CH2MHILL « B&W West Valley, LLC

West Valley Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2015:0009
New York State Department of Environmental Conservation February 5, 2015

Division of Water

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

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period January 1 through January 31, 2015, 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 January 1 through January 31,
2015, including the Net Iron concentration sheet, is attached.

Please note there was no discharge at outfall 001, 007, 116, Sum-N, or internal outfall 01B during this period.

Please also note that as of September 15, 2014 the site transitioned from withdrawing water from the reservoirs to
supply the site’s water needs (potable and industrial) to the use of two recently installed groundwater wells. This
transition has eliminated several functions within the utility room, (i.e., sand filter backwashes and clarifier
blowdowns) thereby significantly reducing, or eliminating entirely the discharge from outfall 007.

The change to groundwater wells also eliminated the need to collect raw water samples on a weekly basis for the
analysis of iron and will alter the iron discharge concentration equation as the mass of raw water entering the system
will no longer be calculated.

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

are normally required, however, the WVDP did not have any sample analysis completed for this DMR.

If you have any questions, please contact Moira Maloney of the U.S. Department of Energy West Valley
Demonstration Project (DOE-WVDP) at (716) 942-4255 or William Kean at (716) 942-4865.

Sincerely,
NAL—

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment: ~ SPDES DMR for January 1 through January 31, 2015 Monitoring Period

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ6779.WNK



Mr. C. S. Haugh -

CcC:

. Jackson, NYSDEC-Region 9 DOW
. Wohlers, Cattaraugus County Health Department
. Dundas, DOE-WVDP
N. Maloney, DOE-WVDP
J Baker, CHBWV
. E. Bennett, CHBWYV (Public Reading Room)
.N. Kean, CHBWV
. Rendall, CHBWV
"Leary, CHBWV
L Scharf, CHBWV
. W. Upshaw, CHBWV
. N. Jeffery (Letter Log), CHBWV
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ATTACHMENT

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

OUTEALL 001 = MI = (X1 + X2} V1 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
Vi = 0.00 L/month
*Note There was no Discharge at outfall 001 during this monitoring period.
QUTERLL 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
"Nore: There was no Discharge at outfall 007 during this monitoring period.
REW WATER = MRW = (X1 + X2 + X3 + X4) VRW = 0.00 mg/month
4
X1 = 0.000 mg/L
X2 = 0.000 mg/L
X3 = 0.000 mg/L
X4 = 0.000 mg/L
VRW = 0.00 L/month
*Note Raw water from the reservoir system is no longer used for process water.
IZON DISCHRRGE CONCENTRATION = M1 + M7 - MRW = 0.00 mg/L
vVl + V7

WR:2015:0009



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:
ADDRESS:

U S DEPT OF ENERGY
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

DISCHARGE MONITORING REPORT (DMR)

NY0000973 001-M

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY MM/DD/YYYY

1/1/2015 1/31/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST

External Outfall
No Discharge

14171-9799

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS}  TyPE
Sulfate [as S] SAMPLE FrTTe perTe— pe prevey
MEASUREMENT
0015410 PERMIT il il i e Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand' unlmate SAMPLE KARKKK *EKARK AREXRRAK AREHEX
MEASUREMENT
0018110 PERMIT AR sk bt ik Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen’ d'ssolved [DO} SAMPLE kdkhh KR ok hokkk eh A kkk Hkkkokk
MEASUREMENT
0030010 PERMIT okl ookl ke 3 s Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5-day, 20 deg. C SAMPLE purw—— preve prT— P
MEASUREMENT
0031010 PERMIT e i e il Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE ek ek w *hhhhK FkhRh K ket vk
MEASUREMENT
00400 1 0 PERM'T Rk kR kk ek kdok 6-5 dokkkkk 8.5 SU OnCe per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE P Py P ey
MEASUREMENT
0053010 PERMIT el e e il 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sonds‘ se“leab'e SAMPLE Hekkkhk hkkkhk Ak Eh Ak ThhkhhKX
MEASUREMENT
0054510 PERMIT folalaiohol el ol o Req. Mon. 3 mbL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/‘“TLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of taw that this document and all attachments were prepared under my direction o TELEPHONE DATE
supervision in accordance with a system designed to assure that quatified personnel property gather and
luate the ir Based on my inquiry of the person or persans who manage the /)
fyitm"t‘)'eo; th'ose :s:v?dnzmmcvlgbeh f, true, a[:;’c( rate, and ‘ch: ”pl te. | a o that there o w‘ w—\—'
il & ledge ar ef, ‘ urate, mpiete im aware that th are
John D. Rendall, Manager seatio for submiling fase formation.incloding he possibity of i and tfor knowing IZNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | 716-942-4602 [02/05/2015
TYPED OR PRINTED ' AUTHORIZED AGENT AREA Code FJUMEER MMDDIYYYY

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

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

01/26/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDEES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: U S DEPT OF ENERGY NY0000973 001-M
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ

MONITORING PERIOD

Form Appraved
OMB No. 2040-0004

DMR Mailing ZIP CODE:  14171-9799
MAJOR

(SUBR 09)

QUTFALL 001 MONTHLY PROC WW, GW, ST

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 1/1/12015 1/31/2015 No Discharge
WEST VALLEY, NY 14171-9799 9
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TvpE
O“ & Grease SAMPLE Aok h kK *ohkk Ak kokhkhok dok ok hh R
MEASUREMENT
0055610 PERMIT i il i i Reg. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as NI SAMPLE KkREER RrkAR KAREEE KA EEE
MEASUREMENT
0061510 PERMIT bl s R kol Req. Mon. A ma/t Once per COmMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate tota| [as N] SAMPLE wkdekdk *khhkk Tk hkdkk Tk kdeokk
MEASUREMENT
0062010 PERMIT il i o o Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as N] SAMPLE akxRx xrx e preTe
MEASUREMENT
0062510 PERMIT ok i i i Req. Mon. Req. Mon. ma/L. Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulﬁde' dissolved' [as s] SAMPLE Tk Ahkh HhA KA wRA KKK R RN
MEASUREMENT
0074610 PERMIT i it el il Req. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
ArseniC’ tOtaI recoverable SAMPLE Fhk N Ak Kok hhk Fkkkkk Aok okok
MEASUREMENT
0097810 PERMIT ek ek ikl i Req. Mon. 15 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Coba[t‘ total recoverab[e SAMPLE Ahkhkk KA K hkk Kokdkkk KRk Rk
MEASUREMENT
0097910 PERMIT e it ok bk Req. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAMEITITLE PR'NC]PAL EXECU‘"VE OFFICER |[! certify under penaity of faw that this and all attachments were prep under my direction ot TELEPHONE DATE
supetvision in accordance with a system designed to assure that qualified personnel properly gather and
it the ir . Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, w‘,‘ )”\—-————————
to the best of knowledge and belief, true, accurate, and complete. | am aware that there ar 1
John D. Rendall, Manager ies for subrmiting (ase mformat inelucting the p plo‘v ﬁr:e and |mpn's’ov|r:\’em foreknowmg IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p2/05/2015
TYPED OR PRINTED ' AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY

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

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

01/26/2015 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR}

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME:
ADDRESS:

U S DEPT OF ENERGY
1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

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

NY0000973

001-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

1/1/12015

1/31/2015

ATTN: BRYAN C BOWER, DIRECTOR

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved
OMB No. 2040-0004

14171-9799

QUTFALL 001 MONTHLY PROC WW, GW, 8T

External Qutfall

No Discharge E

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Selenium, total recoverable SAMPLE e e ik i
MEASUREMENT
0098110 PERMIT i ool il i Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron, fOfal [aS Fe] SAMPLE kK kkk kA EKR HEKRKK EREXKK
MEASUREMENT
0104510 PERMIT Fkax ol ok sl Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, tota! [as A” SAMPLE Kdekkokk dekdkhkk whhkkk dkk Ak
MEASUREMENT
01 105 1 0 PERM’T Yok ke k- e sk ek dededrkkk Fededede ok 2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE R EhERER bk whkkx
MEASUREMENT
0112810 PERMIT b il o ek Reg. Mon. .014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [aS NHS] SAMPLE *EAHHR HRRRIN ek ARk ek Hh R
MEASUREMENT
3472610 PERMIT ookl it px Rk 1.5 2.1 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment SAMPLE e il i i
plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD el i ool ool Twice per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine‘ tota[ residua[ SAMPLE KAk Kkhk *kkhkk Akkhkkk *kkhkk
MEASUREMENT
5006010 PERMIT b Frkk b ekl Req. Mon. A mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |! certity under penalty of faw that this document and all attachments were prepared under my direction o TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
luate the i . Based on my inquiry of the person or persans who manage the
system, or those persons directly resy ble tar g g the ir , the information submitted is, % W
to the best of my knowedge and belief, true, accurate, and complele. | am aware that there are sigs '3
John D. Rendall, Manager ies for submitting faise jon, i the possibilty of fine and imp for knowing GHATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p2/05/2015
TYPED OR PRINTED ' AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/26/2015 Page 3




HeTONAL POLLUTANT DISCHARGE ELIMNATION SYSTERM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Difierent)

NAME: US DEPT OF ENERGY NY0000973

001-M

ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER

DISCHARGE NUMBER

WASHINGTON, DC 20585

MONITORING PERIOD

FACILITY: WEST VALLEY DEMONSTRATION PROJ

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Forni Approved

OMB N

lo. 2040-0004

14171-9799

OUTFALL 001 MONTHLY PROC WW, GW, ST

LOCATION: 10282 ROCK SPRINGS ROAD MWDDIYYYY MM/DD/YYYY External Outfall
’ No Discharge
WEST VALLEY, NY 14171-9799 11172015 11312018 e
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE

SO"dS, tOtaI diSSOIVed SAMPLE Fdokkk ok kA Hkok kA ok *k AR A

MEASUREMENT
7029510 PERMIT o i e ik Reg. Mon. Req. Mon. mag/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury' total [as Hg} SAMPLE KR KKk ERKRER TRRRER HEEXKR

MEASUREMENT
7190010 PERMIT il ot bl FHRIIE 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfonate SAMPLE il ks il i

MEASUREMENT
8164610 PERMIT ek ek ool Tk Reg. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PR]NCIPAL EXECUT‘VE OFFICER 1 cemiy under penalty of law that this and alt were prep under my direction or TELEPHONE DATE
supetvision in accordance with a system designed to assure that qualified personnel preperly gather and

the int ubmitted. Based on my inguiry of the pesson or persans who manage the

system, or thuse persons directly farg

N7~

fa the best of my knowledge and belief, true, accurate, ané ?:rv;pdele | am.a:cgve that there are o
John D. Rendall, Manager penaiies for false i ing the p of fine and imp for knowing SJIGYATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 pP2/05/2015
TYPED OR PRINTED ' AUTHORIZED AGENT AREACods | NUMBER | MMDDNYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/26/2015 Page 4




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPUES) Fonn Appioven

DISCHARGE MONITORING REPORT (DMR) OMB No 2040-0004
PERMITTEE NAME/ADDRESS {include Faciity Name/.ocation if Different) .
DMR Mailing ZIP CODE: 14171-9799
NAME: U S DEPT OF ENERGY NY0000973 007-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SwW PERMIT NUMBER DISCHARGE NUMBER N
WASHINGTON, DC 20585 (SUBR 09)
FACILITY: MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY W
- WEST VALLEY DEMONSTRATION PROJ MM/DDIYYYY MM/DDIYYYY External Outfal
LOCATION: 10282 ROCK SPRINGS ROAD 2078 73112015 No Discharge
WEST VALLEY, NY 14171-9799 g
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS]  TvPE
Oxygen demand' Unimate SAMPLE dkkohkok Rk Kk AR AAkkk Kk Kk kR Rk
MEASUREMENT
0018110 PERMIT e i b e Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved [DO] SAMPLE KRR FEERE T TrxAAK
MEASUREMENT
00300 10 PERMIT 3 Req. Mon. mg/L Twice per | GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD) 5“'day, 20 deg. C SAMPLE Yok dkkkok hkkkkk LR 22 2 Fkhkkk
MEASUREMENT
0031010 PERMIT e e il o Req. Mon. 10 mg/L Twice per | COMP24
Effiluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE KRARKK Kk kkkk TRAAAK HRARKK
MEASUREMENT
0040010 PERMIT it ikt i 6.5 e 8.5 SuU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
SO"ds, tota' suspended SAMPLE Rkkk ke Fedekodeded ERARA A KkK KKKk
MEASUREMENT
0053010 PERMIT il i il e 30 45 ma/l. Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, Setﬂeab’e SAMPLE *hhh kK kA ohok *hkkkk ok e
MEASUREMENT
0054510 PERMIT ke bl e ko Req. Mon. 3 mlL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Grease SAMPLE LEES T hkkhkk AA KKKk FhARKK
MEASUREMENT
0055610 PERMIT Fkx il b b Req. Mon. 15 mag/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of jaw that this and al were prep under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
juate the ir b . Based on my inquiry of the person of persons who manage the %@4 /W\———_\
system, or those persons directly respansible for gathering the information, the information submitted is,
1o the best of my knoMedge and belief, true, accurate, and complete. | am aware that there are sig!
John D. Rendall, Manager nalties for ing false . including the p y of fine and impri t for knowing ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p2/05/2015
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | NUMBER | MWDDIYYYY

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/26/2015 Page 1



PERMITTEE NAME/ADDRESS (include Faciity Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT {DMR)

Farms Approvad

OMB No_ 2040-0004

DMR Mailing ZIP CODE:  14171-9799
NAME: U S. DEPT OF ENERGY NY0000973 007-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 00
WASHINGTON, DC 20585 (SU )

FACILITY:  WEST VALLEY DEMONSTRATION PROJ

MONITORING PERIOD

SANITARY, NC COOLING WATER, UTILITY W

MM/DD/YYYY MM/DDIYYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 20T R2015 No Discharge
WEST VALLEY, NY 14171-9799 9
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY ] SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS}  TvpPE
Nitrogen, mitte total [3s N] SATPLE pra— e ey ey
MEASUREMENT
0061510 PERMIT Fkx ool i ikl Reg. Mon. A mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen' Kje‘dahl, tota‘ [as N} SAMPLE KREIRK HRRKAR EhkRAEk AKKEXK
MEASUREMENT
0062510 PERMIT okl iealalololl e kel Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
'ron, tota| [as Fe] SAMPLE hkkkkk Tk Ak Ak khkdkdkk Tk kkAk
MEASUREMENT
0104510 PERMIT iaalalobol il kkkk ok Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as NH3] SAMPLE R owmn rErx o
MEASUREMENT
34726 10 PERMIT bolahalohod ool ol el 1.49 2.1 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru treatment SAMPLE e s R e
plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ool il iolaael ookl Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Cthrine‘ tota‘ residl'al SAMPLE dhhk ok Fekh ok kk Fokokkok ok Rk kdok
MEASUREMENT -
50060 10 PERMIT oo ool b el Req. Mon. A mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
SO"dS, total dissolved SAMPLE KkkhkhR *kkkkk kR kk ok Kk kkhk
MEASUREMENT
7029510 PERMIT ool ikl it e Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME’TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
I the ir Based on my inguity 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 knowtedge and belief, true, accurate, and complete, | am aware that there are

N N~

John D. Rendall,

Manager nalties for submitting false jon, including the p y of fine and impri for knowing SIENATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p2/05/2015
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/26/2015 Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/l.ocation if Different)
NAME: 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

NATIONAL I

OLLUTANT UIS

CLIMINATION SYSTERM

DISCHARGE MONITORING REPORT (DMR)

NEFDES)

NY0000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

MM/DD/YYYY

11112015

1/31/2015

DMR Mailing ZiP CODE:

MAJOR
(SUBR 09)

Fonun Appioy

OMB No. 2040-0004

14171-9789

SANITARY, NC COOLING WATER, UTILITY W
External Outfall

No Discharge L—Z_—J

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Mercury, total [as Hg] SAMPLE T prerer preeen Frerery
MEASUREMENT
7190010 PERMIT ke e o e Reg. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | centify undes penaity of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and Abav‘ d
te the Eased on my inquiry of the person ar pevsuns vAio manage the M
system, or those persons directly g the , the i ation
fo the best of my knoMedge and belief, hue accumle and complete. | am aware "\al there are
John D. Rendall, Manager for ing false i luding the possibility of fine and i for knowing ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p2/05/2015
TYPED OR PRINTED ' AUTHORIZED AGENT AREACods | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/26/2015 Page 3




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

01B-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

17112015

1/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OMB No. 2040-0004

14171-9799

MERCURY PRETREATMENT

Internal Outfall

No Discharge [:Xj

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TvpE
Flow rate SAMPLE Tk kAk SrkAkk HRE R Hkk Rk
MEASUREMENT
0005610 PERMIT Req. Mon. Req. Mon. gal/d o i bt il Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX )
Mercury, total [as Hg] SAMPLE T FEEREE Py Yy
MEASUREMENT
7190010 PERMIT b e il i Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/T’TLE PR[NC":AL EXECUTIVE OFFICER | certify under penatty of law that this d t and all were pre under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evall the i Based on my inquiry of the person or persons who manage the %@\ /) / Z ~
system, or those persons directly responsibie for gathering the i 1, the bmitted is,
ta the best of my knowledge and belief, true, accurate, and complete, | am aware that there are i
John D . Rendal 1 , Manager ties for ing false ion, including the p y of fine and i for knowing ATURE OF P‘klNClPAL EXECUTIVE OFFICER OR 716-942-4602 P2 /05/2015
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/26/2015 Page 1




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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: U S DEPT OF ENERGY

NY0000973

116-M

ADDRESS: 1000 INDEPENDENCE AVE Sw

PERMIT NUMBER

DISCHARGE NUMBER

WASHINGTON, DC 20585

MONITORING PERIOD

FACILITY:  WEST VALLEY DEMONSTRATION PROJ

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OME No

14171

. 2040-0004

-9799

PSEUDO MON. POINT @FRANKS CRK

LOCATION: 10282 ROCK SPRINGS ROAD MWDDIYYYY MMWDD/YYYY Internal Outfal
: No Discharge
WEST VALLEY, NY 14171-9799 1172018 113172018 g
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
Solids, total dissolved SAMPLE ey pErewsy Py kxR A
MEASUREMENT
7029527 0 PERMIT Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |/ certify under penalty of law that this and all 1S were prep under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel praperly gather and
huate the i submitted. Based on my inquiry of the person or persens who manage the
pea Pe!swo.{“fid”ec'gbeh’ef 1 ;‘ca's;;;al and ‘ch:mp! te. | am“alc.z that the o oics AQ ()A/\
to the best of my knowledge arx | true, e, ete. re that there are sig +
John D. Rendall, Manager |penties forsubmiing fiso information ncladng he of fine and imp for knoving SIGHATURE OF PRINCIPAL EXECUTIVE OFFICEROR | 716-942-4602 [02/05/2015
TYPED OR PRINTED ' AUTHORIZED AGENT AREACods | NUMBER | MMIDDIVYYY

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

v

IF PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A MEASUREMENT

TO INDICATE A GENERAL PERMIT EXEMPTION.

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

01/26/2015

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Farm hpproved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
D CE - RESS & ity Name/l.ocation if Differe
PERMITTEE NAME/ADDRESS (include Facility Name/iocation if Different) DMR Mailing ZIP CODE: 14171.9799
NAME: U S DEPT OF ENERGY NY0000973 SUM-N VIAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ( )
FACILITY: MONITORING PERIOD SUM OF OQUTFALLS 1 &7
LOGATION: 1028 ROCK SPRINGS ROAD MDYy
’ No Discharge
WEST VALLEY, NY 14171-9799 17172015 13172015 g
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TvpPE
Iron, total [as Fe] SAMPLE T FRAEAR Kk AR A TAREAE
MEASUREMENT
0104520 PERMIT b it i il Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAMEITITLE PR'NC[PAL EXECUT]VE OFFICER { certify under penalty of law that this d nt and all wese prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
i the t . Based an my inquiry of the person or persans who manage the %Q/\ ,\M
system, or those persons directly forg ing the ir , the bmitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are G
John D. Rendall, Manager enalies for submittng false | ion, including the ity of fine and imy for knowing GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 (02/05/2019
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY

L\ %4

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/26/2015 Page 1
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