
CH2MH ILL • BWXT West Valley, LLC

Mr. C. S. Haugh, P.E.
Chief, Source Surveillance
New York State Department of Environmental Conservation
Division of Water
Bureau of Watershed Programs
625 Broadway, 4th Floor
Albany, New York 12233-3506

SUBJECT:

	

State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period 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, 2015,
including the Net Iron concentration sheet, is attached.

Please note there was no discharge at outfall 001, 007, 116, Sum-N, or internal outfall O1B during this period.

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

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

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

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

Sincerely,

ohn D. Rendall, Manager
Regulatory Strategy & Engineering

JDR:WNK:bnj

Attachment:

	

SPDES DMR for August 1 through August 31, 2015 Monitoring Period

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

BNJ7O1 5.WNK

AC-EA
WR:2015:0041

September 8, 2015



Mr. C. S. Haugh WR:201 5:0041

cc: M. A. Jackson, NYSDEC-Region 9 DOW
Melanie Stein, NYSDEC-Region 9 DOW
E. W. Wohiers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP
M. N. Maloney, DOE-WVDP
J. J. Baker, CHBWV
L. E. Bennett, CHBWV (Public Reading Room)
W. N. Kean, CHBWV
R. L. Scharf, CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffery (Letter Log), CHBWV

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

BNJ7O1 5WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - AUGUST 1 THROUGH AUGUST 31, 2015
NET IRON EFFLUENT CONCENTRATION CALCULATION

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

OUTFALL 00?

	

=

	

Ml = (Xl + X2) Vi

	

0.00 mg/month
2

Xl

	

=

	

0.00 mg/L

X2

	

=

	

0.00 mg/L

Vl

	

=

	

0.00 L/month

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

OUTFALL 007 M7

	

(Xl ^ X2) V7 =

	

0.00 mg/month
2

Xl

	

=

	

0.00 mg/L

X2

	

=

	

0.00 mg/L

V7

	

=

	

0.00 L/month

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

RAW WATER

	

=

	

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

	

0.00 mg/month
4

0.000 mg/L

0.000 mg/L

0.000 mg/L

0.000 mg/L

0.00 L/month

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

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW

	

= 0.00 mg/L
Vl + V7

Xl

X2

X3

X4

VRW

WR:2015:0041



NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040- 0004

PERInIITFEE NAME/ADDRESS (Include Facility Nwne/Locaf ion if

iAE:' 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

ATT'N: 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 [as SI SAMPI.E *u,s*u* - ______________ ___________

MEASUREMENT

00154 1 0 PERMIT '°' Req. Mon. Req. Mon. mg/L Once per COMP24
Effluent Gross REQUIREMENT

___________ MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE

___________ _________ ___________ _______ _______

MEASUREMENT

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

___________ MO AVG DAILY MX Batch
Oxygen, dissolved [DO] SAMPLE

_______ - _______

MEASUREMENT

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

_____________ _____________ _________ _____________ ________ - ________

MEASUREMENT

00310 1 0 PERMIT Req. Mon. 10 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE

___________
tn*****

___________ ________ _______ _______

MEASUREMENT

00400 1 0 PERMIT '°°'°°'°'°' 6.5 8.5 SU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE

_____________ _____________ ________ - ________

MEASUREMENT

00530 1 0 PERMIT 30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, settleable SAMPLE

____________ _____________ _________
u*uanu*

____________ ________ - ________

MEASUREMENT

00545 1 0 PERMIT Req. Mon. .3 mL/L - Twice per GRAB
Effluent Gross REQUIREMENT

___________ ___________ ________ ___________ MO AVG DAILY MX _______ - Batch _______

NAME/TrFLE PRINCIPAL EXECUTIVE OFFICER cerlily oniler pettndty it any titan

	

dsdnnctnnent nnd all attachntents nyere prepared nuder my TELEPHONE

	

DATEdirecih,n or sopenIsion In accordance nt-jilt a system designeri to assure tint! qualitned
personnel properly gather nod evaloale the iniorotation stnl,tnntted. liaseti on toy intptiry ol the _____________________________________
person or persons in ho nonage line system, mr

	

hose persnnns directly restottnsil,le for gatherittg
the jtnbortnatlnmn the I,tlnnrt,nalimn,n

	

ntmbtttitted Is tin tine best oh ,o k,nnovled e anti heliel

	

trite

John 0 Rendal 1 Manager
, . y y ,

timer

	

resniinnic.nnlre,naltlesiorsndonittnngi.nise SI9yFURE OF PRINCIPAL EXECUTIVE OFFICER OR 716- 942 -4602

	

9/03/2 015. ,
TYPED OR PRINTED //

	

AUTHORIZED AGENT AItEA Code

	

J
NUMBER

	

IM/DD/YYYY

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

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

	

08/25/2015

	

Page 1

MONITORING PERIOD

MM/DD/YYYY

	

MM/DD/YYYY
8/1/2015

	

8/31/2015

DMR Mailing ZIP CODE: 14171- 9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, S2

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001- M
DISCHARGE NUMBER



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

Form Approved

0MB No. 2040- 0004

PERMITTEE NAlE/ADDRESS (include Facility Name/Location if

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

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

WEST VALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

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

______

UNITS EX OF ANALYSIS TYPE

Oil & Grease SAMPLE
MEASUREMENT

00556 1 0 PERMIT Req. l'ion. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total las NI SAMPLE

___________ ___________ ________ __________ _______- _______

MEASUREMENT

00615 1 0 PERMIT °°' Req. Mon. .1 mg/L Once per COMP24
Effluent Gross REQUIREMENT

____________ MO AVG DAILY MX Batch
Nitrogen, nitrate total las NI SAMPLE

____________ _________ _______ - ________

MEASUREMENT

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

___________
''°'°

___________
'°'°

________ _______- _______

MEASUREMENT

00625 1 0 PERMIT ''' Req. I\'lon. Req. Mon. mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, las SI SAMPLE

___________ ___________ _______ - _______

MEASUREMENT

00746 1 0 PERMIT *a,**** °'°° Req. Mon. .4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE

___________ ___________ _______ _______

MEASUREMENT

00978 1 0 PERMIT w**** '°°' Req. Mon. .15 mg/L - Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE

___________ ___________
w**,n*a

_______- _______

MEASUREMENT

00979 1 0 PERMIT °5°' Req. Mon. .005 mg/L - Once per GRAB
Effluent Gross REQUIREMENT

__________ __________ MO AVG DAILY MX ______ Batch

PERMIT NUMBER

MONITOR
MM/DD/YYYY

8/1/2015

NY0000973
DISCHARGE NUMBER

G PERIOD
MM/DD/YYYY

8/31/2015

001- M
DMR Mailing ZIP CODE: 14171- 9799

MAJOR

(SUBR 09)
OtJTFALL 001 MONTHLY PROC WW, GW, Si

External Outfall

No Discharge

John D. Rendall, Manager
TYPED OR PRINTED

GN'ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
/

	

AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this document and all attachments were prepared tittder my
direction or stipersislon In accordance with a systetn designed ttt assure that qtialIlletf

iversonnef properly gather and et dttate the Infonoation nnhtnitted, Based on ,ny inqtniry of the
terstom ttr persotts tvfot otanage the systettt, or those persotts directly resptoisthle or gathering
the lof trmnatlon, the inlor,ttation stthtnitted Is, to the lest oh toy foowledge attttf eliot, true,
accurate, of cotnpfete. lam atsare that there are significant penalties for sohotittlog false
information, incfoding the pttsslbifity of fine and itopristotoet for knotvi,tg violations.

TELEPHONE

716-942-4602
All LA Code NUMBER IMM/DD/YYYY

DATE

09/03/2015

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

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

	

08/25/201 5

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form i\pprovecl

0MB No. 2040- 000$

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

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

_____

UNITS EX OF ANALYSIS TYPE

Selenium, total recoverable SAMPLE '" "'"' '"' - ____________ __________

MEASUREMENT

00981 1 0 PERMIT ''°'' '"' *1,**** Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron, total las Fe] SAMPLE

___________ ___________ ______ ________

MEASUREMENT

01045 1 0 PERMIT 0*0*0* "°'' Req. Mon. Req. Mon. mg/L - Twice per COMP24
Effluent Gross REQUIREMENT

___________ ___________ MO AVG DAILY MX Batch
Aluminum, total [as Al] SAMPLE

_________ ______ ________

MEASUREMENT

01105 1 0 PERMIT °"'' '"' 2 4 mg/L Once per COl\1P24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE

___________
'""

___________
''"'

_________ ___________ _______ _______

MEASUREMENT

01128 1 0 PERMIT ****** ****** ''' ''°' Req. llon. .014 mg/L - Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as SAMPLE

___________
'*"

___________ _________ _______ - _______

NH3] MEASUREMENT

34726 1 0 PERMIT '0'5i' ,**** 1.5 2.1 mg/L - Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru SAMPLE

____________ ____________ _________
*****,, *****a,

_______ - ________

treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD "°'°'° ''°'"
- Twice per CONTIN

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE ,,s**a,

________
,*vva,

___________ ___________ ___________ _______
- _____________

_______
___________

MEASUREMENT

50060 1 0 PERMIT **°*'' Req. Mon. .1 mg/L - Once per GRAB
Effluent Gross REQUIREMENT

___________ ___________ ________ ___________ MO AVG DAILY MX _______ Batch

NAME/TITLE PRINCIPAL E ECtJFI'VE OFFICER certily ,,,tder penalty of late that this di

	

utoent and all attaehments were prepared tinder try I TELEPHONE I

	

DATEdirectl,,,, ,,r st,persislo,, In acc,,rtlanre ,vith a systet,, ,leslIi,ted to assure that qitalil led
t,erso,,oel proterly gather and evaluate

	

lie Inionnatlo,, sulitnitted. Based ,,,i ill inquiry ii the
permtt or persotis who t,,anage the system, or thttsc' perso,ts directly responsihile hr gathieritig
the ioh,,r,oath,n this inbortoailoo suh,,,ltted is to the test ,,f toy kt,owledpe toil belief trite

_______________

John D

	

Rendall

	

Manager
, , , ,

t

	

hIt

	

h

	

ii

	

ill

	

l,

	

II

	

tpn

	

to

	

I

	

it

	

.1 SJóN

	

REOFPRINCIPALEXECUTIVEOFFICEROR 9/03/2015
,

	

.
716 -942-4602

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBHh M OD YYYY/ /

COMMENTS AND F.XPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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

	

08/25/2015

	

Page 2

MONITORING PERIOD

MM/DDIYYYY

	

MM/DD/YYYY

8/1/2015

	

8/31/2015

DMR Mailing ZIP CODE: 14171- 9799

MAJOR

(SUBR 09)
OUTFALL 001 MONTHLY PROC WW, GW, Si

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001- M

DISCHARGE NUMBER



NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

iAME:' U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

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

WEST VALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

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

______

UNITS EX OF ANALYSIS TYPE

Solids, total dissolved SAMPLE
MEASUREMENT

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

___________ ___________ MO AVG DAILY MX Batch
Mercury, total las HgJ SAMPI.E

________ _______
- _____________

_______
__________

MEASUREMENT

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

___________ ___________ MO AVG DAILY MX Batch
Surfactants Ilinear alkylate SAMPLE

_______ _______

sulfonate] MEASUREMENT

81646 1 0 PERMIT Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT

___________ ___________ MO AVG DAILY MX _______ - Batch _______

PERMIT NUMBER

MONITOR

MM/DD/YYYY

8/1/2015

NY0000973

DISCHARGE NUMBER

G PERIOD

MM/DD/YYYY

8/31 /2015

001- M
DMR Mailing ZIP CODE: 14171- 9799

MAJOR

(SUBR 09)
OUTFALL 001 MONTHLY PROC WW, GW, Si
External Outfall

No Discharg4

NAME/Tfl'I_.E PRINCIPAL EXECT_ITIVE OFFICER I certily omler io'naltyol latc that this document and all attachments uvere prepared tinder uy
direction or supervision in accordance with a system designed to assure hat quahhed

ersonnel properly gather atid evaluate the lulormatioo solunitted. htased Ofl toy itttltdry ol the
person or persons wiot nruoage thur system, or those persons directly responsible hr gathering
the iniorunatioo, the i lormatmn suluoutted Is, to the best oh my knouuledge and hehel, true,

3oI'in D

	

Rendal 1 , Manager

	

t nh

	

dl

	

it hi t P It I d tt I I

TYPED OR PRINTED

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

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

	

08/25/2015

	

Page 3

F PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602

AREA Code

	

NUMBER

DATE

09/03/2015

sIM/DD/YYYY



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:

	

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

WASHINGTON, DC 20585

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

WEST VALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

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

______

UNITS EX OF ANALYSIS TYPE

Oxygen demand, ultimate SAMPLE *00*00 *0*0*0 *0*0*0

MEASUREMENT

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

__________ __________ MO AVG DAILY MX
Oxygen, dissolved JDOJ SAMPLE ******

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

______ - ________ _______

MEASUREMENT

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

_____________ ____________ MINIMTJM MAXIMUM Month
BOD, 5-day, 20 deg. C SAMPLE '' ******

_____________ ________ ________

MEASUREMENT

00310 1 0 PERMIT **** i*0** Req. Mon. 10 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE

___________
******

___________
000***

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

_______ _______

MEASUREMENT

00400 1 0 PERMIT '°'°'° 6.5 8.5 SU - Twice per GRAB
Effluent Gross REQUIREMENT

____________ MINIMtThI MAXIMUM Month
Solids, total suspended SAMPLE *00*0* 0*0*0*

____________ _______ - ________

MEASUREMENT

00530 1 0 PERMIT 30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE

___________
"'

___________
****** ****** *0*0*0

_______ _______

MEASUREMENT

00545 1 0 PERMIT ****** *00*0* 0*0*0* Req. Mon. .3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT

____________ MO AVG DAILY MX Month
Oil & Grease SAMPLE

____________
*0*0*0 *0*0*0 *5***

_______ - ________

MEASUREMENT

00556 1 0 PERMIT '°''°'° Req. Mon. 15 mg/L - Twice per GRAB
Effluent Gross REQUIREMENT

___________ ___________ MO AVG DAILY MX _______- Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document anti all attachments were prepared under toy
dlrectittn t,r supervision in accordance with a systetti designed ttt assure that qualdietl
,,ers000el properly gather and evaluate the inlortoatiun sufttnitted. Itased on my intptiry of the
persttn or persons tcho tttattage the systetu. or those persons directly respttnsihle for gathering
the init,rtttatiun, the irdttrnttation stthmitted is, to the first of toy knowledge intl bellet, true,

John D Rendal 1

	

Manager

	

'1

	

110

	

till tp Itt I

	

I ott I

TYPED OR PRINTED

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

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

	

08/25/2015

	

Page 1

NY0000973

PERMIT NUMBER

MONITORING PERIOD

MM/DD/YYYY

	

MM/DD/YYYY

8/1/2015

	

8/31/2015

007- M

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 14171- 9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY

External Outfall

No DischargeJ

TELEPHON DATE

'ATURE OF PRINCIPAL EXECUTIVE OFFIChR OR
AUTHORIZED AGENT

716-942--4 602
AREA Code

	

NUMBER

J9/03/2015

friIM/DD/YYYY



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040- 000-1

PERMITTEE NAME/ADDRESS (Include Facility Nwne/Loccition if

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 141 71- 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

Nitrogen, nitrite total las NI SAMPLE '"-' - ____________ __________

MEASUREMENT

00615 1 0 PERMIT Req. Mon. .1 mg/L Monthly COItlP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total [as N] SAMPLE

__________ __________
e*aed

______
-

________
____________

______
__________

MEASUREMENT

00625 1 0 PERMIT Req. Mon. Req. Mon. mg/L - Monthly COMP24
Efiluent Gross REQUIREMENT

__________ MO AVG DAILY MX
Iron, total (as Fe] SAMPLE

__________ _______ ______ ________ ______

MEASUREMENT

01045 1 0 PERMIT ***°** ''°° Req. Mon. Req. Mon. mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total (as SAMPLE

___________ ___________ ________ ___________ _______ - _______

NH3I MEASUREMENT

34726 1 0 PERMIT ****ai* 1.49 2.1 mg/L - Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru SAMPLE

___________ ___________ _______
- _____________

_______
___________

treatment plant MEASUREMENT

50050 1 0 PERMIT Req. I'.lon. Req. Mon. MGD Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX

Chlorine, total residual SAMPLE
________ ___________ ___________ ___________ _______

MEASUREMENT

5 0060 1 0 PERMIT *****ai Req. Mon. .1 mg/L - Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE

__________
*,5ai**

__________ ________ __________ ______
-

________
_____________

_______
__________

MEASUREMENT

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

___________ ___________ ________ MO AVG DAILY MX _______ Month

DMR Mailing ZIP CODE: 14171- 9799

MAJOR

(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY

External Outfall

No DischargeJ

NY0000973 007- H

PERMIT NUMBER DISCHARGE NUMBER

MONITOR
MM/DD/YYYY

8/1/2015

G PERIOD

MM/DD/YYYY
8/31/2015

SI77URE
OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

I tinily under penalty 01 law fiat this document and all attarhtneot S were prepared under ny
directhmn or supersisbmn in am_rortlance with a systetn desigtied to assure that qualilied
mersonnel properly gaffer mmml evaluate the i lorotatottm suhutitted. laced mitt toy Inquiry ml the
person mr persmtns tilmo manage the system, or thttse persons directly responsible br gathering
tIme mlormnatu,o, the i lonoatlon submitted is, to the best nI toy knowledge mtmd befit-I. trite,
accurate, and cmonplete. mmmi aware that there are signilicant penalties For sulonittiog false
nlormnatioo, incltmdlng the possdtdity ml line antI ttmltrismmntneot for kntovmng violatioos,

TELEPHONE

716-942-4602
AilE.A Code NUMBER IMM/DD/YYYY

DATE

D9/O3/2 015

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)

Form Approved

0MB No, 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facilily Natne/Locaiion if

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

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

WEST VALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

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

	

I VALUE UNITS VALUE

	

I VALUE VALUE urrs EX OF ANALYSIS TYPE

Mercury, total [as Hg] SAMPLE
MEASUREMENT

°"''' ad,*d,*

	

J
I

- ____________ __________

71900 1 0
Effluent Gross

PERMIT
REQUIREMENT

________________________ _________

I
j

Req. Mon.
MO AVG

50

	

I
DAILY MX

ng/L -

-

Monthly
_________

GRAB
________

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
8/1/2015

	

8/31/2015

DMR Mailing ZIP CODE: 14171- 9799

MAJOR
(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY I

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007- H

DISCHARGE NUMBER

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

RE OF PRINCIPAL EXECUTIVE OFFICER OP.
AUTHORIZED AGENT

certtiy otofer penalty of hoe that lids tlocutoi'nt otd all attachments were prt'pared nuder my
ttir,'cti,,n ,,r supenislon In accordance with a system tiesigned to assure that qualilied
,ersonnel properly gather toil evaluate the mtormation suthmltteti. Itaseti on ny toquiry fit lie
person ,tr perstttts lviii) nonage the system, or those perstttts tllrectly responsihle for gathering
the inlortnathm, the Inlnnoation soltmitted Is, t,, the test t,t ny ktttocledgc' and helic'f, trill',
arcorate, tttd complete. Inn aware that there are significant penalties for sulnoittiog false
nlorotation, inclutling the possiltility of fine and itnprisontttt'nt for hntoving violations.

TELEPHONE

	

DATE

09/03/2015

NUMBER M/DD/YYYV 1

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

716-942-4602
AIthlA Code

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

	

08/25/2015

	

Page 2



NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PRQJ

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

ATTN: BRYAN C BOWER, DIRECTOR

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

______

UNITS OF ANALYSIS TYPE

Flow rate SAMPLE *****n5

MEASUREMENT

00056 1 0 PERMIT Req. Mon. Req. Mon. gal/d °°' Weekly CONTIN
Effluent Gross QENT MO AVG DAILY riX
Mercury, total Las 1-Igi SAMPLE *00*0*

_______
*0*0*0

__________
0*0*0*

__________
- _____________ ___________

MEASUREMENT

71900 1 0 PERMIT ****** ****** Req. Mon. 50 ng/L - Twice per GRAB
Effluent Gross REQUIREMENT

___________ ___________ MO AVG DAILY MX _______ Batch _______

PERMIT NUMBER

MONITOR
MM/DD/YYYY

8/1/2015

NY0000973

DISCHARGE NUMBER

G PERIOD

MM/DDJYYYY
8/31/2015

O1B-M
DMR Mailing ZIP CODE: 14171- 9799

MAJOR
(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall

No DischargeJ

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

certify under penaltyni line that this ductunent and dl attachments terre prepared tinder ny
direction or supervision in accordance with a systent designed Ii assure that qualified
personnel properly yather and evaluate the ml urination submitted. Itased on toy Inquiry of the
person or persons isbn manage the system, or those persutis directly responsible for gathering
the mformatmnn, the inlonnatioti submitted is, to tine best of ny knowledge and belief, true,
accurate, mmii complete. I ant aware that there are significant ftetiatties for submitting false
lnformatinn, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

	

L DATE

716-942-4602 9/03/2 015
AI1EA Code NUMBER 1MM/DD/YYYY

SIGTURE OF PRffiCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

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

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

	

08/25/201 5

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITFEE NAME/ADDRESS (Include Facility Name/Location if

US. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

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

WEST VALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION N FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Solids, total dissolved SAMPLE
MEASUREMENT

°' a'°"°*'i - ____________ _________

70295 Z 0
Instream Monitoring

PERMIT
REQUIREMENT

____________

',5°'°°

_____________

°°°,° Req. Mon.
MO AVG

500
DAILY MX

mg/L -
-

Twice per
Discharge

CALCTD
________

NY0000973 fl6-M

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY

8/1/2015

	

8/31/2015

DMR Mailing ZIP CODE: 14171- 9799

MAJOR
(SUBR 09)

PSEUDO MON. POINT @FRANKS CRI(
Internal Outfall

No Discharge

NAIE/TITI.E PRINCIPAL EXECUTIVE C)FFIER certify under peo.dty of lair tlmt this tlticionent and all at chtttents were prepared under tny
direction hr supervision in accordance trill. a system designed tim assure that qualified
,ters,tnnef properly gather attil evaluate the inlnrtnatit,o soltinitted. Based on my inquiry ni the
persnn or persons tn.., manage the system, or those persons directly respttnsiitle ittr gathering
the ltdttrtt.ation, the it.lttnttation stthtttittetl is, ttt the test oh toy ktttttvletige atiti Iteliel, true,

John D

	

Rendal 1

	

Manager

	

ir

	

r

	

itl t

	

itt

	

c lb iii r r m
rl1

tlt ft

	

I ti tmttioi I

TYPED OR PRINTED

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 AIN PLACE OF A MEASUREMENT TO
INDICATE A GENERAL PERMIT EXEMPTION.

	

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

	

08/25/2015

	

Page 1

TELEPHONE

716-942-4602
AREA Cnde

	

NUMBER

DATE

09/03/2 015

tIM/DD/YYYY

SIGmIAWRE OF PRII{CIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT



'iJtiOfAL 0iJLLt I \N I UILI I \KiI. LLIIhIIINA I IUN

	

LN 9NVJ)L)
DISCHARGE MONITORING REPORT (DMR)

1-515 lii

	

Il itJVCU

0MB No. 2040- 0004

PERMIYFEE NAME/ADDRESS (Include Iicthtv Name/Location if

NAME:

		

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

WASHINGTON, DC 20585

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

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION

	

______
NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
-

OF ANALYSIS TYPE

Iron, total Las Fe] SAMPLE
MEASUREMENT

*0*00* 0*0*35* 0350** ***

01045 2 0
Effluent Net

PERMiT
REQUIREMENT

_____________ ____________ _________ ____________

Req. Mon.
MO AVG

1
DAILY MX

rng/L

________

- Monthly
__________

CALCTI)
________

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
8/1/2015

	

I

	

8/31/2015

NY00009 73 SUM- N
DMR Mailing ZIP CODE: 141 71- 1799
MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Discharge

John U. Rendall, Manager
TYPED OR PRINTED

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I con!!) nailer tenalt of law thai di, dnctnnenl and all ottanlnnents Sn i trepa ed waler ins
direction nt snitersision in trrnt clans ewitit a systetn designoit tQ assure that ntitalutieul

Fttersnnutel tiniterly gather and cc aluate the tttlnutnattnut snhittitted. lli*rd tnt nil ituqnut 5 (31 Ito
person or persnits St Inc mattage tin st stent, or tIntsi' persons Slirertl) test,nnsuhle lou gathering
Situ lutlu,rcttatintt, Site nh rntatunn suhinutterl is, (u SIte host of aug Onto ledge and l,ulnl, Si iii,

	

+arcnrate, and ctnnitiete am aware that there tie sigitdiratit pettaittes or stdttttittittg also
iolnrctiaintt, oCititlittbl Site possdtiht5 of Inie anil tniprisinntieot for ktinut tttg unthttiouts.

OFFICER ORSATURL OF PRIr4'CIPAL EXECUTIVE
AUTHORIZED AGENT

TELEPHONE

	

I DATE

716-942-4602 9/O3/2O15

AREA Code NUMBER IMM/DD/YYYY

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

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

	

08/25/2015

	

Paue 1




