CH2MHILL « B&W West Valley, LLC

Wlnes Vatla Da PP PN PR
West Vallay Demonstration Project

i

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2013:0014
New York State Department of Environmental Conservation April 16,2013

Division of Water

Bureau of Watershed Programs
625 Broadway, 4™ Floor
Albany, New York 12233-3506

SUBIJECT: 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 01B during this period.
As required in Title 6 of the New York Codes, Rules, and Regulations (6NYCRR) Part 750-2.5(e)(3), the New York
Environmental Laboratory Accreditation Program (NYELAP) identification numbers for the laboratories performing
analysis for this DMR are as follows:

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

2. General Engineering Laboratories: NY Lab No. 11501.
Also, 6NYCRR Part 750-2.5(e)(3) requires reporting of Method Detection Limits (MDLs), where monitoring is not
performed under ELAP. To that end, the MDLs for Settleable Solids and Total Residual Chlorine analyses
performed by the CHBWYV wastewater treatment facility are 0.1 ml/L and 0.01 mg/L, respectively.

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

Sincerely,

/ Vo ———

John D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bnj

Attachment:  SPDES DMR for March 1 through March 31, 2013 Monitoring Period

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
BNJ5944.DPK



Mr. C. S. Haugh -2- WR:2013:0014

cc: . Jackson, NYSDEC-Region 9 DOW
. Wohlers, Cattaraugus County Health Department
. Dundas, DOE-WVDP
. P. Krentz, DOE-WVDP
. N. Maloney, DOE-WVDP
Baker, CHBWV
. Bennett, CHBWYV (Public Reading Room)
. Dukes, CHBWV
Kean, URS SMS
Ienk, CHBWYV
Rendall, CHBWV
Scharf, CHBWV
Upshaw CHBWYV
. Jeffery, CHBWYV (Letter Log)
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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 = M1 = (X1 + X2) V1 = 2773577.93 mg/month
2
X1 = 0.295 mg/L
X2 = 0.518 mg/L
V1 = 6823069.94 L/month
QUTFALL 007 = M7 = (X1 + X2) V7 = 77657 .58 mg/month
2
X1 = 0.104 mg/L
X2 = 0.0510 mg/L
v7 = 1002033.23 L/month
RAW WATER = MRW = (X1 + X2 + X3 + X4) VRW = 2596603.16 mg/month
4
X1 = 0.171 mg/L
X2 = 3.07 mg/L
X3 = 0.315 mg/L
X4 = 0.201 mg/L
VRW = 2764549 .54 L/month
IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.03 mg/L
V1 + V7

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

Date: March

c4

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

6, 2013
((Q1) (C1)+(Q2) (C2)+(Q3) (C3)) /04
((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 = ((Q1) (CL)+(Q2) (C2)+(Q3) (C3)) /04
= ({0.230 MGD) (690 mg/L)+(1.278 MGD) (145 mg/L)+(0.324 MGD) (98 mg/L))/(1.832 MGD)
= 205 mg/L
Q1 = Flow at Outfall 001, million gallons per day (MGD).
C1 = 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.
Cc2 = 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 = Q1 + Q2 + Q3, MGD (Flow in Franks Creek, including Outfall 001).
ca <= 500 mg/L (calculated TDS concentration at 116 in Franks Creek, which

WR:2013:0014

includes Outfall 001).



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 001-M MAJORﬂ' ing : -
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09
WASHINGTON, DC 20585 )
FACIITY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STORM
LOCATlo;q 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
" WEST VALLEY, NY 14171-9799 3112013 3/31/2013 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
Sulfate (as S) SAMPLE prrTTey FrERRE P po———"
MEASUREMENT 55 55 mg/L| O | 01/BA 24
0015410 PERMIT e b e il Reg. Mon. Reg. Mon. mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE kol whARE ey [T
MEASUREMENT 8.55 95.68 mg/L 0 02/BA CA
0018110 PERMIT ot e b Req. Mon. 22 mg/L Twice Per CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved (DO) SAMPLE s prwwees e
MEASUREMENT 13 15 mg/L | 0 | 02/BA GR
0030010 PERMIT Kk e i 3 Reg. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5-day, 20 deg. C SAMPLE Ty T T Feww—y
MEASUREMENT <2.9 3.8 mg/L |0 02/BA 24
0031010 PERMIT b Hre Req. Mon. 10 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
oH SAMPLE Frvve e
MEASUREMENT
7.6 7.6 SU 0 01 / BA GR
0040010 PERMIT bt i 6.5 bl 8.5 suU Once Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, fotal suspended SAMPLE revvem prveon
MEASUREMENT <8.6 13 mg/L 0 02/BA 24
00530 1 0 PERM'T Kk kkdh Khkhkh Kok ek 30 45 mg/L TWice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, setlieable SAMPLE e v
MEASUREMENT <0.1 <0.1 ml/L 0 02 /BA GR
0054510 PERMIT bl e o el Req. Mon. 3 ml/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and afl attachments were prepared under my direction or 1 TELEPHONE DATE
supervision in accordance with a system designed 1o assure that qualified personnel properly gather and § )
vvaluate the i itted. 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, //? A M
s betief, true, 3 mplate. hat there are
Tohn D. Rendall, Mariage Y e e smmios e momaon o v o Sty of s and prisonment for / AGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 j04/11/2013
TYPED OR PRINTED Hnoving volaions. AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/25/2013 Page 1




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

001-M

DMR Mailing ZIP CODE:

Form Approved

OMB No

1417

. 2040-0004

1-9799

NAME: U.S. DEPT OF ENERGY NY0000973 MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09
WASHINGTON, DC 20585 )
FACILTY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STORM
Loc;mo;q 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
’ 3/1/2013 3/31/2013 i
WEST VALLEY, NY 14171-9799 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
Ol & Grease SAMPLE
MEASUREMENT <1.6 <1.6 mg/L | 0 |01/BA GR
00556 10 PERMIT Req. Mon. 15 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nirite total (as N) SAMPLE
MEASUREMENT 0.03 0.03 mg/L 0 01/BA 24
0061510 PERMIT Req. Mon. Ri 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
0062010 PERMIT ol b bt sl Reg. Mon. Req. Mon. mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, KjeldahT, tofal (as N) SAMPLE
MEASUREMENT 0.92 0.97 mg/L 0 02/BA 24
0062510 PERMIT Req. Mon. Req. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, (@5 S) SAMPLE
MEASUREMENT <0.05 <0.05 mg/L | 0 [01/BA 24
00746 10 PERMIT Req. Mon. 4 mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenio, tolal recoverable SAMPLE
MEASUREMENT 0.0015 0.0015 mg/L 0 01/BA 24
0097810 PERMIT ks ok okt il Reg. Mon. 15 mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Coball, fotal recoverable SAMPLE
MEASUREMENT <0.0006 | <0.0006 [mg/L | 0 |01/BA GR
0097910 PERMIT Req. Mon. .005 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ccnih,f lfndt?r penalty oilnw»lhal this dpcuml?nl and all alttachments wgte prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
3 the i i Based on my inquiry of the person or persons who manage the // Jﬂ\
system, of those persans directly responsible for gathering the | ion, the i i i is,
the b f knowled: ind belief, : , and lete. | that there %
John D. Rendall, Manage e e o et s fermaton v e sy of e and impriconment o IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 |oa/11/2013
Slanifcant ponalte
TYPED OR PRINTED vitatns AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
D4
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/25/2013 Page 2




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

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

Form Approved
OMB No. 2040-0004

14171-9799

DMR Mailing ZIP CODE:
NAME: U.S. DEPT OF ENERGY NY0000973 oo1-M : MAJORa‘ e
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
FACILITY WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD QUTFALL 001 MONTHLY PROC WW, GW, STORM
LOCATIO'N 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY Externat Outfall
" WEST VALLEY, NY 14171-9799 37172013 3/31/2013 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
Selenium, total recoverable SAMPLE R i il i
MEASUREMENT <0.0004 | <0.0004 mg/L 0 {01/BA GR
0098110 PERMIT i bk o e Reg. Mon. .004 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
ron. total (as Fe) SAMPLE prevew prveres preve. prvwTwy
MEASUREMENT 0.41 0.52 mg/L | 0 [02/BA 24
0104510 PERMIT bt i i e Reg. Mon. Req. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total (as Al SAMPLE P P prr—— e
MEASUREMENT 0.24 0.24 mg/L | 0 |01/BA 24
0110510 PERMIT 2 4 mg/L Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE i el i it
MEASUREMENT <0.0015 | <0.0015 |mg/L | 0 |01/BA GR
0112810 PERMIT ol el el b Req. Mon. 014 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total (as NH3) SAMPLE prmers prevery pr— prvw—
MEASUREMENT 0.16 0.24 mg/L | 0 [02/BA 24
3472610 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 ok ke Fkkkx ik
MEASUREMENT 0.230 0.302 MGD 0 [ 02/BA | CN
50050 10 PERMIT Req. Mon. Req. Mon. MGD Fev PR PreTYY poow Twice Per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE bk b bt bkl
MEASUREMENT 0.05 0.05 mg/L | 0 |01/BA GR
5006010 PERMIT e b i el Reg. Mon. A mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 centify 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 1o assure that qualified personnel properly gather and )
vvaluate the i i Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the i the i i itted is, M / /-L_.__-—""“"-"
nd belief, , accurate, and lete, re that there
Tohn D. Rendall, MAaTIage Lo pme o s o womaion ncsing ho possuity of insand mprsonment o IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-542-4602 pa/11/2013
TYPED OR PRINTED Hnouing vilatons AUTHORIZED AGENT AREA Codo NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/25/2013 Page 3




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 NYO0000973 001-M MAJORH‘ ing : E
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09
WASHINGTON, DC 20585 )
MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STORM
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD MM/DDIYYYY MM/DD/YYYY External Outfall
" WEST VALLEY, NY 14171-9799 3112013 313112013 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 | TYpPE
Solids, total dissolved SAMPLE prere prwwey preve prrew
MEASUREMENT 702 714 mg/L | 0 |02/BA GR
7029510 PERMIT i e e e Reg. Mon. Reg. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, fotat (as Hg) SAMPLE peeerm Py provre prTe
MEASUREMENT 11 11 ng/L 01/BA GR
71900 1 0 PERMIT P T Fo— P 50 Req. Mon. nglL Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants (linear alkylate sulfonate) SAMPLE e il e il
MEASUREMENT 0.023 0.023 |mg/L 01/BA GR
81646 10 PERMIT ki ol ikl il Reg. Mon. Reg. Mon. mg/l Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of taw that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and /Lg‘ >
wvaluate the i { Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the i ion, the i t i is, / M
he by f know d belief, 3 B complete. that the i -
John D. Rendall, Mariage L s oo o vomen nins ho oy of s adimpsonment o / SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [04/11/2013
TYPED OR PRINTED v astons. AUTHORIZED AGENT AREACods | NUMBER | MMIDDIYYYY
A~
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/25/2013 Page 4




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

NAME:
ADDRESS:

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY:
LOCATION:

WEST VALLEY DEMONSTRATION PROJ
10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799
ATTN: BRYAN C BOWER, DIRECTOR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973 007-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
3/1/2013 3/31/2013

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OMB No

. 2040-0004

14171-9799

SANITARY, NC COOLING WATER, UTILITY WASTE

No Discharge D

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Oxygen demand, Ultimate SAMPLE ey prvewes e povwowy
RE
MEASUREMENT 11.3 11.3 mg/L | 0 |01/30 CA
0018110 PERMIT e o it e Regq. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved (DO) SAMPLE Frovers prvewe Prvewey P
MEASUREMENT 11 12 mg / L 0 02/30 GR
0030010 PERMIT b b bt 3 o Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD. 5.day, 20 deg. C SAMPLE praes Toear provesy
SURE
MEASUREMENT 3.7 4.9 mg/L | 0 |02/30 24
0031010 PERMIT b i Reg. Mon. 10 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
oH SAMPLE ey v
MEASUREMENT 6.6 7.3 SU 0 02 / 30 GR
0040010 PERMIT Hkrx 6.5 8.5 sSu Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, fotal suspended SAMPLE vy prevess prvwvws
MEASUREMENT
<6.2 8.4 mg /L 0 02/30 24
0053010 PERMIT e 30 45 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, setiieable SAMPLE Frewees prvwees prevews
MEASUREMENT
<0.1 <0.1 ml/L 0 02/30 GR
0054510 PERMIT i Regq. Mon. 3 mL/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
O" & Gl‘ease SAMPLE dedkkkk EE2 2223 etk ek hhkkkk
MEASUREMENT <1.4 <l.4 mg/L |0 [02/30 GR
00556 1 0 PERMIT i Req. Mon. 15 mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 cenWy‘ gnd?r penally Dﬂaw'(hal this documgnl and all attachments w‘em prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualificd personnel properly gather and
the i i i Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the ion, the i i il is, %@z %/—\——/
he best of ki tedy nd belief, true, te, and lete. | W hat the
John D. Rendall, Manage gﬁ;ﬂ&mwm g o ifermation. ntuing th possipiy of i and imprisonment o IGNATURE GF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 pa/11/2013
TYPED OR PRINTED vitatons: AUTHORIZED AGENT AREACade | NUMBER | MMIDDIVYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/25/2013 Page 1




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 14171-8799
ATTN: BRYAN C BOWER, DIRECTOR

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

NY0000973 007-M
MAJOR
PERMIT NUMBER DISCHARGE NUMBER
(SUBR 09)
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY External Outfall
3/1/2013 3/31/2013

DMR Mailing ZIP CODE:

Form Ap

OMB No.

1417

proved

2040-0004

1-9799

SANITARY, NC COOLING WATER, UTILITY WASTI

No Discharge [_—_]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Nitrogen, nitrite total (as N) SAMPLE ey preey P e
MEASUREMENT <0.02 <0.02 |mg/L |0 |01/30 24
0061510 PERMIT i bl b i Reg. Mon. A mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total (as N) SAMPLE bl o b bkl
MEASUREMENT 0.86 0.86 |mg/L |0 [01/30 24
0062510 PERMIT il b R il Reg. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
rom, total (as Fe) SAMPLE preve Frer— prevewy Frv—
MEASUREMENT 0.078 0.10 mg/L | O 02/30 24
0104510 PERMIT ek o il el Reg. Mon. Reg. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total (as NH3) SAMPLE i b e el
MEASUREMENT 0.11 0.13 mg/L |0 {02/30 24
3472610 PERMIT il - e e 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 ekl bbb el whARAR
MEASUREMENT 0.015 0.020 MGD 0 |01/30 CN
5005010 PERMIT Reg. Mon. Req. Mon. MGD il b bt it Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chiorine, total residual SAMPLE P prewrm preveey prvwm
MEASUREMENT 0.03 0.03 ITIC[/L 0 01/30 GR
5006010 PERMIT e i el e Reg. Mon. A mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, fotal dissolved SAMPLE prevee proveey prevey prvevey
MEASUREMENT 248 258 mg/L |0 |02/30 GR
7029510 PERMIT i o [ e Reg. Mon. Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER l} Dzrl‘o(){ under penalty of Iawklhal this documc?nl and all attachments wgle prepared under my direction of %_é \ TELEPHONE DATE
supervision in accardance with a system designed to assure that qualified personnel properly gather and
evaluate the i i itted. 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, (/
knowled: nd belief, e d lete. that there
John D. Rendall, MaIiage [ e g s nemaion o he pssiityof e nd mpconmen or GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p4a/11/2013
TYPED OR PRINTED wnoving iiion AUTHORIZED AGENT AREACods | NUMBER | MMIDDNYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/25/2013 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Maili
NAME: U.S. DEPT OF ENERGY NY0000973 007-M MAJORa"'"g ZIP CODE: 14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 S —— ( )
ERIOD SANITARY, NC COOLING WATER, UTILITY WASTE
FACILITY:  WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
! 3/1/2013 3. 13 i
WEST VALLEY, NY 14171-9799 31720 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 e prTr prrTeey prwrowy
MEASUREMENT
<5.0 <5.0 ng/L | 0 01/30 GR
7190010 PERMIT il i bl il Reg. Mon. 200 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 centify 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 fo assure that qualified personnel propery gather and % B
evatuate the i i i Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the i ion, the i i is, / //ZA
h knowled lief, : 3 . a '
John D. Rendall, Maniage L e ummns e nomaion s e ossnye i and mpisomment o / SIGNATURE OFPRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 P4/11/2013
knowing violations.
TYPED OR PRINTED vosters AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
03/25/2013 Page 3

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




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

14171-9798

DM ili :
NAME: U.S. DEPT OF ENERGY NY0000973 018-M MAS‘O";“' ing ZIP CODE
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ( )
FACILITY: WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD MERCURY PRETREATMENT
LOCATIO;\I' 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY Internal Outfall
| WEST VALLEY, NY 14171-9799 3/2013 33112013 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
Flow rate SAMPLE preven T FrTTT o
MEASUREMENT
00056 1 0 PERMIT Req. Mon. Req. Mon. gal/d b i o il Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total (as Hg) SAMPLE T P Py P
MEASUREMENT
7190010 PERMIT Ak i i i Req. Mon. 50 ng/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER } ceni!y x{ndgr penalty of law 'lhal this documqnt and all attachments wgm prepared under my direction or I . TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel propedy gather and /Z _>
the i i i Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the i ion, the i i i is, (4 / %&/\/
the best of my knowledge and belief, true, e, and complete. 1 re that th
Tohn D. Rendall, MaTiage e pemie s me romon se n oy o et imprsonmet o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p4/11/2013
TYPED OR PRINTED ing violations. AUTHORIZED AGENT AREA Code J NUNMBER prT————
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/25/2013 Page 1




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

NAME: U.S. DEPT OF ENERGY NY0000973 116-M
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585
) MONITORING PERIOD
e T ST T e
WEST VALLEY, NY 14171-9799 312013 33172013

ATTN: BRYAN C BOWER, DIRECTOR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OMB No.

2040-0004

14171-9799

PSEUDO MON. POINT @FRANKS CRK

No Discharge D

Internal Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Solids, fotal dissolved SAMPLE Hark ok hkars Frewen
MEASUREMENT
274 343 mg/L |0 02/DS CA
7029520 PERMIT ke b e T Reg. Mon. 500 mg/L Twice Per CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of faw 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 i y b d. Based on my inquiry of the person or persons who manage the %g{ /)///L———\
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowled, d belief, true, te, and lete. 1 am that the L2
John D. Rendall, Manage ifsmicnpmaiesorar fting flo nformation, inciuing the possty of ino and mprisonment for GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 |04/11/203
knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER MM/DD/YYYY
=4

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

03/25/2013

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 SUM-N MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ( )
FACILITY, WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD SUM OF OUTFALLS 1 &7
LOCATIO.N 10282 ROCK SPRINGS ROAD MM/DDIYYYY MM/DD/YYYY Internal Outfall
’ 3/1/2013 3/31/2013 i
WEST VALLEY, NY 14171-9799 NoDischarge [ |
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
ron, total (as Fe) SAMPLE T prrey FrvT—ey prerees
MEASUREMENT
0.03 0.03 mg/L | 0 01/30 CA
0104520 PERMIT i e i il Reg. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and alf attachments were prepared under my direction or i TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
ovaluate the i N " Based on my inquiry of the person or persons who manage the L«w’\’(
system, or those persons directly responsible for gathering the i ion, the s i i is, J{"Q\ / X / -
knowl nd belief, true, accurate, and complate. | that ther
John D. Rendall, Manage Jaricam et tor s e fommation, ccing e possioi of 1 and iprsonnrt o [GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 pa/11/2013
TYPED OR PRINTED g vtens AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) {/
03/25/2013 Page 1

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