF ENERGY NY0000973 001-U DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW E MAJOR
ASHINGTON o Sy PERMIT NUMBER DISCHARGE NUMBER O o
FACILITY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 ACTION LEVELS ANNUAL
LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DDIYYYY External Outfail No Discharge ]
o Discharge
ATTHN: BRYAN C BOWER, DIRECTOR FROM 07/01/2011 10 01/31/2012
NO. | FrReQuENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | oFamavas | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Barium, total (as Ba) SAMPLE - revne J vens o
MEASUREMENT O . 02 mg/L O Ol/yr 24
01 007 V 0 EL e AR AY A Aired s ey 5 mg/L
See Comments REQUINEMENT ' DAILY Mx Amnual | ComP24
Antimony, total (as Sb) SAMPLE rorna O worans . PO 0 me/L1 O 0l/yr | 24
MEASUREMENT <0.0068 g/ y
See Comments RE;&S@SENT DAILY MX Annual comMP24
Chioroform SAMPLE s . O . . <0.0005 L]0 01/yr | GR
MEASUREMENT .00 mg/ y
32106 VO = T = - — 5 —
See Comments REQPUEI?E‘&'ENT DAILY MX Annual GRAB

'

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | prrinmm oo .‘?t’,u."':‘.:,‘:'..‘f’“"a..m" B :::m;:m'"“"‘"-;’::::w TELEPHONE DATE
- ::::,’:‘ B-udou‘_l:y nqu:!‘l:tmwpm‘ wmaege the ai :X—-
J. D. Rendall, Manager '“"“'““‘.L‘“‘“”"ﬁ"“""“""‘“‘" i comphe | o e e o e P 716 942-4602 102/16/2012

i mformation, weluding the iynl‘[u-d-pmo--d M
TYPED OR PRINTED SDGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AREA Code NUMBER MMYDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h
SEE PERMIT FOR REPORTING REQUIREMENTS ™ o

*Note: This form whs completed for date range of 02/01/11 to 06/30/11. Please see cover letter.

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

01/17/2012 Page 1



PERMITTEE NAME/ADDRESS (In ! lude Facility NameA.ocation if Different)

!

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 001-v DMR Mailing ZIP CODE:  14171-9799
ADDRESS: wggm‘,\?gfggoﬁgggsgy sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
’§ (SUBR 09)
FACILITY: \:\(’g; ;g'gfg RfMgNiLRADT'ON PROJ MONITORING PERIOD OUTFALL 001 ACTION LEVELS SEMI-ANNUAL
LOCATION: PRINGS ROA
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DDIYYYY External Outfall o Diseharge[ ]
01/31/2012 @ Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 08/01/2011 T L
} MPL
PARAMETER ( QUANTITY OR LOADING QUALITY OR CONCENTRATION B | Eanaves | Sivpe-
: VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Boron, total (as B) SAMPLE voeers v e errene e 0.038 mg/L [ 0 [01/90 {24
| MEASUREMENT
01 022 \V4 0 H P lT PTYYeTy T Ty Py e 2 mQ/L ) i
See Comments ' REQUElngENT DAILY MX ‘ Semiannuatt| COMP24
Titanium, total (as 17 3 SAMPLE - -~ - o — 0024 T 10 102/vr 124
! MEASUREMENT 0.00 mg/ y
01 152 V O “ P ' AR FRARNE Pl s oy Ak ELi s e 65 mg/L
See Comments ; REQLﬁFRng;rENT DAILY MX Semiannual COMP24
Bromide (as Br) SAMPLE wornin - N o - 0.6/ mg/L | O [01/90 [Z24
{ MEASUREMENT
71 870 V 0 P 'T WA Py Py P Fras el 5 mQ./L
See Comments REQUElghEnMENT DAILY MX Semiannuajy] COMP24
i
i
|
|
3
3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L‘,ai‘;'%.“:{.‘:i’“&'ﬁi"t‘fﬁ -}"{«ﬁi‘:‘.’.“éﬂlﬂﬂ iﬁ?{?ﬁ.‘}ﬁm”"“f‘;m}&:ﬁﬂf & L\i? @Q TELEPHONE DATE
evaluate oa my inquity of the persen or persons who manage the
J. D. Rendall, Mimager  |iiss ety it ke s ot @ JO€__ [716 942-4607 [02/16/2012
i 4 g prvhe o ki e i, g b sty o o pmonnn o rownt [ <o PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo[ NUMBER MWDDIYYYY

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

SEE PERMIT FOR REPORTING REQUIREMENTS
'‘Titanium and for date range of 05/01/11 to 06/30/11 for Boron and Bromide. Please see cover letter.

*Note: Forms completed for date range of 02/01/2011 to 06/30/11 for

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

]

01/17/2012 Page 1



PERMITTEE NAME/ADDRESS (ingfude Faciiity Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No, 2040-0004

P

NAME: U.S. DEPT OF ENERGY NY0000973 007-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: &328&735?53'358“2’55@%’5 sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
‘ ‘ (SUBR 09)
FACILITY: WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
LOCATION: 10282 ROCK SPRINGS ROAD tfall
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Outfa No bischargs (]
ATTH: BRYAN G BOWER. DIRECTOR FROM 01/01/2012 TO 01/31/2012 o Discharge
!
NO. cy | SAMPLE
PARAMETER ! QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS |  TYPE
|
i VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, ultimate s SAMPLE . rakn J— [T,
! MEASUREMENT
00181 10 ! PERMIT T — T T Fea Won 5> s
Effluent Gross ! REQUIREMENT MO AVG DALY MX Montily CALCTD
Oxygen, dissolved (DO) 4 SAMPLE [ P [T,
1 MEASUREMENT
] e oAb e Riasdad
00300 10 i PERMIT i o 3 Req. Mon. mgil Twice Per
Effluent Gross i REQUIREMENT MINIMUM MAXIMUM Month GRAB
BOD, 5-day, 20 deg. C ; SAMPLE -
i MEASUREMENT
00310 1 O é‘ PERM'T Pk Aok A TR e ek e Req Mon 10 mg/L Tw(ce per
Effluent Gross § REQUIREMENT MO AVG DAILY MX Manth COMP24
pH | SAMPLE aorrtn . .
‘ % MEASUREMENT
00400 10 ‘ PERMIT 55 e 75 50 R
Effluent Gross i REQUIREMENT MiNIMUM MAXIMUM Month GRAB
Solids, total suspended SAMPLE s prenn eenrn criuns
MEASUREMENT
00530 10 PERMIT o o = = s E———
Effluent Gross REQUIREMENT MO AVG DAILY MX Month ComP24
Solids, settleable SAMPLE wories e N
‘ MEASUREMENT
00545 10 PERMIT | R T T e Req, Mon, 3 ML Twice Per
Efflient Gross REQUIREMENT MO AVG DAILY MX Month GRAB
Oil & Grease SAMPLE . . PR [
MEASUREMENT
-looss6 1 0 PERMIT ! e P T P Req, Mon. 15 mg/L Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month GRAB
NATE/TITLE PRINCIPAL EXECUTIVE OFFICER [ o s \)& \P }\ Q{ 'S TELEPHONE DATE
‘ e e e e S %ﬁ v O
J. D. Rendall %n ager m«‘him.f‘n“r“.nf”:fgfw;?&e;'?fmf;f oy %E“?;hi‘ m%'io,g]pfm r;“f x,?i?"fzuu.‘m rﬁ" }" o S ¢ 716 942-4602 |02/16/2012
. D. R pettics for s Ating falo {comiion, e mding the poeellis oL e ot nprobeuend fr bnovin
N rED SR FRINTED violations. SIGNATURE OFKS'IF’:{%'RD:\ZLES)XEGCSJT"VE OFFICER OR AREA Code NUMBER MMIDDYYY
COMMENTS AND EXPLANATIONJOF ANY VIOLATIONS (Reference all attachments here)
EPA Farm 3320-1 (Rev.01/06) Previous bditlons may be used. 01/17/2012 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/A ocation if Different)

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

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 007-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW MAJOR
: WASHINGTON, PC 50585 PERMIT NUMBER DISCHARGE NUMBER U8R 05,
FACILITY: \:\éizg ;/Q;Egpifxg:?o’;’g'w PROJ MONITORING PERIOD SANITARY, NG COOLING WATER, UTILITY W
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Outfall
No Discharge| ©
FROM 1/01/2012 TO 1/31/2012
ATTH: BRYAN C BOWER, DIRECTOR 9 20 0 2
;
PARAMETER | QUANTITY OR LOADING QUALITY OR CONCENTRATION ';‘5?( i Yrein el SwgéE
i
! VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, nitrite total (as N) SAMPLE et . ey o
MEASUREMENT
006 ‘ 5 ' O PERMIT Akkk b Lt e bk e dedod Req Mon 1 mg/L
Effluent Gross ! REQUIREMENT MO AVG DAILY MX Monthly COMP24
Nitrogen, Kjeldahl, total (as N) SAMPLE - erren et .
MEASUREMENT
Q062510 ey Froenx ke i Req. Mon. Reg. Mon mg/L
Effluent Gross REQPLESEHENT MQ AVG DAILY MX Monthly COMP24
Iron, total (as Fe) SAMPLE Jo— .
MEASUREMENT
0104510 PERMIT i it o b Req. Mon. Req Mon, mg/l. p
Effiuent Gross REQUIREMENT MO AVG DAILY MX Twice Per | comp24
Nitrogen, ammonia, total (as NH3) SAMPLE - o
i : MEASUREMENT
34726 10 PERMIT | porery ey T rewy TS 53 oy Tap
Effluent Gross ! REQUIREMENT MO AVG DAILY MX Noatn | comeza
Flow, in conduit or thru treatment plant SAMPLE o T PO JPT
MEASUREMENT
50050 1 0 Req. Mon, Req. Mor, MGD e o R (s
Effluent Gross REQPL',E,EZ'HENT MO AVG DAILY MX Monthly CONTIN
Chlcrine, total residuat SAMPLE A rrne I .
MEASUREMENT
50060 1 0 PERMIT prrevey Py ey e Beq Mon 5 Py
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthty GRAB
Solids, total dissolved SAMPLE oo N rnrn
MEASUREMENT
7029510 PERMIT e B o e Req. Mon. Req. Mon maf T P
Effluent Gross REQUIREMENT MO AVG DAILY MX %?mer GRAB
|
‘ v _ AN N
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | st Lo i s st ikt i 1t avidpeemel rnes soher i X&? M TELEPHONE DATE
it s persams diecis secponciie o s e lormrtie e formtion e i
szt o thoss pesons dcelly esponsveLor gthig the nformalion, e nfomaion sbmited e, ( )l —\TB*L 716 942-4602 102/16/2012
. . enda l ) M nager penalties for submitting false mformation, inchiding the possil)isﬁy of fime and imprivonment for knowing i
i Violations ' ) “| SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/17/2012 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Inglude Facility NameAdocation if Different)

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 007-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: wggmﬁgfgwgg%sgg'f Sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
i (SUBR 09)
FACILITY: ‘:VEST:ALLEY DEMONSTRATION PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
: . 10282 ROCK SPRINGS ROAD
LOCATION:  gsT VALLEY, NY 14171-5759 MM/DD/YYYY MM/DD/YYYY Extemal Outal
ATTH. BRYAN C BOWER. DIREGTOR FROM 01/01/2012 TO 01/31/2012 No Discharge ™ ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ';';?( OF ANALYSIS Sf‘&"ﬁé s
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Mercury, total (as Hg) SAMPLE P e POV .
MEASUREMENT

71900 1 0 e s T Req Mon 200 gl

Effluent Gross REQPUEIS'\EHI:;II.ENT MO AVG DAILY MX Monthly GRAB

|

H

i

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _[Lyh it ol i ““'quf*m“whwmm< Y \ M}\ TELEPHONE DATE
evalyate the ! ased on my inquiry of the person or persons who manage the
J. D. Rendall, Mdnage e L e, o s o, L o g I D [716 942-4602 02/16/2012
Jo. . y ger penalties for submitting false iformation, inchiding the possibility of fine and inprisoumer for knowing
Velatins. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Cade NUMBER MWDDYYYY

QOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous -‘-diﬂons may be used. 01/17/2012 Page 3

§




PERMITTEE NAME/ADDRESS (/

! NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ude Facility NameA ocation if Different)

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 007-V DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW
G N PERMIT NUMBER DISCHARGE NUMBER MAJOR
WEST VALLEY DEMONSTRATION PROJ (SUBR 091
FACILITY: 10262 ROCK SPRINGS ROAD MONITORING PERIOD OUTFALL 007 ANNUAL MONITORING
LOCATION: ST VALLEY, NY 14171.9759 MM/DD/YYYY MM/DD/YYYY External Outfall O]
| No Discharge
ATTH. BRYAN C BOWER, DIRFCTOR FROM 07/01/2011 TO 01/31/2012
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | SFanacvsis | STVPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chloroform SAMPLE praann e vresan nowan o
MEASUREMENT 0.029 mg/L 0 |01/yr |GR
32 1 08 1 O et dek P e Wtk kb kAR 2 mg/L
Effluent Gross RgglﬁzggENT DalLy mx Annual GRAB
; t
i
5
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER [y et K et st e :L.'Z‘i{i.“;’l‘:;.ﬁ“.&'g’;i":.f ey ot &S Q QQL & T TELEPHONE DATE
evaluate o my inquity of peron orpasmn o m-\qge e
system, o those persons directly res e for gathame the i nitted is, p 6@\ DL -
J. D. Rendall, Mhnager  |PEiiBEEmilisrinlie siiiniis | S doa > P e srben 716 942-4602 102/16/2012
TYPED OR PRINTED UTHORIZED AGENT FFICER OR AREA Code I NUMBER MMDOIYYYY
COMMENTS AND EXPLANATION DF ANY VIOLATIONS (Reference all attachments here)
*Note: Form compl FL-.ted for date range of 02/01/11 to 06/30/11. Please see cover letter.
EPA Form 3320-1 (Rev.01/08) Previous gditions may be used. 01/17/2012 Page 1




PERMITTEE NAME/ADDRESS (Inglude Facility Name/ ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Foitn Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 01B-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: wggmgg;guc Eg(zzgsgg/rz sSwW PERMIT NUMBER DISCHARGE NUMBER MAJOR
' (SUBR 09)
FACILITY: \:\C/)ES;" }\;A;LEY hE‘MONSTR»;TION PROJ ~ MONITORING PERIOD MERCURY PRETREATMENT
LOCATION: 282 ROCK S NGS ROA
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY Internal Outfall . il
ATTH: BRYAN C BOWER. DIRiECTOR FROM 01/01/2012 70 01/31/2012 No Discharge
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION N | oRamatves | SHUPEE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate ; SAMPLE ennrnn . .
| MEASUREMENT
00056 10 ‘ PERMIT Req. Man. Req. Mon. galid A Fio R e
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly CONTIN
Merctiry, total (as Hg) SAMPLE S~ . J— S
MEASUREMENT
71000 1 0 PERMIT e o= pre e Req Wion TG oL ——
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lyt in'y m’;";,:f,":‘::ﬁ:‘;i;}:’:g:‘:“.;::ﬁi:L:::;{:::;:;:;,&:m‘.;;::ﬁ;::;:;ﬁ;'::f &Bw&\g M ‘Qf TELEPHONE DATE
e e S e e g e i M
J. D. Rendall, Manager [hiimafmiimrm Ll sout st et i 716 942-4602 | 02/16/2012
g g e nfomton.inchuding the possibliy of fne mnd inpriconment frknowins ([ o\ p 1 RE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MWDDIYYYY
COMIMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aif attachments here)
EPA Form 3320-1 (Rev.01/08) Previous #ditions may be used. 01/17/2012 Page 1




PERMITTEE NAME/ADDRESS (Inc

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

ude Facility Name/ ocation if Different)

Form Approved
OMB No, 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 116-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: wggm&g%ygg%sgg 8w PERMIT NUMBER DISCHARGE NUMBER MAJOR
: (SUBR 09)
EACILITY: WEST VALLEY lJfMONSTRATION PROJ MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
. 10282 ROCK SHRINGS ROAD
LOCATION: ST VALLEY, BiY 14171-6799 MM/DDIYYYY MM/DD/YYYY Internal Outfall -
ATTH: BRYAN C BOWER. DIRECTOR FROM 01/01/2012 TO 01/31/2012 No Discharge [ ]
o
NO. FREQUENCY | SAMPLE
EARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | OFANALYSIS | ~TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved SAMPLE . o P JUSN
MEASUREMENT ,
7029520 PERMIT e e i b Regq. Mon. 500 mg/l Twice Per
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge CALCTD
b
|
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L;}f:ffg“,,;s.“;;&‘;‘f&iﬁ’i‘?&”?ﬁl&;&f,]L‘Za‘;'n‘i3".3 iL‘ﬁl‘:fi!.“;’:S“;::;;;m]E;g;;‘n%y:%igw, > &P m TELEFTIONE N
evaluate the ion submitied. Based on my inguiry of the person or persons who manage the
J. D. Rendall G ET L e e e e ' w pcp(TD!'L 716 942-4602 | 02/16/2012
. . ’ g penalties for submirting false mformation, inchuding the possibility of fine and imprisonment for knowing )
et SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMWDDNYYY

COMMENTS AND EXPLANATION%F ANY VIOLATIONS (Reference all attachments here)

IF PSUEDO MONITORING POINT
PERMIT EXEMPTION

REPORT 1S NOT REQUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A MEASUREMENT TO INDICATE A GENERAL

EPA Form 3320-1 (Rev.01/06) Previous

ditlons may be used.

01/17/2012

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Indlude Facility NameA ocation if Different)

NAME: U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY; WEST VALLEY éEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

NY0000973

SUM-N

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:  14171-9799
MAJOR
(SUBR 09)

SUM OF OUTFALLS 1 &7

WEST VALLEY,JW 14171-9799 MM/DD/YYYY MM/DD/YYYY Internal Outfall O
No Discharge
ATTN BRYAN C BOWER, DIRECTOR FROM 01/01/2012 TO 01/31/2012
P ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION M | SFamanes | Svpe
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Iron, total (as Fe) SAMPLE N PO
MEASUREMENT 0.00 0.00 mg/L | 0 }01/30 CA
01045 2 0 CERMIT o pre T o Req Mo . oy
Effluent Net REQUIREMENT MO AVG DAILY MX Monthly CALCTD
p
[
i
M
iy under penalty of law that (s documen aclunents we 3 e direction - B
NAWE/MITLE PRINCIPAL EXECUTIVE OFFICER L’ Ko v “J"é“d':;’a'yﬁzﬂ: s i b s Sber i w ; N @& g; 5 TELEPHONE DATE
s the ‘ D s C )
J. D. Rendall l‘%n ager Jﬁ{?ﬁﬁ}%ﬁﬂaf &T%“f_“fr‘ﬁlf ﬁs%f?;'gl“nﬁ'!‘;,g‘_"ffﬂ,“t?‘f;T;3§£‘f§a”i‘iﬁ'22‘;f{’=ai2u?¢;;. D 716 942-4602 [02/16/2012
. . enaliies for sul ing false information, inc| e possibitity of fine and imprisonment for knowin,
) Viottions * r euding fhe possbiny ! ' * | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINIED AUTHORIZED AGENT AREA Code NUMBER MMDDIYYYY
COMMENTS AND EXPLANATION}OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous ditions may be used. 011712012 Page 1
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