
CH2MHILL • BWXT West VaUey, 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 12233-3506

SUBJECT:

	

State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period July 1 through July 31, 2015, SPDES Permit No. NY-0000973, West Valley
Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project's SPDES DMR for the reporting period July 1 through July 31, 2015,
including the Net Iron concentration sheet, is attached.

Please note there was no discharge at outfall 001, 007, 116, Sum-N, or intemal outfall OlB 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 & Engineering

JDR:WNK:bnj

Attachment:

	

SPDES DMR for July 1 through July 31, 2015 Monitoring Period

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
8NJ6977.WNK

AC-EA
WR:20 15:0035
August 5, 2015



Mr. C. S. Haugh

	

-2- WR:20 15:0035

cc:

	

M. A. Jackson, NYS DEC-Region 9 DOW
E. W. Wolilers, 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
R. L. Scharf. CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffeiy (Letter Log), CHBWV

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

6NJ6977.WNK



ATTACENENT

SPDES DISCHARGE MONITORING REPORT - JULY 1 THROUGH JULY 31, 2015
NET IRON EFFLUENT CONCENTRATION CALCULATION

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001

	

=

	

Ml = (Xl + X2) V1

	

0.00 mg/month
2

0.00 mg/L

0.00 mg/L

0.00 L/month

*Note: There was no Discharge at outfall 001 during this monitoring period.

M7 = (Xi + X2) V7 =

	

0.00 mg/month
2

0.00 mg/L

0.00 mg/L

0.00 L/month

*Note: There was no Discharge at outfall 007 during this monitoring period.

RAW WATER

	

=

	

MRW = (Xl + X2 + X3 + X4) VRW =

	

0.00 mg/month
4

Xl

	

=

	

0.000 mg/L

X2

	

=

	

0.000 mg/L

X3

	

=

	

0.000 mg/L

X4

	

=

	

0.000 mg/L

VRW

	

=

	

0.00 L/month

xNote: Raw water from the reservoir system is no longer used for process water.

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW

	

= 0.00 mg/L
Vi + V7

Xl

X2

vi

OUTFALL 007

Xl

X2

V7

WR:20 15:0035
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DISCHARGE MONITORING REPORT (DMR)

rurfl *ppfovefi

0MB No 20400004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME:

	

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

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
_______

UNITS EX OF ANALYSIS TYPE
Sulfate [as S] SAMPLE

- ____________ _________MEASUREMENT

00154 1 0 PERMIT
Req. Mon. Req. Mon. mg/L Once per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchOxygen demand, ultimate SAMPLE ** ________

- ___________
________
_________MEASUREMENT

00181 1 0 PERMIT
Req. Mon. 22 mg/L Twice per CALCTDEffluent Gross REQUIREMENT
MO AVG DAILY MX BatchOxygen, dissolved [DOJ SAMPLE ________

MEASUREMENT

00300 1 0 PERMIT
3 Req. Mon. mg/L Twice per GRABEffluent Gross REQUIREMENT

MINIMUM MAXIMUM BatchBOD, 5-day, 20 deg. C SAMPLE _____________ ________ ________
MEASUREMENT

00310 1 0 PERMIT
Req. Mon. 10 mg/L - Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchpH SAMPLE ________ ________

MEASUREMENT

00400 1 0 PERMIT
6.5 8.5 SU - Once per GRABEffluent Gross REQUIREMENT

MINIMUM MAXIMUM BatchSolids, total suspended SAMPLE _____________ ________
-

________
MEASUREMENT

00530 1 0 PERMIT
30 45 mg/L Twice per COMP24Effluent Gross REQUIREMENT

MO AVG DAILY MX BatchSolids, settleable SAMPLE ________
- ____________

________
_________M EAS U RE M E NT

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER J i comfy oodm., poo*liy of low urn pro d000mmmommf om1* *1 *110*1 m000fs wm.ro prcpo,od or do, roy drmeofromm 0'
TELEPHONE DATE_______________________

0

	

f

	

p

	

7 __________________
John D. Rendal 1 , Manager ponoP os for sobm,oiflng 1*1*0 rmmlo,nmofroo crc odny p

	

p05*1* fyoffno

	

a omor0000ment for krrowmmg AINATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716- 942 -4602 08 / 06 /.

	

1:TYPED OR PRINTED AUTHORIZED AGENT
AREA Cod* 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.
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MM/DD/YYYY

	

I I

	

MM/DDIYYYY
7/1/20 15 7/31/2015

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST
External Outfall

No Discharge

NY0000973
PERMIT NUMBER

001-M
DISCHARGE NUMBER
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME:

		

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

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR
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DISCHARGE MONITORING REPORT'DMR)

MONITORING PERIOD
MM/DD/YYYY

7/1/20 15

i-urm ,\pproveu

0MB No. 2040-0004

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST
External Outfall

No Discharge

NY0000973
PERMIT NUMBER

001-M
DISCHARGE NUMBER

MM/DDIYYYY

7/31/2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION N FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
_______

UNITS EX OF ANALYSIS TYPE
Oil & Grease SAMPLE

M EAS U RE M E NT

00556 1 0 PERMIT
Req. Mon. 15 mg/L Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX BatchNitrogen, nitrite total [as NJ - SAMPLE ________

- _________________
________
_____________M EAS U REM E NT

00615 1 0 PERMIT
Req. Mon. .1 mg/L - Once per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchNitrogen, nitrate total [as N] SAMPLE ________

- ____________
________
__________M EAS U REM E NT

00620 1 0 PERMIT
Req. Mon. Req. Mon. mg/L Once per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchNitrogen, Kjeldahl, total [as N] SAMPLE *

________
- ___________

________
_________M EAS U RE M E NT

00625 1 0 PERMIT
Req. Mon. Req. Mon. mg/L Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchSulfide, dissolved, [as 5] SAMPLE ________

- ____________ __________MEASUREMENT

00746 1 0 PERMIT
Req. Mon. .4 mgIL - Once per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchArsenic, total recoverable SAMPLE

*

________
- _______________

________
____________MEASUREMENT

00978 1 0 PERMIT
Req. Mon. .15 mg/L Once per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchCobalt, total recoverable SAMPLE ________ ________

MEASUREMENT

00979 1 0 PERMIT
Req. Mon. .005 mg/L - Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cn,itiy under penalty of law ihat ft a, docament and *1 eitachmnnts were prep-trod nader my deectton or
TELEPHONE DATEp

	

p d

1

it

:

	

:F h
1: i dto the EnD ef my knew dye and bet ef

	

roe accurate and cnntptein I ant aware thu ihnte ore s gnt cantJohn D. Rendal 1 , Manager penathes for sabmtfitng false eaformaicun, ncadtng the pnss bt iy *1 hne and mprtnenmenf for knowtng*0 aianrs /S)GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 -942 -4602 8 / 06/2015TYPED OR PRINTED V

	

AUTHORIZED AGENT
AREA Cede NuMBER MM/DD/YYYY

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

EPA Form 3320-1 (Rev.01106) Previous editions may be used.
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DISCHARGE MONITORING REPORT (DMR)
r'orm f-ppfoveu

0MB No 2040-0004

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

NY0000973 001-M

MM/DD/YYYY

7/1/2015

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST
External Outfall

No Discharge

MMIDDIYYYY

7/31/2015

L.L

	

.Lts"'''c t.

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

NAME:

		

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

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE
Selenium, total recoverable SAMPLE -MEASUREMENT

00981 1 0 PERMIT
Req. Mon. .004 mg/L - Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX BatchIron, total [as Fe] SAMPLE ________ _________

MEASUREMENT

01045 1 0 PERMIT
Req. Mon. Req. Mon. mg/L - Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchAluminum, total [as Al] SAMPLE ________ ________

MEASUREMENT

01105 1 0 PERMIT
2 4 mg/L Once per COMP24Effluent Gross REQUIREMENT

MO AVG DAILY MX BatchVanadium, total recoverable SAMPLE ________
-

________
M EAS U REM E NT

01128 1 0 PERMIT
Req. Mon. .014 mg/L Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX BatchNitrogen, ammonia, total [as NH3J SAMPLE ________ ________

MEASUREMENT

34726 1 0 PERMIT
1.5 2.1 mg/L Twice per COMP24Effluent Gross REQUIREMENT

MO AVG DAILY MX BatchFlow, in conduit or thru treatment SAMPLE ________
* -

________

plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD
- Twice per CONTINEffluent Gross REQUIREMENT MO AVG DAILY MX

BatchChlorine, total residual SAMPLE
__________ _____________ _____________ _____________ ________

- ___________
________
_________M EAS U REM E NT

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certdy ceder pena'ty at law that ties decarseet and ci attachments were prepared ceder ny dmrectman or
a p d*P re TELEPHONE DATEpt
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t
a the best et rey knowledge and bet et

	

rae accurate and cen,plote t am aware that there are srgn Scarf

'
John 0

	

Renda 11 Manager penalnes for riahnstt eg false mfernratmen mclartmng the p05mb

	

ty effete and n pruenment tar knewnsg I91IATURE OF PRINCIPAL EXECUTIVE OFFICER OR$ 716 -942 -46 02 8 / 06 / 2015
,

vle,rtlcns ,
TYPED OR PRINTED AUTHORIZED AGENT

AREA Code NuMBER MM/DDIYYYY

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

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

coirri ipprovoQ

0MB No 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME:

		

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

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE
Solids, total dissolved SAMPLE

MEASUREMENT

70295 1 0 PERMIT
Req. Mon. Req. Mon. mg/L - Twice per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX BatchMercury, total [as Hg] SAMPLE ________

-
________

MEASUREMENT

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

MO AVG DAILY MX BatchSurfactants [linear alkylate sulfonate SAMPLE ________ ________
MEASUREMENT

81646 1 0 PERMIT
Req. Mon. .04 mg/L - Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX

________ - Batch
________

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER
TELEPHONE DATE

John 0

	

Renda 11 Manager P"'

	

i* S*b**tt*q i*** n1*,*,*i,*r,

	

r*k*i*g ho p***i* iy of floe **d *,pr*.**oo*i for krr*w*rg 'I9rIATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 8 / 06 / 2015
,

O**OO*
TYPEDORPRINTED

V

	

AUTHORIZEDAGENT
AREACode NUMBER MMIDDIYYYY

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

EPA Form 3320-1 (Rev.01106) Previous editions may be used.
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DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUER 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST
External Outfall

No Discharge

NY0000973
PERMIT NUMBER

001-M
DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

7/31/2015

MM/DD/YYYY

7/1/2015
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PERM thEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME:

	

US. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR
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DISCHARGE MONITORING REPORT(DMR)

NY0000973 007-M
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY

7/31/2015

rurrn /\pprovecj

0MB No, 2040-0004

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY 'A
External Outfall

No Discharge

MM/DD/YYYY

7/1/2015

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
_______

UNITS EX OF ANALYSIS TYPE
Oxygen demand, ultimate SAMPLE

-M EAS U REM E NT

00181 1 0 PERMIT
Req. Mon. 22 mg/L Monthly CALCTDEffluent Gross REQUIREMENT
MO AVG DAILY MXOxygen, dissolved [DO] SAMPLE _______

-
__________
____________

________
_________MEASUREMENT

00300 1 0 PERMIT 3 Req. Mon. mg/L Twice per GRABEffluent Gross REQUIREMENT
MINIMUM MAXIMUM MonthBOD, 5-day, 20 deg. C SAMPLE _____________ ________ -

- __________
________
________MEASUREMENT

00310 1 0 PERMIT
Req. Mon. 10 mg/L Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX MonthpH SAMPLE ________ ________

MEASUREMENT

00400 1 0 PERMIT 6.5 8.5 SU Twice per GRABEffluent Gross REQUIREMENT
MINIMUM MAXIMUM MonthSolids, total suspended SAMPLE _____________ ________ ________

MEASUREMENT

00530 1 0 PERMIT
30 45 mg/L - Twice per COMF24Effluent Gross REQUIREMENT

MO AVG DAILY MX MonthSolids, settleable SAMPLE ________
- _________________

________
_____________MEASUREMENT

00545 1 0 PERMIT
Req. Mon. .3 mL/L Twice per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX MonthOil & Grease SAMPLE

-M EAS U RE M E NT

00556 1 0 PERMIT *
Req. Mon. 15 mg/L - Twice per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX Month

NAME/TITLE PRINCIPAL EXECUTIVE 0
_r TELEPHONE DATE)c 2

__L' z / _, : 1a he hesi of my knowlodgr, and heher

	

rae arer,raie and oarnp!eirr I anr aware hat herr a * eqnhcarri
,

'John D

	

Rendal 1 , Manager Peteyor sabmrihng false niornr*ia,n

	

eclad eg He possrblhiy of inn and mpnsonnreni car hnow.nq*10* 0* /SI NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 7 16 - 942 -46 02 8 / 06/20? 5TYPED OR PRINTED AUTHORIZED AGENT
AREA code NUMBER MM/DO/YYYY

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

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

i-ortn /hppruveu

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Differenf)
NAME:

	

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

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 141719799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION N FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
_______

UNITS EX OF ANALYSIS TYPE
Nitrogen, nitrite total [as N] SAMPLE

-
M EAS U REM E NT

00615 1 0 PERMIT
Req. Mon. .1 mg/L Monthly COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MXNitrogen, Kjeldahl, total [as N] SAMPLE ________

-
__________
___________

________
_________MEASUREMENT

00625 1 0 PERMIT
Req. Mon. Req. Mon. mg/L Monthly COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MXIron, total [as Fe] SAMPLE _______

-
_________
____________ _________MEASUREMENT

01045 1 0 PERMIT
Req. Mon. Req. Mon. mgIL Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX MonthNitrogen, ammonia, total [as NH3] SAMPLE _______

- ___________
________
_________M EAS U RE M E NT

34726 1 0 PERMIT
1.49 2.1 mg/L Twice per COMP24Effluent Gross REQUIREMENT

MO AVG DAILY MX MonthFlow, in conduit or thru treatment SAMPLE _______
-

________

plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD
- Monthly CONTINEffluent Gross REQUIREMENT MO AVG DAILY MX

Chlorine, total residual SAMPLE
__________ ____________

-
MEASUREMENT

50060 1 0 PERMIT
Req. Mon. .1 mg/L - Monthly GRABEffluent Gross REQUIREMENT
MO AVG DAILY MXSolids, total dissolved SAMPLE ________

MEASUREMENT

70295 1 0 PERMIT
Req. Mon. Req. Mon. mg/L Twice per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX Month

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY
External Outfall

No Discharge

NY0000973
PERMIT NUMBER

007-M
DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

7/31/2015

MM/DD/YYYY

7/1/2015

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify o,rder penalty of trw that this d000r,tent and a! attrehn,ents we,e prepared andeS my direction or
S*pernisi*rr in OCc*rd,t*** with a SyStent designed a ossore that qoal ted persorrnrj propcr y gnther and0* aate 11,0 intorirrttion sobrrcttod Based on rip nrqoiry of the person or purser s Who rrranacjo the
Systorrr or those persoirS directly responsible for gathering tire ntornrat On the information sobmittrd is
to the best ot eny knewlr.dge and bet of tine. a000rate arrd conrp!etn I am aware th,tt thr.re are sgnit c,rnt
penalties to, sobrrnitt i5 talse information ins ad nit the possibility of tinnr and irrir Soninont ton knowingVirdatiOirs

/ /V-
,I'NATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

TELEPHONE

716-942-4602
AREA Code NUMBER I MM/DOIYYYY

John D. Rendall, Manager
TYPED OR PRINTED

DATE

08/06/2015

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

EPA Form 3320-1 (Rev.01106) Previous editions may be used.
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DISCHARGE MONITORING REPORr(DMR)'

r- orm ,\pprovea

0MB No. 2040-0004

.00 7.i*1'L .;hVflW01 L

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME:

	

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

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE

	

I UNITS EX OF ANALYSIS TYPE
Mercury, total [as Hg] SAMPLE

	

I
MEASUREMENT I I

71900 1 0
Effluent Gross

PERMIT
REQUIREMENT Req. Mon.

MO AVG
50

	

I
DAILY MX

	

J
ng/L

-

Monthly
__________

GRAB
_________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I neridy node' puorrify *1 ow hal he. denurrreni ,rnd *1 eiluchroerdo were prep,rr.d under rory d rr.Cf error
TELEPHONE DATEihyt gi

	

ii

	

tq

	

I

	

dp d

:ih

	

p

	

d b
in

	

hr. herd *1 roy knowirrdge rrrd btrl of

	

rue

	

er.nrrririe

	

led c e.rrfdeie

	

I ar,r ew.r,e

	

hal here .rresgnrhr..retJohn ID

	

Renda 11 , Manager yr.eorheo for srrbr,rrfi,rrg faIre rrrfnrrrr,rhee

	

rrrckrdrrrq hre pororb

	

yet hoe Rod

	

repr.r.Orrrrrerri frrr krrnWnrgnor r*rru SJVATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 8 / 06 / 2015TYPED OR PRINTED AUTHORIZED AGENT
AREA Crxie NUMBER MMtOD(YVVY

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

EPA Form 3320-1 (Rev.01/06> Previous editions may be used.
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PERMIT NUMBER DISCHARGE NUMBER

NY0000973 007-M

MM/DDIYYYY MM/DDIYYYY
7/1/20 15 7/31/2015

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY
External Outfall

No Discharge E1
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DISCHARGE MONITORING REPORT (DMR)

na hit ipprovcu

0MB No 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME:

		

US. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
_______

UNITS EX OF ANALYSIS TYPE
Flow rate SAMPLE

******M EAS U RE M E NT

00056 1 0 PERMIT Req. Mon. Req. Mon. gal/d
- Weekly CONTINEffluent Gross REQUIREMENT MO AVG DAILY MX

Mercury, total [as Hg] SAMPLE _________ ____________

- ____________ __________MEASUREMENT

71900 1 0 PERMIT
Req. Mon. 50 ng/L Twice per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX

________ Batch
_________

NAMEITLE PRINCIPAL EXECUTIVE OFFICER I neritty ceder penagy otlaw that the. documettt and *

	

attachments were prepared ondor ray dtrectcatr or
I TELEPHONE DATE

sapetv ston cr accordance with a system designed to assure that quahtcod perr,onne prepeny gather andevaluate the mtar,rcaton subm tact Based ** try nqwry at the yersan er petsans who macrage thesystem or Irene persons directly respons ble tar gntttennj ttte ntormat on the atormahon ctzbm tied istattle host at my knowledge ned bohet true accarote and complete t *fl aware that there are s gn.t cantJohn 0. Renda 11 , Manager ptrr*tltces tar sobtrnttmg tatse mrturmatcon, Incoding the posscbhty at hoe tad imprisonment tar bnewargc,eaions ,SGIATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 8 / 06 / 2015TYPEDORPRINTED

( /

	

AUTHORIZEDAGENT
AREACede NUMBER MM/DDIYYYY

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

EPA Form 3320-1 (Rev.01106) Previous editions may be used.
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DMR Mailing ZIP CODE:

	

141 71-9799
MAJOR

(SUBR 09)
MERCURY PRETREATMENT
Internal Outfall

No Discharge

NY0000973
PERMIT NUMBER

O1B-M
DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY

7/1/2015
MMIDD/YYYY

7/31/2015
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D IS CHARG E MON ITORING RE PORT (DM R)
rorm Ihppiovciu

0MB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME:

		

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

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
_______

UNITS EX OF ANALYSIS TYPE
Solids, total dissolved SAMPLE

MEASUREMENT
-

70295 Z 0
Instream Monitoring

PERMIT
REQUIREMENT

*

Req. Mon.
MO AVG

500
DAILY MX

mg/L

________ -

Twice per
Discharge

CALCTD

_________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER *e,t,!y ushe, penuRy *l Ow 0*10,, decuwe*i and *1 .,iiuchreenis were prep*red un,ier ny dreuhu,, or
- TELEPHONE DATEdY

	

ih d q

:

	

I
dg

John D

	

Renda 11 , Manager penaihes 1*, sub,,, ii,ng ia's,, nio,n,aiou

	

r,cOd rg he possbihiy *150* ash n,pesunwoni br knownrg ^GIATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 8 / 06 / 2015TYPED OR PRINTED 1/

	

AUTHORIZED AGENT
AREA Cede NUMBER MM/DD/VYYY

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 'NOD) A'IN PLACE OF A MEASUREMENTTO INDICATE A GENERAL PERMIT EXEMPTION.

EPA Form 3320-1 (Rev.01106) Previous editions may be used.
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DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK
Internal Outfall

No Discharge

NY0000973
PERMIT NUMBER

116-M
DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY

7/1/2015

MM/DD/YYYY

7/31/2015
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DISCHARGE MONITORING REPORT (DMR)
t-omt ,hpprjveo

0MB No 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

		

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

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE

	

. UNITS EX OF ANALYSIS TYPE
Iron, total [as Fe] SAMPLE

MEASUREMENT -

01045 2 0
Effluent Net

PERMIT
REQUIREMENT Req. Mon.

MO AVG
1

DAILY MX
mgIL

_______

-

-

Monthly
_________

CALCTD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER sort ly under penalty at law hi ths ducunrntrt and at attactrrnents were prepursd undcr try d rest on Cr
TELEPHONE DATE

supervision in accordance w th a systertr desijned to assure that qu.ii tied persorrnn properly gaihr.r and,ruaiuate the ortorrnation submitted Based on roy aiquiry ct ho person or porsurrs wire rrranaqn thesystem, or thovrr persons directly resyons ble tar qattrenrrq the ntormabon, the irtormahort subrriittoit ato tire best et ny knowledge and beirot true accurate and currrp,ete

	

I ,rrn aware tirat tircre are sqnd.c.rntJohn 0 . Renda 11 , Manager penalties ter subrrtittmng talse inturnraton

	

irrc ading tire possmb hty *t line and inrpssonrntent for knowing ,SI9IsJATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 08 / 06 / 201TYPEDORPRINTED AUTHORIZEDAGENT
AtqsAcede NUMBER MM/DDIYYYY

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

EPA Form 3320-1 (Rev.O1/06) Previous editions may be used.
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DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)
SUM OF OUTFALLS 1 & 7
Internal Outfall

No Discharge

NY0000973
PERMIT NUMBER

SUM-N
DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY

7/1/20 15
MM/DD/YYYY

7/31/2015




