
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 April 1 through April 30, 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 April 1 through April 30, 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 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) identification numbers for the laboratories performing
analysis for this DMR are as follows:

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

2. GeneralEngineering 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 mglL, 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 April 1 through April 30, 2013 Monitoring Period

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

BNJ5987.DPK

AC-EA
WR:201 3:0020

May 14, 2013



Mr. C. S. Haugh

	

-2- WR:20 13:0020

cc:

	

M. A. Jackson, NYSDEC-Region 9 DOW
E. W. Wohiers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP
M. P. Krentz, DOE-WVDP
M. N. Maloney, DOE-WVDP
J. J. Baker, CHBWV
L. B. 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

BNJ5987.DPK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - APRIL 1 THROUGH APRIL 30, 2013
NET IRON EFFLUENT CONCENTRATION CALCULATION

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERNIT NO. MY-0000973

OUTFALL 00?

	

=

	

Ml = (Xl + X2) Vi

	

0.00 mg/month
2

Xl

	

=

	

0.00 mg/L

X2

	

=

	

0.00 mg/L

Vi

	

=

	

0.00 L/month

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

OUTFALL 007

	

=

	

M7 = (Xl + X2) V7 =

	

63071.18 mg/month
2

0.0698 mg/L

0.0448 mg/L

1100718.61 L/month

RAW WATER =

	

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

	

4981689.26 mg/month
4

0.996 mg/L

0.932 mg/L

2.43 mg/L

1.34 mg/L

VRW

	

=

	

3497149.36 L/month

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW

	

= 0.00 mg/L
Vi + V7

Xl

X2

V7

Xl

X2

X3

X4

WR:20 13:0020



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Sulfate (as 5) SAMPLE
MEASUREMENT

00154 1 0 PERMIT Req. Mon. Req. Mon. mgIL 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, dissolved (DO) SAMPLE
MEASUREMENT

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

Effluent Gross REQUIREMENT MINIMUM MAXIMUM ________ - Batch

ROD, 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 mL/L Twice Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-M

MM/DDIYYYY MM/DDIYYYY

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

4/1/2013 4/30/2013 No Discharge

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

ceetity undo, penalty at law that this document end all attacht,,cnC wete ptepdted under ny direction or
supervision in acco,donce withasystem doscined t****** that quolilied pursotsttel ptepetty gather and

revaluate the intoemation submitted. Basod on my inquiry at tt,e person m pe,50ns who macage the
nystem, at those petnons ditectly tenpoesible toe gothodeg the intoneoliun, the into,motion submitted is,

to the best at my knowledge and beltet, tme, accurate, and complete, tam aware that theeea,e
'nigniticant pesalties tot nuhmittirsg talne intoneation, inchuting the ponr.ibility et tine and lmpdsonment to,
tcnowiog uudalions.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE DATE

716-942-4602 105/13/2013

AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

EPA Form 3320-1 lRev.OllOGl Previous editions may be used.

	

04/23/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

4/1/2013

MM/DDIYYYY

4/30/2013

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

AUN: BRYAN C BOWER, DIRECTOR

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge rn
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

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 S) 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 _________

TELEPHONE

716-942-4602

DATE

05/13/2 01
AREA Cede NUMBER I MMIDD/YYYY

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I cayth, under penalty at law that this document and all atlachments wnre p,nparnd under my dineutian at
supotcisisn in accordance withasynlem dcsigned a assure lhat qualitlod pcrscnnel prnpe,ty galhnt and
ualuatn the intoenatian suhrcittod. Based en my inquiry of the person at pursues ohs nonage the

synlom, or those potsuss direclly recpunuible tar gathering the iufon,ratine, lha Btoenatiuo suhmitled is,
to the best of my knoustedge and bolior, toe, accurate, and complete. tam awa,e that there a,e
signihcant posallies ton submitting false intormotian, including the ponnihhty of finn and in,prisonmeel for IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

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

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

	

04/23/2013

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATtN: BRYAN C BOWER, DIRECTOR

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

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

011281 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

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 ________

I ce,hty ceder penalty ct law that thin d********cd all etterhments were prcpared coder ray diroctian cc

cuperuistun icr *raa,danu* with a system desigcsd ******** that qcallf,*d pcrsomml ncpedy gather asd

evaluate the intarr,raticc submitted. Raced en my 'mqciry of the persan *r perner,s who macage the
system. cc these pemass directly rnspcssitle tcr gathedsg the 'mtcrmaticn. the k,tormattcc submitted in,
to the heat of my knccsledge ar,d belief, me, accurate, and camplete. tam aware that there are
sigr,if',cant penalties far submitting false intoenaticn. inctuding the possibdity cf rare and irepdnonmeet for

knaw'mg violations,

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments herel

EPA Form 3320-1 IRev.OltOEI Previous editions may be used.

	

04/23/2013

	

Page 3

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

4/1/2013

MM/DD/YYYY

4/30/2013

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602

TELEPHONE

AREA Code

	

NUMBER

	

MMIODIYYYY

DATE

5/13/2 013



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

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

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 certyy umter penalty *110w that this document and *11 attachments were prepared under my directien or

supetuisiun in accordance withasystem designed I******* that qualilind personnel ptnpetty gather and

ualuale the inlonnalion submitted. Based on my inquiry at the person or persons who tttan*gn the
system, or those persons dimctly responsible tar gathering the intorrecalian, the istormalion submitted is,
lathe best otmy knowledge and belief, twa, accurate, and nomplote. lam aw*re that there are

nignilicunt penalties tar submitting false intonealino, including the pusoibilily at line and imprisonment for
sewing vIolations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS lReference all attachments here)

EPA Form 3320-1 lRev.01/061 Previous editions may be used.

	

04/23/2013

	

Page 4

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/DDIYYYY

4/1/2013

MM/DD/YYYY

4/30/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602
AREA Cede

	

NUMBER ] MMIDOIYYYY

TELEPHONE DATE

05/13/201



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

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 <5 . 88 <5 . 88 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 (DO) SAMPLE
MEASUREMENT 10 11 mg / L 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 <2.2 2.3 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 6.7 6.8 STJ 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/L 0 02/3 0 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/L 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/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 ________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I **rnly *nder pe**IIy *f I** th*t thi* d****I red * *II*chmo*I* v**e pr*p*rod *r,de* my di,*cti** TELEPHONE DATE
I Pm ;

mfIId

John D. Rendal 1, Manager
imyRdgdfw

*15,drmu pe**I** f*,*obmiIIi*g f*I*o i*t*,m*Ii**. Cd*ding l5e p***ibddy*f line end imp,i**nm*ntf*, /

	

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 942-4602 5 / 13/2013

TYPED OR PRINTED
1**n*t**

/

	

AUTHORIZED AGENT AREAC*d* NUMBER MM!DOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference at! attachments herel

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

	

04/23/2013

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

4/1/2013

MM/DD/YYYY

4/30/2013



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2Q40-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

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 mg/L Monthly COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -

Nitrogen, Kjeldahl, total (as N) SAMPLE
MEASUREMENT 0 . 63 0 . 63 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 0.057 0.070 mg/L 0 02/3 0 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 <0.009 <0.009 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 . 013 0 . 027 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 rng/L 0 01/3 0 GR

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - ___________ ________

Solids, total dissolved SAMPLE
MEASUREMENT 246 356 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 ________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MONITORING PERIOD

MM/DD/YYYY

4/30/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge
MM/DD/YYYY

4/1/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

certify ceder penalty at low that thie document end alt attachm******** prepared ceder my ,tirectlon em
nupe,vtsiee in accord*************m dnntgned t****** that qualified pemnonoel prcperty gather and
nceluate the iefermoteor nubmnitted. Baned en my inquiry uf the pnrnen er pemeecu who manage the
syctem, em trace persons directty responsible fur gathertng the infannatien, the information cubreitted a,
to the bent *1 my knowledge and belief, rein, accurate. end complete. tam awere that there am
sigeificant pnnelries for subrrtitting false information. tnclcding the peunibtity ef fine and tmpd000ment for
kinowieg violations.

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

EPA Form 3320-1 (Rev.01/061 Previous editions may be used.

	

04/23/2013

	

Page 2



Form Approved

0MB No. 2O4OOOO4

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Inc/tide 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 SAMPLE

PARAMETER VALUE

	

I VALUE UNITS VALUE

	

I VALUE

	

I VALUE

	

I UNITS EX

-

OF ANALYSIS TYPE

Mercu, total (as Hg) SAMPLE I I I
MEASUREMENT

I I I 5. 81

	

I 5 . 81 ng/L 0 01/30 GR

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

Effluent Gross REQUIREMENT I I MO AVG DAILY MX -

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/DDI'YYYY

4/1/2013

MM/DDIYYYY

4/30/2013

IGNATURE Or PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

cedity undo, penalty of law that this dunument end all attachments were peepa,ed unt my di,entinn m
supeeuiaioo in aecw,daone withasystem designed to auuute that tiuoly'md peeo0000l pmpedy gather and

valuate the infmmatinn eubmitted. Based on ny inquiry ot the petrnn oe persona Who manage the
eyeless, or those persons di,ently responsible far gathering the intotrnatins, the intorrnatioe nvhrnittnd in,
to the best of my knowledge and belief, we, accurate, and complete. low eware that the,ea,e

signihcar,t persaltms for snbmitting false infoseatinn, including the possibility of fee and imprisonment fn,
ensuing Vinlannns.

TELEPHONE

	

I DATE

716-942-4602 05/13/2013

AREA Cede

	

NUMBER
]

MMIDOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference alt attachments herel

EPA Form 3320-1 IRev.01/061 Previous editions maybe used.

	

04/23/2013

	

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

AUN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING
___________

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

Flow rate SAMPLE
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 ________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 O1B-M

MONITORING PERIOD

MM/DD/YYYY

4/30/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall

No Discharge
MM/DD/YYYY

4/1 /20 13

DATE

05/13/2013

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I certity cedar peealty et low that this document and all attachments were prepared under my directian an
nuperuinion in accord*****ilh * nyntam designed Ia annuro that quolitied pernnrrnel preprdy gather and

evaluate the intoenatian submitted. Raced en my inquiry of the person an persons Wba nonage the
nyntam, no those ******* directly renpenaiblo fur gotheriog the intoeeotiorr, the hutormalien suhseitted in,

to the best et my Iconadedga and brliat, we, accurate. aed complete. lam aware that there are
cigoitlcant peealties ton submitting false iotoaoatinn, including the posnibady nt hoe and impdconment tor

kooworg uiololioes.

SIGNATURE OF* PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602
AREA cede NUMBER I MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments herel

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

	

04/23/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2O4OOOO4

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

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

-70295 Z 0 PERMIT Req. Mon. 500 mg/L Twice Per CALCTD

Instream Monitoring REQUIREMENT MO AVG DAILY MX -
Discharge

__________

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/DDIYYYV

4/1/2013

MM/DDIYYYY

4/30/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED

I ceetity under penalty nt law that this document and all attochmenls wnee ptepared undo, my direction 0,
cupewiuion in accordance with a system designed to asuure that quelitiud po,sunnnl prepedy gsthnt and

uoluate the intonnalion submitted. Based on my inquiry at the per500 at peesans who masaga the
system. or those persons dirnctly responsible toe galhnyug the intu,malion. thu intoneation submitted is,
to the best at my knoO,IOdgn end belint, true, accurate, and coenpiete. lam aware that Seen a,e

signitiuant penalties to, suhmitting talso iatu,nnatinn, including the pounibbty at fine and iarpdsonnrnnt to,

nawingoiOlatiuns.

SIGNATURE OF IRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602

DATE

0S/13/201

AREA Cede NUMBER ] MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herd

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.

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

	

04/23/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fonn Approved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

AUN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE

	

I VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Iron, total (as Fe) SAMPLE I IMEASUREMENT 0.00 0.00

	

j mg/L 0 01/30 CA

0104520 PERMIT Req. Mon. 1 mgIL Monthly CALCTD

Effluent Net REQUIREMENT MO AVG DAILY MX -

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 SUM-N

MONITORING PERIOD

MM/DDIYYYY

4/30/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Discharge
MMIDDIYYYY

4/1/2013

John 0. Rendall, Manager

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

cerhty under penalty of law that this document and eli anachmcuts were prepared Under my direction en
suporsision i****dance ssithanyntem designed to ensure that gualillod pernoenni p,npndy gather and

evaluate the intonnatino submitted, Based on my inquiry of the person on pernons wha manage the
system, or these porsoes directly respunsihie tor gathering the intoreratine. the kcformuliun submitted is,
to the best uf my knowledge and boliet, true, accurate, end complete. am awore that there ano
significant penalties too submitting false inteeeative, including the pussibility of flee and impmisonmeet ton

keowing violations

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602
AREA Cede j NUMBER 1 MMIDD/YYYY 1

DATE

05/13/2013

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

	

04/23/2013

	

Page 1
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