
CH2MHILL B&W West Vaiiey 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 Reporting Period February 1 through February 28, 2014, SPDES Permit No. NY-
0000973, West Valley Demonstration Project (WVDP)

Dear Mr. Haugh:

The WVDP SPDES DMR for the reporting period February 1 through February 28, 2014, including the Net Iron and
Total Dissolved Solids (TDS) concentration sheets, is attached. All results for this report are within effluent
discharge limits specified in the permit.

However, please note that our second set of TDS sample results collected on February 18, 2014 (for outfall 001 and
augmentation water) , and on February 20, 2014 (for Franks Creek 2 hours after the discharge) rendered erroneous
results. Specifically, TDS results for these dates and locations were originally reported at 1080 mg!L, 380 mg/L and
1020 mgtL, respectively which appeared to be in error as discussed below.

These TDS results were all significantly above pre-discharge samples collected on February 3, 2014 (704 mg/L, 126
mg/L, 259 mg/L respectively), February 10, 2014 (692 mg/L, 84 mg/L, 271 mg/L) and on February 12, 2014 (739
mg/L, 125 mg/L, 283 mgfL). The erroneous results also did not correlate with onsite specific conductivity data
which were indicative of much lower TDS levels. Conductivity measurements converted to TDS readings from the
augmentation water during the discharge varied between 82 mg/L and 125 mgIL, showing that the augmentation
water did not approach the 380 mg/L reported in the original TDS results. Similarly, Franks Creek conductivity
measurements converted to TDS readings ranged between 340 mg/L and 399 mg/L, not approaching 1020 mg/L.
Therefore, the WVDP asked the contract laboratory to re-analyze these samples. The re-analysis results were
reported as 755 mgIL (outfall 001), 150 mg/L (augmentation water) and 1090 mg/L (Franks Creek). It is our belief
that the contract laboratory prepared the TDS samples for the original analysis using insufficient sample volumes for
the expected TDS concentrations. The re-analysis was performed using 100 mL sample volumes, whereas the
original analysis volumes were 5 mL, 10 mL and 50 mL, respectively. The calculated reported TDS result from the
re-analysis is 441 mg/L for the second set of grab samples, collected on February 18, 2014. Please note there was no
discharge at internal outfall O1B during this period.

In summary, the results of the re-analysis, although out of the 7 day holding time, are those that have been reported
in the February DMR for the following reasons: 1) The originally reported results were not representative of pre-
discharge data or with the first set of grab samples collected at the start of the discharge; 2) Daily conductivity
measurements converted to TDS readings from the dates and locations referenced above indicated significantly
lower TDS levels than originally reported; and 3) The site's augmentation water has averaged 116 mg/L for TDS
levels over the last three years also significantly lower than the results originally reported.
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Mr. C. S. Haugh

	

-2- WR:20l4:0017

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

General Engineering Laboratories: NY Lab No. 11501.

Also, 6NYCRR Part 750-2.5(e)(3) requires reporting of Method Detection Limits (MDL5), where monitoring is not
performed under ELAP. The MDLs for Settleable Solids and Total Residual Chlorine analyses performed by the
CHBWV wastewater treatment facility personnel 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 William Kean of my staff at (716)942-4865,

Sincerely,

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment:

	

SPDES DMR for February 1 through February 28, 2014 Monitoring Period

cc:

	

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

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

BNJ6348WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - FEBRUARY 1 THROUGH FEBRUARY 28, 2014
NET IRON EFFLUENT CONCENTRATION CALCULATION

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001

	

=

	

Ml = (Xl + X2) Vi

	

2880382.63 mg/month
2

Xl

	

=

	

0.484 mg/L

X2

	

=

	

0.453 mg/L

Vi

	

=

	

6148095.26 L/month

OUTFALL 007 M7 = (Xl + X2) V7 =

	

12120.00 mg/month
2

Xi

	

=

	

0.0206 mg/L

X2

	

=

	

<0.0193 mg/L

V7

	

=

	

607518.85 L/month

RAW WATER

	

=

	

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

	

7323620.26 mg/month
4

Xl

	

=

	

0.520 mg/L

X2

	

=

	

0.926 mg/L

X3

	

=

	

0.525 mg/L

X4

	

=

	

0.976 mg/L

VRW

	

=

	

9940441.47 L/month

IRON DISCHARGE CONCENTRATION = Mi + M7

	

MRW

	

= 0.00 mg/L
Vi + V7

WR:2014:0017



ATTACHMENT (Cont'd)

SPDES DISCHARGE MONITORING REPORT - FEBRUARY 1 THROUGH FEBRUARY 28, 2014
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT No. NY-0000973

Date: February 12, 2014

	

04 =

	

((Q1) (C1)+(Q2) (C2)+(Q3) (C3fl/Q4

	

=

	

((0.200 MGD) (739 mg/L)+(0.687 MCD) (283 mg/L)+(0.216 MCD) (125 mg/L))/(1.103 MCD)

	

=

	

335 mg/I

Date: February 18, 2014

04 ((Q1)(C1)+(Q2)(C2)+(Q3)(C3H/Q4

((0.200 MGD) (755 mg/L)+(Q.000* MCD) (Q* mg/L)+(0.216 MGD) (150 mg/L) ) / (0.416 MGD)

441 mg/L

*Note: The TDS result for 02 was above 500 mg/I and therefore, the results for C2 and
Q2 were not used in the calculation.

01

	

=

	

Flow at Outfall 001, million gallons per day (MCD)

Cl

	

=

	

Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.

Q2

	

=

	

Flow in Franks Creek, MCD (without Outfall 001), measured at WNSPOO6 just
prior to, and shortly after the discharge event.

02

	

=

	

TDS concentration in Franks Creek measured at WNSPOO6 just prior to, and
shortly after the discharge event.

Q3

	

=

	

Flow of augmentation water, MCD, if required.

03

	

=

	

TDS concentration in augmentation water, MCD.

04

	

=

	

01 + Q2 + Q3, MCD (Flow in Franks Creek, including Outfall 001)

04

	

<=

	

500 mg/I (calculated TDS concentration at 116 in Franks Creek, which
includes Outfall 001)

WR:20 14:00 17



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2Q400004

PERMITTEE NAMEIADDRESS (include Facihiy Narrta/Locaiion if Dilferen9

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

AiTh: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING
_________

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Sulfate [asS) SAMPLE **** - ____________ __________

MEASUREMENT
_________ _________ _________ _______ 88 88 mg/L 0 01/BA 24

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 <6.58 <6.70 mg/L 0 02/BA CA
00181 1 0 PERMIT Req. Mon. 22 mg/L Twice Per CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved [DO] SAMPLE - ___________ _________

MEASUREMENT
________ ________ ________ 11 11 mg/L 0 02/BA GR

00300 1 0 PERMIT
______

3
________

Req. Mon. mg/L Teice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5-day, 20 deg C SAMPLE

______________ ________
- ___________

_________
_________

MEASUREMENT
_________ _________ <2.1 2.2 mg/L 0 02/BA 24

00310 1 0 PERMIT
_________ ______ ________

Req. Mon. 10 mg/L Tce Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE

________
- ___________ _________

MEASUREMENT
________ ________ ________ 6.9 6.9 StJ 0 01/BA GR

00400 1 0 PERMtT
______

6.5
________

8.5 SU Once Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE

______________ ________
- ____________ __________

MEASUREMENT
_________ _________ _________ <4.0 <4.0 mg/L 0 02/BA 24

00530 1 0 PERMIT
______ ________

30 45 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, settleable SAMPLE

________
- ___________

_________
_________

MEASUREMENT
_________ <0.1 <0.1 ml/L 0 02/BA GR

00545 1 0 PERMIT
_________ _________ ______ ________

Req. Mon. .3 mL/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

2/1/2014

MM/DD/YYYY

2/28/2014

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

cmtrty under penalty of law that roe document arid all attachnrenls were prepared undnt my direction oi
supeturson irr acuordanre with a system deslgrred to assure that qualltrerl prrtsennet property gather and
evaluate tire inturmalren suirnened Cased on my loquey She person or persons who rrlanage the
system. or those persons dlrentty tespenslthe tot gathenng the Intoerratlun, the mtotmatlorr subrruttert Is,
to the best of nry krrossiedge and belief, tree, acoutate. and eorrrplere. I am aware trot there are
srgnltruanl penalties for sebesttmg alec ellonnatee. brOodIng the pnnsibllity of hoe aed nnprrsnrrrnant tor
knowing ololotions

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

TELEPHONE DATE

716942-4602 J3/12/2014
Cede

	

NUMBER ] MMIODIYVYY

NAME(TITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED

EPA Form 3320-1 (Rev.01l06) Previous editions may be used.

	

02/24/2014

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040.0004

PERMITTEE NAME/ADDRESS (Irtcltida FaciIiiy Nante/Locattort 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. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oil & Grease SAMPLE - ____________ _________

MEASUREMENT
_______ _______ <1.4 <1.4 mg/L 0 01/BA GR

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
_________ _________ 0.03 0.03 mg/L 0 01/BA 24

00615 1 0 PERMIT
_________ ______ ________

Req. Mon. .1 mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as Ni SAMPLE

________ _________

MEASUREMENT
_________ 0.20 0.20 mg/L 0 01/BA 24

00620 1 0 PERMIT
_________ _________ ______ ________

Req. Mon. Req. Mon. mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, KIeldahI, total las Ni SAMPLE - _____________ __________

MEASUREMENT
________ 0.75 0.81 mg/L 0 02/BA 24

00625 1 0 PERMIT
________ ________ ______ ________

Req. Mon. Req. Mon. mgIL Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as S] SAMPLE -

MEASUREMENT
________ ________ <0.05 <0.05 mg/L 0 01/BA 24

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 0.0013 0.0013 mq/L 0 01/BA 24
00978 1 0 PERMIT Req. Mon. .15 mgIL Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE

________
- _____________

_________
___________

MEASUREMENT
<0.0006 <0.0006 mg/L 0 01/BA GR

00979 1 0
________

PERMIT
________ _________ ______ ________

Req. Mon. .005 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ Batch

red
our. that riuahtned porounnet property pother *

p mnryorry 0th. peeton ** penoono who manege the
gath000g the lrntOtnrahon. the Intornrahon sut^flutted tO

ceurete. end complete. tarn aware that there are

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

2/1/2014

MMIDDIYYYY

2/28/20 14

tort, nclodnng the p000thrlrty of fore lord rrnprtenrrmnnt toe SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

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

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

	

02/24/2014

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB trIo, 2040-0004

PERMITTEE NAME/ADDRESS (inQlrrdo Facility NarrrelLocatran 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 141719799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING
_________

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Selenium, total recoverable SAMPLE
MEASUREMENT

_________ ________ <0.0004 <0.0004 mg/L 0 01/BA GP.
00981 1 0 PERMIT

________
•aa

______ ________

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

Iron, total (as Fe] SAMPLE
________ -

MEASUREMENT
_________ ________ 0.469 0.484 mg/L 0 02/BA 24

01045 1 0 PERMIT
________ ______ ________

Req. Mon. Req. Mon. mgIL Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total (as Al] SAMPLE

________ -

MEASUREMENT 0.26 0.26 mg/L 0 01/BA 24
01105 1 0 PERMIT 2 4 mg/L Once Per COMP24
Effluent Gross REQUtREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE

________ - _________

MEASUREMENT <0. 0015 <0. 0015 mg/L 0 01/BA GR
01128 1 0 PERMIT Req. Mon. .014 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

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

MEASUREMENT
_________ ________ 0.23 0.27 mg/L 0 02/BA 24

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
________ 0.200 0.217 MGD 0 02/BA CN

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 0. 05 0. 05 mg/L 0 01/BA GR
50060 1 0 PERMIT Req. Mon. .1 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge EJ

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

2/1/2014

MM/DD/YYYY

2/28/2014

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

gentry under p*nattp of law that the document and all artactrrrerrts wore prepared ondet my dIrection Or
*op*rceion In acccrdarro* wIth a eystorrt deponed to assure trot qrralrhod personnel proprtrty gattror end

ualuate the ortorreration eohrrrrrted, Iteend on my roqurry of the portion or persona who macage the
system. or tense persons dnectty recp000lhle for gathenog the Irrtornratrco, tIe mtomratrort sutrrrritted Is,
to tire best of nry krrrewledge and beirut, truo. aerrurete. and cmrrptere tam awure that th&e are
slgnitecurri perranles for subrrortorg talon frtoenutthrr, hetodorg the p050rblbty of tine sod errprlsnnrrrenr for

urotahoos
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

TELEPHONE DATE

716942-4602 33/12/2O14

AREA Codu

	

NUMBER 1 MM100IYYYY

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

EPA Form 3320-1 IRev,01/06) Previous editions may be used,

	

02/24/2014

	

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PERM ITTEE NAME/ADDRESS (Include Foci/dy 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 141719799

AUN: BRYAN C BOWER, DIRECTOR

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

Solids, total dissolved SAMPLE
MEASUREMENT

747 * 755 * mg/L 0 02/BA GR
70295 1 0 PERMIT a*a*s

Req. Mon. Req. Mon. mgIL Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total Las H9L SAMPLE aaee

________ - _________

MEASUREMENT
________ 14 14 ng/L 0 01/BA GR

71900 1 0 PERMIT
________ ________ ______ _______

50 Req. Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants LI/near aNy/ate sulfonaleL SAMPLE **c.**

________ - _________

MEASUREMENT
0.01 0.01 mg/L 0 01/BA GR

81646 1 0
_______

PERMIT
_______ _______ _____ _______

Req. Mon. .04 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge LJ

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD(YYYY

2/1/2014

MM/DD/YYYY

2/28/2014

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I ceolty ceder penalty at law that this document and alt attachments were prepared under my drtechcn nt
nupmsrsion in accordance wtth a systenr dessjtred tw assure that qualihed personnel ptoperty gather cod
valuate Ore rttertrrahon suhetl060 Based err my inqiaty al the person or persons who manage the

system, or those persons dlrecrly responslhte for gathmmg the lntomratlnrt. the Information nuhrttltrnd is,
to the hesi of my krron.tedge and belief, true, accurate, emt connplnte. tam aware that rhere are
slgrrtttnant penaltIes fur suhenrtwg false intwmalotr, lenluding the pnoslhlhty ether rind enprtsnnmenr roo
emeng ololahons

TELEPHONE

	

I

	

DATE

SIGNATUREOFPRINCIPALEXECUTIVE OFFICEROR

	

716 -942-4602 03/12/2D14
AUTHORIZED AGENT

	

AREA Codo

	

NuMBER

	

MMIDOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments beret

* Please see cover letter.

EPA Form 3320.1 (Rev.0I/06I Previous editions may be used.

	

02/24/2014

	

Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES>

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 204Q0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Localion ii 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 SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oxygen demand, ultimate SAMPLE
MEASUREMENT
________ _________ _________ ______ ________ <3.91 <3.91 mg/L 0 01/30 CA

00181 1 0 PERMIT Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved IDOl SAMPLE - ___________ _________

MEASUREMENT
_________ __________ __________ _______ 10 13 mg/L 0 02/30 GR

00300 1 0 PERMIT 3
_________

Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOO, 5-day, 20 deg. C SAMPLE

______________ ________
- ___________ _________

MEASUREMENT
________ ________ <2.0 <2.0 mg/L 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. 8 7 .5 SU 0 02/3 0 GR
00400 1 0 PERMIT 65 8.5 SU - Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, total suspended SAMPLE

MEASUREMENT
________ ________ _________ <4.0 <4.0 mg/L 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 ml/L 0 02/30 GR

00545 1 0 PERMIT
________ _________ ______ ________

Req. Mon. .3 mLIL Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Grease SAMPLE

________
- ___________ _________

MEASUREMENT
________ ________ <1.4 <1.4 mg/L 0 02/30 GR

00556 1 0 PERMIT
________ ______ ________

Req. Mon. 15 mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Month

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTI

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

2/1/2014

MM/DDIYYYY

2/28/2014

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

eethty under penalty or law that thu ducuntunt arid eli attachmeotu wore prepared under my ditectmt, or
nupetotniun te 0000tayricrt ruth asystuet dnuu3ned m asuete that qoahtted petnuerret property gathct ned
nualuate the kttmrnahue subtrorted hound en my nrrpety OP the pornee m pursues who maceye the
system. er those pursues drteotty reopoouir,te tot gatheeng the letotmatoo. the otormat,oo suhmittert is,
to rite best of my kuuwtedye and beltef, true, accurate, and complete. tam aware that there are
slgrrihcanr penalties toe suhetttueg raise ettute,uhou, irrctutheg the pusuibelty of rice ertd yt,pttsot,n,enr tot

tltttoootty otetatlons

TELEPHONE

716-942--4602
AREA Cede NUMBER

1
MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments herel

DATE

03/12/2 014

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

	

02/24/2014

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PERMITTEE NAME/ADDRESS (Include FacthIy NdtttelLocatiun if Dtfferen9

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. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Nitrogen, nitrite total [as N] SAMPLE -
MEASUREMENT <0.02 <0.02 mg/L 0 01/30 24

00615 1 0 PERMIT Req. Mon. .1 mgIL Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total Las N] SAMPLE

________ -

MEASUREMENT
_________ 0.20 0.20 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 <0.020 0.021 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
<0.028 0.046 mg/L 0 02/30 24

347261 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 . 015 0 . 028 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
Solids, total dissolved SAMPLE

________ - ___________ ________

MEASUREMENT
134 138 mg/L 0 02/30 GR

70295 1 0
__________

PERMIT
__________ _________ _______ _________

Req. Mon. Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTI

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

2/1 /20 14

MM/DD/YYYY

2/28/2014

I ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

vmttty ondar penatty 01 lOw tttat too d000mettt and oh attachttotttts mete pnepotnd Ondrlt my doeohon ot
eupetvrsiott In aCcotdaooe with a systent deslyted to a00000 that quahh*d personnel ptOpetly gather and
evaluate the Intoomahon subotetod, lIased ott my lnqoey elSe potson ot pomona who manage the
system, on those persons dttectty reopons}ht or gathetmg the mtotmation, the Information suhnottnd is,
to the best fit ety knowledge and bshot. tote. a000rete. end complete tam awete Sat thorn are

Stgvthvant penathee tot sohmdtmg tolse krlnrmvtee, thnlodmg the posslhthty 04 tety end nttpltsonment tot
kttovsrrtg viotonons

TELEPHONE

716-942-4602
AREA Code NUMBER ] MM/DDIYYYY

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

DATE

03/12/2014

EPA Form 3320-1 (Rev.01l06] Previous editions may be used.

	

02/24/2014

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility NarttelLocatmon 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

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE

	

I VALUE UNITS VALUE

	

I VALUE VALUE UNITS EX OF ANALYSIS TYPE

Mercury, total [as Hg] SAMPLE I I - ____________ _________
MEASUREMENT I I 1

0.75 0.75 ng/L 0 01/30 GR
71900 1 0 PERMIT saasea Req. Mon. 50 ng/L Monthly GB
Effluent Gross__________________

REQUIREMENT
_________ _________I_________ _________________ MO AVG DAILY MX - ___________ ________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SU8R 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY

2/1/2014

MM/DD/YYYY

2/28/2014

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED

I terrify Under pnriaOy Of law that this document and Oil attautoueriis write prepared uirdor my diiectmnur
superaslue in accordance with a sysienr denrjned to assure fiat qualified personnel property gather and

valuate the Inturmatron subrrnrted, Bared err my inquiry S tire person m persons who manage fire
system. ee triune persons directly tesporrsitile for garhertrrg the mtormatioe, the intomraimn subrtuited Is,
tuthe best Ut my hrtmuferige and bUtiot, true, accurate, and cutupieta. lam aware that there are

sigruenatit perrathes tm subnrthng tame Uitnrmatsio, mrruludirig tie pessecldy UI hue and rtiposururrant for
noising uioiutiona

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

	

I

	

DATE

716-942-4602 03/12/2 014
AREA Cude NUMBER 1 MMIOOIYY'YY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments heret

EPA Form 3320-I (Rev.0l/06} Previous editions may be used.

	

02/24/20 14

	

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PERMITTEE NAME/ADDRESS (fttchidv Facility N telL ocatron if Differont)

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. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Flow rate SAMPLE ****** ****** e***** -

MEASUREMENT

00056 1 0 PERMIT Req. Mon. Req. Mon. gal/d - 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

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall

No Discharge LJ

NY0000973

PERMIT NUMBER

O1B-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

2/1/2014

MMIDD/YYYY

2/28/2014

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

cernty Limier penally of law that bra document and eli attactorronts wore prepared under my doenhne or

soperieeorr to accordance watt a ayetem de*5ned to assure that qualSed pyr*onrml Property gather end
ualoate the rrtormalroe s0005tred, Based on my Irrqcory 55* pereon or por*ons Who manage the

systere,m those poreorre drrenrty renyroosrot for gattrermg the mtormatioo, the ortoreratron sobrcitred Is.
to the beet ci my kooededge and beirel, roe, annotate, end complete, am aware that there are
srgcotroant peealtree ton eobmrthng lade lirtoenetesr, leclodr'rg the possiblidy ct bce end nnpnrocmyrrr ton

choehoes

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments beret

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

	

DATE

716-942--4602 D3/12/2014

AREA Code NUMBER
1

MMIDDIYYYY

EPA Form 3320-1 (Rev,0l/06I Previous editions maybe used.

	

02/24/2014

	

Page 1



5., I_S_/

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. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE

	

I VALUE VALUE UNITS EX OF ANALYSIS TYPE

Sohds, total dissolved SAMPLE *e**** ***ee* I
MEASUREMENT

________ ________ ________ I 388

	

*

	

J 441 * mg/L 0 02/DS CA
70295 Z 0 PERMIT I Req. Mon. 500 mg/L Twice Per CALCTD
Instream Monitoring REQUIREMENT

_______________ I MO AVG DAILY MX Discharge
__________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I sorrily under poriody cIrCe, that Pro ducrtrnnnr rca ri .rrtacharrrntu were preiurrrrrr anile, cry drrenlron or
SUperuroron or accordance wrth a System

	

deserted in assure 11Cr quatdmnd Personnel properly gather mcii
TELEPHONE DATE

4
John ]J * Rendal 1 , Manager rr AØ'NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 3 / 12 / 2014

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDD/VYYY

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 'NODI A'IN PLACE OF A MEASUREMENT TO
INDICATE A GENERAL PERMIT EXEMPTION. * Please see cover letter.

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

	

02/24/2014

	

Page 1

0MB No, 2040-0004

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

116-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

2/1/20 14

MM/DD/YYYY

2/28/2014



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

PERMITTEE NAME/ADDRESS (Include Fact/dy Name/Location if D,fferent)

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

ATIN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE

	

I VALUE

	

I VALUE

	

I UNITS EX OF ANALYSIS TYPE

Iron, total [as Fe] SAMPLE "°° *000** I I I
MEASUREMENT I I

0.00 0.00 mg/L 0 01/30 CA
0104520 PERMIT ceases

Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net__________________

REQUIREMENT
_________ _________ _________ ______ MO AVG DAILY MX -

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SUM OF OUTFALLS I & 7

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

2/1/20 14

MM/DD/YYYY

2/28/20 14

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

PED OR PRINTED

norhty under penarty of law that tire documenr and all attacrrrrrenls were prepared urrder my direction nr

I superurslurr in accordarrce wntrasysrenr designed to assure that qualified porsunnel property gather end
ualuate the ertormatlon subnrdted. Based an my inquiry ci the person or persons who manage the

I system, or those persons doecity renponsibin for gathering the irfonrrotian, the Inforeratlyn subrnitteit Is,
to the best ci my krrorrlortge and belief, true. accerate. and nornylefe ram aware that there are
slgrrlhnarrt perrartles far nubereheg false thrn,mslerr. lenruding the possiribty By tine end enpnsonmenr for

lirruwrrig eloratrons

TELEPHONE

716-942-4602
AREA Codo

	

NUMBER

DATE

12 /20 14

MMIOOIYVYV

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

EPA Form 3320-1 (Rev.011061 Previous editions may be used.

	

02/24/2014

	

Page 1
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