CH2MHILL « BWXT West Valley, LLC

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2015:0052
New York State Department of Environmental Conservation December 9, 2015

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 November 1 through November 30, 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 November 1 through November 30,
2015, including the Net Iron concentration sheet, is attached.

Please note there was no discharge at outfall 001, 007, 116, Sum-N, or internal outfall 01B 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,

G ———

ohn D. Rendall, Manager
Regulatory Strategy & Engineering

JDR:WNK:bnj

Attachment: SPDES DMR for November | through November 30, 2015 Monitoring Period

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ7152. WNK



Mr. C. S. Haugh -2- WR:2015:0052

A. Stein, NYSDEC-Region 9 DOW

W. Wohlers, Cattaraugus County Health Department
M. Dundas, DOE-WVDP

N. Maloney, DOE-WVDP

. Baker, CHBWV

cC!

J
E. Bennett, CHBWYV (Public Reading Room)
N. Kean, CHBWV

D. Rendall, CHBWV

L. Scharf, CHBWV
W
N.

M.
E.
J.
M.
J.
L.
W.
J.
R.

A. W. Upshaw, CHBWV

B. N. Jeffery (Letter Log), CHBWV

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9798
BNJ7152.WNK



SPDES DISCHARGE MONITORING REPORT - NOVEMBER 1 THROUGH NOVEMBER 30,

WEST VALLEY DEMONSTRATION PROJECT,

OUTFALL 001

X1

X2

V1

*Note: There was

ATTACHMENT

2015
NET IRON EFFLUENT CONCENTRATION CALCULATION
SPDES PERMIT NO. NY-0000973

M1 = Vi =

H

(X1 + X2)
2

0.00 mg/month

= 0.00 mg/L
= 0.00 mg/L
= 0.00 L/month

no Discharge at outfall 001 during this monitoring period.

OUTFALL 007 = M7 = (X1 + X2) 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) VRW = 0.00 mg/month
4
X1 = 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 is no longer used for process water.

IRON DISCHARGE CONCENTRATION =

WR:2015:0052

M1l + M7 -
vl + V7

MRW = 0.00 mg/L




PERMIT TEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  U.S. DEPT OF ENERGY

RO T E R N S N ¥ N 7

DISCHARGE MONITORING REPORT (DMR)

LML APV L

OMB No. 2040- 0004

DMR Mailing ZIP CODE: 14171-9799

NY0000973 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (g‘U‘m 09)
WASHINGTON, DC 20585 RS e .
. MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S'1
FACILITY: WEST VALLEY DEMONSTRATION PROJ . .
; . ) MM/DD/YYYY MM/DD/YYYY External OQutfall
LOCATION: 10282 ROCK SPRINGS ROAD 11/1/2015 11/30/2015 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 | OF ANALYSIS|  TYPE
Suu'ate Ias S] SAMPLE kel Frofkk ke E R R Shkdk s
MEASUREMENT
0015410 PERMIT ded ek R FhkaAk ik Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE ik A * Fridok i
MEASUREMENT
0018110 PERMIT ke ek otk Fle ke Req. Mon. 22 mg/L ‘Twice per | CALCTD
Elfluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, diSS()lVCd [D()l SAMPLE RS s delkik L et ddrdokkh
MEASUREMENT
0030010 PERMIT FHE AT i de Heeh 3 A Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD‘ 5_ day‘ 2() deg C SAMPLE kR rhEREH ERE AL ek
MEASUREMENT
0031010 PERMIT ekt kb Rk Rkt Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
p” SAMPLE s dededede ddd ok e de o FekdRdk
MEASUREMENT
00400 l O Pm FledRddk fkkkdek REkKNEE 6.3 Fekkkdok 8‘5 SLJ’ Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE bk
MEASUREMENT
0053010 PERMIT Pa—— e SEd kA 30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, settleable SAMPLE
MEASUREMENT
0054510 PERMIT FA At g e ek Req. Mon. 3 ml/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NM/TI‘I'LE PRINCIPAL EXECUTIVE QFFICER ! certity under penalty of taw that this document and all attachments were prepared undoy my TELEPHONE DATE

TYPED OR PRINTED

direction or supervision in accordance with a system desigied to assure that aqualified
personnel properly gather and evaluate the information submitterd. Based nn my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, 1o the best of my knowledge and bel 2,
John D . Rendal l ; Manager accurate, amd complete. Tam aware that there are significant penalties for subimitting false

x"f()rm)lmn including the possibility of fine and imprisonment for knowing violations.

A0 ) o~ —

AUTHORIZED AGENT

]ﬁNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 j12/10/2019

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.

11/24/2015  Page 1



ALV AANTENS M L AT AT L LSO LSV b B LUVERE YN L ALY D LD L VL UNE LR

DISCHARGE MONITORING REPORT (DMR)

ruULLL APPLUYLCU

OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
A ME/ (Include Facility Name/Location i , DMR Mailing ZIP CODE:  14171- 9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (9; IBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD (;I&'I'FA?L 001 MONTHLY PROC WW, GW, S11
FACILITY: WEST VALLEY DEMONSTRATION PROJ e - T
) . MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 12005 1173072015 No Discharge
WEST VALLEY, NY 14171-9799 2 &
ATTN: BRYAN C BOWER, DIRECTOR
. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSS|  TYPE
0il & Grease SAMPLE ek veden v B s dekeddoR kAR
MEASUREMENT
0055610 PERMIT dekkdoded Kk kA dedek Ak ROQ Mon. 15 mg/L Once per GRADB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nj[r()gen' nitrite total [as N} SAMPLE ekt Fd kA g ikl i Feddok Nk
MEASUREMENT
0061510 PERMIT ki iRk He i ik Req. Mon. 1 mg/L Once per | COMP24
Lffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N] SAMPLE il e i * et
MEASUREMENT
0062010 PERMIT it ek ek e ek Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as NJ SAMPLE ki A% A wH
MEASUREMENT
0062510 PERMIT Hieken o S wh RS Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Baich
Sulfide, dissolved, [as §} SAMPLE B o o i
MEASUREMENT
0074610 PERMIT FdA FRE A ke ks Req. Mon. A4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE i
MEASUREMENT
00978 10 PERMIT Fhdck A Ik ke Rkl Req. Mon. A5 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE i
MEASUREMENT
0097910 PERMIT B R e A Req. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] {7 1o bty 3o o orsm ] st v wpared e my [)Q ) ﬂ/L/—\' TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons divectly responsible for gathering /% I )
the information, the information submitted i of my knowledge and belief, true, -
John D. Rendall , Manager TIC:Iul'i!l‘C,’m'lﬂ‘ cgmp!clu, Lam avare !lvml‘liu.'n ¢ .alml}lllcam pcn\i\i{ius for sub'x’ninivng false IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716~98942-4602 h2 /10/2015
TYPED OR PRINTED ormation, including the possibiliy of fine and imprisonment for knowing violations. AUTHORIZED AGENT FTTY T NUMBER )
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 11/24/2015 Page 1



e ek S A4 AN 3 ARG RS AN ASLATALL YL LAY O L0 L AIYE UNT LILLD) POLIL S LU YeU
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (lnclude Facility Name/Location if
PERMITTEE NAME/ (nclude Factlity Name Locatior if . , DMR Mailing ZIP CODE:  14171- 9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 0o1-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( Si IBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD Olll'l“l”ALwL 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PROJ e i R
o w MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 12005 117302015 No Discharge
WEST VALLEY, NY 14171- 9799 scharg
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Selenium, total recoverable SAMPLE i ek ek ik
MEASUREMENT
0098110 PERMIT kil bl kA ek Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
[ron, total [as Fe] SAMPLE o P s —
MEASUREMENT
0104510 PERMIT FHd AR A i e Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, l’Olal {E\S A” SAMPLE ERis 2 Ftdedew e de ik Ewh
MEASUREMENT
0110510 PERMIT K ek Fe gt 2 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE i o Hi
MEASUREMENT
0112810 PERMIT e Fk o Rk Req. Mon. 014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as SAMPLE whow ek
NI13] MEASUREMENT
34726 1 0 PERMIT AR FRHE R AR 1.5 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru SAMPLE A Rk it
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ks e et ki Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE R *
MEASUREMENT
5006010 PERMIT ke ks et g Req. Mon. .1 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DALY MX Batch
NAME/’I‘ITLE PRINCIPAL EXECUTIVE QFFICER ! certity under penalty of faw that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that gualified
personnel proaperty gather and evaluate the information submitted. Based on my incquiry of the
persan or persons who manage the system, or those persons directly responsihile for pathering %Q/\/ /} w\'—/—-\
the information, the information subimitted is, to the best of my knowledge and belief,
JOhI’l D. Rendal 1 . Manager ;}c;:u\'i’x)lﬁ,ia:tll (;nlx::(lj)il:;lchi am zmﬁ;xi‘ﬁ‘xl).'\;_ ({!xcr\'}:&\l"c significant pltl‘ntglm‘c-; l‘oy s;ubg'mlll(i»m; as i ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 7 1 6 - 94 2 -4 6 02 12 / 10/2 019
formation, ¢ 1 HIC PDOSK] SOt HNne ang HOPTISONMCY or knowing violations,
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | 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. 11/24/2015 Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

L CT P

NAME:
ADDRESS:

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

AESSLNE Rt b AL 2N RO L LOVINATL B LAIYELINSL L AVAIN O DD L LV UUNTTLI D)

DISCHARGE MONITORING REPORT (DMR)

NY(0000973 0601-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

UL MUY UL

OMB No. 2040- 0004

14171- 9799

OUTFALL 001 MONTHLY PROC WW, GW, §1
External Qutfall

- No Disch
WEST VALLEY, NY 14171- 9799 11/1/2015 11/30/2015 o Discharge[X |
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 ks kAR Skt rav—
MEASUREMENT
7029510 PERMIT ki Fddk Foaesioh iAok Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
I\'ICI'CUTY, total laS HP,] SAMPLE Hddk Tk ok Rk Fdedelei deded ok wk
MEASUREMENT
7190010 PERMIT o Fkceichk ek gk 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants {linear alkylate SAMPLE o o
sulfonate] MEASUREMENT
8164610 PERMIT Rk i Fedr e b Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[| 110 e bty of F ot 1 Borcnd and 1 tochm e pre s ) TELEFHONE DATE
personned properly gather and evaluate the information submitted. Based on my inguiry of the
person or persons wha manage the system, or those persons directly responsibie for gathering %\Q\ / W
the information, the inforsation submitted is, to the best of my knowledge and betief, true,
John D. Rendal 1 Manager ncg‘umlc.(:m(lk complete. am anare (hznlllvwrc are significant pcn}x!tics Imr s;ubmmmg false GNATURE OF PRINCLPAL EXECUTIVE OFFICER OR 716-942-4 602 h2 / 10/2 015
! information, including the pussibility of fine and waprisonment for knowing vielations, AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER /DD/YYYY
L
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 11/24/2015 Page 3




PERMITTEE NAME/ADDRESS (include Facility Name/Location if

FY e )

KNSR w2 L E RSt \LYE LS R ]

DISCHARGE MONITORING REPORT (DMR)

AL M PIUYLA

OMB No. 2040- 0004

. ) - DMR Mailing ZI r 14171-979¢
NAME: U.S. DEPT OF ENERGY NY0000973 007-M MXJOR g ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANIT \i{\' NC COOLING WATER, UTILITY \
. . . ARY, » VATLER, U -
FACILITY: WEST VALLEY DEMONSTRATION PROJ o .
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY Eternal OQutal
. ¥ 2 .
WEST VALLEY, NY 14171- 9799 11/1/2015 11/30/2015 No Discharge[ ¥ |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS|  TYPE
()Xygcn den‘land, ullimalc SAMPLE ddkdedekok LR FAE R eA LR
MEASUREMENT
0018110 PERMIT s ek Fhkdk Fedcicie Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
()xygen, dissolved [DO} SAMPLE dleR ko HEGAK wkek *hdkRE
MEASUREMENT
0030010 PERMIT AR o i 3 Fdoii Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MANIMUM Month
B()l)’ G- day, 20 d(‘g C SAMPFPLE B dodedede dedededededs
MEASUREMENT
0031010 PERMIT o ek sk ok Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE ek kR dhk Ak At dde
MEASUREMENT
0040010 PERMIT wH s g 6.5 s 8.5 Su Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, total suspended SAMPLE P S——
MEASUREMENT ’
005301 0 PERMIT i s i wons 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE o o
MEASUREMENT
0054510 PERMIT ek wE e FRE Req. Mon. 3 mL/L Twice per GRAB
Lffluent Gross REQUIREMENT MO AVG DAILY MX Month
Qil & Grease SAMPLE e =
MEASUREMENT
0055610 PERMIT ek et B Frdh Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAM/TITLE PRINCIPAL EXECUTIVE QFFICER (! certity under penalty of law that this document and all attachments were prepared nnder my ) TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that fualified
personnel properly gather and evatuate the information submitted. Based on iy ingiry of the ﬁl/Z/\Q\ )M—/\
person or persons who manage the system, or those persons directly responsible for gatbering ]
the information, the information submitted is, to the best of my knowledge and belief, true,
John D. Rendall, Manager | b ind nini o imeo msmonmon i inomosooinosn | SJGHYATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [12/10/2015
TYPED OR PRINTED ‘ o ' 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. 11/24/2015 Page 1
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DISCHARGE MONITORING REPORT (DMR)

CULLI AL UY LR

OMB No. 2040- 06004

PE RMI’ITEE NAME/ADDRESS (Include Facility Name/Location if
/ ( acitly Name/Location if - , - DMR Mailing ZIP CODE:  14171- 9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 007-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( SilBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD ‘%XNITARY NC COOLING WATER, UTILITY \
- , - - . h , VALER, 4
FACILITY: WEST VALLEY DEMONSTRATION PROJ . .
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Qutfall
WEST VALLEY, NY 14171- 9799 11/1/2015 11/30/2015 No Discharge[X |
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 Nj SAMPLE FR A b ik
MEASUREMENT
0061510 PERMIT etk ik whk A ok Req. Mon. N mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total jas N] SAMPLE ek s A i
MEASUREMENT
0062510 PERMIT i R AR Rk Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Ir()n, (0[81 [as F(_‘] SAMPLE X e ko KNkl dedede b e s
MEASUREMENT
0104510 PERMIT FHhREEE ks sk Rk Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as SAMPLE Fsdok whEEx
NH3] MEASUREMENT
3472610 PERMIT e kA A S ki 1.49 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Fl()\N, in conduit or thru SAMPLE A fede Ao dedokdok e dededededd gk kv
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ki R e hR FHEEAE Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE i ik
MEASUREMENT
5006010 PERMIT e wHAE Fh S Req. Mon. . mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE e
MEASUREMENT
7029510 PERMIT e gk ddoR i R Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
AL BRI I AL B Uy O E LR i ittt s oo s A0S e DDl s my M ﬂ\_,_-\ TELEPHONE DATE
personned properly gather and evaluate the infarmation submitted. Based on my inguiry of the
person or persons who manage the system, or thase persons directly responsible for gathering /\
the information, the information submitted is, to the best of my knowledge and bedief, true,
John D. Rendall , Manager u‘Lnrxnx\!:‘";::dl:lulm[’)h!( ”I' am aws [“[Lyth“[ :‘m e II!L significant [J]L[n[l!l‘lll s far ﬁlll\)m;"'m) false / NATURE OF PRINCIPAL EXECUTIVE OFFICER OR T716-942-4602 12/10/2015
1nfo| I e possibility of fine and nn TISONMEN O KIOWHE Violations,
TYPED OR PRINTED P ‘ ’ AUTHORIZED AGENT AREA Code | NUMBER _[MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.(1/06) Previous editions may be used. 11/24/2015 Page 1




ATELLANTLNS VAL L AL BN L BRI LLUVILNA L LUIN O 10 ) Bl UNELED) FULLE AppLUveG

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 6004 -
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if . . 1 A
NAME"  U.S. DEPT OF ENERGY NY0000073 007-M ﬁtﬁ)ﬁmg ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (S‘UBR 09)
WASHINGTON' DC 20585 MONITORING PERIOD %ANI'I‘AiiY NC COOLING WATER, UTILITY V
FACILITY: WEST VALLEY DEMONSTRATION PRO)J o - o
o - MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 117172015 11/30/2015 No Discharge
WEST VALLEY, NY 14171- 9799 B
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
I\"I(.‘rcury, [Ola] [ﬂs Ilg] SAMPI_E Tk de ek G dedcdnk EhRAE A oo R h
MEASUREMENT
71900 1 0 PERMIT Req. Mon. 50 ng/L. Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAM:E/'ITI'LE PRINCIPAL EXECUTIVE QFFICER|! certity under penatry of faw that this dociment and all attachments were prepared under my

direction or supervision in accordance with a system designed to assure that tusalified

personnel properly gather and evaluate the information submitted. Based on my inguiry of the Aon / ﬂ/\———"/
person ar persons who manage the system, or those persons divectly responsible for gathering

the information, the information submitted is, 1o the best of my knowledge and belief, true, R

John D. Rendall , Manager accurate, and complete. Fam aware that there are significant penalties for submitting fakse /7( TURE OF PRB(IC]_PAL EXECUTIVE OFFICER OR 716-942-4602 h2 / 10/2015
L

TELEPHONE DATE

information, including the possibitity of fine and inprisonment for know tny violations.
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER _|MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"  U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WAL AASAETARAN X LANSAY aF A U A hatVA \LYE QIR

DISCHARGE MONITORING REPORT (DMR)

NY0000973 01B-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

LU AppluvLu

OMB No. 2040- 0004

MERCURY PRETREATMENT

Internal Qutfall

14171- 9799

WEST VALLEY, NY 14171- 9799 11/1/2015 11/30/2015 No Discharge[X |
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
Flow rate SAMPLE ek kdd . et R PIop—-
MEASUREMENT
0005610 PERMIT Req. Mon. Req. Mon. gal/d R ki kA K Weekly CONTIN
Efffuent Gross REQUIREMENT MO AVG DAILY MX
]\[ercury‘ l'()l‘a] Ias Hg] SALH)LE devs e deded EX X P TS Fededefedede dedede ol
MEASUREMENT
71900 1 0 PERMIT ok i wh wennik Req. Mon. 50 ng/L Twice per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAm/’nTLE PRINCIPAL EXECUTIVE OFFICER I eertity under penalty of law that this documen and all ;xl!a(‘]mlvr_}!s were prepared under my 4 . TELEPHONE DATE
direction or supervision in accordance with a system designed to dssure that qualified
personnet property gather and evaluate the information e,uhnm_ml. Baxsed on my incuiry of x}w %{\ /\ ﬂ/\~___—’(
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of iy knowledge and belief, true,
John D. Rendal 1 , Manager em'(k-m-;m-v.'us‘ul‘ (;”lmlljxl(;“‘ill\ am “\\:;”;;31":""{ t‘}lurc :1]:(‘;'19,i;l;)(1ili(‘g|1r: l;ﬁ“f“”ﬁm::“l\)mi'“‘{"fli“““c 7‘G /ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716~ 942-46 02 12/10/2015
wformation, including the possibility of {fine and imprisontaent for knowing violations.
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. 11/24/2015 Page 1




VMBSV L LU LAY L LBDCELANVUIE ELUVIIINA FERUIN D E O LRIV UNELIEDY) rourt Approvea

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if ” -
PV it ailin . 4 - 9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 116-M ﬁhfﬁ)l;f g ZIP CODE:  14171- 979
19
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD PSEUD()& MON. POINT @FRANKS CRK
FACILITY: WEST VALLEY DEMONSTRATION PRO)J rnal Outt ‘11 - )
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/XYYYY MM/DD/YYYY nternal Outfa .
WEST VALLEY, NY 14171- 9799 11/1/2015 11/30/2015 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
S()]ids, [O{Z\l diss()l‘,cd SAMPLE ke dei ek R AR dE dove KA o HhhhhK
MEASUREMENT
70295 7.0 PERMIT i i e sk Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge

NA_M‘_E/'ITI'LE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of L that this document and alt atrachments were prepared under my

direction or sapervision in accordance with a system designed 1o assure that qualified

personnel property gather and evaluate the information submitted. Based on my inguiry of the
persan or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, 1o the best of wy knowledge and beliel, 1eue,

John D Rendall Manager accurate, and complete. Tam aware that there are significant penalties for submitting false SIGNATURE OF I;RINCI_PAL EXECUTIVE OFFICER OR 716-942-4602 2 / 10/2 015
- ! information, including the possibifity of fine and imprisenment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER /DD/YYYY

TELEPHONE DATE

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

IF PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A MEASUREMENT TO
INDICATE A GENERAL PERMIT EXEMPTION.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 11/24/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name /Location if

NATIUNAL PULLUTANT DIDUHARUE ELIMINA TIUN SYS LEM (NPDLY)

DISCHARGE MONITORING REPORT (DMR)

rOTI Approvea
OMB No. 2040- 0004

e DMR Mailing ZIP CODE: 14171- 9799
NAME"  U.S. DEPT OF ENERGY NY0000973 SUM- N MAJOR ; o
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SjUM Ol"OU'IT ALLS 1 & 7
i o AL L/
FACILITY: WEST VALLEY DEMONSTRATION PRO]J ] .
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY Internal Outfall
WEST VALLEY, NY 14171- 9799 11/1/2015 11/30/2015 No Discharge[ X |
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
II'OH, total [as FC] SAMPLE RO Gede R dede Ao ra—
MEASUREMENT
0104520 PERMIT R R g Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERL e tfs ey i o o doament v et s - TELEPHONE DATE
pers el pxj(_xperl}‘ g:nhm: m‘u’l :r;n{nfﬂc Eilc mi‘()'rmfw,lim‘n:gvl\n:nil_rﬁt?,i Be\“;lzi“d on my ‘ll)llfll_ljy' ol)'}hni % )
s iformaton, the nformation bt i, s B o o i T thering ’ / W
John D. Rendall , Manager fnc;‘unm;“am! (J()llllg!cic;yl m[n “‘\"iln“letl:mf‘ rflu:rc m‘ic’signi‘ﬁmm mi‘nr.‘lrilﬁ:s for s’uhyn;ull‘ng false S}Z: 'ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 h>2 / 10/2015
ardormation, inciuding the possibility of fine andg unprisaonment for knowin 3 Vioiations, »
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. 11/24/2015 Page 1






