CH2MHILL » B&W West Valley, LLC

West Valley Demanstration Project -

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2015:0017
New York State Department of Environmental Conservation April 20, 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 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 CHBWV

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,
1 —
N
John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

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

CHBWYV 10282 Rock Springs Road West Valley, NY 14171-9799
BNJEB34.WNK



Mr. C. S. Haugh -2~ WR:2015:0017

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, CHBWYV
D. P. Klenk, CHBWYV
J. D. Rendall, CHBWV
P. M. Sauer, CHBWV
R. L.
A. W. Upshaw, CHBWV
B. N. Jeffery, CHBWV (Letter Log)

L. Scharf, CHBWV
V

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



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT — MARCH 1 THROUGH MARCH 31, 2015
NET TRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = Ml = (X1 + X2y Vi = 4191491.54 mg/month
2
X1 = 0.427 mg/L
X2 = 0.871 mg/L
Vi = 6458384.50 L/month
OQUTFALL 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

RAW WATER = MRW = (X1 + X2 + X3 + X4) VRW = 0.00 mg/month
4
X1 = 0.00 mg/L
X2 = 0.00 mg/L
X3 = 0.00 mg/L
X4 = 0.00 mg/L
VRW = 0.00 L/month
IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.65 mg/L
V1 + V7

WR:2015:0017



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: March 19, 201%
C4 = (QL) (CL)+(Q2) (C2)+{Q3)(C3)) /04
= ((0.220 MGD) (984 mg/L)+(2.79 MGD) (274 mg/L)+(0.288 MGD) (109 mg/L))/(3.30 MGD)
= 307 mg/L
Date: March 2%, 2015
c4 = (IO {CL) +(02) (C2) +(03)(C3)) /04
= ((0.220 MGD) (960 mg/Ly+(3.07 MGD) (183 mg/L)+(0.288 MGD) (106 mg/L)}/(3.578 MGD)
= 225 mg/L
Q1 = Flow at Outfall 001, million gzllons per day (MGD).
C1 == Total Dissoclved Solids (TDS) concentratrion at Cutfall 001, mg/L.
0z = Flow in Franks Creek, MGD (without Outfall 001), measured at WNSPOO6G Jus
pricor to, and shortly after the discharge event.
c2 = TDS concentration in Franks Creek measured at WNSPOOG just prior to, and
shortly after the discharge event,
o3 = Flow of augmentation water, MGD, if required
C3 = TDS concentration in augmentation water, MGD.
04 = QL + Q2 + 03, MGD (Flow in Franks Creek, including Outfall 001)
C4 <= 200 mg/L (calculated TDS concentration at 116 in Franks Creek, which
includes Outfall 001)

WR:2015:0017
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PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

Pl

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-0004

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

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

ATTN: BRYAN C BOWER, DIRECTOR

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

3/1/2015

3/31/2015

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
Sulfate [as S] SAMPLE e Rk HHFERE Rk Ak
MEASUREMENT 82 82 mg/L |0 |01/BA 24
00154 10 PERMIT bbb ek e i Req. Mon. Req. Mon. mg/L . Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, u‘timate SAMPLE hkhA Rk Ak kAR FAKKKK HRK AR
MEASUREMENT <8.41 9.24 mg/L | 0 |02/BA ca
0018110 PERMIT Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen‘ dissoived [DO} SAMPLE Fokdeokhok Kk kkkk *ohkhkok Feokok ek ok
MEASUREMENT 13 15 mg/L | 0 | 02/BA GR
0030010 PERMIT e i r e 3 il Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD' 5_day' 20 deg C SAMPLE HARRAA KRKKNKK KAK KKK KA KK
ME E
ASUREMENT <2.1 2.2 mg/L |0 |02/BA 24
0031010 PERMIT feakoiohokd Hrwax b e Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE AKX KAk AR K KA KRAR Fohk KKk
MEASUREMENT
S 7.6 7.6 Su | o lo1/BAa | GR
00400 1 O PERM[T KA kKA KKK AKX KR AR AKX 65 *hkkAK 8A5 SU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Sohds‘ tota‘ Suspended SAMPLE KEKKKA KEI R A kAKX KK Kk KRR
MEASUREMENT
<4.0 <4.0 mg/L | 0 |02/BA 24
0053010 PERMIT ook ol okl ke 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
So“ds‘ sett‘eab|e SAMPLE KA KK KK EE 2 2T T KAk Kk ARk kKR
MEASUREMENT <0.1 <0.1 ml/L |0 |02/BA GR
0054510 PERMIT o sk o il Req. Mon. 3 mi/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER teertify qnder penaity of Iawylhal this decument and al attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed lo assure that qualified personnel properly gather and
te the information submilted. Based on my inquiry of the person or persons who manage the % /) ﬂ‘L’/‘\
system, or those persons directly responsibile for gathering the information, the information submitted is. -
to the best of my knowledge and belief, true, accurate, and complete. t am aware that there are significar
John D. Rendall , Manager pZT;mes for submitting false infarmation, including the pessibiity of fine and imprisonment for knowing NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 104/16/2019
violations.
TYPED OR PRINTED ' AUTHORIZED AGENT AREACoda | NUMBER | MMWDDIYYYY

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

CNA Cnvin 2990 4 D A4 INCY PBamiinon asdibimmn ssmis bm svmmrd
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)".1*

NAME: U.S. DEPT OF ENERGY NY0000973

001-M

ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER

DISCHARGE NUMBER

WASHINGTON, DC 20585

MONITORING PERIOD

FACILITY: WEST VALLEY DEMONSTRATION PROJ MM/DDIYYYY

MM/DD/YYYY

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

3/1/2015

3/31/2015

ATTN: BRYAN C BOWER, DIRECTOR

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

OMB No

14171

. 2040-0004

-9799

OUTFALL 001 MONTHLY PROC WW, GW, ST

No Discharge [:]

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS]  TvpE
Oil & Grease SAMPLE T Ty T AR Rx R
MEASUREMENT <1.4 <1.4 mg/L | 0 |01/BA GR
00556 10 PERMIT et skl it e Req. Mon. ) 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as N] SAMPLE P Kkk ko Kk TREK AR
MEASUREMENT
<0.02 <0.02 |mg/L |0 |o1/BA 24
0061510 PERMIT e o it e Reqg. Mon. A mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N] SAMPLE T P Sekk kR E Ty
MEASUREMENT
0.11 0.11 mg/L |0 [01/BA 24
0062010 PERMIT il sk el ki Reg. Mon. Req. Mon. mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as N] SAMPLE HARKRR e KRR [r——
MEASUREMENT 1.2 1.3 mg/L | 0 |01/BA 24
0062510 PERMIT ool raraw i ot Reg. Mon. Req. Mon. mg/L. Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Su!ﬁde, diSSOIVed, [as S] SAMPLE Aok dk FAAK A Hok Rk ArkAH
MEASUREMENT
<0.05 <0.05 mg/L |0 {01/BA 24
00746 10 PERMIT Req. Mon. 4 mag/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenlc) tota‘ recoverable SAMPLE kR kK kKKK A KR AR FhARkR
MEASUREMENT
0.0016 0.0016 |mg/L |0 |o01/BA 24
0097810 PERMIT e e e o Req. Mon. 15 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt' total recoverable SAMPLE ERARKK FRK KKK KR RR Kk k HRA KKK
MEASUREMENT
<0.0006 | <0.0006 {mg/L |0 |01/BA GR
0097910 PERMIT ot oo e e Req. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! certify qndgr 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 personnel properly gather and
te the information submitted. Based on my inquiry of the person or persons who manage the w / M
systern, or thase persons directly responsibie for gathenng the information, the information submitted s,
to the best of my knowiedge and belief, true, accurate, and complete. | am aware that there are significar
John D. Rendall , Manager p:]:\;lll;t‘a‘ssfor submitting fatse information, inciuding the possibility of fine and imprisonment for knowing IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716~-942-4602 04/16/201H
TYPED OR PRINTED AUTHORIZED AGENT AREAGode | NUMBER | MMWDDIYYYY

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

EDA Ko 3900 4 Do NA ALY Clomirioirm mrdibiommm sy bam ormmod




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

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

3/1/2015

3/31/2015

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST

External Outfall
No Discharge D

14171-9799

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TypE
Selenium, total recoverable SAMPLE b i e e
MEASUREMENT
<0.0004 |<0.0004 |mg/L |0 | 01/BA | GR
0098110 PERMIT e b R e Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
lron' total [as Fe] SAMPLE KAH KKK B T2 LA T2 KEREXN
MEASUREMENT
0.649 0.871 mg/L | 0 |02/BA 24
0104510 PERMIT e il it el Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total [35 AI] SAMPLE TxRRER T T TS
MEASUREMENT
0.10 0.10 mg/L | 0 |01/BA 24
01 105 1 O PERM]T ek ke TkRokH Kk vk ko ek koA 2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE kR HHEH KA *E R RENRKK
MEASUREMENT
<0.0015 [<0.0015 |mg/L 10 101/BA GR
0112810 PERMIT - e i i Req. Mon. .014 mg/l Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as NH3] SAMPLE i ik FrEE i
EASUREMENT
MEASUREM 0.38 0.43 mg/L | 0 |02/BA 24
34726 10 PERMIT 15 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment SAMPLE i rranx ik e
MEASUREMENT
plant 0.220 0.247 MGD 0 _|02/BA CN
5005010 PERMIT Regq. Mon. Reg. Mon, MGD e e il il Twice per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chtorine, total residual SAMPLE *Ek kKK AREERR *REREK FRARKK
MEASUREMENT 0.04 0.04 mg/L | 0 |01/BA GR
50060 10 PERMIT Req. Mon, 1 mgiL Onceper | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL. EXECUTIVE OFFICER !cemfy» under penalty of law that lm:-; document and ali altachments were prepared under my direction or ) TELEPHONE DATE
supervision in accordance with a system designed to assure that quatfied personnel properly gather and
2 the information submitted. Based on my ingury of the person or persans who manage the /M/,"‘
system, or those persons directly respensibls for gathering the nformation, the information submitted 1s,
to the bes! of my knowledge and belief, true, accurate, and complete. t am aware that there are sighificar
John D. Rendall , Manager pgll\;‘..ncs.inr submitting faise mfarmation, maluding the possiuity of fine and imprisonment for knowing IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 P4/16/2015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used, 03/24/2015 Page 2



P TEARL LB i e DISCHARGE MONITORING REPORT (DMRY 7+ s o0 : OMB No. 2040-0004" < *

PERMITTEE NAME/ADDRESS (include Facility 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
WASHINGTON, DC 20585 (SUBR 09)
FACILITY: NSTR MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, ST
- WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD Yy 33112015 No Discharge
WEST VALLEY, NY 14171-9799 g [:i
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
SO“dS, total diSSOlVed SAMPLE Hokek ok kK KAk A *RR KA AW AA
MEASUREMENT
972 984 ma/L 10 102/BA GR
7029510 PERMIT e Fmck e e Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury‘ tota[ [as Hg] SAMPLE AT ok ko Rk KRR KA R T
MEASUREMENT
, 5.5 5.5 ng/L | 0 01/BA GR
7190010 PERMIT 50 Req. Mon, ng/L. Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfonate} SAMPLE ok T il o
MEASUREMENT
0.018 0.018 mg/L | 0 |01/BA GR
81646 10 PERMIT Req. Mon. 04 mg/L. Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction or

supervision in accordance with a system d o assure that personne! propery gather and

the information 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, / )
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signific

TELEPHONE DATE

violations
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo NUMBER MM/DDIYYYY

John D. Rendall , Manager penalties for submitting false information, including the passibility of fine and imprisonment for knowing /QyATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716~ 947 - 46 02 a4 / 16 /2 015

\is

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

EDA Enves 2990 4 (Des AAINCY Dencioeim medibimmm rooes ko oo o ol
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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 14171-8799

ATTN: BRYAN C BOWER, DIRECTOR

DISCHARGE MONITORING REPORT{DMR) -

NY0000973 007-M

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY MM/DD/YYYY

3/1/2015 3/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

OMB No. 2040-0004

14171-9799

SANITARY, NC COOLING WATER, UTILITY W

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS|  TYPE
Oxygen demand’ u‘t‘mate SAMPLE Ak RARK AK A KK R KKK KAEKAKN
MEASUREMENT
0018110 PERMIT i e ol okl Req. Mon. 22 ma/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen‘ dISSOIVed [DO] SAMPLE ARA KKK KRR AR K kA Kk "(***k*
MEASUREMENT
00300 10 PERMIT 3 Req. Mon. mg/L Twice per | GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD‘ S_day' 20 deg C SAMPLE AR ARk EE 22T Kk Rk A ek hkhhKx
MEASUREMENT
0031010 PERMIT ool FmEx el et Req. Mon. 10 mg/t Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE Aok ok ok Rk FRA KKK Kk Ak xkA hkokkkk
MEASUREMENT
00400 1 O PERM‘T Ak h KkA kA K KA KKKk 6.5 hhk kR 8.5 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
SO“dS, tota’ suspEnded SAMPLE KA AK KRR KKK KX KR AN HRRR KK
MEASUREMENT
0053010 PERMIT o il sl i 30 45 mag/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Sol[ds‘ settleab|e SAMPLE Kk RAK K Rk A KK FAR KKK Khhkxk
MEASUREMENT
0054510 PERMIT e il ol it Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
O” & Grease SAMPLE HRKKK K ERRRNK FAK KKK HRAK AR
MEASUREMENT
00556 10 PERMIT hiaeialad il FEEEE bl Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

viotations,

TYPED OR PRINTED

| centify under penalty of law that this document and all attachments were prepared under my direction or
supervisian in accordance with a system i

O 1o assure that

aluate the information submitted. Based on my inguiry 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 signific:
penalties for submitting fatse \nformation, inciuding the possibility of fine and imprisonment for knowing

personnel property gather and

A /)///\/*\

TELEPHONE DATE

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602 P4/16/2015

AREA Code l NUMBER

MWDDIYYYY

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

EDA Lorn 3900 4 /M. RAINAY P
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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

DISCHARGE MONITORING REPORT{(DMR) " *

NYQ000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY W

OMB No’

2040-0004

14171-9799

MM/DDIYYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 3/1/2015 3/31/2015 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|  TypE
N'trogen, r"trlte total [as N] SAMPLE LR 20 Kk ARk HRok Ak Wk Rk
MEASUREMENT
0061510 PERMIT ool icial oo sk Req. Mon. N mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, KjE[dahL total [as N] SAMPLE KRARKE [, P *okk kA
MEASUREMENT
0062510 PERMIT itk e bl skl Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
‘ron, total [as Fe] SAMPLE hkdkokok Frok R Rk A TAK K Kk KHK IRk
MEASUREMENT
0104510 PERMIT hioidichotd il oo el Reg. Mon. Reg. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as NH3] SAMPLE i e o i
MEASUREMENT
34726 10 PERMIT holaiatoiokd ilaiedeloled btk i 1.49 2.1 mag/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru treatment SAMPLE e o i o
plant MEASUREMENT
50050 10 PERMIT Req. Mon. Req. Mon. MGD e o e i Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Ch'orlne, tota’ reS;dua‘ SAMPLE KKK KR Kr KK KR KAk kK KhkhkEkhK
MEASUREMENT
5006010 PERMIT el sk s il Req. Mon. A mg/L. Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
SO“dS, total dissolved SAMPLE T P Hx kA K *HAK AR
MEASUREMENT
7029510 PERMIT bl e ol e Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ centify under penalty of law that this documgnl and alf attachments were prepared under my direction or ) TELEPHONE DATE
supervision \n accordance with a system d to assure that personnel properly gather and -
aluate the information submitted. Based on my inquiry of the person or persons who manage the % / W
system, or those persons directly responsible for gathering the informatian, the information submitted is,
to the best of my knowledge and betief, true. accurate, and complete. | am aware that there are signific
John D. Rendall , Manager peTa‘flles for submitting false infarmation, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 ba / 16/2015
: iolations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMWDD/YYYY

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

DISCHARGE MONITORING REPORTH{DMRY.-

NY0000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

OMB No. 2040-0004

14171-9799

SANITARY, NC COOLING WATER, UTILITY W

FACILITY:
WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 1018 312015 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|  TYPE
MerCUry, tOtal [as Hg] SAMPLE Aok ke ek Rk KA KM oA AN KR
MEASUREMENT
7180010 PERMIT kb i il e Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t certify under penalty of law that this ducumgn( and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
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, %/Q /}/V_L"/"
to the best of my knowledge and beliet, true, accurate, and complete | am aware that there are significar
nallies for submitting faise info ion, includi e passibility of fine and imprisonme: r i
John D . Rendall , Manager 5@2@.0?5 s tting false information, including the pessibility of nd imprisonment for knowing IGNATURE OF:S-:‘T{%*P?'AZEEXAEGC:J‘:'VE OFFICER OR 716-942-~ 4602 P4 /16/2 015
TYPED OR PRINTED AREA Code NUMBER | MM/DD/YYYY

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

DISCHARGE MONITORING REPORT-(DMR) 1,

NY0000973

01B-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

MM/DD/YYYY

3/1/2015

3/31/2015

OMB No. 2040-0004
DMR Mailing ZIP CODE:  14171-9799
MAJOR
(SUBR 09)
MERCURY PRETREATMENT

Internal Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
Flow rate SAMPLE T P R ARR K [Ty
MEASUREMENT
00056 10 PERMIT Req. Mon. Reg. Mon. gal/d o bl il R Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [as Hg] SAMPLE kAR ey Fekw kR -
MEASUREMENT
7190010 PERMIT o e it ol Req. Mon. 50 ng/L. Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or X TELEPHONE DATE
supervision in accordance with a system designed to assure thal qualified personnel properly gather and
te the ir bmitted. Based on my inguiry of the person or persons who manage the /\-.-.—-—«—'-"“""”""
system, or those persans directly responsible for gathering the information, the information submitted is, W/ %
to the best of my knowledge and belief, true, accurate, and complete | am aware that there are significar
John D. Rendall s Manager penalies for submitting false information, ncluding the possibiity of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 b4 /16 /2015
voations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Cade NUMBER | MWDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

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

DISCHARGE MONITORING REPORTYDMR) -~

NY0000973

116-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DDIYYYY

3/1/2015

3/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

OMB No. 2040-0004

14171-9799

PSEUDO MON. POINT @FRANKS CRK

No Discharge D

Internal Qutfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
S
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
SO“dS, tota' diSSOlVed SAMPLE KRR KK KRk KRK KKK ok h R
MEASUREMENT
266 307 mg/L | 0 |02/DS CA
7029520 PERMIT Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ centify 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 fo assure that quatified personnel properly gather and
the information submitted. Based on my inquiry of the persan or persons who manage the —
system, or those persons directly responsible for gathering the information. the information submitted 15, /@ /) W
to the best of my knqwledge and betief, true, ac(’:urala and cqmp!eie, | am aware that there are signific; Av v F‘
John D . Rendal l , Manaqe r Si?aﬁt::s 'lm' submitting false information, including the possibility of fine and imprisonment for knowing Si ATURE O PR]NCIPAL EXECUT(VE OFF]CER OR 7 l 6 _ 9 4 ? R 4 6 O 2 ha / 16 /2 015
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MMIDDNYYY

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

IF PSUEDO MONITORING POINT REPORT IS NOT RE

TO INDICATE A GENERAL PERMIT EXEMPTION.

L

QUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A MEASUREMENT
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PHSTHARGE RAme 3 03 0 0 e e e ‘DISCHARGE MONITORING REPORT(DMR) e . OMB No. 2040-0004

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

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
WASHINGTON, DC 20585 ( )
MONITORING PERIOD SUM OF QUTFALLS 1& 7
FACILITY: “WEST VALLEY DEMONSTRATION PROJ MM/DDIYYYY MM/DDIYYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD Py 12015 No Discharge
WEST VALLEY, NY 14171-9799 ge[ |
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|  Typg
Iron’ total [as Fe] SAMPLE ek ek ke Ak Ak kAN Kkkkkh kA Kk
MEASUREMENT 0.65 0.65 mg/L | 0 |01/30 CA
0104520 PERMIT haialolaiel kel ool ialuliot Reqg. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX

NAME/ITITLE PRINCIPAL EXECUTIVE OFFICER | certity under penalty of law that this document and aii attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and
i 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, /

ta the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar

iolations
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MWDD/YYYY

John D. Rendall , Manager penalties for submitting false information, including the possibility of fine and imprisonment for knowing /?ATURE OF #’R[NC]PAL EXECUTIVE OFFICER OR 716~-942-4602 pa /16/2015

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