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Mr. C. S. Haugh, P.E. ’ AC-EA
Chief, Source Surveillance WR:2011:0062
New York State Department of Environmental Conservation November 21, 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 October 1 through October 31, 2011, SPDES Permit No. NY-
0000973, West Valley Demonstration Project (WVDP)

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 ng/L, 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:2011:0062

2011 DMR.
Please note there was no discharge at outfall 001 and 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) 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 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 at (716) 942-4255 or Dave Klenk of my staff at (716) 942-4061.

Very truly yours,

P - .
7//?04' JBQ

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. Wohlers, 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
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SPDES DISCHARGE MONITORING REPORT - OCTOBER 1 THROUGH OCTOBER 31,

OUTFALL 001

X1

X2

V1

*Note: There was

ATTACHMENT A

2011

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

i

Ml = (X1 + X2) Vvl =

2

0.00 mg/month

0.000 mg/L
0.000 mg/L

0.000 L/month

no discharge at outfall 001 during this monitoring period.

OUTFALL 007

X1

X2

v7

*Note: The discharge from outfall 007 was terminated on October 17,

i

i}

it

M7 = (X1 + X2) V7 =

2*

5577.69 mg/month

0.0241 mg/L
0.0000 mg/L
231439.36 L/month

2011,

only one result was used in the equation.

RAW WATER =

X1

X2

X3

X4

IRON DISCHARGE CONCENTRATION =

WR:2011:0062

X2 + X3 + X4) VRW =
4

1917824 .20 mg/month

0.186 mg/L

0.226 mg/L
0.429 mg/L

mg/L

1817412.18 L/month

Ml + M7 -~
v1i + V7

MRW = 0.00 mg/L

therefore
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Apgproved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 001-M DMR Maifing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW i T NUMBER DISCHARGE NUMBER MAJOR
WASHINGTPN, DC 20585 PERMIT NUMB (SUBR 09)
FACILITY: ~WEST VALLEY DEMONSTRATION PROJ 1"t | - MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALL\EY, NY 141719799 | MM/DD/YYYY MM/DD/YYYY External Outfal No Disch
- " Ry i 10/01/2011 TO 10/31/2011 o Discharge ‘
ATTN: BRYAN C BOWER, DIRECTOR : o FROM 0/01/20
o |
! H . AMPLE
; ! i LITY OR CONCENTRATION NO. | FrequeNcy | S
PARAMETER | QUANTITY OR LOADING QUALITY OR EX | oFaNaLYsis | ypE
‘ ' ‘ ‘ ‘ i 4. VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Sulfate (as S) P SAMPLE ° }| R i - .
MEASUREMENT|:
0015410 . PERMIT hihine e e e Req. Mon. Regq. Mon. mg/L. Once Per
Effiuent Gross . ! REQUIREMENT | ! MO AVG DAILY MX Batch COMP24
Oxygen demand, ultimate | SAMPLE i v s . o
N MEASUREMENT]
0018110 o PERMIT | e e e . Req Mon. 22 mg/L Twice Per
Effluent Gross N i ' REQUIREMENT ! MO AVG DAILY MX Batch CALCTD
Oxygen, dissolved (DO) ! SAMPLE ; wrenns arresn sovees wreen
o ! MEASUREMENT| |
00300 10 ) ’ PER 'T H e ey Iz 3 o™ Req Mon mQ/L Twice Per
Effluent Gross T REQU’RE‘MENT ‘:‘ P MINIMUM MAXIMUM Batch GRAB
BOD, S-day, 20deg.C . SAMPLE § I - - TN
Lo  IMEASUREMENT] |
00310 1 0 ). PERM'T “f : Ry T Ao Tl Req Mon. 10 mg/L TWICE Per
Effluent Gross ! REQUIREMENT || MO AVG DAILY MX Batch CoMP24
pH o or) i SAMPLE |- ... I . -
Y . IMEASUREMENT] |
00400 1 s} ‘ PER‘M'T T puySwey prTy prYTeey 65 prrreey 35 sSU Once Per
Effluent Gross 3 ' | REQUIREMENT || | MINIMUM MAXIMUM Batoh GRAB
Solids, total suspended . SAMPLE 'IZ e e i R
S MEASUREMENT] !
0053010 PERMIT T I ey LT Ty 30 a5 mg/L T P
Effluent Gross . REQUIREMENT : ; MO AVG DAILY MX WBIZ?Cher COMP24
Solids, settleable N SAMPLE - OO vt i Jon.
3 MEASUREMENT] -
0054510 H PERMIT i i o e et Reg. Mon. 3 miL Twice P
Effluent Gross REQUIREMENT | | MO AVG DAILY MX “é'gfcher GRAB
f T !
NAMETITLE PRINCIPAL EXECUTIVE OFFIGER |Lred e Fot s e s o e N m TELEPHONE DATE
svalunte the information sobmitted Brsed on my inguiry of the pervon or persons who menege the
' system, or hose persons directly responsible for gathering the mformation. the mformnfion submifted is,
D. P. Klenk.: EﬁV . Fne. # the be of my kiuwdedas mnd belicl. irue. sccurate, wd compiece. | wn s th thece we sisnficmt 716 942-—4061 11/1 7/20]_1
J g oo™ “‘a“?f’"i‘ = nformation ncluding (e posuulity of flne md inpronment forknowns | | G NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED K ‘ AUTHORIZED AGENT AREA Code NUMBER MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aii attachments here)
! . R '
'| | o
- 4 - i
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. i 101172011 Page 1
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! [ OMB No. 2040-0004

Il 7, !, r NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
v3 ‘ l 3 [E e DISCHARGE MONITORING REPORT (DMR)

i

PERMITTEE NAME/ADDRESé (/nc/ude Fac;/rty NameA.'(x:a!wn if Dlﬂ‘erent)

NAME:  .US.DEPT QF ENERGY e B NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVESW ' . I~ PERMIT NUMBER DISCHARGE NUMBER MAJOR
WASHINGTON, DC 20585 | f (SUBR 09)
. P { | 1 R
FACILITY: ~WEST VALLEY DEMONSTRATION PROJ 1l MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LoeATION: Y e | DYy MWDDTYYY o s 7]
o) ‘ ol FROM 10/01/2011 TO 10/31/2011
ATTN: BRYAN C BOWER, DIRECTOR ; ' oo b '
Lo o oL Lot
! N P
| ' he NO. FREQUENCY | SAMPLE
‘ | i UANTITY OR LOADING QUALITY OR CONCENTRATION OF ANALYSIS
PARAMETER R I Q EX TYPE
H
,]l i | f: VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oil & Grease o SAMPLE [ ., B— worins -
<41t | |MEASUREMENT}!
: : N % TRy Ty T e X E 5 mg/L 0O Per
00556 10 PERMIT o Reg. Mon 1 nce GRAB
Effluent Gross I R . | REQUIREMENT | I * ¥ MO AVG DAILY MX Batch
Nitrogen, nitrite total (as N) ; SAMPLE N [ wemens e B .
P ‘ : . |MEASUREMENT{ |
0061510 l : ' : PERMIT : i T wakkdd Ty Ty Rk b Req. Mon. 1 mQ/L Once Per COMP24
Effluent Gross ol REQUIREMENT || MO AVG DAILY MX Batch
Nitrogen, nitrate total (as N) f SAMPLE @ [ i . varmae wernra
i f . " IMEASUREMENT| ;!
00620 10 N PERMIT . |1 o T s e Req Mon. Req Mon mg/L Once Per »
Effluent Gross P REQUIREMENT | i ' MO AVG DAILY MX Batch comP
Nitrogen, Kjeldahl, total (as N) ‘ SAMPLE * |1, 1 e - - -
Y MEASUREMENT|!
00625 1 0 . , PE 'T . é‘ R Ak ety ey Ty Req Mon. Req Man. mg/L Twice Per MP24
Effiuent Gross o REQU|§gMENT 0o MO AVG DALY MX Batch o
Suffide, dissolved, (as S) . SAN’I?PLE r e - N P
j} MEASUREMENT| !:
00746 1 0 o pER'Mrr ‘ R T ERE EreTd ES T Req Mon. 4 mQ/L Once Per a
Effluent Gross ‘! REQUIREMENT : - MO AVG DAILY MX Baltch comp2
Arsenic, total recoverable | ' SAMPLE. - B e JO U
. } : MEASUREMENT|
00978 1 0 ‘ PERMIT =+ . . ™™* - a— e Reg. Mon. 15 mo/L Once Per
Effluent Gross A REQUIREMENT .; L MO AVG DAILY MX Batch COMP24
Cobalt, total recoverable r" i SAMPLE - [ N N R N
% ' MEASUREMENT| |} :
0097910 ‘ PE MIT A "lr T Ty e Ty " Req Mon. 005 mg/L Once Per
Effluent Gross O REQUI%EMENT 1'L } MO AVG DAILY MX Batch GRAB
S P .
o : | il
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [iyouh i e e scareto e e mﬂj‘m”'fl"rw”"“";‘i‘&i’l“f CQ)/V‘/ W\ TELEPHONE DATE
- - —~ - v u:ew “‘; " mbmiled o:n:y nm:zo l. pessan or perrons who muenage the "
D. P . Klenk, Env‘. El]g . '?:‘l%bwﬁ'?}m m d‘e:?lb:‘l?:{’;’e. %i;’lmma':‘mn?klt ]f'“ ﬂ:w:‘!‘h‘(hﬂ’t.!f 'l"’ ‘: 716 942-4061 11/1 7/2011
b enabics for sul inc! % of fins for Knowin
i SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED : ) ] AUTHORIZED AGENT AREA cml NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
hd : Lo : i

:l A A

EPA Form 3320-1 (Rev.01/08) PmTlous editions may be used. | | G 1017/2011 Page 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

-y o 1
o : : ! DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
‘}' 1 ' I
PERMITTEE NAME/ADDRESS‘ (Include Facility Name/Lo"satlon if Dlrferem)
: ¥ S
NAME: U.S. DEPT OF ENERGY N (; NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: wggmﬁgfgwgg% ng\gE SWoii PERMIT NUMBER DISCHARGE NUMBER MAJOR
. H
. (SUBR 09)
FACILITY: WEST VALLEY DEMONSTRATION PROJ ol 1 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION:; 10282 ROCK SPRINGS ROAD
‘ WEST \(ALLEY, Ny 141719799 i H - MM/DD/YYYY MM/DD/YYYY External Ouffall —_ [E
P o /31/2011 o Discharge
ATTN: BRYAN C BOWER,DIRECTOR | ! Cod it FROM 10/01/2011 T0 10/31/201
y It
I ! : I NO. FREQUENCY | SAMPLE
(] | S i
PARAMETER _ ‘ o QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | oFANALYSIS | ~ TYPE
3 J [l VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Selenium, totai recoverablé, ! SAMPLE b nmatn - snrann s
! MEASUREMENT] "
00981 10 ; PERMIT [} . =" R o - Reg Mon. o mot Once Per
Effluent Gross - REQUIREMENT | MO AVG DAILY MX Batch GRAB
Iron, total (as Fe) ! SAMPLE | rhren v xran .
: : MEASUREMENT]| '
0104510 . PERMIT | . = 7 R e s Req. Man. Req. Mon Mg Twice Per
Effluent Gross i «( REQUIREMENT | | MO AVG DAILY MX Batch COMP24
Aluminum, total (as Al) | SAMPLE - |~ - . resans .
. 0" MEASUREMENT| .
011051 0 ‘ rermT 1 T T e = 5 7] ol P
Effluent Gross o REQUIREJENT i MO AVG DAILY MX ré%?mer COMP24
Vanadium, total recoverable SAMPLE l S raen wasnen e
! ! MEASUREMENT] |
0112810 . PERMIT « 5, s e e Req. Mon. 014 mgiL Once P
Effluent Gross - REQUIREMENT {; 5 MO AVG DAILY MX Batch: GRAB
Nitrogen, ammonia, total (as NH3) SAMPLE i | o v rn e
34726 10 I : MEASUREMENT } ' 15 2.1 oL
! P N P T T e - A = —
Effluent Gross X ‘ REQUIREMENT i MO AVG DAILY MX Bateh | comp2a
Flow, in conduit or thru treatment plant SAMPLE }; ‘ J I cerans e
50050 10 o MEASUREMENT| ! |
. P .- Req. Mon, eq. Mon, Mgal/d feaiaild habsiaied ok b i
Effluent Gross 3 REQUE,QZ','JENT It MOAVG DALY WX Twice Per | CONTIN
Chlorine, total residual ! SAMPLE ' || e et reren
; ‘ MEASUREMENT]
5006010 i ! PERMIT i wawwan LTy Er—=y kv Req Mon. 4 mQ/L
Effluent Gross ! REQUIREMENT | | MO AVG DAILY MX B | omee
i ' )
: 1,
. l
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L%"““:{,E’f; [ °£,“:$:;§£§:;:;:: :L:’i#gmﬁ.?:;&’%‘mﬂ“’"“f ;’&'gﬁ‘f“’.f‘d‘" 5 : S K&L* TELEPHONE DATE
v e on my ’quiry of person of persons who manage the
Y system, or those perons directly r ible for gthering the inie the mitted i, -
D. P. Klenk\’ EnV‘. Eng. m’b::;rf:&::mﬁemdhhdw;.c.:.z::h:zdcwn?m;fl;;:v:tﬂvdlhcnn gnificant 716 942 4061 11/17/2011
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED i R UTHORIZED AGENT AREA m'i NUMBER MMWDD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 10/17/2011 Page 3
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (lnclude Facility Named_]ocat/on if Dln‘erent)

'
[
1
1

1i

Form Approved
OMBE No. 2040-0004

i
NAME: U.S. DEPT OF ENERGY : I NY0000973 001-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW ol DISCHARGE NUMBER MAJOR
WASHINGTON, DC 20585 . Ii PERMIT NUMBER (SUBR 09)
i 1 ' 1 T ‘l i
FACILITY: WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LocATION: G282 RO SPRNGSEON, e BB o
i ' No Discharge
i . FROM 01 TO 10/31/2011
ATTN: BRYAN C BOWER,: DIRECTOR ‘ S RO 1on/2om
i i i i ' i
ot I NO. FREQUENCY | SAMPLE
PARAMETER; ‘ ‘ !l QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | oFanaLysis | © TYPE
i ! J ‘ ,‘ VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved ' SAMPLE D e nsren PO, -
ol MEASUREMENT |
7029510 . PERMIT ! i Eiaa i i Req. Mon. Req. Mon. mg/l T P
Effluent Gross } : REQIEEAENI‘VIENT Iy MO AVG DAILY MX wice Per GRAB
Mercury, total (as Hg) ,; ‘ SAMPLE * |l sewss erran vrraas v
»(. | } MEASUREMENT] !
71900 10 pER'MlT i T Ty ok kA ahwdk 50 eq Mon. ng/L o p
Effluent Gross o REQUIREMENT i ; MO AVG DAILY MX il GRAB
Surfactants (linear alkylate suifonate) SAMPLE * |& . n——e ar——e JOV
N » IMEASUREMENT! ! | ‘
81646 10 ik PERMIT i i Hasas g hekay e Req. Mon. Req. Mon. mg/l P
Effluent Gross : REQUEIREIIVIENT i MO AVG DAILY MX Ofce Per GRAB
| ‘ F
P ; i ‘ o f‘ ‘
'l ooty
| )
| i 1
[ i ! : ;; J
4 , l It , :: ,
l oo
I} ' .
:: ' ' ! g :J g ‘
g Lo
| .
i T
it ; i " i
¢ i
! ' ‘?1\
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _|Jorn it e 2w Ao i s priomel oy e - w M TELEPHONE DATE
- "m:r o ased on no:.ympm)(ofl:xmmorpamm o manage the g
D. P. Klenk, Ew. Eng.  |Sh-aairaiir saohoicaros i s 716 942-4061 [11/17/2011
’ o e prb Iy ot **"¢ | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED ' ‘]‘ AUTHORIZED AGENT AREA Code NUMBER MWDDYYYY
COMMENTS AND EXPLANATION OF ANY vvoumo~s (Refaren]ce all attachments here)
| | 1 ; ’ 3 . .
“ ‘ ! L
10/17/2011 Page 4

EPA Form 3320-1 (Rev.01/08) Previous edition may be used.
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b i NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
. IR OMB No. 2040-0004

bl
'
|

R DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NA ME/ADDRESSI (Include Facility Nams/l.ja

NAME: U.S. DEPT OF ENERGY | NY0000973 007-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW | i PERMIT NUMBER DISCHARGE NUMBER MAJOR
WASHINGTON, DC 20585 ; | (SUER 09)
FACILITY: WEST VALLEY DEMONSTRATION PROJ || f ‘ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
LOCATION: 10282 ROCK SPRINGS ROAD c ot
. WEST ;\{ALL'EY. NY 14171-9799 Lo MM/DD/YYYY MMDD/YYYY xternal Qutfa No Dischar D
' wr o ' R i«*’{f | ! FROM 10/01/2011 TO 10/31/2011 © Discharge

ATTN: BRYAN C BOWER; DIRECTOR

|

!

{

. I
¥ |

{

|

!

PARAMETER | I QUANTITY OR LOADING QUALITY OR CONCENTRATION M | SFanansis | SIvee:
‘ f 4 VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Oxygen demand, ultlmatej : MEASSA&?MEENT , o - . - <4 74 <. 74 mg/L 0 01/30 A
gqﬁ::‘:f‘ggmss /| REQPLﬁgggEﬁT ’ o = o o Fﬁfc"éﬁ"\f’é“ DAlE% MX mol Monthly CALCTD
Oxygen, dissolved (DO) ‘i ‘ m EAssAer':ELhEENT | R b whwnan 9.5 N 9.5 mg/L 0 01/30% GR
%ﬁ)n: (gross : RE:&&EHENT }; - o o MINIMUM WAXIMOM melt Twice Per GRAB
BOD, 5-day, 20 deg. C | SAMPLE =~ [t ... wvonss N evaris . <2. 24
oo 10 ol MEASUREMENT h T - - - Zq , 30,, 2 1(3 miﬁ.. 0 | 01/3

Effivent Gross ' REGUIREMENT || MO AVG| DAILY MX Twice Per | comp24
P o e - | 8.1 - 8.1 su |0 | 01/304 &R
g.%?t?eon: Goross o ', RE{SEE’HENT H } v o o - MlelaUM MA)?ISIUM sV Tw&%%ger GRAB
Solids, total su5pendefi = 1 ‘ " EA?U%%\EE&T }, R woaves - - 4.0 <4.0 mg/L | O [01/30% | 24
g?fftion: gross s ’ REQPlﬁSE,'WTE&T 5{ v o o - - MO32VG‘ Dmf? Mx mot Tv;li,giger COMP24
Solids, settleable : MEASS‘\U'vl'?':’E'?\NEEﬁT l ‘ errras - ., - <0.1 0.1 ml /L 0 01 / 30 GR
2%?33“3 gross i RE&ﬁ'é'é'aem ;§ ; o o o o o A DALY W i Twice Per GRAB
Oil & Grease ' SAMPLE |1 sonas I - i o
ocse 1o 1 5i ‘ | measUREMENT : T - - - <R1.i:on <1.115+ m;gnﬁ_, 0 |01/30% | GR
Effluent Gross L REgﬁ’égggNT Lo MO AVG DAILY MX TwoePer | GrAB

s T T~ *
Jo Lo )
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER :'“:;:,5‘;, m“:,?‘,;‘;,ﬁ;;‘,ﬁ; :&:Z,Eﬁigéﬁ%&?::‘f FVA\JVSD d]\ TELEPHONE DATE
D. P. Klenk, Fov. Eng. ﬁlﬁ"ﬁﬁ?ﬁ'&.ﬂm&ﬁﬁ?ﬁﬁwm E i keSS 1716 942-4061 | 11/17/2011
TYPED OR PRINTED 3; AUTHORIZED AGENT AREA Code NUMBER MMWDDNYYY

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

*Please rote disd*:arg was ta:mna[ted m q.0/17/11 frequency of analysis requirements ot met.Please see cover letter for explanation.

EPA Form 3320-1 (Rev.01/08) Previous cdmons may be used. i | I 10/1712011 Page 1
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PERMITTEE NAME/ADDRESS{ (/nclude Facility Narne/L cat/on if Drﬂ‘erent)

i

o

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY | E NY0000973 007-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW | v ISCHARGE NUMBER MAJOR
WASHINGTON DC 20585 | o PERMIT NUMBER pise - (SUBR 09)
. L
FACILITY; WEST VALLEY DEMONSTRATION PROJ ' 11 MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
LOCATION: 10282 ROCK SPRINGS ROAD ‘
WEST VALLEY, NY 14171-9799 ! MM/DD/YYYY MM/DD/YYYY External Outfall No bischarge[ ]
! i o Discharge
ATTN: BRYAN C BOWER! DIRECTOR | o ]ﬁ | FROM 10/01/2011 TO 10/31/2011
i : t I
'] ? S NO. | Freauency | SAMPLE
P ARAMETEF{ ; ] QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ARALYSIS | ~ TYPE
o i |7 VALUE VALUE VALUE VALUE VALUE UNITS
Nitrogen, nitrite total (as N) SAMPLE T veees o 2
> Tpestmeie 17 0.02 | <0.02 |mg/L [0 | 01/30 | 24
0061510 ¥ [P wes s Req. Mon. 1 mg/L
Effluent Gross R J , REJ&%EHENT I i MO AVG DAILY MX Monthly COMP24
Nitrogen, Kjeldahl, total(as N) . SAMPLE N . R
[T MEASUREMENT| | 0.38 0.38 mg/L | O 01/30 | 24
00625 10 . PERMIT | . T s Req. Mon. Req. Man Mg
Effluent Gross i REQUIREMENT || MO AVG DAILY M Montnly | COMP24
fron, total (as Fe) : SAMPLE i [ e 1/30%* 24
é ' ImeasUREMENT] | 0.0241 0.0241 |mg/L | O |01/
0104510 PERMIT i R i Req. Mon. Req. Mon. mgfL P
Effluent Gross K REQUIREMENT f: ,, MO AVG DAILY MX Twice Per | comp24
Nitrogen, ammonia, total (as NH3) SAMPLE : . ST : <
il MEASUREMENT 1[ <0.009 <0.009 |mg/L | O |01/30* | 24
34726 10 ; ;( S s 149 21 gL :
Effluent Gross l REgl.lEl;ggENT e MO AVG DAILY MX T",{’,{?mﬁe' COMP24
Flow, in conduit or thru treatment plant SAMPLE i e v . eanes
i MEASUREMENT|' 0.004 0.012 MGD 0 01/30 | CN
5005010 i P ¢ 11 © 'Req. Mon. Req. Mon, et e . rre
Effluent Gross e REQL‘IEISEHENT ; MO AVG DAILY MX Monthly CONTIN
Chlorine, total residual -1 SAMPLE | o s
f MEASUREMENT 0.02 0.02 mg/L | O 01/30 | GR
50060 1 0 ; PERM T e o Reg Mon. 1 mg/L
Effluent Gross ' REQlﬁzElurENT . MO AVG DAILY MX Monthly GRAB
Solids, total dissolved ! SAMPLE I N R
\ MEASUREMENT| - 634 802 mg/L | O }02/30 GR
7029510 2 PER] i rm— ey Req. Mon. Req. Mon. mg/t
Effluent Gross f REQUIREMENT | MO AVG DAILY MX Twie Per | GRaB
i) : : B
(1N
j ! |
NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER [ i v o oo et e o] pebe e o ﬁ z ? MAA TELEPHONE DATE
" n”deu:colrbc ofo . Based x l;-ry nq:r'ly oll:k pervan of persons who manege the
D. P. K]_enk’ Ek'lV‘. Eng . §v:t:.!§?$mk_me§?:';uw h:&;rri:‘:ﬁmﬁ:;ngk«fl;u-x!d\llhnnu ficant e U J\ 716 942-4061 11/1 7/2011
enakie g the pe y of fne
et o
FFED ORFRNTEE ! | SIGNATURE OF PRINCIPAL IEJ);EgEUJNE OFFICEROR [ =T o _he
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)
*Please rote was terfmnﬁted 10/17/11 frequency of amalysis requirements rot met. Please see cover letter for explanation.
T ‘
EPA Form 3320-1 (Rev.01/08) Préy:IOuS editions may be used. 10/17/2011 Page 2




gt

PERMITTEE NAME/ADDRESS (Include Facility Name/L:ocation if Different)
ok ol

I

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

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 i 1 MAJOR
WASHINGTON. BC 26585 ! ; PERMIT NUMBER DISCHARGE NUMBER oo
FACILITY: \1/\(/;?; \R/chL‘EY ;EM:;DNSTRAT!ON PROJ | x‘i bk MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
LOCATION: K SPRINGS ROAD
. WEST VALLEY, NY 14179799 m ‘ . MM/DD/YYYY MM/DD/YYYY External Outfall N Disch D :
& S bt o Discharge
ATTN: BRYAN C BOWER; DIRECTOR ! i FROM 10/01/2011 TO 10/31/2011
ol l Piate
i
i b
PARAMETER i ! QUANTITY OR LOADING QUALITY OR CONCENTRATION NEC,’( ALY sw,f'E'E
o : ' ! VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Maercury, total (as Hg) i SAMPL s ivie errn crrirn
| MEASJ"RE“EENT ‘ - 346 346 % ng/L| 1 01/30| GR
719001 0 . 1 PE MlT [ ; kb e sy I Req Mon. 200 ﬂg/L
Effluent Gross | REQU,QEMENT I MO AVG DAILY MX Monthly GRAB
i t L
B i ‘ it
R I cl ;
f P
t - ‘ I\ i
o | :
N i : | !; :
: ‘ !
N
‘ ; Co
S
| L
! | P
i b Lo
| .
H [p
| ; [ .
f ‘ | 3
! : :
; ! | i
o i . l,‘,
: L |
i i '
.
| I
! I i
: i
N ' |
4 b
1 }
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L%“&‘%ﬁ?;ﬁf.‘;ﬂ:;ﬁgiﬁﬁiﬁ :'..‘?{.:;Emﬁ.d o '.W“,ﬁ;.;ﬁi"f ﬁ : % k TELEPHONE DATE
. L% € on my inguiry of person or pertons munage the
: wysiem, or those perrons direetly responsible for gatherng the mformation, the nformafion submitted is, .
D. P. Klenk, Env. Eng.  |ehemaimioidentntlm sandpe b wm o o e 716 942-4061 111/17/2011
TVPED OR PRINTED \ : SIGNATURE OF PG;":ICO.;&LES);EGCEJNE OFFICER OR AREA Code l NUMBER MMWDD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
& . C : 1 .
*Note: Please see cover letter for exceedance explanation.
EPA Form 3320-1 (Rev.01/08) anlous editions may be used] 10/17/2011 Page 3
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

oo A N
; J : ‘ IR ;];‘ o ~ DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
i . ¢
PERMITTEE NAME/ADDRES (Include Facility Name/Lbéation if Dri/?‘e{enl)
i i
NAME: U.S. DEPT OF ENERGY o k NY0000973 01B-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW ! PERMIT NUMBER DISCHARGE NUMBER MAJOR
WASHINGT?N DC 20585 . ER (SUBR 09)
o Lo
FACILITY: WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD MERCURY PRETREATMENT
LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799 | MM/DD/YYYY MM/DD/YYYY Internal Outfail No Disharg
: FRO 10/01/2011 TO 10/31/2011 o0 Discharge) =
ATTN: BRYAN C BovyER,t DIRECTOR - M
' fod . i P
; ) R NO. | FReauency | SAMPLE
PARAMETER’ i : it | {0 QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | OFANALYSIS | ~ TYPE
. “v! 1 vaLue VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate ool ' ! SAMPLE | R POV JOUIIR PSP
o MEASUREMENT|
00056 10 . PERMIT i, Reg. Mon. Req. Mon. e i it i
Effluent Gross ! REQUIREMENT || 'MOAVG DAILY MX Weekly CONTIN
Mercury, total (as Hg) . | SAMPLE E aronan S reete
i MEASUREMENT/ |
7190010 | PERMIT G e T Req Mon. 50 ngl Twice Per
Effluent Gross c REQUIREMENT || MO AVG DAILY MX Batch GRAB
o , v
: | I A
I ! ’ ! "
i A R
A 3 e
{ i L
" ‘ ! : !
| B
f
3 |
ol ' I
b i !
0 ‘ :
. ; i f’ '
] ; L
: ‘, v
| ‘ j
! | |
! | *
4 . :
! ! J
!
NAMETITLE PRINCIPAL EXECUTIVE OFFICER _|winlutet oy o st iL.‘:';‘fr?f.“;".L’x.‘}.l?m“‘”"’f.“rw"“"“’,‘,"&%‘2‘%“ Q Mw TELEPHONE DATE
svaunate the Based on my o of the
D. P. Klenk, Env. Eng.  |feissmimie ko, ooyttt et ks, s 716 942-4061 | 11/17/2011
i g o nformation,ockding the posshlty of e sad mpconment forknowig | o400\ A TRE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED | | AUTHORIZED AGENT AREA Code NUMBER MMWDDAYYYY
COMMENTS AND EXPLANA'lﬂON OF ANY VIOLATIONS {Reference all attachments here)
e i L
! N |
EPA Form 3320-1 {Rev.01/08) Previous editions may be used, | ; 10/17/2011 Page 1




i

PERMITTEE NAME/ADDRESS (Include Facility NameA
. ! ‘
U.S. DEPT OF ENERGY

1000 INDEPENDENCE AVE SW
"WASHINGTON, DC 20585

NAME:
ADDRESS:

FACILITY: WEST VALLEY DEMONSTRATION PROJ ; [g Ey

| fj

LJcabon if Dq‘feren 17}

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

NYO0000973

116-M

‘
L PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 14171-9798
MAJOR
(SUBR 09}

PSEUDO MON. POINT @FRANKS CRK

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799 xe MM/DD/YYYY MM/DD/YYYY Internal Outfall o bis harge
: ' i Pl A o] C
ERHA 0/ 01 TO 10/31/2011
ATTN: BRYAN C BOWER; DIRECTOR i FROM 10/01/2011
i :
I
I i P NO. | FREQUENCY | SAMPLE
P ARAMETER; ; ! QUANTITY OR LOADING QUALITY OR CONCENTRATION £x | OFanaLYsis | ~ TYPE
a I . 'VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved . ¢ SAMPLE b ren v - preens
; MEASUREMENT| |
70295 2 0 5 PERMIT T e - s —— Req Mon, 500 mgiL Twice Per
Instream Monitoring g REQUIREMENT 5‘ ; MO AVG DAILY MX Discharge CALCTD
t 1
i B
i \ ’ i ‘
. i
g ‘
i .
! \1} §¢ P
: "
B ! l [ ‘
! ; .
! [ ;
‘| KR
: | |
i i ; |
i ' |
! ‘ |
| .
: 1
{ | !
i i
1 |
| |
i ,} } '!
i i !
s |
|
; { \
NAMETITLE PRINCIPAL EXECUTIVE OFFICER _[Lti ity Kovdc s g et iLﬁ:fﬁé‘zﬁ.mmW‘:‘,mEm;?;’:igz'f C / m TELEPHONE DATE
svaluale Based on my mquiry of 1 pcnmurpcnous 0 manage the
D. P. Klenk, Env. Eng. e b o o e ] Pt e e e e 716 942-4061 |(11/17/2011
’ enitesfc 1""" < oformaton, inchiding the pocsbléy of fme sed imprisonest orknowans | & o TURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED | UTHORIZED AGENT AREA Code NUMBER MMWDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
IF PSUEDO MONITORING POINT REPORT IS NOT RL?QLHRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NOD! A'IN PLACE OF A MEASUREMENT TO INDICATE A GENERAL

PERMIT EXEMPTION : [

i

i
EPA Form 3320-1 {Rev.01/08) Previous editions may bs used.
i .
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T

|

[

e
|
{

10/17/2011 Page 1



té;!l“ :

] i
PERMITTEE NAME/ADDRESS (Include Facility Name/L{

tion if Diﬁelanu

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

Form Approved
OMB No. 2040-0004

NAME: us. DEPT‘QF ENERGY } , NY0000973 SUM-N DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW i RMIT NUMBER DISCHARGE NUMBER MAJOR
‘ WASHINGTON DC 20585 f o PERMIT NUM (SUBR 09)
. ) [ "z ! ,(
FACILITY: WES; ;’A‘(‘:LEY DEMONSTRATION PROJ MONITORING PERIOD SUM OF OUTFALLS 1& 7
LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY. NY 141719799 | MM/DD/YYYY MM/DD/YYYY Internal Outfall No Discharge[ ]
- o Discharge
‘ C 0/01/201 TO 10/31/2011
ATTN: BRYAN C BOWERJ DIRECTOR e FROM 10/01/2011
S B A R N
{ ! [ - NO. FREQUENCY | SAMPLE
PARAMETER‘» P QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | oF ANaLYSIS | ~TyPE
tod L T
oo P vaLue VALUE UNITS VALUE VALUE VALUE UNITS
Iron, total (as Fe b ‘ s R O rane
asfFer = 0 MEASLE 0.00 0.00 mg/L | O | 01/30| caA
{
0104520 : ] P e e i i Reg. Mon. 1 mg/L
Effluent Net ¢ REQPLE';'\E"I'JENT \'; MO AVG DAILY MX Monthly CALCTD
i | .
t ]
o x
.| X :
- ! Z
A [ T
1 SRR
i ‘ | :
S S
! [t ?]i
E P ) 1
Yo . o ‘ ;
| 3} . i P!
y IR
| A R
- Eo
t f ' : I'
, N Pty
oo i S
‘ i : [N T
| ' . IR
t i PR
| e
i ' . .<
; l I Co
NAMETITLE PRINCIPAL EXEGUTIVE OFFICER | e ot ot maethe abied gl v e i ( S %J\ TELEPHONE DATE
- - evalumc the Based on my inquity of the persan or persons who mmnage the
D. P. Klenk, Env. Eng. m:fg,}:':f“zg’f?:@w.cﬁtgi;"gs?:m;:ﬁ:mm'jml"“'* J«f 716 942-4061 |11/17/2011
L __ Homtionu Yt fle nfermeion, inchdio tre possbiliy of ine and impriscament orkeowme | o)\ 3NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED i B AUTHORIZED AGENT AREA Code NUMBER MMWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarsqco all attachments here)
b ‘ | PR
4 | bt
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 10/17/2011 Page 1
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; Attachment B
Report of Non-Compliance Event for Mercury at Outfall 007 on October 6, 2011

WR:2011:0062



Appendix B

SECTION 1

New York State Department of Environmental Conservation
Division of Water

Report of Noncompliance Event _
To: DEC Water Contact mﬁ\ﬂ\\@ j&c\’\ SonN DEC Region: E

Report Type: ___ 5 Day _X. Permit Violation ___ Order Violation ___ Anticipated Noncompliance ___ Bypass/Overflow ___ Other

A
e
wpyr

SECTION 2

SPDES #: NY- fﬂ Facility: QQS)\‘ O(&\\Q A4 Mcas&m&(m PRACC\’

Date of noncompliance: T / { /%1( Location (Outfall, Treatment Unit, or Pump Station): (\5\‘ ‘:6\\ &0y

Description of noncompliance(s) and cause(s): Pﬂ\o\\q‘sﬂC&\ teso\ds for Samples talen on C\’beé<’ é Aoy

Wore Cecenocd on Cxdvgker H~ 9 The reeue \R&\ca&go o Oevm‘\* \\r«\&V
@X(?ﬁQ(\:\Lc e ﬁ\ohu,m v T'\Q Gd\ck\uk«_t«\ teso & oo \\QDD(“\“\Q &* 396G L /L- £a) 33(\
N ITES ’DCN\% \\M'& c\\ @DO (\O\ )IN

Has event ceased? (No) If so, when? {0 /{3/acin  Was event due to plant upset? (Yes) @ SPDES limits violated? (No)
Start date, time of event:_/C/ & [Qny, S 9 ;z@ (PM) End date, time of event: /O / /7 /D0l), 5 : o0 (AM)@

Date, time oral notification made to DEC? IO /i%/208 X .30 (AM)@ DEC Official contacted: mar(::ig\cs e

Immediate corrective actions: \—H\L A\\L\'\O\CU\‘C wWes Cessed .Q\r\& (4 \’Q\JL& 2 \Doxn»\ \JU\ @uk(c
ey Cos | M\\a\th Nedo @ co Yion fo  NAped faion @ Dol was porfermed.

LS ch\@su\ \Y\&\CQ&\—G& SIS (c\csor*‘v o\ Ge solm *\eg o K Ot b ;&‘\Q
Ckc\% N TN asy WY en (\0*\ \QQ\_U:/\ OIGA &uO\\u-(D

Preventive (long term) correctlve actions: & U‘\\\J &&\ G O Q‘ %M CoOS ¢ o( '\'it A AN ARSY \'\ ‘\L\m C&\SA\NHQ
Wed M el o Ded e ine Soucce o, _tercuey @3«\\) e SqQS%V\ opereicas
‘gC\QC !‘\\\:\»( U:\\\Qt\ D \u\ ch\&\“\f\ S (X d c:ccz(‘ﬁc,, ke K L {e 5“&«* cl‘ sdmuu u‘ o

¥
Pre Sis C&\r&r%& A«a&\ﬁs\s

SECTION 3

SECTION 4 b bao‘ N ’P \K\e,\\g
Facility Representative: Q\&‘\}L Title: %u\um\ Eadie. Crgine evDate: {0/ 3/ 2ais

Phone#: (Ul ) 992 - 4p¢) Fax#: (1/¢ ) 2 - 22 9F

1 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, x( %%/

or those persons directly responsible for gathering the information, the information

submitted 1s, to the best of my knowledge and belief, true, accurate, and complete. Q]gnM’rmcnpal Executwe
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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