
CH2MHILL ' B&\N West Valley, LLC
Demonstration Project

Mr. C. S. Haugh, P.E.
Chief, Source Surveillance
New York State Department of Environmental Conservation
Division of Water
Bureau of Watershed Programs
625 Broadway, 4th Floor
Albany, New York 12233-3506

SUBJECT:

	

State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
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 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:

1. TestArnerica 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 CHBWV wastewater treatment facility personnel are 0.1 mIlL 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,

C" 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

8NJ6250WNK

AC-EA
WR:2013:0065

December 11, 2013



Mr. C. S. Haugh

	

-2-
WR:2013:0065

cc:

	

M. A. Jackson, NYSDEC-Region 9 DOW
E. W. Wolilers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP
M. N. Maloney, DOE-WVDP
J. J. Baker, CHBWV
L. E. Bennett, CHBWV (Public Reading Room)
W. N. Keari, CHBWV
D. P. Klenk, CHBWV
J. D. Rendall, CHBWV
J. O'Leary, CHBWV
R. L. Scharf, CHBWV
P. Troescher, CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffery, CHBWV (Letter Log)

CHBWV 10282 Rock Springs Road West Val'ey, NY 14171-9799

6NJ6250.WNK



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

	

=

	

fY11 = (Xl + X2) Vi

	

1904946.98 mg/month
2

Xl

	

=

	

0.172 mg/L

X2

	

=

	

0.450 mg/L

Vi

	

=

	

6125231.45 L/month

OUTFALL 007 fY17 = (Xi + X2) V7 =

	

8704.47 mg/month
2

Xi

	

=

	

0.0775 mg/L

X2

	

=

	

<0.0193 mg/L

V7

	

=

	

179844.35 L/month

RAW WATER

	

=

	

MRW = (Xi + X2 + X3 + X4) VRW =

	

954145.27 mg/month
4

Xl

	

=

	

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 = Mi + M7 - MRW

	

= <0.15 mg/L
Vi + V7

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) (C1)+(Q2) (C2)+(Q3) (C3H/Q4

	

=

	

((0.226 MGD) (841 mg/L)+(0.238 NOD) (226 mg/L)+(0.324 NGD) (111 mg/LH/(0.788 MOD)

	

=

	

355 mg/L

Date: November 12, 2013

C4 ((Q1) (C1)+(Q2) (C2)+(Q3) (C3fl/Q4

((0.226 MOD) (810 mg/L)+(O.526 MGD) (206 mg/L)+(0.324 MOD) (87 mg/LH/(1.076 MOD)

297 mg/L

Q1

	

=

	

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

Cl

	

=

	

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

Q2

	

=

	

Flow in Franks Creek, MGD (without Outfall 001), measured at WNSPOO6 just
prior to, and shortly after the discharge event.

C2

	

=

	

TDS concentration in Franks Creek measured at WNSPOO6 just prior to, and
shortly after the discharge event.

Q3

	

=

	

Flow of augmentation water, MOD, if required.

C3

	

=

	

TDS concentration in augmentation water, MGD.

Q4

	

=

	

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

C4

	

<=

	

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

WR:2013:0065



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

I

	

QUANTITY OR LOADING ____________
QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
_!_

OF ANALYSIS TYPE

Sulfate [as 5] SAMPLE
MEASUREMENT 115 115 mg/L 0 01/BA 24

00154 1 0 PERMIT Req. Mon. Req. Mon. mg/L Once Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

Oxygen demand, ultimate SAMPLE
MEASUREMENT

<6.13 <6.47 mq/L Q_ 02/BA CA
00181 1 0

________

PERMIT
________ ________ ______ ________

Req. Mon. 22 mg/L Twice Per CALCTD

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

Oxygen, dissolved [DO] SAMPLE
MEASUREMENT 9.7 _______ 12 mq/L 0 02/BA GR

00300 1 0
_______

PERMIT
_______ _______ ______

3 Req. Mon. mg/L Twice Per GRAB

Effluent Gross REQUIREMENT MINIMUM ______________ MAXIMUM ________ - Batch _________

BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT

________ <2.0 <2.0 mg/L 0 02/BA 24
00310 1 0

_________

PERMIT

_________ _________ ______

Req. Mon. 10 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ Batch _________

pH SAMPLE
MEASUREMENT 7.3 _________ 7.3 STJ 0 01/BA GR

00400 1 0 PERMIT 6.5 8.5 SU Once Per GRAB

Effluent Gross REQUIREMENT MINIMUM ______________ MAXIMUM ________ - Batch

Solids, total suspended SAMPLE
_________

MEASUREMENT <4. 0 <4 _ 0 mg/L 0 02/BA 24
00530 1 0 PERMIT 30 45 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Solids, settleable SAMPLE
_________ _________

MEASUREMENT <0.1 <0.1 ml/L 0 02/BA GR
00545 1 0 PERMIT *00*0* Req. Mon. .3 mL/L Twice Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I *tity under p000lty of law that this ,tonumant and alt attanhmoots wom pnopared u*d*, my doontmfl TELEPHONE DATE
supervision in annoedanco 0*111 * system designed to assure that quatihed pe,sOnnet peopo,ty gathe, and

naatuote the intonmatino subedttod. Based on my inquiry 01 the pomona, peesons who manage ho

system, Oe hove pemoos dimntty eespnnsible to, gathering the intO,nvatian. ba intoenatioo subodtted is.
____________________________________ ____________________

John D. Rendal 1, Manager
to ho hest of my knowtedgo and belief, two, ancunete. and nomptote. tam awa,e that theee am

alpoirmant peealtien fonsubmilting false infonnayon, inctuding the possibility otbne and hnp,tsonment to, S

	

NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 9424602 2 / 12 / 2013

TYPED OR PRINTED
Leowaig*iobthons. AUTHORIZED AGENT AREA Gods

	

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 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC \NW, GW, STORM

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

11/1/20 13

MM/DD/YYYY

11/30/2013



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

rural t-sppruveu

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 PE

Oil & Grease SAMPLE
MEASUREMENT

______ _______ <1.5 <1.5 mq/L 0 01/BA GR
00556 1 0

_______

PERMIT
________ _______

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
00615 1 0 PERMIT Req. Mon. .1 mg/L Once Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

Nitrogen, nitrate total [as N] SAMPLE
MEASUREMENT <0.02 <0.02 mg/L 0 01/BA 24

00620 1 0 PERMIT Req. Mon. Req. Mon. mg/L Once Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ Batch

Nitrogen, Kjeldahl, total [as N] SAMPLE
________

MEASUREMENT
0.69 0.76 mg/L 0 02/BA 24

00625 1 0
_________

PERMIT
_________ _________ ______ ________

Req. Mon. Req. Mon. mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Sulfide, dissolved, [asS] SAMPLE
________ - ________

MEASUREMENT
<0.052 <0.052 mg/L ..Q... 01/BA 24

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
0.0014 0.0014 mg/L ..Q_ 01/BA 24

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
<0.0006 <0.0006 mg/L ...Q_ 01/BA GR

00979 1 0

_________

PERMIT
_________ _________ _______ ________

Req. Mon. .005 mg/L Once Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER needy code, penatty of law that the deroment and all attachments were p,apdred ceder my deectree *, I TELEPHONE BATE
supervision in accordance with a system designed lv assure that quaytind persannel pnaperty gather and
evaluate the inlo,mation suhmitted. Based en my iequiry et the pe,sen e, pe,svns wire manage the
system, en these pemeno dkentl ,espensibto fun gathe,iog the infe,meyen, the info,meiee subrwitted is,

____________________________________ ____________________

John D. Rendal 1, Manager
te the best of my knewtedgn and belief, tuna. aceu,ete, and cempteta. tam aware that therea,e
silniycent penalties [en submitting fatse infe,metiee, luctodlug the pessibyity et rme and imp,isuement for GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 9424602 2 / 12 / 2013

TYPED OR PRINTED
lrneevng v,eletrees. AUTHORIZED AGENT AREA Ceale

f

	

NuMI3ER MMIODIYYYY

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

EPA Form 3320-1 (Rev.0I/06) Previous editions may be used.

	

11/25/2013

	

Page 2

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

11/1/2013

MM/DD/YYYY
11/30/2013



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERM ITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1D00 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 PE

Selenium, total recoverable SAMPLE
MEASUREMENT

<0.0004 <0.0004 mg/L _Q_ 01/BA GR.
00981 1 0

_________

PERMIT
_________ _________ _______ ________

Req. Mon. .004 mg/L Once Per GRAB

EffluentGross REQUIREMENT MOAVG DAILYMX _______ - Batch ________

Iron, total [as Fe] SAMPLE
MEASUREMENT

________ 0.31 0.45 mq/L ..Q..... 02/BA 24
01045 1 0

________

PERMIT
________ ________ ______

Req. Mon. Req. Mon. mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch _________

Aluminum, total [as Al] SAMPLE
MEASUREMENT 0.13 0 .13 mg/L 0 01/BA 24

011051 0 PERMIT 2 4 mg/L Once Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ Batch

Vanadium, total recoverable SAMPLE
- _________

MEASUREMENT
<0.0015 <0.0015 mg/L 0 01/BA GR

011281 0
________

PERMIT
________ ________ ______ ________

Req. Mon. .014 mgIL Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Nitrogen, ammonia, total [as NH3] SAMPLE
________ - _________

MEASUREMENT <0.011 0.013 mg/L 0 02/BA 24
34726 1 0

_________
PERMIT

_________ _________ _______ ________

1.5 2.1 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Flow, in conduit or thru treatment plant SAMPLE
________ - ________

MEASUREMENT
0.226 0.247 MGD ..Q_ 02/BA CN

50050 1 0
_______

PERMIT Req. Mon. Req. Mon. MGD
_______ _______ _______ _____

Twice Per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Chlorine, total residual SAMPLE
__________ ____________ _____________ _____________ ________ - ________

MEASUREMENT
0.01 0.01 mg/L Q 01/BA GR

50060 1 0
_______

PERMIT
_______ _______ _____ _______

Req. Mon. .1 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX _________ Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I **Udy under penuRy *1 law Eel Inn donuereel end oIl ollanhr,enIs were p,epe,nd under ery deecl,on Cr TELEPHONE DATE

Rendal 1 ManagerJohn D (

	

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716- 942-4602 2 / 12/2 013,.
TYPED OR PRINTED

v*l*E*n* AUTHORIZED AGENT AREA cede NUMBER MMIDDIYYYV

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 3

NY0000973

PERMIT NUMBER

MM/DDIYYYY

11/1/2013

MONITORING PERIOD

001-M

DISCHARGE NUMBER

MM!DD/YYYY

11/30/2013

0MB No. 2040-0004

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC \MN, GW, STORM

External Outfall

No Discharge LI



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

rutrir lspj.ouvmu

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

________ 826 841 mg/L •Q_ 02/BA GR
70295 1 0

________

PERMIT
________ _________ ______

Req. Mon. Req. Mon. mg/L Twice Per GRAB
EffluentGross REQUIREMENT MOAVG DAILYMX Batch

Mercury, total [as Hgl SAMPLE
_______ - ________

MEASUREMENT
5.1 5.1 nq/L 0 01/BA GR

71900 1 0
_______

PERMIT
_______ _______ _____ _______

50 Req. Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Surfactants [linear alkylate sulfonate] SAMPLE
________ ________

MEASUREMENT
0.015 0.015 mg/L .J1 01/BA GR

81646 1 0
_________

PERMIT
_________ _________ _______ ________

Req. Mon. .04 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I *etht umter penalty of tow that toe document and alt attachments were p,epamd unde, my drtecttee en TELEPHONE DATE

//7:'.-

John ID. Rendal 1, Manager
to the heat of my keowtedge end betret. nm, accurate, and complete. tern aware that there are

niareant penatlien for eubmitung lobe infoenahon, inchrdiog the p050dtlity otrere and trepttcenment for IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 9424602 2 / 12 / 201.3

TYPED OR PRINTED
heoe*cg *od*te,no. AUTHORIZED AGENT AREA Code NUMBER MMIDD/YYYV

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

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

O01-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY

11/1/2013

MM/DD/YYYY

11/30/2013



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

l-orm Approved

0MB No. 2040-0004

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

NAME:

		

US. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATIN: 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 . 87 <3 . 87 mg/L 0 01 / 30 CA

00181 1 0 PERMIT Req. Mon. 22 mgIL Monthly CALCTD

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ __________ ________

Oxygen, dissolved [DOI SAMPLE

MEASUREMENT

______
9.7 _________ 10.7 mg/L _Q_ 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 mq/L 0 02/30 24
00310 1 0

_________

PERMIT
_________ _________ ______ ________

Req. Mon. 10 mgfL Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ Month

pH SAMPLE
- _________

MEASUREMENT 7.5 _________ 7.7 STJ 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 .Q. 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 ..Q_ 02/30 GR

00545 1 0
_________

PERMIT
_________ _________ ______ ________

Req. Mon. .3 mUL Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

Oil & Grease SAMPLE
________ _________

MEASUREMENT

*

<1.4 <1.4 mq/L 0 02/30 GR
00556 1 0

_________
PERMIT

_________ _________ _______ ________

Req. Mon. 15 mg/L Twice Per GRAB
Effluent Gross REQUIREMENT

*

MO AVG DAILY MX ________ Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I *eddy under peflulty of law hot this douroneni nod all *lt**hernntu were pr,rpored under ery direction or TELEPHONE

	

DATE
supervision In annordonce with * system designed to assure hot quahgad personnel properly gather end
unatuate the inlonnetion suhendred. Bused on my inquiry of the person or persons who manage the
oysters, or these persons directly responsitvtn Ins gathering the iolornrotlon, lie inlonoaliun suhmitted is,

________________________________________________________

Rendal 1 Mana erJ hn 0 dotit fl tlf itl ti d i S

	

NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602

	

2 / 12/2013go . , t i d tht ypo e pnss yo arean onmen oron or

	

ni e on

	

r ngo mp

TYPED OR PRINTED
dooming violations. 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.

	

11/25/2013

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYVYY

11/1/2013

MM/DDIYYYY

11/30/2013



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

t-orm y-pprovrau

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING
_________ ____________

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Nitrogen, nitrite total [as N] SAMPLE
MEASUREMENT

<0.02 <0.02 mq/L ..Q... 01/30 24
00615 1 0

_________

PERMIT
_________ _________ _______ _________

Req. Mon. .1 mg/L Monthly COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - __________ ________

Nitrogen, Kjeldahl, total [as N] SAMPLE
MEASUREMENT

0.19 0.19 mq/L ..Q.. 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
0.048 0.078 mg/L .Q 02/30 24

01045 1 0

_________

PERMIT
_________ _________ _______ ________

Req. Mon. Req. Mon. mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ Month _________

Nitrogen, ammonia, total [as NH3] SAMPLE
-

MEASUREMENT <0.009 <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 0.006 0.017 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 _Q.. 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
118 124 mq/L 02/30 GR

70295 1 0
_________

PERMIT
_________ _________ _______ _________

Req. Mon. Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Month _________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cedity under penatty at ten that this decarnnnt and alt *ttach,aents were prnper*d under ny di,ecttan at I TELEPHONE DATE
d

h

	

I entra

	

bnslld Bus
hi hag

	

g

	

ru ru

	

lb mien ha

	

tt d

ManaJ h D Rendal 1
a the best at my knawtedge and bebet, true, accurate, and camptete.

	

am aware that there arc
SI NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942 -4602 2 / 12 / 2013ergo n . , t th d i t t tatse intoterutian. ln*kt ng the passibdity o ae an nrpr sontren arseerwent penalties tar s*bmitdng ty

TYPED OR PRINTED
g AUTHORIZED AGENT AREA cede NUMBER MMIOOIYVYY

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
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DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

11/1/2013

MM/DD/YYYY

11/30/2013



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 Hgl SAMPLE
MEASUREMENT

______ ________ 3.1 3.1 ng/L 0 01/30 GR

71900 1 0
_________

PERMIT
_________ _________

Req. Mon. 50 ng/L Monthly GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - __________ ________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MONITORING PERIOD

MMIDD/YYYY

11/30/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge

MM/DD/YYYY

11/If 20 13

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER cendy under penalty of law that this document ned alt attauhmonts were prepared nader my direction en TELEPHONE DATE
supervwloe in accordance wrth a system designed to assure that quarried persornet prepenly gather awl

uvaluate the intaeeation submitted. Based en my inquiry of the pemee or persees who manega the ____________________________________ ____________________
system, or those persons directly responsible for gathering the letormetlen, the intnrreatiee submitted iu,

John D. Rendal 1, Manager
to the beet at roy bnoolodlje and bebef, true, accurate, and cempteto. tam aware that there are
siqniltcant penalties for suberiltieg fatse irformation, iecludirrg the pnssththty of lyre and impninnnmeet ton SI NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 942 -4602 12 / 12 / 2013

TYPED OR PRINTED
knewasguudatweu. AUTHORIZED AGENT AREA cade

	

J NUMBER MMIOD/YYYV

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

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

	

11/25/2013

	

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

t-orm yepprovea

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

_________
Flow rate SAMPLE oneanu

MEASUREMENT

-00056 1 0 PERMIT Req. Mon. Req. Mon. gal/d Weekly CONTIN

Effluent Gross REQUIREMENT MO AVG DAILY MX _____________ ______________ ______________ ________ - ___________ _________

Mercury, total [as Hgl 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 ne,tity reds, penalty of Jew that this document and oil attenhm******* prepemd unden my dinentinn en I

	

TELEPHONE DATE
sopetvisine in aucondance with * system destgned to assune hot qualified pemounet peopenty gather and
ovotoate the inlonmahao ,uhmltted. Boned on my equity of the person on pursues who manege the
systern,ertheoe pe,sendne*enfngethenintentttsbmitt*drs,

____________________________________ ____________________

John D. Rendal 1, Manager uimirtcantpenaies ton sohedtting tatse infeentotion, iuctoditrg the pesiohhtyof rote and imprisonment Eon

_____________________________________________________________
GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

_
716 - 942 -4602 12 / 12 / 201

TYPED OR PRINTED
t.nowrng vrdahnns. AUTHORIZED AGENT AREA Code NuMBER MMIDDyYYYY

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

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

	

11/25/2013

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

OIB-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

11/1/20 13

MM/DDIYYYY

11/30/2013



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

non; rsppruasoa

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 PE

Solids, total dissolved SAMPLE

	

I
MEASUREMENT

326 355 mg/L ..Q_ 02/DS CA
70295 Z 0

_________

PERMIT
_________ _________ _______ ________

Req. Mon. 500 mg/L Twice Per CALCTD

Instream Monitoring REQUIREMENT MO AVG DAILY MX _________ - Discharge _________

DMR Mailing ZIP CODE:

	

141 71-9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

116-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

11/1/2013

MM/DD/YYYY

11/30/2013

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I an5htY unnlor paeally at law that this document and alt attachments wee, prepa,ed under men dnectwn or TELEPHONE DATE
supemuwwn to accordance with * systam designed a assure that quahtted personnel prapenly gattmer and

th

	

hen

John D. Rendal 1, Manager
tthb

	

ttk

	

dgdb

	

ftc

	

ci

	

ml

sgnttcantpenalties far subnstttng false tnlo,mnatian, inckatiog the pooslbdttyotltne and itnpdsontneot ton

____________________________

ONATURE OF PRINCIPAL EXECUTIVE OFFICER OR 7169424602 2 / 12 / 2013

TYPED OR PRINTED
linovangumotasOan AUTHORIZED AGENT AREA Coda NUMBER MMIOO/YYYY

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.

	

11/25/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

rorm ,Approveu

0MB No, 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1DOO INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 1D282 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

Iron, total [as Fel SAMPLE
MEASUREMENT <0.15 <0.15 mg/L 0 01/30 CA

0104520
Effluent Net

PERMIT
REQUIREMENT

Req. Mon.
MO AVG

1
DAILY MX

mgIL

________

Monthly

__________

CALCTD

________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 SUM-N

MM/DDIYYYY MM/DD/YYYY

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

11/1/2013 11/30/2013 No Discharge

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER *nttity under penalty at iow that thtu ducument and oh attachmentS mete pmpnted undn, my dneetluno, TELEPHONE

	

DATE
Supervision tt accn,dannn tioth a system denigned to ass,ne that qualified pn,nnnnet ptuttorty gather and

svetuatn the intomtatioo suhmittod. Bound an my inquity ot the po,son on persons who manage the

systom. u, thOo.o pemons dimutty responsible to, gathering the intannation. the into,matinn uubtnittett is,
___________

	

________________________________________________________

ManagerJohn D Rendal 1
to the best of my knowledge and betint, true. accu,ate, and comptute. tam awats that thete are
significant penattios ho submitting false intn,mation iodadmg the pnunihfihlyut rme and Impymnoment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716

	

942 4602

	

2 /12/2013. , ,

TYPED OR PRINTED
f.oowotgctotattonn. AUTHORIZED AGENT AREA Code

	

f

	

NUMBER

	

MM/DDIYYYY

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

EPA Form 3320-1 (Rev.01I06) Previous editions may be used.

	

11/25/2013

	

Page 1
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