
CH2MHILL ' B&W West Valley, LLC

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

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report
(DMR) for the Period July 1 through July 31, 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 July 1 through July 31,
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 that the reported result for surfactants of 0.0595 mgIL that was analyzed by General
Engineering Laboratories (GEL) is above the proposed SPDES permit limit of 0.04 mg/L that will become
effective on July 1, 2013. CHBWV also sent a split sample to TestArnerica (TA) Buffalo with a reported
result of <0.013 mg/L. Both samples were analyzed using Standard Methods 5540 C (Anionic Surfactants
as MBAS). Both labs are certified for method 5540 C by the New York State Department of Health.

Consistent with the Standard Methods, four hundred mL aliquots of sample were extracted in chloroform
to a final volume of 100 mL. GEL reported a result of 0.0155 mg/L on the field blank which GEL
indicated may be possibly due to blank contamination.. TA, using the same method, reported a <0.013
mg/L result on the field blank. An investigation into the laboratory result differences continues.

There was no discharge at internal outfall OlB 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 by the CHBWV wastewater treatment facility, are 0.1 milL and 0.01 mg/L,
respectively.

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

	

-2- WR:20 12:0049

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 David Klenk of my staff at (716) 942-4061.

Very truly yours,

C/Az C
4 J.i'ei"(//

John D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bnj

Attachment: SPDES DMR for July 1 through July 31, 2012 Monitoring Period

cc: M. A. Jackson, NYSDEC-Region 9 DOW
E. W. Wohiers, Cattaraugus County Health Department
M. N. Maloney, DOE-WVDP, AC-DOE
J. M. Dundas, DOE-WVDP, AC-DOE
M. P. Krentz, DOE-WVDP, AC-DOE
J. J. Baker, CHBWV, WV-PL6
H. H. Dukes, CHBWV, WV-PL6
L. B. Bennett, CHBWV, AC-PRES (Public Reading Room)
W. N. Kean, WSMS, AC-URS
D. P. Kienk, CHBWV, AC-EA
J. D. Rendall, CHBWV, AC-EA
R. L. Scharf, CHBWV, WV-PL6
A. W. Upshaw, CHBWV, WV-PL6
B. N. Jeffery (Letter Log), CHBWV, AC-BUS

BNJ5655.DPK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - JULY 1 THROUGH JULY 31, 2012
NET IRON EFFLUENT CONCENTRATION CALCULATION

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

OUTFALL 001

	

=

	

Ml = (Xl + X2) Vi

	

9818606.10 mg/month
2

Xl

	

=

	

1.68 mg/L

X2

	

=

	

1.96 mg/L

vi 5394838.52 L/month

M7 = (Xl ^ X2) V7 =

	

4551.03 mg/month
2

Xl

	

=

	

0.0316 mg/L

X2

	

=

	

< 0.0193 mg/L

V7 178822.30 L/month

=

	

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

	

5046898.47 mg/month
4

Xl

	

=

	

0.929 mg/L

X2

	

=

	

2.28 mg/L

X3

	

=

	

0.958 mg/L

X4

	

=

	

0.459 mg/L

VRW

	

=

	

4363941.61 L/month

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW

	

= 0.86 mg/L
Vi + V7

OUTFALL 007

RAW WATER

WR:2012:0049



ATTACHMENT (Cont'd)

SPDES DISCHARGE MONITORING REPORT - JULY 2. THROUGH JULY 31, 2012
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116

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

Date: July 16, 2012

C4 ((Qi) (Cl)+(Q2) (C2)+(Q3) (C3fl/Q4

((0.1955 MGD) (1040 mg/L)+(0.042 MGD) (442 mg/L)+(0.324 MGD) (122 mg/LH/(0.561 MGD)

466 mg/L

Date: July 23, 2012

C4 =

	

((Qi) (C1)+(Q2) (C2)*+(Q3) (C3))/Q4

=

	

(0.1955 MGD) (1040 mg/L)+(0.042 MGD) (289 mg/L)+(0.324 MGD) (151 mg/LH/(0.561 MGD)

=

	

471 mg/L

Ql

	

=

	

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

	

=

	

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

C4

	

<=

	

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

WR:20 12:0049



Form Approved

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

DISCHARGE MONITORING REPORT (DMR)

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

NAME:

	

U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION
_________ _____

NO. FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

___________

VALUE

__________

VALUE

_____

UNITS

__________

VALUE

__________

VALUE VALUE UNITS

Sulfate (as 5) SAMPLE
100 100 m /L

-

0 01/BA 24MEASUREMENT g
______ ______

00154 1 0 PERMIT
__________ _________ _____ _________ _________

Req. Mon.
_________

Req. Mon.
_____

mg/I.
COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
________ _______

Oxygen demand, ultimate SAMPLE
_____________ ____________ ______ ___________ ___________ ___________ ______

MEASUREMENT 8 . 82 10 . 5 mg /L 0 02 /BA CA
00181 1 0 PERMIT

___________ -
Req. Mon. 22 mg/I Twice Per CALCTDEffluent Gross REQUIREMENT MOAVG DAILY MX Batch

________ _______

Oxygen, dissolved (DO) SAMPLE
_____________ ____________ ______ ___________ ___________ ___________ ______

MEASUREMENT . 3 5 6 mg/L 0 02/BA
_________

GR________

00300 1 0 PERMIT
_____________ _____________ _______ ____________

3
______________________ ____________

Req. Mon.
______

mg/I. Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch

BOD, 5-day, 20 deg. C SAMPLE
_____________ ____________ ______ ___________ ___________ ___________ ______ ________ _______

MEASUREMENT 2 . 9 3 . 0 mg/L 0 02/BA 24
00310 1 0 PERMIT

___________ ___________ ______ __________ __________
ReqMon.

__________
10

______
mg/I

________

Twice Per
_______

COMP24
Effluent Gross REQUIREMENT

MO AVG DAILY MX Batch
pH SAMPLE

_____________ ____________ ______ ___________ ___________ ___________ ______ ________ _______

MEASUREMENT 6 7 6 . 7 SU 0 01/BA GR
00400 1 0 PERMIT

___________ __________ _____
6.5

__________
8.5 SU Once Per GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM Batch

Solids, total suspended SAMPLE
_____________ ____________ ______ ___________ ___________ ___________ ______ ________ _______

MEASUREMENT <

	

. 0 <4 . 0 mgJL 0 02/BA 24
00530 1 0
Effluent Gross

PERMIT
REQUIREMENT

_____________ ____________ _______ ___________ ___________

30
MO AVG

___________
45

DAILY MX

______

mg/I
________

Twice Per
Batch

_______

COMP24

Solids, settleable SAMPLE
_____________ ____________ _______ ___________ ___________ ___________ ______ ________ _______

MEASUREMENT <0.1 ml/L 0 02/BA GR
00545 1 0 PERMIT

____________ ____________ _______ ___________ ___________
Req. Mon.

___________

.3
______

mL/l.
________

Twice Per
_______

Effluent Gross REQUIREMENT _____________
MO AVG DAILY MX Batch

________
GRAB

_______

NAME/TITLE PRINCIPAL EXECUTiVE OFFICER J cvefy

	

pm1

	

of iw Ib

	

thio dooommO m,d JI

	

1mno. wmo pmpod

	

my d.mcOoooo TELEPHONE DATE

f716 -942-4602 08/15/2012Tohn D. Rendall, Manager
SI NATUREOFPRINCIPALEXECUTIVEOFFICEROR

TYPED OR PRINTED
J

J

	

NUMBER UWDDtYYYY

Reference all attachments here)

EPA Form 3320-I (Rev.0I106) Previous editions may be used.

	

07123./20't2

	

Pane

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
OUTFALL 001 MONTHLY PROC WW, GW, STO
External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER I

MONITORING PERIOD

FROM

MM/DDIYYYY

07/31/2012

MM/DDIYYYY

TO07/01/2012

ii



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Foqni Approved
0MB No. 2040-0004

PERMITTEE NAMEJADDRESS (Include Facility NamelLocat ion if Different)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
°°

	

'-'

SAMPLE
TYPEPARAMETER ______ __________ __________ _________ ________________

VALUE

__________

VALUE UNITS VALUE VALUE VALUE UNITS

Oil & Grease SAMPLE
MEASUREMENT

..... .. .. . *0*000 •°°°
<1 4 <1 .4 mg/L 0 01/BA GR

00556 1 0 PERMIT
___________ ___________ ______

000000 -
Req. Mon. 15 mg/L

-
Once Per GRAB

Effluent Gross REQUIREMENT
MO AVG DAILY MX Batch

Nitrogen, nitrite total (as N) SAMPLE
_____________

•00000

____________ ______ ___________ ___________

<0 02

___________

<0 02

______

m /L

-

0 01/BA 24MEASUREMENT . . g
-

006151 0 PERMIT
___________

0°°

___________ ______ __________ __________

Req. Mon.
__________

.1
______

mg/L Once COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX Batch

Nitrogen, nItrate total (as N) SAMPLE
_____________ ____________ ______ ___________ ___________ ___________ ______ -

MEASUREMENT
*0*000 oooo**

<0 . 011 <0 . 011 rng/L 0 01/BA
________

24
_______

00620 1 0 PERMIT
___________ ___________ ______ __________ __________

Req. Mon.
__________

Req. Mon.
______

mgll- Once Per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Nitrogen, Kjeldahl, total (as N) SAMPLE
_____________ ____________ ______ ___________ ___________ ___________ ______ -

MEASUREMENT
•00000

- 1 . 0 1 .4 mg/L 0 02/BA 24
_______

00625 1 0 PERMIT
____________ ____________ ______ ___________ ___________

Req. Mon.
___________

Req. Mon.
______

ITtg/L
________

Twice Per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Sulfide, dissolved, (as S) SAMPLE
_____________ ____________ ______ ___________ ___________ ___________ ______ -

MEASUREMENT <0.05 <0.05 mg/L 0 01/BA 24
00746 1 0 PERMIT

___________
* -

Req. Mon. .4 mg/L Once Per COMP24Effluent Gross REQUIREMENT M AVG DAILY MX Batch

Arsenic, total recoverable SAMPLE
_____________ ____________ ______ ___________ ___________ ___________ ______ ________ _______

MEASUREMENT 0.0031 0.0031 m/L 0 01/BA 24
00978 1 0 PERMIT

__________ _________ _____ _________

Req. Mon. .15 mg/L Once Per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX Batch

Cobalt, total recoverable SAMPLE
_____________ ____________ _______ ___________ ___________ ___________ ______ ________ _______

MEASUREMENT
000000 0*0*0*

0 . 0006 0 . 0006 mg/L 0 01/BA GR
00979 1 0 PERMIT

____________ ____________ _______ ___________ ___________
Req. Mon.

___________
.005

______

mg/L
________

Once Per
_______

GRABEffluent Gross REQUIREMENT _____________
MO AVG

___________
DAILY MX

___________ ______
Batch

________ _______

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER "°'

	

°° hM doo docor,mO .od . .*oámoou wm* po*mmd ondmmy do*oOm
mp*roo,00 m ooooodoooo wab o yotom dm,nod to ommo thot qtmttfiml p*mmmd p.opmly pthm .od

	

_____________________________________________TELEPHONE DATE

	

I
ovotooto tho

	

foommtoo

	

bmi0o

	

R.md oo my .oqoi.y of liv pm000 m pmmot. who mooogo liv

to ho b* of my k*owlodli* ond bdt*f. Otto, 000toOt0, ood oomolotr.

	

thol Ibm

	

_______________________________________________ 16-942-4602 '

	

08/15/2012 IRendall, Manag
010101400* lURE OF PRINlPAL EXECUTIVE OFFICER OR I

TYPED OR PRINTED

e r -

	

Ito mIbooWo fdmmfomomdodmmpomthofopomoeo

	

AUTHORIZED AGENT

	

J
AREACo4. J

	

NUMBER

	

UM/DDlY

ION OF ANY VIOLATIONS (Reference all attachments here)

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

	

0712312012

	

Page 2

DMR Mailing ZIP CODE:

	

141 71-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WIN, GW, STO

External Outfall

No DischargeJ

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

FROM

MMIDD/YYYY

07/31/2012

MMIDDIYYYY

TO07/01/2012



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

Fom, Appmved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

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

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

_____

NO. FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

__________

VALUE

__________

VALUE

______

UNITS

__________

VALUE

_________

VALUE

_________

VALUE UNITS

Selenium, total recoverable SAMPLE
-

MEASUREMENT <0. 0004 <0. 00 04 mg/L 0 01 /BA
________

GR________

00981 1 0 PERMIT
____________ ____________ _______ ___________ ___________

Req. Mon.
___________

.004
______

mg/L Once Per GRABEffluent Gross REQUIREMENT MOAVG DAILY MX
______ -

Batch

Iron, total (as Fe) SAMPLE
____________ ____________ _______ ___________ ___________

81

___________

02 m /L 0 02 /.. 24MEASUREMENT . . g
010451 0 PERMIT

___________ ___________ ______ __________ __________

Req. Mon.
__________

Req. Mon.
______

mg/I
-

Twice Per COMP24Effluent Gross REQUIREMENT Mo AVG MD L XAI Y Batch

Aluminum, total (as Al) SAMPLE
____________ ____________ _______ ___________ ___________- ___________ ______ -

MEASUREMENT
...

0 . 38 0 . 38 mg/L 0 01/BA 24
01105 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ _______
..*.**.

___________ ___________
2

MO AVG

___________
4

DAILY MX

______
mg/I

-

Once Per
Batch COMP24

Vanadium, total recoverable SAMPLE
____________ ____________

.-.*

_______ ___________ ___________

<0 0015

___________

<0 0015

______

m /L

-

0 01/BA GRMEASUREMENT . . g
011281 0 PERMIT

____________ ____________ _______ ___________ ___________

Req. Mon.
___________

.014
______

ITIgIL
-

Once Per GRABEffluent Gross REQUIREMENT MOAVG DAILY MX Batch

Nitrogen, ammonia, total (as NH3) SAMPLE
____________ ____________ _______ ___________ ___________ ___________ ______ -

MEASUREMENT 0 . 039 0 . 054 mg /L 0 02/BA 24
34726 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ _______ ___________ ___________
1.5

MO AVG

___________
2.1

DAILY MX

______

mg/I
________

Twice Per
Batch

________

COMP24

Flow, in conduit or thru treatment plant SAMPLE
____________

0 195

____________

0 207

_______

MGD
___________ ___________ ___________ ______ -

0 02/BA CNMEASUREMENT . .
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD .*.***

** Twice Per CONTINEffluent Gross REQUIREMENT MO AVG DAI Y MX Batch

Chlorine, total residual SAMPLE ..

___________ ___________ ______ -

MEASUREMENT 0.01 0.01 mg/L 0 01/BA GR
50060 1 0 PERMIT

_________ _________ _____ _________
Req. Mon. .1 mg/I Once Per GRABEffluent Gross REQUIREMENT ____________ ____________ _______ ___________
MO AVG

___________
DAILY MX

___________ ______ -
Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER o4.U

	

wpp

	

ed my d.roc1o.,m

P°'°

	

Zfl

I

	

TELEPHONE________________________ DATE________________________cv.

	

th I

	

bmItZB,md

	

y oqiy of tho pmo.o

	

pmo.m

	

ooooo th

odg .nd bthof, nm .onm,t.

	

doomplow. I m

	

Itt Ibm

	

oinjII.o 16-942-4602 I

	

08/15/2012J h lo n D. Rendal , Manage ,

OF PIHCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED______________________________ AUTHORIZED AGENT AREA Cod. NUMBER IDD/YYYY

AND EXPLANATION OF ANY ViOLATIONS (Reference all attachments here)

EPA Form 3320-1 tRev.01/06) Previous editIons may be used.

	

07123/2012

	

Paoe 3

DMR MailIng ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
OUTFALL 001 MONTHLY PROC WW, GW, STO

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

0O1-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY

07/01/2012

MM/DDIYYYY

07/31/2012FROM TO



Fomi Approv.d

0MB No 2O4OOOO4
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE 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
WEST VALLEY, NY 14171-9799

AUN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
°

SAMPLE
TYPE

PARAMETER __________ _________ __________ ________________

VALUE

__________

VALUE

______

UNITS VALUE VALUE VALUE UNITS
-

Solids, total dissolved SAMPLE
1040 1040 m /L 0 02/BA GRMEASUREMENT __________ __________

g
______ ________ _______

70295 1 0 PERMIT
___________ ___________ ______ __________

Req. Mon. Req. Mon. n9/L TwIce Per GRAB
Effluent Gross REQUIREMENT

MO AVG DAILY MX
___________ ______

Batch
________ _______

Mercury, total (as Hg) SAMPLE
_____________ ____________ _______ ___________ ___________

MEASUREMENT 5 .63 5 .63 ng/L______ 0 01/BA________ GR_______

71900 1 0 PERMIT
____________ ____________ _______ ___________ ___________

50
___________

Req. Mon. ngIt Once Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX
___________ ______

Batch
________ _______

Surfactants(linearalkylate sulfonate) SAMPLE
_____________ ____________ _______ ___________ ___________

0 0595 /L 0 01/BA GRMEASUREMENT 05950 . . mg ________ _______

81646 1 0 PERMIT
____________ ____________ _______ ___________ ___________

Req. Mon.
___________

Req. Mon.
______

mg/L Once Per GRABEffluent Gross REQUIREMENT _____________ ____________ _______ ___________
GMOAV

___________
LY MXDAI

___________ ______
Batch

________ _______

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER pm

	

of Iw e w. omd U oufloLflflme mmo pmd o,.dm my doodflor m
mpmvmoo n

	

oo, w.Ih • y,*. dmgod 0 moo tha qoIi&d pm oo1p.opmy pmbmod I

	

TELEPHONE DATE

	

I
ovoao tho mfommfloo obmiflod. Bmdm my flqpm of tho pmom pmofl

	

mmmo tho
m thom pmmm thmo*y m,omI,Io fmpthmog Um iofoamoon. tho rioom0oo oUmottod it,

to too bmt ortoy koowlmlo mit bd,o1 000, m000mo, mdoomo to*o. J om

	

Umt timo

	

•i0oitiOtttt

___________
_______________________

k

______________________

l

	

08/15/2012 I3ohnD. Rendall, Manage 0
Pfl OFFICEROR

PRI CIPAL EXECUTIVE
TYPED OR PRINTED AUTHORIZED AGENT Cod. J NUMBER

	

J MMIDDIYYYY

ION OF ANY ViOLATIONS (Referenc, all attachments here)

EPA Form 3320-1 (R.v.01106) PrevIous edItions may be Used.

	

0712512012

	

Page 4

DMR MailIng ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
OUTFALL 001 MONTHLY PROC WtV, GW, Sb
External Outfall

No Dischargec

NY0000973

PERMIT NUMBER

001-M

I DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

07/01/2012

MMIDDIYYYY

07/3 1/20 12FROM TO



Forn, Approved

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

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Fec/lily Name/Location if Different)

NAME:

	

U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

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

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY
o iittysts

SAMPLE
TYPEPARAMETER _________ _______________

VALUE

__________

VALUE

_____

UNITS

_________

VALUE

_________

VALUE VALUE UNITS
-

Oxygen demand, ultimate SAMPLE *0*0*0 *0.0*0*

MEASUREMENT <3 . 69 <3 . 69__________ mg/L______ 0 01 / 30________ CA_______

00181 1 0
Effl ent Gross

PERMIT
___________ ___________ ______ __________ __________

Req. Mon.
MOAVG

22
DAILY MX

mg/i.
Monthly CALCTDu REQUIREMENT ________ _______

Oxygen, dissolved (DO) SAMPLE
_____________ ____________ ______ ___________ ___________ ___________ ______

MEASUREMENT
000000

9 . 4 9 . 7 mg/L 0 02 / 30
________

GR_______

00300 1 0 PERMIT
___________

*0*0*0
___________ ______ __________

3

_____________________
°°°°°

__________

Req. Mon.
______

mg/i. Twice Per GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM Month
________ _______

BOD,5-day,2odeg.C $AJjPLE
_____________ ____________

0*0*0*

______ ___________ ___________

2

___________

2

______

/L 0 02/3 0 24MEASUREMENT 0< . 0< . mg _______

003101 0 PERMIT
____________ ____________

*

______ ___________ ___________
Req. Mon.

___________
10

______
mg/L

________

Twice Per COMP24Effluent Gross REQUIREMENT MOAVG DAILY MX Month
________ _______

pH SAMPLE
_____________ ____________ ______ ___________ ___________ ___________ ______

MEASUREMENT
*0*0*0 *0*0*0

7.3 7.5 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
_____________ ____________

000000

_______ ___________ ___________ ___________ ______

MEASUREMENT <4 . 0 <4 . 0 mg /L 0 02/30 24_______

00530 1 0
Effluent Gross

PERMIT
REQUIREMENT

___________ ___________ ______ __________

*

__________

30
MO AVG

__________
45

DAILY MX

______

mg/i.
________

Twice Per
Month

________

COMP24
_______

Solids, settJeable SAJiPLE
_____________

*00000

____________

*0*0*0

_______

*00*0*

___________ ___________ ___________ ______

MEASUREMENT <0 .1 <0.1 mi/L 0 02/3 0 GR
00545 1 0 PERMIT

____________
*0*0*0 0*0*0* *

Req. Mon. .3 mL/L Twice Per GRAB
Effluent Gross REQUIREMENT

MO AVG DAILY MX
_______

Oil & Grease SAMPLE
_____________ ____________ _______ ___________ ___________ ___________ ______ ________

MEASUREMENT
000000

<1 .4 <1 . 4 mg /L 0 02/30 GR
00556 1 0 PERMIT

___________ ___________ ______ __________ __________
Req. Mon.

__________
15

______

mg/i.
________

Twice Per
_______

GRABEffluent Gross REQUIREMENT _____________ ____________ _______ ___________
MO AVG

___________
DAILY MX

___________ ______
Month

________ _______

NAME/TITLE PRINCIPAL EXECUTiVE OFFICER "

	

pomOly of low 010.411*. doo*g .od *11.01001,00*11. wm* p.*p.ood *.4O* *y d,oooOooom
po*v*i*o 0 .**md.noo mOb. .0*0000 dooiood 10 .m* thol q.01ifiod p0*o0**1 p0001Y 15100*

TELEPHONE DATE
*o*j00o 110*0(0*0,510* .obmjI** am*d on my omyony of lb. p00.00 on p*100. *10* mo*$o Ibo

0*ed
.,00.olo. 00110000(4*0.1.00 owo lbs Ibm ..oo g001loonol011* b0.t of my 10*0*101111* .51 b51o( .0*

_______________________

i6-942-4 602
______________________

08/15/20121John D. Rendall, Manag . 101

F PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT J NUMBER

	

J MMIODIYYYY

AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rsv.01106) Previous .dltlona may b. used.

	

0712.3/2012

	

Pa9e I

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR
(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY W.
External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

I DISCHARGE NUMBERJ

MONITORING PERIOD

MM/DDIYYYY

07/01/2012

MMIDDIYYYY

07/3112012FROM TO



Fo*ro Approved

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

DISCHARGE MONITORING REPORT (DMR)

PERMI1TEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

	

U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
°' AALYSIS

SAMPLE
TYPEPARAMETER __________ _________ ________________

VALUE

__________

VALUE

______

UNITS

__________

VALUE VALUE VALUE UNITS
-

Nitrogen, nitrite total (as N) SAMPLE
MEASUREMENT <0 . 02 <0 . 02 mg/L 0 01/30 24

00615 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________
*0**** Req. Mon.

MO AVG
.1

DAILY MX
___________

mg/L

______
Monthly

________

COMP24
_______

Nitrogen, Kjeldahl, total (as N) SAMPLE
_____________ ____________

******

_______ ___________ ___________

150 /L 0 01/30 24MEASUREMENT 150 .< .< mg______ ________ _______

00625 1 0 PERMIT
____________

0*0*0*
____________

*0*00*
_______

*0*0*0
___________

*
___________

Req. Mon.
MO AVG

___________

Req. Mon.
DAILY MX

mg/I
Monthly COMP24Effluent Gross REQUIREMENT ______ ________ _______

Iron, total (as Fe) SAMPLE
MEASUREMENT

_____________

*00*0*

____________

0*0*0*

_______ ___________ ___________

<0.026

___________

0.032 mg/L
______

0 02/3 0
________

24_______

010451 0 PERMIT
___________ ___________

-
______ __________

*
__________

Req. Mon.
__________

Req. Mon.
DAILY MX

mg/I Twice Per COMP24Effluent Gross REQUIREMENT MO AVG
___________ ___________ ______

Month
________ _______

Nitrogen, ammonia, total (as NH3) SAMPLE
_____________ ____________ _______ ___________

MEASUREMENT
*0*0*0

0 . 039 0 . 049 mg/L
______

0 02/30
________

24_______

34726 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________
*00*0*

____________
*0*00*

_______ ___________ ___________
1.49

MO AVG

___________
2.1

DAILY MX
mg/I Twice Per

Month
________

COMP24
_______

Flow, in conduit or thru treatment plant SAMPLE
_____________ ____________ _______ ___________

0*00**

___________ ___________ ______

MEASUREMENT 0 . 003 0 . 008 MGD 0 01 / 30
________

CN
_______

50050 1 0
Effluent Gross

PERMIT Req. Mon.
MOAVG

Req. Mon.
DAI YMX

MGD
__________ __________ __________ ______

Monthly CONTIN
REQUIREMENT

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

50060 1 0
Effluent Gross

PERMIT
REQUIREMENT

__________ _________

-

_____ _________
Req. Mon.
MO AVG

.1
DAILY MX

mg/I
Monthly GRAB

Solids, total dissolved SAMPLE
_____________ ____________ _______

.....

___________ ___________ ___________ ______ ________ _______

MEASUREMENT 691 778 mg/L 0 02/3 0 GR
70295 1 0 PERMIT

__________
*000**

__________ ______ _________
Req.Mon. Req.Mon. mg/I TwiPer GRABEffluent Gross REQUIREMENT _____________ ____________ _______ ___________
MO AVG

___________
DAILY MX

___________ ______
Month

________ _______

[ NAME/TITLE PRINCIPAL EXECUTIVE OFFICER OJ°

	

I / /) J TELEPHONE DATE
__I.

I
ovoh0** Ibo ,*(on*.*o* mbmi

	

B*md on my mqo*y of Ito pm,on on pmo*. wbo emon Ito
*y*m, on bom pmooo. domly *mpmo4bI* (o* *abmi* Ito ü,1o.o**io*, Ito i*fo*o.Mon *0bmbl*d *,

-

16-942-4602 /

	

/08/ 15 2012Fohn D. Rendall, Manager
NATUREOFPRJNCIPAL EXECUTIVEOFFICEROR

TYPED ORPRINTED AUTHORIZEDAGENT AREACO4. NUMBER MM/DD/YYYY

LATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editIons

	

ed.

	

07/23/2012

	

Page 2

DMR Mailing ZIP CODE:

	

14171 -9799

MAJOR

(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY W.
External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

I DISCHARGE NUMBER I

MONITORING PERIOD

MMIDDIYYYY

07/01/2012

MMIDD/YYYY

07/31/2012FROM TO



Fromi Approved

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

DISCHARGE MONITORING REPORT (DMR)

PERMITEE 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

A1TN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPEPARAMETER _________________________________________________________

VALUE

	

I
______________

VALUE

	

I
_______

UNITS VALUE I

	

VALUE I

	

VALUE

	

I UNITS

Mercury, total (as Hg) SAMPLE I I I I

	

I
MEASUREMENT I I I

	

10 . 9 I

	

10

	

9

	

1 ng/L 0
-

01/30 GR
719001 0 PERMIT

°°°°

	

I I "°"° I

	

Req. Mon.
MO AVG

1

	

200
DAILY MX

ngit
Monthly GRABEffluent Gross REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Ofl.W thmmtord.IJ rU,thm

	

mrdmmydoodio.ror
mporr,oo or rorrrdmo

	

th . yoom drr,ood to

	

oorr tbto qo.Jifird proroorrol 1oopmty

	

drm orrd I TELEPHONE DATE

	

I
y iqy o(poro or pm.om wbo mgr

rytoom, or tt,o.oprrmm drootIy ro.pomibto for prborürg br irrformtiorr, hr r,hommtor, rthmitthd
moororo .rd romptrro. I m

	

1.1 Ibmkrrowlrd*o .nd bdtrf tom
_______

_______________________

h16-942-4602

______________________

1

	

08/15/20121John D. Renda 11, Manage , ,
Zo0w

	

fmmf

	

mthhtyofo.rd
v.obmor,

______________________________________________________

JNATURE OF P1NCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUThORIZED AGENT

	

J AREA Cod. J NUMBER

	

J MM/DDfYYYY

	

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

EPA Form 3320-1 (R.v.01/06) Previous edWons msy be used,

	

07l2l2O12

	

Page

DMR Mailing ZIP CODE:

	

141 71-9799

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

No DIschargej

NY0000973

PERMIT NUMBER I

007-M

DISCHARGE NUMBER I

MONITORING PERIOD

MMIDDIYYYY

07/01/20 12

MM/DDIYYYY

07/31/2012FROM TO



Form Approved

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

DISCHARGE MONITORING REPORT (DMR)

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

NAME:

	

U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

PARAMETER __________ _____

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE
MEASUREMENT ___________ ___________ ______ ________ _______

00056 1 0 PERMIT
_____________

Req Mon.
____________

Req. Mon.
_______

gaVd
___________

Weekly CONTINEffluent Gross REQUIREMENT MO AVG DAILY

Mercury, total (as Hg) SAMPLE
MEASUREMENT ___________ ______

-

________ _______

71900 1 0 PERMIT
_____________ ____________ _______ ___________ ___________

Req. Mon. 50 ng/L Twice Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I J

	

7 , (

	

TELEPHONE DATE
I
I

olr th

	

fomOm siJd

	

my eqd,y oOlm pm,o

	

pmmm

	

th

	

I
thmpmoo d,edy m1,oedbI Im pthmig tim ir,fomtioo, tim i,fo.mtioo mmtvd i

.7

	

/

	

________________/ 16-942-4602 08/15/20121John D. Rendall, Manager
NATUREOFPRINCIPALEXECUTIVEOFFICEROR

-
AUThORIZED AGENT EAO NUMBER MWDD

ANY VIOLATIONS (Referenc, all attachments here)

EPA Form 3320-1 (Rsv.01/06) Prsvlous .dtton* ,ta used.

	

07/23/2012

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR
(SUBR 09)
MERCURY PRETREATMENT
Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

O1B-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY

07/01/2012

MMIDDIYYYY

07/31/2012FROM TO



NATIONAL POLLUTAKt DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fonn Apprlwed

0MB o. 2040-0004

PERMITTEE 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
WEST VALLEY, NY 14171-9799

AflN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPEPARAMETER ____________________________________________________

VALUE

	

I
____________

VALUE

_______

UNITS VALUE VALUE VALUE

	

I UNITS

Solids, total dissolved SAMPLE .

	

I I
I 469 I 471

I
m /L 0 02/DS CAMEASUREMENT i I g

-70295 Z 0
Instream Monitoring

PERMIT

	

-
REQUIREMENT

I

	

I
I

	

I
- Req. Mon.

MO AVG
500

DAILY MX
1fl91

-

Twice Per
Discharge CALCTD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER oom ondo pnoofty o(Lnw 1101 W. doonou sod Sn sflnobsonflo

	

pnnp.rod

	

n di,odoo
0 ooodnono wilb • ,Ion dongood o nnoo lioL qoojiflod pooooool poopody pLkoo sod I TELEPHONE DATE[

o.Joo1o lb in(ooooo,on O*on,l*oi flod on oy oqony of tho ponon on ponoos obo ooooond.o
y0000, on Ibono poonoon diontly oonpoiobbo (on

	

oin do ,nfonon*io, tho inlonsolion

	

bminod I.,
0 tho boo of ow knowbndjo nod boko(, too, sooonbo, sod oo0Ito. I not swoon th thonoono ngoifioont

_______________________

f

______________________

08/15/20121D. Renda 11, Manag e r P00io0 (or noboiniog (niso üo(onootioo, indodiogtho poonlbtbty of fins nod otqntoosos1 onviolotioo NATURE OF PACOFFICE
PED OR PRINTED

/
AGENT MEA Cods NUMB

	

f MWOD

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

	

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

EPA Form 3320.1 (R.v.0I/06) Previous edItions may be used.

	

O7I2!2O12

	

Page 1

DMR Mailing ZIP CODE:

	

141 71-9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

1 16-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYVY

07/01/2012

MM/DDIYYYY

07/31/2012FROM TO



Form Approved

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

DISCHARGE MONITORING REPORT (DMR)

PERMI1TEE 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

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

VALUE

	

I VALUE

	

I UNITS VALUE VALUE VALUE

	

I UNITS

-Iron, total (as Fe) SAMPLE .....

	

I I
I

_.._ I
I <0 86

	

I
I

86

	

i<0
I
mg/L 0 01/30 CAMEASUREMENT I . .

-0104520
Effluent Net

PERMIT
REQUIREMENT

"

	

I
I

I
I

I
I

Req.Mon.

	

fMO AVG
1

DAILY MX
mg/L

Monthly CALCTD

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ' I L /3

	

J TELEPHONE DATE
_

I

	

I
lb.

	

moo

	

o 8.md 0,1 my mqm.y of lb. p00 orpmo.

	

mm,1,1 lb.
.y.lo,o,

	

lbo.o pmor db.olly

	

ponibo fo, g.lbmill lb. jofo,mb.oo, lb. illfo,o,boo ,ob.rollod,1,
_______

716-942-4602 08/15/20121John D. Rendall, Manage1
IG

	

TUREOFPRINCIPALEXECUTIVEOFFICEROR
D OR PRINTED AUTHORIZED AGENT W COdS NUMBER MM/DDYYYY

F ANY VIOLATIONS (Reference all attachments here)

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

	

07/23/2012

	

Page 1

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/DDIYYYY

07/01/2012

MMIDDIYYYY

07/31/2012FROM TO
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