
CH2MHILL ' B&W West Valley, LLC

Mr. C. S. Haugh, P.E.
Chief, Source Surveillance
New York State Department of Environmental Conservation
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 August 1 through August 31, 2012, SPDES Permit No. NY-0000973, West
Valley Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project's SPDES DMR for the reporting period August 1 through August 31, 2012
including the Net Iron calculation sheet is provided as Attachment A.

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

Please also note that the discharge at outfall 007 was temporarily discontinued on August 22, 2012, due to a rise in
Nitrite (as N) results that were obtained on process control samples. As the discharge was not re-started prior to the
end of the monitoring period, the site was not able to collect the second set of samples for the month as required in
the WVDP's SPDES Permit.

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; and
2. General Engineering Laboratories: NY Lab No. 11501

Also, 6NYCRR Part 750-2.5(eX3) 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 milL and 0.01 mgIL, respectively.

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

Very truly yours,

John D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bnj

Attachment:

	

A)

	

SPDES DMR for August 1 through August 31, 2012 Monitoring Period

CHBWV 10282 Rock Springs Road West Valley, NY 14171

BNJS681 .DPK

AC-EA
WR:2012:0059

September 19, 2012



Mr. C. S. Haugh

	

-2- WR:20 12:0059

cc: M. A. Jackson, NYSDEC-Region 9 DOW
E. W. Wohiers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP, AC-DOE
M. P. Krentz, DOE-WVDP, AC-DOE
M. N. Maloney, DOE-WVDP, AC-DOE
J. J. Baker, CHBWV, WV-PL6
L. E. Bennett, CHBWV, AC-PRES (Public Reading Room)
H. H. Dukes, CHBWV, WV-PL6
W. N. Kean, URS SMS, AC-URS
D. P. Kienk, CHBWV, AC-EA
J. D. Rendall, CHBWV, AC-EA
R. L. Scharf, CHBWV, WV-PL6
A. W. Upshaw, CHBWV, WV-PL6
B. N. Jeffery, CHBWV, AC-BUS, (Letter Log)

CHBWV 10282 Rock Springs Road West Vafley, NY 14171

BNJ5681 DPK



ATTACHMENT A
SPDES DISCHARGE MONITORING REPORT - AUGUST 1 THROUGH AUGUST 31, 2012

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

OUTFALL 001

	

=

	

Ml = (Xl + X2) Vi

	

0.00 mg/month
2

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 =

	

9302.35 mg/month
1*

Xl

	

=

	

0.027 mg/L

X2

	

=

	

0.000 mg/L

V7

	

=

	

343260.07 L/month

*Note: There was only one discharge sample collected during this monitoring period
as the discharge was temporarily discontinued on August 22, 2012.

RAW WATER =

	

MRW = (Xl + X2 + X3 + X4 + X5) VRW =

	

701547.17 mg/month
5

Xl

	

=

	

0.226 mg/L

X2

	

=

	

0.290 mg/L

X3

	

=

	

0.373 mg/L

X4

	

=

	

0.373 mg/L

X5

	

=

	

0.391 mg/L

VRW

	

=

	

2122042.24 L/month

IRON DISCHARGE CONCENTRATION = Mi + M7 - MRW

	

= 0.00 mg/L
Vi + V7

WR:20 12:0059



Fom Apxoved

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

DISCHARGE MONITORING REPORT (DMR)

PERMIUEE NAME/ADDRESS (Include Facility Name/Location If Different)

NAME:

	

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

WASHINGTON, DC 20585

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

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

PARAMETER
QUANTITY OR LOADING

_________
QUALITY OR CONCENTRATION NO. FREQUENCY

OF ANALYSIS
SAMPLE

TYPE

VALUE

_________

VALUE

_____

UNITS

_________

VALUE

_________

VALUE VALUE UNITS

Sulfate (as 5) SAMPLE -

MEASUREMENT
____________

00154 10
Effl

PERMIT Req Mon. Req. Mon. mg/I. -
COMP24t Guen ross REQUIREMENT MO AVG DAILY MX Batch

Oxygen demand, ultimate SAMPLE -

MEASUREMENT
____________

00181 1 0 PERMIT Req. Mon. 22 mg/L - Twice PerEffluent Gross REQUIREMENT MO AVG DAILY MX Batch CALCTD

Oxygen, dissolved (DO) SAMPLE - - _________ ________

MEASUREMENT
00300 1 0 PERMIT 3 Req. Mon. mg/I. - Twice PerEffluent Gross REQUIREMENT MINIMUM MAXIMUM Batch GRAB

BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT

003101 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________

- Req. Mon.
MO AVG

10
DAILY MX

mg/I. - Twice Per
Batch COMP24

ph SAMPLE
MEASUREMENT

____________
00400 1 0 PERMIT

____________

6.5 8.5 SU - PerEffluent Gross REQUIREMENT MINIMUM MAXIMUM Batch GRAB

Solids, total suspended SAMPLE
MEASUREMENT

____________
00530 1 0
Effluent Gross

PERMIT
REQUIREMENT

o*.*. 30
MO AVG

45
DAILY MX - Twice Per

Batch COMP24
Solids, settleable SAMPLE *0*0*0

MEASUREMENT
_____________

00545 1 0
Effluent Gross

PERMIT
REQUIREMENT

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

.3
DAILY MX

mL/L - TwiCe Per
Batch GRAB

NAMETITrLE PRINCIPAL EXECUTIVE OFFICER
h I / 7) '

TELEPHONE DATE
r -I

I
I1jj

	

D

	

°

	

d
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TYPED OR PRINTED / AUThORIZED AGENT AREA Cod. NUMBER MM/DD/YYYY

eference all attachments here)

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

	

08/20/2012

	

Page 1

DMR Mailing ZIP CODE:

	

14171 -9799

MAJOR

(SUBR 09)
OUTFALL 001 MONTHLY PROC W, GW, STO
External Outfall

No Discharge

NY0000973

PERMIT NUMBER
001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

08/01/2012

MMJDDIYYYY

08/31/2012FROM TO



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

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

NAME:

	

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

WASHINGTON, DC 20585

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

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

PARAMETER
QUANTITY OR LOADING

___________ __________
QUALITY OR CONCENTRATION NO. FREQUENCY

OF ANALYSIS
SAMPLE

TYPE

VALUE VALUE

______

UNITS

__________

VALUE

_________

VALUE VALUE UNITS
Oil & Grease SAMPLE - ________ ________

MEASUREMENT ____________
00556 1 0 PERMIT

___________ _______

Req. Mon. 15 mg/L - Once PerEffluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

Nitrogen, nitrite total (as N) SAMPLE -

MEASUREMENT
006151 0 PERMIT

_____________ ____________ _______ ___________ ___________

Req. Mon.
___________

.1
______

mg/I. -
________ _______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24

Nitrogen, nitrate total (as N) SAMPLE **
MEASUREMENT

00620 1 0 PERMIT
____________ ____________ _______ ___________ ___________

Rea Mon.
___________

Req. Mon.
______

ntg/L -
________

Once Per
_______

COMP24Effluent Gross REQUIREMENT OM AVG DAILY MX Batch
Nitrogen, Kjeldahl, total (as N) SAMPLE

MEASUREMENT
00625 1 0 PERMIT

____________ ____________ _______ ___________ ___________
Req. Mon.

___________
Req. Mon.

______

Iflg/t -

________

Twice Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24

Sulfide, dissolved, (as S) SAMPLE
MEASUREMENT

00746 1 0 PERMIT
_____________ ____________ _______ ___________

Req. Mon. .4 - - Once PerEffluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24

Arsenic, total recoverable SAMPLE -

MEASUREMENT
00978 1 0 PERMIT

_____________ ____________ _______

- Req. Mon. .15 mg/I. - Once PerEffluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24

Cobalt, total recoverable SAMPLE -
MEASUREMENT

00979 1 0 PERMIT
_____________ ____________ _______ ___________

Req. Mon. .005 mg/I. - Once PerEffluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

TELEPHONE DATE

_____________________

09/13/2012
TYPED OR PRINTED

	

-

	

-
___________________

lIONS (Reference all attachments here)

EPA Foim 3320-1 (Rev.01/06) Previous editions mey be used.

	

08120/2012

	

Page 2

DMR Mailing ZIP CODE: 14171-9799

MAJOR

(SUBR 09)
OUTFALL 001 MONTHLY PROC tWV, GW, STO
External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

I DISCHARGE NUMBER I

MONITORING PERIOD

MMIDDIYYYY

08/0112012

MM/DDIYYYY

08/31/2012FROM TO



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

Foqm Approved

0MB No. 2040-0004

PERMI1TEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

	

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

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

AUN: BRYAN C BOWER, DIRECTOR

PARAMETER
QUANTITY OR LOADING

__________
QUALITY OR CONCENTRATION NO.

EX
rsauticv
OF ANALYSIS

SAMPLE
TYPE

VALUE
__________

VALUE

______

UNITS VALUE VALUE VALUE UNITS

Selenium, total recoverable SAMPLE - _________ ________

MEASUREMENT
____________

00981 1 0 PERMIT Req. Mon. .004 mg/I. - c

	

pEffluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

Iron, total (as Fe) SAMPLE .**•** - _________ ________
MEASUREMENT

____________
010451 0 PERMIT * Req. Mon. Req. Mon. mg/I. - rwIce PerEffluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24

Aluminum, total (as Al) SAMPLE - - ________ ________

MEASUREMENT
____________

011051 0
Effluent Gross

PERMIT
REQUIREMENT

- 2
MO AVG

4
DAILY MX

mg/L - Once Per
Batch COMP24

Vanadium, total recoverable SAMPLE -

MEASUREMENT
____________ ____________

01128 1 0 PERMIT Req. Mon. .014 mg/L -
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

Nitrogen, ammonia, total (as NH3) SAMPLE - ________ ________

MEASUREMENT
34726 1 0
Effluent Gross

PERMIT
REQUIREMENT

1.5
MO AVG

2.1
DAILY MX - Twice Per

Batch COMP24
Flow, in conduit or thru treatment plant SAMPLE - _________ ________

MEASUREMENT
____________

50050 1 0
Effluent Gross

PERMIT Req. Mon.
MO AVG

Req. Mon.
DAILY MX

MGD - ________Twice Per _______
CONTINREQUIREMENT Batch

Chlorine, total residual SAMPLE - - _________ ________

MEASUREMENT

-50060 1 0
Effluent Gross PERMIT

REQUIREMENT
Req. MOn.
MO AVG

.1
DAILY MX

'Na- - Once Per GRABBatch

[_NAME/TITLE PRINCIPAL EXECUTIVE OFFICER JJ
)

I

	

/ 1)

	

.r)

	

7 TELEPHONE DATE
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.

	

-

	

--

	

I
/

	

AUTHORIZED AGENT

	

I' °°

	

I NUMBER MM!DDTYYYY

eference all attachments here

EPA Form 3320-1 (Rev.O1/06) Pr.ylou; Sfl(J	y b u..n.i.

	

08/20/2012

	

- Page 3

DMR Mailing ZIP CODE:

	

14171 -9799

MAJOR

(SUBR 09)
OUTFALL 001 MONThLY PROC WW, GW, STO
External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER I

MONITORING PERIOD

MMIDD/YYYY

08/01/2012

MMIDDIYYYY

08/31/20 12FROM TO



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fomi Approved

0MB No, 2040-0004

PERMITTEE NAME/ADDRESS (Inc/ude Facility Name/Location if Different)

NAME:

	

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

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

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/t Twice Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX

-

Batch

Mercury, total (as Hg) SAMPLE
MEASUREMENT ______

-

________ ________

719001 0 PERMIT
____________ ____________ _______ ___________ ___________ ___________

Req Mon. ng/I Once Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX

-

Batch

Surfactants (linear alkylate sulfonate) SAMPLE ******

MEASUREMENT
-

________ _______

816461 0 PERMIT
____________ ____________ _______ ___________ ___________

Req Mon.
___________

Req Mon.
______

fl9iL Once Per GRABEffluent Gross REQUIREMENT VGMO A LY MXDAI
-

Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER mpenotoe m .nk,oe with etoem dminod to omme th q.e&iBedpmwom,pely pthmood TELEPHONE

	

I DATE

	

I

hn D Rendall Mana er
3

vdoeo the üdoneebo,, ebei. Boed oo my oqety of1k pmoe

	

pwwoe

	

emeege
lyotee, ot thom pootooo ditoctiy tmpondble foe pihotiog the iofoem.tioo, 1k iofoemtoioe otbmiftod ,.,

0 end bthol loot, .oo,nee, end cotnplde. I em ewem thee them me

_______________________

16-942-4602I
______________________

09/13/20121. , g PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATiONS (Reference all aftachments here)

EPA Form 3320-1 (R.v.01l06) Previous editions mey be

	

08/20/2012

	

Page 4

DMR Mailing ZIP CODE:

	

14171-9799

MPJOR

(SUBR 09)
OUTFALL 001 MONTHLY PROC WW, GW, STO
External Outfall

No Discharge

NY0000973

I PERMIT NUMBER

001 -M

I DISCHARGE NUMBER

MONITORING PERIOD

MMJDDIYYYY

08/01/2012

MM/DDIYYYY

08/31/2012FROM TO



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

Form Appfoved

0MB No. 2040-0004

PERMIUEE NAME/ADDRESS (Include Facility Name/Location If Different)

NAME:

	

US. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

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

WEST VALLEY, NY 14 171-9799

A1TN: BRYAN C BOWER, DIRECTOR

PARAMETER
QUANTITY OR LOADING

_________ _________ _____
QUALITY OR CONCENTRATION NO.

EX
FREQUENCY

OF ANALYStS
SAMPLE

TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, ultimate SAMPLE ... - _________ ________

MEASUREMENT
_________

...

<3.69 <3.69 mg/L 0 01/30 CA
00181 1 0 PERMIT

_________ _____ _________
'°°° Req Mon. 22 mg/I.

Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly CALCTD

Oxygen, dissolved (DO) SAMPLE ..... - _________ ________
MEASUREMENT ___________

....., ..
8 . 2 "°°°' 8 . 2 mg/L 0 01/30 * GR

003001 0 PERMIT
___________

-

______

3 Req. Mon. mg/I. - Twice PerEffluent Gross REQUIREMENT MINIMUM MAXIMUM Month GRAB

BOD, 5-day, 20 deg. C SAMPLE .. - ________ ________
MEASUREMENT

__________

...... .....
<2.0 <2 .0 mg/L 0 01/30* 24

00310 1 0 PERMIT
__________

*0****
______ _________

Req. Mon. 10 mg/L - Twice PerEffluent Gross REQUIREMENT MO AVG DAILY MX Month COMP24

pH SAMPLE .. ... - ________ _______
MEASUREMENT

_________ 7.7
*0*0**

7.7 SU 0 01/30* GR
00400 1 0
Effluent Gross

PERMIT
REQUIREMENT

_________ _____

6.5
MINIMUM

________

8.5
MAXIMUM

SU Twice Per
Month GRAB

Solids, total suspended SAMPLE ..... ...
MEASUREMENT _________ <4.0 <4.0 mg/L 0 01/30* 24

00530 1 0
Effluent Gross

PERMIT
REQUIREMENT

_________ _____ ________

30
MO AVG

45
DAILY MX

mg/L Twice Per
Month COMP24

Solids, settleable SAMPLE •000**
MEASUREMENT _________

-

<0.1 <0.1 mi/L 0 02/30 GR
00545 1 0
Effluent Gross

PERMIT
_________ _____ ________

Req. Mon.
MO AVG

.3
DAILY MX

mL/L - Twice Per GRABREQUIREMENT Month
Oil & Grease SAMPLE ....

MEASUREMENT
_________

....

_________

-

<1.4 <1.4 mg/L 0 01/30* GR
00556 1 0
Effluent Gross PERMIT

_____ _________

Req. Mon. 15 mglL Twice Per
REQUIREMENT MO AVG DAILY MX Month GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
p v.Ju.o ho mfo.m.üon .ob.m

	

Bmod oo my hüy of tho pm,o opo.m

	

moooth.

	

I
I / ()

	

'1

	

-'i TELEPHONE DATE
I
Ijohn D Rendall Mana

Ibo,, pmo

	

diomIy spoo.ibio for piboriog lb. ioksoobos. lb. ioformorio. .uI,mioort o,

% / 16-942-4602 09 13 2012er. , gF
L

	

TYPED OR PRINTED
I hoiv o or IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

.

	

.
AUTHORIZED AGENT AREA Cods NUMBER MWDD/YYYY

.....................
.

	

,*iw

	

nJI or ArtY VIOLATIONS (Reference all aftachments here)

	

-

*
Note: Outfall discharge was discontinued on August 22, 2012, therefore only one set of samples were collected.

EPA Form 3320-I (Rev.OIlOE) Previous editions may be Used.

	

08/20/2012

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR
(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY WP
Extemal Outfall

No DischargeEJ

NY0000973

PERMIT NUMBER

007-M

I DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

08/01/2012

MM/DDIYYYY

08/31/2012FROM TO



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Appcoved

0MB No. 2040-0004

PERMITTEE NAMEJADDRESS (Include Facility Name/Location if Different)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

PARAMETER QUANTITY OR LOADING
___________ __________ ______

QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
OFALY8lS

SAMPLE
TYPE

VALUE VALUE UNITS

__________

VALUE VALUE VALUE UNITS

Nitrogen, nitrite total (as N) SAMPLE .. - __________ ________
MEASUREMENT

__________ __________

.....

<0.02 <0.02 mg/L 0 01/30 24
00615 1 0 PERMIT

______ _________

Req. Mon. .1 mg/i. - ________ _______
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly COMP24
Nitrogen, Kjeldahl, total (as N) SAMPLE ... ..... ... ..... - _________ ________

MEASUREMENT
__________ <0.15 <0.15 mg/L 0 01/30 24

00625 1 0
Effluent Gross

PERMIT
REQUIREMENT

__________
*

______ _________

Req. Mon.
MO AVG

Req Mon.
DAILY MX

mg/I
Monthly COMP24

Iron, total (as Fe) SAMPLE - _________ ________
MEASUREMENT

_________ _________

- 0000**
0.027 0.027 mg/L 0 01/30* 24

01045 1 0
Effluent Gross

PERMIT
REQUIREMENT

_____ ________
Req Mon.
MO AVG

Req Mon.
DAILY MX Twice Per COMP24Month

Nitrogen, ammonia, total (as NH3) SAMPLE ... - ________ _______

MEASUREMENT
_________

...

0.027 0.027 mg/L 0 01/30* 24
34726 1 0
Effluent Gross

PERMIT
REQUIREMENT

_________ _____ _________
- 1.49

MO AVG
2.1

DAILY MX
mg/I TWICe Per

Month COMP24
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT 0. 006 0 . 009 MGD 0 01/30 CN
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD

__________ __________ __________

Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly CONTIN
Chlorine, total residual SAMPLE ......

MEASUREMENT
__________ __________

0000**

0.02 0.02 mg/L 0 01/30 GR
50060 1 0 PERMIT

______

-

_________

Req. Mon. .1 tug/i.Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB
Solids, total dissolved SAMPLE .....

MEASUREMENT
__________ __________

-

452 452 mg/L 0 01/30* GR
70295 1 0
Effluent Gross

PERMIT
REQUIREMENT .

______ _________

Req. Mon.
MO AVG

Req Mon.
DAILY MX Twice Per GRABMonth

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER fI.w by thi, doo,mm md fl M*mhmmdo wm pmp.wd ,mdm my dimctioo or
with .ov.Imo dwigwdo.mm,

	

dpm.Omol pmpmtyrm.d
i i

I

	

TELEPHONE I

	

DATE

	

I
thv, oo o mfo,mobon .ob.oibm &.od or my wqoiy oith, pm.or or pmr
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_______________________________

John D Renda 11 Mana
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09/13/20121. , ge r I

	

iofmboo, imbodiog

	

pouibik

	

of fir, orid ml.ormomg
____________________________________________

TYPED OR PRINTED
__________________________________________

.______________________________

	

AUThORIZED AGENT
F PRINCIPAL EXECUTIVE OFFICER OR

	

f

	

NUMBER

	

MMIDDIYYYY
.

1wr I VJJLPo I JUNO (kererence all attachments here)

*
Note: Outfall discharge was discontinued on August 22, 2012, therefore only one set of samples were collected.

EPA Form 3320.1 (R.v.OllOS) Previous editions may be used.
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DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY WA
External Outfall

No Discharge E1

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

08/01/2012

MM/DDIYYYY

08/31/2012FROM TO



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

Form Approved

0MB No. 2040-0004

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

NAME:

	

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

WASHINGTON, DC 20585

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

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

PARAMETER QUANTITY OR LOADING
__________ __________ ______

QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

VALUE VALUE UNITS VALUE VALUE

	

I VALUE I UNITS
Mercury, total (as Hg) SAMPLE ..... I I I

MEASUREMENT
_________ _________ I 12.7

	

I 12.7 Ing/L 0 01/30 GR
71900 1 0 PERMIT

_____

Req. Mon.

	

J 200

	

I ng/L
Effluent Gross REQUIREMENT MO AVG DAILY MX

-
Monthly GRAB

NAME/TITLE PRINCIPAl. EXECUTIVE OFFICER i.w thto thto ovtetev

	

.11 oittàog, wo pp.vd ed

	

y diooaion o,
ZOO 'oith . y,te dignd to .teo th

	

qtelt0od p

	

popey ptb I

	

TELEPHONE I

	

DATE

endall Manakohn D

j thrm o.to üsfonotjoo

	

be,itlod. B.od oe ety üothy of tbo poo

	

o.ge te
tho.o po. di.aIy

	

pobto

	

pt&to th ofomedo,, d,o io om.tio,

	

it,
Iv Ih boI oroty totowkttgo ed bdott toot. .v,, thM IIo .ot 16-942-4602 I

	

09/13/2012 Ie. , g r edtçeeoteeevfo
I
__________________________________________________________________________________________________________________________

'________________________
TYPED OR PRINTED________________________________

/ $4NATURE OF PRICIPAL EXECUTIVE OFFICER OR I

J7 AUTHORIZED AGENT

	

I AREACOd.J NUMR UWDD
COMMFJTS ANn FYPI AJArIrtIJ g

	

.tvs,to-, ,.., ..........monte here-

EPA Form 3320-1 (Rev.01/06) Prvlous editIons mey be used.
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DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY WP
External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY

08/01/2012

MMIDD/YYYY

08/31/2012FROM TO



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

FaiTh Approved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

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

WEST VALLEY, NY 14171-9799

AUN: BRYAN C BOWER, DIRECTOR

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE

MEASUREMENT
_____________

00056 1 0 PERMIT Req. Mon. Req. Mon. gal/d -
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly CONTIN
Mercury, total (as Hg) SAMPLE

MEASUREMENT
_____________

71900 1 0
Effluent Gross PERMIT *0*0*0 *0*00* Req. Mon. - - Twice Per

REQUIREMENT MO AVG DAILY MX Batch GRAB

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER
**oogo tim ttfo*m.oo* *.mt

	

Smod oe my rrtqmry of tie pm,00 mpm*mm

	

eemg*tbr
i

	

.._,u)

	

)

	

.-
I

TELEPHONE DATE
I
1John D. Rendall, Manager

.yst.m,

	

thom pmmte dem*ty rm,on*1bt* fo*pth*rttj tie mfmm.too, tie mf**o**tjo* .ob.mUod t
-.

______6-942-4602 09/13/2012
TYPED OR PRINTED GNATUREOFPRINCIPALEX1C1EOFRCEROR

AUThORIZED AGENT Cod. NUMBER MMFDDIYYYY
iCi&aMFMTQ AIJrI

	

VDI AkiAru-rI

	

re -

	

-
once all attachments here

EPA Faim 3320-1 (Rev.01I06) PrevIous editions fliSY be Used.

	

-

	

08/20/2012

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
MERCURY PRETREATMENT
Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER
OIB-M

DISCHARGE NUMBER I

MONITORING PERIOD

FROM

MMIDDIYYYY

08/31/2012

MM/DDIYVYY

TO08/01/2012



Foim Aproved

0MB No. 2040-0004
NATIONAL POLLUTANT DISC1-IARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME:

	

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

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY SAMPLE
TYPEPARAMETER _______________________________________

VALUE

	

I VALUE

	

I UNITS VALUE

	

I VALUE

	

I VALUE

	

I UNITS

Solids, total dissolved SAMPLE I I ..... I I
MEASUREMENT I I I I

-

________ _______

70295 Z 0 PERMIT
•00000 I - Req. Mon. 500 J

	

mg/L Twice Per CALCTDInstrearn Monitoring REQUIREMENT I I MO AVG DAILY MX
-

Discharge

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER '°°'°

	

lOl4 pm.ity of low hot tho doomomt .od .11 .o.ohmwd. mm. pmpm.d mtd,o my doodomo.
.opmv,o.oo m

	

md.oo, with. ty,t0m dm.odto.

	

dm1 qo.ldlod pmmm4 ptopmly pthm mtd TELEPHONE DATE

	

I

Rendall M

oo.hmo ho iofnm,.lioo mbmidmi So.od m my mqrny of lb. pm.o mpm.om who .o.go lb.
mlom. 0 thoo. pmooo. dio.olly womlbIo fo.ptbmiog lb. iofo.m.ttoo. lb. ohom.lio. .obmilt.d it,
10 lb. boot of my koowld. .ttd bdmf, 10w, momo. tod oompktw mo .wm. th thm.mo

_____________________________________________

I 09Ii3I2oJ, anager _______________________________________________

PRINCIPAL EXECUTIVE OFFICER OR

-

TYPED OR PRINTED AUTHORIZED AGENT

	

c0t

	

NUMBER

	

UMIDDIYYYY

OMMENTS 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 AIN PLACE OF A MEASUREMENT TO INDICATE A GENERAL
PERMIT EXEMPTION.

EPA Foim 3320.1 (R.v.01l06)

	

Ious eons may b* used.
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DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

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

No Discharge

NY0000973

PERMIT NUMBER

1 16-M

DISCHARGE NUMBER]

MONITORING PERIOD

MM/DDIYYYY

08/01/2012

MMIDDIYYYY

08/3 1/20 12FROM TO



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

AUN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY
ANALYSIS

SAMPLE
TYPEPARAMETER _____________________________________

VALUE

	

I VALUE UNITS VALUE

	

I VALUE VALUE

	

I UNITS

-
Iron, total (as Fe) SAMPLE

MEASUREMENT
..

	

I I
I

..*** I
0 . 00 0 . 00

I
mg/L 0
-

01/30 CA
0104520
Effluent Net

PERMIT
REQUIREMENT

°•°"

	

I I °°°- Req. Mon.
MO AVG

I
DAILY MX

mg/I
Monthly CALCTD

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 1

	

UfldetyoflflWth•L thlodoowmov.od.fl.u.oiwwed.wem.deeydloedono.
In .nno.dewo with. .yuen deend In .e

	

a

	

pthnd
I

	

TELEPHONE DATEJ
6 h

In tho.opeon. donody enpodobln for gthin de infonweron, tho lofonontion .tdetiood
toItto b

	

oimy knowlodo trio btho( Int

I
t _______________________

16-942-4602

______________________

I

	

09/13/2012D d lo n . Ren a 1, Manage r ffllOO
PRINCIPAL EXECUTIVE OFFICER OR

PEDORPRINTED AUThORIZED AGENT Cods I I IDDIflT(

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

EPA Form 3320-1 (R.v.01106) Previous editions may be used.

	

08/20/2012

	

Page 1

DMR MailIng ZIP CODE:

	

141 71-9799

MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No DIscharge

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

08/0112012

MMIDDIYYYY

08/31/2012FROM TO


	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13
	page 14
	page 15
	page 16



