Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2012:0025
New York State Department of Environmental Conservation April 19,2012
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 March 1 through March 31, 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 March 1 through March
31, 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.

Please also note that Whole Effluent Toxicity (WET) testing was completed, as required, at outfall 001 in
February, 2012 and at outfall 007 in March, 2012. The appropriate DMR pages are included as part of
Attachment A, and the summary result pages have been included as Attachment B. The completed test
reports are being sent under separate cover to the NYSDEC Toxicity Testing Unit.

As required in Title 6 of the New York Codes, Rules, and Regulations (6NYCRR) Part 750-2.5(¢)(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 CHBWV wastewater treatment facility, are 0.1 ml/L and 0.01 mg/L,
respectively.

CHBWV 10282 Rock Springs Road West Valiey, NY 14171-3799
BNJ5503.DPK



Mr. C. S. Haugh -2- WR:2012:0025

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,

Y

John D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bny

Attachment: A)SPDES DMR for March 1 through March 31, 2012 Monitoring Period
B) WET Testing Summary Pages

cc: A. Jackson, NYSDEC-Region 9 DOW

W. Wohlers, Cattaraugus County Health Department

M. Dundas, DOE-WVDP, AC-DOE

P. Krentz, DOE-WVDP, AC-DOE

N. Maloney, DOE-WVDP, AC-DOE

N. Kean, WSMS, AC-URS

M.
E.
J.
M.
M.
W.
D. P. Klenk, CHBWYV, AC-EA

J. D. Rendall, CHBWV, AC-EA

R. L. Scharf, CHBWYV, WV-PL6

B. N. Jeffery (Letter Log), CHBWV, AC-ESHQ

BNJ5503.DPK



ATTACHMENT A
SPDES DISCHARGE MONITORING REPORT - MARCH 1 THROUGH MARCH 31, 2012
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = Ml = (X1 + X2) Vi1 = 1959152.83 mg/month
2
X1 = 0.309 mg/L
X2 = 0.348 mg/L
At = 5963935.55 L/month
OUTFALL 007 = M7 = (X1 + X2) V7 = 44940.32 mg/month
5 .
X1 = 0.115 mg/L
X2 = 0.0467 mg/L
V7 = 555848.14 L/month
RAW WATER = MRW = (X1 + X2 + X3 + X4)VRW = 1914479.86 mg/month
4
X1 = 0.259 mg/L
X2 = 0.520 mg/L
X3 = 1.06 mg/L
X4 = 0.467 mg/L
VRW = 3320867.07 L/month
IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.01 mg/L
vl + V7

WR:2012:0025



ATTACHMENT A (Cont'd)
SPDES DISCHARGE MONITORING REPORT - MARCH 1 THROUGH MARCH 31, 2012
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT No. NY-0000973

Date: March 21, 2012

Cc4

I

((Q1) (C1)+(Q2) (C2)+(Q3) (C3)) /04
= ((0.194 MGD) (846 mg/L)+(0.299 MGD) (261 mg/L)+(0.324 MGD) (100 mg/L))/(0.817 MGD)

= 336 mg/L

Date: March 27, 2012
C4 = ((Q1) (C1)+(Q2) (C2)*+(Q3) (C3)) /04

= (0.194 MGD) (786 mg/L)+(0.132 MGD) (171 mg/L)+(0.324 MGD) (55 mg/L) )/ (0.650 MGD)

= 297 mg/L
Q1 = Flow at Outfall OOl,‘million gallons per day (MGD).
Cl = 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.

Cc2 = TDS concentration in Franks Creek measured at WNSP0OO6 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

includes Outfall (001).

WR:2012:0025



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

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

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON B0 26505 PERMIT NUMBER DISCHARGE NUMBER gﬁngRog)
FACILITY: \1’\;23; ;’g;fgf;:"ggi;i’;ﬂw PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Outfall pischarge[ ]
No Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 03/01/2012 TO 03/31/2012
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NS | Esaucucy, | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Sulfate (as S) SAMPLE I
MEASUREMENT : 64 64 mg/L | O 01/BA| 24
0015410 PERMIT i b i bt Reg. Mon. Req. Mon. mg/L Once P
Effluent Gross REQUIREMENT MO AVG DAILY MX Bach | comp2a
Oxygen demand, ultimate SAMPLE o
MEASUREMENT <6.40 <6.61 mg/L{ 0 J02/BA CA
0018110 SERMIT e = oo = T —
Effluent Gross REQUIREMENT MO AVG DAILY MX Boch | cALcTD
Oxygen, dissolved (DO) SAMPLE F. .
MEASUREMENT 11 13 mg/L | 0 02/BA | GR
(030010 SERMIT e o 3 = Req o T —
Effluent Gross REQUIREMENT MINIMUM MAXIMUM oo re | oras
BOD, 5-day, 20 deg. C SAMPLE reens
MEASUREMENT <2.0 <2.0 mg/L| 0 |02/BA 24
00310 1 O PERMIT ok ke E21TTTS ek dedkkhdr Req‘ Mon. 10 mg/l-
Effluent Gross REQUIREMENT MO AVG DAILY MX T“gg?cﬁer COoMP24
pH SAMPLE S
MEASUREMENT 7.0 7.0 SU 0 01/BA GR
00400 1 O PERM'T ERERAN L2227 ki il ] 6'5 Eit11:3 8.5 SU
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Oace®er | Gras
Solids, total suspended SAMPLE ereren S—
MEASUREMENT <4.0 <4.0 mg/L] 0O 02/BA 24
00530 1 0 PERM'T WhN AR a1 ol 1% *eRARN 30 45 mg/L .
Effluent Gross REQUIREMENT MO AVG DAILY MX T\ngg?‘:l;’er COMP24
Solids, settleable SAMPLE . xrenn
MEASUREMENT <0.1 <0.1 ml/L] © 02/BA GR
00545 1 0 SERMIT = e —= Reaom < T -
Effiuent Gross REQUIREMENT MO AVG DALY Mx TwicePer | Gras
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER l"f‘EZf(ymd ”w‘éymf'wwé."‘Té%ﬁ%ﬁ%ﬁﬁﬁiﬁﬁ{ﬁﬁﬁﬁ%mﬁd % /} W TELEPHONE DATE
sc):smy 0{ :1}“;:1‘: perxynseducc«;;ly resf:ms:blcc gg;galhcnnz the i mitted is, 7 1 6 9 4 2 - 4 6 0 2
J.D. Rendall, Manager ;"T“'u”bs‘“r P 45 i, oo i sy o :‘?"mm e o ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 0a/16/2012
TYPED OR PRINTED R 7( AUTHORIZED AGENT AREACods |  NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/23/12012 Page 1



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

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

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 001-M DMR Mailing ZIP CODE: 14171-9799
ADDRESS: J&’Rg.%ﬁg%ﬂ%&‘%&s‘g;"f sw PERMIT NUMBER DISCHARGE NUMBER gﬁJ&Rog)
FACILITY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
O CATION: T VaLLEY . 14175.6709 MM/DDIYYYY MM/DDIYYYY Exteral Outall
ATTN: BRYAN G BOWER DIREGTOR FROM 03/01/2012 TO 03/31/2012 No Discharge[ ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | SREQuENCY | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oil & Grease ME AS&A%FEI#EENT T [— - Pr <1.4 <l1.4 mg /L 0 01 /B A CR
Straent C(E)ross RE&EEEWENT - - o DIV DAILY MX mol Once Per GRAB
Nitrogen, nitrite totai (as N) ME ASSAUNSIQ':EI#IEENT . rrreee rrre R <0.02 <0.02 mg /L 0 01 /B a 24
(é?f?Jesnf gross REQPUEIQEHENT o - - - RJS‘R‘J’& DAILY MX o OncePer | compas
Nitrogen, nitrate total (as N) ME ASSA}J%PEIﬁENT S o 0.96 0.96 mg/L o|o1/Ba 24
fe| | [ | T e | m ™| | e o
Nitrogen, Kjeldahl, total (as N) ME ASSALI,VSELNI‘EENT . S 0.75 0.79 ng/L o |oz/Ba 24
g?f?f:n: C(S-)ross REJ!EIEHEWENT - P DALY MX mol Twice Per | compaa
Sulfide, dissolved, (as S) " EASSAlxRFI‘ELI\EENT ornes <0.05 <0.05 ng/L o |o1/Ba 24
g(f)f-lilfgn: gross RE;&EQHENT o - - - 'ﬁgx\f’é' DAIL4Y MX mol Ogcaetcier COMP24
Arsenic, total recoverable ME ASSAU~I|R|:EI-R=IEENT rrnn v eeres rennn 0.0016 0.0016 g /L 0 01 /BA o4
Effuont Gross REQUIREMENT| o o MOAE | oaivmx [ ™" O | comeas
Cobalt total recoverable ME:sAuhg;gLfENT e e <0.0006 | <0.0006 |mg/L]| O 01/BA GR
gct‘)ﬂgu7e9nt1 Cc;)ross REJUEIEEMITENT o - - o ,ﬁgwg DAiE(\)fsMX mal Ogc.:ae;;er GRAB
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER gﬁ‘i‘n"“ S“a,‘d‘ié'\fu‘?“‘s;‘“tﬁ&:ﬂ%‘%ﬁgﬁ&’%ﬁ%ﬁw “:f,“;’..“d %@v /W\ TELEPHONE DATE
J.D. Rendall, Manager [MEhiiri mﬁiﬁgﬁﬁ?:"*?‘°'zf'ﬁ':;m'::$;i::awl 716 942-4602] 04/16/2012
< FED R SRINTED NATURE OF PRINCIPAL EXECUTIVE OFFICER OR [~ =T~ oOrrTTe
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/23/2012 Page 2



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

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

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW JOR
WASHINGTON, DC 20585 PERMIT NUMBER DISCHARGE NUMBER (l\gﬁBC; 09
FACILITY: :\éEzig ;’g;fgfﬂg:i;iﬁﬂw PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Outfall No Discharge[ ]
o Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 03/01/2012 TO 03/31/2012
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ExX | OF ARALYSS | “TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Selenium, total recoverable SAMPLE B - o
MEASUREMENT <0.0004 | <0.0004 |mg/L| O 01/BA GR
00981 10 PERMIT e T Roq.Won. 504 ol p——
Effluent Gross REQUIREMENT MO'AVG DAILY MX e GRAB
Iron, total (as Fe) SAMPLE P . ek .
MEASUREMENT 0.329 0.348 mg/Li 0 02/BA| 24
0104510 SERMIT e = Req Mo, Roq Won, - —
Effluent Gross REQUIREMENT MO AVG DAILY MX Bach | comp24
Aluminum, total (as Al) SAMPLE
MEASUREMENT 0.30 0.30 mg/L{ 0 ]01/BA 24
0110510 PERMIT T T > i ol ey
Effluent Gross REQUIREMENT MO AVG DAILY MX Barch | compza
Vanadium, total recoverable . o . .
MEASU T <0.0015 | <0.0015 | mg/L| 0 |o1/BA GR
01 128 1 0 PERM'T AWK Wk Wk Ead i l] kRN Req. MOn' .014 mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MX OncePer | GraB
Nitrogen, ammonia, total (as NH3) SAMPLE . eeeanr et
MEASUREMENT 0.14 0.14 mg/L] 0 |02/BA 24
34726 10 PERMIT P e TId ey 1.5 2.1 mg/L .,
Effluent Gross REQUIREMENT MO AVG DAILY MX T\ngg?cl;er COMP24
Flow, in conduit or thru treatment plant SAMPLE - N " .
MEASUREMENT| 0.194 0.236 MGD 0 02/BA CN
5005010 PERMIT Reg. Mon. Req. Mon. MGD i e i i i
Effluent Gross REQUIREMENT MO AVG DAILY MX TwicePer | conmin
Chlorine, total residual SAMPLE ereren ke o J—
MEASUREMENT 0.03 0.03 mg/L{ O 01/BA| GR
50060 1 0 = o T e Req. Mor, 2 ol
Effluent Gross REC?LFI%EMENT MO AVG DAILY Mx Once Per GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Lrotins: mm‘sm';:;m;m;ﬂ:mmmm under iy ;’:.hf"“‘;‘.‘,‘d % d\ ) ﬂ‘\/b‘ TELEPHONE DATE
evaluste the infc Based on my inquiry of the person or persons manage the
J.D. Rendall, Manager ﬁﬁ?&}ﬁmﬁgﬁﬁ:ﬁ?%&“{ﬂ%coﬁmf?mmmmmmr i / 716 942-4602| 04/16/2012
e s e orknoving )ANATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editlons may be ussd. 03/23/2012 Page 3



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

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

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW OR
WASHINGTON, DC 20585 PERMIT NUMBER DISCHARGE NUMBER (I\g/;JBR %)
FACILITY: \1"(’)23; ;géf;f;ggg?oi’;ﬂo” PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Outfall No Discharge[ ]
(o] scharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 03/01/2012 TO 03/31/2012
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION o | SRaRayes | SEYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved SAMPLE cemrre .
MEASUREMENT 816 846 mg/L}] 0 02/BA GR
7029510 PERMIT I rEhRk N KR T Req Mon. Req. Mon. mg/L Twice P
Effluent Gross REQUIREMENT MO AVG DAILY MX wicePer | GRAB
Mercury, total (as H ki .
. total (as Fo) MEASUNEIGENT 25 25 ng/L| o | o1/BA| GR
71900 10 CERMIT Fre e e ey = Req Mor o —
Effluent Gross REQUIREMENT MO AVG DAILY MX noePer | GraB
Surfactants (linear alkylate sulfonate) SAMPLE B . - s
MEASUREMENT 0.013 0.013 mg/L 0 01/BA GR
81646 10 pr—— = e T Req Mo e o ol —
Effluent Gross REQUIREMENT MO AVG DALY MX noefer | Gras
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ uipervhion ts rordonce wit s oo et e mp s sehments wefe repared under my dcseion o6 TELEPHONE DATE
cvu:;:lc lh; i d“ l'[ g?’ancrdﬁmfmy in&un"y oglm; pcn;onp(pe&sogx wﬁ; mansge the / ~
system, or those persons directly responsible for gathering the c bmitted is, —-
J.D. Rendall, Manager [Shciimlm o shomiontin ot it 716 942-4602| 04/16/2012
Foations. ? GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
" EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/23/2012 Page 4



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 001-T DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW MAJOR
WASHINGTON, DC 20585 PERMIT NUMBER DISCHARGE NUMBER SUBR 09
FACILITY: ‘1"(’)‘22; ;’&f;g’;;’ggi{;@“o"‘ PROJ MONITORING PERIOD OUTFALL 001 WET TESTING QUARTERLY
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DDIYYYY Extemal Outfall No Discharge[ ]
O Lischarge
ATTN: BRYAN C BOWER, DIRECTOR FROM 01/01/2012 TO 03/31/2012
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSIS | ~ TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Toxicity, ceriodaphnia acute SAMPLE crnnes - -
MEASUREMENT 0.3 TUa 0 01/90 24
61425 V O PERM'T el ke e Aok d ey .3 tOX acute
See Comments REQUIREMENT MAXIMUM Quarterly COMP24
Toxicity, ceriodaphnia chronic SAMPLE N N B
MEASUREMENT 1.0 TUc 0 01/90 24
61426 V 0 PERMIT ARRWAE Wkdkek Al 103 Lilaa 2] Eiat e 1 tox Chronic
See Comments REQUIREMENT MAXIMUM Quarterly COMP24
Toxicity, pimephales acute SAMPLE . . I
MEASUREMENT 0.3 TUa 0 01/90 24
61427V 0 SERMIT = I T 3 pre——
See Comments REQUIREMENT MAXIMUM Quarterly COoMP24
Toxicity, pimephales chronic SAMPLE eerrs
MEASUREMENT 1.0 TUc 0 01/90 24
61428V 0 SERMIT e 0 ey -
See Comments REQUIREMENT MAXIMUM Quarterly COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  [siperiio i becordunce wily 2 o Jomned e s o o Eecpseod under sy decion ) TELEPHONE DATE
e usermon el Baed ooy iy f b penon o pers who pwn e 716 942-4602
J.D. Rendall , Manage r ;?;ﬂba?h?rrm! knowledge and belie, mxﬁ;cmmﬁ‘:ndwmlcr% o svearc thl there ae siguifican 04 / 16 / 2012
Foltions. ¢ /SIgNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (g
SEE PERMIT FOOTNOTES FOR WET TESTING REQUIREMENTS
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/23/2012 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.S. DEPT OF ENERGY NY0000973 007-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW MAJOR
WASHING TN B o PERMIT NUMBER DISCHARGE NUMBER R o
FACILITY: :‘é’;ﬁ’; ;’gg’f;j;gg:igi’;ﬂc’“ PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY W2
LOCATION: * (WEST VALLEY, NY 14171.9709 MM/DD/YYYY MM/DD/YYYY External Outtall
No Discharge
ATTN: BRYAN G BOWER, DIRECTOR FROM 03/01/2012 TO 03/31/2012 D
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO: | SRERUENSY, | SAMFLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, ultimate SAMPLE e - .
MEASUREMENT 3.78 3.78 mg/L| 0O 01/30 CA
0018110 — = = T Req Won. > T
Effluent Gross REJUEISEHENT ‘MO AVG DAILY MX Monthly CALCTD
Oxygen, dissolved (DO) SAMPLE v N B SO
MEASUREMENT 12 14 mg/L|{ 0 | 02/30 | GR
00300 10 CERMIT = = e 3 e Roa Mon T —
Effluent Gross REQUIREMENT MINIMUM MAXIMUM wicePer | Gras
BOD, 5-day, 20 deg. C SAMPLE . arern . S
MEASUREMENT <2.0 2.0 mg/L| O 02/30 24
003101 0 PERMIT = = e Rog Vo m =T —
Effluent Gross REQUIREMENT MO AVG DAILY MX Mot | compas
pH SAMPLE wernre
MEASUREMENT 7.5 8.0 SU 0 02/30 GR
00400 1 0 PERMIT LT T2 * Rk Fkkdkk 6.5 Eia el 8.5 SU T . p
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month, | GRAB
Solids, total suspended SAMPLE SN ke
MEASUREMENT <4.0 <4.0 mg/L | O 02/30 24
00530 10 SERMIT e ey % = T —
Effluent Gross REQUIREMENT MO AVG DAILY MX ﬂg?,ther COMP24
Solids, settieable SAMPLE s N P xvrrn
MEASUREMENT <0.1 <0.1 ml/Lf © 02/30| GR
00545 1 0 —— T e o Roa Won = T -
Effluent Gross REQUIREMENT MO AVG DAILY MX Twice Per | Grag
Oil & Grease SAMPLE . .
MEASUREMENT <2.9 4.3 mg/L}| O 02/30 | GR
00556 10 PERM'T ke dkkhih Arkickkw rrrers Req. Mon. 15 mg/L N
Effluent Gross REQUIREMENT MO AVG DAILY MX Twice Per | GraB
system, or those persons directly responsible for gathering the i ion, the i i nitted is,
J.D. Rendall, Manager e o e o ot i hereate sgnifcant 7 716 942-4602| 04/16/2012
) . ﬂﬁ’NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) i

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/23/2012 Page 1



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

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

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 007-M DMR Mailing ZIP CODE: 14171-9799
ADDRESS: wgg m’egﬁguoggggsgglz swW PERMIT NUMBER DISCHARGE NUMBER MAJOR
‘ (SUBR 09)
FACILITY: %’Zg’; ;ggfgpiﬁ;"ggi;ig'o“ PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Outfall No Discharge[ ]
0 Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 03/01/2012 TO 03/31/2012
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION O | SREQUENCY, [ SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, nitrite total (as N) SAMPLE e rnren —
MEASUREMENT <0.02 <0.02 mg/L| 0 |01/30 24
00615 1 O Wkl RwEAE EAls g ] R Req‘ Mon. .1 mg/L
Effluent Gross RE;UElsnE“lIV.IrENT MO AVG DAILY MX Monthly COMP24
Nitrogen, Kjeldahl, total (as N) SAMPLE . consne
MEASUREMENT 0.17 0.17 mg/L| 0 [01/30 24
0062510 fainkaioio sl baain il Req. Mon. Req. Mon. mg/t.
Effluent Gross RE&E&E&"ENT Mg AVG D?\?LY MX o Monthly COMP24
Iron, total (as Fe) SAMPLE I
MEASUREMENT 0.0809 0.115 mg/L{ 0 |02/30 24
0104510 SERMIT = = = = Req Mon. TR T, 0 —
Effluent Gross REQUIREMENT MO AVG DAILY MX m‘c)e:‘ther Ccomp24
Nitrogen, ammonia, total (as NH3) SAMPLE —
MEASUREMENT 0.058 0.073 mg/L} 0 }02/30 24
34726 10 PERMIT ARHSAE [T e R er 1.49 2.1 mg/L Twi P
Effluent Gross REQUIREMENT MO AVG DAILY MX Momtne | compa4
Flow, in conduit or thru treatment plant SAMPLE . O v v
MEASUREMENT| 0.006 0.011 MGD 0 {01/30 CN
50050 10 Rea Niom. PV YT T e
Effluent Gross RE;&SE,'“TENT MO AVG DAILY MX Monthly CONTIN
Chiorine, total residual SAMPLE . wvin
MEASUREMENT 0.01 0.01 mg/L| 0 |01/30 GR
50060 10 SERMIT = - Req Mom. ~ o
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB
Solids, total dissolved SAMPLE . . — -
MEASUREMENT 959 1210 mg/L] 0 |02/30 GR
70295 1 0 o e T o Req. Mon: Roq Mom o
Effluent Gross REGUIREMENT MO AVG DAILY MX Twice Per | GraB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L‘g;:{q“o;n‘" ;’f;‘;,‘d‘inf'd"ﬁ“‘&éa%zi“;"id‘?“ f;&“é;“%“f?é"&mﬁ?:;ﬁ“é;iﬁ‘y’ é‘ﬁfﬁ-'id” % Ng‘/ / W TELEPHONE DATE
evaluate the on my inquiry of the person or persons manage the
system, of those persons directly responsible for gathering the i ion, the i 7 bmitted is, -
J.D. Rendall, Manager |isic oo it moe i mr b 716 542-4602] 04/16/2012
Toations 'SYSNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/23/2012 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Fom 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 Mailing ZIP CODE: 141719799
ADDRESS: 1000 mﬁg%myoggczzgsgglz SW PERMIT NUMBER DISCHARGE NUMBER gﬁJ&Rog)
FACILITY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
O AT ST VALLEY Ny 141716798 MM/DDYYYY MM/DDNYYYY External Outal
ATTN: BRYAN C BOWER. DIREGTOR FROM 03/01/2012 TO 03/31/2012 No Discharge[ ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SREQuENGY | SAWELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Mercury, total (as Hg) ME Aﬁ\sSALm;EI-IEENT B O rrren 13 .6 13 .6 ng/L o |o1/30 GR
Qﬂgt?gnz 8ross REJ&EEM”ENT o - - P DALY X ot Monthly GRAB

4
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ asmmision i oo st his document snd ol sachinents wore prepared undee iy dicction o TELEPHONE DATE
evgle\::t: mcho f i cdj; l g?sanwdb ‘o;gr:rlly inq:ﬁyu?; the ;cmc‘m m;ceﬂr‘sonx Wi man{gg:&:’ / Y .
system, of those persons directly responsible for gathering the i ion, the i ioa submitted is, /\_/__~\“ _
J.D. Rendall, Manager |umsiimoimihln sl oot e ities e it 716 942-4602| 04/16/2012

GRATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herg) /

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/23/2012 Page 3



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

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

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 007-T DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENGE AVE SW MAJOR
WASHINGTON. DG 50505 PERMIT NUMBER DISCHARGE NUMBER R o
FACILITY: \:\éiig ;g;'fgpoérggfoig'o” PROJ MONITORING PERIOD OUTFALL 007 WET TESTING QUARTERLY
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY Extemal Outfall No Discharge[ ]
0 Discharge
ATTN: BRYAN C BOWER. DIRECTOR FROM 01/01/2012 TO 03/31/2012
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | SREauEncy | SAWFLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Toxicity, ceriodaphnia acute SAMPLE B .
MEASUREMENT 0.3 TUa 0 |[01/90 24
61425V 0 SERMIT T e T e ) ——
See Comments REQUIREMENT MAXIMUM Quarterly COMP24
Toxicity, ceriodaphnia chronic SAMPLE convnn ovenn s
MEASUREMENT 1.0 TUc 0 |01/90 24
61426 V 0 SERMIT e e, oere o : pr—r
See Comments REQUIREMENT MAXIMUM Quarterly COMP24
Toxicity, pimephales acute SAMPLE P nwnre .
MEASUREMENT 0.3 TUa 0 [01/90 24
61427V 0 CERMIT = = e e = e
See Comments REQUIREMENT MAXIMUM Quarterly COMP24
Toxicity, pimephales chronic SAMPLE o
MEASUREMENT 1.0 TUc 0 |01/90 24
61428 V 0 CERMIT T = = ; pr—
See Comments REQUIREMENT MAXIMUM Quarterly COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | srosiimme [o0alg, o on s Gocument and all tachments et prpaed undes oy detion or w /) %/\_—_\ TELEPHONE DATE
cvaluate the j i i Based on my inquiry of the person or persons manage the
system, of those persons directly responsible for gathering the i ion, the | i nitted is, - Ly
J 'D . Rendall , Manager m{?:};fm!kpqw]cg;qndbche{,wicr;cm(?wmdcoﬁw:(%flral:\cawa(ed\qt(haenn}w et v 716 942 4604 04/16/2012
i . NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE PERMIT FOOTNOTES FOR WET TESTING REQUIREMENTS
EPA Form 3320-1 (Rev.01/06) Previous sditions may be used. 03/23/2012 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 01B-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585 PERMIT NUMBER DISCHARGE NUMBER (l\gt:\JJBORRog)
FaciLITY: EST ;\q/glg;lfng;rg:iLiTON PROJ MONITORING PERIOD MERCURY PRETREATMENT
LOCATION:

WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY Internal Outfall No Disch

o Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 03/01/2012 TO 03/31/2012
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oF anaLYsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE uUNITS |
Flow rate SAMPLE —
MEASUREMENT
00056 10 Req Mon. Req Mon. gan Hdedekw A dkh HReRH Tk
Effluent Gross REJUEIEREAISI“ENT MO AVG DAILY MX Weekly CONTIN
Mercury, total (as Hg) SAMPLE S -
MEASUREMENT
7190010 PERMIT b i i v Req. Mon. 50 ng/l. Twice P
Effluent Gross REQUIREMENT MO AVG DALY MX ‘Batch GRAB
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER _|isnort Ko Vit desnad st o el gy s o ﬂéé\( W TELEPHONE DATE
cvaluate the i Based on my inquiry ofthepcmmorpenons o manage the
J.D. Rendall, Manager ?ﬁ"m;%f&i&hﬁ‘;ﬁﬁ”ﬂﬁi%‘dﬁ:ﬁ _kwf.rt,m::dmwmmf it / 716 942-4602| 04/16/2012
penalties for alse including the of fine or knowing

TYPED OR PRINTED NATURE OF KS‘%‘E}&{}'&S’%@SJ{VE OFFICEROR [ cen cods NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/23/2012 Page 1



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

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

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 116-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: wxgm&g%m'?gg%sgg'i Sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
: (SUBR 09)
FACILITY: ‘:‘(’)’Zg ;ch'fngREnggzgigﬂON PROJ MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
LOCATION:  VESTVALLEY NY 14171.0758 MM/DD/YYYY MM/DD/YYYY Internal Outfail
ATTN: BRYAN G BOWER. DIRECTOR FROM 03/01/2012 TO 03/31/2012 No Discharge[ ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION " | SESRuEvGK | SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved SAMPLE B - e~
MEASUREMENT 317 336 mg/Lf 0 ]02/DS ca
70295 Z O PERMIT R2Zi 222 ] Thkddk ek ek LT3 Req‘ Mon' 500 mg/L Twim Per
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge CALCTD
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER _|sinliint Erc vt o oot S 1 el rope s ﬂé”é/ ) / TELEPHONE DATE
evaluate the on my inquiry of pe(sonorpersonx mxnagc e
system, or those persons dircetly responsible for gathering the i mitted is, / w 716 942-4602 04/16/2012
to the best n[mLy kpo_wlcd eandbehef true, accurate, andcqml‘n_lcm lnmawnrcdmlhcte are i
J.D. Rendall, Manager | it el iy of o 1 mpinmas “”1“"‘““‘ ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS 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

PERMIT EXEMPTION.

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

03/23/2012 Page 1



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

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

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 SUM-N DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585 PERMIT NUMBER DISCHARGE NUMBER :\/S|ﬁJBORR09)
FACILITY: \1"(’;?; ;g'éfgpifxggigif'p” PROJ MONITORING PERIOD SUM OF OUTFALLS 1& 7
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY Internal Outfall No Discharge[ ]
0 Discharge
ATTN: BRYAN C BOWER. DIRECTOR FROM 03/01/2012 TO 03/31/2012
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Mo | SRsaumve | Svees
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Iron, total (as Fe) SAMPLE wewon O :
MEASUREMENT 0.01 0.01 mg/L{ 0 |01/30 CA
01045 2 0 = o e oo N ; —
Effluent Net REQPLIJEIsg&rENT MO AVG DAILY MX ¢ Monthly CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER iu,;]c“u:;,‘l’e‘!:h‘;“ &‘?.f‘.'d‘inf‘H“?ﬁ%ﬁ%@ﬁjgﬁ“fﬁﬁf&“ %A % TELEPHONE DATE
system, or those persons directly responsible for gathering the i mitted is, /;._—-——_5_, 716 942-4602 04/16/2012
J.D. Rendall, Manager penaiie o sabing (e oo, i :“d‘q"‘"‘“%’i‘n":“‘"“;"‘“m“&?ni:‘m -
! =) teiody fudiog Ffie o imprisnment o knowing /s NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) .’/
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/23/2012 Page 1
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NEW ENGLAND BIOASSAY, A DIVISION OF GZA GEOENVIRONMENTAL, INC.
EPA TOXICITY TEST SUMMARY SHEET

Facility Name: West Valley Demonstration Project Test Start Date: 2/7/12
NPDES Permit Number: NY0000973 Pipe Number; Outfall 001
Test Type Test Species Sample Type Sample Method
_ Acute _ Fathead Minnow _ Prechlorinated _ Grab
_ Chronic X Ceriodaphnia _ Dechlorinated X Composite
X Modified _ Daphnia Pulex _ Chlorine Spiked in Lab _ Flowthru
(chronic reporting ~ _ Mysid Shrimp _ Chlorinated on site _ Other
acute values) _ Sheepshead X Unchlorinated
_ 24hr screening _ Menidia
_ Sea Urchin
_ Champia TRC: __0.019 mg/L
_ Selenastrum
_Other
Dilution Water

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

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

_ synthetic water prepared using either Millipore Mill-Q or 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 (s): 2/5-6/12 2/8-9/12

Effluent concentrations tested (in%): 0 6.25 12.5 25 50 100

* Permit limit concentration: TUa <0.3, TUc <1.0

Was effluent salinity adjusted? No

Reference Toxicant test date: 2/15/12

Test Acceptability Criteria

Mean Control Survival: 100% Mean Control Reproduction: 10.4 young/female
Mean Diluent Survival: 100% Mean Diluent Reproduction: 7.1 young/female
Limits Results
LCS0 N/A LC50 > 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%*
TUc 1.0 TUc 1.0%*
IC25 N/A IC25 >100%*
IC50 N/A IC50 e

Page 8 of 54 03/01/2012



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

Facility Name: West Valley Demonstration Project Test Start Date: 2/7/12
NPDES Permit Number: NY0000973 Pipe Number: Outfall 001
Test Type Test Species Sample Type Sample Method
_Acute X Fathead Minnow _ Prechlorinated _ Grab
_ Chronic _ Ceriodaphnia _ Dechlorinated X Composite
X Modified _ Daphnia Pulex _ Chlorine Spiked in Lab _ Flowthru
(chronic reporting ~_ Mysid Shrimp _ Chlorinated on site _ Other
acute values) _ Sheepshead X Unchlorinated
_ 24hr screening _ Menidia
_ Sea Urchin
_ Champia TRC: __0.019 mg/L
_ Selenastrum
_Other
Dilution Water

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

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

_synthetic water prepared using either Millipore Mill-Q or 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 (s): 2/5-6/12 2/8-9/12

Effluent concentrations tested (in%): 0 6.25 12.5 25 50 100

* Permit limit concentration: TUa <0.3, TUc < 1.0

Was effluent salinity adjusted? No

Reference Toxicant test date: 2/1/12

Test Acceptability Criteria

Mean Control Survival: 100% Mean Control Weight: _0.516 mg
Mean Diluent Survival: 75% Mean Diluent Weight: _0.431 mg
Limits Results
LC50 N/A LC50 >100%
Upper Value +o0
Lower Value 100%
Data Analysis
Method Used Graphical
TUa 0.3 TUa 0.3
A-NOEC N/A A-NOEC 100%
C-NOEC N/A C-NOEC 100%*
LOEC >100%*
TUc 1.0 TUc 1.0*
IC25 N/A IC25 >100%*
IC50 N/A IC50 e

Page 9 of 54 03/01/2012



New England Bioassay a division of GZA — EPA Toxicity Test Summary Sheet

Facility Name: West Valley Demonstration Project Test Start Date: 3/10/12
NPDES Permit Number: NY0000973 Pipe Number: Outfall 007
Test Type Test Species Sample Type Sample Method
_ Acute _ Fathead Minnow __ Prechlorinated __Grab
_ Chronic X Ceriodaphnia _ Dechlorinated X Composite
X Modified _ Daphnia Pulex _ Chlorine Spiked in Lab _ Flowthru
(chronic reporting ~ _ Mysid Shrimp _ Chlorinated on site __ Other
acute values) _ Sheepshead X Unchlorinated
_ 24hr screening _ Menidia
_ Sea Urchin
_ Champia TRC: _0.010  mg/L
_ Selenastrum
_Other
Dilution Water

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

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

_synthetic water prepared using either Millipore Mill-Q or 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 (s): 3/8-9/12 3/12-13/12

Effluent concentrations tested (in%):
* Permit limit concentration:

TUa<0.3,TUc<1.0

Was effluent salinity adjusted? No
If yes, to what value? N/A ppt
With sea salts? N/A  Hypersaline brine solution? N/A

Reference Toxicant test date:  3/1/12

Test Acceptability Criteria

Mean Control Survival: 100%
Mean Diluent Survival: 90%
Limits

LC50 N/A LC50
Upper Value
Lower Value
Data Analysis
Method Used

TUa 0.3 TUa

A-NOEC N/A A-NOEC

C-NOEC N/A C-NOEC
LOEC

TUc 1.0 TUe

1C25 N/A IC25

1C50 N/A IC50

Page 7 of 50

Mean Control Reproduction: 30.4 young/female
Mean Diluent Reproduction:27.2 voung/female

Results
>100%

+ 0

100%

Graphical

0.3

100%

100%

>100%

1.0

>100%




New England Bioassay a division of GZA — EPA Toxicity Test Summary Sheet

Facility Name: West Valley Demonstration Project Test Start Date: 3/10/12
NPDES Permit Number: NY0000973 Pipe Number: Outfall 007
Test Type Test Species Sample Type Sample Method
_ Acute X Fathead Minnow _ Prechlorinated _ Grab
_ Chronic _ Ceriodaphnia _ Dechlorinated X Composite
X Modified _ Daphnia Pulex _ Chlorine Spikedin Lab _ Flowthru
(chronic reporting ~ Mysid Shrimp _ Chlorinated on site _ Other
acute values) _ Sheepshead X Unchlorinated
_ 24hr screening _ Menidia
_ Sea Urchin
_ Champia TRC: __0.010 mg/L
_ Selenastrum
_Other
Dilution Water

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

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

_synthetic water prepared using either Millipore Mill-Q or 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 (s): 3/8-9/12 3/12-13/12

Effluent concentrations tested (in%); 0 6.25 12.5 25 50 100

* Permit limit concentration; TUa<0.3, TUc<1.0

Was cffluent salinity adjusted? No
If yes, to what value? N/A ppt
With sea salts? N/A  Hypersaline brine solution? N/A

Reference Toxicant test date: 3/1/12

Test Acceptability Criteria

Mean Control Survival: 100% Mean Control Weight: 0.5970 mg
Mean Diluent Survival: 95% Mean Diluent Weight: _0.5210 mg
Limits Results
LC50 N/A LC50 >100%
Upper Value +00
Lower Value 100%
Data Analysis
Method Used Graphical
TUa 0.3 TUa 0.3
A-NOEC N/A A-NOEC 100%
C-NOEC N/A C-NOEC 100%
LOEC >100%
TUc 1.0 TUc 1.0
IC25 N/A IC25 >100%
IC25 1C50 >100%

Page 8 of 50



	page 1
	page 2
	page 3
	page 4
	WR20120025.pdf
	page 1
	page 2
	page 3
	WR2012025 A.pdf
	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13
	page 14
	page 15
	page 16
	page 17
	page 18
	page 19





