
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)
forthe Reporting Period May I through May 31, 2013, SPDES PermitNo. NY-0000973, West
Valley Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project SPDES DMR for the reporting period May I through May 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. The contract laboratory stated
that the laboratory control spike (LCS) recovery was high in the batch and believed that they may have spiked the
sample with 10 mL of solution instead of the required 8 mL.

Please note there was no discharge at internal outfall 01 B 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 by the CHBWV wastewater treatment facility are 0.1 mi/L and 0.01 mg/L, respectively.

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

Sincerely,

John D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bnj

Attachment:

	

SPDES DMR for May I through May 31, 2013 Monitoring Period

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

BNJ6009.DPK

AC-EA
WR:20 13:0027

June 18, 2013



Mr. C. S. Haugh

	

2- WR:2013:0027

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

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

BNJ6009.DPK



ATTACIThENT

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

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

Ml = (Xl + X2) Vi

	

=

	

3830575.04 mg/month
2

0.489 mg/L

0.740 mg/L

6233645.30 L/month

OUTFALL 001

xl

X2

vi

OUTFALL 007 M7 = (Xl + X2) V7 =

2
31869.59 mg/month

Xl

	

=

	

0.068 mg/L

X2

	

=

	

0.034 mg/L

V7

	

=

	

624893.83 L/month

PAW WATER =

	

MRW = (Xl + X2 + X3 + X4 + X5) VRW =

	

3117440.27 mg/month
5

Xl

	

=

	

1.37 mg/L

X2

	

=

	

1.19 mg/L

X3

	

=

	

0.353 mg/L

X4

	

=

	

0.459 mg/L

X5

	

=

	

1.92 mg/L

VRW

	

=

	

2945427.31 L/month

IRON DISCHARGE CONCENTRATION = Mi + M7 - MRW

	

= 0.11 mg/L
Vi + V7

WR:20 13:0027



ATTACHMENT (Cont'd)

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

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

Date: May 1, 2013

C4 ((Q1)(C1)^(Q2)(C2)+(Q3)(C3H/Q4

((0.234 MGD) (735 mg/L)+(0.364 MGD) (193 mg/L)+(0.324 NGD)(89 mg/LH/(0.922 MGD)

294 mg/L

Date: May 7, 2013

((Ql)(Cl)+(Q2)(C2)+(Q3)(C3H/Q4

((0.234 MGD) (761 mgIL)+(0.364 MGD) (266 mg/L)+(0.324 MGD) (128 mg/L))/(0.922 MGD)

343 mg/L

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

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

Flow in Franks Creek, MGD (without Outfall 001), measured at 'P1NSP006 just
prior to, and shortly after the discharge event.

TDS concentration in Franks Creek measured at IAINSPOO6 just prior to, and
shortly after the discharge event.

Flow of augmentation water, MGD, if required.

TDS concentration in augmentation water, MGD.

Ql + Q2 + Q3, MGD (Flow in Franks Creek, including Outfall 001)

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

C4

Q1

Cl

Q2

C2

Q3

C3

Q4

C4

	

<=

WR:20 13:0027



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility NamelL ocat ion if Different)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

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

Sulfate (as 5) SAMPLE
MEASUREMENT 61 61 mg/li 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 5.64 5.81 mg/li 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/li 0 02/BA GR

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

Effluent Gross REQUIREMENT MINIMUM _____________ MAXIMUM ________ - Batch ________

BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT 2 . 3 2 . 5 mg / li 0 02/BA 24

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

p1-I SAMPLE
MEASUREMENT 6 . 8 6. 8 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 <5 . 2 6 . 4 mg/li 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 mi/li 0 02/BA GR

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

MMIDDIYYYY

5/1/2013

MM/DDIYYYY

5/31/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

	

I *0041 *nd*, penelty at law hot too denoerent and all attaohwnntn were prepared itnden toy d000heo or
nopewinion In eooordanoo with a synten, denlgond t****** that qoallttod personnel propody gotho, and

*tIre information n*hndtted. Oared on roy loqoi,y et the pomnon on pornnnn who nonage the
nyntem, or hone p0,0005 directly teoponnible for gothedng the ietonnotion, the iefonnotion nohrnittod Ia,
to the heat of toy knowlndge end belief, tone, a000rete, and co,nplete. en, **** that there am
nignitoant pnnollinn toe nrrhmlttieg faloe intoenation, induding the ponaihility at roe and kepdmonwent to,
knowing violations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

John D. Rendall, Manager

TYPED OR PRINTED

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE DATE

716-942-4602 1J6/13/2013

AREA Cede

	

NUMBER 1 MMIOD/YYYY

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

	

05/20/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility NamelL ocation 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 <1.4 <1.4 mg/L 0 01/BA GR

00556 1 0 PERMIT Req. Mon. 15 mgIL Once Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

Nitrogen, nitrite total (as N) SAMPLE
MEASUREMENT 0.02 0.02 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 0.37 0.37 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 0.48 0.51 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 <0.052 <0.052 mg/L 0 01/BA 24

00746 1 0 PERMIT Req. Mon. .4 mgIL Once Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

Arsenic, total recoverable SAMPLE

MEASUREMENT 0.001 0.001 mg/L 0 01/BA 24

00978 1 0 PERMIT Req. Mon. .15 mgfL 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

00879 1 0 PERMIT Req. Mon. .005 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

5/1/2013

MM/DDIYYYY

5/31/2013

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I ue,ttty uede, penalty ef law that thin document end all ettenhmeets wene p,epa,ed under ny dimution en
nupe,vinion in accordance with * syntem dentgnod t*****en that qualtftnd pernonnel p,nperfy gather end

ualuate the lntnenatiue nubmittnd. Bunud en my inquiny nf the yemen us pemonn who manage the

system. octhuno pe,nnnn direcny rneponnible for gathering the intosnation, the irrfuenetiuo submitted in,

te the hunt *1 my knowledge end beget, hue, eccurate. end complete, t am aware that them em
significant penolties fee nubmlthng false infesmatiun. khaudlng the pennthftiy uf ftne end cnp,tsnemenf fee

newting viototlenu.

TELEPHONE DATE

716-942-4602 p6/13/2013

AREA Code NUMBER
1

MMIDDIYYYY

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

EPA Form 3320-1 lRev.0l/06I Previous editions may be used.

	

05/20/2013

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040.0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING ____________ QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Selenium, total recoverable SAMPLE
MEASUREMENT <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 0.62 0.74 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 0.16 0.16 mg/L 0 01/BA 24

011051 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 <0.013 0.016 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 . 234 0 . 288 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 0.02 0.02 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 ________

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

5/1/2013

MM/DD/YYYY

5/31/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

I ce,tity under penalty of law that this dacument and all attachments were prepared cedar my dieechoe or
supervision in accordance with a system designed a unsure lhal qoalitind personnel pwpedy gather and
valuate he inteenatien submitted, Based en my loquity of the person or pe,sons who manage the

system. e, those persons d'eectly ,eopnnsihle for galhedng the nfnee*tloa. the kato,motieo submItted a,
to the beat of my keantedge and belief, none. accurate, and eomptolo. tom aware wal wore are
significant penalties tar submitting false intoematian, macding the possibility of flee and impdsnemeel to,
cowing violations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS tReference all attachments here)

TELEPHONE DATE

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602 6/13/2013

AREA Cede NUMBER
1

MMIDDIYYYY

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

	

05/20/2013

	

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 Ctifferenf)

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 748 761 mg/L 0 02/BA GP.

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 6.6 6.6 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

NY0000973

PERMIT NUMBER

00l-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

5/1/2013

MM/DD/YYYY

5/31/2013

John 0. Rendall, Manager

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I cartity aeder peoalty at law that thic docaroeot cad all attachmoots were prepared ardor my dbectioo or
**perdoioo 1* accardaoce with a oyotaw dooigoed t*****to that qaalitlod pera0000l ptopotiy gather orrd

adasto the lot0000tion sahetittad. Baoed 00 my royalty at the perroe or poroaos who toonege the
systom, or those pee0000 directly tespooslhlo tar gotherh,g the ,ota000tlao, the k,tatmatlao oubroittod Is,
to the host ot my koawlodge aod hotlot, tote, 000arate. aod complete. em awaro that there ore
oigoltcaot p00011105 tar oahmlttlog false lotoeestlae, tactudlog the poooihility at nob aod imp,iaomeent tot

oawhdg sialoliaos.

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

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

	

I DATE

716-942-4602 06/13/201

AREA Cede

	

NUMBER
1

MMIDDIYYVY

EPA Form 3320-1 lRev.01l061 Previous editions may be used.

	

05/20/2013

	

Page 4



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

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 ***o*o

MEASUREMENT <5 . 06 <5 . 06 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 <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 6.9 _________ 7.5 SU 0 02/30 GP.

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 WASTE

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

5/1/2013

MM/DD/YYYY

5/31/2013

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

cn,ttfy under penatty at law that thin docu,rent end *11 attachreentn were prepared ,,nder try direction nr
SUPOrV1*infl In accordance with * system designed to assure that qualittnd personnel prnperty gathne and

svaluatr the Information sub,nittnd. Based an my Inquiry of the P*fOO* or persons snho manage the
systn,n, or thnnr persons dl,ectty ,nsponslhlr for gathering the intormeatlno, ho infonnatton submitted Is,
to the best of my beoWtodgo and botiof, tms,e, accurate, end coemptete. iae, aware that there are
significant penalties for suhndtting false Inftonnotinn, including the posslhhty of f,ee and ie,prlnnemnent for

'henning clolatlons.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
/

	

AUTHORIZED AGENT

TELEPHONE

716-942-4602

AREA Code NUMBER 1
MMIDDIYYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

DATE

p6/13/2 013

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

	

05/20/2013

	

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: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING
_________ ___________

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Nitrogen, nitrite total (as N) SAMPLE
MEASUREMENT <0 . 02 <0 . 02 mg/L 0 01 / 30 24

00615 1 0 PERMIT Req. Mon. .1 mg/L Monthly COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -

Nitrogen, Kjeldahl, total (as N) SAMPLE
MEASUREMENT 0 . 45 0 . 45 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 0.051 0.068 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 0.017 0.018 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 0.017 0.018 MGIJ 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 211 277 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

MM/DDIYYYY

5/1/2013

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge LI
MM/DDIYYYY

5/31/2013

DATE

06/13/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. P.endall, Manager

TYPED OR PRINTED

oortity under peeelty of low hot thlo do*utoont end eli ett**ht000to wore peepered uodor toy direotion or

oupervininrt 1* eoeordenoe wIth oyotnnr denignod to eooure hot qoolltted pe0000net property gether end

rr*el*ete the tofo,etetioo ouberittnd. wood on toy Inquiry of So pn,00e or p0,00*0 who r,tenege the
yntern, or hone peroono diro*tly reopoeolhle for gothoring the lr,foenetlOn. the frrforen,tlon ouhnrittod in,

to the boot of rep knowtodgn end belief, true, e000rete. end ooetpleto. tent ewere Sot thore ore
lgrtlf1*ent ponelfien fee oubrnitting felne lnforrrr*tion. indodieg the p000ihility of tine end trrrp,ioonnrent for

Iwowing *ioioti000.

IGNATURE OF*PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602
AREA Cede

	

NUMBER 1 MMIODIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS lReference all attachments herd

EPA Form 3320-1 lRev.01106) Previous ed/tions may be used.

	

05/20/2013

	

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: 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

	

I UNITS VALUE

	

I VALUE

	

I VALUE

	

I UNITS EX

-

OF ANALYSIS TYPE

Mercu, total (as Hg) SAMPLE I I I I
MEASUREMENT I I

6.0

	

I
I

6.0 ng/L 0 01/30 GR.

71900 1 0
________

PERMIT

________ _______________I I Req. Mon. 200 ng/L Monthly GRAB

Effluent Gross REQUIREMENT I I MO AVG DAILY MX -

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MONITORING PERIOD

MMIDDIYYYY

5/31/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTI

External Outfall

No Discharge

MM/DDIYYYY

5/1/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

	

cethty uedee ponedy of low hot thor document end at ettanhmeetn were p,epated order my d,mchon no
noperrinlon In accoederrce wIth a nyntem deuignod t***** that qualified petnoeeoi pmpe,ty gather and
ovaloete the lefoteralioe submitted. Boned on my inqui,y ef the pmnon or petnnnn who menage the
nyntew. or hone pemnnn deectly teopoonihie for gathedeg the Infoenotlen, the usfoenation nutenittod in.
to the best of my knowledge aod belief, tern, accurate, and complete. lam aware that them am

John D. Renda 11, Manager

	

nlgnltcaet peeeltlen fur nutocilth,g hone intermafien, boduding the ponsibthy nf flee and iwtoinon.eent to,
theedeg ulnlrthuna.

TYPED OR PRINTED

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

	

05/20/2013

	

Page 3

COMMENTS AND EXPLANATION OF ANY VIOLATIONS lReference alt attachments here)

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602 36/13/2013

AREA Cede NUMBER 1 MMIDOIYYYY 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 Difftrrent)

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

A1TN: 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. galld 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 EJ

NY0000973

PERMIT NUMBER

O1B-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

5/1/2013

MM/DDIYYYY

5/31/2013

certify under pcuatty uf low that thin dncureunt end eli attuchmeeto were prupured codor rey direction or
snpereinlue to ocourdeoee with a system deuigeed tuesnure that qualified ******I prepedy gather end

caleete the infuoeatiun submitted. Boned ow my Inquiry of the person or pernuos whe manage the

system, or thoe.e persona directly rospuosible fur gathering the iefueeullun, the totnenotion eubmitted to,

to the best of rey knouiertge mId belief, true, accurate, end complete. ear aware that there are
stgeiflcuet perralties for cubreittlog false lntoreeatinrr, irrctudlrrg the pwsstbthty of frre and ierprisorrreent fur

nuWirrg *loluttnnn,

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments here)

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

	

05/20/2013

	

Page 1

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE DATE

716-942-4602 6/13/2 013

AREA Cede

	

NUMBER MMIDDIYYYY 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Local ion if Different)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE

	

I VALUE VALUE

	

I UNITS EX

-

OF ANALYSIS TYPE

Solids, total dissolved SAMPLE I I
MEASUREMENT I

319 343
I

mg/L 0 02/DS CA

70295 Z 0
_________

PERMIT
_________ _________ _______

I Req. Mon. 500 mg/L Twice Per CALCTD

Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge _________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

116-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

5/1/2013

MM/DDIYYYY

5/31/2013

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

	

uert,fy undon penalty of law that thin douumeot and all attachments we,e pmpa,nd under my dlrauhun or
suyonuiaien in acce,danue e.ithssyntem desIgned to assure that qualified personnel pmps,ty g*the, and
evaluate the iuto,mation submitted. Based en my inquby of the pe,sun en persons who manage the
system, o, these pemanu di,eutly rnspeoslble ton gathodog the lafonnatlen. the k,teenation submitted is.
In the host of my koewledge and belief, true. auuurato, end cemptata. tam asuare that bane are

John D. Renda 11, Manager

	

signitloast ponaties Iv, submitting false iote,mation, b,uludlng the possibitity of flee aed inqu,iuuomont to,
leawieg uiinations.

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

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

INDICATE A GENERAL PERMIT EXEMPTION.

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

	

05/20/2013

	

Page 1

I/NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT



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

A1TN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE

	

I VALUE UNITS VALUE

	

I VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Iron, total (as Fe) SAMPLE
MEASUREMENT

I
I ________

I
I 0 11 0

	

11

	

I
I
mg/L 0 01 / 30 CA

0104520
Effluent Net

PERMIT
REQUIREMENT I _________

Req. Mon.
MO AVG

1
DAILY MX

mgIL

-

Monthly CALCTD

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 SUM-N

MONITORING PERIOD

MM/DD/YYYY

5/31/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SUM OF OUTFALLS I & 7

Internal Outfall

No Discharge

MM/DDIYYYY

5/1/20 13

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

certify coder peoalty et lew that this d000meet end all ettechmnnts acne prepared under my direction er

sopersielen Ic accerdencn with nysteer designed to asnune that qualified personnel pneperty gather and

eveloate the tefeneatien submitted. Based en my Inquiry nf the person or persons who manage the
system, en these persons directly responsible fee getbeneg the infuenetion, the Infennatiun submitted Is,

te the best nf my keow4edge end belief, true, accurate, end complete, tern aware that them are

sigslftcent penalties fee submitting talon bnruenetlen, lrrclsding the possibility ef fee end bnprtoenmeef fur

knowing cletatlens.

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602

AREA Coda

	

NUMBER 1 MM/DD/YYYY

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

DATE

l6/13/2013

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

	

05/20/2013

	

Page 1
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Distribution: 
 
Betcher, D. H. AC-BUS 
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Hollfelder, L. K.  AC-PROC 
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