CHZMHILL « BWXT West Valley, LLC

PA P g ¢ Lt e g s oy 5 cuon T oy
West Valey Demonstration Projec

Mr. C. 5. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2016:0022
New York State Department of Environmental Conservation May 5, 2016

Division of Water

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

SUBIECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period April 1 through April 30, 2016, 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 April 1 through April 30, 2016,
including the Net Iron concentration sheet, is atfached.

Please note there was no discharge at outfall 601, 007, 116, Sum-N, or internal outfall 01 B during this period.

Please also note that as of September 15, 2014 the site transitioned from withdrawing water from the reservoirs to
supply the site’s water needs (potable and industrial) to the use of two recently installed groundwater wells. This
transition has eliminated several fiinctions within the utility room, (i.e., sand filter backwashes and clarifier
blowdowns) thereby significantly reducing, or eliminating entirely the discharge from outfall 007,

The change to groundwater wells also eliminated the need to collect raw water samples on a weckly basis for the
analysis of iron and will alter the iron discharge concentration equation as the mass of raw water entering the system
will no longer be calculated,

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
are normally required, however, the WVDP did not have any sample analysis completed for this DMR.

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,

Charde G SFrphors ameee
for
John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment:  SPDES DMR for April 1 through April 30, 2016 Monitoring Period

CHEWV 10282 Rock Springs Rd West Vatiay, NY 14171.878%
BNJ7332.WNK
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ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - APRIL 1 THROUGE APRIL 30, 2016
KET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000873

GUTFALL (01 = ML = (X1 + X2} VL = 0.00 mg/month
2
¥1 = 0.00 mg/L
X2 5 0.00 mog/L
Vi = ¢.00 L/month

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

QUTFALL 007 = M7 = (X1 g X2} Vi1 o= 0.00 my/month
®L w 0.00 mg/L
X2 = 0.00 mg/L
V7 = 0.00 L/month

*Note: There was no Discharge at outfall 007 during this monitoring period.

RAW WATER = MRW = (X1 + X2 + X3 + X4) VRW = 0.00 mg/month
4
Xi = 0.000 mg/L
X2 = 0.000 mg/L
X3 = 0.000 mg/L
X4 = 0.000 mg/L
VRW = 0.00 L/month

*Note: Raw water from the reservoir system 1s no longer used for process water.

IRON DISCHARGE CONCENTRATION = M1 + M7 — MRW = 0,00 mg/L
Vi o+ V7

WR:2016:0022
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DISCHARGE MONITORING REPORT (DMR)

sipepreet s

OMDE No. 20-40- 0004

st DM VALY : 117 9799
NAME™  (.S. DEPT OF ENERGY NY0000973 001~ M ’ \:;T:am“g TP CODE:  14171-97
ADDRESS: 1000 INDEPENDENCE AVE 5W PERMIT NUMBER DISCHARGE RUMBER ( {I.Ui%]l 09)
WASHINGTON, DC 20585 MONITORING PERIOD l:)U'l‘E' \}_-I 001 MONTHLY PROC WW, G, 51
FACILITY: WEST VALLEY DEMONSTRATION PROJ R T
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Qutlall
Al PR ) i 3 Fo
WEST VALLEY, NY 141719799 4/1/2016 4/30/2016 No Discharge] 3]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Sulfalc Ias 3] SAMPLE o e e AW E LT T ik s
MEASUREMENT
N34 10 PERMIT FEFRE R BERRE S A Rk Reg. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MY Batch
Oxvgen demand, ultimate SAMPLE FRER RS FRERTS wEE
MEASUREMENT
00181 1 0 PERMIT Rl ERERA RS Rl Req. Mon. a2 mg/l Twice per | CALCID
Lifluent Gross REQUIREMENT MO AVG DATLY MY Balch
U.\'Ygﬂn, [ﬁ.‘{SOi\?Cd [DU] SAL”’LE TRy AFBRRE EE sl TEFHFEE
MEASUREMENT
00300 H 0 PERMIT EER T Rt EES 3 ik g ch. “IO]’\. Iﬂg/L T\ViCC §)Ei' GR‘\B
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 3- dﬂ)", 20 d(}g. C SAMPLE R Pm—— —— g
MEASUREMENT
0631010 PERMIT ERERES ik Rl AR Reg. Mon. 10 mg/L Twice per | COMP24
Efffuent Gross REQUIREMENT MO AVG DALY MX Ratch
p” SMH)LE ECE ST LRS- 33 EL s AXEFEL
MEASUREMENT
00400 1 0 PERMIT R R ks G.5 R 8.5 SU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXTIMUM Batch
S(J]i.CES, 1013] Sllspentlcd SAMPLE wHwRAEE R R R RN RGN
MEASUREMENT
0033010 PERMIT R i R ikl 30 45 mg/l, Twice per | COMP24
Effluert Gross REQUIREMENT MO AVG DAILY MX Baich
Sn]ids, SCt‘iiL‘abiC SM[PLE HEdEA GERIER FEFEEL RAEFERY
MEASUREMENT
00545 1 0 PERMIT A FHRERER i Rtk Req. Mon. 3 mi/L Twice per GRADB
Efftuent Grosgs REQUIREMENT MO AVG DAILY MX Batch
NAME/ TTTLE PRINCIPAL EXECUTIVE OFFICER]l ity imie seales sl o b Somsrent sl oot s o i [ Wi TELEPHONE DATE
Detaim ot st s oot o St o e e 'f[ff‘,“,‘S?J,’,‘,’\'éi’fﬂ?,” i ; w{i\,‘ { AN T
e information, the mfermation sismitied 5, 0 the Best of my knowledge ; i 3’ /é
John B. Rendall . Manager arrurare, and tomiplere, | am awans that there are signitic ant penalties for s rS{(}NA’IURL QF PRINCIPAL EXECUTIVE OFFICER OR T16-942-4602 |~
snfurmative, inchiding she passibiliny of Brie and tmprisenment Jor Enowing viekh s)zs AUTHORIZED AGENT -
TYPED OR PRINTED ; / AREA Code WNUMBER IM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 {Rev.01/06) Previous editions may be nsed. 04/26/2016  Page 1
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DISCHARGE MONITORING REPORT (DMR)

SLake b oagepra e eae

OMB No. 20-40- 000

PERMITTEE NAME/ADDRESS tnclude Facility Nante/Location if
PEYP DMR Mailing 217 3 14171- 0790
NAME™ .S, DEPT OF ENERGY NY0000673 001- M MAIOR B ZIF CODE: - 14171-97
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ('%ﬂUBR 09
WASHINGTON, DC 20585 MONITORING PERIOD (;L;'E'I'AI:L 001 MONTHLY PROC WW, GW, S
FACILITY: WEST VALLEY DEMONSTRATION PROJ . ) N ! N
. . . MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 47/1/2016 4/30/2016 No Discharge
WEST VALLEY, NY 14171-9799 ’ &
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUEN%YS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ARALYSIS|  TYPE
()ﬂ & GI‘CQSC SM{PLE de et Redroke L LT nERNER EEE T
MEASUREMENT
0055610 PERMIT R FHHEEE FEhEEn B kR Req. Mon. 15 mg/L Once per GRARB
CElTuent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total {as Nj SAMPLE e T po— TRmE
MEASUREMENT
0061510 PERMIT FERETE HHEE A A Req. Mon. N/ mg/l Once per | COMP24
Effiuent Gross REQUIREMENT MO AVG DALY MX Batch
Nif!‘()g(jﬂ, ﬂftril[(.‘ 101&] [ils N} SMlPLE HEEFEE e v TAERER EE S 22
MEASUREMENT
062010 PERMIT o R Rk ki Reg. Mon. Reo. Mo, myg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ratch
NiE‘mﬁEn, chldahi‘ LUli!i !Eif; N; SA}‘.H)LE dEEESE Aoty wRARES SirkkRd
MEASUREMENT
anG23 1 4 PERMIT AR ek Rk kA Req. Mon. Req. dMon. mg/L Twice per | COMP24
Eliluent Gross REQUIREMENT MO AVG DAILY MY Ratch
S’.ﬂﬁ(lﬂ, di.‘;S()E\'(‘(E, li}s 5! SA},H)LE WEE SR CE 33 e gk e wEERAY
MEASUREMENT
00746 1 0 PERMIT et R kIR R Req. Mon. 4 mg/l Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DATLY MX Batch
AI’SCHEC, 10“3] i'CC{JVL‘fﬂblC SMH’LE wRERBY TRk wRE g wEA AN
MEASUREMENT
Q09781 0 PERMIT et kit ww b i Req. dMon. 13 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE B AREa e e
MEASUREMENT
007910 PERMIT BERRET FhkdAA ERE R EEKEHE Req. Mon. 063 mg/l Once per GRAB
Effluent Gross REQUIREMENT MO AVG DALY MY Batch
NM{jﬁm PRINCIPAL EXECUTIVE QFFICER | f'«“i‘fﬁ?‘; 11:):‘;:;: g:;-::gl‘l:;n!“ EIE“‘,”:“:‘”;%H ‘f::»ml.m.",‘ ;uuli E;Ef‘ll(i.lliff}'ES{:;E’_I"?{I:Z g i:w ?ri}:ﬁ?-a‘i P:;e!trr my /“: TEEEPHONE DATE
e e e | A0 ) e
PELSAN BF Persing [0 o thr sysaem, ar thione pe dirvetly resy £ hering ‘Ov‘/"f £ % -
1he foarmation, the infs s nushinnitted 15, forthe Inl,r‘ of my krusvedge an - _S . ’S /6
John D, Remdall, Hamager e i of e on S e e (MIGNATURE OF PRINCIDAL EXECUTIVE OFFICER OR | 716-942-4602 ’
TYPED OR PRINTED ' ’ e AUTHORIZED AGENT AREACode | NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference al] attachments here)
EPA Form 3320- 1 {(Rev.01/06) Previous editions may be used. 04/26/2016 Page 2



i’l;f_&-!['l”[‘fiﬁ NAME/ADDRESS tnchude Facitity Name/Location §f
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

PNAA LR UL T AN EALOWWTIANGD CLENILNA L PUHY FEO§ RPN E L)

 DISCHARGE MONITORING REPORT (DMR)

NY0DG0973 001- b
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
4/1/2016 4/30/2016

DMR Mailing 21 CODE:

MAJOR
(SUBR Oh

e e s e

OME No. 20:00- 0604

14171-9799

OUTFALL 001 MONFHLY PROC WW, GW, §1

External Qutial}

No Dlscharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ.| FREQUENCY { SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TypE
SL‘]QUiU!ﬂ. EU“E] l'CCOVCTabIC SAM.?LE wRRTH R P LR s Wk
MEASUREMENT
00981 1 O PERMIT ek ik ik fek kb Req. Mon. 004 mg/L (nce per GRAR
Elfluent Gross REQUIREMENT MO AVG DAILY MY Batch
Er()n. lDlﬂl iﬂS F[}I SAMPLE L EE e T EIE T T EEHWARR
MEASUREMENT
U]D“IS 1 (} PEM{IT B T 210 L3 8 s AR A A ]{Q(L i\’gon. ]{cq. ?\!On- mg/L ']'WICC pcr COB{H)z_}
Elfluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total {as Al} SAMPLE R EREEES e ARk
MEASUREMENT
0110510 PERMIT el e Rk ki 2 4 mg/L Once per | COMPE4
Eflfuent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE i it ikl ERIERE
MEASUREMENT
112810 PERMIT ik ke ot A Req. Mon. 014 mg/t. Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mitrogen, ammonia, total [as SAMPLE i s s R
NH3] MEASUREMENT
IL7IGI 0 PERMIT EE e 2 aREwEH EREE 320 EEEARE 1.5 2.1 ﬁlg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DALY MX Batch
[,‘h}“;‘ in C()nduil or Ehl'u S}\MPLE fEA AN EE R whRENE R R
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD FAEAEE Rkl HRA Ik Ak Twice per | CONTIN
Elfluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlnrinc| t(){ai TQSldUill SMI‘E RIEHURE warhwAd Fedek e wewTANY
MEASUREMENT
5006010 PERMIT TR HREREK wARAH R R Req. Mon. 4 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MY Batch
NAME/TITLE PRINCIPAL EXECU TV E OF IR e e hane it s systom ey v s it et uQ \ 7 TELEPHONE DATE
prersonnel propeely gathey and svalime the information submitted, Baved on sy inguiny of the ’W
pa\::s;r):::fr ;11::1:'::;!-5!1:({3 :l“rm:;;(:l!:an;!“:’ﬂ; :1)11‘ r!n:x.s;:‘n;:rr:.'m;:ilill‘(-z‘!l?i:;»imnieiiﬁc‘iir?r j’::’!h(-r‘mx /"TU .«[ )/
the fisforsnation, the formation submitted is, 10 the hest al ey Frewiedpe amd belief, troe, - o 5
John D. Rendall Manager acrurale, and complete, Tam aware that there are sigpifieant penalties fur suhmitting false ;/ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR T1LE-942 4602 ‘3 5 f é
! - information, incloding the possibifiny of lne and ingosomsnent for keowing vialations. H AUTHORIZED AGENT -
TYPED OR PRINTED AREA Cnde NUMBER WMM/DD/YYYY
1]
COMMENTS AND EXPEANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editdons may be used. 04/26/2Q16 Page 3




!’I'RMFI'I‘EE NAME/ADDRESS thnclude Facitisy Name/Location if
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DISCHARGE MONITORING REPORT (DMR)

L N T RT R

OMB Mo, 2040- 0004

! Ii & 14371- 9709
NAME" 1.8, DEPT OF ENERGY NY0000073 001- M if;;?fal g ZIF CODL: - 14171-970
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (‘;ilﬁR 00)
WASHINGTON, DC 20565 MONITORING PERIOD (Sﬁ'f'i‘AiL 001 MONTIILY PROC WW, GW, 51
FACILITY: WEST VALLEY DEMONSTRATION PROJ . . . ' ) ) R
i . ) MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 4/1/2016 4/30/2016 No Discharge
WEST VALLEY, NY 14171- 9799 0 Lscharg
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
S{)“d,‘?, l()lill (“550[\’(‘(} SAMPME FRETER HEENLE FvarE W dpde R
MEASUREMENT
7029510 PERMIT A AR EAE Fh A FH s Req. Mon. Req. Mon. mg/L Twice por GRAR
Eflluent Gross REQUIREMENT MO AVG DALY MX Latch
MQTCUY}", TGK![ [115 “E;l SAMPLE Ry ooty e sk e
MEASUREMENT
71900 1 0 PERMIT FaEwhn sk HHERE T R A} Req. Mon. ng/L Once per GRAR
Effluent Gross REQUIREMENT MO AVG DALY MX Balch
SU!"fﬂC{ﬁnlS Hinear aikylﬂtc ) SAMPLE BT A g R s R EEREER
sullonate] MEASUREMENT
R1G4G 1 0 PERMIT RIS BREREE B kA Req. Mon, .04 mig/L Once per GRAR
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [l xrify welcr ity of o thet s dequnsis s st fonerns e porpcoed e oy TELEPHIONE DATE

persaanel praperty gather and evi e infermation submitted. Based oo my inguiry of the
PRISOn o perssis Who manage the systen, or those porsans directly responsibie for gathering
the snformation, the infarmation subudiied is, fo the best of my bnowdedge and belie!, true,

/QQ f} PN

John D . Rendall . Manager aceurate, sl complete. Fam aware that there are stgatficant penabties Yor submitting False ; S}GNAT{}RE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-46027 5 - 3 { {‘
iy fnnmmm inchuding the possibility of fine and mpnsonment o bsowing victations. AUTHORIZED ACGENT -
TYPED OR PRINTED AREA Code | NUMBER [MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 04/26/2016 Page 4
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DISCHARGE MONITORING REPORT (DMR)

A s s A e e 1

OMB No. 2040- G004

PERMITTELE NAME/ADDRESS hiclude Facitin: Nane/Location if
e : DMR Mailin : 4171- 97499
NAME; (LS. DEPT (OF ENERGY NY Q000973 007 M VALK g ZIP CODE:  14171-97
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER BISCHARGE NUMBER g&;'mm Do)
WASHINGTON, DC 20585 MONITORING PERIOD é\VI'E‘\i&Y NC COOLING WATER, UTILITY ¥
FACILITY: WEST VALLEY DEMONSTRATION PROJ e T
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DB/YYYY External Qutlall
WEST VALLEY, NY 14171- 9799 4/1/2016 4/30/2016 No Discharge[ y |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FR.EQUENCYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| - TYPE
OK)’;;CH (]E[ﬁiill(i, ultimate SAMPLE e a—— o R o A
MEASUREMENT
OOI81 10 PERMIT RS FEAEER EhAAEw A Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
()xygcn' C“SS()i\’Cd “)UI SAMPLE R ek I W AR TR
MEASUREMENT
003061 ¢ PERMIT RS FHER G EEEREE 3 FRERER Req. Man. myg /L Twice per GRAB
E{Thient Gross REQUIREMENT MINIMIIM REANIMUM Month
B{)D' 5~ dﬂy, 2(} (Eeg' C SAMBPLE EREEE FEEREE Frk R EREEEL
MEASUREMENT
003101 0 PERMET B FrEm HEEERE FEREE® Req. Momn. 10 mg/l. Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
p!i SAMBLE EXARAU - P, F——
MEASUREMENT
(04060 1 ¢ PERMIT S a R RERERE 6.5 bl 8.5 su Twice per GRAR
Effluent Gross REQUIREMENT MINIMUAM MAXIMUM Month
S()l](ig, tr]lag SUS[]QU[IQ(] SM{I]L!E fek Aedd ER e S 5 TR EY E X 2 2
MEASUREMENT
6053010 PERMIT R AR Rk Fpe 30 45 my/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Sﬂiidﬁ, seltleable SAMPL;S Hdked ek XA A TS T HREKE Y
MEASUREMENT
Q054510 PERMIT F s A bk kbt FEkREE Req. Mon. 3 ml./L Twice per GRAD
Effluent Gross REQUIREMENT MO AVG DALY MX Month
Ui] & Greasc SM{P‘LE ARNENES A AR hEEEEEL Lt
MEASUREMENT
0055610 PERMIT BRI FR s ke Rl Reg. Mon. i5 my/l. Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NM{E/}TFLE PRINCIPAL EXECUTIVE OFFICER ]! vortily under pusalty of Bav that this deommnent sod sl attachments were peeganed upder my TELEPHONE DATE

dirzetion or superision in accordance with a system deatgned o asstrse tut quatified
prersomte] peoprerly gather and evaluate the daformation & i
person o persois whs manage i
the infurmation, the mformaton se

, or those persans directly respansible for pathering

if £, rer the best of my knowledge and belbief,

miteeh, Rased an ny toguiny of the

//EQ/\ A/L T

John D. Rendall, Managey [ s compieie fom s that iheee sz sigshioont peabics lor submi SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 33704
- snfermanion, incledisg the possibility of Bae and fnprisenment for Sauswing vickaisas. j AUTHORIZED AGENT -
TYPED OR PRINTED ; /f AREA Code | NUMBER  MM/DD/YYYY
174
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 {Rev.01/06) Previous editions may be used. Q4/26/2016 Page 1
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DISCHARGE MONITORING REPORT (DMR)

At ine s onprpan et o a

OMB Na, 2040- 00404

PERMITTEE NAME/ADDRESS ¢hiclude Facility NameLocation if
e b DMR Matilin 141719790
NAME"  U.S. DEPT OF ENERGY NYO000973 007- M MAJOR B ZIF CODE 71979
ADDRESS: 1000 INDEPENDENCE AVE SW PFERMIT NUMBER DISCHARGE NUMBER. {“;imli P
WASHINGTON, DC 20585 MONITORING PERICD 5:\2\5['1‘ \ElY NC COOLING WATER, UTILITY 1
& # i » 4 ot {98 !
FACILITY: WEST VALLEY DEMONSTRATION PROYJ - . !
. N . MM/DD/YYYY MM/DD/YYYY External OQutlall
LOCATION: 10282 ROCK SPRINGS ROAD 47172016 4/30/2016 No Discharge
WEST VALLEY, NY 14171- 9799 E [_Y—\_,]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. gREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Nitrogen, nitrite total [as Nj SAMTLE i i e R
MEASUREMENT
0061510 PERMIT wkEE R Ak FEEEES whEEEE Reag. Mon, . /L Montidy COMP24
Elfuent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kieldahl, 1o1al fas N} SAMPLE BEEERE FERER mREEES #hwnan
MEASUREMENT
006251 0 PERMIT il AR BHREEE R EEE Req. Mon. Req. Mon. me/lL Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
]E'(JH. total [as ]Ie] SAMDPLE etk W e FRAEEL FAOE—
MEASUREMENT
OL045 1 0 PERMIT ek b ki Lt Reg. Mon. Req. Mon, mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DALY MX Month
Nitrogen, ammonia, total {as SAMPLE R ke R i s
N3] MEASUREMENT
3472610 PERMIT Rt wEELE RERLR AR 1.49 2.1 mg/L Twice per | COMP24
Effluaent Gross REQUIREMENT MO AVG DAILY MX Month
l:l()\l’, in conduit or thru SAMPLE et R P rai— [—
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon., MGD kR i & RS S Monthly CONTIN
E{{luent Gross REQUIREMENT MO AVG DALY NX
Chlorine, total residual SAMPLE R g e R
MEASUREMENT
530060 10 PERMIT R R R FRRERE Req. Mon, A mg/L Monthily GRAB
Eflfuent Gross REQUIREMENT MO AVG DALY MX
Solids, total dissolved SAMPLE FREEE A R A
MEASUREMENT
7029510 PERMIT Fedeok o b kel i Reg. Mon. Req. Mo, me/L Twice por GRAR
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! centthy wader pevalty of Jaw that this soctanent and all atrachiments were prepared ender my TELEPHONE DATE

dirvenion of supervision i acgerdanes with a system designed m assine that gealified
persnnnel properdy gather and evaluate the informartan submitted. Based ooy loguiny of the
pRrsen oF persoas Wi owosge the sysivn. or those peesons direcily
the information, the information submitted s, 2o the best of my knowd

! belef, true,

ansibie for gathering

AN

33406

John D. Rendall . Manager Eu’;‘nrmt;. and mlmiimmili ;‘,:in ‘!\»l.;zeg‘m‘xz( li!:vm :tz;*ixr:g::glim:u poirz.t}li.;:u sitring fafay fg MNATURE OF PRINCIPAL EXECUTIVE QFFICER OR 716-942-4602
information, iecluding the pussibitity of fine sl prisomment for know 3 T t
TYPED OR PRINTED ¥ ! AUTHORIZED AGENT AREACods | NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
ETA Form 3320- 1 (Rev.01/08) Previous editons may be used. 04/25/2016 Papge 2
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PERMITTEE NAME/ADDRESS tinclude Faciliey Name/Location if

DISCHARGE MONITORING REPORT (DMR)

NAME™  1.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

NY)G00973 007-M
PERMIT NUMBER DISCHARGE NUMBER

FACILITY: WEST VALLEY DEMONSTRATION PROJ

MONITORING PERIOD

LOCATION: 102582 ROCK SPRINGS ROAD

MM/DD/YYYY MM/DD/YYYY

WEST VALLEY, NY 14171- 9799

4/1/2016 4/30/2016

ATTN: BRYAN C BOWER, DIRECTOR

NAR TR RSN b AL

OMB Na. 20:40- 00041

DMR Mailing 2IP CODE:  14171- 9799
MAJOR

(SUBR 09

SANITARY, NC COOLING WATER, UTILITY
External Qutfail

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. mqum{gq SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Mcrcur}-‘. I(JTﬂl !;15 Efg§ SM{I)LE EE T ERERER whERl ey e A
MEASUREMENT
A0 10 PERMIT A B AR e Req. Mon. 30 ng/l. Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE FRINCIPAL EXECUTIVE OFFICER | criis anier gunitiy of b that st A A TELEPHONE DATE

personned property pather and evaliste the information sud

f iny knowledge and belief, ue,

saitred. Baced ot ny inguiny of the -
1FEESORE persons nhe manage the sysiem, or those persons directy responsibée for satheriog ( £ /’
vhe informsatien, the informatiaon submitied is, 1 te best o

John D. Rendall , g\"anager aceivate, and complete. L aware that there are sigsificant pepalties for submitting false f'SIGNATUR_E OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 ‘g 3 ! c/ 6

TYPED OR FRINTED

infrrmanion, inchuding the possitility of S and imprisensseat for homnving viclationy,

AUTHORIZED AGENT

AREA Code ] NUMBER  MM/DD/YYYY

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

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

04/26/2016 Page 13
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DISCHARGE MONITORING REPORT (DMR)

PERM fﬁ'EE NAME/ADDRESS (include Fociline Name/Locetion if

I,

NAME"
ADDRESS:

U.5. DEPT OF ENERGY

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PRO]
LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

1000 INDEPENDENCE AVE SW

NYQ000973

O1B- M

PERMIT NUMBER

DISCHARGE NUMBER

MONTTORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

4/1/2016

4/30/2016G

DMR Mailing ZIF CODE:

MAJOR
{SUBR 6%

LAsRab 2Apiges

IR

OMB No. 20:40- 0004

MERCURY PRETREATMENT

internal Outfall

14171-

9799

No Discharge

parsiznel propery gahier and evaluare the isformation suhmitted, Based an my inguiry of the
Persan or persons v he nienage the system, or those porsens divectly responsible for gathoring
tha tnformation, the mfurmarien submitted 18, 1o thie best of my knewdedpe and bolinf, trize,

R

QUANTITY OR LOADING QUALITY OR CONCENTRATION NOC. FREQ{AELBXI(%?S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE | unITs | EX | OFAN TYPE
Fiow rate SAMBLE S d T e kA g e g A
MEASUREMENT
00056 1 ¢ PERMIT Req. Mon. Req. Mon. gal/d s HARAEAR ek R Weekly CONTIN
Effluent Gross REQUIEMENT MO AVG DAILY MX
i\lercl"‘y, “)u]l iﬂs ”gi SALHJLE TRETEY AR AN ETHEHERAY EX L RS
MEASUREMENT
719001 0 PERMIT HEE rrEd Ekiad Rkl Req. Mon. 50 ng/l, Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Ratch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]l vty o pety vl o s ovsanent il et e oo e TELEPHONE DATE

John D Rendall Manager ancurate, pd complete. fam aware that (rere e signiticant penatties for inbmittag latse f NATURE OF PRINCIPAL EXECUTIVE OFFICER Oit T16-942-4607 S -F f (-3
z ! mfurmaticn, including the possibility of line and imprivonment Tor knowing vielations, AUTHORIZED AGENT .
TYPED OR PRANTED AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 04/26/2016 Page 1
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DISCHARGE MONITGRING REPORT (DMR) OWR No. 20-H)- 0004

PERMITTEE NAME/SADDRESS énctude Focility Nome/Location if

DMR Mailing ZIP CODE:  14171- 9799

NAME™  U.S. DEPT OF ENERGY NY0000973 L16- MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (Q‘UBR o)
WASHINGTON, DC 20585 MONITORING PERIOD I;QL'WJOM MON. POINT @FRANKS CRK
" . - - i fu] EEE IN. £ AR R .
FACILITY: WEST VALLEY DEMONSTRATION PROJ N .
. N o MM/BD/YYYY MM/DD/YYYY Internal Cutlall
LOCATION: 10282 ROCK SPRINGS ROAD 4/1/2016 4/30/20185 No Discharge
WEST VALLEY, NY 14171-9799 &
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.} FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  Typp
Solicls, lotal dissolved SAMPLE EREEER R HREET B
MEASUREMENT
7020520 PERMIT rEEEER FhEEsE Lt Rishhiie Req. Mon. 500 mg/l Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER] i bl i 1 (o o et el s v e o A TELEPHONE DATE
et et ot ey st izlllriT;::::lég:’;’r‘::ﬂi‘:l‘t’rt?ll‘: e e o e %“Q/i /’\)ﬂ/ [

vy knowiedge and belick, froe,

i il o nbinintng fabse i};NAﬂHIE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4502 | = 216

the information, e information submitted is, (o the

John D Rendal }_ Manager acvirate, andh cumpiole. fam avare that the,
- L4 fsfurpetion, inchisding the possibility of fing an
TYPED OR PRINTED

emnnt For bnowimg violations, UT? A
2 Al HORIZED GEN'I' AREA Code
NUMBER MM /BD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
[F PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EFVHER CHECK THEND DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A MEASUREMENT TO
INDICATE A GENERAL PERMIT ENEMPTION,

EPA Form 3320- 1 (Rev.01/06) Previous editions may be nsed. 04/26/2016 Page 1



P{A:'IA-E_MITJ‘EE NAME/ADDRESS tnchude Facility Name/Location if

NAME:"  U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PRO)

LOCATION: 10282 ROCK SPRINGS ROAD

[EFR N FTVITTL VI S WY IR N ¥ R P PSR FICE PRSI FLTF TR VRSN W LAY SR I er PO TR T 3 ) e s |

DISCHARGE MONITORING REPORT (DMR}

NY(O0973 SUM-N
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DB/YYYY

MM/DD/YYYY

DMRt Mailing ZIP CODE:

MAJOT
(SUBR 09}

ar s aprpes st ean

OAME No. 2040- 6004

14171 9799

SUMOF OUTFALLS 1 & 7

Internal Qutfall

WEST VALLEY. NY 14171- 9799 4/1/2016 4/30/2016 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
Er0n| tolal iﬂ.‘; E:(_'] SM!P‘LE EEEHEE T A B Aok doa
MEASUREMENT
01045 2 0 PERMIT A wE RS e A Rec Mon, ] mg/1, Monthly | CALCTD
Elfluent Neg REQUIREMENT MO AVG DALY MY
NAME T PRI AL XTIy O LR | e meensdasice s o oystom desttmect o socome vhon ot " TELEPHONE DATE
persosned properiy gather ang e . Hased o tay mu

IFEFSOR BF RETSURS WH ATt
shie prrformatian, the dormatio

e the tnformating submitied, Hased on my inguiey of ihe
¢ syslon, of those persons directdy responsible for pathering
uhiitied §5, 0 the best of ny kiwmdedge and bediel, tue,

f//?f‘é,q ;} {}W ......

John D. Rendall , Manager srvnrate, and romslere, Dam aware that theee s signiicant peratiies Tor submitting fabse SSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR TI6~-942-4602 S - 3 / {1
o inforttatine, incleeling the possibility of fine amd bnprisosment for knowing viedations. ¢ AUTHORIZED AGENT -
TYPED OR PRINTED / AREACode | NUMBER  MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EDPA Form 3320- 1 {Rev.01/06) Previous editions may he used. 04/26/2016 Page 1






