CH2MHILL* B&W West Valley, LLC

West Valley Demanstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2015:0004
New York State Department of Environmental Conservation January 22, 2015

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 mg/L.

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 mg/L. 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 01B during this period.

CHBWYV 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 action level of 0.006 mg/L.

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
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Mr. C. S. Haugh -2- WR:2015:0004

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 Dichloride 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 (MDLs) where monitoring is not
performed under ELAP. To that end, the MDLs for Settleable Solids and Total Residual Chlorine analyses,
performed by the CHBWYV wastewater treatment facility, are 0.1 ml/L and 0.01 mg/L, 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,

0. r—

ohn D. Rendall, Manager
/ 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

O Annual Water Treatment Chemical Usage Report for Calendar Year 2014
D) BMP/SWPPP Annual Certification

CHBWYV 10282 Rock Springs Road West Valley, NY 14171-9799
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CC:

. Jackson, NYSDEC-Region 9 DOW

. Wohlers, Cattaraugus County Health Department
. Dundas, DOE-WVDP

. N. Maloney, DOE-WVDP

Baker, CHBWV

2225

““Z

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

. Klenk, CHBWV

. Rendall, CHBWV

'Leary, CHBWV

L Scharf, CHBWV

. W. Upshaw, CHBWV

. N. Jeffery, CHBWYV (Letter Log)

w>w-cgr
QU
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ATTACHMENT A
SPDES DISCHARGE MONITORING REPORT - DECEMBER 1 THROUGH DECEMBER 31, 2014
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

CUTFALL 001 = M1 = (X1 + X2) V1 = 4836849.97 mg/month
2
X1 = 0.954 mg/L
X2 = 0.903 mg/L
Vi1 = 5209316.06 L/month
OUTFALL 007 = M7 = (X1 + X2) V7 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
V7 = 0.00 L/month

Mote: There was no discharge from outfall 007 during this monitoring period.

REW WATER = MRW = (X1 4+ X2 + X3 + X4) VRW = 0.00 mg/month
4

X1 = 0.00 mg/L

X2 = 0.00 mg/L

X3 = 0.00 mg/L

X4 = 0.00 mg/L

VRW = 0.00 L/month
Nerte: Raw water from the reservoirs is no longer used for process water.
TROM DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.93 mg/L

vl + V7

WR:2015:0004



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

= 154 mg/L
zte: December 22, 2014

= ((Q1) (C1)+(Q2) (C2)+(Q3) (C3)) /04

= {(0.1964 MGD) (884 mg/L)+(0.6872 MGD) (182 mg/L)+(0.288 MGD) (67 mg/L))/(1.172

MGD)
= 271 mg/L
ol = Flow at Outfall 001, million gallons per day (MGD).

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

N
it

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

il

02 TDS concentration in Franks Creek measured at WNSP006 just prior to,
and shortly after the discharge event.

At
i

Flow of augmentation water, MGD, if required.

N
"

TDS concentration in augmentation water, MGD.

i

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

T4 <= 500 mg/L (calculated TDS concentration at 116 in Franks Creek, which
includes Outfall 001).

WR:2015:0004



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

PERMITTEL NAME/ADDRESS (Include Facilty Name/Location if Different)

NAME: U S DEPT OF ENERGY

NY0000973

001-A

ADDRESS: 1000 INDEPENDENCE AVE SW

PERMIT NUMBER

DISCHARGE NUMBER

WASHINGTON, DC 20585

MONITORING PERIOD

FACILITY:  WEST VALLEY DEMONSTRATION PROJ

MM/DD/YYYY

MM/DD/YYYY

LOCATION: 10282 ROCK SPRINGS ROAD

11112014

12/31/12014

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

DMR Mailing ZIP CODE:

MAJOR

(SUBR 09)

OUTFALL 001 ANNUAL
External Outfall

Form Approved
OMB No. 2040-0004

14171-9799

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS}  TYpPE
Cadmium, total recoverable SAMPLE e il i Hhre
MEASUREMENT <0.00007 | <0.00007|{mg/L |0 | 01/YR | 24
0111310 PERMIT il ikl il il Regq. Mon. .002 mg/L Annual COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
TrlCthfOﬂUOl’Omeihane SAMPLE FRAKHE ERKAAR FRAEER AARXK K
MEASUREMENT
ASUREMEN <0.0005 | <0.0005 |mg/L |0 | 01/YR| GR
3448810 PERMIT ekl bk i s Req. Mon. .01 mg/L Annual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
3'3'_Dich‘0robenzidine SAMPLE ARAAkkAh dddokkk Fohkhkhk Kokkdek ok
MEASUREME
SUREMENT <0.0008 | <0.0008 |mg/L |0 | 01/YyR| @GR
34631 1 D PERM‘T ok ok dokok Fkhkhd ok e ok ek ek .005 >(:)1 mg/L Annual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Dich‘orod‘ﬂuoromethane SAMPLE KRARNKK *h KKKk AhRKRR ARRKKK
MEASUREMENT
ASUREM <0.0003 | <0.0003 |mg/L |0 01/YR | GR
34668 10 PERMIT e ol e ekl Req. Mon. .01 mg/L Annual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
.aIpha.-BHC SAMPLE ThARRH HRHKRA kX HRHIRK
MEASUREMENT
<0.007 <0.007 ug/L |0 01/YR | GR
3933710 PERMIT ol ek Hrraak ke .01 Req. Mon. ug/L Annual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
HeXaCh‘Orobenzene SAMPLE KR AR kR Kok Hohhkhk Kk kk kA
MEASUREMENT <0.01 <0.01 Jug/L |o | 01/YR| GR
3970010 PERMIT el il e it 2 Req. Mon, ug/L. Annual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Tri-n~butyl phosphate SAMPLE ey Ak k Kk kAR k Ahk A
MEASUREMENT
<0.0008 | <0.0008 |mg/L | O 01/YR GR
7781910 PERMIT Fwak iolaloiol hslaloholl o Req. Mon. A mg/L Annual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and afl attachments werc prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualkfied personnel properly gather and
evaluate the i b Based on my inquity of the person or persons whe manage the AéJ‘Q/\ {\ﬂ/m_
system, or those persons directly responsible for gathering the information, the mformation submiitted 1s.
. to the best of my knowledge and belief true, accurate. and complete. | am aware that there are
John D. Rendall, Manager for submitting false inf g the of fine and mprisonment for knoving ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 P1/15/2015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER | MMW/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/23/2014 Page 1




NATIONAL POL

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different]

NAME:
ADDRESS:

U S. DEPT OF ENERGY

WASHINGTON, DC 20585

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

ATTN: BRYAN C BOWER, DIRECTOR

1000 INDEPENDENCE AVE SW

NY0000973

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

MM/DD/YYYY

17112014

12/31/2014

LUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 09)

OUTFALL 001 ANNUAL
External Qutfall

14171-9799

No Discharge [::!

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRF[E&UENCYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| TYPE
CthmlUm, '.‘exavalent tot SAMPLE koA k& Rk Ak AREREA ek ok g h ke
recoverable MEASUREMENT <0.0050 | <0.0050 [mg/L [0 | 01/YR| GR
7824710 PERMIT i e o o Req. Mon. 011 mg/L Annual GRAB
Effluent Grass REQUIREMENT MO AVG DAILY MX
2-Butanone SAMPLE kAR TAARERE *rERE AkkAAE
MEASUREMENT
<0.002 <0.002 |mg/L |0 01/YR | GR
7835610 PERMIT e ey il il Req. Mon. 5 ma/L Annual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Xylene [mIX Of m+o+p] SAMPLE Wk ko *hTAhK wokkkkk KhAXEKN
MEASUREMENT <0.001 |<0.001 |mg/L |0 | 01/YR| GR
8155110 PERMIT e ke i e Reqg. Mon. .05 mg/L Annual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and ali attachments were prepated under my direction ot TELEPHONE DATE
supervision in accordance vath a system designed to assure that qualified personnel property gather and
te the ) submitted, Based on my inquiry of the person or persans who manage the //\—ﬁ—
system, or these persons directly responsible for gathering the i 1, the 1 submitted 1s. jg'/@\ Sﬂ
to the best of my knowledge and belief, true, accurate. and complete, | am aware that there are
John D. Rendall, Manager 'Tm s o Biting fise information.including the possibiy o fine and mpr for knoving ATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [01/15/2014
ations,
TYPED OR PRINTED AUTHORIZED AGENT AREA Code r~umsan MMDDIYYYY

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

\”a

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

1212312014 Page 2



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different}

NAME:

U.S DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY:

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

ATTN: BRYAN C BOWER, DIRECTOR

WEST VALLEY DEMONSTRATION PROJ

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973 001-M

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

12/1/2014 12/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 09)

QUTFALL 001 MONTHLY PROC WW, GW, ST

External Qutfall
No Discharge D

14171-9799

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Su!fate [as S] SAMPLE RS2 EEE ST ok kk ok ok hkkkk ok
MEASUREMENT
129 129 mg/L | 0 01/BA | 24
0015410 PERMIT Req. Mon. Reg. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand' Lllt'mate SAMPLE RRAEKK EE TS 3 53 LRt 2 Thkhkk
MEASUREMENT
ASUREM 11.2 11.7 mg/L |0 | 02/BA| ca
0018110 PERMIT Reg. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, disso|ved {DO} SAMPLE AR kkhok Rkkokkok Ak kdkkoh Kkdkkk
MEASUREMENT 13 14 mg/L | 0| 02/BA| GR
0030010 PERMIT 3 Req. Mon. mg/L Twice per | GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5-day, 20 deg C SAMPLE Pr—— kK AAR PR rr— EERIKK
MEASUREMENT
ASUREM 4.2 4.9 mg/L |0 | 02/BA | 24
0031010 PERMIT Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE KR AKTR *hhhhRh FRKE Nk Ak K
MEASUREMENT
7.9 7.9 SU 0 01/BA GR
0040010 PERMIT 6.5 8.5 su Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total Suspended SAMPLE *krhkk hkeodeokok ok Kk hk Rk k Hekok ek k
MEASUREMENT
<4 .0 <4 .0 mg/L |0 02/BA 24
00530 1 D PERMIT kokohkok ek kkode Khkk ok ok Kk kkkk 30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids‘ Setﬂeable SAMPLE ok kKR Kk Ak khhk ESI2 223 hkkkkk
MEASUREMENT
<0.1 <0.1 ml/L |0 02/BA GR
00545 1 0 PERMIT Regq. Mon. 3 mL/L Twice per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/T]TLE pR]NC;pAL EXECUT[VE OFF)CER I cenlity under penaity of faw that this di t and alf were prep: under my dwection of TELEPHONE DATE

f

the information

system, or these persons directy responsible far gathering the ir E
to the best of my knowledge and belief true, accurate, and complete. | am aware that there are

supervision in accordance with a system designed to assure that qualified personnel properly gather and
Based on my inquiry of the person of persons who manage the

, the inf i i IS

4O )N ———

John D. Rendall, Manager penalties for submitting false information, including the p y of fine and imps for knoving IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716~942-4602 pP1/15/2015
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MWDDIYYYY
1
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



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

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

DMR Mailing ZiP CODE:

NAME: U.S. DEPT OF ENERGY NY0000973 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER UBR 0
WASHINGTON, DC 20585 ( )
FACILITY: \WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD
- WEST VA DEMONSTRAT MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD PPy— 2014
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

Form Approved
OMB No, 2040-0004

14171-9799

OUTFALL 001 MONTHLY PROC WW, GW, ST

No Discharge [::]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Ol & Grease SAMPLE preTe FrrTeTy prevew Frerer
MEASUREMENT <1.6 <1.6 mg/L |0 | 01/BA| GR
00556 10 PERMIT i i it it Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nltrite total [as N] SAMPLE AEREKK KRRKRK AR RN Kk k ok kk
MEASUREMENT
<0.02 <0.02 mg/L |0 01/BA 24
0061510 PERMIT wEHAE ol bt e Req. Mon. 1 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N] SAMPLE Pereee prm—— Fre——- e
MEASUREMENT
<0.020 <0.020 mg/L {0 01/BA 24
0062010 PERMIT ok o it b Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, KJe'dahI, tOtal {as N] SAMPLE rhAEKE AE A AR hRARKR AR KKK
MEASUREMENT
1.08 1.20 mg/L |0 02/BA | 24
0062510 PERMIT i i et ax Req. Mon. Reg. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as S] SAMPLE Freens FrTveey e e
E
MEASUREMENT <0.05 <0.05 |mg/L [0 | o1/BA | 24
00746 10 PERMIT el i ke ek Req. Mon. 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE e i i e
MEASUREMENT 0.0014 |0.0014 |mg/L |0 | o1/BA| 24
0097810 PERMIT Fwhx bt il i Req. Mon. 15 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
COba”. total recoverab'e SAMPLEE EEE T Kk kK kK AkkA kK Fhokkokk
MEASUREMENT
<0.0006 | <0.0006 |mg/L |0 01/BA | GR
0097910 PERMIT bl i o ek Regq. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/‘HTLE PRINCIPAL EXECUT'VE OFFICER | cettify under penalty of law thal this document and aif attachments were prepared under my direction or - TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and ; ....
luate the i . Based on my inquity of the person or persons who manage the / ‘ f )
system, or these persons directly responsible for gathering the information, the information submitted is, /}(\ / /V\—//
fo the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi L
John D. Rendall , Manage T p.enlx'ﬁlit::)sslm submitting false information, including the possibility of fine and imprisonment for knowing ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [01 /15/2014
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER | MM/DD/YYYY

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

4

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

1212312014

Page 2




PERMITTEE NAME/ADDRESS {include Facdity Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTERM (NF
DISCHARGE MONITORING REPORT {DMR)

PDES)

Form Approved
OMB No. 2040-0004

DMR Mailing ZiP CODE: 14171-9799
NAME: US DEPT OF ENERGY NY0000973 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ( )

MONITORING PERIOD

QUTFALL 001 MONTHLY PROC WW, GW, ST

FACILITY: WEST VALLEY DEMONSTRATION PROJ MITDDIYYY PR Etornel Outial
LOCATION: 10282 ROCK SPRINGS ROAD _
WEST VALLEY, NY 14171-9799 12172014 12/31/2014 No Discharge[ |

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYpE
Selenium, Total recoverable SATPLE
SUREMENT
MEASUREME <0.0004 | <0.0004 |mg/L |0 |01/BA GR
0098110 PERMIT e i i Forkaks Reg. Mon. .004 ma/l. Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
|f0ﬂ, lO(a| [as Fe] SAMPLE KRKRRK FhRERK AkRAXR ERXKKKK
MEASUREMENT
0.93 0.95 mg/L | 0 [02/BA 24
0104510 PERMIT Frkax ot el FrRkRx Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
AfumanfT}‘ total [aS AI] SAMPLE hhkk k% dkkk ek Kkkkhk Ak k kR
MEASUREMENT 0.20 0.20 mg/L |0 [01/BA 24
0110510 PERMIT L ety 2 4 ma/L. Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE Earran R R R
MEASUREMENT <0.0015 | <0.0015 |mg/L | 0 |01/BA GR
0112810 PERMIT Req. Mon. 014 ma/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as NH3] SSAMPLE e i e bl
MEASUREMENT 0.032 0.034 |mg/L |0 |02/BA 24
3472610 PERMIT Hkkkk & Hkkkdk AhKAKA Hhkdkk 15 21 mg/L TWiCe per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment SAMPLE jolaioioio A i ool
plant MEASUREMENT | 196 0.209 MGD 0o | 02/BA | CN
500501 0 PERMIT Req. Mon. Req. Mon. MGD Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
ChIOrine' total residual MEASSAUMRPELMEENT R T T kR AR KK KAKKER kk Rk kK
0.01 0.01 mg/L |0 01/BA GR
50060 10 PERMIT Req. Mon. 1 ma/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME[‘]‘ITLE PRINCIPAL EXECUTIVE OFF'CER 1 certify under penaity of law that this document and all attachments were prepared under my direction of TELEPHONE DATE

supervision i accordance wath a system designed to assure that qualified persennel properly gather and

the nation submitted. Based on my inquiry of the person ar persons who manage the

system, or those persans direclly responsitite for gathering the information, the information submitted is,
to the best ot my knowledge and belief, true, accumle and complete. | am aware that there are

e N———

John D. Rendall , Manager penalties for submitting false mf the of fine and imprisanment for knowing IGNATURE OF Pﬁ[NC[PAL EXECUTIVE OFFICER OR 716-942-4602 (01 /15/201Y
folatiors. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used, 1212312014 Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPUES) Form Approved
DISCHARGE MONITORING REPORT {DMR) ‘ OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/location if Different]

DMR Mailing ZIP CODE:  14171-9799
NAME: U S DEPT OF ENERGY NY0000973 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ( )
EAGILITY: MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, ST
LOGATION: 10282 ROGK SPRINGS ROAD " MWBDYYYY
: No Di
WEST VALLEY, NY 14171-9799 127172004 1213172014 o Discharge[ ]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSISI - TYPE
SO“dS, tota' diSSOIVed SAMPLE dhk Ak ek kR Ak kA Fhkhok ok
MEASUREMENT 901 917 mg/L | 0 {02/BA GR
7029510 PERMIT bt il i i Reg. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
MerCUry, tota‘ [as Hg] SAMPLE KAEKRR HhAERKK KkARkk KAk AkAL
MEASUREMENT
2.4 2.4 ng/L |0 |01/BA GR
7190010 PERMIT e 50 Req. Mon. ng/L Once per GRAB
Effiuent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfonate SAMPLE ikl ok il il
E
MEASUREMENT <0.013 | <0.013 |mg/L |0 |01/BA GR
8164610 PERMIT Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PR'NC]PAL EXECUTIVE OFFICER I certify under penaity of law that this document and all attachments were prepared under my direction of TELEPHONE DATE
supervision in accordance with a system designed to assure that quatified personnel properly gather and -
{uate the inf b . Based on my inquiry of the person or persons who manage the
system, or these persons directly £ e for g the , the information submitted is, ~
1o the best of my knowfedge and beliel, true accurate, and complete. | am aware thal there are sig L
John D. Rendall, Managexr |penaties for submitting false information. inctuding the possibitty of fine and imy for knowing SJGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 b1/15/2015
wlatin. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER | MM/DD/YYYY
{

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/23/12014 Page 4



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

U.S DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

NAME:
ADDRESS:

WASHINGTON, DC 20585

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

ATTN: BRYAN C BOWER, DIRECTOR

DISCHARGE MONITORING REPORT (DMR)

NY0000973

001-S

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

71112014

12/31/2014

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved
OMB No. 2040-0004

14171

OUTFALL 001 SEMI-ANNUAL

No Discharge [:l

External Outfall

-9799

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS)  TypE
Cyanide, free [amen. to chlorination) SAMPLE i i i e
MEASUREMENT <0.005 |<0.005 |mg/L |0 02/YR | GR
0072210 PERMIT i i i il Req. Mon. .005 mg/L Twice per Yea] GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Manganese' tota‘ {as Mn] SAMPLE KAk hEkhRk *RAAKK *hXhkK EE R 22
MEASUREMENT
0.046 0.046 mg/L |0 02/YR 24
0105510 PERMIT R b o i Reg. Mon. 2 mg/L Twice per Yeaj COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
NICkel, tota! [as Nil SAMPLE khkhk ok AR RRAK Hkdhkk ddkkkk
MEASUREME
EMENT 0.0047 0.0047 |mg/L |0 | 02/¥YR| 24
0106710 PERMIT ok i il el Req. Mon. .079 mg/L Twice per Yeaj COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Zinc' total recoverab{e SAMPLE *RRARK ArAK IR *rARKK AAXKKK
MEASUREMENT 0.014 0.014 |mg/L |0 | 02/YR| 24
0109410 PERMIT id ok b ok wr Req. Mon. A3 mg/L Twice per Yea| COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Lead' total recoverab‘e SAMPLE KAA Rk hhAK AR Yok kkokk KRRk Rk
MEASUREMENT
0.0005 0.0005 mg/L |0 02/YR 24
0111410 PERMIT e ekl bl ool Req. Mon. .006 mg/L Twice per Yea] COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chromium, total recoverable SAMPLE e ke Hhx o
MEASUREMENT
0.0005 0.0005 mg/L | 0 02/YR 24
0111810 PERMIT it i e i Req. Mon. 1 mg/L Twice per Yea| COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Copper. totax recoverable SAMPLE FAh ko k *AK KAk Kok kkkk BT
MEASUREMENT
0.0033 0.0033 mg/L | 0 02/YR 24
0111910 PERMIT ok ol o Hakkkk Req. Mon. .014 mg/L Twice per Yea] COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PR'NC'PAL EXECUT[VE OFFICER | certity under penalty of law that this document and all attachments were prepared under my direction or -\ TELEPHONE DATE
supervision in accordance with a system designed to assure thal qualified personnel propefly gather and
the mation submitted. Based an my inquiry of the person or persans who manage the —
system, or those persons directly responsible for gathering the iformation, the information submitted 15 %—é\ /\ /2/\/—’/-
fo the best of my knowledge and behef, tiue, accurate, and complete. | am aware that there are
John D. Rendall , Ma nager penalties for submitting false information, mcluding the ility of fine and for knowing ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 {01/15/2014

TYPED OR PRINTED

7

AUTHORIZED AGENT

AREA Code , NUMBER MM/DDIYYYY

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

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

12/23/2014

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES) Fotm Approvad
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

DMR Mailing ZIP CODE: 14171-9799
NAME: US DEPT OF ENERGY NY0000973 001-S MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ( )
EACILITY: VALLEY MONSTRATION PR MONITORING PERIOD OUTFALL 001 SEMI-ANNUAL
LOCATION: \1/\52; Rgclk SPDREINGS RI)AD N PRes MM/DD/YYYY MM/DD/YYYY External Outfall
’ No Disch
WEST VALLEY, NY 14171-9799 112014 1213112014 o Discharge [ |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Hep(achlor SAMPLE Kk k kR Aok ok kR KERRAE A AR R AR K
E.
MEASUREMENT <0.007 |<0.007 Jug/Llo | o2/YrR| ar
3941010 PERMIT o1 Req. Mon. ug/L Twice per Yea| GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/T'TLE PRINC'PAL ExECUTlVE OFF‘CER 1 certify under penalty of law that this and all were pref under my direction or TELEPHONE DATE

supeivision in accordance with a system designed to assure that qualified personnel properly gather and
the information submitied. Based on my inquiry of the person or persons who manage the
system, or these persons directly for the ), the in 2 d is, 7 1

!
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are

John D. Rendall, Manager fies for submitting false , including the possibilty of fine and for knowing IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 pP1/15/2015
totations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code , NUMBER | MM/DDIYYYY

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/23/2014 Page 2



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

PERMITTEE NAME/ADDRESS (Include Facility Name/t ocation if Different]

NAME:
ADDRESS:

U S DEPT OF ENERGY
1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY:  WEST VALLEY DEMONSTRATION PROJ

NY0000973

001-U

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing Z[P CODE:

MAJOR
(SUBR 09)
QUTFALL 001 ACTION LEVELS ANNUAL

Form Apy

woved

OMB No. 2040-0004

14171-9799

LOCATION: 10282 ROCK SPRINGS ROAD MM/DDIYYYY MM/DD/YYYY External Qutfall
’ i No Discharge
WEST VALLEY, NY 14171-9799 11eons 123172014 arge[ ]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS}  Typg
Barium, total [as Ba] SAMPLE xR AR AAREAE Ty AR AEE CREEAE
EA
MEASUREMENT 0.02 mo/L | 0 |01/YR 24
01007 V O PERMIT f— e xR AR Pri— ARAERK 5 mg/L Annual COMP24
See Comments REQUIREMENT DAILY MX
Antimony, total [aS Sb] SAMPLE XEHEKE KEE R KxRRER Rk RE X kA kx
MEASUREMENT
<0.0068 | mg/L | 0 |01/YR 24
01097 V 0 PERMIT HHARRK SRR AR ARRERE FRREKA KRR 1 mg/L Annual COMP24
See Comments REQUIREMENT DAILY MX
Chloroform SAMPLE KA A Hok ko Ak Hh A Ak T ey
MEASUREMENT <0.0005 | mg/L| 0 | 01/YR GR
32106 V O PERMIT hhkhkk Fkkkdk ek Ak ok Fdkkdk ko ‘3 mg/L Annua! GRAB
See Comments REQUIREMENT DAILY MX
NAME[T'TLE PRINC'PAL EXECUTIVE OFFICER t centify under penatty of law that this document and all attachments wese prepared under my direction of ‘) TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
> the Based on my inquity of the persan or persans who manage the & / W
system, or those persons ditectly responsible for gathering the information, the information submitted is, '~
ta the best of my knowfedge and belief, true, accurate, and complete, | am aware that there are
John D. Rendall , ys::)vl\;i,lilt:)e!i_lor submitting false ion, including the p of fine and imp for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942~-4602 P11 /15/2015
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MMDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE PERMIT FOR REPORTING REQUIREMENTS
EPA Form 3320-1 {Rev.01/06} Previous editions may be used. 12/23/2014 Page 1




PERMITTEE NAME/ADDRESS ¢include Facdily Name/.ocalion if Different}
U S DEPT OF ENERGY

NAME:

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

001-V

PERMIT NUMBER

DISCHARGE NUMBER MAJOR

(SUBR 09)

MONITORING PERIOD

Form Approved

OMB No

DMR Mailing ZIP CODE: 14171

. 2040-0004

-9799

OUTFALL 001 ACTION LEVELS SEMI-ANNUAL

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD e 1273172014 No Discharge
WEST VALLEY, NY 14171-9799 g D
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Boron, total [88 B] SAMPLE ThwR Rk IAFEAE kAR K R KA TxkERE
MEASUREMENT
0.044 |mg/L |0 |o2/YR 24
01 022 V O PERMIT Rk kK KR hkKKh Fhkk Ak hdkokk KkkI kK 2 mg/L TW'Ce per Yea COMP24
See Comments REQUIREMENT DAILY MX
Tltanium, total {as Tl] SAMPLE ARRARK KEXKKK KhAKER KRERKK EXAKKEK
MEASUREMENT
<0.0011 | mg/L | 0 | 02/YR 24
01 1 52 V 0 PERM'T HRAKKK KhKkKAK kkkkhk KxkhAk KRKKAK .65 mg/L wace per Yea COMP24
See Comments REQUIREMENT DAILY MX
Bromide [as Br] SAMPLE AokkhR A Kk *hkkkkk R kokokk ok vek
MEASUREMENT
<0.073 mg/L | 0 {02/YR 24
71 870 V 0 PERM'T desk sk kR e e ok dede e ddededede s Sedkkdkoek 5 mg/L Twice per Yea COMP24
See Comments REQUIREMENT DAILY MX
NAMEI/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penaity of faw that this document and all attachments were prepared under my direction or TELEPHONE DATE
supetvision in accordance with a system designed to assure that qualified personnel properly gather and f g
the information Based on my inquity of the person or persons who manage the
system, or those persons directly responsible for gathering the infarmation, the information subroitted is, /@ W\_//-/
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
John D. Rendall, Manager ies for submitting false i . including the possibilty of fine and for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | 716-942-4602 [P1/15/2015
rlaions. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER | MM/DD/IYYYY
4
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE PERMIT FOR REPORTING REQUIREMENTS
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/23/2014 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME:
ADDRESS:

U.S DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ

NYD000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OMB No. 2040-0004

14171-9799

SANITARY, NC COOLING WATER, UTILITY W

LOGATION: 10282 ROCK SPRINGS ROAD MM/DDIYYYY MM/DD/YYYY External Outfall
. No Dischar
WEST VALLEY, NY 14171-9799 127172004 1203172018 charge [¥ |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Gxygen demand, ultmate SAMPLE
MEASUREMENT
0018110 PERMIT Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen' dlSSO'Ved {DO] SAMPLE Khkhhkkk AEkkk Ak hkkkkk EEE I
MEASUREMENT
0030010 PERMIT 3 Req. Mon. ma/L. Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, s_day’ 20 deg. C SAMPLE Frkk Rk dokkk ok k kkhkkkd Fedk ek ok
MEASUREMENT
0031010 PERMIT Regq. Mon, 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE
MEASUREMENT
0040010 PERMIT 6.5 8.5 SuU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Sol‘ds’ total SUSpended SAMPLE Fekhhdk KRk kdk Tk kK KRR AKX
MEASUREMENT
0053010 PERMIT 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Sohds‘ SEt”eable SAMPLE Kkkhkk hk kA kk Aok khk ok Aekkkokk
MEASUREMENT
0054510 PERMIT Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
O" & Grease SAMPLE hkhkk Akkhkkk KhkKkkkRk *hkkkkk
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 | ceny under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

the

supetvision in accordance with a system designed to assure that qualified personnel propeily gather and
. Based on my inquiry af the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are

AQ N\

John D. Rendall, Manager |penalies for submiting faise information, including the possibiity of fine and imprisonment for knoving SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 |01/15/201Y
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 1212312014 Page 1




NATIONAL FOLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEER NAME/ADDRESS (include Faciity Named_ocahon 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

NY0000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

MM/DD/YYYY

121172014

12/31/12014

ATTN: BRYAN C BOWER, DIRECTOR

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

14171-9799

SANITARY, NC COOLING WATER, UTILITY W

External Qutfall

No Discharge @

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS] TyPE
Nitrogen, nitrite total [as N] SAMPLE Trras [T Peyen ey
MEASUREMENT
0061510 PERMIT i o e ol Req. Mon. A mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total [as Nj SAMPLE Py FrTYTe FeewT—y T
MEASUREMENT
0062510 PERMIT i i rmx AR Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron, total [as Fe] SAMPLE P P e e
MEASUREMENT
0104510 PERMIT i i il ko Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as NH3] SAMPLE Bt e e max
MEASUREMENT
3472610 PERMIT el i il e 1.48 21 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru treatment SAMPLE B e i e
plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD e i e e Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE Paryee Tk ko T PR
MEASUREMENT
50060 1 0 PERMIT dededekkx Fokkok kA Kk ARk Hkkokkk Req. Mon. 1 mg/L Mor\thly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE s T CRAR AR kK AR
MEASUREMENT
7029510 PERMIT il R o ol Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUT]VE OFFICER | centify \yndgl penalty of faw that this document and all attachments were prepared under my direction of TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and @
luate the i Based on my inquity of the person or persons who manage the
system, or those persons directly ible for the wation, the ir bmitted s, % M'/\—/
to the best of my knawledge and belief, true, accurate, and complete. | am aware that there are sigr ¥
John D. Rendall, Manager penalties for submitting false information, including the possibility of fine and imprisonment for knowing IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 1/15/2015
- AUTHORIZED AGENT

TYPED OR PRINTED

7

AREA cm‘[ NUMBER | MM/DD/YYYY

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 2




PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different}

NAME: U.S DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585
FACILITY:  WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTERM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/1/2014

12/31/2014

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE:  14171-9799
MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY W

External Outfall
No Discharge @

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. T FREQUENCY [ SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Mercury, total [as Hg] SAMPLE Tarae T Freven Fryes
MEASUREMENT
7’]900 1 O pERMIT RhA KA kkkhk dkk kK KEAAKKK Req' MOn_ 50 ng/L Month‘y GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX

the

TYPED OR PRINTED

JOhl’l D. Rendal 1 , Manager penalties for submitting false information, i

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t certify under penalty of law that this document and all attachments were prepared under my direction or

SUPEIVISIONn in accordance with a system designed to assure that qualified personnel properly gather and
Based on my inquiry of the person or persans who manage the
system, or those persons directly respansible for gathering the information, the information submitted is
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are sigy

q the b of fine and imp: for knowing

i

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 pP1/15/2015
AUTHORIZED AGENT

AREA Code TNUMEER MM/DDIYYYY

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

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

1212312014 Page 3




NATIONAL FOLLUTANT DISCHARGE ELIMINATION SYSTERM (NFDES) Fam Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Locaton if Differsnt]

DMR Mailing ZiP CODE: 14171-9799

NAME: US DEPT OF ENERGY NY0000973 007-v MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ( )
FACILITY: MONITORING PERIOD OUTFALL 007 ANNUAL MONITORING
LOGATION: 1026 ROCK SPRINGS ROAD. MDDIYYYY
' No Disch
WEST VALLEY, NY 14171-9799 1/1/2014 12/31/2014 o Discharge[ |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Chloroform SAMPLE T kK Ak A A P Ch R R
MEASUREMENT 0.0013 |mg/L |0 01/YR| GR
321 06 1 0 PERM‘T nkk Rk Thkh kK TR RA KK kxhkE AAKKER .2 mg/L Annual GRAB
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify undes penalty of law that this dacument and all atachments were prepared under my ditection of %\ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
the i . Based on my inquiry of the person or persons who manage the
system, of those persons directly respansible for gathering the intarmation, the information subrmitted is,
to the best of my knawfedge and belief, true, accurate, and complete, | am aware that there are

John D. Rendall, Manager nalies for submitting false , including the possibility of fine and imprisonment for knowing ATURE OF pRﬁNc[pAL EXECUTIVE OFFICER OR 716-942-4602 1/15/2015

TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER | MM/DDIYYYY

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/23/2014 Page 1



NATIONAL POLLUTANT DISUCHARGE ELRINATION SYS teld (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME:
ADDRESS:

U.S DEPT OF ENERGY
1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

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

NY0000973

01B-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

MM/DD/YYYY

12/1/12014

12/31/2014

ATTN: BRYAN C BOWER, DIRECTOR

DMR Maiting ZIP CODE:

MAJOR
(SUBR 09)

ko Approvad

OMB No. 2040-0004

MERCURY PRETREATMENT

No Discharge

Internal Outfall

14171-9799

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQ\XENCYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
FIOW rate SAMPLE AkhhkE * Ak kKR kAR ARk Akhkk Ak
MEASUREMENT
0005610 PERMIT Req. Mon. Req. Mon. gal/d il i i it Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [as Hg] SAMPLE Frww— Frewey Peeve— prrey
MEASUREMENT
7190010 PERMIT i i bl R Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my ditection of TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
the ir i tted, Based on my inquiry of the person or persons who manage the . .
system, or those persons directly responsible for gathering the information, the information submitted is. AQ\J\/Z/_\/
3 t of knowl * @ f, true, L ar | am aw E
John D. Rendall , Manager ':e:::liba‘;slnt: s’ngm:gngeg(g;e}:ﬁ)vb:xi;xeionrl::cli;?:;‘:e ?x‘:gscg:trj?’eﬂn:a‘nad"r:\(;;|::>ar:r:1:i:(e1;:e)(n‘xw1ng 716-942-4602 |o1/15/2014
TYPED OR PRINTED ’ AUTHORIZED AGENT

( SI7AATURE OF PRINCIPAL EXECUTIVE OFFICER OR
.

AREA Code LNUMBER MWDDIYYYY

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




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME:
ADDRESS:

U.S. DEPT OF ENERGY

WASHINGTON, DC 20585

1000 INDEPENDENCE AVE SW

NY0000973

116-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OMB No

14171-

2040-0004

9799

PSEUDO MON. POINT @FRANKS CRK

FACILITY:
LOGATION. \1/\53; gg%fgp‘jﬁxgg%i/g'm’ PROJ MM/DDIYYYY MM/DD/YYYY Internal Outfall
WEST VALLEY, NY 14171-9799 12/1/2014 12/31/2014 No Discharge [ |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| TYPE
Solids, total dissolved SAMPLE Swnkxk Fkkk A "R Sk AEE
MEASUREMENT
213 271 mg/L |0 02/DS CA
702957 0 PERMIT Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction of TELEPHONE DATE
supefvision in accordance with a system designed to assure that qualified persennel propetly gather and
the britted. Based on my inquiry of the person or persons who manage the
system, or those pessons directly resy; ble for g g the ion, the 15 dé,‘@ {W\—-——/
to the best of my knowdedge and belief, true, accurate, and cmnple!e { am aware thal there are signific
John D. Rendall , Manager penalties for submitting false mformation, inciuding the possibility of fine and Impr 1t for knowing ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942~4602 pPL/15/2015
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
b,

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.

1212312014

Page 1




PERMITTEE NAME/ADDRIESS (include Faciity Name/l.ocation i Different)

NAME: U.S DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY:  WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

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

DMR Mailing ZIP CODE:

Form Approved

OMB Nao, 2040-0004

NY0000973 SUM-N MAJOR
PERMIT NUMBER DISCHARGE NUMBER
(SUBR 09)
MONITORING PERIOD SUM OF OUTFALLS 187
MM/DD/YYYY MM/DD/YYYY Internal Outfall
12/1/2014 12/31/2014

14171-9799

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEng SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS)  TYPE
iron, total [as Fe] SAMPLE FRKEER Prrrm T ey
MEASUREMENT
0.93 0.93 mg/L | 0 01/30 CA
0104520 PERMIT e o o e Regq. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PR'NC]FAL EXECUT]VE OFFICER t certify under penalty of law that this and all s were prepared under my direction or TELEPHONE DATE
supetvision in accordance with a system designed to assure that qualified personnel properly gather and
the Based on my inquiry of the person or persons who manage the
system, or those persans directly responsible for gathering the information, the information submitted is. M /hw‘\“_'
J hn D Re dal 1 M na v fo the bes'lozi mLy knoM:.-l:gieeanfi Delief, (rge .35‘}\"3‘"9‘ and qamp(eotre' |:ra1:‘gv_mre that |here'avin ly — 7 l 6 _ 9 4 2 4 6 O 2 - / 15 / 2015
(@) . I ' a ge i g ] L p it ng

TYPED OR PRINTED

TURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

AREA CodeT NUMBER | MM/IDDIYYYY

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

T

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

12/23/2014

Page 1




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

WR:2015:0004



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 1, OUTFALL S04
Monitoring Period: July 1 through December 31, 2014

Parameter

Results in mg/L

Permit No. NY-0000973

Group Parameter Compliance Limit
| First Flush Flow-weighted
Grab Composite
Group A pH 74 S.U. N.R. Not Specified in Permit
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
Phosphorus, Total 0.0064 0.0082
Group B Aluminum 0.68 0.66
Parameters Iron 1.0 1.0
Copper, Total Recoverable 0.0030 0.0024
(TR)
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
Nitrate Nitrogen (as N) <0.02 0.022
Nitrite Nitrogen (as N) 0.021 <0.020
Ammonia Nitrogen (as NH3) <0.009 0.056
Cadmium, TR 0.00018 0.00012
Chromium, TR 0.0015 0.0012
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.
Alpha BHC 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 1,800 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 10/15/14 10/15/14
Event and Duration of storm event, in N.R. 330 Rain started at 0345 EDT
Monitoring minutes on 10/15/14 and ended at
| Summary 0915 EDT on 10/15/14.
Date and Time of sample 10/15/14 10/15/14
collection 0635 0920
Sampling Duration (Minutes) Instantaneous | 180
Total rainfall during sampling | N.R. 0.25
event, in inches
Number of hours between N.R. 41 Precipitation of 0.19 inches
event sampled and previous was recorded on 10/13/14 at
measurable (> 0.1 inch) event 1045 EDT. No flow
observed during storm event
of 10/13/14. Outfall was at
base flow conditions.

WR:2015:0004




STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 2, OUTFALL S33
Monitoring Period: July 1 through December 31, 2014

. Parameter

Results in mg/L

Permit No. NY-00009753

Group Parameter Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 7.1  S.U N.R. Not Specified in Permit.
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 0.0014 0.0012
(TR)
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.
| 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.
Flow Total Flow, gallons N.R. 7,400
Maximum Flow rate, gallons 95 N.R.
per minute
Method of flow measurement | Staff Gauge
Rainfall Date(s) of event monitored 10/15/14 10/15/14
[ Event and Duration of storm event, in N.R. 330 Rain started at 0345 EDT
f Monitoring minutes on 10/15/14 and ended at
. Summary 0915 EST on 10/15/14.
Date and Time of sample 10/15/14 10/15/14
collection 0650 0945
I Sampling Duration (Minutes) | Instantaneous 180
’ Total rainfall during sampling | N.R. 0.25
event, in inches
Number of hours between N.R. 41 Precipitation of 0.19 inches

event sampled and previous
measurable (> 0.1 inch) event

was recorded on 10/13/14
at 1045 EDT. No flow
observed during storm
event of 10/13/14. Qutfall
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

Results in mg/L, Mercury, Total

Permit No. NY-0000973

Group Parameter in ng/L via method 1631E Compliance Limit
First Flush Flow-weighted
i Grab Composite
. Group A pH 8.2 S.U. N.R. Not specified in permit.
' Parameters Oil and Grease <14 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 0.025 0.025
(TR)
Lead (TR) 0.0091 0.012
Zinc (TR) 0.14 0.16
Group C Total Nitrogen (as N) <24 <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.
Paraquat Dichloride <0.002 N.R.
Flow Total Flow, gallons N.R. 100,000
Maximum Flow rate, gallons 2,700 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 07/07/14 07/07/14
Event and Duration of storm event, in N.R. 590 Rain started at 0635 EDT on
Monitoring minutes 7/7/14 and ended at 1625
Summary EDT on 7/7/14.
Date and Time of sample 07/07/14 07/07/14
collection 0850 1140
Sampling Duration (Minutes) Instantaneous | 180
Total rainfall during sampling N.R. 0.32 An additional 0.62 inches
event, in inches was recorded after sampling
ended for a storm total of
0.94 inches.
Number of hours between event | N.R. 90 Precipitation of 0.22 inches

sampled and previous
measurable (> 0.1 inch) event

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
Monitoring Period: July 1 through December 31, 2014

sampled and previous
measurable (> 0.1 inch) event

Parameter Results in mg/L Permit No. NY-0000973
Group Parameter Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 7.5 S.U. N.R. Not specified in permit.
Parameters Oil and Grease <14/<13 N.R. 15 mg/L
| BOD-5 20/25 4.5 Not specified in permit.
Total Suspended Solids (TSS) 139/138 84 N.R. = Nor Required.
Total Dissolved Solids (TDS) 381/372 227
Phosphorus, 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 0.013/0.013 0.012
(TR)
Lead (TR) 0.0044 /0.0043 | 0.0037
i Zinc (TR) 0.15/0.15 0.085
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) 0.024/0.022 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 120 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 10/13/14 10/13/14
’ Event and Duration of storm event, in N.R. 85 Rain started at 0920 EDT on
| Monitoring minutes 10/13/14 and ended at 1045
Summary EDT on 10/13/14.
Date and Time of sample 10/13/14 10/13/14
collection 1010 1140
Sampling Duration (Minutes) Instantaneous 100
Total rainfall during event, in N.R. 0.19
inches
Number of hours between 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.
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STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 5, OUTFALL S14

Monitoring Period: July 1 through December 31,2014

' Parameter Results in mg/L, mL/L for Permit No. NY-0000973
- Group Parameter Settleable Solids Compliance Limit
First Flush Flow-
Grab weighted
Composite
Group A pH 7.6 S.U. N.R. Not specified in permit.
Parameters Qil and Grease <13 N.R. 15 mg/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) 0.0014 0.0012
Lead (TR) 0.00040 0.00023
Zinc (TR) 0.0072 0.050
! Group C Total Nitrogen (as N) <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.
Flow Total Flow, gallons N.R. 160
Maxupum Flow rate, gallons 17 NR.
per minute
| Method of flow measurement Weir Plate
. Rainfall Date(s) of event monitored 11/6/14 11/6/14
' Event and . . Rain started at 0815 EDT
Monitoring | Duration of storm event, in N.R. 545 on 11/6/14 and ended at
- Summary 1720 EDT on 11/6/14.
; Date and Time of sample 11/6/14 11/6/14
a collection 1025 1250
Sampling Duration (Minutes) | Instantaneous 160
An additional 0.05 inches
Total rainfall during sampling NR 017 was recorded after sampling
event, in inches e ’ ended for a storm total of
| 0.22 inches.
| Number of hours between Precipitation of0.13hinclles
event sampled and previous N.R. 129 was recorded on 10/31/13 at

measurable (> 0.1 inch) event

2255 EDT. No flow at
outfall upon arrival.
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STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 6, OUTFALL S36

Monitoring Period: July 1 through December 31, 2014

Parameter

Results in mg/L, mL/L for

Permit No. NY-0000973

sampled and previous
measurable (> 0.1 inch) event

Group Parameter Settleable Solids Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 7.2 S.U. N.R. Not specified in permit.
Parameters Oil and Grease <14 N.R. 15 mg/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 0.0023 0.0067
(TR)
Lead (TR) 0.00092 0.0038
Zinc (TR) 0.016 0.040
Group C Total Nitrogen (as N) <0.52 <0.68
| Parameters TKN 0.29 048
Nitrate Nitrogen (as N) 0.2] 0.18
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 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 Total Flow, gallons N.R. 3,400
Maximum Flow rate, gallons 20 N.R.
per minute
Method of flow measurement Bucket Test
Rainfall Date(s) of event monitored 11/6/14 11/6/14
Event and Duration of storm event, in N.R. 545 Rain started at 0815 EDT on
Monitoring minutes 11/6/14 and ended at 1720
Summary EDT on 11/6/14.
Date and Time of sample 11/6/14 11/6/14
collection 0945 1230
Sampling Duration (Minutes) Instantaneous | 180
Total rainfall during sampling | N.R. 0.16 An additional 0.06 inches
event, in inches was recorded after sampling
ended for a storm total of
0.22 inches.
Number of hours between 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

FOR OUTFALL GROUP 7, OUTFALL S20

Monitoring Period: July 1 through December 31, 2014

Parameter

Results in mg/L

Permit No. NY-0000973

Group Parameter Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 7.4S.U. N.R. Not specified in permit.
Parameters Oil and Grease <14 N.R. 15 mg/L
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 0.017
Group B Aluminum 3.6 0.75
Parameters Iron 4.9 0.86
Copper, Total Recoverable 0.0050 0.0012
(TR)
Lead (TR) 0.0029 0.00060
Zinc (TR) 0.030 0.0067
Group C Total Nitrogen (as N) <3.0 <0.91
Parameters TKN 1.6 0.33
Nitrate Nitrogen (as N) 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 0.013
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.
Flow Total Flow, gallons N.R. 95,000
Maximum Flow rate, gallons 630 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 7/7/14 7/7/14
Event and Duration of storm event, in N.R. 590 Rain started at 0635 EDT on
Monitoring minutes 7/7/14 and ended at 1625
Summary EDT on 7/7/14.
Date and Time of sample 7/7/14 7/7/14
collection 0840 1125
Sampling Duration (Minutes) Instantaneous | 180
Total rainfall during event, in N.R. 0.32 An additional 0.62 inches
inches was recorded after sampling
|| ended for a storm total of
0.94 inches.
Number of hours between event | N.R. 90 Precipitation of 0.22 inches
sampled and previous was recorded on 7/3/14 at
measurable (> 0.1 inch) event 1230 EDT. 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, 2014

Parameter

Results, in mg/L

Permit No. NY-0000973

Group Parameter Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 7.5 S.U. | NR. Not specified in permit.
Parameters Oil and Grease <14 N.R. 15 mg/L
BOD-5 <2.0 <2.0 Not specified in permit.
Total Suspended Solids (TSS) | 207 34 N.R. = Not Required.
Total Dissolved Solids (TDS) 312 328
,‘ Phosphorus, Total 0.087 0.015
Group B Aluminum 7.8 2.0
Parameters Iron 8.5 2.0
Copper, Total Recoverable 0.010 0.0033
(TR)
Lead (TR) 0.012 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.
FFlow Total Flow, gallons N.R. 12,000
Maximum Flow rate, gallons 75 N.R.
| per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 11/6/14 11/6/14
Event and Duration of storm event, in N.R. 545 Rain started at 0815 EDT on
Monitoring minutes 11/6/14 and ended at 1720
Summary EDT on 11/6/14.
Date and Time of sample 11/6/14 11/6/14
collection 1030 1310
Sampling Duration (Minutes) Instantaneous | 180
Total rainfall during event, in N.R. 0.17 An additional 0.05 inches
inches was recorded after sampling
ended for a storm total of
0.22 inches.
Number of hours between event | N.R. 129 Precipitation of 0.13 inches
sampled and previous was recorded on 10/31/14 at
measurable (> 0.1 inch) event 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
CHBWYV, SPDES PERMIT No. NY-0000973

]It\?gl Chemical Name Manufacturer Quan(tlﬁ};)Used Aftected Outfalls
1 Klaraid PC313 GE Betz 791 007
2 Steamate NA701 GE Betz 0 007
3 Cortrol IS104 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.

@&;L Q/ﬁm L Bed //e 2/

Bryan C. Bower, U.S. @epartment of Energ}, Project Director Date
West Valley Demonstration Project
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