CH2MHILL » B&W West Valley, LLC

West Valley Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2013:0061
New York State Department of Environmental Conservation November 14, 2013

Division of Water

Bureau of Watershed Programs
625 Broadway, 4" Floor
Albany, New York 12233-3506

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the 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 01B during this period.
As required in Title 6 of the New York Codes, Rules, and Regulations (6NYCRR) Part 750-2.5(¢e)(3), the New York
Environmental Laboratory Accreditation Program (NYELAP) identification numbers for the laboratories performing
analysis for this DMR are as follows:

1. TestAmerica Buffalo: NY Lab No. 10026; and

2. General Engineering Laboratories: NY Lab No. 11501.
Also, 6NYCRR Part 750-2.5(e)(3) requires reporting of Method Detection Limits (MDLs), where monitoring is not
performed under ELAP. To that end, the MDLs for Settleable Solids and Total Residual Chlorine analyses,
performed by the CHBWYV wastewater treatment facility, are 0.1 ml/L and 0.01 mg/L, respectively.

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

Sincerely,

N

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



Mr. C. S. Haugh -2-

cC:

M. A. Jackson, NYSDEC-Region 9 DOW
E. W. Wohlers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP
. P. Krentz, DOE-WVDP
. N. Maloney, DOE-WVDP
. J. Baker, CHBWV
L. E. Bennett, CHBWYV (Public Reading Room)
W. N. Kean, CHBWV
D. P. Klenk, CHBWV
J. D. Rendall, CHBWV
R. L. Scharf, CHBWV
P. Troesher, CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffery (Letter Log), CHBWV

BNJ6217. WNK

WR:2013:0061



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - OCTOBER 1 THROUGH OCTOBER 31, 2013
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = Ml = (X1 + X2) V1 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
vl = 0.00 L/month

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

OUTFALL 007 = M7 = (X1 4+ X2) V7 = 16878.18 mg/month
2
X1 = 0.0546 mg/L
X2 = <0.0193 mg/L
V7 = 456784 .22 L/month
RAW WATER = MRW = (X1 + X2 + X3 + X4 + X5) VRW = 1767473.30 mg/month
5
X1 = 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 = M1 + M7 - MRW = 0.00 mg/L
vl + V7

WR:2013:0061



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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
EACILITY:  WEST VALLEY DEMONSTRATION PROU MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW. STORM
LOCATlo;‘J 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DDIYYYY External Outfall
: 10/1/2013 10/31/2013 i
WEST VALLEY, NY 14171-9799 No Discharge
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
S e 5] SANPLE
MEASUREMENT
00154 10 PERMIT pawax il i it Req. Mon. Req. Mon. mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, uimate SANPLE
MEASUREMENT
0018110 PERMIT Req. Mon. 22 mglL Twice Per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen. dissolved [DO] SAVPLE
MEASUREMENT
00300 10 PERMIT 3 Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5-day, 20 deg. C SAMPLE Py PRy Ty prwwewy
MEASUREMENT
0031010 PERMIT Req. Mon. 10 mglL Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
o SANPLE
MEASUREMENT
00400 10 SERMIT o5 55 S0 Oroa Por GRAD
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Soiids, total suspended SAWPLE
MEASUREMENT
00530 10 PERMIT 7 5 oy Twice Por | compza
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Soids. setleable SANPLE
MEASUREMENT
00545 10 FERMIT Rea, Mon. 3 —ry Toice por GRAD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
1 centify under penalty of law that this document and all attachments were prepared under my direction of TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall,

Manager

the

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

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

the i is,

penalties for
ing violations.

ing false i ion, including the p

ibility of fine and i for

M}\W—‘

AUTHORIZED AGENT

/SlGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

716-942-4602 |11/14/2013

TYPED OR PRINTED 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. 10/22/2013 Page 1




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

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

Form Appraoved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 001-M MAJOR ’
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ( )
MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STORM
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD MM/DDIYYYY MM/DD/YYYY External Qutfall
' 10/1/2013 10/31/2013 i
WEST VALLEY, NY 14171-9799 No Discharge
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
O & Groase SAMPLE prewe v Pevw—vy vy
MEASUREMENT
00556 10 PERMIT bl bl i il Reqg. Mon. 18 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as N] SAMPLE prevevy prywwr prveers prower
MEASUREMENT
0061510 PERMIT b it praare bl Req. Mon. 1 mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N] SAMPLE Py prowen Feew o
MEASUREMENT
00620 10 PERMIT e i i el Req. Mon. Req. Mon. mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as N] SAMPLE prews e Py prw——
MEASUREMENT
0062510 PERMIT b s ekl skl Req. Mon. Req. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Suifide, dissolved, [as S| SAMPLE T e P pe
MEASUREMENT
00746 10 PERMIT i il o s Req. Mon. 4 malt Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, lotal recoverable SAMPLE pwwre preews e
MEASUREMENT
00978 10 PERMIT T i il e Req. Mon. .15 mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE rrewem Prw vy "
MEASUREMENT
0087910 PERMIT Req. Mon. .005 mg/L. Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
] ity unde ity of law that this document and all attachment ed und
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER centity m?": m‘:\c::m ; ‘s;:wm uesi;“":d o a':ws at s were '::"’:;wm p‘:")e":; ‘;’::::’:; ﬁgv } TELEPHONE DATE
evaluate the i i Based on my inquiry of the person of persons who manage the J ”\/\
system, or those persons directly respansible for gathering the the is,
1o the best of my knowiedge and belief, true, accurate, and complete. | am aware that there are
John D. Rendall, Manager significant penatties for ing false i fon, including the p of fine and i for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 L1/14/2013
. ing violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREA Code l 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. 10/22/12013 Page 2




PERMITTEE NAME/ADDRESS (Inciude 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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973 001-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
10/1/2013 10/31/2013

Form Approved
OMB No. 2040-0004
DMR Mailing ZIP CODE: 14171-9799
MAJOR
(SUBR 09)
QUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall
No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Selenium, total recoverable SAMPLE holainkohoid oo il hohdohok
MEASUREMENT
0098110 PERMIT Req. Mon. .004 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
ron, total [5 Fo] SANPLE
MEASUREMENT
0104510 PERMIT ki i ki il Reqg. Mon. Reg. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum. total 28 Al SAMPLE
MEASUREMENT
0110510 PERMIT b b e it 2 4 mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE e o il e
MEASUREMENT
0112810 PERMIT et bt bl ol Req. Mon. 014 mgIL Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, tofal (a5 NH3] SAMPLE
MEASUREMENT
3472610 PERMIT 15 2.1 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment plant SAMPLE o e ol oo
MEASUREMENT
50050 10 PERMIT Req. Mon. Req. Mon. MGD Twice Per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chiorine. total residual SAMPLE
MEASUREMENT
50060 10 PERMIT Req. Mon. R mgiL Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
1 certify under penatty of law that this document and all attachments were prepared under my direction o TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

the

system, o those persons directly responsible for gathering the
1o the best of my knowledge and befief, true, accurate, and complete. | am aware that there are

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

is,

AN

John D. Rendall, Manager penalties for ing talse i jon, including the ity of fine and i for IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 h1i/14/2013
ing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER MM/IDDIYYYY
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 3




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

NAME: U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY:  WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-8799
ATTN: BRYAN C BOWER, DIRECTOR

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

NY0000973 001-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DDIYYYY MM/DD/YYYY
10/1/2013 10/31/2013

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Apj
OMB No

1417

proved

. 2040-0004

1-8789

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Solids, total dissolved SAMPLE A wrawr e wenaar
MEASUREMENT
7029510 PERMIT i hshl i o Req. Mon. Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total [as Hg] SAMPLE pryren P PPTTen prowew
MEASUREMENT
7190010 PERMIT ool ekl il el 50 Req. Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfonate] SAMPLE b sl il ekl
MEASUREMENT
81646 10 PERMIT p i b ki Req. Mon. .04 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
1 certity und f law that this docul nd all attachments red und directi
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER smm?; m:c::nn N sy:mm d::i:r":d o a;m et qu:“;';‘:::';:" el p’:"’e':yy g;:;::" TELEPHONE DATE
the i i itted. Based on my inquiry of the person or persons who manage the / ﬂ\//_
system, or those persans directly responsible for gathering the the i is,
1o the best of my knowtedge and befief, true, accurate, and complete. | am aware that there are
John D. Rendall, Manager ignificant penatties for ing alse including the possibilty of fine and impr for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 h1/14/2013
TYPED OR PRINTED vetatons AUTHORIZED AGENT AREACode | NUMBER | MMIDDNYYYY
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 4




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
DMR Mailing ZIP CODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 007-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 { )
FACILITY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WASTE
LOCATlo;‘ 10282 ROCK SPRINGS ROAD MM/DDIYYYY MM/DD/IYYYY External Outfall
' 10/1/2013 10/31/2013 i
WEST VALLEY, NY 14171-9799 NoDischarge [ ]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYpPE
Oxygen demand, ultimate SAMPLE wrwarw P hakn preTeey
MEASUREMENT <4.44 <4 .44 mg/L |0 |01/30 CA
0018110 PERMIT Req. Mon. 22 mg/L. Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved [DO] SAMPLE
MEASUREMENT
9.2 10 mg/L | 0 02/30 GR
0030010 PERMIT ol b b 3 il Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5.day, 20 deg. C SAMPLE prown prowews
MEASUREMENT
<2.3 2.5 mg/L 0 02/20 24
0031010 PERMIT it aax o Req. Mon. 10 mgiL Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
o SAMPLE prrovres
MEASUREMENT
7.5 7.6 SuU 0] 02/30 GR
00400 10 PERMIT povew 65 85 SU Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, total suspended SAMPLE P pevevey powrre prww——
MEASUREMENT
<4.0 <4.0 ma/L 0 02/30 24
00530 10 PERMIT 30 45 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE P Py preves P
MEASUREMENT
<01 <0.1 ml /L. 10 02/30 GR
00545 10 PERMIT b ki Req. Mon. 3 mL/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Ol & Groase SAMPLE povsows
MEASUREMENT
<l1.4 <1.4 ma/L 10 02/30 GR
00556 10 PERMIT ree Reg. Mon. 15 mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
1 certify und f law that this document and all attachments red undel direction
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  [icont inier e e o vesir o ot perrmel e ) TELEPHONE DATE
evaluate the i i i Based on my inquiry of the person or persons who manage the TN
system, or those persons directly responsible for gathering the i the i i is, j / / -
fo the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
John D. Rendall, Manager ificant penaties for ing false i including the p y of fine and i for %uemruae OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p1/14/2013
TYPED OR PRINTED itstens. AUTHORIZED AGENT AREACode | NUMBER | MMIDD/YYYY
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




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 007-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ( )
MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WASTE
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOGATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DDIYYYY External Outfail
’ 10/1/2013 10/31/201 i
WEST VALLEY, NY 14171-9799 013 No Discharge [ |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Nitrogen, mitrite ol [as N] SAMPLE pevew
MEASUREMENT
<0.02 <0.02 ma/L 10 01/30 24
0061510 PERMIT Req. Mon. A mgl/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldah!, total [as N] SAMPLE prowers
MEASUREMENT
<0.15 <0.15 mg/L | O 01/30 24
00625 10 PERMIT Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
ron. total [as Fa] SAMPLE povewes
MEASUREMENT
<0.037 0.055 ma/L |0 02/30 24
0104510 PERMIT bl Fap e it Req. Mon. Req. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, fotal [as NH3] SAMPLE
MEASUREMENT
0.016 0.022 ma/L |0 02/30 24
3472610 PERMIT ot b 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 e i okl e
MEASUREMENT
0.017 0.027 MGD 0 01/30 CN
5005010 PERMIT Req. Mon. Req. Mon. MGD i Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chiorine, Total residual SAMPLE e prwvee
MEASUREMENT
0.02 0.02 ma/L 10 01/30 GR
50060 10 PERMIT b Req. Mon. 1 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, fotal dissolved SAMPLE
MEASUREMENT
148 168 mag/L |0 02/30 GR
7029510 PERMIT Req. Mon. Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
indy f law tha nd al Wi red unde dire
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [|cerunder poatyof b i document 2 atctnent wes prebares sy st //74 : L—ﬁ TELEPHONE DATE
the i d i Based on my inquiry of the person or persons who manage the
system, or thase persons directly responsible for gathering the i the i itted is, / /)
10 the best of my knowledge and beliet, true, accurate, and complete. | am aware that there are - .
John D. Rendall, Manager ignificant penatties for ing false i including the possibility of fine and impr for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4865 j11/14/2013
i iolations.
TYPED OR PRINTED vetens AUTHORIZED AGENT AREA Code I NUMBER | MMDD/YYYY
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




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

NAME: U.S. DEPT OF ENERGY NY0000973 007-M
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585
. MONITORING PERIOD
FACILITY:  WEST VALLEY DEMONSTRATION PROJ AIDDIYYYY AMIDDIYYYY
LOCATION: 10282 ROCK SPRINGS ROAD 10112013 10/31/2013

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR}

Form Approved
OMB No. 2040-0004
DMR Mailing ZIP CODE: 14171-9799
MAJOR
(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall
No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TypE
Mercury, total {as Hg} SAMPLE Py prow— pyTeewy povywwy
MEASUREMENT
5.4 5.4 ng/L | O 01/30 GR
7190010 PERMIT Req. Mon. 50 ngiL Monthiy GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

§ certify under penalty of law that this docurent and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that quafified personnel properly gather and

AN —

the i Based on my inquiry of the person o persons who manage the
system, or those persons directly respensible for gathering the i the i is,
1o the best of my knowledge and beliet, true, accurate, and complete. { am aware that there are
John D. Rendall, Manager |sunicant penaties for submiting taise inclading the of fine and for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 JL1/14/2013
ing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER MM/DD/IYYYY
COMMENTS AND EXPLANATION OF A’NY VIOLATIONS (Reference all attachments here)
10/22/2013 Page 3

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




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

NAME:
ADDRESS:

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY:
LOCATION:

WEST VALLEY DEMONSTRATION PROJ
10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799
ATTN: BRYAN C BOWER, DIRECTOR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT {DMR}

NY0000973

018-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DDIYYYY

10/1/2013

10/31/2013

Form Approved
OMB No. 2040-0004
DMR Mailing ZIP CODE: 14171-9799
MAJOR
(SUBR 09)
MERCURY PRETREATMENT

{nternat Outfall
No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Filow rate SAMPLE P T FRRR P
MEASUREMENT
00056 10 PERMIT Req. Mon. Req. Mon. galid Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, fotal (s Ha] SAMPLE
MEASUREMENT
71900 10 PERMIT it e i e Req. Mon. 50 ng/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
| certify under penatty of law that this document and all attachments were prepared under my direction of TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

supervision in accordance with a system designed to assure that qualified personnel properly gather and

P /\//L/~—

the i Based on my inquiry of the person of persons who manage the
system, of those persons directly responsible for gathering the i the i i i is,
to the best of my knowledge and beliet, true, accurate, and complete. | am aware that there are
John D. Rendall, Manager ignificant penattes for submiting faise including the of fine and impri for / SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 |11/14/2013
TYPED OR PRINTED y AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
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




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

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

DMR Mailing ZIP CODE:

Form Approved

OMB No.

2040-0004

14171-8799

NAME: U.S. DEPT OF ENERGY NY0000973 116-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09
WASHINGTON, DC 20585 )
MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/IDD/YYYY Internal Qutfall
’ 10/1/2013 10/31/2013 i
WEST VALLEY, NY 14171-9799 No Discharge
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Solids. total dissolved SAMPLE
MEASUREMENT
702957 0 PERMIT Req. Mon. 500 mg/L Twice Per CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  |!centy “ﬂde": penaty i'c':ma; T:'m;:y;:;mwg;ixxzwi ‘;mf:n‘: TELEPHONE DATE
Based on my inquiry of the person ov persons who manage the / /%‘/———-————-—-
system, of thase persons directly responsible for gathering the the is,
Io the best of my knowtedge and befief, true, acwra(e and compiete. | am aware that there are
John D. Rendall, Manager penatties for submitting false i including the of fine and impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [L1/14/2013
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo I NUMBER | MWIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
IF PSUEDO MONITORING POINT REPORT 1S 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. 10/22/2013 Page 1




PERMITTEE NAME/ADDRESS (inciude Facility Name/l.ocation if Dilferent)

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

NY0000973

SUM-N

DMR Mailing ZIP CODE:

Form Approved

OMB No.

2040-0004

14171-8799

NAME: U.S. DEPT OF ENERGY MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 { )
MONITORING PERIOD SUM OF OUTFALLS 1 &7
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD MMW/DDIYYYY MM/DD/YYYY Internal Outfall
’ 10/1/2013 10/31 i
WEST VALLEY, NY 14171-9799 or31/2013 No Discharge [ ]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
ron. total [25 Fe] SAMPLE
MEASUREMENT 0.00 0.00 mg/L | 0 01/30 Cca
0104520 PERMIT Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
1 ity atty of & is docul it and ttachiment red unds direction
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER || cen unde enay of i docmar s atachrrts wee prpare uor o seecin o ﬁ@ ) TELEPHONE DATE
the i ’ Based on my inquiry of the person or persons who manage the / &L——-———'—\
system, or thase persons directly responsible for gathering the i ion, the it i i is.
1o the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are
John D. Rendall, Manager ignificant penaties for false | on, including the possibilty af fine and for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p1/14/2013
TYPED OR PRINTED votetons AUTHORIZED AGENT AREACods | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
10/22/2013 Page 1

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