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West Vialley Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2016:0014
New York State Department of Environmental Conservation March 8, 2016

Division of Water

Bureau of Watershed Programs
625 Broadway, 4™ Floor
Albany, New York 12233-3506

SUBIJECT: 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 outfall 01B 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,

i A——

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

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

CHBWYV 10282 Rack Springs Road West Valley, NY 14171-8799
BNJ7250.WNK



Mr. C. S. Haugh -2-

cc:

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

CHBWV 10282 Rock Springs Road West Valley, NY 14171-769
BNJ7250.WNK
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ATTACEMENT

SPDES DISCHARGE MONITORING REPORT -~ FEBRUARY 1 THROUGH FEBRUARY 285,

NET IRON EFFLUENT CONCENTRATION CALCULATION

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

2016

OUTFALL 001 = Ml = (X1 + X2) V1 = 1101002.67 mg/month
2
X1 = 0.145 mg/L
X2 = 0.123 mg/L
V1 = 8216437.82 L/month
OUTFALL 007 = M7 = (X1 + X2) V7 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
v7 = 0.00 L/month

Note: There

was no discharge from outfall 007 during this monitoring period.

RAW WATER

I

X1

X2

X3

X4

VRW

MRW

= (X1 + X2 + X3 + X4) VRW = 0.00 mg/month
4

0.00 mg/L
0.00 mg/L
0.00 mg/L

0.00 mg/L

0.00 L/month

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

IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.13 mg/L

WR:2016:0014
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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 PERMIT No. NY~00009873

Date: February 3, 2016
c4 = ({Q1) (CL)+(Q2) (C2)+(Q3) (C3)) /04

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

233 mg/L

H

Date: February 8, 2016
Cc4 = {((Q1) (C1)+(0Q2) (C2)+(Q3) (C3)) /04

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

= 305 mg/L
Q1 = Flow at Outfall 001, million gallons per day (MGD).
C1l = Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.
Q2 = Flow in Franks Creek, MGD (without Outfall 001), measured at WNSP006 just

prior to, and shortly after the discharge event.

Cc2 = TDS concentration in Franks Creek measured at WNSP006 just prior to, and
shortly after the discharge event.

Q3 = Flow of augmentation water, MGD, if required.

C3 = TDS concentration in augmentation water, MGD.

04 = Q1 + Q2 + Q3, MGD (Flow in Franks Creek, including Outfall 001).

c4 <= 500 mg/L (calculated TDS concentration at 116 in Franks Creek, which

includes Qutfall 001).

WR:2016:0014



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
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DISCHARGE MONITORING REPORT (DMR)

R Era L apspaa sy e

OMB No. 2040- 0004

Y N . . DMR Mailing ZI E: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 001-M WAL g ZIP COD 71
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( S‘UBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OU'I‘FI\I:L 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PROJ 3 ) . ' ' '
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY Fxternal Quttalt
WEST VALLEY, NY 14171-9799 2/1/2016 2/29/2015 No Discharge] |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
SL‘I[‘&I[Q [as S] SAMPLE FekUrvrdr ok devedohhw Khkdk Kkkddk
MEASUREMENT 68 68 mg/L |0 | 01/BA | 24
0015410 PERMIT ik sk ki ek Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
()xygen demand, u]limatc SAMPLE dekdeddek dededededde et doh Fededekdek
MEASUREMENT <5.93 <6.29 |mg/L |0 | 02/BA| cA
0018110 PERMIT Fkededon kg ek Rl Req. Mon. 22 mg/L Twice per | CALCTD
Efftuent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved [DO] SAMPLE [rctr— kel [t et ikl
MEASUREMENT
14 15 mg/L | O 02/BA GR
0030010 PERMIT R Ak R 3 Fdh Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
HOD, S_ day, 20 deg C SAMPLE e dkkle Fdededkk Kdekdhks todeddodcde
MEASUREMENT <2.0 <2.0 mg/L |0 | 02/BA | 24
0031010 PERMIT i o whEkE Rt Req. Mon., 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE [ e g o [
MEASUREMENT 8.1 8.1 SuU |0 | o1/BA| GR
0040010 PERMIT wds Rk dehkdedeh KtkdrdH 6.5 P— 8.5 SU Once per GRAR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE Fdededdok Ak PO pvn——
MEASUREMENT <4.0 <4.0 mg/L |0 | 02/BA | 24
0053010 PERMIT e dedeh ek e dekedeke Hdedkdcdd okt 30 45 mg/L Twice per COMP24
LEffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, settleable Sé‘\MPLE de kA [Es— AT P ;
MEASUREMENT
<0.1 <0.1 ml/L |0 02/BA | GR
0054510 PERMIT Fhwdack Rkt edkd ekl Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER] i e ooy T T s docment ant st monts v pepet v TELEPHONE DATE
personnel properly gather and evaluate the information suhmigtvd. Based on my inquiry of (bc /#/\O )\ W——\_’___,
person ar persons who manage the system, or those persons directly responsibie for gathering N .
the information, the information submirted is, to the best of my knowledge and belief, true, -
John D. Rendall , Manager fxcrcnm!'cnami_ uf{n;;}ttc.fl am .x\\!;ule 'l‘m;v }hurgt n\(‘icbsigr{gf‘ncam penfz\lfilgs for sub’{n;trli_ng Fatse IGNATURE OF’PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 03/03/2014
er-PED OR PRIN'I'ED nformation, includ ing the possibility of fine and imprisomunent for know g violations, AUmOR‘IZED AGENT AREA Code ER /DD
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




PERMITTEE NAME/ADDRESS (nclude Facility Name/Location if

tias s

DISCHARGE MONITORING REPORT (DMR)
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OMB No. 2040- 0004

PV P e D ailin; : 4171- 9
RAME "  U.S. DEPT OF ENERGY NY0000973 001-M Nf:ﬁ;{[ g ZIP CODE:  14171-979
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( S‘U.BR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OU'I"FAil‘L 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PROJ . 5 . ' ' '
. e . MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 2/1/2016 2/29/2016 No Discharge
WEST VALLEY, NY 14171-9799 & E:]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oil & Grcase SAMPLE KA Kdodkk whAEEX W WHAA KRk
MEASUREMENT <1.4 <1.4 mg/L |0 | o1/Ba| GR
0055610 PERMIT wH Rk Fhskk ik e Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as N} SAMPLE i P R~ [pm—
MEASUREMENT <0.02 <0.02 |mg/L o | 01/BA| 24
0061510 PERMIT Fh A R s ek Req. Mon. N mg/L Once per § COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as NJ SAMPLE ke Fae e
MEASUREMENT 0.091 0.091 |ma/L |0 | 01/BA | 24
0062010 PERMIT Fh sk e ehdhk Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total las N| SAMPLE i okt i AR
MEASUREMENT 0.64 0.72 mg/L |0 | 02/BA | 24
0062510 PERMIT ok ik Rl Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dlSSOlVCd, las SI SAMPLE R o e FRI kR ek hdk fekdfodkd
MEASUREMENT <0.05 <0.05 |mg/L |o | o1/BA | 24
0074610 PERMIT p— Rk ik ik Req. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
AI‘SQHIC, l()lal reco‘,erable SAMPIE K¥ededeok s KERRER ddkhkd whHEhAY
MEASUREMENT 0.00061 | 0.00061 |mg/L |0 | 01/BA| 24
00978 1 0 PERMIT Fhddkdk gk Akt it Req. Mon. 15 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, tolal recoverable SAMI’I_E Er st wWkhkkd AhFIAL Hhkkdkd
S <0.0006 <0.0006 mq/L 0 01/BA GR
0097910 PERMIT ek R kel ek Reg. Mon, .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NM/’I‘ITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted, Based on my ineuiry of the

person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,

John D. Rendall , Manager accurate, and complete, [ am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 b3/03/2016
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code | NUMBER /DD/YYYY
4
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



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
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DISCHARGE MONITORING REPORT (DMR)

UL MppLUYLU

OMB No. 2040- 0004

s it DMR Mailing ZIP CODE: 14171-9799
NAME"  U.S. DEPT OF ENERGY NY0000973 001-M MAJOR : o
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMEBER N
\ . (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, ST
FACILITY: WEST VALLEY DEMONSTRATION PROJ . j . . ' ' '
. v o . MM/DD/YYYY MM/DD/YYYY External Qutfall
WEST VALLEY, NY 14171-9799 & D
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE "VALUE UNITS | EX | OFANALYSIS|  TYPE
SQlCnlLll}], 10{&1 rCCO\,CI.ﬂblC SABiPLE HERAYH K dedkdd ek dfiek RS 2
MEASUREMENT <0.0004 | <0.0004 |mg/L |0 01/BA | GR
0098110 PERMIT ik wHE R FARE feddi Req. Mon, 004 mg/L Once per GRAB
Lffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron, l()tﬂ] ]EIS };‘Q] SAMPLE deokdededke RN dfrdokded et de 2
MEASUREMENT 0.134 0.145 |ma/L |0 | 02/Ba | 24
0104510 PERMIT R FHAAEE R ke Fod Req. Mon. Req. Mon, mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total [as Al SAMPLE i i
MEASUREMENT 0.145 0.145 |mg/L |0 | 01/BA| 24
0110510 PERMIT AR R A ot 2 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE dehkoh Fdedeskk e kokhd dedek ol
MEASUREMENT <0.0015 [<0.0015 |mg/L |0 | o1/BA | GR
0112810 PERMIT i e e dic Req. Mon. 014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as SAMPLE ek AR e e
NH3] MEASUREMENT 0.086 0.097 |mg/L |0 | 02/BA| 24
3472610 PERMIT kR g R FHA AR 1.5 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
FIOVV, in COndl,Ilt ()r lhl'u SAMPLE Fhd ek Kkkhmhhk wkdihd fhekdenk
treatment plant MEASUREMENT 0.314 0.437 MGD 0 02/BA CN
5005010 PERMIT Req. Mon. Req. Mon. MGD Fhddk ek ek kd ik Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE Fedcdddod Geddedodek ) dekekdekk
MEASUREMENT 0.04 0.04 mg/L |0 | 0o1/BA| GR
5006010 PERMIT et ki Rt ks Req. Mon. .1 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[l et e bty ot by s document o s tochmcnts e prcpure o oy / TELEPHONE DATE
personnel properly gather and evaluate the information submi{wtl. Based on my inquiry of t_lx(t % / ﬁ
person or persans who manage the system, or those persons directly responsible for gathering g
the information, the information submitted is, to the best of my knowledge and belief, true, -
John D. Rendall , Manage r .faccurmc.land mlm({lﬂe!c.ll am mv;xrf lha} ithere arxc significant pcr}alli‘fs for snl)m{(t'mg false IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 P3 /03/2016
information, including the possibility of fine and i risonment for wing violations,
TYPED OR PRINTED 1, | 11 the iy ¢ in UNRPrisos T ) nowing viotation AUTHORIZED AGENT AREA Code ER /DD
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
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DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (nclude Facility Name/Location if

ruri Approveu

OMB No. 2040- 0004

VLo DM iling ZIP CODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 001-M MAﬁ)Ilfalhng CODE 71-97
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUI'I”A[:L 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PRQ]J ! . T
) e MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 2/1/2016 2/29/2016 No Discharge
WEST VALLEY, NY 14171-9799 g D
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TypE
Solids, total dissolved SAMPLE et e g
MEASUREMENT 705 706 mg/L |0 | 02/BA| GR
7029510 PERMIT ke ik e e Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total [as Hg} SAMPLE L P aesw T—
MEASUREMENT 5.8 5.8 ng/L |0 | 01/BA| GR
7190010 PERMIT kit et ki F sk 50 Regq. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate SAMPLE e ket ki
sullonate] MEASUREMENT <0.004 <0.004 mg/L | 0 01/BA | GR
816461 0 PERMIT R kil Hk e Req. Mon. 04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]l (et tofe ity o st mcnt andalavshmcss e s e oy M 5 TETEPHONE DATE
personnel property gather and evaluate the information submitted, Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering / W
the information, the information submitted is, to the best of my knowledge and belief, true,
John D. Rendall . Manage r accurate, and complete. | am aware that there are significant penalties for submitting false ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 03/03/2016
information, including the possibility of fine and imprisonment for knowing viclations, AUTHORIZED AGENT
TYPED OR PRINTED AREA Code | NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used, 02/23/2016 Page 3
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (inciude Facility Name /Location if .
Ve ; - DMR Mailing ZIP CODE: 14171-9799
NAME"  U.S. DEPT OF ENERGY NY0000973 0o7-M MAJOR : /
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON’ DC 20585 MONITORING PERIOD QANITAE{Y NC COOLING WATER, UTILITY \
S R I NATER, UTIL
FACILITY: WEST VALLEY DEMONSTRATION PROJ . .
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Qutfall
11 K ST S A .
WEST VALLEY, NY 14171- 9799 2/1/2016 2/29/2016 No Discharge[X_|
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TyPpE
Oxygcn den]and, ullill—latc SAMPLE e g HRERAK Vedekdede sk Fh AR
MEASUREMENT
0018110 PERMIT wkddiek FRRA K HAdR ke Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
()Xngen, diSS()l\"Cd ll)()! SAMPLE fhTkwk dedewehfk dedeokdede ks
MEASUREMENT
003001 0 PERMIT etk ik e It 3 i Reqg. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5- day, 20 deg. C SAMPLE i
MEASUREMENT
0031010 PERMIT ek el Tk dedr ko Fededededs RCC] Mon. 10 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
DH SAMPLE Hdekkdk Fkdsrkk Fededokdkod Kie A
MEASUREMENT
00400 1 0 PERMIT whis s wwit 6.5 e 8.5 SU Twice per | GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
SOhdS, total SUSpQﬂdCd SAMPLE FedkkkRw Fedededhk Fdk ek Fedkk Kkl
MEASUREMENT
0053() I 0 PERMIT EE ey Ahkhhk whkhEL ek fdedek 30 45 mg/L "r\'vice per COI\ﬂ)24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids' SCUlCab[C SAMPIE Fhdhhkd EEBEHEK KFAAER dedrkkkk
MEASUREMENT
0054510 PERMIT FAdRk sk i FxFERE Req. Mon. .3 mlL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Greasc SAMPI.E *kdrdehd ek dvrkk dedkdededok Kdededokk
MEASUREMENT
0055610 PERMIT deded i Rk kR Reqg. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

NAME /m PRINCIPAL EXECUTIVE QFFICER [} cortify under penalty of law that this document and all attachments were prepared under my

certif e ) ed : TELEPHONE DATE
direction or supervision in accardance with a system designed to assure that qualified /\__‘_______

personned properly gather and evaluate the information submitted, Based on my inquiry of the y -

person or persons who manage the system, or those persons directly responsible for gathering A

the information, the information submitted is, to the best of my knowledge and belief, true,

information, including the pussibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER MM/DD/YYYY

John D. Rendall , Manage r aceurate, and complete, | am aware that there are significant penalties for submitting false ;?ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 {03/03/2014

4
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
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DISCHARGE MONITORING REPORT (DMR) OME No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

RPN DMR Mailing ZIP CODE: 14171- 9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 007-M MAJOR :
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER o
\ i (SUBR 09)
WASHINGTON, DC 20585 ; A S
FACILITY: WEST VALLEY DEMONSTR ATION PRO MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY {
: . . : J MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD SYVETETS /2572016 No Discharge
WEST VALLEY, NY 14171- 9799 &
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Nitrogen, nitrite total las NJ SAMPLE tekteEon oA ket PR
MEASUREMENT
00615 10 PERMIT ke s wn ik Req. Mon, N mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogenv KA]elda]—ll' lu[al laS N] SAMPIE WwENNW R £ whNEERN WhkdkwR
MEASUREMENT
00625 10 PERMIT wwor e s e Req. Mon, Reg. Mon, mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
II‘OH, [Otal [’IlS FC‘ SAMPLE e defdow Ktirkknh Fkdkkw fRkkvdk
MEASUREMENT
0104510 PERMIT i wHn s wanne Reg. Mon. Req. Mon. | mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
N]lr()gen’ amn]oﬂia, [OKal 1as SAM_PIE Rkkkhk Kk Ak FhkEER Feved kA
NH3] MEASUREMENT
3472610 PERMIT i R Rk w vtk 1.49 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
I:]O‘/V, in Condllit OK. ll—]lqu SAMPLE ER L Fkdekdd KkHhkhn whkvedkh
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD whkikok Fekdk i kil vk Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, l‘()tal rCSidUal SAMPLE Fedrdekodedr Feh ks FfedkA R el Rk
MEASUREMENT
5006010 PERMIT Fkedekdes wHE KK FRAAAH Rl Req. Mon. 1 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE Wk P ey
MEASUREMENT
7029510 PERMIT sk wkk ek ik FhdkwE Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

NA]\{E/’IT]'LE PRINCIPAL EXECUTIVE QFFICER j! certify under penalty of law that this document and all attachments were prepared under my

direction or supervision in accordance with a system designed to assure that qualified

TELEPHONE DATE

/ \
personnet properly gather and evaluate the information submitted. Based on my inguiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is the best of my knowledge and belief, true,

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

John D. Rendall , Manager aceurate, and complete. [ am aware that there are significant penalties for submitting false /S?/ATUR_E OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 P3 /03/2016
L4

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



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

[T W T

A4S NC R ASTRANT R L RIYILNY L ANSLY O F O L RAYE UNT LALLD)

DISCHARGE MONITORING REPORT (DMR)

TULLL AP UVEY

OMB No. 2040- 0004

Ry ailin; DE: 14171-979
NAME"  U.S. DEPT OF ENERGY NY0000973 007-M Eﬁ)ﬁf 8 ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD Sk‘\’\ﬂ'l'/\i{Y NC COOLING WATER, UTILITY V
FACILITY: WEST VALLEY DEMONSTRATION PROJ AR . i T
o I - MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 3172076 2/29/2015 No Discharge
WEST VALLEY, NY 14171-9799 &
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYpE
l\/ICTCUI"y, lOtE\l laS I Ig} SAMPLE TR, dededohdek FREENK Hdedeidek
MEASUREMENT
7190010 PERMIT ek ki i i Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]L ety e penlty o v thr s docuiment i sl achmnts wer repared e oy »@ ) TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering % / 0\-—-——’
the information, the information subsmitted is, 1o the best of my knowledge and belief, true,
John D. Rendall Manager accurate, and complete. I am aware that there are significant penalties for submitting false I/G ATURE OF Pk_]N(m’AL EXECUTIVE OFFICER OR 716-942-4602 P3/03/2016
! information, including the possibility of fine and imprisonment for Knowtng violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code | NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 02/23/2016 Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

ANAALANAINSL CAOULLU TAUN T BZI0WITARULD DLUVILNA L IUIN DI D | LivE UNFLILD)

DISCHARGE MONITORING REPORT (DMR)

rurt Approvea
OMB No. 2040- 0004

et DMR Mailing ZIP CODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 01B-M MAJOR : 0 o
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)

WASHINGTON, DC 20585 { JL ' PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PROJ MM/DD /Yzl\?y UG PEI;II?,II/)DD /YYYY iiié&;?}::&li REATHER
LOCATION: 10282 ROCK SPRINGS ROAD o ‘ ;
WEST VALLEY. NY 14171- 9799 2/1/2016 2/29/2016 No Discharge[ X |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS|  TYPE
Flow rate SAMPLE oA A deve R ok SR d o e de s At
MEASUREMENT
0005610 PERMIT Req. Mon. Regq. Mon. gal/d kA wHEAE wh ik whE Ik Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
NIQI'CUTY, l()lal lﬂS Hg] SAMPLE Fekdedede FREE et dedokFdk
MEASUREMENT
7190010 PERMIT A ik ks Rk Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER],rtty s bty f i it s decument e all stachcnrs were v o TELEPHONE DATE
Deraon or persoms stin mame the oy, pormation submitted. Based on my inquiry of the /a@ /)/ 27/\-—————
:’hcAin?n(rrnlmi{xn,n {{w ’infur(x;x\;;?{él: su!}?ﬁine&i is, to t‘hcr;m.ar ot; my knn)w]uvdlgc And !'mliu;:‘tmo, ¢
o D e L amag e i ind iy o o s s 2 sbmtnloe | 7SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602_3/03/2016
TYPED OR PRIN'I'ED it 1, 1 pass Y I O TIPS end Tor knowing vialations, AUmOmZED AGENT AREA Code ER /DD
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



AR LEAZINIML LA LA A UYL A0 RSN BLEVEHNA L IUIN DT 1 RV UNPLUED) runi Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if . . 1o
NAME:"  U.S. DEPT OF ENERGY NY0000973 116-M ghlg‘(jfaﬂmg ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
FACILITY: WEST VALLEY DEMONSTRATION PRO]J NN :
) MM/DD/YYYY MM/DD/YYYY Internal Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 57172016 /29/2016 No Discharge
WEST VALLEY, NY 14171- 9799 ge[ ]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Solids, total dissolved SAMPLE i ik e P
MEASUREMENT 269 305 ng/L |0 | 02/BA | ca
70295 7 0 PERMIT P—— P pr——— P Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge

NAME /'I'I’I‘LE PRINCIPAL EXECUTIVE QFFICER |1 certify under penalty of law that this document and all attachiments were prepared under my

direction or supervision in accordance with a system designed to assure that qualified

personnel properly gather and evaluate the information submitted. Based on my inguiry of the 7N

person or persons who manage the system, or those persons directly responsibile for pathering 8 ’
the information, the information submitted is, 1o the best of my knowledge and belief, true,

John D. Rendal 1 Manager accurate, and complete. Lam aware that there are significant penalties for submitting false SIG;B{ TURE OF PRINCIPAL EXECUTIVE OQFFICER OR 716-942-4602 pP3/03/2016
! information, including the passibility of fine and imprisonment for knowing violations, AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER /DD/YYYY

TELEPHONE DATE

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

1F PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A MEASUREMENT TO
INDICATE A GENERAL PERMIT EXEMPTION.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 02/23/2016 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if -
TV s em s L DMR E: 14171- 99
NAME:  U.S. DEPT OF ENERGY NY0000973 SUM-N MAJOIIV{Iaﬂmg ZIP CODE:  14171-97
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD gUM OF OUTFALLS 1 & 7
FACILITY: WEST VALLEY DEMONSTRATION PROJ
MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 2/1/2016 2/29/2016 No Discharge
WEST VALLEY, NY 14171-9799 B D
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
II'OIl, total [Z\S FG] SAMPLE E R deddedokdk Fkdfk Fedkdededk
MEASUREMENT 0.13 0.13 mg/L |0 | 01/30| ca
0104520 PERMIT ke i bk ik Req. Mon. 1 mg/L Monthly | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[| ety under penly of s that s docurent and all tachmentswere prepared e my /ﬁAQ» , TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the .
person or persons who manage the system, or those persons directly responsible for gathering Aﬂ\——/-
the information, the information submitted is, to the best of my knowledge and belief, true,
John D. Rendall , Manage T accurate, and complete, Tam aware that there are significant penalties for submitting false SIGNATURE OF lgR]NCIPAL EXECUTIVE OFFICER OR 716-942-4602 P3 /03/2016
formation, including the possibility of fine and imprisonment for knowing violations, AUTHORIZED AGENT
TYPED OR PRINTED ARFA Code | NUMBER [MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 02/23/2016 Page 1






