CH2MHILL B%W West Valﬁlgy, LLC

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2014:0036
New York State Department of Environmental Conservation June 12,2014

Division of Water

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

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period May | through May 31, 2014, 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, 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 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 at 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 William Kean of my staff at (716) 942-4865.

Sincerely,

N/ Pe—"

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment: SPDES DMR for May 1 through May 31, 2014 Monitoring Period

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
BNJ6455.WNK
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ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - MAY 1 THROUGH MAY 31, 2014
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFARLL 001 = M1 = (X1 + X2 Vi1 = 0.00 mg/month
2
®1 = 0.00 mg/L
X2 = .00 mg/L
V1 = 0.00 L/month
*Note: There was no Discharge at outfall 001 during this monitoring period.
OUTFALL 007 = M7 = (X1 + X2) V7 = 13407.31 mg/month
2
X1 = 0.0273 mg/L
X2 = 0.0456 mg/L
v7 = 367827.32 L/month

RAW WATER = MRW = (X1 + X2 + X3 + ¥4) VRW = 1969291.96 mg/month
4
X1 = 0.649 mg/L
X2 = 0.756 mg/L
%3 = 0.859 mg/L
X4 = 0.509 mg/L
VRW = 2840666.37 L/month
IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.00 mg/L

vl + V7

WR:2014:0036



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 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
LOCAT!O'N 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfail
’ 5/1/12014 5/31/2014 No Discharge
WEST VALLEY, NY 14171-9799 g
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
Suifate fas 8] SAMPLE rereven prvwver Fe——y prvvos
MEASUREMENT
00156410 PERMIT i bl bl bl Reqg. Mon. Reg. Mon. mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE e —— vy ooy
MEASUREMENT
0018110 PERMIT b i i o Req. Mon. 22 mg/t. Twice Per CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen' dissoIved [DO] SAMPLE AR RRN HRRENR ke n ek rhkkd
MEASUREMENT
0030010 PERMIT Fraw e e 3 il Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5-day, 20 deg. C SAMPLE pryT— e prevm v
MEASUREMENT
00310 10 PERMIT Req. Mon. 10 mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMFLE wRkkhk Ahhkkh Rk n kRN
MEASUREMENT
00400 1 0 PERM!T WRERER ARRENN R 22 6.5 el 8.5 SU OI'\CE Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE b ok bbbk wwhan
MEASUREMENT
00530 10 PERMIT 30 45 mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
So"ds' sei“eable SAMPLE RN RN ARHRRR EEa2 22
MEASUREMENT
0054510 PERMIT b i b b Req. Mon. .3 mlJ/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cartfy undar panalty of law that this document and sl attachments were prepared undor my direction or ; ! ’ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnst properly gather and
wvaluate the Based on my inquity of the person or persons who manage the /)M'
system, or those persons directly responsible for gathering the the is,
1o the bast of my knowledge and belief, 3 , and plete. | that there
John D. Rendall, Manager ponation for T oot nchoin the possiity of o and mawisonmont for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [06/12/2014
TYPED OR PRINTED roviogvlatons. AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/28/2014 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: 14171-8799
NAME: U.S. DEPT OF ENERGY NYQ0000973 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
LOCATIO.N 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfal!
’ 5/1/2014 5/31/2014 No Dischar:
WEST VALLEY, NY 14171-9799 o Piseharge
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
Oll & Grease SAMPLE prewew peov— pww—— po——
MEASUREMENT
0055610 PERMIT bl il il bl Reg. Mon. 15 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total (as N] SAMPLE prvewey provwy Poveves puon
MEASUREMENT
0061510 PERMIT ey Req. Mon. K mg/L Once Per | COMP24
Effiuent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N] SAMPLE wranen weannn ennen wawinn
MEASUREMENT
0062010 PERMIT e bbb i b Req. Mon. Req. Mon. mg/L. Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as N] SAMPLE ooy v prr—y prrvey
MEASUREMENT
0062510 PERMIT i bt i i Req. Mon. Req. Mon. mg/L. Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as S] SAMPLE prvwvoy peanon oo prvevey
MEASUREMENT
00746 10 PERMIT Req. Mon. 4 mg/L Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, Total recoverable SAMPLE v rewwre e prosens
MEASUREMENT
0097810 PERMIT bl bt bbbl o Regq. Mon. .15 mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE kb bk b i
MEASUREMENT
0097910 PERMIT ma - e i Reg. Mon. .005 mafL Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cartify undor penalty of law that thia document and al attachmonts were prepared under my direction or TELEPHONE DATE
suporvision in accordance with a system designed to assure that qualified personnel properly gather and
nvaluate tha Basad on my inquiry of the person or persons who manage the %’ / M
system, or thasa persons directly responaible for gathering the the is,
John D. Rendall, MAnageT |y peanos o sirig s momaton ming e psshty f o nd impisonmt o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 P6/12/2014
TYPED OR PRINTED 9 votons. 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. 05/28/2014 Page 2




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 MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
EACILITY: WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STORM
LOGATION: ~ 10262 ROCK SPRINGS ROAD MRy s Extemal Outel
’ 5/1/12014 5/31/2014 No Disch
WEST VALLEY, NY 14171-9799 o Diseharge
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 ok RRRNAR EREEER Perr—
MEASUREMENT
0098110 PERMIT il bl bl bt Req. Mon. .004 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
ron, total [as Fe] SAMPLE prevess provens prvewey revwew
MEASUREMENT
0104510 PERMIT bl e Fera e Req. Mon. Req. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total [as All SAMPLE reer—. prwwwes prvoren prrver
MEASUREMENT
0110510 PERMIT bbbl bbbl el haaiod 2 4 mg/L Once Per COMP24
Effiuent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE HRRARN Rk AR EuhERR Prm—
MEASUREMENT
0112810 PERMIT bl i bkl il Req. Mon. .014 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as NH3] SAMPLE v e prewres prowver
MEASUREMENT
34726 10 PERMIT 15 2.1 mgiL Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment plant SAMPLE bl il bbb il
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD b i e il Twice Per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chtorine’ to‘al resldua‘ SAMPLE Wk AR RE RN Ak
MEASUREMENT
50060 10 PERMIT Req. Mon. A mg/L OncePer | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ]! corfy under ponalty of law that this documont and i ttachments woro prapared under my docton ot % b TELEPHONE DATE
In accordance with a system designed to assurs that qualified personnel properly gather and
wvaluate the Basad on my inquiry of the person or persons who manage the W——-——-—*
system, or those parsons directly responsible for gathering the the is,
the best of knowd and A , N Nl
John D. Rendall, MATIAGET s e o siing o momcton souring o possiotty of s ond mrisonmon o IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 pe/12/2014
TYPED OR PRINTED ? : 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. 05/28/2014 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

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
MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STORM
FACILITY: WEST VALLEY DEMONSTRATION PROJ
MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 5/1/2014 5/31/2014 No Disch X
¥
WEST VALLEY, NY 14171-9799 © Pischarge
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TvpE
SO"dS, total dissolved SAMPLE Frwak hrEar ey R
MEASUREMENT
7029510 PERMIT Req. Mon. Req. Mon. mglL. Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, ‘otal [as Hg] SAMPLE 2212 Ri 2 i2 2 ke ek
MEASUREMENT
7190010 PERMIT 50 Req. Mon. ngil Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfonate] SAMPLE bl e el ol
MEASUREMENT
81646 10 PERMIT Req. Mon. .04 mall. Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
| cantity under penalty of law that this i ents were
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER / lonob: mrﬂym it : ‘y‘m“m“’m”ml"“ ‘;:;"&“‘:;:zmﬂ: TELEPHONE DATE

P —

valuato the Based on my inquiry of the parson or persons who manage the
system, o those persons dicectly for gathering the the i is,
10 the best of my knowledge and bellef, true, accurate, and pleto. | that there
John D. Rendall, Manager ponatio for T lnormation,incucing tho possiby of e and impeisonment or //SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 pP6/12/2014
vig vioiations. AUTHORIZED AGENT
TYPED OR PRINTED I AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/28/2014 Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/AD Include Facili jon if Di
R E/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000873 007-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
EACILITY: WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WASTt
LOCATIO'N‘ 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfalt
’ 5/1/2014 5131/2014 No Discharge
WEST VALLEY, NY 14171-9799 9 [-:]
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
Oxygen demand, ulimate SAMPLE provevs pevove prwoy
MEASUREMENT <3.69 <3.69 mg/L | 0 01/30 CA
0018110 PERMIT ikl i i b Reg. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved [DO] SAMPLE
MEASUREMENT
8.0 8.5 mg/L 0 02/30 GR
0030010 PERMIT bbb it e 3 bbb 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
0031010 PERMIT i bt i il Req. Mon. 10 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE Nk A whkkEn AWRRR ek
MEASUREMENT 7.0 7.6 SU 0 02/30 GR
00400 10 PERMIT 6.5 8.5 su Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, total suspended SAMPLE pevever prowows proseve
MEASUREMENT <4.0 <4.0 mg/L |0 02/30 24
0053010 PERMIT - o e el 30 45 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE pryvoes Frvoen provees
MEASUREMENT
<0.1 <0.1 ml/L 0 02/30 GR
0054510 PERMIT Req. Mon. 3 mUL Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
O“ & Grease SAMPLE R i i) Raa 2] WRNRNE et kodn
MEASUREMENT <1.4 <1.4 mg/L | 0O 02/30| GR
00556 10 PERMIT bbbl e iabariohd bkl Req. Mon. 15 mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ]! certity under penaily of law that this document and sl attachments wera prepared under my direction or M/ A TELEPHONE DATE
supervision in accordance with a systom designed to assure that qualified personnel property gather and
wvaluats the Based on my inquiry of the person or persons who manage the M
system, or those persons directly responsible for gathering the the is,
John D. Rendall, Manager . "’“:;“L*ui?im i s o '””":;:u:’m e sty o e and ersanimont o IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 6/12/2014
g violationa,
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/28/2014 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 WASTt
. MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 5/1/2014 5/31/2014 No Dischar
o] SC e
WEST VALLEY, NY 14171-9799 s D
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
Nitrogen. nitrite 1otal [as N] SAMPLE powpew provesy
MEASUREMENT <0.02 <0.02 mg/L 0 01/30 24
0061510 PERMIT hlaaiold b e i Req. Mon. A mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total [as N] SAMPLE prrs
MEASUREMENT
<0.15 <0.15 mg/L |0 01/30 24
00625 10 PERMIT Reg. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
ron, total [as Fe] SAMPLE
MEASUREMENT 0.037 0.046 |mg/L |0 02/30 24
0104510 PERMIT b i b bl Regq. Mon. Req. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as NF3] SAMPLE prewers peveve
MEASUREMENT <0.009 <0.009 mg/L | O 02/30 24
3472610 PERMIT i bl b i 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 o e il il
MEASUREMENT 0.014 0.016 MGD 0 01/30 CN
5005010 PERMIT Req. Mon. Req. Mon. MGD b ol i b Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Cmorme' total residual SAMPLE AERRRR AREREW AnRARR HRRRER
MEASUREMENT 0.02 0.02 mg/L | 0 01/30 GR
50060 10 PERMIT i bl e b Req. Mon. A mg/L. Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE kil bbbt bl bbb
MEASUREMENT 111 131 mg/L | 0 [ 02/30 GR
7029510 PERMIT b bl e e Req. Mon. Req. Mon. mg/l. Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | conity under penalty of law that this document and al attachmants wore propared under my diraciion or /&» \ TELEPHONE DATE
in accordance with a system designed to assure that qualified personnel properly gather and
------ the Based on my inquity of the person or persons who manage the / M
system, or those persona directly responsible for gathering the the is,
1o the best of my knowi and belief, true, , . 1 am ere are
John D. Rendall, Manager vanios o semiting foes Informeton g o posohy of s o o IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 he/12/2014
g violations,
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/28/2014 Page 2




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

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

NAME: U.S. DEPT OF ENERGY NY0000973 007-M

ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER

WASHINGTON, DC 20585
MONITORING PERIOD

FACILITY:  WEST VALLEY DEMONSTRATION PROJ

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 14171-9799
MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

LOGATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
' 5/1/2014 5/31/2014 No Di
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
Mercury, tota! {as Hg] SAMPLE LR a2 il ERRRNE AR WRR TRRR R
MEASUREMENT 6.2 6.2 ng/L | 0 01/30| GR
71900 10 PERMIT Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAMETITLE PRINCIPAL EXECUTIVE OFFICER ! cortty undor ponally oftaw that ihs documant and all aiachments were prepared undr my diroction or TELEPHONE DATE
supervision in accordance with a syslom designed o assurs that qualified personnel property gather and
ovaluate the Basod on my inquiry of the person of persons who manago the )\ M/'
systom, or those persons divectly responsible for gathering the the i is,

10 the best of knowtedge and batlef, true, accurate, and complete. | that ther -
John D. Rendall, Manager N ponanios or 5 Tolts Information, nctuding he passikly of ine and impdsonment fo NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 l6/12/2014
knawing viotations.
TYPED OR PRINTED AUTHORIZED AGENT AREA Code ] NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/28/2014 Page 3




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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 01B-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
MONITORING PERIOD MERCURY PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOGATION: 10282 ROCK SPRINGS ROAD MM/DDIYYYY MM/DDIYYYY Internal Outfal
) 5/1/2014 5/31/2014 No Disch
WEST VALLEY, NY 14171-9799 o Hischarge
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 ra‘e SAMPLE HREHAR WhARR N wRRRRN Wk kR
MEASUREMENT
00056 10 PERMIT Reqg. Mon. Reg. Mon. gal/d e el bbb ol Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [a5 Fig] SAIPLE rovveve
MEASUREMENT
7190010 PERMIT wenene weeeer wanner Req. Mon. 50 naiL Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
certify al et my direction or
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | o o ol e o e e et rocion M \ W,\I TELEPHONE DATE
tha Based on my inquiry of the person or persons who manage the e
system, or those persons directly responsible for gathering the the is, I
1o the bes! of knowd belief, true, accurate, te. aware ere are L4
John D. Rendall, Manager ponakiosor suomiting st Infomauon, i i posLMeYy of e and for IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 |06/12/2014
ving violations.
TYPED OR PRINTED 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. 05/28/2014 Page 1




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

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

DMR Mailing ZiP CODE:

Form Approved

OMB No.

2040-0004

14171-8799

NAME: U.S. DEPT OF ENERGY NY0000973 Te-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
FACILITY WEST VALLEY DEMONSTRATION PRO. MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
LOCAT!O;@' 10282 ROCK SPRINGS ROAD J MM/DD/YYYY MM/DD/YYYY Internal Qutfall
’ 14 5/31/2014 No Disch
WEST VALLEY, NY 14171-9799 51720 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
SO“dS, total dissolved SAMPLE XK T Pep—. P
MEASUREMENT
7029520 PERMIT bbbl ool ol bt Req. Mon. 500 mg/L Twice Per CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
joi i8 docum at &6 m) or
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 cortfy und k: penalty oxma; r:::m mwmw Mmr:xumprwm m:mﬂx; ;m?nw /ﬁ@v \ TELEPHONE DATE
the Based on my lnquiry of the person or persons who manage the / /LL/,
system, of those persons directly responsible for gathering the the is,
John D. Rendall, Manager ”“”"”“,;’LL",ZT,;“"’““’"”’Z‘ZZ“"' ' .;:ﬁ.:’.“&‘i“’""“’;";,;":;‘”-""“ for syéNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 jp6/12/2014
TYPED OR PRINTED 9 vlatons. / AUTHORIZED AGENT AREACods | NUMBER | MM/IDDNYYYY

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 (Rev.01/06) Previous editions may be used.

05/28/2014

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) N
DMR Mailing ZIP CODE: 14171-97%9
NAME: U.S. DEPT OF ENERGY NY0000973 SUM-N MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
MONITORING PERIOD SUM OF QUTFALLS 1 &7
FACILITY:  WEST VALLEY DEMONSTRATION PROJ
MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 5/1/2014 5/31/2014 No Discharge
WEST VALLEY, NY 14171-9799 9 D
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
lron. Total [as Fo] SAMPLE prvvors prrve provers
MEASUREMENT 0.00 0.00 mg/L | 0 01/30 CA
0104520 PERMIT e ekl bl el Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER [}corfyunorperay ol hal e documont an ut aiachmris woreprpared o eecion o M b TELEPHONE DATE
evaiuate the Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the the Is, m
John D. Rendall, Manager Gihcant pematos o it s formatn, oo e post By of s o vpronmont o SIENATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p6/12/2014
ding violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MMDDIYYYY
w
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/28/2014 Page 1
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