CH2MHILL « BWXT West Valley, LLC

Vbt b Fdls ; Pl s s b5 L
Wast Valley Demonsastion Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2016:0034
New York State Department of Environmental Conservation July 20, 2016

Division of Water

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

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period June 1 through June 30, 2016, SPDES Permit No. NY-0000973, West Valley
Demonstration Project (WVDP) and Storm Water Monitoring Results for January 1, 2016
through June 30, 2016

Dear Mr. Haugh:

The West Valley Demonstration Project’s SPDES DMR for the reporting period June 1 through June 30, 2016,
including the Net Iron calculation and Total Dissolved Solids (TDS) concentration sheets, is provided as
Attachment A. All results for this report are within the effluent discharge limits specified in the permit.

Please note that there was no discharge at internal outfall 01B or outfall 007during this period.

CHBWYV is also submitting as Attachment B analytical results and data for the semi-annual storm water monitoring
period of January I, 2016 through June 30, 2016 for your use. All storm water sampling results were within
applicable limits specified on page 14 of 31 of the SPDES permit for oil & grease.

Storm water samples were collected on June 2, 2016, The on-site pH measured near the site’s rain gauge on this
date was 7.1 SU.

The storm water outfalls coliected during this semi-annual monitoring period include S04; S09; S34; and S20.
This monitoring period proved to be difficult as precipitation rates were extremely low during the period or the
events occurred during weekends or at night. As such, storm water outfalls S06, S$14, §38, S27 and S$43 (for lead)
were not collected during this monitoring period but will be attempted during the second semi-annual period, in
addition to the eight storm water outfalls scheduled for collection.

In accordance with the Schedule of Compliance sampling requirements contained on page 23 of 31 for Paraquat
Dichloride Herbicide (Gramoxone Extra), the site has not applied herbicides during this storm water monitoring
period ending June 30, 2016, and therefore, storm water outfalls were not analyzed for Paraquat Dichloride.

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) numbers for the laboratories performing
analysis for this DMR are as follows:

l. TestAmerica — Buffalo, NY Lab No. 10026; and
2 GEL 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 Total Residual Chlorine analyses, performed by the CHBWV

wastewater treatment facility, is 0.01 mg/L.

CHBWY 10282 Rock Springs Road West Valley, NY 14171-8793
BNJ7390.WNK
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Mr. C. 8. Haugh - WR:2016:0034

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.

N

hn D. Rendall, Manager
v Regulatory Strategy & Engineering

JDR:WNK:bnj
Attachments: A) SPDES DMR for June | through June 30, 2016 Monitoring Period

B) Storm Water Discharge Monitoring Results for January 1 through June 30, 2016
Monitoring Period

cc: M. A. Stein, NYSDEC-Region 9 DOW
E. W. Wohlers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP
M. N. Maloney, DOE-WVDP
J. 1. Baker, CHBWYV
L. E. Bennett, CHBWYV (Public Reading Room}
C. A. Biedermann, CHBWV
I A. Casper, CHBWV

-

E.
A.
A.
W. N. Kean, CHBWV
D. P. Klenk, CHBWYV
D. Rendall, CHBWV
N. Jeffery, CHBWYV (Letter Log)

J.
B.
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ATTACHMENT A
SPDES DISCHARGE MONITORING REPORT - JUNE 1 THROUGH JUNE 30, 2016
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000873

OUTFALL (001 = ML = (X1 + %21 V1 = 2678645%.09% mg/month
2
X1 = 0.494 mg/L
X2 = 0.405 mg/L
Vi = 5959165.95 L/month
QUTFALL 007 = M7 = {X1 + ¥2) V7 = 0.00 mg/month
2
X1 = 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} VREW = .00 myg/month
4
X1 = 0.00 mg/L
Xz = 0.00 mg/L
x3 = 0.00 mg/L
X4 = 0.00 mg/L
VEW = 0.00 L/month

Note: Raw water from the reservolr system is no longer used for process water.

IRON DISCHARGE CONCENTRATICN = ML + M7 = MRW = .45 mg/L
vi o+ V7

WR:2016:0034



ATTACHMENT A {Cont'd)

SPDES DISCHARGE MONITORING REPORT - JUNE 1 THROUGH JUNE 30, 2016
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT No. NY-0000873

Date: June 08, 2016

c4 ((QL) (CTY+{Q2) {C2)+{Q3) (C3)) /04

it

({0,196 MGD) {666 mg/L)+{0.687 MGD) {212 mg/L}+(0.288 MGD) (141 mg/L})/(1.171 MGD)

i

H

271 mg/L

Date: June 13, 2016

C4 = {({Q1) {C1)+{Q2) (C2)+(Q3) (C3)} /04
= {{0.196 MGD) (676 mg/Ly+(0.132 MGD) (178 mg/L)+(D.288 MGD) (135 mg/L}}/(0.616MGD)
= 316 myg/L
Q1 = Flow at Outfall 001, million gallons per day (MGD).
Ci = Total Dissolved Sclids (TDS) concentration at Qutfall 001, mg/L.
Q2 = #low in Franks Creek, MGED {(without Outfall 001}, measured at WNSPJ06
just pricr to, and shortly after the discharge event.
c2 = TDS concentration in Franks Creek measured at WNSP006 just prior to,
and shortly after the discharge event.
03 = Flow of augmentation water, MGD, if reguilred.
3 = TDS concentration in augmentation water, MGD.
Q4 = 01 + Q2 + Q3, MGD (Flow in Franks Creek, including Outfall GO1).
cd <z 500 mg/L {calculated TDS concentration at 116 in Franks Creek, which

includes Cutfall 001).

WR:2016:0034



PERMITTEE NAME/ADDRESS (Include Facility Natme /Location if

NAME:™  11S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROYJ

B N R L S I R S T AR I SR IL T AT NN WIR I R I S0 IR VL D W v 7

DISCHARGE MONITORING REPORT (DMR)

NY(0000973 001-M
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERICGD

ELH UL PALH UYL

OMB No. 2040- 0004

DMR Mailing ZIP CODE: 14171~ 9759
MAJOR

(SUBR 09}

OUTFALL 001 MONTTILY FROC WW, GW, §1

) MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK. SPRINGS ROAD 6//”1 /2016 6:30/2{}1 6 Nao Discharge
WEST VALLEY, NY 14171-9799 ge[ ]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. MQ%CS;{S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [OFAN TYPE
Su]!'ale [EES SE ?'[E:MH?LE ERART R ER R Ty KR KRR LR a3
SUREMENT 77 77 ma/L lo loi/Ba 24
0815410 PERMIT FEIEAR FRA R b FERAER Req. Mon. Req. Mon, myg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
OXYgQI] demand, l]“iﬂ}ﬂlﬂ SAMPLE EaEREd EEEEEE Wk e wEEEER
MEASUREMENT 7.90 9.49 ma/L o loz2/BA cA
80181 1 0 PERMIT ik FREEAE ek FaTAAR Req. Mon. 22 mg/L Twice per | CALCTD
E[fluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen. diSS()lvud H}()i SSAMPIE drxmhhk REREER REFEEK AERERR
MEASUREMENT 6.5 6.7 ma/L | 0 | 02/Ba GR
0030010 PERMIT ki b bk 3 FHER Reqg. Mon. mg/L Twice per GRAL
Efluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD. 5. da};‘ 20 dcg C S‘SA_MPLI: deteded Rk EARRRWY Pk e FebTER
MEASUREMENT 3.4 4.1 ma/L | o lo2/BA 24
003101 0 PERMIT Rkl B EEEEEE HRAKE S Req. Mon. 10 mg/L Twice per | COMP24
Effluem Gross REQUIREMENT MO AVG DAILY MX Batch
p[{ miPLE AHITRD FEERLL E2 R T T LT Y
MEASUREMENT 7.5 7.5 su | o |o1/Ra GR
004001 0 PERMIT FREEEE K kb bt 6.5 heaahld 8.5 Sk Once per GRAR
Effluemt Gross REQUIREMENT MINIMUM MAXIMUM Batch
S()lids, total SUS[}CHdCd SAMPLE ER R HERERE Hw AR A FHREFER
MEASUREMENT <4.0 <4.0 ma/L | 0 |o2/BA 24
0053010 PERMIT AREEKK L AEEXEN HHEK KR 30 45 mg/l Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
S()”ds, settleable SSAMPLEM k¥kEAL wEREA EE222 TS RS T
MEASUREM <0.10 <0.10 |mi/L | o lo2/BA GR
0054510 PERMIT Rekihd R, Fh AR FrAEEE Req. Mon. 3 mlL./L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[feits uuivr bty ol ot i docmert anc i ataclvcrts wies e undec oy TELEPHONE DATE

TYPED OR PRINTED

peranacl properly gather and evatuate the iInfermation subenined. Rased on my euicy of the
person ar persons whia manage the system, ar thase persons direcily responsible for gathering
he infonmation, the infenmatinon submitted s, 16 e best af my Lremledge and bohief, trae,
John Id. Rendall , Manager areurate, and complere. | am aware tiat there are significant penaliies for submiting faise ﬁ

intormrstion, including 1be possibility of fine and imprisonment fur knowing violations,

)~

NATURE OF PRINCIPAL EXECUTIVE OFFICER OR T716-942-4602 p7/13/201¢
AUTHORIZED AGENT

AREA Code !NUMEER M/DD/YYYY

COMMENTS AND EXPEANATION OF ANY VIQOLATIONS (Reference all attachments here)

EPA Form 3320- 1 (Rev.0! /06) Previous editions may be used.

06/21/2016 Papge 1



PERMITTEE NAME/ADDRESS (include Faciline NamasLocation if

FYEL s o v e )
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DISCHARGE MONITORING REPORT (DMR)

EUM N PRI Y UL

OMB No. Z040- 0004

v, . " DMR Mailing ZIP CODE:  14171-9799
NAME"  U.S. DEPT OF ENERGY NY0000973 GOT-M e,
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (51 Jilﬁ 09)
WASHINGTON, DC 20585 ; i
. GT(? , ¢ 8 . MONITORING PERIOD OUTFALL DO MONTHLY PROC WW, GW, 51
FACILITY: WEST VALLEY DEMONSTRATION PROJ . .
. R MM/DD/YYYY MM/DD/YYYY Esxternal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 6/1/2016 5/30/2016 No Dischargelj
WEST VALLEY, NY 14171- 9799
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. gﬁaﬁ% SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFAN TYPE
OIE &Gl'(_‘i\!i(! SM!PU;_ KEEREA ER AR ER S T FE A TR
MEASUREMENT <1.4 <l.4 mg/L {0 |oi/BA GR
0055610 RE Qi_’ERMlT kR e Fruwaa e Req. Mon. i5 mg/L Once per GRAR
Effluent Gross UIREMENT MO AVG DAILY MX Ratch
Ni{mgen, nitrite H)l'ﬂ! [as Ni SAMPLE HERAKER REEEHE EE o Ak hk
MEASUREMENT <0.02 <0.02 lma/L |0 |o1/BA 24
Q061510 REQPE!?J»{I’I‘ Ehkd Ak FERERR FhE R ik Req. Mon. N mg/L Once per | COMP24
Effluent Gross UIREMENT MO AVG DAILY MX Batch
Niir()gen, nitrate total [EIS NE SAMPLE HEREEE o heh g RERAE W wEhEER
MEASUREMENT <0.020 | <0.020 Img/nlo {o1/BA 24
006201 0 ;m&rrm Hhdhy ek ke kil Req. Mon. Req. Mon. mg/L Once per | COMP24
Efftuent Gross REQUIREME MO AVG DAILY MX Batch
Nilr{)gcn. K}Qldﬂhl, total [ZtS N] SAMPLE WA HEER EEEIHR e Rk wERAE
MEASUREMENT 0.63 0.73 ma/L |0 l02/BA 24
0062510 RE&’ERMH‘ iilaleioid bbb HEKIRE ikt Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross UIREMENT MO AVG DAILY MX Batch
SuH‘icie, diSSOlVQd, 1[15 3] SAMPLE ok E g TR EEN X TS EAFERE
MEASUREMENT <0.052 1<0.052 lma/L lo {o1/BA 24
00746 1 0 RE({JERMH ikt FEEERE Fhk A FEEEEE Reg. Mon. .4 mg/L Once per § COMP24
Effluent Gross UIREMENT MO AVG DAILY MX Batch
AI'SCIliC. EO{I!] rucoverablc SAMPLE FREREY s A LT 22 EEETEN
MEASUREMENT 0.0011 l0.0011 lmg/mL o |oc1/BEA 24
009781 0 JERMIT HaRR AR ERAXEE WREEEE ek Req. Mon, 135 mg/L Once per | COMP24
Efflucent Gross REQUIREMENT MO AVG DAILY MX Batch
CObﬁ“, IOlEIE ['ECO\"C['ﬂiJIC SAMPLEENT FEERER Rk Ak hikd E2T T
MEASUREM <0.0006 |<0.0006 |ma/L |0 |o1/Ba GR
009791 0 PERMIT xRk nn HE R Fhaxn FEEREE Req. Mon. 005 mg/L Once per GRARB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER || cttnder penaly of b tiat this dorumers s ol 1oty ert pocpssed et ‘ TELEPHONE DATE
;,‘ el pmn;vrw'nas her and cv;;lu‘\tu ihe ini?:rmmmn sth:m!tz‘d kascd :;n I:’!‘,’i?ll’ilﬂr}' of the )’4
e Enamian, e Tt o ey e Y Sreponsible T Rithering e
o D ROl anager e it o ot e o ootz e |/” SIGNATURE GF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [P7/13/2016
TYPED OR PRINTED ( 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 editions may be used. 06/21/2016  Page 2
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DISCHARGE MONITORING REPORT (DMR)

1O SRR

OMB No. 2040- GO

ok ailin : 41759799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER IHSCHARGE NUMBER (Siﬁm a9)
WASHINGTON, DC 20585 MONTTORING PERIOD (SUTI'A! L 001 MONTILY PROC WW, GW, 51
FACILITY: WEST VALLEY DEMONSTRATION PROJ . ; . ' h
. . s MM/DD/YYYY MM/DD/YYYY External Qutfall
WEST VALLEY, NY 14171- 9799 scharge[ ]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Selenium, total recoverabile MEASAMPLE xnE EEREKE BrwwwE ke
SUREMENT <0.0004 | <0.0004 |mg/L lo |o1/BA GR
00981 1 0 PERMIT REHKEE HEERAR EREREE EEERER Req. Mon. 004 mg/L Once per GRAR
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
]l"()ﬁ, E()Eai [BS IZQ] SAMPLE Preyre AkEAXE FhEEEE Pra—
MEASUREMENT
0.450 0.494 mg/L |0 |02/BA 24
010451 0 PERMIT wHRRE R HEAREE FEkahd FHERAE Req. Mon, Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Baich
Aiuminuﬂ], total [as ‘A" SAMPLE F Sk FRERKW EE TS wwEEER
MEASUREMENT 0.15 0.15 mg/L {0 lo1/BA 24
(11051 0 PERMIT FARREE Fakdeax FEEREE FREREE 2 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SSAMPLE it HEEEHH ERETHK Rk ERE
MEASUREMENT
<0.0015 <0.0015% |ma/L 10 01/BA GR
0112810 PERMIT hh kA w hhbd REAR ek ERAREE Req. Mon. 0144 mg/L Once per GRAB
Eflluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as mﬂ;&hwmm *ERE KK whk gk EREERE KEEEEE
UREM.
NH3] <0.019 0.028 img/L |0 {02/BA 24
34 726 'l (} Pmirr Tkddkokd L2 '8 20 Fek kA A AR EEE ; _S 2‘ E mg/i 'I“vice per Cohiilzq
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
].'1()“:‘ in C()ndlli[' or ﬂl!’{l SAMPLE BEEEEL FXEHEX RRKEK R whEERE
treatment plant MEASUREMENT 0.196 0.290 MGD 0 l02/BA CN
5605010 PERMIT Req. Mon. Req. Mon, MGD REARE el ol FREERE Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Ratch
Chlorine, total residual SAMPLE Hhwwrn TR i ER
MEASUREMENT 0.04 0.04 mg/L | o |oi/Ba GR
50066010 PERMIT FEREEE FEREEE FRARES TRk Reg. Mon. A mg/L Once per GRADR
Effluent Gross REQUIREMENT MO AVG DAILY MX Ratch
NAME/TITLE FRINCIPAL EXECUTIVE OFFICER}| eatio wiuter penuity ofan hi ot focument and sl utschmants wete brepared uader my ’ TELEPHONE DATE
personsel properly ;zﬂtlu:r ;‘md evalizate she ixnimmnzlnn sﬂhmi!l:-d. iéd\("d on g\)‘ 'znm;iry of the ﬁ@ /) ﬂ/\—-——"ﬂ_\
i itsation, he iforinatian s oam e o ot et o T B oed b e -
John D. Rendall, Mamager | e e b | /JNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 P7/13/2016
TYPED OR PRINTED . e P T 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 editions may be used. 06/21/2016 Page 3




PERMITTEE NAME/ADDRESS tinclude Facility Nawe fLocation if
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DISCHARGE MONITORING REPORT (DMR)

ELILHE AP UY LU

OMB No. 2040- 0004

RPN ) - - DMR Mailing ZIP CODE:  14171- 9799
NAME: LS. DEPT QF ENERGY NYOO00973 Qo1-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 - ) .
© MONITORING PERIOD OUTFALL 001 MONTIILY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PROJ :
! . MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 67172016 5/30/2016 No Discharge[ |
WEST VALLEY, NY 14171-9799 .
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. gREQUEI\{gIYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANAL TYPE
Sﬂlld‘;, total dissolved SAMPLE AR AEEARAR LRI TR KRk EER
MEASUREMENT 671 676 ma/L |0 | 02/BA | GR
7020510 PERMIT FREFHY ielaiaha AL b Req. Mon. Req. Mon. mg/L Twice per GRAB
Lifluent Gross REQUIREMENT MO AVG DAILY MX Batch
h[ﬂl'cl!r}?, tolal [35 ”Lﬂ SAMPLE X3y HhAREE WRRH T HREERE
MEASUREMENT 2.4 2.4 ng/L {0 | 01/BA| GR
719001 0 PERMIT dRRv kR kEEREE EHAhEE FhkEdh 50 REC]. Mon. nH/L Once per GRAR
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate SAMPLE R HEEREE B EEa FEEARR
sulfonate] MEASUREMENT 0.009 0.009 |lmg/L |0 | 01/BA| GR
816461 0 PERMIT bt HEEHE EREEEE EHEEEE Req. Mon. 04 my/L {Once per GRAR
Effluent Gross REQUIREMENT MO AVG DIAILY MY Batch
Nmm PRINCIPAL EXECUTIVE OFFICER]! ch!y urufer (scn:{!l‘y of law that this dociment and all atiachments werp pn»pargx_l unider my % TELEPHONE DATE
directiin or supervising o accordance with a system designod tn assure that guakified
persenned properdy gathier and evalisate the {nfermation submitted. Based on my inquiry r>[g!1e - /)M——-————v
v ITorinnton, e inCormaaion subamitoe i the ot of o el o e ere
John 0. Rendall , Manager Ew;w?swfi‘mad!“;;ﬂg'!ﬂuirl am a“;?'r_ﬁsha} [rlmro'arfslgmﬁmm pﬂ}a!hﬁs fur s'uh:.n;n{!.ng faise /S NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p7/33/2016
Riperalion, including L e possibiily ol ine and imprisciument for knowing vigtations,
TYPED OR PRINTED By : g 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 editions may be used, 06/21/2016 Page 4




PERMITTEE NAME/ADDRESS thnclude Facility Name/Location if

DISCHARGE MONITORING REPORT (DMR}

3Nt B4 AN T 6 R BB 27 VRVRIEL LElITEIIRIT B ARSI oF 17 L ELIVE VIR ESRad]

LU I Py

OMB No. 2040- G004

LATT £ Ty * i . - ¢
NAMET"  U.S. DEPT OF ENERGY NY0000973 001-5 ?ﬁfﬁ.)’;fmmg ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ngi;fl 09
WASHINGTON, DC 20585 MONITORING PERIOD i;{}'ﬂ' \LL) (HHE SEMI- ANNUAL
FACILITY: WEST VALLEY DEMONSTRATION PROJ DD N DDITTTY Ecterml outal
LOCATION: 10282 ROCK SPRINGS ROAD o
WEST VALLEY, NY 14171- 9799 1/1/2016 6/30/2016 No Discharge{:]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREGUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Cyanide‘ rrec ianﬂ!n. {U SAMPI_E FREREKE HEFRER EE R L EEE 22 2%
chlorination] MEASUREMENT <0.005 |<0.005 Img/L |0 | 02/YR| GR
an722 1o PERMIT EEEREE T LS EREERT HARE A RE[]. Mon. 005 mg/L Twice per GRAB
Elfluent Gross REQUIREMENT MO AVG DAILY MX Year
h!angancsu' 10101 ias ;\Jn] SAM}’I‘EENT Bk ks Ed 4 4 ) EE 3.2 2 AREFEEE
MEASUREM
0.0093 0.0093 ma/L | 0 02/YR 24
0105510 PERMIT *RFREE RREAEE Rkl Bawink Req. Mon. 2 g/l Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Nicke]r 10!a] [a(; Ni; SAMPLE HHARER LS55 2 KEREEE EE LT3
MEASUREMENT
0.0015 0.0015 ma/ L 0 02/¥R 24
01067 10 PERMIT bbbl rAEEAE e FHERET Req. Mon. 79 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Ziﬂ(_‘. “}!ﬂl FECO\’@TH[}!E H:AS?MPL}_.: HEREE A wE TR A E R BERBHEH
MEASUREMENT
0.0063 0.0063 ma/ L O 02/YR 24
(}1094 10 PERMIT FRk kR FhEREE Ehikk bbb Req. Mon, 13 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Leﬂd, tO[ﬂl l‘QCU\r’QI‘Rth Sé\MPLE EE T EX 222 FkkhaA s ke
MEASUREMENT
0.0003 0.0003 mq/L G O2/YR 24
QI 114 1 PERMIT i Rk HrEEE wekkknk Reg. Mon. 006 mg/L Twice per | COMP24
Efftuent Gross REQUIREMENT MO AVG DAILY MX Year
Chromium, totad recoverable SS?MPLE hkiild ikl RHEREE AR EEE
MEASUREMENT
0.0013 0.0013 ma/ L a 02/YR 24
QIHH 10 PERMIT FEEREN AERERE FEEEE EREARE Req. Mon. A1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Copper' lgial I‘(_‘(_‘{)V(Il'dbl[{ S?MPI‘E RWHEERE KEmtkAd EEYEEE TR & 5
MEASUREMENT
0.0041 0.0041 ma/L 0 02/YR 24
{)l_ 11910 PERMIT wEE R AR EHE R kR Req. Mon. 014 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Nmm PRINCIPAL EXECUTIVE OFFICER llfcrili[}' umh‘u"i n:!!l_lﬁl_i)' ﬂ"'f§ Ia}\'\!hal} zin‘ﬁl Lif‘»(':xr.ncu} afuiéilﬁ ?!m,{-;"mc.ms “f?; .prcpm;r;_l ‘s;ndrr my TELEPHONE DATE
] P S S o i e o S LML e /rf—@» A e —
Persa or persans win manage the System, or thase persens direetly responsible Tor pathesing "
s in‘['u‘nmhng. the .Ezﬂur?nmmz_x sulynilted is, to 1!::- i?c.s‘z of my };nnlzt\lmp:u ard %nfliﬂ. e, + p
John D. Rendall, Manager | iuhind oy tesad somismmon i ot e |/ JONATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-0942-dg0p_[7/13/2016
TYPED OR PRINTED ZED AGENT AREA Code | NUMBER D/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) i
EPA Form 3320- 1 {Rev.01/06) Previous editions may be used, 06/21/2016  Dlage 1




PERMITTEE NAME/ADDRESS ttnchude Facility Name/Location if

ToMEe B ATl B4 LEE R RA R B 07 RINASLe LadLEIVRARRIN L ANSEY L3 R ¥ E LIYE LENE LSELD

BDISCHARGE MONITORING REPORT (DMR)

AL SR L

OMB No. 2046 0004

AN \ i DE:  14171- 9799
NAME"  U.S. DEPT OF ENERGY NY0000973 001-5 f}bﬁ‘(}rmg 2P Co 7
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER f‘i; JBR 09)
WASHINGTON, DG 20585 MONITORING PERIOD O{}Tl \L-i 001 SEMI- ANNUAL
FACILITY: WEST VALLEY DEMONSTRATION PRO] T
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DID/YYYY External Quifall
WEST VALLEY, NY 14171- 9799 1/1/2016 6/30/2016 No DischargeD
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) Typp
]"TL‘p!E!CthF mmpm ERRERF LRk FEEHERK o
LASUREMENT
<0.006 <0.006 ug/L | 0 02/YR GR
3941010 PERMIT Rk FEEREE ik FrARR A 01 Req. Mon. g/l Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER f cuxuly under penatty r:{ Law that this document and all attachments wers prepared umder iy . TELEPHONE DATE
direeting or supesvision i acenrdance with a system destgned ta assure that sgalified
persannel pruperty gather and evaluate the information sulbemitted. Rased on nyy ingutey of l_iu- W A ﬂ&_‘/_
prestit o persoits who manage the system, or those persons direvtly responaibie for pathiering .
e informating, the inflarmation submitted 15, 1o the best of my koowledye and beliof, e,
John D. Rendall , Manaqer ,arjmmt_e,'nnd‘ t‘ulmgiviv.; g .m;nr;: n')axfl[imn: are significant penalties for submitting false 4 NATURE OF PRINCIFAL EXECUTIVE OFFICER OR T16-~942-4602 7/13/2016
TYPED OR P rratfon, icluding the possibility of fine and imprisonment for knowing vislatioas. AUTHORIZED AGENT AREA Code NUMEBER !/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06} Previous editions may be used. 06/21/20156 Pape 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

EASLEAAIWOUE LWL PV L RO RISV R LR VEREN AV T IR 3 1 O IR GNELALD )

DISCHARGE MONITORING REPORT (DMR)

FAALELE VRO QY LY

OME No. 2040- D004

TN . DMR Mailing ZIP DE:  14171-9799
NAME: U.5. DEPT OF ENERGY NY0000973 001~V MAJOR & CODE ’
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (%LBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD CBU'IT \I:[ 001 ACTION LEVELS SEMI- ANNU
¢ . - v ELY abivii- AN,
FACILITY: WEST VALLEY DEMONSTRATION PRO] N i
4 e - . MM/DD/YYYY MM/DD/YYYY IExternal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 17172016 6/30/2016 No Discharge
WEST VALLEY, NY 14171- 9799 se_]
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
BOE‘H“, l(}lﬂl ii}s B] SSAWLE ke o ok EREAAE BR RS EEE LT FREEFN
MEASUREMENT
0.062 mg/L {0 |02/YR 24
0}022 v 0 PERMIT EENER KK dek ok E TRERAK ER T2 T KAk A 2 mg/L 'E“,’,ice pﬂf COI\H}Z‘I
See Comments REQUIREMENT NAILY MX Year
Titanium, 101al las Ti} SAMPLE BERERE kAR wEEAEE HEEEE rEREER
MEASUREMENT
0.0023 Imag/L |0 [02/YR 24
011532V 0 PERMIT KhEA AL ERAEEE Ik Kk rEk g LRSS 28 1 .G mg/L T\Nice pcr CO}*EP:&"}
See Comments REQUIREMENT DAILY MX Year
Bromtde lﬂ.‘; BF% SAMPLE LS 2] *d Rk AR AAERE ET T2 EE RS
MEASUREMENT
<0.073 {ma/L, |0 |02/¥YR 24
728?‘) V 0 PERMIT LT wEEERH whEAHA EE a2l HXEETH g H]g/L .]'W’i(.'(.‘, per CUML’EH
See Comments REQUIREMENT DAILY MX Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |Lrertily under penalty of taw that this document and all attachments were preparesd wnder my TELEPHONE DATE
direction or supervision in aceordance with a system destgned 1o assture that guabified
persannet prapesty gather and wvaluate the informaton snbmitted, Based on my inguiry of the @e /\ M
perwan or persens whe manage the system, ar these persons dinectly respansible for gathering
the u;l‘ur:mulun l|ui n;k;lrm'uhn submu;;;l {5, to the best of my kmml;:!;z ;mi helied, l}nu 7/13/2016
John D. Rendall, Manager |y el i b s i | (I9ATURE OF FUCIRAL EXECUTIVE OFFICER OR | 71594746 0z P12
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE PERMIT FOR REPORTING REQUIREMENTS
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 06/21/72016 Pape 1




PERMITTEE NAME/ADDRESS tInclude Facility Name/Location if

DISCHARGE MO

PSRN Ra RLluRATRERTSR L ANSAE P E o3 0 LlITE ULNR EFEL3)

NITORING REPORT (DMR)

(R IR LT N I T WL T RN

OME No, 20:4- 0004

o DMR Mailing ZIP CODE:  14171- 9799
NAME:®"  U.S. DEPT OF ENERGY NY0000973 4o7- M MAJOR ’ ’
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER IMSCHARGE NUMBER (Silim o
WASHINGTON, DC 20585 MONITORING PERIOD SANIT. \;{Y NC CODLING WATER, UTILITY V
b B Y/ b L
FACILITY: WEST VALLEY DEMONSTRATION PROJ . ’ :
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY Externat Qutfall
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
Oxygﬂn demand, u!tima!e SAMPLE L2222 LT EET 2T EXTEE TS
MEASUREMENT
0018110 PERMIT FRAERR FARKER il HREEE Req. Mon. 22 mg/L Monthly | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen' (fiSSOlVCd iDO] SAMPLE FERAE A EREREL ARBHAR FREREE
MEASUREMENT
0030010 PERMIT ke REHERE FhEERE 3 FhwhEh Req. Mon. mp/L Twice per GRAR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOI)' S, dﬂy. 2() dcg C SAL!PLE ot gk ok AERERE AEEEEF AR E R
MEASUREMENT
0031010 PERMIT *hEREE mAkEEH FHEEER A Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pl l SAMFLE ERFREH AR LR K EhRk AR LT 2
MEASUREMENT
004001 0 FERMIT RERRAN Wk Ak HRAITER 6.5 EELT 2 8.5 SU Twice per GRAR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Si)lidS, total suspendcd SAMPLE REEERE kwk kA EEEESA B bR
MEASUREMENT
003301 0 PERMIT FrhwEE FaRERK ki FrhEER 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Monih
Sﬂlids, SC(“QF}!}EC Mm Kook e BRRERL R L] FEkA ek
MEASUREMENT
(054531 0 PERMIT FHE AR FRAEE ks HEAEEE Req. Mon, 3 ml/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
OH & Grease SAMPLE KRR A A HERENE kR ARk Rk
MEASUREMENT
0033610 PERMIT Kk ikl HREEE R whhEA Reg. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[ ety ek by o o bt i ocsment ol shtachments o e unes ﬂéQ) 3 TELEPHIONE DATE
verscunel propedly gather and evaluate the information submined. Bwsed on my innuiny af {lze / /b\_/——n“.
person o persoms wha manage e sysfem, or those persans dlieridy responsible for gathering
!i‘.u 'znfm.'manm'n. the m'l urma;im) suhmulrrl.%s. tubl‘l?e lges:l of m) kmjvlmige‘ and 'be_lk-f‘ ln‘;.c, - 3?!13/2016
John D. Rendall, Manager i i iy o o st g o st /jy“"m O R EXECUTIVE OFFICER OR 716-942-4602 b
RINTED e NUMSB YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference al! attachments here)
EPA Form 3320- 1 {(Rev.01/06) Previous editions may be used, 06/21/2016 Mage 1




PER_M!’ITI{E NAME/ADDRESS fInclude Facility NameysLocation if
NAME" U.S. DEPT OF ENERGY

TARNAEN bR RS R R LR D RO EUENLT R Bahad VEILNSY B ILAEY 34 L LIM] NANT ESELDS

DISCHARGE MONITORING REPORT {DMR)

TUILIH S ved

OMB No. 2040- 0004

DMR Mailing ZIP CODE:  14171-9799

NYOO00973 007-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER {‘;;}‘B!—l 00
WASHINGTON, DC 20585 MONITORING PERIOD 5 ANTT \ilY NC COOLING WATER, UTILITY V
FACILITY: WEST VALLEY DEMONSTRATION PROJ A ' AT
. o . MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 6/1/201 67307420 No Disch '
WEST VALLEY, NY 14171- 9799 6 16 o Discharge[ ¥ |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NOQ.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS) TYPE
Nilrogcn. nitrite total [HS N] SAMPLE I s L wwREwN A Rk Fk AR R
MEASUREMENT
0061510 PERMIT il RERET FREIAE hkkd Req. Mon. .1 my/lL Monthly COMP24
Effluent Gross REQUIREMENT MO AV DAILY MX
Nitmgen. Klﬁidah], lolﬂl {af; N] SAMPL'E AEEEREE EREEAE FRAKEL Lr3 3233
MEASUREMENT
0062510 PERMIT FhEERE FEak FREERE balaiebhd Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
1['0!'1, lﬂtﬂl iﬂs FGI SAL’[PLE g ke R R LT T drhokR ok KERERE
MEASUREMENT
QL0451 0 PERMIT R EEEE ok ik HEEIRE Req. Mon. Req. Mon. my/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nilrogen, ilmm(miil, 1()‘21; IGS SAMPLE HREHEK FE A KRR EEXENK HR IR
NH3] MEASUREMENT
J4726 10 PERMIT Rkt FHARK koot ol 1.49 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT ) MO AVG DAILY MX Month
FEOW, in conduil or lhl"ll SA},H!LE EREEFE HERARE Fdedkddoh BT
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon, MGD wk A ool hishldde it Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE Rl AR W FEREEE
MEASUREMENT
50060 1 0 PERMIT *AETEN Rl bt FAAA AL Req. Mon. 1 mg/L Monthly GRAB
Efffuent Gross REQUIREMENT MO AVG DAILY MX
Soildsl golnl dissulved SAMPE‘E b a2 4 EEkEkEAL hERRR LA S0
MEASUREMENT
70293140 PERMIT HRERL skl ik FEHERE Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

TYPED OR PRINTED

NM{E/TITLE PRINCIPAL EXECUTIVE OFFICER|! certily under penaby af Taw 1hat this doatment and sl attachments were prepared undes my
direciion or supervision I sccordance with a system desipned o assure that gualified
persoune] propesly pathor and evaluate the infarmation sohimitred. Based on my inguivy of the
Presos o perscns wha manege the systern, of thase persans dirently responsible for guihoring
the infurmaticn, the information subimitied bs, to the best of my knowiedpe and belief, 1rue,

accuzate, atud canplete, 1am aware that there are significant peaalioes Tor subuniing false TURE RIN EXECUTIVE CER _ D7/13/201¢€
John D. Rendall r Manaqer information, inchading the passibility of fine and impnﬁekm;c]::lﬂ[?)rikmmmg viutations. * yNA Dyfm%% Agm OFFL OR 116-942-4602 / /

O N~

TELEPHONE DATE

AREA Cede NUMBER /DD/YYYY

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

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

Q6/21/2016 Page 2
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DISCHARGE MONITORING REPORT (DMR)

BRI EL AP vy

OMEB No. 2040- 0004

DMR Malling ZIP CODE:  14171- 9799
U.S. DEPT OF ENERGY NYOQO00973 007-M MAJOR &
7
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 00)
WASHINGTON, DC 20585 N e e o P ,
FACI : WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD SANTTARY, NC COOLING WATER, UTILITY \
L Nl Suv A MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD No Disch
WEST VALLEY, NY 14171- 9799 6/1/2076 6/30/2016 o Discharge[ ¥ |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. g{l}i%l{ﬁcgs SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
E\ICFCUF}’, H)lil] [115 Ilg] SAM?LE a A A HHRRER LR Y TR
’ MEASUREMENT
7190010 PERMIT HEEERE Rk AEEEE Fh Req. Mon. 50 np/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] ectfs incer penits ot o 1 i doeument s fl anactinents e pregoted s /IQQ ) /b\—— TELEFHONE DATE
personnel propeely gather and cvaluate the tnformation submitted. Based saomy sngoiry of the - j .
A M RO SV s A W AR i L
John D, Rendall, Mamager e e, > | (IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716 _9543-4602 P7/13/2016
PR O PR formistion, inciuding the possibitity of fine and imprisenment for & 3 vialations, AUTHORIZED AGENT TREA Co NUMBER oD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here}
EFA Form 3320- I (Rev.01/06) Previous editions may be used. 06/21/2016 Page 3
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DISCHARGE MONITORING REPORT (DMR)

EAREIL SRS UV

OMEB No. 2040- 0004

\ T 14171-979¢
NAME"  U.S. DEPT OF ENERGY NYO000973 01BN Mo g EIP CODE: 41719799
F3

ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( SURR 00)

WASHINGTON, DC 20585 MONITORING PERIOD !\\EERCU!;.Y PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PROJ . - )

o . MM/DD/YYYY MM/DD/YYYY Internal Owtfall

LOCATION: 10282 ROCK SPRINGS ROAD Py /3072016 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|  TYPE
l:i()‘v l'&lﬂ SM{PLE H kR HEREEL TEhEEE EX AT S0
MEASUREMENT
0003610 PERMIT Regq. Mon. Req. Mon. gal/d Hhkhns Howne wedrn Rk awk Weekly | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
h{ercury' t()la] EHS I'gl SM[PLE EEAEL R ERALER o ddett EEEERR
MEASUREMENT

719001 0 PERMIT R Hhwnn ) rarhE Req. Mon. 50 ng/L Twice per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! e tnter pesals of fw that his doctsvent and b (L TELEPHONE DATE

TYPED QR PRINTED

persanact properly gather and evatuare the nformation sulimited. Rased on my inguiny ol the
presact ar persons who imanage 1he systerm, or thase peesons ditecily resproasithe Tue gathering
the information, the wlormation submitied is, to the best of my knowledge andg helief, true,

JDhI’l D. Rendal }_ R Manaqer accurate, and complete, Tam aware that there 2ze signifivant penalties for submitting false /57(';\'}'[}'}{5 OF PRINCIPAL EXECUTIVE OFFICER oR

information, mchuding the passibisity of fine and imprisenment for kponwdng vinations,

O N

AUTHORIZED AGENT

716-942-4602 P7/13/2016

AREA Code | NUMBER {/DD/YYYY

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

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

06/21/2016  Page 1




e S A R TR DAL SR TR ST S S R P WA R IV 0 0 [ I 940 R A 3 5 % F ]

DISCHARGE MONITORING REPORT (DMR)

FURIHL AP EUYLY

OME No, 2040- 0004
PERMITTEE NAME/ADDRESS (fnclude Facility Name /Locotion if

_ - - DMR Mailing ZIP CODE:  14171- 9799
NAME: U.S. DEPT OF ENERGY NYO000973 116-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMRBER DISCHARGE NUMBER (SURR 09)
WASHINGTON, DC 20585 e ' . .
n . . MONITORING PERIOD PSEUDO MON, POINT @GFRANKS CRK
FACILITY: WEST VALLEY DEMONSTRATION PRO]J
v MM/DB/YYYY MM/DD/YYYY Internal Outlail
LOCATION: 10282 ROCK SPRINGS ROAD yEyy— /3079015 No Discharge[ ]
WEST VALLEY, NY 14171-9799
ATTN: BRYAN C BOWER, DIRFCTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. gg-EA%UB;CY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE unNITs | EX ALYSES| TYPE
S{)Iids, !Oiill diSSD]\-’Qd SMH?LE etk Ak oo o e de w KA dek g
PEASUREMENT 294 316 Img/L o lo2/Ds | ca
7029520 PERMIT FREREE R Rahih FEREAR Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/’I’I‘I'LE pRINCE’AL mcm OFFICER Eourtily under penaby of w tat s doctmens and all aitachiment s were propared wnder sy H

direction ne supervision o accardancy with a system destgoed 10 assure that gualificd

peesonged properly gaticr and evaluate the infarmation solusited, Based on iy soguiry of e
pessa or persens whi manage she systew, or thase porsans diectly responsishe Tor gathoring
he informativn, the aformanion submitted is, to the best of my knowledge and beliel, e,

accurate, and complete, §am aware that there are significent penalties for submitsing Talse IGNATURE OF P'R[NC[PAL EXECUTIVE OFFICER OR
John D . Rendall L Manaqer Information, Inchiding the pisibility of fine and tnprisomnent for Inowing viclations,
o

TELEPHONE DATE

716-942-4602 P1/13/2016
ARLA Code NUMBER /DD/YYYY

TYPED OR PRINTED AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here}

I PSUEDO MONITORING POINT REPORT 1S 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,

EPA Form 3320- 1 (Rev.D1/06} Previous editions may be used. 06/21/2016 Page 1
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DISCHARGE MONITORING REPORT {DMR) OMB No. 2040- 0004
DERMITTFE 3 I Cacility N ion if 1
{,L.Iﬁ\f“! Ll NAME/ADDRESS (Include Facifity Name/Location if 4 ’ : MR M g ZIP CODE:  14171- 9799
NAME:" 115, DEPT OF ENERGY NY0000973 SUM- N MAJOR
DA,
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 [SUBR O
FACILITY: WES o E 1\%3 ‘R AT MONITORING PERIOD SUM OF OUTFALLS 1 & 7
¢ WEST VALLEY D EMONSTRATION PRO) MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD Py ryers /3072018 No Discharge[ ]
WEST VALLEY, NY 14171- 9799
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. MA%I{A%CS}’S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UnITS | EX [ OF TYPE
h—(}ﬂ' total [EIS i:L‘l SAMPLE EHEREEE FR AR K ERKAERE HREE R
MEASUREMENT 0.45 0.49  |ma/L |0 loi/3g | ca
0104520 PERMIT R bkl FhrwaE ke Req. Mon. 1 mg/L Monthly CALCTD
Elfluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [;_:vxu_r‘,' under pr.\m'\th- af id_v.c-:‘hut, lin.s, EQ(N.';H"H(‘.H‘[ n.m! zlzi.i ?‘:m*{iimm“g "“"; .prvxm;!?;i.uis::h-r my - TELEPHONE DATE
et ooy her and wsainate the Mo sebnie g, Bosed m ooy iaury of the ﬂ -
[HTSOR F personts whn manage 1he system, or those persans directty mesponsible fop gathering
the information, the isformation swbmitied is, 10 the best of my knowledge and bedtef, 1o,

John D. Rendall, Manager i S i o o mpmacimn b oo ﬂmmﬁ O R OTHORIZD AGENT | CTFICEROR  1726-942- 460 22 i ’;:’ 201

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

EPA Form 3320~ 1 {Rev.01/06) Previous editions may be used. 06/21/2016 Page 1




ATTACHMENT B
Storm Water Discharge Monitoring Results for

January 1 through June 30, 2016
Monitoring Period

WR:2016:0034



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 1, OUTFALL 504
Monitoring Period: January 1 through June 30, 2016

Permit No. NY-0000973

Parameter Results in mg/L
Group Parameter Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 7.8 S.U. N.R. Not Specified in Permit.
Parameters Oil and Grease =14 N.R. 15 mg/L,
BOD-5 5.6 2.7 Not specified in permit.
Total Suspended Solids (TSS) 159 22 N.R. = Not Required.
Total Dissolved Solids (TDS) 679 724
Phosphorus, Total 0.37 0.085
Group B Aluminum 35 2.1
Parameters Iron 3.8 2.1
Copper, Total Recoverable 0.011 0.0071
(TR)
Lead {TR) 0.0046 0.0016
Zine (TR) 0.059 0.020
Group C Total Nitrogen (as N) 1.7 1.0
Parameters TKN 1.2 0.71
Nitrate Nitrogen (as N) 0.48 0.26
Nitrite Nitrogen (as N) 6021 0.030
Ammonia Nitrogen (as NH3) 0.025 <{(.0090
Cadmium, TR < 0.000071 < 0.000071
Chromium, TR 0.0031 0.0624
Hexavalent Chromium, TR, < .0050 < 0.0050
Selenium, TR < 0.00044 < 0.00044
Vanadium, TR 0.0013 < (0.0012
Surfactant (as LAS) N.R. N.R.
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.
Flow Total Flow, gallons N.R. 40,000
Maximum Flow rate, gallons 450 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 6/02/16 6/02/16
Event and Duration of storm event, in N.R. 270 Rain started at 0730 EDT on
Monitoring minutes 6/02/16 and ended at 1200
Summary EDT on 6/02/16.
Date and Time of sample 6/02/16 6/02/16
collection 0900 1045
Sampling Duration (Minutes) Instantaneous § 120
Total rainfall during sampling | N.R. 0.20
event, in inches
Number of hours between event | N.R. 480 Precipitation of 0.30 inches
sampled and previous was recorded on 5/13/16 at
measurable (> 0.1 inch) event 0800 EDT. No flow above
base flow upon arrival.
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STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 3, OUTFALL S09

Monitoring Period: January 1 through June 30, 2016

Parameter Results in mg/i., Mercury, total Pernit No. NY-0000973
Group Parameter in ng/L via method 1631 Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 8.0 S.U, N.R. Not specified in pernit,
Parameters Oil and Grease 2.0 N.R. 15 mg/L
BOD-5 > 21 > 21 Not specified in permit.
Total Suspended Solids {TS3) 811 606 N.R. = Not Required.
Total Dissolved Solids (TDS) 402 255
Phosphorus, Total 1.0 0.96
Group B Aluminum 9.4 9.7
Parameters Iron 13 13
Copper, Total Recoverable 0.032 0.039
(TR)
Lead {TR) 0.017 0.019
Zinc (TR) 0.26 0.33
Group C Total Nitrogen (as N) 5.0 4.0
Parameters TKN 4.2 3.1
Nitrate Nitrogen (as N) 0.77 0.90
Nitrite Nitrogen (as N) 0.048 0.036
Ammonia Nitrogen (as NH3) 0.40 0.33
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR N.R. N.R.
Surfactant (as LAS) N.R. N.R.
Alpha BHC < 0.000013 < 0.000013
Settleable Solids N.R. N.R,
Sulfide N.R. N.R.
Mercury, Total (ng/L) 11.3 N.R,
Flow Total Flow, gallons N.R. 320,000
Maximum Flow rate, gallons 7600 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 6/02/16 6/02/16
Event and Duration of storm event, in N.R. 270 Rain started at 0730 EDT on
Monitoring minutes 6/02/15 and ended at 1200
Summary EDT on 6/02/15.
Date and Time of sample 6/02/16 6/02/16
collection 0745 1630
Sampling Duration (Minutes) Instantaneous | 180
Total rainfall during sampling N.R. 6.20
event, in inches
Number of hours between event Precipitation of 0.30 inches
sampled and previous N.R. 480 was recorded on 5/13/16 at
measurable (> 0.1 inch) event 0800 EDT. No flow was
observed upon arrival at
outfall.
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STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 4, OUTFALL S34/DUPLICATE
Monitoring Period: January 1 through June 30, 2016

Permit No. NY-0000973

sampled and previous
measurable (> 0.1 inch) event

Parameter Results in mg/L
Group Parameter Compliance Limit
First Flush Flow-weighted
Cirab Composite
Group A pH 7.7 S.U. N.R. Not specified in permit.
Parameters Oil and Grease <14/<1.4 N.R. 15 mg/L
BOD-5 <20/<2.0 3.2 Not specified in permit.
Total Suspended Solids (TSS) 26/ 26 45 N.R. = Nor Required,
Total Dissolved Solids (TDS) 4737465 474
Phosphorus, Total 0.045/0.017 0.026
Group B Aluminum 0.55/0.78 1.3
Parameters Iron 1.1/14 1.4
Copper, Total Recoverable 0.0026/70.0026 | 0.0047
(TR}
Lead (TR) 0.0011 /000091 | 0.0017
Zinc (TR) 0.023/0.022 0.034
Group C Total Nitrogen (as N) N.R. N.R.
Parameters TKN N.R. N.R.
Nitrate Nitrogen (as N) N.R. N.R.
Nitrite Nitrogen (as N) N.R. N.R.
Amimonia Nitrogen (as NH3) N.R. N.R.
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR N.R. N.R.
Surfactant (as LAS) <0.0043/<0.0043 | 0.0094
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.
Flow Total Flow, gallons N.R. 300,000
Maximum Flow rate, gallons 7,600 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 6/02/16 6/02/16
Event and Duration of storm event, in N.R. 270 Rain started at 0730 EDT on
Monitoring minutes 6/02/16 and ended at 1200
Summary EDT on 6/02/186.
Date and Time of sample 6/02/16 6/02/16
collection 0820 1020
Sampling Duration (Minutes) Instantaneous 140
Total rainfall during event, in N.R. 0.20
inches
Number of hours between event | N.R. 480 Precipitation of .50 inches

was recorded on 3/13/16 at
0800 EDT. Outfall was at
base flow conditions.
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STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 7, OUTFALIL S20

Monitoring Period: January 1 through June 30, 2016

Parameter Results in mg/L Permit No. NY-0000973
Group Parameter Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 7.7 8. N.R. Not specified in permit.
Parameters Qil and Grease <15 N.R. 15 mg/l.
BOD-3 > 21 5.3 Not specified in permit.
Total Suspended Solids (T8S) 1 57 13 N.R. = Not required.
Total Dissolved Solids (TDS) 40 35
Phosphorus, Total 0.21 (.043
Group B Aluminum 2.0 0.59
Parameters Iron 2.5 0.68
Copper, Total Recoverable 0.0043 0.0019
(TR)
Lead (TR) (.0019 0.00073
Zinc (TR) 0.021 0.0077
Group C Total Nitrogen {as N) 3.8 1.6
Parameters TKN 1.9 0.84
Nitrate Nitrogen (as N) 1.9 0.68
Nitrite Nitrogen {(as N) 0.034 0.032
Ammnionia Nitrogen (as NH3) 0.62 0.26
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR N.R. N.R.
Surfactant (as LAS) < (.0043 0,0043
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide <0.052 < 0.052
Flow Total Flow, gallons N.R. 64,000
Maximum Flow rate, gallons 640 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfatl Date(s) of event monitored 6/02/16 6/02/16
Event and Duration of storm event, in N.R. 270 Rain started at 0730 EDT on
Monitoring minutes 6/02/16 and ended at 1200
Summary EDT on 6/02/16.
Date and Time of sample 6/02/16 6/02/16
collection 0735 1020
Sampling Duration (Minutes) Instantaneous | 180
Total rainfall during event, in N.R. 0.20
inches
Number of hours between event Precipitation of 0.50 inches
sampled and previous N.R. 480 was recorded on 5/13/16 at
measurable (> 0.1 inch) event 0800 EDT. Base flow at
outfall upon arrival,
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