CH2MHILL « BWXT West Valley, LLC

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2016:0009
New York State Department of Environmental Conservation February 3, 2016

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, 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 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 of my staff at (716) 942-4865.

Sincerely,

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment;:  SPDES DMR for January 1 through January 31, 2016 Monitoring Period

CHBWYV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ7224 WNK



Ms. Melanie A. Stein “2- WR:2016:0009

cc: M. A, Stein, NYSDEC-Region 9 DOW

E. W. Wohlers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP

M. N. Maloney, DOE-WVDP

. J. Baker, CHBWV

. Bennett, CHBWYV (Public Reading Room)
. Kean, CHBWYV

. Klenk, CHBWV

. Rendall, CHBWV

. Scharf, CHBWV

. Upshaw, CHBWV

. Jeffery (Letter Log), CHBWYV
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

ANIR LAV NS B MUY L LB R RSN L BLMYELNAY B IVUIY O T O L BV UNELIED)

DISCHARGE MONITORING REPORT (DMR)

DU Appruveu

OMB No. 2040- 0004

ST NN - DMR Mailing ZIP CODE: 14171- 9799
NAME: U.S. DEPT OF ENERGY NY0000973 001-M MAJOR :
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (QAUBR 09)
WASHINGTON, DC 20585 B\ )
. MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD /2076 /3172075 V No Discharge[ X |
WEST VALLEY, NY 14171- 9799 £
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENC‘II’S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
Sulfate [ZIS 5] SAMPLE [ra— - [y Fekk A A
MEASUREMENT
0015410 PERMIT AR i ok AR Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxy'gen demand, ultimate S;\I\JPLE dededddk [r— e Ty
0018110 PERMIT AT Fokddick kot Fedoksdon Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved IDOI SéAMPLE etk AR et HddR
MEASUREMENT
0030010 PERMIT FREREE Rk Sk okl 3 kA Reqg. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5- day, 20 ng C S?MPLE edekdokde Fkdkkd Fdrkk ko Teveds kded
MEASUREMENT
0031010 PERMIT AR R R Rl Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE wRERRS Ak wd Ak v dedee FhRAAK
MEASUREMENT
0040010 PERMIT Hdk kR fekkdedok khdedk 6.5 sk b RAE 85 SU Once per GRAR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total SLISDCHde S?MPLE D FhAwAA A FRKEAK
MEASUREMENT
005301 0 PERMIT e i ki Heions 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, settleable Sé\MPLE Feddiedes TkEFAK FkwAk whw kA
MEASUREMENT
0054510 PERMIT Rl gtk okt dedeke Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]l il tnfer bty o ot i focument and sl ttehmer e e e oy TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the b
person or persons wl_m manage th system, or those persony directly responsibie t‘qr gathering /@\ I) /7’\_/~
the information, the information mitted is, to the best of my knowledge and belief, true,
John D. Rendall , Manager ac‘gumletand mln\{lalmc.{ am mvzllrf mu; lihure “ch significant pcn{nlliﬁs for subm:ning false [?{ ATURE O% PRINCIPA_L EXECUTIVE OFFICER OR 716-942-4602 02/ 04/2 016
information, including the possibility of fine and i sonment for knowing violations, o
TYPED OR T = rination, including the | ity of fine and imprisonment for knowing violation: | AUTHORIZED AGENT A Coe NUMBER 7DD,
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




PERMITTEE NAME/ADDRESS (nclude Facility Name/Location if

R A A AR T E R SV WoVE VT (Ve VAN ST m M YL STV Pa G WAWILIN NS FR WLV VI DY |

DISCHARGE MONITORING REPORT (DMR)

LULUE AP ALVUL

OMB No. 2040- 0004

N a s DMR Mailing ZIP CODE: 14171-9799
NAME®"  U.S. DEPT OF ENERGY NY0000973 oo1-M MAJOR Be o
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SURR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OU'I; I‘AI:L 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PRO] . Y
. . MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD pyPy— /3172070 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 | OF ANALYSIS|  TYPE
Oil & GI‘CHSC SAMPLE FhdkA N B o dededededook Ktk dedwd
MEASUREMENT
0055610 PERMIT ekt Fhdk ke ikt Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitr()gen, nitrite tOtﬂ] laS N} SAMPLE deddkdd Ffe R R Fhkkdd el d
MEASUREMENT
0061510 PERMIT Fepd ek R FhAAR Req. Mon. 1 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Baich
Nitrogen, nitrate total [as N} SAMPLE dedddde TEIRET etttk v =
MEASUREMENT
0062010 PERMIT Fedkdiok ke fesdik ket Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as N] SAMPLE [ Fddokdedk [yTa—— dede Stk
MEASUREMENT
0062510 PERMIT kR A R FHAEEE Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, diSSOIVCd, [as S] SAMPLE e HRTREK e HetdeR iR
MEASUREMENT
0074610 PERMIT [Ty kA FA A dekdedekd Req. Mon. 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE FewdkKd Hedederdon Wl kot FrhkEx
MEASUREMENT
0097810 PERMIT A ok dddk FEIEEE okt Req. Mon. A5 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobal(', rotal recoverable SAMPLE dekdeddk Skt Lk sk
MEASUREMENT
0097910 PERMIT Ftsdkx gk ekl Fcddk Req. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]) ety ot bty of o st dorsot and sl e e e //ug ) TETEPONE 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 / ﬂ"\_—-——-—-——\
the information, the information submitted is, to the best of my knowledge and belief, true,
John D. Rendall, Manager _ |sccuwate.and complete am avare that there arc sinificant penliis for submbing folse ﬂCNATUR.E OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 |02/04/2014
ke o1, 1nCluaing C POSSI ¢ Of TINe angd umprisor Cit TOF xnowing viowtons.,
TYPED OR PRINTED AUTHORIZED AGENT 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. 01/26/2016  Page 1




NATIUNAL FULLU TANT DIDUNARKGE ELIMINA LIUN DYD 1 EM (NPLJED)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

YO0

DMR Mailing ZIP CODE:

UL AP uUveu

OMB No. 2040- 0004

14171- 9799

NAME:" U.S. DEPT OF ENERGY NY0000973 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUER 09)
WASHINGTON, DC 20585 MONITORING PERIOD OU'f F ALKL 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PROJ ) ' '
o . MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCI\ SPRINGS ROAD 1/1/2016 1/31/2016 No Dischar e
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 | OF ANALYSIS|  TYPE
Selenium, total recoverable SAMPLE R ok ek Ferk
MEASUREMENT
0098110 PERMIT kA ek e Rk Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Ratch
Iron, total [as Fe] SAMPLE Fededok o
MEASUREMENT
0104510 PERMIT ok i ekt Tkt dok Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ratch
Alll!nil’luﬁl, tolal [as Al] SAN{PLE Fedekedkde Fdkdkd % ek ek Rdk
MEASUREMENT
01105 1 () PERMIT dedekdkkdk Fhhhhk Fokdhkw dedekdkok 2 4 mg/L OI’ICC pCr COI\,”)Z,_}
Efftuent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadlunﬂ, lOtal I’CCOVCFab]C‘ SAMPLE Fededkd R Fhdekkd Kdekh ks ek Ak
MEASUREMENT
01128 ‘! () PERMIT E e e HkEdehk wRAEWRK Fedehdhk RCq- I\,Ion‘ .014 n]g/L Oncc per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia. [Oti\l ['as SAMPLE FekhRhk dekdrtdok Fekk Fedrkhkd
NH3] MEASUREMENT
3472610 PERMIT e kkdedsss wE Ak kAt 1.5 2.1 mg/L Twice per | COMP24
Efftuent Gross REQUIREMENT MO AVG DAILY MX Batch
FIGVV, in conduit or thru SAMPLE Fed kAR Fkdesk S oo kR Sekdeded
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD FhdEE gkt Hh A ek g Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
CthI’lHQ, tolal reSIdllal SAMPI_E Kdedeihkk kR AR Rhhdikd HdFRNR
MEASUREMENT
50060 1 O PERMI’I‘ dededeked vk Fedrkdekk Hkfedefek I{eq. I\Ion. .1 mg/L OnCQ per GI{AB
Effluent Gross REQUIREMENT MO AVG DALY MX Ratch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[, ety undes bty of o b s document o st sebmnts et oo e my / TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inguiry of the \ M
e iormation, the taopmaion moimtred o o e e ot ,Sii"ﬁ,ﬁ?\fﬁ?ﬁ‘i".‘é‘(}‘ﬁ,{’ﬂi "“i‘&i”“’ / ﬂ
Jobn D. Rendall, Manager |mnimiiRieiBssilbmiiipien il btnfl bl | /ANATORE O PUNCIEAL IRECUTIVE OFFICER OR | 716-942-4602_p2/o4/201¢
TYPED OR PRINTED ' e e i vilrions AUTHORIZED AGENT 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. 01/26/2016 Page 2




NATIUNAL FULLULANT DDUMARKUE ELUMUNALIUN D YD1 EM (INPLIED)

DISCHARGE MONITORING REPORT (DMR)

FULLIL ApPLruveu

OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

RN DMR Mailing ZIP CODE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 0o1- M MAJOR : /
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( S{J}SR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J . i B
C1Ano S MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCI\ SPRINGS ROAD 1/1/2016 1/31/2016 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
Solids, total dissolved SAMPLE St [ S Ao Prearrarry
MEASUREMENT
7029510 PERMIT ik el okt ks Req. Mon. Reg. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
I\'IGI‘CUI'Y, total [as Hg] SAMPLE defe s koot AR P ad
MEASUREMENT
7190010 PERMIT wHIKEE ks ke Fh 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants Uil’l(ﬁﬂl’ alkylatc SAMPLE Fekedededode Fk kA Frdededek % Wbtk
sulfonate} MEASUREMENT
8164610 PERMIT A R ek Feokdk Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME L PRI I AL B T E R e cordanee wih st e oL s Prepared uoder my 2 TELEPHONE DATE
personnel properly gather and evaluate the information submitte ed on my inquiry of the P e ————————
person or persans who manage the system, or those persons directly responsible for gathering % /\ ﬂ
the information, the information submitted is, to the best of my knowledge and bhelief, true,
John D. Rendall, Mamager e o e o e ot o mammcant perlies or submittng fose /§ NATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 |p2/04/2016
TYPED OR PRINTED ' ’ Ty AUTHORIZED AGENT 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. 01/26/2016  Page 3



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

LUt AppIUvLY

OMB No. 2040- 0004

Py N DMR Mailing ZIP CODE: 14171-9799
NAME"  U.S. DEPT OF ENERGY NY0000973 007- M MAJOR BrEeO f
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SAUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANIT \i{Y NC COOLING WATER, UTILITY V
‘L b - $]
FACILITY: WEST VALLEY DEMONSTRATION PRO]J or s
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 1/1/2016 1/31/2016 No Discharge
WEST VALLEY, NY 14171-9799 5
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
Oxyrgen ClCITland, ul‘.il’r]a[.c SAMPI‘E Kdddkk wfkNNw FhHTNK Feddklswk
MEASUREMENT
0018110 PERMIT FeAkiek sk ekl ek Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxy‘gen, dissolved [DO] SAMPLE Jratp— Fd R g Fede Rk FhSAE
MEASUREMENT
0030010 PERMIT Fkkdckde ek dkek ok 3 Fak kI Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5- clay, 20 dcg. C SAMPLE Fedededded FwdREA [ ek wdcd
MEASUREMENT
0031010 PERMIT A AR AR Aok Req. Mon. . 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE SedeRF A R AREE Fededod A Kk ARIH
MEASUREMENT
0040010 PERMIT el gk Fewddden 6.5 dedkdedter 8.5 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, total SllSpC[ldCd SAMPLE dekcddokk HESK I ek dcdede s deded Ak
MEASUREMENT
0053010 PERMIT ek A kR E e T Tk AAhE 30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE etk wdoh dedd R Hhk AR FeER R
MEASUREMENT
0054510 PERMIT R AR FRAAE Fk AR Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
O]] & GFQE\SC SAMPLE sdedededek FREREN e e Fdddohd
MEASUREMENT
0055610 PERMIT A Fsedkk Feed e i Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTTVE OO [ o e i accordance with » setem desipned vo sosire o contied /A/\Q\ Z TELEPHONE DATE
personnet properly gather and evaluate the information submitted. Based on my inquiry of the
person or persans 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. I am aware that there are significant penalties for submitting false ATURE OF PR]N(CIPAL EXECUTIVE OFFICER OR 716-942-4602 j02/04/2014
TTPED OR P 5 information, including the possibility of fine and bnprisonment for Knowing violations, AUTHORIZED AGENT NIV NUMBER 7D,
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)

P T Ve P yoNTY

PRVIE RN

pRLuve

OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
Ve . : DMR Mailing ZIP E:  14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 007- M WAL g ZIP COD 71-97
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD gAN!T \i{\ NC COOLING WATER, UTILITY \
ARY, ER, U -
FACILITY: WEST VALLEY DEMONSTRATION PROJ ot -
. . MM/DD/YYYY MM/DD/YYYY External OQutfall
LOCATION: 10282 ROCK SPRINGS ROAD 2006 /3172076 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 | OF ANALYSIS|  TYPE
Niu‘og(.‘n, ni“'lle l()lal [Els Nl SAMPIE drkdedihek ek hARE ks Fedhdok ik
MEASUREMENT
0061510 PERMIT W FHEER bl ek xdd Req. Mon. Nl mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitr()gen, Kjeldahl, total [Z\S N! SAMPLE sk g FRAAER Sefekdk s Fedk A Ed
MEASUREMENT
0062510 PERMIT s ki w AR ko Req. Mon. Req. Mon. mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron, total [as Fe] SAMPLE et et kAR -
MEASUREMENT
0104510 PERMIT KRGS ko ik ik R Reg. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as SAMPLE deded FRANKE - defededede
NH3] MEASUREMENT
3472610 PERMIT ik ke AR R 1.49 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
FlOW, in conduit or thru SAMPLE Fekd kAt Fekded ke Tk ks etk ke
treatment plant MEASUREMENT
5005010 PERMIT Regq. Mon. Req. Mon. MGD i i FAA A AR Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, tol—a] rCSidl]al SA_MPLE WheFdehk AR wHK EE L E g YedrRokk
MEASUREMENT
50060 1 0 PERMIT o o A ok wx Reg. Mon. 1 mg/L Monthly | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE ki R
MEASUREMENT
7029510 PERMIT otk o otk ks Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NA.M]‘:/]]TLE PRINCIPAL EXECUTIVE QFFICER}! certify under penalty of law that this document and alf attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed 1o assure that gualified i
personnel properly gather and evaluate the information submitted. Based on my inguiry of the
person or persons wha manage the system, or those persons directly responsible for gathering A/__é /\ %'—_’—_\
the information, the information submitted is, to the best of iny knowledge and belief, true,
John D. Rendall , Manager accurate, and complete. | am aware that there are significant penalties for submitting false S Am OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 102/04/2014
information, including the possibitity 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. 01/26/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

i xSk 34 R2
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DISCHARGE MONITORING REPORT (DMR)

LULLLL ALY LU

OMB No. 2040- 0004

R DMR Mailing ZIP CODE: 14171- 979
NAME?"  U.S. DEPT OF ENERGY NY0000973 vo7-M MAJOR B o
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY }
FACILITY: WEST VALLEY DEMONSTRATION PROJ . - ‘
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/AYYY MM/DD/YYYY External Outfall
- s .
WEST VALLEY, NY 14171- 9799 1/1/2016 1/31/2016 No Discharge[ X |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
Mercury, total [as Hg| SAMPLE EEREE oA e g g [
MEASUREMENT
7190010 PERMIT R ik ik i Req. Mon. 50 ng/L Monthly GRAB
Lffluent Gross REQUIREMENT MO AVG DAILY MX
NA}VE/TYIIE 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 inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering W‘ /X %/A\__-_\
the information, the information submitted is, to the best of my knowledge and belief, true,
John D. Rendall Manager aceurate, and complete. [ am aware that there are significant penalties for submitting false IGNATURE OF?R]NC]PAL EXECUTIVE OFFICER OR 716-942-4602 {02/04/2014
. information, including the possibility of fine and imprisonment for knowing 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. 01/26/2016 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

ALt R NSRSt 3G M TR LSRN UTUNATL LLYERINSY D IAJEY O 1 O L LIYL UNTLILYY)

DISCHARGE MONITORING REPORT (DMR)

Ty Approved

OMB No. 2040- 0004

i DMR Mailing ZIP CODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 01B-M MAJOR :
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( QAK TBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD l\f[l;;IiC URY PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PROJ . ]
- MM/DD/YYYY MM/DD/YYYY Internal Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD /172016 /3172016 No Discharge
WEST VALLEY, NY 14171-9799 B
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_‘l()‘,v TE\[C Smm dedede e F A WA RYH ok wded et
MEASUREMENT
0005610 PERMIT Reqg. Mon. Req. Mon. gal/d itk etk o ko Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [GS Hg] SAMPLE gk EIA AR LEEET TS S
MEASUREMENT
7190010 PERMIT R ek Fakkkd ek Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER}! certify under penalty of law that this document and alf attachments were prepared under my p TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified .
personnel properly gather and evatuate the information s;ubmi?t(’d. Based on my inquiry of !'lw M / l W\____—————\
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 belicf, true,
John D. Rendall , Manager ;xcfcur:m;,v and cuimrly_lewhl am n\\;;xyﬁ(luﬂft#urru nrlc’:;igni’ﬁcan[ pn;r;_nlliﬁs for submxix(‘i_m; false SI7¢ TURE OF PRINC[PAL EXECUTIVE OFFICER OR 716-942-4602 02/04/2014
intormation, inciuding the possibility of fine and i) hrisontment Tor kKnowing violations.
TYPED OR PRINTED Fo ' * AUTHORIZED AGENT 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. 01/26/2016 Page 1




ANAALIVANAL DALV LAUN T LAMOUEIANOL DLUVIUNA LIUVIN D10 1 LIVE UNTLLD) FuLlt Appruveu

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if - _
e ot : D 1P r 14171-979¢
NAME"  U.S. DEPT OF ENERGY NY0000973 aY Mfﬁgaﬂmg ZIp CODE 71-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
(SUBR 09)
WASHINGTON, DC 20585 — S N
. MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
FACILITY: WEST VALLEY DEMONSTRATION PROJ ) .
N . MM/DD/YYYY MM/DD/YYYY Internal Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 2070 /3172016 No Discharge] X |
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
Sollds, lolal dlssol‘,ed SAMPLE Fhvedew whEhZw TANARE Vedede v
MEASUREMENT
70295720 PERMIT ek FREAEE kR Forikdie Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge

NAME/’I'ITLE PRINCIPAL EXECUTIVE QFFICER J! cortify under penalty of taw that this doctunent and all attachments 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 inquiry of the ) é/L__/-——-—\
persei or persons who manage the system, or those persons directly responsibie for gathering / ad /
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 pepaities for submitting false ATURE OF PHINCIPAL EXECUTIVE OFFICER OR 716-942-4602 {02 /04/2014
z L information, inctuding the possibility 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)

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. 01/26/2016 Page 1



INATIUINAL FULLULAINT DDCFIARKUL DLEVIINA LIUN DID LM UNFDRD) CULLL APpPLUVCU

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
I’I;BI\'IH'F EE NAME/ADDRESS (Include Facility Name/Location if DMR Mailing ZIP CODE:  14171- 9799
NAME"™  U.S. DEPT OF ENERGY NY0000973 SUM-N A ORaﬂmg : ke
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SAUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD éum OF(OU'I‘FALLS 1&7
FACILITY: WEST VALLEY DEMONSTRATION PROJ ] X
) MM/DD/YYYY MM/DD/YYYY internal Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 17172076 1/31/2016 No Dischar
WEST VALLEY, NY 14171-9799 ge[ 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)  TYPE
lron, l()(ill 1as I‘el SAMPIJE bR £ 1 dedkdn FRE RN fedkRwh
MEASUREMENT
01045 2 0 PERMIT iekor s Req. Mon. 1 mg/L Monthly | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX

NAm/mIE PRINCIPAL EXECUTIVE QFFICER | certity under penalty of law that this document and all artachments 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 inquiry of the A
person or persans who manage the system, or those persons directly responsible for gathering /

TELEPHONE DATE

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 ﬁdNATUR_E OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 (02 /04/2014d

information, incleding the possibility of fine and imprisonment for knowing violations,
TYPED OR PRINTED AUTHORIZED AGENT AREACode | 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





