CH2MHILL* B&W West Valley, LLC

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2012:0079
New York State Department of Environmental Conservation December 18, 2012

Division of Water

Bureau of Watershed Programs
625 Broadway, 4" Floor
Albany, New York 12233-3506

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period November 1 through November 30, 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 November 1 through November 30,
2012, including the Net Iron and Total Dissolved Solids (TDS) concentration sheets, is provided as Attachment A.

All results for this report are within effluent discharge limits specified in the permit.

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

As required in Title 6 of the New York Codes, Rules, and Regulations (6NYCRR) Part 750-2.5(¢)(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; and
2. General Engineering Laboratories: NY Lab No. 11501.

Also, 6NYCRR Part 750-2.5(e)(3) requires reporting of Method Detection Limits (MDLs), where monitoring is not
performed under ELAP. To that end, the MDLs for Settleable Solids and Total Residual Chlorine analyses,
performed by the CHBWYV wastewater treatment facility, are 0.1 ml/L and 0.01 mg/L, respectively.

The following table contains Whole Effluent Toxicity (WET) testing results for outfall 007, (Discharge 007-T)
completed in October 2012. This testing was originally due to be completed during the July 1, 2012 through
September 30, 2012 monitoring period. However, the wastewater treatment plant was not discharging from August
22,2012 through October 1, 2012 therefore this sampling could not be conducted during that time period.
Sampling was conducted on October 7-8, 2012 and on October 10-11, 2012 and was coordinated with routine
chemical and physical parameters as required by the permit. Those results were reported in the October 2012 DMR.

The WET testing report summary pages are included as attachment B, and the full report is being sent under
separate cover to the NYSDEC Toxicity Testing Unit.

CHBWYV 10282 Rock Springs Road West Valley, NY 14171-9799
BNJ5816.DPK



Mr. C. S. Haugh -2- WR:2012:0079
Whole Effluent Toxicty (WET) Testing
SPDES Permit No. NY-0000973
Outfall 007 — October 2012
PARAMETER VALUE UNITS NO. FREQUENCY OF | SAMPLE TYPE
EXCEPTIONS ANALYSIS
Toxicity (acute), 03 TUa 0 01/90 24
Ceriodaphnia dubia
Toxicty (chronic) 1.0 TUc 0 01/90 24
Ceriodaphnia dubia
Toxicty (acute),
Pimephales promelas 0.3 TUa 0 01/90 24
(Fathead minnow)
Toxicty (chronic),
Pimephales promelas 1.0 TUc 0 01/90 24
(Fathead minnow)

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

Very truly yours,

N

ohn D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bnj

Attachments: A) SPDES DMR for November 1 through November 30, 2012 Monitoring Period

B) WET Testing Summary Pages

cc: M. A. Jackson, NYSDEC-Region 9 DOW
E. W. Wohlers, Cattaraugus County Health Department
M. N. Maloney, DOE-WVDP
J. M. Dundas, DOE-WVDP
M. P. Krentz, DOE-WVDP
J. J. Baker, CHBWV
H. H. Dukes, CHBWV

.H.
W. N. Kean, WSMS
D. P. Klenk, CHBWV
J. D. Rendall, CHBWV
R. L. Scharf, CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffery (Letter Log), CHBWV
L. E. Bennett, CHBWYV (Public Reading Room)

BNJ5816.DPK




ATTACHMENT A

SPDES DISCHARGE MONITORING REPORT - NOVEMBER 1 THROUGH NOVEMBER 30, 2012
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = Ml = (X1 + X2) V1 = 2508433.01 mg/month
2
X1 = 0.480 mg/L
X2 = 0.407 mg/L
V1 = 5655993.26 L/month
OUTFALL 007 = M7 = (X1 + X2) V7 = 19885.58 mg/month
2
X1 = 0.0225 mg/L
X2 = 0.0374 mg/L
V7 = 663959.16 L/month
RAW WATER = MRW = (X1 + X2 + X3 + X4 + X5)VRW = 1087983.92 mg/month
5
X1 = 1.65 mg/L
X2 = 0.922 mg/L
X3 = 0.411 mg/L
X4 = 0.392 mg/L
X4 = 0.303 mg/L
VRW = 1479042.84 L/month
IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.23 mg/L

vl + V7

WR:2012:0079



ATTACHMENT A (Cont’d)

SPDES DISCHARGE MONITORING REPORT -~ NOVEMBER 1 THROUGH NOVEMBER 30, 2012
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116

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

Date: November 12, 2012

c4

il

H

((Q1) (C1)+(Q2) (C2)+(Q3) (C3)) /04
((0.1848 MGD) (954 mg/L)+{(0.364 MGD) (230 mg/L)+(0.360 MGD) (79 mg/L))/(0.909 MGD)

317 mg/L

Date: November 19, 2012

C4 = ((Q1) (C1)+(Q2) (C2)+(Q3) (C3)) /04
= ((0.1848 MGD) (934 mg/L)+(0.238 MGD) (193 mg/L)+(0.504 MGD) (105 mg/L))/(0.927 MGD)
= 293 mg/L
Q1 = 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 Outfali 001), measured at WNSP006 just
prior to, and shortly after the discharge event.
Cc2 = TDS concentration in Franks Creek measured at WNSP006 just prior to, and
shortly after the discharge event.
Q3 = Flow of augmentation water, MGD, if required.
C3 = TDS concentration in augmentation water, MGD.
04 = Q1 + 02 + Q3, MGD (Flow in Franks Creek, including Outfall 001).
c4 <= 500 mg/L (calculated TDS concentration at 116 in Franks Creek, which

WR:2012:0079

includes Outfall 001).



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

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

Form Approved
OMB No. 2040-0004

NAME:  U.S.DEPT OF ENERGY NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: WRQATEE%ND{E&“SESQXE SwW PERMIT NUMBER DISCHARGE NUMBER MAJOR
, (SUBR 09)
FACILITY: %Ezzg ;’gé'f;f;g"gg‘igigﬂo“ PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Outfall _
ATTN: BRYAN C BOWER, DIRECTOR FROM 11/01/2012 TO 11/30/2012 No Discharge[ ]
o ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SRaaaEves SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Sulfate (as S) SAMPLE
MEASUREMENT 88 88 mg/L}| O 01/BA 24
sk dedkdekh ke dedcdeodeokd wkhhkh Re . Mon. Re . Mon' m /L
%cﬁf?fﬁn? Gross REQPLEEQSENT MO AVG DALY MX ¢ OncePer | compas
Oxygen demand, ultimate SAMPLE
MEASUREMENT 9.24 11.3 mg/L| O 02/BA CA
0018110 SERMIT on Wom =5 o ——
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch CALCTD
Oxygen, dissolved (DO) SAMPLE
MEASUREMENT 12 13 mg/L | 0 |02/BA | GR
00300 10 SERMIT 3 Raion, o —
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch GRAB
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT 3.4 4.5 mg/L | O 02/BA 24
00310 1 0 PERMIT T Roa Wom. o = ——
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24
pH SAMPLE
MEASUREMENT 7.5 7.5 SU 0 | 01/BA GR
00400 1 0 SERMIT oz 5T <G ——
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch GRAB
Solids, total suspended SAMPLE
MEASUREMENT <4.0 <4.0 mg/L| O 02/BA 24
00530 1 0 PERMIT whdRkh Frkdekded Sk Hededdedode 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 SERMIT R Tom = — T ——
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i::?{é%&"fn‘ ?&Jéh”%ﬂi.’::i}‘!ﬁgﬁl“gwd 3;1312;%?32‘;‘..“&2&”,?:&%:’:2‘1‘%"&25?} ;‘i:'h;f}’in“a‘" j 2’;@\ /) / :’ ~ TELEPHONE DATE
evaluate the information submitted. Based on my inquiry ol person or persons who manage the r
system, or those persons directly responsible for gathering the i i e i i bmitted is, / -
10 the best of my knowledge and belief, truc, ccurate, and complet, | am awase thal there are ant | 4 716-942-4602|12/13/2012
John D. Rendall, Managerjmut e clwing the sty f fne 1nd forkaowing 1/ GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED il AUTHORIZED AGENT AREA Code l NUMBER MM/DD/YYYY
COMMENTS AND-EXPLANATION OF ANY VIOLATIONS {Reference all attachments here) “
11/26/2012 Page 1

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



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

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

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: JSX%ATSS?SSDSSSESQXE sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
' (SUBR 09)
FACILITY: ‘:‘éii; ;géfngfoggi;igﬂON PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Outall ‘
ATTN: BRYAN G BOWER. DIRECTOR FROM 11/01/2012 TO 11/30/2012 No Discharge[ |
P ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | SReQuEvGy | SAWFEE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Ol & Grease SAMPLE
MEASUREMENT 3.0 3.0 mg/L | 0 01/Ba GR
00556 1 0 PERM'T Khhhhh WhRdw Fhewh ik dededdh Req‘ Mon' 15 mgIL Once Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB
Nitrogen, nitrite total (as N) SAMPLE . rrkaas ranan U
MEASUREMENT <0.02 <0.02 mg/L | 0 01/BA 24
00615 10 Reo o = —
Effluent Gross REJ&SQHENT MO AVG DAILY MX 9 OncePer | compza
Nitrogen, nitrate total (as N) SAMPLE
MEASUREMENT 0.037 0.037 mg/L| O 01/BA 24
00620 1 0 o on Rew o —
Effluent Gross RE{&QE{IENT MO AVG DAILY MX ¢ OncePer | compzs
Nitrogen, Kjeldahl, total (as N) SAMPLE
MEASUREMENT 0.91 1.0 mg/L| 0 02/BA 24
00625 1 0 R o Rea o — _
Effluent Gross RE&E&E{{ENT MO AVG DAILY MX 9 T"’gg‘?cﬁe' COMP24
Sulfide, dissolved, (as S) SAMPLE
MEASUREMENT <0.05 <0.05 mg/L| O 01/BA 24
00746 10 R o v =
Effluent Gross RE{&E'{'{&NT MO AVG DAILY MX 9 Once Per | compza
Arsenic, total recoverable SAMPLE wrndak wn
MEASUREMENT 0.0029 0.0029 |mg/L | O 01/BA 24
P e e Ton X —
Effluent Gross REgUEIE'I\E"lI\;IrENT MO AVG DAILY MX ¢ OncePer | compz4
Cobalt, total recoverable SAMPLE
MEASUREMENT <0.0006 | <0.0006 |mg/L| O 01/BA GR
00979 1 0 PERM‘T Liad it ] *kkdAh ke dkw Rty Req‘ Mon. .005 mg/L once Per
Effluent Gross REQUIREMENT MO AVG DALY MX Batch GRAB
P
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lu.,l:‘wf[y‘gn“’ EE&?J&QEJ“;”;&T‘:‘S‘;‘%&E‘;‘?:S@”E :liﬁk‘jfl{;.“é’&:‘.?”n;”p’ﬁ%'n’nﬁ“ﬁiﬁy’ ;&‘w"’ ,%/ a / W TELEPHONE DATE
evaluate the used on my inquiry of the person or persons who manage the
system, or those persons directly respansible for gathering \!w‘ ion, the i f i nitted is, - - _
John D. Rendall, Manager] i b omehs ot ooy e e e OR 716-942-4602]12/13/2012
TYPED OR PRINTED / 7(; AUTHORIZED AGENT AREACode | NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 1_//
11/26/2012 Page 2

EPA Form 3320~

1 {Rev.01/06) Previous editions may be used.



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

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

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 001-M DMR Mailing ZIP CODE: 14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585 PERMIT NUMBER DISCHARGE NUMBER :\g/:\JJBORROg)
FACILITY: \1’\3;?; ;{’g;f;f;gggigi‘;ﬂo“ PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION: 1 EST VALLEY. NY 14171-6799 MM/DDIYYYY MM/DD/YYYY External Outfal -
No Discharge
ATTN: BRYAN C BOWER, DIREGTOR FROM 11/01/2012 TO 11/30/2012
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Selenium, total recoverable SAMPLE
MEASUREMENT <0.0004 | <0.0004 |mg/L]| O 01/BA | GR
00981 1 0 PERMIT Ei 222 WhhRkk SRk e dededr Req. Mon' ‘004 mg/L O P
Effluent Gross REQUIREMENT MO AVG DAILY MX il GRAB
Iron, total (as Fe) SAMPLE pewtan
MEASUREMENT 0.44 0.48 mg/L| O 02/BA 24
0104510 PERMIT FxEHAh T FkkAR Wikdk Req Mon. Req Mon. mglL Twice P
Effluent Gross REQUIREMENT MO AVG DAILY MX Bach | compa4
Aluminum, total (as Al) SAMPLE P R rnan rvrae
MEASUREMENT 0.45 0.45 mg/L| 0 01/BA 24
0110510 —— > 7 ol prw—
Effluent Gross REQUIREMENT MOAVG DAILY MX Batch COMP24
Vanadium, total recoverable SAMPLE
MEASUREMENT <0.0015 | <0.0015 mg/L 0 01/BA GR
01128 10 CERMIT Roq. Mo, o ol prw—
Effluent Gross REQUIREMENT MO AVG DAILY MX Roe e GRAB
Nitrogen, ammonia, total (as NH3) SAMPLE
MEASUREMENT <0.013 0.017 mg/L| O 02/BA 24
3472610 CERMIT TS >3 s m——
Effluent Gross REQUIREMENT MO AVG DAILY MX Bach | COMP24
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT| 0.185 0.235 MGD 0 02/BA CN
50050 10 SERMIT Regq. Mon. Req. Mon: ) mp—
Effluent Gross REQUIREMENT MO AVG DAILY MX Botch | CONTIN
Chlorine, total residual SAMPLE
MEASUREMENT 0.03 0.03 mg/L| 0 01/BA GR
50060 10 SERMIT Reg. Mon, X ol v
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch - GRAB
_ .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ";X;‘,J’h““ T e e it sustied poromsel property ther and 46& /W\_i TELEPHONE DATE
evaluate the i i bmitted. Based on my inquiry of the person or persons who manage the
system, or those persons dircctly responsible for gathering the i ion, the i i itted is, B
to the best of my knowledge and belief, true, accurate, and complete, | am aware that there are significa 7 l 6 - 9 4 2 - 4 6 O 2 l 2 / 1 3 /2 O l 2
JOhn D . Renda l 1 7 Manage ¥ penaltics rorsuhmuung false information, including the possibility of fine and imprisonment for kxwv;pi’; S_(GNATURE og PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED / s AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) e
11/26/2012 Page 3

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



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

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

Form Approved
OMB No. 2040-0004

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

NAME: U.S. DEPT OF ENERGY NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: WX%A“.‘SE%HDSQSES’QXE sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
’ (SUBR 09)
FACILITY: ‘1"(’;3; ;’g'éfgpo'jxggigi’g'm PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION: ST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Outfall
ATTN: BRYAN G BOWER, DIRECTOR FROM 11/01/2012 TO 11/30/2012 No Discharge[ ]
P ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Srsauswcy, | SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved SAMPLE R
MEASUREMENT 944 954 mg/L} O 02/BA GR
70295 1 O PERMIT WhwERH Wadhk Kk dkd Wk tedkk Req. Mon. Req Mon. mg/L Twice Per
Effluent Gross REQUIREMENT MOAVG DAILY MX Batch GRAB
Mercury, total (as Hg) SAMPLE wbax etk sreven rrinn
MEASUREMENT 5.49 5.49 ng/L}] 0 01/BA GR
71900 1 0 PERMIT £21s 2223 F22t213 Sk E31 2223 50 Req‘ Mon- ng/L 0 P
Effluent Gross REQUIREMENT MOAVG DALY MX Batch | GRAB
Surfactants (linear alkylate sulfonate) SAMPLE o . hws .
MEASUREMENT 0.039 0.039 mg/L| 0 01/BA GR
81646 10 SERWIT oo oo T —
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch - GRAB
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER i:g:x;q,gf;x:::m:i:r.;“:;;tgcﬁg:?;m:;L:;:;gs;&.“;:d";z;z’;:a;;ﬂ;::‘“;:;gﬁ:':::' /é @ %”_’ TELEPHONE DATE
evaluate ased on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the i nitted is, / _ _
John D. Rendall, Manager | i o it i e NATURE e {716-342-2602) 12 /13/2012
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) /
11/26/2012 Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

NAME: U.S. DEPT OF ENERGY NY0000973 007-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: wggmﬁg%mﬁ’gggg;gg’f S PERMIT NUMBER DISCHARGE NUMBER MAJOR
' (SUBR 09)
FACILITY: ‘1";‘2; ;{’g‘(-:ngDR‘fxggngi’g'ON PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
LOCATION: \VEST VALLEY, NY 14171-9798 MM/DD/YYYY MM/DD/YYYY External Outfall
FROM 11/012012__| TO 11/30/2012 No Discharge[ ]

ATTN: BRYAN C BOWER, DIRECTOR

NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, ultimate SAMPLE
MEASUREMENT <5.34 <5.34 mg/L | O 01/30 CA
00181 1 0 dekdkddok deddeddedk wikkhk edhkkd Req. Mon. 22 m /L
Effluent Gross REQPL[JEISEHENT MOAVG DAILY MX ¢ Monthly CALCTD
Oxygen, dissolved (DO) SAMPLE ey S JOTN
MEASUREMENT 10 11 mg/L | 0 |02/30 | GR
00300 10 CERMIT 3 Req Mon. o —
Effluent Gross REQUIREMENT MINIMUM MAXIMUM woeePer | cras
BOD, 5-day, 20 deg. C SAMPLE . PO xnrs .
MEASUREMENT <2.6 3.1 mg/L}| 0 02/30 24
00310 10 SERIT Req. Mo, o ol —
Effluent Gross REQUIREMENT MO AVG DAILY MX Montha COomP24
pH SAMPLE P— - - SN
MEASUREMENT 6.8 6.8 SU 0 02/30 GR
00400 10 SERMIT : : 30 p—-
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month. GRAB
Solids, total suspended SAMPLE
MEASUREMENT <4.0 <4.0 mg/L| 0 02/30 24
00530 10 SERMIT e yT; oL Ey—
Effluent Gross REQUIREMENT MO AVG DAILY MX Month COMP24
Solids, settleable SAMPLE
MEASUREMENT <0.1 <0.1 mL/L| 0 02/30 GR
00545 1 0 PERM’T Wl el wkd ik Rk Fedkedhn Req- MOﬂ. .3 mLIL Twice per
Effluent Gross REQUIREMENT MOAVG DAILY MX Month GRAB
Oil & Grease SAMPLE
MEASUREMENT . <1.4 <1.4 mg/L| O 02/30 GR
00556 1 0 CERMIT Roq. Mo, = T ——
Effluent Gross REQUIREMENT MOAVG DAILY MX Month GRAB

1 certify under penalty of law that this document and all attachments werc prepared under my direction or
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER supervision in accordance with a s?'slcm designed to assure that qualificd ;?crsoﬂnel roperly gallxcr and TELEPHONE DATE
evaluate “whu rri hm{, fnrmy inquiry ufhlhc person or pcrsom who manage the /
system, or those persons directly responsible for gathering the s,
to the best ufmypkcnowlcdgc and bcl{’:’;‘tmc accurate, unﬁ complete. | am uwarc that there are signi " 7 1 6 - 9 4 2 = 4 6 O 2 1 2 / l 3 /2 0 1 2

JOhn D . Rel’lda 1 1 7 Manage ey penaltics for submitting false mfonnmon including g the possibility of fine and imprisonment for knowin, NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) V
11/26/2012 Page 1

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



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

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

Form Approved
QOMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 007-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: wggmgglr’g“%gg&gf sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
. (SUBR 09)
FACILITY: \1"(’;3; ;géfgp?jxggigi’;ﬂw PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY W2
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Outfall ‘
ATTN: BRYAN C BOWER. DIRECTOR FROM 11/01/2012 TO 11/30/2012 No Discharge[ ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | sReaumucy | SAMELE
- VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, nitrite total (as N) SAMPLE . - VST,
MEASUREMENT 0.04 0.04 mg/L| 0 01/30 24
00615 1 0 Sk dededd Ik dkhk dodededehrk kdRk Req. Mon. '1 mg/L
Effluent Gross REQPL!IEISESENT MO AVG DAILY MX Monthly COMP24
Nitrogen, Kjeldahl, total (as N) SAMPLE
MEASUREMENT <0.15 <0.15 mg/L| 0 01/30 24
0062510 Ty [T TkRhAR P Reg. Mon. Req. Mon. malL
Effluent Gross RE&’&SQ{}ENT MO AVG DAILY MX ¢ Monthly COMP24
Iron, total (as Fe) SAMPLE haarn rrrak ekt OV
MEASUREMENT 0.030 0.037 mg/L | 0 02/30 24
01045 10 CERMIT e on: oo Vo, T —
Effluent Gross REQUIREMENT MO AVG DAILY MX Month | COMP24
Nitrogen, ammonia, total (as NH3) SAMPLE
MEASUREMENT 0.020 0.030 mg/L | 0 02/30 24
34726 1 0 PERM'T R i i KRARN K Eid2 22 Jede ke 1'49 2'1 mglL T R P
Effluent Gross REQUIREMENT MO AVG DAILY MX Mot | comp24
Flow, in conduit or thru treatment plant SAMPLE P e VT e
MEASUREMENT| 0.008 0.020 MGD 0 01/30 CN
50050 1 0 Rea Mo o TR
Effluent Gross RE{&&!}}ENT MO AVG DAILY MX Monthly CONTIN
Chilorine, total residual SAMPLE PO
MEASUREMENT 0.01 0.01 mg/L | O 01/30 GR
50060 10 Req Mon- ~ —g
Effluent Gross Rgé’lﬁﬁ'éﬂ ENT MO AVG DAILY MX ¢ Monthly GRAB
Solids, total dissolved SAMPLE
MEASUREMENT 628 730 mg/L| 0 02/30 GR
70295 1 0 PERMIT AR I ek ek FRRRIR Req. Mon. RGCL Mon. mg/L Twi Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER iu‘:lé‘,if:y,%":;“f;ﬁ&ﬂ?ﬂﬂ@’:h&i&%ﬂ;ﬁéﬁﬂ St g el oty et % /m\—"’" TELEPHONE DATE
evaluate ased on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the i ion, the i i itted is,
to the }wst of my kpqwlcd ea_ndbellcl_', true, accurate, and c(yv\_p[cle. 1 am awarc that there arc i a 7 l 6 - 9 4 2 - 4 6 O 2 l 2 / l 3 / 2 O l 2
John D R Renda 1 l ’ Manage I} venalties for submitting falsc information, including the possibility of fine and imprisonment for knowing SIGNATURE off: PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACade | NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
11/26/2012 Page 2

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



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

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

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 007-M DMR Mailing ZIP CODE: 14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585 PERMIT NUMBER DISCHARGE NUMBER :\/SI/:JJBORROQ)
FACILITY: ‘:‘(’)Ezzg ;g;f;pﬂggiliﬁﬂw PROJ "MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
LOCATION: | EST VALLEY, NY 14171.9799 MM/DDIYYYY MM/DDIYYYY Exteral Outfall -
No Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 11/01/2012 TO 11/30/2012
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Mercury, total (as Hg) SAMPLE S - — -
MEASUREMENT 20.8 20.8 ng/L| 0 01/30 GR

71 900 1 0 KRNE RN ek EWRE wkdkkkw Rid st Req. Mon. 200 ng/L

Effluent Gross RE;&EE&ENT MO AVG DAILY MX Monthly GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | oo e e e secpnc o v st sosied periomnel propery guihe and TELEPHONE DATE
e;/ailua(c lh‘ch' iy .A d" I’Iy d, ?(nsoi ;m ;nygiy:gui(y gu:‘hlhc person of p:.;}r‘sog\s who manage the /(/ ) / /
ok oy owiedge anl belel, i, sccurae, g complete  am ware that thre are significast . 716-942-4602112/13/2012
JOhn D . Rel’ldal l 7 Manage r penaltics lrof submitting false information, including the possibility of fine and imprisonment for knowing SIENATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here) (//
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/26/2012 Page 3



NATIONAL POLLUTANT DISCHARGE

ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 01B-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: wggmgg%nggggsggE sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
' (SUBR 09)
FACILITY: ‘:‘g;z; ;’g;'fgp');xggi;i;ﬂo” PROJ MONITORING PERIOD MERCURY PRETREATMENT
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY Internal Outfall
ATTN. BRYAN C BOWER. DIRECTOR FROM 11/01/2012 TO 11/30/2012 No Discharge[ X ]
P ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | ERsaumvey | SVPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE P Ts Fekhkak Vekddok ke [ra——
MEASUREMENT
00056 10 Req Mom. Req Mon. -
Effluent Gross ngjgg&rENT MO AVG DAILY MX ¢ Weekly CONTIN
Mercury, total (as Hg) SAMPLE ks exkk . PR
MEASUREMENT
71900 1 0 SERMIT Req.Mon, = o —
Effluent Gross REQUIREMENT MO AVG DAILY MX weere | coras
sl N
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ’p]:v‘yh”” L’fﬁ:!&i:!!‘:X(i,";“s‘}??;:’n‘g“es“i’ixéﬂ?ﬂ :liﬁi::ﬁ?h:?:"u‘:ﬁi&‘,i‘:é%t‘;'ﬁn"“.ﬁziﬂy’ i /) 2 TELEPHONE DATE

evaluate the i i bmil Based on my inquiry of the person or persons who manage the

system, ot those persons directly responsible for gathering the i ion, the i i itted is,

to the best of my knowledge gnd belicf, true, accurate, and cqmyr_lctc. 1 am aware that there arc si a 7 l 6 - 9 4 2 - 4 6 O 2 l 2 / 1 3 / 2 O 1 2
JOhn D . Rendal 1 7 Manage r penaltics for submitting false information, including the possibility of fine and imprisonment for knowin; SIGNATURE OF PhINC[PAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) -
11/26/2012 Page 1

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



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

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

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 116-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: wggmﬁgﬁgﬁfﬁgg&g‘f Sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
. (SUBR 09)
FACILITY: ‘1":;2; ;’gé'f;f’;;"ggigigﬂo“ PROJ MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY Internal Outfal .
ATTN: BRYAN G BOWER. DIRECTOR FROM 11/01/2012 TO 11/30/2012 No Discharge[ ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | SRERUENGY | SAWFEE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved SAMPLE
MEASUREMENT 305 317 mg/L 0 02/DS CA
702957 0 PERMIT dhkkik Ehkik 3 ThhEkd Req. Mon. 500 mg/L Twice Per
Instream Monitoring REQUIREMENT MO AVG DAILY MX D\{;'g:arge CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘m,z:{ym" Ef@;‘&iﬂ!’::ﬁi”:‘:,’l‘gc@m’?m?ﬂ :li:i’:;fﬁ.“:‘&‘ﬁ.“ﬁi&‘;;‘&%i’ﬁé‘;“ﬁ“.i;i.'n“y’;’;{:h:‘:';’é‘f' /@@\ /) TELEPHONE DATE
evaluate the ased on my inquiry o pCl’SOl’) or P@“Oﬂs ‘who manngc
system, or those persons directly responsible for gathering the i the i nitted is, M
to the best ofm‘y knowledge and belief, true, accurate, and comv?'lctc | am aware that there are 7 l 6 - 9 4 2 - 4: 6 0 2 1 2 / 1 3 / 2 O 12
John D. Rendall, Manage:rjmms wmiminsi: oo sl of e ad forksowing | SENATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

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

PERMIT EXEMPTION.

IN PLACE OF A MEASUREMENT TO INDICATE A GENERAL

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

11/26/2012 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

NAME: U.S. DEPT OF ENERGY NY0000973 SUMN DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW
1000 INDEPENDENCE Av PERMIT NUMBER DISCHARGE NUMBER ?gl:JJBORROQ)
FACILITY: ‘1"823; ;’gé‘fgp’ﬁ;"gg’igig’o"’ PROJ MONITORING PERIOD SUM OF OUTFALLS 1&7
LOCATION: - EST VALLEY. NY 14171-6799 MM/DD/YYYY MM/DD/YYYY intemal Outfali
FROM 11/01/2012 TO 11/30/2012 No Discharge[ |

ATTN: BRYAN C BOWER, DIRECTOR

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | EREQuENGY | SAWFLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Iron, total (as Fe) SAMPLE - bk . -
MEASUREMENT 0.23 0.23 mg/L}| 0 01/30 cA
(E)E‘f'f?lfesntz l\cl)et RggjsggENT - - - o iﬁgwcg DAIL1Y MX ml Monthly CALCTD

Tcertify under penalty of law that this document and all attachments were prepared under my direction or
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER supervision in m:mrd’;’mce with a system designed to assure that qualified ]fcrslzmncl mperl;ga(h:r and TELEPHONE DATE
evaluate :‘wh' i o l Baszxi’ {ml_my inl;xluiry olrhme person or pc;}scons who manage the /
system, or those persons dircctly resy ible for gathering the i ion, the i i itted is,
John D Rel’ldal l Mana er to tl;ib !)cs:_ufmgpkclwwle;lpfc an%bclmmc, ﬁﬁm(c;,anﬁum;[lﬂclc.rl‘gm swl;m: that there :mr igni v 5 7 l 6 - 9 4 2 - 4 6 O 2 1 2 / l 3 /2 O l 2
. penaltics for submitting false information, including the possibility of fine and imprisonment or knowi:
L4 g iolations. / (GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED % AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/26/2012 Page 1
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WET Testing Summary Pages
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NEW ENGLAND BIOASSAY, A DIVISION OF GZA GEOENVIRONMENTAL, INC.
EPA TOXICITY TEST SUMMARY SHEET

Facility Name: West Valley Demonstration Project Test Start Date: 10/9/12
NPDES Permit Number: NY0000973 Pipe Number: 007
Test Type Test Species - Sample Type Sample Method
_Acute _ Fathead Minnow _ Prechlorinated _ Grab
_ Chronic X Ceriodaphnia X Dechlorinated X Composite
X Modified _ Daphnia Pulex _ Chlorine Spiked in Lab _ Flowthru
(chronic reporting ~ _ Mysid Shrimp _ Chlorinated on site _ Other
acute values) _ Sheepshead __Unchlorinated
_ 24hr screening _ Menidia
_ Sea Urchin
_ Champia TRC: _0.031 mg/L
_Selenastrum
_Other
Dilution Water

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

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

_ synthetic water prepared using either Millipore Mill-Q or equivalent deionized water and
reagent grade chemicals; or deionized water combined with mineral water;

_orartificial sea salts mixed with deionized water;

_ deionized water and hypersaline brine; or

_other

Effluent sampling date (s): 10/7-8/12 10/10-11/12

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

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

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

Reference Toxicant test date: 10/4/12

Test Acceptability Criteria

Mean Control Survival: 100% Mean Control Reproduction: 28.4 young/female
Mean Diluent Survival: 100% Mean Diluent Reproduction:_29.7 young/female
Limits Results
LC50 N/A LC50 >100%
Upper Value +w
Lower Value 100%
Data Analysis
_ Method Used Graphical
TUa 0.3 TUa 0.3
A-NOEC N/A A-NOEC 100%
C-NOEC N/A C-NOEC 100%
LOEC >100%
TUc 1.0 TUc 1.0
IC25 N/A 1C25 >100%
IC50 N/A IC50 >100%

Page 7 of 52 11/29/2012



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

Facility Name: West Valley Demonstration Project Test Start Date: 10/9/12
NPDES Permit Number: NY0000973 Pipe Number: 007
Test Type Test Species Sample Type Sample Method
_ Acute X Fathead Minnow _ Prechlorinated _ Grab
_ Chronic _ Ceriodaphnia X Dechlorinated X Composite
X Modified _ Daphnia Pulex _ Chlorine Spiked in Lab _ Flowthru
(chronic reporting _ Mysid Shrimp _ Chlorinated on site _ Other
acute values) _ Sheepshead __Unchlorinated
__ 24hr screening _ Menidia
_Sea Urchin
__ Champia TRC: 0.031 mg/L
_ Selenastrum
_Other
Dilution Water

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

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

_ synthetic water prepared using either Millipore Mill-Q or equivalent deionized water and
reagent grade chemicals; or deionized water combined with mineral water;

_or artificial sea salts mixed with deionized water;

_ deionized water and hypersaline brine; or

_ other

Effluent sampling datc (s): 10/7-8/12 10/10-11/12

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

* Permit limit concentration: 1Ua <0.3,TUc<1.0

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

Actual effluent concentrations tested after salinity adjustment (%): 0 6.25 12.5 25 50 100

Reference Toxicant test date: 10/1/12

Test Acceptabilitv Criteria

Mean Control Survival: ~ 97.5% Mean Control Weight: _ 0.634 mg i
Mean Diluent Survival: 10% Mean Diluent Weight: _ 0.079 mg
Limits Results ]
LC50 N/A LC50 >100% |
Upper Value +ow
Lower Value 100%
Data Analysis
Method Used Graphical
TUa 0.3 TUa 0.3
A-NOEC N/A A-NOEC 100%
C-NOEC N/A C-NOEC 100%*
LOEC >100%*
TUc 1.0 , TUc 1.0%
IC25 N/A 1C25 >100%*
IC25 IC50 >100%*

Page 8 of 52 11/29/2012
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