
CH2MHILL • BWXT West Valley, LLC

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

SUBJECT:

	

State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Reporting Period February 1 through February 29, 2016, SPDES Permit No.
NY-0000973, West Valley Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project's SPDES DMR for the reporting period February 1 through February 29,
2016, including the Net Iron and Total Dissolved Solids (TDS) concentration sheets, is attached. All results for this
report are within effluent discharge limits specified in the permit.

Please note there was no discharge at outfall 007 or internal ouffall O1B during this period.

As required in Title 6 of the New York Codes, Rules, and Regulations (6NYCRR) Part 750-2.5(e)(3), the New York
Environmental Laboratory Accreditation Program (NYELAP) identification numbers for the laboratories performing
analysis for this DMR are as follows:

1. TestAmerica Buffalo: NY Lab No. 10026; and

2. General Engineering Laboratories: NY Lab No. 11501.

Also, 6NYCRR Part 750-2.5(e)(3) requires reporting of Method Detection Limits (MDLs), where monitoring is not
performed under ELAP. To that end, the MDLs for Total Residual Chlorine analysis performed by the CHBWV
wastewater treatment facility personnel is 0.01 mg/L.

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 at (716) 942-4865.

Sincerely,

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment:

	

SPDES DMR for February 1 through February 29, 2016 Monitoring Period

CHBWV 10282 Rock Springs Road West Valley, NY 141719799

BNJ7250WNK

AC-EA
WR:2016:0014
March 8, 2016



Mr. C. S. Haugh

	

-2 WR:2016:0014

cc:

	

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

CHBWV 10282 Rock Spñngs Road West Valley, NY 14171-9799

BNJ7250WNK



ATTACHEENT

SPDES DISCHARGE MONITORING REPORT - FEBRUARY 1 THROUGH FEBRUARY 29, 2016
NET IRON EFFLUENT CONCENTRATION CALCULATION

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

OUTFALL 001

	

=

	

Ml = (Xl ^ X2) Vi

	

1101002.67 mg/month
2

Xl

	

=

	

0.145 mg/L

X2

	

=

	

0.123 mg/L

Vi

	

=

	

8216437.82 L/month

M7 = (Xl + X2) V7 =

	

0.00 mg/month
2

=

	

0.00 mg/L

=

	

0.00 mg/L

=

	

0.00 L/month

Note: There was no discharge from outfall 007 during this monitoring period.

RAW WATER =

	

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

	

0.00 mg/month
4

Xl

	

=

	

0.00 mg/L

X2

	

=

	

0.00 mg/L

X3

	

=

	

0.00 mg/L

X4

	

=

	

0.00 mg/L

\JRW

	

=

	

0.00 L/month

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

IRON DISCHARGE CONCENTRATION = Mi + M7 - MRW

	

= 0.13 mg/L
Vi ^ V7

OUTFALL 007

Xl

X2

V7

WR:2016:0014



ATTACHMENT (Cont'd)

SPDES DISCHARGE MONITORING REPORT - FEBRUARY 1 THROUGH FEBRUARY 29, 2016
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERNIT No. NY-0000973

Date: February 3, 2016

	

C4 =

	

((Ql) (Cl)+(Q2) (C2)+(Q3) (C3))/Q4

	

=

	

((0.314 MGD) (706 mg/L)+(3.07 MCD) (194 mg/L)+(0.259 MCD) (124 mg/L))/(3.643 MGD)

	

=

	

233 mg/L

Date: February 8, 2016

C4

	

=

	

((Qi) (Cl)+(Q2) (C2)^(Q3) (C3))/Q4

	

=

	

((0.314 MCD) (703 mg/L)+(0.86 MGD)(224 mg/L)+(0.259 MCD) (94 mg/L))/(1.413 MGD)

	

=

	

305 rng/L

Qi

	

=

	

Flow at Outfall 001, million gallons per day (MGD)

Cl

	

=

	

Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.

Q2

	

=

	

Flow in Franks Creek, MGD (without Outfall 001), measured at WNSPOO6 just
prior to, and shortly after the discharge event.

C2

	

=

	

TDS concentration in Franks Creek measured at WNSPOO6 just prior to, and
shortly after the discharge event.

Q3

	

=

	

Flow of augmentation water, MGD, if required.

C3

	

=

	

TDS concentration in augmentation water, MGD.

Q4

	

=

	

Ql + Q2 + Q3, MGD (Flow in Franks Creek, including Outfall 001)

C4

	

<=

	

500 mg/L (calculated TDS concentration at 116 in Franks Creek, which
includes Outfall 001)

WR:2016:0014



J1rtL. a '.JL.L.LJ aflfl I S/10L1 Irtfl'TL. 14411111N1% I 11JI( .3131 LIII tA' IJ1..3I

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040- 0004

1ERM1JTEE NAME/ADDRESS Unclude Facility Name/Location if

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

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

WEST VALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

1

	

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

______

UNITS OF ANALYSIS TYPE

Sulfate [as SJ SAMPLE ****** *1*11* *1*11*

MEASUREMENT
68 68 mq/L 0 01/BA 24

001 54 1 0 PEPJIIIT ***** ****** ****** Req. Mon. Req. Mon. mg/L Once per COMP24
Effluent Gross REQUIREMENT

_____________ _____________ MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE ***1 **1111 *10*1* ***1**

________
- _____________

________
___________

AEMENT
<5.93 <6.29 mg/L 0 02/BA CA

00181 1 0 PERMIT ** *1, Req. Mon. 22 mg/L Twice per CALCTD
Effluent_ Gross REQUIREMENT

_______________ MO AVG DAILY MX Batch
Oxygen, dissolved IX)) SAMPLE ******

_______________
*1**** 1*11*1 *1*1*1

________
- _____________

_________
___________

MEASUREMENT
14 15 mg/L 0 02/BA GR

00300 1 0 PERMIT ***** *1*11* 1*1*1* 3
________

Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT

_______________ MINIMUM MAXIMUM Batch
HO!), 5- day, 20 deg. C SAMPLE *****

_______________
**1111 ****** ******

_______________ _________
- _____________

__________
___________

MEASREMENT
<2.0 <2.0 mg/L 0 02/BA 24

00310 1 0 PERMIT ******
Req. Mon. 10 rng/L Twice per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
p H SAMPLE

______________
****** ****** ******

________ _________

_______ _______ _______ 8.1 8.1 SU 0 01/BA GR
00400 1 0 PERMIT

_____

6,5
_______

****** 8.5 SU Once per GRAB
Effluent_ Gross REQUIREMENT

_______________ MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE *10*1* *1*1*1

_______________ ________
- _____________

_________
___________

MEASUIMENT
<4.0 <4.0 mg/L 0 02/BA 24

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

____________
******

____________
****** *1*11* *1*11*

_______
- ____________

________
__________

_______ _______ <0.1 <0.1 ml/L 0 02/BA OR
00545 1 0 PERMIT ******

_______
******

______ _______

Req. Mon. .3 rnL/L Twice per GRAB
Effluent Gross REQUIREMENT

____________ ____________ MO AVG DAILY MX _______ - Batch

I cerhI under penalty of law that this document viii all attachments were prepared uniter my
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaloate the information sohmitted. ttased on my inquiry of the
person or persons who manage the systetti, or those persons directly respurtsltde foe gathering
the lnfi,rmatioo, the information submit ted is, to ttte best of my knowledge and belief, trite.
arcorate, and cotttplete. I am aware that there are significant petialties for sobmitting false
tofoenmatino, itirloding the posslthlity of fine arid 0 prisoornent for knowing violations.

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

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

	

02/23/2016

	

Page 1

DMR Mailing ZIP CODE: 14171- 9799
MAJOR
(SUBR 09)
OU'I'FALL 001 MONT! ILY PROC WW, GW, Si
External Outfall

No Discharge

NY00009 73
PERMIT NUMBER

001- M
DISCHARGE Ni ER

MONITORING PERIOD

MM/DD/YYYY

	

MM/DD/YYYY

2/1/2016

	

2/29/2016

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John U. Rendall, Manager
TYPED OR PRINTED

J'^IcNATURE 01/PRINCIPAL EXECUTIVE OFFICER OR

(/

	

AUTHORIZED AGENT
716-942-4602

TELEPHONE

AREA Code
J NUMBER JMN/DD/YYYY

DATE

03/03/201€1



	

PERMfITEE NAME/ADDRESS (Include Facility Name/Location if'

AiE:

	

U.S. DEPT OF ENERGY
ADDRESS: 11000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585
FACILITY: WEST \'ALLEY DEMQN5T1TION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST \'ALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

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

______

UNITS OF ANALYSIS TYPE
Oil & Grease SAMPLE *0*0 ,s*,I** * ****** - _____________ ___________

MEASUREMENT
<1.4 <1.4 mg/L 0 01/BA GR

00556 1 0 PERMIT °°'°" '°" Req. Mon. 15 nig/L Once per GRABEffluent Gross REQUIREMENT
______________ MO AVG DAILY MX Batch

Nitrogen, nitrite total las Ni SAMPLE ''°°"
______________ ________

MEASUREMENT
<0.02 <0.02 mg/L 0 01/BA 24

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

_______________ MO AVG DAILY MX Batch
Nitrogen, nitrate total las NI SAMPLE °"°

_______________ _________ _________

MEASUREMENT
0.091 0.091 mg/L 0 01/BA 24

00620 1 0 PERMIT ****** ****** 4*0* *00*4* Req. Mon. Req. Mon. rng/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total las NI SAMPLE

_____________ ______________
******

________ - _________

MEASUREMENT
0.54 0.72 mg/L 0 02/BA 24

00625 1 0 PERMIT '" Req. Mon. Req. Mon. rng/L Twice per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as SI SAMPLE

_______________
"'°0' *44*0*

_________ _________

MEREMENT
<0.05 <0.05 mg/L 0 01/BA 24

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

____________
'""

____________
****** *0*0*0 *0*0*0

_______
- _____________ ___________________

MEASUREMENT
________ 0.00061 0.00061 mg/L 0 01/BA 24

00978 1 0 PERMIT Req. Mon. .15 rng/L Once per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE

____________ ____________
****** *0*1*4

_______ ________

MEASUREMENT
_________ <0.0006 <0.0006 mg/L 0 01/BA GR

00979 1 0 PERMIT Req. Mon. .005 mg/L Once per GRABEffluent Gross REQUIREMENT
____________ ____________ MO AVG DAILY MX

_______ - Batch

rtd 001

	

r, dri II

	

Ii t hs

	

rim at ad B ith

	

It

	

p p

	

I rt rm
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and ecaluate rite of nrmarion std,tttitted. Based on my ittqttity of the
person or persons whi, manage the system, or those pers,tns directly responsible for gathering
the iusf,,rrnatlun, the istfurntatoot submitted is, to the best of ny knowledge arid belief trite.
accurate, and cs,tnplete. I am aware that there are significant pen.ttties for stibmirtit,g false
inf,,rmatl,,n, inclt,d,ng the po55itailityuf fine au,d imprls,,,utt,e,,t for knosi tug cl,,larl,,os.

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

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

	

02/23/2016

	

Page 1

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER

John U. Rendall, Manager
TYPED OR PRINTED

SI%4'ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

7/

	

AUTHORIZED AGENT

TELEPHONE DATE

716-942-4602 133/03/2016
AREA Code NUMBER )MM/DD/YYYY

DMR Mailing ZIP CODE: 14171- 9799
MAJOR
(SUBR 09)
OUTFALL 001 MONTHLY PROC WW, GW, Si
External Outfall

No Discharge

NY0000973
PERMITNIJMBER

001- M
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
2/1/2016

	

2/29/2016

DISCHARGE MONITORING REPORT (DMR)
10111* ttppIUVcu

0MB No. 2040- 0004

nil a SJI.JL.1 1fl1',3JI LdAflhtINfl I SlAIN 3131 1401 iNV1J1L3J



,
	

,
	

,, z .) p civ, yiNruc.);

DISCHARGE MONITORING REPORT (DMR)
I UI III ttjJfJI I, S CU

0MB No. 2040- 0004

PERMITTEE NAME/ADDRESS (fnclugk' Facility Name/Location if

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

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

WEST VALLEY, NY 14171 - 9799

ATTN: BRYAN C BOWER, DIRECTOR

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

______

UNITS OF ANALYSIS TYPE

Selenium, total recoverable SAMPLE **O* 0*0*0* - ______________ ___________

MEASUREMENT
<0.0004 <0.0004 mg/L 0 01/BA GR

00981 1 0 PERMIT *** *000** Req. Mon. .004 mg/L Once per GRABEffluent Gross REQUIREMENT
_______________ MO AVG DAILY MX Batch

Iron, total las Eel SAMPLE *0*0*0 ******
_________ _________

MEASUREMENT
0.134 0.145 mg/L 0 02/BA 24

01045 1 0 PERMIT ****** 0*0*0* ***000 Req. Mon. Req. Mon. mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total las All SAMPLE

_____________
0*0*0* **i*** *0*0*0

________ - ________

MEASUREMENT
0.145 0.145 mg/L 0 01/BA 24

01105 1 0 PERMIT ****** ***000 2 4 mg/L Once per COMP24
liFfluent Gross REQUIREMENT

_______________ MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE

_______________ _________ - _________

MEASUREMENT
<0.0015 <0.0015 mg/L 0 01/BA GR

01128 1 0 PERMiT *00*0* Req. Mon. .014 mg/L Once per GRABEffluent Gross REQUIREMENT
______________ MO AVG DAILY MX Batch

Nitrogen, ammonia, total las SAMPLE *50*0* ***** 0 0*0*0*
________

- _____________
_________
___________

NH3I MEASUREMENT
o.osG 0.097 mg/L 0 02/BA 24

34726 1 0 PERMiT 1.5 2.1 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru SAMPLE

_____________ _____________
****** ****** 0*0*0*

________
0*0*0* - ______________

________
___________

treatmentplant MEASUREMENT
0.314 0.437 MGD ________ _________ Q 02/BA CM

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD
_________ _____ . ......

Twice per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE

_________
******

____________ ____________ ____________ _______ - ________

AEMENT
0.04 0.04 mg/L 0 01/BA GR

50060 1 0 PERMiT Req. Mon. .1 mg/L Once per GRAB
Effluent Gross REQUIREMENT

____________ ____________ MO AVG DAILY MX
_______ - Batch

C ER I certify under pelisitty of law that this document and all attachments vs-err prepared under ny
directint, or supervision in accordance ccitt, a system designed to assure that qttalified
personnel properly gather and evaluate the information submitted. Itased on my inquiry of the
person or persons nbc mactape the system, or those persons directly responsible for gathering
tlte cofornvatlon, the information submit ted is, to the best of my knowledge and belief, true,

John D

	

Renda 1 1

	

Manager

	

tc it cod c tplctc i tfl ii .0 that lb

	

ri scynchic it 1 0 do f

	

tltmtttmg hI

ED OR PRINTED
ii 1001110, iviviicuivvg tile ttS5Ottitlf 01 vine ccclv ttnprlsooncent or 000wtng violatloos,

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

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

	

02/23/2016

	

Page 2

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
2/1/2016

	

2/29/2016

DMR Mallftg ZIP CODE: 141 71- 9799
MAJOR

(SIJBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, S]
External Outfall

No Discharge

NY0000973
PERMIT NUMBER

001- M
DISCHARGE NUMBER

NAME/TITLE PRINCIPAL EXECUTWE 0 DATE

3/03/20 16

/DD/YY'i'Y

(I

HONE

I9NATURE OF PRINCIPAL EXECUTWE OFFICER OR
/

	

AUTHORIZED AGENT
716-942-4602
AIUIA Code J NIJMJIER



PERMITTEE NAME/ADDRESS (Incluile Facilily Name/Location if

ME:

	

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

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

WEST VALLEY, NY 1417]- 9799
ATTN: BRYAN C BOWER, DIRECTOR

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

_____

UNITS OF ANALYSIS TYPE
Solids, total dissolved SAMPLE *O****

MEASUREMENT
705 706 mg/L 0 02/BA GP.

70295 1 0 PERMiT 0*0*055 Req. Mon. Req. Mon. rng/L Twice per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, lotal as FIgj SAMPLE *0*55*55 55*5555*55 S'S'.55*55

________
-

________

MEASUREMENT
5.8 5.8 ng/L 0 01/BA GR

71900 1 0 PERMIT 50 Req. Mon. ng/L Once per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Baich
Surfactants linear alkylate SAMPLE

____________ _____________ _________ ____________ _______ - ________

sulfonate] MEASUREMENT
<0.004 <0.004 mg/L 0 01/BA OR

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

____________ _____________ _________ ____________ MO AVG DAILY MX _______ - Batch ________

DISCHARGE MONITORING REPORT (DMR)
ruIIn ,IpptUveU

0MB No. 2040- 0004

-ccjj. £L.nvlLiNt-i.1 ItJiN .) I) I LI'S! fINrIJt))

DMR Mailing ZIP CODE: 14171- 9799
MAJOR
(SUBR 09)
OUTFALL 001 MONTHLY PROC WW, GW, S]
External Outfall

No Discharge

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
2/1/2016

	

2/29/2016

NY 00009 73 00I-M
PERMIT NUMBER DISCHARGE NUMBER

I rent! y nuder peoaity of law that this docornrnt and dl attachments ,sr're prepared nndrsr try
direction or snpers'icinn in accordance with a system designed to assore that qualified

btters000el properly gather and evalnate the information submitter!, l!ased on roy !rtqorry of the
person or persons wIt,, manage the system, tsr those persons directly responsible for gathering
hiss nforrnation, the itrfornratlon suhtnitted is, to the rest of my korrwlcrhge and belief, terre.

accurate, and complete. t am aware that there lice signdicant penalties fur submitting lalse
ittformatirrn, including the prrssihihity of Pious arts! irntrrrsorrme,rt for hcttrrrvittg viotatiours,

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

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

	

02/23/2016

	

Page 3

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

ATU'REOFPRINCIPALEXECUTWEOFFICEROR 1716-942-4602
AUTHORIZED AGENT



((J! !.l,l1(uliNt5 I 1'.JIN ,) I,) I LIOl

DISCHARGE MONITORING REPORT (DMR)
10110 J%ppiOVCU

0MB No. 2040- 0004

PERMIJTEE NAME/ADDRESS (Include Facility Name/Location if

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

WASHINGTON, DC 20585

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

WEST VALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

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

______

UNITS
OF ANALYSIS TYPE

Oxygen demand, ultimate SAMPLE
MEASUREMENT

00181 1 0 PERMIT "°
Req. Mon. 22 rng/L Monthly CALCTD

Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved 11)01 SAMPLE '''° ________ ___________ _________

MEASUREMENT

00300 1 0 PERMIT t511*00* 3 Req. Mon. nig/L - Twice per GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5- day, 20 deg. C SAMPLE

_______________ _______________ ___________
*0* ***

_______________ _________
- _____________

__________
___________

MEASUREMENT

00310 1 0 PERMIT *0*1*0
Req. Mon. 10 mg/L Twice ler COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Month

p11 SAMPLE
MEAIREMENT

0;
________ _________

00400 1 0 PERMIT 6.5 0* 8.5 SU - Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, total suspended SAMPLE

_____________ _____________
*00*0*

__________
*00*0* *0*0*0

_____________ ________ ________

MEASUREMENT

00530 I 0 PERMIT °''' 30 45 mg/L - Twice per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settteable SAMPLE

____________ ____________
°'I'' **000*

____________
*0*0*0

________ ________

MEASUREMENT

00545 1 0 PERMIT Req. Mon. .3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Grease SAMPLE

____________ ____________

****a*

_________

******

___________ _______ ________

MEASUREMENT

00556 1 0 PERMIT Req. Mon. is mg/L Twice per GRABEffluent Gross REQUIREMENT
____________ ____________ MO AVG DAILY MX Month

I ct'rliiy under pcn;dty oF law that this th,cntm'nt and all attachments were prepared under my
direction or supervision in accordance witit a systeto designed to assure that qualified
ptersonnel properly gather and ecaluate the information submitted. Based on my inciniry of the
person or persnns (tim manage the system, or those persnns directly responsible for gathering
the itttorrnathttt, lie ntfi,rntatltto submitted is, Itt the hest of in knotsledge and belief, true,
accurate, and complete. I alt] aware that there ate stgnilicant penalties for submittitig false
itiformatinn, includittg the pussihdtty of line and i prtsunmettt fttr knotting ciulathtns.

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

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

	

02/23/2016

	

Page 1

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
2/1/2016

	

2/29/2016

DMR Mailing ZIP CODE: 141 71- 9799
MA,JOR

(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY
External Out fall

No Discharge

NY00009 73

PERMIT NUMBER

007- lvi

DISCHARGE NUMBER

NAME PRINCIPAL EXECUTIVE OFFICE

John D. Rendall, Manager

TYPED OR PRINTED
GfATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT
716-942-4602
AREA Code

	

NTJMBER

O3/03/20i

I1M/DD/YYYY

0 DA'



£

	

£J1,J_L1flfll_JL, LLdlV1iiNPt i i'jas , 131 EJVI INrLJLaJ

DISCHARGE MONITORING REPORT (DMR)
rot iii a-sppt oveu

0MB No. 2040- 0004

	

PERMITTEE NAME/ADDRESS (Include FacilOv Name/Location if'

AME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 141 71- 9799

ATTN: BRYAN C BOWER, DIRECTOR

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

______

UNITS OF ANALYSIS TYPE
Nitrogen, nitrite total as NI SAMPLE ****** - ______________ ____________

MEASUREMENT

0061 5 I 0 PERMIT **5 Req. Mon. .1 mg/L - Monthly COMP24Effluent Gross REQUIREMENT
______________ MO AVG DAILY MX

Nitrogen, Kjeldahl, total las NI SAMPLE
______________

'°
________

- _____________ ___________

MEASUREMENT

00625 1 0
Effluent Gross

PERMIT
REQUIREMENT

Req. Mon. Req. Mon. mg/L - Monthly COMP24
MO AVG DAILY MX

Iron, total las Eel SAMPLE
_______________ _______________ _________

- ____________ __________

MEASUREMENT

01045 1 0
Effluent Gros

PERMIT
REQUIREMENT

'°

Req. Mon. Req. Mon. mg/L Twice per COMP24s
_____________ MO AVG DAILY MX Month

Nitrogen, ammonia, total las SAMPLE
_____________

******
________

- _____________ ___________________

N1131 MEASUREMENT

34726 1 0
Effluent Gross

PERMIT
REQUIREMENT

1.49 2.1 mg/L Tuce per COMP24
MO AVG DAILY MX Month

Flow, in conduit or thru SAMPLE
______________

________
- ______________

_________
___________

treatment plant MEASUREMENT

50050 1 0 PERMiT Req. Mon. Req. Mon. MGD - Monthly CONTINEffluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE

________
*0*015*

MEASUREMENT

50060 1 0
Effluent Gross

PERMIT
REQUIREMENT

Req. Mon. .1. mg/L - Monthly GRAB
MO AVG DAILY MX

Solids, total dissolved SAMPLE
___________ ___________

******
_______

MEASUREMENT

70295 1 0
Effluent Gross

PERMIT
REQUIREMENT

Req. Mon. Req. Mon. mg/L - Twice per GRAB
____________ ____________ MO AVG DAILY MX

________ Month

certify tinder penalty of law that this document and all attachments were prepared under my
direction or sttpervlsittn in accordance with a system designed ttt assure that qualilied

fttersonnel properly ttatber attd evahtate the informatIon submitted. Based on my inqttiry of tlte

I the lnfurntatlon, the ittfnrtttation sohtnitted is, to the best of my knowledge and belief, trite,

Ftnfttrmatitttt, including tlte pttssihility of fitte attn imprisottment for kntttcing ciolatiotts,

person or ttersms iclut manage tlte system, or tltose persons rlirectly responsible for gatheritig

accurate, antI complete. I am aware that there are signdicam penalties for snbmitttng false

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

EPA Form 3320- 1 (Rev.01/O6) Previous editions may be used.

	

02/23/2016

	

Page 1

DMR Mailing ZIP CODE: 141 71- 9799
MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY

External Outfall

No Discharge

NY0000973

PERMIT NUMBER
007- M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

	

MM/DD/YYYY

2/1/2016

	

I

	

2/29/2016

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED
SATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT
716-942-4602
AREA Code

TELEPHONE

NUMBER jMM/DD/YYYY

DATE

3/03/201G



-

	

I'_.&!

	

L_L1i1Ifl fli 15JL') .3131 lAY) tINl1JL,3)

DISCHARGE MONITORING REPORT (DMR)
l'Ul III Isp 1 us vu

0MB No. 2040- 0004

PERMITTEE NAME/ADDRESS (tnclude Fadilily Name/Location if

AME:' U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

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

WEST VALLEY, NY 14171- 9799

	

2/1/2016

ATTN: BRYAN C BOWER, DIRECTOR

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

______

UNITS OF ANALYSIS TYPE

Mercury, total las IIgl SAMPLE °°*''" "'°

MEASUREMENT

71900 1 (1 PERMiT Req. Mon. 50 ng/L - Monthly GRABEffluent Gross REQUIREMENT
___________________________ MO AVG DAILY MX

________ - __________ ________

MONITORING PERIOD

NY0000973

PERMIT NUMBEk

MM/DD/YYYY

007- M
DISCHAIGE NUMBER

MM/DD/YYYY

2/29/2016

DMR Mailing ZIP CODE: 141 71- 9799
MAJOR

(SUBR 09)

SANITARY, NC COOLING \VA'ftR, UTILITY I
External Outfall

No DischargeJ

N PRINCIPAL EXECUTWE OFFIC

John D. Rendall, Manager

TYPED OR PRINTED

certity under penalty of bun that this document and all attachments were prepared under roy
direction or supervision in accordance with a System designed to assure that rptalified
tersounel properly gatlter and evaluate the information sobnbtted. Based 00 my inqoiry of (he
person or persons (silt) manage the system, or those persons directly responsible for gathering
the Information, tile i formation submitted is, to the best of my knowledge and belief, true.
accurate, and complete. I atn aware that there are signillcant penalties for submitting false

,toforntatloo, including the possibility of hue and Imprisoument for knoo ing elolatloos.

DATE

03/03/2 016

IfM/DD/YYYY

Gr$'ATURE OF PkINCIPAL EXECUTiVE OFFICER OR
/

	

AUTHORIZED AGENT
716-942-4602
AREA Code J NUMBER

TELEPHONE

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

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

	

02/23/2016

	

Page 2



a J(tI-ti. r '.Jv.Lu I tiJN I IJI.)L1IJ15t.JC CLIIVIIINII, I IIJIN .) I) I E.IVI tINt'IJn))

DISCHARGE MONITORING REPORT (DMR)
rurui 1spprovca

0MB No. 2040- 0004

PERMITTEE NAIvIE/ADDRESS Unclude Facility Name/Location if

AME:

	

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

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

WEST VALLEY, NY 141 71- 9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION

	

______
NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

OF ANALYSIS TYPE
Flow rate SAMPLE ****n* -

MEASUREMENT

00056 1 0 PER1HT Req. Mon. Req. Mon. gal/cl *s****
- Weekly CONTINEffluent Gross REQUIREMENT MO AVG DAILY MX

Mercury, total as Hgl SAMPLE
__________ _____________ ______________ ______________ ________

-
___________ _________

MEASUREMENT

7190(1 1 0 PEIUVIIT °°'
Req. Mon. 50 ng/L Twice per GRABEffluent Gross REQUIREMENT

_______________ ________________ ___________ ______________ MO AVG DAILY MX _________ - Batch __________

DMR Mailing ZIP CODE: 14171- 9799
MAJOR

(SUBR 09)

MERCURY PRETREATMENT
Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER
OIB- M

DISCHARGE NUMBER

ONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY

2/1/2016

	

1

	

2/29/2016

I certify under permlty if law that this document attwl all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qttalified
personnel properly gather and rraloate the infnrmatbtn submitted. Based on m lnt1ttiry of the
ttersnn or persons olin nianatle the system, or thnse persnns directly responsible for gathering
the infnrmation, the informatlott submit ted is, to the best of ny knowledge and Itelief, true,
accurate, and complete. I am (((are that there are significant penalties for snbtmtting false
nfm,rmation, mcludiug the possibility of line and imprisonment for knowmg etolatouts.

/

	

AUTHORIZED AGENT

	

t

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

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

	

02/23/2016

	

Page 1

AME/TITLE PRINCIPAL EXECUTIVE OFFICERI

John D. Rendall, Manager
TYPED OR PRINTED

J%
/SINATURE OF PRJNCIPAL EXECUTIVE OFFICER OR

TELEPHONE

	

I DATE

716-942-4602 J3/O3/2O16
NUMBER MM/DD/YYYYAREA Code



ra't a

	

tsi Iii\tjL EL1iViilNf- I itJIN ) B ) I CIVI t1NI1JC))

DISCHARGE MONITORING REPORT (DMR)
rut itt 14JP1UVCU

0MB No. 2040- 0004

PERMITFEE NAME/ADDRESS (fncludc' Facility Name/Location if

US. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS ER OF ANALYSIS TYPE

Solids, total dissolved SAMPLE °°° ** *** **O**

1IPASUREMENT
269 305 mg/L 0 02/BA CA

70295 Z 0
Instrearn Monitoring

PERM1T
REQUIREMENT

Req. Mon. 500 rng/L Twice per CALCTI)
_______________ ________________ Mo AVG DAILY MX - Discharge

__________

DMR Mailing ZIP CODE: 14171- 9799

MAJOR

(SUIIR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

1 16-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY I I MM/DD/YYYY

2/1/2016 2/29/2016

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

ertily ttnder pettaltl' of late that tltis doctttoettf attd all attaclttnents were prepared ootlee my
direction or sttpervlsion itt accttrtlattce with a system designed to ;tssote that qttalified
personnel properly gatlter and evaittate the ittfttrmation sol,mittrd. Based on my ittqoity of the
ttersttn or persons who tttattagr the systetn, or those persons directly resttnttsiitle for gatlteriog
tlte ittfttrtttatlt,t,, tlte tnfttrntailtttt srthntitted is, tt, lie test of toy kntosietlge artd belief, lute,
arcttrate, antI cittottlete. t attt atvare that there are stgnific;tnt penalties for sohtnittiog false
tttlorrnatiott, inclnrlirtg tlte possibility ttf titte atid itottristotntettt for knttts ittg rirtlatittits.

HO

716-942-4602
AREA Code NUMBER

DATE

03/03/2016

fr1M/DD/YYYY

Id
SIGNT1JRE OF PRINCIPAL EXECUTIVE OFFICER OR
//

	

AUTHORIZED AGENT

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

IF PSUEDO MONITORING l'OINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EIThER CHECK THENO DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A Iv
INDICATE A GENERAL PERMIT EXEMPTION.

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

	

02/23/2016

	

Page 1

SUREMENT TO



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

Form Approved
0MB No. 2040- 0004

PERMITTEE NAME/ADDRESS Unclude Facility Name/Location if

NAfE:

	

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

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

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

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

	

I UNITS EN OF ANALYSIS npi
Iron total ]as Fe] SAMPLE ****** 1 -

,
MEASUREMENT

0.13 0.13 lmg/L 0 01/30 CA
01045 2 0

_________

PERMIT
__________________ _______ ________

Req. Mon. 1

	

I mg/L Monthly CALCTDEffluent Net REQUIREMENT
_____________________ ________ __________ MO AVG DAILY MX

	

I ________ ______

I

	

PRINCIPAL EXECUTI\TE OFFIcER l certify under penalty of law that this document and all attachments were prepared tinder my DATETELEPHONEdirection or supervision in accordance with a system designed to assure that qualified

J___________________________
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons svito manage the system, or those persons directly responsible for gathering

lid

___________________________________________________

John D. Rendal 1, Manager
h i f i th i f ti b itt d i th d b fb f k lt e n ormat on, e n orma on su m e e e e , true,s, to est o my now e ge an

accurate, and complete. lam aware that there aru significant penalties for submitting false
information Including the possibility of fine and Imprisonment for knowing sioltttiotts

NATURE OFCIPAL EXPCUTWE OFFICER OR 716- 942 -4602

	

L3 / 03/2 0161, . AUTHORIZED AGENTTYPED OR PRINTED BJf dA A Co e

	

f NUMBER

	

MMD

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

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

	

02/23/2016

	

Page 1

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
2/1/2016

	

2/29/2016

NY0000973 SUM- N DMR Mailing ZIP CODE: 14171- 9799
MAJOR
(SUBR 09)
SUM OF OUTFALLS 1 & 7
Internal Outfall

No Discharge




