
CH2MHILL ' B&W West Valley, LLC

Mr. C. S. Haugh, P.E.
Chief, Source Surveillance
New York State Department of Environmental Conservation
Division of Water
Bureau of Watershed Programs
625 Broadway, 4th Floor
Albany, New York 12233-3506

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Reporting Period March 1 through March 31, 2013, SPDES Permit No. NY-0000973,
West Valley Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project SPDES DMR for the reporting period March 1 through March 31, 2013,
including the Net Iron and Total Dissolved Solids (TDS) concentration sheets, is attached.

All results for this report are within effluent discharge limits specified in the permit.

Please note there was no discharge at internal outfall O1B during this period.

As required in Title 6 of the New York Codes, Rules, and Regulations (6NYCRR) Part 750-2.5(e)(3), the New York
Environmental Laboratory Accreditation Program (NYELAP) identification numbers for the laboratories performing
analysis for this DMR are as follows:

1. TestAmerica Buffalo: NY Lab No. 10026; and

2. General Engineering Laboratories: NY Lab No. 11501.

Also, 6NYCRR Part 750-2.5(e)(3) requires reporting of Method Detection Limits (MDLs), where monitoring is not
performed under ELAP. To that end, the MDLs for Settleable Solids and Total Residual Chlorine analyses
performed by the CHBWV wastewater treatment facility are 0.1 mI/L and 0.01 mgIL, respectively.

If you have any questions, please contact Moira Maloney of the U.S. Department of Energy West Valley
Demonstration Project (DOE-WVDP) at (716) 942-4255 or David Klenk of my staff at (716) 942-4061.

Sincerely,

77
'/'John D. Rendall, Manager

Regulatory Strategy

JDR:DPK:bnj
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SPDES DMR for March 1 through March 31, 2013 Monitoring Period
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Mr. C. S. Haugh

	

-2- WR:2013:0014

cc:

	

M. A. Jackson, NYSDEC-Region 9 DOW
E. W. Wohiers, 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

BNJ5944DPK



ATTACHMENT

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

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

OUTFALL 001

	

=

	

Ml = (Xl + X2) Vi

	

2773577.93 mg/month
2

0.295 mg/L

0.518 mg/L

6823069.94 L/month

OUTFALL 007

	

=

	

M7 = (Xl + X2) V7 =

	

77657.58 mg/month
2

	

Xl

	

=

	

0.104 mg/L

	

X2

	

=

	

0.0510 mg/L

	

V7

	

=

	

1002033.23 L/month

RAW WATER

	

=

	

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

	

2596603.16 mg/month
4

0.171 mg/L

3.07 mg/L

0.315 mg/L

0.201 mg/L

VRW

	

=

	

2764549.54 L/month

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW

	

= 0.03 mg/L
Vi + V7

Xl

X2

vi

Xl

X2

X3

X4

WR:2013:0014



ATTACHMENT (Cont'd)

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

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

Date: March 6, 2013

C4

	

=

	

((Ql) (C1)+(Q2) (C2)+(Q3) (C3fl/Q4

=

	

((0.230 MGD) (714 mg/L)+(0.687 MGD) (312 mg/L)+(0.324 MGD) (145 mg/L))/(1.241 MGD)

= 343 mg/L

Date: March 11, 2013

C4 ((Ql)(C1)+(Q2)(C2)+(Q3)(C3fl/Q4

((0.230 MGD) (690 mg/L)+(1.278 MGD) (145 mg/L)+(O.324 MGD)(98 mg/LH/(1.832 MGD)

205 mg/L

Q1

	

=

	

Flow at Outfall 001, million gallons per day (MOD)

Cl

	

=

	

Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.

Q2

	

=

	

Flow in Franks Creek, MOD (without Outfall 001), measured at WNSPOO6 just
prior to, and shortly after the discharge event.

C2

	

=

	

TDS concentration in Franks Creek measured at WNSPOO6 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, MOD (Flow in Franks Creek, including Outfall 001)

C4

	

<=

	

500 mg/L (calculated TDS concentration at 116 in Franks Creek, which
includes Outfall 001)

WR:20 13 :00 14



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 2D585

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 55 55 flig/L 0 01/BA 24

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

Oxygen demand, ultimate SAMPLE
MEASUREMENT 8.55 9.68 mg/L 0 02/BA CA

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT 13

___________
15 mg /L 0 02/BA GR

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

Effluent Gross REQUIREMENT MINIMUM MAXIMUM ________ - Batch ________

BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT <2 . 9 3 . 8 mg /L 0 02/BA 24

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

pH SAMPLE
MEASUREMENT 7 . 6 7 . 6 STJ 0 01/BA GR

00400 1 0 PERMIT 6.5
__________

8.5 SU Once Per GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM ________ - Batch ________

Solids, total suspended SAMPLE
MEASUREMENT <8.6 13 mg/L 0 02/BA 24

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

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

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

It certtty andes penatty ottew that thtn d050reent end ott ottaehnronts were prepo,nd ondnr my dtrncttoe or
sope,vinton tn occonteece wtthesyntorn dentgnnd to 000cm that qootIfmnd pe,noooot property gathe, end
ocetoete the tntoneotinn soborttted. Boned on my inqotmy of the person or persons who emonege the
shatner, or thorn persons deectty renponothte toe gotheneg the jntotnmottoe, the into,motton oohemttted to,
to the best ot my knowtedge end beRet, roe, 000u,ete. end comptote, tern aware that there ore

Ioh.n. 1) .

	

R.ericla 1 1 ,

	

IvIarlag e nigetticontpnnottten for nobmttttng fotne ntormetton. iootod,ng the ponsibhty of toe end rnpdnonmnnt for

t,nnwmeg Ototatmons.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

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

	

03/25/2013

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD
MM!DDIYYYY

3/1 /20 13
MM/DD/YYYY

3/31/2013

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReterence all attachments here)

7/ot1/. /1/ tO

7 4'GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE DATE

716-942-4602 104/11/201:
AREA Code

	

NUMBER 1 MMIOO/YYYY



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING
____________

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

Oil & Grease SAMPLE

MEASUREMENT <1.6 <1.6 mg/L 0 01/BA GR

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 0.03 0 .03 mg/L 0 01/BA 24

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 0.35 0.35 mg/L 0 01/BA 24

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

Effluent Gross REQUIREMENT ____________
MO AVG DAILY MX Batch ________

Nitrogen, Kjeldahl, total (as N) SAMPLE
MEASUREMENT 0.92 0.97 mg/L 0 02/BA 24

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

Effluent Gross REQUIREMENT ____________
MO AVG DAILY MX ________ -

Batch ________

Sulfide, dissolved, (as 5) SAMPLE
MEASUREMENT <0.05 <0.05 mg/L 0 01/BA 24

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

Effluent Gross REQUIREMENT ____________
MO AVG DAILY MX ________ -

Batch ________

Arsenic, total recoverable SAMPLE
MEASUREMENT 0 . 0015 0 . 0015 mg/L 0 01/BA 24

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

Effluent Gross REQUIREMENT ____________
MO AVG DAILY MX ________ -

Batch ________

Cobalt, total recoverable SAMPLE
MEASUREMENT <0 . 0006 <0 . 0006 mg/L 0 01/BA GR

00979 1 0 PERMIT Req. Mon. .005 mg/L Once Per GRAB

Effluent Gross REQUIREMENT ____________
MO AVG DAILY MX ________ -

Batch ________

I codify under penalty of law that this ,tecumenf and Oil ettachmnnts we,e p,epa,ed onde, noy di,ectioO or
nupe,vinioo in anco,dance with * nyniem designed to ***** that qoalified pc,sOnnet p,epe,ty gat*****

000loate the iofoneation *ob,nittnd, Based on ny tnqoi,y of the pe,nnn no persons who ,eaeage the
oyntom. or those ******* dfrectty responsihie fo, gathe,ieg the infoeeottno, the infoenatise nohmitted is,

to the bent of my kno,stedge and belief, Into, a000rate. and coe,ptete. t 00, aware that theeea,e
Manage sigtvisent penalties fornotanitti,,g fatse intoenation, inetodieg the ponsibiltty of r,ne and tn,pnsonment to,

inowieg sioletions.

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

EPA Form 3320-1 (Rev.0l/06) Previous editions maybe used.

	

03/25/2013

	

Page 2

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 O01-M

MONITORING PERIOD

MM/DD/YYYY

3/31/2013

DMR Mailing ZIP CODE:

	

14171-97gg

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge L1
MM/DD/YYYY

3/1/2013

Tohn D. Rendall,
TYPED OR PRINTED

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

/,IGNATURE'OF PRINCIPAL EXECUTIVE OFFICER OR

7 /

	

AUTHORIZED AGENT

TELEPHONE

716-942-4602

AREA Cede

	

NUMBER ] MMIDDIYYYY

DATE

04/ 11/2 0



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 <0.0004 <0.0004 mg/L 0 01/BA GR

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

Iron, total (as Fe) SAMPLE
MEASUREMENT 0.41 0.52 mg/L 0 02/BA 24

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

Effluent Gross REQUIREMENT MO AVG DAILY MX
-

Batch

Aluminum, total (as Al) SAMPLE
MEASUREMENT 0.24 0 .24 mg/L 0 01/BA 24

01105 1 0 PERMIT 2 4 mg/L Once Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX
-

Batch

Vanadium, total recoverable SAMPLE
MEASUREMENT <0.0015 <0.0015 mg/L 0 01/BA GR

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

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch ________

Nitrogen, ammonia, total (as NH3) SAMPLE
MEASUREMENT 0.16 0.24 mg/L 0 02/BA 24

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT 0 . 230 0 . 302 MGD 0 02/BA CN

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD
___________ ___________ ___________ _______

Twice Per CONTIN

Effluent Gross REQUIREMENT MO AVG DAILY MX __________ ______________ ______________ ______________ ________
-

Batch
____________

_________
_________

Chlorine, total residual SAMPLE
MEASUREMENT 0. 05 0.05 mg/L 0 01/BA GR

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-M

MM/DDIYYYY MMIDDIYYYY

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

3/1/2013 3/31/2013 No Discharge

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John ID. Rendall, Manage
TYPED OR PRINTED

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

ce,tity under penalty of law that this d**********II attachments we,e prepared under my dimction or
supo,uision in accord*t,ce with a system designed ******* that qualitiod personnel prnpn,ty gather and
valuate the intonnoliwe nubteittod. Basod on my irtquiry of the persue a, pnrsoes who manage the

syntetn, nr those persons directly mspoeoible for g.'sthntisg the intormalion, the intoettatitre submitted to,
to the bests! my Irnowlodge and belief, into, accurate, end complete. tarn aware that there are
igrtifuant penalties for submitting false infemtetion, including rho pussihiltty at free end imprisonment for

lrnowittg violations.

TELEPHONE DATE

716-942-4602 J4/11/2o13

AREA cede

	

NUMBER
1

MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS tReference all attachments beret

EPA Form 3320-I tRev.O1/06l Previous editions may be used.

	

03/25/2013

	

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 702 714 mg/L 0 02/BA GR

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

Effluent Gross REQUIREMENT MO AVG DAILY MX
________ -

Batch
_________

Mercury, total (as Hg) SAMPLE
MEASUREMENT 11 11 ng/L 0 01/BA GR

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

Effluent Gross REQUIREMENT MO AVG DAILY MX
________ -

Batch

Surfactants (linear alkylate sulfonate) SAMPLE
MEASUREMENT 0.023 0.023 mg/L 0 01/BA GR

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 i:i

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

3/1/2013

MMIDDIYYYY

3/3 1/20 13

cerftty or,drr pesotty of tOw thot thio dooo,eeet ood oil ottooh,00rts were prepored oortor my dire*ttoo or

soper'dotoo in oscordonce With 0 system desigeod to ooccre hot qoelihed porsoonet propedy gother *o,t

.,voioote the tntoeeottoe oobreitted, booed or, roy loqotry of the perooe or prrsoeo who eronoge the
oysrrrr, or those persons tireotty reoponoibte for gothertog the irforrr,otion, tt,e irrformottoo sobmitiod to,
to the heot of roy knowledge Ord bohof, roe, 0000rote, end 000rplete. tom ewore thot there ore

ohn D .

	

Renda 1 1 ,

	

Manage sigetftceorpeeoiheo for submitting fuse infoneotioO, b,ctcdtrrg the posothhhy of toe end kepmtsonmrot for

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

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

	

03/25/2013

	

Page 4

COMMENTS AND EXPLANATION OF ANY VIOLATIONS )ReIerence all attachments here)

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602 04/11/201?)

AREA cede

	

NUMBER 1 MM/DDIYYYY 1

TELEPHONE

	

I DATE



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Oxygen demand, ultimate SAMPLE
MEASUREMENT 11 3 11 3 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 11 12 mg /L 0 02/3 0 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 3 . 7 4 . 9 mg/L 0 02/30 24

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

Effluent Gross REQUIREMENT MO AVG DAILY MX _________ - Month _________

pH SAMPLE
MEASUREMENT 6.6 7.3 SU 0 02/30 GR

00400 1 0 PERMIT 6.5 8.5 SU Twice Per GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM ________ - Month ________

Solids, total suspended SAMPLE
MEASUREMENT <6.2 8.4 mg/L 0 02/30 24

00530 1 0
________

PERMIT
_________ _________ ______ ________

30 45 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Month ________

Solids, settleable SAMPLE
MEASUREMENT <0.1 <0.1 ml/L 0 02/30 GR

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Month ________

Oil & Grease SAMPLE
____________

MEASUREMENT <1.4 <1.4 mg/L 0 02/30 GP.

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

Effluent Gross REQUIREMENT ____________ MO AVG DAILY MX ________ - Month ________

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

MMIDDIYYYY

3/1/2013

MM/DD/YYYY

3/31/2013

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manage
TYPED OR PRINTED

I cewty under penalty of tow that this document and at ottachmnntn were prepared under my direction or
cuperviuiun in accordonce withasystern denignod *******hot quaffed punnunool pmpedy gothur and
uoloate the iutotnnatioo submitted. Sound on my equity of the pneson or persnns who nonage the

oustum, or those petcunu directly reupouuible for gathering the information, the information submitted is,

to the best of my knowledge and belief, true, accurate, and complete. tam awere that thorn an,
oqnittuant penalties for submitting talon intormohou, inuloding tt,e p055ibdity of flee aed impdsunment fur

flowing Violations.

TELEPHONE DATE

716-942-4602 4/11/2013

AREA Cede

	

NUMBER

	

MM/ODIYYVY

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

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

	

03/25/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1D00 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
*

0.86 0.86 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 0.078 0.10 mg/L 0 02/30 24

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________
-

Month ________

Nitrogen, ammonia, total (as NH3) SAMPLE
MEASUREMENT 0.11 0.13 mg/L 0 02/30 24

34726 1 0 PERMIT 1.49 2.1 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX
-

Month _________

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT 0.015 0.020 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 0.03 0.03 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 248 258 mg/L 0 02/3 0 GR

70295 1 0 PERMIT

*

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Month ________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MONITORING PERIOD

MM!DDIYYYY

3/31/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTI

External Outfall

No Discharge

MM/DDIYYYY

3/1/20 13

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manage
TYPED OR PRINTED

rertdy ,,ndo, pnnolty nf low that thin document and all ettacttmnnts we,e prnpared under my di,nctinn or

nopervini******cnrdance withanyntere deeignnd to annure that qoobtind pernannel p,opn,ty gather end

r,caluote the intarmatien submitted. Based on my inquiry nf the pnnnen nr persens who manage the
nyntom, m hone persens directly ,enponcible tor gathctieg the informatine, the information submitted in,

Ito the best ef my kneododge and belief, true, accurate, and complete. am aware that there are
ynivcaet peneltinu foe submitting false infoneation, including the pousibtity of flee and imprinomeent tnt

1,nnwieg violations.

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602

AREA Cede

	

NUMBER ] MMIDOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments herd

DATE

04/ 11/2 0 13

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

	

03/25/2013

	

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:

	

US. DEPT OF ENERGY

ADDRESS: 100D 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 UNITS VALUE

	

I VALUE VALUE

	

I UNITS EX

-

OF ANALYSIS TYPE

Mercury, total (as Hg) SAMPLE I I I
MEASUREMENT I I <5.0 <5.0 ng/L 0 01/30 GR

71900 1 0 PERMIT I_Req. Mon. 200 ng/L Monthly GRAB

Effluent Gross REQUIREMENT
*

I __________
MO AVG DAILY MX -

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MONITORING PERIOD

MM/DDIYYYY

3131/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATERr UTILITY WASTE

External Outfall

No Discharge

MM/DD/YYYY

3/1/2013

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John 13. Rendall, Manage
TYPED OR PRINTED

cavity ,oder penalty of low that thio docomoot *o,t oil attachments wore prepared oodeee,y direction or
noporcicioninaccord000nwilhanyoteer droigoed to oooore hot qcalW,od peroonnel proporty gother and
coloeto hr jofoen*lioo oobn,iltnd. Baood 00 erg inqoiry of the peeooo or pnrnonr Who eranago the

oyotenr, or 1,000 pernoon directly roop000iblo for gathoriog hr iotorrnotion. the information sob,eittod io.

o the boOt of roy knowledge cod belief, roe, ecorreete. end complete. tarn eware that there one
igoittcaof perrolfins foe *cbmittiog foloe iofomeratioO. ioctoding the p000iblity of rome *od irnpri000r000f for

noWing violoti000.

SIGNATURE OFPRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

	

I DATE

716-942-4602 04/ 11/2 0 13

AREA Cede

	

NUMBER
1

MMIDDIYYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReterence all attachments here)

EPA Form 3320-1 IRev.0h/06) Previous editions may be used.

	

03/25/2013

	

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. galfd 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

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall

No Discharge L1

NY0000973

PERMIT NUMBER

O1B-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

3/1/2013

MM/DDIYYYY

3/31/2013

I

	

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

	

II ontttty undo, penalty of low hot th,s doctooont oed all ottoet,mento worn p,opotnd under my d,000t,00 or

I

		

Isopendolon in ennoedanne wIt*******m deedgned to as0utn thot qualified potsonnol peopody gather sod
].,oaluate the intormatioo suhmlttod. Based oe my Inquiry of the persoo ot persons who e,onogo the

system, 0, hone persons diteotly reopo,,slhlo to, gothedog the lofotmotion, the Information sobmittod 10,
to the beet of my knowledge and bohof, me, aecutato, and complete. tom eware thot there ate

olin

	

IJ .

	

R.enid.a 1 1 ,

	

Manage sIgnIficant penalties toe sohwittlog foloe iefoeealioe, ieclodlng the posnlhlllty of fine cod impdsonmnnt to,
knowing Violations.

TYPED OR PRINTED

EPA Form 3320-1 IRev.01/06I Prev/ous ed/tions may be used.

	

03/25/2013

	

Page 1

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IRelerence all attachments herel

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602
AREA Cede NUMBER 1 MMIDDIYYYY

TELEPHONE DATE

04/11/2013



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE

	

J VALUE UNITS VALUE

	

I VALUE VALUE

	

I UNITS EX OF ANALYSIS TYPE

Solids, total dissolved SAMPLE I I I
MEASUREMENT j 274 343 mg/L 0 02/DS CA

70295 Z 0 PERMIT
_______

Req. Mon. 500 mg/L Twice Per CALCTD

Instream Monitoring REQUIREMENT j __________
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

11 6-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

3/1/2013 3/31/2013

Ii cottity ondor ponalty of law that trw docur000t nod oil attachments wore prepared oOdct roy direction or

I

	

Ioopo,inion it, accordance withosyntore dosigond to nnoore that qoalifted personnel ptoftetly gaihor and

I

	

Ialoaln the inttonrration sobtndtod. Rased on roy inquiry of tIre p0,000 or per0000 who wonage the

I

	

Ioyotnm. or thorn persona directly renponorhlo toe gathorlog the inttonnatloo, the htonn*tioo submitted in,

to tho boot of my koowlodgo red boliot, roe, accutote, and coorploto. are aware that hero Ore

otiri I)

	

I.erid.a 1 1 ,	Mariag e olgoiticoot penalties tot oubteitting false Int0000tlon, indoding tho p000ihldy of free ood ia,p0000tneot for
b000iog vialotiono.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

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

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

INDICATE A GENERAL PERMIT EXEMPTION.

EPA Form 3320-1 lRev.01106l Previous editions may be used.

	

03/25/2013

	

Page 1

'GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

4/
716-942-4602 04/ 11/2 03

AREA Code j NUMBER 1 MMIDD/YYYY

TELEPHONE

	

I DATE



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 VALUE UNITS EX OF ANALYSIS TYPE

Iron, total (as Fe) SAMPLE I IMEASUREMENT 0.03 0.03 mg/L 0 01/30 CA

01045 2 0 PERMIT j Req. Mon. 1 mg/L Monthly CALCTD

Effluent Net___________________
REQUIREMENT

_________ _________ j__________ ________________ MO AVG DAILY MX -

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 SUM-N

MONITORING PERIOD

MMIDDIYYYY

3/31/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

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

3/1/2013

I certify under penalty at law that this documont and alt attachmonts worn preparnd under my direction or
saporuinioa la accordancn withanyntem danignnd to annum that qualdiad pernarreel pmperty gather and

hnualaatn the iatormatiwn submitted, Bannd on my inquiry at hr person m persons wha manage the
nyrtam. m those persons dirnctly roupuonibla to, gathndog the intarmation, the intormatian sahrnittnd in,
ta tha bnnt of my knawtndya and ballet, me, accurate, and cornplota. tam aware that thorn are

knigniticant penalties tar nubmitting false information, including the possihihty at roe and impdsanmont tar

crawing uiolatiann.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments herel

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

	

03/25/2013

	

Page 1

Fjohn D. Rendall, Managel

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602

AREA Cede

	

NUMBER
1

MM/DDIYYYY

TELEPHONE

	

I DATE

04/11/2 013
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