
CH2MHILL' B&W West Valley, LLC

Mr. C. S. Haugh, P.E.
Chief, Source Surveillance
New York State Department of Environmental Conservation
Division of Water
Bureau of Watershed Programs
625 Broadway, 4th Floor
Albany, New York 12233-3506

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report
(DMR) for the Period 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 O1B 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 CHBWV wastewater treatment facility, are 0.1 mi/L and
0.01 mg/L, respectively.

CHBW\I 10282 Rock Springs Road West Valley, NY 14171-9799
8NJ5581 DPK
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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 Kienk of my staff at (716) 942-4061.

Very truly yours,

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. Wohiers, 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, CHBWV, WV-PL6
L. E. Bennett, CHBWV, 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

BNJ558 I .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

	

(Xl + X2) Vi

	

3395037.40 mg/month
2

Xl

	

=

	

0.386 mg/L

X2

	

=

	

0.772 mg/L

5863622.45 L/month

M7 = (Xi + X2) V7 =

	

11010.02 mg/month
2

0.0355 mg/L

0.0293 mg/L

339815.36 L/month

MRW = (Xl + X2 + X3 + X4 + X5)VRW

	

1372062.43 mg/month
5

Xi

	

=

	

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
Vi + V7

vi

OUTFALL 007

Xi

X2

V7

RAW WATER

WR:2012:0038



ATTACHMENT (Corit'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 ((Qi) (C1)+(Q2)(C2)+(Q3)(c3fl/Q4

((0.2156 MGD) (789 mg/L)+(0.132 MGD) (270 mg/L)+(0.324 MCD) (34 mg/LH/(O.672 MCD)

323 mg/L

Date: May 21, 2012

C4 ((Qi) (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

Qi

	

=

	

Flow at Outfall 001, 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 WNSPOO6 just
prior to, and shortly after the discharge event.

C2

	

=

	

TDS concentration in Franks Creek measured at WNSPOO6 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:2012:0038



Form Approved

0M8 No. 2040-0004
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME:

	

U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FReQUENCY
Ø ANALYSIS

SAMPLE
TYPE

PARAMETER _________ _________ ________________

VALUE

__________

VALUE

______

UNITS

__________

VALUE VALUE VALUE UNITS

Sulfate (as 5) SAMPLE •0*000 *00*0* 53 53 mg/L 0 01/BA 24MEASUREMENT
00154 1 0 PERMIT

___________ __________ ______ __________
Req. Mon. Req. Mon. mg/L Once Per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX

______ -
Batch

Oxygen demand, ultimate SAMPLE <7 35 9 68 mg/L 0 02/BA CA
MEASUREMENT . .

00181 1 0 PERMIT
_____

000*0*
_________

* Req. Mon. 22 mg/L - Twice Per CALCTDEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

Oxygen, dissolved (DO) SAMPLE 8 02 8 13 /L

-

0 02/BA GRMEASUREMENT . . mg
00300 1 0 PERMIT

_________
*000**

_________
*00*0*

_____
3 Req. Mon. rng/L Twice Per GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM Batch

BOD, 5-day, 20 deg. C SAMPLE <2 4 2 8
______

mg/L

-

0 02/BA 24MEASUREMENT . .
00310 1 0 PERMIT

_________
*00*

_________ _____ _________
Req. Mon. 10 nig/L Twice Per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

pH SAMPLE
MEASUREMENT

.....
7 . 5 7 . 5

______

SU

-

0 01/BA GR
004001 0
Effluent Gross

PERMIT
REQUIREMENT

___________
0*000*

___________
0*0*0*

______
6.5

MINIMUM

__________
°°° 8.5

MAXIMUM
SU - Once Per

Batch GRAB

Solids, total suspended SAMPLE
MEASUREMENT

..... 000000

<4 .0 4 . 0 mg/L 0 02/BA 24
00530 1 0 PERMIT

___________
*00*0*

__________ ______
*0*00*

__________

30 45 mg/L Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24

Solids, settleable SAMPLE
MEASUREMENT

.
<0.1 <0.1 ml/L 0 02/BA GR

00545 1 0 PERMIT
_________ _________

0000**
_____ _________

Req. Mon. .3 mL/L Tce Per
Effluent Gross REQUIREMENT MO AVG DAILY MX

______ -
Batch GRAB

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I ff7 \ , TELEPHONE DATE
I

I
t

oooo bo ofom*om

	

Hood 00 *y mqooy of do p000oo mp*oomo

	

*oso do
oyooo, oo dooo pm*o.* dro,.ly rmo.ombk

	

do ofomo*ooo. do o1,*moO

	

00bs*0m *.
o do b0* of my k*owmIgo ood bdmf, Om. m000m, od mmpmo. I .o owom do doe o* *

	

i00o

_________________________

-

	

-J. D. Rendall, Manager 4 oboomoEfoIoomfom*00o

	

dedopoood*roff

	

do

	

*fo*wg
_______________________________________________

NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Cods NUMBER MMIDO(YYY'(

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

EPA Fonn 3320-1 (Rev.01l06) Previous editions may be usei.

	

05/2112012

	

Pa9e

DMR Mailing ZIP CODE:

	

14171-9799

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

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER I

MONITORING PERIOD

MM/DD/YYYY

05/01/2012

MMJDDIYYYY

05/31/2012FROM TO



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

CUB No. 2040-0004

PERMITTEE NAME/ADDRESS (lnclud& Facility Name/Location if Different)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACIUTY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUAUTY OR CONCENTRATION NO FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

PARAMETER ___________ ___________ __________________

VALUE

____________

VALUE

_______

UNITS

___________

VALUE VALUE VALUE UNITS
-

Oil& Grease SAMPLE
- <1 4 <1 4 m /L 0 01/BA GRMEASUREMENT . .

___________
g

______ ________ _______

00556 1 0 PERMIT
____________ ____________ _______ ___________ ___________

Req. Mon. 15 mg/L Once Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch
________ _______

Nitrogen, nitrite total (as N) SAMPLE
____________ ____________ _______ ___________ ___________ ___________ ______

MEASUREMENT
*0** ***

0.02 0.02 mg/L
______

0 01/BA________
24

_______

00615 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ _______
*0*

___________ ___________
Req. Mon.
MO AVG

___________

.1
DAILY MX

mg/L Once Per
Batch

________

COMP24
_______

Nitrogen, nitrate total (as N) SAMPLE
____________ ____________

*0*00*

_______ ___________ ___________

120

___________

0 12

______

m /L 0 01/BA 24MEASUREMENT . . g
00620 1 0 PERMIT

___________
*000**

___________
****** *0*00* Req. Mon. Req. Mon. m9/L Once Per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

________ _______

Nitrogen, Kjeldahl, total (as N) SAMPLE
____________

......

____________ _______

*0*00*

___________

*0*0*0

___________

820

___________

1 2
______

mg/L 0 02/BA 24MEASUREMENT . .

00625 1 0 PERMIT
____________ ____________ ______ ___________ ___________

Req. Mon.
___________

Req. Mon.
______

mgIL
________

Twice Per
_______

COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Sulfide, dissolved, (as 5) SAMPLE
____________ ____________ ______ ___________ ___________ ___________ ______ ________ _______

MEASUREMENT
.****. *0*00*

<0.05 <0.05 mg/L 0 01/BA 24
00746 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ _______
******

___________ ___________
Req. Mon.
MO AVG

___________

.4
DAILY MX

______

mg/L
________

Once Per
Batch

_______

COMP24

Arsenic, total recoverable SAMPLE
____________ ____________ _______ ___________ ___________ ___________ ______ ________ _______

MEASUREMENT
*** **• 0*0*0* 0*0*0* *0*00*

0.0016 0.0016 mg/L 0 01/BA 24
00978 1 0 PERMIT

____________ ____________ _______ ___________ ___________
Req. Mon.

___________
.15

______

nl9lL
________

Once Per
_______

Effluent Gross REQUIREMENT
MO AVG DAILY MX Batch COMP24

Cobalt, total recoverable SAMPLE
____________ ____________ _______ ___________ ___________ ___________ ______ ________ _______

MEASUREMENT
0*00*0 *0*0*0

<0 . 0006 <0 . 0006 mg/L 0 01/BA GR
00979 1 0 PERMIT

_____________
*0000*

____________ _______ ___________ ___________
Req. Mon.

___________
.005

______
mg/L

________

Once Per
________

Effluent Gross REQUIREMENT ____________ ____________ _______ ___________
MO AVG

___________
DAILY MX

___________ ______
Batch

________

GRAB
_______

-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I omldy imdoo p*odly of by, ibm ibm do**m*oi ood oil omi*lmmooo *mv poopmod md0, my dbooiiooo.
vq*o*m

	

,* oc*m,bnm mob ,m* I1m1.*4 io ommo ibm qmiuiBmi po.o*miid poopmly gmbm mid TELEPHONE DATE

	

I
oid*mo di* i*f

	

.oon *ib.ofUod. B.ood mi my ioqioiy of Ibo o*,mii orpm*oimmtio imimiiolbc
*yii*io.*o lboio ponimo dioo*dy ooiioo*4bh* fo. gmto.io tim üifom*oioo. ib. iofon*00ioo mibminod ii.
10 liii boil o(my ky,k4

	

.od boIio moo. mmiio. mid op1mio. ho ow.,o Ibm lhm*o 000 o4mIbi**i

_________________

716_942_4602

________________

1

	

06/13/2012]J D R d ll. * en a , Manager of
_______________________________________________

F PRINCIPAL EXECUTIVE OFFICER OR 1
_____

TYPED OR PRINTED AUThORIZED AGENT AREA Cods
(

	

NUMBER

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

EPA Fomi 3320-1 (Rev.0l/06) Previous Iditlons y be us..

	

05/21/2012

	

Pa9e 2

DMR Mailing ZIP CODE:

	

141 71-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STO

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

I DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

05/01/2012

MMIDDIYYYY

05/31/2012FROM TO



Form Approved

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

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facil,ty NamelLocatlon if Different)

NAME:

	

U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACIUTY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY
OF ANALYStS

SAMPLE
TYPEPARAMETER _________ _________ ________________

VALUE

___________

VALUE

______

UNITS

__________

VALUE VALUE VALUE UNITS
-

Selenium, total recoverable SAMPLE ...... *000*' *0*00*
0 0006 0 0006 m /L 0 01/BA GRMEASUREMENT . .

___________
g

______ ________ _______

0098 1 1 0 PERMIT
____________ ____________ _______ ___________ ___________

Req. Mon. .004 mglL o

	

Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

________ _______

Iron. total (as Fe) SAMPLE
____________ ____________ _______ ___________ ___________ ___________ ______

MEASUREMENT
•*0*** 0*00*0

0 . 58 0 . 77 mg/L
______

0 02/BA
________

24
_______

01045 1 0 PERMIT
____________ ____________ _______ ___________ ___________

Req. Mon.
___________

Req. Mon. mgIL Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX

______
Batch

________ _______

Aluminum, total (as Al) SAMPLE
____________

******

____________

0000*0

_______

0*****

___________

******

___________

0 25

___________

0 25 m /L 0 01/BA 24MEASUREMENT . . g
______ ________ _______

01105 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________
0000**

____________
0*00*0

_______
*0*0*0

___________
*000*0

___________
2

MO AVG

___________
4

DAiLY MX
mgJL oc

Batch COMP24

Vanadium, total recoverable SAMPLE
____________ ____________ _______ ___________ ___________ ___________ ______ ________ _______

MEASUREMENT
..... 0*0*00 *0*00*

<0 . 0015 <0 . 0015 mg/L 0 01/BA GR
01128 1 0 PERMIT

____________ ____________ _______ ___________ ___________
Req. Mon.

___________

.014
______

mg/L
________

Once Per
_______

GRAB
Effluent Gross REQUIREMENT

MO AVG DAILY MX Batch

Nitrogen, ammonia, total (as NH3) SAMPLE
_____________

*0*00*

____________

•*****

_______

*0.0*0

___________

-

___________

0 18

___________

0 23

______

mg/L 0
_________

02/BA
________

24MEASUREMENT . .
34726 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________
*0000*

____________
*00*0*

_______ ___________ ___________
1.5

MO AVG

___________
2.1

DAILY MX

______
mg/L

________

Twice Per
Batch

_______

COMP24

Flow, in conduit or thru treatment plant SAMPLE
____________ ____________ _______ ___________ ___________ ___________ ______ ________ _______

MEASUREMENT 0.216 0.301 MGD
.... 0*0000

0 02/BA CN
500501 0 PERMIT Req. Mon. Req. Mon MGD

_________ _________ _________

°°°

_____

Twice Per CONTINEffluent Gross REQUIREMENT MO AVG DAl Y MX Batch
Chlorine, total residual SAMPLE

MEASUREMENT
•0*0*0 0*000*

0 . 07 0 . 07 mg/L 0 01/BA GP.
50060 1 0 PERMIT

_____________ ____________ _______ ___________ ___________
Req. Mon.

___________
.1

______

mgIL
________

Once Per
________

Effluent Gross REQUIREMENT
____________

MO AVG DAILY MX Batch GRAB

DMR Mailing ZIP CODE:

	

141 71-9799

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

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER I

MONITORING PERIOD

MMIDDIYYYY

05/01/2012

MM/DDIYYYY

05/31/2012FROM TO

NAMEJT1TLE PRINCIPAL EXECUTIVE OFFICER

J.D. Rendall, Manager
TYPED OR PRINTED

INATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUThORIZED AGENT

I oo,uf. odo. p.,ody of Low to ho dooomom mod dl CLodmw*o. w.m prqmmd md., my d000000,
o000oo o oocood.ow. wobo oywo. doogood 0 moo.. hO qoIlLod p.oorooI oopmly gob, mod
.ooIoo ho wfmwo.joo , bwioof hOod oo my oqooy of It. p*oooo m oooo.o who mmogo lb.
oyoom. w dooo p..ooo diooody ..o,oo*bLo 1. g.obooog 1* mf*woLoow. do iofo.mooio. .ot**mod o
0th. boo of my koowkdgo o.od b.hof 00o 0*0*0.., mod oomplom. Imo .wo,. thoo ho., mo omlLoooo
p.odomlo. .hmomg fob. Info.molo., lododlog lb. pmoobdoly of 11*. ood im*io*mo fo. koowmg

TELEPHONE

AREA Code

	

NUMBER

DATE

06/13/2 012
MM/DDIYYYY

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

716-942-4602

EPA Form 3320.1 (Rav.01I06) Previous editions may be used.

	

0512112012

	

Page 3



Form Approved

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

DISCHARGE MONITORING REPORT (DMR)

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

NAME:

	

U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY
OF ANALYSIS

SAMPLE
TYPEPARAMETER __________ __________ __________ _________________

VALUE

___________

VALUE

______

UNITS VALUE VALUE VALUE UNITS
-

Solids, total dissolved SAMPLE ******
849 908 m /L 0 02/BA GPMEASUREMENT g

______ ________
.

_______

70295 1 0 PERMIT
___________ ___________ ______ __________ __________

Req. Mon.
__________

Req. Mon. rng/L Twice Per GRAB
Effluent Gross REQUIREMENT

MO AVG DAILY MX
______ -

Batch

Mercury, total (as Hg) SAMPLE
____________ ____________ _______ ___________ ___________ ___________

MEASUREMENT
*0.** *

9. 08 9. 08 ng /L 0 01 /BA GR
_______

71900 1 0 PERMIT
____________ ____________ _______ ___________ ___________

50
___________

Req. Mon.
______ ________

Once Per 'GRAB
Effluent Gross REQUIREMENT

MO AVG DAILY MX Batch

Surfactants (linear alkylate sulfonate) SAMPLE
_____________ ____________ _______ ___________ ___________ ___________ ______ - ________

MEASUREMENT
.**000

<0 . 013 <0 . 013 mg/ L 0 01 / BA GR
81646 1 0 PERMIT

____________ ____________ _______
*..**.

___________ ___________

Req. Mon.
___________

Req. Mon.
______

mgIL
-

Once Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX
___________ ______

Batch
________ _______

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER oI*w *10* *b. doouo**o* od B *o*o1,o*e* woo p,p*,*d o*d*o **y dooot,oo 0* I
wu .*.*m d*,go*d 1* **** th.* i.ed*d p ***

	

op*1y- ed

	

I A TELEPHONE_______________ DATE

	

I_______________

J D Rendall Mana er
**h,*** tb* ir,f,*,eio

	

éu*

	

.o*d 0**y **q**y of s& p*no* 0* **00

	

bo

	

* *bc

	

I
oy****. , Ibo.* p0*,a* do*ly ro*po***bl* fo* pel***i*I thc i

	

**wo,. th* i*fo*me*o* **b**iIIod *o.

	

I
tooy0*0*ku,l****

_______________-
________________________I 16-942-4602 1

	

06/13/2012!. . , g 0*f

	

,*p

	

1ofI ede
F PRINCIPAL EXECUTIVE

___________________________

PED OR PRINTED AUTHORIZED AGENT NUMBER
(

	

MWOD

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

tPA Fonu 3320.1 (Rev.01106) Prv*ous dItns y I)

	

05121/2012

	

Page 4

DMR Mailing ZIP CODE:

	

14171-9799

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

No Discharge

NY0000973

PERMIT NUMBER j

001-M

DISCHARGE NUMBER

MONITORING PERIOD

FROM

MM/DD/YYYY

05/31/2012

MM/ODIYYYY

TO05/01/2012



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

FocTn AOved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different)

NAME:

	

U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FReQUENCY
OF ANALYSIS

SAMPLE
TYPEPARAMETER __________ __________ _________ ________________

VALUE

__________

VALUE

______

UNITS VALUE VALUE VALUE UNITS
-

Oxygondemand, ultImate SAMPLE *0** ****** 3 69 693 m /L 0 01/30 CAMEASUREMENT < . .<
___________

g
______ ________ ________

00181 1 0
Effl t G

PERMIT
_____________ ____________ _______ ___________ ___________

Req. Mon.
MOAVG

22
DAILYMX

mg/L
Monthly CALCTDuen ross REQUIREMENT

Oxygen, dissolved (DO) SAMPLE
_____________

**o***

____________

****.*

_______

*.*.*.

___________

ii

___________ ___________

14

______

mg/L 0
________

02/3 0
________

GRMEASUREMENT ______ ________ _______

00300 1 0 PERMIT
____________

*..*.*
____________ _______ ___________

3
___________ ___________

Req. Mon. mg/L Twice Per GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM
______

Month
_________ ________

BOD, 5-day, 20 deg. C SAMPLE
_____________ ____________ _______ ___________ ___________ ___________

MEASUREMENT
000*** •***** **000*

<2 . 0 <2 . 0
___________

mg/L
______

0 02 / 30
_________

24
________

00310 1 0 PERMIT
____________

**.**.
____________

.**.**
_______ ___________ ___________

Req. Mon. 10 mgIL Twice Per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX
______

Month
_________ ________

pH SAMPLE
MEASUREMENT

____________

*****

____________

****

_______

******

___________

7.5

___________ ___________

8.0 SU 0 02/30
________

GR
_______

00400 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ _______ ___________
6.5

MINIMUM

___________ ___________
8.5

MAXIMUM

______
SU Twice Per

Month
________

GRAB
_______

Solids, total suspended SAMPLE
____________ ____________

.*...*

______ ___________ ___________

0<4

___________

<4 0

______

m /L 0 02 / 30 24MEASUREMENT . . g
00530 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ ______
**-*"

___________ ___________
30

MO AVG

___________
45

DAILY MX

______

mgIL
________

Twice Per
Month

_______

COMP24

Solids, settleable SAMPLE
_____________ ____________ _______ ___________ ___________ ___________ ______ ________ ________

MEASUREMENT
.**-*

*..*.. <0 . i <0 . i ml / L 0 02 / 30 GR
00545 1 0 PERMIT

____________
0*0000

____________
*0*0*.

_______
*0*00*

___________ ___________

Req. Mon.
___________

.3
______ ________

Twice Per

_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Month GRAB

OII&Grease SAMPLE
____________ ____________ _______ ___________ ___________ ___________ ______ ________ _______

MEASUREMENT
.. ...

<1.8 2.2 mg/L 0 02/30 GR
00556 1 0 PERMIT

____________ ____________ _______ ___________ ___________
Req. Mon.

___________

15
______

mg/L
________

Twice Per
_______

Effluent Gross REQUIREMENT
____________ ____________ _______ ___________

MO AVG
___________

DAILY MX
___________ ______

Month
________

GRAB
_______

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I i omly *mk* po*oy of 1*. 4, th,* doo****0 o*d oil **0ohm.*. wom po*poro4 **do* my d*oc*oo
.*p*ovo,o* io ***o*d.o

	

mb * y,*.* doo,go*4 o .*oo* Wo qooJifimJ pooooooI poopooly othm ond ____________________________ TELEPHONE DATE

I D Renda 11 Mana er
tho jof*m*,oo *do,d*od. lioood oo my .oqoi,y 01dm pcom m p**oo*o otho mo*oo ho

thom pm... domily r ,oombIo foo gothom* do mfoo**m*m. do *fommboo oobrd*od o.
t* boo*ofmy koowkd** m.d boIo **o, o*c*oho. m.d

	

I*o**0m th*g*dlmo

_______________________

716-942-4602
______________________

1

	

06/13/20121. . , g
viol*Ijo**. OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Cods I NUMBER MM/DD/YYYY

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

PA Form 3320-1 (Rev.01l05) Previous editions may be used.

	

0512112012

	

Page 1

DMR Mailing ZIP CODE:

	

141 71-9799

MAJOR

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

No Dischargej

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER]

MONITORING PERIOD

MM/DD/YYYY

05101/2012

MM/DDIYYYY

05/31/2012FROM TO



Foim Approved

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

DISCHARGE MONITORING REPORT (DMR)

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

NAME:

	

U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10262 ROCK SPRINGS ROAD

WEST VALLEY, NY 14 171-9799

ATTN: BRYAN C BOWER, DIRECTOR

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION
__________ __________ ______

NO. FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

___________

VALUE

___________

VALUE

______

UNITS

__________

VALUE VALUE VALUE UNITS
-

Nitrogen, nitrite total (as N) SAMPLE
MEASUREMENT <0 . 02 <0. 02

___________
mg/L

______
0 01 / 30

________
24

________

00615 1 0
Effluent Gross

PERMIT
REQUIREMENT

_____________ ____________ _______ ___________ ___________
Req. Mon.
MO AVG

.1
DAILY MX

mg/I.
Monthly COMP24

Nitrogen, Kjeldahl, total (as N) SAMPLE
____________ ____________

......

_______

*•****

___________ ___________ ___________ ______ -

MEASUREMENT <0 . 15 <0 . 15 mg/L______ 0 01/30________ 24_______

00625 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________
.****

____________
*.*.**

_______
******

___________ ___________
Req. Mon.
MO AVG

___________
Req. Mon.
DAILY MX

mg/I.
Monthly COMP24

lron,total(asFe) SAMPLE
MEASUREMENT

_____________

.*****

____________

.*.*.*

_______ ___________ ___________

0.032

___________

0.036

______

mg/L

-

0 02/30 24
01045 1 0
Effluent Gross

PERMIT
REQUIREMENT

___________ ___________ ______ __________ __________
Req. Mon.
MO AVG

__________
Req. Mon.
DAiLY MX

______
mg/L
-

Twice Per
Month COMP24

Nitrogen, ammonia, total (as NH3) SAMPLE
_____________ ____________ _______ ___________ ___________ ___________ ______ -

MEASUREMENT
..*.. 0.032 0.044 mg/L 0 02/3 0 24

34726 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________
.*****

_______ ___________ ___________
1.49

MO AVG

___________

2.1
DAILY MX

______

mg/L
-

Twice
Month COMP24

Flow, in conduit or thru treatment plant SAMPLE
_____________ ____________ _______ ___________ ___________ ___________ ______ - ________

MEASUREMENT 0.005 0.008 MGD 0 01 / 30 CN
50050 1 0
Effluent Gross

PERMIT
REQUIREMENT

Req. Mon.
MO AVG ReQLMon.DAI Y MX

MGD
_________ ________ ________ _____ ______

Monthly

_____

CONTIN

Chlorine, total residual SAMPLE
MEASUREMENT

..
. 0 . 01 mg/L 0 01/30 GR

50060 1 0 PERMIT
____________

*.**.*
____________ _______ ___________ ___________

Req. Mon.
___________

.1
______

mg/L
- ________ _______

Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB

Solids, total dissolved SAMPLE
_____________ ____________ _______ ___________ ___________ ___________ ______ - ________ _______

MEASUREMENT 967 994 mg/L 0 02/30 GR
70295 1 0 PERMIT

__________ __________ ______ _________

Req. Mon. Req. Mon. rng/L Twice PerEffluent Gross REQUIREMENT
____________

MO AVG DAILY MX Month GRAB

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER /7)

	

_____
TELEPHONE DATE

I D Rendall Mana er
v.j** b* *fom,on

	

m

	

B**d

	

*y **my o(&

	

oo

	

p***

	

****g* Ib*
ho

	

p*oo* d*roiy ,**on*bi*

	

th* mfo*meoo. tb* i*f.***eo*

	

m*d

	

, 169424602 06/13/2012. . , g
G ATURE OF PRI CIPAL EXECUTIVE OFFICE

- - - - -

	

TYPED OR PRINTED
ORR

AUTHORIZED AGENT NUMBER MUIDDIYYYY

AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PA Form 3320-1 (Rev.01/06) Previous

	

05/21/2012

	

Page 2

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

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

No DischargeJ

NY0000973

PERMIT NUMBER

007-M

I DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY

05/01/2012

MM/DD/YYYY

05/3 1/20 12FROM TO



Form Approved

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

DISCHARGE MONITORING REPORT (DMR)

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

NAME:

	

US. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY
OF ANALYSIS

SAMPLE
PARAMETER __________ ______ EX TYPE

___________

VALUE

___________

VALUE

______

UNITS

__________

VALUE

__________

VALUE VALUE UNITS

Mercury, total (as Hg) SAMPLE ....
7 75 7 75 ng/L 0 01/30 GRMEASUREMENT . .

-71900 1 0
Effluent Gross

PERMIT
_________

*0000*
_________ _____ _________

Rec Mon.
MO AVG

200
DAILY MX

ngiL
Monthly GRAB

REQUIREMENT

DMR Mailing ZIP CODE:

	

14171-9799

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

No Discharge

NY0000973

PERMIT NUMBER

007-M

I DISCHARGE NUMBER

MONITORING PERIOD

FROM

MMJDDIYYYY

05/01/2012

MMJDDIYYYY

TO 05/31/2012

TURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

J.D. Rendall, Manager
TYPED OR PRINTED

I mofy ooIo, pooohy of low thm do,o,mm o*4 *11 .hoobm.om wom pro*md o*dm my ho00o,, 00
o, oooodoo woh o ,yooom g,md 00 moo. boO qoofofiod pooomot poqody 0*000 moO

ool*oo oh. o*fonoooo* woOm 4. Umoolow my ioqoooy ofoto. p.Ooo o. pmoooo. who mo..go oh.
Oy000m. obo.o powoo. do01y ,mpooooblo fo. Mh.mp0 tim mfo,mooooo, tOo. oofo.wo.ow .obooUooi 0*.
0 tm bow of my koo,okoOg. ood botoof. tom, oooooOo. tod oompltoo. Io0*.. ohm 0bo 00 mho.*o

pcooOoioo fo. oooboooujog f.ho ofomoototo, motodiog oh. potobtlloy of fiat mat mbo.ooowmmu fo.kaooiog

TELEPHONE

716-942-4602

AREA Cod.

	

NUMBER

DATE

06/13/2 012
MMIOD1YYYY

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

PA Form 3320-1 (R.v.O1IO6) Previous edItion. may be used.

	

05/21/2012

	

Page 3



FomiApproed

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

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility NamEiJLocation if Different)

NAME:

	

U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

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

SAMPLE
TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE
MEASUREMENT ________ ________

00056 1 0 PERMIT
_____________

Req. Mon.
____________

Req. Mon.
_______

gal/d
___________ ___________ ___________ ______

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly CONTIN

Mercury, total (as Hg) SAMPLE
MEASUREMENT

71900 1 0 PERMIT
____________ ____________ _______ ___________ ___________

Req. Mon.
___________

50
______

ng/L
________

Twice Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

NAMETTITLE PRINCIPAL EXECUTIyE OFFICER i /)

	

) /7 A

	

_____
TELEPHONE DATE

J

	

D

	

Re nda 1 1

	

Manai-Tc r

cvolomo tho nio

	

bmflmt Bmod oo my mqmy of I& pmo m mooo
oyio

	

oo boo pmom dmoiIy mmmbio fm pthmüg th mfmm.noo. ih üofmm.&oo oth.Uml o
o dm boa of my koo,tdo ood bobof. na, oomvo,

	

d oompklo. I

	

owm h.i mm

	

oigo.aooa -

	

- 0 1
I fo mbmObo f.ioo

	

fommUoo.

	

Indiog a0 pomibili,y of io

	

nd mpnommmm fo, Iaoonin1
_______________________________________________

I

	

TURE OF PRINCIPAL EXECUTI

- -

	

PED OR PRINTED
E OFFIC RV ER O

AUTHORED AGENT NUMB M0O

ATION OF ANY VIOLATIONS (Reference all attachments here)

PA Form 3320-1 (Rev.O1/06) Previous edibons may be used.

	

0512112012

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
MERCURY PRETREATMENT
Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

01B-M

I DISCHARGE NUMBER

MONITORING PERIOD

FROM

-I
05/01/2012

MMJDDIYYYY

TO 05/31/2012



Form Approved

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

DISCHARGE MONITORING REPORT (DMR)

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

ATrN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUAUTY OR CONCENTRATION NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPEPARAMETER ________________________________________________

VALUE

	

I
___________

VALUE

______

I UNITS VALUE

	

I VALUE

	

I VALUE

	

I UNITS

Solids, total dissolved SAMPLE I I
355 386

I
mg/L 0 02/DS CAMEASUREMENT i i
-70295 Z 0 PERMIT I - Req. Mon.

	

J
MO AVG

500
DAILY MX

mg/L TWICB Per CALCTD
Instrearn Monitoring REQUIREMENT __________________________________ I - Discharge

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER '°°

	

°°'°' "°

	

°

	

's-'

	

doom

	

od .U .uaothmmga wmo pmpod oodm my dwoo
_

00 .oooohooo with o aywmw dmigwad 1w mmo 1kw qw.Iifiod pm.ommtpoopmly pthm od i

	

TELEPHONE_______________________ DATE

	

I______________________4
D[ Re dall M

ov.lo.oa ho iwlwimwiow mlbmillod. Bamd oa my ülqaüy o(lho pmon 00pm,ona who maw ho
yolam, 00 thoo pm.on. diwody roaF000lbIo ho gathmio 1w oof.oow.lion, ho iofoamalion s.hooillad i,

lo ho bow of my

	

.oooowoiow 1716-942-4602 (

	

06/13/2012.. n , anager too oobmiuiog I
F PRINCIPAL EXECUTIVE OFFICER ORNATURE

TYPED OR PRINTED AUTHORIZED AGENT [IREA Cods NUMBER

	

J MM/DDrrrY'

COMMENTS AND EXPLANATION OF ANY ViOLATIONS (Ret.renc. all attachments her.)
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 edlUons may be used.

	

05/21/2012

	

Page 1

FROM

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 116-M

MONITORING PERIOD

MMIDDIYYYY

05/31/2012

DMR Mailing ZIP CODE:

	

14171 -9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No DischargeE
MM/DD/YYYY

05/01/2012 TO



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040-0004

PERMFTTEE NAME/ADDRESS (Include Facility NamejLocation if Different)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATiON: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY
OF ANALYSIS

SAMPLE
TYPEPARAMETER __________________________________________________

VALUE

	

I
___________

VALUE

	

I
_______

UNITS VALUE VALUE VALUE UNITS

Iron, total (as Fe) SAMPLE
MEASUREMENT

....

	

I I I
I 0.33 0.33 mg/L 0 01/30 CA

01045 20
Effluent Net

PERMIT
REQUIREMENT

____________________
*0*0*0

______

I
I
I

Req. Mon.
MO AVG

1
DAILY MX

mgIL
Monthly CALCTD

-

	

-- -

	

-
HAMEITITLE PRINCIPAL EXECUTIVE OFFICER F

	

ofy oodo po*.ay of Low ih. itü* Looommo owl dl

	

wow p*qowod moiw my dmcdoo o*
pwow.o. .o ocov.mo wob oywow 4*mwd 0 owow thol q04 pcowwwl p.opwly giwm owl TELEPHONE_________________ DATE_________________

11* *foowouoo mbomUmi hwwl o* my wooy oiIho pwoow m p*0o.0 who m000go ho
*y,low1

	

obooo p0000*0 dooroly o9oowblo km gwhoomg 11* mfooowoooo. ho mfooowloom .0b000 01 0,

0 Iho bow o(my kmowkdgo .od btho tflw, ooowLo. owl oowpkw I

	

ow.oo iwo 11mw owedno 1 7169424601 06/13/2012 IlJ. D. Renda , Manager _______________________________________________
F PRINCIPAL EXECUTIVE OFFICER OR_______________________

TYPED OR PRINTED AUTHORIZED AGENT j NUMBER MOO/YYYY

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

IPA Form 3320-1 (Rev.01l06) Prevloua .dItIons may b. u,ed.

	

0512112012

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBRO9)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Dischargefj

NY0000973

PERMIT NUMBER

SUM-N

I DISCHARGE NUMBER

MONITORING PERIOD

MM/DDJYYYY

05/01/2012

MM/DDIYYYY

05/31/20 12FROM TO
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