CH2MHILL + B&W West Valley, LLC

viestvaliey Demonstration Projsct

Mr. C. S. Haugh, P.E. ' AC-EA
Chief, Source Surveillance WR:2012:0016
New York State Department of Environmental Conservation March 26, 2012

Division of Water

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

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report
(DMR) for the Period February 1 through February 29, 2012, SPDES Permit No. NY-
0000973, West Valley Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project SPDES DMR for the reporting period February 1 through
February 29, 2012, including the Net Iron and Total Dissolved Solids (TDS) concentration sheets, is
provided as Attachment A.

All results for this report are within effluent discharge limits specified in the permit.

Please note there was no discharge at internal outfall 01B during this period, and that the Wastewater
Treatment Facility was brought back on line during this monitoring 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) identification numbers for the
laboratories performing analysis for this DMR are as follows:

1. TestAmerica Buffalo: NY Lab No. 10026;

2. URS Corp: NY Lab No. 10474; and

3. General Engineering Laboratories: NY Lab No. 11501.
Also, 6NYCRR Part 750-2.5(e)(3) requires reporting of Method Detection Limits (MDLs), where
monitoring is not performed under ELAP. To that end, the MDLs for Settleable Solids and Total

Residual Chlorine analyses, performed by the CHBWYV Wastewater Treatment Facility, are 0.1 ml/L and
0.01 mg/L, respectively.

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
BNJ5473.DPK



Mr. C. S. Haugh -2- WR:2012:0016

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,

/’( D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bnj
Attachment: A) SPDES DMR for February 1 through February 29, 2012 Monitoring Period

cc: M. A. Jackson, NYSDEC-Region 9 DOW
- E. W. Wohlers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP, AC-DOE
M. P. Krentz, DOE-WVDP, AC-DOE
M. N. Maloney, DOE-WVDP, AC-DOE
W. N. Kean, WSMS, AC-URS
D. P. Klenk, CHBWV, AC-EA
J. D. Rendall, CHBWYV, AC-EA
R. L. Scharf, CHBWV, WV-PL6
B. N. Jeffery (Letter Log), CHBWV, AC-BUS

* Without attachments

BNJ5473.DPK



ATTACHMENT A
SPDES DISCHARGE MONITORING REPORT - FEBRUARY 1 THROUGH FEBRUARY 29, 2012
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = Ml = (X1 + X2) V1 = 4166944.09 mg/month
2
X1 = 0.443 mg/L
X2 = 0.517 mg/L
V1 = 8681133.53 L/month
OUTFALL 007 = M7 = (X1 + X2) V7 = 20712.95 mg/month
2
X1 = 0.128 mg/L
X2 = 0.123 mg/L
V7 = 165043.44 L/month
RAW WATER = MRW = (X1 + X2 + X3 + X4 +X5)VRW = 2382701.35 mg/month
5
X1 = 3.23 mg/L
X2 = 0.579 mg/L
X3 = 0.293 mg/L
X4 = 0.266 mg/L
X5 = 0.397 MG/1
VRW = 2500211.28 L/month
IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.20 mg/L

Vi + V7

WR:2012:0016



ATTACHMENT A (Cont'd)

SPDES DISCHARGE MONITORING REPORT - FEBRUARY 1 THROUGH FEBRUARY 29, 2012
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT No. NY-0000973

Date: February 1, 2012

Cc4

I

]

((Q1) (C1)+(Q2) (C2)+(Q3) (C3)) /04
((0.287 MGD) (879 mg/L)+(1.747 MGD) (224 mg/L)+(0.324 MGD) (88 mg/L))/(2.358 MGD)

285 mg/L

Date: February 7, 2012

oF = ((Q1) (C1)+(Q2) {C2)*+(Q3) (C3)) /04
= (0.287 MGD) (887 mg/L)+(0.182 MGD) (136 mg/L)+(0.324 MGD) (85 mg/L))/(0.793 MGD)
= 387 mg/L
Q1 = Flow at Outfall 001, million gallons per day (MGD).
C1l = Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.
Q2 = Flow in Franks Creek, MGD (without Outfall 001), measured at WNSPQO6 Jjust
prior to, and shortly after the discharge event.
cz = TDS concentration in Franks Creek measured at WNSP006 just prior to, and
shortly after the discharge event.
Q3 = Flow of augmentation water, MGD, if required.
C3 = TDS concentration in augmentation water, MGD.
Q4 = QL + Q2 + Q3, MGD (Flow in Franks Creek, including Outfall 001).
C4 <= 500 mg/L (calculated TDS concentration at 116 in Franks Creek, which

WR:2012:0016

includes Outfall 001).
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (/nqlude Facility Name/.ocalion if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: U.8. DEPT OF ENERGY NY0000973 001-M DMR Mailing ZIP CODE: 14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW R DISCHARGE NUMBER MAJOR
WASHINGTON, DC 20585 PERMIT NUMBE ! (SUBR 09)
FACILITY: \11\52; ;/A;iE;pDREMONigiABHON PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION: O INGS
3 WEST VALLEY, NY 141719799 MM/DD/YYYY MM/DDYYYY External Outfall No Discharge[ ]
FROM 02/01/201 TO 02/29/2012 © Vischarge
{\TTN: BRYAN C BOWER, DIRECTOR 2
i 1
i ! L CONCE ATION NO. FREQUENCY | SAMPLE
{ PARAMETER | QUANTITY OR LOADING QUALITY OR NTR EX | OF ANALYSIS PE
! ! i VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Sulfate (as S) ! SAMPLE . P . [
| : | MEASUREMENT 60 60 rﬂg/L O Ol/BA 24
00154 1 0 ‘ i PERMIT Ty Ty A P Req Mor. Re Mon. mQ/L Once Per
Effluent Gross i REQUIREMENT MO AVG DAILY I Batoh comp24
Oxygen demand, uitimate ; SAMPLE e N e
. <8.12 <8.94 | mg/L| O | 02/BA | CA
00181 10 N PERMIT Sk Ak b PyTeey oy PR Req Man. o2 mg/L Twice Per
Effluent Gross i ; REQUIREMENT MO AVG DAILY MX Batch CALCTD
Oxygen, dtssolved (DO) ; SAMPLE P T wrnnn
% : : MEASUREMENT 13 13 mg/L| 0 | 02/BA GR
00300 1 0 ‘ } PERMIT e — e 3 Req Won ol TP
Effluent Gross ¢ | REQUIREMENT MiNIMUM MAXIMUM Batch GRAB
BOD >-day, 20 deg. C ‘ SAMPLE . . . o
e e <2.0 <2.0 | mg/L| O | 02/BA | 24
0031010 ] PERMIT ey ey =y Ty Req. Mon. 10 mg/L Twice Per
Effluent Gross REQUIREMENT MO AVG DALY MX Batch COMP24
pH ; * SAMPLE wres R .
e ShmeLe 7.4 7.4 su 0 | 01/BA | GR
00400 1 O PERM'T kAR ko e etk 6 5 EE el - 8 5 SU On(;e per
Effluent Gross * REQUIREMENT MINIMUM MAXIMUM Batch GRAB
Solids, total suspended ‘ SAMPLE I . . anenn
‘ e hueLe <4.0 4.0 | mg/L| O | 02/BA | 24
00530 1 0 ! PERMIT Ty BT PTeer™y Erryey 30 45 mg/L Twice Per
Effluent Gross ! ! REQUIREMENT MO AVG DAILY MX Batch COMP24
Solids, settleable ; SAMPLE .
| | . 0.1 0.1 ml/L| 0 | 02/BA | GR
00545 1 0 PERMIT Prewes preeewy pewrr—y ey Req Mon 3 mt/t Twice Per
Effluent Gross / REQUIREMENT MO AVG DAILY MX Batch GRAB
b i !
; i
i i i
| NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  |isyrt i tcdrace wik - asem cnedto momc e i pemel et s % TELEPHONE DATE
‘ evaluate the i bitted. Based on my iguiry of the persen or persons who manage the /
- J. D. R%ndall Manager fZi'h’.;‘Liff 2";“;&:&%:{‘“?25‘% i ﬁ;i%?ﬁll::?&Z’ifﬁff&"i‘}?“ﬁ%:f»?i".'&'li’!‘ﬁf?.’iﬁ&‘.’&. 716 942-4602 03/19/2012
5:{::[&;([:;:3( submitimg false informatian, inchiding ¢ possibility of fine and raprisonment for nowing TURE QF PR'NC'PAL EXECUTNE OFFICER OR
; TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MWD YYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
: | |
EPA Form 3320-1 (Rev.01/08) Previous aditions may be used. 02/14/2012 Page 1
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PERMITTEE NAME/ADDRESS (Include Facility Named ocation if Different)

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

Form Approved
OMB Na. 2040-0004

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

‘ ;

NAME: U.S. DEPT OF ENERGY NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER MAJOR
WASHINGTON, DC 20585 (SUBR 09)
FACILITY: :"éEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
| OCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Qutfall No Discharge[ ]
‘ FROM 02/01/2012 TO 02/29/2012 ¢ Pischarge
ATTN: BRYAN C BOWER, DIRECTOR
: }
f ’ UALITY OR CONGENTRATION MO | SREENCY | SAMPLE
PARAMETER | QUANTITY OR LOADING Q by | SEaaeves | SquEE
t ‘ VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oil & Grease | SAMPLE - - - < <
§ | MEASUREMENT 1.5 1.5 mg/L| O 01/BA| GR
00556 1 0 ¥ . PERMIT ey FRARRE e hdkek Req, Mon. 15 mg/L Once Per
Effluent Gross 1 i REQUIREMENT MO AVG DAILY MX Ratch GRAB
Nitrogen, nitrite total (as N) | SAMPLE . e N .
| MEASURENENT <0.02 <0.02 mg/L| O 01/BA| 24
006‘5 1 O ; i PERMIT ek kk kW e e ek ke Ak A Req Mon 1 mg/L Onoe Pe(
ffluent Gross * b REQUIREMENT MO AVG DAILY MX Batch ComP24
Nitrogen, nitrate total (as Ny ¥ SAMPLE TN [N J .
| | ( MEASUREMENT 0.80 0.80 mg/L| O 01/BA| 24
00620 1 O PERMIT Fekdek e e dchh ek Ak hd e ek Req Mon Req Mon mg/L Once Pe(
Effluent Gross REQUIREMENT MO AVG DALY MX Batch COMP24
Nitrogen, Kjeldahl, totai (as N) : SAMPLE s ianrs N rrrs
; MEASURENENT 1.1 1.3 mg/L| O 02/BA| 24
00625 1 O : : pERMlT AR Ead s il Aok prkdeh bk Req MOn Req Mon mg/L Tw[ce Pe(
Effiuent Gross REQUIREMENT MO AVG DAILY MX Batch ComMP24
Sulffide, dissolved, (as S) : SAMPLE . U
; :\, ; MEASUREMENT <0.05 <0.05 mg/L| O 01/BA| 24
00746 1 0 i PERMIT A A R s e e HR Ak Req Mon 4 mg/L OI’]CE Per
Effluent Gross : REQUIREMENT MO AVG DAILY MX Batch COMP24
Arsenic, total recoverable 3 SAMPLE oxernr - P rmnn 0.002 0 y L A
| | : MEASUREMENT 00 mg/ 0 01/B 24
it i
00978 1 0 4 { PERMIT W RARE R TR SRR Req. Mon 15 mg/l. Once Per
lEfquent Gross ! REQUIREMENT MO AVG DAILY MX Batch COMP24
Cobalt, total recoverable i SAMPLE . o -
§ : ; MEASURENENT <0.0006| <0.0006 | mg/L| O 01/BA| GR
00979 1 0 , 5 PERMIT =y oy LT ey Req Mon. 005 mg/L Once Per
Effluent Gross * ! REQUIREMENT MO AVG DAILY MX Batch GRAB
i‘
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Lirrii i Lo ot v bt e oot sndall seliments e secpmedundee ey fcton o7 % /‘) ﬂ\/——/ TELEPHONE DATE
evalunte the infomation submitted. Based on my inquiry of the percon or persons who matige the
J. D. Rendall, Manager  [sihisusBiirot e tunemstionn, bopmhis doait, 716 942-4602 |03/19/2012
’ p penalties for submitting false information, including the possibility of fine and inprisonment for knowing \GAATURE OF PR"NC'PAL EXECUTIVE OFFICER OR
{ TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
4 !
i ¢
0211412012 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Appraved

i
; OMB No. 2040-0004

DISCHARGE MONITORING REPORT (DMR)
i

ERMITTEE NAME/ADDF?ESS (/nc/ude Facility Name/Location if Different)

NAME: U S. DEPT OF ENERGY NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER MAJOR
WASHINGTON, DC 20585 (SUBR 09)
FACILITY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DDIYYYY External Outfall o Diseharge[ ]
‘ FROM 02/01/2012 TO 02/29/2012 0 Uischarge
ATTH: BRYAN C BOWER, DIRECTOR
i
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | CFANALYSIS | ~TYPE
é VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Selenium, total recoverable SAMPLE T e v R
- 0.0006 | 0.0006 |mg/L| 0 | o1/BA| GR
'00981 10 : PERMIT PR ey T kkkhk Req. Mon. 004 mg/L Once Per
Effluent Gross | REQUIREMENT MO AVG DAILY MX Batch GRAB
ron, total (as Fe) i SAMPLE e . s o
; = 0.480 | 0.517 |[mg/L| O | 02/Ba| 24
01045 10 PERMIT T T an LY prrer Req. Mon. Req. Mon mail. Twice Pef
ffluent Gross : REQUIREMENT MO AVG DAILY MX Batch COMP24
Aluminum, total (as Al) 4 SAMPLE . PUIN . O
g ‘ . 0.32 0.32 |mg/L| 0 | o1/Ba| 24
1105 1 0 ; ‘z PERMIT resve e e P 5 7 o o Por
Effluent Gross | ;‘ REQUIREMENT MO AVG DAILY MX Batch COMP24
Vanadium, total recoverable SAMPLE ranvas errny o pevarn 1
l - 0.0011 | 0.0011 |mg/L| O | 0i/BA| GR
01128 10 1 ‘ PERMIT pryeess pree—r P e Req Mon oA ol R
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB
Nitrogen, ammonia, total (as NH3) SAMPLE JOn s [ rrrns
: B e SAMPLE 0.34 0.36 |mg/L| 0 | o2/BA| 24
847261 O :‘ PERM'T s ARRENK TSI EeT27YY 15 PR mg/L Twice Pet
Effluent Gross * : REQUIREMENT MO AVG DAILY MX Batch comp24
low, in conduit or thru treatment plant e o e v
{O : P EAsUREMenT| 0.287 0.363 MGD O | 02/BA| CN
5005010 ‘ PERMIT Req, Mon. Req. Man. MGD R R e s Twice Per
Effluent Gross | ‘ REQUIREMENT MO AVG DAILY MX Botch CONTIN
Chlerine, total residual SAMPLE venrn erars e reees
| I . 0.04 0.04 |mg/L| 0 | o1/Ba| cRr
50060 10 ; PERMIT Py Err T kAN Req. Mo, K] Mg/l Once Per
Effluent Gross | REQUIREMENT MO AVG DAILY MX Batch GRAB

P
1 cenify under penalty of law that this docim ent end al] attachinents were prepared undes my direction or
NATE/TITLE PRINCIPAL EXECUTIVE OFFICER | i secordmee witho e decneaio sore 1 soied peremet e soesond TELEPHONE DATE
evalnate Lheh . bimi anedbr':nrm) inquiry of the prcrton oF persons. wﬂo mamuz;"me —
i i systetn, or those persons directly responsible for gathering the information, the information snbmitted is,
J. D. Rendal]_ R Manager to the Gest of my kno\vle(‘isemdbeheﬁ truie, accurate, and complete. I am aware that there are signiticmt 716 942'4602 03/1 9/2012

enatties for submitting false information, inc e possibility of fine and inprisonment for knossin,
D o ol e nformmion,fching e posiiyof e end mpsisonment frkoons, |*off Sl 10 e BRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT AREA Code

NUMBER MWDDIYYYY

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/14/2012 Page 3
3
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PERMITTEE NA

v
ME/ADDRESS (/ncfude Facility Named.ocation if Different)

U.S. DEPT OF ENERGY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

;
|
,%

EPA Form 3320-1 (Rev.01/08) Previous éditlons may be used.

NAME: ‘ NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW OIS E NUMBER MAJOR
| WASHINGTON, DC 20585 PERMIT NUMBER CHARG (SUBR 09)
FACILITY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
ATION: 10282 ROCK SPRINGS ROAD
FOCATION: - [ VEST VALLEY, SY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Outfall ]
: No Discharge
‘ 101/201 TO 02/29/2012
ATTN: BRYAN C BOWER, DIRECTOR FROM 02/0 2
i
i NO. FREQUENCY | SAMPLE
PARAMETER } QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | CFANALYSIS | ~TYPE
i VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved 1 SAMPLE . . . e 883 887 me/L 0 02/BA GR
? MEASUREMENT g/ /
Effluent Gross ( REQUIREMENT MO AVG DALY MX Batch GRAB
Mercury, total (as Hg) | SAMPLE . . . v
i MEA S T 42 42 ng/L| O 01/BA| GR
71900 1 0 j PERMIT TR ey pyr=—y e 50 Req. Mon ng/L Once Per
Effluent Gross ¢ REQUIREMENT MO AVG DAILY MX Batch GRAB
Surfactants (linear alkylate sulfonate) SAMPLE e I N R
f \ MEASURENMENT 0.036 0.036 mg/L | O 01/BA| GR
81646 I O ! PERM'T EEE T ed ek rdeded ek dekhk ko ok Req Mon Req Mon mg/L Once Per
Effluent GGross REQUIREMENT MO AVG DALY MX Batch GRAB
4
i
!
’
¢
}
; i
| i
i
¢
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ',,;”‘{"s‘ﬂ"ﬁfm'ém"w“f“sihqé' dl:-,”;"';?“.z iiu“f,zﬁ;“;\:].?Z'gié%fnfw%?iiiﬂgﬁ?;ﬁ'ﬁ?d°' M A A/\/' TELEPHONE DATE
‘ aystem, or those peraons direcll (ecponsible for gtheng the sormation, e wfometion b ited is, _
J. D. Rendall, Manager |uhcemiciimiirssiriansimunsiiiniis ol 716 942-4602 |03/19/2012
Foiions ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED / AUTHORIZED AGENT AREA Code NUMRER MMDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ‘/
02/14/2012 Page 4



i
1ER MITTER NAME/ADDRESS (Include Facility NameA ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

E U.S. DEPT OF ENERGY NY0000973 007-M DMR Mailing ZIP CODE:  14171-9799
% DDRESS wggmﬁg%mjgg%sg}sﬁ sw PERMIT NUMBER DISCHARGE NUMBER ?ASA:JJ;ROQ)
FACILITY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
L ATION: B VALY Ry 1410y 0509 MM/DDYYYY MM/DDAYYY External Outfall
‘ATTNr BRYAN C BOWER, DIRECTOR FROM 02/01/2012 TO 02/29/2012 No Discharge [ ]

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION By | SRaaARSy | STYEEE

; VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, ultimate ME ASSAJV'R’;'ﬁENT reseas renwes e s <4.44 <4.44 mg/L| O 01/30| ca
gg?f:t?@‘ nt‘ (gross Q REQPLﬁEglI\;rENT o e o o ﬁg kl\‘? (g DAIE\Z‘ MX moft Monthly CALCTD
Oxygan, dissolved (DO) i MEASSAUMRZLNEENT wrns e 12 - 12 mg/L| O 02/301 GR
g%ﬁ?gﬁl (gross i REQPLEEEH ENT B o o MINIMUM - 5?\3«%% Ml Tﬁ%’i\t‘;e’ GRAB
EOD, 5-cay, 20 deg. C , MEAsglJ“aRthEENT PO PO P . <2.3 2.5 mg/L 0 02/30 24
E(f)f:lﬂgnz gross § REQPUEIEES-ENT T - o RN% /'\Mvog DAILY WX mo Twieeber 1 compod
o 1 peee o 1 o L] er | [77 s [o] o] e
Effiuent Gross | ' REGUIREMENT MINIMUM MAXIMUM TweePer | Gras
Solids, total su?pended 3 ME,L\Sé\l.'xR‘:El;VIEENT R, P bk RN 4.0 4.0 mg/L 0 02/30 24
Bifoent Gross ! REGUIREMENT o o o MO AVG DALY MX mol- Ticofer | compaa
?olids, seftleable N MEASSAUMRPELIfENT e amann xrran reraa <0.1 <0. 1 ml/L 0 02/30 GR
E?nsjgu’ (gross i REQPESQHENT i o T Rie A DAILY M e TWice ber GRAB
e e T L o s - <1.4 <1.4 |mg/L| O | 02/30| GR
g?f?usoﬁn: (gross REQP‘_ﬁ;g'IVT ENT o S ...m o RO VS DALY Mx molt Twice Per GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘m‘;”é,",'v‘.‘,z.‘;"l‘""f; peoal m:’f,‘?:,”.,'?:‘;“ﬁ.};‘{i;‘;’;;:‘,;‘:ﬁ z;“ﬁ:f,a:;:;:;';:ppggm’ﬁ‘;;;‘;;2&3‘;3;' %ev {\ % TELEPHONE DATE
% s e o §
J. D. RTfFr’lECcl’ao ]’;]F: ; ml;ﬁnager %iﬁ%::fmfsu&mmﬁﬁu mf';n:mfo:f chding the p‘lss»blﬂv‘ DIIfme‘ and nnu};::t‘)]nmem rorknowmg /SfNATURE OF: 5_:_’:8;&%5)%&3;3\/5 pyT—— AZ i ideglll'zNUZ;SE(zz 03/ :‘.3[1 IZY(Y)Y]; 2

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v
EPA Form 3320-1 (Rev.01/06) Previous ;dltlons may be used. 0214/2012 Page 1
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\‘

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

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

Form Approved
OME No. 2040-0004

NAME: u.s. DJTPT OF ENERGY NY0000973 007-M DMR Mailing ZIP CODE:  14171-9798
ADDRESS: 1000 INDEPENDENCE AVE SW RMIT MBER DISCHARGE NUMBER MAJOR
WASHINGTON, DC 20585 PE Ny
£ (SUBR 09)
FACILITY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
LOCATION: 10282 ROCK SPRINGS ROAD
WEST YALLEY, NY 14171-9799 MM/DDIYYYY MM/DD/YYYY External Qufall No Disch
FROM 02/01/2012 TO 02/29/2012 o Uischar QeD
TTH: BRYAN C BOWER, DIRECTOR
NO. FREQUENCY | SAMPLE
QA UALITY OR CONCENTRATION
PARAMETER QUANTITY OR LOADING Q EX | OFANALYSIS | - TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
itrogen, nitrite total (as N) SAMPLE JOT rann e . 0 04 0.04
MEASUREMENT . mg/L| O 01/30| 24
615 10 PERMIT prever vy porsow T Req Mon. X —Ty
flluent Gross REQUIREMENT MO AVG DAY MX Monthly COMP24
Nitrogen, Kjeldahl, total (as N) SAMPLE . N hkn <0.15 <0.15 me/L
F MEASUREMENT g/ 0 01/30] 24
00625 1 0 PERMIT s T e Req Mon. Req Mon moi
fluent Gross REQUIREMENT MQ AVG DAILY MX Monthly COMP24
ron, total (as Fe) SAMPLE Sk FORUI Fhdckr OO
L e SAMPLE 0.126 | 0.128 |mg/L| 0 | 02/30| 24
104510 PERMIT iihaviad it e i Req. Morn. Req. Mon mg/L Twice Per
Effluent Gross REQUIREMENT MO AVG DALY MX Mot COMP24
Nitrogen. ammonia, total (as NH3) SAMPLE e o rrrnes B 0.10 0.15 mg/L
MEASUREMENT g/ 0 02/30) 24
4726 1 O PERMIT Hededokko Fehe kA e B2 149 21 mg/L Tw|ce Per
ffluent Gross REQUIREMENT MO AVG DALY MX Month COMP24
fow, in conduit or thru treatment plant SAMPLE O P P o
i wealMPLE | 0.004 0.007  |MGD 0| 01/30] cN
50050 10 PERMIT Req. Mon. Req. Mon MGD e T e s
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly CONTIN
Chloiine, total residual SAMPLE rvenn . R .
| ‘ MEASUREMENT 0.01 0.01 mg/L| O 01/30| GR
50060 10 PERMIT T T s prr—— Req Mon. y L
Effluent Gross REQUIREMENT MO AVG DAILY MX Meonthly GRAB
Solids, total dissoived SAMPLE PO . o e
MEASUREMENT 1240 1260 mg/L 0 02/30 GR
70295 10 PERMIT b bl e - Req. Mon. Req. Mon mg/l Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | wurirviamm i broodince s s e seeneare bl et ey s ton o \ M’ TELEPHONE DATE
evaluote the information subsmited. Based on my inquiry of the person or persons who manage the
J. D. Rendall , Manager ETL'; &ﬁfﬁ%ﬁ&’;?&“f"fi}%iﬁﬁ?ﬁt %ﬁtﬁ%T%?ffﬂ"{i‘;ﬁ“ﬁ%"m}?ﬁ :r’::i:;?c’:\l o / 716 942-4602 03/ 1 9/ 2012
v Sie:!:n::x“m itting false information, inchiding the possibality of fine and imprisonment forknowing TURE OF PRINCIﬁAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 02/14/2012 Page 2
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EPA Form 33201 {Rev.01/06) Previous sditions may be used.
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! NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
| DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ERMITTEE HAME/ADDRESS (/né/ude Facility Name/Location if Different)
}
NAME: U.S. DEPT OF ENERGY NY0000973 007-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW DISCHARGE NU R MAJOR
! WASHINGTON DO s PERMIT NUMBER SCHA MBE e
FACILITY:  WEST ;’ALLEY DEMONSTRATION PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
TION: 10282 ROCK SPRINGS ROAD
FOCATION: VEST VALLEY. Ny 141710709 MM/DD/YYYY MM/DD/YYYY External Outfall O
& No Discharge
‘ / .
ATTH: BRYAN C BOWER, DIRECTOR FROM 02/01/2012 To 0272972012 Y
i ;
; NO. | rrEQuency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | OF ANALYSIS | CTYPE
! VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Mercuiy, tolal (as Hg) SAMPLE s o - rooree 74 .4 744 ne/L1 0O 01 GR
C ‘ MEASUREMENT 8/ /30
Y1900 10 PERMIT = ey e = Foq Won T o
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB
i
§
£
i
}
£
b
,E
1
i
i
t
]
+
!
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |cupiiaun i beordonce wih sy e devined s mon e bt oeimme repens oot //Ca. TELEPHONE DATE
. evalustethe nformtion subitted. Based on ty inquiry of the person or pesone who manage the /
J. D. Rendall, Manager [|dhisim i hin: e b b besomytn s . 716 942-4602 |03/19/2012
b penabties for submitting falee mfomation, inchiding the possibility of fine and imprisonment for knowing ~
‘ Tivmtions si URE OF PRINCPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED 7‘/(' AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMIMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
02/14/2012 Page 3
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i

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

Form Approved
OMB No. 2040-0004

1

H
{
i

ERMITTER HAME/ADDRESS (lnc/ude Facility Name/.ocation if Different)
NAME: U.S. DEPT OF ENERGY NY0Q000973 01B-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER MAJOR
§ WASHINGTON, DC 20585 (SUBR 09)
FACILITY: WEST VALLEY DEMONSTRATION PROJ MONITCRING PERIOD MERCURY PRETREATMENT
. 10282 ROCK SPRINGS ROAD
LOCATION: T VALLEY Ny 141716769 MM/DD/YYYY MM/DD/YYYY Internal Outfall
No Discharge] "
oM 02/01/2012 TO 02/29/2012
Q‘\TTN: BRYAN C BOWER, DIRECTOR FR Ll
| !
] NO. | FreQuencY | SAMPLE
' PARAMETER ' QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
f ‘, VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate ! SAMPLE nnnn P, rtnn o
! i MEASUREMENT
00056 10 i PERMIT Req Mon. Req Maon. gal/d b il ek Fren
Effluent Gross L REQUIREMENT MO AVG DAILY MX Weekly CONTIN
Mercury, total (as Hg) ; SAMPLE v . A
E‘ MEASUREMENT
71900 1 O + PERMIT ek kok ke et dok Fededd ok A ek ok Req Mon 50 ng/L waoe Per
Effluent Gross , REQUIREMENT MO AVG DAILY MX Batch GRAB
)
1
!
i
i
é
|
f
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [Luions ke it s e et ;:::::"r:;":;‘:z:;.mmgg::;:.ﬁ;“f;.ﬁ‘::'@:;" /\g\ /) ﬂg,/\ TELEPHONE DATE
evahinate the i d. Based on my inquity of the person or persons who manage th
system. of those persons directly responsible for gathering the information, the inforniation subm med is,
. 16 the best of my knowledge and helief, frug, nccurale, tnd complete. 1 am aware that there are si 716 942—4602 03/1 9/2012
J. D. Rendall . Manager pershes o s g ke infomation, inchuding the poseiily of firé mod brsenenny forkno\wng ATURE OF PRINGIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION pF ANY VIOLATIONS (Reference aii attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02114/2012 Page 1

i



3

NATIONAL POLLUTANT DISCHARGE

ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

F\'ERM TTTEE HAME/ADDRESS (Include Facility NameA ocation if Different)

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 116-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: \‘/gggmﬁgfgﬁoggggsg\sﬂf swW PERMIT NUMBER DISCHARGE NUMBER MAJOR
, (SUBR 09)
FACILITY: Y\c/)ii; XQE;E;P%MO:?';’;T'ON PROJ MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
LOCATION: | NGS RO
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DDIYYYY Internal Outfall scnarge[ ]
TTN: BRYAN C BOWER. DIRECTOR FROM 02/01/2012 TO 02/29/2012 No Discharge
) |
|
5 PARAMETER ! . QUANTITY OR LOADING QUALITY OR CONCENTRATION e | SRSautNgy | SAWELE
; b
: | VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved i SAMPLE eeees s sereen -
‘ A NT 336 387 mg/L | O }02/DS |CA
7029520 ‘ PERMIT T Hhwa b i Reg. Mon 500 mg/L Twice Per
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge CALCTD
j
|
;
|
|
i
H
/
!
1
A
!
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ompcn o keorden o symei deimes s has ol eniame ropet, s end” TELEPHONE DATE
el oo lagied Badoony ool vt e s 6 /
J. D. Rendall 5 Manager {o he bt of my e el rue sccurse, snd complee | ws hatthre s wwnifcwt L 7 716 942-4602 03/19/2012
‘ PED GRPRINTES é }léNATURE OF PRINCIPAL EXECUTIVE OFFICER OR [ 5 STt o

PERMIT EXEMPTION. I
|

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

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

[

02/14/2012 Page 1
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4% NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

|

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

?ERM!TTEE NAME/ADDRESS (/nc;ude Facility Name/Location if Diferent)
NAME: U.S. DEPT OF ENERGY NY0000973 SUM-N DMR Mailing ZIP CODE:  14171-0799 -
ADDRESS: 1000 INDEPENDENCE AVE SW P N R DISCHARGE NUMBER MAJOR
; WASHINGTON, PC 20585 ERMIT NUMBE (SUBR 09)
FACILITY: V\é{ZS;' F\zlgl(.:l_E;)DREMOin"l(’)R/‘kTION PROJ MONITORING PERIOD SUM OF OUTFALLS 1 & 7
LOCATION: 1028 K ING AD
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY Internal Outfal o Discharge[ ]
101/ (o] 02/29/2012 @ Vischarge
ATTN: BRYAN C BOVWER, DIR%CTOR FROM 02 2012 T
i NO. FREQUENCY | SAMPLE
PARAMETER ; QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
L VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Iron, tatal (as Fe) i SAMPLE wheres . N oS 0.20 0.20 me /1.
i ] MEASUREMENT g/ 0 01/30 CA
01045 2 0 ‘ PERWIT P rrrey e e Feq Won. T ey
Effluent Net il REQUIREMENT MO AVG DAILY MX Monthly CALCTD
.
{
4
f
)
[ NAWE/TITLE PRINCIPAL EXECUTIVE OFFICER | Ly bevasy ol o B oot e ety bestmred e my diecton o¢ %g‘ ﬂ\,\‘ TELEPHONE DATE
k e o s o A P b /.
§ J. D Rendall Méma er [é]fhi ﬁm;;,}mgpqwl‘z;%e a:% beltel h'l:[m %;gf:l;‘m'c‘:ntnfme Tam }.&5@ thet there mer(imuﬂc‘z:\t JA . 716 942‘4602 03/1 9/2012
i . ) g ti&onl?uli‘;:&or mbmitting false infomation, inchuding the possitility of tine and knprisonment for knowing |7’ GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
! TYPED OR PRINTED AUTHORIZED AGENT AREA Code |  NUMBER MMDDYYYY
‘ COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
f
EPA Form 3320-1 (Rev.01/06) Previous ;dltlons may be used, 02/14/2012 Page 1
t
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