Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance : WR:2016:0037
New York State Department of Environmental Conservation August 4, 2016
Division of Water

Bureau of Watershed Programs

625 Broadway, 4" Floor

Albany, New York 12233-3506

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period July 1 through July 31, 2016, SPDES Permit No. NY-0000973, West Valley

Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project’s SPDES DMR for the reporting period July 1 through July 31, 2016,
including the Net Iron concentration sheet, is attached.

Please note there was no discharge at outfall 001, 007, 116, Sum-N, or internal outfall 01B during this period.

Please also note that as of September 15, 2014 the site transitioned from withdrawing water from the reservoirs to
supply the site’s water needs (potable and industrial) to the use of two recently installed groundwater wells. This
transition has eliminated several functions within the utility room, (i.e., sand filter backwashes and clarifier
blowdowns) thereby significantly reducing, or eliminating entirely the discharge from outfall 007.

The change to groundwater wells also eliminated the need to collect raw water samples on a weekly basis for the
analysis of iron and will alter the iron discharge concentration equation as the mass of raw water entering the system
will no longer be calculated.

As required in Title 6 of the New York Codes, Rules, and Regulations (6NYCRR) Part 750-2.5(e)(3), the New York
Environmental Laboratory Accreditation Program (NYELAP) identification numbers for the laboratories performing
are normally required, however, the WVDP did not have any sample analysis completed for this DMR.

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

Sincerely,

%,42_ P, A e yé« ——
Tor
John D. Rendall, Manager
Regulatory Strategy & Engineering
JDR:WNK:bnj

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

CHBWYV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ7426 WNK



Mr. C. S. Haugh -2- WR:2016:0037

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

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

. N. Maloney, DOE-WVDP
. I. Baker, CHBWV

. A. Biedermann, CHBWV

. E. Bennett, CHBWYV (Public Reading Room)
. L. Casper, CHBWV

. N. Kean, CHBWV

. P. Klenk, CHBWV

. N, Jeffery (Letter Log), CHBWV
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ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - JULY 1 THROUGH JULY 31, 2016
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000873

QUTFALL 001 = M1 = (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) vi = 0.00 mg/month
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
vl + v7

WR:2016:0037



ANALIVINAL DULLU LAIN D ADUITARGE LLIMINATIUN DY D L EM (INPLILY)

DISCHARGE MONITORING REPORT (DMR)

FOFM Approvea
OME No. 2040- 0004

I’ERMI'I'TEE NAME/ADDRESS (Include Facility Name/Location if DMR M 7IP CODE:  14171- 9799
NAME"  U.S. DEPT OF ENERGY NY0000973 001-M MAJOR alling : S
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUER 09)
WASHINGTON, DC 20585 MONITORING PERIOD (;UTI‘ALL 001 MONTHLY PROC WW, GW, 51
FACILITY: WEST VALLEY DEMONSTRATION PRQOJ T
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY fternal Outfall
WEST VALLEY, NY 14171- 9799 7/1/2016 7/31/2016 No Discharge[ X |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUEN(é'IYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Su“‘ate {aS S} SAMPLE Jedekdodk b Kkkokd F*hkkhAh Fhkkkk
MEASUREMENT
0015410 PERMIT Rk ik ks Fokddolok Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demzmd, ultimate SAMPLE Fkkkh A Fkkkkk *EFHRK kA ERK
MEASUREMENT
0018110 PERMIT Fkk Ak Kk Fhkdkx Rk Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved [DO] SAMPLE Rk KHE kg Fkdeh R FRFAAK
MEASUREMENT
0030010 PERMIT skl il ikt 3 ki Reqg. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5- day| 20 deg C SAMPLE Py Hkdokkok TkkAhk FREFEIE
MEASUREMENT
0031010 PERMIT bk el Fhdkdd bl Reqg. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pII SAMPLE Tk dhhk Fk Rk kkkdRN F*hhkhd
MEASUREMENT
0040010 PERMIT gk ikl Fd ks 6.5 it 8.5 SuU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE FhhRAK FhkAKK Sk kEEA ik kd
MEASUREMENT
0053010 PERMIT il okl ok ks hdhkx 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, settleable SAMPLE ok ARE ARk Fokdkdk Fddkodew
MEASUREMENT
0054510 PERMIT el ek FhE AR ok Reg. Mon. 3 mb/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAM/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
B L e e o et | ) 7 L o) e
Ehe?n?o‘r;x[«:t;;n. Ishe i)u)fglr‘r’ri‘\tii,un Sulz)?'r;i!ieci is, 10 tllerbéét nf my knr}wltd[;;(. ;;nd Belie{f‘(rue. s :',’( =
W.N. Kean, Regulatory Specialist gc’gﬂxra{e,_ and complete. | am a“gr;a ma(r lfl_mre are significant lpermltit:s fuf submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4865 08/03/2014
TYPED OR P information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT i Cone = 70D
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 07/25/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

AAAAAA MR LS W LM RO LANVTE LRUVIINA L IUIN DT 1L EVE (INFLJED)

DISCHARGE MONITORING REPORT (DMR)

FOCI Approvea
OMB No. 2040- 0004

5 ey pm 1 - DMR Mailing ZIP CODE: 14171-9799
NAMES"  U.S. DEPT OF ENERGY NY0000973 0o1- M MAJOR :
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUER 09)
WASHINGTON, DC 20585 )
! MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PROJ '
) MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 77/1/2016 7/31/2016 No Discharge[E
WEST VALLEY, NY 14171-9799
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ggEA%I{AE&CS'IYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
Oll & GI'EHSQ SAMPLE Fdekhh ok dRkkkdok dodkkkdok Fkkfok K
MEASUREMENT
0055610 PERMIT kR ke kb k Fkkk Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite {Otﬂl !as N] SAM_PLE Fekhkhdhd Hhkhkkk Thkhkk dkhkkk
MEASUREMENT
0061510 PERMIT FkH ok Fhkdckk ek Rk Req. Mon. 1 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nilrogen, nitrate total [as N] S:WLE dekedeokk ke Er R g wkkkKK ek ko
0062010 PERMIT FHA A Fk Ak ok Fdkkk Req. Mon. Reg. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl. total [as N] S?MPLE wkdedkkk KkkkkK FkkRKH FkFRKE
MEASUREMENT
0062510 PERMIT ek Fk ok Fokdokk Fkdk ok Reg. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulﬁde’ diSSOlVQd, Ias S} SAMPLE dokdodeokok Fredcdetedek dok gl *kdkdof
MEASUREMENT
007461 0 PERMIT ekt whERAE whAdE FhkddE Req. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable S;\MPLI! Fhk Ak K * o HE K
MEASUREMENT
0097810 PERMIT kb ekt Fhddkk FhkAkk Req. Mon. 5 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE R ] FkKkdekw KRR ok kokokk
MEASUREMENT
0097910 PERMIT ok ek Hkdcik Fedk Ak Req. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ixfiféif?;rlﬂf}?fifx,‘,’t!fi‘?&‘l,fiﬁ,i“_:;éi’?éiﬁ?i‘t ‘35?&’2‘?;323,.}‘2 SL‘S?,EEﬁfé_’iﬂ“ﬁiif;’fi%ffﬁii?fﬁci}“"“’ ":y . , TELEPHONE DATE
b b o e, e et | (g oA W) g~
W.N. Kean, Regulatory Specialist éﬁgﬁ?a?c:.fﬁiﬁf?u'{%}ﬁéilfg?‘n?‘;ﬁ%@g 3’£i:ifi'i§§‘a‘iéf3?§rﬁ?iiﬁi ;1?,}5{2?%:‘?Sé‘iﬁif;ﬁ{:ﬁ;;";sf;t' SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4865  |8/03/2016
TY’PED OR rmation, inclisding € OSSN IW of ine and imprisonment for nowing violations. AI.mIORIZED AGENT AREA Code m D
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 07/25/2016 Page 2
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INALIUINAL FULLU TAIND DIDUIARKUE ELIMENA TTUN 5YD 1 EM (NP

DISCHARGE MONITORING REPORT (DMR)

rOrm Approvea
OMB No. 2040- 0004

1 DMR i P s 14171-9799
NAME U.S. DEPT OF ENERGY NY0000973 001-M MAjOZIaﬂmg ZIP CODE
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J v i I
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 72078 /3172016 No Discharge
WEST VALLEY, NY 14171- 9799 ge[X |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
Selenium, total recoverable SAMPLE e folioiel ok holiiebaied
MEASUREMENT
0098110 PERMIT Fhkddok kk ke dokdekd ok Reg. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
II'OI'I, tota] [as F(}] SAMPLE Fedekkkk KhhxkK hekkdekdk Fokddkk
MEASUREMENT
0104510 PERMIT kAR okt e dkkx ool Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total [as Al] SAMPLE dekddoh ok FkhhE A Kk AH *kdkAH
MEASUREMENT
0110510 PERMIT Fokdkhk Fhkkhdk Hdededkk Fedekdhk 2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE ek ok ko dde e deded FEKIEK
MEASUREMENT
0112810 PERMIT ek kol ek FrEEER Reg. Mon. .014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as SAMPLE s e FkkdkHk T
NH3] MEASUREMENT
347261 0 PERMIT Fhkkk kAo il ek k 1.5 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
FIOW', in Conduit or thru SAMPLE KhkHhK Kkkkkk ke dhkK s ek
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ke ok ekl ke Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE Sk hrAE *hRAAE whkkkk ek k Nk
MEASUREMENT
5006010 PERMIT Fhddkk Fhdkkk ki Fkdkk Reg. Mon. 1 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/T]TIE PRINCIPAL EXECUTIVE OFFICER ]! certily under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified -
Pt P s it e frmtionsobmite o on 7 iy of e A /. K
tp!:::!,i;lflo(rmralit‘m’,":he inf(r)r;-nn‘;lli{(;n sub)rr;meci is, to fher::t!;;! oé my km?wle‘d‘gu ;:’nd Eellzﬁ(tm:, i S%{E -~ e
W.N. Kean, Regulatory Specialist accurate, and complete. | am aware that there are significant penalties for submitting false A OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4865 N8/03/2016
TYPED ORP information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT FYTIYT R /DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 07/25/2016  Page 3




NALIUNAL FULLULTANL DDUITARKUE ELIMINA TIUN DY) L EM (NPLED)

DISCHARGE MONITORING REPORT (DMR)

rOrm Approvea

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

9 L LS PPPRY

e 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 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J , T
P . MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 172078 /3172016 No Discharge[ ¥ |
WEST VALLEY, NY 14171-9799
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRBQUEN% SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
SOlidS, [Otﬂl diSSOIV(‘_‘d SMLE AedeRhohk Hhk KRR Ahkkokk dokdhokh
MEASUREMENT
7029510 PERMIT Kk ddk Ak kK whdokdd Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury' total [as IIgI SAMPLE dedefekkk *kkkkk *EhhES Hhkkkk
) MEASUREMENT
7190010 PERMIT ek iolaleialdl FhkEx Tk 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [hneal‘ alkyla[e SAMPLE ES S *hERER FEKKKRH Kkkkkd
sulfonate] MEASUREMENT
8164610 PERMIT ek FkAIE H ARk skl Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER }! certily under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
Dersonnel profery Rarber and mdinase e I m o e of he . J
personne: praperiy gather a evaluate the ation subr ve., ‘(\:c: :)m I ﬂ' 0” i
i e i ot | () AL o) K
W.N. Kean, Regulatory Specialist ?:rcsrr;;e{zg:diﬁmgilﬁwi chmoirlm "‘2} }ﬁ‘j;“a:fff“‘"‘?jﬁ"‘e‘"{'}“’"ﬁs f&»fi ;ueirﬁ‘]t[igs false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4865 PB/03/2016
TYPED OR N 4 poss ty mprisonment for knowing violations, AUTHORIZED AGENT YTV = 5
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 07/25/2016 Page 4



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

INAAVLBINAL FULLUIAINT DVDWOIARGUE ELIMIENA TIUN D YD1 LM (UNFLLED)

DISCHARGE MONITORING REPORT (DMR)

rOFm Approvea
OMB No. 2040- 0004

Py MR Mailin : 14171-9799
RAME®"  U.S. DEPT OF ENERGY NY0000973 007-M EM o};: g ZIP CODE
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY
FACILITY: WEST VALLEY DEMONSTRATION PROJ - ) '
MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171-9799
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. mQUB{(Cs}{s SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANAL TYPE
Oxygen demand, ultima[e SAM?LE EX T IS AakA N d EX 2T T Kdkhkk
MEASUREMENT
0018110 PERMIT ki Rikidid hokiokn Hkdh ok Req. Mon. 22 mg/L Monthly | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dlSSOlV({d [DO] SAMPLE kA Fehkkkk Kk Fdokk Akkfhk
MEASUREMENT
0030010 PERMIT ik Fhkkk ik 3 ki Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5_ day' 20 deg C SAMPLE hdedokokok ek dkk ok FeK A dodkodekohod
MEASUREMENT
0031010 PERMIT kR FkA Ak FE AR ekl Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
p]_{ SAMPLE dededfok Kk Fhhhhk kkhhkk fekkfoid
MEASUREMENT
00400 1 0 PERMIT ickeiid FhxhHk ok 6.5 wH K 8.5 sU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
SOlidS, total suspended SAMPLE Jodkdeodkde ke dedckddk EhAkkk Fkkokkd
MEASUREMENT
0053010 PERMIT Tkt HhdkEK Sl Kk 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, Seltleable SAMPIE kFkRARK KAELRK *hhhdk *hkkknk
MEASUREMENT
0054510 PERMIT i hEAE ARk ol Req. Mon, 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oll & Grease SAMPLE Kde R AR FhAhEkA EX T3 T 23 EI 3 T T
MEASUREMENT
0055610 PERMIT ki ik Hkdkkk Hddckn Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certly under penalty of law that this o St maracpments wers prepared wnder iny TELEPHONE DATE

W.N. Kean, Regulatory Specialist

personnel properly gather and evaluate the information submitted, Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false

g S K

and complete | am avare tha there are significant pnais for submiti St OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4865  D8/03/2016
TRation, including the possibility of fine and imprisonment for kKnowing violations.

TYPED OR PRINTED ’ AUTHORIZED AGENT AREA Code | NUMBER D/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 07/25/2016  Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

XA DAL DULLU LAUN | EDUITAIRULE CLUVIINA TIUIN D YD L EM (INFLIED)

DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
OMB No. 2040- 0004

Y Efrmen - . 14171-9799
RAME®"  U.S. DEPT OF ENERGY NY0000973 007-M ﬁﬁ;‘mg ZIP CODE 1-979
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY §
FACILITY: WEST VALLEY DEMONSTRATION PRO]J ' B '
N MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION:10282 ROCK SPRINGS ROAD 7/1/2016 7/31/2016 No Discharge[ ¥ |
WEST VALLEY, NY 14171-9799
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQ%%YS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFAN TYPE
Nitrogen, nitrite total [as NJ SAMPLE LS dkkokokok koK Fedeokodokok
MEASUREMENT
0061510 PERMIT Fhdkdk bbb Fkkrrk Ak Req. Mon. 1 mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total [as N} SAMPLE Rkt ArAAR o Hk Aok
MEASUREMENT
0062510 PERMIT Fakkkk faiahaliald Tk dekekok *kdedkk Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
II‘Ol’l, total [as FE} SAMI)LE Fkktekk Kkkkokk HaAKKK Fkkhkk
MEASUREMENT
0104510 PERMIT ko FahEAH FEERKK bkt Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen. ammonia, total [as SAMPLE Fkdkhok KhEERK Fk AR IK Fedkdk kR
NH3] MEASUREMENT
3472610 PERMIT TR Fh ok dx i kb 1.49 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru SAMPLE rHA KA FHAEIK Fkdkdk &
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD Flekk gk Fhkkdx ke Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorme' lOlﬂl rCSlduaI SAMP]_:E Fokkokhk K hEAkER dh kAN K KkkRFK
MEASUREMENT
5006010 PERMIT Hdrkkdk Frkkrk FEAEIE ok k Req. Mon. 1 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
SOhdS, total dissolved SAMPLE KRIhFE Kk ddokd kdkhAk KhkkAt
MEASUREMENT
7029510 PERMIT ke Fekkkk kdkdek ek Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [, ferilv vider penaity o i tha this document and il attachuneats were prepared wnder my TELEPHONE DATE

W.N. Kean, Regulatory Specialist

personnel properly gather and evaluate the information submitied. 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 knowledge and belief, true,

o oK

acfmrme, and colmgiem‘}l] am aw?r;: that }here agc significant penalties for submitting false SIGNKTURE OF PRINCIPAL EXECUTIVE QFFICER OR 716-942-4865 h8/03/2016
information, including the possibility of fine and imprisonment for knowing violations,

TYPED OR PRINTED e o ’ 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. 07/25/2016 Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if’

INALIUNAL FULLULANL UDRDURARKLE ELIMINATIUN DYDY 1T 1M (INFLILD)

DISCHARGE MONITORING REPORT (DMR)

FOCIM Approvea
OMB No. 2040- 0004

Y sans \ i . 14 - 97¢
NAME: U.S. DEPT OF ENERGY NY0000973 007-M ﬁﬁ?{laﬂlng ZIP CODE 171- 9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY 1
FACILITY: WEST VALLEY DEMONSTRATION PRQJ . '
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY Fxternal Outfall
WEST VALLEY. NY 14171- 9799 7/1/2016 7/31/2016 No Discharge[ ¥ |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Mercury, total [as IIgJ SAMPLE hhhRhk KAtk hkk Fokkdokk *hkhAR
MEASUREMENT
7190010 PERMIT Fkdkdk ekdeiekek Fkdwk Fdkkok Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
N Am/‘n‘m PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

direction or superviston in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,

ol

W.N. Kean, Regulatory Specialist accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4865 N8/03/2016
formation, including the possibility of fine and imprisonment for knowing vivlations, AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

INALIVINAL PULLULAIND DRDUIIARLLE BLIVIINA TIUN DYD | EM (NFDIERD)

DISCHARGE MONITORING REPORT (DMR)

rorn Approvea
OMB No. 2040- 0004

s \ DMR Mailing ZIP CODE: 14171-9799
NAME®"  U.S. DEPT OF ENERGY NY0000973 01B-M MAJOR BAreo
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER st J‘BR 09)
WASHINGTON, DC 20585 MONITORING PERIOD h:iERCURY PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PRO]J ' P
v MM/DD/YYYY MM/DD/YYYY Internal Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD /172076 /3172016 No Discharge[ % |
WEST VALLEY, NY 14171-9799
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQWI‘;CS?S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANAL TYPE
Flow rate SAMPLE Tk Rk kK dokd FhewAh K e de kA
MEASUREMENT
0005610 PERMIT Req. Mon. Regq. Mon. gal/d ek wh ke FhkAEK kA K Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [as Hg] SAMPLE FhFkAR *kEEAK Fekhdkdk i
MEASUREMENT
7190010 PERMIT ool rEIEAK Fhddkk ek Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIP AL B U I E L R e e et o oot snd al ttachments were prepated under iy . TELEPHONE DATE
personnel properly gather and evaluate the information submitred. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering (/\) ;/{/(/ &(/ o K
the information, the information submitted is, to the best of my knowledge and belief, true,
W.N. Kean, Regulatory Specialist ifailral;x;gdl;?K‘\(r;ll;!e"l“amoxlm !hgtf tf?;;ﬂﬂ:;l?:‘gxg?;anmtcx;e(nfikrnig;arl ;x‘usgizat;r:}i sf_alsc SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4865 N8/03/2016
TYPED OR PRINTED Ten ety fie possy ot e ime * ’ AUTHORIZED AGENT AREA Code | NUMBER D/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 07/25/2016 Page 1



INAVUINAL LD ULLU I AN D WJIDUIIAINOL CLIVIINA LIUN DYD 1 LM (INFLIED) rorm Approvea

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if . x
(i \ D DE: 14171-9799
NAME! U.S. DEPT OF ENERGY NY0000973 116-M MbAi;{OI;{daﬂmg ZIP CODE 9
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD PQEUDOHMON POINT @FRANKS CRK
FACILITY: WEST VALLEY DEMONSTRATION PROJ ) o )
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY Internal Outfall
WEST VALLEY, NY 14171- 9799 7/1/2016 7/31/2016 No Discharge[ ¥ |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ggEA%‘iELN%IYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX Y55 TYPE
Solids, total dissolved SAMPLE FRRRAE Jrrrrray [Pr——" [P—
MEASUREMENT
7029520 PERMIT Fdekdk Fkddkk okkdek ki Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/TTITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penaity of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified -
personnel properly gather and evaluate the information submitted. Based on my inguiry of the
persan or persons wl_m manage the system, or those persons directly responsible fqr gathering y /{ J k
the information, the information submitted is, to the best of my knowledge and helief, true, 1 o s
W.N. Kean, Regulatory Specialist accurate, agdiﬁ)lmll)}cm;‘l1 am ﬂ“ff!\){‘ltj t‘;mr tfhere a;ﬁ_sign‘gﬂcam Pin[am;‘s for S“hmﬂ'"‘i}m false SIGNA’ OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4865 N8/03/2016
information, including the possibility of fine and imprisonment for knowing violations,
TYPED OR PRINTED o P & AUTHORIZED AGENT

AREA Code NUMBER D/YYYY

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

IF PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A MEASUREMENT TO
INDICATE A GENERAL PERMIT EXEMPTION.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

ENAVLANINAL DUVLLU L AN D RUTIAIMOE CLIVHINALTTUIN DT O LM UNPLILD)

DISCHARGE MONITORING REPORT (DMR)

FUNHL Appovey

OMB No. 2040- 0004

NifCorins \ DMR Mailing ZIP CODE: 14171- 9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 SUM- N MAJOR :
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
2 5
WASHINGTON, DC 20585 MONITORING PERIOD SUM OF QUTFALLS 1 & 7
FACILITY: WEST VALLEY DEMONSTRATION PRO] :
MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171- 9799 7/1/2016 7/31/2016 No Discharge[ ¥ |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENC; SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
Iron, tot’al {as FE] SAMPLE KRKKAR L2 ek hkk
MEASUREMENT
0104520 PERMIT Fhdckx Rk ek Ak Req. Mon. 1 mg/L Monthly | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER J! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified

W.N. Kean, Regulatory Specialist

personnel properly gather and evaluate the information submitted. Rased on my inquiry of the
persan or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,

e

L\.)A/(/

W K

accurate, and complete. I am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4865 D8/03/2016
inf, A . o onsihili i i 3 wing violations. AREA NUMB
D OR ormation, including the possibility of fine and imprisonment for kno wing violations. AUTHORIZED AGENT Code R /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 07/25/2016 Page 1






