CH2MHILL « BWXT West Valley, LLC

West Valley Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2015:0035
New York State Department of Environmental Conservation August 5, 2015

Division of Water

Bureau of Watershed Programs
625 Broadway, 4" Floor
Albany, New York 12233-3506

SUBIJECT: 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 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,

N\ o —

John D. Rendall, Manager
Regulatory Strategy & Engineering

JDR:WNK:bnj

Attachment: ~ SPDES DMR for July 1 through July 31, 2015 Monitoring Period

CHBWV 10282 Fock Springs Rd West Valley, NY 14171-9799
BNJ6I77.WNK



XS]
!

WR:2015:0033

L2

Mr. C. S. Haugh -

cc: M. A. Jackson, NYSDEC-Region 9 DOW
E. W. Wohlers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP
M. N. Maloney, DOE-WVDP
J. J. Baker, CHBWV
L. E. Bennett, CHBWYV (Public Reading Room)
W. N. Kean, CHBWV
R. L. Scharf, CHBWV
A. W. Upshaw, CHBWV
‘B. N. Jeffery (Letter Log), CHBWV

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJBS77. WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - JULY 1 THROUGH JULY 31, 2018
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = Ml = (X1 + X2) V1 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
Vi = 0.00 L/month

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

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 at outfall 007 during this monitoring period.

RAW WATER = MRW = (X1 + X2 + X3 + X4) VRW = 0.00 mg/month
4
X1 = 0.000 mg/L
X2 = 0.000 mg/L
X3 = 0.000 mg/L
X4 = 0.000 mg/L
VRW = 0.00 L/month

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

IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.00 mg/L
V1l + v7

WR:2015:0035
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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

PR TN S S INAVHUNAL FULLU TANT DISUHARGE ELIMINA TIUN 51 a0 INELIED)
! DISCHARGE MONITORING REPORT/(DMR)

NY0000973

001-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

7/1/2015

7/31/2015

O ARRIOVEQ

OME No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST

External Outfall
No Discharge ,

14171-9799

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
Sulfate {as S] SAMPLE AEEEEE kR ARk Rk
MEASUREMENT
00154 10 PERMIT i i ke i Req. Mon. Req. Mon. mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand’ u{ﬁmate SAMPLE Fh kA A ek ok hk deokodk ok e ke hok ok
MEASUREMENT
0018110 PERMIT it bk e bk Req. Mon. 22 mg/L Twice per CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, disso'ved [DO] SAMPLE dedokok Kk Kk kohk ok Fhkok kA KKK Rk
MEASUREMENT
0030010 PERMIT e e e 3 ex Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, S-day, 20 deg. C SAMPLE H Frreee Rk WA R
MEASUREMENT
0031010 PERMIT e e e i Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE * Rk R Ak LEE 3 223 *kk ok ok ok Wk ke ok ke
MEASUREMENT
0040010 PERMIT ok b it 6.5 e 8.5 SuU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
SO“dS, total Suspended SAMPLE HARRRRE Pz ey ETTTIYY Pz
MEASUREMENT
0053010 PERMIT i e ikt bl 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
So'ids’ settleable SAMPLE *Rh R kR Hkdok ok ek ok d ko ok ek ok
MEASUREMENT
0054510 PERMIT it e e e, Req. Mon. 3 mb/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAM EITITLE PRINCIPAL EXECUTIVE OFFICER }certdy under penalty of law that this document and alt attachments were prepared under my direction or - TELEPHONE DATE
supervision in accordance with a system designed to assure that quatified personnet properly gather and
the information submitted. Based on my inquiry of the person of persans who manage the %\‘Q( /)/b—\__,
system, or those persons directly responsible for gathering the information, the mformation submitted is, -
to the best of my knowledge and belief, true, accurate, and complete | am aware that there are significar
John D. Rendal 1 , Manager penaities for submitting false mlormation, including the possibility of fine and imprisonmend for knowing IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942 -~ 4602 08 / 06 /2 015
vitatians AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER MM/DDIYYYY
[%4
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used, 0719720158 Pana 4




PERMITTEE NAME/ADDRESS (Inciude 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

DISCHARGE MONITORING REPORT:{DMR): ¢ "

NY0000973 001-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
7/1/2015 7/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

FOMM APProves
OMB No. 2040-0004

14171-9799

OUTFALL 001 MONTHLY PROC WW, GW, ST
External Qutfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
Oil & Grease SAMPLE FETRAR I e T
MEASUREMENT
00556 10 PERMIT il e e R Req. Mon. 15 mg/t. Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen' nitrite total [as N] SAMPLE kR ok ok Fkkhkk dekk ok k ok Hkkkok ok
MEASUREMENT
0061510 PERMIT i e A s Req. Mon. A mg/L. Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen’ nitrate tota’ [as N] SAMPLE Ea2 28 *h K Ik Kk *hkhdkok ok ok ok ok
MEASUREMENT
0062010 PERMIT i e i i Req. Mon. Req. Mon. mg/L Once per COoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen' Kjeldahl’ tOta’ [as N] SAMPLE kXA K Kk Ak ok A ok kR ek kk
MEASUREMENT
0062510 PERMIT e i e o Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO.AVG DAILY MX Batch
Sulfide' diSSolved‘ [as S] SAMPLE ekok ok ok KA FAAK otk ok ok ok ko ok k
MEASUREMENT
0074610 PERMIT i o e e Req. Mon. 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
ArSeniC, tctal recoverable SAMPLE Fhkokkk Khkhdkok dokok kdk Fok ok ke
MEASUREMENT
0097810 PERMIT b e i ok Req. Mon. 15 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt’ tOtal recoverab[e SAMPLE hkokkkok *hFhhk Hdekkkk ok ok kk
MEASUREMENT
0097910 PERMIT bk e e o Req. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/T‘TLE PRINCIPAL EXECUT‘VE 0FF|CER tcertify under penaity of taw that tins document and ail attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and 4
the information submitted. Based on my inguiry of the person or persons who manage the 44 /)M______
system, or those persons directly responsible for gathering the mformation, the information submitted 1s,
{0 the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signif
John D. Rendal 1 , Manager pena{l(ies for submitting false information, ncluding the possibility of fine and imprisonment for knowing ‘/76NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942~ 4602 P8 / 06 /2 015
viotations.
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIVYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. N737901 6 Pana 4
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PERMITTEE NAME/ADDRESS (Include Facifity Name/Location i 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

ARV FIUR

DISCHARGE MONITORING: REPORT{(DMRY) 71 vrs

NY0000973

001-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

7/1/2015

7/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

s FOMTEADproved
OMB No: 2040-D004 ©

14171-9799

OUTFALL 001 MONTHLY PROC WW, GW, ST

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TypE
Selenium, total recoverable SAMPLE it e FEER prEE
MEASUREMENT
0098110 PERMIT b b e s Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
IrOﬂ, tota‘ [as Fe] SAMPLE LAE SRS ek ok ok ok k kR dk kR kK
MEASUREMENT
0104510 PERMIT oy e okl e Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
AluminL‘m' total [as AI] SAMPLE Ak kkkk ko okk kK L2 22 KA hokkk
MEASUREMENT
0110510 PERMIT 2 4 mgiL Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE LES 2 T KRR Ak Kk hdhk *k ok ko k
MEASUREMENT
0112810 PERMIT i b e e Req. Mon. .014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NitrOgen, ammOnia, total [aS NHB] SAMPLE Tk kkrk Ak ok ek ok kA kA *hk ok
MEASUREMENT
34726 10 PERMIT 1.5 2.1 mgiL Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment SAMPLE ep i bl it
plant MEASUREMENT
5005010 PERMIT Reg. Mon. Req. Mon. MGD e i i i Twice per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Ch'Orine’ total reSldUal SAMPLE kA kok Rk kK ok *kkkkk dok ok kkk
MEASUREMENT
5006010 PERMIT o e bl i Req. Mon. A mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINClPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnef properly gather and
the information submitied, Based on my inquiry of the person or persons who manage the % /)A’_/\
system, or those persons directly responsible for gathering the information, the information submitted is, .
to the best of my knowledge and belief, true, accurate, and complete. { am aware that there are SHnific; L.
John D . Rendall , Manager penalties for submitting false information, ncluding the possibility of fine and wmprisonment for knowing | ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716~942-4 602 fs / 0 6/2 015
iolations,
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 071227018 Paae 2




RBEE TR RN, B N el U L A VL R AN N iy A l(uN[:\L;.“C’,ULLU FANIALISUHARGE SEHVIINATION itéfobth‘(Nf"‘UtD) . : EERE ' CR C e e L FOTIVARDTOVEd
; ey YL REP AT e DISCHARGE MONITORING REPORT/(DMR)* -« 7 OMB No. 2040-0004
D ] de Facility N. tion if Diffe ¢
PERMITTEE NAME/ADDRESS (include acility Name/Location if Different) 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 SUBR 08
WASHINGTON, DC 20585 ~ (SUBR 09)
FACILITY: ST VALLEY DEMONSTRATION PRO MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, ST
- WEST VALLEY DEMONSTRATION PRO MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 2112015 713172015 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 | OFANALYSIS|  Tvypg
Soids o Gesomeg SAVPLE
MEASUREMENT
7029510 PERMIT il i e i Reg. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
MerCUry, tota‘ [as Hg] SAMPLE Kokok kok Kk FhkkkH Kkkkkok ek dok ok N
MEASUREMENT .
71900 1 0 PERMIT 50 Regq. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfonate] SAMPLE A ik i R
MEASUREMENT
81646 1 0 PERMIT Req. Mon. 04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and alf altachments wera prepared under my direction or

/ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
luate the information submitted. Based on my inquiry of the person or persons who manage the
syslem, or those persons directly respansible for gathering the information, the information submitted 15, .
to the best of my knowledge and belief, true, accurate, and compiete. § am aware that there are significant

John D. Rendal l , Manager penatiies for submitting false information, including the nossibility of fine and impnisonment for knowing f/} ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716~ 942~ 460 2 ba / 06/2 015
viofations
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. N7/9217015 Pane 7



wEOTTYAPDIOvEd

e LR DISCHARGE MONITORING REPORTMDMR) . J0c: OMB No. 2040-0004
P lude Facili jon if Di
ERMITTEE NAME/ADDRESS (include acility Name/Location if Different) DMR Mailing ZIP CODE (1719785
NAME: U.S. DEPT OF ENERGY NY0000973 007-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 (SUBR 09)

MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY W

FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

MM/DD/IYYYY

MM/DD/YYYY

71112015

7/31/2015

External Qutfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TypE
Oxygen demand’ ultimate SAMPLE *hhkdkkk Ahk kA kkkddek Fkkk kK
MEASUREMENT
0018110 PERMIT i e i e Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
OXygEn, dissolved [DO] SAMPLE Kokk hkk *kokok kK R kR ke ok dkok
MEASUREMENT
0030010 PERMIT i Frrar b 3 o Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, S‘day’ 20 deg. C SAMPLE ek okok K Wk Ak ok ke *hok ok ok ok Ak R
MEASUREMENT
0031010 PERMIT i e i ok Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE Kok kok kA dkdekok ok *hkkokok ke ek
MEASUREMENT
00400 10 PERMIT i i bl 6.5 e 8.5 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
SO'idS, total Suspended SAMPLE Kok hek ok ok Ar Tk Ak *okhkkok Kok k Kk
MEASUREMENT
00530 1 0 PERMIT 30 45 mglL Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
SO“dS, settteab[e SAMPLE LR 2 *hkhhk ek khh ok TR KKK A
MEASUREMENT
0054510 PERMIT e e e i Req. Mon. 3 mb/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
O“ & Grease SAMPLE ok ok ok ok Ak k ok ke Tedek ok okok Wk k ke
MEASUREMENT
00556 10 PERMIT i R e b Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/T!TLE PRINCIPAL EXECUTIVE OFFICER ! certify under penally of law that this document and all altachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
the wformation submitted. Based on my nquiry of the person or persons who manage the %Q\/ f . W’
system, of those persons directly responsible for gathening the information, the mformation submitted is
1o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
John D. Rendal 1 Manager Perj\a(mes for submitting false nformation, ncluding the possibility of fine and imprisonment for knowing ‘/yXNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942- 4602 los / 06/2 015l
4 iolations. :
TYPED OR PRINTED AUTHORIZED AGENT AREACods | 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. 07/22/2015 Paage 1
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DISCHARGE MONITORING REPORT{DMRY} -
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 14171-9799

OMB No. 2040-0004 + - -

NAME:

U.8. 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

NY0000973 007-M MAJOR
PERMIT NUMBER DISCHARGE NUMBER
(SUBR 09)
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY External Outfall
7/1/2015 7/31/2015

SANITARY, NC COOLING WATER, UTILITY W

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Nitrogen, nitrite total [as N] SAMPLE T kR IRy T
MEASUREMENT
0061510 PERMIT o arr i b Req. Mon. N mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, tOta' [as N] SAMPLE wkh kAR AhhkAA HkAE AR FRKRER
MEASUREMENT
0062510 PERMIT ik e ik i Req. Mon. Req. Mon. mg/L Monthly COoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
!ron, total [as Fe] SAMPLE Rk k kR YT FRARRE Ty
MEASUREMENT
0104510 PERMIT bl e e i Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as NH3] SAMPLE o e e e
MEASUREMENT
3472610 PERMIT i b R Hrnie 1.49 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru treatment SAMPLE e i o i
] MEASUREMENT
plant
5005010 PERMIT Req. Mon. Req. Mon. MGD o il ki i Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Ch[or!ne‘ tOtal residUal SAMPLE Ak khhh kkkkkk ok gk ok ekok ok ek
MEASUREMENT
5006010 PERMIT e i i e Reg. Mon. A mag/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids' tOtal dissolved SAMPLE FRKk KKk FhK Ak Fdok ok h ok koK ok K
MEASUREMENT
7029510 PERMIT b e b i Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l certify under penalty of Iaw that this document and all altachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that quatified personnel properly gather and f
the information submitted. Based on my inquiry of the person or persons who manage the % /)ﬂ/\__"
system, or those persons directly responsible for gathering the informatian, the information submitted 15,
to the bes! of my knowledge and beliel, true, aceurate, and complete. t am aware that there are significar
John D . Rendall , Manager pena‘!hes for submitting false nformation, including the possibility of fine and imprisonment for knowing /é[ NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4¢6 02 e / 06/2015
violations,
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/22/2015 Page 1
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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

AL E LN ENA LN S HNA [ INAL, FULLU PANT BB EHARGE ELUIVIINA | IUN &S PEMANELIES)-

DISCHARGE MONITORING REPORT/{DMR):+~

NY0000973 007-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
71112015 7/31/2015

L N SR

DR s ROTM APprovea
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY W

External Outfall
No Discharge

14171-9799

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
S
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| TYpE
MerCUry, tOta! [as Hg} SAMPLE Aok ok ok Kk khkok ok ke ko TRk kKK
MEASUREMENT
7190010 PERMIT i e ke b Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certily under penaily of iaw that this document and all allachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
te the nformation submitted. Based on my inguiry of the person or persons wha manage the
syslem, or those persons directly responsibie for gathering the Information, the information submitted is, /ZJQ\ /)ﬂ/k——‘_——\
h to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant.
John D Renda 11 . Manage r penaities for submiting false information, including the pessibiiity of fine and imprisonment for knowing S ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942- 4602 bs / 06 / 2015
- iofations.
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER | MM/DD/YYYY
k!
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/22/2015 Page 2
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PERMITTEE NAME/ADDRESS (include Facility Name/Location i Different)

RS INAT HINALFULLUEAN L UISUHARGE ELIVINA HUN SIS MM NE U ES)
DISCHARGE MONITORING REPORT (DMR)oG25-

NAME: U.S. DEPT OF ENERGY NY0000973

01B-M

ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER

DISCHARGE NUMBER

WASHINGTON, DC 20585

MONITORING PERIOD

FACILITY: WEST VALLEY DEMONSTRATION PROJ
MM/DD/YYYY MM/DD/YYYY
LOCATION: 10282 ROCK SPRINGS ROAD 71172018 7731/2015
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

HGET AppIOved s .
OMB No. 2040-0004

MERCURY PRETREATMENT

No Discharge

Internal Qutfall

14171-9799

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
A
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
FIOW l’ate SAMPLE Hokokdk ok k ek ok ok K L2232 hkkkh A
MEASUREMENT
00056 10 PERMIT Req. Mon. Req. Mon. gal/id i i e il Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
MerCUry’ tota‘ [as Hg] SAMPLE ek ke k ok Kk ok ok A Fehkk ok ok e ddeok ok
MEASUREMENT
7190010 PERMIT il b i i Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! certify under penaity of faw that this document and all altachments were prepared under ray direction or TELEPHONE DATE
SUpBIVISION (n accordance with a system designed to assure that qualified personnel properly gather and ”
the mformation submitted. Based on my inquiry of the person or persons who manage the /\__/”/
system, of those persons directly responsible for gathering the information, the information submitted is, M /\ /
ta the best of my knowledge and belief, true, accurate, and complete, | am aware that there are significar |
aities f bmitting {al farmation, including th sibifity of fine and 5 {or ki i
John D. Rendall , Manager D:’V’\;“cl;zor sutimitting faise information, including the passibitity of fine and imprisonment for nowing IGNATURE OFXE.:_T{%;QGEE)E\EGCSJ.;.VE OFFICER OR 716-942- 4602 08/06/2015
TYPED OR PRINTED AREA Code NUMBER MM/DDIYYYY
1
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 07/22/9015 Paae 1
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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

VHINA LR SR NMAL IINALE LU FANGUIDUHARGE, ELIMINA LUN SYS R MU LIES )
‘ B DISCHARGE MONITORING REPORT (DMR) -~

NY0000973

116-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

SO ApRIOVeQ
OMB No. 2040-0004

14171-9799

PSEUDO MON. POINT @FRANKS CRK

FACILITY:
WEST VALLEY DEMONSTRATION PROJ MM/DDIYYYY MM/DDIYYYY Internal Outfall
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 | OFANALYSIS|  TYpPE
SO“dS, total diSSOIVed SAMPLE hkhokk HREF KK I Khdkk K
MEASUREMENT
7029520 PERMIT bl i e ke Req. Mon. 500 mg/L Twice per CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cemfy under penally of law that this document and all allachments were prepared under my direction or -~ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified persannel properly gather and
the information submitted. Based on my inquiry of the person or persons who manage the ﬂé&Q\_ /)A/\—/
system, or those persons directly responsible for gathering the gxformation, the information submitted 1s,
ta the best of my knowledge and belief, true, accurate, and complete. | am aware that there arg signific:
John D. Renda l l , Manager pl(;?fl!lles for submitting false information, inciuding the possibility of fine and imprisanment for knowing GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-94 2-4602 a / a6 /2 015
TYPED OR PRINTED " AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY

=

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

IF PSUEDO MONITORING POINT REPORT IS NOT REQUIR

TO INDICATE A GENERAL PERMIT EXEMPTION,

ED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A MEASUREMENT

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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AL VA TAN SRt SR Y R T A A

VIS AN AL FOLLU FAN l>:vuxb“&:.‘l»-lf\ﬁ&:t,,L:Li!VHN/—\,(‘IUNsi)”?be.hti‘l\/l.ﬂ(NVUtb:): BT R R L S L O AR PTOVET
ST S DISCHARGE MONITORING REPORT/(DMRY) "+ i1 © 7 OMB No.2040-0004

EE T TR i~ e

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

DMR Mailing ZIP CODE:  14171-9799
NAME: .S DEPT OF ENERGY NY0000973 SUM-N MAJOR ’ i
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER S8R 00
WASHINGTON, DC 20585 (SUBR 09)
FACILITY: MONITORING PERIOD SUM OF OUTFALLS 1& 7
: WEST VALLEY DEMONSTRATION PROJ DDITYYY MMIDBVTTY nternal Outall
LOCATION: 10282 ROCK SPRINGS ROAD S T201E TP 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 | uUNITs | EX | OFANALYSIS|  Typg
ron A e SATETE
MEASUREMENT
0104520 PERMIT Req. Mon. 1 mg/L Monthly | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cettify under penaity of taw that this document and alf altachmenls were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnet 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 the information, the information submitted Is,
to the best of my knowiedge and belief, true, accurate, and complete. | am aware that there are significe

John D. Rendal 1 , Manager pgr:;ljc;?‘ss.for submitting false information, including the possibility of fine and imprisonment for knowing I ATURE OF:S}T{%[;[/};SXAE(;:EUJ;VE OFFICER OR 716~ 942-4 50 2 08 / 06/2 019
TYPED OR PRINTED AREA Code NUMBER | MM/DDIYYYY

T

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. n7/221m0185 Pane 1





