CH2MHILL  B&W West Valley, LLC

West Valley Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2011:0068
New York State Department of Environmental Conservation December 20, 2011

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 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

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

Dear Mr. Haugh:

The West Valley Demonstration Project SPDES DMR for the reporting period November 1 through
November 30, 2011 including the Net [ron 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 3,201 1 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 1631E.

Please note there was no discharge at outfall 001 and internal outfall 01B during this period.

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;

.3 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 CHBWYV wastewater treatment facility, are 0.1 ml/L and

0.01 mg/L, respectively.

If you have any questions, please contact Moira Maloney of the U.S. Department of Energy West Valley
Demonstration Project (DOE-WVDP) at (716) 942-4255 or Dave Klenk of my staff at (716) 942-4061.

Very truly yours,

M

John D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bnj

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

cc: 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, CHBWYV, 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

* Without attachments

CHBWV 10282 Rock Springs Road West Valley, NY 14171
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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 = Ml = (X1 + X2) V1 = 0.00 mg/month
2
X1 = 0.000 mg/L
X2 = 0.000 mg/L
V1 = 0.000 L/month

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

OUTFALL 007 = M7 = (X1 + X2) V7 = 648.41 mg/month
2*
X1 - 0.0748 mg/L
X2 = 0.0000 mg/L
v7 = 8668.57 L/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 = (X1 + X2 + X3 + X4 +X5) VRW = 1952261.24 mg/month
8
X1 = 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 = 0.00 mg/L

vl + V7

WR:2011:0068
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PERMITTEE NAME/ADDRESS (Include Facility Name/Local/on if Different)
It

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

!

NAME: U.S. DEPT OF ENERGY NY0000973 001-M
ADDRESS: 1000 INDEPENDENCE AVE SW CHARGE NUMBER
WASHINGTON, DC 20585 PERIIT NUMBER DI
FACILITY: \1/\;2,27 ;g;fY;ﬁMONiLiADTION PROJ MONITORING PERIOD
LOCATION: SPRINGS
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MMDDIVYYY
4 ‘ : FROM 11/01/2011 TO 11/30/2011

ATTN: BRYAN C BOWER, DIRECTOR

,i;: i

DMR Mailing ZIP CODE:

MAJOR

(SUBR 09)

OUTFALL 001 MONTHL
External Outfall

Form Approved
OMB No. 2040-0004

14171-9799

Y PROC WW, GW, STO

No Discharge["i]

PRy ol ' QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SFanacves | STVRE"
il ' : i
i ' VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Sulfate (as S) ol SAMPLE seoree snsreh JOSOON POTOe
' ' '|MEASUREMENT
00154 10 i rr—rs T re——— rrery Req Mon. Req. Mon. molL o
Effluent Gross . ; REQPUEIQEHENT MO AVG DAILY MX g%?mer COMP24
Oxygen demand, ultimate | | SAMPLE worin p— v~ —
I MEASUREMENT
0018110 th | . A Py h— Req Mon. 22 mglL T er
Effluent Gross t RE;&SEHENT MO AVG DAILY MX “SZ‘.’C{'? CALCTD
Oxygen, dissolved (DO) SAMPLE R o hoaas POvo
MEASUREMENT
0030010 i s i e hewhe 3 hspian] Req. Mon. mg/L
Effluent Gross RE:&&QSENT ; MINIMUM MAXIMUM L -od i GRAB
BOD, 5-day, 20 deg. C SAMPLE | von e seins S
MEASUREMENT
w310 1 0 ! whhhhh whhheAh LAt et Req Mon 10 mg/L
Effluent Gross REGUIREMENT MO AVG DAILY MX TwoePer | comp2a
pH | ! SAMPLE ; o oot . hare
: MEASUREMENT
00400 10 PERMIT | g i B 65 s 85 su Once Per
Effluent Gross REQUIREMENT | MINIMUM MAXIMUM Batch GRAR
Solids, total suspended v SAMPLE - | o sronn aroans sowon
Lol MEASUREMENT
00530 10 o PERMIT e iy ey o 30 45 mg/L Twice Per
Effluent Gross it REQUIREMENT MO AVG DAILY MX Batch COMP24
Solids, settleable T SAMPLE - T IR s i
‘ ; !; MEASUREMENT
0054510 b, PERMIT | it reopes e ks Reg. Mon. &) mUL Twice Per
Effluent Gross i REQUIREMENT MO AVG DAILY MX Batch GRAB
‘ 0l o 1
T | oy 1]
H Fa¥
NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER! [ aipcon n e codeace wih s syt dengnédro sawretha avaliedpemomnel prapety shber s / TELEPHONE DATE
- . avdnac . ety Buei;mfmy m:-ury of the person arpu:onl m-ngemt X
f’:v stem, or those persons | e for gathering the d is,
D. P. Klenk, Envi Eng. :;;':'.z:*.:‘“l '“"’“"&"‘“""‘-‘ o actading fhe possibby of ‘f"'m""'"“*" or nowing 716 942-4061 12/15/2011
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMDD/YYYY
COMMENTS AND EXPLANATION ;QF ANY VIOLATIONS (Reference all attachments here)
| ij? Bt
EPA Form 3320-1 (Rev.01/08) Prevlous ‘editions may be used. | 11/18/2011 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form:Approved

!

i \
i
E!T DISCHARGE MONITORING REPORT (DMR) OMEINo. 2046:0004
ol
PERMITTEE NAME/ADDRESS (In;:lude Facitity NameA.ocation if Different)
NAME: U.S. DEPT OF ENERGY NY0000973 001-M * DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW DISCHARGE NUMBER MAJOR
WASHINGTON, DC 20585 e AR L (SUBR 09)
FACILITY: ‘1"(;522 VALLEY DEMONSTRATION PROJ . MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION: ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799 MM/DDIYYYY MM/DD/VYYY Extenal Qutall o Discharge[FF]
i 11/01/2011 TO 11/30/2011 oiischarge i
ATTN: BRYAN C BOWER, DIRECTOR FROM D20
4! NO. FREQUENCY | SAMPLE
BERAMETER ‘l':: QUANTITY OR LOADING QUALITY OR CONCENTRATION B | Rt | STvPE
=h VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oil & Grease L SAMPLE ' =0 eaenss wnesss cosvns
: MEASUREMENT
00556 1 0 , SEreAIT —x et e —— Req Mon. 5 oL Onee Por
Effluent Gross i REQUIREMENT MO AVG DAILY MX Batch GRAB
Nitrogen, nitrite total (as N) | SAMPLE e et = PV
. “:; . |MEASUREMENT
0061510 u b : PERMIT T g R Ty eevee Req. Mon. 1 mg/L Once Per
Effluent Gross i REQUIREMENT MO AVG DAILY MX Batch CoMP24
Nitrogen, nitrate total (as N) i SAMPLE sovose soeren aesbee soanen
" MEASUREMENT
00620 10 s PERMIT seronn B erhes hewt Req. Mon. Req. Mon mg/L Once Per
Effluent Gross i REQUIREMENT MO AVG DAILY MX Batch COMEZS
Nitrogen, Kjeldahl, total (as N) SAMPLE sorves sovses sovane JOTPON
L MEASUREMENT
0062510 PERMIT S e e ey Reg. Mon. Req. Mon. mg/L Twice Pe
Effluent Gross REQUIREMENT MO AVG DAILY MX vgatch [ COMP24
Sulfide, dissolved, (as S) 2 SAMPLE e avese iane s
[;: MEASUREMENT
00746 1 0 N :1 PERMIT 30 e wane ehwenw oneen Req Mon. 4 mglL Once Per
Effluent Gross o iy REQUIREMENT MO AVG DAILY MX Batch ORMP24
Arsenic, total recoverable ' |- SAMPLE vavons S cartie couvas
il Sil MEASUREMENT
00978 10 e PERMIT aranee sroves saoves e Req Mon. 15 mg/L Once Per
Effluent Gross | REQUIREMENT MO AVG DAILY MX Batch COMP24
Cobalt, total recoverable |, SAMPLE voones — e v
% 4‘“. MEASUREMENT
00979 10 il PERMIT 1 e -y e = Req. Mon. 1005 mg/L Once Per
Effluent Gross L3 REQUIREMENT MO AVG DAILY MX Batch S
i i
|I“ !
‘u ! | Py "
NAME/TITLE PRINCIPAL EXECUTIVE OFICER | Lt vader prauky of e tht thi docum et md ol stachments ey srerreduodermy dovctions | TELEPHONE DATE
‘ e I S e T T
D' P. Klenk, En‘hl. Eng. l.oll'nb‘t‘nlm?'hjqwlr&lmﬂmmngummgnato:n‘)kle.l-nlw'l that there are significant \—- 716 942-4061 12[15/2011

pfulll_lrsfn £ ion, inchuding the ility of fne and imp: for knowing

. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREAICode || "NUMBER MMYDDIYYYY,

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
| N
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EPA Form 3320-1 (Rev.01/06) Previous’
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Locallon if Different)
I

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799 i
ADDRESS: \1/32&'47»?&%“ fgggsg\slﬁ sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
; : (SUBR 09)
FACILITY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
. 10282 ROCK SPRIN OAD
LOCATION: ST VALLEY, NY Sairreras MM/DD/YYYY MM/DDIYYYY e e
' No Discharge
i 11/30/2011 E
ATTN: BRYAN C BOWER,|DI ECTOR 5 Eram i ks i
oI '
SN M | 1;31 l : QUANTITY OR LOADING QUALITY OR CONCENTRATION T | SFananres | S4MPLE
b R
‘,'[f VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Selenium, total recoverable || SAMPLE JOn el - P
b MEASUREMENT
00981 10 : PERMIT S e e R Req. Mon. 004 mg/L Once Per
Effluent Gross w‘iz ! REQUIREMENT MO AVG DAILY MX Batch GRAB
Iron, total (as Fe) i SAMPLE ! PO enrae FOOUON OO
; : I MEASUREMENT
01045 10 . PERMIT To Ty TR G Req. Mon. Req. Mon mo/L Twice Per
Effluent Gross Lol REQUIREMENT MO AVG DAILY MX e COMP24
Aluminum, total (as Al) | |} SAMPLE . e . ISR ",
!'E; MEASUREMENT
01 105 1 0 : '!' . PERMIT . l ok hh ek A Rt 2 4 mdL Once per
Effluent Gross O REQUIREMENT MO AVG DAILY MX i s COMP24
Vanadium, total recoverable ;'; SAMPLE | S | . R
B MEASUREMENT
01128 10 L] PERMIT 1 prye pre=s preerny e Req Mon. 014 mg/L Once Per
Effluent Gross s 5;, REQUIREMENT MO AVG DAILY MX Batch GRAB
Nitrogen, ammonia, total (as NH3) SAMPLE - Sanan sokand - o
| o l i MEASUREMENT
34726 10 . PERMIT b Rt i s 15 2.1 mg/L Twice Per
Effluent Gross i REQUIREMENT MO AVG DAILY MX Batch COMP24
Flow, in conduit or thru treatm{Fpt plant SAMPLE - R P, o R
; U i) MEASUREMENT
50050 10 foob PERMIT Req. Mon. Req. Mon. Mgal/d e werers o e Twice Per
Effluent Gross N | REQUIREMENT MO AVG DALY MX Batch CONTI
Chlorine, total residual vk SAMPLE J sieal ereaes A
| H MEASUREMENT
50060 1 0 ’l PERMIT T ) ) T Req. Mon. 1 mg/L Once Per
Effluent Gross i i i REQUIREMENT MO AVG DAILY MX Batch GRAB
T
NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER |uiprion b seordmce i - e scvnett :Lifﬁf:ﬁ.?fd'm‘f.“““ﬁy’fm‘ﬁf TELEPHONE DATE
0 s oo e ol o o otk of e P P g
D P Kl k End. En 10 the best of my howlﬁemdheheilm:, accaste llsdcom")kle 1-"\-..».-»..“- ignifi 716 942'4061 12/15/2011
— i i 8- St | 1 udng the ~ forkeows || SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED UTHORIZED AGENT AREA Code NUMBER MM/DDAYYYY
COMMENTS AND EXPLANATIOTPQF ANY VIOLATIONS (Reference all attachments here)
i £ |
i | |
EPA Form 3320-1 (Rev.01/06) Previous:cdltlom may be used { 11/18/2011 Page 3
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i Lo bl NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
| |

] 000
b DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (qulude Facility Name/Location if Different)
Pl i

NAME: U.S. DEPT OF ENERGY ! NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER MAJOR
WASHINGTONEDC 20585 (SUBR 09)
FACILITY:  WEST VALLEY|DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LooaTion: 1e2e2 o SFRINCS ROMD T g T ;
n ; FROM 11/01/2011 TO 11/30/2011 No Discharge [* ]
ATTN: BRYAN C BOWER, DIRECTOR ;
|‘>’ 1
!
i | NO. FREQUENCY | SAMPLE
Cop ' i OR LOADING QUALITY OR CONCENTRATION
PARAMETER il | QUANTITY OR EX | OFANALYSIS | ~ TYPE
L i VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved v b SAMPLE JUUIO S
I! - s
MEASUREMENT
70295 1 0 f PERMIT | whaan e | kA ok Req. Mon. Req. Mon mg/L Twice Per
Effluent Gross il; REQUIREMENT i i MO AVG DAILY MX Batch GRAR
Mercury, total (as Hg) ; SAMPLE o - e e
1 {i , MEASUREMENT
71 900 1 0 i PERM‘T i I ey Wk Ak hh Ny 50 Req, Mon ngﬂ_ OnCE Per
Effluent Gross | REQUIREMENT MO AVG DAILY MX Batch GRAB
Surfactants (linear alkylate sulfonate) SAMPLE oroan anonis araran PN
ol MEASUREMENT
81646 10 ! _;_ PERMIT ' i T ey ey T Req. Mon. Req. Mon. mg/L Once Per
Effluent Gross ! ':‘ 5' REQUIREMENT | MO AVG DAILY MX Batch SRAR
i | | |
? g -
i |
i
i t i
i ] -
y { t t I :, t
§ ; ! T
i ) | H
1 it ' oy
! cbal
I ? ? i
vl i ;
} & P M
f B [ Y
L =1
I P
| b Vit
4 IR R
byt b T ~ A
A L
NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER | wis i ocodons wi o e despedro e e :‘.‘.‘:?E'J&':.fff;i.’?;’,ﬂfﬂf TELEPHONE DATE
‘r" :::':' (::hounMSdincl?ynn:r::iﬁlf':fylmnr;z:gr ;:_enmwp;l'oplr oA dis, Q 716 2 4
D. P. Klenk, Envi. Eng.  |shbesfmiovim il ime e coomos tan e buire i | N\__JApoia, 942-4061 [12/15/2011
‘, ‘C " .I!llm L3 nc| n e p of fm: lor Knowimn,
TYPED OR PRINTED ! 3 RIGHETSE. OF}:S{“%;ARLES’;\EGCEUJ{V & OFFICER OR | anen coue L NUMBER MMWDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIO?]‘S (Reference all attachments here)
. i i i

! | i 1l
) N i

: [N ‘ } ?
F . 1

EPA Form 3320-1 (Rev.01/06) PrevlouT”leldltlons maybeused., | .| | 11118/2011 Page 4
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PERMITTEE NAME/ADDRESS (!

| [

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

lude Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY ! NY0000973 007-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW ’ MAJOR
) bisg e a2 EC - ¥ ' PERMIT NUMBER DISCHARGE NUMBER e
FACILITY: ‘:\gi; ;’ggf;;xg:igig'o" o MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
LOCATION: - (EST VALLEY, Nv 141710709 MM/DD/YYYY MM/DD/YYYY Tl T '
‘ ; No Discharge
ATTN: BRYAN C BOWER, DIRECTOR o FROM 11/01/2011 TO 11/30/2011 D
t | o i
i i NO. | FrReQuEncY | SAMPLE
PARAMETER | ?l E ! QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS | - TyPE
;i ? , i VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, ultimate i SAMPLE | ' b . iane saavan
;g[ MEASLIRAN T <3.84 <3.84 mg/L | O 01/30| cA
0018110 € [y ey ey hw Req Mon. 22 mg/L
Effluent Gross 1! RE(:UIQ'EWIIJENT MO AVG DAILY MX Monthly CALCTD
Oxygen, dissolved (DO) i SAMPLE e srrnad o OGP 2
‘ ii* | MEASOREENT 8.8 8.8 mg/L | O 01/30% GR
msoo 1 0 . R ERMIT Rt TRARRR Rt el 3 Raadasd Req Mon mg/L T A p
Effluent Gross ool REQPU|REMENT ! MINIMUM MAXIMUM kol GRAB
BOD, 5-day, 20 deg. C i SAMPLE ' [ | ... - J . g
| : I MEASUREMENT 2.1 2a1 mg/L | O | 01/30% 24
00310 1 0 ) :: pERMlT * wARA e wRaREr o —h Req Mon. 10 mgIL T P
st Grnas i REQUIREMENT MO AVG DAILY MX Wicerer | comp24
PH [k SAMPLE T St aiiorh worene — g
. “\ MEASUREMENT 7.2 r SU 0 | 01/30* GR
00400 10 | ' PERMIT | § R aan AR, R 65 heh e 85 suU P
Effluent Gross i REQUIREMENT MINIMUM MAXIMUM L i td GRAB
Solids, total suspended || SAMPLE - | i o T O -
Il |mEASUREMENT <4.0 <4.0 mg/L | O | 01/3 24
00530 1 0 ‘ ! PERMIT e Py Ty e an T 30 5 mg/L T P
Effluent Gross Il REQUIREMENT MO AVG DAILY MX Month' | comp24
Solids, settleable | SAMPLE Pelee O s . . O .
! | [MEASUREMENT Yol o ml/L | O | 00/30%| GR
0054510 | i PERMIT FhhkaR ety Hhh ey Req Mon £ mUL . P
Effluent Gross ‘[: i REQUIREMENT MO AVG DAILY MX Tv&(:;mer GRAB
Oil & Grease (" SAMPLE - | —t R st B
: » I “ MEASUREMENT <1.4 1.4 mg/L | O | 01/30%| GR
00556 1 0 | ’; PERMIT 2 : ey ey o hn ety Req Mon 15 mg/L T P
Effluent Gross I REQUIREMENT MO AVG DAILY MX ot GRAB
I;' o At
- I i f\ Py A \
NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER | uiprnaom s e °I,“:.:*:.;“;::“:.";:z::Lit:r::.mmmm,.“"'?.;'..T,’.".‘.t:";“d" N TELEPHONE DATE
IE ev:u-e &:h e b;‘fm’ m}?nry olfhlhepmm orp«wnl nmmlge e ( 9
t system, or those persons direct mpans e for gathering the edis, 3
D. P. Klenk, Envl Eng. R L L T B ST 716 942-406] |12/15/2011
. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED i AUTHORIZED AGENT AREA Code l NUMBER MMWDD/YYYY
COMMENTS AND EXPLANATIO'II OF ANY VIOLATIONS (Reference all attachments here)
**Sample vplume ,pollected was not sufficient to complete the analysis of settleable solids.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. ' 11/18/2011 Page 1

*Please rote dls;harge was tenmnated cn 10/17/11, frequercy of analysis requirements rot met.
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Please see cover letter for explanation.




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

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

'

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY j NY0000973 007-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW MI BER DISCHARGE NUMBER MAJOR
WASHINGTON, DC 20585 Al (SUBR 08)
FAGILITY: :WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
LOCATION: 10282 ROCK SPRINGS ROAD
‘ WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DDIYYYY Extertisl Cutisl oiscingall]
' : : 12011 TO 11/30/2011
ATTN: BRYAN C BOWER, DIRECTOR FROM e
)
h NO FREQUENCY | SAMPLE
itk | LITY OR CONCENTRATION :
PARAMETER s : QUANTITY OR LOADING QUALITY OR E Tl EX | OFANALYSIS | " TYPE
‘; ' i VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, nitrite total (as N) ., SAMPLE - - aaare S
. MEASUREMENT <0.02 <0.02 mg/L| O 01/30| 24
00615 1 0 : S 7 —— e T — Sen Mon, -~ =y
Effluent Gross by REQUIREMENT MO AVG DAILY MX Monthly COMP24
Nitrogen, Kjeldahl, total (as N) SAMPLE e arenes JON PO
Nk MEASUREMENT <0.15 £0..15 mg/L| O 01/30| 24
00625 10 ¥ PERMIT e G R 2 Req. Mon. Req. Mon. Mg/l
Effluent Gross oIk REQUIREMENT MO AVG DAILY MX Mornthly camE2e
Iron, total (as Fe) it SAMPLE | B~ — s . g
b e 0.0748 | 0.0748 |mg/L| 0 [ 01/30%| 24
0104510 e PERMIT ' oanpeen wheans e e Reg. Mon. Req. Mon. mg/L Twice Per
Effluent Gross 0! REQUIREMENT MO AVG DAILY MX Month COMP24
Nitrogen, ammonia, total (as NH3) SAMPLE wowaan o e - e
NP wesenr 0.050 [ 0.050 |[mg/L| O [o01/30%[ 24
34726 10 . it PERMIT - | dkdhhh ey Ak e 1.49 24 mg/L Twice Per
Effluent Gross LA REQUIREMENT MO AVG DAILY MX Month COMP24
Flow, in conduit or thru treatment plant SAMPLE OO, PO PESE: sorans
50050 10 y i PERMIT ! Regq. Mon. Req. Mon. Mgal/d i e i e
Effluent Gross Il i REQUIREMENT + - MO AVG DAILY MX Monthly CONTIN
Chlorine, total residual Bl SAMPLE s . e e
f MEASUREMENT 0.02 0.02 mg/L| O 01/30] GR
50060 10 ‘ PERMIT o o e S Req. Mon. A mg/L
Effluent Gross l REQUIREMENT MO AVG DAILY MX Monthly GRAB
Solids, total dissolved ‘ SAMPLE L eeees worere arerwe e 2
: MEASUREMENT i 858 858 mg/L 0 01/3 & GR
70295 1 0 -: PERMIT R T e - Req Mon. Req. Mon mg/L Twice Per
Effluent Gross ; REQUIREMENT MO AVG DAILY MX Month GRAR
I
|t ' . ‘ _ P o, P
NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER [t i G cobce wit e dsnedto areiba e ol et s & \'A\\? \ IQ E TELEPHONE DATE
, o b st ol sl ol T ey s o B
Klarik \u b ot of e e . e, e | vt ot et i 716 942-4061 |12/15/2011
D. P. Klenk, Env. Eng. e - s e e frkovns | S \GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Cotis l NUMBER MMDD/VYYY
COMMENTS AND EXPLANATIOIIJ‘VQF ANY VIOLATIONS (Reference all attachments here)
P . f . . . :
' *Please mote was temminated on 10/17/11, frequercy of analysis requirements not met. Please see cover letter for explanation.
EPA Form 3320-1 (Rev.01/06) Prevlo«ﬂ’eanbns may be used. Pl 11/118/2011 Page 2
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Form Approved

! \ NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
A OMB No. 2040-0004

f | i " . DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Lomnon if Dn‘ferenl)

NAME: U.S. DEPT OF ENERGY : NY0000973 007-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: wﬁ?g:‘?ﬁgﬁgﬂoggggsggﬁ sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
WEST VALLEY DEMONSTRAT‘ON PROJ {SUSR i)
:gz"‘:y'N 10262 ROCK BIRGNGS Aot o MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY W2
ATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Outfall _
ATTN: BRYAN C BOWER. DIRECTOR § FROM 11/01/2011 TO 11/30/2011 No Discharge[ ]
| : .
0%l ¥
PARAMETER " QUANTITY OR LOADING QUALITY OR CONCENTRATION B | vy .
' i VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Mercury, total (as Hg) Iz SAMPLE ™ R el e ”
MEASUREMENT 113 113 ng/L 0 01/30 24%
71900 10 . o - e e Req. Mon. 200
Effluent Gross o RE:LE;EPIIENT Meg AVG DAILY MX . Monthly GRAB
e :
, llfi I o
il Cl i '
I : : o
I P e
H o & ¥ '
ik
i :
| : P i
g i gl i
tot T ' §
ii_] g o
i [ |
i TR
i I R
? ¥ L
: Yy |
I ' |
1 . H ! H !
L ‘ 1
! ! ||| e{ -
l[l! ‘ i H l { : i
; i T e
! ‘l i ! a v
i RIS
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER| s o ‘Eﬁ“@«?ﬁﬂ:ﬁﬁﬂmm*”ﬂi"" )M& ?&)\ TELEPHONE DATE
T . o ubmit on my iquiry of the person or persons munage the
N | ystem, or those gathering the dis
D. P. Klenk’ EnvL! Eng. | E}.‘:ﬁ‘-lwm:g:‘“k’dm '-'3;'““'""5&..:-; 716 942_4061 12/15/2011
violations. | A 4
TVFED ORPRINTED : ‘ ! SIGNATURE OF Kmsﬁ EXECUTNE O | ] an Fres—

COMMENTS AND EXPLANATIO#TOF ANY VIOLATIONS (Reference all attachments here)
| ! i P

i

1

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

i *Please rote that. m¢

bmmaybouud

amlysmuéspermeedlbe&ndZ@lvslG&lEasreanedbyﬁ‘epemut.

asacmpos1teand|mtagrabsarpleasreqmedw&epenmt. Please see cover letter.

T

1118/2011 Page 3

Also rote that the satple was collected




i

TR Ee NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
| ‘ Pl DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (lr(Elude Facility Name/Locat/on If Different)

NAME: U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPEN ‘ENCE AVE SW
WASHINGTON C 20585

EACILITY: WEST VALLEY‘DEMONSTRATION PROJ , {

|4 NY0000973

01B-M

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 14171-9799

MAJOR
(SUBR 09)

MERCURY PRETREATMENT

. 10282 ROCK SPRINGS ROAD ;
LOCATION: wEsT VALLEY, NY 141716799 MM/DD/YYYY MMDDIYYYY Internal Outfall
It L) it ! FROM 11/01/2011 TO 11/30/2011 No Discharge[* ]
ATTN: BRYAN C BOWER, 'DIRECTOR I !
i i | :
| ! i i
PARAMETER i QUANTITY OR LOADING QUALITY OR CONCENTRATION e | e | e |
., , VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate ¥ "" ; SAMPLE P rea— prae— I s
! MEASUREMENT
00056 10 i PERMIT Req. Mon. Req. Mon galid oy T e e
| : Weekl CONTIN
Effluent Gross i REQUIREMENT | | MOAVG DAILY MX ekly
Mercury, total (as Hg) T SAMPLE ' - - e .
; MEASUREMENT
71900 1 0 1 PERMIT R e ey e Req. Mon. 50 ng/L Twice Per
Effluent Gross by REQUIREMENT MO AVG DAILY MX Batch: GRAB
bl i i
i ol
! (b
Kl Vo
i |
i1 Ly
‘ | |} i
i ‘
i ! i
1 |
i 1
i
1|
i | |
i
I 4
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | wirrni s becrdoce i e et :.'L.'f:i‘:‘f.".‘::."ﬁ';.f,;’:.‘&‘f&,"‘i;’,k“,’ o TELEPHONE DATE
M. it ooy s s s ol bl gy e AR
D. P. Klenk, Env. Eng. ':J,':.ﬁ'&?g;‘.'u" h:?:l.l ¢ and belief. rrue.-ccunl:‘"mdcomvlﬂr If:nl::!mn!hen i .‘(n.vwns 716 942-4061 12/15/2011
: SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED " i AUTHORIZED AGEN AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
] i
| 5 ! |
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. | 11/18/2011 Page 1
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! NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

T of ;
PERMITTEE NAME/ADDRESS (lnplude Facility NaneA ocation if Different)

|

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

| |
NAME: U.S. DEPT OF ENERGY 1 NY0000973 116-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW ER DISCHARGE NUMBER MAJOR
WASHINGTON,:IDC 20585 CERMIT NS (SUBR 09)
FACILITY: :’:;';i; :g(L:LE;PDErggSLRAT‘ON RO MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
LOCATION: K SPRI ROAD
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY e Dol No Diserarge[¥]
I} | 0/2011 0 Discharge
ATTN: BRYAN C BOWER, DIRECTOR I o Ll " L2
| By NO. FREQUENCY | SAMPLE
)i i £ A N
PARAMETER ’; B 1 ‘ QUANTITY OR LOADING QUALITY OR CONCENTRATIO Ex | oFanaLYss | ~ TYPE
i o 3 VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved (b SAMPLE ' sras wevass werenn P
ir MEASUREMENT
70295 Z 0 t PERMIT : Tk HhR ek T Req Mon. 500 mQ/L Twice Per
Instream Monitoring 1*. REQUIREMENT MO AVG DAILY MX Discharge CALGTD
HE Pt o
| | |
ml N
"‘: I )
! By
i Ll
il Y
o lE !
i
il | 3 l
E “‘: | ; I [ i
[ i |
H Jit i { ¢
: }l. \ 43
i i
R : | :
i i L i 1
i {ga boohd 1L A
o bl i
i ’l. | . :
i i } | "y
e
| i
\!‘f !
f o : = . P
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER '.:.:l‘fa’;s'g{n'&'“#dﬁ’f.":;;."f -';"";}3.:?;"{.".1:.'3:L.ﬁ;fig%mﬁém“”'iﬂmﬁiﬂf \\ MS)\;\) m TELEPHONE DATE
e uate ubmi ased on my inquiry of t € person or persons 0 manage the di
D. P. Klenk, Eml Fn | (e e e e bl St e, | N 716 942-4061 [12/15/2011
: 2 2 g- Vioktions. | ¥ Cit s ™ | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED ' AUTHORIZED AGENT AREA Code NUMBER MMWDDIYYYY

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

IF PSUEDO MONITORING POINT.REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER

PERMIT EXEMPTION

I o

‘NODI A'IN PLACE OF A MEASUREMENT TO INDICATE A GENERAL

EPA Form 3320-1 (Rev.01/06) aniouq‘ledltlom may be used, ‘ |
It

i i
f

i

i .

|
|
|
|
|
W
|
|
i

11/18/2011

Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/ocation if Different)
it :

|

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 SUM-N DMR Mailing ZIP CODE:  14171-9799
A e e e = PERMIT NUMBER DISCHARGE NUMBER MAJOR
' (SUBR 09)
o VST UALST DTk e
LOCATION:
WEST VALLEY, NY 14171-9799 i MM/DD/YYYY MM/DD/YYYY Internal Outfall N
ATTHE BRYAN:C BOWER. BIRECTOR P FROM 11/01/2011 TO 11/30/2011 9 D
L L
| : NO. FREQUENCY SAMPLE
PARAMETER i1 i g QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
" ! il : VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Iron, total (as Fe) £l SAMPLE S ke POS. T 0 CA
' MEASUREMENT 0.00 0.00 mg/L |0 | 01/3
01 045 2 0 PERMIT ey ey ey ey Req Mon. 1 mg/L ALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Monthly C
i i
H ‘
! E : : 1!
. Bt
““{ |
i ! | .
| ] I f '
\ I £
Vol ‘ i i ;
; b »
; |‘h ol |
hit b y o &
l.‘ 1 : {
t P s
P | t |
i | b i
i N
1% R I k
! dan ]!
I [ ’
@ b
i N
13 .
NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER Lﬂf?;‘i‘f&&‘!&"«ﬂ'mﬁiﬁi?j:ﬂiﬂi’.".'.r“.‘(fr?l:“:‘.‘fﬁﬁg’{'ﬁ‘?:.ff‘““%“}:&mf?ﬂ:' \ \ W\ f ! <‘ ) SK TELEPHONE DATE
— - !vnltualeor nfomation ": i r;B;,su t:n r;y mq\::n the person wpmonn o manage the i
D P Kle‘nk En\; 3 Erl | 'g’l'hemhm‘ohfmlpl:\rovdeée;'shl&f k?nle.icufr’:lr mficonwkle Iam nw-r that there are - - 716 942-4061 12/1 5/2011
s ) fo 0B, | lemioe Py o e o | DF PRINGIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER MMWDD/YYYY
COMMENTS AND EXPLANATION OF ANY woumous (Reference all attachments here)
‘ it i l I
r[ I bl
EPA Form 3320-1 (Rev.01/08) Previous editions may be used [ 11/18/2011 Page 1
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Appendix B

SECTION 1

New York State Department of Environmental Conservation
Division of Water

Report of Noncompliance Event |
To: DEC Water Contact " )MK JocNsan DEC Region: !

Report Type: 5 Day ____ Permit Violation Order Violation ___ Anticipated Noncompliance ' Bypass/Overflow Other
— pa pas: -

A
el
wwr

SECTION 2
SPDES #: NY- _Q_Qmj_t;s_ Facility: &
Date of noncompliance:_{{ / 3 /38)] Location (Outfall, Treatment Unit, or Pump Station): it )'Act" ,s\— OJ‘“ ¥
Description of noncompliance(s) and cause(s): o N b o1ve nall
\ | \ ‘ X Coneah
\o.ce ) (n A : N N Duor \ \ M ohia
3 too DGNOAS o A SN L0 OS¢ ﬂub ‘9 "\ b, 3 +
Has event ceased? ) (No) Ifso, when? ! l lélﬂh Was event due to plant upset” (No) SPDES limits violated? (Yes NO
Start date, time of event:_{0 / /¥ [/l : _(AM) (PM) End date, timeofevent: [] / 3 /2e1t, & :¢o @(P L‘N.:S"h‘
Date, time oral notification made to DEC? / l 13 2ot 3 30 (AM) @ DEC Official contacted: )
Immediate corrective actions: L A \ & Ca ti 5 Pro co( ored
9/ (24 4*"04\ - , e 4—:. < 2
NGB;Q\«.S T/’K WUDP W I\ Co‘h"‘ " £lred o e ‘f'r““‘mu‘ QIQ\J- a _‘['d/\kcr trocle s Ao,
er Aoy oi N =y stem s been reslae d Yo oomal operations

Preventive (long term) corrective actions:__ - SH&‘kn\ (S ‘Cmq Amto(’dua dreq }Ij YUy M U 4««3 (.ul)

te N‘Lw\e& Yo Yroke Whea ¥% Y peen Cm&& gm& Cmus raeet Sppcs P:D_.,,-l C)ucﬁgﬂw

V‘Cq‘ L)\ICH\QU\-:LQ_

SECTION 3

Deseribe event
SECTION 4

Facility Representative: ‘DA\;HQ ? Klu‘L Title:m&baﬂs_rg_ Date: _{) /| F /261t

Phone#: (1{L ) 942 -N&) Fax#: (]1{ ) 942 -_‘[//;

,[ [ Certify under penalty of law that this document and all attachments were ]
( prepared under my direction or superviston in accordance with a system designed ]
to assure that qualified personnel properly gather and evaluate the information ! 4 !
submitted. Based on my inquiry of the person or persons who manage the system, x @ (M !
or those persons directly responsible for gathenng the information, the information < WA g i
submitted is, to the best of my knowledge and belief, true, accurate, and complete Signature of Principal Executive !
I am aware that there are significant penalties for submitting false information, Officer or Authorized Agent !

including the possibility of fine and imprisonment for knowing violations.






