
CH2MHILL • B&W West Valley, LLC

Mr. C. S. Haugh, P.E.
Chief, Source Sureillancc
Ne York State Department of En ironmental Conser ation
Di ision of Water
Bureau of Watershed Programs
625 Broadwa, 4 Floor
Alhan, Ne York 12233-3506

SUBJECT:

	

State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Reporting Period April 1 through April 30, 2014, SPDES Permit No. NY-0000973,
Vest Val Icy Demonstration Project (WVDP)

Dear Mr. Haugh:

The \Vest Valley Demonstration Project SPDES DMR for the reporting period April 1 through April 30. 2014,
including the Net Iron and Total Dissoled Solids (TDS) concentration sheets, is attached. All results for this report
are \ ithin effluent discharge limits specified in the permit.

Please note there as no discharge at internal outfall 01 B during this period.

As required in Title 6 of the Ne York Codes, Rules, and Regulations (6NYCRR) Part 750-2.5(e)(3), the Nes York
En ironmental Laboratory Accreditation Program (NYELAP) identification numbers for the laboratories performing
analysis for this DMR are as follos:

1, TestAnierica Buffalo: NY Lab No. 10026: and

General Engineering Laboratories: NY Lab No. 11 501.

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 asteater treatment facility personnel are 0.1 mI/L and 0.01 mg/L. respectie1y,

If you hae any questions, please contact Moira Maloney of the U.S. Department of Energy \Vest Valley
Demonstration Project (DOE-WVDP) at (716) 942-4255 or William Kean at (716) 942-4865.

Sincerely.

John D. Rendall. Manager
Regulatory Strategy

J DR: WN K: bnj

Attachment:

	

SPDES DMR for April 1 through April 30, 2013 Monitoring Period

CHBWV 10282 Rock Spnngs Road West Vaiey NY 141 71 9799

BNJ6422WNK

AC-EA
WR:20 14:0029

Ma' 14,2014



Mr. C. S. Haugh WR:20 14:0029

cc:

	

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

CF-IBWV 10282 Rock Springs Road West Valley, NY 14171-9799
6NJ6422WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - APRIL 1 THROUGH APRIL 30, 2014
NET IRON EFFLUENT CONCENTRATION CALCULATION

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973
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WR:2014:0029



ATTACHNENT (Cont'd)

SPDES DISCHARGE MONITORING REPORT - APRIL 1 THROUGH APRIL 30, 2014
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116

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

Acril 9, 2014

=

	

((Ql) (C1(+(Q2

=

	

((0.215 MOD) (586 mg/L) + (1.492 MOD) (209 mg/L) + (0.288 MGD) (107 mg/L) (I (1. 995 MOD)

=

	

235 m/L

Apr 2014

Q2( (C2(±(Q3) (C3))/Q4

(0.215 MOD mg/L(+(3.070 MGDH17I mg/L(+(0.288 MGD( (125 mg/IO(/(3.573 MOD)

at Outfall 001, million gallons per day (MGD)

Total Dissolved Solids (TDS) concentration at Outfall 001,

y

Franks Crc
and shor

0 (without Outfall 001), measured at WNSPOO6 just

ter the discharqe event.

TDS concentration in Franks Creek measured at 9JNSPOO6 just prior to, and
shortly after •the discharqe event.

-J of augmentation water, MGD, if required.

concentration in augmentation water, MOD

Q2 Q3, MCD (Flow in Pranks Creek, including Outfall 001)

/L (calculated TDS concentration at 116 in Fra
es Outfall 001)

C4 which

WR:20 14:0029



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

ORB No, 20400004

PERMITTEE NAME/ADDRESS (/ircht /tt Fttcthly N,yr cc/Li, yi,u,, 1 Difkrrrciit)

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 VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Sulfate LasS] SAMPLE *5*." ****** ***5** - ____________ __________

MEASUREMENT 67 67 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
_______ _______ _______ _____ <6.70 7.62 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 5.5*.. .5*".

MEASUREMENT
________ ________ ________ 13 13 mg/L 0 02/BA CR

00300 1 0 PERMIT
______

****** 3
________

Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
800, 5-day, 20 deg. C SAMPLE *55*5*

MEASUREMENT
________ _________ <2.90 3.80 mg/L 0 02/BA 24

00310 1 0 PERMIT
_________ ______ ________

Req. Mon. 10 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE - ___________ _________

MEASUREMENT
_________ _________ _________ 7.7 7.7 SU 0 01/BA CR

00400 1 0 PERMIT
______

6.5
_________

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

MEASUREMENT
________ _________ _________ 7.2 9.2 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 CR
00545 1 0 PERMIT

_______ ________

.

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

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD!YYYY

4/1/20 14

MM! DD/YYYY

4/30/20 14

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge LI

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I c*ttrry under penalty of law mar liii document and alt artactmenls were pleparerl under roy doection or
sopervieiorr In accordance ante a sysrenr dns*Jrreri in assure riot qualttnrri poreonlrel properly yartine unit
nraaklare ere mtolrnatlun sobnritred Snort on my orquiry clt flee person or poisons who manage tIre
system, or hose iieisons directly resporlsrtrkt tot gaitlnieig mm nltmniailorr, tie Imicirniarroir subrrorrmt is
hattie best or my kirnstedge and toIlet, true a' rate, arid complete lam aware that itrete are
nigmotcaiir peliCan ton suhnrotrnrg raise intoimolehir, nrclrrdlrig Die posoiculoy or hire flint orrtrrisomrrnerrt icr
piooviog viohat,inm

TELEPHONE

716 - 942 -4602
AREA Code PdUMBER

]

MMIDO/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS lReterence all attachments herd

DATE

05/14/201'

EPA Form 3320-1 (Rev.011061 Previous ed/lions may be used.

	

04/23/2014

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCNARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PERMITTEE NAME/ADDRESS (ittch,dn FacilIty Nit, i/Ltvat,tjtt 1 Dtllvtett9

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 .*.cua

MEASUREMENT
_______ _______ _______ _____ 3.4 3.4 mg/L 0 01/BA CR

00556 1 0 PERMIT Ca..,,
_______

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

Nitrogen, nitrite total las NI 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 tolal las NI SAMPLE

________ -

MEASUREMENT
0.29 0.29 mg/L 0 01/BA 24

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

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total las NI SAMPLE

MEASUREMENT 0.52 0 . 61 mg/L 0 02/BA 24
00625 1 0 PERMIT aeea

Req. Mon. Req. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Balch
Sulfide, dissolved, Las SI 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
________ _________ _________ ______ ________ 0.0012 0.0012 mg/L 0 01/BA 24

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 <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

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

4/1/2014

MMIDD/YYYY

4/30/20 14

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I c,rrrsty under pmrany ot law bar true dnnumerrr and all arractnrmrit, were peirpared under my directIon iv
superusrun in accordance antI a detent desejrmd In assure thai qualIfied rmerensirrel propeny garner met

saluare the mtrnrrratrnrr sutrrrorted based on my lflflOIi 05 tim person ci persons who manage the
system or ttlrrsrr persnrrs directly respmlnthal tm galtrerlng tie rrrtmniatmnrr, etc metnmnratlurr eutorotred is
In rim beer 04 rrry lrrrmot.rr.ige arid belief, true, accurate, amId ceeiplere tam aware hat there are
dlgellrnant pellanmee for sutrlrrrrtomg false lirtm,rrar.ur, erhludirig tire pnseibrlmty nt tore arid imniplrserrrrrenr tnt
rrewmg Oi0luhioli

TURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716- 942-4602

AREA Casio

	

NUMSER

1 MMIOOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments heref

DATE

05 / 14/201

EPA Form 3320-1 (Rev.0hI0fl) Previous editions may be used.

	

04/23/2014

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PERMITTEE NAME/ADDRESS (Irtc/iido F,1lOIlly N tre/Loca(vjri if Oifferte4)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACIUTY: 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 FYPE

Selenium, total recoverable SAMPLE
MEASUREMENT

0.0005 0.0005 mg/L 0 01/BA GR
00981 1 0 PERMIT

''" Req Mon. 004 mgIL Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron, total Las Fe] SAMPLE ________ -

MEASUREMENT 0.387 0.492 rng/L 0 02/BA 24
01045 1 0 PERMIT Req Mon Req Men. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Retch
Atulninum, total las 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 REQUIREMENT

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
0.12 0.18 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, ri conduit or thru treatment plant SAMPLE

________ -

MEASUREMENT 0 . 215 0 * 269 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. 04 0. 04 mg/L 0 01/BA GR
50060 1 0 PERMIT

Req. Mon. .1 mg/L Once Per GRABEffluent 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/DD/YYYY

4/1/2014

MM/DD/YYYY

4/30/20 14

NAME!TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I cettity hInter penalty 01 law that tile dwcootetrt arid hA httachnlenils wont prepared uttdet thy Auechori hI
supervisioo ei accordance with asystent Iteslilted to assure liar qualltnd Iiet*unltel peopetty 5alcet *0,1
evaluate tile eltulmallutt subitioled, 110,01100 ny l050It 01111* Pitt*Ofl or pursuits who itiaiuige the
syslorIr or torso persons doectly resporlsib tilt galhnloig the lnloetrraliorr, tie llltotntalion eutoliltlnd is

'to lire tleto of fly kltewterige aid 1,51151. true acculale, *1111 cuttlplete, tanr aware that time ale
sIglIltIcanI penaltitra tot staritrltrouj also oitu,rttalsco, nlchueleg tIle possIhhlily Ut title cr111 nttrrtl*dnlnent to,

Attuscshg olololiotis

A
NATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

TELEPHONE

716-'942-4602

AREA Curie

	

NUMBER I MMIDD/YYYY

DATE

1)5 / 14 / 20 14

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference all attachments herel

EPA Form 3320-I IRev.01/06) Previous editions may be used.

	

04/23/2014

	

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PERM ITTEE NAME/ADDRESS (/rtchiile Facility Nctrrre/Lecatiuri 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 587 588 mg/L 0 02/BA GR
70295 1 0 PERMIT •*•*** ***•** Req. Mon. Req Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total [as Hg) SAMPLE

MEASUREMENT
25 25 ng/L 0 01/BA GR

71900 1 0 PERMIT ****** ****** 50 Req Mon. ngIL Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfonate) SAMPLE

_________ -

MEASUREMENT
0.014 0.014 m9/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

NY0000973

PERMIT NUMBER

O01-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD!YYYY

4/1/2014

MM/DD/YYYY

4/30/2014

der petrratty at law mat tire d000rreerit and air artactrrrr.rrits were prepared irrupt erg directrurr or

asysteur deuejned to assure hat quashed personnel propedy garner arid
Dir my erqrury ci the per sdtr or persons turin marrutje the

TELEPHONE

seers directly reslr(rrrsrbkr tar garherurg ne lrrtorrrrariurr tie Oitotnrariurr submurlmt IS,
rrowtrrrege arrd relief, true accurate, Bird cra'rrplete, am aware trier there are
stun sutrnothrrg tarse ertormateart. ercludrtrg the 5russdnirty on hoe turd eriprisururrent to. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT
716-9424602
ACEA Cede J NUMBER 1 MMIDO1YYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments herel

DATE

14 / 20 '1.4

EPA Form 3320-i lRev.01I061 Previoug editions maybe used.

	

04/23/2014

	

Page 4



Form Açiprovvd

OMIt No U4O 0004

NATIONAl POLl UTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS //iclitdri Facility N,y,tw/LoctI,wi if Dlf(eIelit)

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 <3.69 <3.69 rng/L 0 01/30 CA

00181 1 0 PERMIT a**..* Req. Mon. 22 mg/L - Monthly CALGTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved [DO) SAMPLE

________ -

MEASUREMENT
10 11 mg/L 0 02/3 0 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 <2.0 <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 6.9 7.2 SU 0 02/30 GR
00400 1 0 PERMIT 6.5 8,5 SD 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 Twtce 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 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 ________ Monfh

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SU8R 09)

SANITARY, NC COOLING WATER, UTILITY WASTI

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

4/1/2014

MMIDDJYYYY

4/30/2014

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED

I oerrlly older penalty 01 law hal 11115 docoolaIlt 0101 all altaclillIenIs wm* plepared under my dIleolmIl 01
swpewlsloo in accordance 05th a syatmtt oaorjned to asIde that quahhed persomel ptopmly gather and
valuate are mhmnaltorl submitted yasod Ott lily 119005 04 tIe pnmott or petsotta who mattage 111*

synlenI, or muse patsons dIrectly rerpanolbfrr 1w 501501mg tIe Inlorlrlallolt. tie mtornlaliulr submitted is

10 he beet of my krmsldmhJe and ballot, hue accurate. and complete lam awole trial theta ale
*lgmtloanl penayles tot suhttlrltlog raise ertermarort, mcludlng the possIbilIty dIme 0101 mlplrswrimenr tot
01101mg iOOlallOliO

REOF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPFt ONE

716942 -4 602

AREA Cyda

J
NUMBER ] MMIDDIYYYY

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

DATE

05/14/201'

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

	

04/23/2014

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMII No 2040.0004

PERMITTEE NAME/ADDRESS (Itrcfio/o Facihly N tttelLoc.dvvi if Dilletriti!)

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

Nilrogen, nitrite total Las 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 [as N] SAMPLE

________ - ___________ _________

MEASUREMENT
<0.15 <0.15 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 0.0360 0.0485 rng/L 0 02/3Q 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 rng/L 0 02/30 24
347261 0 PERMIT 149 2.1 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Monlh
Flow, in conduit or thru treatment plant SAMPLE

MEASUREMENT 0. 020 0 . 026 IVIGD 0 01/3 0 CN
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD

_________ __________ __________

Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX

Chlorine, lotal residual SAMPLE
__________ _____________ _____________ _____________ ________ - ___________ _________

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

50060 1 0 PERMIT Req. Mon. .1 mg/L Monlhly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, tolal dissolved SAMPLE

MEASUREMENT 110 116 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

DMR Mailing ZIP CODE:

	

141719799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTI

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

4/1/2014

MM/DD/YYYY

4/30/20 14

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Randall, Manager

TYPED OR PRINTED

I Gently Under penalty 01100 trial true document and liii ettachnornts wore plepared Under toy thte0500 Ut

eupotUlelon In accordance Mitt a systent dosaJited In assute that quaklted personnel ptupntty pettier ted

Valuate the lntOrrnattort sUotrotted based ott ny ttqoity 10 the petsott or petsuos who matlege the

epstein, or those persons deectty respottodde lot gattletnig ha otiutnsatiotr, the Ottotntatloo subnutted Is,
to ha beat or nty llnnolretage atul belief, rue, a000tate, and oontplore. artt aware hat there ate

elgtUhcant partathes fore sootrotretg talse erlottnoletn, enoludoig the posadlatryot loin end enpesontneni foe
rrtteoog Urol0000s

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReferenco all attachments herd

SI9f4J5TURE OF PRINCIPAL EXECUTIVE OFFICER OR

II

	

AUTHORIZED AGENT
716 942-4602

AREA Cede J NUMBER 1 MM/DD/YYYY

TELEPHONE

'14 / 20 14

DATE

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

	

04/23/2014

	

Paqe 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB Ne 2040OO04

PERMITTEE NAME/ADDRESS ((ito/ode FacrMy NvmejLooir,rrtr if Dtfferet)

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 VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Mercury, total Las Hg) SAMPLE
MEASUREMENT

*e*••* ***ee 5.*e.

54 54 ng/L

-

0

_____________

01/30

___________

GR
71900 1 0
Effluent Gross

PERMIT
REQUIREMENT

Req. Mon.
MO AVG

50

DAILY MX

ng/L

-

Monthly GRAB

DMR Mailing ZIP CODE:

	

141719799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTt

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD!YYYY

4/1/2014

MMIDD/YYYY

4/30/2014

NAME(TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

of tao that tics document and Ott attachments were prepared enter my 000c
hasysteor detained to assure that ryuarltrod personnel property gathor land

inert Based on my inrpary elSe person or persons who manage the
00 yemen, rtirscrty ,esporrsrhta lot gathering rho trtorrrratrnn, the mturnratlcn sutrrtrrtted Is

In rho treat nInny knowledge and beIrut, true, accnrate, and 000rpleto, lam aware that there are
stgrrlhcarrt porranles nIt submmrrong tatta OrtnrrnetSrr, lohlodlrrg the pesslbrkty of fore end Inlporsornnerrl fun

ng eroratcnos
IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

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

EPA Form 3320-1 {Rev.0l(06( Previous ed/lions may be used.

	

04(23/2014

	

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR>

Form Approved

0MB No 2040-0004

PERMITTEE NAME/ADDRESS /Illchldo Facthty Nvtrle/Ltlc.lllun l(Dlffwell!)

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 VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Flow rate SAMPLE - _____________ __________

MEASUREMENT

00056 1 0 PERMIT Req. Mon. Req. Mon. gal/d *51*11*
- 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

MONITORING PERIOD

DISCHARGE NUMBER

MMIDD/YYYY

018-M

4/30/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SU8R 09)

MERCURY PRETREATMENT

Infernal Outfall

No Discharge

NY0000973

PERMIT NUMBER

MM/D D/YYYY

4/1/2014

NAME(TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

Gently under penalty Dl law that liDs d000rnennt and SB attactuteltlts wets prepared ultdut lily drtecllnrt On
supetvtsnooloa000tdatlce anita ,tnnt desryled 0 assule that qualttted plntanottel ytnpnlly gather lied
evaluate tie lrtlunrnatlon sUttltllttnli eased on my trnqoey S the person or pOISons who nan,rge the
Systetnl or ittuse persons threctty tehponlsdll, tori gattlettng the mlmntatlolt. the llttotmatlolt sutlrrlllied Is
to tot lest 01 nty krtnwiertge and bellS, iron, aoourame, arid complete I atr aware that Dote are
ctgrtltroani pnttalttes too suurrrlrttng false Inlorelalslrt, etoludtog tile pnssdnllly 01 tile and uitpltsuntnenl rot
lIttIwsing oollatlorta

OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

	

I

	

DATE

716-942-4602 05/14/2014

01150 Codo

	

NUMBER

	

MMIDO/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments herd

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

	

04/23/2014

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (0MB)

Form Approved

0MB No 20400004

PERMITTEE NAME/ADDRESS (itmirnitv Fcsiriy Nv,tte/Locrtru,t ,(Drifrv,n,ti)

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

	

I VALUE UNITS EX OF ANALYSIS 1YPE

Solids, total dissolved SAMPLE
MEASUREMENT

I
I

j
I

I
214

I
235 mg/L 0 02/DS CA

70295 Z 0
lnstream Monitoring

PERMIT
REQUIREMENT

*5** I
I

I

	

Req. Mon.
MO AVG

500
DAILY MX

mgfL

-

Twice Per
Discharge

CALCTD

_________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 1 16-M

MONITORING PERIOD

MM/DD/YYYY

4/30/20 14

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfafi

No Discharge

MM/DD/YYYY

4/1/2014

NAME(TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

cetttty motel pstottty ot dot that thIs ttocmnent and alt dodd (raids mete ptrtttatmt under my dnectton m

supertosmtt ot a000tdatma m$h a systettt desnjnett to assure that 500lthttd petsonttet ptoytetly gather atrd
evaluate rite ttttotma000 sobeutted Saran ott my orqutty tlt rite person or persona who manage the
systetrt. or those petsmta thtecny tes4mnurbw tot gathotetg the trltorntahmt. the ettorntottmr surtnottert I,,
to Ste beet 04 my kntrwiedge and baker, true, a000rata, and entropieS tam aware that there ate
stytoircant penantes tm subeetttmj raise Otformuteot. ttmludtnQ the posstbatty Of hoe end ttnprtsoronenr tm

/Jv
GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

TELEPHONE

716-9424602
AREA Code I NUMBER 1 MMJOO1YYYY 1

DATE

15 / 14 / 20 1.4

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments here)

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

EPA Form 33204 lRev.0lI061 Previous editions maybe used.

	

[14/23/2014

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELJMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DM8)

Form Approved

0MB No 2Q4Q0004

PERMI TTEE NAME/ADDRESS (I,tc/rir/tv Fact/try Nrrtrrr/Lucir/rort 1 Drffettoir/)

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

Iron, total [as Fe[ SAMPLE
MEASUREMENT

0*0*

0.00 0.00 mg/L 0 01/30 CA
01045 20

Effluent Net

PERMIT
REQUIREMENT

a.aa*a *ao.*a
Req. Mon.

MO AVG
1

DAILY MX

mg/L

-

Monthly

___________

CALCTD

________

DMR Mailing ZIP CODE:

	

141719799

MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

4/1/2014

MMIDD/YYYY

4/30/20 14

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED

cettity under pnt,atty Ut law trot toe 00000t,et,t and 00 attact,tteot,tn mote Irt000ted ottdnt my dnoctrnr, or
nopnto,e,ort m a000tdar,ce wtttt a eyetent tnrogrred to a000te tt,at qoahhert ptttsm,rml pyofonly gathnt sort

oaloate the nttntmahotr sobtnrtted EtalS or, ny srqurry dOe petson on persons who tnanage the
system ot horse petsona dOeCtty tespotmohk tot Qattrettrrrj tot nttotttratmott, the mrttOtttmat,Ott subnrmtttnt 5,
to tie toast ot my Ottoatedge and mOot, toe, annotate, fiord complete ant aviate trot hate ate
smgtohnant portahmes ton sohttnttarg talse ortottnrotorn. lir000dmog ttte possmbmltty rot moe and onpnsonmnnt tor

ttnnflmg Orolamors,n
S NATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

TELEPHONE

	

I

	

DATE

716-942-4602 1.4/2014
AtOEA Cage NUMBER

1
MM/Oo/YyYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herd

EPA Form 3320-1 IRev.01I06) Previous editions may be used.

	

04/23/2014

	

Page 1
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