
CH2MHØLL • BWXT West Vafley, LLC
West Valley Demonstration Project

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, 4 Floor
Albany, New York 1 2233-3506

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period April 1 through April 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 April 1 through April 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 OIB during this period.

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

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

As required in Title 6 of the New York Codes, Rules, and Regulations (6NYCRR) Part 750-2.5(e)(3), the New York
Environmental Laboratory Accreditation Program (NYELAP) identification numbers for the laboratories performing
are normally required; however, the WVDP did not have any sample analysis completed for this DMR.

If you have any questions, please contact Moira Maloney of the U.S. Department of Energy West Valley
Demonstration Project (DOE-WVDP) at (716) 942-4255 or William Kean of my staff at (716) 942-4865.

Sincerely,

AC-EA
WR:2015:0019

May 11,2015

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment:

	

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

CHBWV 10282 Rock Spdngs Rd West Velley. NY 14171-9799
BNJ6859.WNK



Mr. C. S. Haugli

	

-2- WR:2015:OO1 9

cc:

	

M. A. Jackson, NYSDEC-Region 9 DOW
E. W. Wohlers, 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)
R. M. Geimer, CHBWV
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

BNJ6859WNK



ATTACHMENT

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

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

OUTFALL 001

	

=

	

Ml X2) vl 0.00 mci/month
2

xl

X2

vi

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

0.00 mg/L

0.00 mg/L

0.00 L/month

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

= (Xl + X2 ^ X3 ± X4) VRW =

	

0.00 mg/month
4

0.000 mg/L

0.000 mg/L

0.000 mg/L

0.000 mg/L

0.00 L/month

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

IRON DISCHARGE CONCENTRATION = Ml ± M7 - MRW

	

= 0.00 mg/L
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WR:2015:0019



DISCHARGE MONITORING REPORTDMR). 0MB No, 2040-0004

PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different)

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 NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
_______

UNITS EX OF ANALYSIS TYPE
Sulfate [as S} SAMPLE - ____________ _________

MEASUREMENT

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

MEASUREMENT

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

- ____________
________
_________

MEASUREMENT

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

_____________ _______ - ________

MEASUREMENT

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

- ___________
________
_________

MEASUREMENT

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

____________ _______ _______

MEASUREMENT

00530 1 0 PERMIT
30 45 mg/L Twice per COMP24Effluent Gross REQUIREMENT

MO AVG DAILY MX BatchSolids, settleable SAMPLE ________
- ___________

________
_________

MEASUREMENT

00545 1 0 '

	

PERMIT
Req. Mon. .3 mLIL - Twice per GRABEffluent Gross REQUIREMENT,

_____________ ____________ __________ MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER d

	

ntun

	

I TELEPHONE DATE\

	

,_,

	

.
evaluate the ,ntormahon submdtnd Based on my uqui,y of the person or persons who manage the
system, or those persons directly tesponsitde tor gathet,ng the ,ntormatio,t, the ,ntormation submitted is. /.to the best of my knowledge and betiet, true, accurate, and complete t am awate that there are significant

John [2

	

Renda 11

	

Manager petalties mr submitting false mtotmahoo, mcludiyy the poss,bitity of fine and imptisonrnent tor knowing
tO S

	

NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 5 / 05/2015
AUTHORIZEDAGENTTYPEDORPRINTED

, AREACodo NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC W/V, GW, ST

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

O01-M
DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY

4/1/2015

MM/DD/YYYY

4/30/2015



DISCHARGE MONITORING REPORTi,(D 0MB No, 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

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 NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
_______

UNITS EX OF ANALYSIS TYPE
Oil & Grease SAMPLE -

MEASUREMENT

00556 1 0 PERMIT Req. Mon. 15 mg/L Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX BatchNitrogen, nitrite total [as N] SAMPLE ________ ________

M EAS U RE ME NT

00615 1 0 PERMIT
Req. Mon. .1 mg/L Once per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchNitrogen, nitrate total [as NI SAMPLE - ____________ _________

MEASUREMENT

00620 1 0 PERMIT Req. Mon. Req. Mon. mg/L Once per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX Batch

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

MEASUREMENT

00625 1 0 PERMIT
Req. Mon. Req. Mon. mg/L Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX Batch

Sulfide, dissolved, [as S] SAMPLE ________ ________

MEASUREMENT

00746 1 0 PERMIT
Req. Mon. .4 mgIL Once per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchArsenic, total recoverable SAMPLE ________

-
________

MEASUREMENT

00978 1 0 PERMIT
Req. Mon. .15 mg/L - Once per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchCobalt, total recoverable SAMPLE -

	

*********** ________ ________

MEASUREMENT

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify Under penalty ot law that this dooument arid all attachments were prepared under my direction nr \

	

I TELEPHONE DATEsuperuisiorr in accyrdance with a system designed to assure that qualitied personnel properly gather and
enaluate the information submitted Based on my inquiry of the person or persons who manage the
system, or these persons directly responsible for gathering the retormatron, the information submitted is,
to the best ot my knowledge and belief, true, accurate, and complete I am aware that there are srgnihcant

John D. Renda 11, Manager penaltres tor subn*tting false intormaton, rncludrnqthe possibility of fine and imprisonment for knowing
srolalions IGNATURE 0 PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4 6 02 s / 05 / 2015TYPED OR PRINTED

-

	

AUTHORIZED AGENT
AREA Code NUMBER MM/DDIYYYY

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

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC \MN, OW, ST
External Outfall

No Discharge

NY0000973
PERMIT NUMBER

001-M
DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY

4/1/2015

MM/DDIYYYY

4/30/2015



DISCHARGE MONITORiNG REPORT'(DMR) 0MB No, 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME:

		

US. 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

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 1 0 PERMIT Req. Mon. .004 mglL Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX Batch

Iron, total [as Fe] SAMPLE
________ ________

MEASUREMENT

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

Aluminum, total [as Al] SAMPLE
________ ________

MEASUREMENT

01105 1 0 PERMIT 2 4 mg/L - Once per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE

________
- ___________

________
_________

MEASUREMENT

01128 1 0 PERMIT Req. Mon. .014 mg/L Once per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as NH3] SAMPLE ** ________

- ____________
________
_________

MEASUREMENT

34726 1 0 PERMIT 1.5 2.1 mglL Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX Batch

Flow, in conduit or thru treatment SAMPLE
________

- ____________
________
_________

plant MEASUREMENT

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

_________ ____________ ____________ ____________ ________
- ____________

________
_________

MEASUREMENT

50060 1 0 PERMIT Req. Mon. .1 '

	

mg/L

	

' - Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cenify under penalty of law that this douument and all attachments were prepared under my direction or I TELEPHONE DATEsupeivision in accordance with a system designed to assote that qualified personnel properly gather and -
eoaluate the intormation submitted Based on my ipquiry ot the person or persons who manage the
system, or Itrose persons directly msponsible tor gathering ttre information, the information sobmiffed is,
to the best of my knowledge and belief

	

tue. accuiate, and complete I am aware that there are significant
John ID

	

Rendal 1 , Manager pnrralties for submilliog false information, including the possibility of hne and imprisonment for knowing
*

	

ions GNATURE 0 PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -46 02 05 / 05 / 201
AUTHORIZEDAGENTTYPEDORPRINTED AREACodo

	

j
NUMBER MM/DD/YYYYJ

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

L PERMIT NUMBER DISCHARGE NUMBER
NY0000973 001-M

MM/DDIYYYY MM/DDIYYYY
4/1/2015 4/30/2015

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR
(SUBR 09)
OUTFALL 001 MONTHLY PROC WAI, GW, ST
External Outfall

No Discharge



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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

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

1 QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER
I

	

VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE
Solids, total dissolved SAMPLE

-
MEASUREMENT

70295 1 0 PERMIT
Req. Mon. Req. Mon. mg/L - Twice per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX BatchMercury, total [as Hg) SAMPLE ________

- ___________ _________
MEASUREMENT

71900 1 0 PERMIT
50 Req. Mon. ng/L Once per GRABEffluent Gross REQUIREMENT

MO AVG DAILY MX BatchSurfactants [linear alkylate sulfonate SAMPLE ________

MEASUREMENT

81646 1 0 PERMIT
Req. Mon. .04 mg/L - Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX

________ Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty *1 law that this document ai/t all attachments were prepared under my dire*tiorr or
TELEPHONE DATEsupervision in accordance with a system designed to assure that qualihed personnel properly gather and

evaluate the information submitted Based on my uiquoy at the person or persons who manage the
systeer, orthose persons directly responsible tar gathering the intormation. the intormation submitted is, _________________to the best at my knowiedge and behet true accurate, and complete I am aware that there are significan

John D. Rendal 1 _ Manage i
penafties tar submitting false information, mcluding the possibility of fine and imprisonment for knuwing

r
/

	

IGNATURE Of PRINCIPAL EXECUTIVE OFFICER OR 716 -942 -4602 _5 / o5/2oisTYPED OR PRINTED

_

/

	

AUTHORIZED AGENT
AREA Code NUMBER MM/DD/YYYY

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

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR
(SUBR 09)

OUTFALL 001 MONTHLY PROC WJV, GW, ST
External Outfall

No Discharge

NY0000973
PERMIT NUMBER

001-M
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

4/1/20 15

MM/DDIYYYY

4/30/2015



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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
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

	

_______
N FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oxygen demand, ulhmate SAMPLE
M EAS U RE ME NT

00181 1 0 PERMIT Req. Mon. 22 mg/L Monthly CALCTDEffluent Gross REQUIREMENT
MO AVG DAILY MXOxygen, thssolved [DO] SAMPLE _______ - _________ ________

MEASUREMENT

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

M EA SU RE ME NT

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

- ___________
________
_________MEASUREMENT

00400 1 0 PERMIT 6,5 8.5 SU Twice per GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM MonthSohds, total suspended SAMPLE ___________ _______ _______

MEASUREMENT

00530 1 0 PERMIT 30 45 mg/L - Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX MonthSolids, settleable SAMPLE _______

- ___________
________
_________MEASUREMENT

00545 1 0 PERMIT
Req. Mon. .3 mL/L - Twice per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX MonthOil & Grease SAMPLE _______

- __________
________
________MEASUREMENT

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER *erlfy under penulty uf law Put thm dunument and alt *tta*hnrents wme prepared under my thre*tutn or
TELEPHONE DATEt

	

atqalfedprnn

	

pp

	

rand

: ,\sdpsbl 7
John D

	

Renda 11 , Manager perafflen for subrruttmg blue mformaturn, rr*luthng the possbrhty of Prre and mpnsonmenr fur knownug
*O*tlOflS /øNATURE OF FRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 5 / 05/2015,

AUTHORIZED AGENTTYPED OR PRINTED
AREA Codo

	

f NuMBER MMJDDIYYYY

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

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY V'
External Outfall

No Discharge LJ

NY0000973
PERMIT NUMBER

007-M
DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY

4/1/2015

MM/DD/YYYY

4/30/2015



'

	

DISCHARGE MONITORING REPORT(DMR)?..

	

OMBNo. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

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 N FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
_______

UNITS EX OF ANALYSIS TYPE
Nitrogen, nitrite total [as NJ SAMPLE - ____________ __________

MEASUREMENT

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

Nitrogen, Kjeldahl, total [as NJ SAMPLE ________ __________ ________

MEASUREMENT

00625 1 0 PERMIT Req. Mon. Req. Mon. mg/L Monthly COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX

Iron, total [as Fel SAMPLE
MEASUREMENT

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

Nitrogen, ammonia, total [as NH3J SAMPLE ________ ________

MEASUREMENT

34726 1 0 PERMIT 1,49 2.1 mg/L Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX Month

Flow, in conduit or thru treatment SAMPLE * ________
- ____________

________
_________

plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD - Monthly CONTINEffluent Gross REQUIREMENT MO AVG DAILY MX

Chlorine, total residual SAMPLE
_________ ____________ ____________ ____________ ________

MEASUREMENT

*

50060 1 0 PERMIT Req. Mon. .1 mg/L - Monthly GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX

Solids, total dissolved SAMPLE _______
-

_________
___________

________
_________

MEASUREMENT

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I *erhty ceder peflclty *1 law that tIes d***eeet arrd all atta*hmeets were prepared ceder cry drre*horr cc
I

	

TELEPHONE DATE

	

-lY h

d
g

IgU

	

gI

	

crt .
eldlbIl

John D. Renda 11

	

Manager perrah,es Icr s*brretheg 1*1cc ret*rmah*e

	

n*Iorhrry the p*shbty CI Pee aed rrrrprre*eereet Icr keOwrrg
*0* GNATURE 0 PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 _5 / 05 / 2015

AUTHORIZED AGENTTYPED OR PRINTED
AREA Codo NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY \i

External Outfall

No Discharge

NY0000973
PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY

4/1/2015

MM/DD/YYYY

4/30/2015



DISCHARGE MONITORING REPORTI(DMR) 0MB No 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
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 NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE
Mercury, total [as Hg] SAMPLE

MEASUREMENT
- ___________ _________

71900 1 0
Effluent Gross

PERMIT
REQUIREMENT

Req. Mon.
MO AVG

50
DAILY MX

ng/L

_______ -

Monthly

_________

GRAB

________

rNAMEITITLE PRINCIPAL EXECUTIVE OFFICER tY crrder penarty Of raw hat this docuirreor aid all attacrrrrrents were prepared ardor my direction or
TELEPHONE DATEsupervision m accordance with a system

	

desigrrert to assure tirat qualified personnel properly galirer and
valuate the intormarion submitted Based on my rrqorry of the person or persons wlrn manage the

systenr or those persons directly responsible for grmherirrg the rrtormatmon the information submrrted is
to the best of my knowledge and belief troe accurate and complete I am awam that there are 5 gnrfrcan

John 0

	

Rendal 1 , Manager penalties for submmhing false mntormatmorr including the possibility of poe and imprisonment for knowing
omn a ions SIGNATUI4E OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -46 02 05 / 05 / 201

AUTHORIZED AGENTTYPED OR PRINTED
AREA codo NUMBER 'MM/DD/Yv ry

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

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY Vi

External Outfall

No Discharge

NY0000973
PERMIT NUMBER

007-M
DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY

4/1/2015
MM/DD!YYYY

4/30/2015



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

PERMITTEE NAME/ADDRESS (Include Fac;,ty Name/Location if Different)
NAME:

	

US. 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 EX OF ANALYSIS TYPE

Flow rate SAMPLE
MEASUREMENT

00056 1 0 PERMIT Req. Mon. Req. Mon. gal/d Weekly CONTINEffluent Gross REQUIREMENT MO AVG DAILY MX

Mercury, total [as Hgl SAMPLE
_________ ___________ ____________ ____________ _______ _________ ________

MEASUREMENT

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

________ Batch
________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty at law that this document and alt attachments Were prepared under my direchon or
TELEPHONE DATEsupervIsion In accordance with a system designed to assure that qualihed personnel properly gather and

evaluate the ,nturmation subrndteri Based on my Inquiry at the person or persons who manage the
hone perso

	

di

	

vttyr

	

0ns1Bbortonnrrg A

John JO . Rendal 1

	

Manager penahies tor submdtmg tatse mtotmation, mcludinythe possitvhty at line and imprisonment for knowmg
violations 'RINCIPAL EXECUTIVE OFFICER ORGNATURE OF 716 -942 -4602 5/os/2 015AUTHORIZED AGENTTYPED OR PRINTED

RA EA Coon NuMEER MM/DD/YYYY

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

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

MERCURY PRETREATMENT
Internal Ouffall

No Discharge x

NY0000973
PERMIT NUMBER

O1B-M
DISCHARGE NUMBER

ONITORING PERIOD
MM/DDIYYYY

4/1/2015

MMIDD/YYYY

4/30/2015



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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

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

	

_______
NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Solids, total dissolved SAMPLE
MEASUREMENT

70295 Z 0
Instream Monitoring

PERMIT
REQUIREMENT

Req. Mon
MO AVG

500
DAILY MX

mg/L

________ -

Twice per
Discharge

CALCTD

_________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certiry under penalty of law that tvis document ar'S at attactrnrents were p'epa'ed under cry direction or
supervision in accordance whir a system designed tu assure that qualified personnel properly gather and
evaluate the informatiun submitted Based on my inquiry of the person or persons whu manage the /

TELEPHONE DATE
system or ttrose persons directty responsible for gathering the intornration the intormation submitted is
to tire best of my knowledge and beliet true accurate and cumplete I am aware that there are signihcaot

John D * Renda 11

	

Manager perralhes for submining false information including the possibility of inc and impnsonment for knowing IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 -942 4602 05 / 05/201
AUTHORIZED AGENTTYPED OR PRINTED REA A Code

	

NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel
IF PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIODr EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI AIN PLACE OF A MEASUREMENTTO INDICATE A GENERAL PERMIT EXEMPTION.

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK
Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER
11 6-M

DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY

4/1/2015

MM/DDIYYYY

4/30/2015



DISCHARGE MONITORING REPORT(DMR)' DMB No, 2040-0004

PERM ITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

		

US. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

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

VVEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE
Iron, total [as Fel SAMPLE

M EASU RE ME NT

010452 0
Effluent Net

PERMIT
REQUIREMENT Req. Mon.

MO AVG
1

DAILY MX
mg/L - Monthly CALCTD

I

	

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certity under penally ot law tlrat this document and all aliachmenls were prepared under my direclion or
TELEPHONE DATEsupervision in accordance willr a sysrem designed in assure thai qualified personnel properly galher and

evaluate the reformation submitred Based on my inquiry of the person or persons who manage rho
system, or those persons directly responsible for gathering he intormalion, the inrormation submilted is, A,in the best ot my knowledge and belief, true, accurate, and complete I am aware thut Ihere are signihcunl

John D. Rendal 1, Manager penalties ton submitting false intormalion, includrnq the possibiliry ot fine and imprisonment tot knowing
vioa inns IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4 6 02 05 / 05 / 201

AUTHORIZED AGENTTYPED OR PRINTED
AREA Codo NUMBER MMIIDDIYYYY

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

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7
Internal OuffaU

No Discharge

NY0000973
PERMIT NUMBER

SUM-N
DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY

4/1/2015

MM/DD/YYYY

4/30/2015




