
H2MHILL' 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, 2014, SPDES Permit No. NY-0000973, West Valley
Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project's SPDES DMR for the reporting period July 1 through July 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 or 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 at the CHBWV wastewater treatment facility, are 0.1 milL and 0.01 mglL, 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 July 1 through July 31, 2014 Monitoring Period

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

BNJ6536.WNK

AC-EA
WR:20 14:0047

August 14, 2014



Mr. C. S. Haugh

	

-2- WR:20 14:0047

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, CHBWV
D. P. Klenk, CHBWV
J. 0. Rendall. CHBWV
J. O'Leary. CHBWV
R. L. Scharf, CHBWV
P. Troesher, CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffery (Letter Log), CHBWV

BNJ653 6. WN K



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - JULY 1 THROUGH JULY 31, 2014
NET IRON EFFLUENT CONCENTRATION CALCULATION

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

PERM ITTEE 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

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 **a*** - __________ ________

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

00400 1 0 PERMIT 6.5 8.5 SU - Once Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch

Solids, total suspended SAMPLE
_____________

MEASUREMENT

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

Solids, settleable SAMPLE
_______ -

MEASUREMENT

00545 1 0 PERMIT Req. Mon. .3 mLJL - Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ,ierr,ry eider perralry at lawihal Iris docu,rueir aid *11 attect,mests were prepa,ed whet my dIrectIon or TELEPHONE DATE
superslsie,, I,, ao*erda,,ce with * system desIgned to assure liar qualitied persennel propenly gather and

'tilfthtd ,, i_- -
a tie best at my knowledge and bel,et

	

rho, 'accurate, ar,d corr,plete I am aware tlrat there are sign,00at,t f
John D. Renda 11 , Manager perridt,es for ssbmirt,eg false ,rrtormar,err, ,rnctu,tlng the panenbility of fee arid nmpr*oomeet for lrnoe.rog

*1
SIATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942-4602 08 / 11 / 201

AUTHORIZED AGENT lTYPED OR PRINTED V AREA c ar a

	

J NUMBER MMIDDIYYYY

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

EPA Form 3320-1 (Rev.011Q6) Previous editions may be used.

	

07/22/2014

	

Page 149

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC \NW, GW, ST

External Outfall
No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

7/1/2014

MM/DD/YYYY

7/31/2014



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

	

Form Approved

PERM ITTEE 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

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

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
_______

- ___________
________
_________

MEA S U REM E NT

00615 1 0 PERMIT Req. Mon. .1 '

	

mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N] SAMPLE

_______ ________

MEASUREMENT

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

M EA S UR EM E NT

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
Effluent 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 I certity under penalty at law that thin *****rent and all attachments were prepared under my dirnorien or TELEPHONE DATE
supervision in accordance e.rth a system

	

desctned to assure thor qualmhed persnnnel properly gather arrd
evaluate lIre metorrnatmon subnutted Paved on nny inquiry at tire person or persons whO manage tire
system or those persons directly respnnsrble ton gathering the rrrtormdtion, the intOreation sulrrnrtred is
tulsa best oh cry knnwledrje and boliet true, accurate, and complete, I am aware liar there are signmticaot

John 0 . Renda 11 , Manager penalties tor submitting halve intorrrration, including tire Icassibitity oh tirre and imprrscnment tar knoerrcg
violations

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 8 / 11 / 2014

AUTHORIZED AGENTTYPED OR PRINTED dAR EA Ce e NUMOER MMIDDIVYYY

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

EPA Form 3320-1 (Rev.01l06) Previous editions may be used.

	

07/22/2014

	

Page 150

DISCHARGE MONITORING REPORT (DMR) 0MB No, 2040-0004

MONITORING PERIOD

MM/DD!YYYY

7/31/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST

External Outfall

No Discharge x

NY0000973

PERMIT NUMBER

O01-M

DISCHARGE NUMBER

MM/DD/YYYY

7/1/20 14



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

PERMITTEE NAME/ADDRESS (Include Faciltty 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

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 - ___________
________
_________

M EA S U REM ENT

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

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 SAMPLE *
________

- ____________
________
_________

plant MEASUREMENT
*

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

50060 1 0 PERMIT Req. Mon. .1 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER nertty under peeatty it tawttiat th* d ********it arid ad attactirrients wete prepared under eiy itire*ti*n or ' TELEPHONE DATE
dd

	

tt

	

d t

	

P

	

t : \dym
a the best Ct nry treowmedije and betiet, he, acc*rate arid narriptetir I am a*rrre that there ate signhoant

John D . Renda 11

	

Manager petratties tar sobretttinrj tame intnteratiair, irintading ttre pussibidty athire arid rrrprisoerrterit tat tienaang ,I NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942 -4602 08 / 11 / 201
AUTHORIZED AGENTTYPED OR PRINTED ( AREA C dra * NUMBER MMIOOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herd

EPA Form 3320-1 (Reval(06I Previous editions may be used.

	

07/22/2014

	

Page 151

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC \MN, GW, ST

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY

7/1/20 14

MM/DDIYYYY

7/31/2014



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Form Approved

0MB No. 2040-0004

PERM ITTEE 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

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

70295 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total [as Hg] SAMPLE ________

- ___________ _________

M EA S U R EM E NT

71900 1 0 PERMIT 50 Req. Mon. ng/L Once Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfonate SAMPLE ________

- ___________ _________

M EA S U R EM ENT

81646 1 0 PERMIT Req. Mon. .04 mg/L - Once Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX
________ - Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cetttty Under penotty ot tow hot thrs donrrnrent ond *11 *ttochnrents were prepwert rnder tsp d000tronor
sopervrsrorr fl 0000r0000n wth*systern designed to assUre trot qrrotntied personnel property gattrer ond TELEPHONE

	

DATE
It

	

t

	

t

	

b

	

drd

	

a
i1

	

or

	

olt
g /

",. ------------•----------John D. Renda 11 , Manager pes*ttres ton snbrnnttrrrrj t.rlse rrrtorerotrorr, rnctontrng the possrbihty otine orrd rmprrsonnrent tor knorrrng /I NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716- 942 -4602

	

/ 11 / 2014
TYPED OR PRINTED AUTHORIZED AGENT

(
AREAC0de

	

j
NUMBER

	

MMIDDIYYYY

ENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herd

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

	

07/22/2014

	

Page 152

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR
(SUBR 09)

OUTFALL 001 MONTHLY PROC MN, GW, ST
External Outfall

No Discharge

NY0000973

PERMIT NUMBER
001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

7/31/2014

MM/DD/YYYY

7/1/20 14



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

PERM ITTEE 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
7.1 7.9 mg/L 0 02/30 GR

00300 1 0 PERMIT 3
________

Req. Mon. mg/L Twice Per GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOO, 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

*

_________ _________ _________ ______ 7.4 7.5 SU 0 02/30 @17.
00400 1 0 PERMIT 6.5

_________

8.5 SU Twice Per GRABEffluent 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 COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE _______

- __________ ________

M EA S U REM E NT
________ ________ _________

*

<0.1 <0.1 ml/L 0 02/30 GR
00545 1 0 PERMIT

______ ________

Req. Mon. .3 mL/L Twice Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Grease SAMPLE - ___________ _________

MEASUREMENT
_________ _________ _________ ______ <1.4 <1.4 mg/L 0 02/30 @17.

00556 1 0 PERMIT
________

Req. Mon. 15 mg/L Twice Per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX _______ - Month

NAME/11TLE PRINCIPAL EXECUTIVE OFFICER *erEfy **d*r pe**yy *1 I*Wth*t th* dOc*me*t **d ai *tt*chr*e*ts were prep*red *rrder my d*ec** er
ui

'r:

TELEPHONE DATE

:dJdbfl
John D. Randall * Manager P*eE*s *r e*be*theg f*I*e wform*rr*e reciwEeg the poe*rbdty ci

	

ee end *npnn*rrrnerrr or kno*rrrg

°°

	

' TURE OF PRINCIPAL EXECUTIVE OFFICER OR 71.6- 942 -4602 8 / 11 / 2014
TYPED OR PRINTED AUTHORIZED AGENT AREA Cede NUMBER MMIDOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herd

EPA Form 3320.1 IRev.01/06> Previous editions may be used.

	

07/22/2014

	

Page 153

MM/DDIYYYY

7/1/2014

MONITORING PERIOD

MM/DDIYYYY

7/31/2014

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR
(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY V
External Outfall

No Discharge El

NY0000973
PERMIT NUMBER

007-M

DISCHARGE NUMBER



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2 040-0004

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

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 •*O*** ****** - ____________ _________

M EA S U R EM E NT
_________ _________ _________ _______ _________ <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
________ ________ ________ ______ <0.0240 0.0286 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
_________ _________ _________ _______

*

_________ <0.021 0.032 mg/L 0 02/30 24
347261 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 SAMPLE

________ ________

plant MEASUREMENT

*

0. 019 0. 025 MGD __________ 0 01 / 3 0 CN
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD

___________
'a

___________ _______

- 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
__________

*

__________ __________ _______

*

_________ 113 125 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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I *ettrty under perratty at tawthat this docun,e,,t and alt attachments were prepared u,,der my dcect,n,t

	

'
supe,visrnn,naccordar,cn sort, * syste,rr designed to assure that quatjt,ed pcrsonr,et property guthc'rarrd ' TELEPHONE DATE
eoatuato the ,ntermat,u,t sObmlttnd Basnd en rrry inquiry ot the porno,, or pc'rsens wt,n manage tie
system, or 11,05* persons directly respons,l,Ie br gathering ttre iotorn,atio,, the ,ntorn,aho,, submitted 5
to the best ot my hrnnwledrjc' and betiet true, accs,rate, and corrrplete

	

t am aware ttrat ttrere arc, sn,t',oaot
John 0. Renda 11, Manager penattrso to, sobrnrrtrrrg talne tnto,matinn rrretuding the possrbihty olPirre and rmprrson,,,er,t to, knoss,,,g

orotationc
S1cNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716- 942 -4602 8 / ii / 2014

TYPED OR PRINTED 1

	

AUTHORIZED AGENT
AREA Code

j
NUMBER MM/OO/VYYY

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

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

	

07/22/2014

	

Page 154

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY \A
External Outfall

No Discharge

NY0000973
PERMIT NUMBER

007-M
DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

7/1/20 14

MMIDD/YYYY

7/31/2014



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Form Approved

0MB No, 2040-0004

PERM ITTEE 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

ATTN: BRYAN C BOWER, DIRECTOR

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

	

I UNITS VALUE VALUE VALUE I

	

UNITS EX OF ANALYSIS TYPE

Mercury, total [as Hg[ SAMPLE I I - ___________ _________MEASUREMENT I

__________ _________ __________________

13 13 ng/L 0 01/3 0 GR
71900 1 0 PERMIT I Req. Mon. 50 ng/L Monthly GRABEffluent Gross REQUIREMENT

____________ I MO AVG DAILY MX - __________ ________

MM/DD/YYYY MM/DDIYYYY

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY
External Outfall

7/1/2014 7/31/2014 No Discharge

NY0000973
PERMIT NUMBER

007-M
DISCHARGE NUMBER

NAME/TITLE PRINCIPAL EXECU11VE OFFICER I cettity ceder perrelty et law that tins deccmerrt end all attacherertts mete ptepared orrdet my ttaectrotr or
soperolslntr rn accordance wtthasystenr designed hr assure titer qoahhed personnel properly gattrer arid
evaluate the rntormutrotr sobmrtted bused en my Inqclry ct tire persorr or persons wtro marrarfe the
system or these persons directly responsible tot gatlreting the lntottnation, the rntotnratron submitted is
to the best of nry Irnossledge and beliet tue accurate and complete I am uware that there ate srrjnrtlcantJohn D .

	

Rendal 1 ,

	

telanage r

	

?::bot sobrtrlttrnrj false ntttotrrtatnon rnclroting tire possibility olirte atrd rmptisnnment tot lrtressrrrg

TYPED OR PRINTED

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

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

	

07/22/2014
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TURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942 -4602
AREA Code NUMBER

TELEPHONE

38/11/2014

MM/DDIYYYY

DATE



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Form Approved

0MB No. 2040-0004

P ERM ITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 IN DEPENDENCE AVE SW
WASHINGTON, DC 2D585

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 UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Flow rate SAMPLE oa**e - ___________ _________
MEASUREMENT

00056 1 0 PERMIT Req. Mon. Req. Mon. gal/d - Weekly CONTINEffluent Gross REQUIREMENT MO AVG DAILY MX
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

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

MERCURY PRETREATMENT
Internal Outfall

No Discharge

NY0000973
PERMIT NUMBER

O1B-M

DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY

7/1/20 14
MM/DDIYYYY

7/31/2014

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Renclalle Manager

TYPED OR PRINTED

I certify urrdet penally at law unit this doconrerrt arid all altacherenis were prepared under cry drreclrorr or
snrpervrsnnrn rn accordance wruir asyslenr designed to assirre that grralntred personnel properly garhorarrd

valuate tire rntarmatran sat,mntted Based on my inquiry at the person on persons wino eranrage the
systenrr, or these persons driectip responsible tar galtrerrrng the rrnlarnratron the rntormatron subrnnttnrd is
to tire best ot my knucledge and heliet, row accurate, arrd complete I am aware that there are srgnrricani
pennatires toe sabnrrnutrrng false rnrtornrat;on, rnrcludrrrg tire possrbrlrry ci inc and rerpnrsonmenr far knoeerrg S/GJ$ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT
08/11/2014

AREA Cede

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

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

	

07/22/2014
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Form Approved

0MB No. 2040-0004

PERM ITTEE 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 I

	

UNITS EX OF ANALYSIS TYPE

Solids, total dissolved SAMPLE I - ___________ _________MEASUREMENT

70295 Z 0 PERMIT j Req. Mon. 500 mg/L - Twice Per CALCTD
Instream Monitoring REQUIREMENT

______________ I _____________ MO AVG DAILY MX Discharge
_________

NAMEITITLE PRINCIPAL EXECUTiVE OFFICER I certity under perrahy of law that Iris d000eienl and all altachinrenln were prepared under eiy directive or

	

I
supervision in accnrdance wnlh a system

	

denigned In assure flu

	

qualified personnel properly dallier and
evaluate the istnimaliorr scbrniltcd Based on ivy inquiry of lie persuir or persons who manage tire

TELEPHONE DATE

systeni or these persons directl res nnnuble Icr i all th t

J h
e u t th t, y p j i n ng e in orma unn, e in orniatuin submitted is,

to the best ot ny knowledge arid beluet true, accurate, and complete t ann aware that there are sejnihcanr -Do n .

	

Renda 11 *

	

Manager peeahiev fur scbrsitrcig talse intormatuori, ieclichng the pnssubihty olhne and umprisnnerent Icr krinarng I NATURE OF PRINCIPAL EXECUciolaliuno VETI OFFICER OR 716 - 942 -4602 8 / ii / 2014
TYPED OR PRINTED AUTHORIZED AGENT AREA Conic

	

J NUMSCR MMIDDIVYYY

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

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

EPA Form 3320-1 (RevJJllO6I Previous editions may be used.

	

07/22/2014
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DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK
Internal Outfall

No Discharge

NY0000973
PERMIT NUMBER

116-M

DISCHARGE NUMB

MONITORING PERIOD

MM/DD/YYYY

7/1/20 14

MM/DDIYYYY

7/31/2014



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:

	

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

ATTN: BRYAN C BOWER, DIRECTOR

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

	

I UNITS EX OF ANALYSIS TYPE
Iron, total [as Fe] SAMPLE I - ___________ _________

MEASUREMENT I I
_________ _________ ________________ ________ 0.00 0.00

	

J mg/L 0 01/30 CA
010452 0 PERMIT I Req. Mon. 1

	

i mg/L Monthly CALCTDEffluent Net REQUIREMENT
_____________ I ____________ MO AVG DAILY MX

- __________ ________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
-.'

TELEPHONE DATE
rrryorqroryottlr:peoncrprrrnooso.norrrarraethrr

/ / \
to the best ot tsp ktrowledge arid bairn, true, accurate, and complete I am aware tirat there ate srgnrt;caflt (

John D. Renda 11, Manager perralties br scberierng tatse irtoreratrun, cintudirry the posorbibty allure arid

	

pso*meet tar krrocsroy
vrotatrorrs NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716- 942 -4602 8 / 11 / 2014

TYPED OR PRINTED (

	

AUTHORIZED AGENT
AREA Code NUMBER MWDDFYYYY

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

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

	

07/22/2014

	

Page 158

MM/DDIYYYY MMIDD/YYYY

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR
(SUER 09)

SUM OF OUTFALLS 1 & 7
Internal Outfall

7/1/2014 7/31/2014 No Discharge

NY0000973
PERMIT NUMBER

SUM-N
DISCHARGE NUMBER
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