
CH2MHILL' B&W West Valley, LLC
West Valley Demonstration Project

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, 4 Floor
Albany, New York 12233-3506

SUBJECT:

	

State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period December 1 through December 31, 2014, SPDES Permit No. NY-0000973,
West Valley Demonstration Project (WVDP) and Storm Water Monitoring Results for July 1,
2014 through December 31, 2014

Dear Mr. Haugh:

The West Valley Demonstration Project's SPDES DMR for the reporting period December 1 through
December 31, 2014, including the Net Iron calculation and Total Dissolved Solids (TDS) concentration sheets, is
provided as Attachment A. All results for this report are within the effluent discharge limits specified in the permit

The discharge from lagoon 3 was originally planned to start on Wednesday, November 5, 2014. However, due to a
high iron result in our pre-discharge sample of 2.1 mg/L the discharge was postponed until the iron concentration
could be brought into permit compliance.

Over the period of November 21 to November 25, 2014, 500,000 gallons of water contained in lagoon 3 was
pumped back to lagoon 2 while lagoon 3 was highly agitated. This was done to reduce the inventory in lagoon 3
since we were approaching the administrative control limit of 60% and also to move particulate iron to lagoon 2. It
also enabled the WVDP to transfer lagoon 4 into lagoon 3 as the iron concentration in lagoon 4 was much lower, at
approximately 0.15 mgIL.

Once the transfer was completed, the air sparger was turned off and water contained in lagoon 3 was allowed to
settle. Repeated grab sampling of lagoon 3 showed a steady decrease in the iron concentrations from the original
high of 2.1 mg/L to 1.0 mgIL. At that time, it was determined that we were within the SPDES effluent limit for
discharging. Additionally, the use of a 5 micron bag on the discharge pipe would lower the iron concentration
further. Therefore, the discharge was started on December 17, 2014.

Please note that there was no discharge at internal outfall OIB during this period.

CHBWV is also submitting as Attachment B for your use, analytical results and data for the semi-annual storm
water monitoring period of July 1, 2014 through December 31, 2014. 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 July 7, October 13, October 15, and November 6, 2014. The on-site pH
recorded near the site's rain gauge on each of these dates was: 6.4 SU; 6.9 SU; 8,3 SU; and 7.6 SU, respectively.

The storm water outfalls S-04 and S-33 that were collected on October 15, 2014 were collected 41 hours from the
previous storm event that occurred on October 13, 2014. Personnel were mobilized to outfalls S-04 and S-33 on
October 13, 2014 during the rain event that was occurring, however flow was not observed during the event. No
rain was recorded on October 14, 2014, and since storms were expected on October 15, 2014, the outfalls were
inspected first thing that morning and as no flow was detected at either outfall, it was decided to sample the event
that occurred on October 15, 2014. All other storm water outfalls were collected well after the 72 hour requirement
was met.

In addition, semi-annual lead sampling was completed as required on November 6, 2014 at storm water outfall S-43
located at the Live Fire Range with a reported result of 0.003 mg!L and an aètion level of 0.006 mgIL.
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Mr. C. S. Haugh

	

-2- WR:20 15 :0004

In accordance with the Schedule of Compliance sampling requirements contained on page 30 of 32 for Paraquat
Dichloride Herbicide (Gramoxone Extra), the site applied herbicides during this storm water monitoring period, and
therefore storm water outfalls were analyzed for Paraquat Dichloride as follows: S-04; S-06; S-09; S-12; S-14;
S-17; S-20; and S-34.

All Paraquat Dichioride results were reported as non-detections at <0.002 mg/L (<0.0002 mg/L for S-06).

In accordance with the Schedule of Compliance Requirements contained on page 30 of 32 in the site's SPDES
permit, sampling is required to be performed within 60 days of the application. Paraquat Dichloride was sprayed
on October 16 and October 30, 2014. Paraquat dichloride samples were collected during the storm event that
occurred on July 7, 2014 at outfalls S-09 and S-20. This sampling was completed to cover the initial herbicide
application that was completed in June 2014. The remaining outfalls were collected on November 26, 2014.

As required on page 18 of 32, under generic WTC Usage Requirements, the site has included Attachment C, water
treatment chemicals used in 2014.

Finally, in accordance with the Special Conditions - Industry Best Management Practices (2) Compliance
deadlines, the WVDP has completed the annual review of the BMP/SWPPP as Attachment D. A revision is not
warranted at this time.

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. GEL Laboratories: NY Lab No. 11501.
3. TestAmerica - Savannah, GA, NY Lab No. 10842

Also, 6NYCRR Part 750-2.5(e)(3) requires reporting of Method Detection Limits (MDL5) 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 mgIL, respectively.

Southwest Research Institute analyzed the paraquat dichloride for storm water sample S-06 with a reported result of
<0.0002 mg!L.

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,

(/iohn D. Rendall, Manager
.,J Regulatory Strategy

JDR:WNK:bnj

Attachments: A)

	

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

B) Storm Water Discharge Monitoring Results for July 1 through December 31, 2014
Monitoring Period

C) Annual Water Treatment Chemical Usage Report for Calendar Year 2014

D) BMP/SWPPP Annual Certification

CHBWV 10282 Rock Springs Road West Vafley, NY 14171-9799
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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
3. D. Rendall, CHBWV
J. O'Leary, CHBWV
R. L. Scharf, CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffery, CHBWV (Letter Log)

CHBWV 10282 Rock Springs Road West Vatey, NY 14171-9799
BNJ6745WNK



ATTACHMENT A
SPI)ES DISCHARGE MONITORING REPORT - DECEMBER 1 THROUGH DECEMBER 31, 2014

NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973
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ATTACHMENT A (Cont'd)

SPDES DISCHARGE MONITORING REPORT - DECEMBER 1 THROUGH DECEMBER 31, 2014
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116

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

December 17, 2014

=

	

((Q1) (Cl)+(Q2) (C2)+(Q3( (C3H/Q4

=

	

((0.196 Mc-D( (917 mg/L)+(3.070 MGD) (112 mg/L)+(0.288 MGD) (87 mg/Lfl/(3.554 MGD)

=

	

154 mg/L

mber 22, 2014

((Q1( (C1)±(Q2) (C2)+(Q3) (C3) ) /Q4

(10.1964 MGDI (884 mg/L)+(0,6872 MGDH182mg/L)+(O.288 MGD)(67mg/L((/(1.172
MGD

271 mg/L

Flow at Outfall 001, million gallons per day (MCD)

Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.

Flow in Franks Creek, MCD (without Outfall 001>, measured at WNSPOO6
just prior to, and shortly after the discharge event.

TDS concentration in Franks Creek measured at WNSPOO6 just prior to,
and shortly after the discharge event.

Flow of augmentation water, MCD, if required.

TDS concentration in augmentation water, MOD.

Q1 + Q2 + Q3, MCD (Flow in Franks Creek, including Outfall 001>

500 mg/L (calculated TDS concentration at 116 in Franks Creek, which
includes Outfall 001)
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DISCHARGE MONITORING REPORT (DMR)
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0MB No 2040-0004

P[RM[TTE I NAMI /APDR[ SS (Indi,dn I ictht Na,ni Location if Diffr'rrnt)

NAME:

	

US DEPTOF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 1417 19799

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
_________ _________ _________ ______ ________ zO.00007 <0.00007 mg/L 0 01/YR 24

011131 0 PERMIT Req. Mon. .002 mg/L Annual COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX

Tnchlorofluoromelhane SAMPLE - ___________ _________

MEASUREMENT
_________ _________ _________ ______ ________ <0.0005 <0.0005 mg/L 0 01/YR GR

34488 1 0 PERMIT Req. Mon. .01 mg/L Annual GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX

33-Dichlorobenzid(ne 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
Effluent Gross

PERMIT
REQUIREMENT

Req. Mon. .01 mg/L Annual GRAB
MO AVG DAILY MX

.alpha.-BHC SAMPLE
M EA S U R EM ENT
_________ _________ _________ <0.007 <0.007 ug/L 0 01/YR GR

39337 1 0 PERMIT
_______ _________

.01 Req. Mon. ug/L Annual GRABEffluent 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 GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX

Tri-nbutyI phosphate SAMPLE - ____________ _________

MEASUREMENT
_________ _________ _________ _______ <0.0008 <0.0008 mg/L 0 01/YR GR

77819 1 0
Effluent Gross

PERMIT
REQUIREMENT

_________

Req. Mon. .1 mg/L Annual GRAB
MO AVG DAILY MX

_______ -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t
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Page 1

DMR Mailing ZIP CODE:

MAJOR

(SUBR 09)

OUTFAI L 001 ANNUAL

External Outfall

14171 9799

MONITORING PERIOD

MMIDDIYYYY MM/DD/YYYY

1/1/2014 12/31/2014 No Discharge

NY00cT0973

PERMIT NUMBER

001-A

DISCHARGE NUMBER
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DISCHARGE MONITORING REPORT (DMR)

1-orm Approved

0MB No. 2040-0004

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

NAME:

	

US DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACIUTY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

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 SAMPLE ****** ****** - ___________ _________

recoverable MEASUREMENT
<0.0050 <0.0050 mg/L 0 01/YR GR

78247 1 0 PERMIT Req. Mon. .011 mg/L Annual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
2-Butanone SAMPLE -

_______
-

_________ ________

M EA S U REM E NT
_________ <0.002 <0.002 mg/L Q 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 mgfL Annual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ __________ ________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER eettrty under penalty et law that 110* doe ninnl*d*ll*ttoehrnent* come prepared onder nry drreetrorr or TELEPHONE DATEsupervrsrorr In aceordatree mItt a systeer designed In crssote that qoohlred personnel property gather arid \
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I urn aware trot there are
John D . Renda 11 , Manager penalties torsrrbnrrttrrrg 1*1*0 rotorrnatrvn
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EPA Form 3320-1 (Rev.01!06( Previous editions may be used.
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0MB 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 14

MM/DD/YYYY

12/31/2014
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DISCHARGE MONITORING REPORT (DMR) 0MB No 2045.0004

PFRMLIT[[ NAM/ADDR[ SS (IflCIlrdt Ficthtv Nanmi ncnlinn if Oft tent

NAME:

	

US DEPTOFENERGY

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
129 129 mg/L 0 01/BA 24

00154 1 0
_________

PERMIT
_________ _________ _______ _________

Req. Mon. Req. Mon. mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch -

Oxygen demand, ultimate SAMPLE
_______ ________

MEASUREMENT 11.2 11.7 mg/L 0 02/BA CA
00181 1 0

_______

PERMIT
_______ _______ ______ _______

Req. Mon. 22 mg/L Twice per CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved IDOl SAMPLE

_______ -

MEASUREMENT 13 14 mg/L 0 02/BA GR
00300 1 0 PERMIT 3

__________

Req. Mon. mgIL Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5-day, 20 deg. C SAMPLE

_____________ _______ - ________

MEASUREMENT 4.2 4.9 mg/L 0 02/BA 24
00310 1 0

________

PERMIT
________ ________ ______ ________

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

pH SAMPLE
_______ ________

MEASUREMENT
7.9 7.9 SU 0 01/BA GR

00400 1 0
________

PERMIT
________ ________ ______

6.5
________

8.5 SU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE

_____________ _______ - ________

MEASUREMENT
<4.0 <4.0 mg/L 0 02/BA 24

00530 1 0
________

PERMIT
________ ________ ______ ________

30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Solids, settleable SAMPLE
MEASUREMENT

<0.1 <0.1 ml/L 0 02/BA GR
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 t *ertrty under penalty at tam hat tIred*******at and all attachments were prepared urrder cry dr TELEPHONE DATE
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OUTFALL 001 MONTHLY PROC VVW OW ST
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No Discharge
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PERMIT NUMBER

001-M

DISCHARGE NUMBER
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DISCHARGE MONITORING REPORT (DMR)

)trn Apr vd

0MB No 2040-0004

P[HMI1 TF NAM[/ADDR[SS (Iflchidr I -ì tht Name/Locoti rt if Diff

NAME:

	

US DEPTOF 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

<1.6 <1.6 mg/L 0 01/BA GB.
005561 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
<0.02 <0.02 mg/L 0 01/BA 24

00615 1 0
________

PERMIT
________ ________ ______ ________

Req. Mon. .1 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N] SAMPLE

_______ - ________

MEASUREMENT
<0.020 <0.020 rnjL 0 01/BA 24

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
1.08 1.20 mg/L 0 02/BA 24

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
<0.05 <0.05 mq/L 0 01/BA 24

00746 1 0
_________

PERMIT
_________ _________ ______ ________

Req. Mon. .4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE

________

M EA S U R EM E NT 0.0014 0.0014 mg/L 0 01/BA 24
00978 1 0

________

PERMIT
________ ________ ______ ________

Req. Mon. .15 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE - ____________ _________

MEASUREMENT
<0.0006 <0.0006 mg/L 0 01/BA GB.

00979 1 0
_________

PERMIT
_________ _________ ______ ________

Req. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
)
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Page 2

DMR Mailing ZIP CODE:

	

14171.9799

MAJOR

(SUBR 09)
OUTFALL 001 MONTHLY PROC WN GW, ST

External Outfall
No Discharge

NY0000973
PERMIT NUMBER

001-M
DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

12/1/2014

MM/DD/YYYY

12/31/2014
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DISCHARGE MONITORING REPORT (DMR)

	

0MB Na 2040-0004

PRMITT[I NAM[ /ADDT/[SS (ThcAdi mcli Nun I cio!,on 1 Diff&,cnt

NAME:

	

US DEPTOC 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

1 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
________ _________ <0.0004 <0.0004 mg/L 0 01/BA GR

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
_________ _________ 0.93 0.95 mg/L 0 02/BA 24

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
0.20 0.20 mg/L 0 01/BA 24

01105 1 0
_________

PERMIT
_________ _________ ______ ________

2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Vanadium, total recoverable SAMPLE
_______ - ________

MEASUREMENT
<0.0015 <0.0015 mg/L 0 01/BA GR

011281 0
________

PERMIT
_________ ________ ______ ________

Req. Mon. .014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Nitrogen, ammonia, total [as NH3] SAMPLE
_______

- ___________
________
_________

MEASUREMENT
0.032 0.034 mg/L 0 02/BA 24

34726 1 0
_________

PERMIT
_________ _________ ______ ________

15 21 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment SAMPLE

________

plant MEASUREMENT
0.196 0.209 MGD 0 02/BA CN

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

Twice per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Chlorine, total residual SAMPLE
_________ ____________

-
________

M EA S U REM ENT
0.01 0.01 mg/L 0 01/BA GR

50060 1 0
_______

PERMIT
_______ _______ _____ _______

Req. Mon. .1 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

DMR Mailing ZIP CODE:

	

141 71-9/99
MAJOR
(SUBR 09)
OUTFALL 001 MONTHLY PROC WIN, GW, ST

External Outfall
No Discharge

NY0000973
PERMIT NUMBER

001 M
DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

12/1/2014

MM/DDIYYYY

12/31/2014

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
/

	

AUTHORIZED AGENT

NAME/11TLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manage

TYPED OR PRINTED

I emily ondet tonally ot law that tills document and all attachments were pteparcd undi r my dileclr*n or
nupetVinrun rn Ocvntd,rnce WOO asystetn denigned to assure that goal fled pitsonnel properly gollrer and
evaluate tire ,etottnation sulrtnitled Elancd ott my inquiry ot tire porno-i at peisoris wiio mairage tIre
system or Orose per-otis directly tesyennibl,r tot gallrenng tire nlotnialwn II- nlurrnutioir sutrn lIed
elite best at my knowledge and belivl toe auvutate and complete I *tn aeate trial thete ate ..gnil cant

perr.tlties tot submitti,ig talco into,mation iircludiirg tt,e possdilty *1 firm and nrprisiinnrenl tot ktree.rng

TELEPHONE

716-942-4602
AREA Cede NUMBER

DATE

01/15/201 E(

MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments herd

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

	

12/23/2014

	

Page 3



I1ilN I ION S tU

	

F

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

UI NM/TI r [ NAMFIADDR[ 55 (htrludo F e-ihtF Some I oriSon! 7 mm At

NAME:

	

US DEPTOF 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 ***a"

M EA S U R EM E NT
________ 901 917 mg/L 0 02/BA GR

70295 1 0 PERMIT
________ ________ ______ ________

Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total [as Hg] SAMPLE

________ -

MEASUREMENT
_______ 2.4 2.4 ng/L Q 01/BA CR

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
________ <0.013 <0.013 mq/L 0 01/BA GR

81646 1 0 PERMIT
________ ________ ______ ________

Req. Mon.
-

.04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX - Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [i C*rtrty ureter perratty et law leg ttrr* denureeet CCC ret atta*trmermts were prepered uerter rrry drrentrnc ur TELEPHONE DATE
ret

___________________________________________________ 5--.---- -/ \ /7
Isystenr Cr these persees drrectty rm.spmresrbte or gatherer

	

ttrerrrtormatrue the rnturmatrur subrnrttnd r
-.

( )/
_________________________________________

to ttre best em nry krruvdedge fled bet et true accurate and complete t am aware that there are slrmrm meant
John D. Rendal 1, Manager peeathas br srrbrrrrttrmmg tate erbormatrorr reetudorg the pessrbhty otimee mmd rmprrsermrrreet he keowrrrg

moututrorre / S

	

NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942 -4602 11 / 15 / 2015

TYPED OR PRINTED
(

	

AUTHORIZED AGENT AREA Cortte NUMBER MMIDD!YYYY

COMMENTS AND EXPLANATION OF ANY VIOLA11ONS (Reference all attachments herel

EPA Form 3320.1 IRev.01/06) Previous editions may be used.

	

12/23/2014

	

Page 4

MONITORING PERIOD

DISCHARGE NUMBER

MM/DD/YYYY

12/31/2014

O01-M
DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC \MN GW, ST

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

MM/DD/YVYY

12/1/2014



NAl IONAL POLLU1 AN1 DhCHARGL ELiMINATION SYS1 EM (NEDES

DISCHARGE MONITORING REPORT (DMR)

orm Appioved

C/MB No. 204 0-0004

PERMITTEE NAME/ADDRESS (Include Foci/dy Nuiine/Loenlion if Diffcreri/)

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

I

	

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER

J

	

VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE
Cyanide, free [amen, to chlorination] SAMPLE ****aa - ___________ _________

MEASUREMENT
________ ________ ________ ______ ________ <0.005 <0.005 mg/L 0 02/YR GR

00722 1 0 PERMIT Req. Mon. .005 mg/L Twice per Yea GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Manganese, total [as Mn] SAMPLE _______ - __________ ________

MEASUREMENT
_________ _________ _________ ______ ________ 0.046 0.046 mg/L Q 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
________ ________ ________ ______ ________ 0.0047 0,0047 mg/L 0 02/YR 24

01067 1 0 PERMIT Req. Mon. .079 mg/L Twice per Yea COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX

Zinc, total recoverable SAMPLE _______ - __________ ________

MEASUREMENT
0.014 0.014 mg/L 0 02/YR 24

010941 0 PERMIT Req. Mon. .13 mg/L Twice per Yea COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX
Lead, total recoverable SAMPLE _______ - __________ ________

MEASUREMENT
_________ ________ _________ ______ 0.0005 0.0005 mg/L 0 02/YR 24

011141 0 PERMIT
________

Req. Mon. .006 mg/L Twice per Yea COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX
Chromium, total recoverable SAMPLE ________ - __________ ________

MEASUREMENT
_________ _________ _________ ______ ________ 0.0005 0.0005 mg/Ia 0 02/YR 24

011181 0 PERMIT Req. Mon. .11 mg/L Twice per Yea COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX

Copper, total recoverable SAMPLE
________ - __________ ________

MEASUREMENT
_________ _________ _________ 0.0033 0.0033 mg/L 0 02/YR 24

011191 0 PERMIT
_______ _________

Req. Mon. .014 mg/L Twice per Yea COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX _______ - _________

NAME!TITLE PRINCIPAL EXECUTIVE OFFICER *ertrty mdc, penalty at 1dm that yns dnnanre,,l a,,d all *ttanl,erents were prepared ande, my dve*t,nn *1 _sape,vrsion ,n anna,da,,ne usntl,asyste,,, den,g,,ed lv arsa,e tlrat qr,airhed pe,sm,,,el prape,ly gathe, and \ TELEPHONE DATE
evaluate the ,,,ta,,natinn salv,,,,tted Based an ny rrrquvy nI the perry,, nr *******., ustra manage tl,e
syste,n yr dane persar,s dirently respa,,s,bIr, or atl,e,,,, Ida ninm,at,an th t r b tg g e ,n arn,a ,on su mlr vd
IC tire best at my knnedgL' and rebel tram accnrate, and nan,pinte,

	

an, aware that ttretea,es,g,nlinanr -hJo n 0. Renda 11 _ Manager perralties tarsalrrn'.tt,,rg tame ,ntormat,ar, rr,nluda,g the passrbbry otdre and anpr,sanrr,e,,t ta, knousr,,g
v.01* tan' ,rI

	

ATURE OF P INCIPAL EXECUTIVE OFFICER OR 716

	

942 -4602 01 / iS /201

TYPED OR PRINTED
_

_

AUTHORIZED AGENT
AREA Code NUMBER MOD/yyyy

PLANATION OF ANY VIOLATIONS IReference all attachments here)

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

	

12/23/2014

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR
(SUBR 09)
OUTFALL 001 SEMI-ANNUAL
External Outfall

No Discharge

NY0000973
PERMIT NUMBER

001-S
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

7/1/2014
MM/DDIYYYY

12/31/2014



NA] IONAI (U U IAN
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IMINA ION U U L Li (NI U

DISCHARGE MONITORING REPORT (DMR)
I

	

V U

0MB No 2040-0004

P[ RMITT rr N/\MI ADDRESS (Include Otc Sly Nnme Locnl,cn it DifS tent

NAME:

	

US DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN; BRYAN C BOWER, DIRECTOR

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

	

VALUE UNITS VALUE VALUE

	

I VALUE

	

I UNITS EX OF ANALYSIS TYPE

Heptachlor SAMPLE
**oe*a oaaoao *.oo*e

	

j I - ___________ __________MEASUREMENT I I II
I <0.007

	

I <0.007

	

j ug/L 0 02/YR GR
394101 0 PERMIT I I .01

	

I Req. Mon. ug/L Twice per Yea GRAB
Effluent Gross REQUIREMENT I I MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECU11VE OFFICER TELEPHONE DATE

i
J h D d

to cc best ot ny knucs4ede and behet true accurate and complete I am ovate tt,at there ate srgnttFnant
R 11o n . en a , Manager perrafren tar sebmrttrnd false ntormattnn

	

ncludrnd the ponsdct,ty ci hoe orrd rmpnsonmoet or knueang AINATURE OF PIINCIPAL EXECUTIVE OFFICER OR 716- 942 -4602 1 / 15 / 2015

TYPED OR PRINTED AUTHORIZED AGENT
AREA Code NUMBER MM/DD1YYYY

ATION OF ANY VIOLATIONS (Reference all attachments here)

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

	

12/23/2014

	

Page 2

DMR Mailing ZIP CODE:

	

141 (1-9799

MAJOR

(SUBR 09)
OUTFALL 001 SEMI-ANNUAL
External Outfall

No Discharge

NY000097U
PERMIT NUMBER

001-S
DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY

12/31/2014

MM/DD/YYYY

7/1/2014
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DISCHARGE MONITORING REPORT (DMR)

U 0) cb

	

I vOlt

0MB No 2040-0004

El RMITT[ F NAME ADDRFS (/ ii r ncit Ni,it(

	

it

	

I

NAME:

	

US DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

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

_______

UNITS EX OF ANALYSIS TYPE

Barium, total [as Ba) SAMPLE ***** - ____________ _________

M CA S UR EM E NT
_______ _____ 0.02 mg/L 0 01/YR 24

01007 VU
_______

PERMIT
_______ _______ _______

.5 mg/L Annual COMP24
See Comments REQUIREMENT DAILY MX
Antimony, total [as SbJ SAMPLE - ____________ _________

MEASUREMENT
<0.0068 mg/L 0 01/YR 24

01097 VU
_________

PERMIT
_________ _________ ______ ________ _________

1 mg/L Annual COMP24
See Comments REQUIREMENT DAILY MX
Chloroform SAMPLE

MEASUREMENT
<0.0005 mg/L 0 01/YR GR

32106 VU
_______

PERMIT
_______ _______ _____ _______ _______

.3 mg/L Annual GRAB
See Comments REQUIREMENT DAILY MX _______ -

NAME/TITLE PRINCIPAL EXECU11VE OFFICER t TELEPHONE DATE

'. ( 2 -----2/** 2 _. / ._-\_..___.--- -
a the best nt ny knnuivdge and bet,et true accurate and complete

	

arnaeoare that thcte are sign Ocant I
John D

	

Renda 11

	

Manager perrattien tar nutrrnrttcrtt tatr.e ntarrnat en

	

,nctudcrtt the po*sitrtity nIne and enprrnnnnrent tar kncsnrng
crotahcns V SIØNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716- 942-4602 1 / 15 / 2015

/

	

AUTHORIZED AGENTTYPED OR PRINTED 1 ,/ AREA Cede

	

J NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments herd

SEE PERMIT FOR REPORTING REQUIREMENTS

EPA Form 3320-1 (Rev01/06I Previous editions may be used.

	

12/23/20 14

	

Page 1

MM/DD/YYYY MM/DDIYYYY
1/1/2014 12/31/2014

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
OUTFALL 001 ACTION LEVELS ANNUAL

Exteinal OLitfall
No Discharge

NY 0000973
PERMIT NUMBER

001-U
DISCHARGE NUMBER



NA FONAL FOI L F AN JO .1 iRk( A F I IMINA I ION SYS F FM

DISCHARGE MONITORING REPORT (DMR)

PRMITTL r NAMI /ADDI 'rs mc! ck L c !i5 No,tto/1 ocal,on f I ff

NAME:

	

U S. DFPT 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 BI SAMPLE ****** - ___________ _________

MEASUREMENT
0.044 mg/L 0 02/YR 24

01022 VU
________

PERMIT
________ ________ ______ ________ ________

2 mg/L Twice per Yea COMP24
See Comments REQUIREMENT DAILY MX
Titanium, total [as Ti] SAMPLE - ___________ _________

M EA S UR EM E NT
_________ _________ <0.0011 mg/L 0 02/YR 24

01152 VU PERMIT
_________ ______ ________ _________

.65 mgIL Twice per Yea COMP24
See Comments REQUIREMENT DAILY MX
Bromide [as BrJ SAMPLE

________

MEASUREMENT
_________ _________ <0.073 mg/L 0 02/YR 24

71870 V 0 PERMIT
_________ ______ ________ _________

5 mg/L Twice per Yea COMP24
See Comments REQUIREMENT DAILY MX

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I TELEPHONE DATE/ /
evai**t* the ni*rm*tl*n s*t,rmttcd Rastd en my mqu;ty of the person or persons who manage hh

ii

	

b

	

t

	

my K

	

.54 dg

	

db

	

I

John D . Renda 11 , Manager peowh*s for sobm*trng 4*1-n olormohon ool*dorg rho possrtohly of free .5od oprrsonerorrt for k*o*rng
*i*1-ho*s

SI NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 -942-4602 1 / 15 / 2015

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

SEE PERMIT FOR REPORTING REQUIREMENTS

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

	

12/23/2014

	

Page 1

NY0000973
PERMIT NUMBER

MM/DD/YYYY

7/1/2014

MONITORING PERIOD

001-V
DISCHARGE NUMBER

MM/DDIYYYY

12/31/2014

0MB No 2040 0004

DMR MalOng ZIP CODE

	

14 171-9790

MAJOR

(SUBR 09)
OUTFALL 001 ACTION LEVELS SEMI-ANNUAL
External Outfall

No Discharge El



NAHON1\t COt [UIANI )ISCHAR( 1 F-I IMINAEION SYS1F-M (NttE)L >

	

nppfovd

PLRMITT[[ NAME 'ADL)Rrss lnci,dc racily Nj,ttc I or alto

	

ii)

NAME:

	

us DEPTOFENERGY

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**o** - ___________ _________

MEASUREMENT

00181 1 0 PERMIT Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved [DO] SAMPLE

________

M EA S U R EM E NT

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

00310 1 0 PERMIT Req. Mon. 10 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE

________ - ________

MEASUREMENT

00400 1 0 PERMIT 6.5 8.5 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, total suspended SAMPLE

____________ ________ - ________

MEASUREMENT

00530 1 0 PERMIT 30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE

________
- ___________

________
_________

M EAS U REM E NT

00545 1 0 PERMIT Req. Mon. .3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Grease SAMPLE - ___________ _________

MEASUREMENT

00556 1 0 PERMIT Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certrty undo, penaity of tawlyat tIns douument ***********hments were ptepared undo, my Ar*******, - TELEPHONE DATE
dP

I

	

tl

	

I my

	

y
dY

	

bl d
to the best of my Inrowiedif e and beltet true aecu,atn and complete

	

am awa,e tnt there a,Os,gn,fluant
John D. Rendal 1, Manager p000bmns fu,subo,tt,ng false ,nturmafo,r ,rrutad,,rg the passtul,ty 010,0 and ,mpncnnm*,,t fur knawrng

umnlat,nnc
ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716- 942 -4602 01 / lb / 201

TYPED OR PRINTED
(

	

AUTHORIZED AGENT
AREA Cedo NUMBER MMJDDTYYYY

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

EPA Form 3320.1 (Rev.01I0G) Previous editions maybe used.

	

12/23/2014

	

Page 1

DISCHARGE MONITORING REPORT (DMR] 0MB No 2040-0304

MONITORING PERIOD

MMIDDIYYYY

12/31/2014

DMR Mailing ZIP CODE:

	

41 71-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER UTILITY

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007 M

DISCHARGE NUMBER

MMIDD/YYYY

12/1/20 14
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DISCHARGE MONITORING REPORT (DMR)

IRh

0MB No )40-0004

PC RMITT[I NAMI /AflDRr

	

(Inc/iid- fichty Shim /1 ilimi if flitfercnt

NAME:

	

US DEPT Or FNFRGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

AUN; BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION

	

______
NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS

____________

TYPE

_________Nitrogen, nitrite total [as N] SAMPLE ****** -

MEASUREMENT

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

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

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

347261 0 PERMIT 1.49 2.1 mg/L - Twice per COMF24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru treatment SAMPLE

_______
- ___________

________
_________

plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MOD Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX

Chlorine, total residual SAMPLE
_________ ___________ ____________ _____________ _______ __________ ________

MEASUREMENT

50060 1 0 PERMIT Req. Mon. .1 -

	

mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
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 Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ( i ce*ty **d*t pen*lty *t t*v th*t tt*s d*c*rne*t *nd *11 *ttact*o**t* were prep*red **rter ery dee*tren Cr TELEPHONE DATE
l

	

d

PC
dgdb*lt

	

At
John 0 . Renda 11 , Manager Pen*ttree er e*brrrrrnnlt telee *t*ror*troe

	

eA*d*Cttr* poesrhiyy *1 flee errd rrrprw**nrerrt

	

er krr*wrrrg

	

I / SIØNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 71.6 -942 -4602 1 / 15 / 2015

/

	

AUTHORIZED AGENT 'TYPED OR PRINTED r ,/
C dARE eA e

	

j NUMBER MMiDoIr YY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments here)

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

	

12/23/2014

	

Page 2

MM/DD/YYYY MM/DDIYYYY

12/1/2014 12/31/2014

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171 (t7P

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER UTILI FY 0

External Outfall
No Discharge

NY0000973

PERMIT NUMBER
007 M

DISCHARGE NUMBER
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DISCHARGE MONITORING REPORT (DMR) 0MB I/o 2040-0004

9 RMITT[ F I LAME /AI)DRI 9'

	

i Li' I i 1t9 Nimr / )( i/i

	

if

NAME:

	

US DEPTO[ENFRGY

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

	

I UNITS VALUE VALUE VALUE

	

I UNITS EX OF ANALYSIS

___________

TYPE

________Mercury, total [as Hg] SAMPLE

	

I
MEASUREMENT

oaa *a**.*

I

*aaaa* I
I

-

71 900 1 0
Effluent Gross

PERMIT

	

I
REQUIREMENT

I
( ____________

Req. Mon.
MO AVG

50

	

I
DAILY MX

ng/L -

-

Monthly

___________

GRAB

________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cettity ander penalty et iawthat th a ,toua,r,eat amt all attacirmerits wete ptepared cotter my ,teeut,an or TELEPHONE DATE
ri accurdance mitt esysierit desIgned to assure that qcehheri persmrnei properly glItter arid -

ucaluate tire ,ntarrnat,un nubeutted Based he my inquiry of tire persan at parsons whc manage the
system

	

at lticse persons tiredly respans l,le tot gatnerirj the rnriutmat,on the inturnrat,oc sutorrlrrea is
Ia ttre bust at my krroe.ledge arid behet title accurate annt complete I am aware that there are orgn,icact

John D. Rendal 1, Manager penabres tat sabrrrtttlcg taice ,,rtorrnut,cn nndi,attrg tie passnhd,ty at roe and nmprmonmennr for known9
otolattor

I

	

ATURE OF PRIt4CIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 1 / 1£ / 2015

TYPED OR PRINTED /

	

AUTHORIZED AGENT AREA Code J NUMBER MM/DD(YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments here)

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

	

12/23/2014

	

Page 3

DMR Maihng ZIP CODE:

	

141 71 9799

MAJC) H

(SUAR 09)

SANITARY, NC COOLING WATER, UTILITY 9'

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY

12fl/2014

MM/DD/YYYY

12/31/2014
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DISCHARGE MONITORING REPORT (DMR) OMIT! No. 2040-0004

P[RMITTF[ NAML ADDRISS (ftc! idc rot sfify No,ni Loc rt t I fOtott!j

NAME:

	

US DEPTOFFNERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

AUN: BRYAN C BOWER, DIRECTOR

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

	

I UNITS

I
EX OF ANALYSIS TYPE

_________Chloroform SAMPLE

	

I - ___________

MEASUREMENT 0.0013
I

mg/L 0 01/YR GR
32106 1 0

_______

PERMIT
________ _______ _____ _______ _______

.2 mg/L Annual GRAB
Effluent Gross REQUIREMENT DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I uetttty under rerratry ot tawtirat tins d000erent and au attachments were prepared under my drrectron or TELEPHONE DATE
srtrerctsronrnaccordancevrrth * system denugned to assure trot quathed pctsonttel property gattrer and
ruatuote tite rnturmatuorr srrIutrrrtted Based on my mquury ot tire person or pursons who eranage tire
systum or tirono patsarrs dtrentty resporrnrbte tor gather ng the trrtcrmatron tire rot areratton submrted 5
to tire best ot my hrrowledgo and beiret true a000rate and complete I am aware that ttrere arc sgetnoant

John 0 . Renda 11 e Manager perratrtes ton srbrndttng taise tntarmartoe rnoiadtnr. tire ponntbttry ot toe and rmpru-orrnrent tot knousreg
urotatturtu / SI9I4ATURE OF PF(INCIPAL EXECUTIVE OFFICER OR 716- 942-4602 1 / 15 / 2015

AUTHORIZED AGENTTYPED OR PRINTED AREA C do e

	

NUMBER MMJODIVYYY

COMMENTS AND EXPLANATiON OF ANY VIOLATIONS (Reference all attachments herd

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

	

12/23/2014

	

Page 1

DMR Mailing ZIP CODE:

	

141 11-9799

MAJOR

(SUER 09)
OUTFALL 007 ANNUAL MONITORING
External Outfall

No Discharge

NY0000973
PERMIT NUMBER

007 V
DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

1/1/2014

MM/DD/YYYY

12/31/2014
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DISCHARGE MONITORING REPORT (DMR) 0MB 1 2040-0004

P1 RMITTP NAME /ADDI?[ S I id [ii l N

NAME:

	

US DFPTOF 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 - ___________ __________

M EA S U R EM ENT

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 _________

NAME/11TLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty at Iawthat Iris decutnarrt arrd all attachments were prepared under my direction yr *
TELEPHONE DATEscpc-rvisiirn in accardance o.intr * system dc

	

rjned to assre

	

rat ifcayhed pernaniret property gather and
vhtove the

	

or

	

on :ubeoltod

	

asod on

	

ymqutryotth:pewanpewonooman:gethe
-

, /
to ttre best et my knowledge and beliet trite accurate arid complete I anr aware firer there are signdcant

John 0 . Rendal 1 , Manager rerralties ter submitting false rnterrnation mclcdirrr the ponsilrlity of hen arrd imprisunmerrt br knowing / SIGpATURE OF P

	

NCIPAL EXECUTIVE OFFICER OR 716-942-4602 01 / is / 201
oist.itoies

TYPED OR PRINTED
( /

	

AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments here)

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

	

12/23/2014

	

Page 1

MM/DD/YYYY MM/DD/YYYY

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

141 (1-9(99

MAJOR

(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall
12/1 /20 14 12/31/2014 No Discharge

NY0000973

PERMIT NUMBER

O1R-M
DISCHARGE NUMBER
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DISCHARGE MONITORING REPORT (DMR)

t inppl( in (I

0MB No 2040-3004

RI RM[ITP[ NAMI /ADDRI 00 I a-Itidr I -ic-tOy Name/I ore/ton if DiOrOr nit)

NAME:

	

US DEPTOF 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

	

I VALUE

	

I UNITS VALUE I

	

VALUE VALUE UNITS EX OF ANALYSIS TYPE

Solids, total dtssolved SAMPLE I I

	

I i - __________ ________

MEASUREMENT
_________

I

I
I

	

I
I

	

213

	

I 271
I
Img/L 0 02/DS CA

70295 Z 0 PERMIT

**

I

	

Req. Mon. 500 I

	

mgIL Twice per CALCTD
Instream Monitoring REQUIREMENT

**

[

	

I MO AVG

	

I DAILY MX
-

Discharge
_________

NAMEI11TLE PRINCIPAL EXECUTIVE OFFICER I certity Order penalty ci tawttrat firs d000ment and all attachments were prepared orrrtcr cry d reel coo - TELEPHONE DATE
srrperorsrcn 0 cnccrdarrce rsrth a system dnsrgned to assure 111*1 qIlal fred personnel properly gather and ft

Jto the best ot rrry krrcssledqe arrd b 'fret

	

rim

	

accurate

	

end oorrrplote I am aware that there are sqrrrt cant

John D. Renda 11 , Manager perraltres tonsrrbrrrrttrng t.rlsc rrrto,r,ratrco

	

rrrcfudrrrg tire pcssdeity ctfrne *cd opnscrrnront for hrrrrrrrcrj
vrctatlccs

SI

	

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 -942 -4602 1 / 15 / 2015
AUTHORIZED AGENTTYPED OR PRINTED AREA Cede NUMBER MMIDDIYYYY

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

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

	

12/23/2014

	

Page 1

MM/DDIYYYY MMIDD/YYYY

12/1/20 14 12/31/2014

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

41 /1 9799

MAJOR

(SUBR 09)
PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge

NY0000973
PERMIT NUMBER

116-M

DISCHARGE NUMBER
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DISCHARGE MONITORING REPORT (DMR( 0MB No 2040-0004

Pt RMITTFE NAME/ADDR[ SS

	

c do rac 'ty Nttu. oaic ,iDiffi,c tt)

NAME:

	

US DEPT OF FNERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

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

	

)
_UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Iron, total [as Fel SAMPLE ***** I
MEASUREMENT

0.93 0.93

mg/L

0 01/30 CA
010452 0

_________

PERMIT
________ ________ _______ ________

*

Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT J MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER CeililyrrdfhperrlrilyoflaWttro(thwdOC*rrrefrtOOdOU:ttuChrnerrtswetepr:porerfuedrrrmydaecyonet
*

__
TELEPHONE DATE\

,

	

/ )
euoluote tile erforeratun submitted based or. roy irquiy o

	

tie person or persons Who monayrr tIle
system on these persons directly responsible for gathering tIre intornration the information submitted is
raffia best of my knoofedge aed belief true accurate and complete I am aware that there are sefoihoanit -

John D . Rendal 1

	

Manager penalties for sobmifting false eiformatlee, including the possibility of hoe ,nird eoprisonmccr for keoeeog
ciolahiocs

6)ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 -942 -4602 1 / 15 / 2015

TYPED OR PRINTED 7/

	

AUTHORIZED AGENT
AREA Cede

	

j NUMBER MMIDDIYYYY

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

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

	

12/23/2014

	

Page 1

DMR Matling ZIP CODE:

	

141 71-9799

MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER
SUM-N

DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY

12/1/20 14

MMIDDIYYYY

12/31/2014



Attachment B
Storm Water Discharge Monitoring Results for

July 1 through December 31, 2014
Monitoring Period

\VR:20 5:0004



STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 1, OUTFALL S04

Monitoring Period: July 1 through December 31, 2014
Parameter
Group Parameter

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

First Flush
Grab

________________

Flow-weighted
psit _______________________

GroupA
____________________

p__ 7.4

	

S.U. N.R. NotSpecifiedinPermit
Parameters Oil and Grease 2.0 N.R. 15 mg/L

BOD-5 <2.0 <2.0 Not specified in permit.
Total Suspended Solids (TSS) 6.4 8.0 N.R. = Not Required.
Total Dissolved Solids (TDS) 240 287

0.0064 0.0082_________

Group B Aluminum 0.68 0.66
Parameters Iron 1.0 1.0

Copper, Total Recoverable
(TR)

0.0030 0.0024

Lead(TR)
____________

0.00056
____________

0.00035
Zinc(TR) 0.014 0.011__________

Group C Total Nitrogen (as N) <0.19 <0.19
Parameters TKN <0.15 <0.15

NitrateNitrogen(asN) <0.02 0.022
Nitrite Nitrogen (as N) 0.021 <0.020
Ammonia Nitrogen (asNH3) <0.009 0.056
Cadmium, TR 0.000 18 0.000 12
Chromium, TR 0.00 15 0.00 12
Hexavalent Chromium, TR <0.0050 <0.0050
Selenium, TR <0.00044 <0.00044
Vanadium,TR <0.00018 <0.00018
Surfactant (as LAS) N.R. N.R.

N .R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.
Paraquat Dichloride (11/6/14) <0.002 N.R.____________

Flow Total Flow, gallons N.R. 200,000
________________________

Maximum Flow rate, gallons
per minute

1,800 N.R.
__________________________

Method of flow measurement Staff Gauge

	

________________ __________________________
Rainfall Date(s) of event monitored 10/15/14 10/15/14
Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 330
____________________________
Rain started at 0345 EDT
on 10/15/14 and ended at
0915 EDT on 10/15/14.____________________________

Date and Time of sample
collection

____________

10/15/14
0635

________________

10/15/14
0920

Sampling Duration (Minutes) Instantaneous 180
__________________________

Total rainfall during sampling
event, in inches

N.R. 0.25
________________________

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

N.R. 41 Precipitation of 0.19 inches
was recorded on 10/13/14 at
1045 EDT. No flow
observed during storm event
of 10/13/14. Outfall was at
base flow conditions.

WR:20 15:0004



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

Monitoring Period: July 1 through December 31, 2014
Parameter
Group Parameter

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

First Flush
Grab

Flow-weighted
____

GroupA
__________________

pH 7.1

	

S.U. N.R.
_________________

Parameters Oil and Grease 2.6 N.R. 15 mg/L
BOD-5 2.2 <2.0 Not specified in permit.
Total Suspended Solids (TSS) 21 12 N.R. = Not Required.
Total Dissolved Solids (TDS) 767 434
Phosphorus, Total 0.12 0.11_____________

Group B Aluminum 0.28 0.26
Parameters Iron 3.2 2.5

Copper, Total Recoverable
(TR)

0.00 14 0.00 12

Lead (TR)
______________

0.00048
____________

0.00034
Zinc (TR) 0.023 0.0094_______

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

j±itroeN) N.R. N.R.
Nitrite Nitrogen (as N) N.R. N.R.

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._________

Flow Total Flow, gallons N.R. 7,400
___________________

Maximum Flow rate, gallons
per minute

95 N.R.
_________________________

Method of flow measurement Staff Gauge

Rainfall Date(s) of event monitored 10/15/14
_______________

10/15/14
________________________

Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 330
_________________________
Rain started at 0345 EDT
on 10/15/14 and ended at
0915 EST on 10/15/14.____________________________

Date and Time of sample
collection

_______________

10/15/14
0650

________________

10/15/14
0945

Sampling Duration (Minutes) Instantaneous 180
__________________________

Total rainfall during sampling
event, in inches

N.R. 0.25
__________________________

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

N.R. 41 Precipitation of 0.19 inches
was recorded on 10/13/14
at 1045 EDT. No flow
observed during storm
event of 10/13/14. Outfall
had slight flow upon
arrival.
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STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 3, OUTFALL S09

Monitoring Period: July 1 through December 31, 2014
Parameter
Group Parameter

Results in mg/L, Mercury, Total
1631E

Permit No. NY-0000973
Compliance Limit

_____ ____________________

First Flush
Grab

Flow-weighted

__________________

Group A _pj

	

__ 8.2

	

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

BOD-5 8.5 4.7 Not specified in permit.
Total Suspended Solids (TSS) 253 335 N.R. = Not Required.
Total Dissolved Solids (TDS) 190 65
Phosphorus, Total 0.12 0.14__________

Group B Aluminum 8.5 8.7
Parameters Iron 12 14

Copper, Total Recoverable
(TR)

0.025 0.025

Lead(TR)
___________

0.0091
_____________

0.012
Zinc(TR) 0.14 0.16_____

Group C Total Nitrogen (as N) <2.4 < 1.2

Parameters TKN 1 .5 0.74
Nitrate Nitrogen (as N) 0.86 0.46
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.22 0.17
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Mercury, T ng/L 20 N.R.
Selenium, TR N.R. N.R.
Vanadium, TR N.R. N.R.
Surfactant (as LAS) N.R. N.R.
Alpha BHC <0.0000063 <0.0000067
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.

<0.002 N.R.__________

Flow Total Flow, gallons N.R. 100,000
____________________

Maximum Flow rate, gallons
per minute

2,700 N.R.
__________________________

Method of flow measurement Staff Gauge

Rainfall Date(s) of event monitored 07/07/14
_______________

07/07/14
________________________

Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 590
__________________________
Rain started at 0635 EDT on
7/7/14 and ended at 1625
EDT on 7/7/14.__________________________

Date and Time of sample
collection

____________

07/07/14
0850

_______________

07/07/14
1140

Sampling Duration (Minutes) Instantaneous 180
______________________

Total rainfall during sampling
event, in inches

N.R. 0.32
__________________________
An additional 0.62 inches
was recorded after sampling
ended for a storm total of
0.94 inches.

____________

____________________________

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

____________________________

_____________

N.R.
________________

90

________________

Precipitation of 0.22 inches
was recorded on 7/3/14 at
1230 EDT. No flow at
outfall upon arrival.
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STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 4, OUTFALL S34 / DUPLICATE

MonitoringPeriod: July 1 through December 31, 2014

Group Parameter
Results in mg/L Permit No. NY-0000973

Compliance Limit
First Flush
Grab

Flow-weighted
Composite

__________

Group A
____________________________
pH 7.5

	

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

Parameters Oil and Grease < 1.4 / < 1.3 N.R. 15 m/L
BOD-5 2.0 / 2.5 4.5 Not specified in permit.
Total Suspended Solids (TSS) 139 / 138 84 N.R. = Nor Required.
Total Dissolved Solids (TDS) 381 /372 227

porus,TotaL_ 0.057/0.099 0.076________

Group B Aluminum 4.7 /4.6 3.9
Parameters Iron 6.7 / 6.7 4.5

Copper, Total Recoverable
(TR)

0.013 / 0.013 0.012

Lead (TR)
_____________

0.0044 / 0.0043
_____________

0.0037
Zinc (TR) 0.15 /0.15 0.085_________

Group C Nitren(asNL 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) 0.024 / 0.022 0.062
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.
Paraquat Dichloride <0.002 N.R.__________

Flow Total Flow, gallons N.R. 4,700
_______________________

Maximum Flow Rate, gallons
per minute

120 N.R.
_________________________

Method of flow measurement Staff Gauge_______

Rainfall Date(s) of event monitored 10/13/14
_______________

10/13/14
________________________

Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 85
_________________________
Rain started at 0920 EDT on
10/13/14 and ended at 1045
EDT on 10/13/14.___________________________

Date and Time ofsample
collection

_______________

10/13/14
1010

_______________

10/13/14
1140

Sampling Duration (Minutes) Instantaneous 100
_______________________

Total rainfall during event, in
inches

N.R. 0.19
_________________________

_____________

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

N.R. 118 Precipitation of 0.16 inches
was recorded on 10/8/14 at
1110 EDT. Outfall was at
base flow conditions upon
arrival.

WR:20 15:0004



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 5, OUTFALL S14

Monitoring Period: July 1 through December 31, 2014
Parameter
Group Parameter

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

	

_______________

Permit No. NY-0000973
Compliance Limit

First Flush
Grab
_

Flow-
weighted

ite
Group A
__
p 7.6

	

S.U. N.R. Not specified in permit.
l'arameters

___
Oil and Grease < 1.3 N.R. 15 rn/L
BOD-5 4.6 <2.0 Not specified in permit.
Total Suspended Solids (TSS) 4.4 <4.0 N.R. = Not required.
Total Dissolved Solids (TDS) 618 694
Phosphorus, Total 0.074 <0.0050

-
__________

Group B Aluminum 0.33 0.14
Parameters Iron 1.7 0.77

Copper, Total Recoverable
(TR)

0.00 14 0.00 12

Lead (TR)
______________

0.00040
___________

0.00023
Zinc (TR) 0.0072 0.050______

GroC jNitr(aj__ <0.74 <0.69
Parameters

_
TKN 0.70 0.65
Nitrate Nitrogen (as N) <0.020 <0.020
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.030 0.074
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 <0.00018 <0.00018
Surfactant (as LAS) <0.013 0.022
Alpha BHC N.R. N.R.
Settleable Solids <0.1 <0.1

Sulfide <0.052 <0.052

Paraquat Dichloride <0.002 N.R.
___________

F low Total Flow, gallons N.R. 160
Maximum Flow rate, gallons
per minute 1.7 N.R.

__________________________

Method of flow measurement Weir Plate
Rainfall Date(s) of event monitored 11/6/14 11/6/14
Event and
Monitoring
Summary

Duration of storm event, in
.minutes .R. 45

___________________________
Rain started at 0815 EDT
onll/6/l4andendedat
1720 EDT on 11/6/14.___________________________

DateandTimeofsample
collection

_______________

11/6/14
1025

_____________

11/6/14
1250

Sampling Duration (Minutes) Instantaneous 160
_________________________

Total rainfall during sampling
event, in inches .R. .17

___________________________
An additional 0.05 inches
was recorded after sampling
ended for a storm total of
0.22 inches.____________________________

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

________________

N.R.

______________

129

Precipitation of 0.13 inches
was recorded on 10/31/13 at
2255 EDT. No flow at
outfall upon arrival.

	

j
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STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 6, OUTFALL S36

Monitoring Period: July 1 through December 31, 2014
Parameter
Group Parameter

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

Permit No. NY-0000973
Compliance Limit

First Flush
Grab

Flow-weighted
Composite

______

Group A pH 7.2

	

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

Parameters Oil and Grease < 1.4 N.R. l5mg/L
BOD-5 2.6 3.0 Not specified in permit.
Total Suspended Solids (TSS) 22 90 N.R. = Not required.

Total Dissolved Solids (TDS) 270 303
Phosphorus, Total <0.0050 0.072_____________

Group B Aluminum 2.2 4.3
Parameters Iron 2.5 6.9

Copper, Total Recoverable
(TR)

0.0023 0.0067

Lead (TR)
__________

0.00092
_____________

0.0038
Zinc (TR) 0.0 16 0.040__________

Group C <0.52 <0.68
Parameters TKN 0.29 0.48

Nitrate Nitrogen (as N) 0.21 0.18
Nitrite Nitrogen (as N) <0.020 <0.020
AmmoniaNitrogen(asNH3) 0.019 0.029
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 0.00089 0.0036
Surfactant (as LAS) 0.026 <0.013
Alpha BHC N.R. N.R.
Settleable Solids <0.1 0.2
Sulfide <0.052 <0.052____________

Flow jFloallon_ N.R. 3,400
__________________________

___
Maximum Flow rate, gallons
per minute

20 N.R.
_________________________

Method of flow measurement Bucket Test
Rainfall Date(s) of event monitored 11/6/14 11/6/14
Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 545
___________________________
Rain started at 0815 EDT on
11/6/14 and ended at 1720
EDT on 11/6/14.___________________________

Date and Time of sample
collection

____________

11/6/14
0945

_______________

11/6/14
1230

Sampling Duration (Minutes) Instantaneous 180
___________________________

Total rainfall during sampling
event, in inches

N.R. 0.16
_________________________
An additional 0.06 inches
was recorded after sampling
ended for a storm total of
0.22 inches.

____________

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

______________________________

____________

N.R.
_______________

129 Precipitation of 0.13 inches
was recorded on 10/31/14 at
2255 EDT. Slight flow at
outfall upon arrival.
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STORM WATER DISCHARGE MONITORING DATA

Parameter
Group Parameter

I Results in mg/L
_____________

Permit No. NY-0000973
Compliance Limit

____________________________

First Flush
Grab

_________________

Flow-weighted
Composite

Group A p__ 7.4 S.U. N.R.
_____________________

pcifiedinp1nit
Parameters Oil and Grease < 1.4 N.R.

__

BOD-5 6.8 3.6 Not specified in permit.
Total Suspended Solids (TSS) 121 16 N.R. = Not required.
Total Dissolved Solids (TDS) 116 34

_____________ Phosphorus Total 0.11 0.0 17
Group B Aluminum 3.6 0.75
l'arameters Iron 4.9 0.86

Copper, Total Recoverable
(TR)

0.0050 0.00 12

Lead (TR)
__________

0.0029
_____________

0.00060

_________ Zinc (TR) 0.030 0.0067
Group C Total Nitrogen (as N) <3.0 <0.91
Parameters TKN I .6 0.33

1 .4 0.56
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.41 0.24
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 0.0 13
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide <0.052 <0.052

____________ Paraquat Dichloride (11/6/14) <0.002 N.R.
How Total Flow, gallons N.R. 95,000

__________________________

Maximum Flow rate, gallons
per minute

630 N.R.
__________________________

__________ Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 7/7/14

________________

7/7/14
__________________________

Event and
Monitoring
Summary

Duration of storm event, in
minutes

________________________

N.R. 590 Rain started at 0635 EDT on
7/7/14 and ended at 1625
EDT on 7/7/14.

Date and Time of sample
collection

___________

7/7/14
0840

_____________

7/7/14
1125

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

____________________________

N.R. 0.32 An additional 0.62 inches
was recorded after sampling
ended for a storm total of
0.94 inches.

______________

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

____________

N.R.

____________

________________

90

_________________

Precipitation of 0.22 inches
was recorded on 7/3/14 at
1230 EDT. Outfall was at
base flow conditions upon
arrival.
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FOR OUTFALL GROUP 7, OUTFALL S20
Monitoring Period: July 1 through December 31, 2014



STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 8, OUTFALL S35

Monitoring Period: July 1 through December 31, 2014
Parsneter
Group Parameter

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

________

First Flush
Grab

Flow-weighted

Group A
____________________
pH 7.5

	

S.U. N.R.
________________

Not specified in permit.
Parameters Oil and Grease < 1.4 N.R. 15 me/L

BOD-5 <2.0 <2.0 Notspecifiedinperniit.
207 34 N.R. = Not Required.

Total Dissolved Solids (TDS) 312 328
0.087 0.015_________

Group B Aluminum 7.8 2.0
Parameters Iron 8.5 2.0

Copper, Total Recoverable
(TR)

0.0 10 0.0033

Lead (TR)
__________

0.0 12
_____________

0.0030
Zinc(TR) 0.062 0.021__________

Group C Total Nitrogen (as N) <1.1 <0.65
Parameters TKN 0.89 0.58

Nitrate Nitrogen (as N) 0.16 0.050
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.025 0.023
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 0.026
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.__________

Flow Total Flow, gallons N.R. 12,000
_____________________

Maximum Flow rate, gallons
nut

75 N.R.
_________________________

Method of flow measurement
__

Staff Gauge____________
Rainfall Date(s) of event monitored 11/6/14

________________

11/6/14
__________________________

Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 545
___________________________
Rain started at 0815 EDT on
11/6/14 and ended at 1720
EDT on 11/6/14.____________________________

Date and Time of sample
collection

_____________

11/6/14
1030

________________

11/6/14
1310

Sampling Duration (Minutes) Instantaneous 1 80
__________________________

Total rainfall during event, in
inches

N.R. 0.17
___________________________
An additional 0.05 inches
was recorded after sampling
ended for a storm total of
0.22 inches.

_____________

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

______________________________

_____________

N.R.

_____________

________________

129 Precipitation of 0.13 inches
was recorded on 10/31/14 at
2255 EDT. No flow at
outfall upon arrival.
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Attachment C

Annual Water Treatment Chemical Usage
Report for Calendar Year 2014
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SPDES ANNUAL WATER TREATMENT CHEMICAL USAGE REPORT
FOR CALENDAR YEAR 2014

CHBWV, SPDES PERMIT No. NY-0000973

No.

Chemical Name Manufacturer
Quantity Used

(ibs)
Affected Outfalls

_________________

1
________________

Klaraid PC3 13
_________________

GE Betz 791 007
-

2 Steamate NA7O1 GE Betz 0 007

3 Cortro! IS 104 GE Betz 0 007

4 [Optisperse CL362 GE Betz [

	

0 007
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Attachment D

BMP/SWPPP Annual Certification
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ATTACHMENT D

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

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, 2014, as per the "Special Conditions - Industry Best Practices" section of the
SPDES Permit.

Bryan C. Bowef, U.S.partment of Energy, Project Director

	

Date
West Valley Demonstration Project
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