CH2MHILL - B&W West Valley, LLC

Wast Valley Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2014:0069
New York State Department of Environmental Conservation November 18, 2014

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, 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 October 1 through October 31,
2014, 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 or internal outfall 01B 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); and we currently do not anticipate any discharges from outfall 007 in the future.

The equalization tank and basin have been drained through outfall 007 and the site has completed the cleaning of the
basin of any residual solids materials.

The change to groundwater wells also eliminated the need to collect raw water samples on a weekly basis for the
analysis of iron as lake water is no longer being pumped up to the plant. With this change, and the elimination of
outfall 007 effluents, the iron calculation for the raw water and outfall 007 inputs to the net iron concentration
calculation will be zeroed out.

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, 6(NYCRR 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 at the CHBWYV wastewater treatment facility, are 0.1 mI/L and 0.01 mg/L, respectively.

CHBWYV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ6683.WNK



Mr. C. S. Haugh -2- WR:2014:0069

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,

yT— »v

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj
Attachment: SPDES DMR for October 1 through October 31, 2014 Monitoring Period

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

CHBWYV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJB683.WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT ~ OCTOBER 1 THROUGH OCTOBER 31, 2014
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

CUTFALL 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.

= M7 = (X1 + ¥X2) V7 = 8846.53 mg/month
2
X1 = 0.0393 mg/L
X2 = 0.020 mg/L
V7 = 298365.23 L/month
RAW WATER = MRW = (X1 + X2 + X3 + X4) VRW = 0.00 mg/month
4
X1 = 0.000 mg/L
X2 = 0.000 mg/L
X3 = 0.000 mg/L
X4 = 0.000 mg/L
VRW = 0.00 L/month
*Note: Raw water from the reservoir system is no longer used for process water.
IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = (.03 mg/L

vl + v7

WR:2014:0069



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 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR
WASHINGTON, DC 20585 (SUBR 09)
FACILITY: WEST VALLEY DEMONSTRATION MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, ST
LOCATION: 10%22 Rggk SPDREINGS gOA%TIO PRO MMW/DDIYYYY MM/DD/YYYY External Outfall
: No Di
WEST VALLEY, NY 14171-9799 10/1/2014 10/31/2014 o 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
Su‘fate {as S} SAMPLE ERE T AkhhAN *RRAAR AA kN hK
MEASUREMENT
0015410 PERMIT kil Hxpak ek bl Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG - DAILY MX Batch
Oxygen demand, u!(imate SAMPLE HHEKKK AEAKER ARKEKK FEXKAX
MEASUREMENT
0018110 PERMIT R Rk bl Req. Mon. 22 ma/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen‘ disso‘ved {DO] SAMPLE Kkk kR Ark kAR *kkkh® Fhkkkkok
MEASUREMENT
0030010 PERMIT 3 Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD' 5_day’ 20 deg C SAMPLE AhkA AR BT s 2 kA RRA KRKEKK
MEASUREMENT
0031010 PERMIT ke ook ek Fraax Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE Rk KK * Kk Ee a2 Rk kR
MEASUREMENT
00400 1 0 pERMlT Ik khkk hkk ok kR *hkkhkk 65 ok hdokk 85 SU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Sohds' tota! SUSpended SAMPLE Kkhh Ak okdok ok h HhAR KA Aok khohk
MEASUREMENT
0053010 PERMIT ookl ikl ok sl 30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sohds, setueable SAMPLE khkkkk Kok kk Ak *Rkkkk KhhkAKK
MEASUREMENT
00545 1 0 PERMIT Kokk Ak Kk HhkkAK Kk dAk* hhRkAKK Req Mon. 3 mL/L TWiCe per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAMEmTLE PR]NCIPAL EXECU'”VE OFFICER | certify under penalty ot Jaw that this document and all attachments were prepared under my direction of TELEPHONE DATE
SUPETVi n with a system ol to assure that qualified personnel properly gather and
|uate the b d. Based on my inquiry of the person or persons who manage the
nfiepeflyelrimichis o i A e /b& N —
John D. Rendall, Manager for submitt !algse ion, mcluding the posm»mry) of fine and imprisonment for knowing URE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [|11/13/2014
TYPED OR PRINTED ' AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/15/2014 Page 1



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

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

NAME:
ADDRESS:

U.S. DEPT OF ENERGY

WASHINGTON, DC 20585

1000 INDEPENDENCE AVE SW

NY0000973

001-M

PERMIT NUMBER

DISCHARGE NUMBER

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

ATTN: BRYAN C BOWER, DIRECTOR

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/1/2014

10/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR
(SUBR 09)

14171-9799

OUTFALL 001 MONTHLY PROC WW, GW, ST

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
O” & Grease SAMPLE okok dokok dk ko k ok hk A kRh *hkdohk
MEASUREMENT
00556 10 PERMIT KRKKEN Fkdk kK Tk kkkk Akkkkx Req Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen‘ nitrite total [as N] SAMPLE KRR AR AF AT KrRFEE FERXRE
MEASUREMENT
0061510 PERMIT il oo e i Req. Mon. A mag/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N} SAMPLE preve pn— e pawy
MEASUREMENT
0062010 PERMIT ek porer o i Req. Mon. Req. Mon. ma/l Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NitrOQEH. Kjeldahl, total [as N] SAMPLE AAKRA ar— Kk kA HERARK
MEASUREMENT
0062510 PERMIT il ekl i e Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulﬁde, diSSOIVEd, [aS S] SAMPLE s xR RK HRKAAK Kk k kR
MEASUREMENT
0074610 PERMIT ke e i e Req. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsen!c' tolal reCoverable SAMPLE e ok ke Hededkoh koA e koK ek ek
MEASUREMENT
0087810 PERMIT ek iied rx P Req. Mon. 15 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Coba't. total recoverab'e SAMPLE hokkkkok RRREEK LR ARk kX
MEASUREMENT
0097910 PERMIT oerx b e el Req. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAMEmTLE pR[NC'PAL EXECUTIVE OFFICER I certify under penaity of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified persennel propesly gather and
the i ) submitted. Based on my inguiry of the person or persans who manage the
system, or those persons direclly resp le for g g the , the inf submitted 1s, ﬂég’ /)L\—"——’—_
to the best of knowledge and betief, true, accurate, and complete. t am aware that there are 4
John D. Rendall, Manager |penatios or submiing fae miormation. mciucing the possiity of fns and mprisonment (f knouing I@NATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [11/13/2014
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MWDDNYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/15/2014 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

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 ( )
FACILITY: MONITORING PERIOD QUTFALL 001 MONTHLY PROC WW, GW, ST
LOGATION: 10382 ROGK SPRINGS ROAD " MMDDYYYY MMIDDIVYVY Extermal Ol
’ No Discharge
WEST VALLEY, NY 14171-9799 10712014 10/sT20T4 I
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
Selenium, total recoverable SAMPLE e FkkA ok ko Rk By
MEASUREMENT
0098110 PERMIT FrAEEK ol b il Req. Mon. 004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron’ total [as Fe] SAMPLE AhkKRE KK KERKRK ARKRFE ARAKAK
MEASUREMENT
01045 1 0 PERM!T whkRkK KAKAKK ThRKKA *ARAKK Req. Mon' Req- Mon' mg/L Tche per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluml"um, total [as AI] SAMPLE Kk kkkk dhAEAX Ik kAR Wk dedokR
MEASUREMENT
01 1 05 1 O PERMIT e e vk de ek ek Ve e dedr e e e ek 2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE e ARKERN Kk FAR HRKAEK
MEASUREMENT
0112810 PERMIT ok il i il Req. Mon. 014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NitrOgen, ammom‘a’ total [aS NHB] SAMPLE kKR K kKK TRA KA okdkk
MEASUREMENT
34726 1 0 PERM'T Hkkkokok Kk ok ko Aok dekkk *kdkdekok 1.5 21 mg/L TWiCE per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment SAMPLE el e o e
plant MEASUREMENT
5005010 PERMIT Req. Mon, Req. Mon. MGD itk bl e il Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine‘ tota' residua' SAMPLE AkkkAok *hhhkk kkkkok Hkhkkk
MEASUREMENT
5006010 PERMIT falsialoil bl bl okl Req. Mon A mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAMEI/TITLE PRINCIPAL EXECUTIVE OFFICER |! centify under penatty of iaw that this document and ali attachments were prepared under my direction or TELEPHONE DATE

Juate the i

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

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

bmitted. Based on my inquiry of the person or persons who manage the

ble far

the #

1, the information submitted 1s,

John D. Rendall, Manager na for sut false ir . including the possibifity of fine and imprisonment for knowing I1ZNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [11/13/2014
iolations,
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/15/2014 Page 3




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 ( )
FACILITY: MONITORING PERIOD QUTFALL 001 MONTHLY PROC WW, GW, ST
LOGATION: 10262 ROCK SPRINGS ROAD MIBDNYYY
’ No Dischar
WEST VALLEY, NY 14171-9799 10/1/2014 10/31/2014 o 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
SO"dS, (Ota( diSSO'Ved SAMPLE Khekkk Kk KRk HkrA Rk Fkokkkk
MEASUREMENT
7029510 PERMIT ol il AR i Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury' total [as Hg] SAMPLE *dkkkok KAKARK KhkA KR EEAKKE
MEASUREMENT
7190010 PERMIT bl i il FIRRR 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants {linear alkylate sulfonate SAMPLE e i it T
MEASUREMENT
8164610 PERMIT ool il ot ok Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAMEITITLE PRINC|PAL EXECUTIVE OFFICER | certity under penalty of law that this and all were prepi under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and

te the i submitted. Based on my mguiry of the person or persans who manage the %Q’ /)ﬂk__/——\v
system, or those persons directly respansible far gathering the information, the information submitted ts.
to the best of my knowledge and belief, true, accurate, and complete, | am aware that there are sig
John D. Rendall, Manager penalties for ing false information, including the p y of fine and imp for knowing / GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 R1/13/2014
TYPED OR PRINTED ) AUTHORIZED AGENT AREACode | 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. 10/15/2014 Page 4




PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)
U.S. DEPT OF ENERGY

NAME:

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: \WEST VALLEY DEMONSTRATION PROJ

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved
QOMB No, 2040-0004

14171-9799

SANITARY, NC COOLING WATER, UTILITY W

LOCATION: 10282 ROCK SPRINGS ROAD MMWDD/YYYY MMW/DD/YYYY External Outfall
: No Discharge
WEST VALLEY, NY 14171-8799 Lot 1053172004 se]
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 v vy Py reween
MEASUREMENT <4.97 <4.97 |mg/L |0 |01/30 CA
0018110 PERMIT i e o e Req. Mon. 22 mg/L. Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dlSSO'VEd [DO] SAMPLE AARRRK *k Kk hKk KhkkkkE HRKRKKN
MEASUREMENT 9.1 9.3 mg/L | 0 |02/30 GR
0030010 PERMIT e i i 3 il Regq. Mon. mag/L. Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5‘day, 20 deg C SAMPLE *kkkhok Rk kA kR kk ok ek kokk ok
MEASUREMENT <2.0 <2.0 mg/L |0 [02/30 24
0031010 PERMIT i i e bl Reg. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE Fekhk kA Kk khhh AR RER KEAXKEK
MEASUREMENT
7.4 7.7 SU 0 02/30 GR
0040010 PERMIT e bt ool 6.5 it 8.5 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, total suspended SAMPLE P ey Frr— rrrvee
MEASUREMENT
<4.0 <4.0 mg /L 0 02/30 24
0053010 PERMIT o oo Faxkiok oo 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Sohds' settleable SAMPLE ekhkkok okokokkek Fede Ak dek ok ke ok
MEASUREMENT <0.1 <0.1 ml/L |0 |o2/30 GR
00545 1 O PERM’T skkhkkk dedkeok ke ok kkk Ik hhkk Req Mon 3 mL/L TWICe per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
0“ & Grease SAMPLE Fekkkhk ok kok ke *kkok ok KAk Ak
MEASUREMENT
<1.5 <1.5 mg/L |0 ]02/30 GR
0055610 PERMIT ol il akx i Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |[! cetify under penalty of law that this document and alj attachments were prepared under my direction ot TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
fuate the . Based an my inquity of the person or persons who manage the
system, or these persons directly respansible for gathering the the infarm 2d 1S, %—Q,‘ /) M
to the best of my knowledge and belief, true, accurate, and complete. § am aware that there are sig b
John D. Rendall, Manager |penafis orsubming fise niomaton nchuing e possiity of i and mprsomont or oy | /GI@NATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [11/13/2014
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | 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. 10/15/2014 Page 1



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

Form Approved
OMB No. 2040-0004

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

DMR Mailing ZIP CODE: 14171-9799
NAME: US DEPT OF ENERGY NY0000973 007-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SU 0
WASHINGTON, DC 20585 (SUBR 09)

MONITORING PERIOD

SANITARY, NC COOLING WATER, UTILITY W

FACILITY: " WEST.VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DD/YYYY External Cutfall
A N:
LOCATION: 10282 ROCK SPRINGS ROAD 10/1/2014 10/31/2014 No Discharge [:]
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 | OFANALYSIS| TyPE
Nitrogen, nitrite total {as N] SAMPLE Hdehk kR ok hk kR Kk RARE *EAkAE
E| T
MEASUREMEN <0.02 <0.02 |mg/L |0 01/30 24
0061510 PERMIT il el iolaioiol ikl Reg. Mon. A mag/l Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen' Kjeldahl‘ total [as N] SAMPLE EKREEKR AAkKERK KRARKR ERRKKK
MEASUREMENT
0.43 0.43 mg/L |0 |01/30 24
0062510 PERMIT b ool FRRANE hisd Reg. Mon. Reqg. Mon. mag/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
‘ron‘ total [as Fe] SAMPLE ok dRohok Kk ek kk dekok A kok ok kkk Kk
A E
MEASUREMENT 0.030 0.039 |mg/L |0 |02/30 24
0104510 PERMIT ke ok Ak ke Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [aS NHS] SAMPLE KNRERK KAKKHK rAAH HRAKKH
MEASUREMENT
<0.009 <0.005 mg/L |0 ]102/30 24
3472610 PERMIT ekl ekt i ek 1.49 2.1 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru treatment SAMPLE e i e i
plant MEASUREMENT | o 020 0.026 MGD 0 |01/30 CN
5005010 PERMIT Req. Mon. Req. Mon. MGD kaax e Hhakx okl Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine' total res'dua’ SAMPLE ok ek BRI stk hekek ek ok k
MEASUREMENT
0.01 0.01 mg/L | 0 |01/30 GR
5006010 PERMIT - iolaiakoiod il e el Req. Mon. A mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Sonds’ total dissolved SAMPLE hhkAhk *hkkkhk hkAkhk Khkkkk
MEASUREMEN
T 143 151 mg/L |0 j02/30 GR
7029510 PERMIT itk okl ok i Req. Mon. Req. Mon. mag/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECU“VE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction of TELEPHONE DATE
supervision in accordance with a system designed to assure that quabfied personnel properly gather and
the information submitted. Based on my inquity of the persan or persans who manage the
system, of those persons directly respansible for gathering the information, the information submitted is, %‘Q\ /)A/{_/—
fo the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
John D. Rendall , Manager for false ion, including the possibifity of fine and imprisanment for knewing IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [1/13/2014
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. 10/15/2014 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Faciity Name/Localion 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 ( )
EACILITY: - ‘ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY W
LOCATION: ‘1’\(’)2?; ;’gt‘k SPDREN(?SEE\%T ONPROJ MM/DD/YYYY MM/DDIYYYY External Outfall
: No Discharge
WEST VALLEY, NY 14171-9799 10717207 10312014 rge[]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TvpE
Mercury' ‘Otal {as Hg] SAMPLE kkkAk Rk Rkokok kR Aok Rk kA Ak khE
MEASUREMENT 5.5 5.5 ng/L |0 {01/30 GR
71900 1 0 PERMIT Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |/ certity under penaity of faw that this document and alf attachments were prepared under miy direction or TELEPHONE DATE
supetvision In accordance with a system designed to assure that qualified personnel properly gather and
| the information submitted. Based on my inguity of the person or persans wha manage the
system, or those persons ditectly responsible for gathering the information, the information submitted s, /
to the best of my knowdedge and belief, true, accurate, and complete, | am aware that there are
John D. Rendall, Manager ies for subimitting fafse % including the possibilty of fine and imp i for knoving IGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR  |716-942-4602 [11/13/2014
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

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

EPA Form 3320-1 {(Rev.01/06) Previous editions may be used. 10/15/2014 Page 3



NATIONAL

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 PRQJ

- POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

01B-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 14171-9799

MAJOR
(SUBR 09)

MERCURY PRETREATMENT

LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY Internal Qutfall
: No Disch
WEST VALLEY, NY 14171-9799 107172014 103172014 o 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
FIDW rate SAMPLE Tk khhk rkdek kR kA kkk Rk kodok ok
MEASUREMENT
0005610 PERMIT Req. Mon. Req. Mon. galld i o e e Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury' tota[ [as Hg] - SAMPLE kkkARK KAKKRR KAKREK KRERAK
MEASUREMENT
7190010 PERMIT ool R ik rERER Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER f certify under penalty of law that this document and all attachments were prepared under my diection or TELEPHONE DATE

system, ar those persons directly responsible for g

supervision i accordance with a system designed to assure that quakified personnel properly gather and
the subimitted. Based on my inquiry of the person or persons whie mai

nage the

John D. Rendall R Manager penalties for submitting false information, including the p

violations,

TYPED OR PRINTED

g the

, the

to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant4

is

ity of fine and

for knowing SIENATURE OF PRINCIPAL EXECUTIVE OFFICER OR

[

AUTHORIZED AGENT

716-942-4602 |L1/13/2014

AREA Code NUMBER MMWDD/YYYY

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

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

10/15/2014 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 20640-0004

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

DMR Mailing ZIP CODE:  14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 116-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
EACILITY- MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
LgCATIO.N‘ \1’\(’)‘33; ;’gLCLf;PDRE‘z‘g'S\‘SREi%T'ON PROJ MM/DDIYYYY MM/DDIYYYY Internal Outfal
: No Discharge
WEST VALLEY, NY 14171-9799 107112014 1073172014 g
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
7029570 PERMIT Req. Mon. 500 malL Twice per | CALCTD
Instream Monitoring REQUIREMENT . MO AVG DAILY MX Discharge

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penally of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
hiate the b d. Based an my inquiry of the person or persons who manage the
system, or those persons directly responsible for g g the inf ation, the 15 /
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are Pad
John D. Rendall, Manager naities for submitting faise fon, i the of fine and i for knowing /s'x ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 R1/13/2014
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER | MMDDIYYYY

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

IF PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A MEASUREMENT
TO INDICATE A GENERAL PERMIT EXEMPTION.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/15/2014 Page 1



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

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

NAME:
ADDRESS:

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

SUM-N

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/IYYYY

MMW/DD/YYYY

10/1/2014

10/31/2014

DMR Mailfing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OMB No, 2040-0004

SUM OF QUTFALLS 1&7
Internal Outfall

14171-9799

No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| - TvPE
Iron, total [as Fe] SAMPLE KRERAE FrTeeTy PETIT T
MEASUREMENT
0.03 0.03 mg/L 10 101/30 CA
0104520 PERMIT sl ok el bkl Reg. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAMEmTLE PRINCIPAL EXECU“VE OFFICER | cerify under penalty of law that this document and all attachments were prepared under my direction os TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
I the Based on my inquiry of the person of persans who manage the
system, or these persons directly responsible for gathering the mfermation, the information submitted is, M /W\
to the best of my knowledge and belief, true, accurate, and cemplete, | am aware that there are sigH P
John D. Rendall, Manager nafties for submitting false i 1, including the bitity of fine and imprisonment for knowing ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [1/13/2014
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {(Rev.01/06) Previous editions may be used. 10/15/2014 Page 1
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