CH2MHILL * B&W West Valley, LLC

West Valley Demonstration Project
J

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2013:0065
New York State Department of Environmental Conservation December 11, 2013

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 Reporting Period November 1 through November 30, 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 November 1 through November 30,
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.

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 personnel 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 at (716) 942-4865.

Sincerely,

4. )7~

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment:  SPDES DMR for November 1 through November 30, 2013 Monitoring Period

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
BNJ6250.WNK



Mr. C. S. Haugh -2-

cc:

WR:2013:0065

. Jackson, NYSDEC-Region 9 DOW

. Wohlers, Cattaraugus County Health Department
. Dundas, DOE-WVDP
N. Maloney, DOE-WVDP
J Baker, CHBWV

. E. Bennett, CHBWYV (Public Reading Room)

. N. Kean, CHBWV
.P.
.D.

§€>

Klenk, CHBWV

Rendall, CHBWV

’Leary, CHBWV

. Scharf, CHBWV

roescher, CHBWV

. Upshaw, CHBWV

. Jeffery, CHBWYV (Letter Log)
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ATTACHMENT

SPDES DISCHARGE MONITORING REPORT -~ NOVEMBER 1 THROUGH NOVEMBER 30, 2013
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = ML = (X1 + X2) V1 = 1904946.98 mg/month
2
X1 = 0.172 mg/L
X2 = 0.450 mg/L
V1 = 6125231.45 L/month
OUTFALL 007 = M7 = (X1 + X2) V7 = 8704.47 mg/month
2
X1 = 0.0775 mg/L
X2 = <0.0193 mg/L
4 = 179844.35 L/month
RAW WATER = MRW = (X1 + X2 + X3 + X4) VRW = 954145.27 mg/month
4
X1 = 1.21 mg/L
X2 = 0.488 mg/L
X3 = 0.347 mg/L
X4 = 0.285 mg/L
VRW = 1645078.06 L/month

IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW
vVl + V7

I

<0.15 mg/L

WR:2013:0065



ATTACHMENT (Cont’'d)

SPDES DISCHARGE MONITORING REPORT — NOVEMBER 1 THROUGH NOVEMBER 30, 2013
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116

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

Date: November 6, 2013
C4 = ((Q1) (CL)+(Q2) (C2)+(03) (C3)) /04
= ((0.226 MGD) (841 mg/L)+(0.238 MGD) (226 mg/L)+(0.324 MGD) (111 mg/L))/(0.788 MGD)
= 355 mg/L
Date: November 12, 2013
C4 = ((Q1) (CL)+(Q2) (C2)+(Q3) (C3)) /04
= ((0.226 MGD) (810 mg/L)+(0.526 MGD) (206 mg/L)+(0.324 MGD) (87 mg/L))/(1.076 MGD)
= 297 mg/L
01 = Flow at Outfall 001, million gallons per day (MGD).
Cc1l = Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.
Q2 = Flow in Franks Creek, MGD (without Outfall 001), measured at WNSP0OO6 just
prior to, and shortly after the discharge event.
C2 = 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 = Q1 + Q2 + Q3, MGD (Flow in Franks Creek, including Outfall 001).
C4 <

WR:2013:0065

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



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 14171-8799

ATTN: BRYAN C BOWER, DIRECTOR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973 001-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
11/1/2013 11/30/2013

DMR Mailing ZIP CODE:
MAJOR
(SUBR 09)

Form Approved

OMB No

1417

. 2040-0004

1-9799

OQUTFALL 001 MONTHLY PROC WW, GW, STORM

No Discharge D

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Sulfate [as S| SAMPLE P Pr—" v p—
MEASUREMENT 115 115 mg/L |0 01/BA 24
0015410 PERMIT bk il bl bl Req. Mon. Req. Mon. mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE pw—— pre— e prewn
MEASUREMENT
<6.13 <6.47 mg/L | O 02/BA CcA
0018110 PERMIT ki ool e el Req. Mon. 22 mg/L Twice Per CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved [DO] SAMPLE T prw pewwwm v
MEASUREMENT
9.7 12 mg/L | 0 02/BA GR
00300 10 PERMIT Fkdedkk whRIAK ddekkik 3 Fhdkxk Req MOn. mg/l_ TWiCE Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5-day, 20 deg. C SAMPLE — P pre—— ———
MEASUREMENT
<2.0 <2.0 ma/L |0 02/BA 24
00310 10 PERMIT feRdhkH Hokk Rk KRkRKK kdRkk Req MOH. 10 mg/L TWiCe Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE ey P e ———
MEASUREMENT 7.3 7.3 SU 0 01/BA GR
0040010 PERMIT ekkokk ikl sl 6.5 e 8.5 SuU Once Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE v o pr—
MEASUREMENT
<4.0 <4.0 mg/L | 0 02/BA 24
00530 10 PERMIT 30 45 mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
SO”dS, Settleable SAMPLE R KW ek Kdekkdk ok kR Kkwk kK
MEASUREMENT <0.1 <0.1 ml/L |0 02/BA | GR
00545 1 O PERM'T Kok kkk fedekkk ok *kk ok hkkhkk Req- Mon. .3 mL/‘L TWiCE Pel’ GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penally 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 qualified personnel properly gather and
evaluate the i i bmitted. Based on my inquiry of the persan or persons who manage the J@\ /W\__*_’_—,.
system, o those persons directly ible for g ing the i ion, the i i i is,
ta the best of knowledge and belief, true, accurate, and complete. | am aware that there are
John D. Rendall, Manager |soiinpemties o sumiing des momaton g e possbity o e an imprsorment o SJéNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 12/12/2013
TYPED OR PRINTED ’ AUTHORIZED AGENT AREACods | NUMBER | MMDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
11/25/2013 Page 1

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




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

FOnm Appruvey

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/l.ocation if Different) i
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;\J 10282 ROGK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
) 11/1/2013 11/30/2013 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
Ol B Gronse SAMPLE
MEASUREMENT
<1l.5 <1.5 mg/L | 0 01/BA GR
00556 10 PERMIT Sk Rk Fok ek FHdRKK Fkkdkk Req, Mon. 15 mg/L 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
0061510 PERMIT Req. Mon, A mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitl’Ogen, nitrate tOtal [as N] SAMPLE HRK AR Thkrkk KRk KRK FRRERK
REMENT
MEASUREME <0.02 <0.02 |mg/L |0 01/BA | 24
0062010 PERMIT Fkdkkkk Fkrhhk Riataid HR Ak Req Mon. Req Mon. mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as N} SAMPLE FRh R HrwrRE edenk pr—
MEASUREMENT
0.69 0.76 mg/L | O 02/BA 24
0062510 PERMIT Req. Mon. Regq. Mon. mg/L Twice Per CcomMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulﬁde, diSSO‘Ved, {as S] SAMPLE deddek ok L s 2l *kkkkK Kkkkkk
MEASUREMENT
<0.052 | <0.052 mg/L | 0 01/BA 24
00746 1 0 PERMIT wkkk Rk FKKNH ARk Ea T Req Mon. 4 mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE e e it it
MEASUREMENT
0.0014 0.0014 |mg/L |0 01/BA 24
00978 1 O PERMIT *hKRAK HhhRkK KR Ak Rk dexddkk Req. MOn, 15 mg/L OnCe Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Coban‘ tota‘ reCOVerab!e SAMPLE WRKAAR *khekhde Kk kkhK HkE AR
MEASUREMENT
<0.0006 <0.0006 |mg/L |0 01/BA GR
00979 1 0 PERMIT RN KAk etk ek ok ke Req. MOI‘I. .005 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
| certily under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

evaluate the i

the

supervision in accordance with a system designed to assure that qualified personnel properly gather and
i il Based on my inquiry of the person or persons who manage the

the is,

system, or those persons directly ible for g
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are

1 I

716-942-4602 2/12/2013

John D. Rendall, Manager |sgiicant penalles for submiling fase including the possibity of ing and impr for GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MMDDNYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
11/25/2013 Page 2

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




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

UL Appruvea

OMB No. 2040-0004

PERM NAME/ADDRESS (Include Facility Name/Location if Different,
ERMITTEE NAM (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 MONITORIN® PERIOD OUTFALL 001 MIONTHLY PROC Wi, G, STORM
LDCATIO;\! 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
: 11/1/2013 11/30/2013 No Disch
WEST VALLEY, NY 14171-9799 ischarge [ ]
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 bl i s i
MEASUREMENT
<0.0004 | <0.0004 |mg/L 10 01/BA GR
00981 10 PERMIT il il bl il Req. Mon. .004 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron. total [25 Fe] SAMPLE ey . T =,
MEASUREMENT
0.31 0.45 mg/L | 0 02/BA 24
0104510 PERMIT b Fawoe e e Reg. Mon. Req. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum. tOta‘ [as AI] SAMPLE £33 222 Khkdrk FRRIAK Khkkkk
MEASUREMENT 0.13 0.13 mg/L | 0 01/BA | 24
0110510 PERMIT 2 4 mg/L Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE pw— Prw——— P— p——
MEASUREMENT
<0.0015 | <0.0015 |mg/L |0 01/BA GR
0112810 PERMIT bkl il il bl Reg. Mon. .014 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as NH3] SAMPLE Fre P v o
MEASUREMENT
<0.011 0.013 rng/L 0 02/BA 24
34726 1 0 PERM'T Hhkkkk Fokkhkk KhRK K ek oRdeRk 1‘5 271 mg/L TWiCe Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment plant SAMPLE e i b i
MEASUREMENT
0.226 0.247 MGD 0 02/BA CN
5005010 PERMIT Req. Mon. Req. Mon. MGD o o b il Twice Per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Ch‘orine. total residual SAMPLE KRk KKK Kk hk Rk FeRRh Ak Kkhhh R
MEASUREMENT
0.01 0.01 mag/L {0 01/BA | GR
50060 10 PERMIT i Frwrk e s Regq. Mon. A mglL Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
ify under pe: ol at this cument an al ments were prepare: er irection or
NAME/T'TLE PRINCIPAL EXECUTIVE OFFICER L:s:r:zsion?n Zcziz'anz:::{ﬁ:: a“shy:l:r.;\ dr::igzed‘i::ss.:.::hlhm (:z:wfmd‘z‘efson::;?opgli:ali::::r and M \ TELEPHONE DATE
wvaluate the i i i Based on my inquiry of the person or persons who manage the / M
system, or those persons directly ible for ing the i ion, the i i itted is,
to the best of knowledge and belief, true, accurate, and complete. | am aware that there are
John D. Rendall, Manager fignxqcan.pen'giks e s (oo m;;ujm rplle. 1 am awaro ol there or / SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 {£2/12/2013
TYPED OR PRINTED : AUTHORIZED AGENT AREA Code -[ NUMBER | MMIDDIYYYY
v
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
11/25/2013 Page 3

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




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) FONM Approvey

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
FAGILITY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STORM
LOCAT!O;‘J' 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
) 11/1/2013 11/30/2013 i
WEST VALLEY, NY 14171-9799 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 dissolved SANPLE
MEASUREMENT
826 841 mg/L | 0 02/BA GR
70295 10 PERMIT Regq. Mon. Regq. Mon. ma/l. Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, fotal [as Ho] SAMPLE
MEASUREMENT
5.1 5.1 ng/L {0 01/BA GR
7180010 PERMIT 50 Regq. Mon. na/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants {linear alkylate suifonate] SAMPLE e ok it sk
MEASUREMENT
0.015 0.015 mag/L 10 01/BA GR
81646 10 PERMIT *kHER FhkRRR HHHRHK FHRAK Req Mon. .04 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify 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 qualified personnel properly galher and
evaluate the | i i Based on my inquiry of the person or persons wha manage the /
system, or those persons directly ible for ing the ir the i i illed is,
to the hest of my knowledge and belief, true, accurate, and complete. | am aware that there are
John D. Rendall, Managexr |sinicant penaies for submiting false information, including the possiilly of fine and impri for IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 12/12/2013
TYPED OR PRINTED ’ AUTHORIZED AGENT AREA Coda r 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. 11/25/2013 Page 4



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 .
(inciuds Facifty Name/Location If Diferent) 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 MWDD MW/DD Bxtemal Qutall
: 11/1/2013 11/30/2013 isch
WEST VALLEY, NY 14171-9799 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
Oxygen demand, ultimate SAMPLE
: MEASUREMENT
<3.87 <3.87 mg/L 0 01/30 CA
001 81 10 PERMIT ke kKR ek Aok Req Mon. 22 mg/L MDm‘.h[y CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
OXygen, diSSOIVEd [DO] SAMPLE Kk R kdk Fdekkhk Khdkkkk Fokeddodk
MEASUREMENT
9.7 10.7 mg/L | O 02/30 GR
0030010 PERMIT ki 3 il Reg. 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 P Req. Mon. 10 mglL Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
PH SAMPLE
MEASUREMENT
7.5 7.7 SU 0 02/30 GR
00400 1 0 PERMIT R LR 22T Kkdhkk W kdkk 6.5 R 22 8.5 SU Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
SO"dS, tOtal Suspended SAMPLE KAk kkk Tkkkkk Ahhkhk kk Rk
MEASUREMENT
<4.0 <4.0 mg /L 0 02/30 24
00530 1 0 PERMIT Kook ke Hhkkkd HhkRrHK B2 30 45 mg/L TWiCe Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, setfleable SAMPLE
MEASUREMENT
<0.1 <0.1 ml/L 0 02/30 GR
00545 1 O PERMIT kAR Kok Hkdrdk etk de sk ekkkAk Req. MOn. .3 mLIL Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
O" & Gfease SAMPLE Kk kkk KkkkkN hkkkekh KkHdokok
MEASUREMENT
<l1l.4 <1l.4 mg/L 0 02/30 GR
0055610 PERMIT K KAK Hdkkk r—— rkkdk Req. Mon. 15 mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFIC ER 1 certify 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 qualified personnel properly gather and
aluate the i i bmit Based on my inquiry of the person or persons who manage the M ]\
system, or those persons directly ible for ing the i , the inf i i is,
ta the best of my knowledge and belief, true, accurate, and complete. | am aware thal e are il
John D. Rendall, Manager | e o smitng dos iormaion g e possiity o e and imprsonmont o 5JENATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [12/12/2013
TYPED OR PRINTED * AUTHORIZED AGENT AREACode | NUMBER | MMDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
11/25/2013 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)

DMR Mailing ZIP CODE:

FOrm Approveu

OMB No.

1417

. 2040-0004

1-9799

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
LOCATI 0;1 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
’ 11/1/2013 11/30/2013 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 T Pe— p— p—
MEASUREMENT
<0.02 <0.02 mg/L | 0 01/30 24
0061510 PERMIT il ko i bl Req. Mon. 1 mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kje!dahl, total {85 N] SAMPLE Kk AEE RXAKKE e Pr—
MEASUREMENT
0.19 0.19 mg/L |0 01/30 24
0062510 PERMIT i Hwkk kool ekl Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
|r0n, fOta| [as Fe] SAMPLE HhhhkK *RA KK FRkdkk Hkkkkk
MEASUREMENT
0.048 0.078 mg/L |0 02/30 24
0104510 PERMIT ool bl itk sk Req. Mon. Req. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as NH3] SAMPLE whaER FRkkRR e ennnn
MEASUREMENT <0.009 <0.009 |mg/L [0 02/30 24
3472610 PERMIT s i o bl 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 bt bl e il
A MEASUREMENT 0.006 0.017 MGD 0 01/30 CN
5005010 PERMIT Req. Mon. Reg. Mon. MGD oex ookl ichabokohldl kwkk Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chiorine, total residual SAMPLE " pr—— e pe——
MEASUREMENT
0.02 0.02 mg/L | 0 01/30 GR
50060 10 PERMIT ddedew Fekdewkde KERARK kR k Req. Mon. K] mglL MOT\thly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
So"ds' tota’ diSSOlVEd SAMPLE Khrkkdek Fekkh kK Fhkhkk Fekdkdrk
MEASUREMENT
118 124 mg/L |0 02/30 GR
7029510 PERMIT bk bl Fkkonk ok Req. Mon. Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penaity of law that this document and all attachments were prepared under my direction ar % 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 /\ M
system, or thase persons directly for ing the i the i i itted is,
to the best of my knowledge an lief, true, accurate, co . | am aware are o
John D. Rendall, MAnagelr |sanice et tor simting s iomaton makuing e possiity of fns and imp for SINATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 12/12/2013
' g significant pen
TYPED OR PRINTED : AUTHORIZED AGENT AREA Cade NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
11/25/2013 Page 2

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




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

Form Approved
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
LOCATlO;‘l 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
) 11/1/2013 11/30/2013 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
Mercury, total [aS Hg] SAMPLE Rk kA AR RE Iy RP——
MEASUREMENT
3.1 3.1 ng/L } O 01/30 GR
7190010 PERMIT il i i il Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerfify under penalty of law that this document and all altachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and 3
the i it b Based on my inquiry of the person or persons who manage the
system, or those persons directly ible for ing the it ion, the i i itted is, %@\ { % ——-...___\\
o est of knowledge and belief, true, accurate, and complete. aware that there are el
John D. Rendall, Mamager |sovcem pelics o simtin ss momaion mcedns e posshiy o s andimprisonmet o SIENATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 12/12/2013
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MMDDNYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
11/25/2013 Page 3

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




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

FOorm Appravead

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (iInclude Facility Name/Location if Different)
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
FACILITY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD MERCURY PRETREATMENT
LOCATIO;\I 10282 ROCK SPRINGS ROAD MMW/DD/YYYY MM/DD/YYYY Internal Outfall
: 11/1/2013 11/30/2013 Di
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
Flow rate SAMPLE Fkkkhk Khdkkk Ra st ad kR
MEASUREMENT
00056 10 PERMIT Regq. Mon. Req. Mon. gal/d o o e bl Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
MEI’CUTy, total [as Hg] SAMPLE Fohkkkx e XAAAKE Pm—
MEASUREMENT
7190010 PERMIT HRR K Fekh sk FrAAAR E et Req Mon. 50 ng/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t certify under penalty of law that this document and al} attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
al the i i 4 Based on my inquiry of the person or persons who manage the % J’S %
system, or those persons directly ible for ing the i ion, the i i itted is,
o the best of my knowledge and belief, true, accurale, and complete. | am aware ere ar
John D. Rendall, Mamager |suiice peoios o simiins s momaion incing e ossoiy o oo and impsonmen o GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 |12/12/2013
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MMIDDNYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
11/25/2013 Page 1

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




TUIH ApEIUYSY

OMB No. 2040-0004

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

ili L ion if Diffe
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 14171.9799
NAME: U.S. DEPT OF ENERGY NY0000973 116-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
EMONS 1ON PROJ MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
FAC{;:-T;{;“ WEST VALLEY D :JAGS TiAT N MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRI ROAD 11172013 11/30/2013 No Discharge [___l

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 | OFANALYSIS | - TYPE
S EIeTT——— SAVPLE
MEASUREMENT
326 355 mg/L | O 02/DS CA
7029520 PERMIT Req. Mon. 500 mg/L. Twice Per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | centify under penally of law that this document and alf attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel praperly gather and
the i i Based on my inquiry of the person or persons who manage the
system, or those persons directly ible for g ing the it ion, the i i itted s, [
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
John D. Rendall, Manager |signiicantpenalies for submiting false information, incuding the possibiity of fine and impri for GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 h2/12/2013
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY

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 'NOD! A'IN PLACE OF A MEASUREMENT TO

INDICATE A GENERAL PERMIT EXEMPTION.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/25/2013 Page 1




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

+Orm Approvea
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 SUM-N MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
FACILITY WEST VALLEY DEMONSTRATION PROJ VONITORING PERIOD SUM OF OUTFALLS 1 &7
LOCATIOI'\J 10282 ROCK SPRINGS ROAD i e intemal Outial
’ 11/1/2013 11/30/2013 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 1 TYPE
Iron, total [as Fe] SAMPLE e P peewen prr—
MEASUREMENT <0.15 <0.15 mg/L | O 01/30 CA
0104520 PERMIT il i e bl Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of Jaw that this document and all altachments were prepared under my direction or TELEPHONE DATE
supervision in accmdance with a system designed to assure that qualified personnel properly gather and
vajuate the i bmitted. Based on my inquiry of the person or persons who manage lhe % /S%
system, or those persons directly ible for ing the i ion, the i i is,
o the best of my knowledge and belief, true, accurate, an ete. Wi at they
John D. Rendall, Manager | peries o sipmins s omaton nising i possiomy o s nd imprionment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 12/12/2013
TYPED OR PRINTED { AUTHORIZED AGENT AREACods | NUMBER | MMDD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
11/25/2013 Page 1

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