Conveyance of Contract Deliverables - West Valley Demonstration Project
Contract Number: DE-EM0001529

Date (Month, Day, Year)
September 17, 2014

(to be completed by the contractor)

Section 1 - Conveyance of Contract Deliverables X

Conveyance Number
127-DLVR-091714

-Initial Submittal
-Resubmittal of No.

To: Richard W. Reffner From: Daniel W. Coyne

TITLE OF DELIVERABLE
State Pollutant Discharge Elimination System
(SPDES) Discharge Monitoring Reports

DESCRIPTION
Monitoring of discharges to river
including sampling, analysis, data
management and reporting

DISPOSITION REQUESTED:

_X Approval
- Information Only

- Concurrence
- Other:

This deliverable has been reviewed for sensitive information and has been marked accordingly. It is deemed to be
accurate and correct, and is submitted according to contract specifications and 3 ocedures.

Name: Daniel W. Coyne Signature:
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WD:2014:0444
CORRESPONDENCE CONTROL SHEET

Correspondence Code Author’s Name & Extension Date Review Date Review File
William Kean/4865 Submitted Due Series Code
WR : 2014 : 0057 09/09/14 09/11/14

Subject State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR) for the Period August 1 through
August 31, 2014, SPDES Permit No. NY-0000973, West Valley Demonstration Project (WVDP)

Does this Correspondence Respond to any DOE or Regulator Correspondence?

[X] No
[ ]Yes ~ If yes, then identify the following: Correspondence Code: OITS Number:

Does this correspondence contain Official Use Only (OUO) information?

[i.e., information is certain unclassified information that may be exempt from public release under the Freedom of Information Act (FOIA),
(Exemptions 3-8) and has the potential to damage governmental, commercial, or private interests if disseminated to persons who do not need to
know the information to perform their jobs or other DOE authorized activities; refer to WVDP-402 for additional guidance on this determination.]

[X] No »
[ 1 Yes- Ifyes, ensure the document(s) is properly stamped and marked as OUO per requirements of WVDP-402. If Administratively
Confidential or Proprietary, documentation must also be properly marked as such per requirements of WVDP-402.

Does this correspondence contain ECI (OUO, FOIA Exemption 3)?
[i.e., technical information that would be restricted by statute; refer to WVDP-402 for guidance on this determination. ]

[X] No
[ ]Yes-Ifyes, ensure the document(s) is properly stamped and marked as EC| and QUO per requirements of WVDP-402
and Export Technology Control Officer (ETCO) or trained alternate signature & date are obtained on the document(s).

OUO Reviewer/ECI Screener or ECI Document Reviewer: \) 0\’\"‘ ’R“l)““ /j"é"’\ﬂ/—\*

Printed Mffe!Signature

Funding Commitment
Does this correspondence commit funds?

[X] No
[ ] Yes - If yes, then obtain Business Manager/CFO and Planning & Integration Manager review.

REVIEWER APPROVALS (only used for hard copy process)

Approve
Printed Name Signature Date Approve  w/Comments Disapprove
WV-PLB/W. N. Kean (n.),A), ‘i 7/? /l‘i | [1 []

WV-ELAB/M. P. Pendi A ) 4 Pt-ter [] [+ [
WV-PLE/R. L. Scharf | W 9/ //c/ [1] D'l/

AC-EA/J. D. Rendall A, | S 4 [1] e

AC-PROCIL. K. Hollfelder // /A/ /ﬂ“{mﬂﬂuf 0’2 //'6,/19 K [1 A
AC-DOE/J. M. Dundas "/muvm‘{ Cuw O e lf M@ do“’!”? . ]

Reviewer initial & date indicating satisfactory resolution of disapproved comments:
(only used for hard copy process)

@ Bill g 1 oMl B up Wbty of made Juhin. on Tasdsy, Sopr. 22 churing

& mechig on ¢ St fygic at NOEC fogin G ofics . A ap v
WV-1010, Rev. 18 (WV-107)
BNJ6580.WNK




Page 1 of 1

Bonnie Jeffery - SPDES Monthly DMR for August 2014 Wh019: oYy y
From:  "Dundas, Jennifer" <Jennifer.Dundas@wv.doe.gov>
To: "Jeffery, Bonnie" <Bonnie.Jeffery@chbwv.com>, "William.Kean@chbwv.com" <...

Date: 9/17/2014 10:50 AM
Subject: SPDES Monthly DMR for August 2014
CC: "Dundas, Jennifer" <Jennifer.Dundas@wv.doe.gov>

This message confirms that DOE-WVDP is in receipt of the subject report today, September 17, 2014, via pink sheet
review.

Thanks,

Jen

Jennifer M. Dundas, PMP

Regulatory Strategy & Environmental Compliance
U. S. Department of Energy

West Valley Demonstration Project

716-942-4387 (Office)

716-912-8238 (Cell)

716-942-4703 (Fax)

file://C:\Documents and Settings\jefferb\Local Settings\Temp\XPgrpwise\54196763WVDOMI1IW... 9/18/2014



CH2MHILL * B&W West Valley, LLC

West Valley Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2014:0057
New York State Department of Environmental Conservation September 18, 2014

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 August 1 through August 31, 2014, 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 August 1 through August 31, 2014,
including the Net Iron concentration sheet, is attached.

All results for this report are within effluent discharge limits specified in the permit.

Please note there was no discharge at outfall 001 or internal outfall 01B during this period.

Please also note that as of late September, 2014 it is planned that the site will transition from withdrawing water
from the reservoirs for the site’s water needs (potable and industrial) to the use of two recently installed groundwater
wells. This transition will eliminate several functions within the utility room, (i.e., sand filter backwashes and
clarifier blowdowns) thereby significantly reducing, or eliminating entirely the discharges from outfall 007.

The equalization tank and lined basin will be drained through outfall 007 until empty and will be cleaned of any
residual solids materials. At that point, the WVDP plans to re-configure the equalization basin valves and release
any precipitation that would otherwise collect in the lined equalization basin to a location downstream of the
WVDP’s storm water outfall S12. Please contact us if you have any concerns or questions regarding this plan.

The transition to groundwater wells will also eliminate 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 iron in 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
analysis for this DMR are as follows:

1. TestAmerica Buffalo: NY Lab No. 10026; and
2. General Engineering Laboratories: NY Lab No. 11501.
Also, 6NYCRR Part 750-2.5(e)(3) requires reporting of Method Detection Limits (MDLs), where monitoring is not

performed under ELAP. To that end, the MDLs for Settleable Solids and Total Residual Chlorine analyses,
performed at the CHBWYV wastewater treatment facility, are 0.1 ml/L and 0.01 mg/L, respectively.

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ6580.WNK



Mr. C. S. Haugh -2- WR:2014:0057

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,

f& Nr———

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment: ~ SPDES DMR for August 1 through August 31, 2014 Monitoring Period

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. 1. Baker, CHBWV

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

D. P. Klenk, CHBWV

J. D. Rendall, CHBWYV

J. O’'Leary, 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
BNJ6580.WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - AUGUST 1 THROUGH AUGUST 31, 2014
NET IRON 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
al = 0.00 L/month

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

OUTFALL 007 = M7 = (X1 + X2} V7 = 4239.46 mg/month
2
X1 = 0.0213 mg/L
X2 = <0.0193 mg/L
V7 = 208840.52 L/month
RAW WATER = MRW = (X1 + X2 + X3 + X4) VRW = 3441898.25 mg/month
4
X1 = 0.981 mg/L
X2 = 0.403 mg/L
%3 = 0.528 mg/L
X4 = 0.723 mg/L
VRW = 5224892.99 L/month
IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.00 mg/L
vl + V7

WR:2014:0057



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

ATTN: BRYAN C BOWER, DIRECTOR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973 001-M

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

8/1/2014 8/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST

External Qutfall
No Discharge

14171-9799

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  Type
Sulfate [as ] SAMPLE Sk AN PeyrT ARARKE FakkA®
MEASUREMENT
0015410 PERMIT e s el il Req. Mon. Req. Mon. mg/L Once Per | COMP24
Effluent Gross , REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE ArkE R AEREAE FRAREE FakAE
MEASUREMENT
0018110 PERMIT e okl i b Reg. Mon. 22 mg/L Twice Per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen' disso'ved [DO] SAMPLE AR KKKk *ARAhA KA Kk Kk hhkhkh K
MEASUREMENT
0030010 PERMIT il e i 3 e Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD’ S_day’ 20 deg‘ C SAMPLE KRRKKR dkkokkok ek ok ko dkkkkk
MEASUREMENT
0031010 PERMIT b rxkk e i Reg. Mon. 10 mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE KKKANN FRkRRK R R K EFK
MEASUREMENT
0040010 PERMIT il e o 6.5 i 8.5 SuU Once Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total Suspended SAMPLE TRk TR rx Tk Rk kxR &
MEASUREMENT
0053010 PERMIT i b e i 30 45 mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT " MO AVG DAILY MX Batch
SO"ds, settleable SAMPLE kR kAKK AhKAKRX wkkkkk Kk hkk
MEASUREMENT
0054510 PERMIT ekl i il o Reg. Mon. 3 mL/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of faw that this and all were prep: under my direction or w\ TELEPHONE DATE
supervision in accardance with a system designed fo assure that qualified personnel properly gather and
the supmrited. Based an my inquiry of the person of persans who manage the /)%
system, or those persans directly for g: g the i the ir bmitted is,
ta the best of my knowledge and beliet, true, accurate, and complete. | am aware that there are 7
John D. Rendall, Manager naties for submilling faise inf . including the possibility of fine and imp for knowing NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [09/16/2014
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/28/2014 Page 148




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
E NA RESS (Include Facility N AL ion if
PERMITTE ME/ADD (Include 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 (SUBR 09)

WASHINGTON, DC 20585

MONITORING PERIOD

OUTFALL 001 MONTHLY PROC WW, GW, ST

FACILITY:
LOCATION: \:\éigg r\a/chf\s(PDngg igi/;nor\: oRey MM/DD/YYYY MM/DD/YYYY External Outfall
: No Discha
WEST VALLEY, NY 14171-6799 8/1z0n B0t cnarae
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS]  Typg
Oil & Grease SAMPLE sy kA AR TR d Rk Rk k
MEASUREMENT
0065610 PERMIT il i e il Req. Mon. 15 mg/L. Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as N] SAMPLE AIRA FRRAAR T ARAAE
MEASUREMENT
0061510 PERMIT i e i b Req. Mon. A mg/L Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N] SAMPLE ook ok T Kk rkwh kK
MEASUREMENT
0062010 PERMIT ekl Bl ek ko Req. Mon. Req. Mon. mg/L Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nltrogen, Kjeldahl‘ total [as N] SAMPLE ANKAR & KRKAKK KEKKKK AKRRKK
MEASUREMENT
0062510 PERMIT i heeid sk ke Req. Mon. Req. Mon. mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as S] SAMPLE Tk Rk ARERK kR rIk e
) MEASUREMENT
0074610 PERMIT bl o il ol Req. Mon. 4 mg/L Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE KA RAA K ko Ak Tokk ko Nekh ok x
MEASUREMENT
0097810 PERMIT ke e e bt Req. Mon. .15 mg/L Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE *hkkhk Kkkkkh Fhkhkk Fokkokkk
MEASUREMENT
0097910 PERMIT o o b ok Req. Mon. .005 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAMEmTLE PR'NC'PAL EXECUT'VE OFFICER | centify under penalty of law that this document and all attachments were prepared under my direction of TELEPHONE DATE
superfvision in with a system st to assure that qualified personnel propery gather and
luate the inf submitted. Based on my inquiry of the person or persans who manage the
system, or those persons directly respansible for gathering the information, the information submitted is, J’Q\’ /} ﬂL_/x
1o the best of my knowdedge and beliet, true, accurate, and complete, | am aware that there are sig §
John D. Rendall, Manager ties for ing false i i the possibiliy of fine and imprisonment for knowing IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 jo9/16/2014
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v
EPA Form 3320-1 (Rev.01/06) Previous editions may be used, 08/28/2014 Page 149



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

ATTN: BRYAN C BOWER, DIRECTOR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973 001-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DDIYYYY
8/1/2014 8/31/2014

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved
OMB No. 2040-0004

14171-9799

OUTFALL 001 MONTHLY PROC WW, GW, ST

External Outfall

No Discharge E

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TypE
Seleﬂium, total feCOVerable SAMPLE *AAAKK Kk AAKE *hxk k. FokRkkw
MEASUREMENT
0098110 PERMIT i i bl e Req. Mon. .004 mg/t Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
h—on, tota! [as Fe] SAMPLE KRKKAK HRAERK KRREKK KAKKKKX
MEASUREMENT
0104510 PERMIT ol skl Fhx ookl Req. Mon. Req. Mon. mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum' tota' [as Al] SAMPLE khkkkkx hekkkokok AhAAhk hkkkk
MEASUREMENT
0110510 PERMIT 2 4 mgl/L Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium' tota’ recoverable SAMPLE kA KANK AAKAKK FhARAK KRRKKAK
MEASUREMENT
0112810 PERMIT i o il il Req. Mon. 014 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Niimgen, ammOnia, total [aS NHS] SAMPLE HHIAAK HAKRA R KhhARE HkhRAK
MEASUREMENT
3472610 PERMIT i e il i 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 b btk i
plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD i ok e e Twice Per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine' ‘ota' residual SAMPLE KhhXhE Kk kkk kR ko hkkk ok
MEASUREMENT
5006010 PERMIT i bl ek ol Req. Mon. A mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |/ centity undel penalty of law that this document and all altachments were prepared under my direction of TELEPHONE DATE
P with a system to assure that qualified personnel properly gather and
me Based an my inquiry of the person or persons who manage the M /)%/\
system, or those persons directly respansible for gathering the , the iis, / .
to the best of my knoMedge and bel:ev true, accurate, and complete, | am aware that there are i
John D. Rendall, Manager penaties or ing false i the possibility of fine and i for knowing NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 |09/16/2014
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/28/2014 Page 150




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

NAME:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

14171-9799

U.S. DEPT OF ENERGY NY0000973 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ( )
EACILITY: MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, ST
LOCATION: \1/\5_?; I\?/gléngDRElmgg %ng PRO] MM/DD/YYYY MIM/DDIYYYY External Outfall
) No Disch
WEST VALLEY, NY 14171-9799 8i1/2014 81312014 © 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
Soﬁds, tota' dissolved SAMPLE Ak kkAk Kok okokkk ek kkkk Kk kkhkd
MEASUREMENT
7029510 PERMIT Regq. Mon. Reg. Mon. mg/L Twice Per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury' to‘al {as Hg] SAMPLE KhkRKKR KAKKXK AEKRKR FhERAE
MEASUREMENT
719001 0 PERMIT 50 Req. Mon, ng/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfonate SAMPLE il il il il
MEASUREMENT
81646 10 PERMIT Req. Mon. 04 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || cettify under penaity ot lavv\:ql‘:a; (shyx:‘:omcumenl and all attachments were prepared under my direction or TELEPHONE DATE

supervision in

the
system, or those persons directly
to the best of my knowledge and belief

to assure that qualified personnel properly gather and
submitted. Based on my inquiry of the person or persans who manage the

the i

e, and complete, | am aware that there are

. the information submitted is,

)

John D. Rendall, Manager penaties far submitting false i the of fine and for knowing IGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | 716-942-4602 09/16/2014
olations. AUTHORIZED AGENT
TYPED OR PRINTED AREACode | NUMBER | MMW/DDIYYYY
H
X \"4
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/28/2014 Page 151



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
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 007-M MAJOR J
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER UBR
WASHINGTON, DC 20585 (SUBR 09)
FACILITY: S L EM T ION PROJ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY W
 WEST VALLEY DEMONSTRATION PR MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 8/1/2014 8/31/2014 No Discharge
WEST VALLEY, NY 14171-9799 ge[ ]
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
Oxygen demand, ulimate SSAMPLE
MEASUREMENT <3.69 <3.69 |mg/L |0 |o1/30 CA
0018110 PERMIT bl Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
oxygen' dlSSOlved [DO] SAMPLE ERRAKR kAR AK AKKRKK kR kK
MEASUREMENT 7.8 7.9 mg/L| 0| 02/30 | GR
0030010 ) PERMIT b i 3 il Req. Mon. ma/L Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD‘ 5'day, 20 deg C SSAMPLE N hkokkhk dhkhhkk hkkkkk e 2
MEASUREMENT
<2.0 <2.0 mg/L | 0 j02/30 24
0031010 PERMIT Hhkk M hiid b Regq. Mon. 10 mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE wARAIA HhkARRK EA 2T 2 kAN K K
MEASUREMENT
ASUREM 7.2 7.6 SU 0| 02/30 | GR
0040010 PERMIT it bt 6.5 8.5 SuU Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
SO“dS, tO(al SUSpended SAMPLE Kk hrkk WHRRRAH FRARAK HRK KKKk
MEASUREMENT <4.0 <4.0 mg/L | 0 |02/30 24
0053010 PERMIT bk 30 45 mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
SolidS' setneable SAMPLE hhkhhE dedekkeohk ek ok ok KRk A kA
MEASUREMENT
<0.1 <0.1 ml/L | 0 ]02/30 GR
0054510 PERMIT bl el il i Req. Mon. 3 mbL/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Ol] & Grease SAMPLE *hkkk A AkARKK KRk hkA *khkkk
MEASUREMENT
<1.4 <1.4 mg/L |0 |02/30 GR
00556 10 PERMIT ot il Req. Mon. 15 mg/L Twice Per GRAB
Effluent Gross : REQUIREMENT MO AVG DAILY MX Month
NAMEmTLE PRINCIPAL EXECUTIVE OFFICER 1 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 propery gather and
f the i submitted. Based on my inquiry of the person of persons who manage the
Syst(\eul‘) O;the:\e ’:‘:ros\z(r::id;n:‘:gbehe{ !rue a't?:!:vale an; l(:hnlinpl te, | am a‘\'t‘:u' that there s %Q\‘ Dﬂ/\\_”\
John D. Rendall, Manager |penatios or schmiting e ncluding the possibity o e and mprisanment fo knowng ATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [09/16/2014
TYPED OR PRINTED ' AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facility Name/L.ocation if Different)

NAME:

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

NYO0000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No, 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY W

14171-9799

MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD B11/2014 83112014 No Discharge
WEST VALLEY, NY 14171-9799 g D
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
NIUOQEH, nnrite tota' {as N] SAMPLE hkkkkok Aok kk *hkxkhRk TRk Ak
MEASUREMENT
0.03 0.03 mg/L |0 {01/30 24
0061510 PERMIT folalelebob bl oo skl Req. Mon. A mg/t Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, K]eldahl, total [as N] SAMPLE AREREK AR TAAKAK KEXRXR
MEASUREMENT <0.15 <0.15 |mg/L |0 |01/30 24
0062510 PERMIT bkl Frex ol bl Req. Mon. Regq. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
’ron, total [as Fe] SAMPLE ek kkk ok ek kkok hokkkkk dkhkkk
MEASUREMENT <0.0203 | 0.0213 |mg/L |0 |02/30 24
0104510 PERMIT halaiahiohd okl il oo Req. Mon. Req. Mon. mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as NH3} SAMPLE pr—— pre—— Pre——. pr—
MEASUREMENT <0.017 0.024 |mg/L |0 |02/30 24
3472610 PERMIT ok ikl ol e 1.49 241 mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru treatment SAMPLE il bl ke il
plant MEASUREMENT | 0. 014 0.032 MGD 0 |01/30 CN
5005010 PERMIT Req. Mon. Req. Mon. MGD bl ool i il Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine‘ total residual SAMPLE ek kdekok *R A AR dokkk kR edokokok ok
MEAS NT
URENE 0.02 0.02 mg/L | 0 |01/30 GR
5006010 PERMIT sl il e e Req. Mon. A mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
So"ds' tota' dissolved SSAMPLE *okokokkk hkk kA ok X khkkkk Fokkkk ok
MEASUREMENT
120 129 mg/L {0 j02/30 GR
7029510 PERMIT il ol e el Req. Mon. Req. Mon. mg/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAMEmTLE PR]NC[PAL EXECUTIVE OFFICER | 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 : !
i Based on my inquiry of the person or persons who manage me
system, or those persons directly resp far g: g the , the % /\ M—_\
fo the best of my knowledge and behd true, accurate, and complete. | am aware that mere are = v
John D. Rendall, Manager for ing false i ‘ the of fine and imp for knowing GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [09/16/2014
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) V
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

DMR Mailing ZIP CODE:  14171-8799

NAME: U.S. DEPT OF ENERGY NY0000973 007-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)

WASHINGTON, DC 20585
FACILITY: MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY W
LOCATION: 10252 ROCK SFRINGS ROAD " MIDDIYYYY MBIV VY Exteral Outa

: No Disch

WEST VALLEY, NY 14171-9799 8/1/2014 831/2014 o 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
Warcury” Total o Fig] SAWPLE een
MEASUREMENT
AS 7.3 7.3 ng/L | 0 |01/30 GR
7190010 PERMIT Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | tunce wit sysem devgne {oassur i quatfind pesonnel papety gaher and ) ) TELEPHONE DATE
the Based an my inquiry of the person or persans who manage the
AT oo St APl B A AN /
John D. Rendall, Manager e e < Tor submting false fion, including the of fine and imp for knawing IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p9/16/2014
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY

COMMENTS AND EXP’LANATION OF ANY VIOLATIONS (Reference all attachments here)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT {DMR) OMB No. 2040-0004
iff Y ion if Different,
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 141719799
NAME: U.S. DEPT OF ENERGY NY0000973 01B-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ( )
FACILITY: MONITORING PERIOD MERCURY PRETREATMENT
LOGATION: 10262 ROGK SPRINGS ROAD. " NEDYYYY MDBIYYYY
’ No Disch
WEST VALLEY, NY 14171-9799 81112014 8/31/2014 o 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] - Typg
Flow rate SAMPLE Fhokdkk hokkkkk ekokokok ok ek ko
MEASUREMENT
0005610 PERMIT Req. Mon. Req. Mon. galfd e il o i Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total (as Hg] SAMPLE LEE 22 ARKhKK ERRRAK AEKKKKR
MEASUREMENT
7190010 PERMIT i il i e Req. Mon. 50 ng/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAMEmTLE PRINCIPAL EXECUTIVE OFFICER | certity Lfﬂd?l penalty of law that this and alf were prep under my direction or TELEPHONE DATE
supervision in with a system to assure that qualified personnel properly gather and
the i . Based on my inquiry of the person or persons who manage the
system, or those persons directly resps g the , the submitted is, %Q\« /)%\__\
to the best of my knowledge and belrel true, accurate, and complete, | am aware that there are
John D. Rendall, Manager penaltes for submiting fase inf the possibility of fine and for knowing /é ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 |09/16/2014
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 08/28/2014 Page 155



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPCRT (DMR) OMB No. 2040-0004

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

DMR Mailing ZIP CODE: 14171-8789

NAME: U.S. DEPT OF ENERGY NY0000973 116-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ¢ )
FACILITY: MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
LOCATION: 10262 ROGK SPRINGS ROAD " MDYy MDD YYY emat Ot
: No Discharge
WEST VALLEY, NY 14171-9799 81/2m4 S1lz0t4 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
Solids, tota' diSSO{Ved SAMPLE Akk ke ok Aok ok kAR A Herkh Ak
MEASUREMENT
7029520 PERMIT bkl il el il Reg. Mon. 500 mg/L Twice Per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAMEI“TLE PR[NC'FAL EXECUTIVE OFFICER | certify under penaity of law that this d nent and all were prep under my direction or TELEPHONE DATE
supervision in accorgance with a system designed to assure that qualified personnel properly gather and ;
luate the . Based on my inquiry of the person of persans who manage the -@\ /)W\
system, of those persons directly resp for g the , the infermation submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
John D. Rendall, Manager tes for submitting faise . including the possibiity of fine and imps for knowing ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 (09/16/2014
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY

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

IF PSUEDO MONITORING POINT REPORT [S NOT REQUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODJ A'IN PLACE OF A MEASUREMENT
TO INDICATE A GENERAL PERMIT EXEMPTION.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 14171-9799
NAME: .S DEPT OF ENERGY NY0000973 SUM-N MAOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ( )
LOGATION: 10262 ROCK SPRINGS ROAD - MMIDDYYYY MWBBVYYY intermal Outal
: No Disch
WEST VALLEY, NY 14171-9799 82014 83172014 o 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
lron‘ total [as Fe] SAMPLE T dkkok otk ok dh Rk hk AhkhAhRk dkk Rk
MEASUREMEN 0.00 0.00 mg/L | 0 |o1/30 CA
0104520 PERMIT Req. Mon. 1 mgiL Monthly | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX

NAMEITITLE pRINC'PAL EXECUT]VE OFFICER t certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supeivision in accordance with a system designed to assure that qualified personnel properly gather and
the { . Based on my inquiry of the person or persons who manage the —
system, or those persons directly for g the 1, the bmitted is,

to the best of my knowfedge and belief, true, accurate, and complete. | am aware that there are sigr ¥
John D. Rendall, Manager penatiies for sub false informatian, including the possibilty of fine and impr for knowing [ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 |09/16/2014
lations AUTHORIZED AGENT
TYPED OR PRINTED AREA Code , NUMBER MMWDDIYYYY

%4
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/28/2014 Page 157
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