
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 September 1 through September 30, 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 September 1 through September 30,
2013, including the Net Iron concentration sheet, is provided as Attachment A.

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

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

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

1. 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 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,

ohn D. Rendall, Manager
Regulatory Strategy

JDR: WNK:bnj

Attachment:

	

SPDES DMR for September 1 through September 30, 2013 Monitoring Period

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

BNJ61 66WNK

AC-EA
WR:201 3:0057

October 10, 2013



Mr. C. S. Haugh

	

-2- WR:2013:0057

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

BNJ6 1 66.WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - SEPTEMBER 1 THROUGH SEPTEMBER 30, 2013
NET IRON EFFLUENT CONCENTRATION CALCULATION

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 = (Xl + X2) V7 =

	

13856.49 mg/month
2

OUTFALL 007

Xl 0.0605 mg/L

X2

	

=

	

0.0474 mg/L

V7

	

=

	

256839.39 L/month

RAW WATER

	

=

	

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

	

769950.69 mg/month
4

Xl

	

=

	

0.529 mg/L

X2

	

=

	

0.655 mg/L

X3

	

=

	

0.488 mg/L

X4

	

=

	

0.404 mg/L

VRW

	

=

	

1468670.85 L/month

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW

	

= 0.00 mg/L
Vi + V7

WR:2013:0057



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB 'Jo. 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

Sulfate [as 5] 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 mUL 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

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

9/1/2013

MM/DDIYYYY

9/30/2013

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

cotttty andes penalty of tow that thin donotneot and all attacheteOt* wnee p,epared ondon toy ditootiot, to

n*petvinine to anco,donne wIth * oyioow denigoed to **nu,e hot qoolifind petnottttel p,npetly gothon and

stoaloate the htfo,,nation *ohwltted. Boned on toy wquky of ho pnn*nn on petnono who wonoge the
nyntotn. en those pnrnoos dI,e*tly wnponnihlo tot gathedng the infoenatioe, the int0000tion suhwitted in,
to the bent ntmy knOwtOdge and belief, too. a000tato, end cowplote. I *0, aWa,e that thete ate
significant penattion for n*h,nlttieg false tofonnotion, Indodiog the ponnihility of fine and iwpdnenwnet tot

Iwowing dolati005,

TELEPHONE

716-942-4602

AREA Cede NUMBER I MMIOOIYYY'(

DATE

10/09/201

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

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

	

09/23/2013

	

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

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

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. mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

Sulfide, dissolved, [as 5] 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 mgIL Once Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-M

MONITORING PERIOD

MMIDDIYYYY

9/30/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge E1
MM/DDIYYYY

9/1/2013

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

oedtfy under pnnioty of law that thin d000,nont and oft attachereeta wore prepared under ny direction or
nuperutnion In accordance with * cycteer docigeod to encore trot qualified porconnel prepotfy gather end

othoote the hrforrrratioo cobrrdttnd. wood on ny htqohy of ttre pernon or pnnnenc who nonage the
nyctnrn, en th000 pernonn dimotry renponnitrAe for gathedng the infoerretlon, the knfonnetrorr notonitted in.
to the bent of ery knenntedgo and belief, truce, annotate, and complete. are aware thet there are
ntgnhlioant pnnallieu for nuhtnltting tome ktfonnation, including the ponnihility of fine and ierprinonrnnnt for

naming vlOtOtlOfl*.

TELEPHONE DATE

716-942-4602 110109/201

AREA Cede NUMBER

	

MMIODFYYYY

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

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

	

09/23/2013

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different)

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS 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

0110510 PERMIT 2 4 mg/L Once Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch ________

Vanadium, total recoverable SAMPLE
MEASUREMENT

011281 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 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

MM/DDIYYYY

9/30/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge

MM/DDIYYYY

911/2013

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

I norttfy coder penolty *1 tow thot thin doe.,e,ent end oil *tt*chrnent* were prepored ceder ny direction or

noporcoton in eoooedonoe with e nyntern deelgeod t00000re Sot qo*litted pornonnel p,nperty goth*r end
viroote the inteenottoo ouheritted. Boned on rev inquiry of the percoo on pernown who nonogo the

nyntee,, or thonn pnrnorw direufly reopoosthle for gothe,teg the nrfoeeotioe. the irrtoenoine nohmitted in,

to the boot of ny knonotedge end belief, tree, e000rote. end oowplete. ow ***hot there ore

nignittoont penoltien for nubwitting tome intoenotion, including the p000ibthty of flee end ie,prinonrennt for

wooIng luol*tiOn*.

TELEPHONE DATE

716-942-4602 110/09/201
AREA cede NUMBER

1
MMIDOIYYYY

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

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

	

09/23/2013

	

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

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 E1

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

9/1/2013

MM/DD/YYYY

9/30/2013

IGNATURE Off PIiNCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

cortify cedet p000ity of law that this document orot all Ottacbrnonts wore prepltted confer my directicos On
suposolsion in accordance with a system desigood to assure that qualifiod personnel property gatbor and

BuoluOto tho loforrnaboo submitted. Based on my icrqoiry of the person at persons who nonage the
system. or those persoes directly responsible for gathoring the lnformatloo. the ksfunnatinn submittod is,

to the best of my knowledge owl belief, hoe, accurate, and complete. late awere that bore are

significant penaltios for sutisnitting falso ysfonnotion, ksduding the possibility of flea and bnpdsonment for

TELEPHONE

716-942-4602
AREA Coda

	

NUMBER ] MMIODIYYYY 1TYPED OR PRINTED

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

DATE

O/09/201

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

	

09/23/2013

	

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:

	

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
MEASUREMENT

______ <4.55 <4.55 mg/L Q 01/30 CA
00181 1 0

________

PERMIT

________ ________ ________

Req. Mon. 22 mg/L
.. _

Monlhly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -

Oxygen, dissolved [DO] SAMPLE
MEASUREMENT

______ ________ 5.9 mg/I fl_. 02/30 CR
00300 1 0

_________

PERMIT

_________ _________

3
_________

Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM ________ - Month _________

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

<2.0 <2.0 ma/L .JL.. 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

7.5 7.6 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 ....Q..... 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 miLL .SL.. 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 .6 <16 mg/L J1._. 02/30 CR

00556 1 0
_________

PERMIT
_________ ________ ______ ________

Req. Mon. 15 mg/L Twice Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Month _________

trw dnountent And all attachrnent* unte prepared under my thteotlnn on
a systetrr designed to a000re that quahhnd pernnnnnl pmpndy gather And

ornratron eubmrtted, Bared ret my inquiry oh Urn pereon or petruns who manage tine
systeer, or th000 porsono dnevny renp000bm tar garhenng the brtnnnahon, the hntormahon submitted is.
to the beet ot rep tnnnwtedge and belnet. true, acworete. and oompiete. tarn aware that mare are
tigrittloant peeaflte* tot *obnnrrnrg talon itrtorrnatere, broludmog the pohetbirty otfino and mnptteorrrrrent ton
trrrowirrg oiototions,

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

EPA Form 3320-1 (Rev.011061 Previous editions may be used.

	

09/23/2013

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge E1

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY

9/1/2013

MM/DD/YYYY

9/30/2013

John D. Rendall, Manager

TYPED OR PRINTED

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER herr

/NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

DATETELEPHONE

AREA Code

10/09/201716-942-4602
NUMBER ] MMIDOIYYYY



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2O40OOO4

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
____________

QUAL[Y OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Nitrogen, nitrite total [as N] SAMPLE
MEASUREMENT <0.02 <0.02 mg/L 0 01/30 24

00615 1 0
_________

PERMIT

_________ _________ ______ ________

Req. Mon. .1 mg/L Monthly COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________
-

Nitrogen, Kjeldahl, total [as N] SAMPLE
MEASUREMENT

________ 0.34 0.34 m/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

________ 0.054 0.061 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 <0.014 0.019 mg/L 0 02/30 24

34726 1 0
_________

PERMIT

_________ _________ ______ ________

149 2.1 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ - Month _________

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

0.010 0.021 MGD ________ _____ Q.._ 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 m/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 132 144 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 _________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MONITORING PERIOD

MMIDD/YYYY

9/30/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WAST(

External Outfall

No Discharge
MMIDDIYYYY

9/1/2013

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I certtty under penalty of taco Sat ther doconrent end ad artaotrrnent* were prepared under my dneohnn or
nopemorston it a000rdan*d wrttr a syrtern deodgeed te arose Set gooSed perrenttet property gather end

oatootn the ittuneehon huhnnmted. Bared on my lerpriry Id the perrort or pereono who manege the
*yrtntn, or thooe personn thteortp reeponslha for gathering the hrfontrotmon. the kmfoerrahoe sohrnlttnd to.
to the best uf toy Kttoo.tndge and holed, true, accurate, and curnptetn. tarn acute that there are
olgrnhoant permalhen tot nohnntting false mntoenetatrt, .noludmng the ponadiltry of hne end irnpeuonnnent tot
enuing *101*00mw

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE DATE

716-942-4602 10/09/201
AREA cede

	

NUMBER 1 MMIOOIYYYY

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

EPA Form 3320-1 (Rev.01l06) Previous editions may be used.

	

09/23/2013

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Narita/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

	

I VALUE

	

I VALUE UNITS EX

-

OF ANALYSIS TYPE

Mercury, total [as Hg] SAMPLE nn*e I I I
MEASUREMENT

_______

i

I 3.6

	

I
I

3.6
I
ng/L ...Q_ 01/30 GR

71900 1 0
_________

PERMIT
________ ________

Req. Mon. 50 ng/L Monthly GRAB

Effluent Gross REQUIREMENT MO AVG

	

j DAILY MX -

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MONITORING PERIOD

MMIDD/YYYY

9/30/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WAST(

External Outfall

No Discharge EJ
MM/DD/YYYY

9/1/2013

of law that Ste d0000reflt and eli atrachrrwot* eons prepared under my Ibreotlon on
ned to aesore that qoatrlfod personnel prepmty gathen end

Boned on ny lrnfony td the person or peroono who manage the

system, to freon persons deenny reoponOnle for gathertng the efomratron, thn krtom*atlioe sobnnnnd In,

to thn best of my knowledge and belief, true, accurate. and oempfete. I am aware that there are

ulgoltioant penantee for oobmntyrg false nttonnatorr, irrolothog the pooolbthry of flee end innysleonment tot

kno'oling olofetions

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

EPA Form 3320-1 (Rev.0ll06) Previous editions may be used.

	

09/23/2013

	

Page 3

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

	

I DATE

716-942-4602 10/09/201
uses Cede

	

NUMBER

	

MM/OOyYYYY



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 20400004

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

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 _________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

018-M

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY

9/1/2013

MM/DD/YYYY

9/30/2013

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

umoty under pnnetty clew Set 110* document ended ettechntente mete ptnpeted undto my d,reohon oe
nopetowlon C e000rdencn molt cyntem dnugned to eeeete her q000tlnd porenonol propedy gethet end
0010*1* the mlonnettnt, cobmlttod, Boned on my inqnity 0(50 poteon er peroonu who merege the

ey,tnm.nt Soon pnmnne dtreotly reepenelbie tot gethndng the lnfotnt0000, the bttOtrnotion *ubtnOtnd is,
to the beet ormy knomlndge end belted. hoe. e000reto, end nemyinte. em emote hot thnte me
signihoent pnnothns toe submIttIng lenin bttnnnwtsot, ittdudtng the pnstobedy or fine end mptlsnnmnnt tot
nondog oioletiono

TELEPHONE

	

I DATE

716-942-4602 110/09/2013
AREA Cede

	

NUMBER ] MM/OOIYYYY

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

EPA Form 3320-I (Rev01l06I Prevtous editions may he used.

	

09/23/2013

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facili/y 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

ATVN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE

	

I VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Solids, IotaI dissolved SAMPLE I I
MEASUREMENT i I

70295 Z 0 PERMIT I Req. Mon. 500 mg/L Tw/ce Per CALCTD

Instream Monitoring REQUIREMENT I __________
MO AVG DAILY MX -

Discharge
_________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Out/all

No Discharge fJ

NY0000973

PERMIT NUMBER

1 16-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

9/1/2013

MM/DD/YYYY

9/30/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

cett,ty under penalty 0! law that thin d000meet and all attaolltttent* were pmyarmt 010400 my Breohor, or

oupemtnwtt fl *000010000 ottO a nyotem denigned to aeooto that qualiled pernemlnl property gather end

,,oaloate the Intormatmn eohm,tted. 50*011 on my inqo,ty in the pernoe or peneone who manege the

nyotem, on thone per0000 deeotty tenpoeo,hle tot gathettttg the kttomtatioe, the intotmahoe ouhmitted I,,

to the hest at my knowledge and hnhet, hue, accurate. end coelptete. lam emote that there are

sigmtlcant poeattlee ton sobetntmg 1*1*0 hitotmetron, mcludrng the poonlh,l,ty of foe end impesonment ton

koocsiog 0404014*05

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

	

DATE

716-942-4602 110/09/201
AREA Cede

	

NUMBER ] MMIOOIYYYY

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.01106) Previous editions may be used.

	

09/23/2013

	

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

	

I VALUE VALUE

	

I UNITS EX

-

OF ANALYSIS TYPE

Iron. total [as Eel SAMPLE I I I
MEASUREMENT I

000
I

0.00
I1mct/L .Q.. 01/30 CA

01045 20 PERMIT Req. Mon. 1 mgfL Monthly CALCTD

Effluent Net___________________
REQUIREMENT

_________ _________ _________ _______ MO AVG DAILY MX -

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SUM OF OUTFALLS I & 7

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

9/1/2013

MM/DD/YYYY

9/30/2013

S$3NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
/

	

AUTHORIZED AGENT

NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED

I cmhty order penotty of tars that dea docoment and all attachmento wore pmpared coder my dIrection or
supnru.srun In accurdance mrS a system destyned to anoore that rplokned personnel propmty gother and

coloOtIr the inturmotron nobmlfted. Boned cIt my erquiry ol the person or persona who manage the
syntem, or bmne persona doscrty re ponalbel for gnthettng the intonmariorr, rho Infonmaflon submitted in,
to the best of my knocotedge and hohef, thin, accurate, and comptete. am aware that f here are
nignlltuaflt penalties fur oubnnthng fates lrrtnrnlatrun. krntodmg me p000rhltlty ntttrre and enpeaonment fur
Ironing viotafolno

TELEPHONE

	

DATE

716-942-4602 I10/O9/201
AREA Code I NUMBER I MMIDOIYYYY

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

EPA Form 3320.1 (Rev.0l106) Previous editions may be used.

	

09/23/2013

	

Page 1


	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13
	page 14
	WR20130057.pdf
	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13
	page 14

	bc14d0f2.pdf
	page 1




