
HILL B&W West Valley, LLC

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

SUBJECT:

	

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

Dear Mr. Haugh:

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

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

Please note there was no discharge at outfall 001 and internal outfall O1B during this 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:

1. TestAmerica Buffalo: NY Lab No. 10026; and

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

Also, 6NYCRR Part 750-2.5(e)(3) requires reporting of Method Detection Limits (MDLs), where monitoring is not
performed under ELAP. To that end, the MDLs for Settleable Solids and Total Residual Chlorine analyses,
performed at the CHBWV wastewater treatment facility, are 0.1 mIlL and 0.01 mg/L, respectively.

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

Sincerely,

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment:

	

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

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

BNJ6320.WNK

AC-EA
WR:2014:001 0

February 13. 2014



Mr. C. S. Haugh

	

-2- WR:2014: 00 10

cc:

	

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

BNJ6320.WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - JANUARY 1 THROUGH JANUARY 31, 2014

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

OUTFALL 001

	

=

	

Ml = (Xl + X2) Vi

	

0.00 mg/month
2

Xl

	

=

	

0.00 mg/L

X2

	

=

	

0.00 mg/L

Vi

	

=

	

0.00 L/month

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

OUTFALL 007 M7 = (Xl + X2) V7 =

	

17454.34 mg/month
2

Xl

	

=

	

<0.0193 mg/L

X2

	

=

	

<0.0193 mg/L

V7

	

=

	

904369.91 L/month

RAW WATER

	

=

	

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

	

10161592.31 mg/month
4

Xl

	

=

	

1.14 mg/L

X2

	

=

	

2.09 mg/L

X3

	

=

	

0.737 mg/L

X4

	

=

	

0.590 mg/L

VRW

	

=

	

8919545.59 L/month

IRON DISCHARGE CONCENTRATION = Mi + M7 - MEW

	

= 0.00 mg/L
Vi + V7

WR:2014:00I0



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS IlrtcIJdn Facility Na,trejLocyrtiori ii Differntitl

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Sulfate [as 5) SAMPLE
MEASUREMENT

00154 1 0 PERMIT Req. Mon. Req. Mon. mg/L Once Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

Oxygen demand, ultimate SAMPLE
MEASUREMENT

00181 1 0 PERMIT Req. Mon. 22 mg/L Twice Per CALCTD

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

Oxygen, dissolved [DO) SAMPLE
MEASUREMENT

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

Effluent Gross REQUIREMENT MINIMUM MAXIMUM ________ - Batch _________

BOD, 5-day, 20 deg C SAMPLE
MEASUREMENT

00310 1 0 PERMIT Req. Mon. 10 mg/L Twice Per COMP24

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

pH SAMPLE
MEASUREMENT

PERMIT 6.5 8.5 SU Once Per GRAB
00400 1 0

REQUIREMENT MINIMUM MAXIMUM Batch
Effluent Gross ________ -

Solids, total suspended SAMPLE
MEASUREMENT

PERMIT 30 45 mg/L Twice Per COMP24
00530 1 0
Effluent Gross REQUIREMENT _____________ MO AVG DAILY MX ________ - Batch _________

Solids, settleable SAMPLE
MEASUREMENT

00545 1 0 PERMIT Req. Mon. .3 mL/L Twice Per GRAB

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

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-M

MONITORING PERIOD

MM/DD/YYYY

1/31 /2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, OW, STORM

External Outfall

No Discharge

MM/DD/YYYY

1/1/2014

G(ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
/

	

AUTHORIZED AGENT

DATE

02 / 13 / 2014

IoDIYyyy

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

try et law that tue document and cii attanhtn,ents wete prepared under my d,rentmn en
dance with a system desCned to assure thai quaetied persnnnei propnriy gather end

Rualuate the ,nturmahnn sehn,dted. Based on my Inquiry of the petscn or pntsetts who manage the

system, m itmsa persees ditentiy respdnsdiie tot gathetmg the intemtatiott, the intertttatiurr submitted is,

to the heel of nty kemrdedge and babel, role, accurate. end nnrnyinte. tam aware that there ate
ft penaihes tot subttothtrg raise intormaten, incinding the pnsuibdity ot 1*1* end mprtsonmenr tot

TELEPHONE

716-942-4602
AREA Cede NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS tReference all attachments here)

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

	

01/17/2014

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Nartte/Localton if Differertll

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1DDD INDEPENDENCE AVE SW
WASHINGTON, DC 2D585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

Oil & Grease SAMPLE ***505 *0*00*

MEASUREMENT

00556 1 0 PERMIT Req. Mon. 15 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Nitrogen. nitrite total [as N] SAMPLE
MEASUREMENT

00615 1 0 PERMIT *0*50* Req. Mon. .1 mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ Batch

Nitrogen, nitrate total [as N] SAMPLE 0*5*0*
-

MEASUREMENT

00620 1 0 PERMIT Req. Mon. Req. Mon. mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Nitrogen, KIeldahI, total [as N] SAMPLE
________ -

MEASUREMENT

00625 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Sulfide, dissolved, [as 5] SAMPLE
MEASUREMENT

00746 1 0 PERMIT Req. Mon. .4 mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Arsenic, total recoverable SAMPLE
MEASUREMENT

00978 1 0 PERMIT Req. Mon. .15 mg/L Once Per COMP24
Eftluent Gross REQUIREMENT MO AVG DAILY MX Batch

Cobalt, total recoverable SAMPLE
________ -

MEASUREMENT

00979 1 0 PERMIT Req. Mon. .005 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER eeoC under pe0011yottaa that too d000moot and all atta500mots ndt* pteyared uttdor my d,tevtmo or 'I I

	

TELEPHONE DATE
supotvtomrt Itt a0000tanee wtth a system desCeed to assure that quatfied persottoet prope,ty gather 0,01

evaluate the lototmation subntitted Based on my ltrqoity a the person or persotts who manage the

system, or those persons ditecr5 tesporsihle tot gathenttg the mtottrtatlotr, rho tetore,attolt suhmleed Is.
_________________________________________________

John D. Rendal 1 * Manager
to the host of my knowledge and ballot, true. a000rate, and coroplere tam amute tttet there ate
stgrdl000t perranlee tot sohnorhrtq talsa otormotttn, emlmheg the possthollty othne and oopttsonmnot tot /

	

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942-4602 2 / 13 / 2014

TYPED OR PRINTED
(

	

AUTHORIZED AGENT AREA Cede NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments beret

EPA Form 3320.1 (Rev.0l/06) Previous editions may be used.

	

01/17/2014

	

Page 2

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

O01-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

1/1/2014

MMIDD/YYYY

1/31/2014



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PERM ITTEE HAM E/ADDRESS (I cllldn Faothiy Nirrle/Loc[lilorl if Different)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 1D282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 1 0 PERMIT Req. Mon. .004 mg/L Once Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Iron, total [as Fe) SAMPLE
________ -

MEASUREMENT

01045 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Aluminum, total las Al) SAMPLE
________ -

MEASUREMENT

01105 1 0 PERMIT 2 4 mg/L Once Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Vanadium, total recoverable SAMPLE
MEASUREMENT

01128 1 0 PERMIT Req. Mon. .014 mg/L Once Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Nitrogen, ammonia, total [as NH3) SAMPLE
________ _________

MEASUREMENT

34726 1 0 PERMIT 1.5 2.1 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Flow, in conduit or thru treatment plant SAMPLE
________ -

MEASUREMENT

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

Eftluent Gross REQUIREMENT MO AVG DAILY MX Batch

Chlorine, total residual SAMPLE
__________ _____________ ______________ ______________ ________ - _________

MEASUREMENT

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ Batch

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-M

MMIDD/YYYY MM/DD/YYYY

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW. STORM

External Outfall

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

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Renda11 Manager

TYPED OR PRINTED

II cartity under penalty at law that tins document and all attachments wate prepared coder my threctien Or
supnmislne in accntdance oath asystant desqrtad to assure that qualified personnel property gathnr and

fnvaluata the lntcnnattac suhnrltted Based on my Inquiry 05 the pntson m pntsens who manage the
systam, those persons thmctty tespeestoln far gathnrrng the tnternnatlon, the antotetatice sahnnttnd is.
lathe east at my knowledge and helnet, true, accurate, and complete tam aware that theteate
signihcaot penanies tot subnnittmg talse intmmal*n, anoludiog the pnssdniaty of me and tniposanmnnt toe

diecoeng anelotians

TELEPHONE

716-942-4602
aecs Cado NUMBER 1 MMIDOIYYYY 1

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

DATE

02 / 13 / 2014

EPA Form 3320-I (RevEl/OS) Previous editions may be used.

	

01/17/2014

	

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Forrnn Approved

0MB No 2040-0004

PERMITTEE NAME/ADDRESS (include Facu/iiy Name/Location if Dfferent)

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

1

	

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

Solids, tolal dissolved SAMPLE **e*** -

MEASUREMENT

70295 1 0 PERMIT Req. Mon. Req. Mon. mgIL Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX

________
Batch

Mercury, total [as Hg) SAMPLE -

_________

MEASUREMENT

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

Surfactanls [linear alkylate sulfonate[ SAMPLE -

MEASUREMENT

81646 1 0 PERMIT Req. Mon. .04 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX

________ -
Batch

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM!DD/YYYY

1/1/2014

MMIDD/YYYY

1/31/20 14

NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED

I oenniy Under penalty ot law that his docutnent and all attachments were prepared Utrdon my doection or
srtpmvts,un m aocundance with a system dee5rred to assure that qualri,mr parenrtnnl Iropolty gathnt and

evaluate me pntnrtt,atn,n e0000ttatt Bared ott my Inquiry lithe person m persons who manage the
system, or those patenne directly reopotrzrhUe tot gatttenng the mforetacno, the Information suhmlttod is,
lottie best Ut flt i'.otorstnrtge and bnlir,t, true, aooonale. end complete tam aware that there are
stgnlhoant penalties tot suberlthnq terra intotmalmn. rncledtng tie p000rtnoty of fine and etnptisoomeet ton
li000ltttg orOl000rts

TELEPHONE

716-942-4602
AREA Cede NUMBER I MMIODIYYYY

DATE

02/13/20141

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

EPA Form 3320-1 (Rev01106) Previous editions may be used.

	

01/17/2014

	

Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PERMITTEE NAME/ADDRESS (Ittchtde Facility Nartte/Locattott ii Drrerettl)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 2D585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Oxygen demand, ultimate SAMPLE ae**** ******

MEASUREMENT 3.97 397 mg/L 0 01/30 CA

00181 1 0 PERMIT ****** *****, Req. Mon. 22 mgIL Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX

Oxygen, dissolved [DO] SAMPLE
MEASUREMENT

_______ 13 __________ 13 mg/L 0 02/30 GR
00300 1 0

__________

PERMIT
__________ __________

3 Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM ______________ MAXIMUM Month

BOD, 5-day, 20 deg C SAMPLE
MEASUREMENT

______ ________
2.8 3.4 m/L 0 02/30 24

00310 1 0
_________

PERMIT
_________ _________

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

pH SAMPLE
________ -

MEASUREMENT
6.8 7.3 SU 0.. 02/30 GR

00400 1 0
________

PERMIT
________ ________ ______

6.5
_________

8.5 SU Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month

Solids, total suspended SAMPLE
______________ ________ -

MEASUREMENT
<4.0 <4.0 mg/L JL 02/30 2.L

00530 1 0
________

PERMIT
________ ________ ______ ________

30 45 mg/L Twice Per
.. _

COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

Solids, settleable SAMPLE
________ -

MEASUREMENT
<0,1 <0.1 ml/L .Q 02/30 GR

00545 1 0
_________

PERMIT

_________ _________ _______ _________

Req. Mon. .3 mL/L
......

Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Grease SAMPLE

________ -

MEASUREMENT
<2.6 3.7 m/L 0 02/30 GP.

00556 1 0
_________

PERMIT
_________ ________ ______ ________

Req. Mon. 15 mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ Month

MONITORING PERIOD

DISCHARGE NUMBER

MM/DD/YYYY

007-M

1/31/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTI

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

MMJDD/YYYY

1/1/2014

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

t cetttty under penalty of law that this document and nit attachnmnts wnte prepared under my drteuhun *1

supntrusiun itt accordance mutt a sy.innt dnsrgned tn assuen that qualitnud perseenet ptnpetty gather end
valuate the infnemahnn subtrtttted Based on my mqnity of the person nr persons who manage the

sysinm, m those pessnns dttesrty tespnnstsle tnt gatsenng ttne ietottrtatmn. the ntfntetatwe submitted is,
to the best of ety knnwtedge and betint. true, accutate. end unmptnte lam awnre that Sets ate

signlhuant penaetos tee snbetrtttng take nntntmutmn. emtednng the pnssituttty bt flee and imptoenment toe
anowiug oioiatnonn

/)-
IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

TELEPHONE

716-942-4602
AREA Cede NUMBER ] MMIDDtYY1

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

DATE

02/13/2014

EPA Form 3320-1 (Rev01l06) Previous editions may be used.

	

01/17/2014

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DM8 No 2040-0004

PERMITTEE NAME/ADDRESS (Ittcliude Fact/dy Nartie/LocaI,ott iT D,Ileren/)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

Nitrogen, nitrite total [as N[ SAMPLE
MEASUREMENT

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

00615 1 0
________

PERMIT
________

Req. Mon. .1 mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX

Nitrogen, Kjeldahl, total [as N[ SAMPLE
MEASUREMENT

______ _________ 0.18 0.18 mg/L 0 01/30 24
00625 1 0

_________

PERMIT

_________ _________
Req. Mon. Req. Mon. mg/L Monthly COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -

Iron, total [as Fe[ SAMPLE
MEASUREMENT <0.019 <0.019 mg/L 0 02/30 24

01045 1 0
_________

PERMIT
_________ _________ ______ ________

*Req. Mon. Req. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT

*

MO AVG DAILY MX Month

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

34726 1 0
_________

PERMIT
_________ _________ ______ ________

1.49 2.1 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

0.017 0.029 MGD 0 01/30 CN
50050 1 0

_________

PERMIT Req. Mon. Req. Mon. MGD
________ _________ _________ _____

Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX

Chlorine, total residual SAMPLE
MEASUREMENT 0.02 0.02 mg/L 0 01/30 GR

50060 1 0
_________

PERMIT

_________ _________ ______ ________
Req. Mon. .1 mg/L Monthly GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX

Solids, total dissolved SAMPLE
MEASUREMENT 115 134 mg/L 0 02/30 GR

70295 1 0
__________

PERMIT

__________ __________ _______ _________

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

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MONITORING PERIOD

MM/DD/YYYY

1/31/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTI

External Outfall

No Discharge

MM/DD/YYVY

1/1/2014

S$NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
,5'

	

AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED

I cettity under penalty at law that this document and sit attachments were pnep*red nuder my d,nentlnn nt

supuruision in accundanue with a system des5ndo to assure that quaShed persnneet unoperty gather end
valuate the tetotmahon suhnritted. eased no my mqulty ci the petson er potions who manege me

spinet. on these petsons ditecrty rnspuns,hte let gathering the mtoretatlon, the mtumtatmn eehnotted is.

to the hostel ely tsnoe,tndge and hotel, true, acuntate, end cwmulnte tam ewete that there ate
slgoihnant pertattins tot subetflhrtg alse tntnrmatwtr, iecludnrg the possibylty hI hoe and imynsersment tot

*eOnttng viotehens

TELEPHONE

716-942-4602
AREA Ced NUMBER

DATE

J 2 / 13 / 2014,

M/OOIYYYY

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

EPA Form 3320-1 (Rev.01/05( Previous editions may be used.

	

01/17/2014

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PERMITTEE NAME/ADDRESS (trtcltude Facility NarttelLocatton if Different)

NAME:

	

US. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 2D585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE j

	

VALUE I

	

VALUE I

	

UNITS EX

-

OF ANALYSIS TYPE

Mercu, total [as Hg) SAMPLE e**nes s*eea* ases*e ___________ _________

MEASUREMENT
I 15

	

I 15

	

I ng/L JL 01/30 GR
71900 1 0

_________

PERMIT
_________ _________

eaSoas
_______

**aa*a asOs*a

	

I Req. Mon.

	

I 50 ng/L
..

Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX - ___________ _________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER. UTILITY WASTE

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

111/2014 1/31/2014

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED

I cerrity ceder penalty of law that Itus dnnument and eli attachments wore prepared under my direction cr
superciriurt m ascendance with a systent desr'jneri reassure that qualified perrnrnret property gather wed

ooiuate the ictcrmatinrr sohnntred Based he my inquiry ut the person or persons who manage the
eyatom. or those petsoes drrectry responsible tot gatheneg the mtomtaticn, the ,trtomtatinn submitted is,
to the bent St flt lurnwtedge arid besot, true, accurate, ernfl cemptern tam aware that there ore
srgeihcanr penalties tot suben,ttorg tatse rntmmuten, itrctndrng the possibility of fine end iinpesnnment tot
rrnr.eeg VloioliorrS

NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE DATE

716-9424602 2/13/2014

AREA Code NUMBER

	

MMIDDtYYYY

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

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

	

01/1 7/2014

	

Page 3



Form Approved

0MB No 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS //ttcliide Fact/dy Na, e/Locat,ry,r if D,ffere

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1D00 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

Flow rate SAMPLE - ____________ __________

MEASUREMENT

00056 1 0 PERMIT Req. Mon. Req. Mon. galld
5*55*5

- Weekly CONTIN

Effluent Gross REQUIREMENT MO AVG DAILY MX

Mercury, total [as Hg[ SAMPLE 5*55*5 0*55*5 050*05 -

MEASUREMENT

71900 1 0 PERMIT 5*55*5 5*5*5* Req. Mon. 50 ng/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09>

MERCURY PRETREATMENT

Inlernal Outfall

No Discharge

NY0000973

PERMIT NUMBER

01B-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

1/1/2014

MMIDD/YYYY

1/31/20 14

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

I needy ur,de, penalty of law mat tree ducument and alt attachemr,ls were prepared ureter my d,techun or

supervejort m a,dance wrth a system desCeed to assure that qualified parsemrel property gather otet
valuate the ,ntnrrnahun suhreitrod Based urn my ImfaiC 05 the pursue m potsuns whu manage the

system, m these persons d,rsorty respnnearle tm gathoneg the rntorrrratinrn. the Intem,atieo subm,tred rs,
to the best of my knmatedge and belief, true, ancerate, and complete lam aware tt,at there are
elgedleart penalties fur subeetryry abe intermalee, lrrnlod,ng the p055rhrllry of fee end enprrsenment too

.lirrnasreg a,alat,ans

TELEPHONE

	

I DATE

716-942-4602 102/13/2014i
ARBA Cede

	

NUMBER

	

MM/ODIYYYY

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

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

	

01/17/2014

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Forty Approyed

0MB No, 2040-0004

PERMITTEE NAME/ADDRESS (Include Faclhly Name/Location if D,lferetltl

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE I

	

VALUE I

	

UNITS VALUE I

	

VALUE j

	

VALUE UNITS EX OF ANALYSIS TYPE

Solids, total dissolved SAMPLE
MEASUREMENT ( I

I
I I

70295 Z 0
Instream Monitoring

PERMIT
REQUIREMENT

*

* (
j

I Req. Mon.
MO AVG

500

	

1
DAILY MX

mg/L Twice Per
Discharge

CALCTD

_________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 11 6-M

MONITORING PERIOD

MM/DD/YYYY

1/31/20 14

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge

MMIDD/YYYY

1/1/20 14

I Gently under penalty ni law that this document and all attachments were pteparmt under ny direction on
supervisIon In accordance with a system deegned to assure that qualitled pemnneet property gather end

evaluate tm Iriturreallun suhnrirted Based en my impuiry di the person or perserre who manage the
system, or thnse persons directly resynnsittle er gathermg the ,ntemratiun, the tetuttttartue Suhnutted IS.

to the hoSt of ery knowledge and bnliel, true, accurate, em] complete tam aware that theta are
nt penalties tot sucrrnrretq false Intn,matcn, rrctndotg the poserhitity ci tine red enyrtsnnment fur
Violations

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

IF PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER NODI AIN PLACE OF A MEASUREMENT TO
INDICATE A GENERAL PERMIT EXEMPTION.

EPA Form 3320-1 (Rev.0l/06) Previous editions may be used.

	

01/17/2014

	

Page 1

John D. Rendall, Manager

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

TELEPHONE

	

I

	

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602 02 / 13 / 2014.
AREA Cede NUMBER 1 MM/OOIYYYY



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Forty Approved

0Mg No. 2040-0004

PERMITTEE NAME/ADDRESS (Itclutitn Facility Na,ttct/Locidtott if Ot/frcettt)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

AUN: BRYAN C BOWER, DIRECTOR

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

	

VALUE UNITS VALUE

	

I VALUE I

	

VALUE I

	

UNITS EX OF ANALYSIS TYPE

Iron, total [as Fe[ SAMPLE

	

j ***e**

	

J I I I - ____________ __________
MEASUREMENT

	

j I I
0.00

	

I
I

0.00 Img/L 0 01/30 CA
01045 20 PERMIT

	

I I I Req. Mon. 1 mgIL Monthly CALCTD
Effluent Net___________________

REQUIREMENT
___________________I__________I_______ MO AVG DAILY MX

	

j - ___________ _________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER

MONITORING PERIOD

MM!DD/YYYY

1/1/20 14

MM/DD/YYYY

1/31/2014

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I cnmty under penalty ot law that ton document and all attachnwnts were prepared uedut my ditechon or

nupervisme C achordanue with a system desthnnd to assme that quauhed personnel property gattiur end
valuate the Intoenatlun suhmdted eased on my inquiry S the petson in persons who manage the

system m those parsons deehtty responsible tot gathering the etemtahoe, the letotmatiun nohmlnnd Is
to the bent 01 nty kttomtndgn and behnt, true. Ouhotate, ned somptete lam emote that there ate
niymticant pnnaties tnt suhnntsng tame etermatiun. including the possdehty ct tee ned imprisonment tot

debasing oiolatiees
SiGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hereI

EPA Form 3320.1 (Rev.01/06I Previous editions may be used.

	

01/17/2014

	

Page 1
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