
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 June 1 through June 30, 2013, SPDES Permit No. NY-0000973, West Valley
Demonstration Project (WVDP) and Storm Water Monitoring Results for January 1, 2013
through June 30, 2013

Dear Mr. Haugh:

The West Valley Demonstration Project SPDES DMR for the reporting period June 1 through June 30, 2013
including the Net Iron calculation sheet is provided as Attachment A. All results for this report are within the
effluent discharge limits specified in the permit.

Please note that there was no discharge at outfall 001 and internal outfall OIB during this period. In addition,
outfall 007 was collected once per month as opposed to twice per month due to the limited volume discharged.

CHBWV is also submitting, for your use, analytical results and data for the first semi-annual storm water
monitoring period of Januaiy 1, 2013 through June 30, 2013, as Attachment B. All storm water sampling results
were within applicable limits specified on page 14 of 32 of the SPDES permit for oil & grease.

Storm water samples were collected on May 8, May 9, May 23, and May 28, 2013. The on-site pH measured near
the site's rain gauge on each of these dates was: 6.9 SU; 7.0 SU; 7.7 SU; and 6.8 SU respectively.

In addition, semi-annual lead sampling was completed at storm water outfall S-43 located at the Live Fire Range
with a reported result of 0.002 mg/L with an action level of 0.006 mgIL.

Please note that, in accordance with the Schedule of Compliance sampling requirements contained on page 30 of 32
for Paraquat Dichloride Herbicide (Gramoxone Extra), the site has not used any herbicides during this storm water
monitoring period of January 1 through June 30, 2013; and therefore, storm water samples were not analyzed for
paraquat dichloride.

The storm water outfalls (S-04 and S-27) that were collected on May 9, 2013 were collected 11 hours from the
previous storm event of >0.10 inches of rain that occurred on May 8, 2013. However, the storm event that occurred
on May 8,2013 of 0.14 inches did not produce flow at any of the storm water outfalls with the exception of S-20
that was sampled on May 8, 2013. Outfall S-20 collects storm water runoff from the SDA and NDA geo-
membrane covers, and flow generally occurs with very little precipitation.

The storm water outfalls (S-34 and S-14) that were collected on May 23, 2013 were collected 35 hours from the
previous storm event of >0.10 inches, occurring on May 22, 2013. The storm event occurring on May 22, 2013, of
0.11 inches, did not produce flow at these outfalls. A decision was made to sample the May 23, 2013 storm event
when it generated flow at the outfalls.
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Mr. C. S. Haugh

	

-2- WR:20 13:0032

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) 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 Kienk of my staff at (716) 942-4061.

Sincerely,

John D. Rendall, Manager
Regulatory Strategy

JDR:DPK: bnj

Attachments: A)

	

SPDES DMR for June 1 through June 30, 2013 Monitoring Period

B)

	

Storm Water Discharge Monitoring Results for January 1 through June 30, 2013
Monitoring Period

cc:

	

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

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

BNJ6059.DPK



ATTACHNENT A
SPDES DISCHARGE MONITORING REPORT - JUNE 1 THROUGH JUNE 31, 2013

NET IRON EFFLUENT CONCENTRATION CALCULATION
NEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001

	

=

	

Ml = (Xl + X2) Vi

	

0.00 mg/month
2

	

Xl

	

=

	

0.000 mg/L

	

X2

	

=

	

0.000 mg/L

	

Vi

	

=

	

0.000 L/month

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

=

	

M7 = (Xl + X2) V7 =

	

9709.32 mg/month
2*

0.021 mg/L

0.000 mg/L

462348.76 L/month

*Note: There was only one discharge sampled at outfall 007 during this monitoring
period.

RAW WATER

	

=

	

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

	

2402892.28 mg/month
4

	

Xl

	

=

	

0.642 mg/L

	

X2

	

=

	

1.4 mg/L

	

X3

	

=

	

0.649 mg/L

	

X4

	

=

	

0.995 mg/L

VRW

	

=

	

2607587.93 I/month

	

IRON DISCHARGE

	

CONCENTRATION = Mi + M7

	

MRW

	

= 0.00 mg/I
Vi + V7

OUTFALL 007

Xl

X2

V7

WR:20 13:0003



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 S) SAMPLE
MEASUREMENT

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

Effluent Gross REQUIREMENT MO AVG DAILY MX
________ - Batch ________

Oxygen demand, ultimate SAMPLE
MEASUREMENT

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

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

Effluent Gross REQUIREMENT MINIMUM ______________ MAXIMUM Batch _________

BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

pH SAMPLE
MEASUREMENT

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 mUL Twice Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 0O1-M

MONITORING PERIOD

MM!DDIYYYY

6/30/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge Eli
MM/DD/YYYY

6/1/2013

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

*,rrtity *oderpeeotty ci tOw that Sic da**mert and *11 *tta*toe**t* ware prepared ceder rry thre
eaperolelee 1* accordance with a *y*terr designed to encore that qualtttrd pernennet prepedy gather *
ecatoate the Irthrmattea submitted. weed en rev equtry of the paean or persons who manage the
system, or those persons directly resp000ibte for gathedrg the hsfocrn*tton, the kdonnatien ncbedttrd is,
a the best otmy knowledge Sed belief. ccc, encorate, and complete. are aware that there are

John D. Renda 11, Manager

	

sigr,

	

p litenfor echorlttlog false infoeraftan, krd*dlng the postebtrty office end kepdnenmnrrt for
.ea*tog viotatioros.

TYPED OR PRINTED

TELEPHONE

716-942-4602

AREA Cede

	

NUMBER 1 MMIDDIYYYY

NAMEITITLE PRINCIPA EXECUTIVE OFFICER

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

DATE

07/16/201:

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

	

06/24/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAMEIADDRESS (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

ATFN: 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
MEASUREMENT

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, Kjeldahl, 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 S) SAMPLE
MEASUREMENT

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

Arsenic, total recoverable SAMPLE
MEASUREMENT

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

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 ________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-M

MM/DD/YYYY

6/1/2013

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge EJ
MMIDDIYYYY

6/30/2013

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

certify coder peo*4ty *4 low toot thio doccere*t end *41 effochoronto were peeporod *ed*n ny direcfioo on
suporcl*iorr hr e000rdonco with, cynfoer de*4grred to ocoore thet qodliflod pernorffl*I properly gotherwrd
*0*4*04* the hrforrrcetion rchertitod. Boned on roy hrq*ky *4 the pernorr or perc000 *1,0 eronego the
oyofent, or hone pernono directly ronponethle for gelherlrrg the lnfore,eflon. the hrfoeeotlon *cherlfted to,
to the boot of roy krrowf edge mcd boiled, tree, occcrote. end cowyfote. lore owere thor thore err
nigrdfcont peO*ltloo for *ohnrlfting tolee brtoeeefroo. ticcloding the ponoththty of tIne end bn,pdoonoreot for

Ireowlog *iol*tt*no.

TELEPHONE

716-942-4602

AREA Code

	

NUMBER ] MMIODIYYVY

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

DATE

07/16/2013

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

	

06/24/2013

	

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING
_________ ___________ QUALITY OR CONCENTRATION

	

_______ NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 1 0 PERMIT Req. Mon. .004 mg/L - Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Iron, total (as Fe) SAMPLE
MEASUREMENT

01045 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

Aluminum, total (as Al) SAMPLE
MEASUREMENT

0110510 PERMIT 2 4 mg/L - Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

Vanadium, total recoverable SAMPLE
MEASUREMENT

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

Nitrogen, ammonia, total (as NH3) SAMPLE
MEASUREMENT

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________
-

Batch _________

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

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

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 ________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, OW, STORM

External Outfall

No Discharge EJ

NY0000973

PERMIT NUMBER

OO1-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

6/1/2013

MM/DD/YYYY

6/30/2013

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I certify ondo, penolty of low hot thin documnnt and all attachments *1cm pmya,od ondne my direction o,
nupo,vioion in occontonce with * nyntom donigned to onou,e hot qoalwod po,nonnnt pmpe,ly gather and

coloote the iettom,ation naborittod. Boned on my inquiry of the pereon or poneonn who monogn the
nystom, ot thono po,50nn di,ecdy ,nnponinble for gathn,ing the k,tn,motlon, the k,tom,atton *oheirtted in,
to ho boot ot my knowlndge end bnth,t. ole, acc,oate, and complete. tam awam that them am
nlgnittoont penoltien to, submitting taloo Intoenotion, including the posnibility of tine and Impnicnnmnnt to,
,nowing violatlonn.

TELEPHONE

716-942-4602

AREA Coda NUMBER - 1

	

IY

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

DATE

07/16/2013

EPA Form 3320-1 (Revel/OS) Previous editions may be used.

	

06/24/2013

	

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

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

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

Surfactants (linear alkylate sulfonate) SAMPLE
MEASUREMENT

81646 1 0 PERMIT Req. Mon. Req. Mon. 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

0O1-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

6/1/2013

MM/DDJYYYY

6/30/2013

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

John D. Rendall, Manager

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

uetttfy under penolty of tow that thin donronent *od oil attachments were prepared ondor ery direction or
nopercinton in acoordonce 0cm a syrtern doolgned to assure hot qootlfied pornonnol properly gethorarot

Oveluote the infoenetto* nohrnittod. Bosod oe roy tnqutry of the person or porsons who roonege th*
nystoer, or those pers000 dirnotly responniblo for gathoring the Iofoenatioo, the krfoerrofioo nubrnlttod is,

to the host of my trnowlodge ertrt belief, true, scoorote, aod ooerptete. tern occurs that there ore

eignltieaot p000flinn toe sohoritliog 101*0 hrfoenolioe, hrotodloq the posnthhty of floe and inprisoornent for

Poowing viotettons.

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602

AREA Cede NUMBER ] MMIDDIYYYY

7/16/2013

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

	

06/24/2013

	

Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approyed

0MB No, 2040-0004

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

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 UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Cyanide, tree (amen. to chlorination) SAMPLE
MEASUREMENT

________ <0.005 <0.005 mg/L 0 02/YR GR

007221 0
________

PERMIT

________ ________ ______

Req. Mon. .005 mg/L Twice Per Year GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________
-

___________ _________

Manganese, total (as Mn) SAMPLE
MEASUREMENT 0 - 061 0 . 061 mg/L 0 02/YR 24

01055 1 0 PERMIT Req. Mon. 2 mg/L Twice Per Year COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________
-

___________ ________

Nickel, total (as Ni) SAMPLE *
MEASUREMENT 0.0042

*
0.0042 mg/L 0 02/YR 24

010671 0 PERMIT Req. Mon. .079 mg/L Twice Per Year COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________
-

___________ ________

Zinc, total recoverable SAMPLE *
MEASUREMENT 0 . 0099 0 . 0099 mg/L 0 02/YR 24

01094 1 0 PERMIT Req. Mon. .13 mg/L Twice Per Year COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -

Lead, total recoverable SAMPLE
MEASUREMENT 0.003 0.003 mg/L 0 02/YR 24

011141 0 PERMIT Req. Mon. .006 mg/L Twice PerYear COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________
-

___________ ________

Chromium, total recoverable SAMPLE *
MEASUREMENT 0.0016 0.0016 mg/L 0 02/YR 24

011181 0 PERMIT Req. Mon. .11 mg/L Twice Per Year COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - ___________ _________

Copper, total recoverable SAMPLE
MEASUREMENT 0 . 0059 0 - 0059 mg/L 0 02/YR 24

011191 0 PERMIT Req. Mon. .014 mg/L Twice PerYear COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-S

MONITORING PERIOD

MMIDDIYYYY

6/30/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 SEMI-ANNUAL

External Outtall

No Discharge

MM/DD/YYYY

1/1/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

certify undo, p000lty of low thut this docuorent and afi uttachments were ptepated undo, my direction on
noperviulun to aouordanoe with * system designed to assure thet qualifiod personnel property gether *nd
Coeluete the Infunnation sobnrltted. Based on my Inquhy of the person or per5005 alto manage the
oystem, or those persoos directly respuesthlo fur gathering the lofoenatioe, the information subedtted to,
to the best of my tcnnwlodge and belief, moo, accurate, and comploto. am awa,e that there are
uigoifluaol penalties for submitting felse Isf000ation, lt,cluding the possibility of flee end letprl000monf rue
messing ulolatlortu.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602

AREA Cede

	

- NUMBER ] MMIDDIYYYY

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

DATE

07/16/201

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

	

06/24/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/L ocotion 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

	

I VALUE

	

I UNITS VALUE

	

I VALUE VALUE

	

I UNITS EX

-

OF ANALYSIS TYPE

Heptachlor SAMPLE I I I I
MEASUREMENT I I I <0 . 006 <0 . 006 ug/L 0 02/YR GR

394101 0 PERMIT I .01 Req. Mon. ug/L Twice Per Year GRAB

Effluent Gross REQUIREMENT
*

I MO AVG DAILY MX -

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-S

MM!DDIYYYY

1/1/2013

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 SEMI-ANNUAL

External Outfall

No Discharge i=:i
MM/DD/YYYY

6/30/2013

I certify undue penalty of taw that this dacuwont and all altacherents wore prepared ureter my diroutlon or

superviniwe In a000rdarrce with syctow designed to assure that qualifIed personnel property gather and

frualuate the lnfenoutiun suhnrltted. Based on my Inquiry of the person or personc who tonnage the
nystow. or those persona directly renpunnibin for gathering the hrfnnnatian. the infurrrraliun suberittod Is,

lathe best of my knowledge and belief, Owe, accurate, and complete. law aware that them aw
slgnCcont penellies far cuhmitlirrg false information, including the pussththy of fine and bnpdsenmenl toe

knowing ciolutluns.

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

V
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

DATE

07/16/2013

TELEPHONE

716-942-4602

AREA Cede NUMBER

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

	

06/24/2013

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Namw'Locafion 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 UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Boron, I0IaI (as B) SAMPLE
MEASUREMENT 0 . 046 mg/L 0 02/YR 24

01022 V 0 PERMIT 2 mg/L Twice Per Year COMP24

See Comments REQUIREMENT DAILY MX ________ -

Titanium, total (as Ti) SAMPLE
MEASUREMENT 0 . 020 tflg/L 0 02/YR 24

01152V0 PERMIT .65 mg/L TwicePerYear COMP24

See Comments REQUIREMENT DAILY MX ________ -

Bromide (as Br) SAMPLE
MEASUREMENT <0.073 mg/L 0 02/YR 24

71870 V 0 PERMIT 5 mg/L Twice Per Year COMP24

See Comments REQUIREMENT DAILY MX ________ ___________ _________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-v

MONITORING PERIOD

MM/DDJYYYY

6/30/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 ACTION LEVELS SEMI-ANNUAL

External Outfall

No Discharge Lii
MM/DD/YYYY

1/1/2013

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

*ortity *odor pooelty of low hot thio doo*mont ond eli ettochrooot* wore proporod *erdor roy dirootloo 00

ouporvioioo 0 e*cordonoe *10th oyotoro doolgrrod to *00*00 hot queAltlod porooonol proporly gothor ood

veloote ho informotioo ouhorittod. Booed ott oy ioq*iry of the porooo or p000*0* who roeoege the

*y0000r. or thooo p00*000 dirootly roop000ihlo too gothebog the l0000rretlon, the 100*00*0*0 0*berltt*d 0,
to the boot of ory koo*olodge end hobo!. tore, occ*0*tO, *09 coorploto. t *nr e*oore hot thorn Ore
oloig*ont p00*0300 for o*hnrllllng 000*0 krt0000tloo. 00*1*90*900* pooolhhty of !rro mOd iorpriooornont for

00*0109 *101*0000.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

	

I DATE

716-942-4602 07/16/2013

AREA code

	

NUMBER ] MMIDDIYYYY

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

SEE PERMIT FOR REPORTING REQUIREMENTS

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

	

06/24/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMIUEE NAME/ADDRESS (Include Facility Name/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 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 9 5 __________

9 5 mg/L * 01/30 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 * 01/30 24

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Month ________

pH SAMPLE
MEASUREMENT 6 . 7 6 . 7 SD 0 * 01 / 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 * 01/30 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 * 01/30 GR

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

Effluent Gross REQUIREMENT MO AVG DAILY MX
-

Month _________

Oil & Grease SAMPLE
MEASUREMENT <1.4 <1.4 mg/L 0 *01/30 GR

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Month ________

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

*Note: Outfall 007 was collected once per month as opposed to twice per month due to the limited

volume discharged.
EPA Form 3320-I (Rev.0I/06I Previous editions maybe used.

	

06/24/2013

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WAST(

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

6/1/2013

MM/DD/YYYY

6/30/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

certify under penalty of low that this document end *11 attachments were prepared under ny direction en
nupor*tcion in occord*n*o with * nyntern dnnlgend to assure that quelitled personnel pmpedy gothee end

eahiate the krtoenotton submitted. Based en ny Inquhy of the person en persotns who enonege the
oynteen, nr those persons directly responsible for gathering the kdoenation, the kdoee*tlee sutonittod to,

to the hent ef ecy knowledge end belIef, true, aecorate, end complete. t ann aware that knee one
significant penalties for nohedtthrg false frdoenotinn, inulodlng the posethilfy nf flee and imprisonment for
eowIng *tOlations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE DATE

716-942-4602 1J7/16/2013

AREA Cede NUMBER 1 MMIDDIYYYY 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fore, 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

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 0.021 0.021 mg/L 0 *01/30 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 *01/30 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 plant SAMPLE
MEASUREMENT 0 . 020 0 . 035 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 0.01 0.01 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 197 197 mg/L 0 *01/30 GR

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Month ________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MM/DD/YYYY MM/DDIYYYY

6/1/2013 6/30/2013

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge E1

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

ce,tlfy nader penalty of law that this dooomm,t aod all attachments were pmpamd under my direction or
supe,vioion in ao*w,d0000 with a system deolgoed ****** that qualified personnel p,operly gather and
*aluate the information cobmittod. Becod on my inquiry of the pnrsae or persona who manage the

system, or th000 persons direetty responsihle to, gothe,fr,g the loloenatlon, the infoenation submitted Is.
to the bnst of my kr,owto,tge and belief. boa. accu,ate, and camplate. tam awem that thom are
olgolficant pneeltlen for submitting false lnfonnatioo, iododleg ho possibility of fins and hnpdooomont for
ilcnooling olalati005.

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602

AREA Cede NUMBER 1 MMIDD/YYYY

37/16/2013

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

*Note: Outfall 007 was collected once per month as opposed to twice per month due to the limited

volume discharged.

	

___________________________________________________________________

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

	

06/24/2013
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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

	

I VALUE

	

I VALUE

	

I UNITS EX

-

OF ANALYSIS TYPE

Mercury, total (as Hg) SAMPLE
MEASUREMENT

I
I 3 . 40

	

I
I

3 . 40
I
ng/L 0 01/30 GR

71900 1 0
Effluent Gross

PERMIT
REQUIREMENT

_____________

I
I

Req. Mon.
MO AVG

200
DAILY MX

	

I
ng/L

-

Monthly GRAB

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MONITORING PERIOD

MM/DDIYYYY

6/30/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge :i
MM!DDIYYYY

6/1/2013

John D. Rendall, Manager

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

certIfy under penalty of tow that tttls documeot ood ott attacttotosts wnm pmpamd uttdor my dtmctloe or
oupervinlon In aucordottco wIth a system deoigotnd to ******hot quotlfind persotteol property gothnr mod

uatttate the hofornoatlon sohmlttod. Based on my oqutty of the person or ponsoos who manage the
system, on those persons dlotdhy reeponndde for gothedog the hofomratloo. the ottomnaflon submItted le.

to the best of my knowtedyo and hello!, fete, accueote, end complete. am owom that there arc

slgrttfluant penottles for submIttIng false t000enatlon, krctudlrtg tho possIhhty nf flee and ltnpri*oomeet for

nowerg dlotati*tto.

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

	

I DATE

716-942-4602 1)7/16/2013

AREA Cede J NUMBER 1 MMIDDIYYYY 1

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

	

06/24/2013

	

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

Flow rate SAMPLE
MEASUREMENT

-
00056 1 0 PERMIT Req. Mon. Req. Mon. galid 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 018-M

MONITORING PERIOD

MM/DD/YYYY

6/30/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUER 09)

MERCURY PRETREATMENT

Internal Outfall

No Discharge

MM/DDIYYYY

6/1/2013

John D. Rendall, Manager

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

oortlty onder penolty of low hot thIn dn**t000t end ott ottootnt,00ts were peepored *odor my dlreotion or

noporololon in oooordofloe wIth o ryntem denigood to 0000re hot q*etifled pnrnoenel p,npo,fy gother end
eothoote the h,tom,ehon o*bndttod. Boned on my hoqoiry of the por*oo or pernorrn who nonego the

nyotme, orthene pornono direotly mnpooohrle for gothedng rho intormetlon, ho irfonnohon sobmlttnd In,
to the hoot of my knowledge end hellof, hoe, 0000rete, end oomplnte. em owom th*t them em

olgnlftnenf penoltloo foe nubmytlng Sloe Informed on, koduding the ponothhlty of fine end heprtnonmrnt for

knowing nieletlono.

DATE

07/16/20].

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

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602

AREA Cede

	

NUMBER ] MMIDDIYYYY

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

	

06/24/2013

	

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:

	

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 Z 0 PERMIT Req. Mon. 500 mg/L Twice Per CALCTD

Instream Monitoring REQUIREMENT MO AVG DAILY MX -
Discharge

__________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

116-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

6/1/2013

MMIDD/YYYY

6/30/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John ID. Rendall, Manager

TYPED OR PRINTED

I certify under penalty of tow that thin d000rrrrnt end all attaohwer,tn were prepared ondor rrry direction or
noporvinlun In acoonlence with a nystow dnrlgrrod to annum that qualifiud personnel proporty gather and

Cvaluate the hcfumratior, subrrrittod. hoard on my frrquiry of the pernun or porsuon who rrranage the

nyst,rer. or thune perr000 diroohy rnnponnhrlo ton gathering thu irrtoerration, the hrfo,tnaioe submitted in,
to thu bent of my keowtodge 0,01 boliof, nor, eccrrrete, end complete, tree aware that there ore

olgnlflcant penaltiec for nobretitting talon Informofion, hrctcdiog the pnnnthtlty of fine and knprinorn000t for

rooming violetlonu.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

	

I DATE

716-942-4602 O7/16/20].

AREA Cede

	

NUMBER
1

MMIOOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference 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 IRev.01106) Previous editions may be used.

	

06/2412013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2O4OOO04

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

	

I VALUE

	

I UNITS VALUE

	

I VALUE VALUE

	

I UNITS EX

-

OF ANALYSIS TYPE

Iron, total (as Fe) SAMPLE
MEASUREMENT

I
I

I
I

I
I 0.00 0.00

	

1
I
I
mg/L 0 01/30 CA

0104520

Effluent Net__________________

PERMIT

REQUIREMENT
_________ _________

I
I__________

(
I_______

Req. Mon.
MO AVG

1
DAILY MX

mg/L Monthly

___________

CALCTD

________

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

6/1/2013

MM/DDIYYYY

6/30/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

certify under penalty of law that this dnco,eret end all ettachrnentn were p,epe,ed under ey direction e,
nuperoioiorn eccordance with * system designed to ensure thet qoaliftod personnel property gothee and
Costoate the intnneotlnn nohmitted. Bssed en ny brqoiry ef the pernen er persons whn manage the
nyr,tem, e, these persons directly mecpon*ibln for gothedng the infonnation, the krfcnnatinn noherltted Is.
to the bet of ny knowledge end botlef, teen, ecccrnte, end consplnte. en, aware that there me
nignlftcwnt penattins tee nohe,itting false infonnnttnn, leoloding the possibility of ftne end In,prlsnne,ent for
knowing deletions.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

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

TELEPHONE

716-942-4602

DATE

07/16/201

AREA Cede NUMBER 1 MMIDO/YYYY 1

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

	

06/24/2013

	

Page 1



Attachment B

Storm Water Discharge Monitoring Results for
January 1 through June 30, 2013

Monitoring Period

WR:2013:0032



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 1, OUTFALL S04

Monitoring Period: January 1 through June 30, 2013

Parameter
Group Parameter

Results in mg/L Permit No. NY-0000973
Compliance Limit______________

First Flush
Grab

Flow-weighted
Composite ____________________________________

Group A
__________________________
pH 7.6

	

S.U. N.R. Not Specified in Permit.
Parameters Oil and Grease < 1.4 N.R. 15 mg/L

BOD-5 4.9 2.0 Not specified in permit.
Total Suspended Solids (TSS) 160 264 N.R. = Not Required.
Total Dissolved Solids (TDS) 655 437
Phosphorus, Total 0.14 0.061

____________

Group B Aluminum 6.1 6.4
Parameters Iron 8.5 6.9

Copper, Total Recoverable
(TR)

0.013 0.012

Lead (TR)
___________

0.0057
____________

0.0047
Zinc(TR) 0.074 0.058

__________

Group C Total Nitrogen (as N) <1.3 <0.95
Parameters TKN 1.0 0.72

Nitrate Nitrogen (as N) 0.23 0.21
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.056 0.037
Cadmium,TR 0.00016 0.00010
Chromium, TR 0.0045 0.0054
Hexavalent Chromium, TR <0.0050 <0.0050
Selenium, TR <0.00044 <0.00044
Vanadium, TR 0.0056 0.0082
Surfactant (as LAS) N.R. N.R.
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R. _____________________________

Flow Total Flow, gallons N.R. 370,000 _________________________
Maximum Flow rate, gallons
per minute

3,000 N.R.

______________ _________________________
Method of flow measurement

______________

Staff Gauge

	

________________ _________________________
Rainfall Date(s) of event monitored 5/9/13 5/9/13
Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 615
__________________________
Rain started at 0345 EDT on
5/9/13 and ended at 1400
EDT on 5/9/13.

________________________

Date and Time of sample
collection

___________

5/9/13
0935

_____________

5/9/13
1220

Sampling Duration (Minutes) Instantaneous 180
_________________________

Total rainfall during sampling
event, in inches

N.R. 0.43
________________________

Number of hours between event
sampled and previous
measurable (> 0.1 inch) event

N.R.
_________________

11

________________

____________________________
Precipitation of 0.14 inches
was recorded on 5/8/13 at
1645 EDT. Outfall was at
base flow conditions.

WR:2013:0032



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 2, OUTFALL S06

Monitoring Period: January 1 through June 30, 2013

Parameter
Group Parameter

Results in mg/L Permit No. NY-0000973
Compliance Limit

First Flush
Grab

Flow-weighted
Composite ____________________________________

Group A
___________________________
pH 7.2

	

S.U. N.R. Not Specified in Permit.
Parameters Oil and Grease <1.6 N.R. 15 mg/L

BOD-5 3.4 13 Not specified in permit.
Total Suspended Solids (TSS) 1.4 <2.3 N.R. = Not Required.
Total Dissolved Solids (TDS) 731 756
Phosphorus, Total <0.017 0.018____________

Group B Aluminum <0.068 <0.068
Parameters Iron 0.13 0.13

Copper, Total Recoverable
(TR)

0.00076 0.00086

Lead(TR)
___________

<0.00050
___________

<0.00050
Zinc (TR) 0.0059 0.0046

____________

Group C Total Nitrogen (as N) N.R. N.R.
Parameters TKN N.R. N.R.

Nitrate Nitrogen (as N) N.R. N.R.
Nitrite Nitrogen (as N) N.R. N.R.
Ammonia Nitrogen (as NH3) N.R. N.R.
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR N.R. N.R.
Surfactant (as LAS) <0.017 <0.017
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R. _____________________________

Flow Total Flow, gallons N.R. 4,700
Maximum Flow rate, gallons
per minute

35 N.R.
________________________

Method of flow measurement
_____________ _____________________________________

ISCO Flow Meter

	

_________________________
Rainfall Date(s) of event monitored 5/28/13 5/28/13
Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 1,140
__________________________
Rain started at 0545 EDT on
5/28/13 and ended at 0045
EDT on 5/29/13.

________________________

Date and Time of sample
collection

___________

5/28/13
0935

_____________

5/28/13
1220

Sampling Duration (Minutes) Instantaneous 180
_________________________

Total rainfall during sampling
event, in inches

N.R. 0.45
________________________

An additional 0.55 inches
fell after sampling ended for
a total of 1.0 inches____________________________

Number of hours between event
sampled and previous
measurable (>0.1 inch) event

____________

N.R.
________________

101 Precipitation of 0.47 inches
was recorded on 5/24/13 at
0100 EDT, outfall was at
base flow conditions.

WR:2013:0032



STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 3, OUTFALL S 12/DUPLICATE

Monitoring Period: January 1 through June 30, 2013

Parameter
Group Parameter

Results in mgIL, Mercury, total
in ngIL via method 1631

Permit No. NY-0000973
Compliance Limit

First Flush
Grab

Flow-weighted
Composite ____________________________________

Group A
Parameters

___________________________
pH 7.1 /7.1

S.U.
N.R. Not specified in permit.

________________________

OilandGrease <1.41<1.4
_______________

N.R. l5mg/L
BOD-5 3.4 / 3.6 11 Not specified in permit.
Total Suspended Solids (TSS) 77 I 78 66 N.R. = Not Required.
Total Dissolved Solids (TDS) 293 / 302 342
Phosphorus,Total 0.13/0.13 0.13___________

Group B Aluminum 3.8 I 3.2 2.7
Parameters Iron 5.4 / 4.4 3.6

Copper, Total Recoverable
(TR)

0.0079 /
0.0075

0.0059
_______________

Lead(TR) 0.0038 I

0.0032
0.0027

____________________________
Zinc (TR) 0.048 /0.035

________________

0.03 1____________
Group C Total Nitrogen (as N) <0.68 / 0.68 0.65
Parameters TKN 0.58 / 0.60 0.56

Nitrate Nitrogen (as N) 0.080 I 0.06 1 0.058
Nitrite Nitrogen (as N) <0.020 I

0.020
0.028

____________________________
Ammonia Nitrogen (as NH3) 0.046 I 0.010

________________

0.075
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR N.R. N.R.
Surfactant (as LAS) N.R. N.R.
Alpha BHC 0.0000 10

<0.0000062
<0.0000063

_____________________________
Settleable Solids N.R.

________________

N.R.
Sulfide N.R. N.R.
Mercury, Total (ngIL) 15.5 N.R.

___________

Flow Total Flow, gallons N.R. 48,000
______________________

Maximum Flow rate, gallons
per minute

350 N.R.
________________________

Method of flow measurement
___________ ______________ ________________________

Staff Gauge

	

________________ _________________________
Rainfall Date(s) of event monitored 5/28/13 5/28/13
Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 1,140
__________________________
Rain started at 0545 EDT on
5/28/13 and ended at 0045
EDT on 5/29/13._________________________

Date and Time of sample
collection

___________

5/28/13
0815

______________

5/28/13
1110

Sampling Duration (Minutes) Instantaneous 180
_________________________

Total rainfall during sampling
event, in inches

N.R. 0.44
_________________________

An additional 0.56 inches
fell after sampling ended for
a total of 1.00 inches.____________________________

Number of hours between event
sampled and previous
measurable (>0.1 inch) event

____________

N.R.

________________

101
Precipitation of 0.47 inches
was recorded on 5/24/13 at
0100 EDT. Outfall was at
base flow conditions.

WR:2013:0032



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 4, OUTFALL S34

Monitoring Period: January 1 through June 30, 2013

Parameter
Group Parameter

Results in mg/L Permit No. NY-0000973
Compliance Limit______________

First Flush
Grab

Flow-weighted
Composite ____________________________________

Group A
___________________________
pH 7.6

	

S.U. N.R. Not specified in permit.
Parameters Oil and Grease <1.4 N.R. 15 mgIL

BOD-5 4.7 3.7 Not specified in permit.
Total Suspended Solids (TSS) 698 832 N.R. = Not Required.
Total Dissolved Solids (TDS) 513 353
Phosphorus, Total 0.33 0.38

____________

Group B Aluminum 22 29
Parameters Iron 29 39

Copper, Total Recoverable
(TR)

0.024 0.033
______

Lead(TR)
______

0.018 0.028

Zinc(TR) 0.27 0.30
__________

Group C Total Nitrogen (as N) N.R. N.R.

Parameters TKN N.R. N.R.
Nitrate Nitrogen (as N) N.R. N.R.
Nitrite Nitrogen (as N) N.R. N.R.

Ammonia Nitrogen (as NH3) N.R. N.R.
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR N.R. N.R.
Surfactant (as LAS) 0.0 15 <0.013
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.

__________

Flow Total Flow, gallons N.R. 32,000
____________________

Maximum Flow rate, gallons
per minute

530 N.R.
_________________________

Method of flow measurement
_______________ ________________________

Staff Gauge

	

_______________ _________________________
Rainfall Date(s) of event monitored 5/23/13 5/23/13
Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 825
__________________________
Rain started at 1115 EDT on
5/23/13 and ended at 0100
EDT on 5/24/13.

________________________

Date and Time of sample
collection

_____________

5/23/13
1345

______________

5/23/13
1625

Sampling Duration (Minutes) Instantaneous 180
__________________________

Total rainfall during event, in
inches

N.R. 0.39
________________________

An additional 0.08 inches
was recorded after sampling
ended for a storm event total
of 0.47 inches.____________________________

Number of hours between event
sampled and previous
measurable (>0.1 inch) event

________________

N.R.
________________

35 Precipitation of 0.11 inches
was recorded on 5/22/13 at
0015 EDT. Outfall was at
base flow conditions.

WR:2013:0032



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 5, OUTFALL S14

Monitoring Period: January 1 through June 30, 2013

Parameter
Group Parameter

Results in mg/L, mLIL for
Settleable Solids

Permit No. NY-0000973
Compliance Limit

First Flush
Grab

Flow-weighted
Composite ____________________________________

Group A
__________________________
pH 7.5

	

S.U. N.R. Not specified in permit.
Parameters Oil and Grease 1.5 N.R, 15 mg/L

BOD-5 10 4.7 Not specified in permit.
Total Suspended Solids (TSS) 2700 2400 N.R. = Not required.
Total Dissolved Solids (TDS) 442 290
Phosphorus, Total 0.89 0.73_____________

Group B Aluminum 58 73
Parameters Iron 75 91

Copper, Total Recoverable
(TR)

0.071 0.050

Lead(TR)
__________

0.13
____________

0.088
Zinc(TR) 0.42 0.29

__________

Group C Total Nitrogen (as N) 11 9.4
Parameters TKN 9.5 8.6

Nitrate Nitrogen (as N) 1.1 0.73
Nitrite Nitrogen (as N) 0.044 0.032
Ammonia Nitrogen (as NH3) 0.26 0.22
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR 0.048 0.11
Surfactant (as LAS) <0.013 <0.013
Alpha BHC N.R. N.R.
Settleable Solids 7.0 4.0
Sulfide <0.052 <0.052_____________

Flow Total Flow, gallons N.R. 460
_________________________
________________________

Maximum Flow rate, gallons
per minute

12 N.R.

Method of flow measurement
___________ ______________ _______________________

Weir

	

______________ ___________________________________

Rainfall Date(s) of event monitored 05/23/13 05/23/13
Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 825
__________________________
Rain started at 1115 EDT on
5/23/13 and ended at 0100
EDT on 5/24/13._________________________

Date and Time of sample
collection

___________

05/23/13
1340

______________

05/23/13
1550

Sampling Duration (Minutes) Instantaneous 140
_________________________

Total rainfall during sampling
event, in inches

N.R. 0.37
________________________

An additional 0.10 inches
was recorded after sampling
ended for a storm event total
of 0.47 inches._________________________

Number of hours between event
sampled and previous
measurable (>0.1 inch) event
_____________________________

____________

N.R.

_____________

______________

35

________________

Precipitation of 0.11 inches
was recorded on 5/22/13 at
0015 EDT. Slight flow at
Outfall.

WR:2013:0032



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 6, OUTFALL S39

Monitoring Period: January 1 through June 30, 2013

Parameter
Group Parameter

Results in mg/L, mL/L for
Settleable Solids

Permit No. NY-0000973
Compliance Limit

First Flush
Grab

Flow-weighted
Composite ____________________________________

Group A
__________________________
pH 7.8

	

S.U. N.R. Not specified in permit.
Parameters Oil and Grease 2.9 N.R. 15 mgIL

BOD-5 <2.0 15 Not specified in permit.
Total Suspended Solids (TSS) 153 113 N.R. = Not required.
Total Dissolved Solids (TDS) 249 246
Phosphorus, Total 0.060 0.058_____________

Group B Aluminum 4.8 6.4
Parameters Iron 4.2 5.6

Copper, Total Recoverable
(TR)

0.0076 0.006 1

Lead(TR)
__________

0.0036
____________

0.0024
Zinc(TR) 0.19 0.11___________

Group C Total Nitrogen (as N) <1.1 <1.4
Parameters TKN 0.75 0.70

Nitrate Nitrogen (as N) 0.32 0.65
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.067 0.052
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR 0.0043 0.0040
Surfactant (as LAS) <0.013 <0.013
Alpha BHC N.R. N.R.
Settleable Solids 0.4 0.2
Sulfide <0.052 <0.052 ____________________________________

Flow Total Flow, gallons N.R. 76,000 _________________________
Maximum Flow rate, gallons
per minute

710 N.R.

________________________

Method of flow measurement
____________ _______________

Staff Gauge

	

________________ _________________________
Rainfall Date(s) of event monitored 05/28/13 05/28/13
Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 1,140
_________________________
Rain started at 0545 EDT on
5/28/13 and ended at 0045
EDT on 5/29/13.___________________________

Date and Time of sample
collection

____________

05/28/13
0830

_______________

05/28/13
1120

Sampling Duration (Minutes) Instantaneous 180
________________________

Total rainfall during sampling
event, in inches

N.R. 0.44
_________________________

An additional 0.56 inches
was recorded after sampling
ended for a storm total of
1.00 inches.__________________________

Number of hours between event
sampled and previous
measurable (>0.1 inch) event
_________________________

____________

N.R.

___________

______________

101

______________

Precipitation of 0.47 inches
was recorded on 5/24/13 at
0100 EDT. Slight flow at
outfall upon arrival.

WR:2013:0032



STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 7, OUTFALL S20

Monitoring Period: January 1 through June 30, 2013

Parameter
Group Parameter

Results in mgIL Permit No. NY-0000973
Compliance Limit

____________ __________________________

____________

First Flush
Grab

________________

Flow-weighted
Composite ________________________

Group A pH 7.3

	

S.U. N.R. Not specified in permit.
Parameters Oil and Grease <1.4 N.R. 15 mg/L

BOD-5 13 5.3 Not specified in permit.
Total Suspended Solids (TSS) 56 21 N.R.

	

Not required.
Total Dissolved Solids (TDS) 88 53
Phosphorus, Total 0.13 0.056____________

Group B Aluminum 1.3 0.65
Parameters Iron 1.8 0.75

Copper, Total Recoverable
(TR)

0.0058 0.0024

Lead(TR)
__________

0.0015
____________

0.00058

Zinc (TR) 0.021 0.0078_____________

Group C Total Nitrogen (as N) 2.7 1.0
Parameters TKN 1.4 0.50

Nitrate Nitrogen (as N) 1.2 0.46
Nitrite Nitrogen (as N) 0.14 0.03 8

Ammonia Nitrogen (as NH3) 0.19 0.07 1
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR N.R. N.R.

Surfactant (as LAS) 0.023 <0.013
Alpha BHC N.R. N.R.

Settleable Solids N.R. N.R.
Sulfide <0.052 <0.052____________

Flow Total Flow, gallons N.R. 42,000
________________________

Maximum Flow rate, gallons
per minute

430 N.R.
________________________

Method of flow measurement
____________ _______________ ________________________

Staff Gauge

	

________________ ______________________________________
Rainfall Date(s) of event monitored 5/8/13 5/8/13
Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 135
__________________________
Rain started at 1430 EDT on

5/8/13 and ended at 1645

EDT on 5/8/13.__________________________
Date and Time of sample
collection

____________

5/8/13
1455

_______________

5/8/13
1735

Sampling Duration (Minutes) Instantaneous 180
__________________________

Total rainfall during event, in
inches

N.R. 0.14
_________________________

Number of hours between event
sampled and previous
measurable (>0.1 inch) event

___________

N.R.

_____________

______________

326

________________

_______________________

Precipitation of 0.29 inches
was recorded on 4/25/13 at
0015 EDT. Outfall was at
base flow conditions.

WR:2013:0032



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 8, OUTFALL S27

Monitoring Period: January 1 through June 30, 2013

Parameter
Group Parameter

Results, in mgIL
______________

Permit No. NY-0000973
Compliance Limit____________

First Flush
Grab

Flow-weighted
Composite ________________________

Group A
__________________________
pH 7.1

	

S.U. N.R. Not specified in permit.
Parameters Oil and Grease <1.4 N.R. 15 mg/L

BOD-5 3.3 2.2 Not specified in permit.
Total Suspended Solids (TSS) 202 94 N.R. = Not Required.

Total Dissolved Solids (TDS) 209 254
Phosphorus, Total 0.11 0.076

____________

Group B Aluminum 4.5 5.6

Parameters Iron 3.9 5.2

Copper, Total Recoverable
(TR)

0.0 12 0.011
______

Lead(TR)
_____

0.0082 0.0053
Zinc(TR) 0.048 0.039

__________

Group C Total Nitrogen (as N) <1.2 <0.64
Parameters TKN 0.98 0.50

Nitrate Nitrogen (as N) 0.17 0.12
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.052 0.034
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR N.R. N.R.
Surfactant (as LAS) <0.013 <0.013
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R. ______________________________

Flow Total Flow, gallons N.R. 16,000 ________________________

Maximum Flow rate, gallons
per minute

120 N.R.

Method of flow measurement
____________

Staff Gauge

	

________________ _________________________
Rainfall Date(s) of event monitored 5/9/13 5/9/13 __________________________
Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 615 Rain started at 0345 EDT on
5/9/13 and ended at 1400
EDT on 5/9/13.

_____________________

Date and Time of sample
collection

_________

5/9/13
0930

____________

5/9/13
1215 _________________________

Sampling Duration (Minutes) Instantaneous 180 _________________________
Total rainfall during event, in
inches

N.R. 0.43

_______________________

Number of hours between event
sampled and previous
measurable (> 0.1 inch) event

___________

N.R.

____________

______________

11

_______________

Precipitation of 0.14 inches
was recorded on 5/8/13 at
1645 EDT. No flow at
outfall upon arrival.

WR:2013:0032
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