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Mr. C. S. Haugh, P.E. WV-RHWF
Chief, Source Surveillance WR:2017:0170
New York State Department of Environmental Conservation February 23, 2017

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 Reporting Period January 1 through January 31, 2017, SPDES Permit No. NY-0000973, West
Valley Demonstration Project (WVDP)

REFERENCE: Letter DW:2017:0192 (JMD:369906-455.1.3), B. C. Bower to R. E. Wither, “Delegation of
Signature Authority for State Pollutant Discharge Elimination System (SPDES) NetDMR Electronic
Reports, U.S. Department of Energy West Valley Demonstration Project (DOE-WVDP), SPDES
No. NY-0000973,” dated February 8, 2017

Dear Mr. Haugh:

The West Valley Demonstration Project (WVDP) SPDES DMR for the reporting period January 1 through January
31, 2017 including the Net Iron calculation, and the Total Dissolved Solids Concentration Calculation sheets is
attached. All results for this report are within the effluent discharge limits specified in the permit.

The WVDP is continuing to make progress towards the completion of the necessary steps to submit future DMRs
electronically through the NetDMR reporting program. The WVDP discussed our progress towards this goal via a
teleconference call with Mr. Christopher Birr on January 18, 2017. Mr. Birr informed the WVDP that NYSDEC is
allowing the submission of paper DMR’s into 2017. Furthermore, on February 8, 2017, the WVDP submitted a
signature authority letter, which included the completed subscriber agreement authorization form (reference). The
WVDP is currently awaiting New York State Department of Environmental Conservation’s approval of that
document. [t is the WVDP’s intention to begin submitting DMRs electronically with the February 2017 reporting
period.

Please note that there was no discharge at outfall 007 or internal outfall 01B during this period.

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

1. TestAmerica Buffalo: NY Lab No. 10026; and
2. General Engineering Laboratories: NY Lab No. 11501.
Also, 6BNYCRR Part 750-2.5(e)(3) requires reporting of Method Detection Limits (MDLs), where monitoring is not

performed under ELAP. To that end, the MDLs for Total Residual Chlorine analysis performed by the CHBWV
wastewater treatment facility personnel is 0.01 mg/L.

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
BNJ7704.WNK



Mr. C. S. Haugh -2- WR:2017:.0170

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

Sincerely,

Cw/z’_/(\

Chnstme E“Lee ctmo Manager
Regulatory Strategy & Engineering

JDR:WNK:bnj
Attachment:  SPDES DMR for January 1 through January 31, 2017 Monitoring Period

ce: 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, CHBWYV

E. Bennett, CHBWV (Public Reading Room)

L. Casper, CHBWV

. Kean, CHBWV

. Klenk, CHBWV

. Lee, CHBWV

J.

L.
1.

W.
D.
C.
B. N. Jeffery, CHBWV (Letter Log)
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ATTACHMENT

SPDES DISCHARGE MONITORING REPORT -~ JANUARY 1 THROUGH JANUARY 31, 2017
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

CGUTFALL 001 = Ml = (X1 + X2) V1 = 3314149.80 mg/montch
2
X1 = 0.299 mg/L
X2 = 0.317 mg/L
V1 = 10760226.62 L/month
OUTFALL 007 = M7 = (X1 + X2) V7 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
v7 = 0.00 L/month

Note: There was no discharge from outfall 007 during this monitoring period.

RAW WATER = MRW = (X1 + X2 + X3 + X4) VRW = 0.00 mg/month
4
X1 = 0.00 mg/L
X2 = 0.00 mg/L
X3 = 0.00 mg/L
X4 = 0.00 mg/L
VEW = 0.00 L/month

=

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

IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.31 mg/L
vl + v7

WR:2017:0170



ATTACHMENT (Cont'd)

SPDES DISCHARGE MONITORING REPORT - JANUARY 1 THROUGH JANUARY 31, 2017
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT No. NY-0000873

Date: January 11, 2017

C

i
i

i

({QL) (CL)+{Q2) (C2}+(Q3) (C3)) /04

265 mg/L

Date: January 17, 2017

c4 = ({QL)Y (CL)+(Q2) (C2)+(Q3){C3) /04
= ((0.365 MGD} {710 mg/L)+(1.492 MGD) (146 mg/L)+(0.360 MGD) (120 mg/L}}/(2.217 HMGD)
= 235 mg/L
Q1 = Flow at Outfall 001, million gallons per day (MGD).
cl = Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.
02 = Flow in Franks Creek, MGD (without Outfall 001), measured at WNSP00O6 just
prior to, and shortly after the discharge event.
Cc2 = TDS concentration in Franks Creek measured at WNSPO06 just prior to, and
shortly after the discharge event.
Q3 = Flow of augmentation water, MGD, if required.
C3 = TDS concentration in augmentation water, MGD.
04 = 01 + 02 + Q3, MGD (Flow in Franks Creek, including Outfall 001}.
C4 <= 500 mg/L (calculated TDS concentration at 116 in Franks Creek, which

WR:2017:0170

includes Outfall 001).
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DIS(.HARGE MONITORING REPORT (DMR)
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e ony m\, mqum af the

aili 1P DE:  14171-9799
NAME U S. DEPT OF ENERGY Ny 0000973 001N ﬁfi)ﬁ“ ing ZIF CODE A
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER %%SU\HR\()‘)}
WAS] IINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, §1
e et e s e o FTFAL . OC WW, GW, §
FACILITY: WEST VALLEY DEMONSTRATION PRO) TUDDYYY MDD YT Extermal Outfall \
LOCATION: l()"%" ROCK SPRINGS ROAD 12 - ‘ ‘ No Dischare
WEST VALLEY, NY 14171- 9790 1/1/2017 1/31/2017 o Discharge[ |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FR-EQ}ENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS) - TYPE
Sulfate [{15 k‘l SAMPLE okt A R g R SRk ok Ak
MEASUREMENT
81 81 mg/L |0 01/BA 24
0013410 PERMIT Kok St Req. Mon. Req. Mon, mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE s il i e
CASUREME -
MEASUREMENT <7.37 <8.03 |mg/L |0 | o2/BA | ca
Q018110 PERMIT Rk o ik s Req. Mon. 22 mg/L Twice per | CALCTD
Efftuent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved [DO] SAMPLE R s R
MEASUREMENT
11 14 mg /L 02/BA GR
0030010 _ PERMIT o ok o 3 Req. Mon. mg/l Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5- day, 20 deg. C SAMPLE ik H R
MEASUREMENT <2.1 2.1 mg/L |0 | 02/BA | 24
0031010 i PERMIT R R kR ® i Req. Mon. 10 myg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
])I i SAMPLE LR A S wRRkd T
MEASUREMENT
7.8 7.8 SU 0 01/BA GR
004001 0 PERMIT ok Rl 6.5 * 8.5 SUJ Once per GRAB
Effluent Gross REQUIREMENT M INIMUM MAXIMUM Batch
Solids, total suspended SAMPLE P Pe—
MEASUREMENT
<4.0 <4.0 ma/L 10 02/BA 24
0053010 PERMIT ) R o g R 30 45 mg/l Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, settleable SAMPLE R B
MEASUREMENT
<0.1 <0.1 ml/L 10 02/BA GR
0054510 PERMTI‘_ ‘ ek Fack Rec, Mon. 3 ml./L Twice per GRAB
Efftuent Gross REQUIREMENT AVG DAILY MX Batch
Y T
NAME/ITTLE PRINCIPAL EXECUTIVE ORFICERL 1111 10wl o o o o ot s v o e s TELEPHONE PATE

Christine B.

Lee, Manager
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:SIGf\‘XATUR'E OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

208-569-8984

02/23

AREA Code

NUMBER

MM/DD/YYYY

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

EPA Form 3320-
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PERMITTEE NAME/ADDRESS tactude Facility Name/Location if

PR

NITORING REPORT (DMR)

ACRINUI L LA IAYEREN Y AV S0N L3 13 b RYE \ENE B
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P R YV IV IR PR

OMB No. 20-4)- 0004

RN . e DMR Mailing ZIP CODE:  14171-97490
NAME:" .S, DEPT OF ENERGY NY0000973 0o1-M MAJOR o /
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (“ Ji%R \()‘))
WASI»HNGTON’ DC 20585 MONITORING PERIOD (")U'I'l‘ \I\{ 001 MONTIHILY PROC WW, GW, 1
FACILITY: WEST VALLEY DEMONSTRATION PRO)J MM/DDIYYYY MM/DDITYYY H‘m;!; (‘)m fall Co e
LOCATION: 10282 ROCK SPRINGS ROAD 17172003 731/2017 ; o No Discharge
WEST VALLEY, NY 14171-9799 01 ! ge[ ]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.} FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
OI] & (’;I.Cagc SAAiPm oo R v ko delk HRA R R
MEASUI ENT
REM <1.4 <1.4 mg/L | o | c1/BAa | cr
0055610 PERMIT Fr ek R Rk Reg. Mon. i5 myg/L Once per GRAB
Lffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total fas N} SAMPLE TS HkEUE
MEASUREMENT ~
<0.02 <0.02 mg/L |0 01/BA 24
0061510 PERMIT FREEEE Hok ek o FHERAE Req. Mon. .1 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total {as Nj SAMPLE P C I Prey o
MEASUREMENT
0.039 0.039 mg/L 0 01/BA 24
0062010 PERMYF Rtk ek ok FhednR Reg. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total {as NJ SAMPLE Hk AR R PE— p—
MEASUREMENT 0.94 1.1 ma/L |0 | o2/BA| 24
00625 } O PE}UVHT‘ ) Fkhk kA ek kA k dodededek e e RCC]. I\‘lﬂn. ch I\IOH, rng/L T\NiCQ I)CT (‘()[\“)24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as §] SAMPLE TRk o v
MEASUREMENT - .
<0.05 <0.05 ma/L | 0 D1/BA 24
0074610 PERMIT deddcicdon R FE A R aks Req. Mon. A mg/L Once per | COMPZ4
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE . s e e
MEASUREMENT
<0.0013 <0.0013 ma/L 0 01/BA 24
0097810 PERMIT HEREAR R whAEAE Req. Mon. 15 mg/l Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ratch
Cobaly, total recoverable SékMPLE wk [eg— .
MEASUREMENT \
<0.0006 | <0.0006 |ma/L |0 01/BA | GR
0097910 PERMIT ek ki Ak Req. Mon, 0035 mg/l, Once per GRAB
Elfluent Gross REQUIREMENT “ MO AVE DAILY MX Batch
. I
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[, o7t vyl s oyt ot o ot wire et e - 7 7 TELEPHONE DATE

Christine B. Lee,

Manager

TYPED OR PRINTED
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SIGNATURE OF

PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

208-569-8984

02/22/20179

AREA Code

NLUMEBER

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.

0172472017
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PERMITTEE NAME/ADDRESS (include Facility NamesLocation il

Bes kvt AENL 140

DISCHARGE MONITORING REPORT (DMR)

A AEx s vps et

OMEB No. 2040- 0004

(LT L R Yipe 710 . 71- 970
RAME™  U.S. DEPT OF ENERGY NYO000073 001- M ﬁ“\‘ﬁ)ﬁmm 4P CODE: - 14171-9790
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER PO

WASHINGTON, DC 20585

e . . g A e . MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J MM,/DD/YYYY MS’{/DD/YYYY i : ' W outfal
R IR ixternal Outfa
LOCATION: 10282 ROCK SPRINGS ROAD ‘ isch
WEST VALLEY, NY 14171- 9799 1/1/2017 1/31/2017 No Discharge[ |
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 R r—— [O—— Ry
MEASUREMENT
<0.0004 <0.0004 mq/L 0 01/BA GR
QQ?)SI 10 PERMIT A ok ek Fhkd % Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron, total |as Fel SAMPLE ek PEr— o PE——
MEASUREMENT
0.31 0.32 ma/L |0 02/BA 24
01()4") 1 ()‘ PERMIT ) ikt Fhkn AR FHFEEE Req. Mon. Req. Mon. mg/1. Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total fas All SAMPLE AR o " Pe—-—
MEASUREMENT .
0.087 0.087 mq/L 0 Ol/BA 24
0110510 PERMIT FE Ak FhA I o il 2 El mg/l Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE wrwEE S [ [r—
MEASUREMENT
<0.0015 <0.0015 mg/ L 0 01/BA GR
0112810 PERMIT‘ ] FREKAE Rl Rk ek Req. Mon. 014 mg/L Once per GRAR
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, tolal [as SAMPLE ok Rk o B EE
! MEASUREMENT
NI 0.26 0.30 ma/L |0 | 02/BA | 24
3472610 PERMIT ededodokok ddedodo Fdikd S ] 1.5 2.1 lﬂ‘u/lw Twice per COMP2Z24
Lffluent Gross REQUIREMENT MO AVG DAILY MX Balch
Flow, in conduit or thru SAMPLE ] ot doh EE—— P PRos——
treatment plant MEASUREMENT 0.365 0.426 MGD 02/BA CN
5005010 PERMIT Req. Mon. Req. Mon. MGD ks R wH AR o Twice per | CONTIN
Eifluent Gross REQUIREMENT MO AVG DAILY MY Batch
Chlorine, total residual SAMPLE LR debd ks
MEASUREMENT ,
Q.04 Q.04 mq/L 0 01/BA GR
5006010 ] PERMH: ‘ RS x AR ki Req. Mon, N mg/l Once per GRAR
Efftuent Gross REQUIREMENT MOAVG DAILY MX Batch
el 1
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER :ItX‘;‘xl'::“Hi}:::‘!‘f}:N (h:{‘i;;})i}sm&v‘(wh::i :x’;:: (\h::;)!n)l:t\‘:,::}x(: (.;(!‘i‘ .tx;!.'n s \‘\: :‘ikx g‘)'l‘!(‘:i.:x'\lll'l‘;l! ‘u{nch-r my b // C‘ TELEPHONE DATE
A el R 7‘ > 2
the dntormaton, the mtormation submitted is, to the Best of 1y b e and bebef| rue, o i < Lt -
Christine B. Lee Manager acenrate, avt comglete, §am swire tat there age sigiticsmt hutting false SIGNATURE QF }ﬁNCH’AL EXECUTIVE OFFICER OR 208-569-8984 02/23/2017
- 4 utermation, fncludimg the possibility of fine and imprsonmeat L Lo vielations, UTHORI GEN S el et
TYPED OR PRINTED A HZED AGENT ARLA 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. O1/24/2007

Y N i
Page =




PERMITTEE NAME/ADDRESS tnclude Tacility Name/Location if

NAME"  U.s. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FES A RNALY 2 P A LYE VANL LA LLD)

EPORT (DMR)

DISCHARGE MONITORING R

NY0OO00973

001-M

PERMIT NUMBER

DISCHARGE NUMBER

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09}

ERRT A Saga) it G

OME No. 2040- 6004

7147499

POTSEBT DY 3

B manage the systein, or those persans dired

o T ey A ., MONITORING PERIOD OUTFALL 001 MONTIILY PROC WW, GW, 81
FACILITY: WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DD/YYYY an;,‘l Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 172017 /31/2017 No Discharge
WEST VALLEY, NY 14171-9799 ! 173172 ) & D
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS)  TyPpE
Solids, total dissolved SAMPLE Sedork ok o R PER—— P ar——
MEASUREMENT
720 730 nma/L |0 02/BA GR
7029510 PERMIT kiR A ks i Reqg. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total |as Tg] SAMPLE o A i
MEASUREMENT
5.8 5.8 ng/L |0 01/BA | GR
719001 0 PERMIT e okt i R 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [lincar alkylate E:?LiPLE it e Hn o
: , MEASUREMENT .
sulfonatc] 0.005 0.005 |mg/L |0 | 01/BA | GR
8164610 PERMIT ok d Fok R TR Req. Mon. 04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vi
s //
s 7
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|1 100wl 01 o o ot ot sl v v o -/ TELEPHONE DATE
personnel propely M;Vhr'x ;nd‘v\‘;hmu- the l(n‘!?nm:xlmn .‘:i;hxxin!u';{. A 4 / [ C ,,,,,, (2_(:’

Christine B. Lee,

Manager

TYPED OR PRINTED

the infarina !
aceurate, and comple
nformntion, mdhuding tie

st submintied s, to the best of niy ki
ware ihat there are siputicant penatties fo
ssiblity of fine and imprsonment for knwing vinls

for pathering

SICNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

208-569-8984

02/23/2017

ARFA Code

NUMBER

MM/DD/YYYY

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

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

Q1/24/2017
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DISCHARGE MONITORING REPORT (DMR)

PERM Il l EE NAME/ADDRESS (Include Facility Name/Location if

B ey LUNE LA

KA S g ey

OMB No. 2040- 0004

NAN DMR Mailing ZIP CODE:  14171- 4799
NAMED U.S. DEPT OF ENERGY NY0O00973 007-M MAJOR & !
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER («;; B \wn
WASHINGTON, DC 20585 MONITORING PERIOD S:\’\’I'I‘ \i Y, NC COOLING WATER, UTILI'TY
SANITARY, NC COOLING WATER, UTILITY ©
FACILITY: WEST VALLEY DEMONSTRATION PRO] M DDAYYY VMDD YIYY . “vm”, L ontall
LOCATION: 10282 ROCK SPRINGS ROAD = o o No Disch
WEST VALLEY, NY 14171- 9799 /172017 /3172017 o Discharge[ ¥ |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oxygen demand, ultimate SAMPLE Ho R s R Rk
MEASUREMENT
0018110 PERMIT ) sk ik kA Reg. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved [DO] SAMPLE ok R HR R
MEASUREMENT
0030010 PERMIT i 3 Fek ke Req. Mon, mg/lL Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
B()D, 5_ duy‘, 2() ng. ( SAMPLE ke HEEERK L 23 dekdoh ok
MEASUREMENT
0031010 PERMIT FER R ok Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
p} { SAMPLE otk s e A e KdAk etk e e
MEASUREMENT
004001 0 PERMIT o kK 6.5 R 8.5 SuU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, total suspended SAMPLE w Ak o 2 Pe——
MEASUREMENT
00530 1 0 PERMIT PR ek A el e ek 30) 45 n]g/]‘ T\Vice per COMP24
Ef{Tluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE - ERn——
MEASUREMENT
0054510 PERMIT i R g Req. Mon. 3 ml./L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DALY MX Month
Oil & Grease SAMPLE e
MEASUREMENT
0055610 ) PERMIT B o * Regq. Mon. 15 mg/i. Twice per GRAB
Efftuent Gross REQUIREMENT MOAVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ety vt sy of b st docuiient sl it i oo et e 'ﬁ C | TELEPHONE DATE
serseninel pro v pather md evidusate theinto . -
;;usm‘l or ,Iu o ¢ e a 7 < < L
the milorna it
Christine B. Lee, Manager H;l‘in\:(“ i, "« "mi;i: te dam m!":; ‘m n! ;hm e mxulr;: ‘:(1‘!:‘\“& ‘ s SICNA’] URL OFPRINCH’AL EXECUTIVE OFFICER OR 208-569-8984 (02/23/2017
Hitormaton, ind fady Y‘V hassiigh YO HRe and #nprisonment tor Kneesy i viohat H)H
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.

01/24/2017

Page 1




PERMITTEE NAME/ADDRESS dnclude Facility Nanie /Location if

NAME" LS. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

DISCHARGE MONITORING REPORT (DMR)

FACILITY: WEST VALLEY DEMONSTRATION PRO)J

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

ATTN: BRYAN C BOWER, DIRECTOR

NYO000U73 007-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
1/1/2017 1/31/2017

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

C g

OMB No. 2040 4004

14171-9799

SANITARY, NC COOLING WATER, UTILITY

External Outfall

No Discharge[ ¥ ]

Christine B. Lee, Manager
TYPED OR PRINTED

L

i ¥ : LS
secitate, st compiete, Fanr aware that there ane signaficant p
mtornaion, mdudiog the possibility of fine and imprisonment for ki

SIGNATURE OF

PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS|  TYPE
Nitrogen, nitrite total [as N SAMPLE ok T PEen—.
MEASUREMENT
0061510 PERMIT ik ek etk Regq. Mon. B mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total jas N} SAMPLE wH S AR ——.
MEASUREMENT
0062510 PERMIT R ARk '*‘ ARk Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron, total las Fel SAMPLE ik o o pra—
MEASUREMENT
0104510 PERMIT wkdk R Hk R Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, tolal |as SAMPLE Rk Ak ki
NH3] MEASUREMENT
3472610 PERMIT ) ki kA * ki 149 2.1 mg/L. Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru SAMPLE PR pa. s PR
treatment plant MEASUREMENT
5005010 PERMIT n Req. Mon. Req. Mon. MGD kA hkdok FEEAAE Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE e HA R i
MEASUREMENT
5006010 PERMIT R o ks Req. Mon. N mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE i ¥ ik dR
MEASUREMENT
7029510 PERMIT S ok ek Req. Mar. Req. Mon. mg/l. Twice per GRAB
Efflucnt Gross REQUIREMENT . MO ANVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE QOFFICER]! sernfy under penein ”‘}‘m' g\m( this dqmmu‘m and ail st mm"n!a were propered muder my S ,//ﬂ TELEPHONE DATE
TERCHON OF St m accordance with @ system designed 1o as trerd S - L.m »
;':!i‘»”:?f:;} lyJ 1o : ‘s;m\m\ ]nI: r}u’-‘ o - ”} [ e o Cﬂg
Ehv o * ",l B e

208-569-8984

02/23/2017

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.

OV/24/2017

Page 2




AN L, ARBIVEELNIY R RUIEN LD F LY GNE AL

DNCHARGE MONITORING REFORT (DMR)

FULRL AP uvey

OMB No. 2040- 600

'E IxMI'!"l‘l‘l' NAME/ADDRESS tInclude Facility Name /Location if DMR Mailing ZIP CODE:  14171- 0709
NAME"  U.S. DEPT OF ENERGY NY0000973 007-M AN ating S
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER m i :m
WASHINGTON, DE 20585 MONITORING PERIOD SANTI \R)\' NC COOLING WATER, UTILITY
FACILITY: WEST VALLEY DEMONSTRATION PRO] pARTIART, T S ATER UL
. N . MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 2077 — No Disch V
WEST VALLEY, NY 14171- 9799 1/1/207 1/31/2017 o Discharge[ 3 |
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
Mercury, total |as Hgl SAMPLE HE KA R Aok o A
MEASUREMENT
7190010 PERMIT wHr sk Reg. Mon. 50 g/l Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
P
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[l o th v bl o [ o i ot it oo e , TELEPHONE DATE
wrsonnel pm;:\ rhy i s!?w;’ ;ml Z~\‘.:£w lh xlhxx L.l “n)um ation mhtx‘uﬁnui Ba “ iy of the "/ /” T /' - 1 o é ,,Q,v
persat o persons who uranage the system, or those persons directy ¢ rithering 4 ! “‘

Christine B. Lee, Managex
TYPED OR PRINTED

i

the informativon, the wilermation submitted is, to the best of my knosded
accurate, and complete, T an aware that 1

were are signitivan penaltes oy wmmnn False
inform U\l)'\ i i

» the passibiity of fine and imprisonment for hnowimp swolations

* oy g £ o
betich e, 4

SICNATUR}:. OF PI(LN(‘IPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

208-569-8984

n2/23/2017

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.

01/24/2017

B v
Page




RN

SLATERINZOE INALN W3 E ) B RAYE UIND 1AEL))

DISCHARGE MONITORING REPORT (DMR)

TR A UYL

OMB No. 2040- 0004

Pl_iBI\'H'ITI:'If NAME/ADDRESS (nclude Facility Name /Location il DMR Mailing ZIP CODE:  14171- 4709
NAME"  U.S. DEPT OF ENERGY NY0000973 18- M N \]ORalmg : .
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( CUBR 00

WASHINGTON, DC 20585 MONITORING PERIOD MERCURY PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PRO)] : SR T AT

ey Ty s oo e MM/DD/YYYY MM/DD/YYYY Internal Quifall

LOCATION: 10282 ROCK SPRINGS ROAD pyPy YT No Discharee

WEST VALLEY, NY 14171-9799 1 L &
ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
]“l()\\/ rate SAMPLE - T —————— Yt ——-
MEASUREMENT
0005610  PERMIT Req. Mon. Reqg. Mon. pal/d e e s b Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [as Hy] SAMPLE FEREEE s
MEASUREMENT
71900 1 0 PERMIT Req. Mon. 50 ng/L Twice per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
kK e 7

NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER], 11t S ol o0 1 s o e o “ TELEPIIONE DATE

Christine B.

Lee,

Manager

TYPED OR PRINTED

the {information, the
accurate, wd comphe
information, including th

wersongel properdy gather aod evaluate the information sulinined, Rase d ann Iy
PUFSIRY OF persons \\‘m matage the systent, or those persy
son submitted s, 1o the test
v that there are significan penelties for
sblity of tine and maprisosment For knowing vic

et respatiabie

B
R dedee and b L,

SI(:NATURIZ OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

208-569-8984 [02/23/201]
AREA Code NUMBER  MM/DI/YYYY

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

EPA Form 3320-1 (Rev.01/00) Previous editions may be used.

01/24/2017 Page 1




l’!i!{f‘»’”’]““ - NAME/ADDRESS tinclude Facility Name/Location if
NAME:" 1S DEPT OF ENERGY
ADDRESS: 1000 INDI,',PI:N JENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PR

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

ATTN: BRYAN C BOWER, DIRECTOR

0]

N Ya R Ay

DISCHARGE MONITORING REPORT (DMR)

NYQOU0O73 116-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
1/1/2017 1/31/2017

DMR Mailing ZIP CODE;

MAJOR

(SUBR 09)
PSEUDO MON.
Internal Outfall

[RUIRTEIR ]

OME N¢

No Disc

4171

SRV

1 2040- 0004

97949

POINT @WFRANKS CRK

harge[:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. CI)REQLAELN%}{S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
Solids, total dissolved MEASé‘\MPLE R R —— e
UREMEN
250 265 ma/L 0 02/DS CA
70295720 PERMIT ek ek Reg. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
L, 7 R
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER f;:;([“::ﬂn\j:x}ir penaity of L il o ths zin:‘uﬂzm‘md Im 1;1 n;n!m s were pr ; o i ot lee iy v f ' w TELEPHONE DATE
't Cordance with avstem desigied 1o assure SESTERI) e /‘/’ )

Christine B. Manager

aluate the mtormation submitied.

age the system, or those persons
natiarr submitted iy, to the best of my knowdedy
aceurate, asd complete, 3 ar aware that there are significant pr nslites for

mu(i

e,

TYPED OR PRINTED

sformation, wending the pronsthility of fine and imprisonment far knowt

iy of the
pathering

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

208-569-8984

0z/23/201"

AREA Cade NUMBER  [MM/DD/Y¥YYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
I PSUEDO MONITORING i’() NT REPORT IS NOT REOUIRED DURING THE MONTTORING PERIOD. PITHER CHECK THENO DISCHARGE BON OR ENTER 'NODIAIN PLACT OF A MEASUREMENT 10
INDICATE \ GENERAT PERNIT ENEMPTION,

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

O1/24/2017

Page 1



Py

l’l‘R'\“'l“J‘l‘E NAMLE/ADDRESS dnclude Faciliy Name /Location i

PO BB L ESVINAT R, LLUIVERINAA E IV AN D T D LIV GNP

DNCHARCL MONITORING REPORT (DMR)

PAALLEL VRSV L

OMB No 2040- 100

) DMR Mailing ZIP CODE:  4171-9799
NAME" U.S. DEPT OF ENERGY NY0000973 SUM-N MAJOR o /
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMRER DISCHARGE NUMBER (S; )l&lé 09)
WASHINGTON, DC 20585 MONITORING PERIOD S:UM (‘)I”‘()U‘l'l‘\l LS1&7
FACILITY: WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM,/DD/YYYY "m'mrml ()uth;l o
LOCATION: 10282 ROCK SPRINGS ROAD o e ‘ ‘ No Discharee
WEST VALLEY, NY 14171-9799 31/2017 ge[ ]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
fron, total {as Fel SAMPLE o et 3 AR et [O—
MEASUREMENT
0.31 0.31 mg/L | 0 01/30 CA
0104520 PERMIT i Fk g e Req. Mon, 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NMiE/TITLE PRINCIPAL EXECUTIVE OFFICER I‘u vty under penadiy of Taw that Hus document snd all attachments wire I e g o TFLEPHONE DATE
o] praerly other st e s et e : F A
;xuwnnr :‘ur\{(ms \\iml)m L" . ( ( /") 7
the information, tw o n
Christine B. Lee, Manager ﬁiﬁﬂ.'.ffﬁ'.Jf‘d,fﬁ’fﬂfll‘: : e, I!‘ii‘n“'“r; o it i ponatics i SIGNATURE OF PRI}\ICIP@L*EXECI‘JTIVE OFFICER OR 208-569-8984 p2/23/2017
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.

O1/24/2017

Poe






