CH2MHILL * B&W West Valley, LLC

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2012:0068
New York State Department of Environmental Conservation October 18, 2012

Division of Water

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

SUBIJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period September 1 through September 30, 2012, SPDES Permit No. NY-0000973,
West Valley Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project’s SPDES DMR for the reporting period September 1 through September
30, 2012 including the Net Iron calculation sheet is provided as Attachment A.

Please note, there were no discharges at outfall 001, outfall 007, and internal outfall 01B during this period.

The discharge at outfall 007 was temporarily discontinued on August 22, 2012, due to a rise in Nitrite (as N). These
results were observed on our process control samples. Since the discharge was not re-started prior to September
(this monitoring period), no samples were collected as required by the WVDP’s SPDES Permit. This information
was communicated to the NYSDEC Region 9 Water Quality Engineer in a telephone call on August 28th.

The required Whole Effluent Toxicity (WET) testing on Outfall 001 effluent was completed during July 2012. The
appropriate DMR pages are included as Attachment A, and summary result pages have been included as
Attachment B. The complete test report was sent under separate cover to the NYSDEC Toxicity Testing Unit.

It was not possible to complete the WET testing at Outfall 007 during the July through September monitoring
period. This is because the discharges from the Wastewater Treatment Facility (WWTF) were temporarily
discontinued through September as noted above. As such, we expect to conduct WET testing twice during the
upcoming quarterly period of October 1 through December 31, 2012 once the system is back on-line.

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) number for the laboratory performing analysis
for this DMR is as follows:

1. TestAmerica - Buffalo: NY Lab No. 10026.

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 Chiorine analyses,
performed by the CHBWYV wastewater treatment facility, are 0.1 ml/L and 0.01 mg/L, respectively. No analyses
were conducted for Chlorine or Settleable Solids during this monitoring period.

CHBWV 10282 Rock Springs Road West Valley, NY 14171
BNJ5722.0PK



Mr. C. S. Haugh -2- WR:2012:0068

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,

N

John D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bnj

Attachments: A) SPDES DMR for September | through September 30, 2012 Monitoring Period
B) WET Testing Summary Pages

cc: M. A. Jackson, NYSDEC-Region 9 DOW
E. W. Wohlers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP
M. P. Krentz, DOE-WVDP
M. N. Maloney, DOE-WVDP
J. J. Baker, CHBWV
L. E. Bennett, CHBWYV (Public Reading Room)
. H. Dukes, CHBWV
.N. Kean, URS SMS
. P. Klenk, CHBWV
D. Rendall, CHBWV
. L. Scharf, CHBWV
. W. Upshaw, CHBWV
. N. Jeftery, CHBWYV (Letter Log)

£ I

WA= U
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ATTACHMENT A
SPDES DISCHARGE MONITORING REPORT - SEPTEMBER 1 THROUGH SEPTEMBER 30, 2012
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL Q01 = M1 = (X1 + X2) V1 = 0.00 mg/month
2
X1 = 0.000 mg/L
X2 = 0.000 mg/L
V1 = 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 = 0.000 mg/L
X2 = 0.000 mg/L
v7 = 0.000 L/month
*Note: There was no discharge at outfall 007 during this monitoring period as

the discharge was temporarily discontinued on August 22, 2012.

RAW WATER = MRW = (X1 + X2 + X3 + X4) VRW = 488326.56 mg/month
4
X1 = 0.650 mg/L
X2 = 0.473 mg/L
X3 = 0.405 mg/L
X4 = 0.354 mg/L
VRW = 1037888.54 L/month
IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.00 mg/L
vl + V7

WR:2012:0068



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

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 DISCHARGE NUMBER MAJOR
WASHINGTON, DC 20585 PERMIT NUMBER c (SUBR 09)
FACILITY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION: 10282 ROCK SPRINGS ROAD External Outfall
WEST VALLEY, NY 14171-9799 MM/DDYYYY MM/DOIVYYY o No Discharge[X ]
FROM 09/01/2012 TO 09/30/2012
ATTN: BRYAN C BOWER, DIRECTOR
NO. | fREQUENCY | SAMPLE
TITY QUALITY OR CONCENTRATION ANALYSIS
PARAMETER QUANTITY OR LOADING Ex | oF TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Sulfate (as S) SAMPLE N - v v
MEASUREMENT T
0015410 PERMIT Cr it hintaideiel e Req. Mon. Regq. Mon. Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DALY MX Batch
Oxygen demand, ultimate SAMPLE cereen vreann P PP
MEASUREMENT -
0018110 PERMIT e - T - Req. Mon. 22 m Twice Per | ca cTp
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved (DO) SAMPLE wavenn e povewe B
MEASUREMENT
0030010 PERMIT b R e 3 e Req. Mon, mg/l. Twice Per GRAB
Effiuent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5-day, 20 deg. C SAMPLE - arres P sevmee
MEASUREMENT
00310 10 PERMIT e = e R Reg. Mon. 0 mg Twice Per | copmpag
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE O . B -
MEASUREMENT
0040010 PERMIT i e e 6.5 e 8.5 suU Once Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE cesvrn e rewers
MEASUREMENT
0053010 PERMIT wwae e e e 30 45 mgh. Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch comp24
Solids, seftleable SAMPLE . O . .
MEASUREMENT
0054510 PERMIT — e — - Reg. Mon. 3 miL Twice Per
Effiuent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER '.mmwmmmrmmﬁmmwmw, .‘;"n.?’f"f;‘a“ TELEPHONE DATE
i e ot e e = 716-942-4602]/10/11/2012
John D. Rendall, Manager sy e S of‘r.‘.'.';:.."a“‘_""“"“‘"" {557 g appyppy e —————————
TYPED OR PRINTED ‘4 AUTHORIZED AGENT AREA Code NUMBER MM/OD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers)
EPA Form 3320-1 (Rev.01/06) Previous sditions may be used. 09/24/2012 Page 1



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

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

Fomm Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799
AR ENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER MAJOR
' (SUBR 09)
FACILITY: ::’;i; :&fg:;:g:i;%ﬂo"' PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DDIYYYY Extemal Qutfall Disch
ATTN: BRYAN C BOWER. DIRECTOR FROM 09/01/2012 TO 09/30/2012 No Discharge X
NO. | rFrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | OFanarves | CTYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oil & Grease SAMPLE v I s S
MEASUREMENT
00556 10 PERMIT T e W v Reg, Mon, 15 Mol Once Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Balch GRAB
Nitrogen, nitrite total (as N) SAMPLE cesesn cerens .
MEASUREMENT
0061510 PERMIT - e - e Req, Mon. 1 malL Once Por
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch compz4
Nitrogen, nitrate total (as N) SAMPLE ceeen .
MEASUREMENT
0062010 PERMIT i R i e Req. Mon, Req. Mon. mg/l Once Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24
Nitrogen, Kjeldahl, total (as N) SAMPLE cenren sy eneaee
MEASUREMENT
00625 10 PERMIT - e —— S Req. Mon. Req, Mon, Mgl Twico Por
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24
Sulfide, dissolved, (as S) SAMPLE . vesaee
MEASUREMENT
00746 10 PERMIT T v - = Regq, Mon, 2 mo Once Fer
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24
Arsenic, total recoverable SAMPLE resere rerere J vverss
MEASUREMENT
0097810 PERMIT e e R e Req. Mon. 15 mg/lL Once Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24
Cobalt, total recoverable SAMPLE erene . e
MEASUREMENT
0097910 PE = = e e Req. Mon. 005 mglL Orce Por
Effluent Gross REQUIEIE‘:IENT MO AVG DAILY MX Baich GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ 5ok i “?m'ﬁﬂm"ﬁwwwm’ g TELEPHONE DATE
s e ey o e i B i ﬂ/7 716-942-4602] 10/11/2012
42 tho bt of my Knowdgo wd bete, trg, et e Wlde.lmlwcﬁﬁtbaam iguifica — - -
John D. Rendall, Manager|mhai e ioclcing e foeund fo S)GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED Al AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 09/24/2012 Page 2




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

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

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 001-M DMR Mailing ZIP CODE: 141719799
A DRSS RGTON o Sk SyE SW PERMIT NUMBER DISCHARGE NUMBER MAJOR
' (SUBR 09)
FACILITY: :’ig ;’;‘f;f;ﬂggigi‘gw” PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY Extemnal Outfall
ATTN: BRYAN C BOWER. DIRECTOR FROM 09/01/2012 TO 09/30/2012 No Discharge| X
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | SRaquevcy | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Selenium, total recoverable SAMPLE I venans cevern

MEASUREMENT
0098110 PERMIT i e i i Req. Mon, .004 mg/L Once Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB
fron, total (as Fe) SAMPLE . reran swrans O

MEASUREMENT
0104510 PERMIT TS Erates ah At Req. Mon. . Mon. mgn_ Twice Per
Effiuent Gross REQUIREMENT MO AVG DAILY MX Batch comp24
Aluminum, totai (as Al) SAMPLE J SO resere .

MEASUREMENT
0110510 PERMIT i - a— b 2 4 mg/L Once Per
Effluent Gross REQUIREMENT MO AVG DALY MX Batch comp24
Vanadium, total recoverable SAMPLE ravene ———— crsven e

MEASUREMENT
0112810 PERMIT T T e v Req, Mon. 014 mglL Once Por
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB
Nitrogen, ammonia, total (as NH3) SAMPLE evvann cevere

MEASUREMENT
3472610 v e e s 5 2.1 Mg Twice P
Effiuent Gross RE{&%’;‘.‘JENT MO AVG DAILY MX Botch . | comp2d
Flow, in conduit or thru treatment plant SAMPLE O eavn carven

MEASUREMENT
50050 1 0 PE M R 3 Mon' R MGD s TR REETES RAHEE Twi P
Effluent Gross REQU,SEM"ENT MO AVG DALY M Batch | CONTIN
Chlorine, total residual SAMPLE cearex - .

MEASUREMENT
50060 10 e T o v Req. Mon, 1 gL o
Effluent Gross RE{UEIE'E“:ENT MO AVG DAILY MX Ogcat:cher GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | hermariums e ot “fw&“ﬁmm'm““’m g TELEPHONE DATE
mihem 1?nfzy|wnq:f&epmnupamwm-‘e&e i, ﬂ _\1\6 / / 2
lothebestofmylnow .mu»rmmm“"'" s coopiec | am v e -942-~-4602]10/11/201
John D. Rendall, Manager | heiieib tomi bdidieio e sod fooovint | SGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED UTHORIZED AGENT AReaCode | NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 09/24/2012 Page 3



PERMITTEE NAME/ADDRESS (Include Facility Name/Location 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-M DMR Mailing ZIP CODE:  14171-9799
A DRSS O e GNDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER MAJOR
' (SUBR 09)
FACILITY: ‘1"(’5; x\a/chL:; ;:xg:?o?oﬂw PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY Extemal Outfall
ATTN: BRYAN C BOWER. DIRECTOR FROM 09/01/2012 TO 09/30/2012 No Discharge| X
) SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | SRequENcy | SAMRL
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissoived SAMPLE v werwen e e
MEASUREMENT
7029510 PERMIT ravew e - i Req. Mon. Req. Mon. mg/lL. Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB
Mercury, total (as Hg) SAMPLE e wrerne v s
MEASUREMENT
71900 10 PERMIT e ftd v e 50 Req. Mon. ngiL Once Pear
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB
Surfactants (linear alkylate sulfonate) SAMPLE R cesern . eeeren
MEASUREMENT
8164610 PERMIT b e i e Regq. Mon. Req. Mon. mgh. Once Per
Effluent Gross REQUleMENT MO AVG DAILY MX Batch GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |.oviiont mmmw: e ol ot ey it o TELEPHONE DATE
me Bmdon;qumryo&?epawnum mnq?the din
john D. Rendall, Manager ::M;‘mm‘o&wm(m B .‘”;’”“‘ TUREOFPRINCIPALEXECUTNEOFFICEROR 716-942-4602110/11/2012
TYPED OR PRINTED UTHORIZED AGEN AREA Code NUMBER MM/DD/IYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers)
EPA Form 33201 (Rev.01/06) Previous editions may ba used. 09/24/2012 Page 4



PERMITTEE NAME/ADDRESS ({Include Facility Name/Location 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-T DMR Mailing ZIP CODE:  14171-9799
AR T GNDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER MAJOR
' (SUBR 09)
ig‘é‘:’;g N miiz ;gtf;f;;"g:i;i‘g'o"‘ PROJ MONITORING PERIOD OUTFALL 001 WET TESTING QUARTERLY
" WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY Extemal Outfall
ATTN: BRYAN C BOWER. DIRECTOR FROM 07/01/2012 TO 09/30/2012 No Discharge[ ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | EREQUENCY, | SAMFLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Toxicity (acute), Ceriodaphnia dupia SAMPLE v JON O povo P
MEASUREMENT 0.3 TUa 0 01/90 24
61425V 0 PERMIT e Ly - e = 3 Tox acute
See Comments REQUIREMENT MAXIMUM Quarterly COMP24
Toxicity (chronic), Ceriodaphnia dupia SAMPLE o e e verars
MEASUREMENT 1.0 TUC 0 01/90 24
61426 VO PERMIT i i Rid R kel 1 tox chronic
See Comments REQUIREMENT MAXIMUM Quarterly | COMP24
Toxicity (acute), Pimephales promelas SAMPLE U TN resne o coriue
(Fathead Minnow) MEASUREMENT 0.3 TUa 0 01/90 24
61427V 0 PERM —— = e e = 3 Tox acute
See Comments REQUI%EIIIENT MAXIMUM Quarterly COMP24
Toxicity (chronic), Pimephales SAMPLE v reres cvaee rarne ORI
promelas (Fathead Minnow) MEASUREMENT 1.0 TUc 0 01/90 24
61428V 0 PERMIT - hd o i Rl 1 tox chronic
See Comments REQUIREMENT MAXIMUM Quarterty COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ﬂfﬁt M‘ﬁﬁféﬁ“ﬁ%ﬁ %@%Wiﬁ%“ /\ % TELEPHONE DATE
sysicm, of thoae porsons diroctly D ible for ing the inf tioa, the il i ‘_‘.‘il,
John D. Rendal o ot of vl bl e, sk compi | v i hr e i # [716-942-4602] 10/11/2012
Rendall, Manager|mdw: il iocludiog (e s 20d forkoo IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 1/2012
TYPED OR PRINTED ) AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) el
SEE PERMIT FOOTNOTES FOR WET TESTING REQUIREMENTS
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 09/24/2012 Page 1



PERMITTEE NAME/ADDRESS (Includs Facility Name/Location if Diffsrent)

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, DC 20585 PERMIT NUMBER DISCHARGE NUMBER (SR 09)
FACILITY: ‘1"(’)'22; ;’g“-:LKE;PDF::"'gNigR‘;T'ON PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY W2
LOCATION: S ROA|
WEST VALLEY, NY 14171-9799 MM/DDIYYYY MM/DD/YYYY Extemal Outfall No Disch
o Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 09/01/2012 TO 09/30/2012
NO. | rFrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, uitimate SAMPLE J v BN S
MEASUREMENT
0018110 ERM e o . e Req. Mon. 22 gL
Effluent Gross RE;UIREM'TENT MO AVG DAILY MX Monthly CALCTD
Oxygen, dissolved (DO) SAMPLE vereny [ J corane
MEASUREMENT
0030010 PERMIT - e o 3 e Req. Mon. mgh. Twice Per
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month GRAB
BOD, 5-day, 20 deg. C SAMPLE cenaen o venans O
MEASUREMENT
0031010 PERMIT e e b e Req. Mon. 10 mglL. Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Mg?ﬂh COMP24
pH SAMPLE S . o -
MEASUREMENT
00400 1 0 PERMIT s e - 65 . 85 SU Twico Per
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month GRAB
Solids, total suspended SAMPLE R O ———_— I
MEASUREMENT
Effluent Gross REQUIREMENT MO AVG DALY MX Month | COMP24
Solids, settleable SAMPLE N verens o o
MEASUREMENT
0054510 PERMIT e e s i Req. Mon. 3 mlL Twice P
Effluent Gross REQUIREMENT MO AVG DAILY MX M?;lther GRAB
Oil & Grease SAMPLE ceveee - o -
MEASUREMENT
00556 10 E s T T T Reg, Mon. 15 mal Terco P
Effluent Gross REQUIREMENT MO AVG DALY MX wice Per | GRraB
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER '..5";‘.‘;‘?..‘;‘;.‘: mz:;“a:mm“'ﬁ:m“ e o ) it o TELEPHONE DATE
M thooe Mm on ;ny ingquiry d:‘ peoson o perm wm]pdy / 2 -
John D. Rendall, Managex]mse. g, e g s B AATURE oF PANCIAL EXECITIE OFFCER OF 716-942-4602]10/11/2012
TYPED OR PRINTED / AUTHORIZED AGE AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v
EPA Form 3320-1 (Rev.01/06) Previous editions may bs used. 09/24/2012 Page 1



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

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

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 PERMIT NUMBER DISCHARGE NUMBER MAJOR
WASHINGTON, DC 20585 (SUBR 09)
FACILTY:  WEST VgLLEY DEMONSTRATION PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY W»
LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799 MM/DDIYYYY MM/DD/YYYY Extomal Outtal No Discharge[X |
1
ATTN: BRYAN C BOWER, DIRECTOR FROM 09/01/2012 TO 09/30/2012
NO. | rrequeNcy | SAMPLE
TITY NTRATION
PARAMETER QUANTITY OR LOADING QUALITY OR CONCE EX | OFANALYSIS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, nitrite total (as N) SAMPLE [ O N .
MEASUREMENT
0061510 PERMIT e - e R Req. Mon. 1 mgiL
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly CcomP24
Nitrogen, Kjeldahl, fotal (as N) SAMPLE rresee . . ersane
MEASUREMENT
0062510 PERMIT e i e pa Req. Mon. Req. Mon. mg/l.
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly comP24
iron, total (as Fe) SAMPLE B - N S
MEASUREMENT
0104510 PERMIT I i e e Req. Mon. R mgh Twice Per
Effluent Gross REQUIREMENT MO AVG ec‘.Y MX Month COMP24
Nitrogen, ammonia, total (as NH3) SAMPLE - . eraare
MEASUREMENT
3472610 PERMIT e e v ey 1.49 2.1 mgiL Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month CoMP24
Flow, in conduit or thru treatment plant SAMPLE vrwen cernen erewen veerer
MEASUREMENT
500501 0 PERMIT Reg. Mon Req. Mon. MGD e R e b
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly CONTIN
Chiorine, total residual SAMPLE J J erser
MEASUREMENT
50060 10 PERMIT i e i ey Req. Mon. 1 mgh.
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB
Solids, total dissolved SAMPLE . . esen veeree
MEASUREMENT
7029510 T e — S Rag. Mon. Req. Mon. T Twice Par
Effiuent Gross REQPlEs'EJMITENT MO AVG AILY MX Month GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | hoore? szm“:.:rm'tmmmmm o e v TELEPHONE DATE
T e (/T 6-942-4602 10/11/2012
John D. Rendall, Manager R S Zuarune oF PG AL EXECUTIVE OFFIGER OR [
TYPED OR PRINTED AUTHORIZED AGENT AREA Cods NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenca all attachments here) v
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 09/24/2012 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

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
ARSI ONDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER MAJOR
. (SUBR 09)
. WESTVALLEY
'L:gg"'\'T";;;‘ (0782 ROCK S:;&"g:igi’;;'o” PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
" WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DDIYYYY Extemnal Outfall
ATTN: BRYAN C BOWER. DIRECTOR FROM 09/01/2012 TO 09/30/2012 No Discharge X |
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | SREQuEvSY | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Mercury, total (as Hg) SAMPLE N N R R
MEASUREMENT
7190010 e e e p—— Req. Mon. 200 ng/l.
Effluent Gross REQPUEIEES-ENT MO AVG DAILY MX Monthly GRAB
A}
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | wtpeiiin i boorduse withs s depocd i sttt o vl oty s o TELEPHONE DATE
e e e e e /)/? /
1o o bost oy knowiedge wod bl e, sccuai, s complet | am e G bt s igificn b 716-942-4602] 10/11/2012
John D. T\l{?endal 1, Manager|pic: og s inchuding the f fine wd forkno GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR .
PED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

EPA Form 3320-1 (Rev.01/06) Previous aditions may be used. 09/24/2012 Page 3



PERMITTEE NAME/ADDRESS (Include Facility Name/Location 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-T DMR Mailing ZIP CODE: 14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW MAJOR
WASHINGTON. DG 36585 PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
FACILITY: ‘1"(’;3; ;&'f;:;xggimﬂo"‘ PROJ MONITORING PERIOD OUTFALL 007 WET TESTING QUARTERLY
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Outfal No Disch
o Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 07/01/2012 TO 09/30/2012
NO. | fFReEQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oF ANaLYsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Toxicity (acute), Ceriodaphnia dupia SAMPLE eaves evarer ————— ———— eeanee
MEASUREMENT
61425V 0 P e e LN hae [t .3 tox acute
See Comments qulﬁﬁgnngm MAXIMUM Quarterly ComP24
Toxicity (chronic), Ceriodaphnia dupia SAMPLE evene veverr reverr - prien
MEASUREMENT
Sea Comments RE QUEIREMENT MAXIMUM Quarterly COMP24
Toxicity éacpte), Pimephales promelas SAMPLE . eriere ererer
(Fathead Minnow) MEASUREMENT
61427 v 0 PERM'T R Lalelad TR Rl T AW '3 wx aCUte
See Comments REQUIREMENT MAXIMUM Quarterly CcomPz4
Toxicity (chronic), Pimephales SAMPLE o J— J
promelas (Fathead Minnow) MEASUREMENT
61428V 0 PER — e - e T 1 1ox chronic
See Comments REQUIRngTENT MAXIMUM Quarterly COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Loritt sodr penl mm;;"m'ﬁmmmm“ o o TELEPHONE DATE
M:em Buedonmym@myof&epunmnrpcm muugcdin ais, Aﬂ\
John D . Rendall, Manager l%&ebulnfmyknowle&mdhdﬂw:,ﬂmmm lndeom?lneorlrl‘:mﬁ'huﬂueuerw /é NATUREOFPRINC'PALEXECUTNEOFFK:EROR 716‘942-4602 10/11/2012
TYPED OR PRINTED ) /é THORIZED AGENT AREA Code NUMBER MM/DOIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE PERMIT FOOTNOTES FOR WET TESTING REQUIREMENTS
* Please See Cover Letter
EPA Form 3320-1 (Rev.01/06) Provious sditions may be used. 09/2412012 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 01B-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: \’,\?Xg,'i';‘ﬁg%amggggsgg‘f sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
' (SUBR 09)
. WEST VALLEY
igﬁ'ﬂgﬁ Toana RgLCfSPDREng:zLi‘;T'ON PROJ MONITORING PERIOD MERCURY PRETREATMENT
" WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY Internal Outfall
No Discharge| X
ATTN: BRYAN C BOWER, DIRECTOR FROM 09/01/2012 TO 09/30/2012
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION B | SFanarves | STwpE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE . . I areens
MEASUREMENT
00056 10 Reg. Mon. Reg. Mon. al/d i i R e
Effluent Gross RE;lflsg&rENT MO AVG DAILY Mx i Weekly CONTIN
Mercury, total (as Hg) SAMPLE rens earann wewa fos——
MEASUREMENT
71900 1 0 T T — e Reg. Mon. 50 nol
Effluent Gross REGUIREMENT MO AVG DAILY MX Twice Per | GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ““‘“" .‘:;,“.': et i ysens dogoc :.";:’.M."“'M Iy dstion o TELEPHONE DATE
John D. Rendall, Managerwﬁubf';f”’mw'“-ﬁmmr“ g e e e o 716-942-4602/10/11/2012
TYPED OR PRINTED . TURE OF PRINCIPAL EXECUTIVE OFFICER OR AREA Code NUMBER MMIDOIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous sditions may be ussd. 09/24/2012 Page 1



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

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

NAME: U.S. DEPT OF ENERGY

Form Approved
OMB No. 2040-0004

NY0000973 116-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: wggmgggsoggggsgf sw PERMIT NUMBER DISCHARGE NUMBER MAJOR

. (SUBR 09)
FACILITY: ‘:‘g’;ﬁ; ;g;'f;p':’;rgg‘ignﬂm PROJ MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
LOCATION:

WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY Intemal Outtall No Disch
ATTN: BRYAN G BOWER. DIRECTOR FROM 09/01/2012 TO 09/30/2012 © Discharge
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO: | SReaumvey | SAVEEE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved SAMPLE v ewarn e
MEASUREMENT
702952 0 PERMIT e v fi pd Req. Mon. 500 mgit Twice Per
instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge | CA-CTD
NAME/TITLE PRINCIPAL EXECUTIVI i 1 oo s oy Gt omi 0t ol B gty s TELEPHONE DATE
ST i A B L i T pey o

sysiem, or the i nitted is,
John D. Rendall, Manager e i o et e e T et

PP

knowing
TYPED OR PRINTED

716-942-4602] 10/11/2012

TURE OF PR|NCIPAL EXECUTIVE OFFICER OR

AREA Code NUMBER MM/DD/YYYY

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

::ETR%‘:%%?(?M%'\#;{)%R'NG POINT REPORT IS 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 editions may be used.

09/24/2012 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 SUM-N DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW
R P ENDENCE A PERMIT NUMBER DISCHARGE NUMBER 2?;"*09)
LOCATION: * \VEST VALLEY, N 34171.9799 MM/DD/YYYY MM/DDIYYYY Intemal Outfall
ATTN: BRYAN G BOWER. DIREGTOR FROM 09/01/2012 TO 09/30/2012 No Discharge[ ]
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS | ~TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
iron, total (as Fe) SAMPLE rerere ORI rveer wriee
MEASUREMENT 0.00 0.00 |mg/L |0 |01/30}| CA
0104520 - e R e Req. Mon. 1
Effluent Net REJUEIERE‘M"ENT MO AVG DAILY MX mot Monthly CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | sopcc ki i mestouoe s s st o btk o (o e e
%m ohode with "'&%"ﬂ.‘g&m ﬁ:m“m S ot % /J TELEPHONE DATE
John D. Rendall, Manager wﬁnﬁ.ﬁ;‘mzm“.f:“““‘"mm et s fo.'xm, TURE OF PRICIAL SXEGITIVE OFFIGER 716-942-4602) 10/11/2012
TYPED OR PRINTED AUTHORIZED AGEN FICER OR AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments hera)
EPA Form 3320-1 (Rev.01/06) Provious editions may be used. 09/24/2012 Page 1



ATTACHMENT B
WET Testing Summary Pages

WR:2012:0068



NEW ENGLAND BIOASSAY, A DIVISION OF GZA GEOENVIRONMENTAL, INC. —51
EPA TOXICITY TEST SUMMARY SHEET a

Facility Name: West Vallev Demongtration Project = Test Start Date: 7/18/12
NPDES Permit Number: NY0000973 Pipe Number: 001
Test Type Test Species s e Type Sample Method
_Acute _ Fathead Minnow _ Prechlorinated _ Grab
_. Chronic X Cericdgphnia _. Dechlorinated X Composite
X Modified _Daphmnia Pulex __Chlorine Spiked inLab _ Flowthru
(chronic reporting  _ Mysid Shrimp _ Chlorinated on site _Other
acute values) _ Sheepshead X Unchlorinated
__24hr screening _ Menidia
. _ Sea Urchin
_ Champia TRC: _0.025 mg/L
_ Selenastrum
_Other,

X receiving water collected at a point upstream of or away from the discharge, free from
toxicity or other sources of contamination; (Receiving water name: Erdman Brook)

_ alternate surface water of known quality and a hardness, etc. to generally reflect the
characteristics of the.receiving water; (Surface water name: )

_ synthetic water prepared using either Millipore Mill-Q or cquivalent deionized water and
reagent grade chemicals; or deionized water combined with mineral water;

_ar artificlal sea salts mixed with dejonized wateg; )

_ deionized water and hypersaline brine; or

_other

Effluent sampling date (s): Z/16-17/12  7/19-20/12

Efflucnt concentrations tested (in%): 0 §.25 12.5 25 50 100 ;
* Permit limit concentration: TUa<0.3, TUc<1.0 '

lWas effluent salinity adjusted? No :
Actual effluent concentrations tested after salinity adjustment (%): 0 6.25 12.5 25 50 100

Reference Toxicant test date: 77212

A bility Criteria

Mean Control Survival: _100% Mean Control Reproduction: 43.3 young/female .
Mean Diluent Survival: __100% Mean Diluent Reproduction: 37.9 young/female ,
Limita Results ‘

L.C50 N/A LCS0 >100% :
Upper Value +o !
Lower Value 100% ’
Data Analysis
Method Used Graphical

TUa 0.3 TUa 0.3

A-NOEC N/A A-NOEC 100%

C-NOEC N/A C-NOEC 100%
LOEC >100%

TUc 1.0 TUe 1.0

IC25 N/A IC25 >100%

ICso N/A ICs0 . omemana

Page 6 of 58 8/23/2012



Facility Name; West Valley Demonstration Project Test Start Date: 2112

NPDES Permit Number; INY0000973 Pipe Number: 001
Test Type Test Speeies Sample Type Sample Method
_ Acute X Fathead Minnow _ Prechlorinated _Grab
_ Chronic _ Ceriodaphnia _ Dechlorinated X Composite
X Modified _ Daplia Pulex _ Chlorine Spiked in Lab _ Flowthro
(chronic reporting  _ Mysid Shrimp _ Chlorinated on site _ Other
acute values) _ Sheepshead X Unchlorinated
_ 24hr screening _ Menidia
_ Sea Urchin
_ Champia TRC: _0.025 mg/L
_ Selenastrum
_Other,

Dilution Water

X receiving water collected at a point upstream of or away from the discharge, fiee from
toxicity or other sources of contamination; (Receiving water name:_Erdman Brook)

__alternate surface water of known quality and a hardness, etc. to generally reflect the
characteristics of the receiving water; (Surfuce water name: )

_ synthetic water prepared using either Millipore Mill-Q or equivalent dcionized water and
reagent grade chemicals; or deionized water combined with mineral water;

_ or artificial sea salts mixed with deionized water;

_ deionized water and hypersalinc brine; or

_ other

Effluent sampling date (s): 2/16-17/12  7/19-20/12

Effluent concentrations tested (in%): ¢_ 6.25 12.5 25 50 100
* Permit limit concentration: TUa<0.3, TUc<1.0

Was effluent salinity adjusted? Nq

Reference Toxicant test date;, 7/2/12
Test Acoeptability Criteria
Mean Control Survival: _100% Mean Control Woeight: _0.678 mg
Mean Diluent Survival: _52.5% Mean Diluent Weight: _0.476 mg
Limits Resylts
LCs0 N/A LC50. >100%
Upper Valne o0
Lower Value 100%
Data Analysis
Method Used Graphical
TUa 0.3 TUa 03
A-NOEC N/A A-NOEC 100%
C-NOEC N/A C-NOEC 100%*
LOEC >100%
TUe 1.0 TUe 1.0
IC25 N/A IC25 >100%
IC50 N/A IC50 e

Page 7 of 58 8/23/2012
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