
CH2MHILL • B&W West Valley, LIC
West Valley Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2014:0064
New York State Department of Environmental Conservation October 13, 2014
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, 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 September 1 through September 30,
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 O1B during this period.

Please also note that as of September 18, 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) thereby, significantly reducing and eventually eliminating entirely the discharge from outfall 007.

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

The change to groundwater wells also eliminates the need to collect raw water samples on a weekly basis for the
analysis of iron and will alter the iron discharge concentration equation as the mass of iron in the raw water entering
the system will no longer be calculated. Three raw water samples were collected in September and were used in the
iron discharge calculation.

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:

I. 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 mgIL, respectively.

CHSWV 10282 Rock Spdngs Rd West Vatey, NY 14171~9799
8NJ6617.WNK



Mr. C. S. Haugh -2- WR:2014:0064

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,

M
f_/John D. Rendall, Manager

Regu atory Strategy

JDR: WNK : bnj

Attachment: SPDES DMR for September I through September 30, 2014 Monitoring Period

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

cHBwv 10282 Rock Springs Rd West Valley, NY 14171-9799
8NJ6617.WNK



ATTACm4ENT

SPDES DISCRARGEMONITORINQ REPORT — SEPTE~ER 1 THROUGH SEPTEl~ER 30, 2014
NET IRON EFFLUENT CONCENTRATION CALCULATION

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

OUTFALL 001 = Ml = (Xl + X2) V1 = 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.

OUTFALL 007 = £47 = (Xl + X2) V7 = 14562.48 mg/month
2

Xl = 0.0194 mg/L

X2 = 0.0249 mg/L

V7 = 657448.27 L/month

RAW WATER = MRW = (Xl ± X2 + X3) VRW 1330437.27 thg/month
3

Xl = 0.942 mg/L

X2 = 0.726 mg/L

X3 = 0.531 mg/L

VRW = 1815057.66 L/month

IRON DISCHARGE CONCENTRATION = Ml + £47 — MRW = 0.00 mg/L
Vi ± V7

WR:20 14:0064



NA1 IONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

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

0MB No.2040-0004

DMR Mailing ZIP CODE, 14171-0799

MAJOR
(SUBR 09)
OUTFALL 001 MONTHLY PROC ~m, GW, ST
External Outfall

No Discharge W
ATEN: 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 [asS] SAMPLE *****• *•*&•• —

MEASUREMENT

001541 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 I 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 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, settleabte SAMPLE

MEASUREMENT

00545 I 0 PERMIT Req. Mon. .3 niL/L — Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX — Batch

NAMErflTLE PRINCIPAL EXECUTIVE OFFICER I*e’,ity code pe,,*I,y& a*vII,attf,is d**,*oo,*ar*j *IJ*Ita*I~*~*aSWel*p,*pa,*(I*,~de,,iy,laoc,i*,io, TELEPHONE
s*ne,v,s I on o, *ccc,dan*,, ooLhasnsIon, iooo,~,, toasoloc Pet q*oI’Piod p*e’son,’et ppopoo ly apple, and
~naIoate PIpe nto,,npatpo,p *,,lnnptlnd FO*so’lo:tt,’yincp,,,,y oP Pin pe,*on op pets000
syoPe,,, 0, hose pe,s*n, O’teclIjnospo’isd~Io Pot h*IPOPPIO
nope I~esI OP fly koossledee and bel,,,P poe o***,ate and co,nidete I *np.loso,oIl,aItI,e,ea,os,n,,ippcao,

John D. Rendall, Manager oena~s or soInnao,gPcIs*o’Io,,,,o,loIpl p,,*i*I*tpprple possdaloyoff,”naod,mposonn,ent *,la,onanpp ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942 -4602
TYPED OR PRINTED v,oIaI*ns AUTHORIZED AGENT

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

DISCHARGE MONITORING REPORT (DMR)

NY0000973 001.M
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

9/1/2014
MMIDDIYYYY

9/30/2014

EPA Form 3320.1 (Rev.01106) Previous editions maybe used.
09/24/2014 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0004

PERMITTEE NAMEIADDRESS (Include Facility NamelLocalion if Different)

AUN: BRYAN C BOWER, DIRECTOR

No Discharge ~

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

Oil & Grease SAMPLE “‘°‘° *~0*~ ~****~ •••*~* —

MEASUREMENT

005561 0 PERMIT 000 Req. Mon. 15 mg/L — Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as NI SAMPLE —

MEASUREMENT

006151 0 PERMIT Req. Mon. .1 mg/L — Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as NI SAMPLE —

MEASUREMENT

00620 1 0 PERMIT Req. Mon. Req. Mon. mg/L — Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX — Batch
Nitrogen, KjeIdahl, 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, [asS] 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

009781 0 PERMIT Req. Mon. .15 rng/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

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER IGe**y*nd*rp*naIryeI!*w,h*I o,,sd***mrnt*,rdaIL*r,**nm**,* *‘.t,e p,epy,*duyrrern,yth,*crron *‘ TELEPHONE DATE
su~re,*rs,oy*ry*c*,,4,*ce we, asys***,do*,~rre*~o**s*retLr*~ qeal,fre*pt Ipr*I.erreoa,,,***r*1
**atry*IeII,*,y 0*0*1 I *1. Basee or, my r*q*iry *0,11* P01*0* 0, p0r**r~s **1l* 0*1*0 * the
sys 00* orlIeso ~*,lddIaiPynI

John D. Rendall, Manager pe,,auIe*y*,b,2n,n,grJse*lo,,n*II~,,.*~ey,m~ poesIletreol r’r’*a*d**p,,so*menrrorkn*erng Al ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 10/09/2014

TYPED OR PRINTED vr*r.yrI*ss C AUTHORIZED AGENT AREA coen NUMBER MM!DDIYYYY

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

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

NY0000973 ~] r
I PERMIT NUMBER I I DISCHARGE NUMBER

001-M

I MONITORING PERIOD
MM/DD/YYYY

9/1/2014
MM/DD/YYYY

9/30/2014

DMR Mailing ZIP CODE: 14171-9799

MAJOR
(SUBR 09)
OUTFALL 001 MONTHLY PROC V~. GW, ST
External Outfall

EPA Form 3320.1 (Royal/GB) Previous editions maybe used.
09/24/2014 Page 2



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

NA1 IONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

PERMITTEE NAME/ADDRESS (Include FacililyNarne/Localton 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

NY0000973 ~j E
PERMIT NUMBER f DISCHARGE NUMBER~1

MONITORING PERIOD
MM/DD/YYYY

~ 9/112014
MMIDD/YYYY

9/30/2014

DMR Mailing ZIP CODE: 14171-9799

MAJOR
(SUBR 09)
OUTFALL 001 MONTHLY PROC ~, GW, ST
External Outfall

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 OF ANALYSIS TYPE

Selenium, lotal recoverable SAMPLE “j” *‘***‘ —

, 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

010451 0 PERMIT Req. Mon. Req. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total (as Al] SAMPLE

MEASUREMENT

011051 0 PERMIT 2 4 mgIL 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

347261 0 PERMIT 1.5 2.1 mg/L — Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or Ihru treatment SAMPLE .*e.. —

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

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~ ‘e*id~ofl*e*fliatUu:dQc ‘eo:~aadinhei*setreprepareduiiae,myd*eceonor ,~ TELEPHONE DATE
a*atu*ie Cc nI*,m*t,*i,*ui*nitie* Secede,, ,,,y,nqu,, ‘lie pecan or pecans scnromanaqe,ri,, (I
spsIen,. or trace pt,sns* directly respoi’s,rle fir, ~,*itrenrrrj tire isf*,n,atrnr, lie irr(ermat,or, subetrrrel s, 1.)
1* the lest *1 nip knoaledse and l*elrni line .,eceralo,a,idco,,,piete lam *cs*,e teal I

John D. Rendal]., Manager pesacies pen*i,trnelleneeinrenratsn *rdrehcs Cepsissd,d,!ynflenand,n,pns*nmnn~ no, hness’,a.a S~% TURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942—4602 L0/09/2014

TYPED OR PRINTED ( AUTHORIZED AGENT AREA code NUMBER MPNDO/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attach,nonts core)

001-M

EPA Form 3320.1 (Rev.01106) Previous editions may be used.
09/24/2014 Page 3



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 1-oem Apprayed

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

NY0000973 001-M
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYy MMIDDIYYYY

9)1/2014 9/30/2014

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER / ~ A TELEPHONE DATE
~vaIuate the “lormatLo,, sutx,,dteeJ Base,t 0,, ‘ho ,,e~*r, y *1 the po tot, or peoe,,e ‘44’ omahaeJe the

~John D. Rendall, Manager peaahos torhshmI000raIseLttrmc, bonhicI**ffi~etF,epascsa,yorr ardunp,tcoarn,rar*r hno*Aoa IGNATUREOFPRINCIpALEXECUTIVEOFFICEROR 716-942-4602 10/09/2014

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MNVDO/YYYY

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

EPA Form 3320-1 (Rev.O1/06) Previous editions may be used.

DMR Mailing ZIP CODE: 14171-9799

MAJOR

(SUBR 09)
OUTFALL 001 MONTHLY PROC ~N), SW, ST

External Outfall

No Discharge W

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

Solids, total dissolved SAMPLE •~*ee* C~*c*~ .a*’. —

MEASUREMENT

70295 1 0 PERMIT *0*00* ****** Req. Mon. Req. Mon. mg/L — Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total (as Hg] SAMPLE *00*0* ***•e* —

MEASUREMENT

719001 0 PERMIT *0*00* ***e*4 *0*00* 50 Req. Mon. ng/L — Once Per GRAB
EfflUent Gross REQUIREMENT MO AVG DAILY MX — Batch
Surfactants [linear alkylate sulfonate SAMPLE “°°‘° 0*000*

MEASUREMENT

81646 1 0 PERMIT *0*0*0 Req. Mon. .04 rng/L — Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX — Batch

09/24)2014 Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

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

0MB No. 2040-0004

DMR Mailing ZIP CODE: 14171-9799

MAJOR
(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY ~A
External Outfall

No Discharge ~

AUN: BRYAN C BOWER, DIRECTOR

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

Oxygen demand, ultimate SAMPLE ‘°“°° *0*0 —

MEASUREMENT <4.05 <4.05 mg/L .0 01/30 CA

00181 1 0 PERMIT *~ Req. Mon. 22 mgfL Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved [DOJ SAMPLE —

MEASUREMENT 7.6 9.2 mg/L 0 02/3 0 GR

00300 1 0 PERMIT 3 Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month

SOD, 5-day, 20 deg. C SAMPLE —

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

003101 0 PERMIT Req. Mon. IC mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX — Month
pH SAMPLE

MEASUREMENT 7.7 0.1 SU 0 02/30 CR

00400 1 0 PERMIT 6.5 8.5 SU Twice Per GRAS
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 m1/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 <1.6 mg/L 0 02/30 CR

005561 0 PERMIT Req. Mon. 15 mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX — Month

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I**,lIly*,,do,p000ItyoII**rIl,aurr[o do*r*,I**laruIalIallac000rrb*t,*p**pa,00004*,rny,lL,*clI000r 0~ TELEPHONE DATE
s’lp*lvlsro,lrnoccord*,,c*v*llrasyoI*,l,rl,,**jno,IIr,ass*,* tIla q**IrIi*U p*rs*,,**I 0,00*11* ~*tlrel*od

~M* U, p*lSOre Jr I~ p0 I, 050 II UJ II .0 l*lr lire nIornor 0* *
lnl*n*oslol,ny 0000ledo*a,rdlr*lr,rt Ir00000,l,ato a,*i**r,ipf *1* lon,aoo* *1

John 0. Rendall, Manager p*nalt*s I*r*nion0*ngGIsorolo,n,rm*,r o*l**riq 0* p*s*0?.my*lfl000000, for *n*o*,oo %19#JATURE OF PRINCIPAL EXEcUTIvE0FFIcER OR 716-942-4602 ro/og/2014

TYPEDORPRINTED *01*0*0* AUTHORIZEDAGENT A5000*00 J NUMSER MWODIYYYY

COMMENTS AND EXPLANAI1ON OF ANY VIOLA11ONS (Reference all attachments here)

DISCHARGE MONITORING REPORT (DMR)

NY0000973 ~J r 007-M
PERMIT NUMBER I I DISCHARGE NUM~W

MONITORING PERIOD
MM/OD/YYYY

9/1/2014
MM/DD/YYYY

9/30/2014

EPA Form 3320.1 (Rev.01lO6) Previous editions may be used.
09/24/2014 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR)

NY0000973 007-M
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MMIDDIYYYY

9/1/2014 F-

0MB No. 2040.0004

No Discharge

AUN: 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 ,***** ****** —

. MEASUREMENT
<0.02 <0.02 mg/L 0 01/30 24

006151 0 PERMIT **• Req. Mon. .1 mg/L Monthly COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX

Nitrogen, Kjeldahl, total [as N] SAMPLE *••*** *•**** —

MEASUREMENT 0.23 0.23 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 0.022 0.025 mg/L 0 02/30 24

010451 0 PERMIT Req. Mon. Req. Mon. rnglL Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia,lotal [as NH3] SAMPLE —

MEASUREMENT <0.018 0.027 mg/L 0 02/30 24

34726 1 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. 014 0. 021 MCD 0 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 mg/L 0 01/30 CR

50060 1 0 PERMIT Req. Mon. .1 rng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE

MEASUREMENT 113 122 mg/L 0 02/30 CR

70295 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX — Month

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER **~tium’~, totta**ll*atfli*d*c*mmum*(juUri!ta*I~r*wtI*weep,,pame*r,dery,y.J~,*ct.*,,,,, I TELEPHONE DATE
s*p*,v,*i*,,i,, **c*,da*ce w4’**syste, ~in,,,l t* a**e,, let q*i*ril~td p,ns*n,*el p’opely ~ * ann I
~;:r::’$:~~ ‘S 0
nine ben, *1 my em*ledoea,*l&Inl nw. ant-u,ate plett I ic anti,. hal ll,*’,*

John D. Rendall, Manager I,**aHte* i**mnhm*h,,oIatse,nlc,man*,, ,*,tmJnni*,, ,onsthia~*trm.a*d,mp,i*,n,mmt in, j V SJÔNATURE OF PRINCIPAL EXECUTIVE OFFICEROR 716—942—4602 ro/o9/2014

TYPED OR PRINTED 4,,.! . AUTHORIZED AGENT ARCACod, NUMBER MMIOOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rererenco alt attachments here)

PERMITTEE NAME)ADDRESS (Include Facility Nan,e/Locat,on 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

MMIDD/YYYY

9/30/2014

DMR Mailing ZIP CODE: 14171-9799

MAJOR

(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY ~
External Outralt

EPA Form 3320.1 (Rev.011o6) Previous editIons may be used.
09/24/2014 Page 2



NAIIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

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

DISCHARGE MONITORING REPORT (DMR)

NY0000973 007-M
PERMIT NUMBER DISCHARGE NUMBER

L~ MONITORING PERIOD
MMIDD/YYYY

911/2014

MM/DD/YYYY

913012014

0M~ No. 2040-0004

DMR MailIng ZIP CODE: 14171-9799

MAJOR
(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY ~
External Outfall

No Discharge ~

AYTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE I VALUE I UNITS VALUE VALUE I VALUE I UNITS EX OFANALYSIS TYPE

Mercury, total [as Hg] SAMPLE “““ °°“ —

MEASUREMENT I I
5.6 I 5.6 ng/L 0 01/30 CR

719001 0 - PERMIT °°°‘°° I I ‘°°°°° Req. Mon. 50 I ng/L Monlhly GRAB
Effluent Gross REQUIREMENT I I MO AVG DAILY MX —

NAMERITLE PRINCIPAL EXECUTIVE OFFICER Icellrly,,040rpe,,0000llawlI,otlh’sooc,,,oe,,, *od*lJallboh,,i,nlo ‘%INep,epa,000hder,,,yo!,eciit,,oi
supeiosin,,L,, accotd,ittce ‘othasyste S tesinard In 105100 tOO Ilualilird poisoned piopeile gailieta,td
eealnatoIhn,nloieeot,u,,sobnittrd Idosn,l otlineirleilirbot II,,, poison, p550115 hI,nn’*’,agetiin
systen,, or’ hose poisons U lottie responsible lot got being lie ,nfo,,,,ot
InIIieheslolinpknnssd,,,Sgeordb,,ln,,I toe, occttiote_arnolror’npnelelt,mann,e lI,,’,tll,rtea,,, Sg,ti tic*,il

John D. Rendall, Manager penonooslnrsoonhieno rhsr,slo,n,aton, uoealn,,5tee ,nossdlmnolrnnr,0000npi,soi,n,,,p,ya, hntsn,~ 94’ ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942—4602

TYPED OR PRINTED holaInoilo. / AUTHORIZED AGENT

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

EPA Form 3320-1 (Rev.01I06) Previous editions may be used.
09/24/2014 Page 3



NA1 IONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) rorm Approved

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

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040.0004

DMR Mailing ZIP CODE: 14171-9799
MAJOR
(SUBR 09)
MERCURY PRETREATMENT
Inlernal Outfall

ATIN: 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. galld — Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [as Hg] SAMPLE ‘~“~- .~.. —

MEASUREMENT

719001 0 PERMIT Req. Mon. 50 ngIL Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX — Batch

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER ~ ,,)~ TELEPHONE

John EL Rendall, Manager pe**II’*.(ars*brndim~r.,j*o**t*.**.**,, *..i.*L*gtIi*p**~ih:Myot tin**odrn*pnsomnent i*rk**,~*i, GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716—942 -4602
TYPED OR PRINTED vrniaii***. AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments beret

NY0000973 O1B-M
PERMIT NUMBER DISCHARGE NUMBER

MM/DDIYYYY

9/1/2014

MONITORING PERIOD I
MM/DD/YYYY

9/30/2014 No Discharge ~

EPA Form 3320-1 (Rev.01l06) Previous editions maybe used. 09/24/2014 Page 1



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

NAT IONAL POLLU1 ANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

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

NAME: U_S. JJEPT 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

NY0000973 116-M
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

9/1/2014 9/3012014

DMR Mailing ZIP CODE: 14171-9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK
Internal Outfall

No Discharge ~

ATTN: BRYAN C BOWER! DIRECTOR

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER beefy index pnnaliyelbawihaflins danmofni;ei(IaFid!ti000iennwcrepicparediiosef,ixy diiecti000, TELEPHONE DATE
supofomi 0!! in aecaiiia,ice iso! Fiasysieni dnsvJi!nxi IC assiro Oral ma hOed peisnoirsi pinpeily saber and
noabnale the infoimac onsu000ited Based nit nip Irxqipxry or tire pe icoir or persons odin cannon Ore
oysieoi, Or those boorsulis direclie colic risiliro for ijallirrilis lire iiiborr,iarxcn, lie mmmi alms! su bnhltmI mc

~ lot clap Ommyimpiociiedmioarmmihainf ‘aim am_-crmi,ire.i,m,ieie,iimiate Iaii,ao,ss,p
John D. Rendall, Manager ponapiesesm suhnimmngsdsnoita.oi,emorm nahsl:mrma ~enmr0ie:mdrrepimunnosenlbnrkronsui,io Al NATUREOFpRINCIPALEXECuTIVEOFFICEROR 716-942-4602 Lo/o9/2014

TYPED OR PRINTED Vinctinrin / AUTHORIZED AGENT ARliACedo NUMBER MW001YYYY

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 (Rev.01106) Previous editions may be used.
09/2412014 Page 1



PERMITTEE NAME/ADDRESS (hiclude 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

AYYN: BRYAN C BOWER, DIRECTOR

NA1 IONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPUES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973 SUM-N
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY MMIDD/YYYY

Form Approved

0MB No. 2040-0004

DMR Mailing ZIP CODE: 14171-9790

MAJOR
(SUBR 09)
SUM OF OUTFALLS 1 & 7
Internal Outfall

NAMEflITLE PRINCIPAL EXECUTIVE OFFICER ice,tayU,,dotpe,wliycibwornfllosdoc,rniooi ,,,daijahiochn,ents w~nepoeporeduooie,Ioyaieo,jon or TELEPHONE DATE
Slipe POLSICO Li oLLcof itLiuico coLiiiosysio,,i Lip-.,oopppi’Li io LiLLSLPLO OpaL q,,alpipo,i poisonnri p1000,1? 0aLP,oro,IoO

~~~
ioiholoesiot,,,yLLnorpIodp;Lia,,,i looipri. ilppo000pLpaLe ,,Ldr,oorp,toioia,nawa,e PLPaLLLLoIoaresiio,f~ra,Li

John ID - Rendall, Manager p’ooH’s iorsubomoo Msoir,io,maaoo o,opoonooio poss’i,’Myot r,,oandonp,,sonn,ooi oi ~no’ono ,AI NATURE OF PRINCIPALEXECUTIVE OFFICER OR 716-942-4602 10/09/2014

TYPED OR PRINTED ( AUTHORIZED AGENT AREA cedo J NUMBER MMJ0DIYYYY

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all attachments here)

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

9/1/2014 9/30/2014 No Discharge ~

09/24/2014 Page 1




