
CH2MH ILL • BWXT West Valley, LLC

Mr. C. S. Haugh, P.R
Chief, Source Surveillance
New York State Department of Environmental Conser ation
Division of Water
Bureau of Watershed Programs
625 Broadway, 4th Floor
Albany, Nev 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 (W'VDP)

REFERENCE: Letter DW:2017:0l92 (JMD:369906-455.1.3), B.C. BosertoR. 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. It 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 intemal outfall OlB 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, 6NYCRR Part 750-2,5(e)(3) requires reporting of Method Detection Limits (MDL5), 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 NV 14171-9799
BNJ7704.WNK

WV-RHWF
WR:2017:0170

February 23, 2017



Mr. C. S. Haugh

	

-2- WR:2017:0l70

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,

(
Christine BTLee, Acting Manager
Regulatory Strategy & Engineering

JDR:WNK:bnj

Attachment:

	

SPDES DMR for January 1 through January 31, 2017 Monitoring Period

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. 3. Baker, CHBWV
L. E. Bennett, CHBWV (Public Reading Room)
J. L. Casper, CHBWV
W. N. Kean, CHBWV
D. P. Klenk, CHBWV
C. B. Lee, CHBWV
B. N. Jeffery, CHBWV (Letter Log)

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
BNJ7704WNK



ATTACIE

SPDES DISCHARGE MONITORING REPORT - JANUARY 1 THROUGH JANUARY 31, 2017
NET IRON EFFLUENT CONCENTRATION CALCULATION

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973
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MoLe: There Jas no discharge from outfall 007 during this monitoring period.
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Ilece: Raw water from the reservoir system is no longer used for process wacer.

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRVJ

	

= 0.31 mg/L
Vl + V7

WR:20 170170



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-0000973

Date: January 2017

((Ql( (Cl)±(Q2) (C2(+(Q3) (C3) (/Q4

((0.365 MGD) (730 mg/L(+(3,070 MCD) (227 rng/L(^(O,360 MCD) (120

265 mg/h

Date: January 17, 2017
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((QI) (Cl)±(Q2) (C2)±(Q3) (C3) )/Q4

=

	

((0.365 MGD)(710 mg/L(+(1.492 MCD)(146 rng/L)^(0,360 MCDH12O mg/LH/(2.217 MCD)

=

	

235 mg/L

Flow at Outfall 001, million gallons per day (MGD(

Total Dissolved Solids (TDS) concentration at Outfall 001, mg/h.

Flow in Franks Creek, MGD (without Outfall 001) , measured at MNSPOO6
prior to, and shortly after the discharge event,

TDS concentration in Franks Creek measured at MNSPOO6
shortly after the discharge event.

Flow of augmentation water, MOD, if required.

TDS concentration in augmentation water, MGD.

Ql + Q2 ^ Q3, MOD (Flow in Franks Creek, including Outfall 001)

<=

	

500 mg/L (calculated TDS concentration at 116 in Franks Creek, which
includes Outfall 001)
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WR:20 17:0170
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DISCHARGE MONITORING REPORI (DMR)
PH1M I']"! Li N MO!' \l)DRESS (1('/tuh' I

	

iIiO' Xiin /
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NME

		

LS. l)LPF 01 ENERGY
ADDRESS: I 00!) INDEPENDENCE \VE SW

Vt \S1 IINGTON, DC 20585
FACIUTY: Vt ES'] V \LLEY DEI\IONS'I'RAi 1( )N PROJ
LOCATION: 10282 ROCK SPRINGS ROAI)

\\I'S'l VAlLEY, NY 14171

	

79()

A fiN: BRYAN C BOWER, I)IREC1 OR

QUANTITY OR LOADING QUAUTY OR CONCENTRATION NCR FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
______

UNITS OF ANALYSIS TYPE
Sulfate ]

	

Si SAMPLE "
- ___________ _________MEASUREMENT

81 81 jj/ 0 01/BA 2400134 1 0 PERMIT "

	

' Req. Mon. Req. Mon.
,

mg/I Once per CO!\1P24Effluent Gross REQUIREMENT
MO \\ C I) 511 '

	

MX BatchOxgeit demand, ultimate SAMPLE
__________________ __________________ ___________ ___________

MEASIMENT
<7,37 <8.03 rng/L 0 02/BA CA00181

	

I 0 PERMIT '" Req. Mon. 22 tug

	

I Twice per C SI ('il)Effluent Gross REQUIREMENT
MO MPG I)AII V kIN BatchOxygen, clissoh ed DO] SAMPLE

___________________
* ____________ - _____________

MEASUREMENT
11 14 /j 0 02/BA GB.00100 1 0 PERMIT "S

	

" 3
__________

Req. Mon. mg/I. lSstce per GRABEffluent Gross REQUIREMENT
MINIMUM MAXIM! M BatchROD, 3 da

	

20 cleg. C SAMPLE
________________

"'k"

________________
..

____________ ________________ __________ ___________

MEASUREMENT
<2.1 2.1 tn9/L 0 02/BA 24

00310 I 0 PERMIT 'S'S'S"S'S"S 'St'S 'S*'S*
'S' Req. Mon. 1(1 m)//I Tssice per COMP24Effluent GrosS REQUIREMENT

o v C DAlE) MX Batchp11 SAMPLE
__________________

___________ - ___________

MEASUREMENT
B iU Q QLJ & LE00400 I () PERMIT

__________

'''

__________ _______

0.3
__________

8.3
_ _

51
_ _ .

On e per OR 51/Effluent Gross REQUIREMENT
MINIMUM MAXIM] 'M BatchSolids, total suspended SAMPLE ___________________ ____________ ____________

MEASUREMENT
<4 .0 <4 .0 jj9f 0 02/HA 2400030 I (1 PERMIT * 'S''' 'S

	

'

	

**
"'"S'S'S /0 43 ittp

	

I 'I sstce per COMP2 1Effluent (,ross REQUIREMENT
MO X\ C I )AIIA M\ BatchSolids, set t leahlc SAMPLE ____________ - ____________

MEASUREMENT
0.1 <0.1 rn

	

/L 0 Q2JJ CR00345 I 0 PERMiT ''' 'S 10

	

Mon. .3 ml

	

I
_ ..

lu ice per (,R AREffluent Gross REQUIREMENT
-

	

'5 ( DALI V M\ Bafth

)tstl/ \u 704)) 00? 4

DMR Mailing ZIP CODE: III 7 0700

(3 'I SI.! I))) MONTI II,) PROC Vt 0 (,\\, 04
I xterual ( )ttt ['all

U \ JOE
(SI L/E 0)

No Discharge

13

FERMi! NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

	

L MM/DD/YYYY
1'1/2017

	

1/31/2017

NAMEIITFLE PRINCIPAL EXECUTIVE OFFICER
TELEPhONE DATE

Clii 1st i

	

P. Lee, Maiiacoi
TYPED OR PRINTED

iATUL OF PRINCIPAL EXECLrITIVLOFFI
AUTHORIZED AGENT

08-R
A51'A (',,tje II)

COMMENTS AN!) EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form '1 1
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DISCHARGE MONITORING REPORT (DMR)

ITEM iflT,L NATOI: \ DUEl SS (1 i/lU/i I iii i/ui' \uuui I i iiIiOfl if

NAME:

		

U.S. l)EPI 01: ENLRC
ADDRESS: 1 00(1 INDEPENDENCI. AVE SW

WASII1NG1 ON, DC 20585

FACILITY: WEST VALLEY 1)EMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS RO \I)

\\'ESi VAI ,I,EV, Ni 141 71 070])
ATTN: BRYAN C BO\\ ER, DIRECTOR

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

______

UNITS
OF ANALYSIS 1'YPE

Oil & Grease SAMPLE
MEASUREMENT

<1.4 <1.4 mg/L 0 01/BA GR
00556 I 0 PERMIT ' ' ,*nn* Req. Mon. I 5 mg/I Once mr (,RABEffluent Gross REQUIREMENT MO A\ 0 DAlI Y M\ Batch
Nitrogen, nitrite total

	

as NI SAMPLE
________________ . ________________ _____________ ________________ __________ ___________

MEASIMENT
o.o2 <0.02 m/L 0 01/BA 24

00615 1 0 PERMIT "" '' Req. Mon. .1 mg/I Once per COMP24Efliuen Gross REQUIREMENT MO A\G DAILY MX Batch
Nitrogen, nitrate total

	

as NI SAMPLE
_______________

* -

	

*
________

- ______________
_________
___________

MEASUREMENT
0 . 039 0 . 03 9 ma/k 0 01/BA 24

00(120 11) PERMIT 'in ' Req. Mon. Req. Mon.
.

mg/I Once per COMP24lifiluent Gross REQUIREMET MO AvG DAILY MX Batch
Nitrogen, Kjeldahl, total

	

as NI SAMPLE
________________

'"
________________

'
____________

''

	

n*n "
__________ - ___________

MEASUREMENT
0.94 1.1 mg/L 0 02/BA 24

00625 I 0 PERMiT n**** 'i*nn** ''

	

' Req. Mon. Req. Mon. mg/I 'l\sice per COMP24Effluent Gross REQUIREMENT IstO AVG DAILY MX Batch
Sullide, dissolved, las SI SAMPLE 'i**'i**

_________
- ______________

_________
___________

MEASUREMENT
<0.05 <0.05 mg/I 0 01/BA 24

00746 I 0 PERMIT ''i'i'i * Req. Mon. .4 mg, I Once per 0 O'\ttU IEffluent Gross REQUIREMENT lull) A\G I)All,'i MX Batch
Arsenic, total reco erable SAMPLE ''" "

	

"
_________ __________

MEASUREMENT
<0.0013 <0.0013 ma/J 0 01/BA 24

00978 1 (1 PERMIT ''i'i'i "''' 'nn*tt 'i**'i Req. Mon. .1 5
_

rug

	

I Once per 0 0MP24Effluent Gross REQUIREMENT MO A's U I) 'sIt '

	

MX Batch
(obalt, total recoverable SAMPLE I"'

_________ __________

MEASIJREMENT
o.ono <o.ooo6 mg/L 0 Q/ GR

00979 1 0 PERMIT to'q.

	

'uu .015 ni

	

I
_

Once per 0,11 'sO
t:fl'Iuent Gross REQUIREMENT

___!L' DAlI Y M\ Batch

(IMP \i

	

i) 4) ((1(i)-i

MONITORING PERIOD
MM/DD/YYYY]

	

MM/DD/YYYY
1/1/2017

	

1/31/2011

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 14171 4744

\t \JOR

(41 11111 09)

0)11 I14\tI (lOt NION'il II 'u PilOt \\\\ I ,4, 4
I '.1 ernal 0 hi fall

No Discharge

N 00001)i I

PERMIT NUMBER

DATI'
NAME/TITLE I'RINCIPAL EXECUTIVE OFFICER

Chi 1st hue B. Lee, Elanageu.

PED OR PRINTED

1

	

nrnilt Ii list

	

li,tl

	

III

	

it

	

*1

	

II

	

II

	

ii .55	5

	

till I' thu

	

it

	

iii

	

uSC II

	

1.	tin

	

itt'

	

stilts II	.11 'ttttstj.isus

	

.111,111,1 ''liii I
11111

	

.555 i.ihihiti'iiI

	

lit

	

Ills
SIGNAFt/ItE OF I00INCIPAL EXECUTiVE OFFiCER OR

AUTHORIZED AGENT

TELEPhONE

0B 5o98984
Aiii A Cud' YYY'l

COMMENTS AND EXI1LANu'sTION OF ANY VIOLATIONS (Reference all attachments here)

EPA 1-orur 332) 1 (hus .01/06) Errs ieui, cciii

	

1

	

used,

	

01/24

	

011



DISCHARGE MONITORING REPORT (DMR) ?O4() (5)(4

PI:RMI liii N\5lf'/ \I)DRESS (Inc/u/c I (5(1111 Liti

	

/ (1 titian if

I IS. I )LP I OF ENERGY

ADDRESS: 1 00() INDEPENDENCE A\ I SW
\\ASIIINGTON, DC 2058$

FACILITY: \\ ESE VALLEY DEMONSI'RVFI()N PROJ
LOCATION: ] 0282 ROCK SPRiNGS RO \1)

\ ES] VALlEY, NY 141 71 97(0)

Al']N: BR\ \N C BOWER DIRECTOR

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

______

UNiTS OF ANALYSIS TYPE
Seleniitni, total reoserhIe SAMPLE - __________________ ______________

MEASUREMENT
00004 <0.0004 9f 0 Q/j GR

0(0)81

	

1 1)
Effluent Gross

PIiRMF
REQUIREMENT

' Req. Mon
'

004 mg/I
_

Once per GRAB
____________ MO \\ G DAILY MX Batch

Iron, total [as lii SAMPLE
_______ ________

MEASFMENT
0. 0 . 32 mg / L 0 02/BA 24

01043 I 0 PERMIT .0* *0*00* Req. Mon. Req. Mon. mg/I IXsice per COMP24
Effluent Gross REQUIREMENT

__________________ MO \\ C DAILY MX Batch
Aluminum, total [as i\l[ SAMPLE -''

___________
- _______________

___________
____________

MEASUREMENT
0.087 0.087 mg/l 0 01/BA 24

011031 0 PERMIT 2 4 nip

	

I Once per COMP24Effluent Gross REQUIREMEIT
________________ MO AVG DAILY MX Batch

Vanadium, total reco erable SAMPLE
__________ - ___________

MEASUREMENT
<0.0015 <0.0015 mg/L 0 01/BA GR

01128 1 1) PERMIT ***** '° °°° Req. Mon 014 mg/I Once per GRABEffluent Gross REQUIREMENT
____________ MO AVG DAIlY MX Batch

Nitrogen, aumuniia, total [as SAMPLE
_______ ________

N113[ MEASUREMENT
0.26 0.30 mg/L 0 02/BA 24

34726 1 (1 PERMIT . * IS 2.1 nip

	

I fssice per COMPP4
Effluent Gross REQUIREMENT

Ml) AVG F) \ILY MX Batch
Floss, in condiot or Iliru SAMPLE

____________ _______ - ________

treatment plant MEASUREMENT
0 365 0 426 MGD. . 0 02/BA CN

50030 1 (1 PERMIT Req. Mon. Req. Mon 5101)
__________

'°
__________ ___________ ______

Thice per CONTIN
Effluent Gross REQUIREMENT Mo \VG DM1 V MX Batch
Chlorine, total residual SAMPLE

___________ ______________ _______________ ________________ _________ - __________

MEASUREMENT
________ ________ 0.03 p.p mD/L 0 01/BA GR

50060 11) PERMIT *
Ri p Mon. I top

	

I Once per OR \B
Effluent (Loss REQUIREMENT

______________________ s' DAILY MX ______________ - Batch _______________

NAME/TiTLE PRINCIPAL ? / TELEPhONE::::: DATE

Chrintinc

	

B.

	

Lee,

	

Manaqei *00 SIGNATUR.. OF

	

. INCI'ALEXECUTWE OFFICER OR O8%68

	

8)84
TYPED OR PRINTED

5

	

0

	

0 0

	

0*
HUPIZED AGENT

AR1 A (ode NIMBFJ1 MM/I

	

YYY

COMMENTS ANt) EXPLANATION OF ANY VIOLA )NS (Reference all attachments here)

EPA Fort ii 3.1 0- I (lie 1)1 /00) Piev ions editions may he o e d,

MONITORING PERIOD
4/DD/YYYY 7

	

MM/DD/YYYY
1/1/2017

	

1/31/2017

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 141 71 070)
MAj( )R
(SI BR (('It

0111 \l I (It) MONIl lf\ PROC WW, (As, SI
I \Icrnal ( tot fall

No Discharge

\\ ((OttO'),
NUMBER



DISCHARGE MONITORING REPORT (DMR) 11th' \o LI) I))

PERM tITLE N AMI/ U )l )RLSS (Ilu lot/c I ui/itv \w2u I 0!

NAME:

	

IS. DEP F OF ENERG
ADDRESS: 1001) INDEPENDENCE AS E

WASIIINGI ON, DC 20585

FACILITY: W5F VAIJTh DEMONSTRATION PROJ
LOCATION: I 0282 ROCK SPIUNGS ROAD

WEST 5' 50 IIY, NI 14171- 9799
ATTN: BRYAN C HOVt ER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NCL FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
______

UNITS OF ANALYSIS TYPE
Solids, total dissol

	

ed SAMPLE
- _____________ ___________MEASUREMENT

720 730 mg/I 0 02/BA GR70293 1 0 PERMIT *a o*, **a- Req. Mon Req. Mon. nip/I T'\ice per (;RABEffluent Gross REQUIREMENT
MO A\ C DAIL\ MX BatchMercur\, total

	

as lip] SAMPLE
________________

__________ ___________

MEASUREMENT

5.8 5.8 ng/L 0 01/BA OR71900 I 0 PERMIT a' a ,_ 50 Req. Mon. ng/J, Once per GRABEffluent Gross REQUIREMENT
MO \\ C DAILY MX Batch

Surfactants linear aihylate SAMPLE
_______________

'a *
_______________

.!"
_________ - __________

sulfonalel MEASUREMENT
0. oos 0. oos mq/I J 05/BA OP81646 1 0 PERMIT ''' °-" Req. Mon. 1)4 rug/I.

_.
Once per GRABEffluent Gross REQUIREMENT

MO A\ C DAILY MX Batch ___________

MONITORING PERIOD

	

MM/DD/YYYY 1

	

MM/DD/YYYY
1/1/2017

	

I

	

1/31/201/

DMRMaIIIngZIPCODE: 14171 tL9'i

St \JOR

(SI)BR 09)

01111 All 001 MON lillY 1111)1 \\\\ (At
i'xlernai I )ut tail

No Discharge

IN' 001)097

PERMIT NUMBER
01)1 - '4

DISCHARGE NUMBER

It II

	

Ill

	

lot IttitI'

	

1!
tiu,tst

It

lit' 'ltit't

III!

	

II	II

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I

Christine P. Lco, Manaqc7r
TYPED OR PRINTED

SIGNATURE OF f'R1NC1PAL EXECUTIVE OFFICER OR
AUTI IORIZED AGENT

TELEPHONE DATE

208 569-8984
ARcA Code 1M1D/YYYY

COMMENTS AND IL ANATION OF ANY VIOLATIONS (Reference all auachmcnt', here)

FPA Form 3320- I (Rex 0100) Previous editions ma 1w usi

	

01 21 4



DISCHARGE MONITORING REPORT (DMR) (15)!) \o 2114)1 1)1)1

PERU Fl'] [F NAME/ SI )DR 1SS 1/lit 1,) ! in/ill \iiilt' I is tiiR ii if

U.S. I)FPI OF ENLRG
ADDRESS: 1 (6)0 IN! )E1>ENI)ENCE AS F

WAShINGTON, DC 20585

FACILITY: Wf51 V Al .LEY DEMONSTRATION PROJ
LOCATION: 10282 ROCk sPRIN(;s ROAD

WEST V Al .LE't NY 14] 71 - ¶1791)

tVITN: BRY SN C BOWER, DIRECFOR

QUANTITY OR LOADIN G QUALITY OR CONCENTRATION NO FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
______

UNITS EX OF ANALYSIS TYPE
0s. gen cleniand, uI oriole SAMPLE '

-MEASUREMENT

0018] 1 0 PERMIT **
Req. Mon 22 mg/I Monthly CALCl'l)Effluent Gross REQUIREMENT
MO AVG I) \]LY U.SOxygen, dissolvcd 1)0) SAMPLE

__________________
___________ ______________ ____________

MEASUREMENT

00300 1 0 PERMIT '' - :1 !eq. Mon. iug/I, Tdce per GRABEffluent Gross REQUIREMENT M1NIMIIM MAXIMF M MonthBOO, 3- da, 20 deg. C SAMPLE
_______________

-- *
________________ _________ - __________

MEASUREMENT

(1031(11)) PERMIT Req. Mon. 1(1 ing/I, Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX Monthp11 SAMPLE - -

_________ __________

MEASUREMENT

00400 1 0 PERMIT - ''- G.- 6.3 Si Twice per GRABEffluent Gross REQUIREMENT
MINIMUM MAXIMUM MonthSolids, total suspended SAMPLE ' -

________________ _________ - __________

MEASUREMENT

00330 I 0 PERMIT .1)) 43 tug

	

I Fvice per CflMP24Effluent (,ross REQUIREMENT
MO 55 C, DAILY MS MonthSolids, settleahie SAMPLE

________________

'••
__________ ___________

MEASIJREMENT

O0i43 1 (1 PERMIT
Req. Moii. .3 mI/I Twice per GE SI)Effluent Gross REQUIREMENT
MO AVG DAIlY MX MonthOil & Grease SAMPLE __________ - ___________

MEASUREMENT

00556 1(1 Pt
Req. Stun. 13 top

	

I I sUce pet- OR SI)If)luvnt Gross REQF REMEN'J'
MO \\ (, I)A1L

	

M\ Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1
H

	

:''

	

:' / - TELEPI lONE DATE,
1'

' )
Christinc B. LAo, Manaocr ,l0t

	

-'*

	

-I
1 1

	

I l1 l*1
SIGNATUREOFJUNCITALEXECIIT1VEOFFICER OR 2

	

8569B984 --/-

	

-
____________________________________________________________________

TYPED OR PRINTED
. , ... ._

AUF 1) I

	

CV

	

..

	

I
550% (odt NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all Buachment.s here)

I-ISA Form 332)) 1 (Rev.))) /06) Previous e0iiions nia hi ust .

	

01/24 '-0 1 /

	

1

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

1/1/2017

N

MM/DD/YYYY

1/31/2017

DMR Mailing ZIP CODE: 14] 71 17(1)

U \JOR

(Si 11)1) 1)))

S \NI I ARS, NC COOl 1St, \\ A [FR, I Til F!
lx! ern,iI I hi Fall

No Discharge



DISCHARGE MONITORING REPORT (DMR) '1)41) ((((1

PERMITI I]' N \Ml NI)] )Rl.S' (Jo, Iii,!,' I actim' \ion, / (5 utica if

U.S. DEP 1 ()E ENERCY
ADDRESS: 100)) INDEPENDENCE AVE S\\

WASI JINGI ON, DC 20583

FACILITY: WEST VAllEY DEMONSTRATION PROJ

LOCATION: 10282 RO( K SPRINGS ROAD
WEST VALLEY, NY 141 71- 979')

ATTN: BRYAN C BOWER, I)IRECIOR

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 X] SAMPLE
MEASUREMENT

00613] 0 PERMIT ' Req. Moo, .1 mg/I Monthly COMP24
Effluent Gross REQUIREMENT

____________ ____________ MO \\ C, DAIlY MX
Nitrogen, Kjeldalil, total [as N] SAMPLE

________- __________ ________

MEASUREMENT

00623 I 0 PERMiT * dl* * Req. Mon Req. Mon. mg/I Monthly COMP24
Effluent Gross REQUIREMENT

_______________ MO .\\ C, DAILY MX
Iron, total [as Fej SAMPLE ' .

_________ ____________

MEASUREMENT

01043 1 0 PERMiT ... d

	

.dd* Req. Mon Req. Mon. mg/I lNsice per COMP24
Effluent Gross REQUIREMENT

_______________ MO AN C DAILY MX Month
Nitrogen, ammonia, total [as SAMPLE • *

_________ __________

N113] MEASUREMENT

34726 I 0 PERMiT ''
" 1.40 2.1 mg/I - iwice per COMP24

Effluent Gross REQUIREMENT
________________ A C DAILY MX Month

Flow, in conduit or t liru SAMPLE ... *
__________ - ___________

treatment plant MEASUREMENT

5003(1 I 0 PERMIT Req. Mon. Req. Mon. Mt 1) ' * MonthE1 ('OX'tlN
Effluent Gross REQUIREMENT Mo AVG 1) \I].Y M\
Chlorine, total resi di oil SAMPLE -'

_____________
. - __________________ _______________

MEASUREMENT

50060 1 (1 PERMiT *

	

'
- Rect. Moi . .1 mg/I MonthiN GRAB

Effluent (;ri>ss REQUIREMENT
________________ Mo

	

\\ 0, DAILY MX
Solids, total clissol\ ed SAMPLE .

	

-
_________ - ____________ __________

MEASUREMENT

7029$ t (t PERMIT Req. H Req. Mon. mg/I I is ice per GRAB
Effluent Gross ' 'REQUIRE/OEN J

_______________________ ) DAlI .Y M\ Month

MONITORING PERIOD

MM/DD/YYYY

	

I MM/DD/YYYY

1/t/2017

	

I

	

1131/2011

DMR Mailing ZIP CODE: I-) t 70 970)

MAJOR

(S1JIIR 0'))

SANf I \RY, N( ('0) )l.t\ (, \\ N lIT, t 'Ill .1 tN I
Ext ernal Out Lil I

No Discharge

NN 0000)7

PERMIT NUMBER
007 M

DISCHARGE NUMBER

NAME/TIT ECI OFFICER

Christi: e B. Loc , Manager
TYPEI) OR PRINTED

1111'.

III,

	

lIlIllll

	

Ill,
11'.'' ni,

.dll I

	

*11(111 II III 1*, to 1
dl

	

'I'

	

5,1

	

St I'

	

I'

I,

	

I
SIGNATURE OF 1 RINC PAL EXECUTIVE OFFICER OR

AU] .U RIZED AGENT

DATE

Ad tie

TELEPHONE

8984
/YYYYNt/MItER

COMMEN'I ANI) EXPlANATION OF ANY VIOLATIONS (Reference all attachments here)

LI'A form SLO- I (Ri vat) /0(1) Previous editions ina hi
/1 /4 /Ot /



I31LO

	

'4L I)[

DISCHARGE MONITORING REPORT (DMR) Ut Lii )0 1) (((51

I1RMlTI'l1 N\Ml/ \I)1 )RLSS (au Iuh' Iicilev \inie, In 0(100 1/

U.S. 1)1:1)1 0] ENER(;y
ADDRESS: I 000 INDEPENDENCE WE S\\

WAShING I ON, DC 20585

FACILITY: Vt ES'l VALLEY DEMONSTRA11ON PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

Vt ES 1 \' \1 LI-IY, NY 14171- 9799

1V1 TN: BRYAN C BOV, ER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION N - FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
______

UNITS j OF ANALYSIS TYPE
ItlercuD

	

total

	

as I 1g SAMPLE
MEASUREMENT

'''
- _____________ ___________

7190(1] 0
Effluent Gross

PERMIT
REQUIREMENT

'''

________________

'

________________

Req. Mon.
MO AVG

50
DAILY N]\

ng/1
___________ -

Monthly

_____________

GRAB

___________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER "°

/ TELEPI lONE DAT!'

'
-Christine B.

	

Le,

	

Manager ''

	

'
my

SIGNATURE OF PNCIPAL EXECUTIVE OFFICER OR 700

	

569-8984 . /TYPED ORI'RINTED AUTHORIZED AGENT tOA Cd NUMBER /Dfl2Y

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

LPA Form 3320- 1 (Res .OIiOU) Previous editions may be used,

	

01 24/201 /

MONITORING PERIOD
M/DD/YYYY J

	

MM/DD/YYYY
1/1/2017

	

(

	

1/31/2017

DMR Mailing ZIP CODE: 14171- 070)

\l \jOR

(LI HR 00)

L \N1'l ARY, NC ('O( )IJ'sG Vt ATI:R

	

I 1l,I'I"i
F\I ernal I )u I )',iIl

No Discharge

N'i 0000)171

PERMIT NUMBER
(107- M

DISCHARGE NUMBER



11) NI

DISCHARGE MONITORING REPORT (DMR) I (SIP \o )fl Iq ((((III

IRI\iUlTEF NA Il/A l)l )R ESS (lie liih I (ii iITh \inu I calum ' -
NAME:

		

U.S. DEP I OF FNER(;Y
ADDRESS: 1000 INDEPENDI .NCL A\ 1 SW

WASI IING'l ON, DC 20585

FACILITY: WEST VALLEY 1)EMONSTRATION PROJ
LOCATION: 1 0282 RO( k SPRINGS ROAI)

WEST V \1 .1 IA NY 141 71 079f)

A uN: BIUI AN C BOWER, I )IRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION

	

______
NCL FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Flow rate SAMPLE I * _____________ ___________MEASUREMENT

-
00056 1 0 PERMIT Req. Mon Req. Mon. gal/il \\ eek1 CONIINEffluent Gross REQUIREMENT !±0 AV(; DAILY MX

___________MercuD, total

	

as I Ig] SAMPLE
___

**
____________ ________________ _________________ ________________ __________ - _____________

MEASUREMENT

71900 I 0 PERMIT "1"
Req. Mon. 51) ng/L 1 sstce per GRABjJffluenI Gi'oss REQUIREMENT

_______________ MO AVE I) \ll.Y MX _________ - Batch __________

NAME/TITLE PRINCIP.AL EXFCIJTIVE OFFICERj ou
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tiii,pAltdil
111014 lull
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title
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SIGNATURE OFPRINCIPAt. EXECUTiVE OFFICER OR 208

	

( °- 8984 (2/2I1fl 4 0, P

	

'''4II4 1 1144
AIJ71-1014

	

13 ACENTTYPED OR PRiNTED
AREA (uih' NUMBER MM/DD/Y3j

COMMENTS AND EXPLA MAllEN OF ANY VIO NS (Reference all attachments here)

UI A Fonu 3.40(1- 1 (Rev (II /1(1) I rt'vious editions now be used.

	

I 44 301 /

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
1/1/201/

	

1/31/201 /

DMRMailIngZIPCODE: 14171 (79?)
MAJOR

(SUBR 09)
MERCI 'RY PEE FRIA IMI 'SI
Internal Out fall

No Discharge

N'i O000)

PERMIT NUMBER

B- M

DISCHARGE NUMBER



DISCHARGE MONITORING REPORT (DMR) ()MR \ 7ft)0 U(

PEJIP4I'flIl N \?4 E/ \ l)DRESS (Iih lode 1aeiliiv P4mie/1 alien if

1 LS. DEE I ( )1 l:NFRGY
ADDRESS: I 001) INI)EPLNI)ENCE AVE S\v

\\AS1IING1 ON, DC 20385

FACILITY: \VEST VAllEY l)FMONSTRA lION PROJ
LOCATION: I 0282 ROCK SPRINGS ROAD

\VESI \ \1 .1

	

, k\ 14171 9701)

Al TN: BRYAN C BO'i\ ER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NFL FREQUENCY SAMPLE
PARAMETER VALUE

	

I VALUE

	

I UNITS VALUE VALUE VALUE
______

UNITS EX OF ANALYSIS TYPE
Solids, tolal disoIvid SAMP I

MEASUREMENT 1
__________ 250 265 mg/i 0 02/DS CA

70293 2 1) PEMff
_____________________

I
________ _________

Req. Mon. 300 mg/I, 1i ice per CALCTI)Instream Monitoring REQUIREMENT
MO A\ C, DAlI,

	

MX ____________ Discharge _____________

DMRMa11IngLIPCODE: )4)7) 070)

M \JOR

151 BR Ut))

151111)0 MON. POlk) FR "iNKS F Rh

Iiiteriiil Ot_it Iill

No Discharge

N'iOOOOUi

PERMIT NUMBER

I I U- M

DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY J

	

MM/DD/YYYY
1/1/201/

	

1/31/2017

SIGNATURE OF PRINCI AL RXECUTIVE OFFICER OR
AUTHO, I7D AGENT

COMMENTS AND 17 ANATION OF ANY VIOLATIONS (Reference all attachments here)
1 151 II))) 'ii'

	

I)

	

"

	

15)1k) Rt'I'k')

	

'

	

Nil

	

"
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ill \l0\I lOt l\

	

11111 N (IIl

	

Il I 3k II

	

I

	

U

	

S NIIX1)I(' \l I

	

\ (

	

1 II 1)'I)) I-\I,ti'

	

I

LPA lorni 33))- 1 (Rev.0 I / Of) Pre U us edition', nay he used,

	

(

	

?'l 20



I*UVgJ

	

fl', fl fl I

	

\I LIE ))

DISCHARGE MONITORING REPORT (DMR) OUR \ 2(14(1 ii

Pll?M1J 1FF NX11l /AL)])I{ESS (ha 1u1h I iIit \inu I u tillon if

NAME:

	

f 5. DEPI OF ENERG
ADDRESS: 1 000 INI)I PENDEN( I AVI SVE

\VASITING1 ON, IX' 20585

FACILITY: WEST VALLEY DLMONS'TRA lION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST \7AUEY, N 14171 970P

AYIN: BRYAN C BO\ ER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION

	

______
NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Iron, total

	

as Eel SAMPLE
-MEASUREMENT

0.31 0.31 mg/L CA(11045 2 0
_______

PERMIT
_______

'

_______

LI
_____ _______

Req. Mon. I mg/I Monthly CAlL!!)Effluent Net REQUIREMENT
________________ _______________ Mo A\'C DAlI Y MX

_________ ____________ __________

NAlfE/TlTLE PRINCIPAL EXECI! lIVE OFFICERj I

	

0

	

II

	

1

	

1

	

''

(2

	

C_

TFLEPIIONE DATE

t
( /

Chritirie

	

U.

	

I1e 0

k
SIGNATURE OF I'IUNCIPALE'ECWIVE OFFICER OR 206

	

1 6 9

	

8984 /TYPED OR PRINTED
0

AITIIIORIZED AGENT ARIA Cod NIJMI1FJ4 MM/lID!1

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

EPA Iorm 3320 1 (Rcv.04/0h) Po ions i ilit ions tony be used,

DMR Mailing ZIP CODE:

	

4!

	

(7(11
I'IAjOR

(6! ER 09)

SlIM 01 01 Ii AU 6 1 & 7
Internal 0utl1l

No Discharge

\'t 0000)71

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

1/1/201 /

MM/DD/YYYY

1/31/201 /




