CH2MHILL B&W West Valley, LLC

Mr, C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2012:0074
New York State Department of Environmental Conservation November 15, 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 October 1 through October 31, 2012, SPDES Permit No. NY-0000973, West
Valley Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project SPDES DMR for the feporting period October 1 through October 31, 2012,
including the Net Iron concentration sheet, 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 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(e)(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 CHBWV wastewater treatment facility, are 0.1 ml/L and 0.01 mg/L, respectively.

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

Very truly yours,

b/

hn D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bnj

Attachment:  SPDES DMR for October 1 through October 31, 2012 Monitoring Period

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
BNJ5780.DPK
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ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - OCTOBER 1 THROUGH OCTOBER 31, 2012
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = M1 = (X1 + X2) V1 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
V1 = 0.00 L/month

*Note: There was no Discharge at outfall 001 during this monitoring period.
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72236.45 mg/month

2
X1 = 0.114 mg/L
X2 = 0.040 mg/L
V7 = 938135.68 L/month

RAW WATER = MRW = (X1 + X2 + X3 + X4)VRW = 432490.33 mg/month
4
X1 = 0.400 mg/L
X2 = 0.278 mg/L
X3 = 0.373 mg/L
X4 = 0.726 mg/L
VRW = 973529.17 L/month

IRON, DISCHARGE CONCENTRATION = M1 -+ M7 - MRW
vl + V7

0.00 mg/L

WR:2012:0074



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: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585 PERMIT NUMBER DISCHARGE NUMBER ?gﬁJBORROg)
FACILITY: ‘1"(’;2; ;’g‘;‘f;;ﬁgg:igig'o“ PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION: VST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Outfall ]
FROM 10/01/2012 TO 10/31/2012 No Discharge[ X ]
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
Sulfate (as S) SAMPLE exkans wrrra N, PO
MEASUREMENT
001 54 1 0 PERM'T Fekddkk Wkl sk R 2 2T 23 Req. MOn' Re ’ Mon. mg/L oncs Per
Effluent Gross REQUIREMENT MOAVG DAILY MX Bateh COMP24
Oxygen demand, uitimate SAMPLE
MEASUREMENT
0018110 PERMIT e e P e Reg, Mon. 53 ol E——
Effluent Gross REQUIREMENT MO AVG DAILY MX : Batch CALCTD
Oxygen, dissolved (DO) SAMPLE
MEASUREMENT
00300 10 PERMIT e Py e 3 e Req. Mon. ol Em—
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch GRAB
BOD, 5-day, 20 deg. C SAMPLE .
MEASUREMENT
0031010 PERMIT ey e e Fre— Req. Mon. 10 ol TolcaPar
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24
pH SAMPLE e
MEASUREMENT
00400 10 PERMIT e 33 e BE =] oo Par
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch GRAB
Solids, total suspended SAMPLE N xwn
MEASUREMENT
0053010 PERMIT FhNkR [Ty KAk FRRARH 30 45 mg/L Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COoMP24
Solids, settleable SAMPLE b . . P
MEASUREMENT
00545 10 PERMIT e Toveer Req. Mon. 3 = Twics Por
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ sircrisin s becordunce sith s sysers desgncs 10 ssore ths st i ool ropey i and. TELEPHONE DATE
cva|)uul: ‘hl;h;n i b l>l B _bgn‘_my ir:qh:i;y o{&q person or persons wﬁo manage the . N /W\\
10 the best of my knowledge and belie, rue, accurate, and corm o o fr..; there are sgmiicun ~ /. 716-942-4602}11/13/2012
John D . Renda l l , Manage T | penaltics l.-M sugmmmg false information, including the possibility of fine and imprisenment for knowing /él NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v
10/23/2012 Page 1

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NYO0000973 001-M DMR Mailing ZIP CODE: 14171-9799
ADDRESS: WXSATSE?S&‘DSSSESQE’E Sw PERMIT NUMBER DISCHARGE NUMBER MAJOR
' (SUBR 09)
FACILITY: ‘1";'52“;‘; ;’g‘éfgp";;”ggi;’;’;ﬂo” 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 G BOWER. DIRECTOR FROM 10/01/2012 TO 10/31/2012 No Discharge[X]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION e | SRSRUENGY, | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oil & Grease SAMPLE ewtain SO v D
MEASUREMENT
00556 1 O PERMIT 2 il drdekdhd ke Rkx FRRENR Req. Mon’ 15 mg/L o P
Effluent Gross REQUIREMENT MO AVG DAILY MX il GRAB
Nitrogen, nitrite total (as N) SAMPLE o - P -
MEASUREMENT
00615 10 SERIT Req Mon. X s —
Effluent Gross REQUIREMENT MO AVG DAILY MX Baetcher COMP24
Nitrogen, nitrate total (as N) SAMPLE
MEASUREMENT
R o R o —
g(f)f?l.ngng (gross REQPLEEAEAHENT MO AVG DALY MX ¢ Og‘;?cff' COMP24
Nitrogen, Kjeldahl, total (as N) SAMPLE
MEASUREMENT
Liiis2] FRARNE ek E22 2123 Req' Mon. Req' Mon‘ m /L
g(f)f?uzesng gross RE(;lﬁEhEnHENT MOAVG DAILY MX 9 TvaIg?cﬁgr COMP24
Sulfide, dissolved, (as S) SAMPLE SO FOT awre PO
MEASUREMENT
00746 10 —— Req Mo, v T o
Effluent Gross REQUIREMENT MOAVG DAILY MX Batch COMP24
Arsenic, total recoverable SAMPLE
MEASUREMENT
00978 1 0 PERM'T ey EXkh Fkdhdk ThAHER Req. Mon. 15 mg/L 0 P
Effluent Gross REQUIREMENT MO AVG DAILY MX Boech. | COMP24
Cobalt, total recoverable SAMPLE yernex rhrne . -
MEASUREMENT
0097910 ——— mm Req Won. 505 ol o
Effluent Gross REQUIREMENT MO AVG DAILY MX it GRAB
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | i e yih sy s o st e ol proeny ;’J{;‘Zﬁ‘f&” 4@\/ TELEPHONE DATE
evaluate the on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the i the i mitted is,
to the best of my knowledge and belicf, true, sccurate, and complete. | am aware that there arc 8 7 1 6 - 9 4 2 - 4 6 O 2 l l / 1 3 /2 O 12
John D . Rendal l ’ Manage Y penalties 1“m submitting false mf‘urmmmn mcludmg the possibility of fine and imprisonment for knowing /. NATURE OF PR]NClPAL EXECUTIVE OFFICER OR -
TYPED OR PRINTED AUTHORIZED AGENT AREACode |  NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) T/
10/23/2012 Page 2

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



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

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

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: ong A‘.“SE?SSDSE“%&@%’E SW PERMIT NUMBER DISCHARGE NUMBER MAJOR
, (SUBR 09)
FACILITY: ‘1"(’)’;2 ;géfgf;:fg:i;iﬁﬂw 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 10/01/2012 TO 10/31/2012 No Discharge[ ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION O | Se5auEveY, | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Selenium, total recoverable SAMPLE wver ey SN vt
MEASUREMENT
00981 1 0 PERMIT Eraiind TARNEN fehkkekd ekt ; Req' MOn. '004 mglL O P
Effluent Gross REQUIREMENT MO AVG DAILY MX g GRAB
fron, total (as Fe) SAMPLE b B e O
MEASUREMENT
; Ree o Rea. Mo, —T -
g?‘f?lf«fnt ((B)ross RE&ﬁg“é'HENT MO AVG DAILY MX o Twice Per | comp24
Aluminum, total (as Al) SAMPLE
MEASUREMENT
0110510 SERWIT 3 7y ol v
Effluent Gross REQUIREMENT MOAVG DAILY MX Batch COMP24
Vanadium, total recoverable SAMPLE o werrre e
MEASUREMENT
01 128 1 0 PERM'T Eiiiit] Tk Fedew Rk WWN Rk Req' Mcn' -014 mg/L O P
Effluent Gross REQUIREMENT MO AVG DAILY MX nce Per GRAB
Nitrogen, ammonia, total (as NH3) SAMPLE
MEASUREMENT
3472610 CERMIT e T ST 5 =7 ol —
Effluent Gross REQUIREMENT MO AVG DAILY MX Boteh | COMP24
Flow, in conduit or thru treatment plant SAMPLE e . PO e
MEASUREMENT
50050 1 0 PERMIT Req’ MOn. Req. Mon‘ MGD Whed ek drdededdeok Fekdededed Feddkh T N P
Effluent Gross REQUIREMENT MO'AVG DAILY MX Boteh | CONTIN
Chilorine, total residual SAMPLE
MEASUREMENT
50060 1 0 SERMIT Rea. Mo - ol o
Effluent Gross REQUIREMENT MO AVG DALY MX Bacn | CRAB
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER ;:;;{ﬁ;“.:jf; Dermndance wih s syhems demnea i :i‘,:&‘;f:’;“f??ufuﬁiﬁp”!fﬂn‘é‘nﬁﬁmyy ;’i{i’{i‘é‘:f’ ﬁég ) &\ TELEPHONE DATE
eveluate on my inquiry of the person or persons who manage
system, or thosc persons directly responaible for gathering the i ion, the inft i mitted is, /
© lmpcstormykpqwl'odgcqnd b:lml", true, BCCura(c, nndc().m ete,  am aware that there are fica e \7 l 6 - 9 4 2 - 4 6 O 2 l l / l 3 /2 O l 2
John D . Rendal l ’ Manager pealtics I:m submitting false information, including the possibility of fine and imprisonment for knowing /{‘ ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACode |  NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) //
10/23/2012 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 001-M DMR Mailing ZIP CODE: - 14171-9799
ADDRESS: wggmgg%m%g%sgf sW PERMIT NUMBER DISCHARGE NUMBER MAJOR
. (SUBR 09)
FACILITY: ‘:‘é‘;i; :g;f;:jﬁggi;igﬂm PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STO
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY External Outfall
ATTH: BRYAN C BOWER. DIRECTOR FROM 10/01/2012 TO 10/31/2012 No Discharge[ X ]
P ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | SESauRicy | SAMFLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved SAMPLE
MEASUREMENT
70295 1 O khwkkd Wdedew Ledi ol dewie ko d Req. MOn' Re . Mon‘ m /L
Effluent Gross REQPIFII?EWHENT MOAVG DALY MX ¢ TwicePer | GRAB
Mercury, total (as Hg) SAMPLE evain FOT, . O
MEASUREMENT
71900 10 SERMIT 5 Roa Wom, o S
Effluent Gross REQUIREMENT MO AVG DAILY MX oo Per GRAB
Surfactants (linear alkylate sulfonate) SAMPLE s . . .
MEASUREMENT
81646 1 0 Rea Mom- Req om: —
Effluent Gross RE;UElg'I\':'AHENT MOAVG DAILY MX ¢ Once Per GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i.f;f",‘f‘.’,,‘:’,:ff; ;‘:S:.’M‘Jf.‘d‘:“;;:':eﬁ:a:;“.;::‘?'.“i ﬂi:&:ﬁ&g:ﬁﬁﬁi&‘;:;ﬁﬁl&t‘;iﬁf ;‘;:’.tt:‘:’n“.f’ W /)/L/‘\ TELEPHONE DATE
cvaluate the on my inquiry ol person or p:rsom who manage the Am———
systen, or those persons directly r:sponmhlc for gathering the i the dis,
to the best of my knowledge and belicf, true, accurate, and complete. | um awarc that there are si 716"'942"4602 11/13 /2012
John D . Renda l 1 , Manager c‘c&:.l‘l:‘a‘fm submitting fulse mfummh(m mcludmg the possibility of fine and imprisonment furlncwmg ATURE OF PRINClPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ‘/
10/23/2012 Page 4

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 007-M DMR Mailing ZIP CODE: 14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585 PERMIT NUMBER DISCHARGE NUMBER ,(MS/;J;RROQ)
FACILITY: ‘1"(’;‘*;’; ;géf;;;:j”ggig;f‘o’“ PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
LOCATION:
WEST VALLEY, NY 14171-0799 MM/DD/YYYY MM/DD/YYYY External Outfall ]
0 2 No Discharge
ATTN: BRYAN C BOWER, DIRECTOR FROM 10/01/201 TO 10/31/2012
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 <16.7 <16.7 mg/L 0 01/30 CA
0 kb ek wrkkdkk Fhdkdokk Re . Mon‘ 22 m IL
g?f?f;ng Gross RE(;UEISHEAHENT ,Mg AVG DAILY:-MX ¢ Monthly CALCTD
Oxygen, dissolved (DO) SAMPLE
MEASUREMENT 9.0 9.7 mg/L | 0 02/30 GR
00300 1 0 BERMIT 3 Req.Mon. —Tl ——
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month GRAB
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT <2.0 <2.0 mg/L} 0 02/30 24
00310 1 0 SERMIT Rea. Vo 0 ol p——
Effluent Gross REQUIREMENT MOAVG DAILY-MX Month COMP24
pH SAMPLE
MEASUREMENT 8.1 8.2 SU 0 02/30 GR
00400 1 0 SERWT 55 ¥ S —r——
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month GRAB
Solids, total suspended SAMPLE . e chwane
MEASUREMENT <4.0 <4.0 mg/L | 0 02/30 24
0053010 ——— T yr: Ty pp——
Effiuent Gross REQUIREMENT MO AVG DAILY MX Month | coMP24
Solids, settleable SAMPLE
MEASUREMENT <0.1 <0.1 ml/L}] O 02/30 GR
00545 1 0 e Roq. Mon. 3 T p—
Effluent Gross REQUIREMENT MO AVG DALY MX Wice Per GRAB
Oil & Grease SAMPLE N v PO
MEASUREMENT <1l.4 <l.4 mg/L | 0 02/30 GR
00556 1 0 SERMIT T Req_ Mo, T3 ol — 7
Effiuent Gross REQUIREMENT MO AVG DAILY MX Month - “GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | wipervision i bocodnce witha system designed o asure tht qualihed eromnel propery glher nd ] TELEPHONE DATE
c;"“thuw lbfh« pe . di t;y s;;"m"{ﬂmrmyximi‘rygo{hw ormation, the in o o s d i j / k\ 942 6 / /
s g hane persns vl esponue forpubering e informton, the nformalion submited i : 716-942-4602|11/13/2012
John D R Rendal l R Manager pgn.llll\cx for submitting fulse information, including the possibility of fine and imprisonment I'otTmowmg st ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ‘7
10/23/2012 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
OMB8 No. 2040-0004

EPA Form 3320-

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

NAME: U.S. DEPT OF ENERGY NY0000973 007-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW AJO
WASHINGTON, DC 20585 PERMIT NUMBER DISCHARGE NUMBER :\gUJBRRog)
FACILITY: ‘1"(’;:; ;’gé‘f;&f&"{gﬁg‘g"’“ PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY Wp
LOCATION:  \VEST VALLEY, NY 14171.9799 MM/DD/YYYY MM/DDIYYYY External Outfall
R 0/01/201 (o} 10/31/2012 No Discharge[ |
ATTN: BRYAN C BOWER, DIRECTOR FROM 10/01/2012 T 3 .
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, nitrite total (as N) SAMPLE et FOSI hokkrs SO
MEASUREMENT 0.037 0.037 mg/L | O 01/30 24
ey e prrrer Tev Req. Mon. K o
E?ﬂﬁanQ gross REC‘;L[!EISQSENT MO AVG DAILY MX ¢ Monthly COMP24
Nitrogen, K}eldahL fotal (aS N) SAMPLE s ik Fkwre Tk kickk
MEASUREMENT <3.0 <3.0 mg/L| 0 01/30 24
e e Frrer— Rogq. Mon. Rea. Mon. o
g(f)f?tf:nz Goross RE{UEISEI&TENT MO AVG DA?LY MX 9 Monthly COMP24
Iron, total (as Fe) SAMPLE
MEASUREMENT 0.077 0.11 mg/L | 0 02/30 24
0104510 PERMIT e ey Req, Mon. Roo. Mom. maiL Torcs Por
Effluent Gross REQUIREMENT MOAVG DAILY MX Month COMP24
Nitrogen, ammonia, total (as NH3) SAMPLE
MEASUREMENT 0.033 0.041 mg/L ] 0 02/30 24
34726 1 0 PERMIT HRH RN dedekd R Ei i i 21 R 1'49 2'1 mg/L Tw‘ce Per
Effiuent Gross REQUIREMENT MOAVG DAILY MX Month COMP24
Flow, in conduit or thru treatment plant SAMPLE o ks *iwe S
MEASUREMENT 0.009 0.015 MGD 0 01 / 30 CN
5 1 Rea Mo Reo Mom GD Ty e P
E(f)f(‘)lfeont gmss REQPLESII\EAG-ENT MO AVG DAILY MX Monthly CONTIN
Chlorine, total residual SAMPLE I SR PR, .
MEASUREMENT 0.02 0.02 mg/L| 0 01/30 GR
50060 10 PERMIT e e v rmorr: Regq. Mon. 3 oL
Effluent Gross REQUIREMENT MOAVG DAILY MX Monthly GRAB
Solids, total dissolved SAMPLE
MEASUREMENT 972 994 mg/L| 0 02/30 GR
702951 0 PERMIT T e Req, Mon. Req. Mon, O ——
Effluent Gross REQUIREMENT MO AVG DAILY MX e e GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | supcrvion n ecordunce il sysiers desgned 10 ssors i qulifed essonnl propery gater s ’ ' TELEPHONE DATE
evallunle lh(ch;’ i d"w; u&o«.{‘ ,onrmy in‘?'lexi;y o|fh the person or pc:rsup: wl;o manage the /
system, or those persons directly responsible for gathering the is, =y
to the best of my knowledge and belict, true, accurate, and complete, 1 am aware that ther are significa - 7 1 6 - 9 4 2 - 4 6 O 2 l 1 / O 8 / 2 O 1 2
John D . Renda l l . Manaqer penalties l"ol submitting false information, including the possibility of fine and imprisonment for knowing /Sl ATURE OF PR]’NC'PAL EXECUTIVE OFFICER OR
TYPED OR PRINTED ) AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v
10/23/2012 Page 2



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.8. DEPT OF ENERGY NY0000973 007-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: wggm&gguf’ggggsgﬁ swW PERMIT NUMBER DISCHARGE NUMBER MAJOR
' (SUBR 09)
FACILITY: :"(’E:g ;’g;’;fgpﬁxggigz\g'o"’ PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WA
LOCATION:
oc WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DDIYYYY External Outfall
ATTN: BRYAN C BOWER. DIRECTOR FROM 10/01/2012 TO 10/31/2012 No Discharge[ ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NS | SRcquency | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Mercury, total (as Hg) SAMPLE warran vt S .
MEASUREMENT 17.1 17.1 ng/L| 0 01/30 GR
71800 1 0 RonWiom, T =T ‘
Effluent Gross nglﬁggggm MOAVG DAILY MX : Monthly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _[syinins m&?,:!i“x{fh_”:‘s??ggg“:u‘:’s‘?;ﬂiﬂ?ﬁ :li&‘{ﬁﬁ??ﬁ%&”&é%ﬁﬁx“ﬁzﬁiw :‘:.:“na” ”W W\/‘ TELEPHONE DATE
evaluate on my inquiry of person or persons who manage
system, or those persons directly responsible for gathering the i ion, the infc i itted is, g
10 the best of my kpqwlﬁ!gc and belicf, true, accurate, and complete, 1 am aware that there are si 2 = 716-942-46021 1 1 / 13 / 2012
John D. Rendall, Managex: |pmeirmimiin e nomsion, scudng beposiiiy of i snd imprisonmen or knowing SIENATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACode |  NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) //
10/23/2012 Page 3

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

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

NAME: U.S. DEPT OF ENERGY NY0000973 01B-M DMR Mailing ZIP CODE: 14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585 PERMIT NUMBER DISCHARGE NUMBER (I'\;PL«JJB(;ROQ)
FACILITY: ‘:‘(’)‘Zi; ;gt;f;f;gggig%ﬂw PROJ MONITORING PERIOD MERCURY PRETREATMENT
LOCATION: \VEST VALLEY, NY 14171-9769 MM/DD/YYYY MM/DD/YYYY Internal Outfall X]
20 10/31/2012 No Discharge X
ATTN: BRYAN C BOWER, DIRECTOR FROM 10/01/2012 T0 il
NO. | rFrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE e Tdkkk P )
MEASUREMENT
Re . MOn. RB R MOH. a‘[d ki d Hkkdkh Rk FedhN kR
Effuont Gross REGUIREMENT MO AV DALY X y Toekly | oMM
Mercury, total (as Hg) SAMPLE SO rerern rrben .
MEASUREMENT
71900 1 0 PERMIT P preeen prrrey perre Req. Mon. 50 ngiL "
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | urirsin s becocunee with s shins deigne 1 s s gullcd perimnel ety it nd / TELEPHONE DATE
cvutl:nle lh:h' 5 dil |’l u;;cqb {mfmy i‘:;]:iry ua‘lhq petson of pcl;‘:ogu wrw manage the . 0 /
system, or those persons directly responsible for g ing the e is,
10 the best of my knowledge and belief, true, accurate, and complete. | am awarc that there are significa -7.16- 9 4 2 -4 6 O 2 l 1 / 1 3 /2 012
John D . Rendal l , Manager penalties l:»r submitting false information, including the possibi Tny of fine and imprisonment for knowing SIGNATURE OF PR"NCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ¢
10/23/2012 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: U.S. DEPT OF ENERGY NY0000973 116-M DMR Mailing ZIP CODE:  14171-9799
ADDRESS: &923#{?35?5&’?58’2553},"5 sw PERMIT NUMBER DISCHARGE NUMBER (l\g/"-.\JJ;?ROQ)
FACILITY: ~ WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
LocaTon: [iz2RCKSPINGS S0A0 vy ]| ooy
ATTN: BRYAN C BOWER, DIRECTOR 10/01/2012 o 10/31/2012 No Discharge X ]
P ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NS | Srsaumney | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved SAMPLE - . P .
MEASUREMENT
l-,noszt?esarzncl)\ﬁonitoring REgUEII;“Enl{;IrENT o o o oo ﬁg‘w g DA'?%OMX mot ggtgafgé CALCTD

evaluate the i

TYPED OR PRINTED

ta the best of my knowledge and bel

belicf, true, accurate, and complete. | am nwumuml

o
John D . Renda 1 l , Manage T penalties for submitting false information, including the possibility of fine and i imprisonment for knmvmg

1 certify under penalty of law that this document and all attachments were prepared under my direction or
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER supervision in accordance with a system designed to assure that qualified [rcrs;zmncl R‘r]opcrly gather and
Based on my inquiry of the person or pcm\m who manage the
system, or those persons directly mponsxblc for gathering the i d i

TELEPHONE DATE

- %lw\\716—942~4602 11/13/2012

GETURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

AREA Code l 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

PERMIT EXEMPTION.

ENO DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A MEASUREMENT TO INDICATE A GENERAL

EPA Form 3320.1 (Rev.01/06) Previous editions may be used.

10/23/2012 Page 1



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.5. DEPT OF ENERGY NY0000973 SUM-N DMR Mailing ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585 PERMIT NUMBER DISCHARGE NUMBER ?gﬁJ;:;Rog)
FACILITY: ;"(’;i; ;’g‘éfgpﬁxggigigﬂc’” PROJ MONITORING PERIOD SUM OF OUTFALLS 1 &7
LOCATION:
WEST VALLEY, NY 14171-9799 MM/DD/YYYY MM/DD/YYYY Internal Outfall ]
FROM 10/01/2012 TO 10/31/2012 No Discharge
ATTN: BRYAN C BOWER, DIRECTOR
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS | ~TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
iron, total (aS Fe) SAMPLE [o— Po— - Sk
MEASUREMENT 0.00 0.00 mg/L| 0 01/30 CA
45 Roa Mon. 7 —
g;f?uentzt\?et REQP[ﬁgggENT MO AVG DAILY.MX ° Monthly CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | suncrsion i becordunce il syt desgned 1o sus i qulied eviomnl ropey gt TELEPHONE DATE
e Sy ms&“ﬁfé‘&’g‘"&,‘“?’;’ e ormtio e whomanticne /
to the bes: of my kcr:owlwge and belief, “i:\ic lccu:ﬂ(culrr‘bd cocmplnln 1 am -wue that there are signifi {s, 71 6 - 9 4 2 -4 6 O 2 l 1 / 1 3 /2 0 1 2
John D . Renda 1 l , Manage r pmmu for submitting false ml’ormnhon mcludmg the possibility of fine and imprisonment for knowing |G ATURE 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)
10/23/2012 Page 1

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