
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 Reporting Period July 1 through July 31, 2013, 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, 2013,
including the Net Iron and Total Dissolved Solids (TDS) concentration sheets, is attached. All results for this report
are within effluent discharge limits specified in the permit.

Please note there was no discharge at internal outfall 01 B 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 mi/L 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 David Klenk of my staff at (716) 942-4061.

Sincerely,

John D. Rendali, Manager
Regulatory Strategy

JDR: DPK:bnj

Attachment:

	

SPDES DMR for July 1 through July 31, 2013 Monitoring Period

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
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WR:201 3:0040

August 14, 2013



Mr. C. S. Haugh

	

2- WR:20 13:0040

cc:

	

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

CHBWV 10282 Rock Springs Road West Valley, NY 1417 1-9799

BNJ6087.DPK



ATTACUENT

SPDES DISCHARGE MONITORING REPORT - JULY 1 THROUGH JULY 31, 2013
NET IRON EFFLUENT CONCENTRATION CALCULATION

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

OUTFALL 001

	

=

	

Ml = (Xl + X2) Vi

	

4623113.26 mg/month
2

0.364 mg/L

1.3 mg/L

5556626.51 L/month

Xl

X2

	

=

vi

OUTFALL 007 M7 = (Xl + X2) V7 =

	

11314.97 mg/month
2

Xl

	

=

	

0.0428 mg/L

X2

	

=

	

0.0226 mg/L

V7

	

=

	

346023.41 L/month

RAW WATER =

	

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

	

2616724.14 mg/month
5

Xl

	

=

	

0.642 mg/L

X2

	

=

	

0.821 mg/L

X3

	

=

	

1.33 mg/L

X4

	

=

	

0.653 mg/L

X5

	

=

	

0.378 mg/L

VRW

	

=

	

3421448.93 L/month

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW

	

= 0.34 mg/L
Vl + V7

WR:20 13:0040



ATTACHMENT (Cont'd)

SPDES DISCHARGE MONITORING REPORT - JULY 1 THROUGH JULY 31, 2013
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116

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

Date: July 10, 2013

C4 =

	

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

=

	

((0.206 MGD) (792 mg/L)+(0.862 MGD) (327 mg/L)+(0.324 MGD) (116 mg/L))/(1.392 MGD)

=

	

347 mg/L

Date: July 16, 2013

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

((0.206 MGD) (872 mg/L)+(O.132 MGD) (180 mg/L)+(0.324 MGD) (140 mg/LflI(0.662 MGD)

376 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 NSP006 just prior to, and
shortly after the discharge event.

Q3

	

=

	

Flow of augmentation water, MGD, if required.

C3

	

=

	

TOS concentration in augmentation water, MOD.

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 13:0040



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

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

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 73 73 mg/L 0 01/BA 24

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

Oxygen demand, ultimate SAMPLE
MEASUREMENT <5.86 <6.20 mg/L 0 02/BA CA

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT 8 . 2 8 . 3 mg /L 0 02/BA GR

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

Effluent Gross REQUIREMENT MINIMUM MA)(IMUM ________ - Batch _________

BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT <2 . 0 <2 . 0 mg/L 0 02/BA 24

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

pH SAMPLE
MEASUREMENT 7 . 5 7 . 5 SU 0 01/BA GR

00400 1 0 PERMIT 6.5
__________

8.5 SU Once Per GRAB

Effluent Gross REQUIREMENT MINIMUM _____________ MAXIMUM ________ - Batch ________

Solids, total suspended SAMPLE
MEASUREMENT <5.6 7.2 mg/L 0 02/BA 24

00530 1 0 PERMIT 30 45 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

Solids, settleable SAMPLE
MEASUREMENT <0.1 <0.1 ml/L 0 02/BA GR

00545 1 0 PERMIT
_________ _________ ______ ________

Req. Mon. .3 mL/L Twice Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, OW, STORM

External Outfall

No Discharge ITI

NY0000973

PERMIT NUMBER

OOl-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

7/1/2013

MM/DDIYYYY

7/31/2013

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

uertity *odeo p000lty of low hot this docomeot ond Ott attachments were preparod *oder my direction so

sup050inioo in eccoedence with * system docigoed t****** that quslitled pernoonel pmporty gothor ond

*01*010 the ioto,matioo submittod, Booed so my inquiry of ho peenon or per5005 who reanogo the
system, so thoso pemoen directly renpoonihle foe gotherlog rho of0000tion. the intoerrotion submitted is,
to the boot of my knowledge aod belief, tern, occunste. aod compteto. lam awa,e that those ore

nignificort penolties for submitting face lnf0000tioO. iocludiog the possibdity Sf rem sod imp,isonmeol for

o*wieg violOtl005.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments here)

TELEPHONE

716-942-4602

DATE

08/08/201

AREA Cede NUMBER 1 MMIDDIYYYY

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

	

07/23/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

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

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

Oil & Grease SAMPLE
MEASUREMENT <1.3 <1.3 mg/L 0 01/BA GR

00556 1 0 PERMIT Req. Mon. 15 mgIL Once Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

Nitrogen, nitrite total (as N) SAMPLE
MEASUREMENT <0.02 <0.02 mg/L 0 01/BA 24

00615 1 0 PERMIT Req. Mon. .1 rng/L Once Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

Nitrogen, nitrate total (as N) SAMPLE
MEASUREMENT <0.02 <0.02 mg/L 0 01/BA 24

00620 1 0 PERMIT Req. Mon. Req. Mon. mg/L Once Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

Nitrogen, Kjeldahl, total (as N) SAMPLE
MEASUREMENT 0.63 0.70 mg/L 0 02/BA 24

00625 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

Sulfide, dissolved, (as 5) SAMPLE

MEASUREMENT <0.05 <0.05 mg/L 0 01/BA 24

00746 1 0 PERMIT Req. Mon. .4 mg/L Once Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

Arsenic, total recoverable SAMPLE

MEASUREMENT 0.0016 0.0016 mg/L 0 01/BA 24

00978 1 0 PERMIT Req. Mon. .15 mg/L Once Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

Cobalt, total recoverable SAMPLE

MEASUREMENT <0.0006 <0.0006 mg/L 0 01/BA GR
00979 1 0 PERMIT Req. Mon. .005 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/DDIYYYY

7/1/2013

MM/DD/YYYY

7/31/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I ne,fity unde, penalty at tam that thin tnc,aeert and all attachments were prepa,ed cedar ny dimotion or
supervision ia aucontance with * system designed t*****ee that qoaliford paroannel propedy gather and
evaluate the intermatiar, submitted. Banad an my inquiry et the persue or persons wira manage the
syntem, or tbaue persons directly renpannible far gathering the interrnatlan, the krfoenelion submitted in,
ta the best at my knowledge and belief. tme, accurate, and caecplete. lam awam that there are
significant penalties for submitting false Infoenatian, including the pouuthilitty of flee and ierpriuanment for

knawing vialstiees.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602
AREA Cede

	

NUMBER

	

MMIDDIYVYY

DATE

8/08/2013

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference att attachments hero)

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

	

07/2312013

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Faculty 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 SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Selenium, total recoverable SAMPLE
MEASUREMENT <0 . 0004 <0 . 0004 mg/L 0 01 /BA GR

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

Iron, total (as Fe) SAMPLE
MEASUREMENT 0 . 83 1 . 3 mg /L 0 02/BA 24

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

Aluminum, total (as Al) SAMPLE
MEASUREMENT 0.16 0 .16 mg/L 0 01/BA 24

011051 0 PERMIT 2 4 mg/L Once Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX
-

Batch ________

Vanadium, total recoverable SAMPLE
MEASUREMENT <0 . 0015 <0. 0015 mg/L 0 01/BA GR

011281 0 PERMIT Req. Mon. .014 mg/L Once Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX
-

Batch ________

Nitrogen, ammonia, total (as NH3) SAMPLE
MEASUREMENT 0.017 0.019 mg/L 0 02/BA 24

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________
-

Batch _________

in conduit or thru treatment plantFlow SAMPLE,
MEASUREMENT 0.206 0.252 MGD 0 02/BA CN

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

Effluent Gross REQUIREMENT MO AVG DAILY MX _____________ _____________ ________
-

Batch ________

Chlorine, total residual SAMPLE
MEASUREMENT 0 . 04 0 . 04 mg/L 0 01/BA GR

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ Batch _________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-M

MONITORING PERIOD

MM/DDIYYYY

7/31/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUER 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge ii:::i
MM/DD/YYYY

7/1/2013

GNATURE Of PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ohn D. Rendall, Manager

TYPED OR PRINTED

certify undo, penelty of low that thin dooue,ent end oh ettaohtoentn were penparnd under tey doectke, or
nupntvinion In nocu,danoe with * nynte,rr deuigood to 0*00cc hot quaShed per000nni p,epedy guthee end
o*loSe the intnne*tinfl sub,,cltted. Boned on toy inqoiry of the persOn to p0,50*0 who rnonegn the

system, on the*0 p0,5000 dln,ctly reopottnlble for gothedog the intonoetion, the Intotmetlon nobnitttnd in,

to the bent of roy knooitedge end bolint, toe, 0000rote. end oo,opletn. t on, owore that thorn ore

significant peneitles for ouh,ttitting tome infwre*tlon. lttotodittg the pw**itdity of fine end Ireprlnonetent tot
nowmnfi violations.

TELEPHONE

716-942-4602
AREA Cede NUMBER	MMIDDIYYYY

DATE

38/08 /2 0 13

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments here)

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

	

07/23/2013

	

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

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

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

Solids, total dissolved SAMPLE
MEASUREMENT 832 872 mg/L 0 02/BA GR

70295 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

Mercury, total (as Hg) SAMPLE
MEASUREMENT 17.6 17.6 ng/L 0 01/BA GR

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 0.01 0.01 mg/L 0 01/BA GR

81646 1 0 PERMIT Req. Mon. .04 mg/L Once Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge LII

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

7/1/2013

MM/DD/YYYY

7/31/2013

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

reddy *ndnr penalty of Sw Set thS deo,enent end all ettochmonto were prepared ondnn roy direotien

n*peroinion In 000*tdeooe witheryolee, dnnlgnnd to eo**te Sot qeelifind pernonent propnrty gethor eod

veleote ho htfete,etIeo n*hn,ittnd. Bannd an roy Inqelty of the pernon or pee0000 whe noenegn the

nyntottt. or then., per0000 directly reop*noIhlO for gothering the Inteenatlen. the k,fetnnetlen nubnnIttnd in,

to the hoot of toy knoerdndge and ballot. toe. e000tete, end cemplota. ton ewete hal thnne ore

nIgttIltoeot penoltlnn for nobnrlttlng felon lofonnetlen, Inctoding ho p000IhIlity of floe end i,nprinentnerd for

neolng oleletiona.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

	

I DATE

716-942-4602 OB/O8/2O1

AREA Code

	

NUMBER

1
MM/DO(YYYY 1

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments here)

EPA Form 3320-1 (Rev.011061 Previous editions may be used.

	

07/23/2013
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

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

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
MEASUREMENT <3

	

69 <3 . 69 mg/L 0 01/30 CA
00181 1 0 PERMIT Req. Mon. 22 mg/L Monthly CALCTD

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - __________

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT 10 10 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 <2.0 <2.0 mg/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 7.1 7.7 StJ 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 0 02/30 24
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 0 02/30 GR

00545 1 0 PERMIT Req. Mon. .3 mUL Twice Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Month

Oil & Grease SAMPLE
MEASUREMENT <1.5 <1.5 mg/L 0 02/30 GR

00556 1 0 PERMIT Req. Mon. 15 mg/L Twice Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Month _________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MM/DD/YYYY MM/DD/YYYY

ONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTf

External Outfall

7/1/2013 7/31/2013 No Discharge

NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

corfify onde, peoolty of low hot thie dooo,nent and all attaohrnnnln were peep*,ed Ondet my directton or
errporvi*ioo in 0000rdonoo wittr * nyntem deolgood ***** thot qoolifind pe000000I prottorty gather ond

nvoloete the lof0000tioo eobnritted. Soned oo 0th erqoiry of the pernon or petowne who eronoge the
cyntem, or thone pereono directly reeponnihle for gotherteg ho infonootion, ho hrfoneolioo eaberitted to,

to the hoot otmy knowtedgo and beliot, tree, occurate. and complete, toe, owore hot there ore
significant penOltiwe for saborittieg tome Infoneation. including the ponnibtity of ff0 and iorprt000tnont for

rooming niolotloflO.

TELEPHONE

716-942-4602

AREA Cede

	

NUMBER I MM/DD/YYYY

DATE

B/0B /2 013

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference alt attachments here)

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

	

07/23/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

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

A1TN: 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 . 15 <0 . 15 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 0.033 0.043 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 . 007 0 . 011 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 129 136 mg/L 0 02/3 0 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

7/31/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTt

External Outfall

No Discharge

MM/DDIYYYY

7/1/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

I certify under p000lty of low hot th,o d000moot ood eli ettoohreento we,o po,poreel under e,y dooctioo or
ropo,vioiur, in ec000lence with * oyotoe, doolynod to 0000re hot qunhiflod poro000el property gothor end
veluetc the int000etioo ouhe,ittod. Booed uo ny equity of the pnreoo or p0,0000 who e,enogo the

oyoto,e, or thooe pereono direutty roop000ihte to, gethoitog the iotoonetioo, the intormOtiOO suborttted in,
to the hoot of roy knoododgo end betiof, true, ecuur*to. ood uo,optete, t onew0re hot there ore
oignhltcent penoitlee for *ubo,itting fetne infore,*tioo, iodudiog the p000ibirty of flee end i,np,i000e,eot for
000ing Viuleti000.

TELEPHONE

716-942-4602

AREA Cede

	

NUMBER 1
MMIOOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS tReference all attachments here)

DATE

05/06/2013

EPA Form 332Ol (Rev.O1!06) Previous editions may be used.

	

07/23/2013

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

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

AUN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE

	

I UNITS VALUE

	

I VALUE

	

I VALUE UNITS EX

-

OF ANALYSIS TYPE

Mercu, total (as Hg) SAMPLE
MEASUREMENT

I
I

I
I 12.9

	

I
I

12.9
I
ng/L 0 01/30 GR

71900 1 0
Effluent Gross

PERMIT
REQUIREMENT

_____________

I
I

I Req. Mon.
MO AVG

	

I

50
DAILY MX

ng/L

-

Monthly GRAB

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTI

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

7/1/2013

MM/DDIYYYY

7/31/2013

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

I certity under penalty at law that this document and all attachments Were prepaeed under my ditectioo or

nupervinion in accordance with a nyntem denignrd to assure that qualihnd prenannel prnpady gathon and

caluale the intannatlan submitted. Boned an my inquN at the pernon an peenaas who etanoge the
nyntem, at hone pornonn directly rn*poa*ihle toe gathering the intaenalioa, the kttonnotian submitted is,

In the be*t at my knowledge and baliet, me, accurate, and coretplete. I em eware that there ma

significant penalties tan submitting lathe intarmatiae. inchtdirtg the pnnnibbty at flea and beptinonmeat toe

raawing ck,l0000*.

TELEPHONE

	

I DATE

716-942-4602 8/08 /20 13

AREA Cede

	

NUMBER 1 MMIOOIYYYV

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

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

	

07/23/2013

	

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Faculty 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 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. gal/d Weekly CONTIN

Effluent Gross REQUIREMENT MO AVG DAILY MX __________ ____________ _____________ _____________ ________
-

__________ ________

Mercury, total (as Hg) SAMPLE
MEASUREMENT

71900 1 0 PERMIT Req. Mon. 50 ng/L Twice Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 01B-M

MM/DDIYYYY MM/DDIYYYY

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall

7/1/2013 7/31/2013 No Discharge

cortity cttdor ponolty ot low thot thin docmnent end oil ettochorento were pmperrd *ndet rep diroctioo

c*potvioioo in occonionce with * cyntern donignod to ecoure Set qoolitled peroonnel ptopotty gothne ettd

veloete the httottnotioe eoheritted. Boned ** toy htqoky of the peteott or pereone who tnenege the
cyotem, ee hoot pron000 directly reeponnihle tot gethering the lflt*tttt*tiofl, the krtormotion n*hrnitted 0,

to the heel of ny knowledge end behef, nice, e000tete, end complete. I em oweee hot there ore

oignittcent ponoltieo toe nohteitting tome intoenetion. Including the p000ibihty of flee end mnrptinonetont tot

flowing nioletiono.

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

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

	

07/23/2013

	

Page 1

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

TELEPHONE

	

I DATE

716-942-4602 08/08/2013

AREA Code NUMBER
1

MMIDDIYYYY

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Namo/Locaf 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 CON(ENTRATION NO. FREQUENCY SAMPLE

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

Solids, total dissolved SAMPLE enieee.e

MEASUREMENT
362 376 mg/L IL.. fl2/D

70295 Z 0

_________

PERMIT

_________ _________ ______ ________

Req. Mon. 500 mg/L Twice Per CALCTD

Instream Monitoring REQUIREMENT MO AVG DAILY MX - Discharge _________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 5e,t

	

under penatty ot tan that this document and att attaohnients none prepaned unden my dtenntinnor
supervision in accondanne wtth a system designed to assure that quatdted pemonnel pnoperty gather and

, TELEPHONE

	

DATE

avatuate the miormation submtttod, Based on my ingutry of the person or persons who manage the ________________________________________________________
system, on those persons doently nesponubte foe gathering the information, the infoenatton submtttea is,

John D

	

Rendall

	

Manager
to the best of my knootodge and begot, tore. accunate, and nomptote tam aware that thencase
gr

	

tp

	

tt

	

fm

	

bmtt git

	

fentm

	

td gth

	

po

	

Ctty

	

ft

	

dmp

	

nom

	

1 /

	

SIGNATUREOFPRINCIPALEXECUTIVEOFFICEROR 716-942-4602

	

OB/oa/201.
t.

	

g

	

Ct

	

. AUTHORIZED AGENT AREACode NUMBER

	

MMIDO/YYYYTYPED OR PRINTED

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

IF PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A MEASUREMENT TO

INDICATE A GENERAL PERMIT EXEMPTION.

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

	

07/23/2013

	

Page 1

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 1 16-M

MONITORING PERIOD

MM/DD/YYYY

7/31/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge

MMIDDIYYYY

7/1/2013



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

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

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE

	

I VALUE UNITS EX

-

OF ANALYSIS TYPE

Iron, total (as Fe) SAMPLE J
MEASUREMENT 0.34 I

	

0.34 mg/L 0 01/30 CA

0104520 PERMIT Req. Mon. 1 mg/L Monthly CALCTD

Effluent Net REQUIREMENT MO AVG DAILY MX -

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUER 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

7/1/2013

MM/DDIYYYY

7/31/2013

John D. Rendall, Manager

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify undo, penuRy of low hot thin d000ernef ond Ott ottocherento wore proporod under ery direction or

noperoinion in occordonce with nyntem deolgnod to onnore thot quolitInd pe000000l property gothor und

coloote ho intoenotton ncbnritted. Boond on ny inquiry of the peroon or poto*n* who reoe*gn ho

oyotonr. or hone peroono directly ronponnihie for gothering the intoenotioe, the inforerotion subnrittnd in,
to the bent of try knowlodgo unit belief, teue, occurote, ond cwrnplnte. ore ****hot there ore
otgrritl000t penoltinO for ouhertttinq brIne iefnerrotion, inctuding the ponnibthtyOffno orrd ierprinnreeent for

flowing ohoohono.

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

DATE

O8/08/2O1

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

TELEPHONE

716-942-4602
NUMBER 1

MMIDDFYYYYAREA Code

EPA Form 3320-1 (Rev.01106) Previous editions maybe used.

	

07/23/2013

	

Page 1
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