CH2MHILL « BWXT West Valley, LLC

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2016:0003
New York State Department of Environmental Conservation January 14, 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 December 1 through December 31, 2015, SPDES Permit No. NY-0000973,
West Valley Demonstration Project (WVDP) and Storm Water Monitoring Results for July 1,
2015 through December 31, 2015

REFERENCES: 1) Letter WR:2011:0061, J. D. Rendall to C. S. Haugh, “State Pollutant Discharge Elimination
System (SPDES) Schedule of Compliance Action for the Water Treatment Chemicals, SPDES
Permit No. NY-0000973, West Valley Demonstration Project (WVDP),” dated
December 11, 2011

2) Letter WR:2013:0033, J. D. Rendall to M. A. Jackson, “Notification of Changes to the West
Valley Demonstration Project (WVDP) Wastewater Generation Activities in Accordance with
6 NYCRR 750-2.6(c) , State Pollutant Discharge Elimination System (SPDES) Permit No.
NY-0000973, U.S. Department of Energy (DOE), West Valley Demonstration Project
(WVDP),” dated August13, 2013

Dear Mr. Haugh:

The West Valley Demonstration Project’s SPDES DMR for the reporting period December 1 through December
31, 2015 including the Net Iron calculation sheet is provided as Attachment A. All results for this report are within
the effluent discharge limits specified in the permit. Please note that there was no discharge at outfall 001, 007,
116, Sum N, or internal outfall 01B during this period.

We are also submitting analytical results and data for the semi-annual storm water monitoring period of July 1,
2015 through December 31, 2015, as Attachment B. All storm water sampling results were within applicable limits
specified on page 14 of 31 of the SPDES permit for oil & grease.

The two storm water outfalls (S37 & S28) that were collected on October 28, 2015 were collected 66 hours from
the previous storm event of >0.10 inches of rain that occurred on October 25, 2015. Although this sampling event
was performed less than the 72 hour protocol for storm event periods, the event that occurred on October 25, 2015
of 0.11 inches did not generate flow at the outfalls, and therefore the decision was made to sample the storm event
of October 28, 2015.

Please note that the flow-weighted composite sample result for Hexavalent Chromium at outfall S04 was analyzed
outside of the 24-hour holding time and was flagged “R”, unreliable in the data validation process, and therefore
has not been reported. The first flush grab sample result for Hexavalent Chromium collected at outfall S04 was
reported <0.0050 mg/L. The matrix spike result for Surfactants, as LAS for outfall S37 was low and was flagged
“R”, unreliable in the data validation process, and therefore the result for the flow-weighted composite sample has
not been reported.

Grab samples were collected from the equalization basin on October 15, 2015 while accumulated storm water was
being pumped out. These samples were collected as batch samples because water from the equalization basin was
not discharging at the time storm water samples were collected at outfall S12 on August 20, 2015 (see Outfall 007

table below).

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
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Mr. C. S. Haugh -2- WR:2016:0003

OUTFALL 007 (Equalization Basin)

Parameter mg/L
Group Parameter
Grab Sample
Group A pH 7.8 S.U.
Parameters Oil and Grease 1.4
BOD-5 <2.0
Total Suspended Solids (TSS) 16
Total Dissolved Solids (TDS) 141
Phosphorus, Total 0.024
Group B Aluminum <0.060
Parameters Iron <0.019
Copper, Total Recoverable (TR) 0.0011
Lead (TR) 0.00014
Zinc (TR) 0.012
Group C Total Nitrogen (as N) <0.35
Parameters TKN 022
Nitrate Nitrogen (as N) 0.11
Nitrite Nitrogen (as N) <(0.020
Ammonia Nitrogen (as NH3) 0.035
Cadmium, TR N.R.
Chromium, TR N.R.
Hexavalent Chromium, TR N.R.
Selenium, TR N.R.
Vanadium, TR N.R.
Surfactant (as LAS) N.R.
Alpha BHC < 0.0000067
Settleable Solids N.R.
Sulfide N.R.

Storm water samples were collected on August 20, September 9, and October 28, 2015. The on-site pH results
measured on each of these dates was: 7.5 SU, 8.5 SU, and 7.8 SU respectively.

Semi-annual lead sampling was completed on October 29, 2015 at storm water outfall S-43 located at the Live Fire
Range with a reported result of 0.0012 mg/L below the action level of 0.006 mg/L.

In accordance with the Schedule of Compliance sampling requirements contained on page 23 of 31 for Paraquat
Dichloride - Herbicide (Gramoxone Extra of Zeneca Ag Products), the site has used herbicides during this storm
water monitoring period of July 1 through December 31, 2015, and therefore, storm water outfalls were analyzed
for Paraquat Dichloride (composition of Paraquat Dichloride) as follows: S04, S33, S06, S09, S12, S34, S14, S28,
S$37, S20, S27, S-35 and 001. All Paraquat Dichloride results were reported as non-detections and are tabulated on
page 3, Paraquat Dichloride Storm Water Sampling Results.

Gramoxone Extra was sprayed between July 20 and July 23, August 5, and October 7, 2015. Sampling is required
to be performed within 60 days of the application. All required storm water samples were collected on August 20,
September 9, October 28, 2015, and outfall 001 was sampled on October 13, 2015 during the discharge of lagoon 3.

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
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PARAQUAT DICHLORIDE STORM WATER SAMPLING RESULTS

Outfall Date Result (mg/L)
S04/Duplicate 08/20/15 <0.002 / <0.002
S33 08/20/15 <0.002
S09 08/20/15 <0.002
S12 08/20/15 <0.002
S34 08/20/15 <0.002
S28 08/20/15 <0.002
S37 08/20/15 <0.002
S27 08/20/15 <0.002
S06 09/09/15 <0.00019
S20 09/09/15 <0.002
S04 10/28/15 <0.002
S33 10/28/15 <0.002
S14 10/28/15 <0.002
S28 10/28/15 <0.002
S20 10/28/15 <0.002
S35 10/28/15 < 0.002
001 10/13/15 <0.002

As required on page 30 of 31 of the SPDES permit, under generic WTC Usage Requirements, the site has included
Attachment C, Annual Water Treatment Chemicals Usage Report for Calendar Year 2015. WVDP did not use any
water treatment chemicals in 2015. It should be noted that the Reference 1 and Reference 2 letters requested the
removal of WTCs no longer used at the WVDP.

In accordance with the Special Conditions — Industry Best Management Practices (2) Compliance Deadlines, the
WVDP has completed the annual review of the BMP/SWPPP as attachment D. The annual review indicated that
the document will require a revision. This revision will be forwarded to the regional Water Engineer within 30
days of completion as required on page 18 of 31 of the SPDES Permit, under separate cover.

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) 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.

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,

1)/~

ohn D. Rendall, Manager
Regulatory Strategy & Engineering

JDR:WNK:bnj
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Attachments: A) State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report
(DMR) - December 1 through December 31, 2015
B) Storm Water Discharge Monitoring Results for July 1 through December 31, 2015
Monitoring Period
C) Annual Water Treatment Chemical Usage Report for Calendar Year 2015
D) WVDP SPDES Permit “Special Conditions — Industry Best Management Practices,”
Permittee Certification of Annual Review

A. Stein, NYSDEC-Region 9 DOW

W. Wohlers, Cattaraugus County Health Department

M. Dundas, DOE-WVDP

N. Maloney, DOE-WVDP

. Baker, CHBWV
E. Bennett, CHBWYV (Public Reading Room)

W. N. Kean, CHBWV
P.
D.

cC:

M.
E.
J.
M.
1]
L.
. P. Klenk, CHBWV
. D. Rendall, CHBWV

. L. Scharf, CHBWV

. W. Upshaw, CHBWV

. N. Jeffery, CHBWYV (Letter Log)

D
J

R
A
B
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ATTACHMENT A
SPDES DISCHARGE MONITORING REPORT - DECEMBER 1 THROUGH DECEMBER 31, 2015
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

QUTFALL 001 = ML = (X1 + X2) V1 = 0.00 mg/month
2
X1 = 0.000 mg/L
X2 = 0.000 mg/L
Vi = 0.000 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 = 0.000 mg/L
X2 = 0.000 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 + X5) VRW = 0.00 mg/month

5

X1 = 0.000 mg/L

X2 = 0.000 mg/L

X3 = 0.000 mg/L

x4 = 0.000 mg/L

X5 = 0.000 mg/L

VRW = 0.00 L/month

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

TRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.00 mg/L
vl + v7

WR:2016:0003



PERMI I”TL'E NAME/ADDRESS (Include Facility Name/Location if

NATTUNAL PULLU TANT PIDURARLL BLIMENATION DYS1TEM (NPLIED)

DISCHARGE MONITORING REPORT (DMR)

rortm Approvea

OMB No. 2040- 0004

R DMR Mailin: . 4171-979¢
NAME:"  U.S. DEPT OF ENERGY NY0000973 001 A ijol;f g ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( S‘UBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFA.I:L 001 ANNUAL
FACILITY: WEST VALLEY DEMONSTRATION PRO] o "
. MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 1/1/2015 12/31/2015 No Discharge
WEST VALLEY, NY 14171-9799 4 D
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
Cadln]ulﬂ, (Old] l‘cco\yerable SAWIE Er et g ek Advk Yedededrh FRKERK
MEASUREMENT 0.00007 k0.00007 |mg/L |0 |01/YR 24
0111310 PERMIT kR FEdREE AR Reg. Mon. 002 mg/L Annual COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Trichlorofluoromethane MAS?WLE iR i Fhi e
<0.0005 <0.0005 1ma/L 0 Q1/YR GR
3448810 PERMIT ki Rk HRAAIE e Req. Mon. .01 mg/L Annual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
3'3‘~ Dichlorobenzidine SAMPLE Kl dekdekkd R deded ek FRd
MEASUREMENT
0.0008 <0.0008 lmg/L 0 01/YR GR
3463110 PERMIT kR FHAEAK R ks .005 01 mg/L Annual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Dichlorodifluoromethane m:?MPLE dedekae R Sk gk dde
UREMENT <0.0003 |1 <0.0003 |mg/L |0 J0O1/YR GR
34668 1 0 PERMIT g kR gk R Req. Mon. 01 mg/L Annual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
-alpl’la-' B}.IC SéAMPI‘E %kd hkdkid FkwE ek Fededk Ak
MEASUREMENT
<0.006 <0.006 ug/L 0 01/YR GR
3933710 PERMIT wdkokEx dkk ek whdk Fk ik 01 Reqg. Mon. ug/L Annual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Hexachlorobenzene B{EAS?LELE Fhhkikn Fa%hAk Akdhk Fedek et
<0.018 <0.018 ug/L 0 01/¥YR GR
39700 1 0 PERMI‘ Fededhkhd Fekxhkhk dkkdcdkk kekkdhkk .2 Req. MOn. ug/L Armual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Tri- n- but‘yl phosphate SAMPLE Kdddokdk ke Hkekdekk R
MEASUREMENT
<0.0008 <0.0008 |mg/I, 0 01 /¥R GR
7781910 PERMIT ik ke ki ik Req. Mon. 1 mg/L Annual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME /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 inguiry of the
persen or persons who manage the system, ar those persons directly responsible for gathering
the information, the information subrmitted is, to the best of my knowledge and belief, true,

O L

John D. Rendall . Manager accurate, and complete. [ am aware that there are significant penalties for submitting false TURE dF’PRmC]PAL EXECUTIVE OFFICER OR 716-942-4602 |0 1/07/2014
information, including the possibility of fine and inprisonment for knowing violations. AUTHBORIZED AGENT -
TYPED OR PRINTED 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. 12/16/2015 Page 1




PERMITTEE NAME/ADDRESS dnclude Facility Name/Location if

NATIUNAL POLLUTANTD DIDUHARKGE BLIMINATIUN DYD L EM UINPLIED)
DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
OMB No. 2040- 0004

PN ailing ZIP CODE: 14171- 9799
NAME"  U.S. DEPT OF ENERGY NY0000973 001- A f;ﬁ;f g P CO
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (S‘UBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 ANNUAL
FACILITY: WEST VALLEY DEMONSTRATION PROJ . )
. . MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD P 12/31/2015 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 | OF ANALYSIS)  TYPE
Chr()n]jun’l, hCXaValCnl tol SSAMPLE Tkdedokk kR KEkkAk FhREWE
B OV 3 MEASUREMENT
recoverable <0.0050 |<0.0050 |mg/L |0 |01/YR GR
7824710 PERMIT i HHAETE A Rl Req. Mon. 011 mg/L Annual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
2- Butanone SAMPLE Fedededded Fekdekdk dedekdkdt drdede Sl
MEASUREMENT
<0.002 <0.002 mg/T. 1 O 01 /YR GR
7835610 PERMIT A i Fck sk ki Req. Mon. S5 mg/L Annual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Xylene [le Of m+ o+ p] SéA:M;PLE FehkEsd LTt KRk dES L%
<0.001 <0.001 mg/L |0 J01/YR GR
8155110 PERMIT A FIEIK FHAIEE kR Req. Mon. .05 mg/L Annual GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]i 7 e el ot (it s dosument and sl tochvcnts e prepared e /é? 4 TELEPHONE DATE
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 e
the information, the information submitted is, to the best of my knowledge and belief, true,
John . Rendall, Manage T oyt e ipmsommiot o b gt ATURE 0‘“ "R‘NC’I’AL EXECUTIVE OFFICEROR ] 716-942-4602 [01/07/2016
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. 12/16/2015 Page 1




PERMI I"TEE NAME/ADDRESS (Include Facility Name /Location if

NATIUNAL PULLUTANL DDDUHARGE BELIMINA LIOUN DYS T EM (NFLILS)

DISCHARGE MONITORING REPORT (DMR)

FOII Approvea
OMB No. 2040- 0004

S DMR Mailing ZIP CODE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 001-M MA]OI: ¢ o
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 MONITORING PERIOD ggllg?/\(ﬁj 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J ) ’ '
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171- 9799 12/1/2015 12/31/2015 No Discharge[ X |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Sulfate [as S] SAMPLE
MEASUREMENT
0015410 CSERMHENT kol ek e Fdio Reg. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREM MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE Fhd gt
MEASUREMENT
0018110 PERMIT s i R hihhid Req. Mon. 22 mg/L Twice per | CALCTD
Efftuent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxvygen' dlssol\ved {DO] SéAMPL‘E Rk T e Fedekhhd & g
0030010 PERMIT wRARER Rk FHAE AR 3 ki Reg. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 3- day, 20 deg C SAMPLE dedddkse EFHAkEE otk dederkde ke
MEASUREMENT
0031010 PERMIT i Rk i Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE Tk dhkk L P T BT T deR Tk Ak
MEASUREMENT
00400 1 0 RE(lPERmT KhdhEEk FrkdohNd Kk kddk 6 S KhFkhk 8.5 SU Once per GRAB
Effluent Gross UIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended S?MPLE e Fhded Feed ket
00530 1 O PERMT kfkhhd dekkFddk dkeddikk Kekdevk ok 30 45 mg/L TWiCE per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
SOHdS. settleable Sé‘XMPLE dedededehk TRk Kfedkhk dekddkk
MEASUREMENT
0054510 PERMIT ek otk FHEEIES FRAERE Req. Mon. 3 mlL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[|ccrifs tndct pealty o o tht this document and alattochments crsprepared under my TELEPHONE DATE
Derson o beseon a0 manage the cysteim. or those perabe ftecily responbie for gt /
Sl)unrf)n;:n;::l‘:gn :hc ::1[3;?;:}‘;‘[‘;;“ sui}t{xincd is, to I‘l}cr;)»c’.sil ol" my kn;wlg‘d‘gc z;ndAbgliet%‘truc, #
John D. Rendall, Manager L i s s o imt e ATURE OFglmm]g%Azgg?gggNT,}VE OFFICEROR | 716942502 |i1/07/2014
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 12/16/2015 Page 1




PERMI'ITEE NAME/ADDRESS (Include Facility Name/Location if

SN0

NATIUNAL

PULLY

FANT DISCHARGE ELIMINA TIUN SYS | EM (NPUED)
DISCHARGE MONITORING REPORT (DMR)

rort Approved
OMB No. 2040- 0004

14171- 9799

o DMR Mailin .
NAME:" U.S. DEPT OF ENERGY NYO0O000973 001- M MAJOR g ZIP CODE
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S'1
FACILITY: WEST VALLEY DEMONSTRATION PROJ . Y
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171- 9799 12/1/2015 12/31/2015 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
Qil & Grease SAMPLE s, r— p—
MEASUREMENT
0055610 PERMIT ok FRARR " R Regq. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as N] SAMPLE F—
MEASUREMENT
0061510 PERMIT kg wHEE Sl R Req. Mon. 1 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N} SAMPLE ik A e i
MEASUREMENT
0062010 PERMIT Hddi whk R Rikekis Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total jas Nj SAMPLE o EAdR ek dek
MEASUREMENT
0062510 PERMIT Rl ok bk RRE wHELE Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effiuent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as S} SAMPLE R P P pr———
MEASUREMENT
0074610 PERMIT FhdkRw i whkdix ki Reg. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE ks Fdk AR wid
MEASUREMENT
00978 1 0 PERMIT Fddde FEE AR FHFAE ki Req. Mon. .15 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, lotal recoverable SAMPI‘E KdedhAF wddedesk X8 FEERWRAL
MEASUREMENT
0097910 PERMIT Rk R i whdekox Reqg. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[L et vnderpevlty oty i dosumentand s avaemcnts were preprcd under oy TELEPHONE DATE
personnel property gather and evaluate the information submit_ted, Based on my inguiry of {lm / ﬂ//w
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 Manager accurate, and complete. Lam aware that there ave significant penalties for submitting false 'ATURE OF PkINCIPA_L EXECUTIVE OFFICER OR 716-942-4602 01/07/2016]
L information, including the possibility of fine and tmprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/086) Previous editions may be used. 12/16/2015 Page 1




NATIUNAL PULLULTANT UISUHARGE ELIMINA TIUN DY> 1EM (NFUIEDS)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name /Location if

e

DMR Mailing ZIP CODE:

FOTIN Approvea
(GMB No. 2040- 6004

14171- 9799

NAME: U.S. DEPT OF ENERGY NYO0000973 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTF AI:L 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J ‘ Y
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Qutfall
WEST VALLEY, NY 14171- 9799 12/1/2015 12/31/2015 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 | OFANALYSIS)  TYPE
Scleniun‘l‘ l()lal rec()‘verable SAMPI‘E Fedokedehk Fevehhhk Sk kkdk FRRE,
MEASUREMENT
0098110 PERMIT R FRERA R FHRHER Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
[ron, total [as Fe] SAMPLE
MEASUREMENT
0104510 PERMIT Rk ek ks Fekddi Req. Mon, Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total [as Al SAMPLE dededek R Ak P e
MEASUREMENT
0110510 PERMIT Sk ek FkFRER dkh R kAR 2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE fkkk Ak [ [—— dekvkE g
MEASUREMENT
0112810 PERMIT ek ke ik Req. Mon. 014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as SAMPLE Feddkd [z [ dedRR AR
NH3] MEASUREMENT
3472610 PERMIT el il Rk FHdR 1.5 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru SAMPLE Frded Al FkFHk P Gtk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ko ke b FdhES Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE wERIREE FkEA R [ar——— dededkd
MEASUREMENT
5006010 PERMIT ik R ko Rl Req. Mon. 1 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i) s oty oo Tt dosucn A tchments o el s o /Z‘-Qn >X M 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. Rendall Manager accurate, and mmp.lem | am aware that there are significant penalties for subgnim_ng false ATURE OF PRINC]PAL EXECUTIVE OFFICER OR 716-942-4602 0 1/ 0 7/2 014
! formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED 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. 12/16/2015 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

INALTTUINAL PULLU TANT DDUNARKGE BLIMINATION SYS EEM (NPDLES)

DISCHARGE MONITORING REPORT (DMR)

FOr Approvea
OMB No. 2040- 0004

ot DMR Mailin ODE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 001-M MAJOR gurc !
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFAI;L 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PROJ . .
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171- 9799 12/1/2015 12/31/2015 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
SOlid.S, total dissolved SAMPLE kKA wkERNK FhdARE Ak
MEASUREMENT
7029510 PERMIT Rl FhdkkE s e Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total [as Hg] SAMPLE ol e ik ks
MEASUREMENT
7190010 PERMIT IR ek R R 50 Reg. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate SAMPLE R Rk PEEEeE PR
sulfonate] MEASUREMENT
8164610 PERMIT Ak iR kR AR Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERLerih tnde penlty ofta ot s documen and all ot wees prepoee e o //ZQQ«/\ TELEPHONE DATE
personnel property gather and evaluate the information sul)mi!ted, Based on my inguiry of (he %ﬁ\
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted s, to the best of my knowledge and belief, true,
John D. Rendall Manager accurate, and complete. | am aware that there are significant penalties for submitting false NATURE OF PRINCIPAL EXECUTIVE QFFICER OR 716-942-4602 p1/07/2016
! formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED 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. 12/16/2015 Page 3




PERMTI] I' T EE NAME/ADDRESS (Include Facility Name/Location if

NATIUNAL PULLUTANT UIDUHARGE ELIMINA LIUN SYD EEM (NPUED)
DISCHARGE MONITORING REPORT (DMR)

FOrm Approvea
OMB No. 2040- 0004

T3 e 23 : A — N 7 (.
RAME®  U.S. DEPT OF ENERGY NY0000973 001-S iﬁ’ga‘hﬂg ZIp CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD ouT FAI:L 001 SEMI- ANNUAL
FACILITY: WEST VALLEY DEMONSTRATION PRQJ ) .
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 7/1/2015 12/31/2015 No Discharge
WEST VALLEY, NY 14171-9799 & D
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
Cyanidc, free [amcn. to S?MPLE Shoded deRdoRk kAR K Aededeeded
i i MEASUREMENT
chlorination] <0.005 |<0.005 |mg/L {0 | 02/YR| GR
0072210 PERMIT #h Fadd ke Req. Mon. 005 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Manganese, total [as Mn] SéAMPLE wEh KL R
MEASUREMENT
0.021 0.021 mg /1, 0 02 /YR 24
0105510 PERMIT Frid i ks it st Req. Mon. 2 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
N]Ckel, tota} [as Nl] MASSAME ek ke FHhGAAK Fhfhkik ok
0.00169 0.00169 mg/L 0 02/YR 24
0106710 PERMIT e ki F A ek Req. Mon. 079 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Zing, total recoverable S?MPLE o R i
0.0062 0.0062 ma/L 0 02/YR 24
01094 1 0 PERMIT FHFEES ek EEIE Req. Mon. .13 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Lead, total recoverable SéAMPLE R i r R
0.0004 10.0004 mg/L 10 02 /YR 24
0111410 PERMIT il kA ki et Req. Mon. 006 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Chromium, total recoverable Sé\.MPLE ek ki whchEk % Ak
MEASUREMENT 0.00053 10.00053 |mg/L |0 02/YR 24
0111810 PERMIT e Riahkd HFE LK Rkt Req. Mon. 11 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Copperl tolal recoverable SSAMPIE FRhRRE Vekkdhd SdedovR R dededededkd
0.0033 0.0033 mg/L 0 02 /YR 24
0111910 PERMIT il o ddeicd we R ek Req. Mon. 014 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Nm/m 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 1o assure that qualified

John D. Rendall,

Manager

personnel properly gather and evaluate the information submitted, Based on my ingquiry 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. I am aware that there are significant penalties for submitting false
information, inctuding the possibility of {ine and imprisonment for knowing vielations.

TYPED OR PRINTED

P/ T ~—

NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602

01/07/2016

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.

12/16/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

INA TIUNAL PULLU TAN I DISUHAKGE ELIMINA TIUN 5YD 1 EM (INPULES)
DISCHARGE MONITORING REPORT (DMR)

FOTIN Approvea
OMB No. 2040- 0004

FY s nen #) ili « 71-Q97¢C
RAME"  U.S. DEPT OF ENERGY NY0000973 001-5 ﬁﬁ‘oh}famng ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OU’I"FAI:L 001 SEMI- ANNUAL
FACILITY: WEST VALLEY DEMONSTRATION PRO]J , :
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD ;
WEST VALLEY, NY 14171- 9799 7/1/2015 12/31/2015 No Discharge[ |
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
}’ICplﬁCthr W‘ASSAMPI‘E Fekdekar Kk Ve dedkReh Fed kNt s Fkk Nk
UREMENT <0.006 <0.006 ug/L | 0 [02/YR GR
3941010 PERMIT ki R il s .01 Reg. Mon. ug/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
NAME/TI—I“ PRINCIPAL EXECUTIVE OFFICER J! certfy 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 inguity of the
person or persons who manage the systemn, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,

AN~

John D Rendall Manager accurate, and complete. 1 am aware that there are significant penalties for submitting false SIGNATURE OF PMCIPAL EXECUTIVE OFFICER OR 716-942-4602 |01 /07/2014
> ! information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED 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. 12/16/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name /Location if

NATIUNAL PULLU TAN T DIDUHARGE ELIMINATION DYD 1 EM (INPLILD)

DISCHARGE MONITORING REPORT (DMR)

FOrm Approvea
OMB No. 2040- 0004

e DMR Mailing ZIP CODE: 14171- 9799
NAME"  U.S. DEPT OF ENERGY NY0000973 001-U MAJOR BEREO /
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 ACTION LEVELS ANNUAL
FACILITY: WEST VALLEY DEMONSTRATION PROJ , o
, MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 1/1/2018 12/31/2015 No Discharge
WEST VALLEY, NY 14171-9799 & r———l
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
Barium, total [as BE\] S?MPLE fede st FhkERE wHETHS ] ek Yok Yed
MEASUREMENT
0.02 mg/L {0 J01/YR 24
01007 V 0 PERMIT wriw e Fiins 5 mg/L Annual | COMP24
See Comments REQUIREMENT DAILY MX
Antinlﬂny, lotal [aS bbl S?MFLE kKK AR E Fods Fede i d FhkFAL L T 23
<0.0068 | mg/TL | 0 | 01/YR 24
01097 V 0 PERMIT s o ks E— 1 mg/L Annual | COMP24
See Comments REQUIREMENT DAILY MX
Chloroform SéAM:PLE e R Fedrdekd i SRR AL fhhAEg
<0.0005 | mg/L | 0 | 01/¥YR GR
32106 VO PERMIT EEL LTy ke k Hdekddo Fded kA Tedodkonk 3 mg/L Annual GRAB
See Comments REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[{erih voder penlty f that (s document andall achmens wers pepors e é\@ )\ TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inguiry of the 7
PErson or persons wl}u manage the system, or those persons directly responsible for gathering ¢ A ﬂ/\‘
the information, the information submitted is, to the best of my knowledge and belief, true, +
John D. Rendall, Manager [sume o complreiam avure that here e simican pralics for sibming fl NATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [01/07/201¢
TYPED OR PRINTED ‘ T ‘ i ' AUTHORIZED AGENT AREA Code | NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE PERMIT FOR REPORTING REQUIREMENTS
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 12/16/2015 Page 1




NATIUNAL PULLUTAN | DISUHAKGE ELIMINA TIUN DYS1EM UINPULD)
DISCHARGE MONITORING REPORT (DMR)

PI:RMII ILE NAME/ADDRESS (include Facility Name/Location if

FOT ARProvea
OMB No. 2040- 0004

ailin T 14171-979
NAME: U.S. DEPT OF ENERGY NY0000973 001-V ﬁlfi)?g g ZIP CODE: 14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 ACTION LEVELS SEMI- ANNU
FACILITY: WEST VALLEY DEMONSTRATION PRO]J ) o '
; MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 7/1/2015 12/31/2015 No Disch
WEST VALLEY, NY 14171- 9799 ischarge[ |
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
BOYOU, tolal [as B] ME:?WLE NT FehdRN R FekAEEE EEE 3 srdedododdk
0.053 mg /L 0 02/YR 24
01022V 0 PERMIT ekt Al Fkek g fodek okt HARAKKE 2 lng/L Twice per COMP24
See Comments REQUIREMENT DAILY MX Year
Titanium, total [»E\S Tl} MEAS?MPLE ) dededekokd dedekieinie Sededdriese s
0.0018 mg/L 1 0 {02/YR 24
01152V 0 PERMIT ki ek Rk FedRid .65 mg/L Twice per | COMP24
See Comments REQUIREMENT DAILY MX Year
Bromide [as BT} MAS?MPLE B REAEE ded kRl ek S -y
UREMENT 0.17 mg/L | 0 |02/YR 24
71 870 \/ O PERMH dkERRk KdkwkE K kH Fedk K doded FTHNK 5 n]g/L I‘V\'XCQ per CONIP24
See Comments REQUIREMENT DAILY MX Year
NAm/m'LE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

direetion or supervision in accordance with a system designed to assure that gualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the

//?@ Y —

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 Manager accurate, and complete. [ am aware that there are significant penalties for submitting false IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 101/07/2014
. L information, including the possibility of fine and bnprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code | NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE PERMIT FOR REPORTING REQUIREMENTS
EPA Form 3320~ 1 (Rev.01/06) Previous editions may be used. 12/16/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIUNAL YPULLUTANT DIDUHARKGE BLIMINATIUN DYS 1 EM (NPLIED)

DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
OMB No. 2040- 0004

RSN DMR Mailing ZIP CODE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 007-M MAJOR BP0 /
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 B} ’ '
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY fternal Quttall
WEST VALLEY, NY 14171- 9799 12/1/2015 12/31/2015 No Discharge[ ¥ |
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
Oxygen demand, ultimate SAMPLE
MEASUREMENT
0018110 PERMIT i ek e Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved [DOJ SAMPLE o R
MEASUREMENT
0030010 PERMIT Fdi i 3 Fei Req. Mon. mg/L Twice per GRAB
Efftuent Gross REQUIREMENT MINIMUM MAXIMUM Month
B()D, 5_ day, 20 deg C SAMPLE dedededei FHAFED Foolr kP e it
MEASUREMENT
0031010 PERMIT Fadk Fkdk FhdR ki Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pI_I SAMPLE Fedekkhk FRWEAY Fhexkhkh Kdodkknd
MEASUREMENT
0040010 PERMIT ki ki 6.5 8.5 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
SOHdS, total suspended SAMPLE LR Aotk k dededededek P ]
MEASUREMENT
00530 l O PERMIT Fededekkdk Irdedkked FhrANE dkdekkk 30 45 mg/L TW]CQ pEr COW24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids’ Settleable SAMPI_E Fhehkdd KRFRLN Kdekdhdk FeREkRkI
MEASUREMENT
0054510 PERMIT ek Rk Fwd ki Req. Mon. 3 mlL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oﬂ & Grease SAMPLE E o ek ERNE whkHhhhk dededrkdek
MEASUREMENT
0055610 PERMIT Fededir o Fh kAR okt kR Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER}ccris uoder penaly of o it s document and all atchments were propared uoder s %‘Q” ) TELEPHIONE 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,
John D. Rendall, Manager Jicurcan cmplteam ovare hat here ovcsmniicant el or sbmting flse ATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [P1/07/2016
TYPED OR PRINTED ' . o gt 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. 12/16/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIUNAL PULLUTANT DIDUHARGE BELIMINALIUN 5YS L EM (NFLIED)

DISCHARGE MONITORING REPORT (DMR)

rorm A

pprovea

OME No. 2040- 0004

RN DMR Mailing ZIP DE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 007-M MAJOR & co !
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANI’]‘A;{\’ NC COOLING WATER, UTILITY \
FACILITY: WEST VALLEY DEMONSTRATION PROJ o - '
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 12/1/2015 12/31/2015 No Discharge
WEST VALLEY, NY 14171- 9799 g
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Nitrogen, nitrite total [as N]j SAMPLE FH * * i il
MEASUREMENT
0061510 PERMIT ik Fekde s Req. Mon. . mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total [as N} SAMPLE wReR ) ik e s
MEASUREMENT
0062510 PERMIT kil Fk s i Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron, total [as Fe] SAMPLE o Fez—— AR PR
MEASUREMENT
0104510 PERMIT Rk FHdR R wHFhER ket Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NitrOgeﬂ, ammonia, [Olal [aS SAMPLE wdkkdok Fdedkkk dhhhkd bk kkd
NH3] MEASUREMENT
3472610 PERMIT FhdcREn Rk whi Fh Ak 1.49 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
FIO\'V, m COﬂduit or thm SAMPLE FhEENE REKEL EE et Fkkdeed
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Reqg. Mon. MGD ik Fhddkok Fhkdekk ik Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Cth]’iﬂe, total res](jual SAMPLE Fdkdhd Fededkhhd FkhEkk etk ki
MEASUREMENT
SOOGO 1 0 PERMIT Jedededkhek fxFhAk Fkdedek gk ddk s Req. I\’IQD. .1 mg/L h/[on[hly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
SOhdS, total dlSSOlVed SAMPIE kdlkhkE fekhkhd Kk EERE Khdhkk
MEASUREMENT
7029510 PERMIT ek dk ok ek Fkddkk Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER]L ety vndcr enaly of i that ity ducumn s sl aachimonts et prepatd o my /AQ\ ) TELEPFONE 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 / ) M
Securate, o complete. | am duare that fete are Sisacant punaiies fosstbmining fioe. SIGNATURE OF BRINCIPAL EXECUTIVE OFFICER OR 01/07/2014
JOhn D. Tspeﬁgd(»)aklpl z Manager afﬂ‘xjrrndllm’in::, inclrlr:(rl)ing ihe possibility :)f ﬁr{c and i;nliaris;onmclm !"m' kﬁ()\\'ir;g violazirfmf ) M AUTHORIZED AGENT ZRJFlfcnd94 2-46 %}‘3‘ 7DD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 12/16/2015 Page 1




PERMI I“TEE NAME/ADDRESS (Include Facility Name/Location if

NAHUNAL PULLUTAN T DIDUHAKUE ELIMINALIUN 5Y31EM (INFDED)
DISCHARGE MONITORING REPORT (DMR)

rOrm Approvea
OMB No. 2040- 0004

i iling ZIP DE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 007-M ﬁh:JROzimhng co 71-97
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)

WASHINGTON, DC 20585 .
FACILITY: WEST VALLEY DEMONSTRATION PRO] MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY \
: X /YYYY /YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD MM/DD. xernat By .
WEST VALLEY. NY 14171- 9799 12/1/2015 12/31/2015 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
Mercury, total [aS Hgl SAMPLE Fkdedokk v dedeiek ekt R
MEASUREMENT
7190010 PERMIT Gl IR Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [l ccrifs undcr puralty o i ths s document st ll tachicrts e prepoves s ) TELEPHONE DATE
personnel property gather and evaluate the information submitted. Based on my inquiry of the
i’}?{i‘.’)?o‘:;,‘iii?ﬁ“&f’?é’;ﬁ?:ii‘;‘fé.i‘iz;?if{& e ‘E&i"fi?S‘fiiifh‘ii?&‘é"f;%‘%f?,ié’ ‘&‘&t””g M——-———*
John D. Rendall, Mamager o o khowis . ATURE OF FRINCIPAL EXECUTIVE OFFICER OR  } 716-942-4602 [01/07/2014
Jnformatio 5 it 3! e ar 133]slehte] [} Wi vioia! !()HS
TYPED OR PRINTED e 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. 12/16/2015 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIUNAL PUOLLUTANT DIDUHARKGE ELIMINATIOUN DYD 1 EM (NPULD)

DISCHARGE MONITORING REPORT (DMR)

FOrm Approvea
OMB No. 2040- 0004

R D ili CODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 007-V M{:JROII\gamng ZIP CO 7
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (Si}BR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 007 ANNUAL MONITORING
ks /
FACILITY: WEST VALLEY DEMONSTRATION PROJ - s
. MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD isch
WEST VALLEY, NY 14171- 9799 1/1/2015 12/31/2015 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
Chl()r()forln SAMPLE HkkdRk EE T KRR K ekl eddddok
MEASUREMENT
32106 1 0 PERMIT A ket Sl R 2 mg/L Annual GRAB
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[l crtty inder peraly oo b i documensand all tachmcnts were pepared s oy /}} | TELEPHONE DATE
personiiel 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 )Q,\ , ) W\s——“_ﬂm
the information, the information submitted is, to the best of my knowledge end belief, true,
John D. Rendall Manager 'ucgm;?\wt"a::di;lc)lmgilsmillxéﬂ? twﬂarlct(}h;n( t}lcn:ﬂa;evsi;;m_ﬁcam pL;nfﬂm;\es for .:h{nixlltipg false fNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 01/07/2014
A iniormation, L1 13 : possibiity of fine and pnprisonment tor Knowing viciations, AmHORIZED AGENT
TYPED OR PRINTED 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. 12/16/2015 Page 1



NATIUNAL PULLU AN DISUHAKGUE ELIMINATIUN DYS1EM (INFULED)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name /Location if

FOn Approvea
OMB No. 2040- 0004

et D ailin; » 14171-97
NAME:"  U.S. DEPT OF ENERGY NY0000973 01B-M MZIJRO 1: g ZIP CODE 71-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( S‘UBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD MERCURY PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PROJ .
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY Internal Qutfall
WEST VALLEY, NY 14171- 9799 12/1/2015 12/31/2015 No Dlscharge
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 SREI R FeededoRn dekded i Keehdkk
MEASUREMENT
0005610 PERMIT Req. Mon. Req. Mon. gal/d whdRE FEk i Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
I\’IQFCLII‘L t()lal [as ‘{_Ig] SAMPI_‘E Fededededes FThwhkR fedehhmR dfedkhdd
MEASUREMENT
7190010 PERMIT A A bRk e Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITIE PRINC]PAL E'X:ECUTIVE OFFICER I 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 gualified

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 passibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED

‘?f}NATURE OF PRINCIPAL EXECUTIVE OFFICEROR | 716-942-4602 [01/07/2016

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.

12/16/2015 Page 1



NATIUNAL PULLULANT DIDUHAKGE ELIMINATIUN 5YS L EM (NPDLEYS) rorm Approvea

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if . . -
NAME"  U.S. DEPT OF ENERGY NY0000973 116-M fg?ob;a’hng #IP CODE:  14171- 9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD ﬁ%woo MON. POINT @FRANKS CRK
FACILITY: WEST VALLEY DEMONSTRATION PRO]J S :
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY Internal Outfall
WEST VALLEY, NY 14171- 9799 12/1/2015 12/31/2015 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
S()hd%, lolal diSSOIVCd SAMPLE R ek IR ek R Sk ik
MEASUREMENT
702952 0 PERMIT i EE HE wEER Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge

NAME, /’I'ITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

dirccmm or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information subrmitted. Based on my inquiry of the \
pu son 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 Manager accurate, and complete. [ am aware that there are significant penalties for submitting false ‘ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 01/07/2014

- ! infurmation, including the possibility of fine and imprisonment for knowing violations, AUTHORIZED AGENT
TYPED OR PRINTED 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. 12/16/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

INALIUNAL PULLUTANT DIDUHARGUE BLIMINATION DYD 1L EM (NPDLEY)

DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
OMB No. 2040- 0004

Py NN D Mailing ZIP CODE: 14171- 9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 SUM-N Ivllij()R BEreo /
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SAUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SUM OF OUTFALLS 1 & 7
FACILITY: WEST VALLEY DEMONSTRATION PROJ "
LOCATION: 10282 ROCK SPRINGS ROAD MM/DDAYY MM/DD/YYYY tternal Outfall
WEST VALLEY. NY 14171. 9799 12/1/2015 12/31/2015 No Discharge[ X |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
II’OH, total 12\8 FC] SAMPLE Kddededen Tl EEE ]
MEASUREMENT
0104520 PERMIT kR ek o Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[|erih voder penalty of s thet iy document il vachmants woes preursd e d , X TELEPHONE DATE
personnel properly gather and evaluate the information sul)mi{ted. Based on my inquiry of ;lle ;Q/) / W\
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted i, to the best of my knowledge and belief, true, -
John D. Rendall Manager accurate, and complete. L am aware that there are significant penalties for submitting false ATURE OF PRINC[PAL EXECUTIVE OFFICER OR 716-942-4602 1/07/201¢§
U information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED 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. 12/16/2015 Page 1




Attachment B
Storm Water Discharge Monitoring Results for

July 1 through December 31, 2015
Monitoring Period

WR:2016:0003



STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 1, OUTFALL S04

Monitoring Period: July 1 through December 31, 2015

Parameter Results in mg/L Permit No. NY-0000973
Group Parameter Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 7.2 S.U. N.R. Not Specified in Permit
Parameters Oil and Grease <14 N.R. 15 mg/L
BOD-5 3.3 34 Not specified in permit.
Total Suspended Solids (TSS) 107 37 N.R. = Not Required.
Total Dissolved Solids (TDS) 399 270
Phosphorus, Total 0.25 0.049
Group B Aluminum 24 1.9
Parameters Iron 4.6 2.2
Copper, Total Recoverable 0.0047 0.0050
(TR)
Lead (TR) 0.0052 0.0015
Zinc (TR) 0.030 0.021
Group C Total Nitrogen (as N) <13 <0.88
Parameters TKN 1.3 0.77
Nitrate Nitrogen (as N) <0.020 0.094
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.015 0.017
Cadmium, TR 0.00030 <0.000071 %
Chromium, TR 0.0024 0.0019 ﬂgif?;ziZ%iZ;h:;x?;osi o
Hexavalent Chromium, TR < 0.0050 *N/A
Selenium, TR <0.00044 <0.00044 sample result for
Vanadium, TR <0.0012 <0.0012 Hexavalent Chromium at
Surfactant (as LAS) NR. NR. outfall 304 was analyzed
Alpha BHC NR. NR. outside of the 24-hour
Settleable Solids N.R. N.R. holding time and
Sulfide NR. NR. therefore has not been
Paraquat Dichloride <0.0020 N.R. reported.
Flow Total Flow, gallons N.R. 380,000
Maximum Flow rate, gallons 6,100 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 08/20/15 08/20/15
Event and Duration of storm event, in N.R. 70 Rain started at 1315 EDT
Monitoring minutes on 8/20/15 and ended at
Summary 1425 EDT on 8/20/15.
Date and Time of sample 08/20/15 08/20/15
collection 1400 1640
Sampling Duration (Minutes) | Instantaneous | 180
Total rainfall during sampling | N.R. 0.27
event, in inches
Number of hours between N.R. 125 Precipitation of 0.58 inches
event sampled and previous was recorded on 8/15/15 at
measurable (> 0.1 inch) event 0755 EDT. Outfall was at
base flow conditions.




STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 2, OUTFALL S33/DUPLICATE
Monitoring Period: July 1 through December 31, 2015

Parameter Results in mg/L Permit No. NY-0000973
Group Parameter Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 73  S.U N.R. Not Specified in Permit.
Parameters Oil and Grease <1.5/<1.5 N.R. 15 mg/L
BOD-5 4.8/50 3.7 Not specified in permit.
Total Suspended Solids (TSS) | 47/180 43 N.R. = Not Required.
Total Dissolved Solids (TDS) | 420/411 356
Phosphorus, Total 0.48/0.65 0.20
Group B Aluminum 2.8/15 0.77
Parameters Iron 14/9.6 4.6
Copper, Total Recoverable 0.0057/0.0057 0.0028
(TR)
Lead (TR) 0.0042/0.0031 0.0013
Zinc (TR) 0.059/0.043 0.021
Group C Total Nitrogen (as N) N.R. N.R.
Parameters TKN N.R. N.R.
Nitrate Nitrogen (as N) N.R. N.R.
Nitrite Nitrogen (as N) N.R. N.R.
Ammonia Nitrogen (as NH3) N.R. N.R.
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR N.R. N.R.
Surfactant (as LAS) 0.052/0.036 0.049
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.
Paraquat Dichloride <0.0020 N.R.
Flow Total Flow, gallons N.R. 13,000
Maximum Flow rate, gallons 210 N.R.
per minute
Method of flow measurement | Staff Gauge
Rainfall Date(s) of event monitored 08/20/15 08/20/15
Event and Duration of storm event, in N.R. 70 Rain started at 1315 EDT
Monitoring minutes on 8/20/15 and ended at
Summary 1425 EDT on 8/20/15.
Date and Time of sample 08/20/15 08/20/15
collection 1405 1545
Sampling Duration (Minutes) | Instantaneous 120
Total rainfall during sampling | N.R. 0.27
event, in inches
Number of hours between N.R. 125 Precipitation of 0.58 inches

event sampled and previous
measurable (> 0.1 inch) event

was recorded on 8/15/15 at
0755 EDT. There was no
flow at the outfall upon
arrival.




STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 3, OUTFALL S12
Monitoring Period: July 1 through December 31

2015

Parameter Results in mg/L, Mercury, total Permit No. NY-0000973
Group Parameter in ng/L via method 1631 Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 7.5 S.U. N.R. Not specified in permit.
Parameters Oil and Grease <14 N.R. 15 mg/L
BOD-5 7.2 3.5 Not specified in permit.
Total Suspended Solids (TSS) | 460 177 N.R. = Not Required.
Total Dissolved Solids (TDS) 174 226
Phosphorus, Total 0.77 0.14
Group B Aluminum 14 54
Parameters Iron 17 6.8
Copper, Total Recoverable 0.026 0.011
(TR)
Lead (TR) 0.017 0.0071
Zinc (TR) 0.13 0.054
Group C Total Nitrogen (as N) <2.5 <14
Parameters TKN 2.2 1.2
Nitrate Nitrogen (as N) 0.32 0.13
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.044 0.016
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR N.R. N.R.
Surfactant (as LAS) N.R. N.R.
Alpha BHC <0.0000064 | <0.0000063
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.
Mercury, Total (ng/L) 22 N.R.
Paraquat Dichloride <0.0020 N.R.
Flow Total Flow, gallons N.R. 28,000
Maximum Flow rate, gallons 350 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 8/20/15 8/20/15
Event and Duration of storm event, in N.R. 70 Rain started at 1315 EDT on
Monitoring minutes 8/20/15 and ended at 1425
Summary EDT on 8/20/15.
Date and Time of sample 8/20/15 8/20/15
collection 1345 1630
Sampling Duration (Minutes) Instantaneous | 180
Total rainfall during sampling N.R. 0.27
event, in inches
Number of hours between event Precipitation of 0.58 inches
sampled and previous N.R. 125 was recorded on 8/15/15 at

measurable (> 0.1 inch) event

0755 EDT. Outfall was at
base flow conditions.




STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 4, OUTFALL S34
Monitoring Period: July 1 through December 31, 2015

Parameter Results in mg/L Permit No. NY-0000973
Group Parameter Compliance Limit
First Flush Flow-weighted
Grab Composite

Group A pH 7.7 S.U. N.R. Not specified in permit.
Parameters Oil and Grease <14 N.R. 15 mg/L

BOD-5 <20 2.7 Not specified in permit.

Total Suspended Solids (TSS) 47 102 N.R. = Nor Required.

Total Dissolved Solids (TDS) 531 316

Phosphorus, Total 0.064 0.067
Group B Aluminum 0.60 3.8
Parameters Iron 1.2 4.5

Copper, Total Recoverable 0.0039 0.0075

(TR)

Lead (TR) 0.0012 0.0038

Zinc (TR) 0.029 0.070
Group C Total Nitrogen (as N) N.R. N.R.
Parameters TKN N.R. N.R.

Nitrate Nitrogen (as N) N.R. N.R.

Nitrite Nitrogen (as N) N.R. N.R.

Ammonia Nitrogen (as NH3) N.R. N.R.

Cadmium, TR N.R. N.R.

Chromium, TR N.R. N.R.

Hexavalent Chromium, TR N.R. N.R.

Selenium, TR N.R. N.R.

Vanadium, TR N.R. N.R.

Surfactant (as LAS) 0.058 0.065

Alpha BHC N.R. N.R.

Settleable Solids N.R. N.R.

Sulfide N.R. N.R.

Paraquat Dichloride <0.0020 N.R.
Flow Total Flow, gallons N.R. 71,000

Maximum Flow Rate, gallons 1,700 N.R.

per minute

Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 08/20/15 08/20/15
Event and Duration of storm event, in N.R. 70 Rain started at 1315 EDT on
Monitoring minutes 8/20/15 and ended at 1425
Summary EDT on 8/20/15.

Date and Time of sample 08/20/15 08/20/15

collection 1400 1640

Sampling Duration (Minutes) Instantaneous 180

Total rainfall during event, in N.R. 0.27

inches

Number of hours between event | N.R. 125 Precipitation of 0.58 inches

sampled and previous
measurable (> 0.1 inch) event

was recorded on 8/15/15 at
0755 EDT. Outfall was at
base flow conditions upon
arrival.




STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 5, OUTFALL S28
Monitoring Period: July 1 through December 31

2015

Parameter Results in mg/L, mL/L for Permit No. NY-0000973
Group Parameter Settleable Solids Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 73 SU. | NR. Not specified in permit.
Parameters Oil and Grease <1.6 N.R. 15 mg/L
BOD-5 13 5.3 Not specified in permit.
Total Suspended Solids (TSS) 37 70 N.R. = Not required.
Total Dissolved Solids (TDS) 325 256
Phosphorus, Total 0.077 0.066
Group B Aluminum 2.3 2.8
Parameters Iron 2.7 3.5
Copper, Total Recoverable 0.0051 0.0062
(TR)
Lead (TR) 0.0030 0.0031
Zinc (TR) 0.037 0.032
Group C Total Nitrogen (as N) <0.57 <0.23
Parameters TKN 0.49 0.19
Nitrate Nitrogen (as N) 0.056 <0.020
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.041 0.016
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR 0.0018 0.0014
Surfactant (as LAS) 0.016 0.017
Alpha BHC N.R. N.R.
Settleable Solids <0.1 <90.1
Sulfide <0.052 <0.052
Paraquat Dichloride <0.0020 N.R.
Flow Total Flow, gallons N.R. 430,000
Maximum Flow rate, gallons 2,400 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 10/28/15 10/28/15
Event and Duration of storm event, in N.R. 1,120 Rain started at 0220 EDT on
Monitoring minutes 10/28/15 and ended at 2100
Summary EDT on 10/28/15.
Date and Time of sample 10/28/15 10/28/15
collection 0805 1045
Sampling Duration (Minutes) Instantaneous | 180
Total rainfall during sampling | N.R. 0.30 An additional 0.47 inches
event, in inches was recorded after sampling
ended for a storm total of
0.77 inches.
Number of hours between event Precipitation of 0.11 inches
sampled and previous N.R. 66 was recorded on 10/25/15 at
measurable (> 0.1 inch) event 0840 EDT. No flow at
outfall upon arrival.




STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 6, OUTFALL S37
Monitoring Period: July 1 through December 31

2015

Parameter Results in mg/L, mL/L for Permit No. NY-0000973
Group Parameter Settleable Solids Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 69 S.U. N.R. Not specified in permit.
Parameters Oil and Grease <1.6 N.R. 15 mg/L.
BOD-5 44 <2.0 Not specified in permit.
Total Suspended Solids (TSS) 310 52 N.R. = Not required.
Total Dissolved Solids (TDS) 247 340
Phosphorus, Total 0.42 0.21
Group B Aluminum 11 4.5
Parameters Iron 12 4.5
Copper, Total Recoverable 0.014 0.0051
(TR)
Lead (TR) 0.0053 0.0021
Zinc (TR) 0.030 0.013
Group C Total Nitrogen (as N) <1.1 <0.34
Parameters TKN 1.1 0.30
Nitrate Nitrogen (as N) <0.020 <0.020
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.036 0.011
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R. * Please note that the
Hexayalent Chromium, TR N.R. N.R. matrix spike result for
Se]enu}m’ TR N.R. N.R. Surfactants, as LAS for
Vanadium, TR 0.0097 8.0031 outfall S37 was low and
Surfactant (as LAS) <0.013 N/A therefore the result for the
Alpha BHC N.R. NR. flow-weighted composite
Settleable Solids 0.5 <0.1
Sulfide <0.052 <0.052 sample has not been
Paraquat Dichloride <0.0020 N.R. reported.
Flow Total Flow, gallons N.R. 3,900
Maximum Flow rate, gallons 26 N.R.
per minute
Method of flow measurement Weir Plate
Rainfall Date(s) of event monitored 10/28/15 10/28/15
Event and Duration of storm event, in N.R. 1,120 Rain started at 0220 EDT on
Monitoring minutes 10/28/15 and ended at 2100
Summary EDT on 10/28/15.
Date and Time of sample 10/28/15 10/28/15
collection 0800 1040
Sampling Duration (Minutes) Instantaneous | 180
Total rainfall during sampling | N.R. 0.29 An additional 0.48 inches
event, in inches was recorded after sampling
ended for a storm total of
0.77 inches.
Number of hours between event Precipitation of 0.11 inches
sampled and previous N.R. 66 was recorded on 10/25/15 at
measurable (> 0.1 inch) event 0840 EDT. Slight flow at
outfall upon arrival.




STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 7, OUTFALL S20

Monitoring Period: July 1 through December 31, 2015

Parameter Results in mg/L Permit No. NY-0000973
Group Parameter Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 82 S.U. N.R. Not specified in permit.
Parameters Qil and Grease <1.5 N.R. 15 mg/L
BOD-5 17 34 Not specified in permit.
Total Suspended Solids (TSS) 106 28 N.R. = Not required.
Total Dissolved Solids (TDS) 40 22
Phosphorus, Total 0.26 0.030
Group B Aluminum 4.8 1.4
Parameters Iron 5.6 1.2
Copper, Total Recoverable 0.0061 0.0017
(TR)
Lead (TR) 0.0033 0.00098
Zinc (TR) 0.035 0.0087
Group C Total Nitrogen (as N) 4.3 1.2
Parameters TKN 2.0 0.51
Nitrate Nitrogen (as N) 2.3 0.64
Nitrite Nitrogen (as N) 0.026 0.024
Ammonia Nitrogen (as NH3) 0.074 0.14
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR N.R. N.R.
Surfactant (as LAS) <0.013 0.024
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide <0.052 <0.052
Paraquat Dichloride <0.0020 N.R.
Flow Total Flow, gallons N.R. 88,000
Maximum Flow rate, gallons 950 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 9/09/15 9/09/15
Event and Duration of storm event, in N.R. 25 Rain started at 1150 EDT on
Monitoring minutes 9/9/15 and ended at 1215
Summary EDT on 9/9/15.
Date and Time of sample 9/09/15 9/09/15
collection 1150 1430
Sampling Duration (Minutes) | Instantaneous | 180
Total rainfall during event, in N.R. 0.14
inches
Number of hours between event Precipitation of 0.27 inches
sampled and previous N.R. 477 was recorded on 8/20/15 at
measurable (> 0.1 inch) event 1425 EDT. No flow above
base flow at outfall upon
arrival.




STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 8, OUTFALL S35
Monitoring Period: July 1 through December 31

2015

Parameter Results, in mg/L Permit No. NY-0000973
Group Parameter Compliance Limit
First Flush Flow-weighted
Grab Composite
Group A pH 8.1 S.U. | N.R. Not specified in permit.
Parameters Qil and Grease 2.4 N.R. 15 mg/L
BOD-5 5.6 4.3 Not specified in permit.
Total Suspended Solids (TSS) 2190 1460 N.R. = Not Required.
Total Dissolved Solids (TDS) 446 503
Phosphorus, Total 1.9 1.5
Group B Aluminum 23 21
Parameters Iron 37 33
Copper, Total Recoverable 0.047 0.042
(TR)
Lead (TR) 0.13 0.076
Zinc (TR) 0.33 0.25
Group C Total Nitrogen (as N) 4.8 4.0
Parameters TKN 3.0 2.1
Nitrate Nitrogen (as N) 1.8 1.9
Nitrite Nitrogen (as N) 0.025 0.022
Ammonia Nitrogen (as NH3) 0.17 0.11
Cadmium, TR N.R. N.R.
Chromium, TR N.R. N.R.
Hexavalent Chromium, TR N.R. N.R.
Selenium, TR N.R. N.R.
Vanadium, TR N.R. N.R.
Surfactant (as LAS) <0.013 <0.013
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.
Paraquat Dichloride <0.0020 N.R.
Flow Total Flow, gallons N.R. 11,000
Maximum Flow rate, gallons 450 N.R.
per minute
Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 09/09/15 09/09/15
Event and Duration of storm event, in N.R. 25 Rain started at 1150 EDT on
Monitoring minutes 9/9/15 and ended at 1215
Summary EDT on 9/9/15.
Date and Time of sample 09/09/15 09/09/15
collection 1155 1335
Sampling Duration (Minutes) Instantaneous | 120
Total rainfall during event, in N.R. 0.14
inches
Number of hours between event | N.R. 477 Precipitation of 0.27 inches
sampled and previous was recorded on 8/20/15 at
measurable (> 0.1 inch) event 1425 EDT. No flow at
outfall upon arrival.




Attachment C

Annual Water Treatment Chemical Usage Report
for Calendar Year 2015

WR:2016:0003



New York State Department of Environmental Conservation
@ g Division of Water

@ SPDES Permit - WTC Annual Report Form gune 2014)

A SPDES permittee is required to submit a WTC Annual Report Form each year that they use and discharge Water Treatment Chemicals (WTCs). The permittee must attach the
completed form to either the December DMR or the annual monitoring report required by the SPDES permit. Additional information is available at the NYSDEC website
http:/www.dec.ny.gov/permits/93245 html .

SPDES Permit No. Permittee Name Annual Report for Year 2015
NY- 0000973 U.S. Department of Energy Page 1 of 1__
WTC Name WICManufacturer | Dile Authorzed | Average Daily Uset | Masimum Dally Use | Affcted Ch\\]«)II“(CBHt“BUdf Foatnotes
Klaraid PC313 GE Betz | 07/01/2011 0 0 007 v
Steamate NA701 GE Betz | 07/01/2011 0 0 007 v
Cortrol 1S104 GE Betz | 07/01/2011 0 0 007 v
Optisperse CL362 | GEBetz | 07/01/2011 0 0 007 v

* - Average daily use = (total pounds used during year) divided by (discharge days during year). For continuous discharges, discharge days during year = 365.

Footnotes: (if applicable)

Nemes \William N. Kean e Senior Regulatory Specialist Phone: 716) 942-4865

s D)~ ) oA P4 01/07/2016 EmE wiliam kean@chbwy.com




Attachment D

WVDP SPDES Permit “Special Conditions — Industry Best Management Practices,”
Permittee Certification of Annual Review
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ATTACHMENT B

WYVDP SPDES Permit “Special Conditions — Industry Best Management Practices,”
Permittee Certification of Annual Review

I certify under penalty of law that the annual review of the Clean Water Act /SPDES Best Management
Practices (BMP) and Storm Water Pollution Prevention Plan (SWPPP) for the WVDP (WVDP-206)
was completed by December 31, 2015, as per the “Special Conditions — Industry Best Practices”
section of the SPDES Permit.

C (Z"‘““““ 12-11-201%

g gan; . Bower, Project Director Date
epartment of Energy

West Valley Demonstration Project






