CH2ZMHILL - BWXT West Valley, LLC

West Valley Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2015:0019
New York State Department of Environmental Conservation May 11, 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 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 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) 942-4365.

Sincerely,

( /),ﬁ/z/\—h—s

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

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

CHBWYV 10282 Rock Springs Rd West Valley, NY 14171-9793
BNJ6859. WNK



Mr. C. S. Haugh -2-

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, CHBWYV (Public Reading Room)

R. M. Geimer, CHBWV

W. N. Kean, CHBWV

D. Rendall, CHBWYV

L. Scharf, CHBWV

W. Upshaw, CHBWV
N.

J.
R.
A.
B. N. Jeffery (Letter Log), CHBWV

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ685S.WNK

WR:2015:0019



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - APRIL 1 THROUGH APRIL 30, 2015
NET TRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = Ml = (X1 + X2) V1 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
Vi = 0.00 L/month

*Note: There was 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 = M1 + M7 - MRW = 0.00 mg/L
v1i + V7

WR:2015:0019



EMETRO T R D R T ©+ DISCHARGE MONITORING REPORT(DMR}." = = OMB No. 2040-0004 -

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

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 s
WASHINGTON, DC 20585 (SUBR 09)
FACILITY: TVALL o o MONITORING PERIOD OUTFALL 001 MONTHLY PROC WV, GW, 8T
- WES ALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DDIYYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 415015 23072015 No Discharge
WEST VALLEY, NY 14171-9799 g
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
Su!fate {as S] SAMPLE AAERKRA kAR A Ak kkkk A Kk Kk
MEASUREMENT
0015410 PERMIT ol bl ek ol Reg. Mon. Req. Mon. mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand) u'timate SAMPLE KR EAAK b2 22 2T ek kk Rk Akk AR
MEASUREMENT
0018110 PERMIT el el e e Reg. Mon. 22 mg/L Twice per CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen' d‘SSO‘Ved [Do] SAMPLE BT Kokk kR PRk ok Fekkkokx
MEASUREMENT
003001 0 PERMIT e 3 Req. Mon. mg/L Twice per | GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD' S—day’ 20 deg C SAMPLE ARARAK AEKKXAA Hekeokkok X KKK Kk
MEASUREMENT
0031010 PERMIT i el o ol Reqg. Mon. 10 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE Feokokohhk Fokok ok kA FERKKRK Fohk R R K
MEASUREMENT
00400 1 0 PERMIT Fokeokok ko FAANRK Feh A Ak 645 EE 222 T 85 SU OnCe per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
SO”dS, total SUSpeﬂded SAMPLE KhkkAx HEKARE HRK IR Hkk kR
MEASUREMENT
00530 10 PERMIT 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
SOlIdS, Setﬂeable SAMPLE KH AR KK Hokk Rk kA KAk KKK AR
MEASUREMENT
0054510 PERMIT ke hiaki ikl e Regq. Mon. 3 mb/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/T!TLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of faw that this document and alt attachments were prepared under my direction or TELEPHONE DATE

John D. Rendall,

Manager

violatians,

TYPED OR PRINTED

+

supervision in accordance with a system designed to assure that qualified personnel properly gather and
tuate the information submitted, Based on my nquiry of the person or persons whe manage the

system, or these persons directly respansible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signific
penalties for submitling false information, including the possibility of fine and imprisonment for knowing

SJGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

716-942-4602 P5/05/2015

AREA Code

NUMBER MWDD/IYYYY

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

CEOA Coern 2990 4 /000 BAINEY Domisimein addibinsn memee ko smomnd
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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

DISCHARGE MONITORING REPORT:(DMRY: "+~ .+

NY0000973

001-m

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

4/1/2015

4/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

OMB No. 2040-0004

14171-9799

OUTFALL 001 MONTHLY PROC WW, GW, ST

No Discharge

External Qutfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TvpE
O” & Grease SAMPLE KKK KK LAk 2 2 ek ke KAk AKK
MEASUREMENT
00556 10 PERMIT Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen' nltrite tOta! [as N] SAMPLE Ak kAR EEES S L] KAk A KRk KA A
MEASUREMENT
0061510 PERMIT e i e i Req. Mon. A mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N] SAMPLE P Kk AR FXRRAR P
MEASUREMENT
0062010 PERMIT s e okl il Reg. Mon. Req. Mon. mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kje‘dah" total [as N] SAMPLE HAA KKK KHRERKR KRR RKK HRAIKK
MEASUREMENT
0062510 PERMIT r e il o Req. Mon. Reg. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide' dissolved, [as S] SAMPLE FRERKK LR 2 KRK AN KRR KKK
MEASUREMENT
0074610 PERMIT kol ikl il il Req. Mon. 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsen‘c) total reCOVerab[e SAMPLE Kk KKK KRR KK KRN KK Rk kK
MEASUREMENT
0097810 PERMIT bt it il o Req. Mon. .15 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt' total recoverable SAMPLE Kk kK ok kR kR e T
MEASUREMENT
0097910 PERMIT il ekl e e Req. Mon. .005 mag/l. Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |/ centify under penatty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that quatified personnel properly gather and .
ajuate the information submitied. Based on my nguiry of the person or persons who manage the
systemn, or thase persans directly responsible for gathering the information, the information submitted is, %’\. / 4/\
to the best of my knowledge and belief, true, accurate, and complele. | am aware that there are sigr < -
John D . Rendall Manager Per‘ma‘mes for submitting false information, including the possibility of fine and imprisonment for knowing [GNATURE Of-, PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 05/05/2 015
4 iotations.
TYPED OR PRINTED AUTHORIZED AGENT AREACade | NUMBER | MM/DDIYYYY

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

EBRA Cewen 2290 4 (D BAINEY Planuiiossn cediblnmm mmmve bam ormmed
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME:
ADDRESS:

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

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

DISCHARGE MONITORING REPORT{DMR)

NYQ000973

001-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

MMW/DD/YYYY

4/1/2015

4/30/2015

ATTN: BRYAN C BOWER, DIRECTOR

DMR Mailing
MAJOR
(SUBR 09)

OMB'No

ZiP CODE: 14171

. 2040-0004

-9799

OUTFALL 001 MONTHLY PROC WW, GW, ST

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TypE
Seleniurn‘ total recoverable SAMPLE ok FRAH KK kR ARR AEAKKR
MEASUREMENT
00981 10 PERMIT o] ool o el Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron, total [85 Fe] SAMPLE - HFk ok HRERER P
MEASUREMENT
0104510 PERMIT bt e bl bt Reg. Mon. Reqg. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
A'uminum' total [as A[] SAMPLE ok kok Rk e ek ko AR KK Hh R KR
MEASUREMENT
0110510 PERMIT warne 2 4 mg/L. Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE AARKKHE e Rk kR TRk Tk
MEASUREMENT
0112810 PERMIT ot e i e Req. Mon. 014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as NH3] SAMPLE Ty Feokk xRk T HAREHE
MEASUREMENT
3472610 PERMIT bl e e ey 1.5 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment SAMPLE e fiaiioiale e bbb
plant MEASUREMENT
5005010 PERMIT Reg. Mon. Reg. Mon. MGD ol el Hx il Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE AN e FRHRRR T
MEASUREMENT
5006010 PERMIT i kel e e Req. Mon. A mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER | certify under penalty of faw that this document and all atachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
tuate the information submitted. Based on my pquiry of the person or persons who manage the
system, or those persons directly respansible for gathering the information, the information submitted is, /bQ\ /\ ﬂ
1o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
John D . Rendall , Manager per;a(l}xes for submitting false informatian, including the possibility of fine and imprisonment for knowing GNATURE O{: PRINCIPAL EXECUTIVE OFFICER OR 716-942-46 02 05/ 05 / 2015
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACoda | NUMBER | MM/DDYYYY

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

EDA D 2790 4 1D nii NA ALY Plamyiinism adifiomn cmms bam ssmeed




CESCHARE ©UST e s e ' DISCHARGE MONITORING REPORT(DMR) "+~ =+ * "¢« - OMB No. 2040-0004™ /"

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

DMR Mailing ZIP CODE:  14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 001-M MAJOR
ADDRESS: 1000 INDEPENDENGE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 0
WASHINGTON, DC 20585 (SUBR 09)
FACILITY: MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, ST
© WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD A 2075 23072018 No Discharge
WEST VALLEY, NY 14171-9799 9
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
SOhdS, tota' diSSO'Ved SAMPLE LT TS K RER Fekhk h R KRR RAR
MEASUREMENT
70295 10 PERMIT Req. Mon. Reg. Mon. mg/L Twice per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury‘ tOta’ {as Hg] SAMPLE kA A AEKAK KK FR KRR R T
MEASUREMENT !
7190010 PERMIT s el ik e 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfonate SAMPLE rwawr il e il
MEASUREMENT
8164610 PERMIT il i e e Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE QFFICER ! certify under penalty of law that this document aﬂ‘d all attachments were prepared under my direction or

supervision in accordance with a system designed to assure that qualified personnet properly gather and

TELEPHONE DATE

te the information submitted. Based on my nquiry of the persan of persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
ta the best of my knowledge and betief, true, accurate, and complete. | am aware that there are signific 4

violations.
TYPED OR PRINTED AUTHORIZED AGENT

John D . Rendal 1 , Manager penatties for submitting false information, including the possibility of fine and imprisonment for knowing /ﬂGNATURE Of-‘ PRINCIPAL EXECUTIVE OFFICER OR 716-942-4 602 05/0 5 /2 015

AREA Code NUMBER MM/DDIYYYY

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

EDA Dewrs 2790 4 (Das DA IAEY Dlenviiminm medibimme vovms bum ssmmed




o AR

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

PARHTORIE PO TR e

DISCHARGE MONITORING REPORTHDMR) =~ © -

NY0000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/IYYYY

MM/DD/YYYY

4/1/2015

4/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

OMB No. 2040-0004

14171-9799

SANITARY, NC COOLING WATER, UTILITY W

External Qutfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  Typg
Oxygen demand, ultimate SAMPLE e HRARIHE P Py
MEASUREMENT
0018110 PERMIT e il i e Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen’ d'ssolved [DO] SAMPLE KA Rk K Fedek kA K KRNERA Lt
MEASUREMENT
0030010 PERMIT bk e O 3 s Reqg. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD’ S-day’ 20 deg. C SAMPLE KK RN d HARKK K KRR KKK TR KR KK
MEASUREMENT
0031010 PERMIT el i e sl Reg. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE HokkR ok k xR Hkk Rk KRKHRA
MEASUREMENT
0040010 PERMIT b o e 6.5 i 8.5 Su Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
SO”dS, tOtal Suspended SAMPLE A kKA KkxRAR Hkdodek A Tk kR A
MEASUREMENT
0053010 PERMIT il e e okl 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Sohds' Settleab]e SAMPLE KIKKAK KRKKK A Hk kR KR Khkhkk
MEASUREMENT
0054510 PERMIT ik el bt skl Req. Mon. 3 mbL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
O‘! & Grease SAMPLE KRR KK KRR KKA ekok ke Ak Kk KK Ak
MEASUREMENT
00556 10 PERMIT R, it itad o Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT ‘ MO AVG DAILY MX Month
NAME/TITLE PRlNClPAL EXECUTIVE OFFICER | certify under penaity of law that this document and all altachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system desig to assure that g personnel property gather and
iuate the on sub: Based on my inquiry of the person or persons wha manage the
system, or those persons direclly responsible for gathering the information, the information submitted is, %@L /\ M’/‘Q\
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significa L p -
John D Rendall , Manaqer perlm'mes for submitting false information, including the possibiity of fine and imprisonment for knowing IGNATURE OF ijINCIPAL EXECUTIVE OFFICER OR 716-942-4 602 5/ 05/2015
h iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MMIDDNYYY

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

EOA Caven 2390 4 (Dot AIACY Dleniiineim mrditinmm mamss dom simomed




FEE DY 4 T N TP G R AR TN

IS SR DISCHARGE MONITORING REPORT«(DMR)z0, OMB'No. 2040-0004

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

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
WASHINGTON, DC 20585 (SUBR 09)
FACILITY: DEMON MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY W
©  WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 412015 43012015 No Discharde
WEST VALLEY, NY 14171-9799 g
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NQO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYpE
Nitroger]y nltrite tota' [as N] SAMPLE AR KWK Fedohe Ak A KK Ak ek Ak e
MEASUREMENT
0061510 PERMIT ol ol e o Reg. Mon. A mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total [as N] SAMPLE whkk R s v pr—
MEASUREMENT
0062510 PERMIT o ol e i Reg. Mon. Reg. Mon. ma/l. Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
trOn, total [as Fe] SAMPLE ek e ook EE T3 Bt s 2 HAKKAK
MEASUREMENT
0104510 PERMIT el il ol el Reg. Mon. Reg. Mon. mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as NH3] SAMPLE .- kKKK kR HRERKK
MEASUREMENT
3472610 PERMIT il kol oo il 1.49 2.1 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru treatment SAMPLE e el Hwex il
plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD iiaieheld el il ik Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine’ tota[ res‘dua' SAMPLE Fokk kKR hk R KKK Hdk Kk EL T2
MEASUREMENT
5006010 PERMIT ool ol bkl el Req. Mon. A mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE Y P ir— -
MEASUREMENT
7029510 PERMIT ikl bk sl skl Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

NAME/ITITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of faw that this documgn! and all attachments were prepared under my direction or

i TELEPHONE DATE
supervision in accordance with a system g 1o assure that g personnel properly gather and
uate the information submitted. Based on my nquiry of the person or persons who manage the
syslem, or those persons direclly responsible for gathering the information, the infarmation submitted s, A ...
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar

violations.
TYPED OR PRINTED AUTHORIZED AGENT AREA Cods | NUMBER | MMDDIYYYY

John D Rendal l Manager penalties for submitting false information, including the passibilty of fine and imprisonment for knowing /GNATURE (:)}‘-f PRINCIPAL EXECUTIVE OFFICER OR 7 l 6 - 94 o 4 6 02 5 / 05 /2 015
. I 4

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

EDA Caven 11 A {8000 A4 N0 Duniiimiin aditismm mmmey brm comond



C et T e p e Y ey BEORT {“:‘:?x?al"

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

DISCHARGE MONITORING REPORT! {DMRY

NAME: U.S. DEPT OF ENERGY NY0000973

007-Mm

ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER

DISCHARGE NUMBER

WASHINGTON, DC 20585

MONITORING PERIOD

FACILITY:  WEST VALLEY DEMONSTRATION PROJ MM/DDIYYYY

MM/DD/IYYYY

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

4/1/2015

4/30/2015

ATTN: BRYAN C BOWER, DIRECTOR

S

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

© 7 -OMB No. 2040-0004 -

14171-9799

SANITARY, NC COOLING WATER, UTILITY W

No Discharge

External Qutfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Me'.Cury’ total [as Hg] SAMPLE R K KA ek Wk ARk KR KK KK
MEASUREMENT
7190010 PERMIT it o e it Req. Mon. 50 ng/l. Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE QOFFICER | certify under penalty of law that this document and alf attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
the information submitted. Based on my nquiry of the person or persons who manage the ﬁéﬁ )‘ ﬂ’/\
system, or those persons directly responsible for gathering the information, the information submitted is.
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signifi 4
John D Rendall Manager penalties for submitting false information, inciuding the possibility of fine and imprisonment for knowing S[GNATU}{E"(’)F PRINCIPAL EXECUTIVE OFFICER OR 716-942-46 02 05 / 05/201
M L iolations,
TYPED OR PRINTED / AUTHORIZED AGENT AREA Coda NUMBER | MM/DD/YYYY

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

EDA Enves 3990 4 (Bm QALY Demeimin adibimen svamne bum oomoed




PR ’ DISCHARGE MONITORING REPORTHDMR) = ' o OMBE No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 14171-9799

NAME: U.S. DEPT OF ENERGY NY0000973 01B-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER 5
WASHINGTON, DC 20585 (SUBR 08)
FACILITY: MONITORING PERIOD MERCURY PRETREATMENT
- WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD P00 2302015 No Discharge
WEST VALLEY, NY 14171-9799 g
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 T T P ek
MEASUREMENT
00056 10 PERMIT Req. Mon. Regq. Mon. galid Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury' total [as Hg] SAMPLE KhA KKK KEKKKHK KRERRA Adhk kK
MEASUREMENT
7190010 PERMIT i i e e Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t certify gnder penatty of law that this dmtsmgnl and alf attachments w‘ere prepared under my direction or %@/ \ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
i the information submitted. Based on my inquiry of the person or persans who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, A / 4
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signifi t
John D. Rendall Manager P?r‘!atmes for submitting false information, including the possibility of fine and imprisonment for knowing GNATURE OF %[NC]PAL EXECUTIVE OFFICER OR 716-942-4 602 hs/ 05/2015
2 iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MMIDDNYYYY

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

TA Cmeas 2790 4 (Bas, A4 INCY Mhimriimiin modibimrm ovnmss b 2 omond



STy

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

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

NAME:
ADDRESS:

WAL N e ey

WASHINGTON, DC 20585
FACILITY:  WEST VALLEY DEMONSTRATION PROJ

DISCHARGE MONITORING REPORT (DMR)s o nre

NY0000973

116-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

"OMB No.

14171

2040-0004

-9799

PSEUDO MON. POINT @FRANKS CRK

AREA Code

MM/DD/YYYY MM/DD/IYYYY Internal Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 200 2302015 No Discharge
WEST VALLEY, NY 14171-9799 g
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TvpE
SO”dS‘ total dissolved SAMPLE ARARAK s ARRKRK ARAEKR
MEASUREMENT
7029520 PERMIT sk il ookl sk Reg. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/TITLE PRINCIPAL EXECUTIVE QOFFICER ! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
Supervision in accordance with a system designed to assure that qualified personnel properly gather and
luate the information submitted. Based on my nquiry of the person of persons who manage the 0 /\ &_\———“
system, or those persens directly responsible for gathering the information, the information submitted is,
tg(:se best (ov my :nowledge andybelrSI true, accx?la:e an?i complete. | am e;ware that t;‘e?e are s’ém(ca‘ ﬁ/( /&
John D . Rendall Manaqer per:a'(ues for submitting false information, including the possibility of fine and imprisonment for knowing IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942-4 602 05/05/2 01
: , AUTHORIZED AGENT -

TYPED OR PRINTED

1

NUMBER

MM/DD/YYYY

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

IF PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PE

TO INDICATE A GENERAL PERMIT EXEMPTION,

RIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI AN PLACE OF A MEASUREMENT

EA e 9970 4 1. AaIAr

e dTAT L




g

VI RACVE S CPEREALST £ e fee A
BUSETPQRING OmaiTeg s

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

NAME:
ADDRESS:

U.S. DEPT OF ENERGY
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

DISCHARGE MONITORING REPORT/{DMR)

NY0000973

SUM-N

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/IYYYY

4/1/2015

4/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

‘OMB No. 2040-0004

SUM OF OUTFALLS 1& 7

Internal Outfalt

14171-9799

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
O A
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS] TvpE
|ron’ tota{ [as F’e] SAMPLE ARRRR R kKKK AARA KK ek kK
MEASUREMENT
0104520 PERMIT il ik il i Req. Mon. 1 mag/L. Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUT!VE OFFICER | cerify under penalty of law that this document ar:d alt attachments were prepared under my direction ar TELEPHONE DATE
supervision in accordanice with a system designed to assure that qualified personne! properly gather and
the ir ion submitted. Based on my nquiry of the person or persons who manage the
system, or those persons directly responsibie for gathering the information, the information submitted is, %\Q/\ /} ﬁ
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar 4
fties f b tal: i tion, inchuding ity of fi d i for k
John D . Rendall s Manager Sf;:ué?s or submitting false information, including the possibility of fine and imprisonment for knowing IGNATURE OF:S.}?{CS;&;S);\EGC;J;VE OFFICER OR 716-942-4602 05/05/201
TYPED OR PRINTED AREA Code NUMBER | MMWDD/YYYY

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

FEDA Cormmn 29930 4 (D RAINCY Dmmiiineen ardibiomn coose bam svmmnd






