CH2MHILL « BWXT West Valley, LLC

Nest Valley Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2015:0034
New York State Department of Environmental Conservation July 27, 2015

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 June 1 through June 30, 2015, SPDES Permit No. NY-0000973, West Valley
Demonstration Project (WVDP) and Storm Water Monitoring Results for January 1, 2015
through June 30, 2015

Dear Mr. Haugh:

The West Valley Demonstration Project’s SPDES DMR for the reporting period June 1 through June 30, 2015,
including the Net Iron calculation and Total Dissolved Solids (TDS) concentration sheets, 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 007 or internal outfall 01B during this period.

CHBWYV is also submitting as Attachment B, for your use, analytical results and data for the semi-annual storm
water monitoring period of January 1, 2015 through June 30, 2015. All storm water sampling results were within
applicable limits specified on page 14 of 32 of the SPDES permit for oil & grease. The sample matrix spike result
for Surfactants (as LAS) was reported low, and therefore the outfall S17 first flush sample result was flagged “R”
unreliable at <0.013 mg/L.

Storm water samples were collected on June 8 and July 14, 2015. The on-site pH of precipitation, measured near
the site’s rain gauge was 7.1 SU and 8.2 respectively.

The monitoring period of January 1, 2015 through June 30, 2015 proved to be difficult as precipitation rates were
extremely low during the period and the events that did occur were during weekends or at night.

The storm water outfalls collected during this semi-annual monitoring period include S04; S06; S09; S34; and S20.
Storm water outfalls S17; S27; and S43 were not collected during this monitoring period but were collected just
outside of this monitoring period on July 14, 2015 and have been reported within the pages of Attachment B.

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 applied herbicides during this storm water monitoring
period ending June 30, 2015, and therefore, storm water outfalls were not analyzed for Paraquat Dichloride.

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. GEL 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 Total Residual Chlorine analyses, performed by the CHBWV
wastewater treatment facility, is 0.01 mg/L.

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
BNJ6946.WNK



Mr. C. S. Haugh -2- WR:2015:0034

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,

o~
John D. Rendall, Manager
Regulatory Strategy & Engineering

JDR:WNK:bnj
Attachments:  A) SPDES DMR for June 1 through June 30, 2015 Monitoring Period

B) Storm Water Discharge Monitoring Results for January 1 through June 30, 2015
Monitoring Period

M. A. Jackson, NYSDEC-Region 9 DOW

E. W. Wollers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP

. N. Maloney, DOE-WVDP

J. Baker, CHBWV

E. Bennett, CHBWYV (Public Reading Room)
N. Kean, CHBWV

P. Klenk, CHBWV

D. Rendall, CHBWV
L.S
W.
N.

cC:

<

charf, CHBWV
Upshaw, CHBWV

J.
L.
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D.
J.
R.
A.
B. N. Jeffery, CHBWYV (Letter Log)
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ATTACHMENT A
SPDES DISCHARGE MONITORING REPORT -~ JUNE 1 THROUGH JUNE 30, 2015
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = Ml = (X1 + X2) V1 = 4176445.14 mg/month
2
X1 = 0.464 mg/L
X2 = 1.12 mg/L
V1 = 5273289.32 L/month
OUTFALL 007 = M7 = (X1 + X2) V7 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
v7 = 0.00 L/month

NOTE: There was no discharge from outfall 007 during this monitoring period.

RAW WATER = MRW = (X1 + X2 + X3 + X4) VRW = 0.00 mg/month
4
X1 = 0.00 mg/L
X2 = 0.00 mg/L
X3 = 0.00 mg/L
X4 = 0.00 mg/L
VRW = 0.00 L/month

NOTE: Raw water from the reservoir system is no longer used for process water.

IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW
vl + V7

0.79 mg/L

WR:2015:0034



ATTACHMENT A (Cont'd)

SPDES DISCHARGE MONITORING REPORT - JUNE 1 THROUGH JUNE 30, 2015
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT No. NY-00009S73

Date: June 11, 2015
c4 = ({Q1) (CL1)+(Q2) (C2)+(Q3) (C3))/04
= ({0.194 MGD) (734 mg/L)+(0.132 MGD) (329 mg/L)+(0.288 MGD) (115 mg/L))/(0.614 MGD)

= 357 mg/L

Date: June 17, 2015
c4 = ({(Q1) (C1)+(Q2) (C2)+(Q3) (C3)) /04

= ((0.196 MGD) (884 mg/L)+(3.070 MGD) (182 mg/L)+(0.288 MGD) (67 mg/L})/{(3.554 MGD)

= 316 mg/L
QL = Flow at Outfall 001, million gallons per day (MGD).
Ccl = Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.
Q2 = Flow in Franks Creek, MGD (without Outfall 001), measured at WNSP0O06

just prior to, and shortly after the discharge event.

c2 = TDS concentration in Franks Creek measured at WNSP006 just prior to,
and shortly after the discharge event.

Q3 = Flow of augmentation water, MGD, if required.

C3 = TDS concentration in augmentation water, MGD.

Q4 = QL + Q2 + Q3, MGD (Flow in Franks Creek, including Outfall 001).

ofi} <= 500 mg/L (calculated TDS concentration at 116 in Franks Creek, which

includes Qutfall 001).

WR:2015:0034
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

NAME:
ADDRESS:

WASHINGTON, DC 20585

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

ATTN: BRYAN C BOWER, DIRECTOR

T Y

sz INAVUIGINAL LU TAN L UISUHARGE: ELIMINA BIONSYS PaMANEDES)
DISCHARGE MONITORING REPORT (DMR)

NY0000973

001-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

6/1/2015

6/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

rorm Approvea
OMB No. 2040-0004

14171-9799

OQUTFALL 001 MONTHLY PROC WW, GW, ST

External Outfall

No Discharge E:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TypPE
Sulfate [as S] SAMPLE *kdhdk khk kA K hhkkk ok dkkkohk
MEASUREMENT
87 87 mg/L | 0 |01/BA 24
0015410 PERMIT il e i i Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE hkkkik hkkkhk Hkddkok hhkhrk
MEASUREMENT 8.06 9.23 mg/L |0 |02/BA CA
0018110 PERMIT s o e i Reg. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, diSSO'vEd [DO] SAMPLE *hhddhk edededok ok *ohkkkok Fhkdhk
MEASUREMENT
7.4 11 ma/L | 0 | 02/BA GR
0030010 PERMIT e i i 3 bl Reg. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD’ s_day, 20 degA C SAMPLE edkdk ok Feddkok ko Fkdkkk kdkkdeh ok
MEASUREMENT 2.3 2.5 mg/L |0 |02/BA 24
0031010 PERMIT T T il bl Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE *kdrkh Kededeodedkk Fhkkkok *hkkkkE
MEASUREMENT
7.2 7.2 SU 0 {01/BA GR
00400 1 0 PERM!T Fhdhhkd Fohdehkk *hkhkk 6.5 dokded ko 8.5 SU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids’ total Suspended SAMPLE dhkkkhk hhkhkhk k& ke ek kkhk
MEASUREMENT
5.8 6.0 mg/L |0 [02/BA 24
0053010 PERMIT ki bl i A 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, Sett}eable SAMPLE ke ke ko Fedededede ok Fhhkdk Fekok ok ok ok
MEASUREMENT
<0.1 <0.1 ml/L 1 0 102/BA GR
0054510 PERMIT i il FrEE b Reg. Mon. 3 mb/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER { certify under penaity of Iaw»lhat this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnet properly gather and
{uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, /LQ\ /SM/__‘_\
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signific:
John D. Rendall Manaaer penaities for sugmimng fag:.e information, including the possibilits of fine and irsprisonment for knogwing NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 07/16/2 014
! g violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
1%
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/23/2015 Page 1




HLMELTY

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

NY0000973

001-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

6/1/2015

6/30/2015

s IRAVAENAL P ULLU AN D ISUHAKGE ELIVIINATIUN SIS FEMA(NFUES)
; DISCHARGE MONITORING REPORT{DMR)z« 7 14~

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

HEOTMIAPPIOVEQ:
" -ONIB Ng. 2040-0004

14171-9799

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|  TypPE
O” & Grease SAMPLE Fek kAo Kkdkok ok Kkkokok kkkkhk
MEASUREMENT
<l1l.4 <1.4 mg/L |0 |01/BA GR
0055610 PERMIT i i ot Fnx Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen’ nitrite total [as N} SAMPLE *kkdkk *khkkk Tkkdkkk Fek ok ook
MEASUREMENT
Q.02 0.02 mg/L 10 101/BA 24
0061510 PERMIT i il bk A Reg. Mon. A mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen’ nitrate tota! [as N} sAMPLE Fdekh ok FhF K kK Fdkkkk Ak kdkokok
MEASUREMENT
<0.02 <0.02 mg/I, 10 01/BA 24
0062010 PERMIT R FREIE il e Reg. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as N] SAMPLE Fhkkkr kR Hdkk R ek
MEASUREMENT
1.0 1.2 mg/L |0 [02/BA 24
0062510 PERMIT i e it i Req. Mon. Regq. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Su‘ﬁde, dissolved’ [as s] SAMPLE *kkddkdk hkdkdkhd Feddkdok Fokdekokok
MEASUREMENT
<0.05 <0.05 mg/L [0 _[01/BA 24
00746 10 PERMIT i bl Fkax b Req. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoVerable SAMPLE ek krkh Fkkkkdh dkkkhhk hkkk ok
MEASUREMENT
0.00097 | 0.00097 |mg/L |0 |01/BA 24
00978 10 PERMIT i FrEE b el Req. Mon. .15 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobait’ total recoVerable SAMPLE dkkkkk kkkkhk Fhkkhk *kkkhd
MEASUREMENT
<0.0006 [ <0.0006 lmg/L 10 |01/BA GR
0097910 PERMIT il ol el R Req. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 cemfy und{ar penaity of Iawv\ha( this documgn( and all attachments were prepared under my direction or M" )) TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
luate the information submitted. Based on my inquiry of the person ar persons whe manage the
system, or those persons directly responsible for gathering the information, the information submitted is, M
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are sigr
John D. Rendall , Manager p:ar:;lixies for submitting false information, including the possibility of fine and imprisonment for knowing ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 07/16/2 015
TYPED OR PRINTED ‘ AUTHORIZED AGENT MM/DDYYYY

AREA Code ! NUMBER

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

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

06/23/2015

Page 1
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RERRATE EEe B b1

CHART

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

NATIGINAL FULLU TANAUIS URARKGE. ELIVINAT NS KSRV LIS oo i Sl
DISCHARGE MONITORING REPORT{(DMR): "+ "1

NY0000973 001-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
6/1/2015 6/30/2015

£

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

L T IPORTLRAPPIOVE G o 1 0T

OMB No. 2040-0004

14171-9799

OUTFALL 001 MONTHLY PROC WW, GW, ST

No Discharge l:l

External QOutfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Selenium’ tota‘ recoverab‘e SAMPLE ek ko ok kkhh dekdkkk dkkhdk
MEASUREMENT
<0.0004 [<0.0004 |mg/L |0 |01/BA GR
0098110 PERMIT i FHEERE i i Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron’ total [as Fe] SAMPLE Fkkdkk dkkdkkk ek ko hkkdk ok
MEASUREMENT
0.792 1.12 mg/L |0 [02/BA 24
0104510 PERMIT il e e e Req. Mon. Reg. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
A!uminum, tota’ [as AI] SAMPLE Fedddokok Fekek ok ok dhkdkk hhkhAk
MEASUREMENT
0.18 0.18 mg/L |0 ]01/BA 24
01105 1 O PERMIT ek ok ok Fekkhhok ok kodkokok Fekkk ok ke 2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE il e . i
MEASUREMENT
<0.0015 | <0.0015 |mg/L |0 |01/BA GR
0112810 PERMIT ol i Fwee il Req. Mon. .014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia’ tota‘ [as NHS] SAMPLE dedek e Hdkhkd Fkhkhk Hhdkhok
MEASUREMENT
<0.015 0.021 mg/L |0 02 /BA 24
3472610 PERMIT e e it o 1.5 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment SAMPLE i i i FrakE
MEASUREMENT
plant 0.194 0.245 MGD 0 |02/BA CN
5005010 PERMIT Req. Mon. Req. Mon. MGD i i i i Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine' total residual SAMPLE dokdeddkod ek ke k. Fhkkdkhk Fkkkkh
MEASUREMENT
Q.02 0.02 mag/L 10 101/BA GR
50060 10 PERMIT ke R Hrax i Req. Mon. A mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 cenify gnder penalty of !aw‘(hat 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
iuate the information submitted. Based on my inquiry of the person or persons whe manage the / ﬂV_\——/
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar +
JOhn D Rendal l Manaqer pgr;agties for submitting false information, including the possibitity of fine and imprisonment for knowing IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 7 1 6 _ 94 2 - 4 6 02 07/16/2015
d 2 violations,
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/23/2015 Page 2




Ytz AV HINALE I LLU AN RIS UHARK G EE LIV NAL I INSIHS u:fvmwkur_o;
lyagRy DISCHARGE MONITORING REPORTH{DMRY):"

Pl b s v A P SR P O AppiovE s
" 'OMB No. 2040-0004

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

DMR Mailing ZIP CODE: 14171-9799

NAME: U.S. DEPT OF ENERGY NY0000973 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 MONITORING PERIOD S&Jf;ﬁf)om MONTHLY PROC WW, GW, ST
FACILITY: WEST VALLEY DEMONSTRATION PROJ ' '
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD /72015 /3012015 No Discharge
WEST VALLEY, NY 14171-9799 ge[ |
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|  Typg
Sonds’ total dissolved EASSAUMRPE!-MEEN e ded ok ek ek dkokk kok ko k dkdkkk
M T
696 734 ma/L | 0 02/BA GR
7029510 PERMIT o TR Fekr il Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury’ to(al [as Hg] SAMPLE hkkhkd drkedkkdode e e de Kk dkkhhk
MEASUREMENT
1.3 1.3 na/L 10 01/BA GR
7190010 PERMIT 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfonate] & SAMPLE NT R i i i
MEASUREME
0.02 0.02 ma /L 0 01 /BA GR
8164610 PERMIT Req. Mon. .04 mg/L Onceper | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law 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
i the information submitted. Based on my inguiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,

to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar

John D. Rendall , Manager ps)?;!i(‘;si‘ss‘for submitting false infarmation, including the possibility of fine and imprisonment for knowing ATURE QF:S;‘T’%SQLES);‘EC?EUJ-:-VE OFFICER OR 716-942-4602 07/16/2015%
TYPED OR PRINTED AREA Code l NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 4

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/23/2015 Page 3
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BRETO T T s e e R DISCHARGE MONITORING REPORT (DMR)

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

NAME:

FACILITY:

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

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

NY0000973

01-S
0 MAJOR

PERMIT NUMBER

DISCHARGE NUMBER
(SUBR 09)

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

1/1/2015

6/30/2015

ATTN: BRYAN C BOWER, DIRECTOR

Cadld i daie ¥

DMR Mailing ZIP CODE:

DL L P ORI APPIOVEQ T
OMB No. 2040-0004 "~

14171-9799

OUTFALL 001 SEMI-ANNUAL
External OQutfall

No Discharge E]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TypEg
Cyanide, free [amen. to chlorination] ASA‘;WPLE i il i i
MEASUREMENT
<0.005 <0.005 mg/L |0 J02/YR GR
0072210 PERMIT okl s i FHE Req. Mon. .005 mg/L Twice per Yea} GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Manganese' total [as Mn] E SAMPLE Fekdededeh ok drddd dekkkkh hkkdokk
MEASUREMENT
0.23 0.23 mg/L. 10 l02/YR 24
0105510 PERMIT FkRax IR el ki Req. Mon. 2 mg/L Twice per Yea] COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nicke', tota‘ [as Ni] SAMPLE e Ak dedk Fedok koo Feddkdededk Kdhokk gk
MEASUREMENT
0.0031 0.0031 mg/L | 0 |02/YR 24
01067 10 PERMIT e L e i Req. Mon. .079 mg/L Twice per Yea] COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Zinc’ total recoVerable SAMPLE KAk Hedeok ok ko Fhk ek hdk ek
MEASUREMENT
Q.011 0.011 mg/L |0 102/YR 24
0109410 PERMIT b i i i Req. Mon. .13 ma/L Twice per Yea| COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Lead’ tOta‘ reCOVerab[e SAMPLE *hhrhr hkekkokk dokokokokde Fedkkokok ok
MEASUREMENT
0.0004 0.0004 mg/L |0 |02/YR 24
0111410 PERMIT ek il bkl e Req. Mon. .006 mg/L. Twice per Yea] COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chromium, total recoverable SAMPLE b e i e
MEASUREMENT
0.00065 |1 0.00065 |mg/L | 0 j02/YR 24
0111810 PERMIT i i e b Req. Mon. 11 mg/L Twice per Yea| COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Copper’ tota‘ recoverable SAMPLE Fhkdkk dedededededk *hkhkk dedkdkk
MEASUREMENT
0.00417 0.0041 mg/T. 10 {02/YR 24
0111910 PERMIT bt i il i Reg. Mon. .014 mg/L. Twice per Yea| COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law‘lhat this documgn( 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
the information su‘bmiued‘ Baseq on my mquiry of the persan of persons who manage tf\e ‘ M\‘ /} ﬂ\/\w
system, or those persons directly responsible for gathering the information, the information submitted is,
fo the! pesi aof my quwledge gnd be!ig(, (rge, ac:;urate, and ‘?°Tplem'_ fam aware that there are sigqi{h,
John D. Rendal 1 , Manaqer SiTg.i(;iz'fur submitting false information, including the possibiity of fine and imprisonment for knowing ATURE OF:S;!;}{%E{;LES)SSSJ}VE OFFICER OR 716-942-4602 07/ 16 /2 015
TYPED OR PRINTED AREA Code NUMBER | MMW/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/23/2015 Page 1
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME:
ADDRESS:

U.S. DEPT OF ENERGY

1000 INDEPENDENCE AVE SW

IS A R RO e I NAL T ULLU FAN IS UHARGE x:u.vm\:msuwmmztmuwutb)
Sy DISCHARGE MONITORING REPORT (DMR):"

NY0000973
PERMIT NUMBER

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

001-S

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

1/1/2015

6/30/2015

DMR Mailing ZIP CODE:

MAJOR

(SUBR 09)

OUTFALL 001 SEMI-ANNUAL

No Discharge I:]

External Qutfall

EHH OITVRPRIOVED )
" OMB No. 2040-0004

14171-9799

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
OF AN
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TypE
}18,)tacrﬂor SAMPLE hkkhkd Fedkk ok k Fkkodeok ke Fdkdkok
MEASUREMENT
<0.006 <0.006 ug/L 10 J02/YR GR
3941010 PERMIT wrks 01 Req. Mon. “ugiL Twice per Yea| GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certify under penalty of iaw that this document and all altachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and -
{uate the information submitted. Based on my inguiry of the person or persons who manage the %Q/‘/) %/\——/
system, or those persons directly responsible for gathering the information, the information submitted i is.
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signil
John D Rendall Manacaer penalties for submitting false information, including the possibility of fine and imprisonment for knawing ATURE OF PR(NC]PAL EXECUTIVE OFFICER OR 716-942-4602 pP7 / 16 / 2015
- ! g iofations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/23/2015 Page 1
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TR e VAU T

b LRI 2o N HINAE WO LL U EANBIIS UHAR GEELIVINA LIONZSY: O BE MONE L ES) s e

G RS UROTTY AP PIOVea te i g

e 5 3 ~ DISCHARGE MONITORING REPORT:{DMR). OMB'No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) -
DMR Mailing ZIP CODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 001-V MAJOR
ADDRESS: 1000 INDEPENDENGE AVE SW PERMIT NUMBER | DISCHARGE NUMBER
WASHINGTON, DC 20585 (SUBR 09)
FACILITY: WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD OQUTFALL 001 ACTION LEVELS SEMI-ANNUAL
; MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 172015 6/30/2015 No Discharge
WEST VALLEY, NY 14171-9799 ge[ ]
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
Boron' total [as B} SAMPLE E2 222 20 kA kkk Fokkkkk Khkkhkk hkkkkk
MEASUREMENT
0.047 mg/L | O 02/YR 24
01 022 V O PERM!T *hkrkkk dkhkh ok Khkhhkk EX 21222 dkkkkk 2 mg/L Twice per Yea COMP24
See Comments REQUIREMENT DAILY MX
Titanium’ total [as Ti] ME SAMPLE Frhkdkkd Kk kA k Kkkkkk E2 22223 Fkkkkk
ASUREMENT
0.0055 mg/L | 0 |02/YR 24
01 152 V 0 PERM'T EX T *FFhhk *hkdkkok *kkhhA dekkdhk .65 mg/L Twice per Yea COMP24
See Comments REQUIREMENT DAILY MX
Bromide [as Br] SAMPLE *hkkkkk ke h ko e de gk koo Kdkkkkk Fedededk ok
MEASUREMENT
1.9 ma/Ll 0 l02/YR 24
71870 V O PERM]T *kkdhk FhkkkkKk Kk dhk dhkkkhoh ek ododedek 5 mg/L TWiCe per Yea COMP24
See Comments REQUIREMENT DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and aif attachments were prepared under my direction or

supervision in accordance with a system designed fo assure that qualified personnet properly gather and

i the information submitted. Based on my inquiry of the person or persons who manage the y
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and compiete. | am aware that there are signi

John D. Rendall s Manager penatties for submitting false information, including the possibility of fine and imprisonment for knowing WU\TURE OF [{RINC]PAL EXECUTIVE OFFICER OR 716-942-4602 0 7/ 16/2 015

TELEPHONE DATE

violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACade | NUMBER | MMIDD/YYYY

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. 06/23/2015 Page 1



A A e i S R AR

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

A I NALEVLLY AN EISUHARGE ELIINA HIUNSS BRMNELIES)
DISCHARGE MONITORING REPORT/(BMR):s

ASEDHTIADProveas.: 1
" OMB™No.-2040-0004

DMR Mailing ZIP CODE: 14171-9799
NAME:  U.S. DEPT OF ENERGY NY0000973 007-M OR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER 5
WASHINGTON, DC 20585 (SUBR 09)
FACILITY: WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY W
) MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171-9799 9
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
Oxygen demand, u‘timate SAMPLE Hodedkkdok ke ek de dkokddok ek e e
MEASUREMENT
0018110 PERMIT i e i e Regq. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxyge'1v dissOIVEd [DO] SAMPLE *kkdhk Fhkkkhk Fhkkkk Aok ek
MEASUREMENT
0030010 PERMIT i i i 3 Fra Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, S’day’ 20 deg. C SAMPLE FddkkAk Fkk ok Fkkdedd ek khohdk
MEASUREMENT
0031010 PERMIT i i ki it Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE Fhkkk *hhARE TRk kR E Heckkk
MEASUREMENT
0040010 PERMIT ek il e 6.5 i 8.5 SuU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, total suspended SAMPLE Sekkkik Sekkkhk Feddekkk ekkkAk
MEASUREMENT
00530 10 PERMIT 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Sonds' sett‘eab‘e SAMPLE kkkddh dededeok ok Fekokddok ek e dodkd
MEASUREMENT
0054510 PERMIT i i it i Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oi‘ & Grease SAMPLE *kkkdhk dkkdkkk Fekkokkok *kkkhk
MEASUREMENT
00556 10 PERMIT i i i A Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cer!ify gndgr penalty of taw_that this documqnt and alf attachments were prepared under my direction or /b@\ ) TELEPHONE DATE
supervision in accordance with a systemn Js! to assure that g personnel properly gather and
| the information submitted. Based on my inguiry of the person or persans who manage the /
system, or those persons directly respensible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
John D. Rendall , Manager per‘m.t!_ties for submitting false information, including the possibility of fine and imprisonment for knowing GNATURE OF PR[’NC[PAL EXECUTIVE OFFICER OR 716-942-4602 D 7/ 16/2 015
violations,
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/23/2015 Page 1



SINRA H R AN R B L T e Lt

b SR R O ADDIOVE: L st
OMB No. 2040-0004

oy AL IBIINAY L (L LU BAN LS CHAR GE L IMINAT IO NS BEVINE ES Jos oo
W DISCHARGE MONITORING REPORT/{DMR)

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

DMR Mailing ZIP CODE: 14171-9799

NAME: U.S. DEPT OF ENERGY NY0000973 007-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 (SUBR 09)
MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY W
FACILITY: WEST VALLEY DEMONSTRATION PROJ
MM/DD/IYYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171-9799 9
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
Nitr.()ger‘v nitrite tOta| [as N] SAMPLE Khkkkk deh kA Fkkkkk dedek Ak k
MEASUREMENT
0061510 PERMIT il il bl i Req. Mon. A mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl’ tota‘ [as N] SAMPLE ek dede ok ke Fhkkhkk dedkdedkk kkkdhk
MEASUREMENT
0062510 PERMIT i il el i Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron, tOta[ [as Fe] SAMPLE Khkkkkk Kdk ok k *kdeodek Fkh Ak
MEASUREMENT
0104510 PERMIT o e ek i Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total {as NH3] SAMPLE e sk ikt i
MEASUREMENT
3472610 PERMIT sk e R i 1.49 2.1 mg/L. Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru treatment SAMPLE TR el ekl il
plant MEASUREMENT
50050 10 PERMIT Req. Mon. Req. Mon. MGD il e kak ke Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE Ekkkkh Kk kkkk Fhkrxhkk Hhkdkkk
MEASUREMENT
5006010 PERMIT il el sl el Regq. Mon. A mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
SO”dS, total diSSOIVed SAMPLE *hkkhkh *hkkkk Fekdkdkk Kdkkkkk
MEASUREMENT
7029510 PERMIT il ik ol i Req. Mon. Regq. Mon. mg/L. Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Pal
AN TITLE PRIN IR AL B XU TIVE OB R | e wih 5 ystom Sesgnon 1o ssatre ot suminest nerernel oty anecten o W {\ M/_\ TELEPHONE DATE
luate the inforration supmined. Based on my mquiry of the person or persons who manage the ) |
system, or those persons directly responsible for gathering the infarmation, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
John D. Rendall , Manager pgr]latl_lies for submitting false information, including the possibility of fine and imprisonment for knowing I ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 b 7/ 16/2 015!
viglations.
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode l NUMBER | MM/DDIYYYY

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

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

06/23/2015 Page 1
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R e mm (S NAL I LLU AN IS GHARGE ELIVINATION 2S5 vl (Nt"ut:b) AR T Lo
DISCHARGE MONITORING REPORT:(DMR)*

DA B AL L LA B e

OMB:No. 2040-0004

e

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

DMR Mailing ZIP CODE: 14171-9799

NAME: U.S. DEPT OF ENERGY NY0000973 007-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 MONITORING PERIOD SQ,SUNE:}TQAO& NC COOLING WATER, UTILITY W
A , L ,UTILI
FACILITY: WEST VALLEY DEMONSTRATION PROJ NVIDBIYYYY NDDIYYYY
LOCATION: 10282 ROCK SPRINGS ROAD External Outfall '
WEST VALLEY, NY 14171-9799 6/1/2015 6/30/2015 | 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
Mercury’ total [as Hg] SAMPLE Fedkkkk dedhkhok Fhkkkdkk ko ke
MEASUREMENT
7190010 PERMIT e o praE FrEEEE Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX

LA POMTIADRIOVE G i S

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER {! certify under penalty of law 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
luate the information submitted. Based on my inquiry of the person or persons who manage the / {
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signifi

John D Rendall Manage r penatties for submitting false information, including the possibility of fine and imprisenment for knowing 'ATURE OF PR[NC]PAL EXECUTIVE OFFICER OR 716-942-4602 p7 / 16 / 2015
- > violations. 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. 06/23/2015 Page 2



TN AR ] b

LI A S L LA BRSOV N R AV RN B U LR EAIN LIS URARGE: £ LHVIINAIUN smvbhmvwwut:a) o ks SR e L L DL A T OT T APPFOVE U i
Bt - o ‘ a1 I DISCHARGE MONITORING REPORT (DMRY) 245 OMB No: 2040-0004

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

DMR Mailing ZIP CODE: 14171-9799

NAME: U.S. DEPT OF ENERGY NY0000973 01B-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER | DISCHARGE NUMBER )
WASHINGTON, DC 20585 MONITORING PERIOD (l\iesgu():\)( PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PROJ
MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 112015 6/30/2015 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 | OF ANALYSIS|  TYPE
Fxow rate SAMPLE hkkkdk dedkddehk b2 2212 Ak kdkk
MEASUREMENT
00056 1 0 PERMIT Req. Mon. Req. Mon. galid Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
MerCUry, tOta| [as Hg] SAMPLE dekdekk ok Fhkhhkk *hkdhh Fhkkhk
MEASUREMENT
7190010 PERMIT b i i . Reg. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! certify under penaity of law 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
luate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar

John D. Rendall , Manager penalties for submitting false information, including the possibility of fine and imprisonment for knowing yATURE OF PR[ﬂCIPAL EXECUTIVE OFFICER OR 716-942-4602 p7/16/2015

iotat .
TYPED OR PRINTED . AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/23/2015 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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 09
WASHINGTON, DC 20585 ¢ )
FACILITY: WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
LOCATION: 10282 ROCK SPRINGS ROAD MM/DDIYYYY MM/DD/YYYY Internal Outfall
) No Discharge
WEST VALLEY, NY 14171-9799 6/1/2015 6/30/2015 ge[ ]
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
Solids, total dissolved MEASSAN::LE \T T KRHRK FdRk A HRREXK
UREME
337 357 mg/L 10 [02/DS CA
7029572 0 PERMIT il i bl ikl Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ cevm\{ \fndgf penalty of !aw_that this documgnt and all attachments were prepared under my direction or TELEPHONE DATE
pervision in % \Mm a system d ‘ to asswre that qualified personnel properly gather and /[D\Q X
the information supmmed. Based_ on my inquiry of the persan or persons who manage me . / ﬂ
system, or those persans directly resp ible for gath e the b dis, el
. to the pes( of my kflqwiedge apd belie_f, m_xe, ac_curate, and go;pple!feﬁ. iam :v_/areythat (here‘aisl.-( i v‘ - ISNATURE OF PRINGIPAL EXECUTIVE OFFIGER oR 7 l 6 9 4 . 4 6 O 2 - / 16 / 2015
John D . Rendal l , Manager pe for false the p of fine an P for knowin _ 2
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DD/YYYY

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

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. 06/23/2015 Page 1
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DlSCHARGE MONITORING REPORT (DMR)

NAME: U.S. DEPT OF ENERGY NY0000973

ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER

WASHINGTON, DC 20585

MONITORING PERIOD

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

il i
SUM-N MAJOR
DISCHARGE NUMBER
(SUBR 09)
MM/DD/YYYY Internal Outfall
6/30/2015

WEST VALLEY, NY 14171-9799 6/1/2015
ATTN: BRYAN C BOWER, DIRECTOR

DMR Mailing ZIP CODE: 14171

SUM OF OUTFALLS 1 &7

ERROTEARDIOVen L i 20
OMB No.

2040-D004

-9799

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYpE
Iron tOtal {as Fe] SAMPLE ko de A Tkkdkdk Fhhkhh Fedede gk
MEASUREMENT
0.79 0.79 mg/L {0 |01/30 CA
0104520 PERMIT o i i i Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |/ certify under penally of law 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
the information submitted. Based on my inquiry of the persan or persons who manage the
system, or those persons directly responsible for gathering the information, the information ﬁubmtlled is, %@t />/\/_\
to the best of my knowledge and befief, true, accurate, and complete. | am aware that there are sigr 2
John D. Rendal 1 , Manager sg?;li‘ﬁs;‘(or submitting false information, including the possibility of fine and imprisonment for knowing {GNATURE OF:S.:‘T{%;IAZLEEYGCEUJ-:’VE OFFICER OR 716-942-4602 07 / 16 / 2019
TYPED OR PRINTED AREA Code NUMBER MM/DDIYYYY

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

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

06/23/2015

Page 1




ATTACHMENT B
Storm Water Discharge Monitoring Results for
January 1 through June 30, 2015
Monitoring Period

WR:2015:0034



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 1, OUTFALL S04
Monitoring Period: January 1 through June 30, 2015

Parameter Results in mg/L Permit No. NY-0000973
Group Parameter Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 7.2 S.U. N.R. Not Specified in Permit.
Parameters Qil and Grease <14 N.R. 15 mg/L
BOD-5 5.1 2.9 Not specified in permit.
Total Suspended Solids (TSS) 178 269 N.R. = Not Required.
Total Dissolved Solids (TDS) 395 226
Phosphorus, Total 0.66 0.56
Group B Aluminum 9.9 6.0
Parameters Iron 14 16
Copper, Total Recoverable 0.014 0.025
(TR)
Lead (TR) 0.0083 0.011
Zinc (TR) 0.12 0.12
Group C Total Nitrogen (as N) <1.2 1.1
Parameters TKN 1.2 0.99
Nitrate Nitrogen (as N) <0.020 0.098
Nitrite Nitrogen (as N) <(.020 0.032
Ammonia Nitrogen (as NH3) 0.094 0.083
Cadmium, TR 0.00040 0.00030
Chromium, TR 0.0059 0.0090
Hexavalent Chromium, TR < 0.0050 <0.0050
Selenium, TR <0.00044 <0.00044
Vanadium, TR 0.0065 0.0096
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. 580,000
Maximum Flow rate, gallons 17,000 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 6/08/15 6/08/15
Event and Duration of storm event, in N.R. 440 Rain started at 0400 EDT on
Monitoring minutes 6/08/15 and ended at 1120
Summary EDT on 6/08/15.
Date and Time of sample 6/08/15 6/08/15
collection 1110 1320
Sampling Duration (Minutes) Instantaneous | 140
Total rainfali during sampling N.R. 0.47 An additional 0.01 inches
event, in inches was recorded after sampling
was completed.
Number of hours between event | N.R. 171 Precipitation of 0.75 inches
sampled and previous was recorded on 6/01/15 at
measurable (> 0.1 inch) event 0050 EDT. No flow above
base flow upon arrival.

WR:2015:0034




STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 2, OUTFALL S06
Monitoring Period: January 1 through June 30, 2015

Parameter Results in mg/L Permit No. NY-0000973
Group Parameter Compliance Limit
First Flush Flow-weighted
Grab 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 23 6.3 Not specified in permit.
Total Suspended Solids (TSS) 9.6 19 N.R. = Not Required.
Total Dissolved Solids (TDS) 661 557
Phosphorus, Total 0.041 0.071
Group B Aluminum 0.11 1.1
Parameters Iron 0.79 2.8
Copper, Total Recoverable 0.00085 0.0026
(TR)
Lead (TR) <0.00050 0.0013
Zinc (TR) 0.0041 0.017
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) <0.0043 <0.0043
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.
Flow Total Flow, gallons N.R. 20,000
Maximum Flow rate, gallons 200 N.R.
per minute
Method of flow measurement ISCO Flow Meter
Rainfall Date(s) of event monitored 6/8/15 6/8/15
Event and Duratign of storm event, in N.R. 440 Rain started at 0400 EDT on
Monitoring minutes 6/8/15 and ended at 1120
Summary EDT on 6/8/15.
Date and Time of sample 6/8/15 6/8/15
collection 1120 1405
Sampling Duration (Minutes) Instantaneous | 180
Total rainfall during sampling N.R. 047 An additional 0.01 inches
event, in inches was recorded after sampling
was completed.
Number of hours between event | N.R. 171 Precipitation of 0.75 inches
sampled and previous was recorded on 6/01/15 at
measurable (> 0.1 inch) event 0050 EDT. Qutfall was at
base flow conditions.
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STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 3, OUTFALL S09

Monitoring Period: January 1 through June 30, 2015

Parameter Results in mg/L., Mercury, total Permit No. NY-0000973
Group Parameter in ng/L via method 1631 Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 84 S.U. N.R. Not specified in perniit.
Parameters Qil and Grease <14 N.R. 15 mg/L
BOD-5 4.7 2.8 Not specified in permit.
Total Suspended Solids (TSS) 1210 661 N.R. = Not Required.
Total Dissolved Solids (TDS) 101 100
Phosphorus, Total 2.9 0.92
Group B Aluminum 32 22
Parameters Iron 61 43
Copper, Total Recoverable 0.12 0.078
(TR)
Lead (TR) 0.064 0.040
Zinc (TR) 0.82 0.53
Group C Total Nitrogen (as N) 24 2.2
Parameters TKN 2.2 1.9
Nitrate Nitrogen (as N) 0.17 0.24
Nitrite Nitrogen (as N) 0.027 0.028
Ammonia Nitrogen (as NH3) 0.33 0.25
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 < 0.0000064 | <0.0000064
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.
Mercury, Total (ng/L) 15.6 N.R.
Flow Total Flow, gallons N.R. 380,000
Maximum Flow rate, gallons 14,000 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 6/08/15 6/08/15
Event and Duration of storm event, in N.R. 440 Rain started at 0400 EDT on
Monitoring minutes 6/08/15 and ended at 1120
Summary EDT on 6/08/15.
Date and Time of sample 6/08/15 6/08/15
collection 1110 1350
Sampling Duration (Minutes) Instantaneous | 180
Total rainfall during sampling N.R. 0.47 An additional 0.01 inches
event, in inches was recorded after sampling
was completed.
Number of hours between event Precipitation of 0.75 inches
sampled and previous N.R. 171 was recorded on 6/01/15 at
measurable (> 0.1 inch) event 0050 EDT. No flow was
observed at start of
sampling.
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STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 4, OUTFALL S34
Monitoring Period: January 1 through June 30, 2015

sampled and previous
measurable (> 0.1 inch) event

Parameter Results in mg/L Permit No. NY-0000973
Group Parameter Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 8.1 S.U. N.R. Not specified in permit.
Parameters Oil and Grease <14 N.R. 15 mg/L
BOD-5 5.1 3.5 Not specified in permit.
Total Suspended Solids (TSS) | 865 830 N.R. = Nor Required.
Total Dissolved Solids (TDS) 233 199
Phosphorus, Total 2.2 1.3
Group B Aluminum 28 21
Parameters Iron 52 33
Copper, Total Recoverable 0.099 0.053
(TR)
Lead (TR) 0.047 0.032
Zinc (TR) 0.67 041
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) 0.025 <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. 320,000
Maximum Flow rate, gallons 7,600 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 6/08/15 6/08/15
Event and Duration of storm event, in N.R. 440 Rain started at 0400 EDT on
Monitoring minutes 6/08/15 and ended at 1120
Summary EDT on 6/08/15.
Date and Time of sample 6/08/15 6/08/15
collection 1120 1400
Sampling Duration (Minutes) Instantaneous 180
Total rainfall during event, in N.R. 0.47 An additional 0.01 inches
inches was recorded after sampling
was completed.
Number of hours between event | N.R. 171 Precipitation of 0.75 inches

was recorded on 6/01/15 at
0050 EDT. Outfall was at
base flow conditions.
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STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 5, OUTFALL S17

**Monitoring Period: January 1 through June 30, 2015%*

Parameter Results in mg/L, mL/L for Permit No. NY-0000973
Group Parameter Settleable Solids Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 7.6 S.U. N.R. Not specified in permit.
Parameters Oil and Grease <14 N.R. 15 mg/L
BOD-5 3.7 <2.0 Not specified in permit.
Total Suspended Solids (TSS) 582 54 N.R. = Not required.
Total Dissolved Solids (TDS) 212 136
Phosphorus, Total 0.46 0.12
Group B Aluminum 9.2 3.7
Parameters Iron 10 2.8
Copper, Total Recoverable 0.012 0.0048
(TR)
Lead (TR) 0.044 0.0063
Zinc (TR) 0.077 0.021
Group C Total Nitrogen (as N) <1.6 <0.67
Parameters TKN 1.3 0.54
Nitrate Nitrogen (as N) 0.30 0.11
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.13 0.066
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 0.0051 0.0015
Surfactant (as LAS) <0.013 R 0.024 Please see cover letter.
Alpha BHC N.R. N.R.
Settleable Solids 5.0 0.3
Sulfide <0.26 <0.052
Flow Total Flow, gallons N.R. 130,000
Maximum Flow rate, gallons 1,900 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 07/14/15 07/14/15
Event and Duration of storm event, in N.R. 1,170 Rain started at 0205 EDT on
Monitoring minutes 7/14/15 and ended at 2135
Summary EDT on 7/14/15,
Date and Time of sample 07/14/15 07/14/15
collection 1025 1330
Sampling Duration (Minutes) Instantaneous | 200
Total rainfall during sampling | N.R. 0.40 An additional 2.04 inches
event, in inches was recorded after sampling
ended for a storm total of
2.44 inches.
Number of hours between event Precipitation of 1.01 inches
sampled and previous N.R. 104 was recorded on 7/9/15 at
measurable (> 0.1 inch) event 1745 EDT. Slight flow at
Qutfall upon arrival.
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STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 6, OUTFALL S43

**Monitoring Period: January 1 through June 30, 2015+**

measurable (> 0.1 inch) event

Parameter Results in mg/L, mL/L for Permit No. NY-0000973
Group Parameter Settleable Solids Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 7.7 S.U. N.R. Not specified in permit.
Parameters Oil and Grease <14 N.R. 15 mg/L
BOD-5 7.8 5.7 Not specified in permit.
Total Suspended Solids (TSS) 36 34 N.R. = Not required.
Total Dissolved Solids (TDS) 48 21
Phosphorus, Total 0.18 0.15
Group B Aluminum 2.3 3.7
Parameters Iron 1.6 24
Copper, Total Recoverable 0.0024 0.0034
(TR)
Lead (TR) 0.0012 0.0021
Zinc (TR) 0.0075 0.0089
Group C Total Nitrogen (as N) <15 <1.0
Parameters TKN 1.5 0.95
Nitrate Nitrogen (as N) 0.022 <0.020
Nitrite Nitrogen (as N) <0.020 0.025
Ammonia Nitrogen (as NH3) 0.076 0.13
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 0.00072 0.0014
Surfactant (as LAS) <0.013 <0.013
Alpha BHC N.R. N.R.
Settleable Solids <0.1 <0.1
Sulfide <0.052 <0.052
Flow Total Flow, gallons N.R. 1,200
Maximum Flow rate, gallons 10 N.R.
per minute
Method of flow measurement Weir Plate
Rainfall Date(s) of event monitored 07/14/15 07/14/15
Event and Duration of storm event, in N.R. 1,170 Rain started at0205 EDT on
Monitoring minutes 7/14/15 and ended at 2135
Summary EDT on 7/14/15.
Date and Time of sample 07/14/15 07/14/15
collection 1030 1310
Sampling Duration (Minutes) Instantaneous | 180
Total rainfall during sampling | N.R. 0.40 An additional 2.04 inches
event, in inches was recorded after sampling
ended for a storm total of
2.44 inches.
Number of hours between event Precipitation of 1.01 inches
sampled and previous N.R. 104 was recorded on 7/9/15 at

1745 EDT. Slight flow at
outfall upon arrival.




STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 7, OUTFALL S20/DUPLICATE
Monitoring Period: January 1 through June 30, 2015

measurable (> 0.1 inch) event

Parameter Results in mg/L Permit No. NY-0000973
Group Parameter Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A Ph 7.6 S.U. N.R. Not specified in permit.
Parameters Oil and Grease <14/<14 N.R. 15 mg/L
BOD-5 47750 <2.0 Not specified in permit.
Total Suspended Solids (TSS) 242 /208 17 N.R. = Not required.
Total Dissolved Solids (TDS) 86/29 37
Phosphorus, Total 0.38/2.2 0.051
Group B Aluminum 49/55 1.1
Parameters Iron 6.7/76 1.1
Copper, Total Recoverable 0.0096/0.010 | 0.0021
(TR)
Lead (TR) 0.0057/0.0061 | 0.0011
Zinc (TR) 0.055/0.057 | 0.0071
Group C Total Nitrogen (as N) 2.8/13 0.89
Parameters TKN 24/71.0 0.64
Nitrate Nitrogen (as N) 0.41/0.22 0.22
Nitrite Nitrogen (as N) 0.026/0.034 | 0.029
Ammonia Nitrogen (as NH3) 0.50/0.092 0.23
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 | <0.013
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide <0.052/<0.052 | <0.052
Flow Total Flow, gallons N.R. 76,000
Maximum Flow rate, gallons 990 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 6/08/15 6/08/15
Event and Duration of storm event, in N.R. 440 Rain started at 0400 EDT on
Monitoring minutes 6/08/15 and ended at 1120
Summary EDT on 6/08/15.
Date and Time of sample 6/08/15 6/08/15
collection 1100 1400
Sampling Duration (Minutes) Instantaneous | 180
Total rainfall during event, in N.R. 0.47 An additional 0.01 inches
inches was recorded after sampling
was completed.
Number of hours between event Precipitation of 0.75 inches
sampled and previous N.R. 171 was recorded on 6/01/15 at

0050 EDT. Flow just above
base flow at outfall upon
arrival.
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STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 8, OUTFALL S27

**Monitoring Period: January 1 through June 30, 2015**

Parameter Results, in mg/L Permit No. NY-0000973
Group Parameter Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 7.6 S.U. | N.R. Not specified in permit.
Parameters Oil and Grease <14 N.R. 15 mg/L
BOD-5 2.6 <20 Not specified in permit.
Total Suspended Solids (TSS) | 471 54 N.R. = Not Required.
Total Dissolved Solids (TDS) 192 141
Phosphorus, Total 0.70 0.13
Group B Aluminum 9.5 3.5
Parameters Iron 11 2.6
Copper, Total Recoverable 0.023 0.0045
(TR)
Lead (TR) 0.034 0.0042
Zinc (TR) 0.12 0.016
Group C Total Nitrogen (as N) 1.9 < 1.0
Parameters TKN 1.5 0.88
Nitrate Nitrogen (as N) 0.37 0.097
Nitrite Nitrogen (as N) 0.022 <0.020
Ammonia Nitrogen (as NH3) 0.11 0.077
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) <(.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. 55,000
Maximum Flow rate, gallons 640 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 7/14/15 7/14/15
Event and Duration of storm event, in N.R. 1,170 Rain started at 0205 EDT on
Monitoring minutes 7/14/15 and ended at 2135
Summary EDT on 7/14/15.
Date and Time of sample 7/14/15 7/14/15
collection 1015 1320
Sampling Duration (Minutes) Instantaneous | 200
Total rainfall during event, in N.R. 0.40 An additional 2.04 inches
inches fell after sampling ended for
a total of 2.44 inches.
Number of hours between event Precipitation of 1.01 inches
sampled and previous N.R. 104 was recorded on 7/9/15 at
measurable (> 0.1 inch) event 1745 EDT. Slight flow at
outfall upon arrival.
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