CH2MHILL « BWXT West Valley, LLC
West Valley Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2015:0041
New York State Department of Environmental Conservation September §, 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 August 1 through August 31, 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 August 1 through August 31, 20135,
including the Net Iron concentration sheet, is attached.

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

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

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

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

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

Sincerely,

ON/ br—0

ohn D. Rendall, Manager
Regulatory Strategy & Engineering

JDR:WNK:bnj

Attachment: ~ SPDES DMR for August 1 through August 31, 2015 Monitoring Period

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ7015.WNK



Mr. C. S. Haugh -2-

cC:

M. A. Jackson, NYSDEC-Region 9 DOW
Melanie Stein, 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)
W. N. Kean, 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
BNJ7015.WNK

WR:2015:0041



SPDES DISCHARGE MONITORING REPORT - AUGUST 1 THROUGH AUGUST 31,
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT,

OUTFALL 001

X1

X2

V1

i

ATTACHMENT
2015

SPDES PERMIT NO. NY-0000973

Ml = (X1 + X2) V1 = 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 = (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.

M1 + M7 - MRW =
vl + v7

IRON DISCHARGE CONCENTRATION = 0.00 mg/L

WR:2015:0041



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No, 2040- 0004

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 (SUER 09)
WASHINGTON, DC - . Ry "
FAC Y: WEST VALLEY DEMé(I)\ISSSPI?RATION PRO MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, §1
X i : J MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 212075 /3172015 No Discharge[ % |
WEST VALLEY, NY 14171-9799 X
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Sulfate [HS 5] SAMPLE Sededevedde Feloredeist Fededtedede Fedede o s
MEASUREMENT
0015410 PERMIT dededeiededs sedededeess Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE dededededes Felkdd e Yok dedodd dsdededededs
MEASUREMENT
0018110 PERMIT Fedckedriek Fesdid fetdhede Fededei Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved [DO] SAMPLE Ferededered Fovededdedt Fededede e Ferd A A
MEASUREMENT
0030010 PERMIT gt kb Fecdestedk 3 kil Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5- day, 20 deg. C SAMPLE Frededede dedeieiesde FekAA IR dedededodc e
MEASUREMENT
0031010 PERMIT peededrid Fededehie et Frichdek Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE Fedederedd ededededede Fesededededc Sededededede
MEASUREMENT
0040010 PERMIT Fededeseieny Fesedededede dedededoi 6.5 Fedededededs 8.5 suU Once per GRAR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, tOtaI Suspended SAMPLE Fededdded Seddrdodd Bt ] dededdeded
MEASUREMENT
005 30 1 0 pERMxT deRdedededk FeRAdeORR Fededededdt Fededredede 30 4 S mg/L TW‘lCQ per COI\I[)24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
SOHdS, Settleable SAMPLE R sededkdeasc defedededed KRSt
MEASUREMENT
0054510 PERMIT Fechecdek Fedek Rl et Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERI _curll'ty under pcmlh‘y of law that this dqcumcm and all «:muchmvms were prupurg(} under my AéQ\ TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that gualitied 3
personne! properly gather and evaluate the mfoermation suhmh_lcd. Rased on my inquiry of the /)”k___—____'
persan or persons who manage the system, or those persans directly responsible for gathering )
the information, the infermation submitted is, to the best of my knowledge and belief, true, ,
John D. Rendall, Manager [rmsmisnins i i it hore o e popltes o bmitios e |- SIGMATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [09/03/2015
TYPED OR PRINTED ' ' ‘ p— AUTHORIZED AGENT AREA Cade | NUMBER _MM/DD/YYYY
W
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/25/2015  Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

P nan 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 :
FAC Y: WEST VALLEY DEMO(I)\ISTRATION PRO MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, §1
; N y MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 57172075 8/31/2015 No Discharge[ % ]
WEST VALLEY, NY 14171-9799 X
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
0Oil & Grease SAMPLE Fedcdededcde Fesdedeedt Frevrdodelc HdrdeieieR
MEASUREMENT
0055610 PERMIT Fdededede dedededendt Fesedrdedei Sededededie RQQ Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as N] SAMPLE Yodededrddk Fededededede e g ded Fetodededde
MEASUREMENT
0061510 PERMIT pedkddeick Fraesdedei ik ki Req. Mon. 1 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total las N] SAMPLE dedevercded Frdederced Fedederend FeFeSe A d
MEASUREMENT
0062010 PERMIT ki i el FRIARE Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kj@ldahl, total [as NJ] SAMPLE Sevedededede Feded A dedetedeiei Fededede i
MEASUREMENT
0062510 PERMIT deedereiese Feicdedrn whdk heksdoh Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as S] SAMPLE Fededediod Tededededede Sededodcvede eddededede
MEASUREMENT
0074610 PERMIT sededpiedc sk dededese ek it Req. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, totﬂl recoverable SAMPLE Fedeveded dedeivdededk dededededrde dededededede
MEASUREMENT
0097810 PERMIT Fecdsdek e etk foidedid Req. Mon. A5 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
CObﬂlt, total recoverable SAMPLE Fdedesded Fesesedededr Fedciecidk Fedededdede
MEASUREMENT
0097910 PERMIT heddde sehedriedd Fedesedee ekt Req. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch | .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER l;ur!lily under pennI.ry of luw-t‘h;u ‘thls d(}cumc»nlv and alf jma\cluncms were prvp;.\rgt_l under my % TELEPHONE DATE
direction or supervision in accordanee with a system designed to assure that qualified
personnel properly gather wd evaluate the information submitted, Rased on my inquiry of the /
person or persons who manage the system, or those persons directly responsible for gathering
the inhmm\t:(m, ”"i iumlmmli(m ﬁllb;uil\‘;‘(l is, to the best of my k;mwl?duc ukml belief, t{uu, GN/A OF PRINCIPAL EXECUTIVE OFFICER OR
John D. Rendall, Manager [rimdtumploc ium e i thre e st s for bt e TURE 716-942-4602 [9/03/2015
TYPED OR PRINTED tion, including the possibility of § and impris t for k g viekat . AUTHORIZED AGENT FTIVIR NUMBER M/DDIYYTY
( .
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/25/2015  Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

Vs an ) DMR Mailing ZIP CODE:  14171- 9799
NAMET"  U.S. DEPT OF ENERGY NY0000973 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUiﬁR 09)
- St ¢
FAC v: \NASHINGTON' DC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, §1
: WEST VALLE,Y DEMONSTRATION PROJ MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 8/1/2015 8/31/2015 No Discharge[_y}—_]
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 Fedededesed Fedkdededed dededeie e Fedededde vy
MEASUREMENT
0098110 PERMIT ek i Fevidedon Req. Mon. 004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron' tolal [as Fe] SAMPIE dedededededc dededededde Fede el Feddededed
MEASUREMENT
0104510 PERMIT Fdeedede vedeiedcicd Rt Rk Req. Mon. Req. Mon. mg/L. Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum' total [as AI] SAMPLE Fevekdefes Fededrdeded Fedededevede Fedededede v
MEASUREMENT
0110510 PERMIT dedelededede AT 2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadlum, total recoverab]e SAMPLE e Fedeevev i Vedrdevode ke dedede sy
MEASUREMENT
0112810 PERMIT whedhiek R Req. Mon. 014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nilrogen' ammonia, total [as SAMPLE Fedededededr Fededeveded Fededededeve Fedededededr
NH3] MEASUREMENT
34726 1 O PERMIT Py debdede A Fedededr e Fededededed 1.5 2‘1 mg/L Twice per COI\’I)24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow‘ ln Conduit Or thrll SAMPLE Yoot v Fededd o Fedeiededede Vedededeve e
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD Feedededie et fededededede s Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Ch]Oril’lC, to“al residual SAMPLE Fededededed Iededede ot ool el VedrdeTrRn
MEASUREMENT
5006010 PERMIT stk i kit el Req. Mon. 1 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Ratch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER], iy s by o ot i docoment s sttt s oot wnder TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or thase persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledje and belief, true,

PN PN

RE OF PRINCIPAL EXECUTIVE OFFICER OR

John D. Rendall, Manager [uumsmdmme lun e b hereue st penlics o womtng e [ SJON  PRINCIPAL EXECUTT 716-942-4602 [09/03/2015
TYPED OR PRINTED AREA Code NUMBER M/DD/YYYY
T’
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/25/2015 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

(a5 J2SoNaY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

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: WEST VALLEY DEMONSTRATION PROJ .
; MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD i
WEST VALLEY. NY 14171- 9799 8/1/2015 8/31/2015 No Discharge[ y |
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
SOHC[S, total dissolved SAMPLE Sesedededede Fedededevedt sedcdedeiede sefededosede
MEASUREMENT
7029510 PERMIT Fedededdede e sttt ot Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
I\‘{(’,‘I‘CUI‘Y. total [as Hg] SAMPLE Sedevedededt Fedesereddt Fkwedesde Fededcddedt
MEASUREMENT
7190010 PERMIT strdeidene dedcdededek sehdidok it 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate SAMPLE dederericl Federeieed Fededede fedk Fedkd
sulfonate] MEASUREMENT
8164610 PERMIT ek ek et AR s Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of I that this docnment and all attiachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to ass: hat qualified
persounel properly gather and eva the information submitted, Based on my inquiry of the /M—_—\
person or persons who manage the system, or those persons directly responsible for gathering
the inlnrm;uiun, !hL; ilnln‘rmnlmn .';ul‘)lmi'l:;'(! is, to H::‘,lfﬁ;( ni 1[\)1)’ k;:{)\\‘l;ﬁdgu :xknd 'l‘);"li:'f} t;’ue, ATURE OF PRINCIPAL EXECUTIVE OFFICER OR P P b / 3 /2 o1
John D Rendall, Manager L i T s o o | S 716-942-4602 [09/03/2015
TYPED OR PRINTED tion, i ing the § ihility of tin impri nt tor k 1t viokith AUTHORIZED AGENT FUTIVIYN NUMBER M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/25/2015  Page 3




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

person or persons who manage the system, or those persons directly responsible for gathering

e N - — 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)
FAC Y: WEST V EY ! M T 1ON PRO MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY 1
: T VALL ; DEMONSTRAT PROJ MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 5/1/2015 8/31/2015 No Discharge[ ¥ |
WEST VALLEY, NY 14171-9799 *
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
O.\’ygen demand, ultimatc SAMPLE dedkdeddod FeddhSk dodededoved Yededededede
MEASUREMENT
0018110 PERMIT dedetedededs sk g el Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross » REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved (DO} SAMPLE Fedderesd Fededkdedede Fedededciie FededcdAn
MEASUREMENT
0030010 PERMIT e Feddes il 3 ke Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5- day’ 20 deg. C SAMPLE Fededededed dedededded Sedededededc Fedede TR
MEASUREMENT
0031010 PERMIT Feedcteink deddercded Feddeesle et Req, Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
I)H SAMPLE Fedededededs Fededede e FedcHedesede L
MEASUREMENT
004001 0 PERMIT Fededededd Fededererd S ded G.5 Fededndk 85 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, total Suspended SAMPLE Fedededoiedk Fedededededc Fedededctod Wdedededov
MEASUREMENT
0053010 PERMIT Kdededdd Fededededede Sededddon dedeseidede 30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE dedddci e Fedsdede el et dedederedods
MEASUREMENT
0054510 PERMIT Fededeiedcie Feodeiede i kit Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oll & Greasc SAMPLE dededededde B Fdrddved Fevededed
MEASUREMENT
0055610 PERMIT et A g dos sk Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAMEmTLE PRINCIPAL EXECUTIVE OFFICER |! certity under penalty of Luv that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted, Based on my inquiry of the W

the information, the inform;

on submitted is, to the best of my knowledge and belief, reue,

John D. Rendall, Manager _|imemdomplicium st thre e siiian pnatios o bt e ATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716 -942-4602 _9/03/2015
TYPED OR PRINTED AREA Code NUMBER M/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/25/2015  Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if .
oYy 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 MONITORING PERIOD (:Z:JI\?IRTE?{)Y NC COOLING WATER, UTILITY 1
FACILITY: WEST VALLEY DEMONSTRATION PROJ . - '
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171- 9799 8/1/2015 8/31/2015 No Discharge[ x|
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Nitrogen, nitrite total [as N] ME:;\MPLEEN Fededededek Fetedeedest dededddede s e dese
UREMENT
0061510 RE Oi%%&dgENT Fecdeiicle fecdededele Fedde fese g e Req. Mon. 1 mg/L Monthly | COMP24
Effluent Gross MO AVG DAILY MX
Nitrogen, K}eldahl, total [aS N] SAMPLE Fedededede dededededede Bt Yodededodde
MEASUREMENT
0062510 REOE?I%FENT dedeededee doletdededk ke icd st Req. Mon. Reg. Mon. mg/L Monthly COMP24
Effluent Gross MO AVG DAILY MX
[ron, total [as Fe] SAMPLE Sedesederede edededk et Wedededc s Ferdekdod
MEASUREMENT
0104510 RE;U%%MEgENT s s Frictlich Fetedeicdee kel Reg. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross MO AVG DAILY MX Month
Nitrogcn, ammonia, total [ZIS SAMPLE Fedededededt dededededode defidedrded dedrdeddd
NH3] MEASUREMENT
347261 0 . e mah e e 1.49 2.1 mg/L Twice per | COMP24
Effluent Gross MO AVG DAILY MX Month
FIOW, in Conduit or thru SAMPLE Yededededeve s deFeevede Vedsdededede FeddeTednd
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD feke el Fedek e Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE Fdededednd A drdededede et dedededs Fedededede i
MEASUREMENT
5006010 RE(;)I?I};II\EAII\'{ENT Fededeidk Fededededede Sededeiedesn Fesededededn Req. Mon. 1 mg/L Monthly GRAR
Effluent Gross MO AVG DAILY MX
SOlidS, t()tal diSSOIVQd SAMPLE R h NS Fededsdedede S deddede dedededsdede
MEASUREMENT
7029510 PERMIT Fededesded Fedkdedrd et dede Fodohs Req. Mon. Réq. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[| ety undet oy of o o s documens and allvachints were preparedwader iy TELEPHONE DATE
it -‘tuuuk: pr‘u!serl.y ‘g.g)mhcx: u{)d u\i _“L the in‘fn}‘rmfni(m‘s?-ubmitt'lv,d. ituscd an my lnquirAy of {llc h\@\ /)W\
the “ﬁli‘&;&.‘?&?ﬁ,’ n! ilr(xlf:)::"r‘:a;llsi!(kn: Li,i?l?,?&‘,}",i i, ".‘,‘1?;2‘?,}2“.’,‘? ,;lf‘i‘l"'fi&;-?.‘;‘é";;}’,‘&'i',f‘i’il.“;'i:r"‘,‘;f"‘“ SR or PR SRR CTIVE oo R
John D. Rendall, Manager [mmsmsmelciam s threesiion penhics or i e 716-942-4602 [9/03/2015
TPED OR PRINTED formation, including the possibility of i nd imprisonment for knowing violations, AUTHORIZED AGENT e UMEE, /DD /Y YTY

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

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/25/2015 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

YL o b d

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040- 0004

14171-9799

NAME"  U.S. DEPT OF ENERGY NY0000973 007 M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (S‘Ui?R 09)
WASHINGTON, DC 20585 ¥
MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY \
FACILITY: WEST VALLEY DEMONSTRATION PRO]J , .
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 8/1/201% 8/31/2015 No Discharge[ |
WEST VALLEY, NY 14171- 9799 BeLx
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
I\'ICI‘CLH‘Y, total {as Hg] SAMPLE Yededededede Fededdeded dededk i i Fededdcdod
MEASUREMENT
7190010 PERMIT Fedcdedede gededediede Folctede ikt Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TXTLE PRINCIPAL EXECUTIVE OFFICER]! certity under penalty of law that this document and all attachments were prepared under my g TELEPHONE DATE
direction ot xupcll'visi(:;\ in ﬂn“:mm;“ff u“i;h iﬂ ;&ysh‘n(z‘ d:;si;ﬁmd”t‘n :;si\;urc ;ln:{ l‘l";“:’m‘"d, ol 1 M
personnel praperty gather and evainate the information submirted. RBased o .n y ENERLITY O '\l‘
B informtion, the iforamation submised i, fo e o o 1y keuteipe s et v ol ﬂ N
John D. Rendall, Manager |uirus s oumite om o thof therewesinlicon peniics or buitin fose” | SIGWAURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [09/03/2015
TYPED OR PRINTED ' | : ’ - AUTHORIZED AGENT AREA Code NUMBER  MM/DD/YYVY
14
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/25/2015  Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040- 0004

14171- 9799

NAME"  U.S. DEPT OF ENERGY NY0000973 01B-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER :
WASHINGTON, DC 20585 MONITORING PERIOD SET?IC{(?I?\)’ PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PRO]J
MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD /172075 8/31/2015 No Discharge[ X |
WEST VALLEY, NY 14171- 9799 ge[X |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
Flow rate SAMPLE Sescdededede Sedcdededod Aededededere Fhdeohedede
MEASUREMENT
0005610 PERMITENT Req. Mon. Req. Mon. gal/d fededeiri ke g etk Weekly CONTIN
Effluent Gross REQUIREM MO AVG DAILY MX
I\IOI‘CUTY, total [as Hg] SAMPLE dederciedede Fedddoscds Fedcdedend Fereddosid
MEASUREMENT
7190010 PERMIT Fesedeser Wik dede Fededesededk Fededededere Req Mon. 50 ng/L Twice per GRAR
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lrcuf'l-'i:yx:m;kjrlpc:'n%xl.xy ul' lil’W' l-hm "hi‘sl dcjcux‘m-.nv{ and :xl‘l‘z.mn‘clumiuff were 'xlrup{\r‘t'gllxxx1(lcr my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualitied
personnel properly glznhcr and c\;xlumc the inl‘ulrmxmnn .-;ubmi‘nud.llm‘;cd on my inquiryluf the
person or persons who manage the system, or thase persons directly responsible for gathering
he information, the information submitted is, to the best of my knowledge and belief, true, -
John D. Rendall , Manager :‘CC‘:;:;?L;:r“:’::;igul(él;il:}‘uhl i",“':w;",ﬁ::;{:";‘,UL i{rlc::;‘?‘u:iill;i::xt ‘]‘)c:t;u;:x;:; In{;iul\:;n:n‘iing h:lsxc ST TURE OF PRII{ICIPAL EXECUTIVE OFFICER OR 716-942-4602 P9/03/201s5
ation, including the possibility of fine and imprisonment for knowing vielations,
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER _|MM/DD/YYYY
%4
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/25/2015  Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMR No. 2040- 0004
I;EBPI}TTEE NAME/ADDRESS (Include Facility Name/Location if : DMR Mailing ZIP CODE:  14171- 9799
NAMES"  U.S. DEPT OF ENERGY NY0000973 116-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER X
WASHINGTON, DC 20585 (SUBR 09)
FACILITY: WES LEY DEM ONSTRATION PRO MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
: WEST VALLEY DEMONSTRA J MM/DD/YYYY MM/DD/YYYY Iternal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 8/1/2015 8/31/2015 No Dischar e
WEST VALLEY, NY 14171-9799 88 X
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Solids, total dissolved SAMPLE sescdededo deddessdede
MEASUREMENT
7029520 PERMIT Sttt el N B s dede Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge

NAME/TITLE PRINCIPAL EXECUTIVE QFFICER |! certify under penalty of law that this decwnent and all attachiments were prepared under my
direction or supervision in accordance with a system designed to assure that qualitied
personnel properly pather and evaluate the information submitted. Based

. on my inquiry of the
person or persuns who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, 1rue,
John D Rendall Manage r accurate, and complete. L am aware that there are significant penalties for submitting false SIGNA EOF PR]}(CIPAL EXECUTIVE OFFICER OR 716-942-4602 b 9/03/2015
- L information, including the possibility of Hine and imprisonment for knowing vielations, AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER  MM/DD/YYYY

TELEPHONE DATE

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

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

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/25/2015 Page 1



DL T A P L AN D EHS AL et b

SOLTUAIN  p N ARG POLLU LAN L DISUHARGE ELUMENA T TUDD YD LEMANKIIED) FOPHT ARProveo

et PHEOR AL MORTIDT h DEngsis nane DISCHARGE MONITORING REPORT-{(DMR)" ' 1 1y OMRB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if . . .
IV em i a”ul . 4171-979¢
NAME: U.S. DEPT OF ENERGY NY0000973 SUM- N 31:3101: g ZIP CODE: 141 799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)

WASHINGTON, DC 20585 MONITORING PERIOD SUM O}‘QOUT FALLS 1 & 7
FACILITY: WEST VALLEY DEMONSTRATION PROJ . . .,
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY Internal Qutfall

WEST VALLEY, NY 14171- 9799 8/1/2015 8/31/2015 No Discharge[y |
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
Ir()n’ lOlal [as FC} SAMPLE Kdkkkdk Fedekhoh ok Fkhfdkk fkkvkw
MEASUREMENT

0104520 PERMIT ek ke R kg Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER/|! certity under penalty of law that this document and all attachments were prepared under my

direction or supesvision in accordance with a system designed 10 assure that euatified

’
personnel properly gather and evaluate the information submitted. Based on my inquiry of the T
person or persons who manage the system, or those persons directly responsible for gathering / ¢
the information, the information submitted is, to the best of my knowledge and belief, trae,

¥

accurate, and complete. Fam aware that there are significs enalties for submitting false I'URE RIN EXE Y

JOhn D. Rendal 1 I Manager l‘!ilL(:ll‘lY‘!'dL\ll:::‘ ir‘x‘cl‘:?(li)i:\;;tl]e“rl):)s::;il‘)]{;ir‘)')(;;' Ifi’i’\‘é‘mi’d‘ i;‘x’;)ll‘:ﬁl(‘)x::::t}:l'}“f()xlfllt:m:i'ln:;{;\)’{R;Exllki?)‘xz\s,‘ * SW OF;QPUTH%%LED Aggg’}VE OFFICER OR 71 6-94 2-460 2
TYPED OR PRINTED ¢

TELEPHONE DATE

09/03/2015
AREA Code NUMBER /DD/YYYY

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

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/25/2015 Page 1






