
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 12233-3 506

SUBJECT:

	

State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period January 1 through January 31, 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 January 1 through January 31,
2016, 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 of my staff at (716) 942-4865,

Sincerely,

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment:

	

SPDES D Rfo anuary 1 through January 31, 2016 Monitoring Period

CHBWV 10282 Rock Springs Rd West Valley, NY 141719799

BNJ7224WNK

AC-EA
WR:20 16:0009

February 3, 2016



Ms. Melanie A. Stein WR:2016:0009

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)
W. N. Kean, CHBWV
D. P. Klenk, CHBWV
J. D. Rendall, 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

BNJ7224WNK
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DISCHARGE MONITORING REPORT (DMR)

Iii!!!! 'S1iPi UViU

0MB No. 2040- 0004

PERMITTEE NAIVIE/ADDRESS (Include Facility Name/Loca0on 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 N FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE

_____

UNITS OF ANALYSIS TYPE

Sulfate Jas SI SAMPLE *0*0*0 *0*00* ****** 0*00*0 - _____________ ___________

MEASUREMENT

00154 1 0 PERMIT Req. Mon. Req. Mon. rng/L - Once per COMP24
Effluent Gross REQUIREMENT

______________ ______________ MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE 0*0*0* 000***

________
- _____________

_________
___________

MEASUREMENT

00181 1 0 PERMIT "°°°' ****** Req. Mon. 22 mg/L Twice per CALCTI)
Effluent Gross REQUIREMENT

____________ MO AVG DAILY MX Batch
Oxygen, dissolved DO! SAMPLE o***** **o's'**

_______
- ______________

________
___________

MEASUREMENT

00300 1 0 PERMIT ***** *0*0*0 ****** 3 Req. Mon. mg/L - Twice per GRAB
Effluent Gross REQUIREMENT

_____________ MINIMUM MAXIMUM Batch
BOI), 5-day, 20 deg. C SAMPLE

_____________ _____________ ________ ________

MEASUREMENT

00310 1 0 PERMIT °°' °°°"°'°° °"'° Req. Mon. it) rng/L - Twice per COMP24
Effluent Gross REQUIREMENT

____________ MO AVG DAILY MX Batch
p1-I SAMPLE *01*0*

____________
****** ******

_______ ________

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 LX Batch
Solids, settleable SAMPLE

_____________
*0*01*

_____________
00*0*0 *0*1*1 0*1*0*

________
- _____________

_________
___________

MEASUREMENT

00545 1 0 PERMIT Req. Mon. .3 mL/L - Twice per GIB
Effluent Gross REQUIREMENT

___________ ___________ MO AVG DAILY MX _______- Batch ________

DMR Mailing ZIP CODE: 14171- 9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTFILY PROC WW, GW, S'I
External Outfall

No Discharge

NY0000973

PERMIT NUMBER

00l-M

DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

1/1/2016

MM/DD/YYYY

1/31/2016

NAME PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

I certily under penalty of law that this diiciimeni intl all attachments were prepared under my
ilirection or supervision iii acciirdance with a systetti designed to assure that qualified
ttersnnnel properly gather and evaluate the information submitted. hosed on my inquiry of lie
person iir persons who manage lie system, or those persons directly responsible for gathering
the information, lie itifnrmation submitted is, to the best of my knowledge and belief, true,
accurate, anti coniplete. I am aisace that there are sigtoflcant petialues for submitting false
iolurtnation, inclnditig the possihility of line auth imprisonment for knowing violations,

HONE

716-942-4602
AREA Code j NUNJIER

DA'

02/04/2016

iMM/DD/YYYY

ATtiRE OF P1?JNCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

COMMENTS AND LANATION OF ANY VIOlATIONS (Reference all attachments here)

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

	

01/26/2016

	

Page 1
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DISCHARGE MONITORING REPORT (DMR)

,ll.lpIUVi..*I

0MB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PRQJ

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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NCL IO1EQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE

______

UNITS OF ANALYSIS TYPE

Oil & Grease SAMPLE 0*1*1* ****** 1*101* 1*1*0* - _____________ ___________

MEASUREMENT

00556 1 0 PER1ffF **** **** *1*1*1 ****** Req. Mon. 15 rng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total las NI SAMPLE

_____________
1*1*1*

_____________
1*10*1

________ - ________

IASUREMENT

00615 1 0 PERMiT '°° Req. Mon. .1 rng/L - Once per COMP24
Effluent Gross REQUIREMENT

____________ MO AVG DAILY MX Batch
Nitrogen, nitrate total las NI SAMPLE ******

____________
*o****

_________
1*1*0* *11***

_______
- ____________

________
__________

MEASUREMENT

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

____________
''''

____________ _________
111***

____________ ________ ________

MEASUREMENT

00625 1 0 PERMiT °'' Req. Mon. Req. Mon. rng/L - Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as SI SAMPLE

_____________
******

_____________
******

__________
****** o*****

________
- ____________

_________
__________

MEASUREMENT

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

____________ ____________
*****st *1*1*1 ******

_______
- _____________

________
___________

MEASUREMENT

00978 1 0 PERMIT Req. Mon. .15 rng/L - Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE

_____________ _____________
*1*11*

________ - _________

MEASUREMENT

00979 1 0 PERMIT '° Req. Mon. .005 mg/L - Once per GRAB
Effluent Gross REQUIREMENT

___________ ___________ MO AVG DAILY MX Batch

NAIIE/TITLE PRINcII'AL EXECI_T.FIVE OFFICER certify tinIer teoalty II law that hits dttcttment and dl attarlttttents tIter prettu rd under my
directtitn or sopenislnn it accordance wtth a system designed to assure that rptalifted
personnel properly gather and evalttate the tttfstrtnatton stdtmitted. Itased on toy inqttiry of tlte
person or persons who ntattage tlte system, Or those persons tlircctly resltottsilde for gathering
the Information, the information snbmtt tell is, ttt the hest of toy kntovletlge and helief, true,

John 12 . Rendal 1 , Manager

	

aanrlrt amawarchstt there are sigttifieant ptdtles for srtbmitthsg false

TYPED OR PRINTED
sir 055550011 5

	

thU .1101 hiIitol'aiiIinrlii is] cin,sisng Vn]la]loli',.

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

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

	

01/26/2016

	

Page 1

DMR Mailing ZIP CODE: 14171- 9799

MAJOR
(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, S'I

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001-

DISCHARGE NUMBER

ONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

1/1/2016

	

I

	

I

	

1/31/2016

TELEPHO DA'

NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602
AIUfA code

	

NUMBER

02/04/201E1

1M/DD/YYYY
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DISCHARGE MONITORING REPORT (DMR)
rio iii tafapItioeu

0MB No. 2040- 0004

PERMITFEE NAME/ADDRESS (Include FaciliIv Nwmi/Loca6on 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 °°° is**as*n ***o** - _____________ ___________

MEASUREMENT

00981 1 0 PF.Rliffr Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUEMENT

____________ MO AVG DAILY MX Batch
Iron, total as Fe] SAMPLE *****ii

____________ _________ _______ ________

MEASUREMENT

0)045 1 0 PERMIT Req. Mon. Req. Mon. mg/L - Twice per COMP24
Effluent Gross REQUIREMENT

_____________ MO AVG DAILY MX Batch
Aluminum, total las All SAMPLE

_____________ __________
*ases**ai

____________
Oii****

________
- _____________

________
___________

MEASUREMENT

01105 10 PERMiT *o*** **SO**u 2 4 mg/L - Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE

_____________ _____________ __________ ________
- ____________

________
__________

MEASUREMENT

01128 1 0 pEpJ *0*00* *0*00* Req. Mon. .014 mg/L - Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total as SAMPLE

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

________
- ____________

________
_________

NFI3} UREMENT

34726 1 0 PERIsUT ****** ****** ****** *0*00* 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 ****** ******

_______
***000 - ______________

________
___________

treatment plant IBUIASmIMENT

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

_________
-******

____________
******

____________ ____________ _______
- _____________

________
___________

EASUREMENT

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

_____________ _____________ MO AVG DAILY MX ________ Batch ________

OFFICER I certify tinder penalty of law that tIns dorosneol toil all attachments oere peepareil under toy
direction t,r sitltervtsiofl n accordance with a system designed to assure that qualified
personnel properly gather and evaluate 11w informatIon sohmitted Based on my oqiory of the
Iter500 or persons who manage the system, or those persons directly respnosshle for gathering
the infortttation, the ioforrttation suhrttit ted is to the I,estof ttty knowledge and helsef, I rue,

John U . Re nda 1 1

	

anage r

	

accurate, and eosotdete. I ito aware that there are significant penalties for snbmittsng lalse
tnformatnnt. snclttdsnu the oossslulslv oh lute atid nnorssonment toe knols toe violations.

TYPED OR PRINTED

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

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

	

01/26/2016

	

Page 2

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

No Discharge[

NY00009 73
PERMIT NUMBER

001-M
DISCHARGE NUMBER

MONITORING PERIOD

	

MM/DD/YYYY j

	

MM/DD/YYYY
1/1/2016

	

I

	

1/31/2016

NAME/TITLE PRINCIPAL EXECUT
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DISCHARGE MONITORING REPORT (DMR)
rotor i-nppiuve

0MB No. 204O 0004

PERMITTEE 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 N FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE

______

UNITS OF ANALYSIS TYPE

Solids, total dissolved SAMPLE 000*0*

MEASUREMENT

70295 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUII?.EMENT

____________ MO AVG DAILY MX Batch
Mercury, total [as Hgj SAMPLE 0*0*0* 0*0*0*

_______
- ______________

________
___________

MEASUREMENT

71900 1 0 PERMIT ****** ****** *0*0*0 ***** SO Req. Mon. ng/L - Once per GRAB
Effluent Gross REQU.EMENT

____________ MO AVG DAILY MX Batch
Surfactani s [linear alkylate SAMPLE

____________
*00*0*

________ ________

sulfonate] MEASUREMENT

81646 1 0 PERMiT ***ri** *00*0* 0*0*0* *** Req. Mon. 04 rng/L - Once per GRAB
Effluent Gross REQUEMENT

____________ ____________ MO AVG DAILY MX ________ - Batch ________

DMRMaIIIngZIPCODE: 14171-9799
MAJOR
(SUBR 09)
OUTFALL 001 MONTULY PROC WW, GW, S'l
External Outfall

No Discharge

NY0000973
PERMIT NUMBER

001- NI
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY

1/1/2016

	

1/31/2016

NAIfE/TITL.E PIUItsI1P.AJ,. EXECUTIVE OFFICER, I tertily tinder penally of law Fiat this ilinoment and all at ysinnents tvere prep,irrd tinder my
direction or snprnlsion in accordance with a system designed to assnre that qnalified
personnel properly gatiter and evalnate the information snhmitted. Based on my lnqnity of the
persnn or persons tvlin nianage rite system, tic those persons directly restontsihte for gatlirriitg
the ntformation, tIre information snhmitteil is, to the First of my kntiwlertge and twilef, trite,

John D . Renda 1 1 , Manager

		

arcnrate, and complete. I am nt arc that there are 'agnilirartt trenalties for submitting false
intttrmatltnt, iticintlurig the ltnssilolily in litre and ntttiristntnient Inc kinosing voilatonis

TYPED OR PRINTED

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

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

	

01/26/2016

	

Pag

TELEPHO

716-942-4602
AREA Code NUMBER

DAT

02/04/2 016

FIIM/DD/YYYY

/
NATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT
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DISCHARGE MONITORING REPORT (DMR)
15,1111 ;%pjJIUVLU

0MB No. 2040- 0004

PERMITTEE 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 ROA1)

WEST VALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

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

______

UNITS OF ANALYSIS TYPE

Oxygen demand, ultimate SAMPLE **s*** *****w a.a.*-wa* - _____________ ___________

MEASUREMENT

00181 1 0 PERMIT '°'° Req. Mon. 22 mg/L - Monthly CALCTD
Effluent Gross REQUIREMENT

____________ MO AVG DAILY MX
Oxygen, dissolved [DOI SAMPLE

____________ _______
-

_________
_____________

________
___________

MEASUREMENT

00300 1 0 PERMIT '°'° 3 Req. Mon. mg/L - Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5- clay, 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
p11 SAMPLE

______________ ______________ __________ _____________ ________ - _________

MEASUREMENT

00400 1 0 PERMIT 6.5 8,3 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

____________
'"°'°"

____________ _________
oseisuow

_______
- ______________

________
___________

MEASUREMENT

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

___________ ___________
******

________
******

___________
ww**ar

_______
- _____________

_______
___________

MEASUREIvIENT

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

___________ ___________ ________ MO AVG DAILY MX _______ Month

DMR Mailing ZIP CODE: 141 71- 9799
MAJOR
(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY 1
External Outfall

No Discharge

NY0000973

PERMIT NUMBER
007- lvi

DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY

1/1/2016

MM/DD/YYYY

1/31/2016

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

I certify under penalty of law that this dtuumeot and dl attachments ivere prepared nuder my
direction or supenision in accordance wit It a system designed to assure that qualified

	

,ersonnei properly gather antd en alttate tine information sitlnmitted. Based on my tntqnnicy of thi'
person ne persons olin nnanage the s steno, ntr tinose persons directly respoinsihle for gatltecinng
the information, the inftnrnoation submitted is. tin the best of toy knutwledge and belief, true,
accurate, and complete. I am aware fiat there ace significant penalties bc soltnutting false
itfntrnnatin,tn, intcltitltttg lie pnissittility nnf fine and iiopcisoinnneot for kntnutg riolattonns,

TELEPHONE DATE

716-942-4602 o2/o4/2o1E1
AREA Cnde 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.

	

01/26/2016

	

Page 1



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

PERMITTEE 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 N FREQUENCY SAMPLE
PARAMETER VALUE UNITS VALUE VALUE VALUE

______

UNITS OF ANALYSIS TYPE

Nitrogen, nitrite total las N) SAMPLE °°°°°° *0*00* 0*0*0*

MEASUREMENT

00615 1 0 PERMIT 0*0*0* Req. Mon. I mg/L - Monthly COMP24
Effluent Gross REQUIREMENT

_____________ MO AVG DAILY MX
Nitrogen, Kjeldahl, total las NI SAMPLE *0*0*0 0*000* ******

________

MEASUREMENT

00625 1 0 PERMIT °'°°° Req. Mon. Req. Mon. mg/L - Monthly COMP24
Effluent Gross REQUIREMENT

____________ MO AVG DAILY MX
Iron, total [as Eel SAMPLE *0 ****** *00*0* ****

________
- ______________ ___________

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 SAMPLE

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

________
- _____________

________
___________

N 1-13] MENT

34726 1 0 PERMIT ***** ****** *0*00* *00*0* 1.49 2.1 mg/L Twice per COMP24
Effluent Gross REQUIREMENT

_____________ MO AVG DAILY MX Month
Flow, in conduit or thru SAMPLE 000*** *0*0*0 *0*0*0

________
*0*00*

________

treatment plant MEASUREMENT

50050 1 C) PERMIT Req. Mon. Req. Mon. MGD *0**** Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE '°° ******

_________
******

___________

MEASUREMENT

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

___________ ___________
****** 0*0*0*

_______ ________

MEASUREMENT

70295 1 0 PERMIT °°°°° *00*0* *0*0*0 Req. Mon. Req. Mon. mg/L - Twice per GRAB
Effluent Gross REQUIREMENT

____________ ____________ MO AVG DAILY MX ________ - Month

NA.!vIE/'ITILE PRINCIPAL EXECUTIVE OFFICER certily tinder peoalt

	

of law that this dt,cttment and all attachments isere prepared tinder nv
direction or soltervision itt accordance witlt a system desigtted to assore that qoaliFied TELEPHONE DATE
personnel properly yather and evaluate the information snl,mitterl_ Ilased on my inquiry of the
person or persuuns tvho manage tlue system, tur those persons ulirectly respoutsuhle Futr gathering
the inforntatlouu, I Ite ntfu,rmation submitted is to tlue best rut ny koousledge arid luelief teoe

John U . Rendal 1

	

Manager
, , ,

accurate, atud cuttoplete. Ion anal-c that there are significant penalties fttr suuhmittitug f,ulse
informatluot uncluiding the puussihility utf flue atud imopcustuutmeot for kruutuu in violatiouts

S

	

A

	

OF IRINIPAL E)CUTIVE OFFICER OR 716- 942 -4602 02 / 04/20 1€
TYPED OR PRINTED

, g .
AUTHORiZED AGENT

AREA Code

	

f 1Jfl3ER /DD/YYYY

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

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

	

01/26/2016

	

Page 1

DMR Mailing ZIP CODE: 141 71- 9799
MAJOR

(SUBR 09)
SANITARY, NC COOLING WATER, UTILiTY I
External Outfall

No Discharge

NY0000973
PERMIT NUMBER

007-M
DISCHARGE NDMBER

MONITORING PERIOD
	MM/DD/YYYYJ

	

MM/DD/YYYY
1/1/2016

	

I

	

1/31/2016



DISCHARGE MONITORING REPORT (DMR)

(Sit 111 flktfJuUVCu

0MB No. 2040- 0004

flJi JO .31 L.flJ i '11 LJO.d/

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

U.S. DEPT OF ENERGY

ADDRESS: 1000 TNDEIENDENCE 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 N FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE

______

UNITS FX OF ANALYSIS TYPE

Mercury, total [as Hg[ SAMPLE

MEASUREMENT

*0001* ***t(O* ****** **

71900 1 0
Effluent Gross

PERMIT
REQUEMENT

__________________________

Req. Mon.
MO AVG

50
DAILY MX

ng/L

________

-

-

Monthly

__________

GRAB

________

NY0000973

PERMIT NUMBER

ONITORING PERIOD

MM/DD/YYYY

1/31/2016

MM/DD/YYYY

1/1/2016

007- M

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 141 71- 9799
MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY
External Outfall

No Discharge

NAI4E/TITLE PRINCIPAL EXECUTiVE OFFICER

John D. Renclall, Manager
TYPED OR PRINTED

rertity tinder penalty if law that this iltirument and all attachments Otere prepared tinder my
dirertion or sopervision itt accordance with a system designed to assort that qoahlted
personnel properly gather and evaloate the information sohmitted. Based on my inquiry of the
person or persons who ntattage the system, or those persons directly respoosthle for gathering
the information the information suhtoitted is, to the test of my knowledge ,tnd helirf, true.
decorate, am! complete. I am attare liar here are signilicant penalties hir sobmitting false
information, ticloding the possihihity of fine and imprisonment for knowing riolatlons.

ATURE OFTRINCIPAL EXECUTiVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

	

I DATE

716-942-4602 02/04/201
AREA Code NUMBER IMM7DD/YYYY

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

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

	

01/26/2016

	

Page 2



L'n,JSk LniStJL, L,L,IIVJ U Nfl I 1'.JIN 3131 1AVI fINS IJC3)

DISCHARGE MONITORING REPORT (DMR)

rUt III lIPPI UVUU

0MB No. 2040- 0004

PERM1TTEE NAME/ADDRESS (Include Faculty Name/Location if

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

WASI-IINGTON, DC 20583
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 N FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE

______

UNITS j OF ANALYSIS TYPE
Flow rate SAMPLE a05is** *5*0* *0*1*0 *11*1*

MEASUREMENT

00056 1 0 PERMIT Req. Mon. Req. Mon. gal/cl *55*11* i* **1**
- Weekly CONTIN

Effluent Gross REQUU?.EMENT MO AVG DAILY MX
Mercury, total las Hg] SAMPLE *0*0*0 *10*1*

__________
1*0*1*

_____________
*iS****

_____________ _____________ ________
-

__________ ________

MEASUREMENT

71900 1 0 PERMiT ****1* ***na,1 Req. Mon. 50 ng/L - Twice per GRABEffluent Gross REQUIREMENT
____________ ____________ _________ ____________ MO AVG DAILY MX ________ Batch ________

NALME/TrHJi PRINCIPAl. EXECUTIVE OFFICER certify nndrr penalty

	

ii law that this dttrttittettt and all attachtrtents slice preparetl

	

mute my - TELEPHONE DATE.
dtrecttmtn or snpentsmon to accttrdattce with

	

a system desigttetl to assore that qimalifued
personnel properly gather and evaluate the iofortttation sohnotteti. Based ott toy ioqtory ot the

___________________

person or persons omit tttanage the systeto, or tttttse persons directly responsible toe gathering
th f ti th fI b

___________________________________________________ _____________________________

John U . Rendal 1 , Manager
i f i b t k l d d b lite n orma on, ts, in ormat on su mi ted

	

is, to e now e ge an e e , trite,est it my
accorate, sod complete. laos snare that there ne significant penalties for submitting false
informat ncltudi the of

	

mite d nn t

	

ts k ol,ossulauht SIATURE OF PR4CJPAL EXPCUTIVE OFFICER OR 716- 942 -4602 02 / 04/201o l tt in v t si n, ng pr s uttncn r now g t a iott .ant y AITFHORJZED AGENTTYPED OR PRINTED RA EA Code NUMBER

	

/DD/YYYY

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

fl'A Form 3320-1 (Rev.01/06) Previous edifions may be used.

	

01/26/2016

	

Page 1

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
1/1/2016

	

1/31/2016

DMR Mailing ZIP CODE: 14171- 9799
MAJOR
(SUBR 09)
MERCURY PRETREATMENT
Internal Outfall

No Discharger

NY0000973

PERMIT NUMBER
0113- M

DISCHARGE NUMBER



i 'Li•' ns..,rt,-u.. C IJL.1.L.J I tU'L I I IJk11.ttP.L.Jt ELI1VLOINtt I ILJON ,) IL)! £JVI flNruC),

DISCHARGE MONITORING REPORT (DMR)
LU! III coppi Li VI1U

0MB No. 2040- 0004

PERMI1TEE NAME/ADDRESS (Include Facility Name/Location il

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 N FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS TYPE

Solids, total dissolved SAMPLE
MEASUREMENT

*000** ****** 0*0*0* *0*0*0 - _____________ ___________

70295 Z 0
Instrearn Monitoring

PERMIT
REQUIREMENT

_____________

******

_____________

*0*00* 0* Req. Mon.
Mo AVG

500
DAILY MX

rng/L -
-

Twice per
Discharge

CALCTD

________

MONITORING PERIOD

MM/DD/YYYY

	

MM/DD/YYYY

1/1/2016

	

1/31/2016

DMR Mailing ZIP CODE: 141 71- 9799
MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER
1.16- lvi

DISCHARGE NUMBER

NA.ME/1TFI.E PRINCIPAL EXECU'rIVE OFFICEI1.

	

it1

	

It) ft lb I tIl I c 00 t Li It tt 10 Ot

	

I

	

001
direction or supervision in accordance with a system designed to 15511cc tint qoalit cit
personnel property gather and evaluate the information sohioitted. Based on ny uroiry of the
person or Persons who manage tie system, Or those persons directly responsible fi,r gathering
the uilorrnaiion, lie ioh,rrnation submitted is, to the best of my knowledge nod belief, true,

John D

	

Panda 1 1

	

Manager

	

arcorate, and complete. I am aware that here are signilicant penalties for submitting false
information, incloding Ito' possibility of fine and ooprisoolncnt for knowing violations.

TYPED OR PRINTED

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

IF PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EITI-IER CHECK T
INDICATE A GENERAL PERMIT EXEMPTION.

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

	

01/26/2016

	

Page 1

ATURE OF PI1NCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

DATE

02/04/2011
LIM/DD/mY

HONE

716-942-4 602
AREA Cnrk J NUMBER

2NO DISChARGE BOX OR ENTER NODI AIN PLACE OF A MEASUREMENT TO



nSa-ti i'JINfrtL r'JLLU 1 1-'.iN I VI3Lt1J-iiSUC CLIIVIIINI-t I jUtS ) I ) I CÁO! fINrUC))

DISCHARGE MONITORING REPORT (DMR)
rI_It tin tjipt utvt.u

0MB No, 2040- 0004

PERMITFEE NAME/ADDRESS (Include FaciliIv Name/Location if

ME:

	

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 N(L FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Iron, total [as Eel SAMPLE *00*0* ***** ****** - ______________ ___________

MEASURENENT

01045 2 0 PER1flT °°° Req. Mon. I mg/L Monthly CALCTDEffluent Net REQUIREMENT
____________ ____________ MO AVG DAILY MX - _________ ________

TELEPHONE

	

I DATE

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

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

	

01/26/2016

	

Page 1

NY0000973
PERMIT NUMBER

MONITORING PERIOD

MM/DD/YYYY

	

MM/DD/YYYY

1/1/2016

	

I

	

1/31/2016

SUM- N
DISCHARGE NUMBER

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

No DischargeJjJ

NAME/TITLE PRINCIPAL EXECUTWE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

r

	

l

	

lId

	

r?Ullk

	

,%5

	

Ithe Information, the irformatimi sobmil ted is, to he best of my knowledge and belief, Irne,
accnrale, and complete. I am aware that there are significant penalties for snbmittiog false

	

NATUR.E OF P,INCIPAL EXECUTIVE OFFICER ORnfnrmatlon, including the possibility of fIne attd Itnprnsnnment for knowing violations.

	

AUTHORIZED AGENT

certify timler penalty of law Intl Ibis doctonent intl all attachments were prepared tinder my

716-942--4602
ARSA Code NUMBER MM/DD/YYYY

02/04/201




