
CH2MHILL • B&W West Valley, LIC
West Valley Demonstration Project

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 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 O1B 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,

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 141719799

BNJ6779.WNK
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WR:20 15:0009

February 5, 2015



Mr. C. S. Haugh

	

-2- WR:20 15:0009

cc:

	

M. A. Jackson, NYSDEC-Region 9 DOW
E. W. Wohlers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP
M. N. Maloney, DOE-WVDP
J. J. Baker, CHBWV
L. E. Bennett, CHBWV (Public Reading Room)
W. N. Kean, CHBWV
J. D. Rendall, CHBWV
J. O'Leary, CHBWV
R. L. Scharf, CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffery (Letter Log), CHBWV

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

BNJ6779WNK



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
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NATIONAL POLLU1 ANT DISCHARGE ELIMINATION SYSTEM (NPDES)

	

Form ApDoed

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

NAME:

	

US DEPTOFENERGY

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 EX OF ANALYSIS

___________

TYPE

_________
Sulfate [as SI SAMPLE -

MEASUREMENT

00154 1 0 PERMIT Req. Mon. Req. Mon. mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Oxygen demand, ultimate SAMPLE - ___________
________
_________

MEASUREMENT
*

00181 1 0 PERMIT Req. Mon. 22 mg/L Twice per CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Oxygen, dissolved [DO] SAMPLE *
_______

- ___________
________
________

MEASUREMENT

00300 1 0 PERMIT 3 Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOO, 5-day, 20 deg. C SAMPLE

_____________ _______ - ________

MEASUREMENT

00310 1 0 PERMIT Req. Mon. 10 mgIL - Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

pH SAMPLE
_______

- ___________
________
________

MEASUREMENT

00400 1 0 PERMIT 6.5 8.5 SU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch

Solids, total suspended SAMPLE
_____________ _______ ________

MEASUREMENT

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

Solids, settleable SAMPLE
________

MEASUREMENT

00545 1 0 PERMIT Req. Mon. .3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t ce,tty ande, pe,,atly at tawtt,at sw davuese,,t a,,d alt attact,e,e,,ts scene p,epared code, n,y duevt,on TELEPHONE DATE
supervsn, ,,, acvn,dunce with a system designed In assu,e that qvahred pe,snn,,el pvpe,ly gather a,,d
evaluate tte ,ntv,mat,nn s,,bm,ned Based on my Inqv,,y nt the pe,snn or pe,sn,,s whn ma,,age tle
system. at these persulls d,revtly respons,ble tat gatt,et,,,g the jntnrn,at,n,,, the ,nlarm*t,un sutvrr,,tted ,s,
ta tle bvst at my knvwtcdge a,vd belcer true, accurate, and cnmpiete, I am aavarn tt,at the,ea,es,gnihvant

John D. Rendal 1 , Manager pe,,alties tnt svbmtt,ng talce ,,,tnrmaticn, ,nvlud,ng the pnssduhty otr,ne and ,mp,,snnment tvr kt,nwrng I NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716

	

942 -4602 2 / 05 / 2015

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMJDOIYYVV

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

EPA Form 3320-1 (Rev.01/06l Previous editions maybe used.

	

01/26/2015

	

Page 1

DISCHARGE MONITORING REPORT (DMR) 0MB No, 2040.0004

PERMIT NUMBER DISCHARGE NUMBER

NYU 00 097 3 O01-M

MM/DD/YYYY MM/DD/YYYY

1/1/2015 1/31/2015

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUER 09)

OUTFALL 001 MONTHLY PROC \MN, GW, ST

External Outfall

No Discharge



NA I"IONAL POLLUTANT DISCHARGE EL IMINATION SYSTEM (NPDES)

	

Form Appioveri

PERM ITTFE NAMF/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

AUN: 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 & Grease SAMPLE - ___________ _________

MEASUREMENT

00556 1 0 PERMIT Req. Mon. 15 mg/L - Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as N] SAMPLE

_______
- ____________ _________________

MEASUREMENT

00615 1 0 PERMIT Req. Mon. .1 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N] SAMPLE

_______ - ________

MEASUREMENT

00620 1 0 PERMIT ******
Req. Mon. Req. Mon. mg/L - Once per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as N] SAMPLE

_______ - ________

MEASUREMENT

00625 1 0 PERMIT Req. Mon. Req. Mon. mg/L - Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as S] SAMPLE

_______
- ___________ _________

MEASUREMENT

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

MEASUREMENT

009781 0 PERMIT Req. Mon. .15 mg/L - Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE

MEASUREMENT

00979 1 0 PERMIT *
Req. Mon. .005 mg/L - Once per GRAB

Effluent Gross REQUIREMENT
MO AVG DAILY MX

________ - Batch

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I nethty orntet penalty *1 t*wthat tins daoorneet anti all ottanhetents were ptepated ondet my direotian or
su d TELEPHONE DATEnrv i tp rsrnn tt annot artne or h * system designed to assure that quarried personnel property gather and
_ualuate the intormatiun submitted, Based ** my inquiry ot the person or persons v/tin manage tire
system or those ersorrs direoll res onsibl t th th t

John 0 R d l 1

	

M

t, p y p e o ga ering e in ormation, the information submitted is,

. en a anager penathe*rr
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posmbddyotfin:andmyrisonnrenbmrknrsrrrg
niolatiuns

I

	

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716- 942-4602 2/05 /2015
TYPED OR PRINTED AUTHORIZED AGENT

Cede NUMBER MMIODIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

EPA Form 3320-1 tRev.O'lIOfiI Previous editions maybe used.

	

01/26/2015

	

Page 2

DISCHARGE MONITORING REPORT (DMR) DM0 No, 20400004

MM/DD/YYYY MM/DDIYYYY

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171979fJ

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WiN, GW, ST

External Outfall
1/1/2015 1/31/2015 No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER



NATIONAL POLLUTAN1 DISCHARGE ELIMINA1 ION SYSTEM (NPDES)

	

Form Appioved

PERMITTEE NAME/ADDRESS (Include Factlity 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

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

_______

UNITS EX OF ANALYSIS TYPE

Selenium, total recoverable SAMPLE a -

M EAS U REM E NT

00981 1 0 PERMIT Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron, total [as Fe] SAMPLE

________
-

________

MEASUREMENT

01045 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total [as Al] SAMPLE

________
-

________

MEASUREMENT

011051 0 PERMIT * 2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Vanadium, total recoverable SAMPLE
________ ________

MEASUREMENT

01128 1 0 PERMIT Req. Mon. .014 mg/L - Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as NH3] SAMPLE

________ ________

MEASUREMENT

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 treatment SAMPLE
________

-
________

plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD Twice per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE

_________ ____________ ____________
-

________

MEASUREMENT

50060 1 0 PERMIT Req. Mon. .1 mg/L - Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cedity under penalty *1 tawthat tins docum*******II attaehme,rtv wore prepared mdc, my direetlan iii TELEPHONE DATE
supervirlion in aveerdanee usitlr a system designed In assure liar qualified persennet properly gurlrer and
evaluate tile infurmatiun submitted Based on my Inquiry ot the persuir a, pnrsnrrs ciba nianagn the
system or drove yersans directly respansibte tan gathenrrg the llrlvrnratiun, the inturmatiun submined is
a the best of roy Kneutedge and belief, true. accurate, and cemplete. I am aware friar there are sejnlhcact

John D. Rendal 1 , Manager per,atties fnnsubrnhttaig false lnfom,atius, erciuding the possibihty otnne arid rmpnsonrnenr for keuuvrrrg G ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 942 4602 2 / 05 / 2015
elut*tlnnn

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMJDD!YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

EPA Form 3320-1 (Rev.01106) Previous editions may be used.

	

01/26/2015

	

Page 3

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

MONITORING PERIOD

MMIDDIYYYY

1/3 1/2 015

DMR Mailing ZIP CODE:

	

141 71-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC VVW, OW, ST

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MM/DDIYYYY

1/1/2015



•LU)AN

	

H

DISCHARGE MONITORING REPORT (DMR) 0MB r

	

lC 0004

P[RMITTEF NAME/ADDRESS (Include Facility Nnlme/Locnliorr if Differed)

NAME:

	

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 EX OF ANALYSIS TYPE

Sohds, total dissolved SAMPLE
MEASUREMENT

70295 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT

MO AVG DAILY MX Batch
Mercury, total (as Hg] SAMPLE

________
- ___________ _________

MEASUREMENT

71900 1 0 PERMIT 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT

MO AVG DAILY MX Batch
Surfactants (linear alkylato sulfonate SAMPLE ________

- ____________ __________

MEASUREMENT

81646 1 0 PERMIT ******
Req. Mon. .04 mg/L - Once per GRAB

Effluent Gross REQUIREMENT
MO AVG DAILY MX

________ - Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerrity under penalty it law that tin dun*rrrernl and alt attecherertlu were prepared *rrder cry dnechorr at
TELEPHONE DATE

'Z/7e

	

i ---__-_-_
hJo n D. Renda 11 , Manager perrIhee tar eubrrritttng t*lue wnfurerahon, eruludory the ponsdohty nfhrre arrd cry*****rrrerrt tor knunirry

*tul*ionn
S

	

ATURE OF PRI CIPAL EXECUTIVE OFFICER OR 716- 942 -4602 2 / 05 / 2015
TYPED OR PRINTED AUTHORIZED AGENT

AREA Code NUMBER MMIOD(YYYY

F ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 IRev.01/061 Previous editions may be used.

	

01/26/2015

	

Page 4

MM/DD/YYYY MM/DDIYYYY

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14i7H9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC V, GW, ST

External Outfall
1/1/2015 1/31/2015 No Discharge

NY0000973

PERMIT NUMBER
001-M

DISCHARGE NUMBER



PRMH ii 1 NAME /ADDRU SS Include Facility Name/I ocation if Different)

NAME:

	

US DFPTOL ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 1417 1-9799

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

Oxygen demand, ultimate SAMPLE - ____________ _________

MEASUREMENT

00181 1 0 PERMIT Req. Mon. 22 mg/L - Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved [DO] SAMPLE - ___________ _________

MEASUREMENT

00300 1 0 PERMIT * 3 Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5-day, 20 deg. C SAMPLE

_____________ _______
- ___________ _________

MEASUREMENT

00310 1 0 PERMIT Req. Mon. 10 mg/L - Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE

_______ - ________

MEASUREMENT

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

_____________ _______
- ____________ _________

MEASUREMENT

00530 1 0 PERMIT 30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT

MO AVG DAILY MX Month
Solids, settleable SAMPLE

_______
- ___________ _________

MEASUREMENT

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

MEASUREMENT

00556 1 0 PERMIT Req. Mon. 15 mg/L - Twice per GRAB
Effluent Gross REQUIREMENT

MO AVG DAILY MX ________ - Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER edwaerewameet

.
TELEPHONE DATE

evaluate the intvrmetinn submitted, eased en my Inquiry etttie person or persnns e.nno manage the
s stem or thes d tl

/) \

rs l ty e pe ons irec y renpnnsin e or garlrering ne intormetion the intorrnation submitted is
nine best et my knowledge and beliet true accurate and cemplete I am aware that there ate signihuant -

hJo n D . Renda 11 , Manager penalties mr submitting tame intormation including the puss tony cthne and imprineenient toe knoarng
vinlationu

I

	

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716- 942 -4602 2 / 05/2015

TYPED OR PRINTED AUTHORIZED AGENT
AREA Ceele NUMBER MMJDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS lReference all attachments beret

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

	

01/26/2015

	

Page 1

Li /\NI Ill.

	

l

	

HNATIO1J

DISCHARGE MONITORING REPORT (DMR) \IO 2 140.01104

11ill

DMR Mailing ZIP CODL:

	

41 I 9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY M

External OLIIfaII

No Discharge

NY0000973

PERMIT NUMBER

007-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

1/31/2015

MM/DDIYYYY

1/1/2015



kAllOH5I

	

H / RH

	

I/OH! HUN HYHII I

DISCHARGE MONITORING REPORT (DMR) OMII No 2040 0004

PFRMITT[[ N//MI f/\DDR[SS (Iitcltlcko r-(ty Nn,nte// ocnl,on fUlfil tni)

NAME:

	

us DFPTOFENFRGY

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 EX OF ANALYSIS TYPE

Nitrogen, nitrite total [as N] SAMPLE - ___________ _________

MEASUREMENT

00615 1 0 PERMIT Req. Mon. .1 mg/L - Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, KjeIdahI, total [as N] SAMPLE - ___________ _________

MEASUREMENT

00625 1 0 PERMIT Req. Mon. Req. Mon. mg/L - Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron, total [as Fe] SAMPLE - ___________ _________

MEASUREMENT

01045 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as NH3] SAMPLE

_______
- ___________

________
_________

MEASUREMENT

34726 1 0 PERMIT 1.49 2.1 mg/L - Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru treatment SAMPLE

_______
- ___________ _________

plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD - Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE - ___________ _________

MEASUREMENT

50060 1 0 PERMIT Req. Mon. .1 mg/L - Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE - _______________ ____________

MEASUREMENT

70295 1 0 PERMIT *
Req. Mon. Req. Mon. mg/L Twice per GRAB

Effluent Gross REQUIREMENT
MO AVG DAILY MX

_______ Month
________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I *ett,ty cede, penalty ot tawtt,ot tins d000ment and alt attachments we,e ptepeted cod,, n,y ditent*,, 0 TELEPHONE DATESt t
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N TURE OF P

	

NCIPAL EXECUTIVE OFFICER OR 716 942*,otat,*ns 4602- - 52 / 0 / 2015

TYPED OR PRINTED AUTHORIZED AGENT
AREA Code

	

J
NUMBER MM/DD/YYYY

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

EPA Form 3320-I (Rev.01106) Previous editions may be used.

	

01/26/2015

	

Page 2

MM/DDIYYYY

1/1/2015

MONITORING PERIOD

MM/DD/YYYY

1/31/2015

DMR Mailing ZIP CODE:

	

41 /1 9790

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER UTE ITY 0

External Outfall

No Discharge x

NY0000973

PERMIT NUMBER

O07M

DISCHARGE NUMBER



LBNBH IN

	

.0

DISCHARGE MONITORING REPORT (DMR)

PFRMITT [ r NAMI IADDRI SS (Include Faolrfy Name/i ncatrnn if IBfkrent)

NAME:

	

US DEPT OF FNERGY

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 EX OF ANALYSIS TYPE

Mercury, total [as Hg) SAMPLE
MEASUREMENT

71900 1 0
Effluent Gross

PERMIT
REQUIREMENT

Req. Mon.
MO AVG

50
DAILY MX

ng/L -
-

Monthly
__________

GRAB
________

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cettity under penalty ot laW that this douurrrent and all attachnrents were prepared under roy diteutron or TELEPHONE DATE
supervision In accordance edlr a system designed In assure that qualified persennct property gather and
evatuate the roturmatron submitted. Based on my Inquiry et the person or pelsurrs intro manage tie
sytcrn or lose persons drently respuosbic lnr gartering the irtormatlan rho intumiation 5mm tel is
to tIre best et my knowledge and beltet true aucurare and complete t am aware liar nero are sejnrhnant

John D . Rendal 1

	

Manager penalties tur submihing tatse ieturmetme rnutadirrg the possibyty ot hne and Imprisonment tur hnassrrrg
ulutotluns

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 -942-4602 2 / 05/2015

TYPED OR PRINTED AUTHORIZED AGENT AREA Curie NUMBER MM/DOIYYYY

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

EPA Form 3320-1 (Rev.01106) Previous editions may be used.

	

01/26/2015

	

Page 3

N Y0 00097 3
PERMIT NUMBER

007-M
DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DDIYYYY

1/1/2015 1/31/2015

0MB No. 20 0004

DMR Mailing ZIP CODE:

	

141 (1-9/99
MAJOR

(SUBR 09)
SANITARY NC COOLING WATER, UTILITY V

External Outfall
No Discharge w



Ni IONA[ I IL

	

l/\NI DO .1 OPt 'I F LIMINAI ION PY1 F I (NP 9

['I [(MITT [F NAM[/ADDRESS (Inclilda Facility Na,na/l ocalion if Diffp,ent(

NAME:

	

US DFPTOFENFRGY

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 EX OF ANALYSIS TYPE

Flow rate SAMPLE
MEASUREMENT

00056 1 0 PERMIT Req. Mon. Req. Mon. galld Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [as Hg] SAMPLE - ___________ _________

MEASUREMENT

71900 1 0 PERMIT Req. Mon. 50 ng/L - Twice per GRAB
Effluent Gross REQUIREMENT

MO AVG DAILY MX
________ Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certrty under penally at tawthat thin d000rnent and all attachments were prepared under ny direction nr I TELEPHONE DATEsoperorsrnn rn accordance with a system desrgned to assure ttrat qoalrhed personnel properly gattret and
cvaluote tire rrrtormatron nrrhmitted Based on my inquiry ot the parson er persons wiro manago the
s stem or hone ersons drr ctl t l t ' th ' tti 'y p e y respons re ir c o ga ering r ormatinn the rntotrr aton sut.ertr.d rs
lottie best at my hnnwledgo and belret true arcutata and nomplcte I am **** that there are signrtrcant

____________________________

John 0. Rendal 1 , Manager penalties torsubmrttrcg talse rntormatron rnoludrny the ponsrlnlty Ofl'ree and lmprrsonerent toe knowing
orolahorrs ATURE OF P INCIPAL EXECUTIVE OFFICER OR 716-942 -4602 2 / 05 / 2015

TYPED OR PRINTED AUTHORIZED AGENT
AREA Code

	

J
NUMBER MMJDDIYYYY

AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here]

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

	

01/26/20 15

	

Page 1

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

MMIDDI'YYYY

1/1/2015

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

O1B-M

DISCHARGE NUMBER

MMIDD/YYYY

1/31/2015



NA )NJ

	

U \NE UIU lAkOt LI II INA R)N

	

NI

DISCHARGE MONITORING REPORT (DMR)

C

	

1-1

0MB No 2040A3004

Of RMITTI U NAME /ADDR[ SS (Include Fncrhty (Vnrne/ ocatro

NAME:

	

US DEPTOFENERGY

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 VE

U I
V E VALUE VALUE UNITS EX OF ANALYSIS TYPE

Solids, total dissolved SAMPLE
MEASUREMENT L

O 0

I
70295 Z 0
Instream Monitoring
________________________

PERMIT
REQUIREMENT

___________ _________________________________ ___________

Req. Mon.
MO AVG

500

	

I
DAILY MX

mg/L -

-

Twice per
Discharge

CALCTD

_______

NAME!TITLE PRINCIPAL EXECUTIVE OFFICER I oerrrty *rrder penally *10w trust tIns d**rrrsrerrt and alt attachments were prepared under my rtrre*lmon or TELEPHONE DATE
supervision In ancondarrce vsth a system designed to assure that qoatitied personnel property gather and
evaluate lire rntarnratlarr submitted. Based on my InquIry of rho person or persons mire managa lire
synronr or those petsorre direurly recpansrlrle or garhening the rntorsratlan tIre rnturmatron submitted Is
to the best of my knooledge arrd belief true acorrrate and complete I am aware tlrat there are Slgnrlicanl

John D. Rendal 1, Manager penaltres tar submlllrrrg false rnlosmatron moludirrq the possrbyiry ottine and rmyrrsnnmenl tar knoeung
ulolatrarru

SI

	

TURE OF PRINCIPAL EXECUTIVE OFFICER OR 716- 942 -4602 2 / 05 / 2015
AUTHORIZED AGENT AREA C dTYPED OR PRINTED o e NUMBER MM/DD/YYYY

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

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

EPA Form 3320.1 (Rev.O1IOGI Previous editions maybe used.

	

01/26/2015

	

Page 1

DMR Mailing ZIP CODE:

	

141 ll9199

MAJOR

(SUBR 09)

PSEUDO MON POINT @FRANKS CRK

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

116-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

1/31/2015

MM/DD/YYYY

1/1/2015



NA! I((NA

	

O[ U IANT !)!NC! If

	

!NhT ION SYS1 M (ND)! 5)

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

F[RMITT1 F NAML/ADDRFSS (Includp FAC/4y Nnme/1 oa!,on if fl,fferPn))

NAME:

	

US DEPT OF FNFRGY
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 I

	

VALUE UNITS VALUE I

	

VALUE VALUE UNITS EX OF ANALYSIS TYPE

Iron, total las Eel SAMPLE I I

	

I I - ___________ _________MEASUREMENT I I I

	

I

010452 0 PERMIT I

	

Req. Mon.

	

J 1 mg/L - Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX

- __________ ________

NAME!TITLE PRINCIPAL EXECUTIVE OFFICER I ceridy onder peoclry of I*w thor thro docooreot o*d cdi ottachr000te were prepored coder roy direchoo or I TELEPHONE DATE

_____________________

iy

	

dhytd

	

:t

	

y

	

ttqU

f
John 0. Rendal 1, Manager pooofteo for soboorrrrrg lobe ofororocoo wctodorg the poeorbrhry of (roe orrd wpr0000reor for kooorrrg 1G$ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942 -4602 02 / 05 / 201

TYPED OR PRINTED (j/

	

AUTHORIZED AGENT
AREA Code NUMBER MMJOIDIYYYY

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

EPA Form 3320-1 (Rev.01106) Previous editions may be used.

	

01/26/20 15

	

Page 1

DMR Mailing ZIP CODE:

	

4! yl-JtJ9

MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7
Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

1/31/2 0 15

MM/DD/YYYY

1/1/2015
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