
CH2MHILL B&W West Valley1 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, 4th Floor
Albany, New York 12233-3 506

SUBJECT:

	

State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period October 1 through October 31, 2012, SPDES Permit No. NY-0000973, West
Valley Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project SPDES DMIR for the reporting period October 1 through October 31, 2012,
including the Net Iron concentration sheet, is provided as Attachment A.

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:

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 IVIDLs for Settleable Solids and Total Residual Chlorine analyses,
performed by the CHBWV wastewater treatment facility, are 0.1 mIlL and 0.01 mglL, 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 David Klenk of my staff at (716) 942-4061.

Very truly yours,

hn D. Rendall, Manager
Regulatory Strategy

JDR:DPK:bnj

Attachment:

	

SPDES DMR for October 1 through October 31, 2012 Monitoring Period

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

BNJ5780,DPK

AC-EA
WR:20 12:0074

November 15, 2012



Mr. C. S. Haugh

	

-2- WR:2012:0074

cc: M. A. Jackson, NYSDEC-Region 9 DOW
E. W. Wohiers, 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)
H. H. Dukes, CHBWV
W. N. Kean, URS SMS
D. P. Klenk, CHBWV
J. D. Rendall, CHBWV
R. L. Scharf, CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffery (Letter Log), CHBWV

BNJ5780.DPK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - OCTOBER 1 THROUGH OCTOBER 31, 2012
NET IRON EFFLUENT CONCENTRATION CALCULATION

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

OUTFALL 001

	

=

	

Ml = (Xl + X2) Vl
2

0.00 mg/month

Xl

	

=

	

0.00 mg/L

X2

	

0.00 mg/L

Vi

	

=

	

0.00 L/month

*Note: There was no Discharge at outfall 001 during this monitoring period.

=

	

M7 = (Xl + X2) V7 =

	

72236.45 mg/month
2

0.114 mg/L

0.040 mg/L

938135.68 L/month

RAW WATER

	

=

	

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

	

432490.33 mg/month
4

Xl

	

=

	

0.400 mg/L

X2

	

=

	

0.278 mg/L

X3

	

=

	

0.373 mg/L

X4

	

=

	

0.726 mg/L

VRW

	

=

	

973529.17 L/month

IROt DISCHARGE CONCENTRATION = Ml + M7

	

MRW

	

= 0.00 mg/L
Vi + V7

OUTFALL 007

Xi

X2

V7

WR:2012:0074



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:

	

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
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Sulfate (as S) SAMPLE
MEASUREMENT

00154 1 0 PERMIT

____________ ____________ _______ ___________ ___________
Req. Mon.

___________
Re9. Mon.

______
mg/L -

________

Once Per
_______

Effluent Gross REQUIREMENT
MO AVG DAILY MX Batch COMP24

Oxygen demand, ultimate SAMPLE
MEASUREMENT _______

00181 1 0 PERMIT
_____________ ____________ _______ ____________ ____________

Req. Mon.
MO AVG

____________
22

DAILY MX
rng/L

_________

Twice Per
________

CALCTDEffluent Gross REQUIREMENT Batch

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 1 0 PERMIT
____________

*0*0*0
____________

*0*00*
_______

*00*0*
___________

3
MINIMUM

___________ ___________
Req. Mon.
MAXIMUM

______
mg/L -

________

Twice Per
________

GRABEffluent Gross REQUIREMENT Batch

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

00310 1 0 PERMIT
_____________ ____________ _______ ___________ ___________

Req. Mon.
MO AVG

___________

10
DAILY MX

______
rngIL

________

Twice Per

________

c0MP24Effluent Gross REQUIREMENT Batch

pH SAMPLE
MEASUREMENT

00400 1 0 PERMIT
_____________ ____________ _______ ___________

6.5
___________ ___________

8.5
______

SU -

________

Once Per

________

Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch GRAB

Solids total suspended SAMPLE
MEASUREMENT

00530 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ _______ ___________ ___________
30

MO AVG

___________

45
DAILY MX

______
mg/L

________

Twice Per
Batch

_______

COMP24

Solids, settleable SAMPLE
MEASUREMENT

00545 1 0
Effluent Gross

PERMIT
REQUIREMENT

_____________ ____________ _______ ___________ ___________
Req. Mon
MO AVG

___________
.3

DAILY MX

______
mL/L

_________

Twice Per
Batch

_______

GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER J/)

	

, ,1 TELEPHONE DATE
iryaluote the infonnotion *ubmitte,i 00*0*1 on my inquiry of the person or persons w o m000ge the I

_,

	

-J 716-942 -4602 11 / 13/2012
Tohn ID Renda 11 Mana er ofliosforaubmittin foim informohon tnoloding the oasibiUt of fine nod im risonment fonkouwtn, g. g , p y p gp

fIdNATuRE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED /

	

AUTHORIZED AGENT AREA code NUMBER MMIrJo/YYYY

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

EPA Form 3320-1 IRev.01106) Previous edItions may be used.

	

10/23/2012

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
OUTFALL 001 MONTHLY PROC WW, GW, STO
External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

FROM

MM!DD/YYYY

10/31/2012

MM/DDIYYYY

TO10/01/2012



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
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Oil & Grease SAMPLE
MEASUREMENT ___________ ___________ ___________ ______

00556 1 0 PERMIT
____________ ____________ _______

Req. Mon.
MO AVG

15
DAILY MX

mg/L -
________

Once Per
_______

GRABEffluent Gross REQUIREMENT Batch

Nitrogen, nitrite total (as N) SAMPLE
MEASUREMENT ___________

00615 1 0 PERMIT
____________ ____________ _______ ___________

Req. Mon.
MO AVG

___________
.1

DAILY MX

______
mg/L

________

Once Per
_______

COMP24Effluent Gross REQUIREMENT Batch

Nitrogen, nitrate total (as N) SAMPLE
MEASUREMENT ___________ ___________ ______

00620 1 0 PERMIT
____________ ____________ _______ ___________

Req. Mon.
MO AVG

Req. Mon.
DAILY MX

mg/L -
________

Once Per
________

COMP24Effluent Gross REQUIREMENT Batch

Nitrogen, Kjeldahl, total (as N) SAMPLE
MEASUREMENT

00625 1 0 PERMIT
_____________ ____________ _______ ___________ ___________

Req. Mon.
MO AVG

___________
Req. Mon.
DAILY MX

______

mg/L. -

________

Twice Per
________

OMPC

	

24Effluent Gross REQUIREMENT Batch

Sulfide, dissolved, (as S) SAMPLE
MEASUREMENT

00746 1 0 PERMIT
_____________ _____________ _______ ____________ ____________

Req. Mon.
MO AVG

____________
.4

DAILY MX

______
mg/L -

_________

Once Per
________

COMP24Effluent Gross REQUIREMENT Batch

Arsenic, total recoverable SAMPLE
MEASUREMENT

00978 1 0
Effluent Gross

PERMIT
REQUIREMENT

_____________ _____________ _______ ____________ ____________
Req. Mon
MO AVG

____________
.15

DAILY MX

_______
mg/i.

_________

Once Per
Batch

________

COMP24

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 1 0 PERMIT
_____________ ____________ _______

*0*05*
___________ ___________

Req. Mon.
___________

.005
______

mg/I.. -
________

Once Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER re

	

° I

	

/7) TELEPHONE DATE
evaluate the infoemotitm rohmittruI eased on my inquiry of the person or persona we mauago the _____
ytmod

	

elf

	

olmt

	

one 716-942-4602 11/13/2012
Rendal 1 ManagerTohn ]J penottirafor*sbmtttteg false tnforntseton molodtng the po*atbtlttyof line and tmprtnonmoel for koowtng

_________________________
,. ,

SdNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED /

	

AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

EPA Form 332O1 (Rev.01/06) Previous editions may be used.

	

10/23/2012

	

Page 2

DMR Mailing ZIP CODE:

	

14171 -9799

MAJOR
(SUBR 09)
OUTFALL 001 MONTHLY PROC WW, GW, STO
External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER I

MONITORING PERIOD

FROM

MMIDD/YYYY

10/31/2012

MMIDD/YYYY

TO10/01/2012



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040-0004

PERMI1TEE 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 CONCENTRATION I FR SAMPLE
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Selenium, total recoverable SAMPLE
MEASUREMENT ___________ ___________ ___________

00981 1 0 PERMIT
____________ ____________ _______

Req. Mon. .004
______

mg/L
________

Once Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

Iron, total (as Fe) SAMPLE
MEASUREMENT ___________ ___________ ___________ ______

01045 1 0 PERMIT
____________ ____________ _______

Req. Mon.
MO AVG

Req. Mon.
DAILY MX

mg/L -
________

Twice Per
_______

COMP24Effluent Gross REQUIREMENT Batch

Aluminum total (as Al) SAMPLE
MEASUREMENT

011051 0
Effluent Gross

PERMIT
REQUIREMENT

_____________ ____________ _______ ____________ ____________
2

MO AVG

____________
4

DAILY MX

_______
mg/L

_________

Once Per
Batch

________

COMP24

Vanadium, total recoverable SAMPLE
MEASUREMENT

011281 0 PERMIT
_____________ ____________ _______ ____________ ____________

Req. Mon.
MO AVG

____________
.014

DAILY MX

_______
mg/L -

_________

Once Per
________

GRABEffluent Gross REQUIREMENT Batch

Nitrogen, ammonia, total (as NH3) SAMPLE
MEASUREMENT

34726 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ ______
******

___________ ___________
1.5

MO AVG

___________
2,1

DAILY MX

______
mg/L -

________

Twice Per
Batch

________

COMP24

Flow, in conduit or thru treatment plant SAMPLE - __________ _________
MEASUREMENT

50050 1 0 PERMIT
_____________

Req. Mon.
MO AVG

_____________
Req. Mon.
DAILY MX

_______
MGD

____________ ____________ ____________ ______ _________

Twi

	

Per
________

CONTINEffluent Gross REQUIREMENT Batch

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0
Effluent Gross

PERMIT
REQUIREMENT

____________ ____________ _______ ___________ ___________
Req. Mon.
MO AVG

___________
.1

DAILY MX

______
mg/L -

________

Once Per
Batch

_______

GRAB

F

	

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
i I

I

	

/ /1

	

\

	

/'7 TELEPHONE DATE
Booed on my inqoiry of the peoroc or peosora w macago theevoloate ho infoomotsoc asbmittot

system, or those p0,50*5 directly ,rrponsiblr hr g*thr,iog the information, tim i,,lbm,*tion stthmittrd is,
16-942 -4602 11 / 13/2012ohn D. Rendal 1, Manager ih

TYPED OR PRINTED
IATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT AREA credo NUMBER MMIDDIYYYY

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

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

	

10/23/2012

	

Page 3

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
OUTFALL 001 MONTHLY PROC WW, GW, STO
External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

I DISCHARGE NUMBER

MONITORING PERIOD

FROM

MM/DDI'YYYY

10/31/2012

MM/DDIYYYY

TO10/01/2012



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

Form Approved

0MB No. 2040-0004

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

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

Solids, total dissolved SAMPLE
MEASUREMENT ___________

70295 1 0 PERMIT
____________ ____________ _______ ___________

Req. Mon.
___________

Req. Mon.
______

mg/L
________

Twice Per
_______

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

Mercury, total (as Hg) SAMPLE
MEASUREMENT ___________ ______

71900 1 0 PERMIT
____________ ____________ _______ ___________ ___________

50
MO AVG

Req. Mon.
DAILY MX

ng/L
________

Once Per
_______

GRABEffluent Gross REQUIREMENT Batch

Surfactants (linear alkylate sulfonate) SAMPLE
MEASUREMENT

81646 1 0 PERMIT
_____________ ____________ _______ ___________ ___________

Req. Mon.
___________

Req. Mon.
______

mg/L
________

Once Per
________

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch GRAB

I

	

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
C

I

	

_/ 7 )

	

\

	

-_._
TELEPHONE DATE

I ?ovoluoto ho vfu,moti,,o oubmitto, l3**oJ on my tuyy of thy poonon or poon000 W 0 mou*go tho I

	

,-

	

A I

	

J

	

/ I /

	

C._-

	

-•---f-

	

-

I V

	

'I'- 716-942-4602 11/13 /2012
IvlanaRenda 11 e rhn ID pouolito*foo oubmtthng IoIuy joforotuhon mdudng ho ponotbUdy of Coo end uop0000mout fookootvtog,. gL o ,

A SIIATURE OF PRINCIPAL EXECUTIVE OFFICER OR

I

	

TYPED OR PRINTED /J /

	

AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

EPA Form 3320-1 IROv.01106I PrevIous edItIons may be used.

	

10123l2012

	

Page 4

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR
(SUBR 09)
OUTFALL 001 MONTHLY PROC WN, GW, STO
External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

I DISCHARGE NUMBER

MONITORING PERIOD

FROM

MM/DD/YYYY

10/31/2012

MMIDDIYYYY

TO10/01/2012



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

Oxygen demand, ultimate SAMPLE <16 7 <16 7 m /L 0 01/30 CAMEASUREMENT . . g
00181 1 0 PERMIT

_________
**o***

_____
*0*0*0

_________
Req. Mon. 22 mg/L - __________ _________

Effluent Gross REQUIREMENT MOAVG DAILY MX Monthly CALCTD

Oxygen, dissolved (DO) SAMPLE
9 0 9 7 /L 0 02/30 GRMEASUREMENT . . mg

00300 1 0 PERMIT
__________ _________ _____

3
MINIMUM

_________
Req. Mon.
MAXIMUM

mg/L Twice Per
GRABEffluent Gross REQUIREMENT 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.
MO AVG

10
DAILY MX

mg/L Twice Per COMP24Effluent Gross REQUIREMENT Month

pH SAMPLE
MEASUREMENT 8.1 8.2 SU 0 02/30 GR

00400 1 0
Effluent Gross

PERMIT
REQUIREMENT

_________ _________ _____
6.5

MINIMUM

_________
8.5

MAXIMUM
SU Twice Per

Month GRAB

Solids, total suspended SAMPLE
-

MEASUREMENT <4.0 <4.0 mg/L 0 02/30 24
00530 1 0
Effluent Gross

PERMIT
REQUIREMENT

_________ _________ _____ _________
30

MO AVG
45

DAILY MX
mg/L Twice Per

Month COMP24

Solids, settleable SAMPLE
MEASUREMENT <0.1 <0.1 ml/L 0 02/30 GR

00545 1 0
Effluent Gross

PERMIT
REQUIREMENT

_________ _________ _____ _________
Req Mon
MO AVG

3
DAILY MX

rnL/L Twice Per
Month GRAB

Oil & Grease SAMPLE
MEASUREMENT <1.4 <1.4 mg/L 0 02/30 GR

00556 1 0 PERMIT
_________ _________ _____

*0*00*
_________

Req. Mon. 15 mg/L Twice Per
EffluentGross REQUIREMENT MOAVG DAILYMX Month GRAB

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 7t*Tor
J C

I

	

/ /7

	

.)

	

,-7 TELEPHONE DATE
1. v*fo*tofl,ornC,n**!ioooob,** e**doomyh,qoi,yofthopmo*orp***o**w o,oo**otho .

	

(./

	

ii

	

." /

	

-..

I oooop*bk forgehthorno**uooth***ooo:oh,*o ,-/.2-/

	

11/ 9424502 11 / 13/2012Renda 11 Managerohn D for *obmioin f*Ioo ioforo'otion. noloding tho pnoribildy of Coo and mpr*onm*vt for koow*,. y4

SIGIATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED 7 /

	

AUTHORIZED AGENT AREAcOdO NUMBER MMIDD/YYYY

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

EPA Form 3320.1 lRev.01106) Previous editions may be used.

	

10/23/2012

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

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

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

FROM

MMJDD/YYYY

10/31/2012

MM/DD/YYYY

TO10/01/2012



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAMEJADDRESS (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
OF ANALYSIS

SAMPLE
PARAMETER EX TYPE

____________

VALUE

____________

VALUE

_______

UNITS

___________

VALUE

___________

VALUE

___________

VALUE

______

UNITS

Nitrogen, nitrite total (as N)
MEASUREMENT 0. 037 0 . 037 mg/ L 0 01 / 3 0 24

00615 1 0 PERMIT
&Effluent Gross REQUIREMENT M AVG DAILY MX Monthly COMP24

Nitrogen, Kjeldahl, total (as N)
_____________ _____________ _______ ____________ ____________ ____________ _______ _________ ________

MEASUREMENT <3 . 0 <3 . 0 mg/L 0 01/30 24
00625 1 0 PERMIT Req Mon Req Mon mg/L
Effluent Gross REQUIREMENT

Monthly COMP24

lron,total(asFe)
MEASUREMENT

____________ ____________ _______ ___________ ___________

0.077

___________

0.11

______

mg/L 0

________

02/30

_______

24
01045 1 0 PERMIT Req Mon Re

	

Mon mg/L Twe Per COMP24
Effluent Gross REQUIREMENT _______

Nitrogen, ammonia, total (as NH3)
_____________ ____________ _______ ____________ ____________ ____________ _________ ________

MEASUREMENT 0 . 033 0 . 041 mg/L 0 02/30 24
347261 0
Effluent Gross

PERMIT
REQUIREMENT MOAVG DAILY MX

mgIL Twice Per COMP24

Flow, in conduit or thru treatment plant
____________ ____________ _______ ___________ ___________ ___________ ______ ________ ________

MEASUREMENT 0. 009 0 . 015 MGD 0 01 / 3 0 CN
50050 1 0 PERMIT Req Mon Req Mon MGD

-

Effluent Gross REQUIREMENT MO A Monthly CON/TIN

Chlorine, total residual
MEASUREMENT 0.02 0.02 mg/L 0 01/3 0 GR

50060 1 0 PERMIT F mg/L
Effluent Gross REQUIREMENT

AVG DAILY MX Monthly GRAB

Solids, total dissolved SAMPLE
_____________ _____________ _______ ____________ ____________ ____________ _______ _________ ________

MEASUREMENT 972 4 mg
70295 1 0 PERMIT

___________ ___________ ______ __________
Req. Mon Req. Mo mg/L

- ________

Twice Per
_______

Effluent Gross REQUIREMENT _____________ _____________ _______ ____________ ____________ _______
GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICERI
*0

l I
_j)

	

\ /9 J

	

TELEPHONE DATE
_ __ evoluate the informatiw, submitte Itesod on my iuquiry of the penot or porsoor w o m000ge the /

1 6-942-4602 11/08 / 2012R nd 11 Mh D
[T

ponfor*ubmttt,ng lotte ufo,m*ttoo ,nutodtng the poneibtiltyofflon ted impri000meot forknutvtng
____________________________________

'na ere a , a go n . ,
ATURE OF PRINCIPAL EXECUTIVE OFFICER OR/SIQ4

TYPED OR PRINTED /

	

AUTHORIZED AGENT AREA Codo NUMBER MMIDD/YYYY

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

EPA Form 3320-1 lRov.01/06) PrevIous edItions may be used.

	

10/23/2012

	

Page 2

DMR Mailing ZIP CODE:

	

14171 -9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY W,

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY
10/01/2012

MM/DD/YYYY
10/31/2012FROM TO



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
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Mercury, total (as Hg) SAMPLE
MEASUREMENT 17.1 17.1 ng/L 0 01/30 GR

71900 1 0
Effluent Gross

PERMIT
REQUIREMENT

__________________________

Req. Mon.
MO AVG

200
DAILY MX

rlg/L

-

Monthly GRAB

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WP

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

FROM

MMIDDIYYYY

10/31/2012

MM!DDIYYYY

TO10/01/2012

I

	

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER
i

I /7)

	

) /7 TELEPHONE DATE
evaluate the information submittea

	

Based on my inquiry of the person or persons w o m.nage the

	

-

715 -942-4602 11/13 /2012Rendal 1 Mana erohn IDk pmahesfoernhreittingfalrs infosmation inolndiethe onnibilityof Itneand im risonmentfoeknowing
', g. , p p

SI NATURE OPRlNCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED /

	

AUTHORIZED AGENT AREA Coda NUMBER MMIDDIYYYY

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

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

	

10/23/2012

	

Page 3



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

Form Approved
0MB No. 2040-0004

PERMITTEE NAMEIADDRESS (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

Flow rate SAMPLE
MEASUREMENT ___________ ___________ ___________

00056 1 0 PERMIT
____________

Req. Mon.
____________

Req. Mon.
_______

gal/d
______ ________ ________

Effluent Gross REQUIREMENT MO AVG DAILY MX VeekIy CONTIN

Mercury, total (as Hg) SAMPLE -
MEASUREMENT ___________ ___________ ______

71900 1 0 PERMIT
_____________ ____________ _______ ___________

Req. Mon.
MO AVG

50
DAILY MX

ng/L
________

Twice Per
________

GRABEffluent Gross REQUIREMENT Batch

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER t0,o

	

T

	

I
li

/ 7)

	

\ /7 J

	

TELEPHONE DATE
__

I rv*(*v* (ho oIo,m*fto,, ,*hmit(m fl**od m, my inqoiry of the por*o* or pornoor tn o mon*gr (ho

	

I ..-r2n! ../

	

I I /

	

I

	

..-

j7 7"

	

"i/

	

4T1 6-942 -4602 11 / 13 /2012
ManaRenda 11john D peo*U,** lbo robmomg foI,o mformohon, oolothnv (ho po*mhthty of fine ond tmpr*oomoo( for knowiofl

1fl. ,F j
INATURE OF PI NCIPAL EXECUTIVE OFFICER ORSIG

TYPEDORPRINTED

	

I /1 /

	

AUTHORIZEDAGENT AREACede NUMBER MM/DDIYYYY

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

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

	

10/23/2012

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
MERCURY PRETREATMENT
Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

O1B-M

DISCHARGE NUMBER I

MONITORING PERIOD

FROM

MM/DD/YYYY

10/31/20 12

MM/DD/YYYY

TO10/01/2012



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

Form Approved

0MB tb. 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. I°REQUENCV SAMPLE
PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, total dissolved SAMPLE
MEASUREMENT ____________________________________________

70295 Z 0 PERMIT
__________________________________

Req. Mon.
MO AVG

500
DAILY MX

mg/L
________

Twice Per
_______

CALCTDInstream Monitoring REQUIREMENT Discharge

I

	

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER O1Z

	

unoe //)

	

\ ,/) TELEPHONE DATE
t o manage theevaluate the information submitted. Based on my inquiry of the person or persons w

system, or those persons directly responsible foe gathering be information, the infonoation submitted is,
to the best of my knowledge end hetiof, true, occurute, suit cues loto. tam swore that thore ato signtftcant -.7 1 6 - 9 4 2 - 4 6 02 1 1 13 2 0 12ohn D

	

Renda 1 1, Manager penalties for submitting fslm infoemstion. includittg the possibility of line nod imprisonment for knotving
GN4TURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA cede 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 11$IENO DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A MEASUREMENT TO INDICATE A GENERAL
PERMIT EXEMPTION.

EPA Form 3320.1 (Rev.01I06) Previous editions may be used.

	

10/23/2012

	

Page 1

DMR Mailing ZIP CODE:

	

14171 -9799

MAJOR
(SUBR 09)
PSEUDO MON. POINT @FRANKS CRK
Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER
11 6-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

10/01/2012

MM/DD/YYYY

10/31/2012FROM TO



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 1 FR SAMPLE

PARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Iron, total (as Fe) SAMPLE
MEASUREMENT 0.00 0.00 mg/L 0 01/30 CA

010452 0
Effluent Net

PERMIT
REQUIREMENT

___________________________

Req. Mon.
MO AVG

1
DAILY MX

mg/L

-

Monthly CALCTD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR
(SUBR 09)
SUM OF OUTFALLS I & 7
Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY

10/01/2012

MMIDDIYYYY

10/31/2012FROM TO

[iMEITIrLE PRINCIPAL EXECUTIVE OFFICER ioTor
l

,..-7

	

/

	

'\ TELEPHONE DATE
I rv*loot* tim ofo,,,,ot,o,, * bmittr Il**od on my inqoiry of An porron or ponronn wo n*nngo tim /

	

//1t7

	

/ I / /

I /

	

/ /// 716-942-4602 11 / 13 / 2012Managerohn ID Renda 11 pnforrnbmitting f*lnn infonnntion, inolodiog titoponnibilityof linonod imprinonntont forkoowing
_

'
,. SIGHATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED V

	

AUTHORIZED AGENT AREA Cede

	

NUMBER MM/DDIYYVY

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

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

	

10123/2012

	

Page 1
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