
CH2MHILL • BWXT 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 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 O1B 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,

ohn D. Rendall, Manager
Regulatory Strategy & Engineering

JDR: WNK:bnj

Attachment:

	

SPDES DMR for November 1 through November 30, 2015 Monitoring Period

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

8NJ71 52WNK

AC-EA
WR:201 5:0052

December 9, 2015



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

cc:

	

M. A. Stein, NYSDEC-Region 9 DOW
E. W. Woblers, Cattaraugus County Health Department

J. M. Dundas, DOE-WVDP
M. N. Maloney, DOE-WVDP
J. J. Baker, CHBWV
L. E. Bennett, CHBWV (Public Reading Room)
W. N. Kean, CHBWV
J, D. Rendall, CHBWV
R. L. Scharf, CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffery (Letter Log), CHBWV

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

BNJ71 52WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - NOVEMBER 1 THROUGH NOVEMBER 30, 2015
NET IRON EFFLUENT CONCENTRATION CALCULATION

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001

	

=

	

Ml = (Xl + X2) Vi

	

0.00 mg/month
2

0.00 mg/L

0.00 mg/L

0.00 L/month

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

OUTFALL 007 M7 = (Xl + X2) V7 =

	

0.00 mg/month
2

Xl

	

=

	

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 = (Xl + X2 + X3 + X4) VRW =

	

0.00 mg/month
4

Xl

	

=

	

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 = Ml + M7 - MEW

	

= 0.00 mg/L
Vl + V7

Xl

X2

Vl

WR:20 15:0052



DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040- 0004

PERMITFEE NAME/ADDRESS Unclucle Facilily Name/Location if'

1AME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

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

WEST VALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION N FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE

______

UNITS j OF ANALYSIS TYPE
Sulfate as Sf SAMPLE **Ot** ***O* * ****** ****** - ______________ ___________

MEASUREMENT

00154 1 0 PERTllT Req. Mon. Req. Mon. mg/L - Once per COMP24
Effluent Gross REQIJIREMENT

____________ MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE ****** **nt**tn

________
- ____________

________
__________

MEASUREMENT

001811 0 PERMIT ****** Req. Mon. 22 rng/L - Twice ier CALCTDEffluent Gross REQUIREMENT
_____________ _____________ MO AVG DAILY MX Batch

Oxygen, dissolved fDOj SAMPLE **a*** -*t
________

- _____________
________
___________

MEASUREMENT

00300 1 0 PERMIT '°° * 3 Req. Mon. rng/L - Twice per GRAB
Effluent Gross REQUIREMENT

______________ MINIMUM MAXIMUM Batch
BOD, 5- day, 20 deg. C SAMPLE

______________ ______________ ________ _________

MEASUREMENT

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

pH SAMPLE ****** *0*00* 000*** ******
________

- ____________
_________
_________

MEASUREMENT

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

_______________
''" *000** ******

_______________ _________
- ____________

__________
__________

MEASUREMENT

00530 L 0 PERMIT ****** *0*00* ***** * 30 45 rng/L Twice per COMP24
Effluent Gross REQUIREMENT

_______________ MO AVG DAILY MX Batch
Solids, settleable SAMPLE ***v** ****an*

_________
- _____________

__________
___________

MEASUREMENT

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

ieriily nuder penalty il lair thai Wt-, ditto tieni and all attatIirtieuis inert' prepared tinder iris
dtrertninn nr superrisnin in ii cordanre ith a systeot designed to asnie thai qualified
personnel properhn- gather and r il r'e ihe information suhntntied, lt;e,ed nm tn iniloiry ii! the
person or persons nvhtn ni.ni;igc- ife-tim, or those pm'rsmmos directly responsible liii gathering
lie nnforrnatnoti, the nofimrnmmapa sulimtttted Is, tin the best oh niy knott leilge and belief, trite,

JO1uI-1 D . Renda 11 ,

	

Manager

	

accurate and counqtlete. I alit titian-c that there are sigtndtr,int penilties tic submitting like
infuurrnatioju, including the puussthiluty of bite and nuprisoititnent for knoti tog ciulatumus.

TYPED OR PRINTED

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

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
11/1/2015

	

11/30/2015

NY0000973
PERMIT NUMBER

001-M

DISCHARGE NUMBFR

DMR Mailing ZIP CODE: 14171-9799
MAJOR

(SUBR 09)
OUTFALL 001 MONT! ILY PROC WW, GW, SI
External Outfall

No Dischargejj

NAME/TITLE PRINCIP EXECUTiVE OFFIC TELEPHONE

716-942--4602
AREA Code

	

NUMBER

DATE

2/1O/2O1

IM/DD/YYYY

SNATURE OI PRINCIPAL EXECUTWE ôinuit OR
AUTHORIZED AGENT



ALrt1LJL. L.L.llflfl Nfl I I'.)! N .1 1 31 Li'! tiN! I) L.3/

DISCHARGE MONITORING REPORT (DMR)

1-ti! II!

OIOB No. 2040- 0004

PERJ'I1YfEE NAME/ADDRESS (include Facility Name/Location if

ME:

	

U.S. DEPT OF ENERGY

ADDRESS: I 00() INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAI)
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
OF ANALYSIS TYPE

Oil & Grease SAMPLE *-t***-i, *0*00* ****,,i, 0*00* * - ______________ ___________

MEASUREMENT

00556 1 0 PERMIT *0*00* *0*0*0 Req. Mon. 15 mg/L - Once per GRAIl
Effluent Gross REQUIREMENT

_______________ MO AVG DAILY MX Batch
Nitrogen, nitrite total las NJ SAMPLE '°'°

________ _________

MEASUREMENT

0061 5 1 0 PERMIT *00*0* *0*0*0 Req. Mon. I nig/L Once per COMP24
Effluent Gross REQUIREMENT

_______________ _______________ MC) AVG DAILY MX Batch
Nitrogen, nitrate total [as NJ SAMPLE *li**** 0*00*0

_________ __________

MEASUREMENT

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

______________ ______________
k*lt*** 0*0*5* *0*0*0

________
- _______________

_________
____________

MEASUREMENT

00625 1 0 PERMIT t*** *00*00 *00*0* ****** Req. Mon. Req. Mon. rng/L - Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as SI SAMPLE

_______________
*05*0*

________ _________

MEASUREMENT

00746 1 0 PERMIT Req. Mon. .4 nig/L - Once per COMP24
Efliuent Gross REQUIREMENT MO AVG DAILY NIX Batch
Arsenic, total recoverable SAMPLE

_______________
****i* *tt*

________ _________

MEASUREMENT

00978 1 0 PERMIT *00*0* *0*5*5 Req. Mon. .15 nig/L Once per COMP24
Effluent Gross REQUIREMENT Mo AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE

_______________
'" -'5

________ _________

MEASUREMENT

00979 1 0 PERMIT '" ** ''' Req. Mon. .005 mg/I. - Once per GRAB
Effluent Gross REQUIREMENT

______________ MO AVG DAILY MX ________ - Batch

PR_INcIPA.I.. EXECUTIVE OFFI(Elt i-ertil- intl 'r tetilttt itt Isis- hit this thoititient ,iitil ill ,Staihttis'rits tint' ttehs,tred tititler no
ihirertittn tie sttpets tsttoi lit ii iiiril,tiice ottht ,i Stole!!! thesigiteil to tesitet hilt qttthhied
hterstittoel prolteelt g,tt lint- ,ititl et ,tltt;ttt' the iitborntntti,tt suhtntittt'th_ hoed on ins- titihitiryof Ito
tt'rson tir persons tilt, nt,ttiogt' liii' St Stein, or those t'rSOn'i direttl et'shtottsthh' fur g.tthtertng
tIlt' ttthirrrt,itiittt, lie ntht,rtn,tttttn snh,rntttetl is, It tin' [test of tot kououhetlge ,ttid heltef, tint',

John D

	

Rendal 1

	

Ma.nager

	

t_

	

I

	

r it I I

	

tI lit ci

	

t it itt 'It

	

It tt t

	

I

ED OR PRINTED

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

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

	

11/24/201 5

	

Page 1

MONITORING PERIOD

MM/DD/YYYY

	

MM/DD/YYYY

11/1/2015

	

11/30/2015

DMRMa11IngZIPCODE: 14171-9799

MAJOR

(SUBR 09)

OUTFALL 00) MONThLY PROC WW, GW, S'1

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

00l-M

DISCHARGE NUMBER

NAME ONE DATE

ATUEJI OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602
AREA Conic

	

NUMBER

2/10/2015

/DD/YYYY



.J1.j1L.ifl iNi LJL.)/

DISCHARGE MONITORING REPORT (DMR)
£131111 Ijifli tart_u

0MB No. 2040- 0004

PERMITFEE NAME/ADDRESS (Include Facility Name/Location if

AME:

	

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

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

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DiRECTOR

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

______

UNITS OF ANALYSIS TYPE

Selenium, total recoverable SAMPLE 0*0*0* *0*0* ****** - ______________ ___________

MEASUREMENT

00981 1 0 PERMIT Req. Mon. .004 rng/L - Once per GRABEfiluent Gross REQUIREMENT
_______________ MC) AVG DAILY MX Batch

lron,tolaliasFel SAMPLE
_______________

*35*0*0 *0*0*0 *000*0
_________

- _________
__________
_______

MEASUREMENT

01045 1 0 PERMIT Req. Mon. Req. Mon. mg/L - Twice per COMP24Effluent Gross REQUIREMENT
______________ MO AVG DAILY MX Batch

Aluminum, total Las AlL SAMPLE *0*0*0
______________

**0000 *0*00*
________ - _________

MEASUREMENT

01105 1 0 PERMIT 2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT

_______________ MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE

_______________
*0*5*0 1335*

_________ - __________

MEASUREMENT

01128 1 0 PERMIT l' 0*5*0* Req. Mon. .014 mg/L Once per GRAB
Effluent Gross REQUIREMENT

______________ MO AVG DAILY MX Batch
Nitrogen, ammonia, total Las SAMPLE

______________ ________ - _________

NII3] MEASUREMENT

34726 1 0 PERMIT 1.3 2.1 mg/L Twice per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conclui t or I bra SAMPLE

_______________
*0*0* *tso**w ****si*

________
**s** - _________________

_________
_____________

treatment plant MEASUREMENT

50030 1 0 PERMIT Req. Mon. Req. Mon. MGD *5*00* *50*0*
- Twice per CONTINEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

Chlorine, total residual SAMPLE *00*5*
___________

**si*
______________

***ci**

_______________ _______________ ________
- _______________

_________
____________

MEASUREMENT

50060 1 0 PERMIT Req. Mon. .1 mg/L - Once per GRABEffluent Gross REQUIREMENT
_______________ MC) AVG DAILY MX

_________ Batch

OFFICER

	

end1 tinder Penalti Ut lair lint dii, document aiiiil ill attioltuieni' uric prepared tinIer my
ilirertioo in superrisilin in ,ucturdaore ititli 1 system designed to issiure that
personnel pniuperly potIon itoh evaluate lie information submitted, Itaseil Ott itt uttti' of
Orson jr persuins ii Ito niaitage lie system, tin tlo,se persons directly responsible for gatliri tip
lie inlorto,itittit. tlte ttifitnoiatuoi sultotitted is, ti lie test of to ktioisledpe atid Itelief, true,

John D

	

Rend_all ,

	

aage-

	

I

	

ml

	

mhm ir tuhmu

	

fly.o0t I

TYPED OR PRINTED

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

EPA Form 3320- 1 (Rev.O1/06) Previous editions may be used.

	

11/24/2015

	

Page 2

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
11/1/2015

	

11/30/2015

DMR Mailing ZIP CODE: 14171- 9799
MAJOR

(SUBR 09)
OUTFALL 00 1 MONTHLY PROC WW, GW, Sl
External Outfall

No Discharge

NY00009 73

PERMIT NUMBER
O01-t

DISCHAGE NUMBER

NAME/TITLE PRINCIPAL EXECUT TELEPHO

716-942-4602
AREA Code

	

NUMI3ER

DATE

12/10/201

frtlM/DD/Yyyy

ATUR.E OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT



jflk1tJ1.fl__1 IrVISLTL. L.L1lYl!INIt I 1'JIN 3131 LIV! tINt JJLJJ

DISCHARGE MONITORING REPORT (DMR)
lul III rVJJ

	

LU

0MB No. 2040 01)04

PERMITFEE NAME/ADDRESS (Include Facility Name/Locat ion if
AME:

	

US. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585
FACILITY: WEST VALLEY 1)EMONSTRATION 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 OF ANALYSIS TYPE
Solids, total dissolved SAMPLE *000*0 ****** - ______________ ___________

MEASUREMENT

70295 1 0 PERMIT *0*00* Req. Mon. Req. Mon. rng/L - Twice per GRABEffluent Gross REQUIREMENT
_______________ _______________ MO AVG DAILY MX Batch

Mercury, total las Jig] SAMPLE *00*0*
________ - _________

MEASUREMENT

71900 t 0 PERMIT 50 Req. Mon. ng/L - Once per GRABEflluent Gross REQUIREMENT
_____________ MO AVG DAILY MX Batch

Surfactants linear alkylate SAMPLE *0*00*
_____________

*00*0* *0*0*0
________ - ________

sulfonate] MEASUREMENT

81646 1 0 PEPJIIIT 1*00*0 **0*0 Req. Mon. .04 mg/L - Once per GRAB
Effluent Gross REQUIREMENT

______________ ______________ MO AVG DAILY MX ________ - Batch _________

MONITORING PERIOD

	

MM/DD/YYYY J

	

MM/DD/YYYY
11/1/2015

	

I

	

11/30/2015

DMR Mailing ZIP CODE: 141 71- 9799
MAJOR
(SUBR 09)
OUTFALL 001 MONTHLY PROC WW, GW, S1

External Outfall

No Dischargejj

NY0000973
PERMIT NUMBER

OO1-M
DISCHARGENUMBER

NAJ4E,rrrrLE PR1NIPA.L EXECUIIVE OFFICER
personnel priiperI gollur ito! elaloijie the lltIurIllaiIolI ttihrn(tteil. Bised ui ii1 ilitiofl 0! he
person lie perIl IS liIII uianage this1 steIn, or those persons Ilirecilt resllunsilile or gather rug
lie iulornlatuol, lie ulorui,iluun suhonri ted is, iii the jest of ut knourledge md htehiei, true.

John D

	

Renda 11

	

anage r

	

nb rlna! 1 undiul ih, hr

	

ii Ill)

	

uoluug

	

tin nil

	

in!, i
t1

TYPED OR PRINTED

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

AUTHORIZED AGENT

HONE

716-942-4602
AREA Code

	

NUMBER

DATE

2/10/2015

/DD/YYYY



DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040- 0004

PERM7I1'EE NAME/ADDRESS (Include Facility Name/Location if
MAcME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY l)EMONSTRATIQN 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 OF ANALYSIS TYPE
Oxygen demand, ultimate SAMPLE "n-'*' - ____________ __________

MEASUREMENT

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

_______________ _______________ MO AVG DAILY SIX
Oxygen, dissolved IDOl SAMPLE

________

MEASUREMENT

00300 1 0 PERMIT 3 Req. Mon. mg/L Twice per GRAB
Eflittent Gross REQUIREMENT

_______________ MINIMUM MAXIMUM Month
SOD, 5- day, 20 deg. C SAMPLE *C-;n**

_______________ ________ _________

MEASUREMENT

00310 1. 0 PERMIT Req. Mon. TO mg/L - Twice per COMP24
Effluent Gross REQUIREMENT

_______________ MO AVG DAILY MX Month
p11 SAMPLE

_______________ ________ _________

MEASUREMENT

00400 1 0 PERMIT 6.5 8.5 S1J Twice per GRABEffluent Gross REQUIREMENT
_______________ MINIMUM MAXIMUM Month

Solids, total suspended SAMPLE
_______________ _________ - __________

MEASUREMENT

00530 1 0 PERMiT ***ajjce
30 45 mg/L - Twice per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE

______________ ________
- ______________ ____________

MEASUREMENT

00545 1 0 PERMIT Req. Mon. .3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Grease SAMPLE

______________
*,,ee*

______________ ________ _________

MEASUREMENT

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

I certify tinnier penalty of late that this ihncnnnnent and all att,trhrntents mere peein.nreil under nit-
iltrertno,t tnt stipen-misitnin in ncard,tiire ivah a system ilesigiteil tin asinine that rfnnnlnlned
persntttnel peniperly gather and en-abate tine ,nitirrnation stnhitinttetl. Based an tim iniqniniynnf lie
ttersttii tie itersnins in liii tttattage tine ststeiit, mr those perstnins tPriciby respoitstlnle 1mm
lie ntfi,rtitatin,i, lie infnnrttiatiait suhiiiiiteil is, itt tIne hest ninny knnttsieilge mmii belief, into.

John D .

	

Renda 11 ,	Manager

	

aieitrate, ,iitd nmninnpieie. I ann amnare that nitern' are enginliraint petialties Brie siilmirimtintig l.mlsn'
mitltiettiatitnin nni-lminlmnig tine ftassilmilitf at lane antI ntnftnisttimmeiit line knmniting vitmlatimnins.

TYPED OR PRINTED

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

NY00009 73

PERMIT NUMBER

MONITORING PERIOD

MM/DD/YYYY

11/30/2015

MM/DD/YYYY

11/1/2015

007- M

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 141 71- 9799

MAJOR

(SUER 09)

SANITARY, NC COOLING WATER, UTILITY

External Outfall

No DischargeJ

NAME/TITLE PRINCIPAL EXECUTiVE OFFIC PHONE

716-942-4602
AREA Code

	

NTJMItER

DATE

12/10 /2 015

frEM/DD/YYYY

TURF OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT



DISCHARGE MONITORING REPORT (DMR)
I tutu ntpi in-cu

0MB No. 2040- 0004

•

	

&.&•±'•fl rt 11'J1N .31.31 i_Ill 1NI ilL,))

I3ERMIFI'EE NAME/ADDRESS Unclude Facility Name/Location if

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST \'ALLEY 1)EMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUAUTY OR CONCENTRATION NCL FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE

_____

UNITS ç OF ANALYSIS TYPE
Nitrogen, nitrite total [as N] SAMPLE 0*0*0* *0*00*

MEASUREMENT

00615 1 0 PERMIT Req. Mon. .1 mg/L Monthly COMP24Effluent Gross REQUIREMENT
_____________ MO AVG DAILY MX

Nitrogen, Kjeldahl, total [as N] SAMPLE **t*** *,****
________

MEASUREMENT

00625 1 0 PERMIT **** 0*0*0* **0000 *0*00* Req. Mon. Req. Mon. rng/L Monthly COMP24Effluent Gross REQUIREMENT
______________ MO AVG DAILY MX

Iron, total [as Fe] SAMPLE 50*0*0
______________

*0*0*0 *0*0*0
________

MEASUREMENT

01045 I 0 PERMIT ***000 Req. Mon. Req. Mon. mg/L Twice per COMP24Effluent Gross REQUIREMENT
_____________ MO AVG DAILY MX Month

Nitrogen, ammonia, total as SAMPLE *st****
_____________ ________ - ________

NH3[ 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 SAMPLE

_______________ _______________
000*** *0*00*

_________ - __________

treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD *** 000*** *0*0*0 Monthly CONTINEffluent Gross REQUIREMENT Mo A\TG DAILY MX
Chlorine, total residual SAMPLE

___________
**** - _________________ _____________

MEASUREMENT

50060 1 0 PERMIT *05 *00*0* 0*0*0* Req. Mon. .1 mg/L Monthly GRABEffluent Gross REQUIREMENT MC) AVG DAILY MX
Solids, total dissolved SAMPLE

_______________
*****

_______________ _________ - ___________ _________

MEASUREMENT

70295 1 0 PERMIT ***000 ***l **** * Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT

_________________ MO AVG DAILY MX
__________ Month

MONITORING PERIOD
MM/DD/YYYY

	

L MM/DD/YYYY

11/1/2015

	

I

	

11/30/2015

DMR Mailing ZIP CODE: 14171- 9799
MAJOR

(SUER 09)

SANITARY, NC COOLING WATER, UTILITY

External Outfall

No DischargeJ

NYOO( 0973

PERMIT NUMBER
007- M

DISCHARGENUMBER

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED
NATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

tt

	

I

	

10

	

Ii

	

hill	d

	

it

	

Ill

	

tt

	

I

	

I

	

I
direction or sltjten 510010 ucurdauce 01FF, sF'stetti desigtied to Isttre tlttt qualiFied
itersuntlel triliterly g,tther lutil ci altitte lie tuforrnttu,u stihntittetl_ Feed to, Fm- Ititiltit ot tile
person or persote iiiio toaoage tite ststettt, to those persons directly resio,usdtle F tic
tie iiulorto,ttiitit, lie mfttrniat,uo sithttiitted us, to the test OF nip kntocieiipe ti,,) logic), true,
iCetuttir, iiiiil riittttiete ion os-lie that there ire sigruilcitit penalties itt, stiltsiottiitg ale

iuilitrtoitittu, iticlttdtttt1 tIle ititssiltihti oF lute atid iittitrisuitttIent tic ktottt IO CtttlItiOOs.

TELEPHONE DATE

716-942-4602 1
AREA Code j NUMBER I1M/DD/YYYY

12/10/2O15

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



001111 I0PI)1 0500

0MB No, 2040- 0004

LLIICIIiNti. I I'J1N ) 1)1 £JI fIN1L)LL)f

DISCHARGE MONITORING REPORT (DMR)

PERMFITEE NAME/ADDRESS (Include Facility Name/Location ii'

	

__________________________

U.S. DEPT OF ENERGY

	

NY0000973
ADDRESS: 1000 INDEIENDENCE AVE SW

	

IPERMIT NUMBER
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

Mercury, total jas I-Igj SAMPLE - ______________ ____________

MEASUREMENT

71900 1 0 PER1IIT Req. Mon. 0 ng/L - Monthly GRAB
Effluent Gross REQUEMENT

_________________________ MO AVG DAILY MX

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY

11/1/2015

	

11/30/2015

007- M

DISCHARGE NTJME1

DMR Mailing ZIP CODE: 14171-9799
MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY
External Outfall

No Discharge i1

t' unrlet- peuah 01 lair Cliii this rlucumetrt aiiirl all attarhrttrent'i sine pi-iparest uniter soy
iltrertlon or so ten sum In arri,rdanmce siiIh a systotu rhesmgtreml tii assure Chit rjiimlrlied
tersonsiel properly gather and evaluate Itt mutmintm,mtiou smmhnutteml. llased 00 or niqmmiry of the

person mr persusts telut utattage CIte Si 'tetu, or those persons ttirertly resltonsihle tic gathet lug
the uthirtuatumo, the mfot-tuatuum solutsitteml is, Cmi the host of org knommiedge attd helmef, true,
rflnate, and complete. asfl aware iliaC there are smgnnlicaut penalties lime suhnutting hale
'ortuatiort, itsrlumhitmg the ptmssihilit of litre arid mmoprea000eut for knuir log mutations.

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

John D. Rendall, Manager

2PHONE DATE

Gt(ATURE OF PRINCIPAL EXECUTWE OFFICER OR
/

	

AUTHORIZED AGENT
716-942-4602

AREA Code NUMBER
12/10/2015
IfM/DD/YYYY



DISCHARGE MONITORING REPORT (DMR)
hat iii ttI,Ijt tJS CU

0MB No, 2040- 0(104

I'ERMFVFEE NAME/ADDRESS (Include Facility Name/Location if

NXME:

	

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

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

WEST VALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

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

______

UNITS EX OF ANALYSIS TYPE
Flow rate SAMPLE ** a***** ,ro,,**o - ______________ ___________

MEASUREMENT

00056 1 0 PERMIT Req. Mon. Req. Mon. gal/cl * Weekly CONTINEffluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total las IlgI SAMPLE j**** ****** *jS**** *** - ____________ __________

MEASUREMENT

71900 1 0 PERMIT ****** Req. Mon. 50 ng/L - Twice per GRABEffluent Gross REQUIREMENT
______________ ______________ MO AVG DAILY MX

________ Batch
_________

NY0000973
PERMIT NUMBER

0113- 51

DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

	

[_MM/DD/YYYY
11/1/2015

	

I

	

11/30/2015

DMR Mailing ZIP CODE: 14171- 9799
MAJOR

(SUBR 09)

MERCURY PREFREATMENT

Internal Outfall

No DischargeJ

NAME/TITLE PRINCIPAL I1)CECIJrI\uIl OFFI lIlt

	

I I

	

itt I

	

1 it

	

tt

	

II 1

	

t

	

ii

	

I I it
itrertitto or sltpenisoto to at ordoce

	

ti it svsteto desgoeti to sstttt' itt
tterstttttei ttmieriy gittiter ale

	

late the iiorntttttt sitttttteti. ttased ott ity oqwt-v ti
ttersttt jr tersot', Ito totitage tite 5) stein, or those ttersons titrecti resitooshle toe gtto'rog
tie oiorvtt,tti, lie rdro,tioo soloottel is, to the itest of ttv ktotwietige aid itehef, roe,

Joirn U . IRendal

	

ec'

	

:
TYPED OR PRINTED

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

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

	

11/24/201 5

	

Page 1

DATE

2/10/2015

/DD/YYYY

G19'ATUItE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602
AREA Code J NUMBER

TElEPHONE



DISCHARGE MONITORING REPORT (DMR)
PIll III pprovcu

0MB No. 2040- 0004

(1J ('',uL. LL11IIIPJ I 1'JIN 3131 11101 llNrlJC3,

PERMfITEE NAME/A1)DRESS (Include Foci/jO Name/Location if

iXME:

	

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

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

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

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
______

UNITS OF ANALYSIS TYPE
Solids, total dissolved SAMPLE

MEASUREMENT
0*000* *0_0 * ***

-

70295 Z 0
Instrearn Monitoring

PERMIT
REQUIREMENT

_______________ _______________

Req. Mon.
MO AVG

500
DAILY MX

rng/L

_________

-

-

Twice per
Discharge

CALCTD
_________

DMR Mailing ZIP CODE: ]4171- 9799
MAJOR

(SUBR 09)

PSEUDO MON. l'OINT ä)FRANKS CRK
Internal Outfall

No Discharge

NY00009 73

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

	

MM/DD/YYYY J

	

MM/DD/YYYY
11/1/2015

	

I

	

11/30/2015

I ertil', nude peoalt', iii law hit tIlls dotonetil aid all ,tttatltttieots here pepireth otolee itt',
tltreettitit or sttlo'rs 'ton in ai_rord.tnce trith a System designed to assOrt' (11,0 r1ti,tlitied
personnel properly gal tee itoh etaluate the uForntattou shtl,miltetl. Ilased on in', tioiulty oF the
pt'rsofl or persons ithit, uhanigh' (lie ,', stint, Or those persons rhirettly responsible hr g,itlii'i lug
lie 1 lormattun, lie niF,trntanitn sulnnthled Is, to lii' best oF up Loon ledge ito', belieF, true,

arrtir,ite, and i_titnplete. I atn .1*0Cc tlittt there tie stgnilic.iiit penalties liii stilittittling l,ilse
inftiruiattoit, itnliiiling lie posstltilit', oF 111w intl nnprisootoent htr Lnntvirig VIt,latttots

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
IF PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOI), EITI IER CHECK TIIENO DISCI RGE BOX OR ENTER NOD! AIN PLACE OF A MEASUREtvIENT 'I'OINDICATE A GENERAL PERMIT EXEMPTION.

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

	

11/24/201 5

	

Page 1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

SIINATURE OF PRINCiPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

	

I DATE

L2/10/2015
fM/DD/YYYY

716-942-4602
AREA Code NUMBER



INAIIUiN1L IULLU1A1N! I)I,LIIJKt,L hL1Pv1flNA11UN	tL1VI pNiiiL9

DISCHARGE MONITORING REPORT (DMR)
1-oriri hpproveo

0MB No. 2040- 0004

PERI\IITTEE 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

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

QUANTITY OR LOADING QUALITY OR CONCENTRATION NCL FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
-

OF ANALYSIS iyp
Iron, total [as Fe[ SAMPLE

MEASUREMENT
00*00* 0**0.C* 0*0*0*

01045 2 0
Effluent Net

PERMIT
REQUIREMENT

***** * **0000 *0*0*0

_________ ____________

Req. Mon.
MO AVG

I
DAILY MX

mg/L Monthly
__________

CALCTD
________

I NA rl'l 111 OFFICERME/TITIL E PRJNc3PAL EXECI It cr1111 orator pr-natty

	

it law

	

trot

	

Iris tint nrnenr

	

tort

	

rh

	

attar-trorr-rrrs rvrre prr-pirrrl uniter unit TELEPHONE DATE
. . . .

rltrerrrrrn rrr Burgers hrrrn itt arjerrrrtarrre wilt a system rtesignerl sir

	

rssrure shirt qn,rtiieut
is
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hr
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nit
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1

	

Or

	

II

	

II

lI f ri f t th b i t i tk h
1 ______________________________________________________________

John D

	

Rendal 1

	

Manager
r r t t ! tre rrr rr rn.r rrrr it

	

rs rrrrrrar rrnsn urrrnrrr is

	

ru

	

s ir es ii ton te

	

lii ra n urnrn,ru er
wntut,, anti w;inptere. tarn

	

rrrore

	

trot ntrere ate srgnlflcrtrr

	

uetrrtnies frnsrrtrrnrinnrrrtl U5
irufr,rtrrattrtrt rrrchr dttr rite ssrtrrtit of brie h ni rt nit

	

i r f

-

ATURE OF PRiNCIPAl. EXECUTIVE OFFICER OR 716 - 942 -4602 12 / 10/2015n r r rrsr sn, r g prr y , rr ire nrr r ug r a o .tnh rr ttrrreo
AUTHORIZED AGENTTYPED OR PRINTED AREA Code

	

f
NUMBER /DD/YYYY

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

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

	

11/24/2015

	

Page 1

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
11/1/2015

	

11/30/2015

DMR Mailing ZIP CODE: 141 71- 9799
MAJOR

(SUBR 09)
SUM OF OUTFALLS I & 7
Internal Outfall

No Discharge

NY0000973
PERMIT NUMBER

SUM- N

DISCHARGE NUMBER




