
CH2MH ILL • BWXT West Valley, LLC

Mr. C. S. Haugh, P.E.
Chief, Source Surveillance
New York State Department of Environmental Conservation
Division of Water
Bureau of Watershed Programs
625 Broadway, 4th Floor
Albany, New York 12233-3 506

SUBJECT:

	

State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period December 1 through December 31, 2016, SPDES Permit No. NY-0000973,
West Valley Demonstration Project (WVDP) and Storm Water Monitoring Results for July 1,
2016 through December 31, 2016

REFERENCES:

	

1) Letter WR:201 1:006 1, John 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-0000793, West Valley Demonstration Project (WVDP),"
dated December 20, 2011

2) Letter WR:2013:0033, John Rendall to Mark 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 August 13, 2013

Dear Mr. Haugh:

The West Valley Demonstration Project's SPDES DMR for the reporting period December 1 through December
3 1, 2016 including the Net Iron calculation sheet is provided as Attachment A. The WVDP is continuing to make
progress towards the completion of the necessary steps to submit future DMRs electronically through the NetDMR
reporting program. The WVDP discussed our progress towards this goal via a teleconference call with Mr.
Christopher Birr on January 18, 2017. Mr. Birr informed the WVDP that NYSDEC is allowing the submission of
paper DMR's into 2017. It is the WVDP's intention to begin submitting DMRs electronically with the January
2017 reporting period.

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

CHBWV is also submitting, for your use, analytical results and data for the semi-annual storm water monitoring
period of July 1, 2016 through December31, 2016 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.

Storm water samples were collected on July 25, August 31, and October 20, 2016. The on-site pH measured near
the site's rain gauge on each of these dates was: 7.6 SU; 8.3 SU; and 7.6 SU respectively.

In addition, semi-annual lead sampling was completed on October 20, 2016 and on October 27, 2016 at storm water
outfall S-43 located at the Live Fire Range with reported results of 0.0050 mg/L and 0.00 14 mg/L respectively with
an action level of 0.006 mg/L.

Storm water sampling conducted on July 25, 2016 included outfalls S04; S33; S34, S27; and S35. Outfall S27 was
due to be completed during the first semi-annual sampling period, but due to the drought like conditions
experienced at the site, and across New York State, that outfall could not be completed within the first period.

Storm water sampling conducted on August 31, 2016 included outfall S20. The total amount of rainfall that
occurred during sampling event was less than the criteria value of greater than 0.10 inches, with a total for the event
of 0.08 inches. However, outfall S20 collects drainage from two geomembrane capped burial areas and flow at the
outfall occurs with the slightest amount of rainfall.
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Mr. C. S. Flaugh

	

-2- WR:20 1 7:0055

Storm water sampling conducted on October 20, 2016 included outfalls S06; S14; and S38 that were due to be
completed during the first semi-annual sampling period but were not for the reasons stated above. Outfalls SI 2;
S17; and S39 were also completed on October 20, 2016 as scheduled. Please note that the duration between storm
events was less than the 72 hours as normally required, however each of the outfall's either had no flow prior to the
storm event sampled on October 20, 2016, or the flow at the outfall had returned to normal base flow conditions.
As the time frame for sampling was coming to a close, there were still a large number ofoutfalls from the first and
second semi-annual periods that required sampling, and the unusual drought like conditions that persisted, the
decision was made to sample the October 20, 2016 storm event.

Please note that, in accordance with the Schedule of Compliance sampling requirements contained on page 23 of 3 I
for Paraquat Dichloride Herbicide (Gramoxone Extra), the site has not used herbicides during this storm water
monitoring period of July 1 through December 31, 2016, and therefore, storm water outfalls were not analyzed for
Paraquat Dichloride.

As required on page 30 of 31, under General Requirements, J.3, Water Treatment Chemicals (\VTCs), the site has
included Attachment C, WTC Annual Report Form for 2016. Please note that the WVDP did not use any water
treatment chemicals in 2016.

Finally, in accordance with the Special Conditions Industry Best Management Practices (2) Conipliance
Deadlines. the WVDP completed the annual review of the BMP/SWPPP as attachment D. The annual review
completed in December 2015 indicated that the document required a revision. The revision was completed and has
been forwarded to the Regional Water Engineer as indicated on page 18 of3I, 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:

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,

ist1ne B'Lee, Acting Manager
Environmental Regulatory Strategy

C B L: WNK: bnj

	

Attachments: A)

	

SPDES DMR for December 1 through December 31, 2016 Monitoring Period

B)

	

Storm Water Discharge Monitoring Results for July 1 through December 3 1, 2016
Monitoring Period

C)

	

Annual Water Treatment Chemical Usage Report for Calendar Year 2016

D)	WVDP SPDES Permit "Special Conditions - Industry Best Management Practices,"
Permittee Certification of the Annual Review

CHBWV 10282 Rock Springs Road West Valley, NY 141719799
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cc:

	

M. A. Stein, NYS DEC-Region 9 DOW
E. W. Wohlers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP
M. N. Maloney, DOE-WVDP
J. J. Baker, CHBWV
L. E. Bennett, CHBWV (Public Reading Room)
J. L. Casper, CHBVV
\V. N. Kean, CHBWV
D. P. Klenk, CHBWV
C. B. Lee, CHBWV
B. N. Jeffery, CHBWV (Letter Log)

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
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ATTACINT A
SPDES DISCHARGE MONITORING REPORT - DECEMBER 1 THROUGH DECEMBER 31, 2016

NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0 000973

OUTFALL 001

		

=

	

Ml = (X1± X2) Vi
2

0.000 mg/L

0.000 mg/L

0.000 L/month

0.00 mg/month

Xl

X2

Vi

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

OUTFALL 007 M7 = (Xl + X2) V7 =

	

0.00 mg/month
2

Xl

	

=

	

0.000 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

	

=

	

W = (Xl + X2 + X3 + X4 + X5) VRW =

	

0.00 mg/month
5

0.000 mg/L

0.000 mg/L

0.000 mg/L

0.000 mg/L

0.000 mg/L

VRW

	

=

	

0.00 L/month

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW

	

= 0.00 mg/L
Vl + V7

XI

X2

X3

X4

X5
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DISCHARGE MONITORING REPORT (DMR) OilB 'Sit f040- tOt -4
PERMfnYL NAMI:/ \l)I)RESS (mcluo Fact/ftc \tamt' 'Location if
NAME:

		

U.S. DEII OP ENERGY
ADDRESS: 1 000 INDEPENDENCE AVE S\\

\\ASHINGTON, DC 20585
FACILITY: \VEST VAIl EY DEMONSTI1ATIO N PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

\\TEST VALLEY, NY 141 71- 9799
ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
______

UNITS EX OF ANALYSIS TYPECadmium, total recoverablc SAMPLE 'u""
" ****

-MEASUREMENT

0.0002 0.0002 ifl6LLL 0 01/YR 201113 1 0 PERMIT *u,*k,. P
Req. lOon. .002

-
nig/L Annual COMP24Effluent Gross REQUIREMENT

Mo

	

\VG DAILY MX'frichlorolluoronict hane SAMPLE P PP 5 P __________ _____________ ___________
MEASUREMENT

________ ________ <0.0005 <0.0005 mg/J 0 01/YR GR34488 1 0 PERMiT "'°°
______

-

________

"°' Req. Mon. .01 mg/L Annual GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX3,3'- Dich]orobeniid Inc SAMPLE • __________ - _____________ ___________

MEASUREMENT

<0.0008 <0.0008 m/1 0 01/YR CR34631 1 0 PERMIT 'u°°°"' '' "° .005 .01 mg/I. Annual GRABEffluent Gross REQUIREMENT
MO AVG DAILY MXDichloroclifluoromethane SAMPLE

_______________ ________________
°°°°" ' *00_0* _________ ____________ __________

MEASUREMENT

<0.0003 <0.0003 mq/L 0 01/YR CR34668 1 0 PERMIT °°" "°°u" ''-' °°°" Req. Mon. .01 mg/L Annual GR-\BEffluent Gross REQUIREMENT
MO AVG DAILY MX.alpha.- RI IC SAMPLE

________________ _________________
uu

	

uuP
_____________

u. **P*** __________ - _____________ ___________
MEASUREMENT

<0.006 <0.006 ug/L 0 01/YR CR39337 I (I PERMIT
3)] Req. Mon. ug/I. Annual GRABEffluent Gross REQUIREMENT

MO AVG DAIL'I MXI lexachlorobenzcne SAMPLE
_______________ _______________

"'' '5*'

	

PP _________ ____________ __________
MEASUREMENT

<0.02 <0.02 jLi 0 01/YR CR39700 1 0 PERMIT " "i" *ui*P*P ' '°"°" .2 Req. Mon.
.

ug/I. Annual GRABEffluent Gross REQUIREMENT
MO -G iitx

	

txTn- n- butvl phosphate SAMPLE
_______________ _______________ ____________ _______________ __________ ____________ __________

MEASUREMENT

<p.0008 <0.0008 m9/L 0 03/YR CR77819 1 0
________

PERMIT
________

'

	

''
________

*P**'-P
______ _______

* Req. Mon. .1
1

mg/I Annua] GRABEffluent Gross REQUIREMENT
_________________ ________________ DAILY MX

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
1/1/2016

	

12/31/2016

DMR Mailing ZIP CODE: 141 71- 070')
MA lOB
(SIJBR (10)

Of'TFALI (1(1! \NN.1 At
Lxi t'rnal Diii tall
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DISCHARGE MONITORING REPORT (DMR) 0'] B \o. 2040- eGo i
PERMCVI'EE N1UOF/AI)I)RESS (1(1(0 I'acthtv Muiu' 1 OtUlun? ii'

NAME:

	

tLS. I)EPF OF ENERGY
ADDRESS: 1 000 INDEPENDENCE AVE SW

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

WEST VALLEY, NY 14171- 9799
ATTN: BRYAN C BOVLLR, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCYPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
______

UNITS p OF ANALYSIS TYPEChromium, hexavalont tot SAMPLE °n'"°'' u

	

'n wuu
-recoverable MEASUREMENT

<0

	

0050 <0 . 0050 rng/j 0 01 /YR OR78247 1 0 PERI.tff °° .***.u ir*rOtrou Req. Mon. .011 nig/l, Annual GB UiEffluent Gross REQUIREMENT
MO AVG DAILY IVLX2- Butanone SAMPLE

________________
''rot

________________
0*51*0

_____________ _______________
*ri *s1,

__________ - _____________ ___________

MEASUREMENT

<0.002 <0.002 mg/L 0 01/YR OR78356 I 0 PERMiT
________ ________

"r'r "r Req. Mon. .5 mg/I. Annual GRABEffluent Gross REQUIREMENT
MO AVG DAILY MXXylene mix of flTt± 0±1)1 SAMPLE

______________
'*11*1*

______________ ___________
','_000

_____________ ________ - ___________ _________
MEASUREMENT

<0.001 <0.00? rng/L J1 ol/YP OR81551 1 0
_________

PERMIT
_________

****nu
_________

******
_______

"r"r"rl
________

Req. Mon. .05 mg/L
. _

Annual GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX

_________
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DMR Mailing ZIP CODE: 141 7]- 0700
MAIOR
(SORB 00)

OUTFALL 001 ANNUAl

External Out Call

No Discharge

NY0000973

PERMiT NUMBER
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12/31/2016



DISCHARGE MONITORING REPORT (DMR) OttIB \. '0)41) (1(104
PERI'1fli'EE NAI\IF/AI)I)RESS (lielude Facility Name/Location if

ME:

	

U.S. DEPT OF ENERGY
ADDRESS: 1 000 INI)EPENDENCE AVE SW

WAShINGTON, DC 20585
FACILITY: \VEST VAlLEY I) EMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VAllEY, NY 141 7]- 0799

KIlN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE U1ITS VALUE VALUE VALUE
______

UNITS ER OF ANALYSIS TYPESulfate as SI SAMPLE 4,044,
-MEASUREMENT

00154 1 0 PERMIT
Req. Mon. Req. Mon. mg/L Once per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchOxygen demand, ultimate SAMPLE

________________ ________________

''' -
__________ ___________

MEASUREMENT

00181 I 0 PERMIT n4o*0 *0*04* Req. Mon. 22 mg/I. - Twice per CALCTI)Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchOxygen, dissolved

	

1)0] SAMPLE " '-

	

*
*1)1,, *0

__________ ___________
MEASUREMENT

1)0300 11) *0*00* *4*0*0 3 Req. Mon. mg/I, - 'FsGce per GRABEffluent Gross REQUIREMENT
MINIMUM MAXIMUM Batch1100, 5- day, 21) cleg. C SAMPLE

_______________
-

_______________
*n

	

***
___________

n-o*-in **-* n**
________________ _________

-
__________

MEASUREMENT

00310 1 0 PERMIT *** *0*44* *00*0* Req. Mon. 10 mg/I. Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX Batchp11 SAMPLE

________________ ________________ ____________
•---

	

-
_______________

0*0*0*
__________ ___________

MEASUREMENT

00400 1 (1 PERMIT
' 6.5 8.5 SD - Once per GRABEffluent Gross REQUIREMENT

MINIMUM MAXIMUM BatchSolids, total suspended SAMPLE
_______________

'
________________ ___________

-••
_______________ _________ __________

MEASUREMENT

00530 1(1 PERMIT "''
30 45 mg/L Twice per COMP24Effluent Gross REQUIREMENT

MO AVG DAILY MX BatchSolids, scttleable SAMPLE
________________

'
________________ _____________ ________________

****
__________

- ___________
___________
_________MEASUREMENT

00343 1 0 PERMIT -'4 4' '-. * Req. Mon. .3 mL/L 'I ivice per GRABEffluent Gross REQUIREMENT
DAILY MX Batch

MONITORING PERIOD
MM/DD/YYYY j

	

MM/DD/YYYY
12/1/2016

	

12/31/2016

DMR Mailing ZIP CODE:

	

41 7! 979!)

MAJOR

(SlIER (B))

OUTFALL 001 NR)NTI II 'i PROC \V\ , (;\\ , SI
Lxternal Out fall

No Discharge

NY0000973

PERMIT NUMBER
III

DISCHARGE NUMBER

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
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DISCHARGE MONITORING REPORT (DMR) OMO

	

040- 0004

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
12/1/2016

	

12/31/2016

Nr'OOOOr) 73 001- M
DMR Mailing ZIP CODE: 14! 71- 9790
MAJOR

(SIJBR 09)

OUTFALL 00! MONT!!! ' PROC \W, G\\
External Out la!!

No Discharge

PERMFFIFE NAf'IF/ADDRESS (Ii elude Foe/lily Nome 'Lo alual /
NAME:

	

U.S. DEPT OF ENERGY
ADDRESS: 1 000 INDEPENDENCE AVE SW

WAShINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PRO,J
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VA I.] .EY, NY 141 71 - 9799
ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
______

UNITS OF ANALYSIS TYPEOil & Grease SAMPLE °"° *0*00* Ori*t *0*0*0
MEASUREMENT

00556 I 0 PERMIT *0***° ****** '°'°°
Req. Mon. 15 rng/L - Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX BatchNitrogen, nitrite total [as NJ SAMPLE

_________________
°'°°"

________________
0*0*0*

_____________
" "0*:

________________ __________ ___________
MEASUREMENT

00615 1 0 PERMIT *00* Req. Mon. .1 mg/L - Once per COMP24Effluent Gross REQUIREMENT
MO A\G DAILY MX Batch _________

Nitrogen, nitrate total

	

as NI SAMPLE
_______________

-°°°°
_______________

*30*0* ________ -

MEASUREMENT

00620 1 0 PERMIT ****** *o**** °'° Req. Mon. Req. Mon. mg/L - Once per COMP24Effluent Gross REQUIII.EMEI\T
MO AVG DAILY MX BatchNitrogen, Kjeldahl, total [as NJ SAMPLE

_______________
*00*0*

_______________
*00*0*

___________
000o0*

______________
0*01:0*

_________ - _________
MEASUREMENT

00625 1 0 PERMIT **°°
***0** Req. Mon. Req. Mon. mg/I, Twice per COMP24Effluent Gross REQUIREMENT

MO AVG DAILY MX BatchSulfide, dissolved,

	

as SI SAMPLE
_______________

*a
_______________

a**oo*
___________

osoo.
______________ _________ _________

MEASUREMENT

00746 1 (1 PERIIIT 000*00 0*00*0 0* Req. Mon. .4 mg/L - Once per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchArsenic, total recoverable SAMPLE 'O __________ ___________

MEASUREMENT

00978 1 0 PERMIT °°° °°"° °° °° Req. Mon. .13 mg/I. - Once per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchCobalt, tot at recoverable SAMPLE

_________________
'':'" - Ar *1 __________ - ___________

MEASUREMENT

00979 1 0 PERMIT °°°° 0*00*0 *0*0
teq. Mon./ .005 mg/L Once per GRABEffluent Gross REQUIREMENT
MO AV(/ DAILY I\IX Batch
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c d NIJMI3EI1 M11/DD/ IYYY

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

EPA Form 3320-1 (Rev.OI/OG) Previous editions may be usrd.

	

12 23/2019



DISCHARGE MONITORING REPORT (DMR) B

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
12/1/2016

	

12/31/2016

DMR Mailing ZIP CODE: 141 71- 9799

MAJOR
(SUER 09)

OUTFALl. 001 MON II ILY PROC ,W, (4\ , 9)
External Out fall

No Discharge

NY0000973

PERMIT NUMBER
1)01- M

DISCHARGE NUMBER

PERMIflEE NAItIE/A1)DRESS (Include Facility Mi,iie/! neat ion if
NAME:

	

U.S. DEPT OF ENERGY
ADDRESS: 1 000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585
FACILITY: WEST VA! .LEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST \'ALIJY, NY 14171- 9799
ATTN: BRYAN C BOWER, I )IR ECTOR

QUANTITY OR LOADIN G QUALITY OR CONCENTRATION

	

______ NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS TYPE
Selenium, total recoverable SAMPLE *0***

-MEASUREMENT

00981 1 0 PERMIT *****0 ****** o***o* 0*00*0 Req. Mon. .004 mg/I. - Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX BatchIron, total [as Fe] SAMPLE

_______________ _______________
0*0*0*

___________
*

	

0*
______________

0*0*0
_________

-
__________

MEASUREMENT

01045 1 0 PERMIT ***** *0*0*0 *00*0* *0*0 Req. Mon. Req. Mon. mg/I - Tice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX ButchAluminum, total Las All SAMPLE

_______________ _______________ ___________
**

______________
**.c*** _________

-
_________

MEASUREMENT

01105 1 0 PERMIT ****** *00*0* *0*0*0
2 4 mg/L Once per COMP24Effluent Gross REQUIREMENT

MO AVG DAILY MX BatchVanadium, total recoverable SAMPLE
_______________ _______________

******
___________

*****
______________

*****
_________

-
_________

MEASUREMENT

01128 I 0 PERMIT
Req. Mon. .014 mg/L Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX BatchNitrogen, ammonia, total as SAMPLE

________________ _______________
0*00*0

____________
*0***.

_______________ _________ __________
NI 131 MEASUREMENT

34726 I 0 PERMIT ***** *000*r ***** n0**** 1.5 2.1 mg/L - Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX Batchflow, in conduit or thru SAMPLE

_______________ _______________ ___________ _______________
*r**r* **-*o* ******

_________
-

__________
treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGI) ****
- Twice per CONI1NEffluent Gross REQUIREMENT 4() AVG DAILY MX

BatchChlorine, total residual SAMPLE Ottt 0*0*0*
___________ ______________ ________________ _______________ _________ __________

MEASUREMENT

50060 I 0 PERMIT **** ****** *0*0*0
Req. Mon./ .1 mg/I. - Once per Gil \BEffluent Gross REQUIREMENT
MO A\ (/ ,PlcILY MX Batch___________ - ____________

__________________ __________________ ______________ _________________

NIP/TITLE PifiNCIPAL EXECIITIW OFFICER
rn-P1IONE DATE

Christine B . Lee, Manaqer ocur
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3321)-i (Rev.01/06) Previous editions may be used.
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DISCHARGE MONITORING REPORT (DMR) OM F No. 20-10 (0)
PERMOTFE NAME/Al)1)RESS (hiutI' Jtiiltl' Mlfla'/LOCallVfl 1/
iAME:' U.S. DEPT OF ENERGY
ADDRESS: 1 000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585
FACILITY: WEST VAlLEY DEI4ONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAI)

WEST VALlEY, NY 14 171 - 9799
ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUAUTY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
______

UNITS OF ANALYSIS TYPESolids, total dissolved SAMPLE **li*i.li
*li

-MEASUREMENT

70295 I 0 PERMiT **lilii, Req. Mon. Req. Mon. mg/I, - Twice per GRABEffluent Gross REQUIREMENT
MO A\'G DAILY MX BatchMercury, total las Ilgi SAMPLE

________________

..

	

.i
_______________

**.***
____________

*
_______________ _________ - __________

MEASUREMENT

71900 1 0 PERMiT ****** 50 Req. Mon. ng/L - Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY ION BatchSurfactants lilnear alkylate SAMPLE

________________
*li****

_______________
******

____________
Fl.... FlFl*

_______________
**FlFl**

_________ - __________
sulfonale] MEASUREMENT

8 1646 1 0 PERMIT
Req. Mon. .04 mg/I. - Once per GRABEffluent Gross REQUIREMENT

_______________ _______________ Mo AVG DAILY MX _________ Batch _________

NAMWrITLE PRINCIPAL EXECU'I'I\TE OFFICER
1 TREEPI]ONE DATE

I Christine B Lee
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flirt!

	

j SIGNA

	

OF PRINCIPAL EC1iTI\

	

OFFICER OR 208 -569

	

8984 01/ 19/ 201
. g

n
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*.SlhIIitf ni line .ini

	

rep

	

'.1 111111 for k0000I{4 II .f.,,.i
' '.AI.JTHOR_IZEI) AGEN IT ED OR RIN EDYP P T

AREA c do
{

NUMI3ER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-] (Rev.OJ/O6) Previous editions may be uccd.

	

12, 23 2016

	

0190' 4

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
12/1/2016

	

12/31/2016

DMR Mailing ZIP CODE: 141 71- 0799
MAJOR
(SIJBR 09)
OUTFALL, 001 MOM']'] IL\ PROC WW, G\\ S 1
Ext ernal Outfall

No Discharge

NYO00O) 73

PERMIT NUMBER
00] - M

DISCHARGE NUMBER



DISCHARGE MONITORING REPORT (DMR) CMII \o. '040- 000
PERP1F11'EL NAI\1E/AI)DRLSS (mi /u,l Facility Nami'/Locatiou if

AME:

	

U.S. DEFT OF ENERGY
ADDRESS: 1 000 INDFJENDENCE AVE SW

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

WEST VALLEY, NY 1 41 71 - 9799
ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADIN G QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
______

UNITS j OF ANALYSIS
Cyanide, free [amen. to SAMPLE
chlorination] MEASUREMENT

00722 1 0 PERMiT
Req. Mon. .005 rng/L - Twice per GRAB

Effluent Gross REQUIRI.MENT
MO A\'G DAILY MX YearManganese, total [as Mn] SAMPLE

_______________
"''

_______________ ____________ _______________ _________ __________MEASUREMENT

01055 1 0 PERMIT
Req. Mon. 2 mg/I. - Twice per COMP24

Effluent Gross REQUEMENT
_______________ MO AVG DAILY MX YearNickel, total [as Ni] SAMPLE

_______________
_________ _________MEASUREMENT

01067] 0 PERMIT
Req. Mon. .079 mg/L Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX YearZinc, total recoverable SAMPLE

______________
-

______________ ___________ _____________ ________ _________
MEASUREMENT

01094 1 0 PERMIT
Req. Mon. .13 mg/L - '1 vice per COMP24

Effluent Gross REQUIREMENT
MO AVG DAILY MX YearLead, total recoverable SAMPLE

_______________
''' _________ _________

MEASUREMENT

01114 1 0 PERMIT
Req. Mon. .006 mg/I. I'wice per COMP24

Effluent Gross REQUIREMENT
MO AVG DAILY MX YearChromium, total recoverable SAMPLE _'

	

-* *"1

	

0 _________ __________MEASUREMENT

(11118 1 0 PERMIT - Req. Mon. .11 mg/I - 'twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAIL'I MX earCopper, total recoverable SAMPLE

_______________ _______________ ____________
_________ __________

MEASUREMENT

01119 1 0 PERMIT
Req. Mon. .014 mg/L - 'l'wicc per COMP24

Effluent Gross REQUIREMENT
MO AV[7 !)Alt.Y MX \ ear

________________
__________ ___________

/NAtiE/TrrL.E PR1NClPjiL JlxECurJvE OFFICER
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569 - 8984 01 / 19/201TYPED OR PRINTED A1.JTlITI-IO1IZEI1) A(1

	

T-l AREA Code NUMBER IM/DD/YYYY
COMMENTS AND EXPLANATION OP ANY VIOLATIONS (Reference all attachments here)

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

	

2 2 - 201 It

	

a

IERM1T NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
7/1/2016

	

12/31/2016

N'y 00009, 00]- S DMR Mailing ZIP CODE: 4! 71- 9799
MAJOR

(SliER 09)
OUTFALL 00! SEMI ANhUAL
External Out ('all

No Discharge



DISCHARGE MONITORING REPORT (DMR) 0l P 'ou 204(1 (119)4
PFRI\1FF1'FF NAItIE/ADDRESS (include I acth!i \ani' 'location if

E' U.S. DEPT OF ENERCY
ADDRESS: 1000 INDEPENDENCE AVE S\V

WAShINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PRO.]
LOCATION: 1 0282 ROCK SPRINGS ROAD

WEST \7A1 .1EV, NY I 41 7 I - 9799
MFN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION

	

______
NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS TYPE

Ileptachlor SAMPLE
MEASUREMENT

*01 *** 0 00*0*

39410 1 0
Effluent Gross

PERNIT
REQUIREMENT .01

MO AVG
Req. Mon.
DAILY MX

ug/L - Twice per
Year

GRAB
__________

NAME/TITLE PRINCIPAL ExECIrrivE OFFICER

/ TELEPhONE DATE/1
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REA C dA o e NUMBER MM/DD/YYYY

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

EPA Form 3320- 1 (Rev.0h/06) Previous editions may he used.

	

12 2 3 20 (11

	

lap 2

ONITORING PERIOD

DISCHARGE NUMBER

MM/DD/YYYY

12/31/2016

DMR Mailing ZIP CODE: 141 71 0700
MAJOR

(SUER 00)
OUTFALl. 00] SEMI- ANN] JAL
Exiernal Outfall

No Discharge

N 0000973

PERMIT NUMBER

MM/DD/YYYY
7/1/2016



DISCHARGE MONITORING REPORT (DMR) I )tIII No 2040 (JUl14

PliMEliEE N PIE/ADDRESS (IiuIu/t' lluilm Nanw/Locaoon if

U.S. DEPT OF ENERGY
ADDRESS: ] 000 INDE]ENDENCE AVE SW

WASIIINGlON, DC 20585
FACILITY: \VEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SI'RINGS ROAD

\\rrs'f VA!] TX, NY 141 71- 9799
ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION N(i FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
______

UNITS OF ANALYSIS TYPE
Barium, total las BaJ SAMPLE **e*** *• -MEASUREMENT

0.03 mqJL 0 01/YR 240l007 V 0 PERIffF ***** .5 rng/L Annual COMP24See Comments REQUREMENT
DAILY MXAntimony, total as SbJ SAMPLE iC * ***

________
-

____________
____________

_________
__________MEASUREMENT

<0.0068 mg/L 0 01/YR 240l097 V 0 MIT **C'***
I mg/I \nnual COMP24See Comments REQUIREMENT

DAIL\ MXChloroform SAMPLE
_______________ _______________

**

	

re _________
-

____________ __________

MEASUREMENT
________ <0.0005 mg/L Q 01/YR GR32106 V 0 PERMIT

________
****e*

________ ______ _______ ________
* rng/L

....
Annual GRABSee Comments REQUIREMENT

_______________ DAILY MX _________ - ____________ _________

NAME/Th PCWAL EXECUT

	

0
RELEPIIONF DATE

__/
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SIGNTUtE OF PRINCIPAL EECUTIVE OFFICER OR 208-569 - 8984 01 / 19/201,
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R PRINTEDPEDTY O
RM C o eA NIAIBER fM/DD/rnT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
StE PERMIT FOR REI'OR'ttNC Rt 01 IIREMENIS

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

	

1?

	

01 6

DMR Mailing ZIP CODE: -11 7! 0799
J\IA JOE

(SI JIIR 09)
OUTFALL 001 ACTION LE\ II S ANN! JAL
External Out fall

No Discharge

NY000097]
PERMIT NUMBER

001- U
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

	

[ MM/DD/YYYY
1/1/2016

	

12/31/2016



DISCHARGE MONITORING REPORT (DMR) I!

	

2040- 0(014
PER1\1lT1'EE NAME/ADDRESS (l,u ludh' lociliti 1nu' 'location if

US. DEI'T OP ENERCY
ADDRESS: 1 000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585
FACILITY: WEST VAllEY DEMONSTRATION PROJ
LOCATION: 11)282 ROCK SPRINGS ROAD

WEST VALlEY, NY 14171 9799
AITN: BRYAN C ROWER, DIREC OR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
______

UNITS j OF ANALYSIS TYPE
Boron, total [as Bj SAMPLE caine-i .n-t-*** *ui*n** it**iaa **ii -MEASUREMENT

01022 \' 1) PERMiT n****n ***n** ir*ii 2 mg/L Twice per COMP24See Comments REQUIREMENT
DAILY MX learTitanium, total

	

as Ti! SAMPLE
_____________ ____________

a iii
_______

-
________

MEASUREMENT

01152 V 1) PERMiT
.03 mg/i. - Twice per COMP24See Comments REQUIREMENT

_______________ DAILY MX Yearliromide [as Br] SAMI'LE iii * *i.i.. **

________ _________
MEASUREMENT

71870 V 0 PERMIT nn*n*n *aan** anatna nn*a** 5 mg/I. Twice per COMP24See Comments REQUEMENT
DAILY MX

- Year

NAME/TITLE PRINCIPAL. EXECUTIVE OFFICER ariiripr
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SIGNkTURE OF PRINCIPAL EXECUTiVE OFFICER OR 2 0 8 - 5 6 9

	

8 9 84 01 / 1 9 /

	

1IY15EI) OR PItINTEI) - AUTHORIZED AGENT u tA rA cas e

	

f NITh4BFR MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
OIL FEB10 II FOR REPORFING RIOt IRI101NIS

I-PA Form 3320-I (Rev.0I/06) Prevucius editions may be used.

	

1 2 2 i '01 0

MONITORING PERIOD
MM/DD/YYYY j

	

MM/DD/YYYY
7/1/2016

	

12/31/2016

DMR Mailing ZIP CODE: I-tI 7 o)79i)

MAJOR
(SUBR 00)
OUTFALl. 001 ACtION LIV1.LS OLMI ANN!
External Out fall

No Discharge

NY0000073

PERMIT NUMBER
001- V

DISCHARGE NUMBER



EEl \1111EE NAIiIE/ADIJRESS (hiclude Facility Yank' 'I acatiaii if
bAME" U.S. 1)EP1 OP ENERGY
ADDRESS: 1 000 INDEPENDENCE AVE SW

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

WEST VALLEY, NY 141 71 0709
A]'TN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADIN G QUALITY OR CONCENTRATION

	

______ NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS TYPE
Oxygen demand, ultimate SAMPLE *oo***

MEASUREMENT

001811 0 PERMif *oo* Req. Mon. 22 mg/L Mont hirt CALCTI)Effluent Gross REQUIREMENT
MO AVG DAILY MX

__________Oxygen, dissolcd IDOl SAMPLE
_______________

°°°°°'°
_______________ ____________ _______________ _________

-
____________
_____________MEASUREMENT

00300 I 0 PERMif °°'I°°
3 Req. Mon. rng/L Twice per GRABEffluent Gross REQUEMENT

MINIMUM MAXIMUM Month ___________1101), 5-day, 20 cleg. C SAMPLE
__________________ __________________ __________________ __________

MEASUREMENT

00310 1 0 PERMIT *Ut* ,tl*** 000*0* Req. Mon. 10 rng/L - Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX Month _________p11 SAMPLE

______________ ______________
0- on

__________
o**ooo

_____________
no no

________

MEASUREMENT

00400 I 0 PERMIT °°°° -t

	

°'0 (3.3 ** 8.3 SE - Iwice per GRABEffluent Gross REQUIREMENT
MINIMUM MAXIMUM MonthSolids, total suspended SAMPLE

________________

-" °-' °° 010*0* 00**tt
________________ __________ ___________

MEASUREMENT

00530 I 0 PERMEP °°'°° °°°°° *n** 0' *00, 30 4 mg/I Twice por COMP24Effluent Gross REQtIIREMENT
MO AVG DAILY MX Month ____________Solids, settleable SAMPLE *' °°°' " ___________

MEASUREMENT

00345 1 0 PERMIT ,01,*** bo°°°
"'°° Req. Moo. .3 mI/I. ]'wne per GRABEffluent Gross REQtIIREMEhT

MO AVG DAILY MX MonthOil i Grease SAMPLE °'°°'° -°° ,,0000 - __________ - ___________

MEASUREMENT

1)0336 I 0 PERMIT °°°°" '

	

°°' 0*0*1
Req. Mon. IS mg/I. * twice per GRABEffluent Gross REQUIREMENT
',j(j 4A10 /

	

I )AtI ,y ht\ Month
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SIGNTURE OF PRINCAL EXECUTITE OFFICER OR 208

	

569

	

8984 01 / 19/201t t0to e l I t _,00 ottrn o O 0011 UI
AUTIiORIZEI) AGENT d / ' ' '

TYPE]) OI_ PRINTED
Aiu:1, Co e I50JitlJ0i, irt, I)D/Y 1_ Yt

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

EPA Form 3320-I 9ev.0]/061 Previous editions may be used,

	

1 2/? /201 1

	

l'11W 1

DISCHARGE MONITORING REPORT (DMR) ortut '40. 2040- (Kt04

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
12/1/2016

	

12/31/2016

NY0000073 007- hI DMR Mailing ZIP CODE: 14] 71- 0700

MAJOR

(SUBR 00)

SANITARY, NC COOLING WA FOR, I JTILFI'\
Ext em at Ou fail

No Discharge



VERP.luliEE NAfiIE/A1)DRESS (filed' Facility Nanie/location if
i'IAME:

	

U.S. DEPT OF ENERGY
ADDRESS: ] 000 INDEPENDENCE AVE SW

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

WEST VAllEY, NY 141 71 9799
Vl1N: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
______

UNITS EX OF ANALYSIS TYPENitrogen, nitrite total

	

as N] SAMPLE *°°* e**n** .
-MEASUREMENT

00615 1 0 PERMIT * Req. Mon. mg/L Monthly COMP24Effluent Gross REQUIREMENT
________________ MO AVG DAILY MXNitrogen, Kjeldahl, total las NI SAMPLE

_______________
P

____________
*dP***

_______________
it

	

*
_________

-
____________ __________

MEASUREMENT

00625 1 (1 PERMIT *00*0* dk*td Req. Mon. Req. Mon. mg/L Monthl11 COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MXIron, total las Fe] SAMPLE

________________
-* ** _________ - ____________ __________

MEASUREMENT

01045 11) PERMIT
Req. Mon. Req. Mon. mg/I. - Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX MonthNitrogen, ammonia, total las SAMPLE

_______________
'°'P

_______________ ___________ ______________ _________ _________
Nt 13] MEASUREMENT

34726 I 0 PERMIT ****** i° ' 1.49 2.1 mg/L Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX MonthFlow, in conduit or thru SAMPLE

_______________ ________________

it_t ****** *k*t*
_________

0*0*0* -
__________

treatment plant MEASUREMENT

50050 I 0 PERMIT Req. Mon. Req. Mon. MCD '
***kk* Monthly CONFINEffluent Gross REQUIREMENT MO A\'G DAILY MX

Chlorine, total residual SAMPLE PPe
___________

******
MEASUREMENT

50060] 0 PERMIT -

	

** -
Req. Mon. .1 mg/I, - Monthly GRABEffluent Gross REQUIREMENT
Mo AVG Di\II 'i MXSolids, total dissoI

	

ed SAMPLE
________________ ________________

-n- *iPlI - __________ _____________ ___________
MEASUREMENT

70293 1 0 PERMIT niI* ***,**
Req. Mon. Req. Mon. mg/I, Twice per GRAIlEffluent Gross REQUIREMENT

____________________ MO AVG DAlI Y ]hI-X Month

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
12/1/2016

	

12/31/2016

011111 \o 20-10 OUt

DMR Mailing ZIP CODE: 1 41 71 070)
MAJOR

(SUIIR 09)
S \NITARY, NC COOLiNG \\ VEER, I FILl II
External Out fall

No Discharge

NY0000973

PERMIT NUMBER
P07- M

DISCHARGE NUMBER

NAME/TITLE PRINCIPAL EXEC OFFICER I Cii liii touter ieiiiii' iii Lii hit Ii, iih,iiuiiiii
	id

	

II ,iii,iihiui ni. iiiri pripiriti uiitiiiiiiiii iir

	

IiiiIinliiiii iii ,iiiiirit iPli 111111

	

iii Iii 111*01 ii iii iiiriliiil ONE DATE

Christine B.Lee, Manager
ED OR PRINTED

iii sniioil priipirii pallor aiiii ii do lii

	

hutton triAl inhinilteil II iii diiii tIi% liftunnii or piisnfl ii liii ruIiiigi II Ii ilSil 1 iii liii

	

Iii liii dirii In reponilili liii

	

Iii inilinrmiliiiii sithitttlii it I'

	

lIe hi SI ill iii) I lutist d1i atiiidiCIlelle, out uitiiijhli.

	

liii oiler hit liii.

	

dli

	

11*11 liii plullluus for cldlniitliri9
	faR

iilliiilihuiiiiii, iiuihiituii,t ihi 1iiiI)ilil

	

ti Iii C

	

III ilfllliIl)Oiili iii or knoutinh suiililinus
SIGNATURE OF PRINCIPtAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT
O1/is/0i

:MM/DD/Yrx'Y

208-569-8984
AREA code NU1iI1I ER

COWLIENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here

lEA Form 3320-I (Rcv.0t/06) Previous editions may be used.

	

12/23/7016

	

PIt



SlSl',',Jt ,L,l,Ifltl2tllSJiO ll,l2LIIl f'IIIJL. 1/

DISCHARGE MONITORING REPORT (DMR)

	

PLllIJiJ"FEE NA11L/ADDRLSS (1101w/c FacilitvNniie/Locot on, 1/'

U.S. DEPT OP ENERGY
ADDRESS: I 000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: I 0282 ROCK SPRiNGS ROAD

WEST VALLEY, NY 141 71 9799
A'I'TN: BRYAN C BOWER, DIREC FOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
______

UNITS j OF ANALYSIS TYPElslerCLtD, Oflal

	

as Jig) SAMPLE
MEASUREMENT -

71900 1 0
LI fluent Gross

PERMIT
REQUIREMENT

________________ _________________ _____________

Req. Mon.
MO AVG

50
DAILY IslX

ng/L
__________

- Monthly

_____________

GRAB
___________

NAME/TITI_E PRJNCIPAJ_. EXECUTIVE OFFICER '1 11ff

	

thur p

	

i,ifby

	

if fill

	

hli,tl

	

fir,

	

fri otrol ,oof

	

If

	

111,001001', tltot' uirt'prftl roOt

	

Oftfirrt 1000 r Ott ftt'tlt',OOl III ,tiiord,tnlrtl ttft,i 0

	

(110 tfi'stprti dir ,t'tt'

	

ft If fltt diftttf /

	

/

	

/ TELE11IIONE DATEItt 001101'! prtto'tf

	

,tlftiI

	

lou

	

's ,ifttlt'

	

kr' ir'trtti

	

Otto

	

tif

	

Ottit if

	

Ii

	

td till

	

of

	

lit

	

toil

	

offrlsohl or flt'loiitlo ti fir thi,ilI,tf't' lit'

	

Of SIt

	

1,111

	

If ittot'

	

0150115 drt'ctfs

	

rt'sfttttt ,tfifi

	

for

	

',tlftt'hlopfit' htlirrlhl tllttll

	

flit'

	

utfi lIIittl

	

sttfttuttll i '

	

I tf '

	

f 'sl k f ' f '' d I t 'f I

___________________________________________________ _____________________________

CI'ir I st ± ne B

	

LEO e

	

Manager
t, r lt, t tt o ti tool t t f n ti , rilli o tr ttil tIfP,tlI',

	

tilif

	

Cltlflftft'flt,

	

Itoh

	

os,tu'i'

	

flu

	

fit it

	

ttt'

	

'ff'tlifft ,iof

	

pin,

	

fit'

	

itt' St tftlttllffnff

	

fib' SIGNAT

	

OF PINCIPAL

	

CUTIVE OFFICER OR 2 0 8 - 5 6 9 '- 8 9 84 1 1 / 1 9 / 201"
tnfltrrt,llltlr, tot ftttftng lilt' po''.ifiuItl

	

of

	

hut

	

,ttof

	

Info i',ttlOlIt'tlI

	

I

	

rh

	

1(111

	

.1'' I tuif,ltitlt',
"TYPED OR PRINTED lIiOIlZE1

	

i\,GEI1T4,iJ
ASEA Code NUMBER

	

O{M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

LOll torn, 3320- I (Rcv.01 /06) Previous editions may he used.

	

1? 23 20 11

	

If

Al It No. 040- 1)004

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
12/1/2016

	

12/31/2016

DMR Mailing ZIP CODE: 141 7 9791)

M \JOR
(SlilIR 09)
SANITARY, NC COOLING WA'I'ER, I JTII.I
Fxlernal Oul loll

No Discharge

NY0000

PERMIT NUMBER
007- M

DISCHARGE NUMBER



PERMFFI'E[ NAME/ADDRESS (Include facility \iiiir'/I OratiOn if
IAME

	

11.5. DEPT OF ENERGY
ADDRESS: 1 000 INDEPENDENCE AVE SW

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

WEST VALLEY, NY 14171 9799
AIIM: BRYAN C BOWER, DIRECI 'OR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
______

UNITS OF ANALYSIS TYPEChloroform SAMPLE
MEASUREMENT

i''*'°°
,,o

	

*,,o -

32106 I (I
Effluent Gross

PERMIT
REQUIREMENT

________________

'"

_______________

°'i''°r

____________

i''
.2

DAILY MX
mg/L

_________

- Annual

____________

GRAIl
__________

NAME/'lTFL_E PRINCIPAl. EXECUTIVE OFFICER 0((

	

011111)119
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lIllillIllI 015 15511' 1101111
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11011111
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1511115(11111 11'
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11111 rololIllil

	

011 unIrl
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for

	

iihroin(oop
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In) urn tog rio
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tnt mug Still 11101

	

Icr Lrrrrisrog 5 IrrIsltorns
SIGNATURE OF PRINCIP

	

EXECU'I'I\TE OFFICER OR 2 0 8 - 5 6 9 - 8 9 84 J / 1 9 / 2 1 1AUTHORIZED AGENT
TYPED O PR DR INTE

AREA dco e NUNJIER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.0I/06) Previous editions may be Used.

	

12/22/2011

DISCHARGE MONITORING REPORT (DMR) )rlt '$o. 2(1 (1) (9)1 (-I

(INI lit)!

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
1/1/2016

	

12/31/2016

DMR Mailing ZIP CODE: 14 I 7 - 170')
H \IOR
('4 118 09)

0! "IF \1J, 007 ANNUAL MONITOI)IN(
F\IernaI OuII'aII

No Discharge

N\ 00009,_I

PERMIT NUMBER
007- \

DISCHARGE NUMBER



PLRMFI1l:E NAPiE/Al)DRFSS Joefud' Iacilty \Ontt' /Locaf (Ott if

U.S. DEPT 01: ENERGY
ADDRESS: I 000 INDEPENDENCE AVE S\\

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

WEST \'ALI.EY, NY 14 I 71 - 0799
ATTN: BRYAN C BOWER, DIRECi OR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
______

UNITS OF ANALYSIS TYPEFlow late SAMPLE n*n *a anon **n

	

a noMEASUREMENT

00036 I 0 PERMIT Req. Mon. Req. Mon. gal/cl
- Weekly CONUNEffluent Gross REQUIREMENT MO AVG DAIlY MX

Mercury, total

	

as Ilgi SAMPLE *0*00* nO

	

0
___________

n*
______________ _______________ _______________ _________

-
____________ _________

MEASUREMENT

71900 1 0 PERMIT
Req. Mon. 30 ng/L - Twice per GE 'alllifflueni Gross REQUIREMENT

________________ MO AVG DAIlY MX __________ - Batch ___________

NAME/THU PRINCIPAL DCUVE OFFICER

// TRIP11ONE DATE

Chr St me B Mana erLee a"

	

or

	

d u;od,t.

	

am isaa that tSar

	

ant

	

a ttalta* tar sthmttnng [ak, SIGNAO PRINCAL E)CUTI

	

OFFICER OR 208 -559- 8984 01 / 19 / 20 F
. q,

TYPED 01). P1).INTED AUTHORJZEI) /i_GENT
ARIA Code

	

J NIJIdIIER

	

5i?1/DD,/YY't'Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3370-1 (Rev/lI/Rb) Previous editions may be used.

	

12/2-0/OiL

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
12/1/2016

	

12/31/2016

OUR \Ot. to too 00)00-0

DMR Mailing ZIP CODE: 141 7 9791)

M\jOR

(SI tIlE 01))

	

14 EEC! JRV PRLlREAThIENl'
Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER
I) I Il- 1I

DISCHARGE NUMBER



111,119 .1l,Ili,1l1 (91111,/

I1ERMI'Ii'EE N1UtIE/ \I)DRESS (Include Facility Nune/locatlon if
'1AME':

	

1,J5 DEP'F OF ENERGY
ADDRESS: I 000 1NDE1ENDENCE AVE S\

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK S1RINGS ROAD

WEST VALLEY, NY 141 71.- 9799
AI'TN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION

	

______
NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS jg OF ANALYSIS TYPESolids, total dissol'ed SAMPLE

MEASUREMENT
'°'°'' o

70295 7 0
Instreanl Monitoring

PERMIT
REQUIREMENT

*0*0*0

________________

0*0*0*

_______________

******

____________

Req. Mon.
MO AVG

500
DAILY MX

mg/L
_________

-

-

Twtce per
Discharge

CAI,CTI)

__________

DISCHARGE MONITORING REPORT (DMR) UNIt) No. 2(14)) 1(0(14

MONITORING PERIOD
MM/DD/YYYY

12/1/2016

DMRMaffingZIPCODE: 1417] 0790
MAJOR

(SIJIIR 09)

PSI/I 100 MON. POINT

	

.9ANIKS ('RE
Intern1il Outfall

No Discharge

)000i) 73

PERMIT NUMBER
UloM

DISCHARGE NUMBER

MM/DD/YYYY
12/31/2016

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1111111 ori,li r 11011,1111 (If 01 111,11 lilt', 110411011911 1114

	

III 111,111111011111010 p11 p,lll 41111111£ IllIi ll,tl,,llllr',llo',lI',lllllol,l	1,1 dIjI 1 £11111 .11011jill ',lIIllll

	

IroilIt it fldtill r IIIU II 1114,411' h,' 1111141

	

1114(4(14 044144

Chrintine B. Lee, Manager
TYPED OR PRINTED

1,4111(11 111111110, £111 iioiitj

	

till' 5

	

hI1 Ill

	

Oil' doll 1111111
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III
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,I,jt 11111,11 tljejj'

	

1' '1$ SIGNiirRE OF PRINdEXECUTIVE OFFICER OR
AUTHOIIZED AGENT

TELEPIIONE

	

I DATE

208-569-B984 101/19/201
AREA Code

	

NUMBER MN/DD/YYYY

SI II Ml \ I II)

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
IF IS1iI1)O MONITORING I101N'I' I1I1FOR'I' IS Nt/I ElOIJIRII) I)1JI1ING 1'] IF NIONI ORINO I1ERIOI), 'II ICR (111( N II IliNO DISC]] \RG1 IJO\ OR IN]] N NO!)] AIN I1L\CI 01 \ NINDIC \'I'I \ ( 1CNERi\I , PI,RNII'I' EXFNII1'I'ION.

FJ4A Form 3320-1 (Rev.OI/0G) Pre bus edUionc may he used.

	

12/2 2011,



DISCHARGE MONITORING REPORT (DMR) I P0/i Pa. 20-10 /01)4
1Ri\IfIJ'1E Nr 1\1I/Afll)RESS (Iiic/iic/ Foci/i/v Nüiiu' 10Ct71/Oi? if

NAM:

		

U.S. DEPT OF ENERGY
ADDRESS: I 0(M) INDEPENDENCE AVE SW

\VASIIINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTR,\ Ii ON PROJ
LOCATION: 10282 ROCK SPRINGS ROAI)

\VEST VALLEY, N 141 71-
ATiN: BRYAN C BO\VER, I)IRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS TYPE
Iron, total

	

as Fe] SAMPLE
MEASUREMENT

oat---

01045 2 0
Effluent Net

PERMIT
REQUIREMENT

°°o°°
Req. Mon.
MO AVG

1
DAILY MX

mg/I - Monthl}
_____________

CALCI1)

__________

NAME/TI]LE PIUNOIPAT . EXECTJTIVE OFFICER 1 uohr

	

it oF
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11111

	

10

	

.111110

	

lelIl
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Cr1110111 bole Io
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachuients here)

EPA Forni 3320- 1 (Rev.Oh/0G) Previous editions may be used.

	

12/23/201/,

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
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12/31/2016

N\ (1000973 SI '0- N DMR Mailing ZIP CODE: 141 7 1)799

'0 \jOR

(SUER 09)

SUM 00 01 131 ALAS 1 & 7
Internal On fall

No Discharge



Attachment B

Storm Water Discharge Monitoring Results for
July 1 through December 31, 2016

Monitoring Period

WR:20 I 7:0055



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 1, OUTFALL S04

Monitoring Period: July 1 through December 31, 2016
Parameter
Group Parameter

Results in mg/L Permit No. NY-0000973
Compliance Limit

____________________________

______________

First Flush
Grab

______________

Flow-weighted
Composite_____________

Group A pH 7.8

	

S.U. N.R.
________________________________
Not Specified in Permit

Parameters Oil and Grease < 1.6 N.R. 15 m/L
BOD-5 4.7 2.1 Not specified in permit.
Total Suspended Solids (TSS) 120 82 N.R. = Not Required.
Total Dissolved Solids (TDS) 610 560
Phosphorus, Total 0.19 0,12____________

Group B Aluminum 3.8 3.6
Parameters Iron 5.2 4.1

Copper, Total Recoverable
(TR)

0.0 16 0.011

Lead(TR)
___________

0.0062
____________

0.0038
Zinc (TR) 0.076 0.043_____________

Group C Total Nitrogen (as N) < 1.3 <0.88
Parameters TKN 0.81 0.57

Nitrate Nitrogen (as N) 0.43 0.29
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.022 <0.0090
Cadmium, TR <0.000071 <0.000071
Chromium, TR 0.0052 0.0037
Hexavalent Chromium, TR 0.022

	

*R* 0.023

	

*R*
* Samples were flagged "R"

Selenium, TR <0.00044 <0.00044 unreliable during the Data Validation
Vanadium, TR 0,0047 0.0025 process.
Surfactant (as LAS) N.R. N.R.
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.
Paraquat Dichloride N.R. N.R._____________

Flow Total Flow, gallons N.R. 140,000
__________________________________

Maximum Flow rate, gallons
per minute

2,200 N.R.
________________________________

Method of flow measurement
______________ _______________ __________________________________

____________

Rainfall Date(s) of event monitored 07/25/16 07/25/16
______________________________

Event and
Monitoring

Duration of storm event, in
minutes

N.R. 360
________________________________
Rain started at 0830 EDT on 7/25/16
and ended at 1430 EDT on 7/25/16.

Summary Date and Time of sample
collection

____________

07/25/16
0930

________________

07/25/16
1215

Sampling Duration (Minutes) Instantaneous 180
________________________________

Total rainfall during sampling
event, in inches

N.R. 0.23
________________________________
An Additional 0.63 inches was
recorded after sampling at this
outfall was complete for a storm
total of 0.86 inches.____________________________

Number of hours between
event sampled and previous
measurable (> 0.1 inch) event

____________

N.R.
________________

74 Precipitation of 0.18 inches was
recorded on 7/22/16 at 0700 EDT.
Outfall was at base flow conditions.



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 2, OUTFALL S33

Monitoring Period: July 1 through December 31, 2016
Parameter
Group Parameter

Results in mg/L Permit No. NY-0000973
Compliance Limit

_____________ ___________________________

_________________
First Flush
Grab

________________
Flow-weighted
Composite

Group A pH 7.3

	

S.U. N.R.
_______________________________

Parameters Oil and Grease < 1.5 N.R. 15 mg/L
BOD-5 3.9 4.0 Not specified in permit.

ended Solids (TSS) 730 150 N.R. = Not Required.
Total Dissolved Solids (TDS) 190 580

____________ Phosphorus, Total 0.88 0.31
Group B Aluminum 8.4 4.5
Parameters Iron 15 7.2

Copper, Total Recoverable
(TR)

0.02 1 0.0086

Lead (TR)
______________

0.03 7
___________

0.0076

___________ Zinc(TR) 0.12 0.062
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) 0.031 0.036
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.

_____________ Paraquat Dichioride N. R. N.R.
Flow Total Flow, gallons N.R. 24,000

________________________________

Maximum Flow rate, gallons
per minute

800 N.R.
________________________________

_____________ Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 07/25/16

______________

07/25/16
_______________________________

Event and
Monitoring
Summary

Duration of storm event, in
minutes

__________________________

N.R. 360
_________________________________
Rain started at 0830 EDT on
7/25/16 and ended at 1430 EDT on
7/25/16.

Date and Time of sample
collection

________________

07/25/16
1230

_____________

07/25/16
1510

Sampling Duration (Minutes) Instantaneous 180
_________________________________

Total rainfall during sampling
event, in inches

N.R. 0.86
________________________________

____________

Number of hours between
event sampled and previous
measurable (>0.1 inch) event

___________________________

N.R.

________________

74 Precipitation of 0.18 inches was
recorded on 7/22/16 at 0700 EDT.
There was no flow at the outfall
upon arrival.



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 4, OUTFALL S34

Monitoring Period: July 1 through December 31, 2016
Parameter
Group Parameter

Results in mg/L Permit No. NY-0000973
Compliance Limit

_____________ ____________________________

First Flush
Grab

Flow-weighted
Composite

Group A pH 7.5

	

S.U. N.R.
____________________________
Not specified in permit.

Parameters Oil and Grease < 1.5 N.R. 15 mg/L
BOD-5 3.2 3.9 Not specified in permit.
Total Suspended Solids (TSS) 110 220 N.R. = Nor Required.
Total Dissolved Solids (TDS) 510 420
Phosphorus, Total 0.24 0.45_____________

Group B Aluminum 3.6 6.2
Parameters Iron 5.4 9.1

Copper, Total Recoverable
(TR)

0.0081 0.0 17

Lead (TR)
_____________

0.0040
_____________

0.0091

___________ Zinc(TR) 0.068 0.13
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) 0.087 0.093
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.
Paraquat Dichloride N.R. N.R._____________

Flow Total Flow, gallons N.R. 320,000
____________________________

Maximum Flow Rate, gallons
per minute

7,600 N.R.
_____________________________

_____________ Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 07/25/16

________________

07/25/16
_____________________________

Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 360
_____________________________
Rain started at 0830 EDT on
7/25/16 and ended at 1430 EDT
on 7/25/16.__________________________

Date and Time of sample
collection

_______________

07/25/16
0920

_______________

07/25/16
1200

Sampling Duration (Minutes) Instantaneous 180
____________________________

Total rainfall during event, in
inches

N.R. 0.23
____________________________
An Additional 0.63 inches was
recorded after sampling
completed for a storm total of
0.86 inches.____________________________

Number of hours between event
sampled and previous
measurable (>0.1 inch) event

________________

N,R.
________________

74 Precipitation of 0.18 inches was
recorded on 7/22/16 at 0700
EDT. Outfall was at base flow
conditions upon arrival.



STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 8, OUTFALL S27

*Monitoring Period: January 1 through June 30, 2016**
Parameter
Group Parameter

Results, in mg/L
_____________

Permit No. NY-0000973
Compliance Limit

_________ ____________________

First Flush
Grab

________________

Flow-weighted

Group A pH 7.7

	

S.U. N.R.
____________________

Not specified in permit.
Parameters Oil and Grease < 1.5 N.R. 15 mg/L

BOD-5 2.6 2.4 Not specified in permit.
Total Suspended Solids (TSS) 460 190 N.R. = Not Required.
Total Dissolved Solids (TDS) 160 340
Phosphorus, Total 1.1 1.2 ** Please note sampling at this____________

Group B Aluminum 15 ii outfall was scheduled to be

Parameters Iron 17 8.2 completed during the first

Copper, Total Recoverable
(TR)

0.036 0.0 14 semi-annual monitoring period
of January 1, 2016 through

____________

0.039
________________

0.011 June 30, 2016. Please see

____________ Zinc (TR) 0.17 0.051 cover letter.

Group C Total Nitrogen (as N) <2.5 < 1.3
Parameters TKN 1.9 1.1

Nitrate Nitrogen (as N) 0.54 0.20
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.086 0.03 8
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 0.0 14

pa BHC N.R. N.R.
Settleable Solids N.R. N.R,
Sulfide N.R. N.R.

_____________ Paraquat Dichloride N.R. N.R.
Flow Total Flow, gallons N.R. 1,900

_____________________________

Maximum Flow rate, gallons
per minute

37 N.R.
____________________________

____________ Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 7/25/16

_______________

7/25/16
__________________________

Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 360
_____________________________
Rain started at 0830 EDT on
7/25/16 and ended at 1430
EDT on 7/25/16.___________________________

Date and Time of sample
collection

____________

7/25/16
1245

_______________

7/25/16
1525

Sampling Duration (Minutes) Instantaneous 180
_____________________________

Total rainfall during event, in
inches

N.R. 0,86
_______________________________

_____________

Number of hours between event
sampled and previous
measurable (> 0.1 inch) event

_____________________________

N.R.

______________

74

_________________

Precipitation of 0.18 inches
was recorded on 7/22/16 at
0700 EDT. There was no flow
at outfall upon arrival.



STORM WATER DISCHARGE MONITORING DATA

FOR OUTFALL GROUP 8, OUTFALL S35

Monitoring Period: July 1 through December 31, 2016
Parameter
Group Parameter

Results, in mgIL
Compliance Limit

_________ ____________________

First Flush
Grab

Flow-weighted

Group A pH 8.1

	

S.U. N.R.
__________________

Not specified in permit.
Parameters Oil and Grease 1.4 N.R. 15 mg/L

BOD-5 2.7 <2.0 Not specified in permit.
Total Suspended Solids (TSS) 2400 320 N.R.

	

Not Required.
Total Dissolved Solids (TDS) 130 180

_____________ Phosphorus, Total 11 0.30
Group B Aluminum 21 9.9
Parameters Iron 32 11

Copper, Total Recoverable
(TR)

0.049 0.0 14

Lead(TR)
__________

0.068
____________

0.013

___________ Zinc(TR) 0.30 0.15
Group C Total Nitrogen (as N) <4.0 < 1.6
Parameters TKN 3,4 1.0

Nitrate Nitrogen (as N) 0.55 0.58
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (asNH3) 0.12 0.049
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(asLAS) <0.013 <0.013
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.

_____________ Paraquat Dichioride N.R. N.R.
Flow Total Flow, gallons N.R. 9,500

__________________________

Maximum Flow rate, gallons
per minute

75 N.R.
__________________________

Method of flow measurement Staff Gauge_____________

Rainfall Date(s) of event monitored 07/25/16
________________

07/25/16
__________________________

Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 360
__________________________
Rain started at 0830 EDT on
7/25/16 and ended at 1430
EDT on 7/25/16.___________________________

Date and Time of sample
collection

____________

07/25/16
1230

_______________

07/25/16
1510

Sampling Duration (Minutes) Instantaneous 180
_________________________

Total rainfall during event, in
inches

N.R. 0.86
__________________________

Number of hours between event
sampled and previous
measurable (>0.1 inch) event

N.R. 74 Precipitation of 0.18 inches
was recorded on 7/25/16 at
0700 EDT. There was no
flow at outfall upon arrival.



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 7, OUTFALL S20

Monitoring Period: July 1 through December 31., 2016
Parameter
Group Parameter

Results in mg/L
______________

Permit No. NY-0000973
Compliance Limit

_________ ___________________

First Flush
Grab

_________________

Flow-weighted

Group A pH 7.3

	

S.U. N.R.
_________________

pciinerniit
Parameters Oil and Grease 2.2 N.R.

BOD-5 7.1 3.2 Not specified in permit.
Total Suspended Solids (TSS) 81 42 N.R. = Not required.
Total Dissolved Solids (TDS) 87 65

____________ Phosphorus, Total 0.19 0.11
Group B Aluminum 2.8 2.3
Parameters Iron 2.9 2.3

Copper, Total Recoverable
(TR)

0.0027 0.0034

Lead(TR)
__________

0.0013
_____________

0.0010

___________ Zinc(TR) 0.012 0.011
Group C Total Nitrogen (as N) 3.5 1.9
Parameters TKN 1.5 0.71

Nitrate Nitrogen (as N) 1.9 1.1
Nitrite Nitrogen (as N) 0.055 0.046
Ammonia Nitrogen (as NH3) 0.30 0.15
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) 0.033 0.040
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide <0.052 <0.052

_____________ Paraquat Dichloride N.R. N.R.
Flow Total Flow, gallons N.R. 29,000

_________________________

Maximum Flow rate, gallons
per minute

360 N.R.
_________________________

_____________ Method of flow measurement Staff Gauge
Rainfall Date(s) of event monitored 8/31/16

________________

8/31/16
_________________________

Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 630
________________________
Rain started at 0915 EDT on
8/31/16 and ended at 1945
EDT on 8/31/16._________________________

Date and Time of sample
collection

___________

8/31/16
0950

______________

8/31/16
1200

Sampling Duration (Minutes) Instantaneous 140
__________________________

Total rainfall during event, in
inches

N.R. 0.08
__________________________
An additional 0.52 inches of
rain fell after sampling was
completed for a storm total
of 0.60 inches.

____________

____________________________
Number of hours between event
sampled and previous
measurable (>0.1 inch) event

_____________________________

____________

N.R.

_____________

________________

132
Precipitation of 0.81 inches
was recorded on 8/25/16 at
2130 EDT, No flow at
outfall upon arrival.



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 2, OUTFALL S06

*Monitoring Period: January 1 through June 30, 2016**
Parameter
Group Parameter

Results in mg/L Permit No. NY-0000973
Compliance Limit

First Flush
Grab

Flow-weighted
Composite __________________________

Group A
_____________________________
pH 7.5

	

S.U. N.R. Not Specified in Permit.
Parameters Oil and Grease < 1.1 N.R. 15 mg/L

BOD-5 10

	

*R 4,8

	

*R Not specified in permit.
Total Suspended Solids (TSS) 7.2 39 N.R.

	

Not Required.
Total Dissolved Solids (TDS) 570 300
Phosphorus, Total 0.089 0.15 ** Please note sampling at_____________

Group B Aluminum <0.068 0.49 this outfall was scheduled to
Parameters Iron 1.1 2.2 be completed during the

Copper, Total Recoverable
(TR)

0.00063 0.003 7 first semi-annual monitoring
period of January 1,2016

Lead (TR)
____________

<0.00050
_____________

0.0011 through June 30, 2016.

Zinc (TR) 0.0068 0.023 Please see cover letter.______________

Group C Total Nitrogen (as N) N.R. N.R.
*c "Parameters TKN N.R. N.R. I

	

'

	

flatamp es

	

eie

	

ae

NitrateNitrogen (as N) N.R. N.R.
unreliable durina the Data

Nitrite Nitrogen (as N) N.R. N.R.
V I'd ta I a ion process.

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) <0,0043 0.0097
Alpha BHC N.R. N.R.
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.
Paraquat Dichloride N.R. N.R.______________

Flow Total Flow, gallons N.R. 43,000
__________________________

Maximum Flow rate, gallons
per minute

360 N.R.
________________________

Method of flow measurement
_______________________________________ ______________

ISCO Flow Meter

	

______________________________________

Rainfall Date(s) of event monitored 10/20/16 10/20/16
Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 1095
_________________________
Rain started at 0500 EDT on
10/20/16 and ended at 2315
EDT on 10/20/16.___________________________

Date and Time of sample
collection

____________

10/20/16
0820

_______________

10/20/16
1100

Sampling Duration (Minutes) Instantaneous 180
__________________________

Total rainfall during sampling
event, in inches

N.R. 0.74
_________________________
An additional 0.30 inches
was recorded after sampling
was completed for a storm
total of 1.04 inches._____________________________

Number of hours between event
sampled and previous
measurable (>0.1 inch) event

_____________

N.R.
________________

30 Precipitation of 0.29 inches
was recorded on 10/1 8/16 at
2330 EDT. Outfall was at
base flow conditions.



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 3, OUTFALL S12

Monitoring Period: July 1 through December 31 2016
Parameter
Group

I
Parameter

Results in mg/L, Mercury, total
in ng/L via method 1631

Permit No. NY-0000973
Compliance Limit

_____________ _____________________________
First Flush
Grab

Flow-weighted
Coniposite

Group A pH 7.3

	

S.U. N.R.
__________________________
jpgcifieJnernit

Parameters Oil and Grease < 1.4 N.R.
_

15 m/L
BOD-5 4.8 2.0 Not specified in permit.
Total Suspended Solids (TSS) 140 120 N.R. = Not Required.
Total Dissolved Solids (TDS) 190 150

______________ Phosphorus, Total 0.54 0.20
Group B Aluminum 5.3 2.8
Parameters Iron 7.4 3.1

Copper, Total Recoverable
(TR)

0.011 0.0058

Lead (TR)
__________

0.0064
____________

0.0050
____________ Zinc (TR) 0.057 0.03 3
Group C Total Nitrogen (as N) <1.2 <0.65
Parameters TKN 0.99 0,51

Nitrate Nitrogen (as N) 0.20 0.12
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.0 19 0.0 12
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 <0.0000065
Settleable Solids N.R. N.R.
Sulfide N.R. N.R.
Mercury, Total (ng/L) 6.0 N.R.

______________ Paraquat Dichloride N.R. N.R.
Flow Total Flow, gallons N.R. 180,000

__________________________

Maximum Flow rate, gallons
per minute

1,700 N.R.
________________________

____________ Method of flow measurement
___________ ______________ ______________________

Staff Gauge
Rainfall Date(s) of event monitored 10/20/16

_______________
10/20/16

_________________________

Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 1095 Rain started at 0500 EDT on
10/20/16 and ended at 2315
EDT on 10/20/16.___________________________

Date and Time of sample
collection

____________

10/20/16
0750

_______________

10/20/16
1030

Sampling Duration (Minutes) Instantaneous 180
_________________________

Total rainfall during sampling
event, in inches

N.R. 0.74 An additional 0.30 inches
was recorded after sampling
ended for a storm total of
1.04 inches.___________________________

Number of hours between event
sampled and previous
measurable (>0.1 inch) event

_____________________________ _

____________

N.R.

____________

_______________

30

j

Precipitation of 0.29 inches
was recorded on 10/18/16 at
2330 EDT. Outfall was at
base flow conditions.



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 5, OUTFALL S14

*Monitoring Period: January 1 through June 30, 2016**
Parameter
Group Parameter

Results in mg/L, mL/L for
Settleable Solids

Permit No. NY-0000973
Compliance Limit

_____________ _____________________________

First Flush
Grab

Flow-weighted
Composite

GroupA pH 7.1

	

S.U. N.R.
__________________________
Notspecifiedinperrnit.

Parameters Oil and Grease < 1.4 N.R. 15 mg/L
BOD-5 2.8 <2.0 Not specified in permit.
Total Suspended Solids (TSS) 17 6.0 N.R. = Not required.
Total Dissolved Solids (TDS) 470 550
Phosphorus, Total 0.13 0.079 ** Please note sampling at

_____________

Group B Aluminum 0.18 0,12 this outfall was scheduled to

Parameters Iron 2.5 0.85 be completed during the

Copper, Total Recoverable
(TR)

0.00 14 0.00 14 first semi-annual monitoring
period of January 1, 2016

Lead (TR)
____________

0.00050
________________

0.00032 through June 30, 2016.

_____________ Zinc (TR) 0.0035 <0.0026 Please see cover letter.

Group C Total Nitrogen (as N) < 1.1 < 1.0
Parameters TKN 1.0 0.83

Nitrate Nitrogen (as N) 0.12 0.16
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (asNH3) 0.013 0.013
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 <0.0012 <0.0012
Surfactant (as LAS) 0.030 0.0 15
Alpha BHC N.R. N.R.
Settleable Solids 0.2 <0.1
Sulfide <0.050 <0.050
Paraquat Dichioride N.R. N.R._____________

Flow Total Flow, gallons N.R. 2,000
__________________________

Maximum Flow rate, gallons
per minute

18 N.R.
__________________________

Method of flow measurement Weir_____________

Rainfall Date(s) of event monitored 10/20/16 10/20/16
Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 1,095
_________________________
Rain started at 0500 EDT on
10/20/16 and ended at 2315
EDT on 10/20/16._________________________

Date and Time of sample
collection

____________

10/20/16
0850

______________

10/20/16
1130

Sampling Duration (Minutes) Instantaneous 180
________________________

Total rainfall during sampling
event, in inches

N.R. 0.74
__________________________
An additional 0.30 inches
was recorded after sampling
ended for a storm total of
1.04 inches.___________________________

Number of hours between event
sampled and previous
measurable (> 0.1 inch) event

____________

N.R.

_______________

30
Precipitation of 0.29 inches
was recorded on 10/18/16 at
2330 EDT. No flow at
outfall upon arrival.



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 5, OUTFALL S17 I DUPLICATE

July 1 through December 31, 2016
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

	

8.2 / 8.2 S.U. N.R. Not specified in permit.
Parameters Oil and Grease <1.41<1.4 N.R. 15 mg/L

BOD-5 3.0/3.0 2.3 Not specified in permit.
Total Suspended Solids (TSS) 180/93 78 N.R. Not required.
Total Dissolved Solids (TDS) 240/240 150
Phosphorus, Total 0.27 / 0.28 0.15

Group B

	

Aluminum 5.0/5.5 3.4
Parameters Iron 4.7/5.1 2.9

ppj2talRecoverable(TR) 0.0075/0.0070 0.0053
Lead (TR) 0.022 /0.019 0.0081
Zinc (TR) 0.045/0.042 0,025

Group C

	

Total Nitrogen (as N) <0.86/< 0.67 <0.61
Parameters TKN 0.72 / 0.56 0.52

Nitrate Nitrogen (as N) 0.12/0,11 0.068
Nitrite Nitrogen (as N) <0.020/<0.020 <0.020
Ammonia Nitrogen (as NH3) 0.010/0.0 11 <0.0090
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 0.0034/

	

0.0022
0.0030

Surfactant (as LAS) <0.0 13/0.020 0.030
HC N.R. N.R.

Settleable Solids 0.4/0.5 <0.1
Sulfide <0.050/

	

<0.050
<0.050

ParyqiatDichloride N.R. N.R.
Flow Flov,al1ons N.R. 78,000

Maximum Flow rate, gallons

	

720 N.R.
pnute
Method of flow measurement Staff Gauge

Rainfall

	

Date(s) of event monitored 10/20/16 10/20/16
Event and

	

Duration of storm event, in

	

N.R. 1,095 Rain started at 0500 EDT
Monitoring

	

minutes on 10/20/16 and ended at
Summary 2315 EDT on 10/20/16.

Date and Time of sample

	

10/20/ 16

	

10/20/ 16
collection 0800 1040
Sampling Duration (Minutes) Instantaneous 180
Total rainfall during sampling

	

N.R. 0.74 An additional 0.30 inches
event, in inches was recorded after sampling

ended for a storm total of
1.04 inches.

Number of hours between

	

Precipitation of 0.29 inches
event sampled and previous

	

N.R. 30 was recorded on 10/18/16 at
measurable (>0.1 inch) event 2330 EDT. No flow at

outfall upon arrival.



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 6, OUTFALL S38

**Monitoring Period: January 1 through June 30, 2016**
Parameter
Group Parameter

[Resultsinmg/L,nTh/Lfor
I_Settleable Solids

Pemit No, NY-0000973
Compliance Limit

_____________ ____________________________
First Flush
Grab

Flow-weighted
Composite

Group A pH 7.7

	

S.U. N.R.
_________________________
Not specified in permit.

Parameters Oil and Grease < 1.4 N.R. 15 mg/L
BOD-5 2.2 <2.0 Not specified in permit.
Total Suspended Solids (TSS) 2900 1300 N.R. = Not required.
Total Dissolved Solids (TDS) 330 410

_____________ Phosphorus, Total 4.6 1.9 ** Sampling at this outfall
Group B Aluminum 65 40 was scheduled to be
Parameters Iron 95 54 completed during the first

Copper, Total Recoverable
(TR)

0.087 0.048 semi-annual monitoring
period of January 1, 2016

Lead(TR)
____________

0.046
_______________

0.023 throughJune3o,2016.

_____________ Zinc (TR) 0.28 0.14 Please see cover letter.

Group C Total Nitrogen (as N) <4.3 <2.3
Parameters TKN 4.2 2.2

Nitrate Nitrogen (as N) 0.062 0.053
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.040 0.0 16
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 0.059 0.041
Surfactant(as LAS) <0.013 <0.013
Alpha BHC N.R. N.R.
Settleable Solids 7.0 3.0
Sulfide <0.050 <0.050

______________ Paraquat Dichloride N.R. N.R.
Flow Total Flow, gallons N.R. 59,000

__________________________

Maximum Flow rate, gallons
per minute

650 N.R.
__________________________

Method of flow measurement Staff Gauge____________

Rainfall Date(s) of event monitored 10/20/16
_______________

10/20/16
________________________

Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 1,095
_________________________
Rain started at 0500 EDT on
10/20/16 and ended at 2315
EDT on 10/20/16.___________________________

Date and Time of sample
collection

____________

10/20/16
0755

_______________

10/20/16
1035

Sampling Duration (Minutes) Instantaneous 180
__________________________

Total rainfall during sampling
event, in inches

N.R. 0.74
__________________________
An additional 0.30 inches
was recorded after sampling
ended for a storm total of
1.04 inches.

______________

_____________________________
Number of hours between event
sampled and previous
measurable (> 0.1 inch) event

_____________________________

_____________

N.R.

_____________

________________

30
Precipitation of 0.29 inches
was recorded on 10/18/16 at
2330 EDT. No flow at
outfall upon arrival.



STORM WATER DISCHARGE MONITORING DATA
FOR OUTFALL GROUP 6, OUTFALL S39

Monitorin Period: July 1 throuli December 31 ,2016

Group Parameter
Results in mg/L, mL/L for
Settleable Solids

Permit No. NY-0000973
Compliance Limit

_____________________________
First Flush
Grab

Flow-weighted
Composite _______________________________________

Group A pH 7.3

	

S.U. N.R.
Parameters Oil and Grease 1.8 N.R. 15 m/L

BOD-5 4.3 <2.0 Not specified in permit.
Total Suspended Solids (TSS) 4200 1600 N.R.

	

Not required.
Total Dissolved Solids (TDS) 360 290
Phosphorus, Total 6.3 2.9_____________

Group B Aluminum 74 40
Parameters Iron 110 59

Copper, Total Recoverable
(TR)

0.12 0.053

Lead (TR)
__________

0.067
_____________

0.027
Zinc (TR) 0.40 0.17_____________

Group C Total Nitrogen (as N) <5.5 <2.7
Parameters TKN 5.4 2.7

Nitrate Nitrogen (as N) 0.067 0.021
Nitrite Nitrogen (as N) <0.020 <0.020
Ammonia Nitrogen (as NH3) 0.059 0.042
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 0.082 0.038
Surfactant (as LAS) <0.13 <0.013
Alpha BHC N.R. N.R.
Settleable Solids 1.5 0.5
Sulfide <0.050 <0.050
Paraguat Dichloride N.R. N.R.______________

Flow Total Flow, gallons N.R. 41,000
__________________________

Maximum Flow rate, gallons
per minute

370 N.R.
_________________________

Method of flow measurement Staff Gauge_____________

Rainfall Date(s) of event monitored 10/20/16
________________

10/20/16
_________________________

Event and
Monitoring
Summary

Duration of storm event, in
minutes

N.R. 1,095
_________________________
Rain started at 0500 EDT on
10/20/16 and ended at 2315
EDT on 10/20/16.____________________________

Date and Time of sample
collection

____________

10/20/16
0730

________________

10/20/16
1010

Sampling Duration (Minutes) Instantaneous 180
__________________________

Total rainfall during sampling
event, in inches N.R. 0,73

__________________________
An additional 0.31 inches
was recorded after sampling
ended for a storm total of
1.04 inches.

_______________

_____________________________
Number of hours between event
sampled and previous
measurable (>0.1 inch) event
_______________________________

_____________

N.R.

I

________________

30
Precipitation of 0.29 inches
was recorded on 10/18/16 at
2330 EDT. No flow at
outfall upon arrival.



Attachment C

Annual Water Treatment Chemical Usage Report
for Calendar Year 2016

WR:2017:0055



New York State Department of Environmental Conservation
Division of Water
SPDES Permit - WTC Annual Report Form (JiIne2olLt)

A SPDES permittee is required to submit a WTC Annual Report Forni each year that they use and discharge Water Treatment Chemicals (WTCs). The permittee must attach thecompleted form to either the December DMR or the annual monitoring report required by the SPDES permit. Additional information is available at the NYSDEC website

SPDES Permit No. Permittee Name

NY- 0000973 U. S. Department of Energy, West Valley, NY

WTC Name

_____________________________________________

WTC Manufacturer

__________________________________

Date Authorized
by NYSDEC

___________________________

Average Daily Use*
(pounds/day)

Maximum Daily Use
(pounds/day)

Affected
Outfall(s)

Check Box If Use of
WTC Has Been

Discontinued

Footnotes

Kiaraid PC313 GE Betz 07/01/2011
__________________________________

0
________________________________

0
_________________

001/007 /
_________________

SteamateNA70l GEBetz 07/01/2011 0 0 001/007 /
______

CortrollSlO4 GEBetz 07/01/2011 0 0 001/007 /
_____

Optisperse CL362 GE Betz 07/01/2011 0 0 001/007 L
_____

__ ___ ______

Annual Report for Year 2016

Page 1

	

o 1

Average daily use = (total pounds used during year) divided by (disch

Footnotes: (7 applicable)

e days during year), For continuous disenarges, discharge days during year = 365.

Name: William N. Kean Title:

	

..

	

Phone:PrIncIpal Regulatory Specialist

	

(716) 942-4865
Signature:

	

,j k'

	

Date:
01/10/2017

	

rId william.kean©chbwv.com



Attachment D

BMP/SWPPP Annual Certification
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WVDP 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 ISPDES Best Management
Practices (BMP) and Storm Water Pollution Prevention Plan (SWPPP) for the \VVDP (WVDP2O6)
was completed by December 31, 2016, as per the "Special Conditions - Industry Best Management
Practices" section of the SPDES Permit.

B/yC. Bower, Project Director

	

Date
S. Department of Energy

West Valley Demonstration Project




