XT West
Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2016:0039
New York State Department of Environmental Conservation September 7, 2016

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, 2016, 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, 2016,
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(¢)(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,

Charndd~ Q. & i i e
Fov

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment:  SPDES DMR for August 1 through August 31, 2016 Monitoring Period

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ7451.WNK



Mr. C. S. Haugh -2~

cC:

M. A. Stein, NYSDEC-Region 9 DOW

E. W. Wohlers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP

M. N. Maloney, DOE-WVDP

. J. Baker, CHBWV

. A. Biedermann, CHBWV

. E. Bennett, CHBWYV (Public Reading Room)
. L. Casper, CHBWV

W.N. Kean, CHBWV

D. P. Klenk, CHBWV

J. D. Rendall, CHBWV

B. N. Jeffery (Letter Log), CHBWV

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ7451.WNK
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ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - AUGUST 1 THROUGH AUGUST 31, 2016
NET IRON EFFLUENT CONCENTRATION CALCULATION

WEST VALLEY DEMONSTRATION PROJECT,

OUTFALL 001

X1
X2

V1

*Note: There was

no Discharge at outfall

SPDES PERMIT NO. NY-0000973

Ml = (X1 + X2) Vi = 0.00 mg/month

2

0.00 mg/L
0.00 mg/L

0.00 L/month

001 during this monitoring period.

QUTFALL 007 = M7 = (X1 + X2) V7 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
v7 = 0.00 L/month
*Note: There was no Discharge at outfall 007 during this monitoring period.
RAW WATER = MRW = (X1 + X2 + X3 + X4) VRW = 0.00 mg/month
4
X1 = 0.000 mg/L
X2 = 0.000 mg/L
X3 = 0.000 mg/L
X4 = 0.000 mg/L
VRW = 0.00 L/month
*Note: Raw water from the reservoir system is no longer used for process water.

IRON DISCHARGE CONCENTRATION =

WR:2016:0039

ML + M7 - MRW = 0.00 mg/L

Vi + V7




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FY LD e )

NATIUNAL PULLULANT DDCUCHARGE ELIMINA TIUN DYD LEM (NFDLD)

DISCHARGE MONITORING REPORT (DMR)

rOCI Approvea
OMB No. 2040- 06004

DMR Mailing ZIP CODE: 14171~ 9799
NAME"  U.S. DEPT OF ENERGY NY0000973 001-M MAJOR g
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OU”I‘FAI:L 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J : T
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYX MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171- 9799 8/1/2016 8/31/2016 No Discharge[ X ]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCS}fS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Sulra(e Ias S] SAWL‘E FEAEEL FhEEkIX HRERRE REFFAL
MEASUREMENT
0015410 PERMIT ek bolskaiaiald ikt lakaiakeld Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand’ Ultlmate SAMPI‘E FhELAE hhAhhEk Fk Rk Fdekkdkk
MEASUREMENT
0018110 PERMIT ok EEHERE e HkrTk Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen' diSSOlVEd [DO] SAMPIE Tkkhkk *hkhkhkd Ahkkkd Fxkkkd
MEASUREMENT
0030010 PERMIT HkaE ok ki 3 H Req. Mon. mg/L Twice per | GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, S. da)’, 20 deg. C SAMPLE kokhhkk Khkhkhkhk kkkddek kkhkkdkk
MEASUREMENT
0031010 PERMIT hEHRE Hekk e Kok Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE dkkdkdk *hAkhkKk dkkdhk dkhokkk
MEASUREMENT
004001 0 PERMIT R Hokk xEREE 6.5 ok kR 8.5 SU Once per | GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
SOHdS, total Suspended SAMPI‘E FhhkAN dhAhEN FkkdAN Frkkhhk
MEASUREMENT
005301 0 PERMIT HE FRE ok xR 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sohds‘ Se[tleable SAMLE KRFEALK L3 Kk kA k HERERN
MEASUREMENT
00545 1 0 PERMIT ik ErRREE ok Hekiok Req. Mon. 3 mL/L Twice per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME /Tl L PRIN O AL X U T E O R | D O e oy o e e DrLParC e Y TELEPHONE DATE

personnel properly gather and evaluate the information submitted,
person or persons who manage the system, or those persons directh

John D. Rendall, Manager

the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false

information, including the possibility of fine and imprisonment for knowing violations.

od on my inguiry of the }
rsponsible for gathering

/IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

716-942-4602pP9/07/2016

TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER _|MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/19/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

(1] Py v

NATIUNAL FULLU LANT DDUHAKUE ELIMINATIUN 5YD TEM (NPLLED)

DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
OMB No. 2040- 0004

DMR Mailing ZIP CODE: 14171-9799
RAME™  U.S. DEPT OF ENERGY NY0000973 001-M ok
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 (SUER 09)
’ MONITORING PERIOD QUTFALL 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PROJ
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 57172076 3/31/2016 No Discharge[ X |
WEST VALLEY, NY 14171-9799
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ggﬁA%UAFL};CS}{S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
Oil & Grease SAMPLE Fkdkdk FekkRRK Kkkhkk FhEh Ak
MEASUREMENT
0055610 PERMIT ik bkl ok dkkk Ik Reg. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [E{S N} SAMPLE FhAAEE KREEAE Rk EHK Ik
MEASUREMENT
0061510 PERMIT folakaialol FhkAK el ol Req. Mon. A mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N] SAMPLE FhkkEF Ik RKEK HERKRK FhEREK
MEASUREMENT
0062010 PERMIT rekdekd ek hdkk Fdkkk Fhdkkk Reqg. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as N] SAMPLE FekdekEk KERKEEK dkkkkhk dkkhEH
MEASUREMENT
0062510 PERMIT bl ok kK FhdAE il Reg. Mon. Reqg. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulﬁde’ dissolved, [as S] SAMPLE kdckkhk KAk kkSK KhAXEE KEkkkE
MEASUREMENT
0074610 PERMIT kdekk etk skl ol Reg. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE FRkAKE KekwRRKR KERRFK Kkkh ok
MEASUREMENT
0097810 PERMIT wkkkk FHEEEF ek foielk Reg. Mon. 15 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total TeCOVerable SAMPLE KhkhkE hkdkdkkk Fkkdokd Kdkdkk
MEASUREMENT
0097910 PERMIT kbt rdwdkk dedededek ik Reg. Mon. 005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | e contance with a system designed to assure that qustficd /%aQ\ ) TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inguiry of the
person or persons who manage the system, or those persons directly responsible for gathering l M
the information, the information submitted is, to the best of my knowledge and belief, true,
John D. Rendall s Manager flc;*ura('e,landlcompllem. 1am aware that there are.signi'tjxcam penalties for subfnim‘ng false GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 ho/07/2016
TYPED OR information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT iR G R D
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/19/2016 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIUNAL FULLUIANL DIDUHAKGE ELIMINA TTUN 5YD L EM (NPDED)

DISCHARGE MONITORING REPORT (DMR)

rOrnt Approvea
OMB No. 2040- 0004

sl 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, S1
FACILITY: WEST VALLEY DEMONSTRATION PROJ ' '
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171- 9799 8/1/2016 8/31/2016 No Discharge[ X |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. gREQUEI;CY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
Selemum, total recoverable SAMPLF. s ARERAK FekdekoAd Kkk ki
MEASUREMENT
0098110 PERMIT ikl FhdEKK Fhkkdkk Fhkok Req. Mon. 004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron, total [as Fe} SMLE Fodedhk gk *hhhkxk Fhkhdd fekdkdht
MEASUREMENT
0104510 PERMIT - Fhk Rk Fhkdk RIS Fhkkk Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Alumjnum’ total {as Al] SAMPI.‘E Fekdhkk ,kkhkk wEhfhkk Kkkkkhdk
MEASUREMENT
01 105 1 0 PERMI'I‘ dhAhik Kkdokddk KREREREK%R Fehkhkkk 2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadlum, lOlal recoverable SAMPI_E kdhkkh Kk kkhk khkdkd b
MEASUREMENT
0112810 PERMIT Fhkddok kit Rkl Tk Req. Mon. 014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch .
Nitrogen, ammonia, total [as SAMPLE Akl FkEkhkE Fkkkkk kddekdek
NH3] MEASUREMENT
3472610 PERMIT ik ko ki R 1.5 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flo‘v’ m C()ndull 01‘ thru SAMPLE hEkFA Fkkkkk sk kAkkk Fekkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD FhEARK ke ok Fokkakk Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Ch]orme' {Olal residual SAM:PL‘E FERKAAL e 2 *hkkRhk kkkdedw
MEASUREMENT
5006010 PERMIT ke il Fhkdkx ok Req. Mon. 1 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME /T PRIN P AL EXE U TV O R f e e b o o costom Gest o e by pateet arder m TELEPHONE DATE

John D. Rendall, Manager

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
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, true,
accurate, and complete. | am aware that there are significant penalties for submitting false

information, including the possibility of fine and imprisonment for knowing violations.

/.|

TURE OF PRINCIPAL EXECUTIVE OFFICER OR

716-942-4602P5/07/2016

SIGNA’
TYPED OR PRINTED /70 AUTHORIZED AGENT AREA Code | NUMBER /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. 08/19/2016 Page 3




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

PO e an sy

NATIUNAL FULLUIANL DDUHAKGE ELIMINA TTUN DYD 1 EM (NPULED)

DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
OMB No. 2040- 0004

ailing ZIP CODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 001-M ];IX?OI: &
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S
FACILITY: WEST VALLEY DEMONSTRATION PROJ _ Y
MM/DD/YYYY MM/DD/YYYY External Qutfall
WEST VALLEY, NY 14171- 9799 g X
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. §REQUEN(§IYS SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE

Solids, total dlSSOlVCd SA'MPI‘E Fhkhkhkd Kk kkdk dhkkhhd kkkkkd
MEASUREMENT
7029510 PERMIT folslebaile ek ik feldaid Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total [as IIg] SAMPLE Fdekkh ok kkkkkk E L 222 Fkkhkk
MEASUREMENT :

7190010 PERMIT iolalahaole FREEEE ool Fekdikok 50 Reg. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [hnear alkyylate - SAMPLE KhdekRhk dhbkhk KAhkkk fekedekkk
sulfonate] MEASUREMENT
8164610 PERMIT e ek dkk A ki Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER. T certify under penalty of law 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

John D. Rendall, Manager

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 beliel, true,
accurate, and complete. | am aware that there are significant penalties for submitting false

information, including the possibility of fine and imprisonment for knowing violations.

O e

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

716-942-4602

bo/07/2016

= AUTHORIZED AGENT 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. 08/19/2016  Page 4




PE.RIVII"I'TEE NAME/ADDRESS (Include Facility Name/Location if

AL v

NATIUNAL PULLULANT DDUMAKGE ELIMINA FHUN DYD LT EM (NFLILS)

DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
OMB No. 2040- 0004

: MR Mailing ZIP CODE: 14171- 9799
RAME®"  U.S. DEPT OF ENERGY NY0000973 007-M ﬁ AJOR g ZIP cO
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY }
FACILITY: WEST VALLEY DEMONSTRATION PRO]J - '
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171- 9799 8/1/2016 8/31/2016 No Discharge[ X |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUE}%% SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANAL TYPE
Oxygen demand’ ultlmate SAMPI..E FkhrEs FhkEkkk X 2210 Kikkkk
MEASUREMENT
0018110 PERMIT AR ok ko Fedddohk Req. Mon. 22 mg/L Monthly | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen' dissolved [DO] SAMPLE Khhdhd Kkdkkk dkhdhk hkdkkk
MEASUREMENT
0030010 PERMIT FEEE FaEREK *hdkn 3 Fkik Reg. Mon. mg/L Twice per | GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, S_ day' 20 deg_ C SAMPLE HhhkhkE ek kkdkk kkdhkk KARETkk
MEASUREMENT
0031010 PERMIT Fhwkrk o Fhkdek Rk Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPIE FhAANE FhAkfk FKhkkik Ahhhdk
MEASUREMENT
00400 1 0 PliT khkhhk hkhkkk Fkdkhk 6.5 dekkdkd 8'5 SU 'l‘wice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
SOIidS, total SUSDeDdEd SAMPLE Fekokw kK ddehkAE EX T3] Ekkkik
MEASUREMENT
0053010 PERMIT ke ki sk R 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
SOﬁdS, Settleable SAMPLE fede skt FhEKRKR dhkkdkk Fdkkhk
MEASUREMENT
0054510 PERMIT Fhdkdk kAR ek Rk Req. Mon. 3 mbL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
O.ll & Grease SAMPLE *hkhkd kdkhks Fkkkkk Fedehkdh
MEASUREMENT
005 56 1 O PERmT Kkkkkk dekkddk Kkhkhhd KFkhkk Req. Mon_ 15 mg/L TWiCE per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFI R e e D o e e e achments wer prepared under my TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inguiry of the
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, true,

SO

John D. Rendall , Manage r accurate, and complete, 1 am aware that there are significant penalties for submitting false IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-460209/07/2016
TYPED OR P mation, including the possibility of fine and impr for knowing v AUTHORIZED AGENT - = 5
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/19/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

PN s \

NATIUNAL PULLU IANT DISCHAKGE ELIMINA HHUN SYS1EM (NFDED)
DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
OMB No. 2040- 0004

DMR Mailing ZIP CODE: 14171-9799
RAME"  U.S. DEPT OF ENERGY NY0000973 007-M MAJOR &
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY §
FACILITY: WEST VALLEY DEMONSTRATION PRO]J ' '
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171- 9799 8/1/2016 8/31/2016 No Discharge[ X |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQI{AE&CS}KS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFAN TYPE
Nitrogen, mtrite total {as N] SAMI)LE khRERE khkkkk FRERAK dekkkhk
MEASUREMENT
0061510 PERMIT Fdkkdk Fhkkk whkdck ko Req. Mon. 1 mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl' tOlal {as N] SAmLE Fedkdokdd *hhkik KhkhAL Frhkdhkhh
MEASUREMENT
0062510 PERMIT FhEEEE FHFEHEK FhE xS F ke E Req. Mon. Req. Mon. mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron' total {as Fe] SAMPLE Jodedededeok khkkkhL Hkdkkwk fekkhkk
MEASUREMENT
0104510 PERMIT b FrE A A Ak bbbt Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as SAMPLE P P, e re—
NH3] MEASUREMENT
3472610 PERMIT Fhdick Fkdkk wh bl 1.49 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flcwr' in C()ndult Or thm SAMPIE khkkdkd kkkkkE ddokdkk EEEREL
treatment plant MEASUREMENT
5005010 PERMIT Reg. Mon. Req. Mon. MGD kA ikl ki ekl Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Cmorme’ total residual SAMPLE kkkkkk kkhhhkk R s s g ] Fekkhdk
MEASUREMENT
5006010 PERMIT Fdrrk bl wkdddeds k% Req. Mon. 1 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
SOIldS, total dlSSOIVEd SAMPLE *hERAE Kkkki% HhkhkAEA kkkkhk
MEASUREMENT
7029510 PERMIT FhkAk ek Fh Rk * Fekddk Req. Mon. Reg. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OB R | o b o dance with s aistem destsbed 1 soae tooe soanstie "™ M \ W TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
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, true,
John D. Remdall, Mamager I o e e v anie. | FICIATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-46029/07/201¢
TPED OF g the pos y p g - AUTHORIZED AGENT AREA Code NUMBER D/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/19/2016  Page 2




PERMI’] ITEE NAME/ADDRESS (Include Facility Name/Location if

TV s

NAUNAL PULLULAN I DISCHARGE ELIMINA HUN SYS 1 EM (NFUED)
DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
OMB No. 2040- 06004

. 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 (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY \
FACILITY: WEST VALLEY DEMONSTRATION PROJ ' '
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Qutfall
WEST VALLEY, NY 14171-9799 8/1/2016 8/31/2016 No Discharge[ X ]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCS}(S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSS)  TYPE
Mercury, total {as Hg] SAMPLE FeedkokRd *RhEKE FhdRAK kR Rk
MEASUREMENT
7190010 PERMIT el sk ke kdokkk Reqg. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIP AL EXE U Ty E R v accordance witsa system desigped 1o assore tom cumiied TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering /%’é‘ /) W
the information, the information submitted is, to the best of my knowledge and belief, true,
John D. Rendall, Manager gc;rura('e,,. and co;'rxg}etc.kllam w?;le‘ (hatf tf}ixcfe ag:_signi'ﬁcant penfaltiﬁs for subfniltiing false GIATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 P9/07/2016
P OR rmation, including the possibility of fine and imprisonment for knowing violations, AUTHORIZED AGENT REA Code = 5
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/19/2016 Page 3




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

P8 v s 1

NATIUNAL FULLUITANIT DDDUHAKGE BELIMINATIUN SYD L EM (NFDLRD)

DISCHARGE MONITORING REPORT (DMR)

FOrm Approvea
OMB No. 2040- 0004

D ailin ODE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 018-M Mﬁf B
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD MERCURY PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PRO]J
MM/DD/YYYY MM/DD/YYYY Internal OQutfall
LOCATION:10282 ROCK SPRINGS ROAD
WEST VALLEY. NY 14171- 9799 8/1/2016 8/31/2016 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 | OFANALYSIS|  TYPE
FIOVV ra(e SAmLE *hkkkik¥h KhkkkTk Fkedekhk Fedkdkohk
MEASUREMENT
0005610 PERMIT Regq. Mon. Req. Mon. gal/d kdkhk HhEEHK dekekdedk ke Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
I\,{ercury‘ lotal [aS Hgl SAMPLE FEhhkkd dokkkdhk KEkkhd Fhk etk
MEASUREMENT
7190010 PERMIT FhkEEK ok ke FHFExE ek Regq. Mon. 50 ng/L Twice per GRARB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

John D. Rendall, Manager

direction or supervision in accordance with a system designed to assure that qualified
personnel property gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitied is, to the best of my knowledge and belief, true,
accurate, and complete, | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

/ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

U

716-942-4602P9/07/2016

TYPED OR PRINTED AUTHORIZED AGENT 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. 08/19/2016 Page 1




NATIUNAL PULLUTAN T DDUHAKGE ELIMINA TIUN 5YS1EM (NFDLY) rorm Approvea

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if .
N o) : 14171-9799
NAME:  U.S. DEPT OF ENERGY NY0000973 116-M ﬁtﬁ;ﬁmﬁng ZIP CODE
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUER 09)
WASHINGTON, DC 20585 MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
FACILITY: WEST VALLEY DEMONSTRATION PROJ ) "
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY Internal Outfall
"WEST VALLEY. NY 14171- 9799 8/1/2016 8/31/2016 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 | OFANALYSIS|  TYPE
SOlldS, tota] dissolved SAmI_.E Fedkekdkd HhEEREE Fekkdkdk kkhkit
MEASUREMENT
7029570 PERMIT Fdk Rk FhkwAk Fkddekok kg Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NA}IE/TITLE PRINCIPAL EXECUTIVE OFFICER!! certify under penalty of law 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
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, true,

John D. Rendall , Manage r accurate, and complete. 1 am aware that there are significant penatties for submitting false yATUR_E OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-46020 9/07/2016

information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER D/YYYY

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. 08/19/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FN e ot v

NATIUNAL PULLULIAN I DIDCHARGE ELIMINA TIUN SYD1EM (NPLLED)

DISCHARGE MONITORING REPORT (DMR)

FOrm Approvea
OMB No. 2040- 0004

DMR Mailin, DE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 SUM- N WAIOR g ZIP CO
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SUM.OF OUTFALLS 1 & 7
FACILITY: WEST VALLEY DEMONSTRATION PROJ - .
MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD i
WEST VALLEY. NY 14171-9799 8/1/2016 8/31/2016 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 | OFANALYSES| TYPE
Iron, total [as Fe] SAMPLE kkkIAA FhkREE kKK KRk A A
MEASUREMENT
0104520 PERMIT ek il ke deddokk Reg. Mon. 1 mg/L Monthly | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L e ccondance wih a system aesigned o asasre o comiied " M ) TELEPHONE DATE
personnel property gather and evaluate the information submi{md. Based on my inquiry of the / M
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, true,
John D. Rendall , Manage r gccuraﬁ.(::ndiCo;ggilc{cié;moi?;gxgﬁ xhzt[ lffl:;zaaelsign!ﬁcam Pc:r}altigg‘(’)vx: subgn%ttgng false GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 P9/07/201¢
TYPED OR mation, including the pos ty of fine and imprisonment for ing violations. AUTHORIZED AGENT A Con = =

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

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

08/19/2016 Page 1






