
CH2MHILL • B&W West Valley, LIC

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

SUBJECT:

	

State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period March 1 through March 31, 2014, SPDES Permit No. NY-0000973, West Val icy
Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project SPDES DMR for the reporting period March 1 through March 31, 2014,
including the Net Iron concentration sheet, is attached. All results for this report are within effluent discharge limits
specified in the permit.

Please note there was no discharge at outfall 001 and internal outfall OIB 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 (MDL5), where monitoring is not
performed under ELAP. To that end, the MDLs for Settleable Solids and Total Residual Chlorine analyses
performed at the CHBWV wastewater treatment facility are 0.1 mliL and 0.01 mg/L, respectively.

If you have any questions, please contact Moira Maloney of the U.S. Department of Energy West Valley
Demonstration Project (DOE-WVDP) at (716) 942-4255 or William Kean of my staff at (716) 942-4865.

Sincerely,

AC-EA
WR:2014:0023
April 14, 2014

D. Rendali, Manager
egulatory Strategy

JDR:WNK:bnj

Attachment:

	

SPDES DMR for March 1 through March 31, 2014 Monitoring Period

CHBWV 10282 Rock Springs Road West Vafley, NY 14171-9799
BNJ6385WNK



BNJ6385.WNK 
 

 
Mr. C. S. Haugh -2- WR:2014:0023 
 
 
     
cc:  M. A. Jackson, NYSDEC-Region 9 DOW  

  E. W. Wohlers, Cattaraugus County Health Department 
  J. M. Dundas, DOE-WVDP 
  M. P. Krentz, DOE-WVDP 
  M. N. Maloney, DOE-WVDP  
  J. J. Baker, CHBWV 
  L. E. Bennett, CHBWV (Public Reading Room)   
  W. N. Kean, CHBWV 

 D. P. Klenk, CHBWV 
 J. D. Rendall, CHBWV 
 R. L. Scharf, CHBWV 
 P. Troesher, CHBWV 
 A. W. Upshaw, CHBWV 
 B. N. Jeffery (Letter Log), CHBWV 
  
 



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - MARCH 1 THROUGH MkRCH 31, 2014
NET IRON EFFLUENT CONCENTRATION CALCULATION

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

OUTFALL 001

	

=

	

Ml = (Xl + X2) Vi

	

0.00 mg/month
2

Xl

	

=

	

0.00 mg/L

X2

	

=

	

0.00 mg/L

Vi

	

=

	

0.00 L/month

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

OUTFALL 007 =

	

M7 = (Xl + X2) V7 =

	

17308.17 mg/month
2

Xl

	

=

	

0.0282 mg/L

X2

	

=

	

<0.0193 mg/L

728765.12 L/month

MRW= (X1+X2+X3+X4)VRW=

	

7001706.19 mg/month
4

Xl

	

=

	

0.512 mg/L

X2

	

=

	

2.08 mg/L

X3

	

=

	

1.06 mg/L

X4

	

=

	

0.780 mg/L

VRW

	

=

	

6319229.41 L/month

IRON DISCHARGE CONCENTRATION = Ml + M7

	

MRW

	

= 0.00 mg/L
Vi + V7

V7

RAW WATER

WR:2014:0010



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 204QOQ04

PERMITTEE NAME/ADDRESS (include Facility Name/Local;oit if Different)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Sulfate [as S[ SAMPLE ****** - ____________ __________

MEASUREMENT

00154 1 0 PERMIT Req. Mon. Req. Mon. mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE

________ -

MEASUREMENT

00181 1 0 PERMIT Req. Mon. 22 mg/L - Twice Per CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved IDOl SAMPLE

________ -

MEASUREMENT

00300 1 0 PERMIT 3 Req. Mon. mg/L - Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
800, 5-day, 20 deg, C SAMPLE

________ -

MEASUREMENT

00310 1 0 PERMIT Req. Mon. 10 mg/L - Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE esee

________ -

MEASUREMENT

00400 1 0 PERMIT 65 8.5 SU Once Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE

________ -

MEASUREMENT

00530 1 0 PERMIT 30 45 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, settleable SAMPLE - ____________ _________

MEASUREMENT

00545 1 0 PERMIT Req. Mon. .3 mL/L - Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

MM/DD/YYYY

3/1 /2 0 14

MONITORING PERIOD

MM!OD/YYYY

3/31/20 14

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

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED

eta were prepared under my dl,eCherrc,

persnrmel properly ndltrnr and
lrrqoey of tIre person m persons who manage are

syslne,. or hose persons directly responsible for galtrenng the Infornrariorr. tie Irrfom,arocn sohmrrlnd a,
heel of my krrmshrdge arid belier, role. accorare. and cnrrrplere lam awa,e fiat there are

elgnlfwanl penabme for sohnnrnrrg false Inlormaron. irrolodnrg Uro p055rlrrhtp of tIne and ,rnposonrnenr foe GNATURE O(PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602

AREA Code

	

NUMBER ] MM/DOiYVYV

of I

In accordance web as
hoaloare the elformahon sotrnnrled

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

DATE

04/14/201li

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

	

03/26/2014

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR>

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Inchide Facility Ntt,tefLocalion if Diifernirt

NAME:

	

US. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oil & Grease SAMPLE
MEASUREMENT

00556 1 0 PERMIT *5 Req. Mon. 15 mglL
- ____________

Once Per
_________

GRAB
Effluent Gross REQUIREMENT

____________ ____________ _____________ MO AVG DAILY MX Batch
Nitrogen, nitrite total (as N] SAMPLE

_________ ____________ ________
- _____________ __________

MEASUREMENT

0061510 PERMIT ee****

Req. Mon. .1 mg/L
- __________

Once Per
________
COMP24

Effluent Gross REQUIREMENT
____________ ____________ MO AVG DAILY MX Batch

Nitrogen, nitrate total [as N] SAMPLE
____________ _________

a
___________

- ____________ _________

MEASUREMENT

00620 1 0 PERMIT ******
Req. Mon. Req. Mon. mg/L - ____________

Once Per
_________
COMP24

Effluent Gross_________________________
REQUIREMENT

____________ ____________ MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total (as N) SAMPLE

____________ _________ ___________ _______
- _____________ ___________

MEASUREMENT

00625 1 0 PERMIT Req. Mon. Req. Mon. mg/L
- _____________

Twice Per
___________

COMP24
Effluent Gross REQUIREMENT

____________ ____________ MO AVG DAILY MX Batch
Sulfide, dissolved, [as 5] SAMPLE

____________ _________ ____________ ________
- _____________

________
___________

MEASUREMENT

00746 1 0 PERMIT ***e* Req. Mon. .4 mg/L - ____________
Once Per

__________
COMP24

Effluent Gross_________________________
REQUIREMENT

____________ ____________ MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE

____________ _________ ___________ _______
- _____________ ___________

MEASUREMENT

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

_________
COMP24

Effluent Gross_________________________
REQUIREMENT

____________ MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE

____________ ____________ _________ ___________ _______
- _____________

________
__________

MEASUREMENT

üü97

	

1 0 PERMIT Req. Mon. .005 mg/L
- ____________

Once Per
_________

GRAB
Effluent Gross REQUIREMENT

____________ ____________ ____________ _________ ___________ MO AVG DAILY MX _______ Batch

DMR Mailing ZIP CODE:

	

14 171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC W\N, GW, STORM

External Oulfall

No Discharge JjJ

NY0000973

MM/DDIYYYY

ONITORING PERIOD

MM/DD/YYYY

PERMIT NUMBER

3/1/2014 3/31/2014

001-M

DISCHARGE NUMBER

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER rutty or law that true document and ad attacbemnt* were pretiared under my
C wrrh a eysrerrr desejneri to aenure that qualified personnel property gather and

te the ntaeearrnn snberitted eased on my Inquiry id the person or persons who manage the

GNATURE OF PRINCIPAL EXECUTIVE OFFICER
AUTHORIZED AGENT

OR

system, as thnoo persons dnenrty responotoet let gathering the ntomrarioe. the errornranne suhnntted is,
to the host ot nry krronslettge arid better, true, accurate, and oettrpteto tam aware that there areJohn D. Renda 1 1

	

Manager

	

syninnant penalties rot sotreorreig ratne elternrotoe, erntudrng tie pesotriuty or tore slot enptreernnenr mr

TYPED OR PRINTED
tknonaeg niotatarrti

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

TELEPHONE

716-942-4602
AREA Code

	

NUMBER

1
MMIOOIYVYY

DATE

4/14/2014

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

	

03/26/2014

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DM8 No, 2040-0004

PERMIT1EE NAME/ADDRESS (iirchide Facility Name/Locai,on if Differont)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING
_________

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Selenium, total recoverable SAMPLE - _____________ __________

MEASUREMENT

00981 1 0 PERMIT Req. Mon. .004 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron, total [as Fe] SAMPLE

________ -

MEASUREMENT

01045 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice Per COMP24
Effluenl Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total [as Al] SAMPLE

MEASUREMENT

01105 1 0 PERMIT 2 4 mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE *s**** ________

MEASUREMENT

011281 0 PERMIT a*•*s*
Req. Mon. .014 mgfL Once Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as NH3] SAMPLE

________ -

MEASUREMENT

34726 1 0 PERMIT 1,5 2.1 mg/L Twice Per COMP24
EffluentGross REQUIREMENT MOAVG DAILYMX Batch
Flow, in conduit or thru treatment plant SAMPLE

_______ -

MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD - Twice Per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE

__________ ______________ ______________ ______________ ________ -

MEASUREMENT

50060 1 0 PERMIT Req. Mon. .1 mg/L - Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

3/1/2014

MM/DD/YYYY

3/31/2014

e*t and all artanhmssls were prepared umier my (teethes or
a system dosrjrred to a*suee thor qualrhnd personnel properly gather end

- Based my my hrqony A the person or persons who manage the
ry responsitiie or garherrrlg thy irrlnrrrrarlorr, the nternrarmrr setorerred is,

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-9424602
AREA Cede

	

NuMBER
1

MMIOOIYYYY

baled, true. ecururale, and onrrrplete tam aware that mete are
false irriermatror. rnclnd.rrg the pnssrbrlrry of hoe and rmprrsorrmenr fur

COMMENTS AND EXPLANATION OF ANY VIOLATIONS lReference alt attachments here]

DATE

4 / 14 / 2014

EPA Form 3320-1 lRev.0l/061 Previous editions may be used.

	

03/26/2014

	

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PERMITTEE NAME/ADDRESS (Inc/lade Facility Nattte/Locatioti 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 e***a* - ___________ _________

MEASUREMENT

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

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total [as Hg] SAMPLE *555*5 ________ -

MEASUREMENT

71900 1 0 PERMIT *asu*• a**aa 50 Req. Mon. ng/L - Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surtactants (linear alkylate sulfonate] SAMPLE

MEASUREMENT

81646 1 0 PERMIT 5*55*5
Req. Mon. .04 mg/L Once Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

3/1/20 14

MM/DDIYYYY

3/31/2014

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

certrty under penalty at law that this document and all attadyrrllents wete ptepated under ny direction or
dance wrth a systelrt d050jned to assute that qualIfied per,00ltel ptoperty SaltIer arId

ttqruty tO the tetsutt Sr O,5*O5 who manage rio
system, or fltnso patrons drrently responsive tar yathnttng the lntormattott. the tntuttrtatton sldetntrett is.
to tm best C nty knuefledgo and belief, true. accurate, artd nuntpleto, lam awate mat hare ate

Scant penalties fur subrtettlny taInt intotreateot. ntdloitrng the possibility of fine awl ltnptteontnnnt tnt

TELEPHONE

	

I DATE

716-942-4602 104/14/20
AREA Code

	

NUMBER ] MMIODIYVYY

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

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

	

03/26/2014

	

Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PERMITTEE NAME/ADDRESS (fttcliirir,' Fdcthly Nariie/Loc01lion if Different)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

AUN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oxygen demand, ultimate SAMPLE - ___________ _________

MEASUREMENT
_________ _________ _________ ______ <5.56 <5.56 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
_________ _________ _________ 12 14 mg/L 0 02/30 GR

00300 1 0 PERMIT
_______

3
_________

Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5-day, 20 deg. C SAMPLE - ___________ _________

MEASUREMENT
________ _________ <2.0 <2.0 mg/L 0 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
_________ _________ _________ 7.0 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
________ <4.0 <4.0 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 GR

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 WASTI

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

3/1/20 14

MM/DD/YYYY

3/31/2014

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

do, p000hy 01 law hat thIs document and all attactnearnls wore ptwpated uednn ny dlrectwn or
eaa000rda,,oe *0th 0 cycle,,, deopemi to 0000,e hot ttuahhmt petereneel ptopnlly galhht cud

[valuate the mlotmarwn soheutted eased on my Inquiry 01 the person we pursues who manage the
sChism, ut those pe,srms latently r*up000lhle to, galtrureg the Intoterehoe, the nrtoromatioe Submitted Is,
to era best 01 my knowledge and ballet, rae, accurate, and uonnplete tam aware Itlat titers are
signlhuant ponaelns ton .utietlttmg talse Intutmolme, Irntudtng tie possihlhty of hoe and Imymrsenm000t ton
000000 vIolunl005

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

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

TELEPHONE DATE

716-942--4602 04/14/201

AREA Code

f
NUMBER

	

MM/DO/YVYY

EPA Form 3320-I lRev.01106I Previous editIons may be used,

	

03/26/2014

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PERMITTEE NAME/ADDRESS (Itrcltttht Facility Narne/Locat,ort if Different)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Nitrogen, nitrite total [as N[ SAMPLE
MEASUREMENT

_________ _________ _________ ______ <0.02 <0.02 mg/L 0 01/30 24
00615 1 0 PERMIT **.*e

________

Req. Mon. .1 mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total [as N] SAMPLE - ____________ __________

MEASUREMENT
_________ _________ _________ 0.56 0.56 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 O**ee - ___________ _________

MEASUREMENT
_________ _________ _________ <0.024 0.028 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
_________ _________ <0.009 <0.009 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 0.023 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
_________ ________ _________ 0.02 0.02 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
__________ _________ 161 183 mg/L 0 02/30 GR

70295 1 0 PERMIT
__________ _______ _________

Req Mon. Req. Mon. 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 WASTt

External Outfall

No Discharge EJ

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD(YYYY

3/1/2014

MM/DD/YYYY

3/31/2014

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

t nerhiy Linde, penatty of law that this dncnment and alt artantnrwnts were ptepdt*d under my d,rnctnun ut
supemrz,on In accotdanv* with a system desqr,ed to assure that quahyed petsnnnel Wopetty gather and
oatoate tire m(nrmatton subrened Based en my Inqony it the person or pntsuns who manage tie

system, or tirnse persons dtrrrnrty responathIn tot gathennrj the n,torntatwn. the tntonrtat,00 sobm,nmt Is

to ttte best of my knowledge and bel,sI, note, acnotate. and complete, tam aware that there ate
titgnrtlnant penalties tot snherntory taste wtormotmrr, erntod,ng the poosthalty of Pee and enprtsnntnynt tot
nnnor,g uIOtot,00n

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602
AREA Cuttu NUMBER ] MM/ODIVYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments betel

DATE

4/14/20i4

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

	

03/26/2014
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DUB No 2040-0004

PERMITTEE NAME/ADDRESS (Inchithi Facility Ndrne/Locatlon ii 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 I

	

VALUE

	

I UNITS EX OF ANALYSIS TYPE

Mercury, total [as Hg] SAMPLE I

	

IMEASUREMENT I I
_________ _________ _________ i 13 13 ng/L 0 01/30 GR

71900 1 0 PERMIT
______

Req. Mon. 50 ngIL Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX - _________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTI

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

3/1/2014

MM/DD/YYYY

3/31/2014

S3NATURE OF I5RINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

I candy under penalty of law that this document and at! altactonenla were prepared under my dnectmr, sri
superntsme In accordance wrth a systenr desSned reassure that qoalihed perserirret propetty gather and
evaluate tIre Infeeniatren subrnrted based en rry lequny S the person or persons who manage the
synlem, or these persons directly responsible for galherrrrg the nforrrratlnn, the lrifornraeoe soh,mtrrd Is,
to the heat of my tlnessltedge arid belief, true, accurate, ard complete tam aware that ernre are
sigrrlrmard penalties ten sobnrrtmg also mtermatnrr, Including the pesslbulity of tern and inipnsecrnent icr
lcrrmsrng olulullnns

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herd

TELEPHONE

716-942-4602

AREA Code

	

NUMBER 1 MM/DOIYYYY 1

NAME!TITLE PRINCIPAL EXECUTIVE OFFICER

ohn D. Rendall, Manager

TYPED OR PRINTED

DATE

4/14/2014

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

	

03/26/2014
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PERMITTEE NAME/ADDRESS (Itrcltitht Facthty Nanto/Locat,oyt if Different)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 NDEPENDENCE 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 ****.e ****** *e***e - ___________ _________

MEASUREMENT

00056 1 0 PERMIT Req. Mon. Req. Mon. gal/d - Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total (as HgI SAMPLE

MEASUREMENT

71900 1 0 PERMIT Req. Mon. 50 ng/L - Twice Per GRA8
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

O1B-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

3/1/2014

MM/DD/YYYY

3/31/2014

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED

I needy undet penalty OS law that the document and alt attactmmnts were ptepared undet my dire0000 or
superatelon m antuldanne erie a system designed to assure that qualttied personnel property garnet end
valuate the ertormatron suhestted Benetton my Inquiry tAme prrrson on persons who manor tm

system, or those persons dIrectly tenp005ihIn tot tarhenno tm Intoenatlort. the mtoetratrort submitted in,
to the best S nry ktntwiedge and belleS. me, accurate, and complete lam aware that thete ate
Stgnihcant penalties tot suhnrmrmtg tatno mtotmetsun. trrchnhng the p055ibtllly OS title and emrprrsunment tot

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716 -9424602
AREA Code J NuMBER 1 MMIDDIYYYY 1

DATE

04/14/2014

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

	

03/26/2014

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Ntrne/Local,on if Different)

NAME:

	

US. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

AUN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Solids, total dissolved SAMPLE

MEASUREMENT
55*55* - ____________ __________

70295 Z 0
Instream Monitoring

PERMIT
REQUIREMENT

Req. Mon.
MO AVG

500
DAILY MX

mg/L - Twice Per
Discharge

CALCTD

_________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SU8R 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

1 16-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD(YYYY MM/DD(YYYY

3/1/2014 3/31/2 0 14

dunn subnutted Bated un my ktquey at the pntson cc putters wttu manage Ste

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER at ttlts ducutnent and sit attactnnsants unto pteya,ed uttdnn ny d.teutnttt cc
dance untO a syteen, des5ned to assure tt,at quahoed pansunnut puopetty gantut and

TELEPHONE DATE

system. us tttuse putters twenty ,esponsthfra jut gathennq the ,ntunuat,un tt,e nttntntattun subttutted St.
tu the best at ety nuss$udgs and bebet. nun, accu,ate, and cumpletu tam accuse that flute ate
stqntttuast penaltina us subnstt,ng tame emtn,nmumun inctudmug the puuutbitmty ut fine end mmpt,sunment funJohn D. Rendall, Manager

TYPED OR PRINTED
IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT
716-942-4602 04 / 14 / 2014
AREA Cede NUMBER

1
MMIDDIYYYY

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 (Rev01/06) Previous editions may be used.

	

03/26/2014

	

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 Differen9

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING
_________

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE

	

I VALUE

	

I VALUE

	

I UNITS EX OF ANALYSIS TYPE

Iron, total [as Fe] SAMPLE 005.** a**Oa* I I
MEASUREMENT I i

0.00 0.00
I

mg/L 0 01/30 CA
0104520 PERMIT Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net__________________

REQUIREMENT
_________ _________ _________ ______ MO AVG DAILY MX - ___________ _________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Discharge LJ

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY

3/1/2014

MM/DD/YYYY

3/31/2014

cerirly under perralry ri law liar Iris ducemenl arid all allaclmrenls were prepared under nip drrecnon or
superdslnn ri accordance wire asysrenr decvjrrnd In assure liar qualdind personinel pruperly gerber arid
invahuarn lire lnlermalnon submllred Based on my Inquiry Id lire person no persons who manage the
syslem, or 111050 peisners dnrecrly reup000lbk Inc gathering llle lnlnnrralren. the nlornralnnrr sulomlled In,
In lire heel ei my lemowlerige and bellel, lice. ancurare, and cnrnplnle, am aware hal llnnre are
signifinairl porrallies Ion SUlrnnlllng lalce Inlnrmalron, Including lire posadirliry ci line and onprnsenmenl Iii
Jcnomnrg cioleconu

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

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

	

03/26/2014

	

Page 1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED

TELEPHONE

	

I

	

DATE

IGNATUREOF PRINCIPAL EXECUTIVE OFFICER OR

	

716-942-4602 34/14/2U14
AUTHORIZED AGENT AREA Code

	

NUMBER
]

MMIDDIYYVV 1
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