CH2MHILL - B&W West Valley, LLC

West Valley Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2013:0027
New York State Department of Environmental Conservation June 18, 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 May 1 through May 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 May 1 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 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,

)N

John D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bnj

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

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
BNJ6009.DPK



Mr. C. S. Haugh 2-

CC:

. Jackson, NYSDEC-Region 9 DOW

. Wohlers, Cattaraugus County Health Department
. Dundas, DOE-WVDP

. P. Krentz, DOE-WVDP

. N. Maloney, DOE-WVDP

Baker, CHBWYV

v S £

“‘ZZ“‘“’Z

.
. E. Bennett, CHBWYV (Public Reading Room)
. H. Dukes, CHBWV

. N. Kean, URS SMS

. P. Klenk, CHBWV

. D. Rendall, CHBWV

. L. Scharf, CHBWV

. W. Upshaw, CHBWV

. N. Jeffery, CHBWYV (Letter Log)

w>w~ogmr

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

SPDES DISCHARGE MONITORING REPORT - MAY 1 THROUGH MAY 31, 2013
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000873

OUTFALL 001 = M1 = (X1 + X2) V1 = 3830575.04 mg/month
2
X1 = 0.489 mg/L
X2 = 0.740 mg/L
V1 = 6233645.30 L/month
OUTFALL 007 = M7 = (X1 + X2) V7 = 31869.59 mg/month
2
X1 = 0.068 mg/L
X2 = 0.034 mg/L
v7 = 624893.83 L/month
RAW WATER = MRW = (X1 + X2 + X3 + X4 + X5) VRW = 3117440.27 mg/month
5
X1 = 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
TRON DISCHARGE CONCENTRATION = M1l + M7 - MRW = 0.11 mg/L
V1l + V7

WR:2013:0027



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) (CL)+(Q2) (C2)+(Q3) (C3)) /04
= ((0.234 MGD) (735 mg/L)+(0.364 MGD) (193 mg/L)+(0.324 MGD) (89 mg/L))/(0.922 MGD)
= 294 mg/L
Date: May 7, 2013
c4 = ((Q1) (CL)+(Q2) (C2)+(Q3) (C3)) /04
= ((0.234 MGD) (761 mg/L)+(0.364 MGD) (266 mg/L)+(0.324 MGD) (128 mg/L))/(0.922 MGD)
= 343 mg/L
QL1 = Flow at Outfall 001, million gallons per day (MGD).
Cl = Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.
02 = Flow in Franks Creek, MGD (without Outfall 001), measured at WNSP006 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 = Ql + 02 + Q3, MGD (Flow in Franks Creek, including Outfall 001).
c4a <= 500 mg/L (calculated TDS concentration at 116 in Franks Creek, which

WR:2013:0027

includes Outfall 001).



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

DMR Mailing ZIP CODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 001-M MAJOR °
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09
WASHINGTON, DC 20585 )
FACILTY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STORM
LOCATION: 10282 ROCK SPRINGS ROAD MMDD. MDYy Extemal Ouffall
) 5/1/2013 5/31/2013 i
WEST VALLEY, NY 14171-9799 131120 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 (25 5) SAMPLE T
MEASUREMENT 61 61 mg /L |0 01/BA 24
0015410 PERMIT o bl i bl Regq. Mon. Regq. Mon. mg/L Once Per COMP24
Effiluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE
MEASUREMENT 5.64 5.81 mg/L 0 {02/BA CA
0018110 PERMIT Req. Mon. 22 mg/L Twice Per CALCTD
Effiuent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen. dissolved (DO) SANPLE
MEASUREMENT 13 15 mg /L] 0 |02/BA GR
00300 10 PERMIT 3 Req. Mon. mg/L Twice Per GRAB
Effiuent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5-day, 20 deg. C SAMPLE
M ENT
EASUREM 2.3 2.5 mg/L |0 02/BA | 24
0031010 PERMIT Req. Mon. 10 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
o SAMPLE
MEASUREMENT 6.8 6.8 SU 0 |01/BA GR
00400 10 PERMIT 6.5 8.5 suU Once Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids. fotal suspended SAMPLE
MEASUREMENT <5.2 6.4 mg /L |0 |02/BA 24
0053010 PERMIT 30 45 mgiL Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
SO”dS, settleable SAMPLE Hhdhokd e Panm— P
MEASUREMENT <0.1 <0.1 ml/L |0 |02/BA GR
0054510 PERMIT Req. Mon. 3 mL/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
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 to assure that quatified personnel properly gather and
the i i if Based on my inquiry of the person of persons who manage the
system, or those persons directly m§ponsiue for gathering the i ion, the k i itted s, /M)/; iB %\’-—/
John D. Rendall, MAnager | o o oo roi o possnity of oo and mprsonment for IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 b6/13/2013
TYPED OR PRINTED viowtons AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 4
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/20/2013 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 Mai 2IP CO
i P CODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 001-M MAJORa "
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 MONITORING PERIO (OUTFALL)O
10D 01 MONTHLY PROC WW, GW, STORM
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
' 5/1/2013 5 i
WEST VALLEY, NY 14171-9799 /3112013 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
ON & Gromse SAMPLE e provws prvewey
MEASUREMENT <1.4 <1l.4 mg/L | 0 |01/BA GR
0055610 PERMIT ol il bl R Reg. Mon. 15 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total (as N) SAMPLE ool Hhkkkk kkk khkk
MEASUREMENT
0.02 0.02 mg/L 0 Ol/BA 24
0061510 PERMIT ke Fkr o i Regq. Mon. 1 mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total (as N) SAMPLE P pryTT T prvvewy
MEASUREMENT 0.37 0.37 mg/L | 0 |01/BA 24
0062010 PERMIT ol i b Fraa Req. Mon. Reg. Mon. mg/L. Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kieldahi, total (as N) SAMPLE v Frevess Fvevey prveres
MEASUREMENT 0.48 0.51 mg/L | 0 |02/BA 24
0062510 PERMIT i il el il Reg. Mon. Reqg. Mon. mg/l Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved. (as S) SAMPLE Prevre Frewees e
MEASUREMENT <0.052 <0.052 mg/L [0 |01/BA 24
00746 10 PERMIT e v poveTw Req. Mon. 4 mglL Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE prvwvey
MEASUREMENT 0.001 0.001 mg/L | 0 |01/BA 24
00978 10 PERMIT T v Req. Mon. 15 malL Once Por COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Coball, total recoverable SAMPLE prvw
MEASUREMENT <0.0006 | <0.0006 |mg/L |0 |01/BA GR
0097910 PERMIT ek itk il b Req. Mon. .005 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 centify 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
the i i Based on my inquiry of the person or persons wha manage the
system, or those persons directly ms'aonsih{e for gathering the ion, the i i is, M {\ ﬂ//L_//’/‘——”—“~
John D. Rendall, Manager [g "‘f ”“f;’:n";iéw g s st i e ooty f o and krprsarmont ot IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p6/13/2013
TYPED OR PRINTED o viotatone: 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. 05/20/2013 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 001-M MA JORa "o
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
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 51172013 513112013 NoDi
WEST VALLEY, NY 14171-9799 o 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 il il b oo
MEASUREMENT <0.0004 <0.0004 mg/L 0 01/BA GR
0098110 PERMIT lalaaialod i e i Req. Mon. .004 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron, tOta’ (as Fe) SAMPLE dkkkkh kkhkdk hhkk kst dedhkkd
MEASUREMENT
R 0.62 0.74 mg/L 0 02/BA 24
0104510 PERMIT bl Horna o arak Req. Mon. Req. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total (as Al) SAMPLE eickich whawx e powewy
MEASUREMENT
0.16 0.16 mq/L 0 Ol/BA 24
01105 10 PERMIT . ey —— . 2 2 mall Once Por COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, fotal recoverable SAMPLE ki i b ol
MEASUREMENT <0.0015 <0.0015 mg/L 0 01/BA GR
0112810 PERMIT ookl ookl bl el Req. Mon. 014 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, fotal (as NH3) SAMPLE e rrwrew prevees
MEASUREMENT
<0.013 0.016 mg/L | O 02/BA 24
3472610 PERMIT bl ki bl 1.5 2.1 mg/L Twice Per COoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment plant SAMPLE ook folaiabeiola el HhARAR
MEASUREMENT 0.234 0.288 MGD 0 02 / BA CN
5005010 PERMIT Req. Mon. Req. Mon. MGD btk o oo kil Twice Per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Ch}Orine. fOtal l'eSidUa| SAMPLE Fedrdekkok dededkokodok dekdekkh dededede ko
MEASUREMENT 0.02 0.02 mg/L | 0 |01/BA GR
5006010 PERMIT bl bl b i Req. Mon. A mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER { cartify 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 lo assure that qualified personnel properly gather and
the i i Based on my Inquiry of the person or persons who manage the 4
system, of those persons directly responsible for gathering the the i t is, ﬂ\ /‘) M
best of knowled ind belief, . , and lote. | that the v
John D. Rendall, Manager  |sce perios o st e hiomaton imcudng o possbity of o snd mpsonment o [GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 P6/13/2013
TYPED OR PRINTED violations: AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/20/2013 Page 3




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

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

DMR Mailing ZIP CODE:

Form Approved

OMB No

1417

. 2040-0004

1-9799

NAME: U.S. DEPT OF ENERGY NY0000973 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ( )
FACILITY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STORM
LOCATION: 10282 ROCK SPRINGS ROAD MmioD MM/DDIVYY External Outiall
’ 5/1/2013 5/31/201 i
WEST VALLEY, NY 14171-6799 12013 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
Solids, total dissoived SAMPLE prTTy Py prrvey Frevewy
MEASUREMENT 748 761 mg/L | 0 |02/BA GR
7029510 PERMIT e o il i Req. Mon. Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
MefCUfy, t0f8| (as Hg) SAMPLE ek dhd Fedkkhd *hrkhkk ek ek
MEASUREMENT 6.6 6.6 ng/L 0 01/BA GR
71900 10 PERMIT b b bt b 50 Req. Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants (linear alkylate sulfonate) SAMPLE ol bk . ok
MEASUREMENT 0.023 0.023 mg/L | 0 |01/BA GR
81646 10 PERMIT b e b i Req. Mon. Req. Mon. mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 cortify under penalty of law that this document and alt altachments were prepared undes my direction or Y TELEPHONE DATE
supervision In accordance with a system designed to assure that qualified personnel properly gather and
the i Based on my inquiry of the person or persons who manage the / X W
system, o those persons directly responsible for gathering the information, the information submitted is, M’\
best of i bellef, \ ate, and complete. hat the
John D. Rendall, Manager s stk orsiomiios s niomaton nudns he o sy offine and mprisonment for GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 |06/13/2013
TYPED OR PRINTED viotons. AUTHORIZED AGENT AREACoda | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/20/2013 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
5/1/2013 5/31/2013

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OMB No.

. 2040-0004

14171-9799

SANITARY, NC COOLING WATER, UTILITY WASTE

No Discharge [:]

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 prrren v prvvevs revwors
MEASUREMENT
<5.06 <5.06 mg/L |0 [01/30 CA
0018110 PERMIT i bl bl i Req. Mon. 22 mg/L Monthty CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved (DO) SAMPLE Frv— e v prvwers
MEASUREMENT 11 12 mg/L| 0 | 02/30 GR
0030010 PERMIT e i 3 Reg. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD. 5-day, 20 deg. C SAMPLE povews e Fevrvey Fvvwvey
MEASUREMENT <2.0 <2.0 mg/L | 0 |02/30 24
0031010 PERMIT akax o e Reg. Mon. 10 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
oH SAMPLE Fvveey roreves reeewey Frvve
MEASUREMENT 6.9 7.5 SU 0 |02/30 GR
0040010 PERMIT o raran e 6.5 b 8.5 su Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, fotal suspended SAMPLE prewer prerers revewes e
MEASUREMENT
<4.0 <4.0 mg/L | 0 {02/30 24
0053010 PERMIT whaax b aaa 30 45 mgiL Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settieable SAMPLE TeeaE e
MEASUREMENT <0.1 <0.1 ml/L 0 02/30 GR
0054510 PERMIT e o i il Req. Mon. 3 mL/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Groase SAMPLE prewey
MEASUREMENT <l.4 <1.4 mg/L | 0 [02/30 GR
00556 10 PERMIT bbbl bbb b il Reg. Mon. 15 mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction or /)JQ/ \ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
vvaluate the i bril Based on my inquiry of the person or persons who manage the I M
system, or those persons directly for gathering the i the & i is, S
of my knowle ind belief, , 3 lete. | hat the
John D. Rendall, MANager |cm s or somiing i inomaton g e possiy of ne and imprisonment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p6/13/2013
YPED OR PRINTED Violations. AUTHORIZED AGENT AREA Code NUMBER pe————"
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/20/2013 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 007-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
FACILITY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WASTE
LOCATION: 10282 ROCK SPRINGS ROAD L vm/bp External Outiall
) 5/1/2013 5/31/2013 No Disch
WEST VALLEY, NY 14171-9799 oDischarge [ |
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
Nitrogen, nitrite total (as N) SAMPLE ek wrnan hhkah Wk
MEASUREMENT <0.02 <0.02 mg/L | 0 |01/30 24
0061510 PERMIT il Regq. Mon. Ri mglL Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total (as N) SAMPLE
MEASUREMENT 0.45 0.45 mg/L 0 |o1/30 24
0062510 PERMIT Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
ron. total (as Fe) SAMPLE
MEASUREMENT 0.051 0.068 mg/L | 0 [{02/30 24
0104510 PERMIT i ol e el Req. Mon. Req. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total (as NH3) SAMPLE hoiakaboboil bkl bkl bbbk
MEASUREMENT 0.017 0.018 |mg/L |0 [02/30 24
34726 10 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 MGD 0 |01/30 CN
50050 10 PERMIT Req. Mon. Reg. Mon. MGD Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chiorine. total residual SAMPLE
MEASUREMENT 0.02 0.02 mg/L |0 [01/30 GR
50060 10 PERMIT Req. Mon. Ri mg/l. Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
sO"dS, total dissolved SAMPLE ey ek P PP
MEASUREMENT 211 277 mg/ L]0 |o02/30 GR
7029510 PERMIT bk e Hhmh ki Reg. Mon. Reg. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
red tion "
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER [, oty soer eraty o et e e et gy s /),Q» \ ﬂ/ TELEPHONE DATE
the i Based on my inquiry of the person or persons who manage ehe p { L/_—-—/
system, or those persons directly responsible for gathering the the is,
John D. Rendall, Manager [om ““f;’;:;z,::‘::‘f"” e e et o ooty o o 300 rpraenenent o IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p6/13/2013
TYPED OR PRINTED AUTHORIZED AGENT AREAGode | NUMBER | MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/20/2013 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

NAME: U.S. DEPT OF ENERGY NY0000973 007-M ;rfo";a"'"g ZIP CODE: 14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 06
WASHINGTON, DC 20585 MONITORING PERIOD (SANITAR\)/ NC COOLING WATER
: , UTILITY WASTE
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD MWDD MMDDIYYYY External Outtall
) 5/1/2013 i
WEST VALLEY, NY 14171-9799 il S/81/2013 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 | TYpPE
Yy SAVPLE
MEASUREMENT
6.0 6.0 ng/L | 0 01/30 GR
7190010 PERMIT i i it e Reg. Mon. 200 ng/L. Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
1 certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

supervision in accordance with a system designed ta assure that qualified personnel property gather and

1

HO DN AN

al the Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the the i i is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 7
John D. Rendall, Manager ficant penaltes for submilting false inciuding the possibilty of fine and impri for IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p6/13/2013
ing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | 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. 05/20/2013 Page 3




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

NAME: LS. DEPT OF ENERGY V0000973 Py ;I\Anjzol\;amng ZIP CODE: 14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ONITORING P ( )
ERIOD MERCURY PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PROJ
MM/DDIYYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 5172013 53112013 .
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
P —— SAMPLE provers preeres prevees prewers
MEASUREMENT
00056 10 PERMIT Reg. Mon. Reg. Mon. galid o bl s kel Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total (as Hg) SAMPLE Fkkk Hhk Rk ey re—
MEASUREMENT
7190010 PERMIT il bl skl b Req. Mon. 50 ng/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
I ify undi this d d all d und dird -
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | cor o e o o scsr e i persannol poperty gater { ( } }\ B TELEPHONE DATE
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 information, the information submitted is, ﬂ/\\——-—"—/
by f knowl nd bellef, 3 te, and lete. | th
John D. Rendall, Manager |« me‘ . i ot formetion, b T posaioahy o e s implsonon o 'SIENATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p6/13/2013
TYPED OR PRINTED it / AUTHORIZED AGENT AREACods | NUMBER | MMIDDNYYY
o
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/20/2013 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 14171-6799
alm M -
NAME: U.S. DEPT OF ENERGY NY0000973 116-M MAJOR ’
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09
WASHINGTON, DC 20585 )
FAGILITY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
LOCATION: 10282 ROCK SPRINGS ROAD mwns MM/DD Internal Outfall
) 5/1/2013 5/31/2013 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
P pr—— SANPLE prewevs preeve
MEASUREMENT
319 343 mg/L | 0 |02/DS CA
7029520 PERMIT bt bl ool bl Reg. Mon. 500 mg/L Twice Per CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
. - —
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER i corty unde beraty ot e 0 o s et oo pessonnl propry gaer /&/Q/\ \ /‘L/_L TELEPHONE DATE
the i Based on my inquiry of the persan or persons who manage the ) / o,
system, or those persons directly responsible for gathering the i the i is,
the b nd belief, L , and lete. 1 that th
John D. Rendall, Manager s peror o siwing e womaton e ha possbit of i an mprsonmant or I@NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 pe6/13/2013
TYPED OR PRINTED Vitatons. AUTHORIZED AGENT AREACode | NUMBER | MMIDDNYYY
v
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.
05/20/2013 Page 1

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




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

NAME: U.S. DEPT OF ENERGY NY0000973 SUMN ;ﬂ:?oﬂ;alllng ZIP CODE: 14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 (SUBR 09)
MONITORING PERIOD SUM OF OUTFALLS 1&7
FACILITY: WEST VALLEY DEMONSTRATION PROJ
MM/DD/YYYY MM/DD/YYYY Internal Outfal
LOCATION: 10282 ROCK SPRINGS ROAD 511/2013 a12013 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
A e Fe) SAPLE
MEASUREMENT 0.11 0.11 mg/L | 0 |01/30 CA
0104520 PERMIT wares Req. Mon. 1 mglL Monthiy CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordam:e with a system designed to assure that qualified personnel properly gather and

evaluate the i Based on my inquiry of the person or pefsms who manage Lhe
system, or those persons directly responsible for gathering the
to the best of my knowledge and belief, tfrue, accurate, and complete. | am aware that there are

is,

M \ w\———' TELEPHONE DATE

John D. Rendall, Manager penaltis for submiing falso i including the possibiity of fine and for GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p6/13/2013
¥ i iotati
TYPED OR PRINTED vt AUTHORIZED AGENT AREACods | NUMBER | MMIDDIYYYY
.
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/20/2013 Page 1
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