
CH2MHILL' B&W West Valley, LLC

Mr. C. S. Haugh, P.E.
Chief, Source Surveillance
New York State Department of Environmental Conservatioii
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 Period October 1 through October 31, 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 October 1 through October 31, 2013,
including the Net Iron concentration sheet, is attached.

All results for this report are within effluent discharge limits specified in the permit.

Please note there was no discharge at outfall 001 and internal outfall OIB during this period.

As required in Title 6 of the New York Codes, Rules, and Regulations (6NYCRR) Part 750-2.5(e)(3), the New York
Environmental Laboratory Accreditation Program (NYELAP) identification numbers for the laboratories performing
analysis for this DMR are as follows:

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 CHBWV wastewater treatment facility, are 0.1 mlIL and 0.01 mg/L, respectively.

If you have any questions, please contact Moira Maloney of the U.S. Department of Energy West Valley
Demonstration Project (DOE-WVDP) at (716) 942-4255 or William Kean of my staff at (716) 942-4865.

Sincerely,

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment:

	

SPDES DMR for October 1 through October 31, 2013 Monitoring Period

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

BNJ6217.WNK

AC-EA
WR:2013:0061

November 14, 2013



Mr. C. S. Haugh

	

-2- WR:20 13:0061

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)
W. N. Kean, CHBWV
D. P. Klenk, CHBWV
3. D. Rendall, CHBWV
R. L. Scharf, CHBWV
P. Troesher, CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffery (Letter Log), CHBWV

BNJ62 1 7.WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - OCTOBER 1 THROUGH OCTOBER 31, 2013
NET IRON EFFLUENT CONCENTRATION CALCUIJTION

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

OUTFALL 001

	

=

	

Ml = (Xl + X2) Vi

	

0.00 mg/month
2

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 = (Xi + X2) V7 =

	

16878.18 mg/month
2

OUTFALL 007

Xl 0.0546 mg/L

X2

	

=

	

<0.0193 mg/L

V7

	

=

	

456784.22 L/month

RAW WATER

	

=

	

MRW = (Xl + X2 + X3 + X4 + X5) VRW =

	

1767473.30 mg/month
5

Xl

	

=

	

0.359 mg/L

X2

	

=

	

0.387 mg/L

X3

	

=

	

0.529 mg/L

X4

	

=

	

0.453 mg/L

X5

	

=

	

3.17 mg/L

VRW

	

=

	

1804280.63 L/month

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW

	

= 0.00 mg/L
Vi + V7

WR:2013:0061



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (lrclude 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 NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Sulfate [as S] SAMPLE
MEASUREMENT

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

Effluent Gross REQUIREMENT ______________ MO AVG DAILY MX _________ - Batch _________

Oxygen demand, ultimate SAMPLE
MEASUREMENT

-
00181 1 0 PERMIT Req. Mon. 22 mg/L Twice Per CALCTD

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

Oxygen, dissolved [DO] SAMPLE
MEASUREMENT

-
00300 1 0 PERMIT 3 Req. Mon. mg/L Twice Per GRAB

Effluent Gross REQUIREMENT MINIMUM ______________ MAXIMUM
-

Batch ________

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

-
00310 1 0 PERMIT Req. Mon. 10 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

pH SAMPLE
MEASUREMENT

-00400 1 0 PERMIT 6.5 8.5 SU Once Per GRAB

Effluent Gross REQUIREMENT MINIMUM _____________ MAXIMUM ________ - Batch ________

Solids, total suspended SAMPLE
MEASUREMENT

-00530 1 0 PERMIT 30 45 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

Solids, settleable SAMPLE
MEASUREMENT

-00545 1 0 PERMIT Req. Mon. .3 mL/L Twice Per GRAB

Effluent Gross REQUIREMENT _____________ MO AVG DAILY MX ________ - Batch _________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW. STORM

External Outfall

No Discharge EJ

NY0000973

PERMIT NUMBER

00l-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

10/1/2013

MM/DD/YYYY

10/3 1/20 13

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager
TYPED OR PRINTED

needy under pnnatry 01*0 that th,c d0000rent and *0 att0000rents were prepared under my dye*twn or

F nwpervtsioe ,n anvordanea wSr a system des.gnnd to assure that quattled parsunent properly paCer and

5vahrato the inlwmattoe subnntt,d, Based on my ,nqooy 015* person on pernorrs who manage the
Fnystetn. on those persons dfrenthy rnnponsd0e Ion garhenrrg the Inlornrattoo. the Ortonnatrorn nuber,ned 5.

to the best *1 my knowledge and botrnt. true, a000rate, and ownrptnte. I am aware that there are
sigrohnanl peeathns toe suhnr,thng lots, intoneaton. Ieotudrng the pnssitotrty of Inn and nnprtsnrrorent ton

(lerowing violations

TELEPHONE DATE

716-942-4602 11/14/201:
AREA Cede

	

NUMBER

	

MMIOOIYYYY

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

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

	

10/22/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING
____________

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

Oil & Grease SAMPLE
MEASUREMENT

00556 1 0 PERMIT Req. Mon. 15 mgIL Once Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

Nitrogen, nitrite total [as N] 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 N] SAMPLE
MEASUREMENT

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

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

Nitrogen, Kjeldahl. total [as N] SAMPLE
MEASUREMENT

00625 1 0 PERMIT Req. Mon. Req. Mon. mgfL Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

Sulfide, dissolved, [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

-oogg 1 0 PERMIT Req. Mon. .005 mg/L Once Per GRAB

Effluent Gross REQUIREMENT ______________ MO AVG DAILY MX _________ - Batch _________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001 -M

MONITORING PERIOD

MM/DD/YYYY

10/31/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge
MM/DD/YYYY

10/1/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

caddy lode, penalty of law that 101* document and all atta*tlmenls wnn* prepared under rep 01,0*1100*,
oupnnwerno 0, an*wndance mOlt a system decened to assure that ,fuahtod peneonnel p,opndy gather and
valuate Ore int000at,on sobwdted. Bared 00 my inquiry of the p0,000 Ot parsons who manage the

eystenl, on those persons directly responeinle to, gathetin5 the intotmatwe, the Int000atwe eobmdted Is,
0 the best ot my knowledge and babel. true, acconate. and complete. I am aware that thnrea,e
nigoirwant penalties to, subn,etmg tahe fr,t000stine. b,clodmg the pnssdnlrty Or boo and mnpneonment to,
noosing *40100*0*

7/SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

V

	

AUTHORIZED AGENT

TELEPHONE

716-942-4602

DATE

L1/14/2013
AREA Cede NUMBER

	

MMIOOIYYYY

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

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

	

10/22/2013

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/AODRESS (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

AUN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING
____________

QUALITY OR CON(ENTRATION 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

011051 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 mglL Twice Per COMP24

Effluent Gross REQUIREMENT ____________ MO AVG DAILY MX ________ - Batch ________

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD Twice Per CONTIN

Effluent Gross REQUIREMENT MO AVG DAILY MX ______________ ______________ ________
-

Batch _________

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT Req. Mon. .1 mg/L Once Per GRAB

Effluent Gross REQUIREMENT ______________ MO AVG DAILY MX ________ - Batch _________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-M

MONITORING PERIOD

MMIDD/YYYY

10/31/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW. STORM

External Outfall

No Discharge
MM/DDIYYYY

10/1/2013

John D. Rendall, Manager
TYPED OR PRINTED

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I
oethty ondet pmtatty of low that this d000ttent and 00 attachments were ptnpated ondet my d000000 or

nopnnots,ott In accordance with a system desegned to asoote that qoaittiod personnel pcopotiy gather end

oeloate the Intormatmn hobmitted. Based on my equity elSe petson or persons Who manage Ore
system, cc 500* pemonn thtedty msponndde tot gathering the lrtomtatloo, the lirtotmahoe sobrmttnd in.
to the best of my knowledge and belief, tme, a000tate. and complete. tam annie that there ate
n.gnihoatit pottohee toe nobntdhng 1*100 lotormoton. Including the posaihiiity of floe end impti0000iont tot

towing violations

E OF PRINCIPAL EXECUTIVE OFFICER ORUR
AUTHORIZED AGENT

TELEPHONE DATE

716-942-4602 111/14/2013
AREA Code

	

NUMBER 1 MMIOOIVYYY

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

EPA Form 3320.1 (Rev.01106) Previous editions may be used.

	

10/22/2013

	

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING
___________

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Solids, total dissolved SAMPLE
MEASUREMENT

70295 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

Mercury, total [as Hg] SAMPLE
MEASUREMENT

71900 1 0 PERMIT 50 Req. Mon. ng/L Once Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

Surfactants [linear alkylate sulfonate] SAMPLE
MEASUREMENT

81646 1 0 PERMIT Req. Mon. .04 mg/L Once Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch _________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001 -M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY

10/1/2013

MM/DD/YYYY

10/31/2013

NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED

carey coder p000try of law goat thIs dooUmerd and ad attaohrrmnts were prepatod coder ety doeotroo or

noporvteorr of accordance web a syctem donignod ro co000e that quabhed personnel property gather and

cah,af* the n,f0000rat,00t ecyrnrtted. Based corny krqtely of the person or p00000* who manage the

nybtern. *00,0*0 P00500* dtreurty respons00e too gathorong the Intororraten, the bofonroatloo ncbrrr000d Is.

to the best cOrny ti0000nlodge arid betont, 0,00, accurate. and uronplote, lam aware that there are

ulg00000ant penathea ho nubrnermg false le10000atwe. inoloding the posnIbIltry of trio end rooprtseornent too

nnarrrg ciotadons

/SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

	

I DATE

716-942-4602 111/14/2013

AREA Cede J NUMBER J MMI001YYYY

1
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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

	

10/22/2013

	

Page 4



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 NO. FREQUENCY SAMPLE

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

Oxygen demand, ultimate SAMPLE
MEASUREMENT <4 44 <4 * 44 mg/L 0 01/30 CA

00181 1 0 PERMIT aa Req. Mon. 22 mg/L Monthly CALCTD

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -

Oxygen, dissolved [001 SAMPLE
MEASUREMENT 9.2 _________ 10 m/L 0 02/30 GR

00300 1 0
_________

PERMIT
_________ _________ ______

3 Req. Mon. mg/L Twice Per GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month

BOO, 5-day, 20 deg. C SAMPLE
MEASUREMENT <2 . 3 2 . 5 mg/L 0 02/20 24

00310 1 0 PERMIT Req. Mon. 10 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -
Month

pH SAMPLE
MEASUREMENT 7.5 ________ 7.6 SU ...Q_. 02/0 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 m9/L J. 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 <01 mi/I .fl... fl2/0 (P

00545 1 0
_________

PERMIT
_________ _________ ______ ________

Req. Mon. .3 mL/L Twice Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX _________ -
Month _________

Oil & Grease SAMPLE
MEASUREMENT <1.4 <14 mg/L .IL_ 02/0 CR

00556 1 0
_______

PERMIT
_______ _______ ______ _______

Req. Mon. 15 mg/L Twice Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Month _________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MONITORING PERIOD

MM/DD/YYYY

10/3 1/20 13

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER. UTILITY WASTE

External Outfall

No Discharge EJ
MMIDD/YYYY

10/1/2013

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I cmtily ender peeelty of law that this decuweet arrd arl attdeltflt*et* were prepared eeder my dtreehert *0
cuper*miee Ic ao*era*eoe with a syatem deserted te aceore that qeahfied pemee*& properly gather ar,d
evaloate the Stermahert rehmieed. hosed en my mqetry Id the pemen or per0005 who macage the
cycteet. er these pemerte directly reopoerthie let gath000g the intermattort, the tef*rtrtotiee eohmdtnd Is,
te the beotet my keeretodgeaed belIef, tree, aecetato. anti cemplete. lam aware that there are
stgelfieartt peeattins toe oohetdhttg thee orterteatee, ieetodertg the peosthirlry et Ste arId otlpeoeeweet tee

TELEPHONE

716-942--4602
AREA Cede

	

NUMBER ] MM/ODIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

DATE

1/14/2013

EPA Form 332O1 (RevOl/06I Previous editions may be used.

	

10/22/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040.0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 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 TYPE

Nitrogen, nitrite total (as NI SAMPLE
MEASUREMENT <0.02 <0.02 mq/L _. 01/30 24

00615 1 0
_________

PERMIT
_________ _________

*0*5*5
______ ________

Req. Mon. .1 mgIL Monthly COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX
-

___________ _________

Nitrogen, Kjeldahl, total (as NI SAMPLE
MEASUREMENT <0.15 <0.15 mg/L Q_. 01/30 24

00625 1 0
_________

PERMIT
_________ _________ ______ ________

Req. Mon. Req. Mon. mgIL Monthly COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________
-

___________ _________

Iron, total (as Fe( SAMPLE
MEASUREMENT <0.037 0.055 m/L 0 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 0.016 0.022 mg/L 0 02/30 24

34726 1 0
_________

PERMIT
_________ _________ ______ ________

1.49 2.1 mgIL Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX
-

Month ________

Flow, in conduit or Ihru treatment plant SAMPLE
MEASUREMENT

0.017 0.027 MCD _________ _____ IL. 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 mq/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 148 168 mg/L 0 02/30 GR

70295 1 0
__________

PERMIT
__________ __________ _______ _________

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

Effluent Gross REQUIREMENT _____________ MO AVG DAILY MX ________ - Month _________

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

10/1/2013

MM/DD/YYYY

10/31/2013

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

cmhly uoder penalty of law that tho document and all altautlmeet* were prepared under my dtreutruo on

ouperulswe fl accwrdanue wrttl a epstem deserted to ashore that qoahlied pernoonet properly gather end

evaluate the johereatwo suhnrrrted. Based on my inquiry et the person or persons who manage the
system, or those persons doectty msponsrbC for gatherrolg the informatIon, the lnlonoarwn oubohilled is.

to the beet of my knowledge end belwf. true, accurate, and ooerjdetn. lam aware that there are
slgorf000t pnoathes for sohooroog false elnnnutino. hrobndnrg the p050ibrhny of litre and orprtsonment foe

knordng eioI00005

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

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

TELEPHONE DATE

716-942-4865 }11/14/2013
AREA Code

1
MMIDDIYYYY

EPA Form 3320-I (Rev.01106I Previous editions may be used,

	

10/22/2013

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE

	

I UNITS VALUE

	

I VALUE VALUE

	

I UNITS EX

-

OF ANALYSIS TYPE

Mercury, total [as Hg] SAMPLE I I I
MEASUREMENT I I 5.4 5.4

ng/L

0 01/30 GR

71900 1 0
_________

PERMIT

_________ f Req. Mon. 50 ng/L Monthly GRAB

Effluent Gross REQUIREMENT I MO AVG DAILY MX
___________ ________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MONITORING PERIOD

MM/DD/YYYY

10/31/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTI

External Outfall

No Discharge L1
MMJDD/YYYY

10/1/2013

DATE

1/14/2 013
MM/DDIYYYY

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

rerrrty under pnnatry ot law trot thia document antt oil attauhnmrrt* were prepared under my directron or

supersrmorr in accordance with a system desejrrort to assure that qoatffiod porsonrret property gather end

trualuate the Infunnatron submrttort, Based un my itnyriry at the person to persons who manage the
system, en Bruce persons rtirecrty recponsmnn or garhnrrnrg the mtnrrnatwrr, rho intomrertorr sobnrltred Is.

to the hoe nt my knowtedgeorrd beiret. true, occocore. end ccnrptnte, tam aware that there are

eigronuant perroerns tue sohrnrrnrrrg farce intorrrrotrurr. irrutoding the puccitrecty othno end irrrprrsurrmonr too

lirrrnwing uioletiorrs

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602
AREA Cede NUMBER

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

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

	

10/22/2013

	

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

AUN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

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

Flow rate SAMPLE
MEASUREMENT

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

Effluent Gross REQUIREMENT MO AVG DAILY MX __________ ____________ _____________ _____________ -

Mercury, total [as Hg] SAMPLE
MEASUREMENT

71900 1 0 PERMIT Req. Mon. 50 ng/L Twice Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch _________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 O1B-M

MONITORING PERIOD

MM/DD/YYYY

10/31/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall

No Discharge

MMIDD/YYYY

10/1/2013

elty of low firer the document end oil ettectrtnont* were ptepered onder ery drr00000 on

00010010 tire orlomrehon submItted. Based oo my loyrroy *1 the person or pnrsoen who orenege the
supotvtnwn *1 0000rdence 01000 syntom dooned to ensure thet qu0000d personnel properly gethen end

nystetn, 0,00050 persons directly renponsibB ton gothenog ho intorerehOn, the ifltorerehoo sotonrtted 10.

0 the boot of my knowlnrige and belief. true, accurate. end cunryinte. am awote Ihot there are

Of perrathoe for oobrrothng lobe bntotoretwo. brOodIng the p000lirrIbty of floe end inrplosonmont too

violotions.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IRefereace all attachments here)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED Y
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

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

	

10122/2013

	

Page 1

TELEPHONE DATE

716-942-4602
AREA Code NUMBER

/14/2O1
M/DDIYYYY



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

A1TN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Solids, total dissolved SAMPLE
MEASUREMENT

-70295 Z 0
Instream Monitoring

PERMIT
REQUIREMENT

Req. Mon.

MO AVG

500

DAILY MX

mgIL

-

Twice Per

Discharge

CALCTD

_________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 116-M

MONITORING PERIOD

MMIDD/YYYY

10/31/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge jJ
MM/DDIYYYY

10/1/2013

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAMEI'TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

I 0mev onder penafty of law that the d000monr ore ott etrdohorerrt* wore prepermt 00dm my d000horr or

*oporvraron to wh000darroe w,rh nyntom donryrred to 000000 that quarried poreoroml pnoporty gother artd

valuate tire toh000a000 submrtted. Based oo my krqrriry of rho peoson or pmsorrs who manage tire
nyntem, 00 ttr000 poreonrs dtrehnty rrropooaitde for garherirrg tire infomratron. the lrrtomrahon eubmrtned a,

to rho front of my tr0000ledge and betAf. floe, a000rote, end comploro. tam aware that thore are
rignlfiftant pooaftloe for sohnnrhrrg 10100 bniormoholr, trrhtovirng tire poonthritfy of hoe and imprmonmerrt for

nomirrg otolatiorra

TELEPHONE

	

I DATE

716-942-4602
AREA Code

	

NUMBER

1714/2013

MM(DDIYYYY

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

IF PSUEDO MONITORING POINT REPORT IS NOT REOUIRED 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-I (Rev.01106) Previous editions may be used.

	

10/22/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approyed

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

	

I VALUE UNITS VALUE

	

I VALUE VALUE

	

I UNITS EX

-

OF ANALYSIS TYPE

Iron, total Las Fe] SAMPLE I I
MEASUREMENT I 0.00 0.00 mg/L 0 01/30 CA

0104520 PERMIT I Req. Mon. 1 mg/L Monthly CALCTD

EffluentNet REQUIREMENT I _________
MOAVG DAILYMX

-

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Discharge E1

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

10/1/2013

MM/DD/YYYY

10/31/2013

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager
TYPED OR PRINTED

I oerhly under penalty of tOW that this document and ad attachnwnts were prepared under my dcrechon Or
noperitlolon n accordance cmth a system designed to assure that qoalihelt personnel propetty gather and

catoale the Intormatron submitted, Based on my Inquiry el the person or persons who manage the
system, or boon persons directly reoponsible ton gathenlrg the inlormalion, the ioronnahon s*bnntted 0.

to the best or my knowledge and belief, torn, a000cate, and cornplele, am aware that there are
srgndloant pnnanres ton sobmirhng talon intnrmatrcrr, including the pnnOdclrry of finn and imprIsonment for

enoling oiotstioOs.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602
AREA Code

iMB

DATE

1/14/2013
MMIOOIYYYY

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

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

	

10/22/2013

	

Page 1
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