
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'h Floor 
Albany, New York 12233-3506 

AC-EA 
WR:2012:0016 
March 26, 2012 

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report 
(DMR) for the Period February 1 through February 29,2012, SPDES Permit No. NY- 
0000973, West Valley Demonstration Project (WVDP) 

Dear Mr. Haugh: 

The West Valley Demonstration Project SPDES DMR for the reporting period February 1 through 
February 29,2012, including the Net Iron and Total Dissolved Solids (TDS) concentration sheets, is 
provided as Attachment A. 

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

Please note there was no discharge at internal outfall 01B during this period, and that the Wastewater 
Treatment Facility was brought back on line during this monitoring period. 

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

I .  TestAmerica Buffalo: NY Lab No. 10026; 

2. URS Corp: NY Lab No. 10474; and 

3. General Engineering Laboratories: NY Lab No. 11501. 

Also, 6NYCRR Part 750-2.5(e)(3) requires reporting of Method Detection Limits (MDLs), where 
monitoring is not performed under ELAP. To that end, the MDLs for Settleable Solids and Total 
Residual ChIorine analyses, performed by the CHBWV Wastewater Treatment Facility, are 0.1 m1/L and 
0.01 mg/L, respectively. 

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799 
BNJ5473.DPK 



Mr. C. S. Haugh -2- WR:20 12:OO 1 6 

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 Dave Klenk of my staff at (71 6) 942-406 1.  

Very truly yours, 

l.5. D. Rendall, Manager 
Regulatory Strategy 

JDR:DPK:bnj 

Attachment: A) SPDES DMR for February 1 through February 29,2012 Monitoring Period 

cc: M. A. Jackson, NYSDEC-Region 9 DOW 
E. W. Wohlers, Cattaraugus County Health Department 
J. M. Dundas, DOE-WVDP, AC-DOE 
M. P. Krentz, DOE-WVDP, AC-DOE 
M. N. Maloney, DOE-WVDP, AC-DOE 
W. N. Kean, WSMS, AC-URS 
D. P. Klenk, CHBWV, AC-EA 
J. D. Rendall, CHBWV, AC-EA 
R. L. Scharf, CHBWV, WV-PL6 
B. N. Jeffery (Letter Log), CHBWV, AC-BUS 

* Without attachments 

BNJ5473 .DPK 



ATTACHMENT A
SPDES DISCHARGE MONITORING REPORT - FEBRUARY 1 THROUGH FEBRUARY 29, 2012

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

Ml = (Xl + X2) Vi
2

0.443 mg/L

0.517 mg/L

8681133.53 L/month

M7 = (Xi + X2) V7 =

Xl

	

=

	

0.128 mg/L

X2

	

=

	

0.123 mg/L

V7

	

=

	

165043.44 L/month

RAW WATER

	

=

	

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

	

=

	

2382701.35 mg/month
5

Xl

	

=

	

3.23 mg/L

X2

	

=

	

0.579 mg/L

X3

	

=

	

0.293 mg/L

X4

	

=

	

0.266 mg/L

X5

	

=

	

0.397 MG/i

VRW

	

=

	

2500211.28 L/month

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW

	

= 0.20 mg/L
Vi + V7

OUTFALL 001

xi

X2

vi

OUTFALL 007
2

4166944.09 mg/month

20712.95 mg/month

WR:2012:0016



ATTACHMENT A (Cont'd)
SPDES DISCHARGE MONITORING REPORT - FEBRUARY 1 THROUGH FEBRUARY 29, 2012

TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT No. NY-0000973

Date: February 1, 2012

C4 ((Ql) (C1)+(Q2) (C2)+(Q3) (C3))/Q4

((0.287 MGD) (879 mg/L)+(1.747 MGD) (224 mg/L)+(0.324 MGD) (88 mg/LH/(2.358 MGD)

285 mg/L

Date: February 7, 2012

C4 ((Ql) (Cl)+(Q2) (C2)*+(Q3) (C3))/Q4

(0.287 MGD) (887 mg/L)+(0.182 MGD) (136 mg/L)+(0.324 MGD) (85 mg/L))/(0.793 MGD)

387 mg/L

01

	

=

	

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

Cl

	

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

Q2

	

=

	

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

C2

	

=

	

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

Q3

	

=

	

Flow of augmentation water, MGD, if required.

C3

	

=

	

TDS concentration in augmentation water, MGD.

Q4

	

=

	

Qi + Q2 + Q3, MGD (Flow in Franks Creek, including Outfall 001)

04

	

<=

	

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

WR:20 12:00 16



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISC HARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

ER MITT UE NA ME/ADDRESS (include Facility NarneiLoca lion if Different)

NAME:

	

US. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

TTN BRYAN C BOWER, DIRECTOR

PARAMETER

	

- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Sulfate (asS)

	

I
I

SAMPLE
MEASUREMENT

___________
60 60 rg/L 0 01/BA 24

00154 I 0 PERMIT
__________

******
______ __________

Req Mon. Req Mon mg/L Once PerEffluent Gross REQUIREMENT MOAVG DAILY MX Batch OMP 42

xygsn demand, ultimate
<8 12 <8 94

______

m /L

-

0 02/BA GAMEASUREMENT . . g
00181 1 0

	

: PERMIT
*•*** ****** ****** Req Mon. 22 mg/L Twice PerEffluentOross

	

I

-

REQUIREMENT MOAVG DAILYMX Batch CALCTD

Oxygen, dissolved (DO) SAMPLE *.**** - A GRMEASUREMENT
__________

m g
00300 1 0

	

I PERMIT
__________ _____

**
_________

3 Req Mon mg/L Twine PerEfflui it Cross REQUIREMENT MINIMUM MAXIMUM Batch GRAB

BOD5ctay,20deg
<2.0 <2 0 ni /L 0 02/BA 24MEASUREMENT

_________
. g

00310 1 0 PERMIT Req Mon. 10 mg/L Twice PerEffluent Gioss REQUIREMENT MO AVG DAILY MX Batch cOMP24

****** 7.4 7 4 SU 0 01/BA GRI . MEASUREMENT .
00400 I 0
EffIu

	

it (,ross
PERMIT

REQUIREMENT

*.*** ******

MINIMUM
85

MAXIMUM
EU Once Per

Batch GRAB

Solids, total suspended SAMPLE ,/

	

Ct .'/

	

Ct m - _________ ________
MEASUREMENT t 'J. g

00530 I 0
Efflue it Gross

PERMIT
REQUIREMENT

.***** *****. 30
MO AVG

45
DAILY MX

mg/L - Twice Per
Batch COMP24

Solids settleable SAMPLE 0 1. 0 1 ml'L 0 021BAMEASUREMENT . /

00545 1 0 PERMIT
****** .**,. Req Mon 3 mLJL Twice PerEfflurnt 1,ross REQUIREMENT MO AVG DAILY MX Batch GRAB

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER
h

L /1

	

,\ TELEPHONE DATE

J

	

D

	

Rnda11 Manager
r e i da *vo* n rv ii-d

	

rn rnq*o *irh p*or wr*n **

	

th .'ftJ /

	

I I

	

f I

7[ 1/'J)7
' 716 9424602 03/19/2012,

kdth,p

	

-

	

p
i i 6I W

TYPED OR PRINTED
Oo o on* SI I TURE OF PRINCIPAL EXECUTIVE OFFICER OR

/ /

	

AUTHORIZED AGENT AREA Code NUMBER MMdDOIYYYY

CUMiVIFN IS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

	

V

L
PA Form 3320-1 lRev.OllORt Previous editions maybe used.

	

02114/2012

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC \AMI, GW, STO

External Outfall

No DischargeJ

NY0000973

PERMIT NUMBER

001 -M

DISCHARGE NUMBER

MONITORING PERIOD

FROM

M M/DDTYYYY

02/29/2012

MMIDDIYYYY

TO02/01/2012



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

ERM TIER NAME/ADDRESS (include Faciffly Name/Location if Different)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, I?C 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

TTN: BRYAN C BOWER, DIRECTOR

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ERQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Oil&Gtease
**00*0 ****** <1.5 <1.5 mg/L 0 01/BA CRMEASUREMENT

00556 1 0 PERMIT
***•** ******

°'°' Req Mon 15 mq/L Once PerEffluent Gross REQUIREMENT MOAVG DAILY MX Batch GRAB

Nitroqeri,nitritetotat(asN)
****** **a.** <0.02 <0 02 m /L

-
0 01/BA 24MEASUREMENT . g

00615 1 0
ffluont Gross

PERMIT
REQUIREMENT

a...,, *0*0**

MAVG DAILY MX
mg/L
- Once Per

Batch cOMP24

fitro9en. nitratr total (as N) 0.80 0.80 mg/L 0 01/BA 24MEASUREMENT
00620 1 0 PERMIT

°°°°°" " ****** Req Mon. Req Mon mg/L Once PerEffluent Gross REQUIREMENT MO AVG DAILY MX Batch COMP24

Nitrogen, KjeIdahI, total (as N)
**a.*, 1.1 1 3 rn /L 0 02/BA 24MEASUREMENT . g

00620 1 0

	

: PERMIT
****** Req Mon Req Mon mgIL Tw:ce PerEffluent Gross REQUIREMENT MO AVG DAILY MX Batch 00MP24

Sulficle,dissolved,(asS)
<0 05 <0 05 m /L 0 01/BA 24MEASUREMENT . . g

00746 1 0

	

I PERMIT a. Req Mon 4 mg/L Once PerEffluent Gross REQUIREMENT

*

MO AVG DAILY MX Batch COMP24

rsenic,totalrocoverable
-a. - 0.002 0.002 mg/L

-
0 01/BA 24MEASUREMENT

00970 1 0 PERMIT Req Mon 15 mg/L Oni-e PerEffluent Gross REQUIREMENT MO AVG DAILY MX Batch 00MP24

Cobalt, total recoverable
-a, <0.0006 <0.0006 mg/L

-
0 01/BA CRM EASUREMENT

00979 I 0 PERMIT
" Req Mon 005 mg/I. Once PerEffluent Gross

	

- REQUIREMENT MO AVG DAILY MX
-

Batch GRAB

lo*af,*od*r*n*Jiv of boil, lh,odooo,o,nland*ii*aanj,

	

,l*oo,r. r..pannnl ,,oolnrrny d,rnoa,ooor
oçen io,on in a0000d,eoeonith * onni.no danigoed 0 o*or, ih,t o,*1ii',.d pnoor,oni proped gall,er and
,o.JoC, lb. b,foa,,olioo *ohn,Oi,d Bawd o* n inqoo ofib, mom onpnn.onn ,aho loanag. lb.
nvnl,,o, or how rnoe, d,rwiio wopon*,hi, foroOb,.,,. II,, b,for,o*li,e. lb. inforn,*lioe, n,,b,o,il,d ,,
iT lb. hnB rio, Irnowlnol n and b.ii.f, Bon, ,rooran, nod ronopinln I en a,n*an hello,. an nino,f,o.,l
pnoohi.n fan nono Ihog f*an e,foo,nial,oni looladeg lb. gooo,hiid of In,, nod ho*****w.v fonOnooneg
o,oho,oon

hPA Form 3320-1 (Rev.01i06) Previous ditions may be used.
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Page 2

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC Wttil, GW, STO
External Outfall

No Dischargefl

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY

02/01/2012

M MIDDIYYYY

02/29/2012FROM TO

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

J. D. 1enda11,

	

nager
TYPED OR PRINTED

OME1EUTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

IGJIATURE OF PRINCIPAL EXECUTIVE OFFICER OR
/

	

AUTHORIZED AGENT AREA Code NUMBER

716 942-4602
TELEPHONE

03/19/2012
MMIDDIIYn'

DATE



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

	

Form Approved

DISCHARGE MONITORING REPORT (DMR)

	

DM5 No 20400004

ERM TI FE NA ME/ADDRESS (Include Facility Name/Location if Different)

AME:

	

US. DEPT OF ENERGY

DDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

ACILITY: WEST VALLEY DEMONSTRATION PROJ

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

IT)) BRYAN C BOWER, DIRECTOR

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

peIeniurn total recoverable SAMPLE *o**** *oo* 0.0006 0.0006 mg/L 0 01/BA GR
00981 1 0 PERMIT

*0*000 *0*00* 0*00*0 *0*00* Req Mon 004 rng!L Once PerEfflunnt Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

(rontotal(asFe)
I

****** ..o. *o** 0.480 0.517 rng/L
-

0 02/BA 24ENTME
01045 1 0 PERMIT Req Mon Req Mon mg/L Twce Perfflueiit Gross REQUIREMENT MO AVG DAILY MX Batch MP24

Iuminurn, total (as Al)
- 0.32 0.32 mg/L 0 01/BA 24MEASUREMENT

biios I 0

	

i

Effluont Gross
PERMIT

REQUIREMENT

*0*0*0 0*0000 2
MO AVG

4
DAILY MX

mg/L Once Per
Batch 00MP24

Vanadiurntotalrecoverable SAMPLE 0.0011 0.0011 nig/L
-

0 01/BA CRMEASUREMENT
____________

01128 1 0 PERMIT
*00*0 0*0*0* Req Mon 014 mg/L Once PerEffluont Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

pitrooenammoniatotal(asNH3)
*0*0*0 - 0.34 0.36 mg/L 0 02/BA 24MEASUREMENT

S4726 1 0
Effluwiit Goss

PERMIT
REQUIREMENT

*0*00*
1 5

MO AVG
2 1

DAILY MX
mg/L
- Twice Per

Batch COMP24

FIow, in conduit or thru treatment plant SAMPLE 0 2 2 M('fl 0*0*0* -oo-o* 0 02MEASUREMENT 0

0050 1 0
iflunont Gross

PERMIT Req. Mon.
MO AVG

Req Mon.
DAILY MX

MGD *0*00*

Twice Per CONTINREQUIREMENT Batch
Chloiuietotalresjdual

*0*0*0 0*000*

*

0.04 0 04 m /L 0 01/BA GRMEASUREMENT . g
50060 I 0 PERMIT

0*000* *0*0*0 Req Mon .1 mg/L Once Perfflunrit Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

I nrrttfn ood*rproo*iin of low Cot iho do moot owl

	

afohmootr worn irrporod dotono dtnonitoo
oopro-oooon in own

	

onin 0000,0 drr,good io mono iive rooi0iod porooon*i prwrriy onhrr nod
*jomio Cr noiooooiioo oobrniiirot Coord on my irqoiro of ito pooooo, or prroonr who ooowo Cr

oooto,o or ihoor poroono oioorrio

	

ooothir for fo*itrrm5 Cr Irformolton ho ioforrooiro.n notion rind to
io ihr toot of,ro i<oooniod rod hrlirf into. *0*0010 mrd root Into I on, non,,. hot ihrrr
poooinroo for .o(onti100tg fob. brfo*otoiioo ioriodhog Cr poo,tbiitly offoto rod bnpniooomroi forioowmg
oioioironn

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

NY0000973

PERMIT NUMBER

O01-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

02/01/2012

MM/DD[YYYY

02/29/2012FROM TO

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC \t, GW, STO

External Outfall

No Discharge

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

J. D. Rendall, Manager
TYPED OR PRINTED GNTURE OF PRINCIPAL EXECUTIVE OFFICER OR

/

	

AUTHORIZED AGENT AREA Cede NUMBER

716 942-4602

TELEPHONE

03/19/2012 .1
MIWODP0°YYY

DATE

PA Form 3320-1 (Rev.01106l PrevIous editIons may be Used. 0211412012
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER I

MONITORING PERIOD

MMIDDIYYYY

02/01/2012

M M/DDIYYYY

02/29/2012FROM TO

ER MIT I FE NA ME/A ODRESS I/no/Ode Facility Name/Location if Different)

AME:

	

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

TTN. BRYAN C BOWER, DIRECTOR

Form Approved

0MB No 2040-0004

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STO

External Outfall

No Discharge LII

PARAMETER

	

- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total dissolved SAMPLE 883 887 mg/L 0 02/BA GR
70295 t 0 PERMIT

*****e
Req Mon Req. Mon mg/L

- Twice PerEffluent Dross REQUIREMENT MO AVG DAILY MX Batch GRAB

Mercisy, total (as Hg) SAMPLE 42 42 1LMEASUREMENT ng,
71900 1 0
Effluent Gross

	

t PERMIT
REQUIREMENT

***u*o *****e **000* 50
MO AVG

Req. Mon
DAILY MX

ng/L
- Once Per

Batch GRAB

Surfactonts (linear alkylate sulfonate)
te**** 0.036 0.036 mg/L 0 01/BA GRMEASUREMENT

81646 1 0
Effluc it Dross

PERMIT
REQUIREMENT

,'°°' " ****** Req Mon
MO AVG

Req. Mon
DAILY MX

mg/L Once Per GRABBatch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

J. D. Rendall, Manager
1YPED OR PRINTED

I oertfy ondurpenolly ofio,vthroth,t,Ioc'rnreert e,odeji allanh,oenieoooe peçanrd oodrru,t djru0t,ou or
eoupero,uoo in a o,dtrr moth * OrIent dmorgnedto o*re ira reaiifieri pereonoei preedi goIter and
*o'aIuoIe the mfom,rUio,,rr,hnitte,f enrol on ny nq,oo of he U-error orpmonoom ndro ororoge lire
mouton,, onlho'rr peroror irreotio meoponorIolu for robe ox the hoforuretmooro, the hrfonrrnt,oer mohm,Irmd 5
to ibm trot ofono IoroooIed e and bei,ef, U-ne, 000mrar and coot tie ion owen thU-bert are niomthno.,t

petokoet for- mnt,nmmiimg to,o efrenotion onciodemg dc pooo,b,(iv off,ne and hmmpmitoomnrent fonlonoooora
V,o lot torn TWEOFFICERORI7NATURE OF PRI CIPAL

AUTHORIZED AGENT
OMMENTS AND EXPLANATION bF ANY VIOLATIONS (Reference all attachments here>

TELEPHONE DATE

AREA Code

	

NUMBER

716 942-4602 03/19/2012
MWDDIh°YYY

PA Form 3320-1 (RevOliOsI PrevIous ditions may be used, 02/1412012 Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

	

Form Approved

DISCHARGE MONITORING REPORT (DMR)

	

OMBNo 2040-0004

ERM 1 TEE NAME/ADDRESS (lncude Facility NameiLocat ion if Different)

AME:

	

US. DEPT OF ENERGY

DDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

ACILITY: WEST VALLEY DEMONSTRATION PROJ

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

TTN BRYAN C BOWER, DIRECTOR

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

xY9ondemandultmate *0** *0*00* <4.44 <4.44 rng/L 0 01/30 CAMEASUREMENT
00181

	

1 0 PERMIT
*0*0 ** 0 ** * 0*0*0* Req Mon 22 mg/L

Monthl CALCTDfflueiit Gross REQUIREMENT O AVGM DAI LY MX y

Oxygon, dissolved (DO) 12 12 rng/L 0 02/30 GRMEASUREMENT
00300 I 0 PERMIT °" °°°° 3 °° Req Mon mg/L - Twice Per
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month GRAB

pOD5daY2odeo.C <2.3 2.5 mg/L 0 02/30 24MEENT
bo3lo 1 0
Efflut°nt Gross

PERMIT
REQUIREMENT

** * 0*00 Req Mon
MO AVG

10
DAILY MX

mg/L Twice Per
Month 00MP24

*0* 6 7 7 7 SU
-

0 02/30 GRMEASUREMENT . .
b0400 1 0 PERMIT

***r* 0*0*0* 65 *0*0* 85 SD - Twice PerffIunnt Gioss REQUIREMENT MINIMUM MAXIMUM Month GRAB

Solids, total suspended SAMPLE 0*** * 0* <4 0 <4 0 mgMEASUREMENT
00530 1 0 PERMIT

0*00* *00*0* ** ** 30 45 mg/L Tw

	

P r
0EfflLient Gross REQUIREMENT MO AVG DAILY MX th OMP24

Solids

	

settleable
0*** *00*0* <0.1 <0.1 ml/L 0 02/30 GRMEASUREMENT

00545 I 0 PERMIT
*0*0* Req Mon mLJL Twice PerEffluent Gross REQUIREMENT MO AVG DAILY MX Month GRAB

OiI&Giease
<1.4 <1.4 mg/L 0 02/30 GRMEASUREMENT

00555 1 0 PERMIT
*0*0*0 *0* Req Mon 15 mg/L Twice PerEffluent Gross REQUIREMENT MOAVG DAILY MX Month GRAB

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITYWP

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY

02/01/2012

M MID DIYYYY

02/29/2012FROM TO

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

J. D. Rendall, Manager
TYPED OR PRINTED

SNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
/

	

AUTHORIZED AGENT

i oo,f,i rndrr proof! of i,oo !ho! thin dor,m,rrt .od *11 ollorltorrntn

	

r1orp*rrd ,,odrrmr dirrotion or
*tprro,nton 0 ovoordotorvoth

	

*trrndoo,00rd to orotre thtO ,e*iifooi pornororl proprdy gnlhrr rod
rooJooto C, .,forn,ofioo *obrn,o,d foord on ne m,p,iro ofth, pr,ooo rprr0000 roho ,r*o*, hr

or ho,, poroon, ,itrrotio rrrpono,bir forgOhn-otf hr mfor,noJio.,, Ii,, h,i'o,ro*ttor nthm,ttrd
to hr hoot ofmo i,ooo*i,ofor rot! briinf, too,,, ,00ooOr, nod coo, into I ,n '0000* Ih.f ti,nn, on nir,,,firroI
p*onii,rt for no&o,tJrnp fri., rtforntnt,oo, ,roh,d*, Cr port,b)'tir of for, rod oprdroonterf forlooo,oirg

TELEPHONE

716 942-4602
AREA Code NUMBER

DATE

03/19/2012
MMIODIYYYY

OMMENTS AND EXPLANATION OF ANY VIOLATIONS lReference all attachments here)

PA Form 3320-1 (Rev0li06) Previous editions may be used. 02114/2012

	

Page 1



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

Forno Apptoved

0MB No 2040-0004

ER M TIE F NA ME/ADdRESS (Include Facility Name'Localiori if Different)

AME:

	

US, DEPT OF ENERGY
DDRESS: 1000 I4DEPENDENCE AVE SW

WASHINGTON, DC 20585

ACIIJTY: WEST °VALLEY DEMONSTRATION PROJ
OCATION: 10282 SOCK SPRINGS ROAD

WEST'ALLEY, NY 14171-9799

TTN BRYAN C BOWER, DIRECTOR

PARAMETER
QUANTITY OR LOADING

____________
QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

-

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
itroqen

	

nitrite total (as N) SAMPLE *** ** 0 04 0 04 mg/L
-

0
________

01/30
_______

24MEASUREMENT
61F 1 0 PERMIT mL

:ffluent Gross REQUIREMENT
_____________

DAILY MX Monthly COMP24
Nitrogen, Kjeldahl, total (as N) SAMPLE

_____________ _______ ____________ ____________

<0.15
____________

<0. 15
_______

mg/L
-

0
_________

01/30
________

24MEAS UREMENT
00625 1 0 PERMIT *-***** R ton mg/L

ifluent Cross REQUIREMENT
_____________

Monthly 00MP24
ron,total(asFe)

I
SAMPLE

_____________ _______ ____________

*°-

____________

0.126
____________

0.128
_______

m /L
-

0
_________

02/30
________

24
b

MEA SUREMENT
____________ ____________ ______

g
io4s 10

Effluent Gross
PERMIT

REQUIREMENT
****

___________ ___________
Req M00

___________
Req Mo

______
mg/L
- ________

Twice Per
_______

_____________ Month
Nitr090rrommonia,total(asNH3) SAMPLE ****** *00*0* 0.10 0.15 mg/L 0 02/30 24MEASUREMENT
4726 1 0
fflu'nt Gross

PERMIT
REQUIREMENT MO AVG DAILY MX Twice Per

Month
row in conduit or thru treatment plant 0 004 0 007 MCDMEASUREMENT . . o 01/30 CN
50050 1 0 PERMIT Req Mon Req Mon MGD
Efftuont Gross REQUIREMENT MO AVG DAILY MX Monthly CONTIN
Chloune,totalresidual SAMPLE .

___________

0.01 0 01 m /L
-

0
________

01/30
_______

M EASUREMENT . g GR
006O 1 0

Effluent Gross PERMIT
REQUIREMENT DAIL

	

MX
mg/L

Monthly GRAB
Solids,totaldjssolved

MEASUREMENT
*00*0* *** 1240 1260 mg/L 0 02/30 GR

70295 I 0
ifluent Gross

PERMIT
REQUIREMENT L,hlflX rng/L Twice Per GRAB

_____________ _____________ ________ ____________
,

____________ ____________ _______ -
Month

NAME! tITLE PRINCIPAL EXECUTIVE OFFICER I /

	

4

	

\

	

...i TELEPHONE DATE

J. D. Rendall, Manager
d hY uote t e eifootiation suh,oOted Booed on my inquiry of the pernoe orpernooewho mmu5e the

I 4..741/

	

(i 942-4602 03/19/2012peoohuefoeeu

	

ooo

	

f 00 ofiem,ofloo

	

eok,d*r

	

the roteth,

	

of foe

	

fOOtO
I S{NATURE OF PRINCI AL EXECUTIVE OFFICER ORTYPED OR PRINTED V /

	

AUTHORIZED AGENT AREA Code NUMBER MMDDTYYfl'

eference all attachments here)

PA Form 3320-1 (Rev,01iO8) Previous editions may be used.

	

02/14/2012

	

Page 2

DMR Mailing ZIP CODE:

	

14171 -9799
MAJOR
(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY WP
External Outfall

No Discharge LI

NY0000973
PERMIT NUMBER

007-M
DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

02/01/2012

M M/DDIYYYY

02/29/2012FROM TO



ER U I TEE A ME/ADDRESS (Include Facility Name,Loca lion if Different)

AME:

	

U.S. DEPT OF ENERGY

DDRESS: 1000 INDEPENDENCE AVE SW
DMR Mailing ZIP CODE:

	

14171 -9799
MAJOR
(SUBR 09)
SANITARY, NC COOLING WATER, UTILITYW

External Outfall

No DischargeJ

Form Approved

0MB No 2040-0004

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

NY0000973
PERMIT NUMBER

007-M
DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

02/01/2012

MMIDD/YYYY

02/29/2012FROM TO

WASHINGTON, DC 20585

fACILITY: WEST VALLEY DEMONSTRATION PROJ
OCATION: 10252 ROCK SPRINGS ROAD

WEST VALLEY, JY 14171-9799

TTN. BRYAN C BOWER, DIRECTOR

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
1ercurytotaI(asHg)

	

I **.* 74.4 74.4 ng/L 0 01/30 GRMEASUREMENT
1900 I 0 PERMIT Req Mon. 200 ngIL - __________ ________
ffluent 0-toss REQUIREMENT MO AVG DAILY MX

-

Monthly GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
ea1uee he rnfom,eliorj euh,nftk Ba-ed onn mquirv ofthe perflx, or pononeaho manage the
epatr,n, or hoe, peraoe, directly reepona,bI, fongeIhm,eg the aformahan, the ,foremBk,e aohrn Bed a,J. D. Rendall,

	

nager

	

motvoeai

DATE

'IYPED OR PRINTED
Zot.t,00c

	

-

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

SI1FURE OF PRINCAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

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

	

02/1412012

	

Pege 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

PERMIT NUMBER

O1B-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

02/01/2012

MMIDDIYYYY

02/29/2012FROM TO

ERMI I FEF lAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

	

US. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

TTN BRYAN C BOWER, DIRECTOR

Form Approved

0MB Ne 2O4OOOO4

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall

No Discharge

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. outcv SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow ate SAMPLE - ________ _______

MEASUREMENT
00056 1 0 PERMIT Req. Mon, Req Mon. gal/d
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly CONTIN
Merciiiy, total (as Hg) SAMPLE ,,

MEASUREMENT
71900 1 0
Effluent (

PERMIT Req Mon 50 ngIL Twice Perross, REQUIREMENT MOAVG DAILY MX Batcti GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

J. D. Rendall, Manager
TfPED OR PRINTED

I vfrd pIry Iw hI 1w

	

mol rd III erh,rrllt

	

prrd mw my dimooy or
omoo yr yoordr we eom irgod 1° mmr be milimI pOrOri proiy 0olhor rod

uoo ho irrmoIlo, sodooirrod Brood oo my ioqoirv oflho

	

orporoono yrho ommo Br
or boor rr dorollo rrrpomthir rorgehom0 hr BfoooCiro, Br mforomflro oohm Ord jr

othohoorofyrokoomlod rooihrifthyrorrr,rod rio loom mthrlth reoryrodior,r
prokforrofrOro, fooo Orfobmolion, nolodB do pmrOj('iiy oflh od hoponormonr fonlyvwm0

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AOENT

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

TELEPHONE DATE

AREA code NUMBER MWD0fI'Y

716 942-4602 103/19/2012

PA Form 3320-1 (Rev.Ol!06) PrevIous editions may be used.

	

02/14/2012

	

PSge 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

	

Form Appoved

DISCHARGE MONITORING REPORT (DMR)

	

No 2040-0004

PERM T [FE r JA MEIARESS (Include Facility Name,Localion if Different)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY QEMONSTRATION PROJ

LOCATION: 0282 ROCK SPRINGS ROAD
WEST VALLEY, Y 14171-9799

TIN. BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPEPARAMETER

VALUE

	

I VALUE UNITS VALUE

	

I VALUE

	

I VALUE

	

I UNITS

Solids. total dissoed SAMPLE I I I 336

	

I 387

	

I mg/L 0 02/DS CA
MEASUREMENT I I I

-

________ _______

70295 Z 0 PERMIT
*0* 0*0*0* 0*0*00 00*0*0 Req Mon

	

I 500 mg/L Twe Per CALCTDInstreani Monitoring REQUIREMENT MO AVG DAILY MX Discharge

I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
IF PSUEIX Mut IITORING POINT fEPORT 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.

PA Form 3320-1 (Rev.01/06) Previous edItIons may be used.

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharges

NY0000973

PERMIT NUMBER

116-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD!YYYY

02101/2012

MMIDDIYYYY

02/29/2012FROM TO

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER

J. D. Rendall, Manager

TYPED OR PRINTED

ollow thM thiedooet**oi d oil oOhmeoIe ewe j*epedoo&rmy dtoedion or
to .ooorjo.,oe weth . *toem dtoiwed to to* thi potifwf peeooeel proçweF ether .,d

eooioooe Ibe ,foeoo*too ,tiwgte Booed we toy qoev oflhe pt*ewe orpeetwo ebo o.e.m dee
not000, ortho.. peroon, ttteeotiy rwFoo.thin for 51h.1.p dtn forto,on, dee tfo,wOio. tod*noied
to tie. bortof toy kro

	

.edbeheltoo .rotrje. do

	

etc I.. or eththrr,e.e	(tr.,t
p*tt*.*Iotlt.t fnlo. iere.e.two.. ookodg be poerItiliy offot. e.ed beponon000od for1eooeeit

DATE

03/19/2012
MPVOO((Yfl'

TELEPHONE

716 942-4602
NATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT AREA Ce.d,

	

NUMBER

02114/2012

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PERM 7 TEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

	

US. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
I

	

iAIOT i/At I V M',r I AI7I r,rrn

ATTN: BRYAN C BOWER, DIR CTOR

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

02/01/2012

M M/D D1YYYY

02/29/2012FROM TO

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Discharges

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION I. FR SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
lron,total(asFe)

MEASUREMENT
***** 0.20 0.20 mg/L 0 01/30 CA

01045 20 PERMIT
** ** * ** Req Mon 1 mg/L

Effluent Net

	

- REQUIREMENT MO AVG DAILY MX Monthly CALCTD

1 NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

y,Iem, o,tho*e p.rro,r drerIy rpon*bIe for.dI,e-e,e II, ef,,r,o&,*r. the i*for,,,v,oe, ,,,b,mIied

[Li.D.Renda11, Manager
TYPEDORPRINTED

	

I

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

PA Form 3320-i (Revel/Ott Previous editions may be used.

	

02/14/2012

	

Page 1

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT AREA Code NUMBER

716 942-4602
TELEPHONE

03/19/2012
MM/DDPrn

DATE
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