
CH2MHILL' B&W West Valley, LLC

Mr. C. S. Haugh, P.E.

	

AC-EA
Chief, Source Surveillance

	

WR:201 1:0062
New York State Department of Environmental Conservation

	

November 21, 2011
Division of Water
Bureau of Watershed Programs
625 Broadway, 4th Floor
Albany, New York 12233-3506

SUBJECT:

	

State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report
(DMR) for the Period October 1 through October 31, 2011, SPDES Permit No. NY-
0000973, West Valley Demonstration Project (W\TDP)

REFERENCES: 1) WVDP Telephone Notification to M.A. Jackson, New York State Department of
Environmental Conservation (NYSDEC) Region 9- Division of Water (DOW),
October 18, 2011, Permit Limit Exceedance.

2) Telephone Notification, W. Smyth, New York State Department of Environmental
Conservation (NYSDEC) Region 9 - Division of Water (DOW), November 3, 2011,
Unintentional Bypass

3) Letter, DW: 2011:00060, J. D. Rendall to Mark 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 October 1 through October
31, 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 with the exception of total mercury at outfall
007 that was collected on October 6, 2011.

As originally reported to Mark Jackson of the NYSDEC - Region 9 DOW (Reference 1) and noted on the
attached DMR and Report of Non-Compliance Event (Attachment B), a result of 346 ngIL, for the sample
collected for total mercury at outfall 007 on October 6, 2011, was reported by the vendor laboratory. This
result exceeds the sites SPDES permit limit of 200 ng/L.

Upon notification of this result from our contract laboratory on October 17, 2011, 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 and will remain
suspended until sampling results confirm that permit limits will not be exceeded prior to re-starting the
discharge. Due to the suspension, the site was only able to collect one effluent sample from outfall 007 instead
of the required 2 per month. This has been noted on the relevant pages of the DMR.

Please note that on November 3, 2011 an unintentional bypass occurred between October 28 and November 3,
2011 that was reported to Mr. Smyth via telephone who requested a 5-day written notification (Reference #3).
This was faxed to NYSDEC on November 8, 2011 Samples were collected from November 2-3, 2011 that
were used to verify permit limits were not exceeded, and this data will be supplied as part of the November
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Mr. C. S. Haugh

	

-2- WR:201 1:0062

2011 DMR.

Please note there was no discharge at outfall 001 and internal outfall O1B during this period.

As required in Title 6 of the New York Codes, Rules, and Regulations (6NYCRR) Part 750-2.5(e)(3), the
New York Environmental Laboratory Accreditation Program (NYELAP) 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

4.

	

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 at (716) 942-4255 or Dave Klenk of my staff at (716) 942-4061.

Very truly yours,

IL

ib

John D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bnj

Attachments: A)

	

SPDES DMR for October 1 through October 31, 2011 Monitoring Period
B)

	

Report of Non-Compliance Event for Mercury at Outfall 007 on October 6, 2011

cc:

	

M. Jackson, NYSDEC-Region 9 DOW
E. Wohiers, Cattaraugus County Health Department
J. Dundas, DOE-WVDP, AC-DOE
M. Krentz, DOE-WVDP, AC-DOE
M. Maloney, DOE-WVDP, AC-DOE
L. Bennett, CHBWV, AC-PRES (Public Reading Room)
W. Kean, URS SMS, AC-URS
D. Klenk, CHBWV, AC-EA
J. Rendall, CHBWV, AC-EA
R. Scharf, CHBWV, WV-PL7
Letter Log, CHBWV, AC-ESHQ

CHBWV 10282 Rock Springs Road West Valley, NY 14171

BNJ5321 DPK



ATTACHMENT A
SPDES DISCHARGE MONITORING REPORT - OCTOBER 1 THROUGH OCTOBER 31, 2011

NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 Ml = (Xl + X2)V1
2

0.00 mg/month

Xl

	

0.000 mg/L

X2

	

=

	

0.000 mg/L

Vi

	

=

	

0.000 L/month

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

OUTFALL 007 M7 = (Xl + X2) V7 =

	

5577.69 mg/month
2*

Xl

	

=

	

0.0241 mg/L

X2

	

=

	

0.0000 mg/L

V7

	

=

	

231439.36 L/month

Note: The discharge from outfall 007 was terminated on October 17, 2011, therefore
only one result was used in the equation.

RAW WATER MRW = (xl + X2 + X3 + X4) VRW =

	

1917824.20 mg/month
4

Xl

	

=

	

0.186 mg/L

X2

	

=

	

0.226 mg/L

X3

	

=

	

0.429 mg/L

X4

	

=

	

3.38 mg/L

VRW 1817412.18 L/month

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW

	

= 0.00 mg/L
Vi + V7

WR:20 11:0062



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

	

Farm Approved

DISCHARGE MONITORING REPORT (DMR)

	

0MB No 2040-0004

PER M ITTEE NAME/ADDRES (Include Facility Name,Lbcation if Oiffeient)

NAME:

	

US. DEPT OF ENERGY

ADDRESS: I000INDEPENDENCEAVESW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALL1EY, NY 14171 -9799

AUN: BRYAN C BOWER DIR ECTOR

PARAMETER
QUANTiTY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Sulfate (as S) SAMPLE
MEASUREMENT ___________ ______

-

________ _______

001541 0 PERMIT
___________ ____________ ______ ___________ ___________

Req Mon. Req Mon mg/L Once Per MP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Oxygen demand, ultimate SAMPLE
MEASUREMENT ______ ________ _______

001811 0 PERMIT
___________ ____________ ______ ___________ ___________

Req Mon.
___________

22 mgiL Twice Per CALCTDEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT _______

00300 1 0 PERMIT
____________ ___________ ______ ___________ ___________ __________

Req Mon
______

(OWL -
________

Twice Per GRABEffluent Gross REQUIREMENT 1 MINIMUM MAXIMUM Batch

BOD,5-day2odeg.C SAMPLE
MEASUREMENT

00310 1 0

	

I
PERMIT

____________ ___________ ______ ___________ ___________
Req Mon.

__________
10

______
mg/L -

________

Twice Per
_______

00MP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

pH SAMPLE
MEASUREMENT

004001 0 PERMIT
___________ ___________ ______ ___________

65
___________ __________

85
______

SU -
________

0

	

PeI

_______

GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM ch

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ ______ ___________ ___________
30

MOAVG

___________
45

DAILY MX

______
mgiL

________

T

	

ice Per
Batch

_______

00MP24

Solids, settleable SAMPLE
MEASUREMENT

00545 1 0 PERMIT
____________ ___________ ______ ___________ ___________

Req. Mon
__________

3

______
mUL -

________

Twice Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER C \

	

(\

	

1

	

l TELEPHONE DATE
th i,fooo,

	

on ny omi

	

of lie prno, onp

	

oorwn m.onthn

D KienkP Erv En
fodon, olbm

	

om Aediv ropoonAi I

	

iro-to th

	

Ito in

	

talon eAnt find

. ,. . g.
i.ooon

	

I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED ØR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDf,Y'YY

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

EPA Form 3320-1 (Rev .01106) Prevloue editions may be used.

	

10/17/2011

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC 11W.', GW, STO

External Outfall

No Discharge

NY0000973

PERMtT NUMBER

001 -M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY

10/01/2011

MMIDDIYYYY

10/31/2011FROM TO



DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WV, GW, STO

External Outfall

No Discharge

Foym Appioved

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

DISCHARGE MONITORING REPORT (DMR)

NY0000973

PERMIT NUMBER

001 -M

I DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY

10/01/2011

MM/DDIYYYY

10/31/2011FROM TO

PERM ITTEE NA ME/ADORES (Include Facility Name,tocat,on,f Diffe,enl)

NAME:

	

USDEPTOFENERGY

ADDRESS: I000INDEPENDENCEAVESW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER DIIECTOR

I
I QUANTITY OR LOADING QUALITY OR CONCENTRATION NO

EX
FREQUENCY
OF ANALYSiS

SAMPLE
TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Oil & Grease SAMPLE
I MEASUREMENT ________ _______

00556 1 0 PERMIT
____________

*..*.*
____________ ______

*.***
___________ ___________

Req Mon
___________

15
______

mg/L once Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX

-

Batch

Nitrogen, nitrite total (as N) SAMPLE
MEASUREMENT

..... ...... ..... ..-.. .

-006151 0
Effluent Gross

	

I
PERMIT

REQUIREMENT

__________ __________
****.* Req Mon.

MO AVG
1

DAILY MX
mg/L

-

Once Per
Batch

__________

OMP24

Nitrogen, nitrate total (as N) SAMPLE I
..****

MEASUREMENT
00620 1 0

	

i PERMIT
**...* Req Mon. Req Mon mg/L - Once Per OMP24Effluent Gross

	

I REQUIREMENT MO AVG DAILY MX Batch

Nitrogen, KjeIdahI, total (as N) SAMPLE ...... ....... -
MEASUREMENT

-00625 1 0 PERMIT
____________

.*-.
____________ ______ ___________ ___________

Req Mon.
___________

Req Mon.
______

mgiL
________

Twice Per
_______

Effluent Gross
,

REQUIREMENT MO AVG DAILY MX Batch CX) M P24

Sulfide, dissolved, (as S) SAMPLE . .**-** -*.*** -

MEASUREMENT
00746 1 0 PERMIT

____________
****.*

____________ ______
****..

___________ ___________
Req. Mon.

___________
4

______
mQ/L
- ________

Once Per
Effluent Gross REQUIREMENT . MO AVG DAILY MX Batch COMP24

Arsenic, total recoverable SAMPLE -
MEASUREMENT

,..... .... *..** *..***-*

00978 1 0 PEIMIT
-

Req Mon 15 mg/i. Once Per O M P24Effluent Gross REQUIREMENT . MO AVG DAILY MX Batch

Cobalt, total recoverable SAMPLE ...... -
MEASUIEMENT

0097910 I PEIMIT
____________

,***.
____________

...... -
______
_____ -

___________
_________

___________
_________Req Mon

___________
_________005

______
_____mg/L -

________

Once Per
_______

Effluent Gross REQUIREMENT MOAVG DAILY MX Batch R BG A

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Vi'\

	

(

	

I

	

Il TELEPHONE DATE

D. P Kienk Env En
,v.l.e. Lb.

	

fo,e.lb

	

B.md oe my

	

y of lb. pm

	

p.moo mi,o n

	

lb.
*okm mthm. p..e. theoi

	

m.,on.lbi, f,.h.,-., lb. ..f..,,.eo.,. lb. ,fon..Li

	

.,th..,jl,d

___________________________ -. , . g.
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Cede NUMBER 'MWdDD(iY YY

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

EPA Form 320-1 (Rov.01/O6) Preqious editions may be Used,

	

ion 7/2011

	

Page 2
II



PERM ITTEE NA ME/ADDRESS (Include Facility Name, xat,on if Di(f&ent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WVV, GW, STO

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDTYYYY

10/01/2011

MMIDDIYYYY

10/31/2011FROM TO

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRAT!O 'ROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14l71-979

ATTN: BRYAN C BOWER1 DIRECTOR

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

___________ ___________ ______

NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

____________

VALUE

____________

VALUE

______

UNITS

___________

VALUE VALUE VALUE UNITS

Selenium, total recoverable SAMPLE
MEASUREMENT _________ _____

-

_______ ______

009811 0 PERMIT
___________ __________ ______ __________ __________

Req Mon. 004 mg/L Once Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

Iron, total (as Fe) SAMPLE
MEASUREMENT ________ _______

010451 0 PERMIT
____________ ____________ ______ ___________ ___________

Req Mon
___________

Req Mon
______

mg/I Twice Per COMP24Effluent Gross

	

4 REQUIREMENT MO AVG DAILY MX Batch

Aluminum, total (as AJ) SAMPLE
MEASUREMENT ________ _______

011051 0

	

i
Effluent Gross

PERMIT
REQUIREMENT

___________
2

MO AVG

__________
4

DAILY MX

______
mg/I - Once Per

Batch C0MP24

Vanadium, total recoverable SAMPLE
MEASUIEMENT

011281 0 PERMIT
____________ ____________ ______ ___________ ___________

Req Mon.
___________

014
______

mg/I
________

Once Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

Nitrogen, ammonia, total (as NH3) SAMPLE
MEASUREMENT L

34726 1 0
EffluentGross

	

,

PEIMIT
REQUIREMENT

__________ ______ __________ __________
1 5

MOAVG

_________
2.1

DAILYMX

_____
mg/I

_______

Twice Per
Batch

______

CO M P24

Flow, in Conduit or thru treatment plant SAMPLE
MEASUREMENT

500501 0 PERMIT
___________

Req Mon.
__________

Req Mon.
______

MgaI/d
__________ __________ _________ _____

-

_______

Twice Per
______

Effluent Gross

	

I REQUIREMENT MO AVG DAILY MX Batch CONTIN

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT Req Mon. .1 mg/I. Once Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

NAMEtI1TLE PRINCIPAL EXECUTIVE OFFICER pz:or
A.\

	

I TELEPHONE DATE

D

	

K'

	

k

	

'
vU

	

Ii..

	

B..ed o, ,y

	

i,y ofib. pm

	

o ,.. th.
eem o,tho.

	

diOdi,

	

di. .,fon..e,.,, di. ,f on.dio.

	

'
I

	

lb. b.

	

oln,y

	

.,d b.h.f. fr,

	

.,d ro.,,pi.l. I

	

thE Ih.r,

	

ndk,* -en ,

	

nv.

	

ng. .

	

inrIdg di. po.th,b.y of f..o ..d opn,o.oo.. forkoo.g
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

1YPED OR PRINTED AUTHORIZED AGENT AREA Cod. NUMBER MMIDDIiYYY

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

EPAPorm332O-1 (Rev.OllOe)Pr.vious.dttlonsmayb.used

	

.

	

10/17/2011
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD

FROM 10/01/2011

MM/DDIYYYY MM/DD1YYYY

TO 10/31/2011

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

Form Approved

0MB No 2040-0004

DMR Mailing ZIP CODE:

	

141 71-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC W, GW, STO

External Outfall

No DischargeJ

PERMITTEE NAME/ADDRESS (Include Facility Name,Local,on if D&en I)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALL1EY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14 171-9799

ATTN: BRYAN C BOWER DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPEPARAMETER __________ __________ __________ _________________

VALUE

___________

VALUE

______

UNITS VALUE VALUE VALUE UNITS
-

Solids, total dissolved SAMPLE
MEASUREMENT ________ _______

70295 1 0 PERMIT
____________ ____________ ______ ___________ ___________

Req MOn.
___________

Req Mon
______

mg/1 - Twice Per GRABEffluent Gross

	

- REQUIREMENT MO AVG DAILY MX Batch

Mercury, total (as Hg) SAMPLE
MEASUREMENT _____ _______ ______

7190010 PERMIT
___________ __________ ______ __________ __________

50
_________

Req. Mon nft. Once Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

Surfactants (linear aIkylatesulfonate) SAMPLE
______ -

MEASUREMENT _______ __________ _________

81646 10 PERMIT
_______________ _______________ ________ ______________ ______________

Req Mon
_____________

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

NAMEI11TLE PRINCIPAL EXECUTIVE OFFICER (f.

	

\

	

J

	

A TELEPHONE DATE

D. P. Kienk Eiv En
.io

	

thr rfomw

	

b.nIir

	

B.md on nry .rrn

	

of bn pomon mpnmo.

	

o mrth
orihon. pe.on-

	

mri

	

rnoIn fmImo thn ifmoonion, tho irfm,ni

	

nthmtrd

___________________________ -, . g.
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Cod. NUMBER MrMOOffYYY

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

EPA Form 3320-1 (Rev.01106) PrevIous editIons maybe used.

	

10/17/2011
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approoed

OM8 No. 2040-0004

MONITORING PERIOD

10/31/2011

MM/DDIYYYY

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WA

External Outfall

No Discharge
MM/DDIYYYY

TO10/01/2011FROM

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

PERM ITTEE NA ME/ADDRESS (Include Facility Name,&oca(ion if Different)

NAME:

	

US. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATIO PROJ

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

ATTN: BRYAN C BOWERJ DIRECTOR

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Oxygen demand, ulhmate SAMPLE ... ••.... <'

	

7/ <

	

7/ /1 fl (i1
/ CA

MEASUREMENT .

001811 0
Effluent Gross

PERMIT
REQUIREMENT

__________
°°°'

__________
°°°°

.

______ _________
Req Mon.
MOAVG

22
DAILY MX

mg/L
Monthly CALCTD

Oxygen, dissolved (DO) SAMPLE ..... .,..,-., *00*0* -

MEASUREMENT ________ _______

00300 1 0

	

I

Effluent Gross
PERMIT

REQUIREMENT

00*00 *0*0*0
_______ ___________

3
MINIMUM

__________ ___________
Req Mon
MAXIMUM

______
mg/I. Twice Per

Month GRAB

BOD,5-day,2odeg.C <2.0 <2.0 mg/L 0 01/30. 24
MEASU1EMENT

00310 1 0 PERMIT
0000*. .***** *00*0* 0*000* Req. Mon. 10 mg/L TwIce Per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Monlh

pH

	

1

	

. MEASUEMENT
o..o. 8.1 8.1 SU

-

0 01/30 GR
004001 0

	

I

Effluent Gross

	

.
PERMIT

	

.
REQUIREMENT

. 6.5
MINIMUM

85
MAXIMUM

SU Twice Per
Month GRAB

Solids,totalsuspended , *0*0*0 *0*00* <4.0 <4.0 rng/L 0 01/30* 24
.

MEASUIEMENT
00530 1 0
Effluent Gross

PERMIT
REQUIREMENT

.

	

000000

.
31)

MO AVG
45

DAILY MX
mg/L - T

	

p
GOMP24

Solids, settleable 0*000* *0*0*0 <0.1 <0.1 mi/L 0 01/30* CR
MEASUREMENT

00545 1 0
Effluent Gross

PERMIT
REQUIREMENT

0*0*0* *00000 Req Mon.
MO AVG

3
DAILY MX

intA - Twi e P
MOnth GRAB

Oil&Grease <1 4 <1 4 rng/L 0 01/30* CRMEASWEMENT . .
005561 0
EffluentGross

PEIMIT.
REQUIREMENT

_________
,.

	

0000**

,.

_________ _____
°°°,

________
Req Mon.
MO AVG

15
DAILY MX

mg/L -
-

Twice Per
Month GRAB

NAMETL PRINCIPAL EXECUTIVE OFFICER •**0000ywth.

	

.*.o.d,I Ii.*b.,,

	

V.

	

*mbroy d00d,o. or \

	

r-

	

- I I I TELEPHONE DATE
-

D

	

P

	

Kienk

	

'

I .v.1o, hr .,fo,,oro.

	

R.mJ o. n,y i,qo,y of Ii. pm

	

orp,o

	

tho

	

I I I

	

'*

	

V

	

(,' V

	

I

	

I I

L_

	

LA..J \ 716 942-4061 11/17/2011V.

	

g. t*$f.&.r

	

f*r.*

	

.ood.a A. PO..ALY of Ii,,.

	

°I

TYPED OR PRINTED
SI1RE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT AREA Cod. NUMBER MWDDf1Y

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (RefereJ!ce all attachments here)

Mi

	

rote

	

s_tenmnateI_r 0/17/11, firy of aaiysis renreie:its rot ITet Pise s ca1er Jtt for expianat]m

EPA Form 3320-I (Rev.OIIO6I Preolous editIon. may b* used 10/17/2011
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DMR Mauling ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WA

External Outfall

No Discharge

Form Approved

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

DISCHARGE MONITORING REPORT (DMR)

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY

10/01/2011

MMIDDIYYYY

10/31/2011FROM TO

PERM ITTEE NA ME/ADDRESS
(Include Facility Name/ttcaflonlfDiffeuen1)

NAME:

	

U.S. DEPT OF ENERGY

	

I
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALL1EY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14 171-9799

ATTN: BRYAN C BOWER DIRECTOR

PARAMETER,
QUANTITY OR LOADING QUALITY OR CONCENTRATION

''

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrogen, nitrite total (as N) *...
- <0 02 <0 02 mg!L 0 01/30 24

MEASUREMENT
. .

00615 1 0
Effluent Gross

	

*1
PERMIT

REQUIREMENT

..-** Req. Mon.
MOAVG

1
DAILY MX

mg/L
Monthly OMP24

Nitrogen, Kjaldahl,total(as N) .**
- 0.38 0.38 rng/L

-

0 01/30 24
MEASUREMENT

00625 1 0
Effluent Gross

PERMIT
REQUIREMENT

...*** Req. Mon
MO AVG

Req Mon
DAILY MX

mg/L
Monthly GOMP24

Iron, total (as Fe) - - 0.0241 0.0241 mg/L 0 01/30* 24
MEASUREMENT

010451 0

	

.
Effluent Gross

PERMIT
REQUIREMENT

*.-. ...

.

..**.* Req. Mon.
MO AVG

Req. Mon.
DAILY MX

mg/L - Twice Per
Month :c pM 24

Nitrogen, ammonia, total (as NH3)
***... <0.009 <0.009 mg/L 0 01/3C)* 24

MEASUEMENT
34726 1 0
Effluent Gross

PERMIT
REQUIREMENT

___________ __________
*.**.. 149

MO AVG
2.1

DAILY MX
mg - Twice Per

Month COMP24

Flow,inconduitorthrutreatmentplant SAMPLE 0.004 0.012 MGD ...... ... ...... 0 01/30 N
50050 1 0 PERMIT Req Mon. Req Mon. MgaIld --

**m*. .****. -

Effluent Gross REQUIREMENT MOAVG DAILY MX Monthly CONTIN

Chlorine, total residual
- -

- 0.02 0.02 mg/L 0 01/30 GR
MEASUREMENT

50060 1 0

	

.
Effluent Gross

PERMIT
REQUIREMENT

Req. Mon.
MO AVG

1
DAILY MX

rng/L -
Monthly GRAB

Solids, total dissolved
- ..... - 634 802 mg/L 0 02/30 GB

MEASUREMENT
70295 1 0 PERMIT

**-*. *
.-. Req Mon. Req Mon. m9IL

- Twice Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX
______ -

Month

NAMETflTLE PRINCIPAL EXECUTIVE OFFICER D E
D P Kienk Etv En 4(3Ai\ 716 942-4061

11/1 7 011
. . , . g.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AREA Code NUMBER MWJDDtYY

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

1ease rDte dis*arge is trñratth. a-f, 10/17/il, frepaty of a1ysis repire1ErIts rot net. Please see covu 1tter fcr ea'iatin.

EPA Form 33201 (Rev.01!O6I Preylous edItIons may be used. 10/17/2011

	

Pae2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fom Approved

0MB No 2040-0004

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WA

External Outfall

No Discharger

NY0000973

PERMIT NUMBER I

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY

10101/2011

MM/DDIYYYY

10/31/2011FROM TO

PERMITTEE NA ME/ADDRESS (Include Facility Name,Loca(/on if P/ifevent)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATJOF PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST YALL1EY, NY 14171-9799

ATTN: BRYAN C BOWER DIRECTOR

PARAMETER QUANTiTY OR LOADING QUALITY OR CONCENTRATiON NO FR SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Mercury, total (as Hg)

I 6 346 ng/L 1 01/30 GRMEASUREMENT
71900 1 0
Effluent Gross

PERMIT
REQUIREMENT I

Req. Mon.
MOAVG

200
DAILY MX

ng/L -
Monthly GRAB

NAME(TITLE PRINCIPAL EXECUTIVE OFFICER A\

	

(

	

4 TELEPHONE DATE
.v.oa. lb.

	

Bl on ny loppy of lb. pn,on

	

p.nno,

	

0 n.oen tho

r:°°, \_'-•-4)

	

I \ 716 942-4061 11/17/20111. .

	

tV.

	

tg. no0k

	

gf..flon,ookdth.po..ththtyoffp.on.efonknooo.
.SIONATUREOFPRINCIPALEXECUTIVEOFFICEROR ITYPED OR PRINTED AUTHORIZED AGENT AREA Code

I
NUMBER MMIOOPfYYY

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

*Note: Please see cover letter fpr exceedance explanation.

EPA Form 3320-1 (Rev.01!O6) PrevIous edition, may beuSeT 10(17/2011

	

Page 3



Form Approved

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

DISCHARGE MONITORING REPORT (DMR)

PER M ITTEE NAME/ADORES1 (Include Facility Name,L.a (ion if D)ffe.'ent)

NAME:

	

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

WASHINGTON,DC20585

	

I
WEST VALLtEY DEMONSTRATION PROJ
10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

ATIN: BRYAN C BOWER DIRECTOR

PARAMETER .

	

QUANTITYORLOADING QUAUTYORCONCENTRAT1ON NO FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate

	

I SAMPLE
MEASUREMENT ______ ________ _______

00056 1 0
Effluent Gross

PERMIT
____________

Req Mon.
MOAVG

____________
Req Mon.
DAILY MX

______
galfd

___________ ___________ ___________

Vekly ONTIN
REQUIREMENT

Mercury,total(asHg) SAMPLE
MEASUREMENT _______

71900 1 0 PERMIT
____________

*.****
___________ ______ ___________ __________

Req Mon.
__________ ______

-

________

Twice Per
Effluent Gross REQUIREMENT . MO AVG DAILY MX Batth GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER r I N

	

()J1 I I

	

TELEPHONE DATE

D

	

P

	

Kienk Ehv

	

Eng
.vdo tb .forooo .obo

	

B1 moy oqmy of iI,o p.

	

p.oooo

	

o

	

tho I

	

\

	

1

	

V

	

Y

	

A

	

I
__-'

	

)\'V'-iJ 716 942-4061 11/17/2011,
___________________________________

poodmfoo

	

oodgthepo.oth

	

yoff

	

merdforOooo
SIGNATURE OF PRINCIPAL EXECUTIVE OFFiCER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MP.WDaYYYY

TS AND EXPLANATION OF ANY VIOLATiONS (Reference all attachments here)

EPA Form 3320-I (Rev.0I!06) Preylous editIons may bq used.

	

10/17/2011

	

Page 1

FACILITY:

LOCATiON:

FROM 10/01/2011

PERMIT NUMBER I

NY0000973

MM/DDIYYYY

MONITORING PERIOD

I DISCHARGE NUMBER

TO 10/31/2011

MMIDD/YYYY

01 B-M DMR Mailing ZIP CODE:

	

141 71-9799

MAJOR
(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall

No Discharge



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERM ITTEE NA ME/ADDRESS (Include Facility NameAi'cat,on if Diffemnl)

NAME:

	

US. DEPT OF ENERGY

ADDRESS: 1000.INDEPENDENCE AVE SW
'WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATIOIi PROJ It
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY. NY 14171-9799

ATTN: BRYAN C

	

uirctt.tcit

'

	

' t QUAN1Tfl'ORLOADING QUALITt'ORCONCENTRATION r. E1 SpPE
PARAMETER

	

i
,

H

	

' ,

	

'VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total dissolved SAMPLE
MEASUREMENT

-

________ _______

70295 Z 0 PERMIT
_______________________________ _______________________

Req Mon.
___________

5(Y3
_______

mg/L Twice Per CALCTDInstream Monitoring

	

'

	

'j REQUIREMENT ' MO AVG DAILY MX Discharge

DISCHARGE MONITORING REPORT (DMR)

NY0000973

R NUMBERI

11 6-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

10/01/2011

MM/DD/YYYY

10/31/2011FROM TO

DMR Mailing ZIP CODE:

	

14171-9799

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

No Disc hargejJ

Form Approved
0MB No, 2040-0004

A
NAMEI11TLE PRINCIPAL EXECUTIVE OFFICER

D. P. Kienk, Env. Eng. fj iLd1L.k 716 942-4061 11/1 7/2011J
SIGNATURE OF PRiNCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED 1 AREA Cod. J NUMBER MMIDDNYYY'

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
IF PSUEEXD MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI AIN PLACE OF A MEASUREMENT TO INDICATE A GENERAL
PERMIT EXEMPTION

EPA Form 3320-I (Rev.O1IO6J Preious editions may be used. ,

	

10/17/2011

	

Page 1



Form AppmveI

0MB F4o 2040-0004
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERM ITTEE NA ME/ADDRESS (Include Facility NameiLcafion if Dffeient)

NAME

	

US DEPTOFENERGY

ADDRESS: 1000 INDEPENDENCE AVESW
WASHINGTON, DC 20585

FACILITY: WEST VALL1EY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWERJ DIRECTOR

PAftAMETER
QUANTiTY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Iron, total (as Fe) - 0.00 0.00 mg/L 0 01/30 CAMEASUREMENT
01045 2 0
Effluent Net

PERMIT
REQUIREMENT

Req Mon.
MO AVG

1
DAILY MX

mglt -
Monthly CALCTD

(AMEITiTLE PRINCIPAL EXECUTIVE OFFICER k (

	

\

	

fi TELEPHONE DATE

I D

	

P

	

Kienk

	

Env•

	

.

	

•

	

g.
the

	

fom

	

..iee.tie

	

B..d oe ey iqm of ho pm

	

oep.eo.

	

moeth.

foeo

	

ood

	

the of fo

	

od ..e

	

fOrhOWO.dS
'JJ,4Jk4,\ 716 942-4061 11/17/2011

gP Y SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
I

	

TYPED OR PRINTED I AUThORIZED AGENT AREA Cod.

	

NUMBER MDDFFY'fl'

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refere9ce all attachments here)

EPA Form 3320-1 (Rev0ll06) PrevIous editions may be used. 10/1 7/2011

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR
(SUBR 09)
SUM OF OUTFALLS 1 & 7
Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER]

MONITORING PERIOD

MM/DDIYYYY

10/01/2011

MMIDDIYYYY

10/31/2011FROM TO



Attachment B
Report of Non-Compliance Event for Mercury at Outfall 007 on October 6, 2011

WR:201 1:0062



SECTION 1
Appendix B

New York State Department of Environmental Conservation
Division of Water

Report of Noncompliance Event

To: DEC Water Contact_______________________________ DEC Region:

Report Type: _5 Day

	

Permit Violation - Order Violation - Anticipated Noncompliance - Bypass/Overflow - Other

SECTION 2

SPDES #: NY-

	

f3

	

Facility: __Oia
Date of noncompliance: it /

	

/O t( Location (Outfall, Treatment Unit, or Pump Station):

	

\ OO'?

Description of noncompliance(s) and cause(s):

	

C

	

e \ccs Ior '5 tes

	

, +

	

rr C'
. xr tQt T

T

	

\ t

	

31

rc \

	

2

	

&bo c )
Has event ceased? !(No) If so, when? to_ Was event due to plant upset? (Yes) Q!) SPDES limits violated?

	

(No)

Start date, time of event: Io /

	

(PM) End date, time of event: / I Pr / I,

	

: cC (AM) ()
Date, time oral notification made to DEC? 1C_ / iY/20t1, ,' :Y' (AM)

	

DEC Official contacted:
_______________________

Immediate corrective actions:

	

k

	

c

	

(A 6-

	

& c.

	

2

c_Ts _cc-S^_$f c _*_c

	

OO&cfr.

5

Preventive (long term) corrective actions: E c _ (tJS(_'3_rLt

4

	

c

Cc

	

J

cF
SECTION 3

Compkte_this___section__if_e _cnt___sas__a__h _pass.

B pass amoum: ___________________ \%as prior DEC aulhoriiatic,n recei\ed (or this eent'! (Yes) (No)

DEC Official contacted: ____________________________ [)ate of DI C approval:

	

/

	

/

Describe_event_in__"Description___of noncompliance__and___cause"__area__in__Section_2.___Detail__the_st4rt__and end dates and times in Section 2 also.

SECTION 4

Facility Representative:

	

Title: ?siciN\ &\3J .

	

Date: (ul ( / C(\

Phone#:(l}( )_'qo/

	

Fax#:('l'6 )_9Y2

I Certify under 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 and evaluate the information
submitted Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete

	

Signatti?6IPrincipal 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.
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