
CH2MHILL' B&W West Valley, LLC

Mr. C. S. Haugh, P.E.
Chief, Source Surveillance
New York State Department of Environmental Conservation
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 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 O1B 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 Chlorine analyses,
performed by the CHBWV wastewater treatment facility, are 0.1 milL and 0.01 mgIL, respectively. No analyses
were conducted for Chlorine or Settleable Solids during this monitoring period.
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Mr. C. S. Haugh

	

-2- WR:20 12:0068

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,

John D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bnj

Attachments: A)

	

SPDES DMR for September 1 through September 30, 2012 Monitoring Period
B)

	

WET Testing Summary Pages

cc:

	

M. A. Jackson, NYSDEC-Region 9 DOW
E. W. Wohiers, 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, CHBWV (Public Reading Room)
H. H. Dukes, CHBWV
W. N. Kean, URS SMS
D. P. Klenk, CHBWV
J. D. Rendall, CHBWV
R. L. Scharf, CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffery, CHBWV (Letter Log)

CHBWV 10282 Rock Springs Road West Valley, NY 14171
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ATTAC}il1ENT 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 001

	

=

	

Ml = (Xl + X2) Vi

	

0.00 mg/month
2

Xl

	

=

	

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 = (Xl + X2) V7 =

	

0.00 mg/month
2*

Xl

	

=

	

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 = (Xl + X2 + X3 + X4) VRW =

	

488326.56 mg/month
4

Xi

	

=

	

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 = Ml + M7 - MRW

	

= 0.00 mg/L
Vi + V7

WR:20 12:0068



Fonn Approved

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

DISCHARGE MONITORING REPORT (DMR)

PERMIUEE NAME/ADDRESS (lnckido Facility Name/Location 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

AUN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

PARAMETER __________ _________________

VALUE

___________

VALUE

______

UNITS

__________

VALUE

__________

VALUE VALUE UNITS

Sulfate (as S) SAMPLE - - - -

MEASUREMENT
-

________ _______

00154 1 0 PERMIT
_____________ ____________ _______ ___________ ___________

Req. Mon.
___________

Req. Mon.
______

Once Per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX

-

Batch

Oxygen demand, ultimate SAMPLE
MEASUREMENT ________ _______

00181 1 0 PERMIT
_____________
-

____________ _______ ___________ ___________

Req. Mon.
___________

22
______

mg/i. - Twice Per CALCTDEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

Oxygen, dssolved (DO) SAMPLE -

MEASUREMENT
00300 1 0 PERMIT

_____________ ____________ _______ ___________
3

___________ ___________
Req. Mon.

______
mg/L -

________

Twice Per
_______

GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM Batch

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

003101 0
Effluent Gross

PERMIT
REQUIREMENT

_____________ ____________

-

_______ ___________ ___________
Req. Mon.
MO AVG

___________
10

DAILY MX

______
mg/L -

________

Twice Per
Batch

_______

COMP24

pH SAMPLE -
MEASUREMENT _______

00400 1 0 PERMIT
_____________ ____________ ______ ___________

6.5
___________ ___________

8.5
______

SU -
________

Once Per GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM Batch

Solids, total suspended SAMPLE -
MEASUREMENT

00530 1 0
Effluent Gross

PERMIT
REQUIREMENT

_____________ ____________ ______ ___________ ___________

30
MO AVG

___________

45
DAILY MX

______

mg/I -
________

Twice Per
Batch

_______

COMP24

Solids, settleable SAMPLE
MEASUREMENT

00545 1 0 PERMIT
- Req. Mon.

___________

.3

______
mL/L -

________

Twice Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

[
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER '"'

	

th dom

	

.ll.thmm,u wm pmymd m.dm my di,dioo TELEPHONE________________________ DATE________________________
lim mbmiUodomyinqmyo(

.od bthd, thm.
I 1 716-942-4602 1 10/11 / 2012ohn D

	

Rendal 1, Manager _________________________

OF PRINCIPAL EXECUTE OFRCER ORt

	

TYPED OR PRINTED AUTHORIZED AGENT I

	

NUUB MWOD

COMMENTS AND EXPLANATION OF ANY ViOLATIONS (Reference all attachments here}

EPA Form 3320-1 (Rsv.01106) Previous editions may bi used.

	

09/24/2012

	

Page 1

DMR MailIng ZIP CODE:

	

14171-9799

MAJOR
(SUBR 09)

OUTFALL 001 MONThLY PROC WW. GW, STO
External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001 -M

I DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

09/01/2012

MM/DDJYYYY

09/30/2012FROM TO



Form Approved

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

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different)

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

A1TN: BRYAN C BOWER, DIRECTOR

PARAMETER
QUANTITY OR LOADING

__________ __________
QUALITY OR CONCENTRATION NO. FREQUENCY

OF ANALYStS
SAMPLE

TYPE

VALUE VALUE

______

UNITS

__________

VALUE VALUE VALUE UNITS
Oil & Grease SAMPLE - -

MEASUREMENT
00556 1 0 PERMIT

____________ ____________

-

_______

Req. Mon. 15 - Once PerEffluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

Nitrogen, nitrite total (as N) SAMPLE -

MEASUREMENT
00615 1 0 PERMIT

____________ ____________ _______

Req. Mon. .1 mg/L - Once PerEffluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24

Nitrogen, nitrate total (as N) SAMPLE -

MEASUREMENT
006201 0 PERMIT

____________ ____________

- Req. Mon. Req. Mon. mg/I. - Once Per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total (as N) SAMPLE - _________ ________

MEASUREMENT
00625 1 0 PERMIT

____________ ____________ _______ ___________
Req. Mon. Req. Mon. mg/I. - Twice PerEffluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24

Sulfide, dissolved, (as 5) SAMPLE - -

MEASUREMENT
00746 1 0 PERMIT

____________ ____________

-.

_______ ___________ ___________

Req. Mon.
___________

.4 mg/I - Once PerEffluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24

Arsenic, total recoverable SAMPLE -

MEASUREMENT
00978 1 0 PERMIT

____________ ____________ _______

Req. Mon. .15 mg/I - Once PerEffluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24

Cobalt, total recoverable SAMPLE - _________ ________

MEASUREMENT
009791 0 PERMIT

____________ ____________ _______ ___________

Req. Mon. .005 mg/I - Once PerEffluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I / /7 J

	

TELEPHONE DATE

h

tho ütfoomottoo

	

tbmiUoo4

	

t

	

y irqtooy ott&

	

tito

, -- frn69424602 10/11/2012J n D. Rendall, Managero 0
TYPED OR PRINTED

	

- - -

	

/ V

	

AUThORIZED AGENT

	

I
PA

	

J NUMBER uuiDDirvY

Reference all attachments here)

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

	

,..

	

09/2412012

	

Page 2

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
OUTFALL 001 MONTHLY PROC WW, GW, STO
External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

FROM

MM/DD/YYYY

09/30/2012

MM!DD/YYYY

TO09/01/2012



Fonn Approved

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

DISCHARGE MONITORING REPORT (DMR)

PERMIUEE NAME/ADDRESS (Include Facility Name/Location 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

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
OF A4ALYSIS

SAMPLE
TYPEPARAMETER __________ __________ _________________

VALUE

___________

VALUE

______

UNITS

__________

VALUE VALUE VALUE UNITS

-Selenium, total recoverable SAMPLE -
MEASUREMENT _____

-

_______ ______

00981 1 0 PERMIT
__________ __________ ______

-
_________ _________

Req. Mon.
_________

.004 mg/I. Once Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

Iron, total (as Fe) SAMPLE 0*0*0* •***°° -

MEASUREMENT ______

-

________ ________

01045 1 0 PERMIT
____________ ____________ _______ ___________ ___________

Req. Mon.
___________

Req Mon. mg/I Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX

-

Batch

Aluminum, total (as Al) SAMPLE
MEASUREMENT ______ ________ ________

011051 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ _______ ___________ ___________
2

MO AVG

___________

4
DAILY MX

mg/I - Once Per
Batch COMP24

Vanadium, total recoverable SAMPLE -

MEASUREMENT ________ _______

011281 0 PERMIT
____________ ____________ _______ ___________ ___________

Req. Mon.
___________

.014
______

mg/i. - Once Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

Nitrogen, ammonia, total (as NH3) SAMPLE - -

MEASUREMENT
34726 1 0
Effluent Gross

PERMIT
REQUIREMENT

__________

-

__________ ______ _________
-

_________
1.5

MO AVG

_________
2.1

DAILY MX

_____
mg/I -

_______

Twice Per
Batch

______

COMP24

Flow, in conduit or thru treatment plant SAMPLE 0*0*00 - 0*0*0* -

MEASUREMENT
500501 0 PERMIT

____________
Req. Mon.

____________
Req. Mon.

_______
MGD

___________ ___________ ___________
"°°

______
0*0*0* -

________

Twice Per
________

CONTINEffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE *.. -

MEASUREMENT

50060 1 0 PERMIT
____________ ____________ _______

*0*0*0
___________

******
___________

Req. Mon.
___________

.1
______

mg/I -
________

Once Per
________

GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ***

	

Woo WI. dooomWI .od.ll

	

UwdmmyWm*tIo*oo
m .ooood.ooo moth oyt

	

dmtg*.d to .*moo WOO q*.ii 04 pm.onooi p.opmiy pthm ed
I

	

TELEPHONE_______________________ DATE

	

I______________________

ohn D Rendall Mana er

[

ovL,mto WI jr,foomMjo., mobmitt*d. Umod on my ,nq*oy of WI pmno* m p.fl0** mbo. m.*0gO WI
.y*tmn, 0* thom pmmn. dimaly mo,onI.bto fo. pthmiot WI Infomonlon, WI 1*1 omtion .oh*oIItod I,,
to WI hoot of my too0000od* .*d hthof, 0.00, .00,0.0*, ed

_______________

_942_46O2 h1O/11/2O12

	

I- , g NATURE OF PRINCIPAL EXECUTIVE OFFICER OR I
TYPED OR PRINTED AUTHORIZED AGENT

	

I I NUMBER MMJDD/YYYY

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

EPA Form 3320-1 (Rsv.01l05) Previous editions may be used.

	

09/24/2012

	

Page 3

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
OUTFALL 001 MONTHLY PROC WW, GW, STO
External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

09/01/2012

MM/DDIYYYY

09/30/2012FROM TO



NATIONAL POLLUTANT DISCI-IARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fom Approved

0MB No. 2040-0004

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

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

PARAMETER
QUANTITY OR LOADING

_____
QUALITY OR CONCENTRATION

_________ _________ _________ _____

N°
EX

uticv SAMPLE
TYPE

__________

VALUE

_________

VALUE UNITS VALUE VALUE VALUE UNITS

-Solids, total dissolved SAMPLE **o*o no.n**
MEASUREMENT

70295 1 0 PERMIT
____________ ____________ ______ ___________ ___________

Req. Mon.
___________

Req Mon.
______

mg/L -
________

Twice Per
_______

GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

Mercury, total (as Hg) SAMPLE -

MEASUREMENT
71900 1 0 PERMIT

_____________ ____________

-

______

-

___________

°°°°°

___________

50
___________

Req Mon.
______

ng/L -
________

once Per
_______

GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

Surfactants (linear alkylate sulfonate) SAMPLE -

MEASUREMENT
81646 1 0 PERMIT

_____________ ____________ ______ ___________ ___________

Req Mon.
O

___________
Req Mon.

______ ________

Once Per
_______

GRABEffluent Gross REQUIREMENT GM AV D ILY MXA Batch

I

	

NAMEITITLE PRINCIPAL EXECUTIVE OFFiCER I
mdno - of tow thnt thin domnmmu nod nfl nttnotnonot. wmo pmp..nd m

	

my diroodon on
,.tmyvonon. o nocoodnnoo with * nyotom domyond to nmnno dint qonlidind pononool pnopmly ptbon*t.d I

TELEPHONE DATE

[
I
II

oo,tonto ho it.fonnotioo odooiUmi Bnmd on my inqoiny of din pnooo on pnnonn wbo ntn.tngn din
nyotom, on thom pononon dinoonty .ooj,onnlbk to

	

tImin din tofonontinm, din iofonnntoioo .ubmittod n
to dim boot of my konowkdpo nod botoof, tonc, mononto. nod

__________________
_______________________

i16_942_46O2
______________________

LO/11/2O12John D. Rendall, Manager otomwwi.

	

itgp
____________________________________________

TURE OF PRINCIPAL EXECUTIVE OFFICER OR 1
I

	

TYPED OR PRINTED
1

AUTHORIZED AGENT

	

I A04.I NUMBER

NTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenta here)

EPA Form 3320.1 IRSV.01106) Previous edluons may be used.

	

09/24/2012

	

Page 4

FROM

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-M

MONITORING PERIOD

MM/DD/YYYY

09/30/2012

DMR Mailing ZIP CODE:

	

14171 -9799

MAJOR
(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STO

External Outfall

No Discharge
MM/DDIYYYY

TO09/01/2012



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

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

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 14 171-9799

ATTN: BRYAN C BOWER, DIRECTOR

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY
OF ANALXSIS

SAMPLE
TYPE

___________

VALUE

__________

VALUE

______

UNITS

__________

VALUE

__________

VALUE

__________

VALUE

______

UNITS

Toxicity (acute), Cenodaphnia dupia SAMPLE -

-

MEASUREMENT 0 . 3 TUa 0 01 / 90 24
6 1425 V 0 PERMIT

___________ ___________ ______ __________

-

__________ __________
.3

______

tox acute
________ _______

See Comments REQUIREMENT MAXIMUM Quarterly COMP24

Toxicity (chronic), Ceriodaphnia dupia SAMPLE
____________ ___________ _______ ___________ ___________ ___________ ______ ________ _______

MEASUREMENT . 0 TUc 0 01 / 90 24
6 1426 V 0 PERMIT

___________ __________ ______ __________

-

__________ __________

1
______
toxchronic

_______ ______

See Comments REQUIREMENT MAXIMUM Quarterly COMP24

Toxicity (acute), Pirnephales promelas SAMPLE
____________ ___________ _______ ___________ ___________ ___________ ______ ________ _______

(Fathead Minnow) MEASUREMENT 0 . 3 TUa 0 01/90 24
61427 V 0 PERMIT

____________ ___________ _______ ___________ ___________ ___________ ______

tox acute
________ _______

See Comments REQUIREMENT MAXIMUM Quarterly COMP24

Toxicity (chronic), Pimephales SAMPLE
____________ ___________ _______ ___________ ___________ ___________ ______ ________ _______

promelas (Fathead Minnow) MEASUREMENT 1 . 01 / 90 24
61428 V 0 PERMIT

_____________ ____________

-

_______ ___________ ___________ ___________

1

______

tox chronic
________ _______

See Comments REQUIREMENT ____________ ___________ _______ ___________ ___________
MAXIMUM

___________ ______

Quarterly
________

COMP24
_______

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I""

	

Of low del be doe,med .od U .og, we. pee..4edwmy di,edoo
de.eed io ewe. the qelih.d pe.owel popely pbe e.d I

	

TELEPHONE DATE

	

I

d
rlofoev4belebeiuo o4Oo my

	

of lb. p moo.J.o.. who m.oog. lb.
I

	

' tho. pnwe dLy

	

ew fo.piledog lie dfweetlol, lb. li,fo.mWoo .ubmlwd I.,
1w Ibo bet ormy bewl.dg. eli bdw we woe.lo. oodoomçl.t.. let .me. be Ibetmo

	

ifiooot ______________________________________________

______________________

16-942-4602

____________________

10/11/2012 IllRen a , Manager l_lier

	

g
F PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED I AUTHORIZED AGENT ___Cods
___

NUMBER UM/DDIYYYY

OMUENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachment, here)
SEE PERMIT FOOTNOTES FOR WET TESTING REQUIREMENTS

EPA Form 3320-1 (R.v.01!O6) Previous editions may be usoti.

	

09/24/2012

	

Page 1

FROM

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-T

MONITORING PERIOD

MMIDDIYYYY

09/30/2012

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 WET TESTING QUARTERLY

External Outfall

No Discharge EJ
MMIDDIYYYY

TO07/01/2012



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMIUEE NAMEIADDRESS (Include Facility Name/Location if Different)

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

AUN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
°'

SAMPLE
TYPEPARAMETER _________ _________ _____

VALUE

_________

VALUE

_____

UNITS

_________

VALUE VALUE VALUE UNITS

Oxygen demand, ultimate SAMPLE ..m...

MEASUREMENT ___________ ______ ________ _______

00181 1 0
Effluent Gross

PERMIT
_____________ ____________ _______ ___________ ___________

Req. Mon.
MO AVG

22
DAILY MX

mg/I
Monthly CALCTD

REQUIREMENT
Oxygen, dissolved (DO) SAMPLE

MEASUREMENT ________ _______

00300 1 0 PERMIT
_____________ ____________ _______ ___________

3
___________ ___________

Req. Mon.
______

mg/I - Twice Per GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM Month

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

00310 1 0 PERMIT
_____________

0*0000
____________

0*0*0*
_______
-

___________

-

___________

Req. Mon.
___________

10
______

mg/L Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

pH SAMPLE
MEASUREMENT

00400 1 0 PERMIT
_____________ ____________ _______ ___________

6.5
___________ ___________

8.5
______

SU
________

Twice Per
_______

GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM Month

Solids, total suspended SAMPLE
MEASUREMENT ________ _______

00530 1 0
Effluent Gross

PERMIT
REQUIREMENT

_____________ ____________
*0*00*

_______
-

___________
*00*0*

___________

30
MO AVG

___________
45

DAILY MX

______

mg/I Twice Per
Month COMP24

Solids, settleable SAMPLE ... ..m..
MEASUREMENT

00545 1 0 PERMIT
_____________ ____________ _______ ___________ ___________

Req. Mon.
___________

.3
______

mL/L -
________

Twice Per
_______

GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Month

Oil & Grease SAMPLE - .***m. o..**. -
MEASUREMENT

00556 1 0 PERMIT
_____________ ____________ _______ ___________ ___________

Req. Mon.
___________

15
______

mg/I -
________

Twice Per
_______

GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Month

NAMETLE PRINCIPAL EXECUTIVE OFFICER I *0*t*f m.d.. ponoky 0(10w the thu docotnoot m.d oil .U.dmovU wwo p..pnd m.d.. my ditoujoom
e.ovnioo to

	

with. .y.*mw dmiv..d *0 omm.o thot qnolil10d p.oomm* poopm*y pIh.. nod I I

	

TELEPHONE DATE

	

1
.vdnot. di. in(onnMlon odonittocL Smod on my io.pdoy o(th. poooo on p...o.m who .tmme di.

toth. boo ormv

	

omt.dg. nod b.hof, t.** oom.*0. nod 1

_______________________

716-942-4602

______________________

1 10/11/2012 1John D. Rendall, Manage .m.e... ro.
°'°°°° OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT NUMBER

	

J MMIODIYYYY

	

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

EPA Form 3320-1 (R.v.01I06) P vlous editions may be used.

	

0912412012

	

Page 1

DMR MailIng ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY W
External Outfall

No Discharge

NY0000973

I PERMIT NUMBER

007-M

I DISCHARGE NUMBER

MONITORING PERIOD

MM!DD!YY?Y

09/01/2012

MMIDD!YYYY

09/30/2012FROM TO



Form Approved

0MB No. 2040-0004
NATIONAL POLLUTANT DISCI-IARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMIUEE NAMEJADDRESS (Include Facility NamelLocation if Different)

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

AUN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUAUTY OR CONCENTRATION NO. FREQUENCY
OFAHAL.YSIS

SAMPLE
TYPEPARAMETER _________ _____

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrogen, nitilte total (as N) SAMPLE ..... .....
MEASUREMENT ___________ ______

-

________ _______

006151 0
Effl t G

PERMIT
_____________ ____________

0*00**
_______
-

___________ ___________

Req. Mon.
MO AVG

.1
DAILY MX

mg/I
Monthly COMP24

uen ross REQUIREMENT
Nitrogen, Kjeldahl, total (as N) SAMPLE ..... ..... ....

MEASUREMENT ______

-

________ _______

00625 1 0 PERMIT
_____________ ____________ _______

-
___________ ___________

Req. Mon.
MO AVG

___________

Req. Mon.
DAI Y MX

mg/I
Monthly COMP24

Effluent Gross REQUIREMENT
Iron, total (as Fe) SAMPLE ...... ......

MEASUREMENT ______

-

________ _______

01045 1 0 PERMIT
_____________
-

____________ _______ ___________ ___________
Req. Mon.

___________
Req. Mon. mg/I. Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAI Y MX Month

Nitrogen, ammonia, total (as NH3) SAMPLE
MEASUREMENT

-

________ _______

34726 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ___________
*0*0*0

_______ ___________ ___________
1.49

MO AVG

___________
2.1

DAILY MX

______
mg/I Twice Per

Month COMP24

Flow, in conduit or thru treatment plant SAMPLE -
MEASUREMENT

-
________ ________

50050 1 0 PERMIT
_____________

Req Mon.
____________

Req Mon.
_______

MGD
___________ ___________ ___________

0*0*0*
______

Monthly CONTINEffluent Gross REQUIREMENT VGO AM DAILY MX

-Chlonne, total residual SAMPLE ....* .....
MEASUREMENT ______ ________ ________

50060 1 0
Effluent Gross

PERMIT
REQUIREMENT

_____________ ____________ _______
-

___________ ___________
Req. Mon.
MO AVG

___________
.1

DAILY MX
mg/I -

Monthly GRAB

Solids, total dissolved SAMPLE ..... ..... -

MEASUREMENT ________ ________

70295 1 0 PERMIT
_____________ ____________ _______ ___________ ___________

Req. Mon.
___________

Req. Mon.
______

mg/I - TWice Per GRABEffluent Gross REQUIREMENT MOAVG DAI YMX Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER "°° *odm - ofl** thol b*

	

*r4 U

	

mm* mm.

	

my d*0d°n
pm.moo m

	

o.d.noo wäb . .y,l*m d..i.od 0mm.. thLq..li4od pmoo.od p.oply pthm .od I TELEPHONE

	

I DATE

John D R nd ll M

,v.1w* tb. .fon*.to. .obmth*d. B.md o. my im*.y of Iimpo..o* m pm.oo. *00. mm..th.
thomp.no

	

thmotIy m.oooib* m &bmi*g tho

	

mofoo, 4* j*folm*0o. .,Wmilt.d *.
.oth. b,.4 o(,y k*owlo,ig.

	

bdml 4,o. moom8., od

_______________________

716-942-4602I

______________________

10/11/2012
. e a , anagel __ OF RINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED______________________________
_

AUThORIZED AGENT CF CodS I NUMBER MOD

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

EPA Form 3320-1 (Rev.01l06) Previous sHone

	

b. Used.

	

09/24/2012

	

Page 2

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY WP
External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER I

MONITORING PERIOD

MMIDDIYYYY

09/01/2012

MMIDDIYYYY

09/30/20 12FROM TO



Form Approved

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

DISCHARGE MONITORING REPORT (DMR)

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

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
OF AI.YSIS

SAMPLE
TYPEPARAMETER

VALUE VALUE

	

I UNITS VALUE VALUE VALUE

	

i UNITS

-
Mercury, total (as Hg) SAMPLE -

	

I I IMEASUREMENT I I __________________
-

________ _______

71900 1 0 PERMIT I I
___________ ___________

Req. Mon.
MO AVG

200
DAILY MX

ng/t.
Monthly GRAB

Effluent Gross REQUIREMENT I I

NAME/TITLE PRINCIPAL EXECUTIVE OFFlCER
I Im timi tb. dooommi ood oil ,iumt, wmpmp.md ,mdm my ditototm o

Zcwith.vm dmigd to

	

o thto5dponm,ndyg.lbmmd TELEPHONE I

	

DATE
moilmto tim ofom,tioo .obmittod. Hoed on my inqoiy of tim pm000 to pmoom

	

monogn tim

to tim bmt olmy konniod 716942-46o2 I 10/11/2012ohn D. Rendall, Manag OF PRINCIPAL EXECUTIVE OFFICER OR
__________________________________TYPED OR PRINTED AUThORIZED AGENT AREA Cods I NUMBER J

	

MU/DDIYYYY

	

J
COMMENTS AND EXPLANATION OF ANY ViOLATIONS (Reference all attachmenta here)

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

	

09/24/2012

	

Page 3

DMR Mailing ZIP CODE: 14171 -9799

MAJOR

(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY W
External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

FROM

MM/DDIYYYY

09/30/20 12

MM/DDJYYYY

TO09/01/2012



Form Approved

0MB Nc. 2040-0004
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
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
OF ANALYSIS

SAMPLE
TYPEPARAMETER EX

___________

VALUE

___________

VALUE

______

UNITS

__________

VALUE

__________

VALUE

__________ ______

VALUE UNITS

Toxicity (acute), Cenodaphnia dupia SAMPLE or.... ...or* ooo•.o -

MEASUREMENT
61425V0
See Comments

PERMIT
REQUIREMENT

___________ __________ _____
°°°°°'

__________
*0*0*0

__________ _________
.3

MAXIMUM

_____
toxacute -

_______

QLwrteIly

______

COMP24

Toxicity (chronic), Cenodaphnia dupia SAMPLE ...... ...... ...... 0*0**0 -
MEASUREMENT _______

61426 V 0 PERMIT
____________
-

____________
•00***

______ ___________
***.**

___________
-

___________
I

______
tOX chronic -

________

See Comments REQUIREMENT MAXIMUM Quarterly COMP24

Toxicity (acute), Pirnephales promelas SAMPLE or.... -

______ -

(Fathead Minnow) MEASUREMENT
61427 V 0

_____________

PERMIT
__________________________

000000
_________________________

0*0*0*
_____________ ________________________

0*00*0
________________________ _______________________

.3

_____________

tax acute -
_________________ _______________

See Comments REQUIREMENT MAXiMUM Quarterly COMP24

Toxicity (chronic), Pimephales SAMPLE - *0*0** - -
promelas (Fathead Minnow) MEASUREMENT
61428V0 PERMIT

_____________ _____________
-

_______ ____________ ____________ ____________
1

______
IOXCIiJOnIC -

_________ ________

See Comments REQUIREMENT MAXIMUM
-

QUarterly COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
004lEV*fIorth.t Ibi.d

	

d.Uor.doreO. wwo pepod e,doomydiwdiooo.
to .oroo/eor with. .y.teo dwigood 0 .ooor the qedillod pw.oed p.opwiy pthe .*d I

	

TELEPHONE

	

I DATE

	

I
ovoiteto tIe it,foohoio .,thooittad. Botod ott toy I pity of tho pw000 to peotots who meego tlto

ho gwhwIo

	

1o*öo tho hoLi0* wiu.d
10 lIe btot of my koowtodjo ..d bâef, 0*o. moore. md

4,'2__ _-. _

	

1
_______________________________________________1

_______________________

716-942-46021
______________________1
10/11/2012 ID. Rendal 1, Manager OF PRINCIPAL EXECNE OFFICER OR

TYPED OR PRINTED AUThORIZED AGENT AREA Cod. f NUMBER MM/DO/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reterenc. all attachments hare)
SEE PERMIT FOOTNOTES FOR WET TESTING REQUIREMENTS
* Please See Cover Letter

EPA Form 3520-1 (Rev.01106) Pravtous edItions may be used.

	

09/24/2012

	

Page 1

FROM

MM/DDIYYYY MM/DDIYYYY

07/01/2012 TO 09/30/2012

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 007 WET TESTING QUARTERLY

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-T

DISCHARGE NUMBER I



Forn Appoovad

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

DISCHARGE MONITORING REPORT (DMR)

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

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

PARAMETER
QUANTITY OR LOADING

__________ ______
QUALITY OR CONCENTRATION

_________ _________ _________ _____

NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

VALUE

__________

VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE - -
MEASUREMENT

00056 1 0 PERMIT
____________

Req. Mon.
____________

Req. Mon.
_______

gal/d
___________ ___________

*0*00*
___________ ______

-

________ ________

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly CONTIN

Mercury, total (as Hg) SAMPLE -
MEASUREMENT

71900 1 0 PERMIT
____________ ____________

-

_______ ___________ ___________

Req. Mon.
___________

50
______

ng/L -
________

Twice Per

________

GRABEffluent Gross REQUIREMENT MO AVG DAILY MX
______ -

Batch

NAMETLE PRINCIPAL EXECUTIVE OFFICER °° I

	

/,')

	

\ TELEPHONE DATE
_

I
ood**u tho .0.000

	

Rood oo my ioqooy .tIbo p000o mjoooo.

	

moogo ho
.y.mm. oo thom pmoooo dioo1y rmpo.miblo ho pibmiog (ho h.toooosboo. ho iofmm0om .*bmiUod 0,

716-942-4602 10/11/2012John D. Rendall, Manager %
TUREOFPRINCIPALEXECUTIVEOFFICEROR

TYPED OR PRINTED I AUTHORIZED AGENT AREA Cods NUMBER MM/DDIYYYY

LANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Foim 3320-1 (Rv.01l06) PrevIous edItions may be used..

	

0912412012

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MMOR

(SUBR 09)
MERCURY PRETREATMENT
Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

O1B-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDJYYYY

09/01/2012

MMIDDIYYYY

09/30/2012FROM TO



Form Approved

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

DISCHARGE MONITORING REPORT (DMR)

PERMITEE NAMEJADDRESS (Include Facility Name/Location if Different)

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

ATFN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPEPARAMETER ______________________________________________

VALUE

	

I
__________

VALUE

______

UNITS VALUE VALUE

	

i VALUE

	

I UNITS

Solids, total dissolved SAMPLE I -

	

I I I

	

I -

MEASUREMENT I I I I

	

I ________ _______

70295 Z 0
Instrearn Monitoring

PERMIT
REQUIREMENT

I
I

I
I

Req. Mon.
MO AVG

I

	

500

	

I
DAILY MX

mg/L
- Twice Per

Dlscha CALCTD

NAMEITITLE PRiNCIPAL EXECUTIVE OFFiCER (tow limO thto doomowd mod .0 otto bmmol. wmo poopm.d mdmmy diwotto.
moth. ooo0mo dmigood 0 .mooo thL q,mJfiod pmo.o. poopooty pthoo .ood I

TELEPHONE

	

I DATE

	

I

k
B.d oo my oopi.y of thpmoo 00 pm.mm wbo

	

&O tbo
.yslmo, 0 thomo poomoto. doot1y toopomoibto tto. ptbmüog lb. ifoomotto., lb. tofmm.okm .obmiu.d I.

________________

16 94246021
_______________

10/11/2012 Iohn D. Renda 11, Manager
b1ATURE

OF
TYPED OR PRINTED AUTHORIZED AGENT NUMBER MMIODIVYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aU attachments hers)
IF PSUEDO MONITORING 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
PERMIT EXEMPTION.

EPA Form 3320-1 (R.v.01l06) PrevIous edItions may be used.

	

09/24/2012

	

Page 1

DMR Mailing ZIP CODE:

	

14171 -9799

MAJOR
(SUBR 09)
PSEUDO MON. POINT @FRANKS CRK
Internal Outfall

No Discharge LJ

NY0000973

PERMIT NUMBER

1 16M

DISCHARGE NUMBER I

MONITORING PERIOD

MM/DD/YYYY

09/01/2012

MMIDDIYYYY

09/30/2012FROM TO



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

Fonn Approved

0MB No. 2040-0004

PERMITEE NAME/ADDRESS (Include Facility Name/Location 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 QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE____________

VALUE

____________

VALUE

_______
I UNITS

___________

VALUE

	

I
___________

VALUE

____________

VALUE

	

I
______

UNITS

Iron, total (as Fe) SAMPLE I I •

	

I i I -
MEASUREMENT I I 0. 00 0 . 00 mg/li 0 01/30 CA

01045 20 PERMIT I *.*** I Req. Mon. 1 mg!L
Effluent Net REQUIREMENT MO AVG DAILY MX Monthly CALCTD

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER
,,,ton,oo

	

Bmd m, my rnqmy of lbpno ope.oo

	

m.eg tho
I

	

/ /)

	

\ /7A/
TELEPHONE DATE

titom peom deoctly .e,ondbj f,e pthmmg th mfeomt,ott th mfomettot, etbmttvd t ) -
D Rendall 716-942-4602 10/11/2012M. , anager

S

	

TUREOFPRJNCIPALEXECUTIVEOFFICERORTYPED OR PRINTED AUThORIZED AGENT AREA Cod. NUMBER UM/DDfYYYY

eterence all attachments here)

EPA Form 3320-I (Rev.01106) Previous editions may be used.

	

09124/2012

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MMOR
(SUBR 09)
SUM OF OUTFALLS 1 & 7
Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER I

MONITORING PERIOD

MM/DD/YYYY MM/DDIYYYY

FROM 09/01/2012 TO 09/30/2012



ATTACHMENT B
WET Testing Summary Pages

WR:20 12:0068



NEW ENGLAND BIOASSAY, A DIVISION OF GZA GEOENVIRONMENTAL, INC.
EPA TOXICiTY TEST SUMMARY SHEET

Facility Name: West Valley Demonstration Project

	

Test Start Date:

	

7/18/12
NPDES Permit Number:_NY0000973

	

Pipe Number:

	

OOL

Test Specic

	

Samnlelype

	

Sample Methcti
- Fathead Minnow

	

Prechiorinated

	

Grab
Ceriodsphnia

	

- Dechlorinated

	

Composite
,,Daplmia Pulex

	

- Chlorine Spiked in Lab - Flowthru
Mysid Shrimp

	

- Chlorinated on site

	

- Other
Sheepahead

	

Unchiorinated
Menidia

_SeaUrchin

Selenaslrum
Other____

Dilution Water
receiving water collected at a point upstream of or away from the discharge, free from

toxicity or other sources of contamination; (Receiving water name: Erdinan Brcok
- alternate surface water of known quality and a hardness, etc. to generally reflect the

characteristics ofthe.receiving water; (Surface water name: )
synthetic water prepared using either Milhipore Mill-Q or equivalent deionized water and

reagent grade chemicals; or deionized water combined with mineral water;
or artificial sea salts mixed with deionized water;
deionized water and hypersaline brine; or
other

Effluent sampling date (a): 7/16-1 711

	

1/19-20/12

Effluent concentrations tested (in%): Q

	

12.5 25 Q jQQ
* Permit limit concentration: TT,.Ja <Q.3.TlTç < IQ

Was effluent salinity adjusted?

Actual effluent concentrations tested after salinity adjustment (%): 0

	

12.5

	

50 jQ

Reference Toxicant test date:

	

7/2/12

Test Acceptability Criteria

Mean Control Survival: 100%

	

Mean Control Reproduction: 43.3 voungffemale
Mean Diluent Survival: W0%

	

Mean Diluent Reproduction: 37.9 young/female

Limits

	

Results
LCSO

	

N/A

	

LC5O

	

>100%
Upper Value ________________

Lower Value

	

100%
Data Analysis
Method Used

	

Graphical
TUa

	

0.3

	

TtJa

	

0.3
A-NOEC

	

N/A -

	

A-NOEC

	

100%
C-NOEC

	

N/A

	

C-NOEC

	

100%
LOEC

	

>100%
TUe

	

1.0

	

TUe

	

1.0
1C25

	

N/A

	

1C25

	

>100%
1C50

	

N/A

	

ICSO

Test
- Acute
- Chronic
.X Modified

(chronic reporting
acute values)
24hr screening

TRC: 0,025 xngfL- Champia

	

_____

Page 6 of 58

	

8/23/2012



Facility Name: West Valley Demonstration Project

	

Tcst Start Date:_

	

2/7/12
NPDES Permit Number:

	

NY0000973

	

Pipe Number:

	

001

Test Species
X Fathead Minnow
- Ceriodaphnia
- Daphnia Pulex
- Mysid Shrimp
- Sheepshead

Menidia
- SeaUrcbin
- Champia

	

TRC: 0.025 mg/L
- Selenastrum
Other____

Dilution Water
X receiving water collected at a point upstream of or away from the discharge, free froni

toxicity or other sources of contamination; (Receiving water name: _Erdman Brook)
alternate surface water ofknown 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 equivalent deionized 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 Cs): 7l6l 7/12

	

7/19-20112

Effluent concentrations tested (ln%): ..Q

	

.l2 2 .Q 1Q
* Permit limit conoentration TIJa S 0.3, TtJc < 1.0

Was effluent salinity adjusted? IIQ

Actual effluent concentrations tested after salinity adjustment (%): Q 6.25 12.5 25 50 jQ

Reference Toxicant test date:

	

7/2/12

ILAcoeptability Criteria

Mean Control Survival: 100%

	

Mean Control Weight: 0.678 m
Mean Diluent Survival: 52.5%

	

Mean Diluent Weight: 0.476 mg

Limits

	

Results
LC5O

	

N/A

	

LCSO.

	

>100%
Upper Value ___________

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%
TUe

	

1.0

	

TUe

	

1.Q
1C25

	

N/A

	

1C25

	

>1003_
1C50

	

N/A

	

1C50

Test Type
Acute

- Chronic
Modified

(chronic reporting
acute values)
24hr screening

Sample Type

	

Sample Method
Prechiorinated

	

- Grab
- Dechlorinated

	

Composite
Chlorine Spiked in Lab Flowthru
Chlorinated on site

	

Other
X Unchiorinated

Page 7 of 58

	

8/23/2012
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