CH2MHILL * B&W West Valley, LLC

Mr. C. S. Haugh, P.E. ' AC-EA
Chief, Source Surveillance WR:2012:0038
New York State Department of Environmental Conservation June 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 May 1 through May 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 May 1 through May 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.

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.

CHBWYV 10282 Rock Springs Road West Valley, NY 14171-9799
BNJ5581.0PK



Mr. C. S. Haugh -2- WR:2012:0038

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,

/@Aﬂ/

John D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bnj
Attachment: SPDES DMR for May 1 through May 31, 2012 Monitoring Period

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

BNJ5581.DPK



ATTACHMENT

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

OUTFALL 001 = Ml = (X1 + X2) V1 o= 3395037.40 mg/month
2
X1 = 0.386 mg/L
X2 = 0.772 mg/L
vl = 5863622.45 L/month
OUTFALL 007 = M7 = (X1 + X2) V7 = 11010.02 mg/month
2
X1 = 0.0355 mg/L
X2 = 0.0293 mg/L
v7 = 339815.36 L/month

RAW WATER = MRW = (X1 + X2 + X3 + X4 + X5)VRW
5
X1 = 0.481 mg/L
X2 = 0.544 mg/L
X3 = 1.85 mg/L
X4 = 0.472 mg/L
X5 0.526 mg/L
VRW = 1771317.36 L/month
IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW = 0.33 mg/L
vVl + V7

WR:2012:0038

1372062.43 mg/month



ATTACHMENT (Cont'd)

SPDES DISCHARGE MONITORING REPORT — MAY 1 THROUGH MAY 31, 2012

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

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

Date: May 16, 2012

C4

It

I

((Q1) (C1)+(Q2) (C2)+(Q3) (C3))/Q4
((0.2156 MGD) (789 mg/L)+(0.132 MGD) (270 mg/L)+(0.324 MGD) (34 mg/L))/(0.672 MGD)

323 mg/L

Date: May 21, 2012

C4 = ((Q1) (C1)+(Q2) (C2)*+(Q3) (C3))/Q4
= (0.2156 MGD) (908 mg/L)+(0.132 MGD) (191 mg/L)+(0.324 MGD) (119 mg/L))/(0.672 MGD)
= 386 mg/L
Q1 = Flow at Outfall 001, million gallons per day (MGD).
C1 = Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.
Q2 = Flow in Franks Creek, MGD (without Outfall 001), measured at WNSP006 just
prior to, and shortly after the discharge event.
c2 = 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 = Q1 + Q2 + Q3, MGD (Flow in Franks Creek, including Outfall 001).
of} <= 500 mg/L (calculated TDS concentration at 116 in Franks Creek, which

WR:2012:0038

includes Outfall 001).



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
WASHINGTON, DC 20585 PERMIT NUMBER DISCHARGE NUMBER (l\;ﬁJB(;ROQ)
Fgg'““ : :‘(’;ﬁ; ;géf;pﬁrggigigﬂm PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Outfall O
No Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 05/01/2012 TO 05/31/2012
NO. | rFrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | OFANALYSS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Sulfate (as S) SAMPLE JUn. S, canans eaiers
MEASUREMENT 53 53 mg/L| O 01/BA 24
00154 10 PERM e e R e Req. Mon. Req. Mon. mg/L
Effluent Gross REQUl'I;E{ArENT MO AVG DAILY MX Og?tc‘;er ComP24
Oxygen demand, ultimate SAMPLE veeres o rvees o
MEASUREMENT <7.35 9.68 mg/L 0 02 /BA CA
0018110 P e T o e Req. Mon. 22 mgiL :
Effluent Gross REQUINEMENT MO AVG DAILY MX Twice Per | cALCTD
Oxygen, dissolved (DO) SAMPLE o O N v
MEASUREMENT 8.02 8.13 mg/L}| 0 02/BA GR
00300 1 o P Wik ARE e W AR 3 L et Req MOn. L .
Effluent Gross quﬁggﬂém MINIMUM MAXIMUM ! Tv\gca:?cger GRAB
BOD, 5-day, 20 deg. C SAMPLE e I e oo
MEASUREMENT <2.4 2.8 mg/L| 0 02/BA 24
0031010 e T " weri Req. Mon. 10 L »
Effluent Gross REquﬁgﬁENT MO AVG DALY MX o Taen | compa
pH SAMPLE N I wrene ot
MEASUREMENT 7.5 7.5 SU 0 01/BA GR
00400 1 0 T Pl Tl 65 LT 85 SU
Effluent Gross RE:&%’E&ENT MINIMUM MAXIMUM Once Per GRAB
Solids, total suspended SAMPLE JoT— arere ewene R
MEASUREMENT <4.0 4.0 mg/L} O 02/BA 24
0053010 T prevs— P T 30 45 ma/L "
Effluent Gross RE;&';E:ENT MO AVG DAILY MX v Twace Per | compa4
Solids, settleable SAMPLE creess I covene i
MEASUREMENT <0.1 <0.1 ml/L| O 02/BA GR
0054510 ERM " - " o Req. Mon. 3 L »
Effluent Gross REQngEgENT MO AVG DAILY MX " Tudce ber GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ ircioon o socordion i s syses devigoed i s hat gulied orioon) ropeey s TELEPHONE DATE
i ot o e B o o B o s i s, /
J. D. Rendall, Manager | i o B e e e e 716-942-4602) 06/13/2012
TYPED OR PRINTED AUTHORAIZLED AGEUNT"V OFFIC OR AREA Code NUMBER MRDOYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/21/2012 Page 1



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

PERMITTEE NAME/ADDRESS (inciude Facifity 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 MAJOR
WASHINGTON. DO 2ea8s PERMIT NUMBER DISCHARGE NUMBER o
FACILITY: V‘g‘zi; ;/g;usv DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION: 1 K SPRINGS ROAD
WEST VALLEY, NY 14171-9799 MM/DDIYYYY MM/DDIYYYY External Outfal No Discharge[ ]
o Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 05/01/2012 TO 05/31/2012
NO. | rReQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | OFANALYSS | ~TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oil & Grease SAMPLE TN s N o~
MEASUREMENT <1.4 <1.4 mg/L} O 01/BA GR
00556 10 PERM = e = e Req. Mon. 15 mg/L Once Per
Effluent Gross REQU]%ES-ENT MO AVG DAILY MX Baich GRAB
Nitrogen, nitrite total (as N) SAMPLE enears S wrens ansens
: MEASUREMENT 0.02 0.02 mg/L| O 01/BA 24
0061510 P - " - e Req. Mon. 1 mg/L Once P
Effluent Gross REQLEE"E‘,'}ENT MO AVG DAILY MX Baten | compa4
Nitrogen, nitrate total (as N) SAMPLE rsne eeaes vennn A
MEASUREMENT 0.12 0.12 mg/L| O 01/BA 24
00620 10 PE o e T R Req. Mon. Req. Mon. mall Onoa P
Effluent Gross qumggﬂsm MO AVG DAILY MX B | comp24
Nitrogen, Kjeldahi, total (as N) AMPL veearn renser e I
MEAS R NT 0.82 1.2 mg/L{ o | o2/BA| 24
00625 10 s e " v Req. Mon. Req. Mon. mgiL :
Effluent Gross RE{&';E{IENT MO AVG DAILY MX Twice Per | comp24
Sulfide, dissolved, (as S) SAMPLE e . e o~
MEASUREMENT <0.05 <0.05 mg/L| O 01/BA 24
00746 10 w— i — i Req, Mon. 4 melL
Effluent Gross Rsoptﬁggmnem MO AVG DAILY MX Once Per | compz4
Arsenic, total recoverable SAMPLE evees oees veraee vees
MEASUREMENT 0.0016 0.0016 | mg/L| O 01/BA 24
00978 1 0 wRERw Wedean wRANR wEAERN R MOﬂ 15 L
Effluent Gross REQUINEENT MO AVG DAILY MX o/ OncePer | compa4
Cobalt, total recoverable SAMPLE . orar re e
MEASUREMENT <0.0006 | <0.0006 I mg/L} O 01/BA GR
0097910 T e w— e Regq. Mon. 005
‘Effluent Gross RECZF,';E‘,‘JENT MO AVG DAILY MX el Ofce Per GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |\ 2 m%“’:‘x‘y‘;‘muﬁ o quaied ool ety et s TELEPHONE DATE
o e e o Iy L P o Pt o T e /
J. D. Rendall, Manager |bosifmiiit s St i et [l {116 -942-4602] 06/13/2012
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) g
EPA Form 3320-1 (Rev.01/06} Previous sditions may be used. 05/21/2012 Page 2



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

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

NAME: U.S. DEPT OF ENERGY

Form Appraved
OMB No. 2040-0004

NYQ000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON. DC 20585 PERMIT NUMBER DISCHARGE NUMBER :‘gtj:ﬁog)
FACILITY: ‘:‘(’)ii; ;’gtf;f;gg:igg’m PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STC
LOCATION:  \WEST VALLEY. NY 141719799 MMIDD/YYYY MM/DDIYYYY Bxtornal Qutall O]
No Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 05/01/2012 TO 05/31/2012
NO. | Frequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSSS | - TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Selenium, total recoverable SAMPLE cennen reanes e seeers
MEASUREMENT 0.0006 0.0006 mg/L| O 01/BA GR
0098110 P Wik T Tk IS Req. Mon, 004 ITIQIL Once P
Effluent Gross ' Rsaﬁﬁgﬂﬁm MO AVG DAILY MX Batch GRAB
tron, total (as Fe) SAMPLE e - erne -
MEASUREMENT 0.58 0.77 mg/L| O 02/BA 24
0104510 P b hd e e Req. Mon. Req. Mon. mg/L ;
Effiuent Gross qulﬁggu-gm MO AVG DAILY MX TwicePer | compas
Aluminum, total (as Al) SAMPLE —. S~ . B
MEASUREMENT 0.25 0.25 mg/L| O 01/BA 24
01 105 1 0 Pt ey et Lt 2 4 mg/L
Effluent Gross REQPLﬁgglmTENT MO AVG DAILY MX OncePer | compz4
Vanadium, total recoverable SAMPLE crene cevees eees e
MEASUREMENT <0.0015 } <0.0015 | mg/L} O 01/BA GR
0112810 ERMI e b o e Req. Mon. 014 mg/L
Effluent Gross RE(;UIII;EJENT MO AVG DAILY MX Once Per GRAB
Nitrogen, ammonia, total (as NH3) SAMPLE vnene coeves verres
MEASUREMENT 0.18 0.23 mg/L}| O 02/BA 24
34726 10 5T whawar 2 T 15 21 ™ "
Effluent Gross REGUINEENT MO AVG DAILY Mx o Twice Fer | compzs
Flow, in conduit or thru treatment plant |~ SAMPLE - e - o~
MEASUREMENT| 0.216 0.301 MGD 0 02/BAa CN
50050 10 Reg. Mon. Reg. Mon, MGD R e e e A
Effluent Gross RE(;LEIEIQE{{ENT MO AVG DALY MX Teace Per | CONTIN
Chiorine, totat residual SAMPLE oeer eeees e e
MEASUREMENT 0.07 0.07 mg/L}| O 01/BA | GR
50060 1 O PER IT WARSEW s ad E L Ll g R . Mon. 1 m L
Effluent Gross REQUIREMENT MO AVG DAILY MX o OncePer 1 GRaAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER immmm‘ﬁﬁ,;?ﬁ%‘ﬁm“mﬁmmﬁﬁﬁm“ TELEPHONE DATE
cvaluate the u Bncgimmynmmyoflhgpa—mpfpuw!u menage the / P—
system, or tse persons direcdy respousible for gathering the the is,
J. D. Rendall, Manager |miiameact e e i oo lan e b b v o 716-942-4602106/13/2012
Lati hd L O o |
TPEs GRPRINTED BNATURE OF PRINCIPAL EXECUTIVE OFFICER OR [/ "0 T (il I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare) [/
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 05/21/2012 Page 3



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

PERMITTEE NAME/ADDRESS (inciude 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 DG 26588 PERMIT NUMBER DISCHARGE NUMBER gﬁ;iog)
FgglLlT“ ‘:‘(’)‘Zﬁ; ;’gt‘fgp‘ﬁrg:zg:f'o"‘ PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY Extemal Outfall -
No Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 05/01/2012 TO 05/31/2012
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSIS | ~TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved SAMPLE ersan o~ craras s
MEASUREMENT 849 908 mg/L| O 02/BA GR
7029510 P Rhiad i it i Req. Mon. Req. Mon. mg/L ;
Effluent Gross qujgggENT MO AVG DAILY MX Tvgcaetc':er GRAB
Mercury, total (as Hg) SAMPLE . O .
MEASUREMENT 9.08 9.08 ng/L| 0 01/BA GR
71900 1 0 Ty waarrw Ty TEwanw 50 Reqg. Mon, ng/L )
Effluent Gross REGUIREMENT MO AVG DAILY MX Oncefer [ - Grag
Surfactants (linear alkylate sulfonate) SAMPLE renre vervor e J |
MEASUREMENT <0.013 <O 013 mg/L]| 0O 01/Ba GR
81646 1 O e P AR, L e o Req. Mon. Mon m L
Effluent Gross RE(;UElggl'ATENT MO AVG DA‘LY MX . Og:czer GRAB
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER  |Lirreisas o ooshne sl sy somnet o s s oo e “’,’&"Lf‘“’.‘.‘d" 77 TELEPHONE DATE
:;:&::mmd:m: persoas dircctly rapmnbz&ypwmw bkt puchem e b
J. D. Rendall, Manager [miicid oyl mEin i ol oo i e e s St 716-942-4602] 06/13/2012
iok A F PRINCI
TYPED OR PRINTED TUREO :Srﬁ%yleéﬁgsu; JVEOFFICER OR | rencose |  nuMBER MWODAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Fonm 3320-1 (Rev.01/06) Previous editions may be used. 05i21/2012 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 NYO0000973 007-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON. DC 26585 PERMIT NUMBER DISCHARGE NUMBER :\gﬁJBoRROg)
Y
F QC'L'T;- 1o§§2r ;’gtf;f;rggigi‘?o“ PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DDIYYYY MM/DD/YYYY External Outfall O
No Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 05/01/2012 TO 05/31/2012
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | oF amacvsss | “TYpE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, ultimate SAMPLE - cavens veers I
MEASUREMENT <3.69 <3.69 mg/L| O 01/30 o)\
0018110 Ey e e o Req, Mon. 22 mo/L
Effiuent Gross RE;&&EEENT MO AVG DAILY MX o/ Monthly CALCTD
Oxygen, dissolved (DO) SAMPLE PR S JUI e
MEASUREMENT 11 14 mg/L 0 02 / 30 GR
0030010 P T hkwae e 3 T Req. Mon. ma/L )
Effiuent Gross REQ&QE&ENT MINIMUM MAXIMUM i Tﬂ?ﬁe’ GRAB
BOD, 5-day, 20 deg. C SAMPLE - . cvvers .
MEASUREMENT <2.0 <2.0 mg/L| O 02/30 24
0031010 P waarn e, wanbae Treen Req. Mon. 10 ma/L X
Effluent Gross REQUEIEII\EMJENT MO AVG DAILY MX v Twice Per | compz4
pH SAMPLE - U OB i
MEASUREMENT 7.5 8.0 sU 0 02/30 GR
00400 1 0 EL2Te s ke E it 6'5 h e 8.5 SU .
Effluent Gross RE;&SEM"ENT MINIMUM MAXIMUM pvadag GRAB
Solids, total suspended SAMPLE eravee . O
MEASUREMENT <4.0 <4.0 mg/Lj| O 02/30 24
0053010 Sewaan Ty ey e 30 45 mall N
Effluent Gross REJLEEHEA{ATENT MO AVG DAILY MX ¥ Twice Per | comp24
Solids, settieable SAMPLE eraver areae vevees verere
MEASUREMENT <0.1 <0.1 ml/L][ O 02/30 GR
0054510 PERMIT htid Rk il bl Req. Mon. 3 mut .
Effluent Gross REQUIREMENT Meg AVG DAILY MX T\;;gc;;er GRAB
Oil & Grease SAMPLE - ereees vanees e
MEASUREMENT <1.8 2.2 mg/L]| O 02/30 GR
00556 10 PERMIT T . e Py Req. Mon. 15 L "
Effluent Gross REQUIREMENT MO AVG DAILY MX e Tonin | GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Lo i E“ﬁ&;’;’m“?f;:;‘?‘&?;‘;ﬂ eore it i peranaoel peopey &"n‘;"f.?‘d“' TELEPHONE DATE
mu;z:cw Mmrmymmo&?mupmww " /
. D. Rendall, Manager m"?mym “ﬁ‘m&"“‘m"“m o e el e o e "“““""'““ NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602] 06/13/2012
TYPED OR PRINTED Z AUTHORIZED AGENT AREA Code NUMBER MMWDD/YYYY
SOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers)
PA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/21/2012 Page 1



PERMITTEE NAME/ADDRESS (Inciude 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-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW CHARGE NUMBER MAJOR
WASHINGTON, DC 20585 PERMIT NUMBER DISCH (SUBR 09)
FACIITY: ~ WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY W2
LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY Extemal Outfall o Discharge[ ]
/31/2012 ot 9
ATTN: BRYAN C BOWER, DIRECTOR FROM | 05012012 | TO [ 0SRY20
NO. | rFrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS | ~TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, nitrite total (as N) SAMPLE veeers vvares rvven v
MEASUREMENT <0.02 <0.02 mg/L{ O 01/30 24
0061510 PERMIT = — T - Reg. Mon. 1 mg/L
Effluent Gross REQtﬁRnE‘MENT MO AVG DAILY MX Monthly COMP24
Nitrogen, Kjeldahl, total (as N) SAMPLE corins S .
MEASUREMENT <0.15 <0.15 mg/L | 0 01/30 24
00625 10 PERMIT i phraar i s Req. Mon. Req. Mon. mg/t.
Effluent Gross REQLFIRhE‘MENT MO AVG DAILY MX Monthiy COMP24
iron, total (as Fe) SAMPLE e . revaes o
MEASUREMENT 0.032 0.036 mg/L| 0 02/30 24
0104510 PERMIT b e s i Reg. Mon. Req. Mon. mg/L Twice Pe!
Effluent Gross REQLﬁRgMENT MO AVG DAILY MX Montn | comp24
Nitrogen, ammonia, total (as NH3) SAMPLE cowene veeren centvn conans
MEASUREMENT 0.032 0.044 mg/L| O 02/30 24
34726 10 P I T wra T T 1.49 2.1 mg/L Twice P
Effluent Gross REmﬁﬁgJENT MO AVG DAILY MX o, | comp24
Flow, in conduit or thru treatment piant SAMPLE o e e
MEASUREMENT] 0.005 0.008 MGD 0 01/30 CN
50050 10 Req. Mon. Req. Mon. MGD s . e
Effluent Gross RE(;l.ﬁghE‘u.ENT MO AVG DAILY MX Monthly CONTIN
Chiarine, total residual SAMPLE creee veeesn pevsen cvene
MEASUREMENT 0.01 0.01 mg/Lj| O 01/30 GR
50060 10 aa—r akary T canbex Req. Mon. 4 mgIL
Effiuent Gross REé’LﬁshE‘M'TENT MO AVG DAILY MX Monthly GRAB
Salids, total dissolved SAMPLE S . - R
MEASUREMENT 967 994 mg/L | O 02/30 GR
7029510 R parees hiiid et Req. Mon. Regq. Mon, L
Effluent Gross RE;&%’E‘M'TENT MO AVG DAILY MX e’ Rt GRAB
£
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l bion i icirdote s oy s ot s ko ‘“"‘“’““““““‘,’m"‘;‘;“‘ TELEPHONE DATE
e;:l:::lbcm !“Bwbr&ymoﬁemumm ~
J. D. Rendall, Manager ;:m:;;fmxmwmmdwmnhmﬁmw'mmwmmg;m 2 716-942-4602| 06/13/2012
P
PED R PRINTED f‘/AwRE oF prlicieal execurve OFFCER OR [ L T woueen | wmorerwy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers)
iPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/21/2012 Page 2



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

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

Form Approved
OMB No. 20400004

NAME: U.S. DEPT OF ENERGY NY0000973 007-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW BER MAJOR
NG TON DO St PERMIT NUMBER DISCHARGE NUMBE O o
FACILITY:  WEST VA"LE; DEMONSTRATION PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY Extemal Qutfall No Discharge[ ]
o LIscnarge
ATTN: BRYAN C BOWER, DIRECTOR FROM 05/01/2012 TO 05/31/2012
NO. | rreauency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | OF ANACYSS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Mercury, total (as H P - . - enrae
. total (as Ha) MEALE T 7.75 7.75 lng/L| o |o1/30| Gr
71900 1 0 P l hwwid 22223 R i) Eat e . Mon' 200 ng/L
Effluent Gross REQuElghE‘I;IrENT MO AVG DAILY MX Monthly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | b ﬁ&“ﬁ#&”ﬁ%ﬁ ot e i ormoasl oo '“y,;“'&“f.?‘a“ TELEPHONE DATE
teen or thone pessons ey espombie o bt e e o et s /
J.D. Rendall, Manager [siisioimi mrbewmm-;-m pice 2 wware MW;‘ 716-942-4602| 06/13/2012
TYPED OR PRINTED TURE O P A EXECUTIVE OFFICER OR | eacose |  nuMBER MMDDIYYYY
OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) V
PA Form 3320-1 (Rav.01/08) Previous editions may be used. 05/21/2012 Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Namae/Location if Diffarent)
NAME: U.S. DEPT OF ENERGY NY0000973 01B-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: \1\‘,’28&'.“,5’5’5&‘”53255’3!5 sSw PERMIT NUMBER DISCHARGE NUMBER MAJOR
: (SUBR 09)
FACILITY: :\(l)zi'zf ;’gé‘f\sff;xg:iigﬂm PROJ MONITORING PERIOD MERCURY PRETREATMENT
LOCATION: WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DDIYYYY Internal Qutfali )
ATTN: BRYAN C BOWER. DIRECTOR FROM 05/01/2012 TO 05/31/2012 No Discharge
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | SREQUENSY | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE cavens Jovo cnvean JoT
MEASUREMENT
00056 10 SERMIT oo Tion: T i = o = e
Effluent Gross REQUIREMENT MO AVG DALY MX Weekly CONTIN
Mercutry, total (as Hg) SAMPLE wariae S - erens
MEASUREMENT :
71900 1 0 PERM'T P 2 Eri L 2t Ea i i d Req‘ Mon. 50 ng/L Twu:e Pe[
Effiuent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | siperssas i becoriace wih & sy denpnct i e ot el s, i o™ TELEPHONE DATE
cmum directl mwblc fmymol&?muw e e di
J. D. Rendalll Manager wlhebesunf:g::hm m‘)i‘bch'::ofmm:cmmﬁ merlamawm:umthm kw:‘ v/\' 716-942-4602 06/13/2012
Dot 1128 (S oformion, 6ctuling the postiuy o o s emprscemen orknowint | ) ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/ODIYYYY

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

PA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/21/2012 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB Na. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 116-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW
N DNt Y PERMIT NUMBER DISCHARGE NUMBER ?gﬁJBORROQ)
FACILITY: miil XQE;EYPDEMONSTRADT'ON PROJ MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
LOCATION: T VALLEY v 341316709 MM/DD/YYYY MM/DD/YYYY Intemal Qutfal J
No Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 05/01/2012 10 05/31/2012
P ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | SRequevey, | SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved e rarere renre ervene
' MEASS?UMRPELMEENT 355 386 mg/L| 0 02/DS CcA
7029520 PERMIT e e i e Reg. Mon. 500 mgh. Twice Per
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge CALCTD
Lo
LE PRINCIPAL EXECUTIVE OFFICER _[uimix's ! Z.mvln, pi e e T e /Wu‘ l)
T D Rendail, wemager |oiiiram et | (0 D g os2-a603 ve/13/20m
PO - ’ NATURE OF PRINCIPAL EXEGUTIVE OFFICER OR [ === T~ -~
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here) v

g:ETR?ALI"IE'EE)gE'\gA%NF%)%RING POINT REPORT 1S 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.

05/2112012 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

NAME: U.S. DEPT OF ENERGY

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NY0000973 SUM-N DMR Mailing ZIP CODE: 14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW R
WASHINGTON, DC 20585 PERMIT NUMBER DISCHARGE NUMBER ?;?JJB(; 09)
LOCATION: * \VEST VALLEY, NY 14171.9799 MM/DD/YYYY MM/DD/YYYY Internal Outfal ]
No Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 05/01/2012 TO 05/31/2012
NO. | rFrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NG | ERERuENSY | SAVEE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Iron, tatal (as Fe) SAMPLE e P O v
MEASUREMENT 0.33 0.33 | mg/Lj{ O 01/30 CA
0104520 i e e Rid Req. Mon. 1 mg/L.
Effiluent Net nglﬁggasm MO AVG DAILY MX o Monthiy CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |\t mbocorbance wih  spiem dosgoes vy strs 0t sual o otosnc mopery bet s TELEPHONE DATE
’§i“;““wmw,mw£r“’m°‘“”“”’k?“ P [ WL__———-—————‘ /13/
3 or N’ i,
J. D. Rendall, Manager ‘“““u":‘;’m“‘""”‘ i o p_.b.ﬁ‘“""“'““w“‘““‘“"‘o;mm' . 716-942-4603 06/13/2012
! g Sotions the possiiltyof fnc sod f NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MWDD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
iPA Form 3320-1 (Rev.01/06) Previous sditions may be used. 05/21/2012 Page 1



	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



