
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 February 1 through February 28, 2013, SPDES Permit No. NY-0000973, West
Valley Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project SPDES DMR for the reporting period February 1 through February 28,
2013, 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 OIB 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 rnl/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.

Sincerely,

John D. Rendall, Manager
Regulatory Strategy

JDR: DPK:bnj

Attachment:

	

SPDES DMR for February 1 through February 28, 2013 Monitoring Period

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799

BNJ5922.DPK

AC-EA
WR:2013:0011
March 18, 2013



Mr. C. S. Haugh

	

-2- WR:2013:OO1 I

cc:

	

M. A. Jackson, NYSDEC-Region 9 DOW
E. W. Wohlers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP
M. P. Krentz, DOE-WVDP
M. N. Maloney, DOE-WVDP
J. J. Baker, CHBWV
L. E. Bennett, CHBWV (Public Reading Room)
H. H. Dukes, CHBWV
W. N. Kean, URS SMS
D. P. Klenk, CHBWV
J. D. Rendall, CHBWV
R. L. Scharf, CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffery (Letter Log), CHBWV

BNJ5922.DPK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - FEBRUARY 1 THROUGH FEBRUARY 28, 2013
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

0.00 mg/L

0.00 mg/L

0.00 L/month

Xi

X2

Vi

	

=

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

M7 = (Xl + X2) V7 =

	

253256.77 mg/month
2

0.342 mg/L

0.111 mg/L

1118131.45 L/month

PAW WATER

	

=

	

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

	

856682.96 mg/month
4

Xl

	

=

	

0.430 mg/L

X2

	

=

	

0.286 mg/L

X3

	

=

	

0.213 mg/L

X4

	

=

	

0.311 mg/L

VRW

	

=

	

2763493.42 L/month

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW

	

= 0.00 mg/L
Vi + V7

OUTFALL 007

Xl

X2

V7

WR:2013:001 I



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD

MM/DD/YYYY

2/28/2013

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MM/DD/YYYY

2/1/2013

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

Form Approved

0MB No. 204000O4

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC W1N, GW, STORM

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX FREQUENCY SAMPLE

PARAMETER
OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Sulfate (as S) SAMPLE
MEASUREMENT

00154 1 0 PERMIT Req. Mon. Req. Mon. mg/L Once Per COMP24

Effluent Gross REQUIREMENT ____________ _________ ___________ MO AVG DAILY MX Batch ________

Oxygen demand, ultimate SAMPLE
MEASUREMENT

00181 1 0 PERMIT Req. Mon. 22 mg/L Twice Per CALCTD

Effluent Gross REQUIREMENT ____________ MO AVG DAILY MX ________ ______ Batch ________

Oxygen, dtssolved (DO) SAMPLE
_____________ _____________ _________

MEASUREMENT

00300 1 0 PERMIT 3 Req. Mon. mg/L Twice Per GRAB

Effluent Gross REQUIREMENT MINIMUM ____________ MAXIMUM ________ ______ Batch ________

BOD, 5-day, 20 deg. C SAMPLE
_____________ _____________ _________

MEASUREMENT

00310 1 0 PERMIT Req. Mon. 10 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ ______ Batch ________

pH SAMPLE
_____________ _________ ____________

MEASUREMENT

00400 1 0 PERMIT 6.5 8.5 SU Once Per GRAB

Effluent Gross REQUIREMENT MINIMUM ____________ MAXIMUM ________ ______ Batch ________

Solids, total suspended SAMPLE
_____________ _____________ _________

MEASUREMENT

00530 1 0 PERMIT 30 45 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX _______ ______ Batch ________

Solids, settleable SAMPLE
_____________ _____________ __________ ____________

MEASUREMENT

00545 1 0 PERMIT Req. Mon. .3 mUL Twice Per GRAB

Effluent Gross REQUIREMENT ____________ _________ ___________ MO AVG DAILY MX _______ ______ Batch ________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I coeyy *n,Ier pen*tty of ow hot thto d000meot ood of *tt*ch,o******* propo,od oodeo my direotton or TELEPHONE

	

DATE
ropeevfotoo to *ooord*noo with*oyote,e deotgood I***** 111,0 qIlotifiod po,o000io propo,Iy goIhoe Ond

ooo!oote the intoenolh,e nube,lltod. wood *n ny ioqoioj of the per*oo or ****** who ,00noge the ___________________________________________________________
nyoto,o, or hone porsoen dienotty ee*p000iblO foe gothertog the oto,motloe, the ioI0000tioo **b,oitted to,

/

	

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942 -4602 03/14/2013d lla , ManagerJohn D. Ren
TYPED OR PRINTED

AUTHORIZED AGENT AREA Code NUMBER

	

MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments herel

EPA Form 3320-1 IRev,01106) Previous editions may be used.

	

02/27/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

2/1/2013

MMIDD/YYYY

2/28/2013

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

NAME:

	

U.S. DEFT 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

Form Approved

0MB No. 2040-0004

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX FREQUENCY SAMPLE
OF ANALYSIS TYPE

PARAMETER ___________ ____________ ____________ _______

VALUE VALUE
_________

UNITS VALUE VALUE VALUE UNITS

Oil & Grease SAMPLE
MEASUREMENT

00556 1 0 PERMIT Req. Mon. 15 mg/L Once Per GRAB

Effluent Gross REQUIREMENT ___________ MO AVG DAILY MX _______ ______ Batch ________

Nitrogen, nitrite total (as N) SAMPLE
____________ _________

MEASUREMENT

00615 1 0 PERMIT Req. Mon. .1 mg/L Once Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX _______ ______ Batch ________

Nitrogen, nitrate total (as N) SAMPLE
____________ _________ ___________

MEASUREMENT

00620 1 0 PERMIT Req. Mon. Req. Mon. mg/L Once Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX _______ ______ Batch ________

Nitrogen, Kjeldahl, total (as N) SAMPLE
_____________ _________ ____________

MEASUREMENT

00625 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice Per COMP24

Effluent Gross REQUIREMENT ____________ MO AVG DAILY MX _______ ______ Batch ________

Sulfide, dissolved, (as 5) SAMPLE
_____________ _________

MEASUREMENT

00746 1 0 PERMIT Req. Mon. .4 mg/L Once Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch ________

Arsenic, total recoverable SAMPLE
_____________ _________ ____________

MEASUREMENT

00978 1 0 PERMIT Req. Mon. .15 mg/L Once Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX _______ ______ Batch ________

Cobalt, total recoverable SAMPLE
_____________ _________ ____________

MEASUREMENT

00979 1 0 PERMIT Req. Mon. .005 mg/L Once Per GRAB

Effluent Gross REQUIREMENT _____________ _____________ _________ ____________ MO AVG DAILY MX _______ ______ Batch ________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Ctht oroter peoalty of law that this docomont and ad attaohmentnwere prepared Order my dire*tinn or . /J

	

\

	

,, TELEPHONE

	

DATE
ropervini******ardarce *4th * system designed to arouse that qoalitied reroeenaI propody gather ard

the intoneatien submitted. s***** my inquhy of the posoon or peronon wh******* the _________________________________________________________
syotom. or those persons dire*ty responsible her gathering the Intaneahon, the intormalion submitted is.

Md l 1 IGNATURE OF'PRINCIPAL EXECUTIVE OFFICER OR 16 - 942 -46 02 03/14/201:Rh anagern

	

11. en a ,To
knowmgvralahoes. AUTHORIZED AGENT AREA Code NUMBER

	

MM/DD/YYYYTYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS tRelerence all attachments here)

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

	

02/27/2013

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

2/1/20 13

MM/DD/YYYY

2/28/2013

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

Form Approved

0MB No. 2040-0004

DMR Mailing ZIP CODE:

	

141 71-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX FREQUENCY SAMPLE
OF ANALYSIS TYPE

PARAMETER ____________ ____________ ____________ _______

VALUE
_____________

VALUE

__________

UNITS VALUE VALUE VALUE UNITS

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 1 0 PERMIT Req. Mon. .004 mg/L Once Per GRAB

Effluent Gross REQUIREMENT ____________ MO AVG DAILY MX _______ ______ Batch ________

Iron, total (as Fe) SAMPLE
_____________ __________

MEASUREMENT

01045 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice Per COMP24

Effluent Gross REQUIREMENT ____________ MO AVG DAILY MX _______ ______ Batch ________

Aluminum, total (as Al) SAMPLE
_____________ __________

MEASUREMENT

011051 0 PERMIT 2 4 mg/L Once Per COMP24

Effluent Gross REQUIREMENT ____________ MO AVG DAILY MX _______ ______ Batch ________

Vanadium, total recoverable SAMPLE
_____________ __________

MEASUREMENT

0112810 PERMIT Req. Mon. .014 mg/L Once Per GRAB

Effluent Gross REQUIREMENT ___________ MO AVG DAILY MX _______ ______ Batch ________

Nitrogen, ammonia, total (as NH3) SAMPLE
____________ _________

MEASUREMENT

34726 1 0 PERMIT 1.5 2.1 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX _______ ______ Batch ________

Flow, in conduit or thru treatment plant SAMPLE
_____________ __________ ____________

MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD Twice Per CONTIN

Effluent Gross REQUIREMENT MO AVG DAILY MX ____________ _______ ______ Batch ________

Chlorine, total residual SAMPLE
____________

MEASUREMENT

50060 1 0 PERMIT Req. Mon. .1 mg/L Once Per GRAB

Effluent Gross REQUIREMENT _____________ __________ ____________ MO AVG DAILY MX _______ ______ Batch ________

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I **Af **dor p*nwy *1 mv th

	

the d*****I rn,d at *ll**I***,vswe*e p,*p*,*d **der my d**cIk*, °' ii

	

\ TELEPHONE DATE
v*p*r*i*i*,, iv e*c*rd*****hi, * vyvIom devignod In onn*re Ih*t q**!ili*d p*,s*n**l p**p*dy g*II,n, *nd /

	

/ J-e'

	

1)/, 1
M11d / /SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 94 2 4 6 02 3 / 14/2013ID Rh anager,. en aJo n

5 AUTHORIZED AGENT AREA c*de NUMBER MMIDDIYYYYTYPED OR PRINTED

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

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

	

02/27/2013

	

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973 001-M

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

2/28/2013

MM/DD/YYYY

2/1/2013

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

Form Approved

0MB No. 2040-0004

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX FREQUENCY SAMPLE
OF ANALYSIS TYPE

PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total dissolved SAMPLE ******

MEASUREMENT

70295 1 0 PERMIT Req. Mon. Req. Mon. mgIL Twice Per GRAB

Effluent Gross REQUIREMENT _________ ____________ MO AVG DAILY MX Batch ________

Mercury, total (as Hg) SAMPLE
_____________

MEASUREMENT

71900 1 0 PERMIT 50 Req. Mon. ng/L Once Per GRAB

Effluent Gross REQUIREMENT ___________ MO AVG DAILY MX _______ ______ Batch ________

Surfactants (linear alkylate sulfonate) SAMPLE
____________ ____________ _________

MEASUREMENT

81646 1 0 PERMIT Req. Mon. Req. Mon. mg/L Once Per GRAB

Effluent Gross REQUIREMENT ____________ ____________ _________ ___________ MO AVG DAILY MX _______ ______ Batch ________

I

	

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER c*vdy under per*yy of low hot tIde docurr,********* *tt*chnrentu were prepored under ny dm00100 or .,-, TELEPHONE DATE

H d

Md ll 4IGNATUREOFPRINCIPALEXECUTIVEOFFICEROR/ 716-942-4602 03/14/2013J h anagera ,n ID.

	

Ren3o ,
knowt*gvod*ttOn*. C,'

	

AUTHORIZEDAGENT AREACode NUMBER MMIDDIYYYYI

	

TYPEDORPRINTED

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

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

	

02/27/2013

	

Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

2/1/2013

MM/DD/YYYY

2/28/2013

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

Form Approved

0MB No. 2040-0004

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX FREQUENCY SAMPLE
OF ANALYSIS TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Oxygen demand, ultimate SAMPLE
MEASUREMENT 8.25 8.25 mg/ti 0 01/30 CA

00181 1 0 PERMIT Req. Mon. 22 mg/L Monthly CALCTD

Effluent Gross REQUIREMENT _________ ___________ MO AVG DAILY MX _______ ______ _________ ________

Oxygen, dissolved (DO) SAMPLE
____________

MEASUREMENT 12 15 mg/ti 0 02/30 GR

00300 1 0 PERMIT 3 Req. Mon. mg/L Twice Per GRAB

Effluent Gross REQUIREMENT MINIMUM ____________ MAXIMUM _______ ______ Month ________

BOD, 5-day, 20 deg. C SAMPLE
____________ ____________ _________

MEASUREMENT 4.5 5.2 mg/ti 0 02/30 24

00310 1 0 PERMIT Req. Mon. 10 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX _______ ______ Month ________

pH SAMPLE
____________ _________ ___________

MEASUREMENT 6.7 6.9 SIJ 0 02/30 GR

00400 1 0 PERMIT 6.5 8.5 SU Twice Per GRAB

Effluent Gross REQUIREMENT MINIMUM _____________ MAXIMUM ______ Month ________

Solids, total suspended SAMPLE
_____________ _________

MEASUREMENT <4.0 <4.0 mg/ti 0 02/30 24

00530 1 0 PERMIT 30 45 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX _______ ______ Month ________

Solids, settleable SAMPLE
____________ _________ ___________

MEASUREMENT <0.1 <0.1 mi/ti 0 02/30 GR

00545 1 0 PERMIT Req. Mon. .3 mL/L Twice Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX _______ ______ Month ________

Oil & Grease SAMPLE
_____________ _________ ____________

MEASUREMENT <1 . 4 <1 . 4 mg/ti 0 02/30 GR
00556 1 0 PERMIT Req. Mon. 15 mg/L Twice Per GRAB

Effluent Gross REQUIREMENT _____________ _____________ _________ ____________ MO AVG DAILY MX _______ ______ Month ________

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I c**hfy coder penalty ottow that this docue,ont and *1 ott*eh,e******* peopu,ed under my direction *r
n*peM*ioninaccerdoecescdth ***********fined 1* ensure that qualified personnel penpn,ly gather cod

'

	

/J

	

\ TELEPHONE

	

DATE

uvoluote the lnfom,*tioo u*be,itted. Boned on ny inquiry of the person oepersoes wh*****ye the /nystrrn, en hone ******* diroetty responsible for gathodog the infonnetien. the iefo,,n*tion e*bn,ttted is,

John D. Renda ii, Manager
to the beet of n,y knoetodge end helref, tree. accurate, cod complete. f em aware that there are

nigewant pence*******bmittisg fame ieformairoo, including the poenibilityof fine and ie,pdconnsent for /

	

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER 716 - 942 -46 02

	

3 / 14 / 2013

TYPED OR PRINTED
I,eouong V,otat,00s.

(

	

AUTHORIZED AGENT AREA Cede NUMBER

	

MMIDDIYYYY

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

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

	

02/27/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

2/1/2013

MM/DD/YYYY

2/28/2013

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

ATTN: BRYAN C BOWER, DIRECTOR

Form Approved

0MB No. 2040-0004

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX FREQUENCY SAMPLE
OF ANALYSIS TYPE

PARAMETER

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/L Monthly COMP24

Effluent Gross REQUIREMENT ____________ MO AVG DAILY MX _______ ______ __________ ________

Nitrogen, Kjeldahl, total (as N) SAMPLE

_____________ _________

MEASUREMENT 0.59 0.59 mg/L 0 01/30 24

00625 1 0 PERMIT Req. Mon. Req. Mon. mg/L Monthly COMP24

Effluent Gross REQUIREMENT ___________ MO AVG DAILY MX _______ ______ _________ ________

Iron, total (as Fe) SAMPLE
____________ _________

MEASUREMENT 0.23 0.34 mg/L 0 02/30 24

01045 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice Per COMP24

Effluent Gross REQUIREMENT ____________ MO AVG DAILY MX _______ ______ Month ________

Nitrogen, ammonia, total (as NH3) SAMPLE

_____________ _____________ _________

MEASUREMENT <0.050 0.091 mg/L 0 02/30 24

34726 1 0 PERMIT 1.49 2.1 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX _______ ______ Month ________

Flow, in conduit or thru treatment plant SAMPLE
____________ _________ ___________

MEASUREMENT 0.018 0.030 MGD _________ _____
0 01/30 CN

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD
_________ _________

Monthly CONTIN

Effluent Gross REQUIREMENT MO AVG DAILY MX ____________ ____________ _______ ______ _________ ________

Chlorine, total residual SAMPLE
_________ ___________

MEASUREMENT 0 . 02 0 . 02 mg/L 0 01/30 GR

50060 1 0 PERMIT Req. Mon. .1 mg/L Monthly GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX _______ ______ _________ ________

Sohds, total dissolved SAMPLE
____________ ____________ _________ ___________

MEASUREMENT 311 326 mg/L 0 02/3 0 GR

70295 1 0 PERMIT
_______ _________

Req. Mon. Req. Mon. mg/L Twice Per GRAB

Effluent Gross REQUIREMENT _____________ _________ ____________ MO AVG DAILY MX _______ ______ Month ________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L (J \ TELEPHONE

	

DATE

*v*t*ote the infoe**tt*o s*hmttted. Ba*ed on my inqohy ot the peroon or pereonr *4,0 *00*4* the 2tor',A ) ,•)
p

	

4 enqyreet,

	

ron

	

forgth rrngth

	

*0*0* the

	

form ho

	

hmtt d
,

o n 13. Ren a 1, Manager set penottiestorrobmttheg tot*etofornr*tten,in*todkrgthep*roil*ilynffine*ndtmpdoonrenette* IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 942 4602-

	

3/14/2013

Eoowrorgrrot*hono. AUTHORIZED AGENT AREA Code NUMBER

	

MMIDOIYYYYTYPED OR PRINTED

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

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

	

02/27/2013

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

2/1/2013

MM/DD/YYYY

2/28/2013

PERMITTEE 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 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

Form Approved

0MB No. 2040-0004

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX FREQUENCY SAMPLE
OF ANALYSIS TYPE

PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Mercury, total (as Hg) SAMPLE
MEASUREMENT 8.9 8.9 ng/L 0 01/30 GR

71900 1 0 PERMIT
*0*00 Req. Mon. 200 ng/L Monthly GRAB

Effluent Gross REQUIREMENT ___________________________________ MO AVG DAILY MX
______ _________ ________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I

:I
TELEPHONE DATE

)h /Z/ .__t _____\ ______ _....

John D

	

Renda 11, Manager *fflo* ror,bn-eIim love Inf0000hon, indoding he ponoibetyoffine ond i,npnoonmont for //SIGNATURE OFrPRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -46 02 03 / 14 / 2013
AUTHORIZED AGENT1 AREAC0de NUMBER MM/DD/YYYY

TYPED OR PRINTED (/

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments here)

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

	

02/27/2013

	

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD

MM/DD/YYYY

2/1/2013

NY0000973

PERMIT NUMBER

018-M

DISCHARGE NUMBER

MM/DD/YYYY

2/28/2013

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

Form Approved

0MB No. 2040.0004

DMR Mailing ZIP CODE:

	

141 71-9799

MAJOR

(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX FREQUENCY SAMPLE
OF ANALYSIS TYPE

PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE
MEASUREMENT

00056 1 0 PERMIT Req. Mon. Req. Mon. galld Weekly CONTIN

Effluent Gross REQUIREMENT MO AVG DAILY MX _________ ___________ ____________ ____________ _______ ______ _________ ________

Mercury, total (as Hg) SAMPLE
MEASUREMENT

71900 1 0 PERMIT Req. Mon. 50 ng/L Twice Per GRAB

Effluent Gross REQUIREMENT _____________ _____________ _________ ____________ MO AVG DAILY MX _______ ______ Batch ________

I

	

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER
I

C**rt under panady of law hat thia document aod all attactneontu ware prepared under ery direchno ne
*uperuioknfl in accordance with * *y*tettt deolgoed to a**ore that tfu*liti*d pernonnel property gather ned

7

	

\ TELEPHONE DATE

I evaluate the infnttttatinn nuhteitted. Raced on m inquiry ot the peruno or penmen who macapr the ___________________________________________________________
nyntem. ot hove ***** directly renponnible for galhedeg the int0000tion. the ietnrenatioe nubmlttnd in. _

ohn ID. Rendal 1, Manager
tthbtt

	

kwld

	

dhnltt

	

rot

	

lit

	

thtth
:oaetpe*altinnforsuhrehtiegtd*eiet*n*atiOtti*dudiratheP000ibfdynftioeedlmtnrioo*m*nttot / S

	

NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -46 02 3/14/2013
Lnnwmvmlatmns. AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYYTYPED OR PRINTED

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

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

	

02/27/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

PERMIT NUMBER

116-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY

2/1/2013

MM/DDIYYYY

2/28/2013

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

Form Approved

0MB No, 2040-0004

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SU8R 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX FREQUENCY SAMPLE
OF ANALYSIS TYPE

PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total dissolved SAMPLE
MEASUREMENT

70295 Z 0 PERMIT Req. Mon. 500 mgIL Twice Per CALCTD

Instream Monitoring REQUIREMENT _______________________________________ MO AVG DAILY MX
______

Discharge
________

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER IC**!fy onder penolly of ow ho! his d000mont on,! ofi ott*ct000nfswern proposed ondor ny dirnotion I /

	

\

	

,")

"
TELEPHONE

	

DATE

-& /vAn erg th

	

ton h

	

hr

	

tens

	

font! d /1
John ID. Rendal 1, Manager /

	

GNATURE OF PRINCIPAL EXECUTIVEOFFICEROR / 16- 942 -4602

	

3/14/2013
AUTHORIZED AGENT AREA Code NUM8ER

	

MM/DDIYYYYTYPED OR PRINTED

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

IF PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NOD) A'IN PLACE OF A MEASUREMENT TO
INDICATE A GENERAL PERMIT EXEMPTION.

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

	

02/27/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD

MMIDD/YYYY MM/DD/YYYY

2/1/20 13 2/28/2013

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 2D585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

AUN: BRYAN C BOWER, DIRECTOR

Form Approved

0MB No. 2040.0004

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX FREQUENCY SAMPLE
OF ANALYSIS TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Iron, total (as Fe) SAMPLE
MEASUREMENT 0.00 0.00 mg/L 0 01/30 CA

0104520 PERMIT Req. Mon. 1 mg/L Monthly CALCTD

Effluent Net REQUIREMENT ____________________________________ MO AVG DAILY MX
______ __________ ________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cettity under penahy of law that ted ducum*******t attachments wete yteputed under my direchon en TELEPHONE

	

DATE
supeevtsleeieaccerdance with a system designed I******* that qualttled peteoneel propetly gather and
uvaluate the intonnatioe nuhmitted Based en my inquity ot the petsen *r persons uthe manage the ___________________________________________________________
system, er these peruens directly tespsesihle ter gathndng the intueeatiun, tt,e inteenation submitted is,

d l 1 t 716

	

942-4602 3/14/2013Mh anagern ID.

	

Ren a ,Jo l
/^GNATURE OF P INCIPAL EXECUTIVE OFFICER OR

tttewtsg utslatloes AUTHORIZED AGENT AREA Cede NUMBER

	

MM/DO/YYYYTYPED OR PRINTED

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

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

	

02/27/2013

	

Page 1
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