CH2MHILL + B&W West Valley, LLC

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2013:0051
New York State Department of Environmental Conservation September 12, 2013

Division of Water

Bureau of Watershed Programs
625 Broadway, 4" Floor
Albany, New York 12233-3506

SUBIJECT: 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 01B 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 CHBWYV 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 David Klenk of my staff at (716) 942-4061.

Sincerely,

{\’ N

John 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
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. N. Jeffery (Letter Log), CHBWYV

w>ww~ogr

BNJ6131.DPK

WR:2013:0051



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - AUGUST 1 THROUGH AUGUST 31, 2013
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = M1 = (X1 + X2) V1 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
V1 = 0.00 L/month

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

OUTFALL 007 = M7 = (X1 ; X2) V71 = 11023.75 mg/month
X1 = <0.0193 mg/L
X2 = <0.0193 mg/L
v7 = 571179.01 L/month

RAW WATER = MRW = (X1 + X2 + X3 + X4) VRW = 1234568.28 mg/month
4
X1 = 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 = M1 + M7 - MRW
vl + V7

0.00 mg/L

WR:2013:0051



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

NAME:
ADDRESS:

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY:
LOCATION:

WEST VALLEY DEMONSTRATION PROJ
10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799
ATTN: BRYAN C BOWER, DIRECTOR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973 001-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DDIYYYY MM/DD/YYYY
8/1/2013 8/31/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall
No Discharge

14171-9799

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYpE
Sulfate [35 5] SAMPLE
MEASUREMENT
00154 10 PERMIT il i sl il Reg. Mon. Req. Mon. mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE
MEASUREMENT
0018110 PERMIT Req. Mon. 22 mg/L Twice Per CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved [DO] SAMPLE
MEASUREMENT
0030010 PERMIT 3 Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD. 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 PERMIT Req. Mon. 10 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
o SAMPLE
MEASUREMENT
00400 10 PERMIT 6.5 8.5 su Once Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, fotal suspended SAMPLE
MEASUREMENT
00530 10 PERMIT 30 45 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, setlieable SAMPLE
MEASUREMENT
0054510 PERMIT ool il i bl Reg. Mon. 3 ml/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

the i

system, of those persons directly responsible for gathering the i
lu the best of my knawledge and belief, true, accurate, and complete. | am aware that there are

supervision in a:wfﬂanw with a system designed lo assure that qualified personnel properly gather and
i Based on my inquiry of the person or persons who manage lhe

the i is,

A I ——

716-942-4602 [09/11/2013

John D. Rendall, Manager penaliies for submiting false including the passibility of fine and impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
ki i lations.
TYPED OR PRINTED oo AUTHORIZED AGENT AREACode | NUMBER | MMIDDNYYYY
%
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 08/26/2013 Page 1




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

NAME:
ADDRESS:

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY:
LOCATION:

WEST VALLEY DEMONSTRATION PROJ
10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799
ATTN: BRYAN C BOWER, DIRECTOR

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

NY0000873 001-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
8/1/2013 8/31/2013

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OMB No

. 2040-0004

14171-9799

OUTFALL 001 MONTHLY PROC WW, GW, STORM

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS 1 TypE
Ofl & Grease SAMPLE preve ey prevre prevery
MEASUREMENT
00556 10 PERMIT b e b b Req. Mon. 15 mg/L Once Per GRAB
Effiuent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as N] SAMPLE prrey prrT—y prevre prw—
MEASUREMENT
0061510 PERMIT bbb it i bl Reg. Mon. A mg/L Once Per COMP24
Effiuent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N] SAMPLE provee prewe e pr—
MEASUREMENT
0062010 PERMIT e e i R Req. Mon. Req. Mon. mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitragen, Kjeldahl, total [as N] SAMPLE [ prTTe— pesvnm peTew
MEASUREMENT
0062510 PERMIT b i b bl Req. Mon. Req. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as S] SAMPLE preer o prrves prvvwey
MEASUREMENT
00746 10 PERMIT P PrT P P Req. Mon. 4 mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE prowee preve P P
MEASUREMENT
0097810 PERMIT bl il m i Req. Mon. 15 mg/L Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE Frevew prevem prevre prTT
MEASUREMENT
0097910 PERMIT b e b bl Req. Mon. .005 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all altachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and }
the i { i Based on my inquiry of the person or persons who manage the 2 _‘/\—'_/——.
system, or those persons directly responsible for gathering the information, the information submitted is, %Q’\ { ) /
to the best of my ki ledge and belief, true, te, and lete. 1 that thy +
John D. Rendall, Manager e o seting oo informton. iciuing the. passioiy of fina and imprsonment or IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 |09/11/2013
{ iolations,
TYPED OR PRINTED vostons AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) L/
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/26/2013 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) MR
DMR Maili P CODE: E
NAME:  U.S.DEPT OF ENERGY NY0000973 001-M OR ZIP CODE 14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 i) )
MONITORING PERIOD UTFALL 001 MONTHLY PROC WW, GW, STORM
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
" WEST VALLEY, NY 14171-6799 8/1/2013 8/31/2013 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 | OFANALYSIS | TYPE
Selenium, total recoverable SAMPLE e FrEERE oo ool
MEASUREMENT
0098110 PERMIT Req. Mon. 004 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Tron, total [as Fe] SAMPLE
MEASUREMENT
0104510 PERMIT haalaiold bl ookl ool Reg. Mon. Reg. Mon. mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum. total (25 AT SAMPLE
MEASUREMENT
0110510 PERMIT 2 2 mglL Once Por CoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE e il il b
MEASUREMENT
0112810 PERMIT bbbl ol ol ol Reg. Mon. .014 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen. ammonia, total [as NH3] SAMPLE
MEASUREMENT
34726 10 PERMIT 15 2.1 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment plant SAMPLE bbb huaiebel ool bbbl
MEASUREMENT
50050 10 PERMIT Regq. Mon. Regq. Mon. MGD i bl ol aaa Twice Per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Baich
Chiorine, total residual SAMPLE
MEASUREMENT
500601 0 PERMIT hebobaiohd e b F Reg. Mon. A mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
| certify und ity of I that this d t and all chi ts red unds irecti
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 ot e perots ot e aceure it ausiied peonnl proprty ghe and /AQ X /Z,\/\ TELEPHONE DATE
the i i i Based on my inquiry of the person or persons wha manage the
system, or those persons directly respoasible for gathering the i ion, the i i i is, /
to the best of knowledge and belief, n , fete. | h
John D. Rendall, Manager | s i s omaion nouding o possiiy of fno and ipisonmentor 'SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [09/11/2013
i iolations.
TYPED OR PRINTED veien AUTHORIZED AGENT AREACode | NUMBER | MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/26/2013 Page 3




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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 001-M MAJORaI "
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ( )
FAGILTY:  WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, STORM
' MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799 8/1/2013 8/31/2013 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 | OFANALYSIS | TYpE
I pr—— SAVPLE
MEASUREMENT
7029510 PERMIT il e i i Regq. Mon. Reg. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Morcury. total [a5 Fia] SANPLE povvers
MEASUREMENT
7180010 PERMIT i e e e 50 Reg. Mon. ng/t. Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfonate] SAMPLE i FrE ol bt
MEASUREMENT
81646 10 PERMIT Req. Mon. .04 mglt Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
1 f thi nd all attach r direction ., )
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | o0t o e aysom dasined o sssre that oo porsomnel propery goter %@ >\ M TELEPHONE DATE
aluate the i i Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the i ion, the i i Is,
he b and belief, L , and fete. | hat the
John D. Rendall, Manager s s o simitng se armaton. ncsing ho possioh ot i an mprisonma o S)GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 09/11/2013
TYPED OR PRINTED vitsens. AUTHORIZED AGENT AREA Code NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 4
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/26/2013 Page 4



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

NAME:
ADDRESS:

FACILITY:
LOCATION:

U.S. DEPT OF ENERGY

1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

WEST VALLEY DEMONSTRATION PROJ

10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

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

NY0000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

8/1/2013

8/31/2013

ATTN: BRYAN C BOWER, DIRECTOR

Form Approved
OMB No. 2040-0004
DMR Mailing ZIP CODE: 14171-9799
MAJOR
(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY WASTE

External Outfall
No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION No.| FrReauency | sampPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Oxygen demand, ultmate SAMPLE
MEASUREMENT
<3.69 <3.69 mg/L |0 }01/30 CA
0018110 PERMIT Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen. dissolved [DO] SAMPLE
REMEN
MEASU T 8.6 9.1 mg/L | 0 |02/30 GR
0030010 PERMIT 3 Reg. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5-day, 20 deg. C SAMPLE prreen Frrrn Pr—— prevevy
MEASUREMENT <2.0 <2.0 mg/L | 0 [02/30 24
0031010 PERMIT Req. Mon. 10 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
oH SAMPLE
MEASUREMENT 6.9 7.4 SU 0 |02/30 GR
00400 10 PERMIT 6.5 8.5 Su Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, fotal suspended SAMPLE
MEASUREMENT
<4.0 <4.0 mg/L |0 102/30 24
00530 10 PERMIT 30 45 mg/L Twice Per CoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, setlieable SANMPLE
MEASUREMENT <0.1 <0.1 ml/L |0 ]02/30 GR
0054510 PERMIT Req. Mon. 3 mL/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oi & Groase SAMPLE
MEASUREMENT <l.4 <1l.4 mg/L 0 [02/30 GR
00556 10 PERMIT bk el il o Req. Mon. 15 mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
| centify under penalty of law that this decument and all attachments were prepared under my direction or TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

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

the

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

Based on my inguiry of the person or persons who manage the

the is,

Sl N

716-942-4602 [09/11/2013

John D. Rendall, Manager penalties for ing false i jon, including the ity of fine and impris for 'ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
i folations.
TYPED OR PRINTED v AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) V
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/26/2013 Page 1




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR}

NY0000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DDIYYYY

8/1/2013

8/31/2013

DMR Mailing ZiP CODE:

MAJOR
(SUBR 09)

Form Approved

OMB No.

2040-0004

14171-9799

SANITARY, NC COOLING WATER, UTILITY WASTE

No Discharge [:]

External Outfall

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 Frreey rrvweey ey pvwy
MEASUREMENT <0.02 <0.02 mg/L 0 01/30 24
0061510 PERMIT Req. Mon. A mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total [as N] SAMPLE pwww——y prvewey v ———
MEASUREMENT <0.15 <0.15 mg/L 0 01/30 24
0062510 PERMIT b e Reg. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
ron. total [as Fe] SAMPLE . ———
MEASUREMENT
<0.019 <0.019 mq/L 0 02/30 24
0104510 PERMIT o i il bt Req. Mon. Req. Mon. mg/L Twice Per COMP24
Effiuent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as NH3] SAMPLE powewes prvv prvwe
MEASUREMENT <0.009 <0.009 mg/L |0 |02/30 24
34726 10 PERMIT aaaann e 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 ool i bbbl il
MEASUREMENT
0.012 0.018 MGD 0 |01/30 CN
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD b b Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chiorine, total residual SAMPLE v o povwvey
MEASUREMENT
0.01 0.01 mg/L |0 101/30 GR
5006010 PERMIT bl il e ol Req. Mon. A mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE
U
MEASUREMENT 130 147 mg/L |0 [02/30 GR
7029510 PERMIT bbb i bl b Req. Mon. Reg. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 oenny l‘mdl-:‘f penalty of Iawllhal this docume.nl and all attachments were prepared under my direction or M\ W\__—/ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the i i i Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowled ind betief, true, te, and lete. | that th
John D. Rendall, MAmager | s or siomting aee omaton incuding e possiilyofino and inpisonment or SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 j09/11/2013
i iofations.
TYPED OR PRINTED vilatons AUTHORIZED AGENT AREACode | NUMBER | MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/26/2013 Page 2




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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE 141719799
NAME: U.S. DEPT OF ENERGY NY0000973 007-M MAJO;' "9 ' :
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ( )
MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY WASTE
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
’ 8/1/201 13 i
WEST VALLEY, NY 14171-9799 3 8131120 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 | OFANALYSIS | TYPE
Mercury. tolal [2s Hal SAMPLE T e povwwes
MEASUREMENT 2.0 2.0 ng/ L]0 {01/30 GR
71900 10 PERMIT paar e Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or . N\ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualificd personnel properly gather and W\ A
evaluate the i i bini Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the i ion, the i i i is, /} /’-‘—*——/
the be: knowl ief, a : lete. |
John D. Rendall, Manager [ ‘ sf:ln';i;;";wm e o o of i ol Eoptsonient o 'SIGNATURE OF/PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 9/11/2013
TYPED OR PRINTED vitens. AUTHORIZED AGENT AREA Codo NUMBER MM/IDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
08/26/2013 Page 3

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) b
MR Maili : 14171-
NAME:  U.S.DEPT OF ENERGY NY0000973 01B-M MATO';*‘"'"Q ZIP CODE 719799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 - ( )
MONITORING PERIOD MERCURY PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD MM/DDIYYYY MM/DD/YYYY Internal Outfall
| WEST VALLEY, NY 14171-6799 8/1/2013 8/31/2013 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 | OFANALYSIS | TypE
E— SAVPLE revevey
MEASUREMENT
00056 10 PERMIT Req. Mon. Req. Mon. galld Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [as Hg] SAMPLE P Py prTTeY prewees
MEASUREMENT
7190010 PERMIT Req. Mon. 50 ng/L. Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
I corti nd i hat this d nd all
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER || W0 0 vererl et s s o i, sl propay Gahes and ///’Q A W TELEPHONE DATE
the i Based on my inquiry of the person ov pemoﬂs who manage lhe \,_/i
system, or those persons directly responsible for gathering the i the is, & A
the best of knowleds ind belief, U nd complete. | Wi thal
John D. Rendall, Manager e e s o o nosios ho possbiy of fno and impiconment or &NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [09/11/2013
i iotati
TYPED OR PRINTED vostons: / AUTHORIZED AGENT AREACode | NUMBER | MMIDDYYYY
w

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/26/2013 Page 1




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

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

NAME: U.S. DEPT OF ENERGY NY0000973 116-M
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585
. MONITORING PERIOD
FACILITY: WEST VALLEY DEMONSTRATION PROJ PPE——" AMIDDITYTY
LOCATION: 10282 ROCK SPRINGS ROAD 8/1/2013 8/31/2013

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OMB No.

2040-0004

14171-9799

PSEUDO MON. POINT @FRANKS CRK

No Discharge

Internal Qutfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Sofids. total dissolved SAMPLE preven pewvs ey rvers
MEASUREMENT
7029570 PERMIT ookl i R i Reg. Mon. 500 mg/L Twice Per CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certfy under penaty of law that this document and all attachmenls were prepared under my direction or %Qv \ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
Fevaluate the i i b Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the i jan, the i i i is, / W\-—"
to the best of knowled: ind belief, true, te, and plete. | that the
John D. Rendall, MAnager | e i aes iomaton s o possit of fnsand mprsonment or SIENATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [09/11/2013
i iolations.
TYPED OR PRINTED e AUTHORIZED AGENT AREACode | NUMBER | MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
IF PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A MEASUREMENT TO
INDICATE A GENERAL PERMIT EXEMPTION.
08/26/2013 Page 1

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




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

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

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

14171-9799

NAME: U.S. DEPT OF ENERGY NY0000973 SUM-N MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
MONITORING PERIOD SUM OF OUTFALLS 1 &7
FACILITY:  WEST VALLEY DEMONSTRATION PROJ NMIDD. MMIDDIYYYY Internal Outall
LOCATION: 102 OCK SPRINGS ROAD
WEg'ZF 5 ALLEY NY 14171-9799 8/1/2013 8/31/2013 No Discharge D
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
Jrom, total [as Fe] SAMPLE prevemn Fevwewy prvwen preTrey
MEASUREMENT 0.00 0.00 mg/L | 0 |01/30 CA
0104520 PERMIT o b el bl Reg. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | centify under penalty of law that this document and all attachments were prepared under my direction of y TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel propery gather and % \ /‘ f .
the it i i Based on my inquiry of the person or persons who manage the
system, of those persons directly responsible for gathering the i ion, the i i i is, . /
the be f knowled ind betief, " , lete. | hat the Cd
John D. Rendall, Manager |y peies o somiins s i e g o posciity of v a0 prsonman or /SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 ho/11/2013
TYPED OR PRINTED oions AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
08/26/2013 Page 1

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




