
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 February 1 through February 28, 2015, 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 February 1 through February 28,
20 15, including the Net Iron concentration sheet, is attached.

Please note there was no discharge at outfall 001, 007, 116, Sum-N, or internal outfall OIB 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 functions 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 weekly 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,

.Ioliii F). Rendall, Manager
Regulatory Strategy
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ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - FEBRUARY 1 THROUGH FEBRUARY 28, 2015
NET IRON EFFLUENT CONCENTRATION CALCULATION

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973
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I ISC HARE I 'NG REPORT (DMR)

PERMITTEE NAMEIADDR[SS (loot ide Facility Name Location it [lit feieN)

NAME

		

U DEPT OF LN[RGY
ADDRESS 1000 INDL LNDLNCE AVE SW

VVASHIN( T ON DL 20585

FACIUTY WEST VALLEY DEMONSTRATION PROJ
LOCATION. 10282 ROOK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN BRYAN C BOWER DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION N FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Sulfate [as 5] SAMPLE - ___________ _________
MEASUREMENT

00154 1 0 PERMIT Req Mon. Req. Mon. mg/L Once per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand ultimate SAMPLE ________

MEASUREMENT

00181 1 0 PERMIT Req. Mon. 22 mg/L Twice per CALCTDEffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved [DO] SAMPLE ________ ________

MEASUREMENT

00300 1 0 PERMIT 3 Req. Mon. mg/L - Twice per GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5-day, 20 deg. C SAMPLE

____________ ________ - ________

MEASUREMENT

00310 1 0 PERMIT *
Req. Mon. 10 mg/L Twice per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

pH SAMPLE ________ - ________

MEASUREMENT

00400 1 0 PERMIT 6.5 8.5 SU Once per GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE

____________ ________
- ____________

________
_________

MEASUREMENT

00530 1 0 PERMIT 30 45 mg/L Twice per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, settleable SAMPLE ________

- __________
________
________

MEASUREMENT

00545 1 0 PERMIT Req. Mon. .3 mL/L - Twice per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certity under penalty nt law thai this ducument and all atraci,ments were prepared under ny direchun
superuisinn in accnsdarrce wdh a system designed tu assure that qualified persunnel pruperly gather and TELEPHONE DATE
eualaate hr intnrmatinn submitted Based un my inqu ry ut the persun ur persuns whu macage the
system or these persuns directly respuesible tar gatlresnq the mtnrmatiun the ieturmatinn submitted is __________

	

-in tire best ot my knnwlndge and befet true accurate and cumplete I am amuse that there are signih cantJohn D

	

Rendall , Manager penaitiesfursubmittingfalseintcrmatinn includingtirepnssibihtyntfineandimpri'nnmentterknnwing NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 0.1/02/201viulatinirs
TYPED OR PRINTED AUTHORIZED AGENT

AREA Code NUMBER MM/DDIYYYY

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

DMR Mailing ZIP CODE.

	

iii 97
MA,3

J

MM/DD/YYYY

2/1/2015

VIONITORING PERIOD OUTFAL( 0(1 MON1HLYPROCAAM1 GW ST
Externa OutfaU

No Discharge x

NYOO .10973

PERMIT NUMBER
001 M

DISCHARGE NUMBER

MMJDD/YYYY

2/28/2015



DISCHAR( E

	

T(

	

RI FOE

PERMITTEE NAME/ADDRESS (Inc/tide / acuity TVame/Loc a/ioi L fluent

NAME:

		

U.S D[PT OF LNERG'y
ADDRESS: 1000 INDEPENDENCE AVE SW

WAYF IING1 ON DC 2058

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 N FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oil & Grease SAMPLE
M EAS U R EM E NT

00556 1 0 PERMIT Req. Mon. 15 mg/L - Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as N] SAMPLE

________
- ___________ _________

MEASUREMENT

00615 1 0 PERMIT Req. Mon .1 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N] SAMPLE

________
- ___________ _________

MEASUREMENT

00620 1 0 PERMIT Req. Mon. Req. Mon mg/L - Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as N] SAMPLE

________
- ___________ _________

MEASUREMENT

00625 1 0 PERMIT Req. Mon Req. Mon. mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as S] 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

_______

M EASU RE ME NT

00979 1 0 PERMIT Req. Mon. .005 mg/L - Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX

_______ Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 000dy under penalty of law that this document and all attachments were prepared under my direnhon Or
TELEPHONEsupervision in accordance With a system designed to assure that qualihed personnel property gather and DATE

eoaluatn the intormatino submitted Based on my inquiry of the person or persons Who mana e theg
system or those persons directly responsible for gathering the intormahon. the intormation submitted is
to the best of my knowlndgn and bnlief troe accurate and complete I am aware that there are signihcaot

John D. Renda 11, Manager penagies for sobmitting false information including the possiblify nf fine and impnsonment ton knowing
ciotations

G

	

TURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 03 / 02/201
TYPED OR PRINTED AUTHORIZED AGENT

AREA Conic

f
NUMBER MM/DOIYYYY

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

DMR Mailing ZIP CODE:

	

141 0-0799

MAJOP

f U/DR

OUJI-AIL 001 MONTHLY PROC ViNy C/N ST
External Outfall

No Discharge

NY0000973
PERMIT NUMBER

001 M
DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

2/1/20 15

MM/DD/YYYY

2/28/2015



IIISC HA RI

PERMITTEE NAME /ADDRESS

	

't1 Name Loc!,on if Of/eta, 1/

NAME

	

U S DEPT Or [N ( Y
ADDRLSS: 1000 INDL PENDF-NDL AVE SW

WASHIN( TON [IL 20O5

FACILITY: WEST VA LEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY NY 14171-9799

ATTN BRYAN C BOWER DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION Nfl 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 GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron, total [as FeJ SAMPLE - ___________ _________

MEASUREMENT

01045 1 0 PERMIT Req. Mon. Req Mon. mg/L Twice per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum total [as All SAMPLE

MEASUREMENT

01105 1 0 PERMIT 2 4 mg/L - Once per COMP24Effluent 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 COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment SAMPLE ________

- ____________ _________

plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD - Twice per CONTINEffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE

__________ ____________ ____________
- _______________ ____________

MEASUREMENT

50060 1 0 PERMIT Req. Mon. .1 mg/L Once per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX ________ - Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerlity coder penalty ot law that this doooment and all attachments were prepared under my directmo or
TELEPHONE DATEdsupervision in accor ance wdh a system designed to assure that qualified personnel property gather and

evaluate the information submdted Based on my mquiry of the person or persons who macage tire
s stem or these ersons d l ibl ty , p red y respons e or gathering the information, the information submitted is
to the best ot my knowledge and beliet true accurate and complete I am aware that there are sigroficant

John 0. Rendal 1 r Manager penaflies for submitting talse information including the possibility ntfoe and Imprisonment br knowing
violations GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 -_ 942 - 4602 03 / 02 / 20 il

TYPED OR PRINTED AUTHORIZED AGENT
AREA code NUMBER MMIDDIYYYY

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

PERMIT NUMBER
NY0000J/3

MM/DD/YYYY

MONOl 0 RING PERIOD

DISCHARGE NUMBER

MM/DD/YYYY

.)01-M
DMRMaiItngZIPCODL

	

oiii 999

MAJOR

UL1

OUTFALL 001 MON I HLY PROC WiN GiN S_I
Fxternal Outfall

2/1/2015 2/28/2015 No Discharge x



I 1Sf HA ROE MOM.

PERMITTEE NAME /ADDRESS Include Facility Name / Oration if /),ffeE, f)

NAME

		

U F DLPJ OF ENERGY

ADDRESS 1000 INDEPENDENCE AVL 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 - ____________ _________

M EA S U REM ENT

70295 1 0 PERMIT Req. Mon. Req Mon mgfL Twice per GRAB
Effluent Gross REQUIREMENT

MO AVG DAILY MX Batch
Mercury total [as Hg] SAMPLE

_______

MEASUREMENT

71900 1 0 PERMIT 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfonate SAMPLE - ____________ __________

MEASUREMENT

81646 1 0 PERMIT Req. Mon. .04 mg/L - Once per GRAB
Effluent Gross REQUIREMENT

MO AVG DAILY MX
________ Batch

PERMI1 NUMBER

NY j000973

DISCHARGE NUMBER

001 M

MM/DD/YYYY

MON IT 0 RIN G PERIOD

MM/DDIYYYY

2/1/2015 2/28/2015

DMR Mailing ZIP CODE:

	

14171-9 '99

MA fIR

UL[ U

OW F-AE L 001 MONTHLY PROC WIN GW SI

External Outfall

No Discharge x

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I certify under penalty of law that this document and alt anaohmeetswem prepared under my direction or
supervision in accordance with a system designed to assure that qualitied personnel properly gather and
ecaluale the information submitted Based on my inquiry ot the person or persons who manage the
system or those persoos directly mspoesible for gathering the Information tIre mtormaticn submitted is
to the Best ot my knowledge and belief true accurate and complete I urn aware that there are significant
penalties for submitting false information, including the possibility of fine and imposoomeol for knowing
violations

TELEPHONE

7169424602
AREA C000 j NUMBER

DATE

O3/Q2/2O1

MMIDDIYYYY

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



C ISC HA NO l OF

PERMITTEE NAME/ADDRESS ir/ude 1dclIlf Narne/Locafiot /)iffr

NAME.

		

U.S. DLPT OF CNF PLY

ADDRESS: 1000 INDt PLNDFNCL AVL SW

WASHINOJ ON UT 205Sf

FACILITY. WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN BRYAN C BOWER. DIRFCTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION N FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oxygen demand ultimate SAMPLE **vaa* - ___________ _________

MEASUREMENT

00181 1 0 PERMIT Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT

MO AVG DAILY MX
Oxygen, dissolved [DO] SAMPLE - ___________ _________

MEASUREMENT

00300 1 0 PERMIT 3 Req. Mon. mg/L Twice per GRABEffluent Gross REQUIREMENT
MINIMUM MAXIMUM Month

BOD, 5-day, 20 deg. C SAMPLE
____________ _______

- ___________ _________________

MEASUREMENT

00310 1 0 PERMIT Req. Mon. 10 mg/L Twice per COMP24Effluent Gross REQUIREMENT
____________ MO AVG DAILY MX Month

pH SAMPLE
_______ ________

MEASUREMENT

00400 1 0 PERMIT 6.5 8.5 SU - Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, total suspended SAMPLE

____________ _______ - ________

MEASUREMENT

00530 1 0 PERMIT 30 45 mg/L - Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX Month

Solids, settleable SAMPLE
________

- ______________ ___________

MEASUREMENT

00545 1 0 PERMIT Req. Mon. .3 mL/L Twice per GRABEffluent Gross REQUIREMENT
____________ MO AVG DAILY MX Month

Oil & Grease SAMPLE ________
- ______________ ___________

MEASUREMENT

00556 1 0 PERMIT Req. Mon. 15 mg/L - Twice per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX

________ Month

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accsrdance with a system designed to assure that qualihed personnel property gather and
evaluate the information submitted eased on my inquiry et 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 knowledge and belief true, accurate and complete I am awam that there are sigoincant
penalties for submitting false information moluding the possibility of fine and imprisonment for knowing
violations

PERMIT NUMBER

NY00009

MM/DD/YYYY

MON ITO RIN

DISCHARGE NUMBER

G PERIOD

MM/DDIYYYY

90 M
DMR Maihng ZIP CODE'

	

1411 9799
MAJOR

Ubl Oi

SANI'lARY NC COOLING WATLR UTILI Pt' C

External Outfall
2/1/2015 2/28/2015 No Discharge x

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED
PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT



LP( F

PERMITTEE NAME/ADDRESS (Iii /ude laulify Vame'Location if Diffi lent

NAME:

	

U S 0Lfl1 OF ENI RG

ADDRESS: 1000 INDLPLNDENCI AVL SW
WASHINCTON DC 20F8L

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

00615 1 0 PERMIT Req. Mon .1 mg/L Monthly COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl total [as NJ SAMPLE * - ___________ _________

MEASUREMENT

00625 1 0 PERMIT Req. Mon. Req. Mon. mg/L Monthly COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron, total [as Fe] SAMPLE * - ____________ _________

MEASUREMENT
*

01045 1 0 PERMIT Req. Mon. Req. Mon. mgIL Twice per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as NH3] SAMPLE _______

- __________ _________________

MEASUREMENT

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

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD - Monthly CONTINEffluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE - ____________ __________

MEASUREMENT

50060 1 0 PERMIT * *****o
Req. Mon. .1 mg/L - Monthly GRAB

Effluent Gross REQUIREMENT
MO AVG DAILY MX

Solids, total dissolved SAMPLE - ____________ __________

MEASUREMENT

70295 1 0 PERMIT Req. Mon. Req. Mon. mg/L TWICe per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX _______ - Month

I certify under penalty uf law that this document and all attachments were prepared under my directmn or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the intormation submitted Based on my mquiry of the person or persons who manage the
system or those persons directty responsible for gathering the intormatino the information sobmitted is
to the best of my knowledge and belief true. uccurate and complete. I am aware that there are signiticun
penalties for submining false information Including the possibility of hne and imprisonment for knowing
niolahoos

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

PERMIT NUMBER
NY000093

MM/DD/YYYY

MON ITO RIN

DISCHARGE NUMBER

G PERIOD

MM/DD/YYYY

007 M
DMR Matling ZIP CODE:

	

117 9799
MAJOR

iULfs 0J

SANITARY NC 000L INU WATER UTILITY U
External Outtall

2/1/2015 2/28/2015 No Discharge x

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John 0. Rendall, Manager

TYPED OR PRINTED
NATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT



JISCHA HG F PORT (DMR)

PE RM IT TEE NAMF ADDRESS (Include r wility Name/f oct,on if Different)

NAME:

	

DEPTOFENERGY
ADDRESS 000 INDEPENDENCE AVE SW

WASHINGTON DC 205/A

FACILITY WE ST VALLEY DEMONSTRATION PROJ
LOCATION, 10282 ROCK SPRINGS ROAD

WE ST VALLEY, NY 141719799

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

Mercury total [as Hg] SAMPLE I - ____________ _________MEASUREMENT I

71900 1 0 PERMIT Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT

MO AVG DAILY MX
________ - __________ ________

DMR Mailing ZIP CODE:

	

14171 9799

MA iC)R

SANITARY NCCOOLINGWATER UT1LITYV\

External OLltfalI

No Discharge

NY0000973

PERMIT NUMBER

007M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

2/1/20 15

MM/DDIYYYY

2/28/2015

I certity under penatty of law that this document and all ayuchments were prepared under my direction nr
supervisinn in accnrdance with a system designed tn assure that qualified personnel propetty gather and
evaluate the intonmatinn submitted Based en my inquiry irt the person or persons who manage the
system or those persons directly respnnnible for gathering the information the information submitted is
to the best ot my knowledge and belief true accurate and complete I am aware that there are significant
penalties tot submitting false information, includ ng the possibility of bee and imptisnement tor knowing
viotutions

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED AUTHORIZED AGENT
PAL EXECUTIVE OFFICER OR



II ISCHARGE MOM (DMR)

PERMITTEE NAME/ADDRESS (Include act/it1 Nm / oi to, ii D,fte,r of)

NAME

		

U S DEP7 or ENE RGY
ADDRESS. 1000 INDEPENDLNCEAVL SW

WASHINCTON DC 20589

FACILITY: WESI VALLEY OEM ONSTRA ION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN BRYAN C BOWER DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION N FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Flow rate SAMPLE - ___________ _________

M EA S U RE MENT

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

- NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cerhty under penally of law that this document and all attachments were prepared under my direction or I

	

TELEPHONE DATEsupervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the intormatioo submitted Eased on my inquiry at the person or persons who manage the
s stem or those di tle s bly p r ons rec y responsi e tar gathering the information the mtormatioo submitted is
to the best at my knowledge and beliet true, accurate, and complete. I am awam that there are significant

John D. Rendal 1, Manager penalties tor submitting tatse inturmalion mcludiog the possibility Otfine and impnunnment tar knowing ATURE OF PRIN

	

PAL EXECUTIVE OFFICEviulations R OR 716 - 942 -4602 03 / 02 / 201
TYPED OR PRINTED AUTHORIZED AGENT

(
AREA Codo NUMBER MMJDDIYYYY

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

PERMIT NUMBER

NY0000973

MM/DD/YYYY

MONITO RING PERIOD

DISCHARGE NUMBER

MM/DDIYYYY

OlE M
DMR Matling ZIP CODE

	

14171 -j99
MAJOR

UL1 O

MERCURY PRETREATMENT
Internal Outfall

2/1/20 15 2/28/2015 No Discharge



018CR POF

FE RMITTE E NAME/ADDRESS I c ide FciI 5 Nirne/Loration if Different)

NAME

		

U S DLFtT OF S N[ COY
ADDRESS. 1000 INDE-PL NUE NCL AVE SW

\A/ASHINC1ON IlL 20085

FACILITY WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY NY 14171-9799

ATTN BRYAN C BOWER DIRE CTOR

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

	

I VALUE VALUE UNITS EX OF ANALYSIS TYPE

Solids, total dissolved SAMPLE IMEASUREMENT

70295 Z 0 PERMIT Req. Mon 500 mg/L Twice per CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX

________
Discharge

_________

PERMIT NUMBER
NY00009/3

MM/DDIYYYY

MONITO RIN

DISCHARGE NUMBER

G PERIOD

MM/DD/YYYY

116 M
DMR Mailtng ZIP CODE

	

41/1 999
MAJOI

PSEULII MON RUIN] (p f-RANKS CRK
Internal Outfall

2/1/2015 2/28/2015 No Discharge x

GJQATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

I certify under penagy of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
eoaluate the information submilted Based on my mquiry often person or persons who manage the
system or those persons directly responsible for gathering the information the information submined is
to the best of my knowledge and belief true accurate and complete I am aware that there are signihcanl
penagies for submitting false information including the possibility of fee and imprisonment for knowing

TELEPHONE

716-942-4602
AREA Cede

	

NUMBER

DATE

O3/O2/2O]

MM/DD/YYYY

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 0/IN PLACE OF A MEASUREMENT
TO INDICATE A GENERAL PERMIT EXEMPTION



7ING RE

	

MR

PERMIT1EE NAME/ADDRESS (Include Facthfj Name I ocjt,ol if D,ffme it)
NAME

	

U S. DLPT OF LN[RGY
ADDRESS 1000 INDEPENDENC[ AVE SW

WASHINC1 ON 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 SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS

__________

TYPE
Iron total [as Fe] SAMPLE

MEASUREMENT
°°°°° - ________

01045 2 0
Effluent Net

PERMIT
REQUIREMENT

Req. Mon.
MO AVG

1
DAILY MX

mg/L Monthly CALCTD

INAME/TITLE PRINCIPAL EXECUTIVE OFFICER cerhty under penalty ot ow that this document and all attachments were prepared under my direction or
supervision in accordance With a system designed to assure that qualified personnel properly gather and TELEPHONE DATE
evaluate fIre information submdted hased on my inquiry of the person or persons Who manage the
system, or those persons directly responsible for gathenng the information, the intormation submitted is
to the best ot my knowledge and beliet, true accurate and complete I am aware that ttrere are significantJohn D Renda 11 Manager penaties tor submitting false information, including the possrbility of hoe and imprisonment for knowing S

	

ATURE OF P NCIPAL EXECUTIVE OFFICER OR 716 -942 -4602 03 / 02/201
. ,

violations
TYPED OR PRINTED AUTHORIZED AGENT

AREA Crodo

NUMBER MMIDDIYYYY

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

PERMIT NUMBER

NY0000973

DISCHARGE NUMBER

SUM N
DMR Mailing ZIP CODE:

	

14171

	

(9

MM/DD/YYYY

MON ITO RING PERIOD

MM/DDJYYYY
SUM OF OUTFALLS 1 & 7

Internal Outfall
2/1/2015 2/28/2015 No Discharge




