CH2MHILL » B&W West Valley, LLC

Imas Hinll ~AnCHrab Drmiart
Wast Valley Demanstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2014:0047
New York State Department of Environmental Conservation August 14, 2014

Division of Water

Bureau of Watershed Programs
625 Broadway, 4™ 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 01B 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 CHBWYV wastewater treatment facility, are 0.1 ml/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 William Kean of my staff at (716) 942-4865.

Sincerely,

NV

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



Mr. C. S. Haugh .

3]
)

WR:2014:0047

ce: M. A. Jackson, NYSDEC-Region 9 DOW
E. W. Wohlers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP
M. N. Maloney, DOE-WVDP
J. J. Baker, CHBWV
L. E. Bennett, CHBWYV (Public Reading Room)
W. N. Kean, CHBWV
D.P. Klenk, CHBWYV
J. D. Rendall, CHBWYV
J. O’Leary, CHBWYV
R. L. Schart, CHBWV
P. Troesher, CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffery (Letter Log), CHBWV

BNJ6536.WNK



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

CUTFALL 001 = MI = (X1 + X2) V1 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
V1 = 0.00 L/month
*Note: There was no Discharge at outfall 001 during this monitoring period.
OUTFALL 007 = M7 = (X1 + X2) V] = 15812.97 mg/month
2
X1 = <0.0193 mg/L
X2 = 0.0286 mg/L
V7 = 660249.47 L/month
RAW WATER = MRW = (X1 + X2 + X3 + X4 + X5) VRW = 2121326.50 mg/month
X1 = 0.356 mg/L
X2 = 0.650 mg/L
X3 = 1.0 mg/L
X4 = 0.631 mg/L
X5 = 0.463 mg/L
VRW = 3421494.36 L/month
IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.00 mg/L

vl + V7

WR:2014:0047



PERMITTEE NAME/ADDRESS (Include Facility Name/Localion 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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973 001-M

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

71112014 713112014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 09)

QUTFALL 001 MONTHLY PROC WW, GW, ST

External Outfall
No Discharge

14171-8799

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE?“UEQCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uNiTs | EX | OFANALYSIS| TYPE
Su‘fate [as S] SAMPLE ok kkk R FAkh kA Akhk ok FA AR Rk
MEASUREMENT
0015410 PERMIT e o it i Reg. Mon. Req. Mon. mg/L Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand’ ult!mate SAMPLE rhkkkkk *EEANR KEKKKK Khkhhk
MEASUREMENT
0018110 PERMIT i b it bl Reg. Mon. 22 mg/L. Twice Per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved [DO] SAMPLE Sk hRRok ARARER kR A Rk kR
MEASUREMENT
0030010 PERMIT it i i 3 e Req. Mon. mg/L. Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5-day, 20 deg. C SAMPLE T *RwRRR *AEHKK Rk
MEASUREMENT
0031010 PERMIT e i i e Regq. Mon. 10 mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE HAERNR ThhKkK kA RAN Tk ER
. MEASUREMENT
00400 10 PERMIT 6.5 8.5 su Once Per | GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
SO"dS, total SL]spended SAMPLE KRR KAK * kA AAK HhA KRk Kok hkkk
MEASUREMENT
0053010 PERMIT e i i il 30 45 mg/L Twice Per { COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
SO"d& settleable SAMPLE FhAh R Kk kA Rk Sk Ak Ty
MEASUREMENT
00545 1 0 PERMIT ER 2 hokkkokok hkHkkok KhhhK K Req‘ Mon’ '3 muL TwiCe Per GRAB
Effluent Gross REQUIREMENT MQ AVG DAILY MX Balch
NAME/TITLE PR|NC|PAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepaied under my direction or TELEPHONE DATE
supervision (n accordance with a system designed to assure that qualified personnel properly gather and
luate the inf subrmitted, Based on my inquily of the person or persens who manage the )
systern, or those persans directly respensible for gathering the inf . the bmitted 15, ﬂrg / %\N/
to the best of my knowledge and belief, true, accurate, and complete. ! am aware that there are sigr
John D. Rendall, Manager lies for fatse i . including the possibilty of fine and imprisonment for knowing f/ [ATURE OF PRINCIPAL EXECUTIVE OFFICEROR | 716-942-4602 [08/11/2014
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MWDDIYYYY
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 149



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

NAME: U.S. DEPT OF ENERGY

NY0000973

001-M

ADDRESS: 1000 INDEPENDENCE AVE SW

PERMIT NUMBER

DISCHARGE NUMBER

WASHINGTON, DC 20585

MONITORING PERIOD

FACILITY: WEST VALLEY DEMONSTRATION PROJ

MM/DD/YYYY

MM/DDIYYYY

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

7/112014

7/31/2014

ATTN: BRYAN C BOWER, DIRECTOR

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST

External Outfall
No Discharge

14171-9799

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Oil & Grease SAMPLE Prere sy ey PRy
MEASUREMENT
00556 10 PERMIT il ik kel b Reg. Mon. 15 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as N] SAMPLE KARRRR rxRAE whKREE P
MEASUREMENT
0061510 PERMIT e i bl e Reg. Mon. A mg/L Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NitrOgen, nitrate tOtaI [aS N} SAMPLE Fekkk ok Akhkdk KAk ok Ty
MEASUREMENT
0062010 PERMIT ikl o oo Hrk Req. Mon. Req. Mon. mg/L Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as N] SAMPLE prevery prw—— pomwry prewe
MEASUREMENT
0062510 PERMIT o] el o i Regq. Mon. Req. Mon. mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, {as S] SAMPLE P *hRAA R SRRk xR AR
MEASUREMENT
0074610 PERMIT ek oo il e Req. Mon. 4 mg/L Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic’ total recoverable SAMPLE koA ko Hkok Ak Ak ok ook ok ok
MEASUREMENT
0097810 PERMIT e e el il Req. Mon. ) 15 mg/L Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
|Cabalt, total recoverable SAMPLE KRk EAK AR AAR KRRk KRR
MEASUREMENT
0097910 PERMIT kel i R i Req. Mon. .005 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAMEITITLE PRINC‘PAL EXECUTIVE OFFICER | certify under penalty of taw that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and B
te the . Based on my mquity of the person or persans who manage the
system, of those persons directly respansible for gathering the infarmation, the information submitted s /A’QI /\ / 2 — \.
to the best of my knowledge and belief. true, accurate, and complete. | am aware that there are signific o
John D. Rendall, Manager penalties for submitting false information. including the y of fine and impi for knowing ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 P8 /11/2014
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 33201 {Rev.01/06) Previous editions may be used. 07/22/2014 Page 150



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

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

Form Approved
OMB No. 2040-0004

MONITORING PERIOD

MM/DD/YYYY

MMW/DD/YYYY

7/1/12014

7/3112014

DMR Mailing ZIP CODE:  14171-9799
NY0000973 001-M MAJOR
PERMIT NUMBER DISCHARGE NUMBER
(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS TvPE
Selenlum, totat recoverab'e SAMPLE ekok ok k. Fhhkkk khkE Rk A Kk kR ok
MEASUREMENT
0098110 PERMIT it it i i Reg. Mon. .004 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Ian‘ to!a‘ {aS Fe] SAMPLE KAKKRK *AERAR KRR RAK Kkakkk
MEASUREMENT
0104510 PERMIT Req. Mon. Req. Mon. mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
A’Uminum, total [as AI] SAMPLE Hdkkkk dhkkkkk dedkkkk Tkokkkk
MEASUREMENT
0110510 PERMIT 2 4 mg/L Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE b o i e
MEASUREMENT
0112810 PERMIT i e e o Req. Mon. 014 mag/l Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as NH3] SAMPLE I iaiaioad e i
MEASUREMENT
34726 1 O PERM'T ARk kkok wh kA KK hkh kR Aok kk ok 1.5 2'1 mg/L TWICe Pe{ COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment SAMPLE il ookl il ook
plant MEASUREMENT
50050 10 PERMIT Req. Mon. Req. Mon. MGD Twice Per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Ch!orine’ total residual SAMPLE Akhkokk hA kAR dkkkkk Tk kKRR
MEASUREMENT
5006010 PERMIT il il il i Req. Mon. A mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE pR|NC|PAL EXECUT]VE OFFICER | certify under penalty of law that this document and all attachments were prepared under my dwection or w\v TELEPHONE DATE
supervision In accordance with a system designed to assure that qualified personnel properly gather and
the ion Based on my inguiry of the person or persans who manage the /\/i/—————'/
system, or those persons directly resp le for gath g the the information submutted 15
f owdedge an i ue, accurate, and complete | ware that there are signifi ¥
John D. Rendall, Manager to oo bes;; o g 'd"}fea oot (T '/:C'”d‘”O ‘('W possi ‘?‘0" ’"‘L‘az‘z sonn “e'm k:OngG IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 {08/11/2014
ialations,
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER | MM/DD/YYYY
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 151



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME:

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

14171-9799

U.S. DEPT OF ENERGY NY0000973 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ( )
FACILITY: MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, ST
LOGATION: 10262 ROCK SPRINGS RORD |- MDIYYYY
’ No Disch
WEST VALLEY, NY 14171-9799 112014 LUEEEUIL o miseharge
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYpPE
Solids.Total dissonved SATPLE
MEASUREMENT
702951 0 PERMIT Req. Mon, Regq. Mon. mg/L Twice Per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury' tota| {as Hg] SAMPLE KRAKKK AXKKAK KRRAKK Ahkxhhk
MEASUREMENT
7190010 PERMIT 50 Req. Mon. ng/L Once Per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [iinear alkylate sulfonate SAMPLE ol bt e ook
MEASUREMENT
8164610 PERMIT Reg. Mon. 04 mg/L Once Per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINC|PAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepaied under my direction of TELEPHONE DATE

supeivision i accordance with a system designed to assure that qualified personnel propetly gather and

the information submutted. Based on my inguiry of the person or persons who manage the
the

AN

system, or those persons directly for , the submitted is,
ta the best of my knowledge and belie!, true, accurate, and complete, | am aware that there are sl £
John D. Rendall, Manager for submitting false . including the of fine and t for knowing IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR T16-942-4602 P8/11/2014
iolations AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER MMWDD/YYYY
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 152



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

NAME:
ADDRESS:

U.S. DEPT OF ENERGY
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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MMW/DD/YYYY

MM/DDIYYYY

7/1/2014

713112014

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved
OMB No. 2040-0004

14171-9799

SANITARY, NC COOLING WATER, UTILITY W

External Outfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TvpE
Oxygen demand> Ulﬁmate SAMPLE AR KK ok kk &k Ik kok ok Kok k ok ok
MEASUREMENT <3.69 <3.69 |mg/L |0 |o1/30 CcA
0018110 PERMIT i e i it Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen' diSSOWed [DO} SAMPLE KRR KRK REKEAK ARAREK Khkkkk
MEASUREMENT 7.1 7.9 mg/L | 0 |02/30 GR
0030010 PERMIT okl e bl 3 kel Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD‘ 5_day' 20 deg‘ C SAMPLE RAhkk k% Ak kA kA khkkkk Rk ok
MEASUREMENT <2.0 <2.0 mg/L | 0 |02/30 24
0031010 PERMIT il ik il e Req. Mon. 10 mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE KR K AN R AERRK KK hokhokk A HAXK KK
MEASUREMENT 7.4 7.5 su | o |o02/30 GR
0040010 PERMIT il ikl il 6.5 ol 8.5 SuU Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
sohds' tota‘ suspeﬂded SAMPLE KRR KR Fh I h KK KRAKKH Hokokdekk
MEASUREMENT
<4.0 <4.0 mg/L | 0 |02/30 24
0053010 PERMIT HRAKKK Hokdodokek Khkk kK *A A KA 30 45 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
So“dS’ set“eable SAMPLE Akok ook ok Kokk Rk Kk TRk AK Hekokk kK
MEASUREMENT
<0.1 <0.1 ml/L |0 |02/30 GR
0054510 PERMIT i sk ra e Req. Mon, 3 mb/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
O‘I & Grease SAMPLE REKARK Kk hk kK Fokdokkk hhkkkkk
MEASURE
ASUREMENT <1.4 <1.4 mg/L | 0 |02/30 GR
00556 10 PERMIT ot R o T Req. Mon. 15 mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE pRINC’pAL EXECUT’VE OFFICER |t certity ul\der penalty of law that this document and all attachments were prepared under my duection ar TELEPHONE DATE
ol e with a system des to assuie that qualified personnel properly gather and
the . Based on my inguity of the petson or persens who manage the
system, or those persons directly responslble for gathering the information, the information submitted is, M /)ﬁ\—————‘—_—-\
to the best of my knowdedge and behef, true, accurate, and complete. | am aware that there are s
John D. Rendall, Manager penalties for ting false inf including the p y of fine and t for knowing TURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 P8/11/2014
TYPED OR PRINTED ‘ AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
A4
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 153



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

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

NAME:
ADDRESS:

U.S. DEPT OF ENERGY
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

NY0000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

MM/DD/YYYY

7/112014

7/31/2014

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OMB No.

14171

2040-0004

-9799

SANITARY, NC COOLING WATER, UTILITY W

External Quitfaii

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uNiTs | EX | OFANALYSIS|  TYPE
Nitrogen, nitrite total [as N] SAMPLE Fyrewe Frewen Frwwey Py
MEASUREMENT <0.02 <0.02 |mg/L |0 |01/30 24
0061510 PERMIT e il ki i Req. Mon. A mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kje!dahl, tOla' [as N} SAMPLE HARERR KRFAXK FRAKKN ARAKEK
MEASUREMENT <0.15 <0.15 |mg/L |0 |01/30 24
0062510 PERMIT i i b it Req. Mon. Reg. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
h_on! {Ota‘ [as Fe] SAMPLE Ahkk kA Ak hkkh hkkkdk Ak kohk
MEASUREMENT
<0.0240 10.0286 mg/L |0 [02/30 24
0104510 PERMIT e it i il Req. Mon. Req. Mon. mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as NH3] SAMPLE i e i o
MEASUREMENT
<0.021 0.032 mg/L |0 |02/30 24
3472610 PERMIT e e aaaw s 1.49 2.1 mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru treatment SAMPLE i i e T
MEASUREMENT
plant 0.019 0.025 MGD 0 _|01/30 CN
5005010 PERMIT Req. Mon. Req. Mon. MGD e i e ol Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chiorine, total residual SAMI:ELE prereey prewion Pewwew prevewy
MEASUREMENT
0.02 0.02 mg/L | 0 [01/30 GR
500601 0 PERMIT e e e e Req. Mon. A ma/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
SOIIdS, total dISSOIVed EASSAL'MPLE Fokokok ok ok KEA KK hhkAkAAR Ahkk Ak
M REMENT
113 125 mg/L |0 |02/30 GR
7029510 PERMIT b R ok o Req. Mon. Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINC!PAL EXECUT‘VE OFFICER | certify under penatty of law that this document and all atachments were prepared under my direction ot . TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
the i bmitted. Based on my inquity of the peison of persans who manage the %@ /) ﬂfk/\'
system, or these persons directly resp for g g the the i submitted s
to the best of my knowledge and belief, true, accurate, and complete. | ware that there are signifi 4
John D. Rendall, Manager fo submiting fase Inluding he possibity of ine and mmprisement fof Knowig ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 ps/11/2014
TYPED OR PRINTED ' AUTHORIZED AGENT AREA Code | NUMBER | MMIDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/22/12014 Page 154



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

NAME:
ADDRESS:

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OMB No,

14171

2040-0004

-9799

SANITARY, NC COOLING WATER, UTILITY W

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD i
WEST VALLEY. NY 14171-9799 7/1/2014 7/31/2014 No Discharge [ |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Mercuw‘ totat {as Hg] SAMPLE *kok kA Rk kA kR KAk kh Fkkhohkk
MEASUREMEN
S T 13 13 ng/L | 0 |01/30 GR
7190010 PERMIT Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME[T”‘LE pR]NC,PAL EXECU‘”VE OFF!CER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supe!vnsmn n

with a system

luate the

system, or those persons direclly
to the best of my knawledge and belief, true, accurate and comptete. | am aware that me:e are ssgnmcar

1o assure that qualified personnel properly gather and
bmitted. Based an my inguury of the person or persans who manage the

g the

, the

/é@ /30\__.,

John D. Rendall, Manager for false . including the possibility of fine and imprisonment for knowing TURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p8/11/2014
TYPED OR PRINTED ‘ AUTHORIZED AGENT AREACode | NUMBER | MWDDIYYYY
v
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 155



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME:
ADDRESS:

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY:  WEST VALLEY DEMONSTRATION PROJ

NY0000973

01B-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OMB No.

14171

MERCURY PRETREATMENT

2040-0004

-9799

MM/DD/YYYY MM/DDIYYYY Internal Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 2074 773172014 No Discharge
WEST VALLEY, NY 14171-9799 g
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
FIOW rate SAMPLE Thhkkk Kok ko Rk Ak k ok kokk ok
MEASUREMENT
00056 10 PERMIT Req. Mon. Req. Mon. gal/d e R bl e Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [as Hg] SAMPLE HRRAAR Kk EAAX Py THARER
MEASUREMENT
7190010 PERMIT e e e i Req. Mon. 50 ng/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAMEITITLE PRINClPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction of M TELEPHONE DATE
supervision in 'mcmrsance with a system designed to assure that qualified personnel properly gather and
the brutted. Based on my inquiry of the petson or persons who manage the
system, o those persons directly respanstble for gathering the information, the information submtted is. /) M,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
John D. Rendall, Manager P for ing false in n, including the possibility of fine and imp for knowing /é [ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 ps8/11/2014
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | NUMBER | MMDDIYYYY
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 156



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
T ME RE J ' jon if Di
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 116-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 0
WASHINGTON, DC 20585 ( 9)
FACILITY: MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
LOGATION: 10262 ROCK SPRINGS RORD | " MMDDIVYYY
' No Disch
WEST VALLEY, NY 14171-9799 7/1/2014 7/31/2014 o Discharge
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TvpE
SO“dS, total dissolved SAMPLE *k kA kA LR E LY ek oAk ok khohk
MEASUREMENT
7029520 PERMIT Req. Mon. 500 mg/L Twice Per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge

NAME/T”‘LE PR|NC|PAL EXECUT]VE 0FF|CER | certify under penatty of law that this document and all attachments were prepared under my direction of

supervision in accordance with a system designed to assure that qualified personnel properly gather and

luate the i Based on my inquity of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submtted Is, )
. to the best of my knowledge and beket, true, accurate, and complete. | am aware that there are <) =
John D. Rendall B Manager penallies for submitting faise information, including the possibility of fine and imprisonment for knowing IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 ps/ 11/2014
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | NUMBER | MMWDDIVYYY

TELEPHONE DATE

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. 07/22/12014 Page 157



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

NAME:
ADDRESS:

U.S. DEPT OF ENERGY
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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

SUM-N

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

7/1/12014

7/31/2014

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OMB No.

SUM OF OUTFALLS 1 &7
internal Cutfall

2040-0004

14171-9799

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| - TypE
Iron, total [as Fe] SAMPLE e prevees Py pre——
MEASUREMENT ’
0.00 0.00 mg/L | 0 101/30 CA
0104520 PERMIT i e il i Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |/ certily under penalty of law that this document and all attachments were prepared under my difection of . TELEPHONE DATE
superviston in accordance with a systerm designed to assure that qualified personnel praperly gather and
the bitted. Based an my inquity of the person of persens who manage the
system, or those persons directly for g g the , the ) submitted is,
ta the best of my knowledge and belel, true, accurate, and complete, | am aware that there are sigr
John D. Rendall, Manager penallies for submitting false ion, including the of fine and mpr for knoving NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 pP8/11/2014
rolations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER MM/DD/YYYY
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 158
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