
H2MHILL • B&W West Valley, LLC
West Valley Demonstration Project

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 April 1 through April 30, 2012, SPDES Permit No. NY-
0000973, West Valley Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project SPDES DMR for the reporting period April 1 through April 30,
2012 including the Net hon calculation sheet is provided as Attachment A.

Please note that there was no discharge at outfall 001 and internal outfall O1B 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) numbers for the laboratories
performing analysis for this DMR are as follows:

1. TestAmerica - Buffalo: NY Lab No. 10026;

2. URS Corp.: NY Lab No. 10474; and

3. 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 milL and
0.01 mgIL, respectively.

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

AC-EA
WR:2012:0032
May 16, 2012

ohn D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bnj

Attachment: A)

	

SPDES DMR for April 1 through April 30, 2012 Monitoring Period

CHBW'I 10282 Rock Spngs Road West Valley, NY 14171
BNJ5551DPK



Mr. C. S. Haugh

	

-2-

	

WR:2012:0032

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
H. H. Dukes, CHBWV, WV-PL6
L. E. Bennett, CHBWV, AC-PRES (Public Reading Room)
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 Valley, NY 14171
BNJ5551 DPK



ATTACHMENT A
SPDES DISCHARGE MONITORING REPORT - APRIL 1 THROUGH APRIL 30, 2012

NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROI3ECT, 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 =

	

15416.13 mg/month
2

	

Xl

	

=

	

0.0499 mg/L

	

X2

	

=

	

0.0377 mg/L

	

V7

	

=

	

351966.49 L/month

RAW WATER =

	

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

	

541527.13 mg/month
4

	

Xl

	

=

	

0.234 mg/L

	

X2

	

=

	

0.275 mg/L

	

X3

	

=

	

0.354 mg/L

	

X4

	

=

	

1.06 mg/L

VRW

	

=

	

1126421.48 L/month

	

IRON DISCHARGE

	

CONCENTRATION = Ml + M7 - MRW

	

= 0.00 mg/L
Vl + V7

WR:2012:0032



Form Approved

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

DISCHARGE MONITORING REPORT (DMR)

PERMITEE 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

QUANTITY OR LOADING QUALITY OR CONCENTRATiON NO.
EX

FREQuENCY
OF ANALYSIS

SAMPLE
TYPEPARAMETER __________ __________ ________________

VALUE

___________

VALUE

______

UNITS

__________

VALUE VALUE VALUE UNITS

Sulfate (as S) SAMPLE .****

MEASUREMENT ______

-

________ ________

001541 0 PERMIT
_____________

•*****
____________

****.*
_______ ___________ ___________

Req. Mon.
___________

Req Mon. mg/L Once Per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX

-

Batch

Oxygen demand, ultimate SAMPLE
MEASUREMENT

-

________ _______

00181 1 0 PERMIT
____________

******
____________

***•**
_______ ___________ ___________

Req. Mon.
___________

22
______

mg/L Twice Per CALCTDEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

Oxygen, dissolved (DO) SAMPLE -

MEASUREMENT ______ ________ ________

00300 1 0 PERMIT
_____________ ____________

******
_______

***•**
___________

3
___________ ___________

Req. Mon. - Twice Per GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM Batch

BaD, 5-day, 20 deg. C SAMPLE -

MEASUREMENT ________ _______

00310 1 0 PERMIT
____________

****..
____________

***.**
_______

******
___________ ___________

-

	

Req. Mon.
___________

10
______

mg/L - Twice Per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

pH SAMPLE -

MEASUREMENT
00400 1 0 PERMIT

____________ ____________ _______ ___________
6.5

___________ ___________
8.5

______
SU -

________

Once Per

_______

GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE -

MEASUREMENT
00530 1 0
Effluent Gross

PERMIT
REQUIREMENT

_____________
******

____________ _______
****.*

___________ ___________
30

MO AVG

___________
45

DAILY MX

______
mg/L -

________

Twice Per
Batch

________

COMP24

Solids, settleable SAMPLE
MEASUREMENT

00545 1 0 PERMIT
_____________ ____________ _______ ___________ ___________

Req. Mon.
___________

.3
______

mL/L -

________

Twice Per
________

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I **eiy ,*be peIry o1I*, be Ibi. do,*e,d *nd .11 ebithm. w*,*

	

e*be no di,n*don
en.n ,*

	

ww .yen* dng*od to men the qteli&d pn,noeel popody pth*n ml TELEPHONE DATE

J D Rendall M

tho iofon*e,on nnb,mU*,L Bend ** ,n. inqony of

	

,mon ,o p000*n

	

n,mgn tho
e then pmee dinnntJy nooponoblo fe pthoniog En infonowon, En iok,mion nthn,iUod I,.
°°°°°-' /

_________________

16-942_4602

_______________

05/15/2012. . , ana er ie
OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED______________________________ AUThORIZED AGENT AREA Cods NUMBER UM/DDIYYYY

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

EPA Form 3320-1 (Rey.01106) PIouS editIons may be used.

	

04/20/2012

	

Page 1

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

I DISCHARGE NUMBER

MONITORING PERIOD

MMJDDJYYYY

04/01/2012

MM/DDIYYYY

04/30/2012FROM TO



Form Approved

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

DISCHARGE MONITORING REPORT (DMR)

PERMI1'TEE NAME/ADDRESS (Include Facility NamelLocation 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
OF ANALYSIS

SAMPLE
TYPE

PARAMETER ___________ ___________ ___________ ______

VALUE VALUE

_______

UNITS VALUE VALUE VALUE UNITS

Oil & Grease SAMPLE
MEASUREMENT ______ ________ _______

00556 1 0
Effluent Gross

PERMIT
REQUIREMENT

_____________ ____________ _______ ___________ ___________
Req. Mon.
MO AVG

___________
15

DAILY MX
mg/I. Once Per

Batch GRAB

Nitrogen, nithte total (as N) SAMPLE
MEASUREMENT ___________ ______ ________ _______

00615 1 0
Effluent Gross

PERMIT
REQUIREMENT

_____________ ____________ _______ ___________ ___________

Req. Mon.
MO AVG

.1
DAILY MX

mg/L Once Per
Batch COMP24

Nitrogen, nitrate total (as N) SAMPLE . *****. -
MEASUREMENT ______ ________ _______

00620 1 0 PERMIT
_____________ ____________

°*.°
_______ ___________ ___________

Req. Mon.
___________

Req. Mon. mgIL Once Per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Nitrogen, Kjeldahl, total (as N) SAMPLE -***.

MEASUREMENT
00625 1 0 PERMIT

_____________ ____________ _______ ___________ ___________
Req. Mon.

___________
Req. Mon.

______
mg/I. -

________

Twice Per
_______

COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Sulfide, dissolved, (as 5) SAMPLE
MEASUREMENT

00746 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ _______
*

___________ ___________
Req. Mon.
MO AVG

___________
.4

DAILY MX

______
mg/I.

________

Once Per
Batch

_______

COMP24

Arsenic, total recoverable SAMPLE
MEASUREMENT

00978 1 0 PERMIT
_____________ ____________ _______ ___________ ___________

Req. Mon.
___________

.15
______

mg/I. -
________

Once Per
_______

COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE

MEASUREMENT
00979 1 0 PERMIT

____________ ____________
**000*

_______ ___________ ___________
Req. Mon.

___________

.005

______

mg/I. -
________

Once Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I o*mf **dm pv*dty of kw 5*1 lId, do**mw d, *11 LImSmm,l, mm, p**pd *mim my So*dioo m
mm,.oo*m m

	

w,t • ppmv

	

m**

	

1q*flod p*moooml pmymly gMb**od i

	

TELEPHONE_________________
DATE

	

1
_________________

J D Rendall M

I

ovd,d,o 5, i*Ionneion mbmiXl*d, BmmI mlmy eqeiry *f thr pm*o m pm*o,m

	

*go tIe
m dos pmoo*, ditmtly mapomobk for ptbmi*g 5, i*fo,mSot*. 5, oI*,maItoo ,*Imoltod a.

to 5, bmt of my koowI*tI* etd b,Imf, Sm, momS,, mS

_____________________________

942-4602 I 05/15/2012 I. . , anager _______________________________________________

F PRINCIPAL EXECUTIVE OFFICER OR
____________________________________________

_____________________________ AUThORIZED AGENT Cod.) NUMBER MM/OO/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenc. aH attachments here)

EPA Form 3320.1 (R.v.O1/06) PrevIous edItIons may be used.

	

04/20/2012

	

Page 2

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

I DISCHARGE NUMBER I

MONITORING PERIOD

MM/DD/YYYY

04/01/2012

MM/DD/YYYY

04/30/2012FROM TO



Form Approved

0MB No. 2040-0004
NATIONAL POLLUTANT DISCHARGE 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

AUN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY
OF ANALYSIS

SAMPLE
TYPEPARAMETER _________ _________ _______________

VALUE

__________

VALUE

______

UNITS

_________

VALUE VALUE VALUE UNITS

-Selenium, total recoverable SAMPLE . . ......
MEASUREMENT

-

________ _______

00981 1 0 PERMIT
_____________

00*0
____________ _______ ___________ ___________

Req. Mon.
___________

.004
______

mg/I. Once Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

Iron, total (as Fe) SAMPLE 000*0*

MEASUREMENT
-

________ _______

010451 0 PERMIT
_____________ ____________ _______ ___________ ___________

Req. Mon.
___________

Req Mon.
______

mg/I.. Twice Per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Aluminum, total (as Al) SAMPLE ......
MEASUREMENT _______

01105 1 0
Effluent Gross

PERMIT
REQUIREMENT

_____________ ____________ _______ ___________ ___________
2

MO AVG

___________
4

DAILY MX

______

-

________

Once Per
Batch COMP24

Vanadium, total recoverable SAMPLE ..
MEASUREMENT _______

011281 0 PERMIT
____________ ___________ _______ ___________ ___________

Req Mon.
___________

.014
______

mg/L -
________

Once Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total (as NH3) SAMPLE -

MEASUREMENT
34726 1 0
Effluent Gross

PERMIT
REQUIREMENT

_____________ ____________ _______ ___________ ___________
1.5

MO AVG

___________
2.1

DAILY MX

______
mg/L

________

Twice Per
Batch

_______

COMP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT
_____________

Req. Mon.
____________

Req Mon.
_______

MGD
___________ ___________ ___________

000***
______

-
________

Twice Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch CONTIN

Chlorine, total residual SAMPLE .... .....
MEASUREMENT

50060 1 0 PERMIT
_____________ ____________ _______ ___________

°°
___________

Req. Mon.
___________

.1
______

mg/L -
________

Once Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Z°?7 1/) \ ,. TELEPHONE DATE__

T 1 1

v.to.Oo tb mfomoeto.,

	

B.mdoo my inqmty orthopro.oo oo p.moe o,o mmmo lb.
m tlmoo p.ooo. doo.lly ,moedbk to. pth..i.j lb. jdo..mtkm, lb.

	

o.dio,0 .,lbmOtod i.
to lb. boot of my k,mwk.d, .od bmfot( tom, momof., m.d oompbol. loon .w.o thd thom no. .1

	

T.om.*

______

-

	

-D en a.,

	

tianager _______________________________________________
S NATUREOFPRINCIPALEXECUTIVEOFFICEROR

- - - -

	

PED OR PRTED AUThORIZED AGENT AA cad. NUMBER

ION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01I06) Previous editions may be usl.

	

04/20/2012

	

Page 3

FROM

I PERMIT NUMBER I DISCHARGE NUMBER
NY0000973 001-M

MM/DDFYYYY

04/01/2012

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171 -9799

MAJOR

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

No Discharge
MM/DD!YYYY

TO 04/30/2012



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form 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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 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/I. Twice Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX

-

Batch

Mercury, total (as Hg) SAMPLE
MEASUREMENT ___________ ______

-

________ _______

71900 1 0 PERMIT
____________ ____________ _______ ___________ ___________

50 Req Mon. ng/L once Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX
______ -

Batch

Surfactants (linear alkylate sulfonate) SAMPLE
MEASUREMENT ________ _______

81646 1 0 PERMIT
____________ ____________ _______ ___________ ___________

Req Mon.
___________

Req Mon.
______

mg/I. Once Per GRABEffluent Gross REQUIREMENT MO AVG AILY MXD
-

Batch

F

	

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

°t

	

ondnr pmofty of Into the At, doonmnnl.nd nfl su,d.mnnt, wonn pm

	

ndnndm my &rodon on
mptoVtnoot in nonondonon tnub n nynlont dnmgnod to n.oon the qteliiind pnn,omol pnoponly pdm,ond I

	

TEEPHONE DATE

	

I

J D d ll

nvoloeo dto nfonneion mfnoiftod. Bm,d on my inqoüy of An pm.oo on pontoon wbo nmnngn An
nyntnnt, on thom pontoon dinootly rnnjnonniblo ton gnthoning An m(onmnlion. An infonnefont nobtoiltod o,
loAn boot of my koowkdn nod binoni, Into, noonooto, .ndcomo,lotn. I non nomo the Ann nn .im,nI

F

'

_______________________

16-942-4602

______________________

l 05/15/2012 IR M. . en a , anager ______

	

wmoviotoftotnn OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Cod.J NUMBER MMIDOIYYYY

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

EPA Form 3320-1 (Rev.01106) Prvtons odlttone may be u..d.

	

04/20/2012

	

Page 4

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STO

External Outfaft

No Discharge

NY0000973

PERMIT NUMBER

001-M

I DISCHARGE NUMBRJ

MONITORING PERIOD

MM/DDIYYYY

04/01/2012

MMIDDIYYYY

04/30/2012FROM TO



Form Approved

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

DISCHARGE MONITORING REPORT (DMR)

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: 102&2 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
-

Oxygen demand, ultimate SAMPLE
- <3 . 69 <3 . 69 m /L 0 01/30 CAMEASUREMENT ___________

g
______ ________ ________

00181 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ _______
*0000*

___________ ___________
Req. Mon.
MO AVG

22
DAILY MX

___________

mg/I

______ -
Monthly CALCTD

Oxygen, dissolved (DO) SAMPLE
____________

0•0*0*

____________ _______ ___________

12

___________

12 mg/L 0 02/30 GRMEASUREMENT ___________ ______ -

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
____________

.....

____________ _______ ___________ ___________

2 0

___________

<2 0

______

m /L 0 02/30 24MEASUREMENT < . . g
______

003101 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ _______ ___________ ___________

Req. Mon.
MO AVG

___________
10

DAILY MX

-

Twice Per
Month COMP24

pH SAMPLE
MEASUREMENT

____________ ____________ _______

-

___________

7•9

___________ ___________

8.1

_____

SU

-

0 02/30 GP.
00400 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ _______ ___________
6.5

MINIMUM

___________
*0*00*

___________
8.5

MAXIMUM

______
SU

________

Twice Per
Month

________

GRAB

Solids, total suspended SAMPLE
____________ ____________ _______ ___________ ___________

<4 0

___________

0<4
______

m /L 0
________

02/30
________

24MEASUREMENT . . g
00530 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ _______ ___________ ___________
30

MO AVG

___________
45

DAILY MX

______
mg/I
-

Twice Per
Month COMP24

Solids, settieable SAMPLE
____________

*00*0*

____________

0*0*0*

_______ ___________ ___________

<0 i

___________

<0 i
______

ml /L
-

0 02 / 30 GRMEASUREMENT .

00545 1 0 PERMIT
____________

..0000

____________ _______ ___________ ___________

Req. Mon.
___________

.3
______

mI/I
________

Twice Per
_______

GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Grease SAMPLE

MEASUREMENT

____________ ____________

0*0*0*

_______ ___________ ___________

<1 . 4

___________

<1 . 4

______

mg/L

-

0 02/30 GR
00556 1 0 PERMIT

____________ ____________ _______ ___________ ___________
Req. Mon.

___________
15

______
mg/I

-

Twice Per GRABEffluent Gross REQUIREMENT
_____________ ____________ _______ ___________

MO AVG
___________

DAILY MX
___________ ______ -

Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
I omtify odo. p*n.ity of tow thot thi. dooomoot ond *0 Mmdoomtu mom pp.md totdm my doortion m
om,o,, o. mooi,oo w

	

moioo, dmlged to .oooo thm qtifod p

	

omlpmpody ptbm.nd Q ' _ i

	

TELEPHONE__________________ DATE

	

I__________________
ovoheto do ü,formmo,, tobmittmi Bmod o* my inqmty of tho pooo o pomon.

	

momso ho jOy.t.m, to thom poom.. dkmtty tmmooibto foo pthotiog tho iofoomntion, tho iokomn*ion

	

Und i*,
to do b*.t of my knontodgo .od bdtof. m .ooomto ond

sf\/ l** r7i694246o2 i

	

05/15/20121
J. D. Rendall, Manager ,,

viototion.

_______________________________________________,

F PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED

,
UTHORIZED AGENT NUMBER

	

J UMIDDIYYYY

	

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

EPA Form 3320-1 (R.v.01I06) Previous editions m.y b. used.

	

0412012012

	

Page 1

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 NUMBEJ

MONITORING PERIOD

MM!DDIYYYY

04/01/2012

MM/DDIYYYY

04/30/2012FROM 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

ATrN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUAUTY OR CONCENTRATION NO. FREQUENCY
OF ANALYSIS

SAMPLE
TYPEPARAMETER _________ _________ _________ _______________

VALUE

__________

VALUE

______

UNITS VALUE VALUE VALUE UNITS
-

Nitrogen, nitrite total (as N) SAMPLE
MEASUREMENT <0 . 02 <0. 02

___________
mg/L

______
0 01 / 3 0

________
24

_______

006151 0
Effluent Gross

PERMIT
REQUIREMENT

____________
*000**

____________
*0*0*0

-

_______
***000

___________ ___________
Req. Mon.
MO AVG

.1
DAILY MX

mg/t
Monthly COMP24

Nitrogen, Kieldahl, total (as N) SAMPLE
____________ ____________

*0*00*

_______ ___________ ___________

15<0
___________

15<0
______

mg/L
-

0 01/30 24MEASUREMENT . .
________ _______

0062 5 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ _______ ___________ ___________
Req. Mon.
MO AVG

___________
Req. Mon.
DAILY MX

___________

______
mg/L

______ -
Monthly COMP24

Iron, total (as Fe) SAMPLE
____________

*0**

____________

***

_______ ___________ ___________

0 044 0 050 m /L 0 02/3 0 24MEASUREMENT . . g
-

01045 1 0 PERMIT
____________ ____________ _______ ___________ ___________

Req. Mon.
___________

Req Mon.
______

mg/L Twice Per COMP24Effluent Gross REQUIREMENT MO VGA DAILY MX
-

Month

Nitrogen, ammonia, total (as NH3) SAMPLE
____________

*0*0*0

____________

*0*0.0*

_______ ___________ ___________

0460

___________

0580

______

/ Lm 0 02 / 30 24MEASUREMENT . . g
34726 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________
*0*0*0

____________
0*0*0*

_______
0*000*

___________
*0*00*

___________
1.49

MO AVG

___________
2.1

DAILY MX

______
mg/L
-

TwIce Per
Month

________

COMP24
_______

Flow, in conduit or thru treatment plant SAMPLE
____________

0 005

____________

0080

_______

MGD
___________

*0*00*

___________

******

___________ ______

0 01 / 30 CNMEASUREMENT * .
________ _______

50050 1 0
Effluent Gross

PERMIT
____________

Req. Mon.
MO AVG

____________
Req. Mon.
DAI Y MX

_______
MGD

___________ ___________
*0*00*

___________ ______

Monthly CONTIN
REQUIREMENT

Chlorine, total residual SAMPLE
-

___________ ___________

0 02

___________

020

______

m /L

-

0 01/30 GRMEASUREMENT . . g
50060 1 0
Effluent Gross

PERMIT
REQUIREMENT

__________
*00*0*

__________
00*0*0

______ __________ _________
Req. Mon.
MO AVG

_________
.1

DAILY MX

_____
rngIL
-

Monthly GRAB

Solids, total dissolved SAMPLE
____________ ____________ _______ ___________ ___________ ___________ ______ -

MEASUREMENT
0*0*0 * *0*0*0

828 944 mg/L 0 02/30 GR
70295 1 0 PERMIT

____________ ____________ _______ ___________ ___________
Req. Mon.

___________
Req. Mon.

______
mg/L
-

Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month GRAB

PRINCIPAL EXECUTIVE OFFICER om*fy ,*,dcopo*Lty of low thot tho do*,m,mt

	

Li *tiod,mmd, wmw pmpm*d o*,i*o my
mpwO0*00 m *to*,dmwo wOb o oy.lmodmitio*d to omt*o thot q*oitli*d ponommi poopmiy g.tbm.nd TELEPHONE_______________________ DATE

	

I______________________
ov.iooL* tim ohowto0.oo .obmüI*od. Bm*d *0 my ioqmoy of dmpo*ww ,w pm*oo. who m.**e* tim
,ywOm. w thoot pm000 diowOlym,prnobio fo* ptbwb, tim ofoomottom, tim ohom.tioo *obmStod 1*,

F

___________

716-942-4602 I 05/15/2012J. D. Rendal 1 , Manager
PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUThORIZED AGENT COd. J NUMBER

	

J MM/DDIYYYY

	

j
COMMENTS AND EXPLANATION OF ANY ViOLATIONS (Reference all attachments here)

SPA Form 3320-1 (Rev.01/06) PreVIOUS editions may be used.

	

04120/2012

	

Page 2

DMR Mailing ZIP CODE:

	

14171 -9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WP

External Outfall

No Discharge

NY0000973

I PERMIT NUMBER

007-M

DISCHARGE NUMBER I

MONITORING PERIOD

MM/DD/YYYY

04/01/2012

MM/DDIYYYY

04/30/2012FROM TO



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility NamelLocation 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
OF ANALYSIS

SAMPLE
TYPEPARAMETER __________ __________ __________ __________________

VALUE

____________

VALUE

	

I
_______

UNITS VALUE VALUE VALUE UNITS

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

	

I
I

... .o. - 9 . 71 9 . 71 ng/L 0 01/30 GRMEASUREMENT I
-719001 0

Effluent Gross
PERMIT

REQUIREMENT
I
I

0*0*0*

I
0*0*0* Req. Mon.

MO AVG
200

DAILY MX
rig/I.

Monthly GRAB

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I ...ify .o4m pmully of I.v thu th. do*toomt .od .0 .Omhntmth. vI* pmpuod ..dm my dimouo. m
..p.rvmo. . ..ooo...o milb . ylom d..i.od I. .mi

	

thu

	

ifiod pm,.....l p.opmy gubm ..d TELEPHONE_________________ DATE_______________
oo*IoM. lb. i.f.ooiio. .ob.mtloi. B...d 0* my ütqoi.y o(tbo pm...

	

pm.o

	

mmuj. lb.
y.loat. or lb... pm.... dbmIIy m.on.ibl* for g.thmi. lb. iofOmlulor, lb. lk.m.hOll .llb.,o.dl..

10 lb. b..t of my ktormIodo .11th bohoh .ou,

	

moI., ed ormolu.. I .m .m.10

	

I .10 716-942-4602 I 05/15/2012 I

I

	

• 1). Rendall,

	

Manager _______________________________________________
OF PRINCIPAL EXECUTIVE OFFICER OR

Vh'PED OR PRINTED AUTHORIZED AGENT Cod. NUMBER

	

J MMIDDPYYYY

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

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

	

04/20/2012

	

Page 3

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WP

External Outfall

No Dischargefj

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

04/01/2012

MMIDDIYYYY

04/30/2012FROM TO



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

Fm Approved
0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility NamelLocation 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

_________

VALUE

_____

UNITS

_________

VALUE VALUE VALUE UNITS

-Flow rate SAMPLE . 00000*

MEASUREMENT
-

________ _______

00056 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________
Req. Mon.
MO AVG

____________
Req. Mon.
DAILY MX

_______
gal/d

___________
°°°

___________ ___________
000•**

______
*00*0*

Weekly CONTIN

Mercury, total (as Hg) SAMPLE .....

MEASUREMENT
-

________ _______

71900 1 0 PERMIT
_____________

0*00*0
____________ _______ ___________ ___________

Req Mon.
___________

50
______

ng/L Twice Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAMEITITLE PRINCIPAL EXECUTiVE OFFICER om0

	

uodm pmlty of Low ibto tho dootmont m.d .11 .tt.d.mm*. wm. m.pmod md.. my domtitoo
mpmomo*..

	

o.d..wo with. tytoom dmit.*d to 00000 limo qm.lifiod pm.omml mopmIy pthm .td
I

	

TELEPHONE DATE

D1J Rendall M

[

ovdm.to tim ütf.mMioo .*bm.O.d. Bmmt o. my .oq.tLoy of lb. pm,00 ,m poo.. Obo mmw It..
eOloo.. o. thom. pmo000 dim.cily mopmt.lblo (0* ptbmittg lb. jMOomoijo*.. lb. thkm.ooLioo .tthmiood I..
1* ho boo o(my kttowIod* m.d bohof, to.., motowo, m.d oodtoo. I

	

lb lb..,

	

oibwihm.ttI 17i6_942_46021 05/15/2012.. , anager
F PRINCIPAL EXECUTIVE OFFICER OR I

TYPED OR PRINTED AUTHORIZED AGENT AREA Cod. f NUMBER MM/D0/YYYV

ION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320.1 (R.v.O1/i)6) Previous edi&p,, may Im.

	

04/20/2012

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR
(SUBR 09)
MERCURY PRETREATMENT
Internal Outfall

No Discharge J

NY0000973

PERMIT NUMBER

O1B-M

I DISCHARGE NUMBER I

MONITORING PERIOD

FROM

MMIDD/YYYY

04/30/2012

MM/DD/VYYY

TO04/01/2012



Form Approved

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

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAMEIADDRESS (Include Faculty 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

	

I
____________

VALUE

	

I
_______

UNITS

___________

VALUE

___________

I

	

VALUE VALUE UNITS

-Solids, total dissolved SAMPLE I

	

I I
MEASUREMENT I I I ___________ ______

-

________ _______

70295 Z 0 PERMIT I I I

	

Req. Mon. 500 mg/L Twice Per CALCTDInstream Monitoring REQUIREMENT f MO AVG DAILY MX
-

Discharge

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Iedfy m.d, pn.5y of lw hL Si,

	

mm,i nd .11

	

im

	

wm pmod m4m my dio,e

	

o

i TELEPHONE DATE
im üfomalioo AedU,t B,od on my ioqony ofib, pm,00

	

pnn,ons

	

m,n.enthn
on thom ponom diononly nnonnibIo (on plbodog ho iofonm&i

lotho ho.o of my ktto*Imio ,od bnlmi tom, momoto, nod omkto. I not owono Ibto ti,oto mhomtt 1716-942-46021 05/15/2012 IJ. D. Rendall, Manager vmc

	

wf

	

odod

	

orrodo.f 1/

NATUREOFPRINCIPALEXECUTIVEOFFICEROR
________________________________________

TYPED OR PRINTED______________________________ AUThORIZED AGENT I , NUMBER

	

J MMIDDIYYYY

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

BPA Form 3320-1 IRev.01106) Prsvious editions may b. used.

	

04/20/2012

	

Page 1

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 I

MONITORING PERIOD

MMIDD/YYYY

04/01/2012

MMIDD/YYYY

04/30/2012FROM TO



Form Approved

0MB No. 2040-0004
NATIONAL POLLUTANT DISCHARGE 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

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

WEST VALLEY, NY 14 171-9799

ATTN: BRYAN C BOWER, DIRECTOR

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

VALUE

	

I VALUE I UNITS VALUE

	

I VALUE I

	

VALUE

	

I UNITS

-Iron, total (as Fe) SAMPLE I I

	

••._

I
I

0 00
I

0 00 mg/L 0 01/30 CAMEASUREMENT i . .
0104520 PERMIT I ••** I Req.Mon. 1 mg/L - ________

Effluent Net REQUIREMENT I I MO AVG DAILY MX Monthly CALCTD

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER tmlify o,oIor pmotlty of ow hot toto dooommt ond ott o0od,mm0, wmv ptvçmod mmy dimohoo ot
mpm

	

moooo w

	

. vvvm ,cmgomi to ommo toot qvL4od pmmmI p.opm1y pttootd i

	

TELEPHONE

	

I DATE
__________________________________

J D Rendall Mana er
ov.ttotto too oIixmottot, otbotittm Bmd oo my mqtmy of too potoooorpm,ooowbom.oogtho
oy,tom, 00 It

	

opot0000 doedy tmjonobIo (on gothoniog Itt of
to th bmt of my koowtdjo ond bnlof tnot noo,noto, nod oompkw.

________
_________________

942-4602

________________

05/15/2012 I. . , g ot1otthf

	

ted

	

ponnibiOyof
viototi _____________________________F PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED
ono .

UTHORIZED AGENT NUMBER

	

J MMJDDIYYYY

NTS AND EXPLANATION OF ANY VIOLATIONS (Referenc, all attachments here)

EPA Form 3320-I (Rsv.0I/06) Previous editions may be used.

	

04120/2012

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR
(SIJBR 09)
SUM OF OUTFALLS 1 & 7
Internal Outfall

No Dischargef

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER I

MONITORING PERIOD

MMJDD/YYYY MMIDDIYYYY

FROM 04/01/2012 TO 04/30/2012
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