
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 August 1 through August 31, 2013, SPDES Permit No. NY-0000973, West

Valley Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project SPDES DMR for the reporting period August 1 through August 31, 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 O1B 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 (MDL5), 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 mi/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 David Klenk of my staff at (716) 942-4061.

Sincerely,

ohn D. Rendall, Manager

Regulatory Strategy

JDR: DPK:bnj

Attachment:

	

SPDES DMR for August 1 through August 31, 2013 Monitoring Period

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

BNJ6131 .DPK

AC-EA

WR:2013:0051

September 12, 2013



Mr. C. S. Haugh

	

-2- WR:2013:0051

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, URS SMS

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

BNJ6131.DPK



ATTACHMENT

SPDES DISCRARGE MONITORING REPORT - AUGUST 1 THROUGH AUGUST 31, 2013

NET IRON EFFLUENT CONCENTRATION CALCULATION

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

OUTFALL 001

	

=

	

Ml = (Xl + X2) Vl

	

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 =

	

11023.75 mg/month

2

<0.0193 mg/L

<0.0193 mg/L

571179.01 L/month

=

	

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

	

1234568.28 mg/month

4

Xi

	

=

	

0.745 mg/L

X2

	

=

	

0.448 mg/L

X3

	

=

	

0.615 mg/L

X4

	

=

	

0.641 mg/L

VRW

	

=

	

2016444.73 L/month

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW

	

= 0.00 mg/L

Vi + V7

OUTFALL 007

RAW WATER

Xi

X2

V7

WR:2013:0051



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

Sulfate [as SI 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 mL/L Twice Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -
Batch ________

DMR Mailing ZIP CODE:

	

14171-97g9

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

8/1/2013

MM/DD/YYYY

8/31/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I vanity undo, penalty of law that this document and all attachments wete pmpo,ed undo, my deectioe we

supe,visiue in acco,danuw with a system designed to assu,e that qualitied pn,s000nl p,opedy galhn, and

hualoate the intonnatka, suhmittnd. easnd on my lnqui,y of ha p0,50w 0, po,500s who manage the

system, at those pe,soos di,ectly n,aponuihle foe gathotiog the intoenation, the k,to,matiuw submitted is,

1* the host uf my knowledge and belief. tue. accutate, and complete. lam awam that the,n ate

sigttitlcaflt penalties ton nah,nittiog false Int000alion, including the pose lIlly of tine and impdsnn,eent to,

knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602

AREA Cede

J NUMBER 1 MM/DOIYYYY

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

DATE

09/ 11/2 0 13

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

	

08/26/2013

	

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 VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oil & Grease SAMPLE

MEASUREMENT

00556 1 0 PERMIT Req. Mon. 15 mg/L Once Per GRA8

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 mg/L Once Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -
Batch

________

certify undnt petrelty of law that this docoe,ent and all ottarhmnntu were prepered under my dirnvtioe en

rupnnisioo itt acvoe,tencn Wilh * syntem deniyttod to e,snure fret qualtfled pnrnonnnl peofrotly gather end

valuato the intonnation suhmitted. Based ** my inquiry of the person en persons who manege the

system, or those protons dinnotly rerponsihie for gathering the information, the intoematore suhmittnd is,

to the best of my knowledge end beliet, true. occorote, and complete. tom oware that thete are

iogniflcant penoltieu for submitting falue iefoenotion, including the possihiity of fine end *npdsonmnnt for

nowing violations.

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

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

	

08/26/2013

	

Page 2

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, OW, STORM

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

8/1/2013

MM/DD/YYYY

8/31/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendalle Manager

TYPED OR PRINTED

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602

AREA Cede NUMBER

	

MMIDOIYYYY

DATE

09/11/201



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

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
*5*5*0

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

-
011051 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 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
________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge i:i

NY0000973

PERMIT NUMBER

O01-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDI'YYYY

8/1/2013

MM/DDIYYYY

8/31/2013

TELEPHONE

716-942-4602

DATE

09/11/201:

AREA Cede NUMBER 1 MMIDO/YYYY

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

certify undo, penalty of law that this document end alt attachments were p,eya,ed under rep direction or

supervision in accu,dance with * system de&,geed to assu,e that qualified pers0000l properly gather and

nvaluale the infoneation nubmittod. Based en my inquiry Of the person or persons whu manage the

system, nr those personu directly renponsihie fu, gathering the information, the irtoeeation submitted Is,

ito the best of my kr,00dodge and belief, true, accu,ate, and complete. I am aware that the,ea,e

siqoilloor,t penaltinu fur submitting false iotonnotion, induding the p050ibtity of fine and imprisonment for

knwuiog ulolotiocs.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

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

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

	

08/26/2013

	

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: 1D282 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, Iolal 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 Hgl 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

001-MNY0000973

DISCHARGE NUMBERPERMIT NUMBER

MONITORING PERIOD

MM/DD/YYYY MMIDD/YYYY

8/1/20 13 8/31/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge E1

SiGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I cnrhty undnr pnnalty *1 law that this dncumnnt and all attachments were prepared undor my direction cr

ncpnrcislon in accordance with * system dosigned to encore that quolitled personnel property gather and

nualcate the infinerration submitted. Based on my irrquiry nf the person mpnrsuns who manage the

nyrtner, or th050 pnrnnnn directly rerpwnsible for gathering the intnrmatinrr, the krfn,matiwn scbmlttod Is,

to the best of my knoulndge wed belief, true, accurate, and complete, tam aware that there am

signifIcant pnnallien Im submitting falsn inforrrratinrr, including the possibdity of fine and imprisonment tnr

knowing uiolatlncs.

TELEPHONE DATE

716-942-4602 09/11/201

AREA Coda

	

NUMBER

	

MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference att attachments here)

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

	

08/26/2013

	

Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 204000O4

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

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 2D585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 1D282 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

Oxygen demand, ultimate SAMPLE
MEASUREMENT <3.69 <3.69 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 8.6 _________

9.1 mg/L 0 02/30 GR

00300 1 0 PERMIT 3 Req. Mon. mg/L Twice Per GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM ________ -
Month ________

8OD, 5-day, 20 deg. C SAMPLE
MEASUREMENT <2 .0 <2 .0 mg/L 0 02/3 0 24

00310 1 0 PERMIT Req. Mon. 10 mg/L Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -
Month ________

pH SAMPLE
MEASUREMENT 6 . 9 7 . 4 S1J 0 02/3 0 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, seltleable SAMPLE
MEASUREMENT <0.1 <0.1 mi/L 0 02/30 GR

00545 1 0 PERMIT Req. Mon. .3 mUL Twice Per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX ________ -
Month ________

Oil & Grease SAMPLE
MEASUREMENT <1 . 4 <1 . 4 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 ________

'ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT AREA Cede NUMBER ] MMIDOIYYYY

EPA Form 3320-1 IRev.01106I Previous editions may be used.

	

08/26/2013

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

8/1/2013

MM/DD/YYYY

8/31/2013

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

et pnneity et mw hut thin dncureent end eli ettechmentn were p,epemd ceder my di,ectien en

F nupnrnmeinn in eccordence with eyetem denigned t*******bet quelltled pernennet prnpe,ty gether end

noetcete the inteenetion nuberitted. Beeed en my inquiry of the pernee en pernons who menege the

nyetem, en thnne pernene directty reepeneibto ten gethering tin, intonnetion, the irteenetmne eubrnitted in,

to the beet nt my knootedge end belief, roe, ecourete. end complete. t em ewere them the,e em

Scent peneitien for submitting feise inteneetion. Including the pnneibiity of fine end imprisonment tnt

cioletiens.

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

TELEPHONE

716-942-4602

DATE

09/11/2013



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

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 <0.15 <0.15 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 <0.019 <0.019 mg/Li 0 02/30 24

01045 1 0 PERMIT

_________ _________ ______ ________

Req. Mon. Req. Mon. mgfL Twice Per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX
-

Month ________

Nitrogen, ammonia, total [as NH3] SAMPLE *
MEASUREMENT <0.009 <0.009 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 plant SAMPLE
MEASUREMENT

0.012 0.018 MGD ________ _____ 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 0.01 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 130 147 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

MM/DDIYYYY

8/31/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY. NC COOLING WATER, UTILITY WASTt

External Outfall

No Discharge :j

MM/DD/YYYY

8/1/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

oorfity ondor penolty of low hot trio d0000ront end oil etteohmnntn wore propored ondor ,ny dinrotioo or

ooporvision in *ccoote000 with * oyotem denignnd to 0000ro hot qoolifeot pot00000t prnpedy gother end

00*10010 ho inforrnotioO oobnrittod. Booed on roy inqoiry of the pornon or pernono who rnonego the

ny*tenr. or th000 p0,000* dirootly renponoihie for gothedng the iotf0000tion, the irrfo,rnOtiOn oobtnittnd to,

to the boot of my knootedgo end belief, hoe, 0000rote, end complete. Oflr *00w thor thnre ore

nigoig000t penoltino foe oobntltting folne infoonotlon, motoring them ponihllity of fine end enprinooment for

knowing ololrtti000.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

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

TELEPHONE

716-942-4602

DATE

09/ 11/2 0 13

AREA Cede NUMBER ] MM/DOIYYYY

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

	

08/26/2013

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Local ion 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

	

I VALUE

	

I VALUE

	

I UNITS EX OF ANALYSIS TYPE

Mercury, total [as Hg] SAMPLE

MEASUREMENT
I
I 2 . 0

I
2 - 0 ng /L 0 01 / 30 GR

71900 1 0

Effluent Gross

PERMIT

REQUIREMENT

Req. Mon.

MO AVG

50

DAILY MX

ng/L

-

Monthly

___________

GRAB

_________

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MONITORING PERIOD

MM!DDIYYYY

8/31/2013

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall

No Discharge i:::::i

MM/DDIYYYY

8/1/2013

TELEPHONE DATE

SIGNATURE OFI4RINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

716-942-4602

AREA Code

09/11/2013

NUMBER 1 MMIDDIYYYY 1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John C. Rendall, Manager

TYPED OR PRINTED

cmtify llodoe peealty of law that this dooumeot end of otteotseonts wore prepared undor my direstinr, or

supervlsioo to ouoordaoro withasystere designed to assure that qualifted prr500rel pmperty gather and

valuate the irfeeeatlon submitted. Baaod oo my inquiry of ho person or persons mho manage the

system, or those persons dimctly mup005it,te foe gatho,tog the intoenation, the hfo,matine submitted is,

to the best of my kneotedge and bnttrf, t,oe, 0550rate, and somptete. tam awam that Core are

sigelboant penalties fee submitting false Information, treading the possibility of roe and lmpd500mrnf for

flowing olutati005.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

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

	

08/26/2013

	

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

Flow rate SAMPLE
oo****

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 _________

co,ttty ondo, ponetty of law hot thin dooun,00t and oh ottonh,000to wow p,op*,od ooder oh di,00tioO 0,

snpo,ni*ion in on000donno with syoto,o dooigned to **on,o that qnohif,od peronnoet propedy gothor ood

vahOoto the iof000atioo onbotittod. B*ood on Oty ioqUiry of the pe,oino or p0,0000 who ,00nego ho

oy*to,o. or hone po,*ooo di,ecthy ,enpoo*ihho to, gothedng the iofo000tino, tho ,to00atiO0 onbo,itted in,

to ho hoot of roy lotowlodge ood bohiof, hue, occ000te, oha coorplote. 0,0 awote that thorn 0,0

tigohitcont ponithtloo to, oubeiioiog tahoe iotooootioo. kiuludiog the poooibihity of fioo ood io,p,i000t000t for

oowiOg violoti000.

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

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

	

08/26/2013

	

Page 1

DMR Mailing ZIP CODE:

	

14171-9790

MAJOR

(SUER 09)

MERCURY PRETREATMENT

Internal Outfall

No DisCharge EIJ

NY0000973

PERMIT NUMBER

O1B-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

8/1/2013

MM/DDIYYYY

8/31/2013

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

TELEPHONE DATE

NATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

716-942-4602 09/11/201

AREA Code NUMBER

	

MMIDDIYYYY 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 VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE

Solids, total dissolved SAMPLE

MEASUREMENT

-

70295 Z 0 PERMIT Req. Mon. 500 rng/L Twice Per CALCTD

Instream Monitoring REQUIREMENT MO AVG DAILY MX
-

Discharge
_________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge LKII

NY0000973

PERMIT NUMBER

116-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

8/1/2013

MM/DDIYYYY

8/31/2013

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I certify under penalty of law hot thin douu,nent end oil ettacho,onts were pneparcd under ny direction on

nuperuinion in occordanue wit***********peed to ***** that qualified pernonool prnpedy gather and

ualuate the information nuheritted. Boned on rep inquiry of the pernon or pernoon who rnonege the

nyntere. or thoae peroon* directly renponuiblo foe gathering the infoenetion, the infoenation nuberitted in.

to the bent of my knuwlcdge end belief, true, eccurate, and complete, tore aware that there ore

nlqniflcant penaltie* fun nubmitting falco infoonotion. including the ponnibbty of fine and impdnorenent foe

nowing uinl*tinn*.

SINATURE OF PRINCIPAL EXECUTIVE OFFICER OR

/

	

AUTHORIZED AGENT

TELEPHONE

	

I DATE

716-942-4602 09/11/2013

AREA Cede NUMBER ] MMIDDIVYYY 1
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 AIM PLACE OF A MEASUREMENT TO

INDICATE A GENERAL PERMIT EXEMPTION.

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

	

08/26/2013

	

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 VALUE VALUE

	

I UNITS EX

-

OF ANALYSIS TYPE

Iron, total [as Fe] SAMPLE I I I
MEASUREMENT 0.00 0.00 mg/L 0 01/30 CA

0104520 PERMIT Req. Mon. 1 mg/L Monthly CALCTD

Effluent Net REQUIREMENT MO AVG DAILY MX -

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Discharge ii::i

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

8/1/2013

MM/DDIYYYY

8/31/2013

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I co,tity ceder penalty of law hot thin doco,nnnt ard eli attachments were prepaoed under my direction 00

nuporuinion In accordance with a ny*t000 danigned to ****** that qcalitlnd p0,000001 property gatheo and

viruate the hif0000tion nuhmdtnd. Bannd on my hnp,lry of the peroon 00 p00000* Who nonage ho

oystenr. on hone pe00000 directly renpoonihlo for galhedr,g the intom,ation, the irfonnation euhmItted is,

to the hent ot my keoWIndOn and hellef. nile, accurate, and ca,nplete. tam aware that there are

nignificant penalties too subn,itting false Intu000tion, including the poonihility ot too and inrpninonment for

nowing uiulalionn.

'SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

	

I DATE

716-942-4602 1D9/11/2013
AREA Coda

	

NUMBER 1 MM/OOIYYYY 1
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference atl attachments here)

EPA Form 3320-1 (Rev.01I06) Previous editions may be used.

	

08/26/2013

	

Page 1


