CH2MHILL * B&W West Valley, LLC

daci Valioy Namanciratinn Prajart
West Valiey Demonstration Projsct

Mr. C. 8. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2013:0008
New York State Department of Environmental Conservation February 19, 2013

Division of Water

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

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report {DMR)
for the Period January I through January 31, 2013, SPDES Permit No. NY-0000973, West
Valley Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project SPDES DMR for the reporting period January 1 through January 31, 2013,
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 with the exception of total iron
recorded on page “Sum N” for outfalls 001 & 007. On December 27, 2012, the site collected lagoon 3 pre-discharge
process grab samples that were sent to TestAmerica for analysis. The pre-discharge iron result was 0.160 mg/L.

The outfall 001 discharge was started on January 9, 2013 and was concluded on January 17, 2012 and reported iron
results were 1.91 mg/L and 1.75 mg/L respectively, which were significantly above the pre-discharge analytical
result. The site requested the contract Jab to “confirm” the original results and all results verified. The site’s
incoming raw water supply iron averaged 0.795 mg/L for the month and ranged from a low of 0.0756 mg/L on
January 8, 2013 to a high of 3.24 mg/L on January 31, 2013.

In early February, the net iron concentration was calculated in accordance with the WVDP SPDES permit resulting
in a value of <1.2 mg/L. Therefore, on page Sum N, for outfalls 001 & 007, for total iron, the value of <1.2 mg/L
was placed in the “Monthly Average” and the “Daily Maximum” boxes as previously directed. The iron calculation
in the SPDES permit represents a net effluent average concentration, and does not constitute a maximum value.
Therefore, the calculated result of <1.2 mg/L should be placed in the “Monthly Average” box only. As such,
exceeding a 30-day average effluent limit would be considered a SPDES permit “non-compliance™ and not 2 SPDES
effluent excursion (See page 17 of NYSDEC’s DMR Manual dated February 2002). Mr. Mark Jackson, Region 9
Water Quality Engineer, was contacted on February 6, 2013 notifying him of this permit non-compliance, A
completed “Report of Non-Compliance Event” form has been included with this submittal.

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

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

1. TestAmerica Buffalo: NY Lab No. 10026; and

2. General Engineering Laboratories: NY Lab No. 11501.

CHBWV 10282 Rock Springs Road West Valley, NY 14171-8739
BNJ5880.0PK



Mr. C. 8. Haugh -2- WR:2013:0008

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.

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 David Klenk of my staff at (716) 942-4061.

Very truly yours,

Uyo

John D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bnj

Attachments: A)  SPDES DMR for January 1 through January 31, 2013 Monitoring Period
B) Report of Noncompliance Event
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Attachment A
SPDES DMR for January 1 through January 31, 2013 Monitoring Period
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ATTACHMENT A

SPDES DISCHARGE MONITORING REPORT — JANUARY 1 THROUGH JANUARY 31, 2013
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = Ml = (X1 + X2) V1 = 14246232.52 mg/month
2
X1 = 1.91 mg/L
X2 = 1.75 ng/L
vl = 7784826.52 L/month
QUTFALL 007 = M7 = (X1 + X2) V1 = 56314.25 mg/month
2
X1 = 0.246 mg/L
X2 = <0.01%3 mg/L
V7 = 424532 .61 L/month
RAW WATER = MRW = (X1 + X2 + X3 + X4 + X5LH)VRW = 4387867.32 mg/month
5
X1 = C.134 mg/L
X2 = 0.0756 mg/L
X3 = 0.357 mg/L
X4 = 0.168 mg/L
¥5 = 3.24 mg/L
VRW . = 5519885.42 L/month
TRON DISCHARGE CONCENTRATION = M1 + M7 ~ MRW = <1.2 mg/L

V1l + V7

WR:2013:0008



ATTACHMENT A (Cont'd}

SPDES DISCHARGE MONITORING REPORT — JANUARY 1 THROUGH JANUARY 31, 2013

TOTAL, DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116

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

Date: January 9, 2013
c4 = ({Q1) (CL)+(Q2) (C2)+(Q3) (C3)) /04
= {(0.260 MGD) (870 mg/L)+(C.687 MGD) (208 mg/L}+(0.324 MGD) (111 mg/L})/(1.271 MGD)
= 319 mg/L
Date: January 15, 2013
c4 = ({QL) {CL)+(Q2) (C2)+(0Q3) (C3}) /04
= {(0.260 MGD) (814 mg/L)+(0.687 MGD} (188 mg/L)+{0.324 MGD) (58 mg/L})/{1.271 MGD}
= 283 mg/L
Q1 = Flow at Outfall 001, million gallons per day (MGD).
Ccl = Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.
Q2 = Flow in Franks Creek, MGD (without Outfall 001), measured at WNSP0O06 just
prior to, and shortly after the discharge event.
c2 = TDS concentration in Franks Creek measured at WNSPOOE 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 = 01 + Q2 + 03, MGD {Flow in Franks Creek, including OCutfall 001).
C4 <= 500 mg/L (calculated TDS concentrafion at 116 in Franks Creek, which

includes Outfall 001).

WR:2013:0008



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facilily Name/Location if Different)
NAME: U.S. DEPT OF ENERGY NY0000973 CO1-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: wggmgg?gﬁf’gg%sggﬁ Sw PERMIT NUMBER - DISCHARGE NUMBER MAJOR
. (SUBR 09)
FACILITY: Z‘gii; ;g;fgpﬁrggignﬂm PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION: WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Outfel
ATTN: BRYAN C BOWER. DIRECTOR FROM 01/01/2013 TO 01/31/2013 No Discharge[ ]
NO, s
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION b | oRequency | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Sulfate {as 8) SAMPLE T S sanean -
MEASUREMENT - 50 50 mg/L| O 01/BA | 24
0015410 A i pemes iinl Reg. Mon. Req. Mon. my/L
Effluent Gross RE;UEIEEG-ENT MO AVG DAILY MX OncePer | compad
Oxygen demand, uitimate SAMPLE anwihe R
MEASUREMENT 7.48 7.52 mg/L}| 0 02/BA CA
00181 1 0 Aakkar  f wwarw 3 hmAn ELTTTL S Req. Mon. 22 mg"L .
Efflueni Gross RE&&EEEENT MO AVG DAILY MX Twice Per | caLcTD
Oxygen, dissolved {DO) SAMPLE -
MEASUREMENT 12 15 mg/L |0 02/BA GR
00300 1 0 SERMIT 3 Req. Mom, T —
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Wice Per GRAB
BOD, S-day, 20 deg. C SAMPLE
: MEASUREMENT <2.0 <2.0 mg/L | © 02/BA 24
003101 0 e T 5 — ,
Effluent Gross RE{&E?QENT MO AVG DAILY MX ¢ T“gg?cﬁer COMP24
pH SAMPLE J
MEASUREMENT 7.5 7.5 sU 0 01/BA GR
00450 1 0 CERMIT =E 5E =T s
Effluent Gross REQUIREMENT MINIEUM MAXIVUM nce Per GRAS
Solids, total suspended SAMPLE
MEASUREMENT 11.2 11.6 mg/L| 0 02/BA 24
00530 1 0 PERMIT EANAE FREARE ke wARkrh 30 45 mg,,L r N P
Effiuent Gross REQUIREMENT MO AVG DAILY MX Beeh | comp24
Solids, settleable SAMPLE
MEASUREMENT <0.1 <0.1 ml/L| 0O 02/BA GR
00545 1 0 HhEhAN hhhrwr LTI LT) kANkRA Req. Monl N '3 mUL .
Effluent Gross REQUIREMENT MO AVG DALY MX Twice Per | GRS
NAMETITLE PRINGIPAL EXECUTIVE OFFICER lG:Fr’{i’;i?{::l " ;‘é’?:ii?éféi;‘.i{':‘,‘,';Eé:‘zi‘!i?ét:tﬁ_‘.‘ﬁ :i!ﬁii‘;?i:.ﬁi“q'&?!a“r;f-h‘,',’c'?;i,”,{;“ilE$513?$§§1‘2'3u°' /%&‘ A /LL/_‘" TELEPHONE DATE
evaluate the ased on my Inguiry of the peran or persoas who manage
system, vr those pervans incetly respansinle for gathering the i o, the i i itted is,
tedhe best of my knowledge and belief, rae, gtc,s_xm.tc. and gomplete. L am aware tht there are s 716-942-4602|02 / 14 / 2013
JO].’}.I’J. D - 1-Bme].’].d.a.l l ’ Mal‘lager petalties for False the p of flinre and imp for ktwwing /é NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMDDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference ail attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 0112312013 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.5. DEPT OF ENERGY NYO000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: wggm&g%ﬁ%gg&gglf SW PERMIT NUMBER DISCHARGE NUMBER MAJOR
' {SUBR 09)
FACILITY: ‘:‘éiST VA;;E‘S’PD;L"(‘;S%%T'ON PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STC
LOCATION: 82 RO
WEST VALLEY, NY 14171-8799 MM/DDIYYYY MM/DDIYYYY External Qutfal _
ATIN: BRYAN G BOWER DIREGTOR FROM 01/01/2013 TO 01/31/2013 No Discharge[ ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | SRasumcy | SAVEEE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oil & Grease SAMPLE e . sareny J—
MEASUREMENT <1.4 <1l.4 mg/L| 0 01/BA GR
00556 1 0 PERMIT Req. Mon. 18 mg/L Ornce Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB
Nitrogen, nitrite totat (as N) SAMPLE TN canrns O .
MEASUREMENT 0.06 0.06 mg/L| 0 01/BA 24
006151 0 SERMIT Rea. Mon., 7 P e Por
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COoMP24
Nitrogen, nitrate total (as N) SAMPLE wevhin v - whanrn
MEASUREMENT 0.57 0.57 mg/L{ 0 01/BA 24
hww ik ATANAN Akdhrk RS S Req- Mcn. Re . Mon‘ mg'[L
gggfgng Goross RE&EE?E“HENT MG AVG DAILY MX OncePer | compz4
Nitrogen, Kjeldahl, totai (as N) . SAMPLE P b e wxnann
MEASUREMENT 0.98 0.99 mg/L | 0 02/BA 24
T Roq. Mon. Req Non, s -
g?f?tfgn;l Goross RECI;GE[E%I}ENT MO AVG DALY MX T“é‘g?cﬁer COMP24
Sulfide, dissolved, (as 8) SAMPLE PUR B
MEASUREMENT <0.05 <0.05 mg/L| O 01/BA 24
00746 10 SERMIT Req Mo, = o o
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24
Arsenic, total recoverable SAMPLE
MEASUREMENT 0.0024 0.0024 mg/L| O 01/BA 24
00978 10 SERMIT Req. Mo, 5 Mo .
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24
Cobalt, total recoverable SAMPLE PO errine
MEASUREMENT <0.0006 | <0.0006 |mg/L| O D1/BA GR
00579 1 0 PERMIT e T Req. Mon, 05 oy p——
Effluent Gross REQUIREMENT MO AVG DAILY MX Baich GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 3:;?{‘5?;;3“.‘_’5 L’:‘éifl%ﬁl-?“&?.ﬁ‘i‘;’i’é{.}i"ﬁl‘é‘a‘ﬁ.‘iﬁ_’lﬂ ﬁiﬁiﬁ}:ﬁ’:‘&ﬁa“r;ih“&iﬂﬁfx‘ﬁlﬂﬁiﬁ?’ﬁf{;‘(ﬁi‘;‘;‘f %& I\ /A/f TELEPHONE DATE
evaluate the ink i bmitted. Based ot my ingquiry of the person or persons wio manige the
system, ur those persans tireelly responsible for gathering the information, the information d i3,
(6 the best of my knowledge and belict, 1w, accurate, sud complete, ] am aware thal there ara signilican 7 l 6 - 94 2 - 4 6 O 2 O 2 / 1 é / 2 0 1 3
John D . Rendal l N Manager petalties l:u: suhnutting fafse information, melading the pl\ﬁs\ln{’zly of fine and mprisenment for knowing GNATURE OF PRINGIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED / AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here} ‘
01/23i2013 Page 2

EPA Forim 3320-1 (Rev.81/06) Previous editions may be used.



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

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

Form Approved
OMB Ne. 2040-0004

NAME: 1.5, DEPT OF ENERGY NY0000973 001-M DMR Mailing ZIP CODE: 14171-9799
ADDRESS: JSRQJ;TEGE%&‘DES‘;&@!E sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
o (SUBR 09)
FACILITY: WES; ;g;f;f;gg:i;ﬁﬂw PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STC
LOCATION: 1028
WEST VALLEY, NY 14171-9799 MM/DDIYYYY MM/DDIYYYY External Outfall .
ATTN: BRYAN C BOWER. DIRECTOR FROM 01/01/2013 TO 01/31/2013 No Discharge[ ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. | EEEQUENEY | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Selenium, total recoverable SAMPLE | e
MEASUREMENT <0.0004 | <0.0004 |mg/L| O 01/BA GR
0098110 SERMIT e : Rea Won. 507 = o
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch , GRAB
Iron, total {(as Fe) SAMPLE P Sreann PUROR
MEASUREMENT 1.8 1.9 mg/L| O 02/BA 24
T LTSI AR KA AR Req. Mon. Req Man, mg.fL .
g}f?lfesng Gomss RE&’&EE;}ENT MC AVG DAILY WX Tyceler | compzd
Atuminum, total {as Al) SAMPLE - weasre rennan rerane
MEASUREMENT 1.8 1.8 mg/L| 0 01/BA 24
011051 0 SERMIT 5 4 ol p——
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24
Vanadium, {otal recoverable SAMPLE
MEASUREMENT 0D.0046 0.0046 jmg/L| 0 01/BA GR
09128 10 SERMITT Req, Won. ) o -
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB
Nitragen, ammonia, total (as N&3 SAMPLE | e PO connne e
9 (@SNR3) | SrLE T 0.096 0.099 |mg/L| 0 | o02/BA| 24
3472610 CERMIT 15 X —" ———
Effluent Gross REQUIREMENT MO AVG DAILY MX Balch COMP24
Flow, in conduit or thru treatment plant SAMPLE PN FOT. pavinr e
MEASUREMENT! 0.260 0.307 MGD 0 02/BA CN
Req Mon- Foq Mo, GD e -
g(f)f?t?e{:}nz gross Regﬁﬁgggm MO AVG DAILY MX Tngg?clzer CONTIN
Chiorine, total residual SAMPLE -
MEASUREMENT 0.02 0.02 mg/L | 0 01/BA GR
50060 1 0 SERMIT T Rea. Mon. X — ——
Effluent Gross REQUIREMENT - MO AVG DAILY MX Batch GRAB
NAMEITITLE PRINCIPAL EXEGUTIVE OFFICER [ siveniion i iesondmee wiasyem dassned v ssune o soood peronm rapery gahe anl TELEPHONE DATE
B B e s b o S r i ARt Sora s i s 5 { /14/
s the best of my knurle and belicf, toue, aceurate, aad complte. | am aware (it there e sigoific : 716-942-4602{02/14/2013
John D - Rendal 1 ’ Manager pegaltics ..m Talse schuding the of finz and for Xnuwing 5 ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MEDBIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v
01/23/2013 Page 3
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Appraved
OMB No. 2040-0004

DISCHARGE MONITORING REPORT (BMR)
PERMITTEE NAME/ADDRESS (fnciude Facility Name/Location if Different)
NAME: LS. DEPT OF ENERGY NYQGO0973 001-M DMR Mailing ZIP CODE: 14171-9702
ADDRESS: wggk'{’;‘h?gggﬁﬁgg%&gg'f Sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
. (SUBR 09)
FACILITY: :‘éezig ;g'&f;;;l:ggizif'm PROJ MONITORING PERIOD OUTFALL 801 MONTHLY PROC WW, GW, STO
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DDIYYYY MM/DDIYYYY External Outfall ‘
ATTA: BRYAN C BOWER, DIRECTOR FROM 01/01/2013 TO 01/31/2013 No D'schafgeD
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | GRaquency | SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved SAMPLE . prenas wha— PR )
MEASUREMENT 842 870 mg/L| O 02/BA GR
70295 10 Req. Mon. Req. Nom, ol -
Effluent Gross REGUIREMENT MO AVG DAILY MX TwicePet | GRAB
Mercury, total {as Hg) SAMPLE crennn nannr OV T
MEASUREMENT 7.9 7.9 ng/L| 0O 01/BA | GR
7190010 PERMIT = Rea Mo, s P
Effluent Gross REQUIREMENT MO AVG DAILY MX g{ﬁcher GRAB
Surfactants (linear alkytate suifonate) SAMPLE —— PO Shnekn -
MEASUREMENT <0.004 <(.004 mg/L| O 01/BA GR
81646 1 Req. Mon. Req. Mon. maiL
Effuent Gross RE&EEEQ ENT MO AVG DALY MX . One Per GRAB
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER l:,flé‘,i.rlé?ﬁ"n“i‘_;.’ﬁ":’é;:;?iﬁ.ﬁ‘:'sg‘%?’n‘gl&?éﬂéifiﬁ:liillﬁ:."t;’&i’i.-‘Ei'u“ii%?.’?éé‘:E?ﬂ;ﬁl?;’-..‘ﬁimf’ /}J_& f\ ﬂ'\/\—"— TELEPHONE DATE
evaluate the n asad on tny inguiry of the peeson or persons whu manage the
system, or those pemons direetly ble for gathering the ivm, the infi i itted 5,
lml_le_bcsx of my Snowledge and beticl, ke, Em:l;ratc,uml complate. | am aware that there are sipni t 7 l 6 - 9 4 2 - 4 6 0 2 O 2 / 1 4 / 2 0 1 3
John D . Rerldal 1 ' Manager penalties for false inchuding the p of fine and mpriseament for knowing NATURE OF PRINGIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.0/06) Previous editions may be used. 01/23/2013 Page 4



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

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

NAME: U.S. DEPT OF ENERGY NY0000973 007-M DMR Malling ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW DiSe m MAJOR
B At ST PERMIT NUMBER ISCHARGE NUMBER R
FACILITY: ~WEST VA;E[(E;;;:LAEQSRLFX;TION PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY W2
LOCATION: 0282 UALLEY, NY 14171.6700 MM/DD/YYYY MM/DDIYYYY Extemat Oulfall
FRO 01/0 TO 01/31/2013 Ne Disc“a"ge| |
ATTN: BRYAN C BOWER, DIRECTOR M 172013 St
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION X | OF ANALYSIS | —TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, ultimate SAMPLE . Akaken P
MEASUREMENT 15.3 15.3 mg/L] O 01/30 Ch
0018110 SERMIT o, Nom. =5 T
Efluent Gross REQUIREMENT MO AVG DAILY MX Monthly CALCTD
Oxygen, dissolved {DO) SAMPLE | eeaes
MEASUREMENT 11 12 mg/L| 0 02/30 GR
00300 1 D PERMIT kAN hwrkkhw kAR 3 hhhkaE Req‘ Mon- mgIL Twice Per
Efiluent Gross REQUIREMENT MINIMUM . MAXIMUM Month GRAB
BOD, 5-day, 20 deg. C SAMPLE T
MEASUREMENT 5.2 5.6 mg/L] 0 02/30 24
00340 1 CERMIT s Roa hom: 55 — ———
Effluent Gross REQUIREMENT MO AVG DAILY MX Month ComMP24
pH SAMPLE
MEASUREMENT 7.2 7.7 su 0 02/30 GR
00400 1 0 SERMIT o 55 = —
Effiuent Gross REQUIREMENT MINIMUM MAXIMUM tMonth GRAB
Solids, total suspended SAMPLE worwin | wewme .
MEASUREMENT <4.0 <4.0 ma/L| O .02/30 24
00530 1 0 CERMIT 35 = oL m—
Effluent Gross REQUIREMENT MO AVG DALY MX Month COMP24
Solids, settleable SAMPLE rerwin wraann . P
MEASUREMENT <0.1 <0.1 mL/L | O 02/30 GR
00545 1 0 PERM]T EITTIL LT RT3 1L AT AT )] Req. Mon. -3 muL 'fw]ce Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Manth GRAB
Gil & Grease SAMPLE anatan AT FOT U
MEASUREMENT <2.5 3.6 mg/L| 0 02/30 GR
00556 1 0 — Ron. Won. 35 by ——
Effiuent Gross REQUIREMENT MO AVG DAILY MX Month GRAB

Tcertify ander penalty of lrw that iz duenment and all sitschiments were preparcd under ey difection ur TELEPHONE DATE

NAME[TITLE PRINCIPAL EXECUTIVE OFFICER supervision in aceondance with a system designed to asyure that qualificd persornel properly yather and
evaluate th:h‘ i benitted. Dased unrmy in:;uiry ul"::c persun or pc;.mus wRu manage the ’
aystem, or thuse persons diseetly resp for tha § fun, the i i e i3,
to the hest of my knowledge and Belief, tnue, nc:&mc.unﬁ complete. | am aware theat there are sigmilic; 7 1 6 - 9 4: 2 - 4 6 D 2 O 2 / 14 / 2 O l 3

John D . Rendal l r Manager peraliics ljursuhmillmp false infonnation, includieg the possibility of fine and imprisonment forknawing s ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here}
01/23/2013 Page 1

EPA Form 3320-1 {Rev.01/06} Previous editions may be used.



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

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

Form Approved
CMB No. 2040-0004

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

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)
FACILITY: “:}ES; :gt;f;p?jxggi;iflm PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY W2
_LocaTion: JURe2 VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Outfal
FROM 01/01/201 {710 01/31/2013 No Discharge[ |
ATTN: BRYAN C BOWER, DIRECTOR 172013 !
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | GFANALYSIS | CTYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, nitrite total (as N} SAMPLE - ronnar - rhnhbe
MEASUREMENT 0.02 0.02 mg/L| O 01/30 24
00615 1 P S ——
Effluent gross Rggjﬁgggm Mg AVG DAILY MX ¢ Maonthly CoOMP24
Nitrogen, Kieldahl, total {as N} SAMPLE . PUVTURE . R
MEASUREMENT 1.5 1.5 mg/L| O 01/30 24
Rea Mom Req Mo vy
%?ﬂsl?esnz gross RE(;[E;EHENT MO AVG DAILY MX ¢ Monthly COMP24
Iron, iotal (as Fe) SAMPLE . . . .
MEASUREMENT <(.13 0.25 mg/L| O 02/30 24
45 1 R Son on. R :
g;ﬂougm Goross RE&’@E’;‘;IENT MO AVG DAILY MX ¢ Twice Per 1 compz4
Nitrogen, ammonia, total (as NH3) SAMPLE B - rrnen
MEASUREMENT 0.23 0.23 mg/L| 0 02/30 24
347961 0 S ERMIT 75 X T —
Efffuent Gross REQUIREMENT MO AVG DAILY MX e | comp2s
Flow, in conduit or thru treatment plant SAMPLE T
MEASUREMENT| 0.010 0.019 MGD 0 01/30 CN
50050 1 Rea o BT YT —————T—— -
Effiuent gmss REgjﬁgﬂEm MO AVG DAILY MX Monthly CONTIN
Chiorine, total residual SAMPLE
MEASUREMENT 0.04 0.04 mg/L] 0 01/30 GR
50080 1 0 Req Mon. = —
Effluent Gross RE&EQ'\E”HENT MO AVG DAILY MX Maonthly GRAB
Selids, total dissolved SAMPLE POV . P, P
MEASUREMENT 359 418 mg/L| 0 02/30 GR
70295 4 0 CERMIT Rea. o o o — o
Effluent Gross REQUIREMENT MO AVG DAILY MX wicePer | oraB
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER | e O e e i i ho portomnel ropers fur snd , \ TELEPHONE DATE
vt e durmaion s ! [i::.wgiiﬂuurmyimlqui[yul'l\hz_prcmnprpc;‘so‘usrwnum.‘lmg;lh_: . ! /-‘/——
system, v thuse persons direaly responsible for gadering the im ormalien, the inl HITRLUOR SUDMULCY 15,
1 the best of ry kiwwiedge and balied, toue, tecuraie, and com lete. 1 am avvare that there are 7 1 6 - 9 4 2 - 4 6 0 2 O 2 / 14 / 2 0 l 3
JOhIl D - Rendal l I3 Mal’lager cf:m‘t‘::s,mrs“hmmmg fatse mformateon, nchuling the mss:ht“ly of [ne and imprisonment for knowing NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER NEBIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
01/23/2013 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Inciude Faciiity NamefLocation if Different)

DISCHARGE MONITCORING REPORT (DMR)

Form Approved
OMB Noe. 2040-0004

NAME: U.8. DEPT OF ENERGY NYODO0973 007-M DMR Mailing ZIP CODE;  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 50585 PERMIT NUMBER DISCHARGE NUMBER ?g?JJBORRGB)
. WEST VALL MONSTRATION PR
FACILITY: 1022 Rocfgpziwgs ROADT'O ©J MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY W#
LOCATION:  \VEST VALLEY, NY 14171-9799 MM/DDIYYYY MMIDRIYYYY External Outfall
No Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 01/01/2013 TO 04/31/2013 D
NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oF ANatysis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Mercury, total (as Hg) SAMPLE P wriean B
MEASUREMENT 24.1 24 .1 ng/L| 0 01/30 GR
71900 1 0 CERMIT v Req, Mon. 550 A
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER l:;;f‘éf‘ﬁ{&hk“fé :’&“.?,'Jﬁ‘A&'f;&{‘:‘,}';}"m‘;ﬁii‘?;:.‘éﬁf:ﬁ:Q‘,L‘?ILE{;?:‘ZL’:f&i!f,fé:;'o‘:i:fi‘i.‘.':f;l?:iff;fiff:’:‘:::.h"’ AQ, A TELEPHONE DATE
evgluate the 2sed en my inguiny of 1he person o porsurnd wio manzge the
systern, or thase persons diseetly ilrte for gathering e information, the i it subimitied fx, ﬂ\//
to the bevt of iy knowledge sl belief, true, :Ecclgzralc.and complste, | am avare tha thete are sigailic 7 l 6 —- 94: 2 - 4 6 O 2 0 2 /14 / 2 O 1 3
John D. T\lii[r)léiRaL:FL{l]';T,EDManage T |pesalcsfos Tabe h f fine aed ey for knunvang ﬁéNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | L, HUMBER MMIDD
NT o YYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.D1/06} Previous editions may be used. 01/23/2013 Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facifity Name/Localion if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: U.5. DEPT OF ENERGY NYQQO0973 01B8-M DMR Mailing ZIP CODE: 14471-9799
ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585 PERMIT NUMBER DISCHARGE NUMBER E&;!-‘:JJBORROQ)
FACILITY: ‘:‘gizz ;QELE;PD}S:’SSSRLTS'ON PROJ MONITORING PERIOD MERCURY PRETREATMENT
LOCGATION:  \VEST VALLEY, NY 14171-9799 MMIDD/YYYY MM/DD/YYYY Internal Outiall
Mo Discharge -X
ATTN: BRYAN C BOWER, DIRECTOR FROM 01/01/2013 TO 01/31/2013
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE . rarbbe . arane
MEASUREMENT
00056 1 0 Req, Mon. Req, Mon. gad T
Effluent Gross Rgé’jggﬂ-‘gm MO AVG DAILY MX Weekly CONTIN
Mercury, total (as Hg) SAMPLE
MEASUREMENT
71800 1 0 PERMIT Femm Req. Mon. = ol —
Effuent Gross REQUIREMENT MO AVG DAILY MX wicefer | oraB
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | sonbim i econtas it dom v 1o sy s ol ety b snd | TELEPHONE DATE

ev:llu:nnhch‘ ; d'- 1 i msq{’l{mrmr ingui!:-‘ ufllhr_ pergon or iwlm’nx wfm manage the /Bﬂl/—h——-

wysiemy, or those persons direetly responsible for athering the infe ibn, the inf b is,

10 the best of my knowledge and belief, (m«.‘,:‘ic:l}r.!‘lc. und complele. | am aware that there pe fi 7 1 6 - 9 4 2 - 4 6 0 2 O 2 / 14 / 2 G 1 3
John D N Rendal l ' Manager penaltics |‘u: False wchuling the of fine and imprisonmeat for knowing él NATURE OF PRINGIPAL EXECUTIVE OFFIGER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MEEIBDIYYYY |

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference alt attachments here}
EPA Form 33201 (Rev.04/08) Previcus editions may be used. 01/23/2013 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OME No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: U.8. DEPT OF ENERGY NY0000973 116-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENGE AVE SW
ARG EN L 50585 PERMIT NUMBER DISCHARGE NUMBER Eg?JJ;RROQ)
FACILITY: ‘1’"0';2; ;SE;E;PDRE‘:?S:SR;Z;T’ON PROJ MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
LOGATION: \VEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY Intemal Outfal
No Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 01/01/2013 TO 01/31/2013 |—__]
NO, FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION e | GRaRaYSs | PTYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved SAMPLE |  .eeee weaves | wawenn
MEASUREMENT 301 319 mg/L| O 02/D8 CA
70295 7 0 ERMIT Fan Mo =5 o —
Instream Monitoring REQUIREMENT MO AVG DAILY MX Dglgﬁargeé CALCTD

NAME(TITLE PRINCIPAL EXECUTIVE OFFICER | nipitisis i besoniact i s ysoos congmed o ﬁiﬂi‘fﬁ‘if:ﬂi;‘ﬁiﬁ“ﬁl‘;ﬁﬂ:ﬂ'fﬁ‘iﬂ;i-:}?g"}.'ﬁi#‘;'éh‘" TELEPHONE DATE

cvalluatu lh::l b L\asqjh:mrmy inﬁuir_yof}:hqpcrsun _urpelrsunx who munaye the - ﬁ ,\ ﬂ.‘//\ -
syskam, of thuse persuns direcily sespensible for gathering the he is,
to the !)tsl of my kuewledge and bchc{. lrue, accirate, and cqrﬂplele. 1 am aware that there are spnificant 7 1 6 - 9 4 2 = 4 6 O 2 O 2 / }_ 4 / 2 0 l 3
John D. Rendal 1 ' Manager penaliies for Talse welading the p ity of fine and imp for knowing ¥ GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo HUMBER MMIDD/YYYY I

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

IF pSUEDSEMMOPh'PIBONRWG PQINT REPORT 18 NOT REQUIRED DURING THE MONITORING PERICD, EITHER CHECK THENG DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A MEASUREMENT TO INDICATE A GENERAL
PERMIT &, .

EPA Farm 3320+1 (Rev.01/06) Previous editions may be used. . 0112312013 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT {DMR} OMB No. 2040-00C4
PERMITTEE NAME/ADDRESS (include Facilily Name/Location if Different)
NAME: U.8. DEPT OF ENERGY ' NYDOOBO73 SUM-N DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW
N N B G 56585 PERMIT NUMBER DISCHARGE NUMBER (hg?.iJ;RROQ)
FACILITY: ‘:‘t’)ii; ;g;fgpﬁrggigi‘;ﬂw PROJ MONITORING PERIOD SUM OF QUTFALLS 1& 7
LOCATION: B EST VALLEY, NY 141719799 : MM/DDIYYYY MM/DDIYYYY Internal Qutfall ]
No Discharge
ATTN: BRYAN G BOWER, DIRECTOR FROM 01/01/2043 TO 0113172013
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS | ~TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
tron, total (as Fe) SAMPLE
MEASUREMENT <1.2 <1.2 * |mg/L| 1 01/30 CA
01045 2 0 R Non. - —y
Effluent Net REC’;L]IEEE'\EAE ENT MO AVG DAILY MX 9 Monthiy CALCTD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | mnbinin E&‘:ﬁéﬁiﬂt‘;:5‘3&}'&21&”5‘&?5223“.&ilﬁii“ﬁi‘.l?i‘.‘.i‘:?ﬁiif&'&%"n’;'ﬂs‘:)?ﬂ;;iii?’g‘iﬁ‘ié‘;’;‘a“’ TELEPHONE DATE
:vuluzlc |I::hinrum|:lion fl“?\.nc.:.lll;‘ n:sﬁ:;:]bﬂn ;ny:v:nllui’r_); :trl:gt petsun of pf;‘sousrwhu m'.mng::l!'{: N /
‘3“slcm.n.rl uscp{:r:‘um H ‘. 5 ;:‘ ur._:nd :::‘x 2 I om, : e is, _ 4 2 -
John D. Rendall, Mamager s e T o e Ve PR O 716-942-4602| 02/14/2013
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

NUMBER MMIODIYYYY

*+ pPlease see cover letter and Report of Non-Compliance Event Form.

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 01/23/2013 Page 1



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

PERMITTEE NAME/ADDRESS (include Facilily Name/Localion if Different)

Form Approved
OMB No, 2040-0004

NAME: 1.5. DEPT OF ENERGY NYOOOG0973 SUM-N DMR Mailing ZIP CODE:  14171-9788

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585 PERMIT NUMBER DISCHARGE NUMBER ?gAUJ;?RDg)
FACILITY: :"(’gg;;g;f;ﬁ:g:i;i’;ﬂm PROJ MONITORING PERIOD SUM OF QUTFALLS 1 &7
LOCATION:  ( EST VALLEY, NY 14171-9799 MMIDD/YYYY MMIDDAYYYY tniernal Oulfal
20 TO 1 Mo Discharge[ l
ATTN: BRYAN C BOWER, DIRECTOR FROM 12/01/2012 12/31/2012
NQ. FREQUENCY L
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION b | GRRNaTuey | SANMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Iron, total (as Fe) SAMPLE s Ju— eravan
MEASUREMENT 0.00 0.00 mg/Ly O 01/30 CA
20 o Mo 0 —y
OE;f%gnt Nat REJ'UE.EE’%}EM MO AVG DAILY MX ¢ Monthty CALCTD
NAMEITITLE PRINCIPAL EXEGUTIVE OFFICER | e i e o s o et porsaard] ety st st h TELEPHONE DATE
:;:i::!:;:(ﬂf?n:]ﬁ‘sml:innlﬁ E;:;“.';.if‘ﬂ’ﬁﬂ".:’.ﬁ:%’ .'s!l"m"ﬁr:?{u‘;'.."ﬁiT?J:r;';.?.‘:lﬂf.'.‘i‘:ﬁe'nhﬁupn / "16-942-4602] 01/15/2013
Tothe tost ol my binevkedge wd el, Inde, aonln!l an cnm[! -:. 4’:::\:"1' L There nrr;r_lll:n;:‘::l _ -
John D. Rendall, Managei|pous b b it sl o T fockummes NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l HUMBER MMDDIYYYY

COMMENTS AND EXEFLANATION OF ANY VIOLATIONS {Reference all attachments here) '/
EPA Form 3320-1 {R2v.01/06) Previous aditfons may be used, 1211912012 Page 1



Attachment B
Report of Noncompliance Event

WR:2013:0008



Appendix B

SECTION |

New York State Department of Environmental Conservation
Division of Water

A Report of Noncompliance Event

To: DEC Water Contact _Mr. Mark Jackson DEC Region: _ 2
Report Type: _ 5 Day X Permit Violation ___ Order Violation ___ Anticipated Noncompliance ___ Bypass/Overflow ___ Gther
SECTION 2
SPDES #: NY- 0000873 Facility:_West Valley Demonstration Project
Date of noncompliance:_o3 /31 /33 Location (Qutfali, Treatment Unit, or Pump Station):_gup_of the ourfalls 001 & 007

Description of noncompliance(s) and cause(s):The site exceeded the daily waximum limit of 1.0 wg/L for net total iron on the

sum of the outfalls 001 & 007 with a result of <1.2 mg/L. The cause of this noncompliance event was due to higher than

typical iron results at outfall 001 and lower than typical iron results in our incoming raw water supply.

Has event ceased? {No) Ifso, when? 01731713 Was event due to plant upsct? (Yes) @ SPDES limits violatcd? {No)
" Start date, time of event:__01/ 03 /13, _ 10:45 (PM) End date, time of event: _ 01/ 17 /13 ,  o08:45 @ (PM)

Date, time oral notification made to DEC? _02/06 /13, 09 : 00 (PM) DEC Official contacted: Mr. Mark Jackson

Immediate corrective actions: An_internal evaluation of the 001 discharge is being conducted in accordance with the site's

Issue Report procedure to determine potential causes and corrective actions. Note: (Due to the nature of the iron

calculation, the final average net concentration cannot be calculated until the end of the month when all of the weeklw

samples have been ccllected and total monthly flows for each outfall and the incoming raw water have been calculated.

Preventive (long term) corrective actions: Potential long term corrective measures will be identified and congidered based on

the results of the internal evaluation.

SECTION 3

SECTION 4

Facility Representative: _John D. Rendall TitleRegulatory Strategy ManagerDate: 02/ 06 /13

Phone #: ( 716 ) 942 _ 4602 Fax#: ( 716 ) 942 . 4500

[ Certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system designed

to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, /

or those persons directly responsible for gathering the information, the information
submitted is, to the best of my kaowledge and belief, true, accurate, and complete. w‘c of Principal Exccuuvc
1 am awarc that there are significant penalties for submitting false information, Offs€er or Authorized Agent

including the possibility of fine and imprisonment for knowing violations.






