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CORRESPONDENCE CONTROL SHEET
WD:2014:0444

Correspondence Code Author's Name & Extension Date Review Date Review File

WR: 2014 :0057
William Kean/4865 Submitted

09/09/14
Due

09/11/14
Series Code

Subject State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR) for the Period August 1 through
August31, 2014, SPDES Permit No. NY-0000973, West Valley Demonstration Project (WVDP)

Does this Correspondence Respond to any DOE or Regulator Correspondence?

[X]No
Yes - If yes, then identify the following: Correspondence Code:

	

______________________

	

OITS Number:

	

_____________________

Does this correspondence contain Official Use Only (OUO) information?

[i.e., in formation is certain unclassified in formation that maybe exempt from public release under the Freedom of In formation Act (FOIA),
(Exemptions 3-9) and has the potential to damage governmental, commercial, or private interests if disseminated to persons who do not need to
know the information to perform their jobs or other DOE authorized activities; refer to WVDP-402 for additional guidance on this determination.]

[X]No
[1 Yes - If yes, ensure the document(s) is properly stamped and marked as OUO per requirements of WVDP-402. If Administratively

Confidential or Proprietary, documentation must also be properly marked as such per requirements of WVDP-402.

Does this correspondence contain ECI (OUO, FOIA Exemption 3)?
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Bonnie Jeffery - SPDES Monthly DMR for August 2014

From:

	

"Dundas, Jennifer" <Jennifer.Dundaswv.doe.gov>
To:

	

"Jeffery, Bonnie" <Bonnie.Jefferychbwv.com>, "William.Kean@chbwv. corn" <...
Date:

	

9/17/2014 10:50AM
Subject: SPDES Monthly DMR for August 2014
CC:

	

"Dundas, Jennifer" <Jennifer.Dundaswv.doe.gov >

This message confirms that DOE-WVDP is in receipt of the subject report today, September 17, 2014, via pink sheet
review.
Thanks,
Jen

JennftrM. cDunc(as, M'P
Regulatory Strategy & Environmental Compliance
U. S. Department of Energy
West Valley Demonstration Project
716-942-4287 (Office)
716-912-8238 (Cell)
716-942-4703 (Fax)

file :1/C :\Docurnents and Settings\j efferb\Local Settings\Temp\XPgrpwise\54 196763 WVDOM 1W... 9/18/2014



H2MHILL ' 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 August 1 through August 31, 2014, SPDES Permit No. NY-0000973, West
Valley Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project's SPDES DMR for the reporting period August 1 through August 31, 2014,
including the Net Iron concentration sheet, is attached.

All results for this report are within effluent discharge limits specified in the permit.

Please note there was no discharge at outfall 001 or internal outfall O1B during this period.

Please also note that as of late September, 2014 it is planned that the site will transition from withdrawing water
from the reservoirs for the site's water needs (potable and industrial) to the use of two recently installed groundwater
wells. This transition will eliminate several functions within the utility room, (i.e., sand filter backwashes and
clarifier blowdowns) thereby significantly reducing, or eliminating entirely the discharges from outfall 007.

The equalization tank and lined basin will be drained through outfall 007 until empty and will be cleaned of any
residual solids materials. At that point, the WVDP plans to re-configure the equalization basin valves and release
any precipitation that would otherwise collect in the lined equalization basin to a location downstream of the
WVDP's storm water outfall S12. Please contact us if you have any concerns or questions regarding this plan.

The transition to groundwater wells will also eliminate the need to collect raw water samples on a weekly basis for
the analysis of iron and will alter the iron discharge concentration equation as the mass of iron in raw water entering
the system will no longer be calculated.

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 at the CHBWV wastewater treatment facility, are 0.1 mIlL and 0.01 mg/L, respectively.

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

BNJ6580.WNK

AC-EA
WR:2014:0057

September 18, 2014



Mr. C. S. Haugh

	

-2- WR:20 14:0057

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

Sincerely,

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment:

	

SPDES DMR for August 1 through August 31, 2014 Monitoring Period

cc:

	

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

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

BNJ6580.WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - AUGUST 1 THROUGH AUGUST 31, 2014
NET IRON EFFLUENT CONCENTRATION CALCULATION

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

OUTFALL 001

	

=

	

Ml = (Xl + X2( Vl

	

=

	

0.00 mg/month

Xl

	

=

	

0.00 mg/L

X2

	

=

	

0.00 mg/L

Vi

	

=

	

0.00 L/month

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

OUTFALL 007 517 = (Xl + X2) V7 =

2
4239.46 mg/month

0.0213 m

<0.0193 mg/L

208840.52 L/month

RAN NATER

	

=

	

MRW = (Xl + X2 ± X3 + X4( VRW =

	

3441898.25 mg/month

Xl

	

=

	

0.981 mg/i

X2

	

=

	

0.403 mg/i

X3

	

=

	

0.528 mg/i

X4

	

=

	

0.723 mg/i

VRW

	

=

	

5224892.99 i/month

[RON DISCHARGE CONCENTRATION = Ml ± 517 - MRW

	

= 0.00 mg/i
Vi + V7

X2

V7

WR:20 14:0057



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERM ITTEE 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 S SAMPLE - ___________ _________

MEASUREMENT

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

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
BOD, 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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certrty under penatty at law hat tills drrournent and all attachments were prepared under my drrectrvrr or TELEPHONE DATEsupervrsorn In aoverdance with a system desrgnod to ansore that qualifIed persocrrel property gaIner arrd
evaluate lire rntormatron submrtted, eased on my rnqurry ci the person or persons who marrago the

t thsys em, or ose persons directly responsible tor gatherIng the rotormatron, the rntormatroo subrnrlted *,
to the best ot my knowledge and behet, true, accurate and complete. I am aware that there are snjrrrhoarrt

John D . Rendall , Manager penayres br sobmrttrrrrj balsa rntormatroo, rootodrrrg the posnrbrtrty olirne arrd rmprisocmnnt 10, krrourng
vrolat,ona

NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 09 / 16 / 2014

TYPED OR PRINTED AUTHORIZED AGENT
AREA Code

	

J
NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments here)

EPA Form 3320-I (Rev01/06) Previous editions may be used.

	

08/28/2014
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DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WiN, GW, ST

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

8/31/2014

MM!DDIYYYY

8/1/2014



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERM ITTEE 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

Oil & Grease SAMPLE aao*ua - ___________ _________

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, KjeIdahI, 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

MONITORING PERIOD

MM/DDIYYYY MM/DDIYYYY

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WJV, GW, ST

External Outfall
8/1/2014 8/31/2014 No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

IG$RTURE OF PRINCIPAL EXECUTIVE OFFICER OR
I AUTHORIZED AGENT

NAMEI11TLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED

Il certify under penatty at law that this document and alt attachments were prepared under my direction or
I supervisiun in accorda,,ce with a system designed to assure that quatihed persnnoct property guttter and

valuate ttte information submitted Based ott my inquiry of the person n, persons mliv manage the
I syste,n, or these persuns ditectty tesponsible tar gathetreg tire into,mation the rntormation submitted is,

I to the best at my khnoledge atid belief, true, accu,ar,r, a,rd complete, t arc aware that there a,e significant
penalties fur submitting talse intu,eration. rncludirrg tire pussibility of fine and imprisonment tar knowing

TELEPHONE

716-942-4602
AREA Code NUMBER

DATE

09/16/20141
MM!DDIYYYY

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

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

	

08/28/2014
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

PERM ITTEE 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

01105 1 0 PERMIT 2 4 mg/L - Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE

_______
- ____________

________
_________

MEASUREMENT

*

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

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 SAMPLE

_______
- ____________ _________

plant 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

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WiN, GW, ST

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

8/31/2014

MM/DDIYYYY

8/1/2014

NAME/11TLE PRINCIPAL EXECUTIVE OFFICER

John IJ. Rendall, Manager

TYPED OR PRINTED

I certrty under penalty at law that this docrrmont and all attachments were p,epared under cry directmon 0
supervrsian rn accordance rsrtir a system desrgned to assure that quatitied pe,s000nt property gatno, and
ouatuate tire rntommatron subrnrtted. Based an my Inqurry of the person or persons wtru manage the
system, ot ttrose persons direotty respoosmbte tar gatirermng the Information, the Intureratron suberitted Is,
to tire best ot my knowledge arrd betret, true auourate, and complete. t am aware ttrat theta are Srgrrltrcarrt
penalties for subeonrng false rnturmatrnn, Including the possibility of fine and ,mprrsoemeot fur knowing NATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

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

TELEPHONE

09/716-942-4602
AREA Code NUMBER I MM

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

	

08/28/2014
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERM ITTEE 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 1417 1-9799

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. mg/L 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 *0*0*0 * * 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 WIN, GW, ST

External Outfall

No Discharge

NY0000973

PERMIT NUMBER
001-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY

8/31/2014

MMIDDIYYYY

8/1/2014

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED

I cerfify under penalty of law that tfcs docoment arid all attachments ware prepared under my direction or
supemisron rn accordanne aeth a sysrem designed to assure that qualified personnel properly gather and

valuate rho mtormatiorr sutonirted Based on my inquiry of the person or persons who manage rhe
system, or those persons directly responsible for gathering rho information rhe information submitted is,
fu rhe besf of my knoo4edge and belier, rrue, accurate a conrptere, I am aware thor there are sigrrincanr
penalties for sobmining false information. including rhe possrbihty of toe and imprisonment fur hcnoeong ATUREOFPRINCIPALEXECUTIVEOFFICEROR j 716-942-4602 jo9/16/2o1

AUTHORIZED AGENT

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

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

	

08/28/2014
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

	

Form Approved

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 *****a - ___________ _________

MEASUREMENT
<3.69 <3.69 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
7.8 7.9 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
<2.0 <2.0 mg/L 0 02/30 24

003101 0
_________

PERMIT
________ _________ ______ ________

Req. Mon. 10 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

pH SAMPLE
________ - ________

MEASUREMENT
7.2 7.6 SU 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 02/30 24

00530 1 0
_________

PERMIT
________ _________ ______ ________

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

_______
- ___________

________
_________

MEASUREMENT
<0.1 <0.1 ml/L 0 02/30 GR

00545 1 0
_________

PERMIT
_________ _________ ______ ________

Req. Mon. .3 mLJL 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

EPA Form 3320.1 (Rev.01106) Previous editions may be used.
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DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0004

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MONITORING PERIOD

MM/DDIYYYY

8/31/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATERr UTILITY 4

External Outfall

No Discharge

MM/DDIYYYY

8/1/2014

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

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

I acuity under penally at law thai this decurnient and all attacherents were prepared urrder my dire*bvn en
supervision in avvardarrne with a system desIgned lv assure tiret qualified persaenct properly gainer arrd

valuate tine retutmatian suberitted. Eased an my Inquiry at the pulses or petsuns edru manage the
system, *1 those petsuns ditevtly responsible tot gathenitrg the irrtotmation, the mntvrnrativn svhrrritted is,
tv the best at my knowledge arrd behet, true, accurate, and complete, I am aware that there are snjnnmticavt
penalties lot submitting false intormatrorm, including the possrhihty at fire and rmprrsonereet for knuwreg ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

i:
TELEPHONE

716-942-4602

AREA Code NUMBER I MM/DD/YYYY

DATE

O9/16/2O1'



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

Nitrogen, nitrite total [as NI SAMPLE - ___________ _________

MEASUREMENT
_________ _________ _________ ______ 0.03 0.03 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
_________ _________ _________ ______ <0.15 <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 Fel SAMPLE

_______
- _______________ _____________

MEASUREMENT
_________ _________ _________ ______ <0.0203 0.0213 mg/L 0 02/30 24

01045 1 0 PERMIT
________

Req. Mon. Req. Mon. mg/L Twice Per COMF24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as NH3I SAMPLE

_______
- ___________

________
_________

MEASUREMENT
_________ _________ _________ ______ <0.017 0.024 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 SAMPLE

_______
- ___________ _________

plant MEASUREMENT
0. 014 0. 032 MGD 0 01/30 CN

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD
_________ __________ __________ ______

- Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE - ___________ _________

MEASUREMENT
*

_________ _________

*

0.02 0.02 mg/L 0 01/30 GR
50060 1 0 PERMIT

_________ ______ ________

Req. Mon. .1 mg/L - Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE - _____________ __________

MEASUREMENT
_________ _________ _________ 120 129 mg/L 0 02/30 GR

70295 1 0 PERMIT
_______ _________

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

I cettify under penatty of law that this dacoment and all attachments were ptepared under sty direction or
supervision in accordance wrrh * system designed to assote that quahhed personnel ptcperty gather and

catuate the into,matioo submitted. Based an my inquiry *1 the petson or petsans who manage the
system or those persons dtrectly respnnndtte tar gathering the information, the rntoretatioo Submitted is,
to the best of ,ny knou4odge and belief true aucarate, and complete, t am awa,e that there are signifcanf

submitting fatsa intore,atioe, including the possibility of hee a,,d rmprisonment for knowing

EPA Form 3320.1 (Rev.01!06l Previous editions may be used.
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DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY \4
External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

8/31/2014

MMIDDIYYYY

8/1/2014

COMMENTS AND EXPLANA11ON OF ANY VIOLATIONS (Reference all attachments here)

NAME/11TLE PRINCIPAL EXECU11VE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED
TURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT
716-942-4602
AREA Cede

TELEPHONE

NUMBER 1 MM/DD(VVYY

DATE

09/16/201z



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

	

Form Approved

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 v VALUE UNITS VALUE VALUE

	

J VALUE

	

I UNITS EX OFANALYSIS TYPE

Mercury, total [as Hg] SAMPLE

LMEASUREMENT
7.3 7.3 /L 0 01/30 GR

71900 1 0 PERMIT
________ ________________________ _______

Req. Mon. 50

	

I ng/L Monthly GRAB
EftluentGross REQUIREMENT ________________________________ MO AVG DAILY_MX ________ _______

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER certify under penatty of tow that this document and aft attachments were prepared under my nhrectron or TELEPHONE DATE
supnrvrsinn in accordance w,ttr a system designed to assure that quatihed personrrnf property gother and
ecatuate the errormatran submitted Based err my inquiry of the parson or parsons who manage rho
system, or ttrase persons diroutty responsibte tnt gattnerrmng the information, the mntarmatran submitted is,
to the best of my knovdedge and turtief true, accurate, and complete, t am assure that there are significant

John D. Rendal 1, Manager penrathes for suberiffirrg fatse information, rnctudirrg the possitctity of fine and imprisonment for knoumng
cwtatioeo

%IG ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942 -4602 9 / 16 / 2014
AUTHORIZEDAGENTTYPEDORPRINTED / AREA tC0n C NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herd

EPA Form 3320-1 (Rev.01!06} Previous editions may be used.
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DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0004

MONITORING PERIOD
MM/DD/YYYY

8/31/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY \.A
External Outfall

No Discharge

NY0000973
PERMIT NUMBER

007-M
DISCHARGE NUMBER

MM/DDIYYYY

8/1/2014



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERM ITTEE 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

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 Hgl SAMPLE - ___________ _________

MEASUREMENT

71900 1 0 PERMIT Req. Mon. 50 ng/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

MM/DDIYYYY

8/1/20 14

MONITORING PERIOD

01 B-M

DISCHARGE NUMBER

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

MMIDDIYYYY

8/31/2014

I oertity coder penalty of law that this dOOumerrt and alt attaohnrnnts mere prepared under my direction or
supervision in a000rdarrce with a system designed to assu,n that quahhed personnel praperty gathet and
evaluate the rntormatron submitted Based on my inquiry ot the parson or petsons wire marega tin
system, or those persons diteotly resporrsibtn tot gatherrtrg tire irrto,matinn, the intutmatiorr submitted is,
to tire best at my knoulndge and belief true, accurate and ovrnplnte. I am aware ttrat there are signihoast
penalties tar submitting talon intormatren, iooiudirrg tire possibihty *1 hne and Imprisonnrent tot bnouirrg

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

NAMEII1TLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

4 /)/
ATURE OF IRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

TELEPHONE

716-942-4602
AREA Cede

	

NUMBER

09/16/201

MMJDO/YYYY

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

	

08/28/2014

	

Page 155



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

	

Form Approved

PERM ITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

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

	

I VALUE VALUE UNITS EX OF ANALYSIS TYPE

Solids, total dissolved SAMPLE
MEASUREMENT

(
I I

- ___________ ________

70295 Z 0
lnstream Monitoring

PERMIT
REQUIREMENT

Req. Mon.
MO AVG

500
DAILY MX

I

	

mg/L -

-

__________

Twice Per
Discharge

________

CALCTD

_________

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0004

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 116-M

MONITORING PERIOD

MM/DDIYYYY

8/31/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUER 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge

MMIDD/YYYY

8/1/2014

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certiFy under penatty of taw that ttcs document and all attachments mere prepared ander my dnectlon or
supervision in accoryance with a system designed to assure that quathed personnel property gatlrer and
evaluate the rntormahon submitted, Based on my Inquiry of the person or pemons 0110 manage the
system, or these persons directty responsible for gatlrerlrcg ha Information, the lrrtormatlnn submitted is,
to the best of my knowledge and relIef, true, accurate and complete. I am aware that there are significant

John D . Rendal 1 , Manager

	

penalties for submitting false infnrmatinn, nrctuding the pcssitchty of fire and mpnsonnrenf fur knowing

TYPED OR PRINTED

TELEPHONE

716-942-4602
AREA Code

	

NUMBER

DATE

09/16/201

MM/DOIYYYY

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

EPA Form 3320-1 (Rev.01/06I Previous editions may be used.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Form Approved

0MB No, 2040-0004

PERM ITTEE 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

	

I UNITS EX OF ANALYSIS TYPE

Iron, total [as Fe] SAMPLE I

	

I - ____________ __________

MEASUREMENT I I
___________________

I
_________________ 0.00 0.00 mg/L 0 01/30 CA

010452 0 PERMIT

	

I I I ________

Req. Mon. 1

	

I mg/L Monthly CALCTD
Effluent Net REQUIREMENT I I ____________ MO AVG DAILY MX

- __________ ________

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7
Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER
SUM-N

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

8/31/2014

MM/DD/YYYY

8/1/2014

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED

certify under penally of law Ihal Ibis docomenl arid all ananfimenls mere prepared under my direclion nr
supervrsrnn in accordance aarfr a sysrern designnd In asnure trial qualified persnnnel properly galher and
ecaloale Ihe inlormalion sobmrlled, eased no my inquiry *1 Ihe person nr persons wire manage lhn
syslem, or Ifinse persons drrecrly responsible for gaihering trio rnrnrmarron, the inlurmarron solrmilled is,
10 the besl of my knnoiedgn and belrel, Iron, acccraie, arid complere, I am aware Ihal mere are signrfcanl
penaflies for submrnrrrg false rnlormalicrr, including he possibryry cf fine and imprrsonmenr for knowing
vrolalions, ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

TELEPHONE DATE

716-942-4602 09/16/20141

AREA Code NUMBER MMJDD/YYYY

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

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