
CH2MHILL B&W West Valley, LLC

Mr. C. S. Haugh, P.E.
Chief, Source Surveillance
New York State Department of Environmental Conservation
Division of Water
Bureau of Watershed Programs
625 Broadway, 4th Floor
Albany, New York 12233-3506

SUBJECT:

	

State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period December 1 through December 3 1, 2013, SPDES Permit No. NY-0000973,
West Valley Demonstration Project (WVDP) and Storm Water Monitoring Results for July 1,
2013 through December 31, 2013

Dear Mr. Haugh:

The West Valley Demonstration Project SPDES DMR for the reporting period December 1 through December 31,
2013 including the Net Iron calculation sheet is provided as Attachment A. All results for this report are within the
effluent discharge limits specified in the permit.

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

CHBWV is also submitting for your use, analytical results and data for the semi-annual storm water monitoring
period of July 1, 2013 through December 3 1, 2013, as Attachment B. All storm water sampling results were within
applicable limits specified on page 14 of 32 of the SPDES permit for oil & grease.

Storm water samples were collected on August 1, August 26, October 7, and October 31, 2013. The on-site pH,
measured near the site's rain gauge on each of these dates was: 5.4 SU; 6.1 SU; 7.8 SU; and 6.5 SU respectively.

In addition, semi-annual lead sampling was completed on October 31, 2013 at storm water outfall S-43 located at
the Live Fire Range with a reported result of 0.002 mg/L with an action level of 0.006 mgIL.

Please note that, in accordance with the Schedule of Compliance sampling requirements contained on page 30 of 32
for Paraquat Dichloride Herbicide (Gramoxone Extra), the site has used herbicides during this storm water
monitoring period of July 1 through December 31, 2013, and therefore, storm water outfalls were analyzed for
Paraquat Dichloride, as follows: S-04; S-09; S-12; S-34; S-14; S-17, S-28; S-37; S-38; S-39;S-41; S-42; and S-27.
All Paraquat Dichloride results were reported as non detections and are tabulated on page 2.

Paraquat Dichloride was sprayed between September 16 and September 19, 2013. Sampling is required to be
performed within 60 days of the application. All required storm water samples were collected on October 7, 2013,
October 31, 2013, and outfall 001 was sampled on November 6, 2013 that occurred during the discharge.

As required on page 18 of 32, under generic WTC Usage Requirements, the site has included Attachment C, water
treatment chemicals used during 2013.

Finally, in accordance with the Special Conditions - Industiy Best Management Practices (2) Compliance
Deadlines, the WVDP has completed the annual review of the BMP/SWPPP as attachment D, and the revision will
be forwarded on to the regional Water Engineer under separate cover.

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
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Mr. C. S. Haugh

	

-2- WR:20 14:0004

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

1.

	

TestAmerica - Buffalo: NY Lab No. 10026; and

	

2.

	

General Engineering Laboratories: NY Lab No. 11501.

PARAQUAT DICLORIDE STORM WATER SAMPLING RESULTS

OUTFALL DATE RESULT UNITS

S-04 10/31/13 <0.004 mg/L
S-09 10/31/13 <0.002 rng/L
S-12 10/31/13 <0.002 mg/L
S-34 10/31/13 <0.004 mg/L
S-14 10/31/13 <0.004 mg/L
S-17 10/07/13 <0.002 mg/L
S-28 10/31/13 <0.002 mg/L
S-37 10/31/13 <0.002 mg/L
S-38 10/31/13 <0.002 mg/L
S-39 10/31/13 <0.002 mg/L
S-41 10/31/13 <0.002 mg/L
S-42 10/31/13 <0.002 mg/L

Outfall 001 11/06/13 <0.002 mg/L

Also, 6NYCRR Part 750-2.5(e)(3) requires reporting of Method Detection Limits (MDLs), where monitoring is not
performed under ELAP. To that end, the MDLs for Settleable Solids and Total Residual Chlorine analyses,
performed by the CHBWV wastewater treatment facility, are 0.1 mi/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-W\TDP) at (716) 942-4255 or William Kean of my staff at (716) 942-4865.

Sincerely,

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

	

Attachments: A)

	

SPDES DMRfor December 1 through December 31, 2013 Monitoring Period

B)

	

Storm Water Discharge Monitoring Results for July 1 through December 31, 2013
Monitoring Period

C)

	

Annual Water Treatment Chemical Usage Report for Calendar Year 2013

D)

	

BMP/SWPPP Annual Certification

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

BNJ6265.WNK



Mr. C. S. Haugh

	

-3- WR:20 14:0004

cc:

	

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

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

BNJ6265.WNK



ATTACHMENT A
SPDES DISCHARGE MONITORING REPORT - DECEMBER 1 THROUGH DECEMBER 3]., 2013

NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001

	

=

	

Ml = (Xl + X2) Vi

	

0.00 mg/month

2

Xl

	

=

	

0.000 mg/L

X2

	

=

	

0.000 mg/L

Vi

	

=

	

0.000 L/month

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

OUTFALL 007 =

	

M7 = (Xl + X2) V7 =

	

6920.07 mg/month

2

Xl

	

=

	

<0.0193 mg/L

X2

	

=

	

<0.0193 mg/L

V7

	

=

	

358553.09 L/month

RAW WATER

	

=

	

MRW = (Xl + X2 + X3 + X4 + X5) VRW =

	

7219610.58 mg/month

5

Xl

	

=

	

0.202 mg/L

X2

	

=

	

0.231 mg/L

X3

	

=

	

0.145 mg/L

X4

	

=

	

2.49 mg/L

X5

	

=

	

1.33 mg/L

VRW

	

=

	

8202238.79 L/month

IRON DISCHARGE CONCENTRATION = Ml + M7 MRW

	

= 0.00 mg/L
Vi + V7

WR:2014:0004



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

Cadmium, total recoverable SAMPLE
MEASUREMENT <0.00002 (0.00002 mg/L 0 01/YR 24

01113 1 0 PERMIT Req. Mon. .002 mg/L Annual COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________
-

__________ ________

Trichlorofluoromethane SAMPLE
MEASUREMENT <0.0005 <0.0005 mg/L 0 01/YR GR

34488 1 0 PERMIT
_________ _________ ______ ________

Req. Mon. .01 mg/L Annual GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - __________ ________

3,3'-Dichlorobenzidine SAMPLE
MEASUREMENT <0.0008 <0.0008 mg/L 0 01/YR GR

34631 1 0 PERMIT .005 .01 mg/L Annual GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - __________ ________

Dichlorodifluoromethane SAMPLE
MEASUREMENT <0.0003 <0.0003 mg/L 0 01/YR GR

34668 1 0 PERMIT
_________ _________ _______ _________

Req. Mon. .01 mg/L Annual GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - __________ ________

.alpha.-BHC SAMPLE
MEASUREMENT <0.006 <0.006 ug/L 0 01/YR GR

39337 1 0
_________

PERMIT
_________ _________ ______ ________

.01 Req. Mon. ug/L Annual GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - __________ ________

Hexachlorobenzene SAMPLE
MEASUREMENT <0.01 <0.01 ug/L 0 01/YR GR

39700 1 0 PERMIT
_________ ______ ________

.2 Req. Mon. ug/L Annual GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - ___________

Tri-n-butyl phosphate SAMPLE
MEASUREMENT <0.0008 <0.0008 mg/L 0 01/YR GR

77819 1 0 PERMIT
_________ _________ ______ ________

Req. Mon. .1 mgIL Annual GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - ___________ _________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I needy uede, penatty of low bet thir doo*,eeet end Ott ottochereets were prepared onde, rep direction or TELEPHONE

	

DATE

Qlb

	

p

	

dttypbl

	

d

to the beet *1 ely boowtodge ned bebof, Iron, *****ate, and coorplote. t are awarn that there are
I

	

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 71 6 - 942 - 4 6 02

	

01 / 14 / 201e ranag0

	

en aJ significeet ponelties for suberittteg false inf000abon, iectedkrg the peoiobbity of bee end ierp,to*nreeet to,

rowIng votntrrno, AUTHORIZED AGENT AREA Code NUMBER

	

MMIDDIYYYY
TYPED OR PRINTED

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

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

	

12/23/2013

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 ANNUAL

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-A

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

1/1/20 13

MM/DD/YYYY

12/31/2013



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

Chromium, hexavalent tot recoverable SAMPLE
MEASUREMENT

________ <0.0050 <0.0050 mg/L 0 01/YR GR

782471 0 PERMIT
_________ ______

Req. Mon. .011 mg/L Annual GRAB

Effluent Gross REQUIREMENT _____________ MO AVG DAILY MX ________
-

__________ ________

2-Butanone SAMPLE
MEASUREMENT <0.002 <0.002 mg/L 0 01/YR GR

78356 1 0 PERMIT
______ ________

Req. Mon. .5 mg/L Annual GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________
-

__________ ________

Xylene [mix of m+o+p] SAMPLE
MEASUREMENT <0.001 <0.001 mg/L 0 01/YR GR

81551 1 0 PERMIT
_________ _________ ______ ________

Req. Mon. .05 mg/L Annual GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - __________ ________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 ANNUAL

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-A

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

1/1/2013

MM/DD/YYYY

12/31/2013

/ /SIGNATURE 0? PRINCIPAL EXECUTIVE OFFICER OR

V

	

AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

caddy under penally *1 law thaI Ibis dncumenl and all attachments were prepared under my direction or

supervision in accordance wilh a syslom designed In ausurn (hal quahried personnel properly gather and

valuale the ietorrnalwn submitted. Bosod on my inguiry of Ihe person nr persons who manage (he
system, or (hose persons directly responsible Inc gathering (he ielnrm*tion, Inn inlormation submilted is.

In (he besl of my knowledge and behel, Irun, arnurale, and romptele. lam aware (hal Ihere are

nignigcanl penatlies Inc submilling latse inln000lron, including the possiblily 01 bee and imprisonment (or

nowing siolations.

TELEPHONE

716-942-4602

AREA cede NUMBER

DATE

o1/14/2o1
MM/DDIYYVY

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

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

	

12/23/2013

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 2D585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING ____________
QUALITY OR CONCENTRATION

	

________
NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Sulfate [as 5] SAMPLE
MEASUREMENT

-
00154 1 0 PERMIT Req. Mon. Req. Mon. 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 [DOI SAMPLE
MEASUREMENT

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

Effluent Gross REQUIREMENT MINIMUM ______________
MA)(IMUM ________ -

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 OtdY usdecyenatty at tow that this document aed alt ettactaeestswe,e p,epared under my directiae en
sepetviuiae in accerdacce with * system designed t****** that qualified persannet p,opedy gather and

e theu wha maca1 thi

/ /J

	

\ TELEPHONE DATE

ai e ye,50e a, pnns s gnqu ry *evaluate the inieanatian submitted. Based en my
system, as thase pemans directly ,espenrihle ten gathedeg the inia,matiae, the inta,mati*n submitted is,

John D. Rendal 1, Manager
1* fire be tar

	

keowedebme. ac urat

	

e,i•

	

Ptete. t:*uat

	

,m

	

t tan SIGNATUR OF PRINCIPAL EXECUTIVE OFFICER OR 716- 942 -4602 01./14/2 Oh

t.newmg vietatires, AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY
TYPED OR PRINTED

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

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

	

12/23/2013

	

Page 1

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-M

MONITORING PERIOD

MM!DDIYYYY

12/3 1/20 13

DMR Mailing ZIP CODE:

	

141 71-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge
MMIDD/YYYY

12/1/2013



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

t-orm Approvea

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

Oil & Grease SAMPLE
MEASUREMENT

00556 1 0 PERMIT Req. Mon. 15 mg/L Once Per GRAB

Effluent Gross REQUIREMENT _____________
MO AVG DAILY MX ________ - Batch _________

Nitrogen, nitrite total [as N] SAMPLE
MEASUREMENT

00615 1 0 PERMIT Req. Mon. .1 mg/L Once Per COMP24

Effluent Gross REQUIREMENT ______________
MO AVG DAILY MX _________ -

Batch _________

Nitrogen, nitrate total [as N] SAMPLE
MEASUREMENT

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

Effluent Gross REQUIREMENT _____________
MO AVG DAILY MX ________ -

Batch _________

Nitrogen, Kjeldahl, total [as N] SAMPLE
MEASUREMENT

00625 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice Per COMP24

Effluent Gross REQUIREMENT _____________
MO AVG DAILY MX ________ -

Batch _________

Sulfide, dissolved, [as 5] 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

EffluentGross REQUIREMENT ___________
MOAVG DAILYMX _______ -

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 _________

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

MMIDD/YYYY

12/31/2013

MMIDD/YYYY

12/1/20 13

1)
IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

DATE

01/14/2014

MMIDD/YYYY

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John I). Rendall, Manager

TYPED OR PRINTED

I certity ceder penalty et law that this decumert and eli attachereets we,e prepu,ed cede, my direclien er
supervisiun in accordance with a system designed 1* assu,e that qualified persennel prepe,ly gather and
valuate the inte,matiun nubmitted. Based ** my inqui,y of the pnmee or pe,sons why manage the

system, or these persons di,ectty reopensibte lee gathering the intormatien, the infenrratwn submitted u,
1* the best *1 my knewtedge and behet. we, accurate, and cemptete. tam aware that there are
significant penalties ten submitting tatse eteorrutien, inctuding the pessibitity *1 fire and impssenment tsr
rowing uietatiOes.

TELEPHONE

716-942-4602

AREA cede NUMBER

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

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

	

12/23/2013

	

Page 2



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 plant SAMPLE
MEASUREMENT

-
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD Twice Per CONTIN

Effluent Gross REQUIREMENT MO AVG DAILY MX ______________ ______________ ________
Batch _________

Chlorine, total residual SAMPLE
MEASUREMENT

-
50060 1 0 PERMIT Req. Mon. .1 mg/L Once Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I *OhIf oede, pen*tty of law that tt,io ,t000,eeet awl aft *ttaoh,eeoto wo,o p,epa,ert uOdO, ,oy dkentioo 0'

supe,vinion ivaooo,danoe with * system designed to *ssu,e that qualified pe,50000l p,ope,Iy gathor aod

ho e thef th

I) TELEPHONE DATE

oanai , ge peroao or pe,soen wty oovutuate the iofor,o*tion sub,eittod. Busad on ,ey equ

syotoer, 0 5*00 po,sans di,evtly teopoesibte to, g*the,ieg the int0000tiao. the iofveo*tioe oub,eittod 0,

John D. Rendal 1, Manager GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716- 942 -4602 j 14/2 014
hoowiog uidatteen. AUTHORIZED AGENT AREA Codo NUMBER MMIDDIYVYY

TYPED OR PRINTED

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

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

	

12/23/2013

	

Page 3

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

12/1/2013

MM/DDIYYYY

12/31/2013



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING
____________

QUALITY OR CONCENTRATION

	

________
NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Solids, total dissolved SAMPLE
MEASUREMENT

-
70295 1 0 PERMIT Req. Mon. Req. Mon. 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 Req. Mon. .04 mg/L Once Per GRAB

Effluent Gross REQUIREMENT ______________
MO AVG DAILY MX _________

Batch _________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER reddy under penalty at law that this d*********d all attachments wn,e pnepa,ed under any deechne nr

supervision In accardance with * system designed t*****ne that ,tuahhed parseenet property gathe, and
i th

TELEPHONE

	

DATE

re manage ecuatuate the Intaneatlan submitted. Based an my inquiry at the perean an pensees w

system, or ttrase persons directly nespennibte too gathering the into,eratmn, the intaenrnttnn submitted is,

John D. Rendal 1, Manager ion SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602

	

1/14/2014

t,newing slntatines. AUTHORIZED AGENT ARBA Cede NUMBER

	

MMIDDIYYYY
TYPED OR PRINTED

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

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

	

12/23/2013

	

Page 4

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

MMIDDIYYYY

12/1/2013

MMIDDIYYYY

12/31/2013



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 1D282 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

Cyanide, free [amen. to chlorination] SAMPLE
MEASUREMENT <0. 005 <0 . 005 mg/L 0 02/YR GR

00722 1 0 PERMIT Req. Mon. .005 mg/L Twice Per Year GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -

Manganese, total [as Mn] SAMPLE
MEASUREMENT 0. 024 0.024 mg/L 0 02/YR 24

01055 1 0 PERMIT Req. Mon. 2 mg/L Twice Per Yea COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -

Nickel, total [as Ni] SAMPLE
MEASUREMENT 0. 0020 0. 0020 mg/L 0 02/YR 24

01067 1 0 PERMIT Req. Mon. .079 mg/L Twice Per Year COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -

ZInc, total recoverable SAMPLE
MEASUREMENT 0.0057 0.0057 mg/L 0 02/YR 24

01094 1 0 PERMIT Req. Mon. .13 mg/L Twice Per Year COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -

Lead, total recoverable SAMPLE
MEASUREMENT 0 . 0004 0 . 0004 mg/L 0 02/YR 24

01114 1 0 PERMIT Req. Mon. .006 mg/L Twice Per Year COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - ___________ ________

Chromium, total recoverable SAMPLE
MEASUREMENT 0.00044 0.00044 mg/L 0 02/YR 24

0111810 PERMIT Req. Mon. .11 mg/L Twice Per Year COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -

Copper, total recoverable SAMPLE
MEASUREMENT 0 . 0053 0 . 0053 mg/L 0 02/YR 24

011191 0 PERMIT Req. Mon. .014 mg/L Twice PerYear COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 00 1-S

MONITORING PERIOD

MM(DD/YYYY

12/31/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 SEMI-ANNUAL

External Outfall

No Discharge ri
MM/DD/YYYY

7/1/20 13

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

pnnally of law that this d000ment and all attachments wete prepared under my dttectl*n or
,n accordance we******or deeqemt In asoure that qualihed petnnneol poopady gather and

evaluate the ,ntormat,on suhentled. Based on my equity et the person so persons who manage the
system, or these persons doently responsibe for gatheeng the mtormatlne. the Inloertanne nuhmrtled Is,
to the best nlmy knowledge and betel, Into, annotate, and complete, am aware that theme ate
sige,hnant petraeles tnt suhmitlmg talso Intnenalee. IncludIng the pnoslhrkty of tine ned rnptinnnmeet fur
4,eno.ng stolalieeo

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

coot

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

TELEPHONE

716-9424602

DATE

01/14/201'
AREA Cede NUMBER 1 MM(DOIYYYY

EPA Form 3320.1 (Rev.01106) Previous editions may be used.

	

12/23/2013

	

Page 1



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 2D585

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

Heptachlor SAMPLE
MEASUREMENT <0.006 <0.006 ug/L 0 02/YR GR

39410 1 0

_________

PERMIT
_________ _________ ______ ________

.01 Req. Mon. ug/L Twice Per Year GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - __________ ________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I **ddY under penalty of law hat this d********dalI atta*hr000tS were prepared andes my daentiofl er TELEPHONE

	

DATE

't- ---j/ ___-
John D

	

Rendall

	

Manager
t

	

thrb

	

1wIna11d:l1 I ht

	

1w

	

i d

	

?Pv1,

	

hdtyffw

	

th

	

te

	

If 7/SIGNATURE OPRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 01/14/2014

utetatwea. V

	

AUTHORIZED AGENT AREA C*d* NUMBER

	

MMIDDIVYYY
TYPED OR PRINTED

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

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

	

12/23/2013

	

Page 2

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 SEMI-ANNUAL

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

00 1-S

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

7/1/2013

MMIDDIYYYY

12/31/2013



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

Barium, total [as Ba] SAMPLE
MEASUREMENT

_______ _______ 0.03 mg/L 0 01/YR 24

01007 V 0 PERMIT
_______ _______ _____

.5 mgIL Annual COMP24

See Comments REQUIREMENT DAILY MX ________ -

Antimony, total [as Sb] SAMPLE
MEASUREMENT

_________
<0.0068 mg/L 0 01/YR 24

01097 V 0 PERMIT
_________ ______ ________

1 mg/L Annual COMP24

See Comments REQUIREMENT DAILY MX ________ -

Chloroform SAMPLE
MEASUREMENT <0.0005 mg/L 0 01/YR GR

32106V0 PERMIT .3 mg/L Annual GRAB

See Comments REQUIREMENT DAILY MX __________ ________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cetttty cOde, penolty *1 law that this dacumeot and all ettachm*******e prepared undo, my di,ectino or \ TELEPHONE

	

DATE
uupernisiwn in accordance with a system designed to as,um that qoalitied personnel p,wpe,ty gatttsr and

ersnou who mana e the1 thei i erson *rB db itt d gp pase en my nqu ,y *ooahjat* the intoeeatinn su m e .
system, 0, these persons directly ,eepoonibto In, gathe,ieg the ieto,mahon, the intomsahon submittod is,

John D. Rendal 1, Manager ltutyot1eaoditnro:ement In, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942-4602

	

1/14/2014
lmnwmgssclalwrs. AUTHORIZED AGENT AREA Cede NUMBER

	

MMIDDIY'r'YY
TYPED OR PRINTED

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

SEE PERMIT FOR REPORTING REQUIREMENTS

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

	

12/23/2013

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 ACTION LEVELS ANNUAL

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-U

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

1/1/20 13

MM/DDIYYYY

12/31/2013



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

Boron, total [as B] SAMPLE
MEASUREMENT 0.048 mg/L 0 02/YR 24

01022V0 PERMIT 2 mg/L TwicePerYear COMP24

See Comments REQUIREMENT DAILY MX
________ -

Titanium, total [as Ti] SAMPLE
MEASUREMENT <0. 0011 mg/L 0 02/YR 24

01152 V 0 PERMIT .65 mg/L Twice Per Year COMP24

See Comments REQUIREMENT DAILY MX
________ -

Bromide [as Br] SAMPLE
MEASUREMENT <0.073 mg/L 0 02/YR 24

71870 V 0 PERMIT 5 mgIL Twice Per Year COMP24

See Comments REQUIREMENT DAILY MX
________ -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

	

j i sn,r,ty unda, penatty ot law that this document and all attach,nnnts wore pnepa,ed under my doectian er /7

	

\ TELEPHONE

	

DATE
supesviaion in accurdance withauystemn designed Ia asuuoe that guatitiad personnel p,oporly gathe, and

ersons who mana e thei i f th san anb itt d B dI
I

ge per pngu ry ouvatuata So iota,mation su m o . ase on my
system, a, thone persons directly ,espansibte tat gathesing the intanmatiao. the intoncatian submitted is,

John LI. Rendal 1, Manager SIGNATURE

	

F PRINCIPAL EXECUTIVE OFFICER OR 716 - 9424602

	

1/14/2014
AUTHORIZED AGENT AREA Coda NUMBER

	

MMIDDIYYYY
TYPED OR PRINTED

	

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

SEE PERMIT FOR REPORTING REQUIREMENTS

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

	

12/23/2013

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 ACTION LEVELS SEMI-ANNUAL

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

00 1-V

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

7/1/2013

MM/DD/YYYY

12/31/2013



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING
____________

QUALITY OR CONCENTRATION

	

_______
NO. FREQUENCY SAMPLE

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

Oxygen demand, ultimate SAMPLE
MEASUREMENT <3.69 <3.69 mg/L _Q 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 12 _________ 13 mq/L ...Q_. 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

00310 1 0 PERMIT
_________ _________ ______ ________

Req. Mon. 10 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Month _________

pH SAMPLE
MEASUREMENT 7.0 _________

7.4 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 mL/L Twice Per GRAB

EffluentGross REQUIREMENT MOAVG DAILYMX _______ -
Month ________

Oil & Grease SAMPLE
MEASUREMENT <1 . 8 2 . 1 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 _________

DMR Mailing ZIP CODE:

	

141 71-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

12/1/2013

MM/DD/YYYY

12/31/2013

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I neatly under penalty at law that this d*******d all attachments were prepared under my diractine en

sspnruisinn in accurdancn with a system designed tn ****** that quahhed pensunnel prnpenly gather and

vatuate the intnnnnativn submitted. Basad an my inquiry vi th* pennan yr pensans why managu the

system, enthuse pemnee directly responsible fur gathering the inlenmatian, the intnrreatinn submdtnd is,

lathe beet of my knuwledge and belief, t,un, accurate, and camplete. lam aware that hare are

signihuant penalties fun submitting false iefunnnatian, includieg the pussibility of hen and mpnisenment Ian

enwing viutatinns.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602

AREA code NUMBER I MMIDDIYVYY

DATE

01/14/201'

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

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

	

12/23/2013

	

Page 1



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

Nitrogen, nitrite total [as N] SAMPLE
MEASUREMENT

________ <0.02 <0.02 mg/L 0 01/30 24

00615 1 0 PERMIT
_________ _________ ______

Req. Mon. .1 mg/L Monthly COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -

Nitrogen, Kjeldahl, total [as N] SAMPLE
MEASUREMENT <0.15 <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 <0.019 <0.019 mg/L 0 02/30 24

01045 1 0 PERMIT
_________

*
______ ________

Req. Mon. Req. Mon. mg/L Twice Per COMP24

Effluent Gross REQUIREMENT _____________
MO AVG DAILY MX ________ -

Month _________

Nitrogen, ammonia, total [as NH3] SAMPLE
MEASUREMENT <0.009 <0.009 mg/L 0 02/30 24

34726 1 0 PERMIT
_________

1.49 2.1 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Month _________

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT 0. 008 0 . 015 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 144 149 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 ________

NAMErI1TLE

R::::::::::

URE 71

	

02

	

01/:4/2
k**w*gvi*l*t***. AUTHORIZED AGENT AREA c*do NUMBER

	

MMIDDIYYYY
TYPED OR PRINTED

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

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

	

12/23/2013

	

Page 2

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

12/3 1/20 13

MM/DD/YYYY

12/1/2013



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

AUN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING
____________

QUALITY OR CONCENTRATION

	

_______ NO. FREQUENCY SAMPLE

PARAMETER VALUE

	

I VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Mercury, total [as Hg] SAMPLE I
MEASUREMENT 3.57 3.57 ng/L 0 01/30 GR

71900 1 0

_________

PERMIT
_________I_________ ______ ________

Req. Mon. 50 ng/L Monthly GRAB

Effluent Gross REQUIREMENT j __________
MO AVG DAILY MX ________ - ___________ _________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

12/31/2013

MM/DDIYYYY

12/1/2013

SItNATURE OF PRIICIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I certify under penalty at law that thts decument and alt attachments were prepared undet wy direction on
supervision io accordance with a system designod to assure that qualihed personnol ptoporty gather and
valuate the istormation submitted. Based no my inquiry of the person en pentons wha manage the

system, or those pem005 dinentty recpaeuihta Ion gathering the iotarmatioe, the information submitted is,
ta the best at my knowledge and ballet. true, accurate, and camptete. tam aware that there are
sigeirmant peeatties tor Submitting false intoeeatiOO, iectudieg the possibility of hee and imposonmeet tar
cowing uiotatioes.

TELEPHONE

	

I

	

DATE

716-942-4602 O1/14/201

AREA Cede NUMBER I MMIDDIYYYY

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

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

	

12/23/2013

	

Page 3



Form Approved

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

DISCHARGE MONITORING REPORT (DMR)

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE

	

I VALUE VALUE

	

I UNITS EX OF ANALYSIS TYPE

Chloroform SAMPLE I I
MEASUREMENT 0.0084 mg/L 0 01/YR GR

32106 1 0 PERMIT .2 mg/L Annual GRAB

Effluent Gross REQUIREMENT DAILY MX -

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-V

MONITORING PERIOD

MM/DD/YYYY

12/31/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 007 ANNUAL MONITORING

External Outfall

No Discharge

MM/DD/YYYY

1/1/20 13

TELEPHONE II DATE

716-942-4602 01/14/2014
AREA Cede

	

NUMBER

1
MMIDOIYYYY

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I certity under penalty at law that this document and all attachments were prepared under my dmrechon no

snperamslue in accordance with a system desritned to assure that quahtmnd personnel pnnpntly gather arid
valuate the mntoenahon suhmltted. Based nit my inquiry a the person or persons who macage the

system, or those persnos d.teotly responsible tat gathering the intonnatiort. the mtormatrne nuhrn.lted o,
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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: 1D00 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

-

SOF ANALYSI TYPE

Flow rate SAMPLE
MEASUREMENT

-
00056 1 0 PERMIT Req. Mon. Req. Mon. galtd Weekly CONTIN

Effluent Gross
REQUIREMENT MO AVG DAILY MX __________ _____________ _____________ _____________ ________

-
__________ ________

Mercury, total [as Hg] SAMPLE
MEASUREMENT

-PERMIT Req. Mon. 50 ng/L Twice Per GRAB
71900 1 0

REQUIREMENT MO AVG DAILY MX Batch
Effluent Gross _____________ ________ - _________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
cehily code, penelty oil*w th*t this doc*mont cod *11 *ttcch,oeotsw*re psepored coderroy d,rect,00 0 7) ) 'z __-_-4 (

TELEPHONE DATE

_,,/.7 ..t 1c
John ]J. Rendal 1, Manager 7/SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716- 942-4602 1/14/2014

lesoym ciotchoos. I'

	

AUTHORIZED AGENT AREA Code NUMBER MM/ODIYYYY
TYPED OR PRINTED

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

EPA Form 3320-1 (Rev.01t06) Previous editions maybe used.

	

12/23/2013

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

O1B-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

12/3 1/20 13

MM/DDIYYYY

12/1/20 13



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 2D585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING
____________

QUALITY OR CONCENTRATION

	

_______
NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Solids, total dissolved SAMPLE
MEASUREMENT

-

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

Instream Monitoring REQUIREMENT MO AVG DAILY MX
________ -

Discharge
_________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'c2
TELEPHONE

	

DATE

,-:;t i
John D

	

Rendall

	

Manager f

	

u*vgiinvtv

	

dgthp*

	

brtr thIhmp* /1GNATuREO4RINCIPALExECUTIvEOFFICEROR 716-942-4602 01/14/2014
AUTHORIZED AGENT AREA coa* NUMBER

	

MMIDDIYYY'(
TYPED OR PRINTED

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.

	

12/23/2013

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

116-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

12/1/20 13

MMIDD/YYYY

12/31/2013



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DM13 No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 2D585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

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 0.00 0.00 mg/L 0 01/30 CA

0104520 PERMIT Req. Mon. 1

	

j mg/L Monthly CALCTD

Effluent Net REQUIREMENT MO AVG DAILY MX - __________ ________

MM/DD/YYYY

12/1/20 13

MONITORING PERIOD

DISCHARGE NUMBER

MMIDD/YYYY

SUM-N

12/31/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

certify under penalty of law that Ibis document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that quahtled personnel proporty gather end
vatuete the intoenation submitted. Based on my inquiry at the pensan or persons who manage the

system. m these persons directly responsible for gathering the irtenrnatiee. the intomratos submitted ts,
to the best at my knowledge and betief, true, accurate, and camptete. tam aware that there cts
sigoihcant penalties for submitting felso infennation, including the possibyity of bce and impdsonmeot ten
nttming violations.

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

	

I

	

DATE

716-942-4602 01/14/2014

AREA cede NUMBER I MMIDDIYYYY

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

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

	

12/23/2013

	

Page 1



Attachment B

Storm Water Discharge Monitoring Results for
July 1 through December 31, 2013

Monitoring Period

WR:20 14:0004



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 1, OUTFALL S04

Monitoring Period: July 1 through December 31, 2013
Parameter
Group

	

Parameter

pH
Oil and Grease
BOD-5
Total Suspended Solids (TSS)
Total Dissolved Solids (TDS)
Phosphorus, Total

Arnimni 1'Jitrnopn (ic NU

Cadmium, TR
Chromium, TR

Selenium, TR
Vanadium, TR
Surfactant (as LAS)
Alpha BHC

Date and Time of sample

	

08/26/13

	

08/26/13
collection

	

1655

	

1940
Sampling Duration (Minutes)

	

Instantaneous 180
Total rainfall during sampling

	

N.R.

	

0.48
event, in inches

Number of hours between

	

N.R.
event sampled and previous
measurable (> 0.1 inch) event

Group A
Parameters

Aluminum
Iron
Copper, Total Recoverable

Group B
Parameters

Total Nitrogen (as N)

	

1.2
TKN

	

1.1
Nitrate Nitrogen (as N)

	

0.11
Nitrite Nitrogen (as N)

	

<0.02

Group C
Parameters

(TR)
Lead (TR)
Zinc (TR)

0.0039
0.053

Results in mg/L

	

Permit No. NY-0000973
Compliance Limit

Flow-weighted
Composite

7.4 S.U.

	

N.R.

	

Not Specified in Permit
<1.5

	

N.R.
3.9

	

5.1
134

	

51
377

	

270
0.28

	

0.05 1
2.7

	

3.5
13

	

3.4
0.0070

	

0.0059

First Flush
Grab

15 mg/L
Not specified in permit.
N.R. = Not Required.

0.044
0.000 15

0.031
<0.89
0.62
0.25
<0.020
0.025
0.000 15

Hexavalent Chromium, TR
<0.00044

	

<0.00044

0.0023

	

0.0026
<0.0050

	

<0.0050

Rainfall
Event and
Monitoring
Summary

WR:20 14:0004

Settleable Solids
Sulfide
Paraquat Dichloride

Flow

	

Total Flow, gallons
Maximum Flow rate, gallons

er minute
Method of flow measurement
Date(s) of event monitored
Duration of storm event, in
minutes

0.0028
N.R.
N.R.
N.R.
N.R.
<0.004
N.R.
5,800

Staff Gauge
08/26/13
N.R.

08/26/ 13
210 Rain started at 1545 EST on

8/26/13 and ended at 1915
EST on 8/26/13.

An additional 0.04 inches
was recorded after sampling
ended for a storm total of
0.52 inches.
Precipitation of 0.68 inches
was recorded on 8/22/13 at
1300 EST. Outfall was at
base flow conditions.



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 2, OUTFALL S33

Monitoring Period: July 1 through December 31, 2013
Parameter
Group Parameter

Results in mg/L Permit No. NY-0000973
Compliance Limit

First Flush
Grab

Flow-weighted
Composite _______________________________________

Group A
____________________________
pH 7.1

	

S.U. N.R. Not Specified in Permit.
Parameters Oil and Grease < 1.6 N.R. 15 mg/L

BOD-5 3.1 2.0 Not specified in permit.

Total Suspended Solids (TSS) 104 11 N.R. = Not Required.

Total Dissolved Solids (TDS) 392 429

Phosphorus, Total 0.28 0.16
_____________

Group B Aluminum 0.53 0.15
Parameters Iron 13 4.3

Copper, Total Recoverable
(TR)

0.0018 0.00079

____________

Lead(TR)
______________

0.0011 0.00030

Zinc (TR) 0.0082 0.0057
_____________

Group C Total Nitrogen (as N) N.R. N.R.
Parameters TKN N.R. N.R.

Nitrate Nitrogen (as N) N.R. N.R.

Nitrite Nitrogen (as N) N.R. N.R.

Ammonia Nitrogen (as NH3) N.R. N.R.

Cadmium, TR N.R. N.R.

Chromium, TR N.R. N.R.

Hexavalent Chromium, TR N.R. N.R.

Selenium, TR N.R. N.R.
Vanadium, TR N.R. N.R.

Surfactant (as LAS) 0.016 0.023

Alpha BHC N.R. N.R.

Settleable Solids N.R. N.R.

Sulfide N.R. N.R. _______________________________________

Flow Total Flo\v, gallons N.R. 99,000 ___________________________
Max imuin Flow rate, gallons
per minute

580 N.R.

___________________________
Method of Ilow measurement

__________________ _______________

Staff Gauge

	

__________________ ____________________________
Rain fall Date(s) of event monitored 08/26/13 08/26/13 ______________________________
Event anel
Monitoring
Summary

Duration ot storm event, in
minutes

N.R. 210 Rain started at 1545 EST
on 8/26/13 and ended at
1915 EST on 8/26/13._______________________________________

Date and Time of sample
collection

_____________________
08/26/13
1710

______________________

08/26/13
1950 __________________________

Sampling Duration (Minutes) Instantaneous 180 ___________________________________
Total rainfall during sampling
event, in inches

N.R. 0.48 An additional 0.04 inches
was recorded after
sampling ended for a storm
total of 0.52 inches.

Number of hours between
event sampled and previous
measurable (> 0.1 inch) event

________________

N.R.

I

_________________

99

__________________

Precipitation of 0.68 inches
was recorded on 8/22/13 at
1300 EST. Outfall had
slight flow upon arrival.

\VR:2() 14:0004



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 3, OUTFALL S09

Monitoring Period: July 1 through December 31, 2013
Parameter
Group Parameter

Results in mg/L, except for
Mercury, total via 163 us in ng/L.

Permit No. NY-0000973
Compliance Limit

_____________

First Flush
Grab

Flow-weighted
Composite

Group A
____________________________
pH 8.4

	

S.U. N.R.
_________________________
Not specified in permit.

Parameters Oil and Grease < 1.4 N.R. 15 mg/L
BOD-5 3.8 2.9 Not specified in permit.
Total Suspended Solids (TSS) 332 102 N.R.

	

Not Required.
Total Dissolved Solids (TDS) 88 106
Phosphorus, Total 0.23 0.073_____________

Group B Aluminum 8.7 5.1
Parameters Iron 10 4.7

Copper, Total Recoverable
(TR)

0.0 17 0.0078

Lead(TR)
__________

0.011
____________

0.0044
Zinc(TR) 0.19 0.079___________

Group C Total Nitrogen (as N) <2.0 <0.92
Parameters TKN 1.7 0.58

Nitrate Nitrogen (as N) 0,26 0.32
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.19 0.10
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Mercury, T (ng/L via 1631E) 7.63 N.R.
Selenium, TR N.R. N.R.
Vanadium, TR N.R. N.R.
Surfactant (as LAS) N.R. N.R.
Alpha BHC <0.0000066 <0.0000066
Settleable Solids N.R. N.R.
Sulfide N,R. N.R.
Paraquat Dichloride <0.002 N.R._____________

Flow Total Flow, gallons N.R. 120,000
__________________________

Maximum Flow rate, gallons
per minute

3,100 N.R.
_________________________

Method of flow measurement
_______________

Staff Gauge____________
Rainfall Date(s) of event monitored 08/26/13

________________

08/26/13
_________________________

Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 210
__________________________
Rain started at 1545 EST on
8/26/13 and ended at 1915
EST on 8/26/13.__________________________

Date and Time of sample
collection

____________

08/26/13
1655

_______________

08/26/13
1935

Sampling Duration (Minutes) Instantaneous 180
_________________________

Total rainfall during sampling
event, in inches

N.R. 0.48
_________________________
An additional 0.04 inches
was recorded after sampling
ended for a storm total of
0.52 inches.

____________

____________________________
Number of hours between event
sampled and previous
measurable (>0.1 inch) event

_____________________________

____________

N.R.
________________

99 Precipitation of 0.68 inches
was recorded on 8/22/13 at
1300 EST. No flow at
outfall upon arrival.

WR:2014:0004



STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 4, OUTFALL S34

Monitoring Period: July 1 through December 31, 2013

Parameter
Group Parameter

Results in mg/L Permit No. NY-0000973
Compliance Limit

_____________________________

First Flush
Grab

Flow-weighted
Composite _______________________________________

Group A pH 8.0

	

S.U. N.R. Not specified in permit.
Parameters Oil and Grease < 1 .6 N.R. 15 mg/L

BOD-5 <2.0 3.9 Not specified in permit.
Total Suspended Solids (TSS) 103 182 N.R. = Nor Required.

Total Dissolved Solids (TDS) 327 191
Phosphorus, Total 0.058 0.12

_____________

Group B Aluminum 3.0 5.7
Parameters Iron 4.1 6.5

Copper, Total Recoverable
(TR)

0.0041 0.0094

Lead (TR)
_____________

0.0022
_____________

0.0063
Zinc (TR) 0.064 0.099_____________

Group C Total Nitrogen (as N) N.R. N.R.
Parameters TKN N.R. N.R.

Nitrate Nitrogen (as N) N.R. N.R.
Nitrite Nitrogen (as N) N.R. N.R.
Ammonia Nitrogen (as NH3) N.R. N.R.
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR N.R. N.R.
Surfactant (as LAS) <0.013 <0.013
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.
Paraquat Dichloride <0.004 N.R. ____________________________________________

Flow Total Flow, gallons N.R. 260,000
Maximum Flow rate, gallons
per minute

2200 N.R.
____________________________

Method of how measurement
___________________________ ___________________________________________________________________

Staff Gauge

	

_________________________ ______________________________________

Rainfall Date(s) of event monitored 10/31/13 10/31/13
Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 1125
_________________________________
Rain started at 0515 EST on

10/31/13 and ended at 2400

ESTon 10/31/13._____________________________
Date and Time of sample
collection

________________

10/31/13
0640

________________

10/31/13
0930

Sampling Duration (Minutes) Instantaneous 180
_________________________
______________________________________

Total rainfall during event, in
inches

N.R. 0.25 An additional 0.30 inches
was recorded after sampling
ended for a storm total of
0.55 inches._______________________________

Number of hours between event
sampled and previous
measurable (> 0.1 inch) event

_________________

N.R.
_________________

94 Precipitation of 0.25 inches
was recorded on 10/27/13 at
0730 EST. Outfall was at
base flow conditions upon
arrival.

WR:20 14:0004



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 5, OUTFALL S17

Monitoring Period: July 1 through December 31, 2013
Parameter
Group Parameter

Results in mg/L, mL/L for
Settleable Solids

	

______________

Permit No. NY-0000973
Compliance Limit

First Flush
Grab

Flow-
weighted
Composite ______________________________________

Group A
____________________________
pH

________________

6.4 / 6.4

	

S.U. N.R. Not specified in permit.
Parameters Oil and Grease < 1.5 / 1.6 N.R. 15 mg/L

BOD-5 7.3 / 7.1 7.2 Not specified in permit.
Total Suspended Solids (TSS) 158 / 179 66 N.R. =Not required.
Total Dissolved Solids (TDS) 334 / 356 249
Phosphorus, Total 0.073 / 0.071 0.056

_____________

Group B Aluminum 8.0 / 7.9 7.2
Parameters Iron 6.9 /6.8 5.3

Copper, Total Recoverable
(TR)

0.011 / 0.010 0.0079

Lead(TR)
_____________

0.0074/0.012
___________

0.0055
Zinc(TR) 0.057/0.051 0.039

___________

Group C Total Nitrogen (as N) <0.81 / < 0.69 <0.67
Parameters TKN 0.72/0.59 0.58

Nitrate Nitrogen (as N) 0.067 / 0.084 0.074
Nitrite Nitrogen (as N) <0.020 / < 0.020 <0.020
Ammonia Nitrogen (as NH3) <0.009 / < 0.009 <0.009
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR 0.0026 / 0.0055 0.0021
Surfactant (as LAS) <0.013 / <0.013 <0.013
Alpha BHC N.R. N.R.
Settleable Solids <0.1 / <0.1 <0.1

Sulfide <0.052 / <0.052 <0.052

Paraquat Dichloride <0.002 N.R.
____________

Flow Total Flow, gallons N.R. 240,000
Maximum Flow rate, gallons
per minute

1,900 N.R.

_______________________

Method of flow measurement
______________ _________________________________________

Staff Gauge

	

_____________ ________________________
Rainfall Date(s) of event monitored 10/7/13 10/7/13 _________________________
Event and
Monitoring
Summary

Duration of storm event, in
.

minutes
N.R. 945

Rain started at 0500 EST on
10/7/13 and ended at 2045
EST on 10/7/13.__________________________

Date and Time of sample
collection

_______________

10/7/13
0835

____________

10/7/13
1130

Sampling Duration (Minutes) Instantaneous 180
__________________________

Total rainfall during sampling
event, in inches

N.R. 0.56

__________________________
An additional 0.16 inches
was recorded after sampling
ended for a storm total of
0.72 inches.____________________________

Number of hours between
event sampled and previous
measurable (> 0.1 inch) event

________________

N.R.

________________

_____________

____________

Precipitation of 0.64 inches
was recorded on 9/21/13 at
1630 EST. No flow at
outfall upon arrival.

WR:2014:0004



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 6, OUTFALL S41

Monitoring Period: July 1 through December 31, 2013
Parameter
Group Parameter

Results in mg/L, mL/L for
Settleable Solids

Permit No. NY-0000973
Compliance Limit

First Flush
Grab

Flow-weighted
Composite _______________________________________

Group A
____________________________
pH 7.3

	

S.U. N.R. Not specified in permit.
Parameters Oil and Grease 9.3 N.R. 15 mg/L

BOD-5 5.4 3.1 Not specified in permit.
Total Suspended Solids (TSS) 347 201 N.R. =Not required.
Total Dissolved Solids (TDS) 446 402
Phosphorus, Total 0.14 0.091____________

Group B Aluminum 14 9.9
Parameters Iron 15 9.4

Copper, Total Recoverable
(TR)

0.0 14 0.0094

Lead (TR)
__________

0.0072
_____________

0.0048
Zinc (TR) 0.05 1 0.038

____________

Group C Total Nitrogen (as N) < 1.6 <1.1
Parameters TKN 1.5 0.94

Nitrate Nitrogen (as N) 0.091 0.15
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.026 0.026
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR 0.0 14 0.0 12
Surfactant(as LAS) <0.013 <0.013
Alpha BHC N.R. N.R.
Settleable Solids 0.5 0.2
Sulfide <0.052 <0.052
Paraquat Dichloride <0.002 N.R._____________

Flow Total Flow, gallons N.R. 2,800
_________________________

Maximum Flow rate, gallons
per minute

54 N.R.
_________________________

Method of flow measurement
________________ _______________________________________

Staff Gauge

	

_________________ __________________________
Rainfall Date(s) of event monitored 10/31/13 10/31/13
Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 1125
________________________
Rain started at 0515 EST on
10/31/13 and ended at 2400
ESTon 10/31/13._________________________

Date and Time of sample
collection

___________

10/31/13
0650

______________

10/31/13
0940

Sampling Duration (Minutes) Instantaneous 180
__________________________

Total rainfall during sampling
event, in inches

N.R. 0.25
___________________________
An additional 0.30 inches
was recorded after sampling
ended for a storm total of
0.55 inches.______________________________

Number of hours between event
sampled and previous
measurable (> 0.1 inch) event
___________________________

_____________

N.R.

____________

_________________

94

_______________

Precipitation of 0.25 inches
was recorded on 10/27/13 at
0730 EST. Slight flow at
outfall upon arrival.

WR:20 14:0004



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 7, OUTFALL S20

Monitoring Period: July 1 through December 31, 2013
Parameter
Group Parameter

Results in mg/L Permit No. NY-0000973
Compliance Limit

First Flush
Grab

Flow-weighted
Composite ____________________________________

Group A
___________________________
pH 7.7 S.U. N.R. Not specified in permit.

Parameters Oil and Grease <1.4 N.R. 15 mg/L

BOD-5 5.7 2.0 Not specified in permit.

Total Suspended Solids (TSS) 52 9.2 N.R. = Not required.

Total Dissolved Solids (TDS) 60 48

Phosphorus, Total 0.051 <0.0050
_____________

Group B Aluminum 1.1 0.62
Parameters Iron 1.6 0.52

Copper, Total Recoverable
(TR)

0.0027 0.00 1 1

____________

Lead(TR)
__________

0.0013 0.00035

Zinc (TR) 0.0 17 0.0097
_____________

Group C Total Nitrogen (as N) <2.2 <0.84

Parameters TKN 0.92 0.38

Nitrate Nitrogen (as N) 1.3 0.44

Nitrite Nitrogen (as N) <0.020 <0.020

Ammonia Nitrogen (as NH3) 0.17 0.057
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.

Hexavalent Chromium, TR N.R. N.R.

Selenium, TR N.R. N.R.

Vanadium, TR N,R. N.R.

Surfactant (as LAS) <0.013 <0.013

Alpha BHC N.R. N.R.

Settleable Solids N.R. N.R.

Sulfide <0.052 <0.052 _____________________________________

Flow Total Flow, gallons N.R. 48,000 _________________________
Maximum Flow rate, gallons
per minute

550 N.R.

Method of flow measurement
__________________ __________________________________________

Staff Gauge

	

________________ _________________________
Rainfall Date(s) of event monitored 8/1/13 8/1/13 __________________________
Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 45 Rain started at 0730 EDT on
8/1/13 and ended at 0815
EDTon8/1/13.

______________________

Date and Time of sample
collection

__________

8/1/13
0740

____________

8/1/13
1025

Sampling Duration (Minutes) Instantaneous 180
________________________

Total rainfall during event, in
inches

N.R. 0.12
__________________________

Number of hours between event
sampled and previous
measurable (>0.1 inch) event

_______________

N.R.

___________________

200

______________________________
Precipitation of 0.26 inches
was recorded on 7/23/13 at
2300 EST. Outfall was at
base flow conditions upon
arrival.
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STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 8, OUTFALL S35
Monitoring Period: July 1 through December 31, 2013

Parameter
Group Parameter

Results, in mg/L Permit No. NY-0000973
Compliance Limit

First Flush
Grab

Flow-weighted
Composite _______________________________________

Group A
_____________________________
pH 7.9

	

S.U. N.R. Not specified in permit.
Parameters Oil and Grease < 1.5 N.R. 15 nig/L

BOD-5 4.7 <2.0 Not specified in permit.
Total Suspended Solids (TSS) 300 24 N.R. = Not Required.

Total Dissolved Solids (TDS) 218 258
Phosphorus, Total 0.14 0.036___________

Group B Aluminum 10 2.4
Parameters Iron 12 1.7

Copper, Total Recoverable
(TR)

0.0 14 0.0028

Lead (TR)
__________

0.015
_____________

0.0019
Zinc (TR) 0.090 0.0 18_____________

Group C <1.1 <0.61
Parameters TKN 0,88 0.56

Nitrate Nitrogen (as N) 0.21 0.025
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.022 0.012
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR N.R. N.R.
Surfactant (as LAS) <0.013 <0.013
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R. ____________________________________

Flow Total Flow, gallons N.R. 21,000 ___________________________________
Maximum Flow rate, gallons
per minute

210 N.R.

Method of flow measurement
______________________________________________________________ ___________________________

Staff Gauge

	

________________________ _______________________________________
Rain fall Date(s) of event monitored 10/31 / 13 10/31 / 13 ____________________________________
Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 1125 Rain started at 0515 EST on
10/31/13 and ended at 2400
EST on 10/31/13.________________________________________

Date and Time ofsample
collection

__________________

10/31/13
0700

______________________

10/31/13
0940 _________________________

Sampling Duration (Minutes) Instantaneous 180 _______________________________________
Total rainfall during event, in
inches

N.R. 0.25 An additional 0.30 inches
was recorded after sampling
ended for a storm total of
0.55 inches._______________________________

Number of hours between event
sampled and previous
measurable (>0.1 inch) event

______________

N.R.
_________________

94 Precipitation of 0.25 inches
was recorded on 10/27/13 at
0730 EST. Slight flow at
outfall upon arrival.
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Attachment C

Annual Water Treatment Chemical Usage Report
for Calendar Year 2013
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SPDES ANNUAL WATER TREATMENT CHEMICAL USAGE REPORT
FOR CALENDAR YEAR 2013

CHBWV, SPDES PERMIT No. NY-0000973

Item
No.

Chem i cal Name Manufacturer
Quantity Used

(lbs)
Affected Outfalls

__________________

I
_________________

Kiaraid PC3 13
_________________

GE Betz 794 007

Steamate NA7O I GE Betz 315 007

3 Cortrol IS 104 GE Betz 40 007

4 Optisperse CL362 GE Betz 182 007
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Attachment D

BM P/S\\'PPP Annual Certification
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ATTACHMENT B

	

WVDP SPDES Permit "Special Conditions - industry Best Management Practices,"
Permittee Certification of Annual Review by December

I certify under penalty of law that the annual review of the Clean Water Act /SPDES BMP and Storm
Water Pollution Prevention Plan for the WVDP (WVDP-206) was completed by December 31, 2013,
as per the "Special Conditions Industry Best Practices" section of the SPDES Permit.

C

	

-24
BrVn C. Uower, U.S. Department of Energy, Project Director

	

Date
l'ey Demonstration Project
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