
CH2MHILL • B&W West Valley, 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 12233-3506

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 OlB during this period.

Please also note that as of September 15, 2014, the site transitioned from withdrawing water from the reservoirs to
supply the site's water needs (potable and industrial) to the use of two recently installed groundwater wells. This
transition has eliminated several functions within the utility room, (i.e., sand filter backwashes and clarifier
blowdowns); 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, 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 at the CHBWV wastewater treatment facility, are 0.1 mIlL and 0.01 mg/L, respectively.
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Mr. C. S. Haugh

	

-2- WR:2014:0069

Ii 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

J DR: \VN K: 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, CHBWV (Public Reading Room)
W. N. Kean, CHBWV
D. P. Klenk, CHBWV
J, D. Rendall. CHBWV
J. O'Leary, CHBWV
R. L. Schari, CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffery (Letter Log), CHBWV

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

8NJ6683.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

511 = (X1+X2)V1

	

=

	

0.00 mg/month

Xl

	

=

	

0.00 mg/L

X2

	

=

	

0.00 mg/f

VI

	

=

	

0.00 f/month

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

Lf 007 517 = (XI_+X2)_V7 =

	

8846.53 mg/month

XI

	

=

	

0.0393 mg/f

X2

	

=

	

0.020 mg/f

V7

	

=

	

298365.23 L/month

=

	

lORD = (X1+X2+X3+X4) TRW =

	

0.00 mg/month
4

0.000 mg/f

0.000 mg/f

0.000 mg/f

0.000 mg/L

0.00 f/month

Raw water from the reservoir system is no longer used for process wafer.

IRON DISCHARGE CONCENTRATION = Ml ± 517

	

lORE

	

= 0 . 03 mg/f
Cl + 07

Xl

X2

X7

X4

TRW

\\'R:20 14:0069



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Lorm Approved

0MB No. 2040-0004

PERM ITTEE NAME/ADDRESS (Include Facility Na,ne/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 OFANALYSIS 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
BOO, 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 SD - 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, settleabte SAMPLE

MEASUREMENT

00545 1 0 PERMIT Req. Mon. .3 mL/L - Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Cettdy coder penally otiaw that thw d000merrt and all attaohroeols were prepared eerier my drreclrno or TELEPHONE DATE
s*pervrsrnn in accordance cart, a system designed In assere that qrralrliod personnel properly g*lher acri
avaleate the mtormatron subeotted, based on my inquiry ci the person or persons who manage Ore -

rI

	

1

	

1
tIt roy

	

dg

	

rib I

	

tt mp

	

I

	

i m

John D . Renda 11 Manager Penalties let sobrrnttiirg talse wtnrmatwn including the pnssricbty otyne and imprwoomnnt Icr kriowrrrg SI

	

URE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -46 02 11 / 13 / 20 ic,
oiOlatrun*

TYPED OR PRINTED AUTHORIZED AGENT AREA Cnd*

J
NUMBER MMIODIYYYY

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

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

	

10/15/2014

	

Page 1

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-M

MONITORING PERIOD

MM/DD!YYYY

10/31/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC VWIJ, GW, ST

External Outfall

No Discharge

MM/DD/YYYY

10/1/2014



NAT IONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDES)

	

Porm Approved

PERMITTEE NAME/ADDRESS (Include Facthty None/Location if Dtfferent)

NAME:

	

US. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCA11ON: 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 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as NJ SAMPLE

________ - ________

MEASUREMENT

00615 1 0 PERMIT Req. Mon. .1 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as 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. mglL 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

00979 1 0 PERMIT Req. Mon. .005 mg/L - Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certtly under penalty ot law that this document and all attachnronts were prepared under ery dtectrnn or TELEPHONE DATE
supervision in accordance wrltr a systent designed to assure 111*1 qualihed personnel properly galher and
evaluate tlre irrlurmatlon subenitted Cased on my Inquiry ot the person or persons wire manuge the
systeer or those persons directly responsible for gathering tIre tntotrniahon, the tntormatien submitted is, __________
lottie best ut my knowledge arid beliet true! ancurate and Complete I am aware ttrat there are srgnlhcant

John D . Rendal 1 , Manager penalties tor sobmittrrrg false information InCluding lie possibilily otfino arid imprisonment ton knowing I NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 -942 -4602 1 / 13 / 2014
ulolatlons

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DOIYYYY

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

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

	

10/15/2014

	

Page 2

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

MONITORING PERIOD

MM/DDIYYYY

10/31/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SU8R 09)

OUTFALL 001 MONTHLY PROC \MN, GW, ST

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MM/DD/YYYY

10/1/2014



NATIONAL POLLUFANT DISCHARGE ELIMINATION SYSTEM (NUDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

PERM ITTEE NAM E/ADDR ESS (Include F0icthty Name/Location if Different)

NAME:

	

US. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

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

_______

UNITS EX OF ANALYSIS TYPE

Selenium, total recoverable SAMPLE •***** - ___________ _________

MEASUREMENT

00981 1 0 PERMIT n Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Iron, total [as Fe] SAMPLE
________

- ___________
________
_________

MEASUREMENT

01045 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Aluminum, total [as Al] SAMPLE
________ - ________

MEASUREMENT

01105 1 0 PERMIT 2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE

________ ________

MEASUREMENT

01128 1 0 PERMIT Req. Mon. .014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as NH3] SAMPLE

________ ________

MEASUREMENT

34726 1 0 PERMIT 1.5 2.1 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment SAMPLE

________ ________

plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD Twice per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE

________

MEASUREMENT

50060 1 0 PERMIT Req. Mon. .1 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/11TLE PRINCIPAL EXECUTIVE OFFICER I oertrty oryjer penalty ot iawthat ho document *011*11 aita*hmeeis were prepared 11511*1 roy drreurrno or TELEPHONE DATE
superursronro accordance wirir * sysrem desrgned to assure that quoirtred personnel properly garhet and
evaiuaie the rniuroratrorr submirted. Based orr my rrrqurry ot the person or persons who macage rho
system, or tirose persons drreutiy tesprrosrbie tar gatherrrrg tire rrrtnrrnahnn, trre retunmatron submitted is, /
to the best ot my kecsledge and beiret, tue. accutate, and complete I am awa,e tirat hero are srgniicant

John D . Renda 11 , Manager perraitnno torsoir,ererng

	

also rntarnratron, inuladrrrg tire possrbilrty otfirre *011 rrnrprrsorrrnent tar k****g
urOi*trono

I NATURE OF P INCIPAL EXECUTIVE OFFICER OR 716-942-4602 11 / 13 / 2014

TYPED OR PRINTED AUTHORIZED AGENT AREA coaie

	

J NUMBER MM/DD/YYYY

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

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

	

10/15/2014

	

Page 3

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SU8R 09)

OUTFALL 001 MONTHLY PROC WiN, GW, ST

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

10/1/20 14

MMIDDJYYYY

10/31/2014



NA lIONAL POLLUTANT DISCHARGE ELIMINATION SYS1 EM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

orm Approved

0MB No. 2040-0004

PER M ITTEE NAME/ADDRESS (Include Fee/dy Norne/Locaf,on it Differen/,/

NAME:

	

US DEPTOFENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I *erIy **der pe**IIy *1 lew Ih*I es *******St **d all aftachr***ts were prepared *rrd*r try drre*lr*e *r TELEPHONE DATE
dp

	

p

	

p

	

lyg n

p

	

CI

John D . Randall , Manager perralSes tar s*hrrrrttieg fal*e rrrt*rr,r*h*e, rrr*lrrdrng the pas

	

brlrty*ffrrrearrd rmprr******** Err k
w*s.

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942 -4602 11 / 13 / 2014

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM100IYYYY

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

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

	

10/15/2014

	

Page 4

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC \WJ, GW, ST

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

10/31/2014

MM/DDIYYYY

10/1/2014



NATIONAL POLL..U [ANT DISCHARGE ELIMINA1 ION SYSTEM (NPDES)

	

Form Approved

PERMITTEE NAME/ADDRESS (Inc/tide Facility Name/Location 1 Different)

NAME:

	

U S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oxygen demand, ultimate SAMPLE
M CA S UR EM E NT <4.97 <4.97 mg/L 0 01/30 CA

00181 1 0
_________

PERMIT
________ _________ ______ ________

Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved [DO] SAMPLE

________ - __________ ________

MEASUREMENT
9.1 9.3 mg/L 0 02/30 GP.

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
<2.0 <2.0 mg/L 0 02/30 24

00310 1 0
_________

PERMIT
________ _________ ______ ________

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

_______ ________

MEASUREMENT
7.4 7.7 SU 0 02/30 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 mg/L 0 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 <0.1 ml/L 0 02/30 GR

00545 1 0
_________

PERMIT
________ ________ ______ ________

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

________

MEASUREMENT
<1.5 <1.5 mg/L 0 02/30 GR

00556 1 0
_________

PERMIT
_________ _________ ______ ________

Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

NAME!TITLE PRINCIPAL EXECUTIVE OFFICER I ceitity under penalty at taw that this document and all attachments were piepared under my drreutiuri or TELEPHONE DATE
supervisicn in ascendance arty a system designed a assure that qoalitled personnel properly gather and
eoaluate the intunrnatioin submitted, based on my inquiry ut the persun nr persons wtic manage the
system or thnse persons directly responsible ten gathering tile intormatran, the intatniatron submitted is,
to tile best ot my knealeitge and beltet, tnue aucurate, arid uernplete I am aware that there mesrgnrtcant

_______________________

John 0

	

Rendal 1 , Manager penalties tar submitting tulsa liltorr*ati*ll, includicg the pussibilty at fine and imprisennierit tor knoaecg
oiol,rtiocs

SI NATURE OF PR NCIPAL EXECUTIVE OFFICER OR 716 -942 -4602 1 / 13 / 2014

TYPED OR PRINTED AUTHORIZED AGENT AREA C*de NUMBER MM/DOIYYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

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

	

10/15/2014

	

Page 1

DISCHARGE MONITORING REPORT (DMR) DMA No, 2040-0004

MONITORING PERIOD

MMIDDIYYYY

10/31/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY 0

External Outfall
No Discharge

NY0000973
PERMIT NUMBER

007-M
DISCHARGE NUMBER

MM/DDIYYYY

10/1 /2 014



NAHONAL FOLLUTAN I DISCHARGE ELIMINATION SYSTEM (NEDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DM9 No. 2040-0004

RE RM TIE E NAME/ADDR ESS (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

Nitrogen, nitrite total [as NJ SAMPLE *00*0*

MEASUREMENT
_________ _________ _________ ________ <0.02 <0.02 m9/L 0 01/30 24

00615 1 0 PERMIT
______

Req. Mon. .1 mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX

Nitrogen, Kjetdahl, total [as NJ SAMPLE
________

-
__________
___________

________

MEASUREMENT
0.43 0.43 mg/L 0 01/30 24

00625 1 0
_________

PERMIT
_________ _________ ______ ________

Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron, total [as Fe} SAMPLE

________ - __________ ________

MEASUREMENT
0.030 0.039 mg/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 NH3J SAMPLE
________ - ________

MEASUREMENT
<0.009 <0.009 mg/L 0 02/30 24

347261 0
_________

PERMIT
_________ _________ ______ ________

1.49 2.1 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru treatment SAMPLE

________ ________

plant MEASUREMENT
0 . 020 0. 026 MGJJ 0 01 / 3 0 CN

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD
___________ ___________ ___________ _______

Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX

Chlorine, total residual SAMPLE
_________ ____________ ____________ ____________ ________ __________ ________

MEASUREMENT
0.01 0.01 mg/L 0 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
143 151 mg/L 0 02/3 0 GR

70295 1 0
_________

PERMIT
_________ _________

*
_______ _________

Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cett,ty ander penalty at law that tin documeot aod all attachmeot* caere propamd

	

ode, my d,reot,00 TELEPHONE DATE
s,pervson,n accordance with a systetn des,gned to assute ttrat qratt,ed pot600,,et p,operty gather a,,d
evaluate the ,ntormat,00subm,tted Based on my ,nqu,ty ot the porno,, or pe,sons who ma,,oge 1,0

or tt,00e persors d,rectty resp000,bte tot gattrer,,g the ,,,tormat,00, tl,e ,otvrn,at,00 svtrm,tted 5
to the best at roy kr,ouiedgo and behel true accurate, and comptete I am aware that there are scJt,,t,cant

John D . Rendal 1 , Manager peoah,eu tar subm,tt,ng lade rotornraton ,nctud,ng tire poss,btty otf,ne aod ,mpr,sonment tar knowing
*otat,onc

I NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 7 J. 6 -942 -4602 11 / 13 / 2014

TYPED OR PRINTED AUTHORIZED AGENT AREA cmde NUMBER MMIDDIYYYY

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

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

	

10/15/2014

	

Page 2

MM/DD/YYYY MM/DDIYYYY

10/1/2014 10/3 1/2 014

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY Vr

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER



NATIONAL FOLLU]ANI DISCHARGE ELIMINAFION SYSIEM(NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERM ITTEE 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 141719799

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

Mercury, total [as Hg} SAMPLE

]

___________ __________________ - ________ _______

MEASUREMENT
5.5 5.5 ng/L 0 01/30 GR

71900 1 0
_______

PERMIT
_______ _______ ______ _______

Req. Mon. 50

	

I ng/L Monthly GRAB
Effluent Gross REQUIREMENT j MO AVG DAILY MX __________ ________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under perrahy of iawtirat iris document cod cli artachrrrents usere prepared under cry rtirectiorr or TELEPHONE DATE
supervisicrr in accordance wrrtr asysrern designed reassure liar qualified personnel properly poUrer and

I evaluate tire rolormariurt sulcertlnd biased on ny inquiry of the person or persons us$10 nranage the ,
synrem, or freon persons direoriy resporrsible for qatireriog the irrrotrrrorron, the rniumniahorr submiried is

_______________

	

_
/

	

--.----.___
____________________________________________________

retire best of my knowledge arid belief true a000rare and cumplere, I am aware that nero are srgnirlourrut

John D . Renda 11 , Manager perraltres for subrninrrrg false information inoludirrg tire possibility of hire and imprisonment icr koovsmng
o,oi*tions

I

	

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 715 - 942-4602 11 / 13 / 2014

TYPED OR PRINTED AUTHORIZED AGENT AREA Cede 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

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY M

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

10/1/2014

MM/DDIYYYY

10/3 1/2 014



NA ONAL POLLUTANT DISCHARGE E DINATON SYS EM (NPUES)

DISCHARGE MONITORING REPORT (DMR)

l-orni Apptoverl

DM8 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

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

_________ ___________ ____________ _____________ _______
-

__________
___________

________
_________

M EA S U R EM ENT

71900 1 0 PERMIT Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX _______ - Batch ________

NY0000973 01B-M

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

10/31/2014

MM/DD/YYYY

10/1/2014

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall

No Discharge L1

John D. Rendall, Manager

TYPED OR PRINTED

SNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
/

	

AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTiVE OFFICER I certify cnder penalty at law fiat this document and alt attachments were prepared under my direction or
nupetvioi*********dance oath a specter designed to assure tirat qualihed personnel properly gather and
ooaluate the rntormatian sobmittod Bared nit my inquiry of the peincrrr ci peisans epa nianage tire
sysiurn, or tirose persuirs directly tesponnibie tar gathering the ititnrmation, the irtormation noberittod in-
to the bent at my knoutedge and beliet, true, accurate, and coeiplete I am aware that there are signitoant
perrulties ton sctiinitting tame iclctnratio,,, including the pcssibihty of hire and impniscnnrent tar knowing

TELEPHONE

716-942-4602
AREA Cede NUMEER I MM100/YYYY

DATE

1/13/2014

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

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

	

10/15/2014

	

Page 1



NATIONAL POLLU tAN DISCHARGE ELIMINA1 ION SST EM (NUDES)

DISCHARGE MONITORING REPORT (DMR)

Fnini Apnrcnved

0MB No, 2040-0004

PERMITTEE NAMEIADDRESS (Include Facility Name/Location it Difterent)

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

1 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 I

70295 Z 0
Instream Monitoring

PERMIT
REQUIREMENT

Req. Mon.
MO AVG

500
DAILY MX

I_mg/L -

-

Twice per
Discharge

CALCTD

_________

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Iv

	

Yonderpeno

	

otlaeahnsdoor

	

ta*:aoni

	

resrrpreparedondemytheeirsrror I TELEPHONE DATE
/1

	

\
evaluate tire r,rtorrnatron svbmrtted. Based on my Inquiry at tile person or persons wino manage lire

r

	

pa

	

bl

	

I

	

Il

	

JO
I

	

II

	

b

	

It p

	

I

	

In

	

I

	

I
John D _ Renda 11 , Manager penalties tar srrirrerttrng false rnlotmatrsrr, rncludrng tire possifrily at free and irnprrsonerent tar krroustng

orolatrorro
I

	

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 -942 -4602 1 / 13/2014

TYPED OR PRINTED

_
AUTHORIZED AGENT AREA Code

	

j NUMBER MM/DOIVYYY

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

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

EPA Form 3320-1 (RevOl/06I Previous editions maybe used.

	

10/15/2014

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

1 16-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYVY

10/31/2014

MMIDDIYYYY

10/1/2014



NA! IONAL HOLLUTAN F DISCHARGE ELIMINA1 ION SYSTEM )NPDES)

DISCHARGE MONITORING REPORT (DMR) 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

I

	

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

	

I UNITS EX OF ANALYSIS TYPE

Iron, total [as Fe] SAMPLE

	

I I - ___________ _________
MEASUREMENT

0.03 0.03
I
)mg/L 0 01/30 CA

010452 0
_________

PERMIT
___________________

I
______ ________

Req. Mon. 1 I

	

mg/L Monthly CALCTD
Effluent Net REQUIREMENT I _________ ____________

MO AVG DAILY MX - __________ ________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE

	

DATE
/ /7

tttbttyk*ldC

	

abut

	

t

	

a

	

p1

	

I

	

11th

	

iii

	

I

John D . Rendal 1 , Manager pe**Iles t*r

	

*bmtt*,g f*Iee *t*,,et*ti**, **tud,*g the p*e*bIty *ti*e eeC rep,i**r**e,,t 1*, ko*v*,,ut S,kG(ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716- 942 -4602

	

1 / 13 / 2014

TYPED OR PRINTED 7/I

	

AUTHORIZED AGENT AREACode NUMBER

	

MMIDDIYYYY

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

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

	

10/15/2014

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)
SUM OF OUTFALLS 1 & 7

Internal Outfall
No Discharge

NY0000973
PERMIT NUMBER

SUM-N
DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

10/1/2014

MM/DD/YYYY

10/31/2014
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