
CH2MHILL B&W West Valley, LLC
Viest Valley 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, 4di Floor
Albany, New York 12233-3506

SUBJECT:

	

State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period November 1 through November 30, 2014, SPDES Permit No. NY-0000973, West
Valley Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project's SPDES DMR for the reporting period November 1 through November 30,
2014, including the Net Iron concentration sheet, is attached.

Please note there was no discharge at outfall 001, 007 or internal outfall OlB during this period.

Please also note that as of September 15, 2014 the site transitioned from withdrawing water from the reservoirs to
supply the site's water needs (potable and industrial) to the use of two recently installed groundwater wells. This
transition has eliminated several functions within the utility room, (i.e., sand filter backwashes and clarifier
blowdowns) thereby significantly reducing, or eliminating entirely the discharge from outfall 007.

The change to groundwater wells also eliminated the need to collect raw water samples on a weekly basis for the
analysis of iron and will alter the iron discharge concentration equation as the mass of raw water entering the system
will no longer be calculated.

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,

ohn D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment:

	

SPDES DMR for November 1 through November 30, 2014 Monitoring Period

cc:

	

M. A. Jackson, NYSDEC-Region 9 DOW
E. W. Wohiers, 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. Kean, CHBWV

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799

BNJ671 7.WNK

AC-EA
WR:20 14:0073

December 11, 2014

D. P. Klenk, CHBWV
J. D. Rendall, CHBWV
J. O'Leary, CHBWV
R. L. Scharf, CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffery (Letter Log), CHBWV



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - NOVEMBER 1 THROUGH NOVEMBER 30, 2014
NET IRON EFFLUENT CONCENTRATION CALCULATION

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973
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NA11ONAL FOLWTANT DISCHARGE ELIMINATION SYSTEM (NEDES)

	

Form Approved

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

Sulfate [as 5] SAMPLE - ____________ _________

M EA S U R EM ENT

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 mgIL - 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 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I uertrty urrrler perrally ci iawiirat thre ******mit rrrrrt all ottaeirmerris were prepared urrclar ery rrrreutreeer TELEPHONE DATE
superursr*n in accurdance wrth a system deSrgnert Sr assure trial quaitrert perseneel praeerly galirer *rrd

aaiuaie the ntarmatrurr subrrrrtted, Based on my equity at tire per sorr Sr persons wtra macage tire
systeer, ur tirose persurrs dreutty responsrble tar patirerrrrg tire intoreratrori, tire irrioreration submitted is,
torso best ut my knowledge ar.d beiret, trdre, aunrrrate, arrd compteta, t ore aware tirat there are sejntruarrt

John 0

	

P.endal 1 , Manager penalties tar suhmrttrrrg tatse rntormatrorr, rrrciudrrry tire pessrbrhtyetPrre and enrprrsnrrmerrr tur krresrrrrg
uroia ions

NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716- 942-4602 2 / 11/2014

TYPED OR PRINTED AUTHORIZED AGENT AREA Cede NUMOER MMJDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herd

EPA Form 3320-1 IRev.OhIOGl Previous editions may be used.

	

11/24/2014

	

Page 1

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0004

MONITORING PERIOD

MM/DDIYYYY

11/30/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC VAN, OW, ST

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MM/DDIYYYY

11/1/2014



NATIONAL POLl Ui AN! DISCHARGE ELIMINATION SYSTEM (NPDES

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facihty 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

Oil & Grease SAMPLE *Oa*c*

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 NJ SAMPLE
_______ ________

MEASUREMENT

00615 1 0 PERMIT Req. Mon. .1 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Nitrogen, nitrate total [as NJ 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 NJ SAMPLE

_______ - ________

MEASUREMENT

00625 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Sulfide, dtssolved, [as S] 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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cettity 0114cr peealty et lawtttot this docomerrt and oil attachments were prepared onder roy dire*ti*rt Or TELEPHONE DATE
scpetvcion maccordonce orth * system designed t********liar qualified per*enrret properly pourer ann
evaluate tire r,rtormetiorr sobirritted Posed ** my teqoiry of ne persorr or persons cOo mortoge ne
systeer, or these persorrs directly responsible for yothering

	

nrc itttormotion. the rrnlorrflatlon r,ubrnitted is
to tire best otrrry kncolertge and belief true accurate and complete I am aware nrat Irene .,resgnihcant

John D . Rendal 1 , Manager penalties tor sohmittirrg tolse intormation. rncioding tire possrhbty ot fine arrd impcsornment fork*****g
ciot,rtinno

I NATURE OF RINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 2 / 11 / 2014

TYPED OR PRINTED AUTHORIZED AGENT aREA Code

J
NUMBER MM/DD!YYYY

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

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

	

11/24/2014

	

Page 2

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WAI, GW, ST

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

11/30/2014

MM/DD/YYYY

11/1/2014



NAT IONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES>

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PER M [[TEE 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

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

01128 1 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 SAMPLE
________ ________

plant 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

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I 00,hiy **d*, poo*Iiy *1 tow thai ho ***********d *11 ail**i,mo,,is wote p,ep*ted **de, my doecttoo 0' I TELEPHONE DATE
d

	

we t iq!i

	

dP

	

P

	

iy:Aq

	

,a

	

i
vi ____________

John D . Rendal 1

	

Manager pe*itiesto, s*hmii*,g *1*,, oio,m*to0, o*i*dog Ito, possd*tiy of Tho *,,d mposooo,oi to, koo*oog I

	

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 -942 -4602 2 / 11 / 2014

TYPED OR PRINTED AUTHORIZED AGENT AREA Code

	

j NUMBER MMJOD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS lReference all attachments herd

EPA Form 3320-1 tRev.01/06l Previous editions may be used.

	

11/24/2014

	

Page 3

MM/DD/YYYY MM/DDIYYYY

11/1/2014 11/30/2014

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WrN, OW, ST

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER



NA1 IONAL POLLUTANT [)ISCHARGE ELIMINAJ ION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

PERMITTEE NAME/ADDRESS (Include Facthty Narne/Locahon if Different)

NAME:

	

U,S DEPTOFENERGY

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 LX 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 ****S*

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
________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I *e'Siy usd5, ps,,aiIy *1 iuwih*i 5,5 docu,seSI und eli eti*ch,nenin ws,e p,*pe'Sd und*, s,y ddnci,*,, 0' TELEPHONE DATE
dnihy

	

n
_______________________

Y :.
John 0

	

Renda 11 , Manager or soh*otii,,g fume ,nionsoi,n,, ,n*iudo,11 he possrhddy of ins end *n,,rsnn,neni for knooonr
onlohOrro

S

	

NATURE OFRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 2 / 11 / 2014

TYPED OR PRINTED AUTHORIZED AGENT AREA Cede NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hereI

EPA Form 3320-1 (Rev01106} Previous editions may be used.

	

11/24/2014

	

Page 4

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC VW, OW, ST

External Outfall
No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

ONITORING PERIOD

MM/DDIYYYY

11/30/2014

MM/DD/YYYY

11/1/2014



NA1 IONAL POLLUAN1 DISCHARGE ELIMINATION S'T'S1 FM (NEDES)

	

1om Approved

PERMITTEE NAME/ADDRESS (Include FCC/hEy 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

Oxygen demand, ultimate SAMPLE **ne

MEASUREMENT

00181 1 0 PERMIT Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved [DO} SAMPLE

_______

MEASUREMENT

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

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

_______ ________

MEASUREMENT

00400 1 0 PERMIT 6.5 8.5 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, total suspended SAMPLE

____________ _______
- ___________ _________

MEASUREMENT

00530 1 0 PERMIT 30 45 mg/L - Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE

_______
- ___________ _________

MEASUREMENT

00545 1 0 PERMIT Req. Mon. .3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Grease SAMPLE

_______
- ____________ _________

MEASUREMENT

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 crrrtiti/ under perralty hi lawttrat this dcccttrerrt and ag attaetrrrrerrtn ccere prepared under my rtirecrian or

	

I
scpeicisinrr in accurdarrce wall * system designed to assure that quutrtrerd persnnr,d piuperty gather aria

TELEPHONE DATE
evulcate tire rnturmatinn Schnctted Ruscdnnrny inquiry of the person or ******* who manage the
systeni, 0011*50 persuirs directly responsible or gathering the information, tile information subectted is,
rn the best Ct my knnu4edge end beliet true, accurate, and cnmptete I am aware that there are srgnihcaht

John D . Rendal 1

	

Manager penathes tnt srrtrrrcttrng raise iritureratinn, including tile pussrbihty ultine arid irrrpnisnnrerenr turk
collations I^NATURE OF

	

RINCIPAL EXECUTIVE OFFICER OR

'
716-942

	

4602 2 / 11 / 2014

TYPED OR PRINTED AUTHORIZED AGENTI AREA Code

	

J NUMBER MM/DO/YYYY

COMMENTS AND EXPLANA11ON OF ANY VIOLATiONS lReference all attachments herel

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

	

11/24/2014

	

Page 1

DISCHARGE MONITORING REPORT (DMR) 0MB No, 2040-0004

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MONITORING PERIOD

MMIDD/YYYY

11/30/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY 0

External Outfall

No Discharge

MM/DDIYYYY

11/1/2014



NAT ONAL POLLUT AN1 DISCHARGE ELIMINATION SYS1 EM

DISCHARGE MONITORING REPORT (DMR)

Lorm Approvrd

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 14 171-9799

ATTN: BRYAN C BOWER, DIRECTOR

1 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

00615 1 0 PERMIT Req. Mon. .1 mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total [as N] SAMPLE - ___________ _________

M EA S U R EM ENT

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

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

347261 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 SAMPLE

________ - ________

plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MOD - Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX

Chlorine, total residual SAMPLE
M EA S U R EM ENT

50060 1 0 PERMIT Req. Mon. .1 mg/L - Monthly GRAB
Effluent Gross REQUIREMENT

,

MO AVG DAILY MX
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 Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
I

/ TELEPHONE DATE
, , )

	

,.

E1d
4

	

r

	

1 _---
hi

	

9ry

i

	

b Ij,"4
*4 djdb I

John D . Rendal 1 , Manager pe*aIii*o for oob*otOrrg lobe ofor*,olon oci*dohi the poes909ty *1 One ond rnpn'oonrnont for kfl,,*.r,,ii
*01*1,0*0

I

	

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 -942 -4602 12 / 11 / 2014

TYPED OR PRINTED AUTHORIZED AGENT
AREA Code NUMBER MM/DO/YYYY

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

EPA Form 3320-1 (Rev.01/06l Previous editions maybe used.

	

11/24/2014

	

Page 2

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MONITORING PERIOD

MM/DDIYYYY

11/30/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY

External Outfall

No Discharge x
MM/DD/YYYY

11/1/2014



NATIONAL -OLLU IAN DISCHARGE ELIMINA1 ION SYSTEM (N-DES)

	

Form Provod

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

	

I UNITS EX OF ANALYSIS TYPE

Mercury, IoIaI [as Hg] SAMPLE
MEASUREMENT

I
I

71900 1 0
Effluent Gross

PERMIT
REQUIREMENT

Req. Mon.
MO AVG

50
DAILY MX

ng/L Monthly GRAB
________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cett,ty undet penalty of lawtltat tics doc,ee,ent and all attachments were preperert u,,det my d,,ect000r TELEPHONE DATE
supnto,s,en in accuedance wtlh * system designed to assure tl,at qo*lt,ed personnel ptupetly gather and
eOalu*te the ,ntutmatctt subn,,lted. Eased en my ,nquty of tite person or pe,snr,s otto nrarrage tie
system or those persons dreotly respnrts,ble for gatirer,ng ttre ,,,fermatnn, the ,ntormatioo suben,tted ,s
to tire best ci my bttovdedgn and bel,et true a000r*te end complete I am eware that tire, care ngnfoant

John D . Rendall Manager petuelt,estorsobmttngtalsetnformation,nciudt,tgtiteposs,b,htyethtteand,mpr,nonntectfo, knowing S

	

NATURE 0 PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 12/11/20],
0,0 a otis

.

TYPED OR PRINTED 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.

	

11/24/2014

	

Page 3

DISCHARGE MONITORING REPORT (DMR) 0MB No 2040-0004

PERMIT NUMBER DISCHARGE NUMBER
NY0000973 007-M

MONITORING PERIOD

MM/DDIYYYY

11/30/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR
(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY V
External Outfall

No Discharge L1
MM/DD/YYYY

11/1/2014



NA tONAL POLLUT ANT DISCHARGE ELIMINA ION SYSTEM (NFL

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 20400004

PERMITTEE NAME/ADDRESS (Include Facthty 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 asasas

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 Cethty orrrter penalty 01 lawthat trig dovanient and all attachments were prepared under nip direulion or
'\ TELEPHONE DATE

supervision in a000rdance with * system designed to assure that quaithed personnel properly gatrrer and
evaluate time ,nlormatiorr submitted. 8ased on my inquiry of tire trersun or persons wino rriariago the
systenr, or those persons directly respansible tsr gathering tire ,iitormot,un, the irrtornrat,00 submitted is,
to the best or my knowledge and beliot, true, auvurate, arid complete, I arrr aware

	

nat there are signitican

John D . Rendal 1 , Manager perralt,estirr suberitting talse information, indudiirgrho pess,b,lay it roe and imprisonment tar knowing AIG ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716

	

942 4602 2 / 11 / 2014

/

	

AUTHORIZED AGENTTYPED OR PRINTED C do eAREA NUMBER MMIDDIYYVY

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

EPA Form 3320-1 IRev.01!061 Previous editions maybe used.

	

11/24/2014

	

Page 1

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 01B-M

MONITORING PERIOD

MM/DD/YYYY

11/30/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
MERCURY PRETREATMENT
Internal Outfall

No Discharge LJ
MM/DD/YYYY

11/1/2014



NAFIONAL POLLUIANI' DISCHARGE ELIMINKHON SYS1EM(NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Narne/Locatrorr 1 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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE ALUE NITS ALUE VALUE I

	

VALUE (

	

UNITS LX OF ANALYSIS TYPE

Solids, total dissolved SAMPLE
MEASUREMENT

L

70295 Z 0
Instream Monitoring_______________________

PERMIT
REQUIREMENT

__________

Req. Mon.
MO AVG

I

	

500
DAILY MX

mg/L

-

Twice per
Discharge

CALCTD

_______

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I nearly under penally ol lawthat Iris ducrrrrrenl and all altachrnerrls were prepared crrder my direolion or TELEPHONE DATE
supervolan in accordance wifir a system designed to assure llrot qualified personnel properly gather and
eoalrrate the intorrnolrorr submitted Based corny irrquiry cl the persurr or persons wlro marrege tIre
syslerrr, or those persons directly res1rorrsihle Icr gallrerrrrg the ictormalion, tIre intormalico srrbmrttod is,
tuttle best or my krrossledge arrd belel,

	

rule accurate, arrd 000rplete. I arrr aware tlrat tlrere are signilicanl

John D . Renda 11 , Manager penaltres cr subrnittirrg also rrrturmation, including the possibility of line and imprisonment tar kncscrrrg
runs

SI NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 2 / 11 / 2014

AUTHORIZED AGENTTYPED OR PRINTED C dSR oEA e

	

J NUMBER MM/DD/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 AIN PLACE OF A MEASUREMENT
TO INDICATE A GENERAL PERMIT EXEMPTION.

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

	

11/24/2014

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

1 16-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

11/1/2014

MM/DD/YYYY

11/30/2014



NA1 IONAL HOLLUTAN F DISCHARGE ELIMINATION SYS1 EM (NP//ES

DISCHARGE MONITORING REPORT (DMR)

F-orrn Approved

0MB No, 20400004

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE

	

I UNITS EX OF ANALYSIS TYPE

Iron, total [as Fe) SAMPLE
MEASUREMENT

I
I

- ___________ _________

010452 0
Effluent Net

PERMIT
REQUIREMENT

Req. Mon.
MO AVG

1
DAILY MX

mg/L Monthly

_________

CALCTD

_______

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify nnder penalty at Iawtitat iris document and eli ettactrmentb mere prepared n,rder my tbrecrinn ci
supervisinn in accoidance with a system

	

designed to aimsure that quelihed personnel prnperiy gather arid
I TELEPHONE DATE

ecaluate tie intarrrratinir suicrrntted Eased on my inquiry at the persan nr persons who manage the
systerrr, or thnse persorts directly respnnsitito tar gathering the intnmnratinmr, thnr rntnrmetinn submitted is
in tire best of my knomsledge arid beliet, true, ecnoratw and complete, I am aware trot lb era are signiticant

John D. Renda 11, Manager penalties tar scbmittitrg false ,ntnrmetion. including nbc pcssibility ntf,ne and imprisonment tnr knnosng
Oiriiatinns

,G ATURE OF PR CIPAL EXECUTIVE OFFICER OR 716- 946-4602 2 / 11 / 2014

TYPED OR PRINTED /

	

AUTHORIZED AGENT AREA Code

	

j NUMBER MMJDOIYYYY

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

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

	

11/24/2014

	

Page 1

DMR Mailing ZIP CODE:

	

141719799

MAJOR

(SUBR 09>

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY

11/1/2014

MM/DD/YYYY

11/30/2014
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