
John D. Rendall, Manager
Regulatory Strategy

CH2MHILL • B&W West Valley, 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 Reporting Period March 1 through March 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 March 1 through March 31, 2015,
including the Net Iron and Total Dissolved Solids (TDS) concentration sheets, is attached. All results for this report
are within effluent discharge limits specified in the permit.

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

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

1. TestAmerica Buffalo: NY Lab No. 10026; and

2. General Engineering Laboratories: NY Lab No. 11501.

Also, 6NYCRR Part 750-2.5(e)(3) requires reporting of Method Detection Limits (MDLs), where monitoring is not
performed under ELAP. To that end, the MDL for Total Residual Chlorine analyses performed by the CI-IBWV
wastewater treatment facility personnel is 0.01 mg/L.

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,

JDR:WNK:bnj

Attachment:

	

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

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
BNJ6834.WNK

AC-EA
WR:2015:0017
April 20, 2015



Mr. C. S. Haugh

	

-2- WR:20l5 :00 17

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, CHBWV (Public Reading Room)
W. N. Kean, CHBWV
D. P. Klenk. CHBWV
J. D. Rendall. CHBWV
P. M. Saner. CHBWV
R. L. Scharf. CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffery, CHBWV (Letter Log)

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

8NJ6834WNK



ATTACHMENT

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

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973
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ATTACHMENT (Cont'd)

SPDES DISCHARGE MONITORING REPORT - MARCH 1 THROUGH MARCH 31, 2015
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116

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

Date: Marco 19, 2015

04

	

=

	

((Ql)(c.l)±(Q2)02)±(Q3)(C3H/Q4

=

	

))0.220 MOD) 984 mo/L:i+(2.79 MGD))274 mg/L)+0.288 MGD)(109 mg/L))/(3.30 MOD)

307

Date: March

2) (02) + (Q3) (23) ) /Q4

(0.220 MOD) (960 mg/L)+)3.07 MOD) (183 mq/L)+(0,288 MOD) (106 mg,

225 mg/f

QI

	

=

	

Plow at Outfall 001,

Total Dissolved Solids

lions per day (MCD)

concentration at Outfall 001, mg/f.

Q2 Slow in Pranks Creek, MOD (without Outfall 001) , measured at WNSPOO6 just
pri.or to, and shortly after the discharge event.

205 concentration in Pranks Creek measured at MNSP006 just prior to, and
shortly after the discharge event.

Q3

	

=

	

Plow of augmentation water, if require

C3 TDS concentration in augmentation water,

+ Q2 + Q3, MOD (Plow in Pranks Creek, including Ou 001)

0 mg/f (calculated IDS concentration at 116 in Pranks Creek,
:ludes Outfall 001)

WR:201 5:0017



DISCHARGE MONITORING REPORT (DMR) 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 SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE

_______

UNITS EX OF ANALYSIS TYPE

Sulfate [as SI SAMPLE
MEASUREMENT

82 82 0 01/BA 24
00154 1 0 PERMIT Req. Mon. Req. Mon. mg/L Once per COMP24Effluent Gross REQUIREMENT

MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE ________

MEASUREMENT
<8.41 9,24 mg/L 0 02/BA CA

00181 1 0 PERMIT Req. Mon. 22 mg/L Twice per CALCTDEffluent Gross REQUIREMENT
MO AVG DAILY MX Batch

Oxygen, dissolved [DO] SAMPLE - __________
________
_________

MEASUREMENT
13 15 mg/L 0 02/BA GR

00300 1 0 PERMIT 3
__________

Req. Mon. mg/L Twice per GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5-day, 20 deg C SAMPLE

____________ ________ - ________

MEASUREMENT
<2 . 1 2 .2 mg/L 0 02/BA 24

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

pH SAMPLE ________ - ________

MEASUREMENT
7 . 6 7 . 6 SU 0 01/BA GR

00400 1 0 PERMIT 6.5
__________

8.5 SU Once per GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE

____________ ________ ________

MEASUREMENT
<4.0 <4.0 rng/L 0 02/BA 24

00530 1 0 PERMIT 30 45 mg/L Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX Batch

Solids, settleable SAMPLE ________ ________

MEASUREMENT
<0.1 <0.1 ml/L 0 02/BA CR

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty ot law tlrat this dorrunreot and all *ttachrrrents were prepared under roy direchon or
TELEPHONE DATEsupervision In accordance with a system devigned to assure that qualified personnel properly gather and

eoaloate the information submitted Based on my Inquiry of the person or persons who nranage the
system, or those persons directly responsible for gatheong tire information, the information submitted is
to the best of my knowledge and belief, true, accurate, and complete I am aware that there are signihcant

John 0 . Rendal 1 , Manayer penalties for submitting falso information, including the possibility of fine and imprisonment for knowing
VIolatIons NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 -942 -4602 04 / 16/201

AUTHORIZED AGENTTYPED OR PRINTED

AREA coefo

NUMBER MM/DDIYYYY

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

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC \MN, GW, ST

External Outfall

No Discharge

NY0000973
PERMIT NUMBER

001-M

DISCHARGE NUMBER

ONITORING PERIOD
MM/DDIYYYY

3/1/2015

MM/DD/YYYY
3/31/2015



DISCHARGE MONITORING REPORT (DMR) 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
Oil & Grease SAMPLE -

M EAS U RE ME NT
<1.4 <1.4 0 01/BA GR

00556 1 0
________

PERMIT
_______ ______________ _______

Req Mon. 15 mg/L Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX BatchNitrogen, nitrite total [as N] SAMPLE ________ ________

MEASUREMENT
_________ _________ <0.02 <0.02 mg/L1 0 01/BA 2400615 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 RE ME NT
0.11 0.11 mg/L 0 01/BA 2400620 1 0

_________

PERMIT
_________ _________ _______ ________

Req. Mon. Req. Mon. mg/L Once per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchNitrogen, KjeIdahI, total [as N] SAMPLE ________

- ___________
________
_________

MEASUREMENT
1.2 1.3 mg/L 0 01/BA 24

00625 1 0
_________

PERMIT
_________ _________ _______ _________

Req. Mon. Req. Mon. mg/L Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchSulfide, dissolved, [as S] SAMPLE ________ ________

MEASUREMENT
<0.05 <0.05 rng/L 0 01/BA 2400746 1 0

_________

PERMIT
_________ _________ _______ ________

Req. Mon .4 mg/L Once per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchArsenic, total recoverable SAMPLE ________

-
________

MEASUREMENT
0.0016 0.0016 mg/L 0 01/BA 2400978 1 0

_________

PERMIT
_________ _________ _______ ________

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

MEASUREMENT
<0.0006 <0.0006 mg/L 0 01/BA GR00979 1 0

_________

PERMIT
_________ _________ _______ ________

Req. Mon. .005 mg/L Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerrify under penalty of law that ttvs dovurnent and all atfaotrrnents were prepared under my direvtnon Ol TELEPHONE DATEsupervision irr accordance with a system designed to assure trot qual tied personnel properly gather and
evaluate tile intornnation submitted Based on my inquiry of the person or persons who manage the
system or those persons d rectiy responsible for gathering the information the rntormation submirred is
to the best of my knowledge and belief floe accurate and complete t am aware that tirere are s gnlficantJohn D . Rendall Manager penaltiesiorsubmittingfatseinfonmation,irr*ludingtnepossitolityofyneandirnrprisonrrrentforknowing IG ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 04/16/201r

,
violations

TYPED OR PRINTED AUTHORIZED AGENT
AREA Cede

	

(

NUMBER MM/DDIYYYY

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

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR
(SUBR 09)

OUTFALL 001 MONTHLY PROC \/WV, GW ST
External Outfall

No Discharge

NY0000973
PERMIT NUMBER

001-M
DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

3/31/2015

MMIDDIYYYY

3/1/2015



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

	

Form Approved

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

1 QUANTITY OR LOADING QUALITY OR CONCENTRATION N FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE
Selenium, total recoverable SAMPLE

MEASUREMENT
_________ _________ <0.0004 <0.0004 mg/L 0 01/BA GR00981 1 0 PERMIT

________ ______ ________

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

MEASUREMENT
_________ 0.649 0.871 mg/L 0 02/BA 2401045 1 0 PERMIT

_________ _________ ______ _________

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

MEASUREMENT
_________ _________ 0.10 0.10 mg/L 0 01/BA 2401105 1 0 PERMIT

_________ ______ ________

2 4 mg/L Once per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX BatchVanadium, total recoverable SAMPLE -

	

******** ________ - ________

MEASUREMENT
_________ <0.0015 <0.0015 mq/L jj 01/BA GR01128 1 0 PERMIT

_________ _________ ______ _________

Req. Mon. .014 mg/L
....

Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX BatchNitrogen, ammonia, total [as NH3I SAMPLE ________ - ________

MEASUREMENT
0.38 0.43 mg/L 0 02/BA 2434726 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
0 . 22 0 0 . 247 MGD 0 02/BA CN50050 1 0 PERMIT Req. Mon. Req. Mon. MGD

___________ ___________ ___________ _______

Twice per CONTINEffluent Gross REQUIREMENT MO AVG DAILY MX
BatchChlorine, total residual SAMPLE

_________ ____________ _____________ _____________ ________ - ________
MEASUREMENT

0.04 0.04 mg/L 0 01/BA GR50060 1 0 PERMIT
Req. Mon. .1 mg/L Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX

________ - Batch ________
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER It Ceddy under eenatty ot law that thus 0005rr,eot and at attactenents were prepared under ny erector, or

TELEPHONE DATEupers.s,oy in accordance wit, a system designed to assure that quaShed personnel procerly gather and
waluate the sternoutorn subnthtted Based on ny ingury ot the person Or persons who manage the
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I I 1John U . Rendal1 Manager penalen for nuhnclteoj P1150 ertorr**tcr, ecludly the ponshIdy et fee a,et eepr.sen'neet a' kneussg I94JATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 4 / 16 / 2015
,

TYPED OR PRINTED
_

//

	

AUTHORIZED AGENT
AREA C*d* NUMBER MM/DO/YYYY

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

EPA Form 3320-1 (Rev01/06) Previous editions may be used.

	

03/24/2015

	

Page 2

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0004

PERMIT NUMBER DISCHARGE NUMBER

NY0000973 001-M

MONITORING PERIOD
MM/DD/YYYY

3/31/2015

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR
(SUBR 09)
OUTFALL 001 MONTHLY PROC WW, GW, ST
External Outfall

No Discharge

MM/DD/YYYY

3/1/2015



DISCHARGE MONITORING REPORP(DMR)' 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
FACIUTY: 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
________ ________ ________ ______ 972 984 mg/L Q 02/BA GR70295 1 0 PERMIT

_______

Req. Mon. Req. Mon. mg/L
_ _

Twice per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX BatchMercury, total [as Hg] SAMPLE ________ - ________

MEASUREMENT
5.5 5.5 ng/L 0 01/BA GR71900 1 0

_______

PERMIT
_______ _______ _____ _______

50 Req. Mon. ng/L Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX BatchSurfactants [linear alkylate sulfonate SAMPLE ________ ________

MEASUREMENT
0.018 0.018 rng/L 0 01/BA GR81646 1 0

_________

PERMIT
_________ _________ ______ ________

Req. Mon. .04 mg/L Once per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX - Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certity under penalty ot law that this document and all attachments were prepared under my dnechon nr
TELEPHONE DATEsupet'uision in accordance with a system designed to assure that quahhed personnet property gather and

evaluate the mtormation submitteit based on my inquiry of the person or persons who marrage the
system, or those persons directly responsible los gathering the intormation. the intormatinn submitted is,
to the best of my knowledge and betiet, true, accurate. and cnmptete t am aware ttrat there are significantJohn 0. Renda 11 , Manager pertagie5 tnr submitting tatse intormation including ttre possibility nt hne and impnsonment tor knowing

in S1G7ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 4 / 16 / 2015TYPED OR PRINTED AUTHORIZED AGENT
AREACedo NUMBER MMJDD/YYYY

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

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WSAJ, GW, ST
External Outfall

No Discharge

NY0000973
PERMIT NUMBER

001-M
DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

3/31/2015

MM/DDIYYYY

3/1/2015



DISCHARGE MONITORING REPORTDMR) 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
Oxygen demand, ultfmate SAMPLE -

MEASUREMENT

00181 1 0 PERMIT Req. Mon. 22 mg/L Monthly CALCTDEffluent Gross REQUIREMENT
MO AVG DAILY MX

Oxygen, dissolved [DOI 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 Month

pH 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 COMP24Effluent Gross REQUIREMENT

MO AVG DAILY MX MonthSolids, settleable SAMPLE ________ ________

MEASUREMENT

00545 1 0 PERMIT
Req. Mon. .3 mLJL - Twice per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX MonthOil & Grease SAMPLE ________ ________

MEASUREMENT

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER newly under penalty of law that this duoument and all attaohments were prepared under nry dire*hon or It
TELEPHONE DATEsupernsmn in accordance with a system designed to assure that qualified personnel properly gather and

eoaluate the information submitted Based on my inquiry of the person or persons who manage tie
system, or those persons du'eotly responsible tor gathering the intornratiun, tie intormation submitted is

th

	

b ot of my mo

	

ledg

	

nd bet

	

f,tr e, an

	

rate, a d compl te

	

ant

	

wareth tther

	

me og

	

antJohn D

	

Renda 11 , Manager penaities tor submitting false intormnation, including the possibility of hoe and imprisonment for knowing
yio * iOns I

	

ATURE OF P'RINCIPAL EXECUTIVE OFFICER OR 716 - 942 -46 02 4 / 16 / 2015
TYPED OR PRINTED AUTHORIZED AGENT qp

	

Code NUMBER MM100/YYYY

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

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY A
External Outfall

No Discharge x

NY0000973
PERMIT NUMBER

007-M
DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY

3/1/2015

MMIDDIYYYY

3/31/2015



DISCHARGE MONITORING REPORT.(DMR) 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
Nitrogen, nitrite total [as N] SAMPLE

MEASUREMENT

00615 1 0 PERMIT Req. Mon. .1 mg/L - Monthly COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MXNitrogen, Kjeldahl, total [as NJ 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. mg/L Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX MonthNitrogen, ammonia, total [as NH3] SAMPLE ________ ________

MEASUREMENT

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

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this docament and all attachments were prepared orrder my dne*h*n or
TELEPHONE DATEsupervision in accordance with a system designed to assure that qoalihed personnel properly gather and

'ualuate the information submitted Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the intorrnahon, the information submined is)
to the best of my knowledge and belief, true, accurate, and complete I am aware that there are signitican'John 0. Rendal 1, Manager penalties tot submiging false rntormation, including the possibility of hoe and imprisonment tot knowing
noatiorrs /sI NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 4 / 16 / 2015AUTHORIZED AGENTTYPED OR PRINTED

AREA Code NUMeER MMJDDIYYYY

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

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

3/1/2015

MM/DDIYYYY

3/31/2015



DISCHARGE MONITORING REPORT(DMR) 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
Mercury, total [as Hgl SAMPLE

MEASUREMENT
-

71900 1 0
Effluent Gross

PERMIT
REQUIREMENT

Req. Mon.
MO AVG

50
DAILY MX

ng/L

________

-

-

Monthly

__________

GRAB

________

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certrfy under penrrliy of lure hut thru donunrent end CU ettechments were prepered under rrry dneu000 or
TELEPHONE

	

DATE_______________ th

?:UI

IJohn D. Rendal 1, Manager perrelhes for sobrrrrttrng tube ,ntormat,on

	

ncbudrng he possrbrty of inc end nnpnsonnrent for knowng
no NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 -942 -4602

	

4 / 16/2015TYPED OR PRINTED AUTHORIZED AGENT
AREA Cot NUMBER

	

MMJDD/YYYY

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

PERMIT NUMBER DISCHARGE NUMBER

MM/DDIYYYY

	

I I

	

MMIDDIYYYY

NY0000973 007-M

3/1/2015 3/31/2015

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY M
External Outfall

No Discharge



DISCHARGE MONITORING REPORT-(DMR)r 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
Flow rate SAMPLE ****cc

MEASUREMENT

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I *ertdy noSier penalty at law that ho d*c*me*t and all attachments were prepared andy, my dnechnn or
and \

	

I TELEPHONE DATE__________________________________________________
,.syslenr, Sr those persons dnedly responsible tar gatheong the intormatnnn, the ,ntormati*n submnted is, J (In ttre best ot my knnwledge and behet true, accurate, and complete t am aware that tlrere are signihcantJohn D. Renda 11, Manager perraSies tar submln,ng talse rnturrnatinn, mcluding thy pnssibidy ot hne and nrrpns000rent tor knowIng

* S

	

NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 4 / 16/2013TYPED OR PRINTED AUTHORIZED AGENT
AREA Coda

	

J
NUMBER MM/DD/YYYY

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

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

MERCURY PRETREATMENT
Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER
O1B-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

3/31/2015

MM/DD/YYYY

3/1/2015



DISCHARGE MONITORING REPORT(DMR) 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

	

I VALUE

	

I UNITS EX OF ANALYSIS TYPE
Solids, total dissolved SAMPLE I I - __________ ________

MEASUREMENT
266

	

I
I

307

	

I mg/L 0 02/DS CA70295 Z 0
_________

PERMIT
________ _________ ______ ________

Req. Mon. 500 mgIL Twice per CALCTDInstream Monitoring REQUIREMENT
MO AVG

	

j DAILY MX Discharge _________

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER certity under penalty ot law that this document and all attacherents were prepared under roy direction or I
I TELEPHONE DATE

supervision in accordance with a system designed to assure that quatitied personnel properly gather and

	

I
ltth

4 :t Ildgdb
John D. Rendal 1 , Manager peccltms br submining talon intOrrnatiOn, including the yosobitity of hoe and inrpnsonmnnt for knowing

	

jr / SI9mIATURE OFPRINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4 602 4 / 16/2015AUTHORIZED AGENTT P O RY ED R P INTED /f / AREA Coder NUMBER MMJDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

	

LZ
IF PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER NOD) AIN PLACE OF A MEASUREMENTTO INDICATE A GENERAL PERMIT EXEMPTION.

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK
Internal Outfall

No Discharge

NY0000973
PERMIT NUMBER

11 6-M
DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY

3/1/2015

MMIDD/YYYY

3/31/2015



DISCHARGE MONITORING REPORT-(DMR)

	

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
0.65 0.65 mg/L 0 01/30 CA010452 0

_________

PERMIT
_________ _________ _______ ________

Req. Mon. 1 mg/L Monthly CALCTDEffluent Net REQUIREMENT
MO AVG DAILY MX _______ - _________ ________

rME/TITLE PRINCIPAL EXECUTIVE OFFICER ty5n
TELEPHONE DATE1 ,eoaluate the mtormahon submitted Based on my inquiry at the person or persons wtro manage the

system, or those persons dnectly responsible for gathering the Information, the Information sobmined is,
to the best ot my knowledge and belief, true, aocurate, and oomplete

	

am aware that there are signihoantJohn U Renda 11 Manager penayles for submitting false mtonnatioe, Inoluding the possibilily of hoe and rprrsonmerrt for knowing I

	

ATURE OF

	

RINCIPAL EXECUTIVE OFFICER OR 716 - 942 -4602 4 / 16/2015
. , ,

AUTHORIZED AGENTTYPED OR PRINTED

(
AREA Code NUMBER MMIDD/YYYY

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

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
MMIDDIYYYY

3/1/2015

MM/DDIYYYY

3/31/2015




