CHZMHILL * B&W West Valley, LLC

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2014:0029
New York State Department of Environmental Conservation May 14,2014

Division of Water
Bureau of Watershed Programs
625 Broadway, 4" Floor
Albany, New 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,
West Valley Demonstration Project (WVDP)
Dear Mr. Haugh:
The West Valley Demonstration Project SPDES DMR for the reporting period April 1 through April 30, 2014,
including the Net Iron and Total Dissolved Solids (TDS) concentration sheets, is attached. All results for this report
are within effluent discharge limits specified in the permit.
Please note there was no discharge at internal outfall 01B during this period.
As required in Title 6 of the New York Codes, Rules, and Regulations (6NYCRR) Part 750-2.5(e)(3), the New York
Environmental Laboratory Accreditation Program (NYELAP) identification numbers for the laboratories performing
analysis for this DMR are as follows:
1. TestAmerica Buffalo: NY Lab No. 10026; and
2. General Engineering Laboratories: NY Lab No. 11501.
Also, 6NYCRR Part 750-2.5(¢e)(3) requires reporting of Method Detection Limits (MDLs), where monitoring is not

performed under ELAP. To that end, the MDLs for Settleable Solids and Total Residual Chlorine analyses
performed by the CHBWYV wastewater treatment facility personnel are 0.1 ml/L and 0.01 mg/L,, respectively.

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

Sincerely,

A ———

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment:  SPDES DMR for April | through April 30, 2014 Monitoring Period

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
BNJ6422. WNK



Mr. C. S. Haugh -
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M. A. Jackson, NYSDEC-Region 9 DOW

E. W. Wohlers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP

M. N. Maloney, DOE-WVDP

J. J. Baker, CHBWYV

L. E. Bennett, CHBWYV (Public Reading Room)

W.N. Kean, CHBWYV

D. P. Klenk, CHBWV

J

A. W. Upshaw, CHBWV
B. N. Jeffery, CHBWYV (Letter Log)

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799 /
BNJ6422 WNK
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ATTACHMENT

SPDES DISCHARGE MONITORING REPORT -~ APRIL 1 THROUGH APRIL 30, 2014
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000873

OUTFALL 001 = M1 = (X1 + X2) V1 = 1804993.95 mg/month
2
X1 = 0.282 mg/L
X2 = 0.492 mg/L
al = 4664067.05 L/month
QUTFALL 007 = M7 = (X1 + X2) V7 = 38311.64 mg/month
2
X1 = 0.0235 mg/L
®2 = 0.0485 mg/L
V7 = 1064212.21 L/month

[

AW WATER

1l

MRW = (X1 + X2 + X3 + X4) VRW 11100624.23 mg/month

4

X1 = 0.277 mg/L

X2 = 6.73 mg/L

X3 = 0.595 mg/L

X4 = 1.42 mg/L

VRW = 4921580.24 L/month

IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.00 mg/L

vi + V7

WR:2014:0029



ATTACHMENT (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 PERMIT No. NY-0000873

-
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April 9, 2014
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2)+(Q3) (C3)) /04

= ((0.215 MGD) (588 mg/L)+(3.070 MGD) (171 mg/L)+{0.288 MGD) (125 mg/L))/(3.573 MGD)

= 192 mg/L
01 = Flow at Outfall 001, million gallons per day (MGD).
Cc1 = Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.

©

N
i

T

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

@]
[N
it

TDS concentration in Franks Creek measured at WNSP0O0O6 just prior to, and
shortly after the discharge event.

03 = Flow of augmentation water, MGD, if required.

C3 = TDS concentration in augmentation water, MGD.

04 = Q1 + Q2 + Q3, MGD (Flow in Franks Creek, including Outfall 001).

C4 <= 500 mg/L (calculated TDS concentration at 116 in Franks Creek, which

includes Outfall 001).

WR:2014:0029



PERMITTEE NAME/ADDRESS (lnciude 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

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

NYO00003873

001-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

MM/DD/YYYY

47112014

4/30/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall
No Discharge [:]

14171-8799

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TypEg
Sulfate [as 5] SAMPLE reywye PyTTv vy poveves
MEASUREMENT 67 67 mg/L 0 01/BA 24
00154 10 PERMIT fenenn i e e Req. Mon. Req. Mon. mg/L. Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Balch
Oxygen demand. ultmate SAMPLE e prTveTS Prvon P
MEASUREMENT <6.70 7.62 mg/L 0 02/BA CA
0018110 PERMIT R Tean aeen b Req. Mon. 22 mg/L Twice Per CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved [DO] SAMPLE poveew revrTe T T
MEASUREMENT 13 13 mg/L | 0 02/BA| GR
0030010 PERMIT 3 Reg. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5.day, 20 dog C SAMPLE prevew o prvre Frvere
MEASUREMENT
<2.90 3.80 ng/L 0 02/BA 24
0031010 PERMIT Req. Mon. 10 mg/L Twice Per COoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
oH SAMPLE Yo prreve T povren
MEASUREMENT 7.7 7.7 SU 0 01/BA GR
00400 10 PERMIT mowunn ranen nernan 6.5 waann 8.5 su Once Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE s man annan arinen
MEASUR T
UREMEN 7.2 9.2 mg/L |0 02/BA | 24
00530 10 PERMIT 30 45 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
SO“dS, Se"leable SAMPLE Anwhaw ANRAND ERRANw RAKARR
MEASUREMENT
<0.1 <0.1 ml/L 0 02/BA GR
00545 10 PERMIT ewvan e semaan wmaee Req. Mon. 3 mL/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUT[VE OFFICER | cerily under penalty of law that thus document and al attactinents were prepared under my direchon of TELEPHONE DATE

John D. Rendall,

Manager

@ the

supervision in accordance with a system desined to assure that quakfied personnel propery gather and
Based on my iquiry of the person of persons wha manage the
system, or those peraons dwectly responaibie 1or gathenng the

the 15

1o the best of my knowledge and beltef, tue, accurate, and complete. | am aware that there are

SN o ——

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

penatties for talse . ncluding he of fine and for 716-942-4602 j05/14/2014
g victations
TYPED OR PRINTED von AUTHORIZED AGENT AREACods | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/23/2014 Page 1




PERMITTEE NAME/ADDRESS {inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No 2040-0004

14171-8799

DMR Mailing ZIP CODE:

NAME: U.S. DEPT OF ENERGY NY0000973 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)

WASHINGTON, DC 20585
FACILITY T MONITORING PERIOD QUTFALL 001 MONTHLY PROC WW, GW, STORM
LOCATIO’N‘ \?éE222 ;/gé[;(E;sz:‘Aggi_gj\/;TION PROJ MM/DDIYYYY MM/DDIYYYY External Qutfall

) 41112014 4/30/2014 isch
WEST VALLEY, NY 14171-9799 f1720 130 No Discharge [ ]

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | Type
OT & Gromes SAMPLE
MEASUREMENT 3.4 3.4 mg/L | 0 01/BA | GR
q Mon. 15 mglL Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen. nitrte total (5 N] SAMPLE
MEASUREMENT 0.03 0.03 mg/L | 0 | 01/BA| 24
0061510 PERMIT Req. Mon. R mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nilrogen, nitrate otal (a5 N] SAMPLE
MEASUREMENT 0.29 0.29 mg/L | 0 01/BA | 24
0062010 PERMIT b A il bt Req. Mon. Reg. Mon. mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kieldan, total [2s N] SAMPLE
MEASUREMENT 0.52 0.61 mg/L | O 02/BA 24
bl i - b eq. Mon. Req. Mon mg/l Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulide, dissolved. [as 8] SAMPLE
MEASUREMENT <0.05 <0.05 mg/L | 0 01/BA 24
00746 10 PERMIT LT Aanaun awnnan Anwawx RBQ Mon. 4 mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenig, total recoverable SAMPLE i kool *amanx
MEASUREMENT
0.0012 0.0012 mg/L 0 01/BA 24
00978 1 0 PERMIT whrvax b Hhorkw e 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/BAa GR
00979 10 PERMIT h—_— e b e Req. Mon. .005 mg/l Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
1 ity unds 12 ! WS HOCUIT ar nents wei it Y
NAME/TTLE PRINGIPAL EXECUTIVE OFFIGER o0 e e e e e i v o /AQ” TELEPHONE baTe
waluate the Based oa 1oy inquiry of the person of persons who manage ihe \ ﬁv\___———-‘
system. of those parsens directly responsibie for gathenng the . the is, /
10 the best of Knowted nd beletl, true, ace , and e e -+ . -
John D. Rendall, Manager saricant ponema o1 NG 136 o maen. e T AT o o e e ot o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [05/14/2014
TYPED OR PRINTED o voluons AUTHORIZED AGENT AREACods | NUMBER | MM/DDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/2312014 Page 2



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

NAME:
ADDRESS:

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY:
LOCATION:

WEST VALLEY DEMONSTRATION PROJ
10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799
ATTN: BRYAN C BOWER, DIRECTOR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved

OMB No

2040-0004

14171-9799

OUTFALL 001 MONTHLY PROC WW, GW, STORM

NY0000973 001-M
MAJOR
PERMIT NUMBER DISCHARGE NUMBER
(SUBR 09)
MONITORING PERIOD
MM/DDIYYYY MM/DD/IYYYY External Qutfall
41172014 4/30/2014

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uNniTs | EX | OFANALYSIS | Type
Selenium, total recoverable SAMPLE i el pamaan bk
MEASUREMENT 0.0005 0.0005 |mg/L |0 01/BA | GR
0098110 PERMIT e raes araves Req. Mon. .004 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
ron, total [as Fo] SAMPLE
MEASUREMENT 0.387 0.492 mg /L 0 02/BA 24
0104510 PERMIT perann TR s arenen Req. Mon Req. Mon mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Balch
Aluminum, total 38 Al SAMPLE
MEASUREMENT 0.26 0.26 mg/L 0 01/BA 24
0110510 PERMIT 2 4 mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE ranan bbb Rk anennn
MEASUREMENT <0.0015 <0.0015 mg/L 0 01/BA GR
0112810 PERMIT wuanan Req. Mon. 014 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, tolal {as NH3) SAMPLE b bl xrmman whreen
MEASUREMENT 0.12 0.18 mg/L 0 02/BA 24
34726 10 PERMIT 15 2.1 mg/L Twice Per COoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment plant SAMPLE pranes A Al b
MEASUREMENT | 0.215 0.269 MGD 0 | 02/BA| CN
50050 10 PERMIT Req. Mon. Req. Mon. MGD Twice Per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chiotine, Total residual SAMPLE
MEASUREMENT 0.04 0.04 mg/ LI1O 01/BA GR
50060 10 PERMIT Req. Mon. A mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ]! cerity under penalty of law that ihus document and all attachmenta were prepared undar my okection or TELEPHONE DATE

SupeIvVision in accordance with a systent desigiied to assure tha quakhed personnel property gather and

aluate the Hased on my iquiry of the person of persons who manage the M /Wg——’—-
system, of those persons dwectly responsible for gathenng the , the 18
10 the best of my knowledge and beke, tfrue, accurate, and complete. t am awate that there a . .
John D. Rendall, Manager penatio or suomting e T Ichiing the passioy of e and wamrsenment for NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 ps/14/2014
g violat
TYPED OR PRINTED oot AUTHORIZED AGENT AREACodo | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 33201 (Rev.01/06) Previous editions may be used. 04/23/2014 Page 3




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

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

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

14171-9799

NAME: U.S. DEPT OF ENERGY NYQ000973 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
EACILITY WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD QUTFALL 001 MONTHLY PROC WW, GW, STORM
LOCATlo;d 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Qutfall
’ 4/1/2014 4/30/2014 No Discharge
WEST VALLEY, NY 14171-9799 ischarge [ ]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TypE
Solids, total dissolved SAMPLE weanee
MEASUREMENT 587 588 mg/L | 0 02/BA GR
7028510 PERMIT armans b Hamess s Req. Mon. Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nercury. total 28 Hg) SAMPLE
MEASUREMENT 25 25 ng/L | 0 01/BA GR
7190010 PERMIT arnasn s prnens araves 50 Req. Mon. ng/L Once Per GRAB
Effiuent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfonate] SAMPLE e s
MEASUREMENT
su 0.014 0.014 mg/L 0 01/BA GR
81646 10 PERMIT hhbbbhl b e b Reqg. Mon. .04 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
] il ralty of & il (¥ 1ils wer ) my dir
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || corty ndst posalty of v v documart st at smechmnkt waie octed er my duechan o TELEPHONE DATE
aluate the Hased on my iquiry of the person of persons who manege the / .
system, of those persons diectly responsible for gatherng the . the is,
to the best of knowledge and behet, X . B h h
John D. Rendall, MaNAGET |uguicu pmaes o soomiing tise mimaton meioing mo vocstm of o o posieament 1 V SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 pP5/14/2014
g violals
TYPED OR PRINTED veens AUTHORIZED AGENT AREACde | NUMBER | MMDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/23/2014 Page 4




PERMITTEE NAME/ADDRESS (include Facilily Name/L ocation if Different)

NAME:
ADDRESS:

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY:
LOCATION:

WEST VALLEY, NY 14171-9799
ATTN: BRYAN C BOWER, DIRECTOR

WEST VALLEY DEMONSTRATION PROJ
10282 ROCK SPRINGS ROAD

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR}

NY0000973 007-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
4/172014 4/30/2014

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OMB Na

2040-0004

14171-8799

SANITARY, NC COOLING WATER, UTILITY WASTL

No Discharge D

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  Type
Oxygen demand, ullimate SAMPLE
MEASUREMENT <3.69 <3.69 mg/L 0 01/30 CA
0018110 PERMIT Req. Mon. 22 mgiL Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen. dissoived [DO] SAMPLE
MEASUREMENT 10 11 mg/L | 0 02/30] GR
00300 10 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
0031010 PERMIT i b s hh Req. Mon. 10 ma/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
oH SAMPLE
MEASUREMENT 6.9 7.2 SU 0 02/30 GR
0040010 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 02/30 24
00530 10 PERMIT 30 25 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE pannan bbb
MEASUREMENT <0.1 <0.1 ml/L |0 02/30 GR
0054510 PERMIT Req. Mon. 3 mL/L Twice Per GRAB
Efiluent Gross REQUIREMENT MO AVG DAILY MX Month
Ol 3 Groase SAMPLE
MEASUREMENT <1l.4 <1l.4 mg/L 0 02/30 GR
00556 10 PERMIT i Req. Mon. 15 mg/L. Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME(TITLE PRINCIPAL EXECUTIVE OFFICER | certity uﬂd?v penatty of law that itus document and Bl attachiments were prepared under my diection of TELEPHONE DATE
supenvision in accordance with a syatem designed to assuie that qualified personnel propedy gather and
wvaluate the Hased on my inquiry of the person of persons who manage the X
system, of those persons directly responsibie for gathenng the L the 18 /p'@“ /
1o the best ot knawledq behef, . ACL e
John D. Rendall, MATLAGET  |ugmican peaer or ssomimg e miomaton. wchsod e possiony o e and mpisonient o ﬂGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 |05/14/20149
g vilation
TYPED OR PRINTED * AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/23/2014 Page 1




PERMITTEE NAME/ADDRESS (include Facility Name/L.ocaton if Different)

NAME: U.S5. 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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

MM/DD/YYYY

4/1/2014

41302014

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved
OMB No. 2040-0004

14171-9799

SANITARY, NC COOLING WATER, UTILITY WAST

No Discharge :]

External Qutfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
ANALYSI
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TypE
Nitrogen, nitrite total (a5 N] SAMPLE
MEASUREMENT <0.02 <0.02 mg/L 0 01/30 24
0061510 PERMIT i e Req. Mon. 1 mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldah, total [as N] SAMPLE ik
MEASUREMENT <0.15 <0.15 |mg/L |0 01/30 24
0062510 PERMIT e e prmran Reg. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
ron, total [as Fe] SAMPLE
MEASUREMENT 0.0360 0.0485 mg/L | 0 02/30 24
0104510 PERMIT e T A b Req. Mon. Req. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as NH3} SAMPLE wanann maanan sanxan xanasn
MEASUREMENT <0.009 <0.009 mg/L | 0 02/30 24
3472610 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 e R bl i
MEASUREMENT | g (2( 0.026 MGD 0 | 01/30 | CN
50050 10 PERMIT Req. Mon. Req. Mon. MGpo | o R . o Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chiorine. tolal residual SAMPLE ranan
MEASUREMENT 0.02 0.02 mg/L | 0 01/30 GR
50060 10 PERMIT - e Req. Mon. 1 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE anaen Aveaee arrnaa
MEASUREMENT 110 116 mg/L | 0 02/30 GR
7029510 PERMIT b il i suma Reqg. Mon. Req. Maon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certity under penatty of faw that this document and sl attachments were prepared under my diecton o TELEPHONE DATE

alaate the

supenvision i accordance with a systen desigired to assuie that qualified personnel property gather and
Based on my inquiry of the person of persons who manage the
systemn, of thase persons directly responsible for gathenng the

L the is,

fo the best of my knowledge and bebst, true, accurate, and complete. | am aware that there are

40D

S—

John D. Rendall, Manager penaties for fatse iochucng he ot i and for SW‘TURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 ps/1a/2014
q violatio
TYPED OR PRINTED " AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/23/12014 Page 2




PERMITTEE NAME/ADDRESS (lnclude Facility Name/Lovation if Different)

NAME:

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY:  WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

U.S. DEPT OF ENERGY

WEST VALLEY, NY 14171-9799
ATTN: BRYAN C BOWER, DIRECTOR

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

DMR Mailing ZIP CODE:

Form Approved

OMB Na. 2040-0004

NY0000973 007-M
MAJOR
PERMIT NUMBER DISCHARGE NUMBER
(SUBR 09)
MONITORING PERIOD
MM/IDDIYYYY MMIDD/YYYY External Outfall
41112014 413012014

14171-8799

SANITARY, NC COOLING WATER, UTILITY WASTt

No Discharge [j

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS 1 Type
Mercury. total [as Hg] SAMPLE rrrTr rrrees T povyres
MEASUREMENT 5.4 5.4 I’lg/L 0 01/30 GR
7190010 PERMIT pemany phawae Bramas seanes Req. Mon. 50 ng/L Monthly GRAB
Effiuent Gross REQUIREMENT MO AVG DAILY MX
NAMESTITLE PRINCIPAL EXECUTIVE OFFICER | certity under penalty of law that this document and s attachments weie prepared under my direction of TELEPHONE DATE

supervision i accordance with a system desgned to assuie thal quaktied personnel properly gather and

John D. Rendall, Manager

aluate the Hased on my inquity of the pecson or persons who manage the
system, of thasa persons dicectly responsibie for gatheqing the . the is,
10 the beat of my knowtedge and beket, true, accurate, and complete. | am aware that there are
panatties for fatse . including the of fine and for

TYPED OR PRINTED

g viclations

LN N

716-942-4602

05/14/2014

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

AREA Code ] NUMBER

MM/DDIYYYY

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

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

04/23/2014

Page 3




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

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

Form Approved
OMB No 2040-0004

DMR Mailing ZIP CODE: 14171-8799
NAME: U.S. DEPT OF ENERGY NY0000973 O18-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
A MONITORING PERIOD MERCURY PRETREATMENT
FACILITY: RATION
L OCATION WEST Vgléfgpifxgg 2; AD ON PROJ MMW/DDIYYYY MM/DDIYYYY Internal Outfall
10282 R .
41112014 473012014 No Discharge
WEST VALLEY, NY 14171-9799
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY SAMPLE
i
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX | OFANALYSIS | TYPE
Flow rate SAMPLE pesyew
MEASUREMENT
00056 10 PERMIT Req. Mon. Req. Mon. gal/d Hhpnas anas Weekly CONTIN
Effiuent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [as Hg)] SAMPLE FETYTYON E——
MEASUREMENT
71900 10 PERMIT Req. Mon. 50 ng/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certity under penalty of law that this document and ail attactinents were prepared undes my direclion or TELEPHONE DATE
AUpENVISIon il accordance with a syatem desxjned to assure hat qualdied personnel properly gather and
wvaluate the Based on imy nquy of the person o persons who manage the M /) ﬂ\——/_\
aystem. of those persons dicectly for gathening the , the 18,
fo the best of knowiedg d behet, B . = \; e
John D. Rendall, Manager “_‘ N penaties for suomating faes 1t awé‘:m:‘s:‘uﬂfp:xsls::;yn:dw;m":r‘n;n:v:;:wwm10( ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 pP5/14/2014
0 Viola
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/23/2014 Page 1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NYO0000973

116-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

MM/DDIYYYY

4/1/2014

4/30/2014

DMR Mailing ZIP CODE:

MAJOR
{SUBR 09)

Form Approved

OMB No

2040-0004

14171-9799

PSEUDO MON. POINT @FRANKS CRK

No Discharge D

Internal Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | Type
Sonds. total dissolved SAMPLE
MEASUREMENT 214 235 mg/L | 0 02/DS CA
7029520 PERMIT Req. Mon. 500 mgfL Twice Per CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER { certity undar penalty of law That ttva document and all attachinents were prepaled uixder my direchon of TELEPHONE DATE
supervision in accordance with a system designed o assure that qualthed personnel property gather and
the Based on my inquiry of the person o persons who manage the /)”-\___———\
system, of those persons directly fesponsible for gathenng the the 13 / %"‘ :: ""
to the best of my knowledge and bekef, true, accurate, and complete. | 1hat thet
John D. Rendall, Manager pananies fo \alss ormaton, ichuing the possbHy of fine and Kmprsonment fo GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 ps5/14/2014
violuts
TYPED OR PRINTED o AUTHORIZED AGENT AREA Coda NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
IF PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A MEASUREMENT TO

INDICATE A GENERAL PERMIT EXEMPTION.

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

04/2312014

Page 1




PERMITTEE NAME/ADDRESS (Inciude Faciity Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZiP CODE:

Form Appsoved
OMB No. 2040-0004

14171-8799

NAME: U.S. DEPT OF ENERGY NYQ0000973 SUM-N MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
MONITORING PERIOD SUM OF QUTFALLS 187
FACILITY:
LOCATION WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DD/YYYY internal Outfall
ATION: 10282 ROCK SPRINGS ROAD 4/1/2014 4/30/2014 No Discharge [:]
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 | OFANALYSIS | Typg
ron. total [as Fe] SAMPLE
MEASUREMENT 0.00 0.00 mg/L | 0 01/30 CA
0104520 PERMIT preen s i i Req. Mon. 1 mg/L Monthly CALCTD
Effiuent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lcannyv under penalty of law that this document and sl attachiments wete prepared under my dwechon of TELEPHONE DATE
supervision 1 accordance with a syatem desgoed to assure that quakified peraonnal propedy gather and
aluate the Based on my inquiry of the person of persons who mansge the z ﬁ Q !, /Jﬁ\____,/—\
system. of those persons dicectly for gathenng the \the 18
10 the best of Kknawted; d bedet, true, la, complete. hi
John D. Rendall, MAnAGEL |uguicam penaestorsiomtng s nommon b o pesomn o i o merenmant for S)ENATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [5/14/2014
TYPED OR PRINTED o votatons AUTHORIZED AGENT AREACods | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/23/2014 Page 1
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