
CH2NIHILL • B&W West Valley, LLC 
West Valley Demonstration Project 

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

AC-EA
WR:2011 :0068

December 20, 2011

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report
(DMR) for the Period November 1 through November 30, 2011, SPDES Permit No. 
NY-0000973, West Valley Demonstration Project (WVDP) 

REFERENCES: 1) Telephone Notification, W. Smyth, New York State Department of Environmental
Conservation (NYSDEC) Region 9 - Division of Water (DOW), U.S. Department of
Energy (DOE), November 3, 2011, Unintentional Bypass 

Dear Mr. Haugh:

2) Letter WR:2011:0060, J. D. Rendall to M. A. Jackson, "State Pollutant Discharge
Elimination System (SPDES) Notice of Non-Compliance Event, Five-Day Written 
Notification," dated November 21, 2011 

The West Valley Demonstration Project SPDES DMR for the reporting period November 1 through 
November 30, 2011 including the Net Iron calculation sheet is provided as Attachment A. All results for
this report are within effluent discharge limits specified in the permit. 

Due to the permit exceedance previously reported in the October 2011 DMR for mercury at 007, the 
discharge from the outfall was immediately terminated and discharges from the Wastewater Treatment
Plant were routed to the site's Equalization Basin. Normal discharges from this outfall have not been 
restarted as of December 15, 2011. The discharge will remain suspended until sampling results confirm that
permit limits will not be exceeded. 

Please note that an unintentional bypass was identified to have occurred between October 28 and November 3,
2011 that was reported to Mr. Smyth via telephone on November 3, 2011 and in a 5-day written notification 
(Reference 2). This was faxed to NYSDEC on November 8, 2011. Samples were collected from November 
2-3, 2011 of the bypass that were used to verify permit limits were not exceeded, and this data has been 
supplied as part of the November 2011 DMR. 

Settleable Solids was not collected because there was not enough volume available for this analysis. The
result for TSS of <4.0 mg/L could be used to confirm that solids were not present in the discharge. 

Please be advised, that due to the limited volumes obtained for the sampling that was conducted of the 
unintentional discharge, the mercury sample was collected as a 24-hour composite sample vs. a grab as
required by the permit, and was analyzed via 245.1 vs. the permit required 163 lE. 

Please note there was no discharge at outfall 001 and internal outfall 0lB during this period. { 1/�$./� 
CHBWV 10282 Rock Springs Road West Valley, NY 14171 
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Mr. C. S. Haugh -2- WR;2011:0068

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) 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 Laboratory; 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.

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.

John D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bnj

Attachments: A) SPDES DMR for November 1 through November 30, 2011 Monitoring Period
Report of Non-Compliance Event, 5-Day Notification of BypassB)

M. Jackson, NYSDEC-Region 9 DOW
E. Wohlers, Cattaraugus County Health Department
J. Dundas, DOE-WVDP, AC-DOE
M. Krentz, DOE-WVDP, AC-DOE
M. Maloney, DOE-WVDP, AC-DOE
J. J. Baker, CHBWV, WV-PL6
L. Bennett, CHBWV, AC-PRES (Public Reading Room)
H. D. Dukes, CHBWV, WV-PL6
W. Kean, URS SMS, AC-URS

D. Klenk, CHBWV, AC-EA

J. Rendall, CHBWV, AC-EA
R. Scharf, CHBWV, WV-PL6
Letter Log (B. Jeffery), CHBWV, AC-BUS

cc:

* Without attachments

CHBWV 10282 Rock Springs Road West Valley, NY 14171
BNJ5349.DPK



ATTACHMENT A 

SPDES DISCHARGE MONITORING REPORT - NOVEMBER 1 THROUGH NOVEMBER 30, 2011 

NET IRON EFFLUENT CONCENTRATION CALCULATION 

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

OUTFALL 001 

Xl 

X2 

Vl 

Ml (Xl + X2) Vl 

2 

0.000 mg/L 

0.000 mg/L 

0.000 L/month 

0.00 mg/month 

*Note: There was no discharge at outfall 001 during this monitoring period. 

OUTFALL 007 

Xl 

X2 

V7 

M7 (Xl + X2) V7 = 

2* 

0.0748 mg/L 

0.0000 mg/L 

8668.57 L/month 

648.41 mg/month 

*Note: The result above was collected during an unintentional bypass that occurred

from November 2-3, 2011. Only one result is available and used in the equation
because the discharge from outfall 007 was terminated on October 17, 2011 due to high
mercury results.

RAW WATER MRW (Xl + X2 + X3 + X4 +XS) 

5 

Xl 0.480 mg/L 

X2 0. 296 mg/L 

X3 2.44 mg/L 

X4 2.34 mg/L 

X4 1. 43 mg/L 

VRW 1397266. 85 L/month 

IRON DISCHARGE CONCENTRATION Ml + M7 - MRW 
Vl + V7 

WR:2011:0068 

VRW 1952261.24 mg/month 

0.00 mg/L 
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i NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No 2040-0004

I .  I

I  .
f )

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

NAME:

ADDRESS: 1000 INDEPENDENCE AVE SW I
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

Jl ,

ATTN: BRYAN C BOWER, DIRECTOR

if I
U.S. DEPT OF ENERGY

i

NY0000973 001-M DMR Mailing ZIP CODE:

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW. GW, STO

External Outfall

14171-9799

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DDATYY MM/DD/YYYY

No Discharge |FROM 11/01/2011 TO 11/30/2011

I II

Jl l

lll l i!
NO. SAMPLE

TYPE

I QUANTITY OR LOADING FREQUENCY

OF ANALYSIS
QUALITY OR CONCENTRATIONPAFtAMETER

EX

i:!
T VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Sulfate (as S) SAMPLE

MEASUREMENT
t\ II ******

I '

00154 1 0
Effluent Gross

-ii PERMIT
REQUIREMENT

Req Mon
MO AVG

Req Mon.
DAILY MX

mq/L Once Per

Batch
COMP24:»

Oxygen demand, ultimate •If SAMPLE

MEASUREMENT
******

iM
00181 1 0

Effluent Gross
PERMIT

REQUIREMENT
Mon.

AVG
22 mg/L Twice Per

Batch
DAILY MX CALCTD

Oxygen, dissolved (DO) SAMPLE I

MEASUREMENT
******

******

00300 1 0
Effluent Gross

PERMIT I

REQUIREMENT
3

******

Req Mon
MAXIMUM

mg/L Twice Per
Batch

3  I
4 MINIMUM GRAB

BOD, 5-day, 20 deg. C SAMPLE ;
MEASUREMENT

00310 1 0
Effluent Gross

PERMIT I
REQUIREMENT

Req Mon.
MO AVG

10; mg/L Twice Per
Batch

DAILY MX COMP24I. '1
rl !

pH SAMPLE.'
MEASUREMENT

I 'J
******

I
I00400 1 0

Effluent Gross

******

PERMIT

REQUIREMENT
I

»***

65 85 SU
Once Per
Batch

MINIMUM MAXIMUM GRAB■>

Solids, total suspended SAMPLE- !
MEASUREMENT

******

: 1 :!' i
00530 1 0
Effluent Gross

PERMIT
REQUIREMENT

30 45 mg/L Twice Per
Batch

/|i MO AVG DAILY MX COMP24
Solids, settleable i: SAMPLE .

MEASUREMENT
******

i  1
00545 1 0
Effluent Gross

******PERMIT !
REQUIREMENT

Req Mon.
MO AVG

3 mULjl Twice Per
Batch

i 1 DAILY MX GRAB

i i 'ir t  I
1

I rwliTv Mtkrptaaliv^inii'thM ihis docmcnl nd til MachmenLc wtr* prepared under my direction or ^
•iper.'i9oaIdarcordneewith a tyiXem draignedio Kwrelha tpiatiflcdpersonnelproperiyendieraid 1^0 I 1 \

■  Ihe "formaiK* wboikted-Basedoo my aiqoiry oflheperton orpereonti^o mwwaethe (\ I \ aV^V K•yrfem. or thoo* pereoar dweclk reeponsible for die infonnmioo. ihc nforniriioi Mbni kled it. ^ \ ^ _ /\
loJhebertofm>know!ed|t*aodb*li*f.lnje.acajn*e.sndcoini>lete.Imnaw«ethrtiberei«»i*ntrir»,i v-— 'v-*/ \penaktei brnbrndtiit Qm nfonnation. includinit the poasibilily offne nd ra prsonmert fork * '

ae

nowaig

SIGNATURE OF PR

NAME/TITLE PRINCIPAL EXEIpUTIVE OFFICER^
TELEPHONE DATE

D. P. Klenk, Env'i' Eng. 716 942-4061 12/15/2011INCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TYPED OR PRINTED
AREA Cotto NUMBER MM/DOmrYY

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

II
I

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
11/18/2011 Page 1
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PERMITTEE NAME/ADDRESS (Include Faciltly Namell..ocation if Different) 

,1 
NAME: U.S. DEPT OF ENERGY 
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTONi,OC 20585 

FACILITY: WEST VALLEY:DEMONSTRATION PROJ , 

LOCATION: 10282 ROCK SPRINGS ROAD 
WEST VALLEY)'IY 14171-979� 

ATTN: BRYAN C BOWER , DIRECTOR 
I' '

'I 

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

NY0000973 001-M 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY l l MM/DD/YYYY 

FROM 11/01/2011 I TO I 11/30/2011 

PARAMETER ;1I QUANTITY OR LOADING QUALITY OR CONCENTRATION 
!·, 
,,, ' 

Oil & Grease 1 �·. : 

00556 1 0 ' 
Effluent Gross ::1 
Nitrogen, nitrite total (as N) ·j: 1!i! 
00615 1 0 

! .I, 
·HiEffluent Gross 

Nitrogen, nitrate total (as N) . i 
\ ,j 
00620 1 0 :.: I Effluen t Gross " 
Nitrogen, Kjeldahl, total (as N) • 1 • ''.! 
00625 1 0 i; Effluent Gross 
S ulfide, dissolved, ( as S) 

lfi;: 00746 1 0 - ,·l l:1 Effluent Gross '1 111 
A rsenic, total recoverable I 

:Jiii ' 
00978 1 0 1·· 
Effluent Gross I ' 
<;;obalt, total recoverable 

I
,,1 1 

I' l [I· 
00979 1 0 i l ii,:!
Effluent Gross ,, 

,I -11, 
I I , 

1H. 

' '

'i' 
i ' VALUE VALUE UNITS 

SAMPLE ··-·· ·•-•·• ........ 
MEASUREMENT 

PERMIT I I -·-•• ··-·· ··--

REQUIREMENT 
SAMPLE· ··-·· ·•-·•·• ··-·· 

MEASUREMENT 
I ...... ...... ...... 

PERMIT '' 
REQUIREMENT . ! 

I 

SAMPLE ' --·· •·•-·· •·•-·· 
MEASUREMENT 

PERMIT· ··-·· ...... ....... 
REQUIREMENT 

SAMPLE •·•-·· ··-·· ....... 
MEASUREMENT 

PERMIT \ 
•·•-·· ...... ........ 

REQUIREMENT 
SAMPLE ··-·· • -•-•·• ·-·· 

MEASUREMENT ' 

PERMIT ··-·· ....... ...... ' <l 

REQUIREMENT '''' 
SAMPLE· 1 ··-·· ··-· ·•--•· 

MEASUREMENT 
PERMIT ...... ··-· ...... 

i 

REQUIREMENT a 

SAMPLE i ··-·· ·•-•·• ........ 
MEASUREMENT 

PERMIT: I 
··-·· ·•-·•• ··-·· 

REQUIREMENT 4: 
' 

. , 

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER �cntif�· �•�rp�· oflff:'lh■ this docm!ml and all IIIIIIC'hmtnll _wen prti-tdundtrmy dirrdion or 
' :::�

1
::: '�funnr1t:�:!��ta�

t
=ztg;�

d 
��;;:r'i

h
.: ;::::� :=■'!t.in�.:tN::

r 
an

d 

D. P. Klenk, E I ,.,lj"I: 
Eng.

�•ltm, Of'thm• ptnonJJ dirrt'lly �•iblt for g•lurine; the Slfonn■ion. lht infOffll■ion 111bn1incd Is, 
n i• ��:,�i:-r::::i���� -:1�:f:.1��d�di:n��w;,1:r'r: =:n�:�:�r:t::Z:�

TYPED OR PRINTED :io�MH1a I ' : ' 
CO MMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) . ' I ii ' I. ' ' 
: . I , 1 I : I : ,· ' I t I • ' I ' 

EPA Form 3320-1 (Rev.01/08) Prev1
1

· i�dltlons may be used. i 
' I Ii• I I •• 

: I I ;1 I 

I !" 
I 

fl 
11

1 

I:

� I 
I! I 

VALUE VALUE VALUE 

...... 
-- Req. Mon. 15 

MOAVG DAILY MX 

--·• 

···-· Req. Mon . .1 
MOAVG DAILY MX 

...... 
-·-· Req. Mon . Req. Mon. 

MO AVG DAILY MX 

-·-·

-·--· Req. Mon. Req. Mon. 
MO AVG DAILY MX 

-·-·

-·-· Req. Mon . .4 
MOAVG DAILY MX 

--· 

-- Req. Mon . .15 
MOAVG DAILY MX 

-·-·

···-· Req. Mon. .005 
MOAVG DAILY MX 

. . 

J")�� 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

Form Approved 

0MB No. 2040-0004 

DMR Mailing ZIP CODE: 14171-9799 
MAJOR 
(SUBR 09) 
OUTFALL 001 MONTHLY PROC WW, GW, STO 
External O utfall 

No D ischargeji,: I 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

mg/L Once Per 
Batch GRAB 

mg/L Once Per COMP24 Batch 

mg/L Once Per 
Batch COMP24 

mg/L Twice Per 
Batch COMP24 

mg/L Once Per 
Batch COMP24 

mg/L Once Per 
Batch COMP24 

mg/L Once Per 
Batch GRAB 

TELEPHONE DATE 

716 942-4061 12/15/2011 
AREA Code I NUMBER MIWDDl'fYYY 

11/18/2011 Page 2 



'  I NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMBNo 20400004

t  ;

I  'I

•  l

PERMITTEE NAME/ADDRESS (li^lude Facility NameAocalion if Different)

u.s. DEPT OF Energy
Y

NAME:

ADDRESS: 1000 INDEPENDENCE AVE SW
,  WASHINGTON 00 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

NY0000973 001-M DMR Mailing ZIP CODE:

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STO

External Outfall

14171-9799

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DDATYY MM/DD/YYYY

No Discharge |FROM 11/01/2011 TO 11/30/2011ATTN: BRYAN C BOWER,!Dl||,ECTOR
!l'!

■ I .I

I

1 NO.I SAMPLE

TYPE

FREQUENCY
OF ANALYSIS

QUANTITY OR LOADING'  'I 1 QUALITY OR CONCENTRATIONPARAMETER ' T'
I  : EX

il l i:1I'l l
VALUE VALUE UNITS VALUE VALUE VALUE UNITS■•ii : .

Selenium, total recoverable SAMPLE
MEASUREMENTil"

00981 1 0
Effluent Gross

|i PERMIT
REQUIREMENT

Req Mon
MO AVG

004 mg/L Once Per
Batchjii DAILY MX GRAB

Iron, total (as Fe) iSAMPLE
MEASUREMENT

I,

I
01045 1 0
Effluent Gross

PERMIT
REQUIREMENT

Req. Mon,
MO AVG

Req Mon
DAILY MX

mg/L Twice Per
Batch COMP24

Aluminum, total (as Al) SAMPLE
MEASUREMENT

I

i!01105 1 0
Effluent Gross

**** «■****•PERMIT i
REQUIREMENT

2 4 mg/L Once Per
Batch

j MO AVG DAILY MX COMP24■!

Vanadium, total recoverable ^ SAMPLE' i
MEASUREMENTI!

:  III!01128 1 0
Effluent Gross

PERMIT i
REQUIREMENT

Req. Mon.
MO AVG

(  tii '
iii

.014 mg/L:i
i Once Per

Batch: i ! DAILY MX GRAB

Nitrogen, ammonia, total (as NH3)

I
SAMPLE i

MEASUREMENT
*«***•

I 'I

I  I34726 1 0
Effluent Gross

PERMIT 1
REQUIREMENT

1 5 21I- . mg/L•i I
? Twice Per

Batch
 ••

’■y' MO AVG DAILY MX COMP24! ■

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT!  i!50050 1 0

Effluent Gross
PERMIT '

REQUIREMENT
Req. Mon.

■i . MO AVG
Req N
DAILY

Mon, Mgal/d Twice Per
Batch

MX CONTIN)I

Chlorine, total residual SAMPLE ■'
MEASUREMENTV

50060 1 0
Effluent Gross PERMIT

REQUIREMENT
Req Mon.
MO AVG

.1 mg/LI Once Per
Batch

I GRABDAILY MX

I

I

J  ify of bw thM Ihis (toanttit «id all altachmenls vva-e prcpved under my dirraioo
w^rvisiaa in ■rcordact with ■ t^’sletn detigjied to waire lh« qualified penonnet properly gather
evaluate the nfomatioa nbmilted. Bastd on my nquiiy of lh« pereon orpantoo* who manage the

orthoM pcrsoai diiectK rcapomiblerorgaha-aig the informatioi. the mforatmion mbmineil ia, f
to In* beat of my knowltdge and belief true. accur«c. and complete. I an awve that there are sianifKnl
peimkiesroraulnittmg fidae inferaaiton. including the poaaMity otfm* ml mpriaoamert forlcnowmg
vtoyicma

I

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATETELEPHONE

Klenk, EnT;li. Eng. 716 942-4061 12/15/2011D. P.
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENTTYPED OR printed AREA Codt NUMBER MWDD/YYYY

COMMENTS AND EXPLANATIOM OF ANY VIOLATIONS (Reference all attachments here)
l ! I M . 1

I

EPA Form 3320-1 (Rev.01/06) Previous,editions may be used.
11/18/2011 Page 3
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i  i;'h
!' NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMBNo 2040-0004i I  '

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
I  il: ; ■ ;

u.s. deptofeIiergy
1000 independence ave sw
WASHINGTON.pc 20585

FACILITY: WEST VALLEYlPEMONSTRATION PROJ

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

'  !!ATTN: BRYAN C BOWER, DII^ECTOR

NAME:

ADDRESS:

I

NY0000973 001-M DMR Mailing ZIP CODE:

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STO

External Outfall

14171-9799

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DDATYY MM/DDATYYY

Discharge I |FROM No11/01/2011 TO 11/30/2011

!  ,

I
NO. SAMPLE

TYPE
QUANTITY OR LOADING FREQUENCY

OF ANALYSIS
QUALITY OR CONCENTRATIONPARAMETER ;

EX

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total dissolved
1!' SAMPLE

MEASUREMENTil

70295 1 0
Effluent Gross

PERMIT I

REQUIREMENT

******

Req Mon
MOAVG

Req. Mon
DAILY MX

mg/L Twice Per
Batch

I GRAB

Mercury, total (as Hg) SAMPLE

MEASUREMENTI
171900 1 0

Effluent Gross

***** ******

PERMIT
REQUIREMENT

******

50 Req. Mon
DAILY MX

ng/L4
I Once Per

Batch
MOAVG GRAB

Surfactants (linear alkylate sulfonate) SAMPLE

MEASUREMENT
******

il1. ■

5  ill
81646 1 0

Effluent Gross
PERMIT

REQUIREMENT

****** ******

Req, Mon.
MO AVG

Req. Mon
DAILY MX

mg/L
Once Per

Batch
rl l

GRAB

I»■

'L I  ̂ i

f I

II  : k

;! i •

I'i ;  I• I 1i

\V t

ft  I: I I
I  ! ‘ :  i
I  i tI I

• ! ;

I I  ; 1
.  I

V’
h :

!i ■ ) !
i :  I

I cntifv under pn.Jiv of taw lh« thii docuniml ..d dl m.hmran w. proporwJ oodir my diiotiiofi.
In accordnoc* with a ryirtcm <te<igne<i lo rare lh« ^laiificd pervomel propcHy taihrrMid

evaluate tbrnfommian wbmillrd Baaed on my inquify of the peraon orptnoni who (nviwir the
eyrtem orlh«*per*oiiadirectlymponiihltfof|r<h«Tn|lh#;.r-... -  •Id the beat of mv laowlc<Ut and belief, tnie, acairSe. and conipleie. I «n awvt that there ve aisnifirvi
per»llieitortubiDdlai|faJat mfcaiDBtion. iitrhiding the poaiibility of Tate and knprisonment forknowaig

die.

NAME/TITLE PRINCIPAL EXE^UTIVE OFFICER TELEPHONE DATE

D. P. Klenk, EnvilJ Eng. 716 942-4061 12/15/2011A
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT
TYPED OR PRINTED

AREA Code NUMBER MMIDD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

; l !
I  . t  I
I  ;

EPA Form 3320-1 (Rev.01/06) Previ I  reditions may be used.
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I NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

I
I  I ;

i  iI II ( 1^ • '

PERMITTEE NAME/ADDRESS (ll '.lude Facility Name/Location if Different)

I
NAME:

ADDRESS:

U S. DEPTOF^NERGY
1000 independence AVE SW
WASHINGTONjjDC 20585
WEST VALLEY DEMONSTRATION PROJ

I  ■

(

i  I

NY0000973 007-M DMR Mailing ZIP CODE:

MAJOR

(SUBR09)

SANITARY, NC COOLING WATER, UTILITY WA

External Outfall

14171-9799

PERMIT NUMBER DISCHARGE NUMBERt

FACILITY;

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

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

No Discharge! IFROM 11/01/2011 TO 11/30/2011ATTN: BRYAN C BOWER, Dll ECTOR
I

}
I I

I II
1

NO. SAMPLE

TYPE
QUANTITY OR LOADING FREQUENCY

OF ANALYSIS
QUALITY OR CONCENTRATIONPARAMETER

EX: 1
I I

i|:
VALUE VALUE UNITS VALUE VALUE VALUEIf- UNITSI  I

Oxygen demand, ultimate SAMPLE 1

MEASUREMENT <3.84 mgA<3.84 01/30if 0 CAI!•

00181 1 0
Effluent Gross

PERMIT

REQUIREMENT
Req Mon.
MO AVG

22 mg/LI
MonthlyDAILY MX CALCTDI c

Oxygen, dissolved (DO)
SAMPLE

MEASUREMENT 8.8 mg/L8.8 01/301* GR0!: I

I!
00300 1 0 ,
Effluent Gross

PERMIT

REQUIREMENT
3 Req. Mon,

MAXIMUM
mg/L

II ■ Twice Per
Month

MINIMUM GRAB

BOD. 5-day, 20 deg. C
SAMPLE

MEASUREMENT 2.1 2.1 mg/L 01/30*0 24(

00310 1 0
Effluent Gross

******

PERMIT

REQUIREMENT
Req Mon
MO AVG

10 mg/Lli: 4 I Twice Per

Month
DAILY MX COMP24

1

pH SAMPLE

MEASUREMENT 7.2
I

7.2 01/301’t
******

su 0 GR
!

00400 1 0
Effluent Gross

PERMIT 1
REQUIREMENT

6.5 85:i I su
Twice Per
Month

MINIMUM MAXIMUM GRAB

Solids, total suspended 1
SAMPLE

MEASUREMENT
I

<4.0 <4.0 mg/L 01/3O*t0 24
00530 1 0
Effluent Gross

I
PERMIT

REQUIREMENT

******

30 45 mg/L:: I Twice Per
Month

1 MO AVG DAILY MX COMP24

Solids, settleable I SAMPLE

MEASUREMENT Vf* ml/L 00/307V! 0 GR
00545 1 0

Effluent Gross

f ******

PERMIT

REQUIREMENT
Req Mon.
MO AVG

.3V ' mL/L1  !. Twice Per

Month
/' ■ / i DAILY MX GRAB

Oil & Grease Ii
SAMPLE '

MEASUREMENT <1.4 mg/L<1.4 01/30*0 GR.1 ■
I

00556 1 0

Effluent Gross
PERMIT !

REQUIREMENT
Req Mon.
MO AVG

15 mg/L Twice Per
Month

ij DAILY MX GRAB
1I

: 1

I I

I certify uaderpenak) of lawthitthiidocunimi nd itl arkmniu iv«re prepared under my direction
«iper> tnon m Ktttdmct with a lyriem designed to mure Ihd cgialified penotnel property emher nd

nfonnalion «ibraai*d. Based on my mipiiry ofibepenon orpeisoot yyho manwe the
^stem or those persoe* directly rt*poi»i>l* for sphering the aiformmicn. Ae nformalion submitted ia,C
evdualelbe

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER'

K
TELEPHONE DATE

I

D. P. Klenk, EnVl, Eng.
716 942-40G1 12/15/2011nin™*

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

I  tTYPED OR PRINTED
AREA Cod. NUMBER MMTDD/YYYY

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

*^vSample volume!|^ollected was not sufficient to complete the analysis of settleable solids.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. I

,  11/18/2011dischar^ vas temijiiated cn 10/17/11, frequency of analysis raqinreiHits not met. Pl^se see cover letter for explanation.
Page 1

'’*=Please note

I

I

}
I



II  ■ NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004
I

i I
I'

PERMITTEE NAME/ADDRESS (Include Facility NameA.ocation if Different)

NAME: (
U S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

NY0000973 007-M DMR Mailing ZIP CODE:

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WA

External Outfall

14171-9799

PERMIT NUMBER DISCHARGE NUMBER
I

FACILITY: VVEST VALLEY DEMONSTRATION PROJ

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

I

I
MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY
 ‘

No DischargeFROM 11/01/2011 TO 11/30/2011ATTN: BRYAN C BOWER, DIRECTOR

‘i -
NO. SAMPLE

TYPE
QUANTITY OR LOADING FREQUENCY

OF ANALYSIS
QUALITY OR CONCENTRATIONiPARAMETER EXI

I

VALUE VALUE UNITS VALUE VALUEI VALUE UNITS'  I
Nitrogen, nitrite total (as N) | SAMPLE

MEASUREMENT
I

<0.02 <0.02 mg/L 0 01/30 24
00615 1 0
Effluent Gross

PERMIT I
REQUIREMENT

Mon.

AVG
1 mg/L

Monthly COMP24DAILY MX

Nitrogen, Kjeldahl, total (as N) jn SAMPLE
MEASUREMENT

'J
*4r****

<0.15
•***»*

<0.15 mg/L 01/300 24
00625 1 0

Effluent Gross
PERMIT ! -

REQUIREMENT

Req. Mon.
MO AVG

Req, Mon
DAILY MX

mg/L
Monthly COMP241

Iron, total (as Fe) SAMPLE

MEASUREMENT

l!
0.0748

\

0.0748 mg/L 0 01/3OV 24III ■

ii i
01045 1 0

Effluent Gross
PERMIT i

REQUIREMENT
Req. Mon.
MO AVG

Req. Mon.
DAILY MX

mg/L Twice Per
Month

.r II' COMP244  :

Nitrogen, ammonia, total (as NH3) SAMPLE

MEASUREMENT 0.050 0.050 mg/L
******

01/3OV0 24I
34726 1 0
Effluent Gross

****** ******

PERMIT i
REQUIREMENT

1.49 2 1 mg/L Twice Per
Month

I MO AVG DAILY MX COMP24

Flow, in conduit or thru treatment plant SAMPLE i
MEASUREMENT 0.002 0.002 MOD 01/300 CN(

50050 1 0

Effluent Gross

I
Req Mon.

i  MO AVG
Req Mon,
DAILY MX

PERMIT
REQUIREMENT

Mgal/d ******
I

Monthly CONTIN

Chlorine, total residual SAMPLE

MEASUREMENT 0.02 0.02 mg/L 0 01/30 GR
50060 1 0

Effluent Gross
PERMIT

REQUIREMENT

Req Mon.
MO AVG

1 mg/L
MonthlyDAILY MX GRAB

Solids, total dissolved SAMPLE

MEASUREMENT 858 858 mg/L 01/3OV0 GR
70295 1 0

Effluent Gross

f

•! : 1PERMIT

REQUIREMENT
Req Mon.
MO AVG

Req Mon
DAILY MX

mg/L Twice Per
Month

GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I c«tify iind^ ptntJly of bw thtf Ibis document aid ill attichmcnts vvtr* pr»p«d under mv direct
•uperMMon in Kcordncemth a system deseed to assure Ihd personnel f»-operi>'gather aid
evaluate (be aifomntianwbinitled Based on my inquiry of the perron or persons vtbo maiaae thesystem or those persons directly rctponaibtc forgithcrinf the informitioo Ae infonntfitn^iiH'
to the be« of mv knowledge and belief, true, acmnee, aid complete. I an
perwih lea for subm itlin| Ua infonntfion, including Ae poasibilky of fait
violalionA. ,

t*
awae Ail there are sicnifKan

knowin

t

TELEPHONE DATE

EnTL Eng. .

716 942-4061 12/15/2011D. P. Klenk t
and inprisonmenl for g2 SIGNATURE OF PRINbiPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT
TYPED OR PRINTED

AREA Codt NUMBER MWDOrYYYY

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

vasPlease rote di tenrimted cn 10/17/11, frequEncy of analysis requinaiiaits rot met. Please see cover letter for explanaticn.
EPA Form 3320-1 (Rev.Ot/06) Prevloul editions may be used. |

!
11/18/2011 Page 2
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*} I  NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
’  discharge MONITORING REPORT (DMR)!

Fonn Approved

OMBNo 2040-0004

;• i

•  I .I

PERMITTEE N^ME/ADDRESS (Include Facility Name/Localion if DUferent)

NAME.

ADDRESS;

U.S. DEPT OF ENERGY

1000 INDEPENDENCE AVE SW

j

WASHINGTON, DC 20585

NY0000973 007-M DMR Mailing ZIP CODE:

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WA
External Outfall

14171-9799
PERMIT NUMBER DISCHARGE NUMBER

WEST VALLEY DEMONSTRATION PROJFACILITY:

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

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

ATTN; BRYAN C BOWER, DIRECTOR FROM No Discharge I |11/01/2011 TO 11/30/2011
•  ! 1

I \  'I
t

i
Ii' I

PARAMETER QUANTITY OR LOADING NO.QUALITY OR CONCENTRATION SAMPLE
TYPE

FREQUENCY

OF ANALYSIS
i

EX■ ' I
,1

VALUE VALUE UNITS VALUE VALUE VALUE UNITSMercury, total (as Hg)
SAMPLE ' '

MEASUREMENT

I

113 113 ng/L 0 01/30 24*71900 1 0
Effluent Gross PERMIT !

REQUIREMENT
Mon 200 ng/L
AVGt daily MX Monthly GRAB

t  !I
»  I

» •  1

I I

1

\
I  :1

ff'

il !
I I
n

I;
I

I

h*
i

•I! I
I  i

I  i
I  : I I  •
I

I
'

I
■  i)

ii !
■  I I•  I

\

I
i

I

■(:
I

II
t

■  'I'i ;i ■ ;
I  i(

11
i

I

NAMEfnTLE PRINCIPAL EXECUTIVE OFFICER!
ircpnIwMkrMy dtRdioBer

«d TELEPHONE DATED. P. Klenk, Envj'' Eng. I

716 942-4061 12/15/2011typed OR PRINTED
COMMENTS AND EXPLANA

I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT AREA Code NUMBER MM/DIMYYYYANY VIOLA-nONS (Reference all attachments here)

I
I

f
I  I

1
\EPA Form 3320-1 (R«v.01/0e) Pravlf

ii ''flease note that may ba used, i I

as a ^ ^ ^ ™ ̂  Also ..ta tot a.coiposite and TOt a grab iat>le.as tajiiisd by to pemdt. Plsasa sea cc«r letter.iM

11/18/2011

satiple V0S collected
Page 3

!i



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

■  1 .
Form Approved

OMBNo 2040-0004

I

I ’  ?•  I I

PERMITTEE NAME/ADDRESS (If Uude Facility Name/location if Diffemnt)
j
i

NAME: U.S. DEPT OF ENERGY i

ADDRESS: 1000 INDEPEn6eNCE AVE SW ' '
WASHINGTON,'IDC 20585

FACILITY: . WEST VALLEYlOEMONSTRATION PROJ , . , (
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

NY0000973 01B-M DMR Mailing ZIP CODE: 14171-9799

MAJOR

(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DDA^YY MM/DD/YYYY
!!■ ’ I

I

I ! No Discharge!** It FROM 11/01/2011 TOATTN: BRYAN C BOWER, DIRECTOR 11/30/2011

sh I {
»  -

I

QUANTITY OR LOADINGI NO. SAMPLE
TYPE

FREQUENCY
OF ANALYSIS

PARAMETER QUALITY OR CONCENTRATION
'■ I K  : EX

I
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate I SAMPLE
MEASUREMENT

******
****** ******

J
00056 1 0
Effluent Gross

Req. Mon.
,  MO AVG

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

Req Mon
DAILY MX

i' gal/d
Weekly CONTIN

Mercury, total (as Hg)

71900 1 0
Effluent Gross PERMIT

REQUIREMENT
Req Mon.
MO AVG

50 ng/Li Twice Per
Batch

i DAILY MX GRAB

I I
t ;  ;!I

I III  !
'I

t

1
•  f.

•  I

1

iI1

I
I

!  ;

If'i
I

•1 •

1 1 .

; I
■  I

,  \
1

I

■' i

I certify tBKfcr peiiih) of law dial ihi* docuromi wid all ■Oachmmht w* preprrd under my dirrdion «
ta« in Kcordnact with a <y ttem deseed lo aaaire ihtf tijalified pmomel property jtaber nd

fd B«wd on my inquiiy of the perewi or pereont who rn«ia£« die■o»e pawns miTcily rmonfible for gahvini the infonnaion, the infonnaion submined it, if  and belief, true, tcarae, and complete, I an awan tha there tn sisniTKOilan. »r<™«,o.i inclidin, Ik. iw.lbiWy orkn. nd mp™oi,n,.nl rorLowii,
•yrtem, ortlr
lo the bea of
peiMbieafbr

f!““lona

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER^
TELEPHONE DATE

D. P. Klenk, Env.' En^. ! 716 942-4061 12/15/2011
. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT
TYPED OR PRINTED I •

AREA Cod# NUMBER MWDD/YYYYCOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments
here)

ii ;
I  :EPA Form 3320-1 (Rev.01/06) Previous editions may be

used.
11/18/2011 Page 1

f . II
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i
i
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«t
!

•• I NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

•
Form Approved

OMB No. 2040-0004M ■ ►I
I1 1

' i

PERM ITTEE NAME/ADDRESS (Include Facility NarrleA-Ocaiion if Different)

NAME:

ADDRESS:

t

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW
WASHINGTONJ DC 20585

WEST VALLEY DEMONSTRATION PROJ

I

I  ;

NY0000973 116-M DMR Mailing ZIP CODE:
MAJOR

(SUBR 09)
PSEUDO MON. POINT ©FRANKS CRK
Internal Outfall

14171-9799
PERMIT NUMBER DISCHARGE NUMBER

FACILITY:

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

MONITORING PERIOD

MM/DD77YYY MM/DDA'YYY

No Discharge I * |FROM 11/01/2011 TOATTN: BRYAN C BOWER, DI(jECTOR 11/30/2011

I
I NO. SAMPLE

TYPE
QUANTITY OR LOADING FREQUENCY

OF ANALYSISPARAMETER QUALITY OR CONCENTRATION
i!- EX
II

VALUE VALUE UNITS|i VALUE VALUE VALUE UNITS
Solids, total dissolved II I SAMPLE

MEASUREMENT
II ******

If
70295 Z 0
Instream Monitoring PERMIT

REQUIREMENT

****** ****** Req Mon.
MOAVG

500 mg/L Twice Per
DischargeI ! DAILY MX CALCTD

I

: I
I r  !

.  •)

I i I  ;
i  I i

t
i I

I

! tl| I

r

t

1

’!
I L

■  1 I

i
l; !  i

i  I • I ‘I ‘

k

I
II •  I •

:  : I! i
;

iI
I

I  ,
I

I
I , !(

•  1 11  •
( I

1 I
ili i I  .

I
\, ,
! I

I
I

II'

I cwlify under penuhy of bw that this document aid ail attachments xvtre prepred under my diiection or
»^>*rMsiM m accordmcc wth a qrsiem designed to assure IhS qualifled penoonel properiv gather nd
evJu«e the sifonnntian nbmilted. Based on my iiiquiiy of the person or persons >Atio manage the
Kslem, or those po^soos directly responsible for gahering the nformaion. the mfoimBtion aim Hied is,

jehef. true, aceurae, and complete. I rnn iwwn tha there are sienifKail
raiaiMi. inchidmg the possibility of faie and imprisonment forhnowmg

to the bea of
penallieifori

m^teowl^e
I  I

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
TELEPHONE DATE

D« P. Klenk, Envl Eng. 12/15/2011716 942-4061
. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT
TYPED OR PRINTED

OF ANY VIOLATIONS (Reference all attachments here)
PERMIT EXEMPTION '*^1 REQUIRED DURING THE MONITORING PERIOD. EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A MEASUREMENT TO INDICATE A GENERAL

i  I AREA Code NUMBER MWDD/YYYY

ERA Form 3320-1 {Rev.01/06) Previous editions may be used, i
M ! 11/18/2011 Page 1

!  i t
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1  ■
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I  !



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

li' ■

Form Approved

OMBNo 2040-0004

i!

!  I

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

NAME;

ADDRESS:

I

U.S. DEPT OF ENERGY

1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

NY0000973 SUM-N DMR Mailing ZIP CODE:

MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

14171-9799
PERMIT NUMBER DISCHARGE NUMBER

WEST VALLEY DEMONSTRATION PROJFACILITY:

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

MONITORING PERIOD

MM/DD/YYYY MM/DDA'YYY■!

'  i !ATTN: BRYAN C BOWER, DIRECTOR FROM No Discharge I |11/01/2011 TO 11/30/2011t

I ’;

PARAMETER !' QUANTITY OR LOADING NO. SAMPLE

TYPE

FREQUENCY

OF ANALYSIS
QUALITY OR CONCENTRATIONI

EX

VALUE VALUE UNITS VALUE VALUE VALUE UNITSIron, total (as Fe) .I-
SAMPLE

MEASUREMENT 0.00 rag/L0.00 01/300 CA01045 2 0
Effluent Net PERMIT

REQUIREMENT
Req Mon.
MOAVG

1 mg/L
DAILY MX Monthly CALCTD

t

(
r

'

;i

I

1 ;  !il I

i;
■  '

■ I ;1

I f

:  i‘:! I

I>

:r

’  I

I.

II

I

I
:i‘

I
\ 1

•  I I

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that lliis docimenl wd all aUKhments
Aiprivision in accordaice with a prepared unrter mv dirrction orfsigned to neaire ihtf qualified penonael properly |iilier

j -L ofthe pers€»i or penooB wlio manaac the

“f and coninlele, 1 am awve thtf there » eicnilkmtsuhnidting aifonnalion. todudaig the potsibiliy of fne and impnBonmenl forknowai*

and TELEPHONE DATEthe— ̂

i  -T
MD. P. Klenk, En\ii;. Eng. em, oriho*e per
Ihebettof

pennhiea for
yiolMiona i

716 942-4061 12/15/2011
SlSWATURgcOTYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference
F PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT AREA Cede NUMBER MMfDDfYYYY

ail attachments here)
i  ,

i

EPA Form 3320-1 (Rev.01/08) Previous editions
may be used, j ‘ !i

ir 11/18/2011 Page 1
Ii

II

'(1 ;
I
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Appendix B
SECTION 1

New York State Department of Environmental Conservation
Division of Water

mSiReport of Noncompliance Event

iOflu-k 'J(>u}cs Region: 3.To: DEC Water Contact

Report Type: ̂  5 Day Permit

DEC

 Violation Order Violation Anticipated Noncompliance X Bypass/Overtlow Other

SECT1PN2

SPDES #: NY- QQCQ? f;? Facility;, 0-e<>w ^
Date of noncompliance; // /3 l^bli Location (Outfall, Treatment Unit or Pump Stationlx^..Vt^/T?f»^<s<;>V OuKW <307
Description of noncompIiance{s) and causefs); tk^. Vrc A A X.scWci.

^  gf\-QAr\k,r 1.^; gQ\V—Su—kt^ f<>rrf,.uri^rc,<.ijV\t rTWArgAKsc-A pVaV
<>.■ re S,^rc.u\A^ r«\5^t. -ViO ^ t. , IXjrio^ rcciff .AftVorA <vAtv..Vr/!i

7:00 .^a\\oM c .-jg A-f u.% OvSerA&^cJ) U^-tfluvVs bl..Q
Was event due to plant upset? (No)

_I (AM) (PM) End date, time of event; II / r? /?aii. $- .-qq (p'
Date, time oral notification made to DEC? // / ^ /2cll. 3 .30 (AM) (© DEC Official contacted; 'B^il

=  r*^— A, te. "/eCm < a«. It J -
■^rr <?|pef aL'oA <>/ pU^h tr. rec^rr.J»k~

^  ~rhc cJUlxr uJit^ CoQgc't' /w h, -fru^
1— .^<y- UkV-ti

Preventive (long term) corrective actions; ^ 3<ASTb/TN fS
^g- rc4-o/>^^ idiroCcr vj^Wa •v\r Wt k(et\

■

Vf<iit -f/Q.UuV

><}
aJt gpfHas event ceased?(n[M) (No) If so, when?

Start date, time of event; lo / It- /JitlL _
SPDES limits violated?|(y^ (Nd) N.

' CTCju

/lyA t Ct, h'r,.^ c
»oerc reo

fpoc Ic-S frx
Vst.^ (j<»(?A rtA-U-e ^ -fe roryw-A epo-Aih^

/v^* ChII

Immediate corrective actions

Lisa.

t*^e^

-fn

^rc. )!>

Aj?

SECTIONS

Complete this section If event was a bypass;.
i' ' - 'f'* ' ^ i

!. Bypassamotuife- ^ Waaorfer DE^autl»ntrrji<‘f»n r«wjv^fhrri,?« it*Srt<jj |
.  , ^ '^1^4 -M'

DB? OMi^ coidactedf'pt >1 Date of DEC
.  ■/ t . - ■./•■• . -•••. ••, li- -.f -j<: .•...:• ••'- '.?• ef-'A: •• . - y e: . .-a'.,..•• , ,.v .t-j •  „ ,4" ' '' ;>> ; ■•'<■,- . . ‘ . -t..*Describe event in ̂ Description of noncompliance and cause? area in Section Z Detail the start and end d«tes and times in Slctii&^'ba '

f ^. I .
A •

fc

r4#'j
,<* '

yV V i-•-’4-

SECTION 4

Facility Representative: 7. l^l.A Title: oefiX I
Fax #: (7/4 ) - ^/A

Date: 0 I J- lem

Phone #: iHL ) ‘\il -NdCl

I Cenify uruler penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather arx) evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathenng the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations

/

X
Sigiuture of Principal Executive
Officer or Authorized Agent

I
I




