
CH2MHILL' B&W West Valley, LLC

Mr. C. S. Haugh, P.E.

	

AC-EA
Chief, Source Surveillance

	

WR:20 12:0010
New York State Department of Environmental Conservation

	

February 27, 2012
Division of Water
Bureau of Watershed Programs
625 Broadway, 4th 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:201 1:0060, 3. 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. Hofflan 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.
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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 Freg of Anal. Sample Type

Cu, dissolved
0.004 0.004 mg/L 0 02/YR 24

Surfactants
0.031 0.031 mg/L 0 02/YR GR

(as LAS) __________ _______ _________ __________

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 0.49 0.49 mg/L 0 02/YR 24

Please note that there was no discharge at outfall 001 and internal outfall O1B 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 CHBWV wastewater treatment facility, are 0.1 ml/L and
0.01 mg/L, respectively. No analysis was performed by CHBWV wastewater operators during the
January 2012 monitoring period since there were no discharges from the facility.

If 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,

'olin D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bnj

CHBWV 10282 Rock Springs Road West Valley, NY 14171

8NJ5442.DPK
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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, CHBWV, AC-PL6
L. Bennett, CHBWV, AC-PRES (Public Reading Room)
W. Kean, URS SMS, AC-URS
D. Kienk, CHBWV, AC-EA
J. Rendall, CHBWV, AC-EA
R. Scharf, CUB WV, WV-PL7
A. Upshaw, CHBWV, WV-PL6
Letter Log (B. Jeffery), CHBWV, AC-BUS

CHBWV 10282 Rock Sphngs Road West Vaiiey, NY 14171
BNJ5442,DPK



ATTAC}ThNT 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

OUTFALL 001

	

=

	

Ml = (Xl + X2) Vi

	

0.00 mg/month
2

Xl

	

=

	

0.000 mg/L

X2

	

=

	

0.000 mg/L

Vl

	

=

	

0.000 L/month

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

	

OUTFALL 007 =

	

M7 = (Xl + X2) V7 =

	

0.00 mg/month
2

Xl

	

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 period.

RAW WATER MRW = (Xl+ X2 + X3 + X4) yEW =

	

1122044.04 mg/month
4

Xl

	

=

	

0.414 mg/L

X2

	

=

	

0.254 mg/L

X3

	

=

	

0.295 mg/L

X4

	

=

	

0.646 mg/L

VEW

	

=

	

2789419.62 L/month

IRON DISCHARGE CONCENTRATION = Ml + N7 - MRW

	

= 0.00 mg/L
Vl + V7

WR:2012:OO1O



Form Approved

0MB No 2040-0004
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMIT lEE NAME/ADDRESS (I tide Facility Name,Location if Different)

NAME:

	

US. DEPT OF EERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, c 20585

FACILITY: WEST VALLEY thEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, tIY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUAN11TY OR LOADING QUALITY OR CONCENTRATION
ND.
EX

FREQUENCY
OFANALYS3

SAMPLE
TYPEPARAMETER ___________ ___________ __________________

VALUE

____________

VALUE

______

UNITS

___________

VALUE VALUE VALUE UNITS

Cadmium, total recoverable - SAMPLE ..... <0.0003 <0.0003 rng/L 0 01/yr 24MEASUREMENT ______
-

________ _______

01113 1 0
Effluent Gro

PERMIT
____________ ____________ ______

*****.
___________ ___________

Req Mon.
MO AVG

___________
002

DAILY MX
m/L

Annual OMP24ss REQUIREMENT
Trichlorofluoromethane - SAMPLE ..... ..... ..... <0 0005 <0 0005 mg/L 0 01/yr GR

MEASUREMENT
. .

______ ________ _______

34488 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ___________ _______ ___________ __________

Req Mon.
MO AVG

___________
01

DAILY MX
mg/L

Annual GRAB

3,3'-Dichlorobenzidine - SAMPLE .... <'0.0008 <0.0008 mg/L 0 01/yr GR
MEASUREMENT ______ ________ _______

34631 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________
*,-.

___________
..*.**

_______
"*...

___________ __________
005

MO AVG

__________
.01

DAILY MX
mg/L

Annual GRAB

Dichlorodilluoromethane - SAMPLE **.** **.*. "*.** -• <0.0003 <0.0003 mg/L 0 01/yr GR
MEASUREMENT ________ _______

34668 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ___________ _______
-

	

.***..
___________ __________

Req Mon
MO AVG

__________
.01

GAILY MX

______
mgIL -

Annual GRAB

.alpha,-BHC - SAMPLE ....*. •..*.. •.** <0.005 <0.005 ug/L 0 01/yr GR
MEASUREMENT ________ _______

39337 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________
.*****

____________ _______ ___________ ___________

MO AVG

___________
Req Mon.
DAILY MX

______
ug/L -

Annual GRAB

Hexaclilorobenzene SAMPLE ,.***, **.**. <0.27 <0.27 ug/L 0 01/yr GRMEASUREMENT
39700 1
Effluent Gross

PERMIT
REQUIREMENT

____________ ___________ _______
**...*

___________ __________
2

	

.
MO AVG

__________
Req. Mon
DAILY MX

______
ugiL -

________

Annual

_______

GRAB

Tri-n-butylphosphate

	

- SAMPLE
- <0.0008 <0.0008 mg/L 0 01/yr ORMEASUREMENT

77819 1 0 PERMIT
____________

*.*..*
___________

*-.
_______

,*.*..
___________ __________

Req Mon.
__________

I

	

*

______
nIL -

________ _______

Effluent Gross REQUIREMENT MO AVG DAILY MX Annual GRAB

NAME/11TLE PRINCIPAL EXECUTIVE OFFICER wth

	

h.ooawond.rn,idi,o.or
'\ TELEPHONE DATE

I ,Uo*th. i,fonoio. eC..ot.4 B..d o oy i,qmy orth. p

	

m. 1,. 5

	

I-

	

'

	

i")

D

	

R d ll )._..

	

\ 716 942-4602 02716/2012en a nager A

	

°
-

___________________ SIGNATUREOFPRINCIPALEXECUTIVEOFFJCEROR
TYPED OR PRINT D AUTHORIZED AGENT AREA C.d. NUMBER MMIDO!Y'YYY

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 ANNUAL

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-A

DISCHARGE NUMBER

MONITORING PERIOD

FROM

MMIDDIYYYY

01/31/2012

MMIDD/YYYY

TO07/01/2011

COMMENTS AND EXPLANATION

A1a-PC; Thi-ri-bi

F ANY VIOLATIONS (Reference all attachments here)

	

Fom caipletai for date rage of 02/01/11 to (X/3)/11. Permit limits for
çtoshate ard Ekx ±lord ere art tot applicable for this date ra,e ard are oiirk with a . Please sea piws peurdt

EPA Form 3320-1 IRev.01/06) Previous Mono may be used.

	

ard ccver letter.

	

01/17/2012

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2O4OOOO4

PERMITTEE NA ME/ADDRESS (Jr ude Facility Narne,Locat,on if Diffe1mnt)

NAME:

	

U.S. DEPT OF E ERGY

ADDRESS: 1000 INDEPENI :NCEAVESW
WASHINGTON, C 20585

WEST VALLEY. EMONSTRATION PROJ

10282 ROCK SPRINGS ROAD
WEST VALLEY, 4Y 14171-9799

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Chromium, hexavalent tot reco erable SAMPLE .. 0 W5 <0.005 mg/L 0 01/yr GR
MEASUREMENT

.
________ ________

78247 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ ______
00*0*0

___________ ___________
Req. Mon.
MO AVG

___________
011

DAILY I4)(

______
m9/L -

Annual GRAB

2-Butanone
I

- SAMPLE .. *..n. <0.002 <0.002 mg/L i5 01/yr GR
MEASUREMENT ________ _______

78350 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ___________
...

______
...

___________ ___________
Req. Mon
MO AVG

___________
5

DAILY MX

______
mg/L -

Annual GRAB

Xylene (mIx of m+o+p) - SAMPLE n**on* **o**n <0.001 <0.001 mg/L 0 01/yr GR
MEASUREMENT _______

81551 1 0 PERMIT
____________ ____________

.*oo*n
______

•**
___________ ___________

Req. Mon.
___________

.05
______

mWL -
________

________
Effluent Gross REQUIREMENT MO AVG DAILY MX Annual GRAB

ATTN BRYAN C BOWER, DIRCTOR

FACILITY:

LOCATION:

DMR Mailing ZIP CODE:

	

141 71-9799

MAJOR

(SUBR 09)
OUTFALL 001 ANNUAL

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-A

DISCHARGE NUMBER

MONITORING PERIOD

FROM

MM/DDIYYYY

01/31/2012

MM/DD!YYYY

TO07/01/2011

I 1diiJ ond.rp.n.ky of ow th thin doonn..i d01

	

hlo*nln w.* *

	

mythlnl*ion m
mçnnv.0. in .oovoon with n .mnm bniond 0

	

rn ih

	

.Jdind p.nno.m.I 1*o.nI1 gnb.r d
,vmn lb. ,fonwnIion .olnnth.th Bo.n4 on my Ioq.i.y 0(11w mInIm orponno... 1*1w nn lb.
.y*nn o.Iin.n p.r.nnndinnoliy r. rothl,f

	

b.egibn infonnio...thn onoOlion on*nwlnnd i
to lb. hoe o(.nv lononolnd.nn r.*1 h.ItnL 0,,.. nronr.. .ndoonn, Ill.. I n nw. the lltnr. -n ninifon.,t
p*n.b.r.lon

	

hI.. fo.ooe,o,, nbd.n thn pnnothlhiy of len nd etpn,no.oooe lorknooong

NAME/11TLE PRINCIPAL EXECjJTIVE OFFICER

J. D. Rendall, Mbager
TYPED OR PRINTD

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUThORIZED AGENT

DATE

716 942-4602 102/16/2012

COMMENTS AND EXPLANATIOP4 OF ANY VIOLATIONS (Reference all attachments here)
*Note: Forms comfileted for date range of 02/01/11 to 06/30/11. Please see cover letter.

EPA Fcrm 32O-1 (Pev.O1iOG) PrevIous1 lltlons maybe used.

	

-

	

01/17/2012
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approveo

0MB No 2040-0004

PERM T TEE NA ME/ADDRESS (Include Facility NameiLoca lion if Differeiit

NAME:

	

U S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, C 20585

FACILITY: WEST VALLEY IEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, 'JY 14171-9799

ATTII: BRYAN C BOWER, DIRECTOR

-- QUANTITYORLOADING QUALITYORCONCENTRATION
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Sulfate (as 5) SAMPLE
MEASUREMENT

0015-4 1 0 PERMIT
**

_______ ___________
**

___________
Req Mon

___________
Req Mon

______
mg/L

________

Once Per
_______

Effluont Gross REQUIREMENT MO AVG DAILY Mx Batch COMP24

Oxygen demand, ultimate SAMPLE
MEASUREMENT

00181 1 0 PERMIT
____________ ____________ ____________ ___________

Req Mon
___________

22
_______

mg/L
________

TwIce Per
________

CALCTDEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

Oxygen, dissolved (DO) SAMPLE ****** - __________
MEASUREMENT

00300 1 0 PERMIT
***** ****** 3 Req Mon mg/L - Twice Per

Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch GRAB

BOD, 5-day, 20 deg. C SAMPLE *.* ****** - ________
MEASUREMENT

00310 1 0 PERMIT
____________ ____________ _______ ___________ ___________

Req Mon
___________

10

______
mg/L -

________

Twice Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24

pH

	

I SAMPLE - _________ ________

MEASUREMENT
00400 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________
- ** 65

MINIMUM
85

MAXIMUM
SU - GRAB

Solids, total suspended SAMPLE -
MEASUREMENT

00530 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________
*****

____________
*-*****

_______
******

___________ ___________
30

MO AVG

___________
45

DAILY MX

______
mg/L Twice Per

Batch

_______

COMP24

Solids, settleable SAMPLE - __________ _________
MEASUREMENT

00545 1 0 PERMIT
____________

*-* Req Mon 3 mLJL - Twice Per
Effluciit Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I c' ( ) TELEPHONE DATE\ \

	

(
5*

	

,,, n,y *,w,e o14,* por* o p*r*or,* 4,o ,*mrng* 5*

J h hfmk d w f 716 942-4602 02/16/2012D

	

Rendall,

	

nager k l f I
d5i

	

f

	

d TURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTD I AUTHORIZED AGENT AREA Code NuMBER MIWODTYYYY

COMMENTS AND EXPLANATIONF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 lRev,OliOSl PrevIous dIeons may be used.

	

01/17/2012

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC VAN, GW, STO

External Outfall

No Discharge

NY0000973 001-M

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

01/01 /2012

MM/DDIYYYY

01/31/2012FROM TO



I

	

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

	

Force Approved

DISCHARGE MONITORING REPORT (DMR)

	

0MB No 2043-A004

PER M T FE NA ME/ADDRESS 5nc(ude Facility Name/Location if Different)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENbENCE AVE SW
WASHINGTON, C 20585

FACILITY: WEST VALLEY 4EMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, $Y 14171-9799

ATTN. BRYAN C BOWER, DIECTOR

-
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

- _________ ________Oil & Grease SAMPLE ******

MEASUREMENT

-

________ _______

00556 1 0 PERMIT
____________

******
____________

******
_______

******
___________ ___________

Req. Mon
___________

15
______

mg/L Once Per RAG

	

BEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

Nitrogen, nitrite total (as N) SAMPLE
MEASUREMENT _________ ________

00615 1 0 PERMIT
_____________ ____________

******
_______ ____________ ___________

Req Mon
____________

1
______

mg/L Once Per MP 4CO

	

2Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Nitrogen, nitrate total (as N) - SAMPLE - ___________

MEASUREMENT
00620 1 0 PERMIT

____________ _______ ___________ ___________
Req Mon

___________
Req Mon

______
mg/L -

________

Once Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24

Nitrogen, Kjeldahl, total (as N) SAMPLE ****** ****** - __________ _________
MEASUREMENT

00625 1 0 PERMIT
____________

******
____________

*****.
_______ ___________ ___________

Req Mon
___________

Req. Mon
______

mg/L -
________

Twice Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24

Sulfide, dissolved, (as S) - SAMPLE
MEASUREMENT

00746 I 0 PERMIT
_____________

******
____________ _______

******
____________ ____________

Req Mon
____________

4
______

mg/L
_________

Once Per
________

COMP24Effluent Gross REQUIREMENT MOAVC DAILY MX Batch

Arsenic, total recoverable SAMPLE
MEASUREMENT

00978 1 0 PERMIT
____________

******
____________ _______

******
___________ ___________

Req Mon
___________

15

______
mg/L

________

Once Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24

Cobalt, total recoverable SAMPLE ****** - __________
MEASUREMENT

00979 1 0 PERMIT
____________

**-*
____________

*-** ****** Req. Mon 005 mg/L o -eP
_______

Effluent Gross
- REQUIREMENT MO AVG DAILY MX tct GRAB

FEt11TLE PRINCIPAL EXEC

	

TIVE OFFICER ('N

	

r. i I

	

TELEPHONE DATE

J

	

D

	

R d ll ilr t I C

	

2J\ 716 942-4602 02/16/2012en a tnager
I.

1 hdmy : F

ioJv,oce SI

	

RE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRIN' D AUTHORIZED AGENT AREA Code NUMBER MM(DD/YYYY

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

EPA Form 320-1 (Rev 01/06) Previous ditions may be Used.

	

01/17/2012

	

Page 2

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
OUTFALL 001 MONTHLY PROC WeV, GW, STO

External Outfall

No DischargeJ

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIY'(YY

0 1/01/2012

MM/DDTYYYY

01/31/2012FROM TO



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

	

Form Appioved

DISCHARGE MONITORING REPORT (DMR)

	

0MB No 2040-0004

PERMITTEE NA ME/ADDRESS (Inqiude Facility Name/Location if Different)

FROM

NAME:

	

US. DEPT OF EtJERGY

ADDRESS: 1000 INDEPENIENCE AVE SW
WASHINGTON, C 20555

FACILITY: WEST VALLEY EMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, Y 14171-9799

ATTN BRYAN C BOWER, DIRCTOR

NY0000973 001 -M

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMJDDIYYYY M M/DDIYYYY

01/01/2012 TO 01/31/2012

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC VW, GW, STO

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

- _________Selenium, total recoverable SAMPLE a***** ___________

MEASUREMENT
00981 1 0 PERMIT

____________ ____________ ______ ___________ ___________
Req Mon

___________
004

______
mg/L -

________

Once Per
_______

Efflui°nI Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

________Iron, total (as Fe) - SAMPLE ***** ***aa* - _________
MEASUREMENT

01045 1 0 PERMIT
____________ ____________ ___________ ___________

Req Mon
___________

Req. Mon
______

mg/L -
________

Twice Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batth COMP24

Aluminum, total (as Al) SAMPLE - _____________ ___________

MEASUREMENT
01105 1 0 PERMIT

_____________
*e****

____________
2 4

______
mgIL

_________

Once Per
________

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch OOMP24

Vanadium, total recoverable SAMPLE
MEASUREMENT

01123 1 0 PERMIT
____________ ____________ ______

555*
___________ ___________

Req Mon.
___________

014
______

mgIL
________

Once Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

Nitrogen, ammonia, total (as N 3) SAMPLE
MEASUREMENT

34726 1 0 PERMIT
____________ ____________

***e e**sa 1 5 2 1 mg/L
________

Twice Per
_______

00MP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Flow, in conduit or thru treatme tplant SAMPLE
MEASUREMENT

50050 1 0 PERMIT
_____________

Req Mon
____________

Req Mon
_______

MGD
____________ ____________ ____________ _________

Twice Per
________

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch CONTIN

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT
____________ ____________

Req Mon 1 mg/L - e pB

_______

Effluent Gross
- REQUIREMENT MO AVG DAILY MX tch GRAB

I reffifo ode, prnoiir of iovi Cot this lor,m,esi and s,Ii atihioeeLe rime 1rrpoaed o,dr, n,r dosrt,os or
r,eao,, is

	

ord,reoeth a or item troAsed to insist ih seajitied pereoea,ei prrçcdy tother and
thrnie the issfon,aii,os s,bm,tted Breed ot, ny niqisiro ofihe pe,ose, rep onenho ,ntneoe the

sysOosa, or those perao,,e d,eooth- rerpoinibte foraahmo die esfrneaa,m. the snformat,oe o,,hsonedia,
to the beat of,no knoodedge rod bet,ef. ole. ecn,eae, nod son, iris lam some that there net n,gniticmt
petal/ta faroslna,tth,p I/tm ajfomat,on, ,aolud,nt the pnao,bsliPo offine rn,dhnpeieonmeat forbns'ning
violations

TYPED OR PRINT DJ

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

EPA Form 3320-1 tRev011061 PrevIous ditlons may be used.

	

01/1 7/2012

	

Page 3

NAMEIT1TLE PRINCIPAL EXECUTIVE OFFICER

J. D. Rendall, nager
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT AREA Code NUMBER

716 942-4602

TELEPHONE

02/16/2012
MMDDI1Y'e(

DATE



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PERMITTEE NAME/ADDRESS (ln ude Facility Name0toca lion if Different)

NAME:

	

U S. DEPT OF E'IERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, bC 20585

FACILITY: WEST VALLEY £EMONSTRATION PROJ

LOCATION: 10282 ROCK SRINGS ROAD
WEST VALLEY, NY 14171-9799

ATTII: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. cuecv SAMPLE
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total dissolved SAMPLE
MEASUREMENT

70295 1 0 -

	

PERMIT
____________

***
____________

****o*
______

*o*000
___________ ___________

Req. Mon
___________

Req Mon.
______

mg/L
________

Twice Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

Mercury, total (as Hg) - SAMPLE
MEASUREMENT ________

71900 1 0 PERMIT
_____________ ____________ _______ ____________ ____________

50
____________

Req Mon
______

n9/L
_________

Once Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

Surfactants (linear alkylate suIf nate) SAMPLE
MEASUREMENT

81646 1 0 PERMIT
____________ ____________ ___________ ___________

Req Mon.
___________

Req Mon
______

mglL
________

Once Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WiN, GW, STO

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

01/01 /2012

MMIDDIYYYY

01/31/2012FROM TO

I oo0d ond*op*n*iIr of

	

that thjo Ioor*o.nr and all althmonn

	

p'oparaol n dormo d cOon or
*op*rvi*on in a oodr.to*or'tlr * onoforo doranted to nrrr ho

	

ilf prroomrel pr orfy nathan and
roaloara Ca inforrondon nobmittod Brood no ny hqoiro nt'thr promo or parnoor *01*0 omw* Urn

or hoar prraommr dmronllm rorponratmlr mr lmrramn hr

	

Cr broaranoan oohom trod ma.
to hr hoot ofrrv knrwfrd and hohor nor, *nor*ratr, rod nornptrt* I nm nmnarr that thn

	

rm rnmmom.mt
prrattmrr ton *m/roittbm0 rd

	

mrarnotroa, monlod*rg Ce poanh fur of fmr mmd boprmrornmrnl fombrnoomg

COMMENTS AND EXPLANATIO F ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 IRev,ot/O6t Previous Utions may be used.

	

01/17/2012

	

Peqe 4

NAME/TITLE PRINCIPAL_EXE9TIVE_OFFICER

J. D. Rendall, I4nager
TiPED OR PRINT D

,
SIGNATIJRE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

DATETELEPHONE

716 942-4602 02/16/2012
AREA Code NUMBER MBVDDrrYf



NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Foqm AcoeO

0MB No 2040-0004

MONITORING PERIOD

MMIDDTYYYY

01/31/2012

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 SEMI-ANNUAL

External Outfall

No DischargeI
MM/DD/YYYY

TO08/01/2011FROM

NY0000973

PERMIT NUMBER

001-S

DISCHARGE NUMBER

PERMITTEE NAMEIAWRESS (lnoiude Facility Nameitocation if Different)

NAME:

	

US. DEPT OF EERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY. NY 14171-9799

ATTN BRYAN C BOWER. DIRECTOR

QUANTiTY OR LOADING QUAUIY OR CONCENTRATION NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPEPARAMETER ___________ ___________ ___________ __________________

VALUE

___________

VALUE

______

UNITS VALUE VALUE VALUE UNITS

Cyanide, tree (amen. to chiorin lion) SAMPLE
- <0.005 <0.005 mg/L 0 02/yr GR

MEASUREMENT ______
-

________
_______

_______

00722 1 0
Effluent Gross

PERMIT
____________ ___________

.-
______ ___________

°°°°
___________

Req. Mon.
MO AVG

___________
.005

	

.,.
DAILY MX

mg/I.
Semiannual GRAB

REQUIREMENT
Manganese, total (as Mn) - SAMPLE .• -. 0 043 0.043 mg/L 0 02/yr 24

MEASUREMENT
.

___________ ______ ________ _______

01055 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ___________ ______
°°°°°°

___________ ___________
Req. Mon.
MO AVG

2
DAILY MX

mg/I.
Semiannual COMP24

Nickel, total (as Ni) - SAMPLE •0*000 *o**O -
-- 0.0032 0.0032 rng/L 0 02/yr 24

MEASUREMENT
01067 1 0
Effluent Gross

PERMIT
____________
-

___________
*0*

______ ___________ ___________
Req. Mon.
MO AVG

___________

*
DAILY MX

______
mg/I.
- ________

Semiannual COMP24
REQUIREMENT

Zinc,totalrecoverable - SAMPLE ...
- 0.011 0.011 mg/L 0 02/yr 24MEASUREMENT

01094 1 0 PERMIT
__________

*0-n
__________ _____

000000
_________
-

_________
Req. Mon

_________
.13

	

*
_____

mg/I. -
_______
________

______

Effluent Gross REQUIREMENT MO AVG DAILY MX Semiannual COMP24

Lead, total recoverable - SAMPLE *00*0* •.- - 0.0006 0.0006 mg/L 0 01/90 24
MEASUREMENT

01114 1 0 PERMIT
*00000 Req. Mon. .006 mg/L -

Effluent Gross REQUIREMENT MO AVG DAILY tj Semiannual COMP24

Chromium total recoverable - SAMPLE 0*0*0* -
- <0.00087 <0.00087 mg/L 0 02/yr 24MEASUREMENT

01118 1 0 PERMIT
____________

Req. Mon. .11

	

* rng/L - _______
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Semiannual COMP24

Copper, total recoverable -I SAMPLE 0*0000 - -
.-. 0.004 0.004 mg/L 0 02/yr 24

J MEASUREMENT
01119 I 0

	

1 PERMIT
0000*O Req. Mon. .014

	

* mg/L - ________ _______
Effluent Gross REQUIREMENT MO AVG DAILY MX Semiannual COMP24

COMMENTS AND EXPLANATION )F ANY VIOLATIONS (R.t.r.nc. all attachments h.r)

	

te: Forr ctor date rarge of 02/01/U to 05/3D/fl. Fmtit limits for Cyanida,
Frkl,

	

,

	

e mt Ucle for this date e

	

th a *. Pl s

	

t.

	

totel
EPA Form 3320-I (Rev.0IiD6)PreviouadIhon$ mayb. used. rexveiable rrrxtitorirtg is qarter1y for this date rrge. Please sea CCJE1 letter.

	

01/1772012

	

Page 1

NAME/TITLE PRINCIPAL EXE

J. D. Rendall
'TYPED OR PRIN

E OFFICER

nager

I *.ot4 ondn*ponnhy ,rNw.tik. 4*O*,,onL d Ui .hoU.

	

F°P°°°Y dü.dion
...p..'.i.. En .,o w

	

d..j.4to

	

ooth* .Wi.d

	

.o*ot'

	

n.
oUoni. U.. Enfoon.ohon noh..W4 5.d on .. hop.y Ui.. poo*on orp..on.. oho. U.o
.y, U.on. p... lhod r,.pon.4,1.

	

Pfo.onEon. tho Enko

	

U..aI,d i
I. ho bn.t .i.. booU..En. 4 hot. oo

	

..doohe. I -

	

. U. ihn.o .
p.ndEn.EnUIEn Mn. Eni...ono.. En.En U.. ponnU.iy .1 .d dp.Eno. koinoo.i.

'SIGNATUREF PRINCIPAL EXECUTIVE OFFICER OR ___a-a'

	

NUMBERAUTHORIZED AGENT

c

	

TELEPHONE

716 942-4602

DATE

Q2/16/2012
M*DDftYYY



,ui i ijIt1At'(bt ILIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fon Apçto'ed

0MB No 2040-0004

PERMIT TEE NAME/AWRESS (Inude Facsftty Name,tocatiOn if D?erent)

NAME

	

U.S. DEPT OF EERGY

ADDRESS: 1000 INDEPENdENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY EEMONSTRATION PROJ

LOCAI1ON: 10282 ROCK SPRINGS ROAD
WEST VALLEY, iY 14171-9799

AflW: BRYAN C BOWER, DIRECTOR

PARAMETER QUANTITY OR LOADING QUAUTY OR CONCENTRATiON
_______________________________________

NO.
EX

FREQUENCY
oc ANALYSIS

SAMPLE
TYPE

-

____________
VALUE

____________

VALUE

	

I
______

UNITS VALUE

	

I VALUE VALUE

	

I UNITS

Heptachlor SAMPLE ......

	

I -

	

I - - <0.005 <0 .005 ug/L •i5 02/yr CR
MEASUREMENT I

39410 1 0 PERMIT I i
______________________

.01

	

*
___________

Req. Mon.

______
ug& -

________

_________

_______

________

Effluent Gross REQUIREMENT I I MOAVG DAILY MX Semiannual GRAB

EMEn1TLE PRINCIPAL EXE( TIVE OFFICER 1I

	

-'
-

	

N

	

I'4,.

	

lb

	

.4p.,...lp..p.dy

	

d TELEPHONE____________________ DATE____________________

M na erD Rendal 1
I
i

d..

	

.i

	

I.-.

	

.e. ae.w

	

m.dI
I

	

1%.,,

	

i 6/

	

J716 942-4602 02/16/2012g. ,F

	

• ____

SNA11JRE OF PRINGPAL EXECUTIVE OFFICER OR I
TYPED OR PR1PfI,D

____________________
AUTHORIZED AGENT AR

	

C• NUMEER

COMMENTS AND EXPLANATIONbF ANY VIOLATIONS (Reference ill attachments here)

	

te: Fame caipletel for date rare of 02/01/11 to C6/3/11. Ftrnit ilurtif for
ta±lor is rot appl able for this date rage. This ge xuld irdule Ccr, )issolv€d ad anfatants (LAS). Please sea ccr letter.

ERA Form 3320-I (Rev.0Il0eJ PyvIous tIors maybe

	

.

	

0111 712012

	

Page 2

DMR MailIng ZiP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 SEMI-ANNUAL
External Outfafi

No Discharg4j

NY0000973

PERMIT NUMBER

001-S

I DISCHARGE NUMBER I

MONITORING PERIOD

MM/DDTYYYY

08/01/2011

MMIDDT'Y'fY

01/31/2012FROM TO



PERMTTEE NAMEJACURESS (Inok,de Facility Name,tocation if Diffent)

NAME:

	

U.S. DEPT OF E1ERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON. DC 20585

FACILnY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTI'I: BRYAN C BOWER, DIRECTOR

- . -.
	

,'.Ji TO I M LNr'Ut)

DISCHARGE MONITORING REPORT (OMR)

Fonn A

CUB No. 2040-0004

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR
(SUBR 09)
OUTFALL 001 SEMI-ANNUAL
External Outfall

No D*schargeJ

NY0000973

I PERMIT NUMBER

001-S

I DISCHARGE NUMBER I

MONITORING PERIOD

FROM

MMJDOJYYYY

08/01/2011 TO

MMIDDNYYY

01/31/2012

QUANTITY OR LOADING QUAUTY OR CONCENTRATiON NO.
EX

FREQUENCY SAMPLE
TYPEPARAMETER __________ __________ _________________

VALUE

___________

VALUE

______

UNITS

__________

VALUE VALUE VALUE UNITS

Cyanide. free (amen, to chIoru lion) SAMPLE - - . - <0.005 <0.005 mg/L 0 02/yr GR
MEASUREMENT __________ __________ ______ _______ _______

00722 1 0
Effluent Gross

PERMIT
REQUIREMENT

___________
-

___________ ______
-

__________
Req. Mon.
MO AVG

.005
DAILY MX

mg/I.
Semiannual GRAB

Manganese, total (as Mn) - SAMPLE ..... .._. - - 0.091 0.091 mg/L 0 02/yr 24
MEASUREMENT _____ _______ ______

01055 1 0
Effluent Gross

PERMIT
___________

-

__________

-

______ __________ __________
Req Mon.
MOAVG

_________
2

DAILY MX
mg/I.

SiaflnUal COMP24
REQUIREMENT

Nickel, total (as Ni) - SAMPLE - - 0.0023 0.0023 nig/L 02/yr 24
MEASUREMENT _________ _________ _____

-
_______

01067 1 0
Effluent Gross

PERMIT
REQUIREMENT

__________ __________

-*

_____ _________
Req. Mon.
MO AVG

.079
DAILY MX

mg/I.
Semiannual

______
_______

(X)MP24

Zinc, total recoverable SAMPLE - - -
- 0.0039 0.0039 mg/L 0 02/yr 24

MEASUREMENT
01094 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ___________ ______
..-.

___________ ___________
Req. Mon.
MO AVG

__________
.13

DAILY 4)(

______

mg/I. -
________

________
Semiannual

_______
_______

COMP24

Lead, total recoverable - SAMPLE - S.-.. - - 0.0003 0.0003 mg/L 0 02/yr 24
MEASUREMENT

01114 I 0 PERMIT
____________

*
___________ ______

-
___________
-

___________
Req. Mon.

__________
006

______
mg/i. - ________ _______

Effluent Gross REQUIREMENT MOAVG DAILY MX Semiannual COMP24

Chromium, total recoverable SAMPLE ..-... .5-.. - .-... 0.00054 0.00054 mg/L Ti 02/yr 24
MEASUREMENT

01118 1 0 PERMIT
____________ ___________

- - Req. Mon. .11 mg/I - ________ _______
Effluent Gross

-

REQUIREMENT MO AVG DAILY MX Semiannual COMP24

Copper,totalrecoverable SAMPLE ._**.. - ..... 0.0034 0.0034 mg/L 02/yr 24
MEASUREMENT

01119 1 0 PERMIT
___________

- - Req. Mon. .014 mg/i- - ________ _______
Effluent Gross

1•
REQUIREMENT MO AVG DAILY MX

-

Semiannual COMP24

DATE

2/16/2012

A Form 3320-I (Rev.01l08) vI

	

b.

	

.

	

01/17/2012

	

Page 1

èp.say .(h.u

	

4 i .i..b.. ..,

	

d.d.oNAMEITITLE PR1NCAL EXECJTIVE OFFICER ..i . TELEPHONE
a. it..

	

w

	

e...

	

_._

	

•

716 942-4602J. D. Rendall, frJnager I. a. b. .(

	

...W4. 4b.4d.

	

d,..54d.. I -

	

d.a.., -. ..
.

	

U

	

tha.. p4iIy.i. 4

	

a.Ij
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT t

	

NUM8T'PED OR PRIN
COMMENTS AND EXPLANATI0IIbF ANY VIOI.ATION$ (Refsr.nc. all attachmints her.)
Note: Forms competed for date range of 07/01/11 to 12/31/11. Please see cover letter.



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

Form Apreed

OMO No 2040-0004

PERMIT TEE NAME/ADDRESS (inqiude Faciffly Name,Locatiôn if Different)

NAME:

	

U.S. DEPT OF EtIERGY
ADDRESS: 1000 INDEPENdENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY (EMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, Y 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

PARAMETER QUANTITY OR LOADING
______________________________

QUALITY OR CONCENTRATION
_______________________________________

NO.
EX

FREQUENCY
OFANALXNS

SAMPLE

TYPE

VALUE VALUE

	

I UNITS VALUE VALUE VALUE

	

I UNITS

Heptachlor SAMPLE .... ...... .... -

	

I <0.0067 <0.0067 ug/L 02/yr GR
MEASUREMENT I I I

39410 1 0 PERMIT I I I .01 Req Mon. ug/L - _________ ________
Effluent Gross

- REQUIREMENT ( MO AVG DAILY MX Semiannual GRAB

NAME/TITLE PRINCIPAL EXEC TIVE OFFICER ofl.wd

	

thi,

	

.,d dl

	

vj., inp.d .od.r..y &,d,o

-.

	

' TELEPHONE_______________ DATE______________

t'

	

na erD RendallJ
."

	

waN.

	

aNt r..p.al. beebaN a.

	

Pf,.N.

	

.
I. th. b.e o(..

	

d bk.r h

	

I - .

	

aN Ih.. fL l6 942-4602 02/16/2012g. ,. •d
vio-..

______________________________________________
SIJRE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRJNTD AUTHORIZEDAGENT ** c°

	

1 NUMBER MWDDIYYYY

*Note: Forms comp eted for date range of 07/01/11 to 12/31/11. Please see cover letter.

EPA Form 3320-1 (Rev.01l06) Pr,vlaue ttUons may be us.d

	

01/1712012

	

Page 2

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR
(SUBR 09)
OUTFALL 001 SEMI-ANNUAL
External Outfall

No Dischargej

NY0000973
PERMIT NUMBER

00l-S

I DISCHARGE NUMBER

MONITORING PERIOD

FROM

MM/DDIYYYY

01/31/2012

MMIDDIYYYY

TO08/01/2011

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (R.ference all attachments here)



Form App(OieO

CAIB No 2040-0004
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

PERMIT TEE NA ME/ADDRESS (Include Facilif y Name,L ocat ion if Different)

NAME:

	

US. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

PARAMETER
QUANTITY OR LOADING QUAU1Y OR CONCENTRATION

__________ __________ __________ ______

NO.
EX

FREQUENCY
OFANALYS4S

SAMPLE
TYPE

VALUE

___________

VALUE

______

UNITS VALUE VALUE VALUE UNITS

Barium, total (as Ba) SAMPLE ... .*_* 0.02 mg/L 0 01/yr 24
MEASUREMENT ______

-
_______ _______

01007 V 0
See Comments

PERMIT
REQUIREMENT

___________
**.**.

___________ ______ __________ __________ __________
5

DAILY MX
mJL

Annual COMP24

Antimony, total (as Sb) SAMPLE *.**.* **.*.• -. <0.0068 mg/L 01/yr 24
MEASUREMENT ______

01097 V 0
See Comments

PERMIT
REQUIREMENT

___________
**

__________ _____
-

_________ _________ _________
1

DAILY MX

_____

mg/I -
_______

Annual COMP24

Chloroform SAMPLE .*.... .-.• ...*** -* <0.0005 rng/L 0 01/yr GR
MEASUREMENT

32106 V 0 PERMIT
___________ ___________ ______ __________

*

__________ __________
3

______
,ng/L -

_______ _______

See Comments REQUIREMENT DAILY Annual GRAB

fE/11TLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

Mana erD

	

RendallJ 716 942-4602 02/16/2012g,.
S1iJREOFPRINCIPALEXECUTWEOFFICEROR

L NUMBER

UMCJIN 15 ANI) EXPLANATION OF ANY VIOLATIONS (Røfsrence all attachments her.)
SEE PERMIT FOR REPORTING REQUIREMENTS

kNote: This form

	

completed for date range of 02/01/11 to 06/30/11. Please see cover letter.

EPA Fim 3320-1 IRev01106) Previous r'101 may be u..

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 ACTION LEVELS ANNUAL

External Outfall

No Dischargej

NY0000973

PERMIT NUMBER

001-U

DISCHARGE NUMBER

MONITORING PERIOD

FROM

MM/DDN'YYY

01/31/2012

MM/DO/WY?

TO07/01/2011

01117/2012

	

Page 1



DMR Mailing ZIP CODE:

	

14171-9799

MAJOR
(SUBR 09)
OUTFALL 001 ACTION LEVELS SEMI-ANNUAL
External Outfall

No Discharge

Form Approved

0MB No 2040-0004
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

PERMIT NUMBER

001-V

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYV

08/01/2011

MM/DD/YYVY

01/31/2012FROM TO

PERM IT TEE NA ME/ADDRESS (In ude Facility Nameitoca lion if Different)

NAME:

	

US. DEPT OF ENERGY

ADDflESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, 9C 20585

FACILITY: WEST VALLEY ÔEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATiON EX
FREQUENCY
OF ANALYSIS

SAMPLE
TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Boron, total (as B) SAMPLE ..**.. **...* *.**** 0.038 mg/L Y 01/90 24
MEASUREMENT ___________ ______

-
________ _______

01022 VO
See Comments

PERMIT
REQUIREMENT

____________ ____________
0****

______ ___________ ___________
2

DAILY MX
mg/I.

Semannua* OMP24

Titanium, total (as Ti) SAMPLE ... ..... ...... . 0 0024 mg/L 0 02/yr 24
MEASUREMENT

.
01152 VO
See Comments

PERMIT
REQUIREMENT

____________
..**.*

___________ ______ ___________ ___________
°•°°

___________

65
DAILY MX

______

mg/I. -
________

Semiannual

_______

iOMP24

Bromide (as Br) SAMPLE ..... ..... ..... ... 0.67 mg/L U 01/90 24
MEASUREMENT

71870 V 0
See Comments

PERMIT
REQUIREMENT

____________ ____________ ______
****..

___________ ___________ ___________
5

DAILY MX

______
mg/L -

________

Semiannual..

_______

COMP24

[AME/11TLE PRINCIPAl. EXEC

	

TIVE OFFICER ( '\

	

N /\ TELEPHONE DATE

J

	

D

	

Rendall

	

ma er c._,

	

-N ii6 942-4602 02/16/2012g .. ofomd.., .mk.d.o th. po..Joy offo. od .opmoomo* ThrkO.og
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

1YPED OR PRINTED AUThORIZED AGENT AREA Cod. NUMBER M?WOOIYYYY

COMMENTS AND EXPLANATiON OF ANY VIOLATIONS (Reference all attachments here)
SEE PERMIT FOR REPORTING REQUIREMENTS

	

*Note: Forms completed for date range of 02/01/2011 to 06/30/11 for
Titanium and for date range of 05/01/11 to 06/30/11 for Boron and Bromide. Please see cover letter.

EPA Form 3320-1 IRev.01i06) Previous edItions may be used. 01/17/2012

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Appmovec

0MB No, 2040-0004

PERtUTTEE NAME/AUDRESS (In ude Facility Name/Loca(,ori if Diffeierit)

NAME:

	

U S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

__________ _________Oxygen demand, ultimate

	

, SAMPLE -

MEASUREMENT - ________ ________

0018 1 1 0 PERMIT
_____________

0*0*0*
____________

*0*0*0
_______ ____________ ___________

Req Mon
___________

22
______

mg/L -
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly CALCTD

Oxygon, dissolved (DO)

	

- SAMPLE ****** ****** - __________ _________
MEASUREMENT ______ ________ ________

00300 1 0 PERMIT
_____________

*****0
____________

0**0**
_______

*0*0*0
____________

3
___________ ___________

Req Mon mglL - Twoe Per
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month GRAB

BOD, 5-day, 20 deg. C

	

- SAMPLE *0*00* - ________ ________

MEASUREMENT
00310 1 0 PERMIT

____________ ____________ _______ ___________ ___________
Req Mon

___________

10
______

mg/L
________

Twrce Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Month COMP24

pH SAMPLE *00*0* ****** *0*0*0 - _______ ______
MEASUREMENT

00400 1 0 PERMIT
_____________ ____________

*0*00*
_______

*00*0*
____________

6,5
___________ ____________

85
______

SO
________

Twice Per
________

Effluont Gross REQUIREMENT MINIMUM MAXIMUM Month GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT
____________

000*0* 30
___________

45
______

mgIL
________

Twice Per
_______

Effluont Gross REQUIREMENT MO AVG DAILY MX Month 00MP24

Solids, settleable SAMPLE *0*0*0

+ MEASUREMENT
00545 1 0 PERMIT

_____________
*00.0*0

____________
*0*0*0 *00*0

____________
*0*00*

___________
Req Mon

____________
3

______
mLJL

_________

Twoe Per
________

EffluentGross REQUIREMENT MOAVG DAILYMX Month GRAB

Oil & Giease SAMPLE *00*0*
MEASUREMENT

00556 1 0 PERMIT

	

' ____________
000000

____________ _______
*0*0*0

___________ ___________
Req Mon

___________
15

______
mglL

________

Twce Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Month GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER on,

	

P0

	

Il

	

d

	

dIan

	

ondor N'\

	

\ n I

	

(°
TELEPHONE DATE

J

	

D

	

R d 0

	

°bthdQ
0d J

)

	

'.1 "kL )' '(j

	

L$- 716 942-4602 02/16/2012llen a Mna er hdm oob( fw?
p SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

Tm'PED OR PRINTED
+

AUTHORIZED AGENT AREA Code NUMBER MFeODTm'YYi

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

EPA Foornm 3320-I lRev,0l/OSl Previous ditions maybe Used.

	

01/17/2012

	

Page 1

DMR Mailing ZIP CODE:

	

14171 -9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WA

External Outfall

No Dischargefl

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

01/01/2012

MMIDDIYYYY

0 1/31/2012FROM TO



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PENN T TEE NA ME/A DDRESS (Include Facility Name,'Loca (Ion if DifferenU

NAME:

	

US. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY; WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrogen, nitrite total (as N) SAMPLE
MEASUREMENT ______ ________ _______

00615 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ___________ _______
******

___________ __________
Req. Mon
MO AVG

__________
1

DAILY MX
mg/L

Monthly OMP24

Nitrogen, Kjeldahl, total (as N) SAMPLE
MEASUREMENT ________

00625 1 0 PERMIT
____________ ____________ _______

******
___________ ___________

Req Mon
___________

Req Mon
______

mg/L -
________

Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly COMP24

Iron, total (as Fe)

	

- SAMPLE -
MEASUREMENT ______ ________ _______

01045 1 0 PERMIT
******

___________ ___________
Req Mon.

___________
Req Mon mgIL - Twice'Per

Effluent Gross REQUIREMENT MO AVG DAILY MX Month 00MP24

Nitrogen, ammonia, total (as NH3) SAMPLE
MEASUREMENT

34726 I 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ _______
******

___________ ___________
1 49

MO AVG

___________
21

DAILY MX

______
mg/L -

________

Twice Per
Month

_______

COMP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 I 0
Effluent Gr

PERMIT
____________

Req Mon,
MO AVG

____________
Req Moo,
DAILY MX

_______

MGD

___________ ___________
******

___________
******

______
****** -

________

Monthly

_______

CONTINsso REQUIREMENT
Chlorine, total residual SAMPLE ******

MEASUREMENT
50060 1 0 PERMIT

____________
''

____________ _______ ___________ ___________
Req Mon

___________
1

______
mg/L -

________
__________

_______
_________

Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB

Solids, total dissolved SAMPLE
MEASUREMENT

70295 1 0 PERMIT
____________

•****• *****• Req Mon. Req Mon mg/L -
________

Twice Per

_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Month GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER \\

	

(\ TELEPHONE DATE

J

	

D

	

R d ll

	

M Q)2N

	

V) (I1A( TtYL 716 942-4602 02/16/2012en a nager
vofre SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

Tt'PED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDñ'Y

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

EPA Form 3320-1 IRevOtiOB) Previous editions may be used.

	

01/17/2012

	

Page 2

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITYW

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

FROM

M M/DDIYYYY

0 1/31/2012

MM/DDIYYYY

TO01/01/2012



Form App000eO

0MB t4 2040-0004

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

PERM ITTEE NA ME/ADDRESS (l lude Facility Name/Location if Different)

NAME:

	

US, DEPT OF E'JERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST.VALLEY bEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, JY 14171-9799

ATTN BRYAN C BOWER, DIRECTOR

- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Mercury, total (as Hg) SAMPLE - __________ _________

MEASUREMENT
71900 1 0 PERMIT

__________________________
****'r*

_______ ________________________
Req Mon.

____________
200

_______
ng/L -

________
__________

________

Effluont Gross REQUIREMENT MOAVG DAILY MX Monthly GRAB

[AME/11TLE PRINCIPAL EXECUTIVE OFFICER \

	

\

	

ç'\ -( )

	

\ TELEPHONE DATE
'F nor hr rfon

	

on robrytri, i3rori or ny nqirv ofihe prm

	

or room rnho omnyr hr

	

0 I / t
'I J

	

D

	

Rendall M4 On 4 r tri[J

	

4LJ 716 942-4602 02/16/2012, nager
I

1
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMJDOIYYYY

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

EPA Form 32O-1 Pev,01i06) Previous editions may be used.

	

01/17/2012

	

Page 3

FROM

PERMIT NUMBER DISCHARGE NUMBER
NY0000973 007-M

MONITORING PERIOD

M M/DDTYYYY

01/31/2012

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR
(SUER 09)

SANITARY, NC COOLING WATER, UTILITY W

External Outfall

No Discharge
MM/DDIYYYY

TO0 1/01/2012



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

Form Approved

0MB 140 2040-0004

FROM 07/01/2011 TO 01/31/2012

MM/DDIYYYY MM/DDTYYYY

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171 -9799

MAJOR

(SUBR 09)

OUTFALL 007 ANNUAL MONITORING

External OutlaIl

No Discharge

NY0000973

PERMIT NUMBER

007-V

DISCHARGE NUMBER

PERM I TTEE NA lylE/ADDRESS (I

	

a(,on if Different)

NAME:

	

US. DEPT OF ELERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY tEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

lude Facility Name,Loc

ATTN BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO.
EX

FREQUENCY
OF ANALYS4S

SAMPLE
TYPEPARAMETER

VALUE

	

I VALUE UNITS VALUE

	

I VALUE VALUE

	

f UNITS

Chloroform SAMPLE ......

	

I I I - 0 029 mg/L 0 01/yr GR
MEASUREMENT I I I

.
-

________ _______

32106 1 0
Efflunnt Gross

PERMIT
REQUIREMENT

I
I

°°°°°

	

I
I

-°°°

	

I
I

( 2
DAILY MX

mg/L.
Annual GRAB

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/11TLE PRINCIPAL EXECJTIVE OFFICER

J. D. Rendall, Mnager
1YPED OR PRINTD

I wuf ondrpo.y of Lo CC hi doveoool d CI eIhroroI, we. oqwJ oodrrroy dioooo o
m

	

id1 • 1oUoo dropr.edto sore lbs qoaIi40d peoo.sI poqorly gC4ord
evCee lb. efw,nao. b.oltoL Il.eed 0 wy eoy of ho poem mp.ooo.oho ooer hr
nero. e ho, p.oo thooi ropoolbi, forrahwiq the efoosim. the i.f noSe .lbeCrd i
0 he bed of 01 ooied. sd brIef bo., Swede, edOoe rIo I se ewse 4,5 there etendirs
poehee. forooioedlitg this efonodon. iee.dq the pomCliy of fee end .epeoo.ooeee foelooos
VIoletont

TELEPHONE

716 942-4602
AREA Cede

	

NUMBER

DATE

p2/16/2012
MMIDDdYYYY

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

	

- -

	

-

Note: Form compi ted for date range of 02/01/11 to 06/30/11. Please see cover letter.

EPA Form 3320.1 (Rev.01i08) Previous Etions may be used.. 01/17/2012

	

Page 1



Foym Approved

0MB No 2040-0004
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERM IT TEE NA ME/ADDRESS (lnlude Facility Name/Location if Diffe,enl

NAME:

	

U S. DEPT OF E'1ERGY

ADDRESS: 1000 INDEPENENCE AVE SW
WASHINGTON, C 20585

FACILITY: WEST VALLEY EMONSTRATION PROJ

LOCATION: 10282 ROCK S RINGS ROAD
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate - SAMPLE **** o**** - __________
MEASUREMENT

00056 1 0 PERMIT
____________

Req Mon.
____________

Req Mon.
______

gal/d
___________

°°°°°
___________ ___________

0*0*0*
______

*0*0*0
________ _______

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly CONTIN

Mercuiy total (as Hg) SAMPLE *0 **
MEASUREMENT

71900 1 0 PERMIT
____________

**v***
____________

*0*00*
______ ___________ ___________

Req Mon
___________

50

______
ng/L

________

Twice Per
_______

EffluentGross REQUIREMENT MOAVG DAILYMX Batch GRAB

FROM

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 OIB-M

MONITORING PERIOD

MM/DD/YYYY

01/31/2012

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall

No DischargeJ
MMIDDIYYYY

TO01/01/2012

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAMEI11TLE PRINCIPAL EXECUTIVE OFFICER

J. D. Rendall, anager
T'PED OR PRINTED

trtly odm prorriry ofJ*wtha P doom,,

	

o,ddieflhvtrr

	

pororloodor ,ovdir,o*roo
roprv moo in *ocordr.rorrooth a ,Brrr doorprod 0 moor,, ira oroIiOrd oroororl pro roy ol*r
,,ndoorr I,,, forrrrooroo srrbrortrd Brood no roy mqrrrry ofih,, pooorr or p

	

orer*B* Cr
*y*rrn, or Poor prrmoo Crrrrlo rroporrrrbir foror*rrooo 1,,, miororOror, Co oformorroor orhorrord po
rorh,,rmrofmrlorowlooJ roodtrlrrfrrnr,ooorm,pmrdoorrr I,,,, Irmroorroh*ihrorooioorliororr
proorro foroo&rrrnorg felor irrfr*oroioo, rondo0 hr poorrh5ty oHio,, md irrrpoinoooror forlroor*mr
no or mn

TELEPHONE

716 942-4602
AREA Code

	

NUM8ER

DATE

02/16/2012
MM(DDIYTh°

COMMENTS AND EXPLANATIONF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-i (RevOliOS) Previous dttions may be used.

	

01/1 7/2012

	

Page 1



NATIONAL POLLUTANT D4SCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PERU TTE E NA ME/A EDRESS (/nu/ude Facthty NameiLocat,on if DifferenO

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

WEST VALLEY EMONSTRATION PROJ
10282 ROCK SFINGS ROAD
WEST VALLEY, JY 14171-9799

ATTN BRYAN C BOWER, DIrCTOR

QUANTITYORLOADING QUALITYORCONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

-Solids, total dissolved SAMPLE
MEASUREMENT

-

________ _______

70295 Z 0 PERMIT
_________________________

******
_______ _______________________

Req Mon.
___________

500
_______

mg/L Twice Per CALCTDInstreamMonitoiing REQUIREMENT MO AVG DAILY MX Discharge

NAME/TITLE PRINCIPAL EXEC TIVE OFFICER t \ () TELEPHONE DATE

-flLD

	

Rendall ana er S J LA Ni 716 942-4602 02/16/2012

	

1, g
I- SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

Th'PED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM'OEWYYYY

COMMENTS AND EXPLANATION F ANY VIOLATIONS (Reference all attachments here)
IF P5UEE MONITORING POINT EPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OFA MEASUREMENT TO INDICATE A GENERAL
PERMIT EXEMP/ ION

EPA Form 3320-I IRev.01106l Previous ditlons may be uSed.

	

01/17/2012

	

Page 1

FACILITY:

LOCATION:

FROM

PERMIT NUMBER

NY0000973

MM/DD/YYYY

01/01/2012

MONITORING PERIOD

TO

DISCHARGE NUMBER

MM/DD/YYYY

0 1/31/2012

116-M DMR Mailing ZIP CODE:

	

14171 -9799

MAJOR

(SUBR 09)
PSEUDO MON. POINT ©FRANKS CRK

Internal Outfall

No DischargeE1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No 2O43COO4

PER M ITTEE NAME/ADDRESS (In ude Facilrty Name/Location if Different)

NAME:

	

U.S. DEPT OF E IERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY EEMONSTRATION PROJ

LOCATION: 10262 ROCK SPRINGS ROAD
WEST VALLEY, lY 14171-9799

ATTII BRYAN C BOWER, DII ECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

fron, total (as Fe) SAMPLE a*r**r 0.00 0.00 rng/L 0 01/30 CA
01045 20 PERMIT

roar.. *****o **a.***
Req Mon 1 mg/L -

Effluent Net REQUIREMENT MO AVG DAILY MX Monthly CALCTD

[rnTLE PRINCIPAL EXE'

	

TIVE OFFICER LX\\

	

(\ c'

	

r

	

--- L

	

TELEPHONE DATE
ovatoot. thr o,foooo oooobtoittrd floral or n,y ioqoi,o ofthr

	

0,000 or terroor roho roarer too

3.

	

1)

	

R

	

d 11
000rrr,o orthoro pr0000r dirrotiv r*rpoo

	

hirforOt,roo0ti,r oforroartar, Cr hofo,oort,or, ooho,,ttrdta.
to hr hoot of,oo ktoootroior rd iot,rf 00,0, rtrrOr, rod oomktr I an, ooorroo that thoro oo rooofio.,t -en a

	

,

	

tnagerL _________________________________________________________________________

SIGNATUREOFPRINCIPALEXECUTIVEOFFICEROR
TYPED OR PRIN'

	

0 AUTHORIZED AGENT AREA Code NUMBER MMIDDTYYy'Y

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

EPA Form 3320-1 lRev.OliOAt Previous ditlons maybe uSed.

	

01/17/2012

	

Page 1

FROM

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 SUM-N

MONITORING PERIOD

M M/DDIYYYY

01/31/2012

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Discharge
MMIDDIYYYY

TO01/01/2012
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