
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, 45 Floor
Albany, New York 12233.3506

SUBJECT:

	

State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period May I 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 I 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 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:

I. 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 CHBWV svastewater treatment facility, are 0.1 mll 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,

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment:

	

SPDES DMR for May I through May 31, 2014 Monitoring Period

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

BNJ6455.WNK
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Mr. C. S. Haugh
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WR:2014:0036

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

BNJ6455 .WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - MPY 1 THROUGH MAY 31, 2014
NET IRON EFFLUENT CONCENTRATION CALCULATION

NEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040O004

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 CONtENTRATION 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 (DO] SAMPLE

________ - ________

MEASUREMENT

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

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

________
-

_________

MEASUREMENT

00400 1 0 PERMIT 6.5 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 mUL - Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ Batch

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-M

MMIDDIYYYY

5/1/20 14

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No DIscharge

MM/DDIYYYY

5/31/2014

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

*or0fy ondo, p*oofty of low hot 1001 d000,00*f ond of *tt*ohrnwnt, worn p,*fro,*d oodo, roy diroc000 or
.uporof*ion 10 *o*ord*n** oAf, nyotont doolg,rnd fo 0*00r0 Cot qoOtfRnd p0,00,0,01 porporly gothor 0*01
r,o01oofo Co Arfonootlon *obodftod. 00*nd on roy foqoAy of thopooron or poroon. who ,oooogo ho
nynlom, or fho*n poroon* dlrnotty rnoponnlhlo for gnthndng Co krfomr*flon, Co k*fonootlon nohroeod In,
011*0 boOt of roy koowlndgn o,01 bohnf, kIlo, 000orolo, ood co,opIolo. *0 *00,01001 thorn or,
olgrdfooof ponodlno for n000df 11,8 boon fofono*tloo, krolodkrg Iho ponothAif p oflfoo 0*01 kofot *0*000*1 for
- 0101*1100*.

V

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602

DATE

6/12/2014

AREA Cod, NUMBER 1 MM/DO1YYYY

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

EPA Form 3320-1 IRev.01/O6) PrevIous editions may be used.

	

05/28/20 14

	

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 Nfl FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oil & Grease SAMPLE -
MEASUREMENT

00556 1 0 PERMIT Req. Mon. 15 mg/L - Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as NI SAMPLE

________ ________

MEASUREMENT

00615 1 0 PERMIT Req. Mon. .1 rng/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N) SAMPLE

________ - ________

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 NI 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 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

00979 1 0 PERMIT Req. Mon. .005 mg/L - Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-M

MONITORING PERIOD

MMIDDIYYYY

5/31/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge

MM/DDIYYYY

5/1/2014

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

ty of low tOot 01* d000rtoot nod of *tlnvt000,tt* wore propored oodorory
I**p000tol*o hr oornrd*oco wIth nyotoro dnoigond to 0*000 tOot qontdtnd p0,00,0,01 properly gothor nod
,0votoot,r tO. httomrntton oohodttod, Bn.od on roy krqotry of tm pomnoo orporeono who otnoogo the

I*toto o, tOo.. pomoooo dfrrmrdy reopnoolhla to, g.ttmortog the lotommolton, So tmmtommnttoo ruhodOod in,
Ito the boO of toy koowlodge nod bettor, torn, 000to*to, nod 000ttdoto. nor *wo,o trot 11,0*0 nm

otgrrt000wt poonitIno to, *otodttlog food k,toorrnAtoo, lodudlog ho po.oltdltty of floe nod iorpdoor0000t for
utotntton.

TELEPHONE

7l6942-46O2
AREA Cod. NUMBER

DATE

6/12/2 014

ODIYYYY

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)

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

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
Effluent 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
________

MEASUREMENT

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

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

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 _________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-M

MONITORING PERIOD

MMIDDIYYYY

5/31/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC 'WJ, GW, STORM

External Outfall

No Discharge

MMIDD/YYYY

5/1/2014

of ow 00,0000* d000m000 mod oh *0*ohooo,O* wow pooto000d 000do, my d*oe0000 0,

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

DATE

06/12/2014

MM100TYYYY

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I oopo,oOok,* k, *ooo,d*noo mOot, * *0,00000 do*tgood to oooom hoot qooohod p00*00*00 p004,00,0, gothor mod
0,0 hohomm100o ouboo0000d. Bo*od ,o, my loqoloy of ho poroon mpoooo,,* who monogo ho

oyo.Iom, o,thooo pm*000 dPooty r**ponoth4o to, gatho,lng tho k,00,mo000n, So k,00rn,o0100 oubm400od In,
I ho ho boot of noy k00010dgo moO bolOnt, *0*, *000,000, mod romp1000. *00 *wo,e 0,000,0000,0
I *ig*Mo*ot p00*000*00, oubm401og 0*0*0 I000,m*100o, 100udhog ho po**S1410y of hno mod Wnp,i*oom000 to,

TELEPHONE

716942-46O2

AREA Cod* NUMBER

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

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

	

05/28/20 14

	

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 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
MEASUREMENT

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

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

81646 1 0 PERMIT 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/DD!YYYY

5/1/2014

MM/DD/YYYY

5/31/2014

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I cofltty undo, poo*uy ot low toot 01* dOOomoot *od *0 ottoutooonl* wow p,opo,od undo, my dboutloo or
*upoM*to0 to oouo,doooo ottO o *y*toor doolgood to *0*000 toot qoolfOod pnmonoto prop,oty gotho, 00,1

jovofuoto too krfooo*tloo ootOntOod. OO00d or my Inqolfy of too p0,000 orpornono wOo ooooyo too
IoYtoon,,oo U,000 p0,000. dboody o.p000tolo to, gotootfog too kttoonotfon, too totonnot.oo outototlod In.
to too boot of roy knootortgo ood bolfot, 00*. 0000,oto. ond urooplnto, 00000,opO toot too,o 00
togoi0000t ponoflfo. to, 00000tltng tolno Or foon.tioo, lndudtog too p000tbflty of P00, aod krpno000root to, SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

TELEPHONE

	

I BATE

716- 942-4602 E/12/2 014

AREA Cod* NUMBER I MMIOOIYYYY

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)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB Ho. 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 VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oxygen demand, ultimate SAMPLE
MEASUREMENT <3 . 69 <3 . 69 mg/L 0 01 / 3 0 CA

00181 1 0 PERMIT Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX -

Oxygen, dissolved IDOl SAMPLE
________ ___________ _________

MEASUREMENT
8.0 8.5 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 7.6 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 GP.

00545 1 0
_________

PERMIT
_________ _________ ______ ________

Req. Mon. .3 mUL Twice Per GRAB
EffluentGross REQUIREMENT

*

MOAVG DAILYMX Month
Oil & Grease SAMPLE

_______ - ________

MEASUREMENT <1 .4 <1.4 mg/L 0 02/30 GP.
00556 1 0 PERMIT Req. Mon. 15 mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I*0lY under p000fty 0110w 1,01 thi* d**o,000t ended etted0000t* wern prwened under roy dlre*tlnooo TELEPHONE DATE
euperodelon kr wwurd000e ndthe *yetnet dyctyroed to denore thed qonyped pore0000l property gethnr nod

____
,neiu*le the tolnreodloo ,ubethtod. toned no roy knyotry of the ponoor,

	

P*,*Ofl* who roenogo the ___________________________________
oytooer, or thooe peroon, dtroufy ro*poe&trte for gethnndg the kofonoeeoo, the efoeroetton euheytlod In,

John D Rendall Manager 716

	

942 4602 J6/12/2U14. , IGNATUREOF PRINCIPAL EXECUVE OFFICEROR

TYPED OR PRINTED
,owed,g ooInUOoe. AUTHORIZED AGENT AREACo4e

	

J
NUMBER MMIOOIYYYY

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

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

	

05/28/2014

	

Page 1

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

5/1/2014

MMIDD/YYYY

5/31/2014



Form Approved

0MB No. 2040-0004

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

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 / 3 0 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 . 15 <0 . 15 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 - 037 0 . 046 mg/L 0 02 / 3 0 24
01045 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice Per COMP24

EffluentGross REQUIREMENT MOAVG DAILYMX 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 0.014 0.016 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 111 131 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

NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER **Ottty ondot ponAty of tow hot dde doo*wn,d end oIl totont000notn were proporod ondor e

	

ddoyh*o or
eopoMeloe 10 0oc,ndoor*e wilt,

	

eyetenr deelg,,nd to ooe*re hot qoolldod p0000rorot pmyody qethot ond
_________/2 _.. ________-_ TELEPHONE

	

DATE

e*oh**tn the krfoertodon e*bndttod. Booed on noy ktquiry of ton pnrnon or pn000oo who ,rronogn ho
\/ _____,

eyntent, or hone poreone dirocily reoponolttle to, gothedny the kttoneootloo, the lttort000loo ouhotlttnd 1*,
_____________________________________

John 0. Rendall, Manager
h bto t e oot of roy krtootndge end holed, bee, *000,000, end complete, 00*000*0 toot there eon

dol lt
TUREOFPRINCIPALEXECUTIVEOFFICEROR 71694246O2

TYPED OR PRINTED
- o 000. , AUTHORIZED AGENT AREA code

	

J
NUMBER

	

MM/oD/YYYY

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

EPA Form 3320-1 (Rev.01l06) Prevloua edItIons may be used.

	

05/28/2014

	

Page 2

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MONITORING PERIOD

MM!DDIYYYY

5/31/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge

MM/DDIYYYY

5/1/2014



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

Mercury, total ]as Hg] SAMPLE -

MEASUREMENT
5 2 6 2 ng/L 0 01/30 GR

71900 1 0 PERMIT Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX

- __________ ________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUER 09)

SANITARY, NC COOLING WATER, UTILITY WASTI

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

5/1/2014

MMIDDIYYYY

5/31/2014

NAMErnTLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

*othfy undo, p000tly of ow toot hod do*uwont ond 011 0000t000000 worn proporod undo, roy dho*tlon
ObyofOhoon 01 *o*ootonoo wIth 0 oyotnm doolynod to onooro toot quohlhod por00000l proporly gothor ond

too Iofonnotloo o*bodttod. 50*001*0 my k,qoky of too pornon or poronon who o,*oogo ho
.y.tow, 0r th000 powoo. dlroofy reop000thle for gothorlng ho k,forrnotioo, the lohomonoy nobohood to.
to the boot of my knoolodge end belIef, non, 0000roto, 0001 oowploto. ow oworo hot thom oro
elgrrlffooot p0000tloo for oobodttlog food krhorooborr, Irciodlng tho pooetohfty of hoe ond bryoi0000rront for

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

DATE

2 /20 14

MM!DDIYYYY

NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942 -4602

AREA Cod. NUMBER

EPA Form 332O1 (Rev.O1l06) Previous editions may be used.

	

05128/2014

	

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Faculty 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

Flow rate SAMPLE -

MEASUREMENT

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

__________ ____________ _____________ _____________ ________
-

___________
_____________ __________

MEASUREMENT

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

NAME!TITLE PRINCIPAL EXECUTIVE OFFICER I 0*thfy 00dm pond ty of Jew hoot thIn dootenoot end oh 0000hn,n,do wore propotted endor fey 'oton °n
oupohoolon kt OndontOnon wOOl, * eyntem doelgoed a neetee that quotOhod poreutnoh propedy gnthon and

TELEPhONE

	

J

	

DATE
oodu*te the k,fon*lIon euh,n111ed. hoood on fry koyrity of ho powuo or pnreooe who roanege ho \fyol000. or thom pot*ooe dOl000y roepunethte for gethoong the kttoory*ttoo, So kdoonohon huhfn010d to,

_______________________________________

John D. Rendall, Manager
b 1to the eet of ny knowledge nod 1,00 00, tote, 0000twt*, end 00,00100*.

	

0*0 ewore that there Ore

/IGNATURE OF PRINCIPAL EXECUTIVEOFFICEROR
'

716

	

942

	

4602

	

I06/12/201

TYPED OR PRINTED
to In Intnow g o ono. / AUTHORIZED AGENT

// AREA Cod. J

	

NUMBER

	

MMIOOIYYYY

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

EPA Form 3320-I (Rev.01106) Previous edItions may be used.

	

05/28/2014

	

Page 1

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/DD/YYYY

5/1/2014

MM/DD/YYYY

5/31/2014



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

AITN: 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

-

70295 Z 0
Instream Monitoring

PERMIT
REQUIREMENT

Req. Mon.
MO AVG

500
DAILY MX

mg/L

-

Twice Per
Discharge

CALCTD

_________

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 00*01 p**0*y *1 low 90*190* dooumonl *0*09*0*0*00900 w*o* poop000d undo, my 0*oohon 0o TELEPHONE

	

I

	

DATE
oupondolon In *oo000noo wIlh * nyolom doOlgond In nonuro 90*1 qool9Ind p0,00*090 propndy 9*900, *od

v*000In 90* k,fn,mnUoo nobmIllod. B**od ** my kopoky of ho PO*O* 00 p0,00*0 Who *0*0*900*
nyolom. or thooo pomoon dkocov ro*po*othln In, 9*10*0*990* kdom,*lIoo, ho nlo,m*hon ouhmolod 1*,

_________________________________________________L JJohn D. Rendall, Manager
to the boot of my knowlodgo *0* b090l, 000.00000*00. ond nomyl010. om *0*0* hOt thorn orn

k obmo 9090*11
SNATUREOF P INCIPAL EXECUTIVEOFFICEROR 71694246O2 /12/23

TYPED OR PRINTED
o g 000, 7/

	

AUTHORIZED AGENT ARC*d, NUMBER

	

MMIODYY

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-I (Rev.01l06) PrevIous edItions may be used.

	

05/28/2014

	

Page 1

DMR MaIlIng ZIP CODE:

	

14171-9799

MAJOR

(SUER 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No DIscharge

NY0000973

PERMIT NUMBER

116-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

5/1/2014

MM/DDIYYYY

5/31/2014



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

	

I VALUE VALUE I

	

UNITS EX OF ANALYSIS TYPE

Iron, total (as Fe] SAMPLE 0*0*0* I I I - _______________ ____________

MEASUREMENT I I
0.00 0.00 lmg/L 0 01/30 CA

0104520 PERMIT I Req. Mon. 1 I

	

mg/L Monthly CALCTD

Effluent Net_________________
REQUIREMENT

________ ________ _______________ MO AVG DAILY MX j - ___________ ________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

5/1/2014

MMIDDIYYYY

5/31/2014

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER of low bet tide dooonwnt e,ol nil etteotonente were prot000ed *Odor wy dionotlon or
with eyetn,rt docignod to **e*rn Set qenithed pewwnnnl properly goItre, end

DATETELEPHONE

John D. Rendall, Manager

TYPED OR PRINTED

evetoeto the trrfonnotlon eobndttod. Booed on rep krqoky *150 P*** Or O*O0* who weoego tho
50*0 pwootw dl000fty reepoonIble toe gethethrg the ketonnetlon, the Intonnotlon notonitted I,,

to of rep knoododgo wet belief, title, 0000roto, end ownyleto. we ewere Set there ore
I*lgwit000t peowltlee foe eueeedttlng been knfonnetlon, Orolodkrg tire ponekeuity of fern end knyneonunont for
lrnow*tg *lol*tk,ne.

S)9TURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

71694246O2

AREA Cede NUMBER

06/12/2014

MMIODIYYYY

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

EPA Form 3320-1 (Rev.01!06) Previous edItions may he used.

	

05/28/2014

	

Page 1
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