CH2MHILL « BWXT West Valley, LLC

West Villey Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2016:0018
New York State Department of Environmental Conservation April 6,2016

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 March 1 through March 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 March 1 through March 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,

Nl ——

ohn D. Rendall, Manager
Regulatory Strategy & Chief Engineer

JDR:WNK:bnj

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

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-6789
BNJ7294.WNK



Mr. C. S. Haugh -2~

CC:

M. A. Stein, 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

. Bennett, CHBWYV (Public Reading Room)
. Kean, CHBWV

. Klenk, CHBWV

. Scharf, CHBWV

. Upshaw, CHBWV

. Jeffery (Letter Log), CHBWV

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ7294 WNK

WR:2016:0018



ATTACHMENT

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

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 4+ 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
vi + V7

WR:2016:0018



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

R U.S. DEPT OF ENERGY NY0000973 0oL M ];I;\I}ioll\gaﬂmg ZIP CODE: 14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD 6UTY ALL 001 MONTHLY PROC WW, GW, §1
o e X . , VY, 0
FACILITY: WEST VALLEY DEMONSTRATION PROJ ' r
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171-9799 3/1/2016 3/31/2016 No Discharge[ X |
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
Sl.llfate las S} SAMPIE Fekedededede Kededehdew ddedefedede Frkdhhk
MEASUREMENT
0015410 PERMIT ekl kA ek ek Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch )
Oxygen demand‘ ultimate SAMPLE Kdewdkdedk dedeFRKK Fekede e ddedek
MEASUREMENT
0018110 PERMIT ek Feldedek etk Fkddeded Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
OXYHCD, dissolved [DOI SAMPLE dhkfhn Fedededded Jedkededkd ke ekt
) MEASUREMENT
0030010 PERMIT whkdlk kR ke 3 Ak Ak Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5- di\y, 20 d(}g C SAMPLE Fdekede ek Hkk KK Wdedededed dedrdedokd
MEASUREMENT
0031010 PERMIT Hdkkk i R Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pII SAMPLE Fdddkk dekRkhR K defedededede Kdehdedd
MEASUREMENT .
0040010 PERMIT Fedkedekdedk Fedededdede FkKFedrdk 6.5 Fkdektede 8.5 SU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE dededededede dededededdr Fkeded ek deddededok
MEASUREMENT
0053010 PERMIT ek okl * * 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, settleable SAMPLE dedededHde KRERAIK Fetedekdk dekddohk
MEASUREMENT
0054510 PERMIT dedededkon dddokn Reg. Mon. .3 mL/L Twice 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 N TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified . } .
personne] properly gather and evaluate the information submitted. Based on my inguiry of the q}Q ) M
person or persons wl}o manage the system, or those persons directly responsible fulr gathering /Mi A 1 .
the information, the information submitted is, to the best of my knowledge and belief, true, - .
~John D. Rendall Manage r accurate, and complete. | am aware that there are significant penalties for submitting false 4 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 pa/04/2016
! information, including the possibility of fine and imprisonment for knowing violations, ‘o AUTHORIZED AGENT
TYPED OR PRINTED /" AREA Code | NUMBER /DD/YYYY
/
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/22/2016  Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

rorm Approved
OMB No. 2040- 0004

i DErnr m s DMR Mailing ZIP CODE: 14171-9799
RAME"  U.S. DEPT OF ENERGY NY0000973 001-M MAJOR & ’
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
y (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PROJ o ) ' "
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 3/1/2016 3/31/2016 No Discharge
WEST VALLEY, NY 14171-9799 & Ey:.}
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
O]l & Grcase SAMPLE fedekdk Klhhkw
MEASUREMENT
0055610 PERMIT tkdek ki whEAR il Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nllrogen, ﬂltrile tolal [as N] SAMPLE Tk ekl Tk dRRw FRkKYe R Jekdokdod
MEASUREMENT
0061510 PERMIT Hekdie Fdedede gk e Req. Mon. .1 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NllI‘OgCn, I’lilrate lOlal [as Nj SAMPLE KRk hw fhkfhkk HRKALL Kidodkk
MEASUREMENT
0062010 PERMIT wFEH AL whicledck kI wHAddn Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nilrogen, Kjeldahl, total {as N] SAMPLE dededdedd gk Fededekded kg
MEASUREMENT
0062510 PERMIT wkk ok kit dekededee Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfld(l, dlSSOlVGd, las S] SAMPLE Fhhkhd Kddddk wEREKRK Stk
MEASUREMENT
0074610 PERMIT kR Hedededok whk ke gtk Req. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
AI‘SCDJC, lOti’(] recoverable SAMPIE Khhhdk Fedededoded ES T 2 Fedekdokd
MEASUREMENT
0097810 PERMIT Fodrde i whdk ik ek Req. Mon. 15 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt' tOta] recoverable SAMPLE drdedekh ok kkdehkk Fedekdhkhd dedededehd
MEASUREMENT
0097910 PERMIT st s Fhddk kAR Req. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME, /TITLE PRINCIPAL EXECUTIVE OFFICER ]! certify under penalty of Jaw 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 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,

N

John D. Rendall Manager accurate, and complete, | am aware that there are significant penalties for submitting false ;‘/ SIGNATUR_E OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 P4 / 04 / 2016
] information, including the pessibility of fine and imprisonment for knowing violations, / AUTHORIZED AGENT
TYPED OR PRINTED AREACode | 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. 03/22/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

Form Approved
OMB No. 2040- 0004

A zoaid DMR Mailing ZIP CODE: 14171-9799
NAMES"  U.S. DEPT OF ENERGY NY0000973 001-M MAJOR ’
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUER 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFAI;L 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PRO] o ' !
N MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 3/1/2016 3/31/2016 No Discharge
WEST VALLEY, NY 14171-9799 arg
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
Selenium, total recoverable SAMPLE ki * FH ek
MEASUREMENT
0098110 PERMIT Fkkddk wh ke ke Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
II‘OI‘I, tOtﬂl ‘EIS FC] SAMPLE Fodedededede Feddeddek Fededododede Fekdededed
MEASUREMENT
0104510 PERMIT el whdk S Ak ok Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Alumlnum, lOtE\l [E\S AH SAMPLE dededededek fededehkk drkkkkk drdeh N
MEASUREMENT
01 105 1 O PERMI"I‘ dedekde kb dFeddhehhk dedededrdeds Es b g 2 4 n-lg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total rccoverable SAMPX‘E dekkvek ko Ak Rk dededkdeded dededodekk
MEASUREMENT
0112810 PERMIT ki R kel ek Reg. Mon. 014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nilrogen‘ amm()nla, total [as SAMPLE EX I dekkhdk drdedededk Fededfekd
NH3] MEASUREMENT
3472610 PERMIT kel A ddcddedes ddekdie 1.5 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru SAMPLE T oo [—— e
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Reg. Mon. MGD Friededed Hdeiden sk wddEK Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Ch]OI‘IIlC, total rcsidual SAMPLE Fedkddob wdevodedk Jedrdekk Rk Fdd b
MEASUREMENT
5006010 PERMIT okl Fkdedess Wik ke Req. Mon. 1 mg/L Once per GRAB
Efftuent 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 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
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,

P —

John D. Rendall , Manage r accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 4a/04/2016
information, including the possibility of fine and imprisonment for knowing violations. ;’ AUTHORIZED AGENT -
TYPED OR PRINTED . 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. 03/22/2016 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

rForm Approved
OMB No. 2040- 0004

R 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 . i .
MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, 51
FACILITY: WEST VALLEY DEMONSTRATION PRO]J . .
. MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 2/1/2016 3/31/2016 No Discharge[ X |
WEST VALLEY, NY 14171- 9799 BeLX
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
SOHdS, total dissolved SAMPLE At dedB R dekededrdode FehwRE At
MEASUREMENT
7028510 PERMIT Rl Friddkx e wdkdk Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
MEI’CUI'Y. total [ElS I-Ig] SAMPLE Fkofded ddededohk KkdeokdR Fekk KA
MEASUREMENT
7190010 PERMIT ke whdededs Ak kb 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants llinear alkylate SAMPLE dedededede ke I gk e R dedesk ket
sulfonate] MEASUREMENT
8164610 PERMIT ek ok o * Req. Mon. 04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of taw that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a systern designed to assure that gualified . g
personnel properly gather and evaluate the information submitted. Based on my inquiry of the . y
PRrson or persons wl_\o manage the system, or those persons directly responsible for gz\ther!ng /7(‘/@\' /} 1/7 e (S————
the information, the information submitted is, to the best of my knowledge and belief, true, e
John D. Rendall , gxc::umte, and cnlm;’ﬂoxc.)l am aw;zl\rle thzx; t{hcn- a:ic smniiﬁcxmt pcnfalti]«is for x\ll)zn?tim; false /SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p4 /04/2016
information, i ing the possibility of fine and i 5 ent fer ving violations, / " "
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations / AUTHORIZED AGENT TN NUMBER MM/DD/

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

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

03/22/2016  Page 3




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

T s emd )

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040- 0004

14171- 9799

NAME:"  U.S. DEPT OF ENERGY NY0000973 007-M MAJOR
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 o '
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 3/1/2016 3/31/2016 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 | OF ANALYSIS)  TYPE
Oxygcn demand, ullimatc SAMPI_‘E Fkkdekd dedkdededek dekwkdk whkhkk
MEASUREMENT
0018110 PERMIT etk e s ek Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
OXYgen, dissolved [DO] SAMPLE dedkdeddol ddkdekok Kddeddk Ktk
MEASUREMENT
0030010 PERMIT ek ik i 3 ek Reqg. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5- day, 20 deg' C SAMPLE Wk dkdoR KRk Tk dedodek dededkededk
MEASUREMENT
0031010 PERMIT Ak ek ke kdaRE Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE dededfedk dekekdokw Fededdedere dedededdek
MEASUREMENT
0040010 PERMIT kdd ki FhAdk A 6.5 sk 8.5 Su Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids' total S-Llspended SAMPLE Fedededodeok FhkEkk dededeedk ek ek
MEASUREMENT
0053010 PERMIT etk ke dek AR e 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE Fedkdekdede Ereree FekkhkAw Fkdodedi
MEASUREMENT
0054510 PERMIT A ek R e Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
0il & Grease SAMPLE Sk Aok kg dedededededs drdedededed
MEASUREMENT
0055610 PERMIT Fekdkick etk Hhokdk Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAIVE/TITLE PRINCIPAL EXECUTIVE OFFICER}! g‘vmfy under pcnahy 0(: law that this dqcumcm and all ;}ttnchments were prupurgd under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified

John D. Rendall, Manager

personnel properly gather and evaluate 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 significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED

GO N

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

94

L

716~-942-4602

04/04/2016

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.

03/22/2016

Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

Form Approved
OMB No. 2040- 0004

e DMR Mailing ZIP CODE: 14171-9799
NAMED"  U.S. DEPT OF ENERGY NY0000973 007-M MAJOR ;
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANIT. AiIY NC COOLING WATER, UTILITY }
FACILITY: WEST VALLEY DEMONSTRATION PROJ L' " '
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 3/1/2016 3/31/2016 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 | OF ANALYSIS)  TYPE
Nitrogcn, nitrite total [as N] SAMPLE dedekodokk dededfenen Fededdohde dekdeded
MEASUREMENT
0061510 PERMIT ek ik i ik Req. Mon. 1 mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total {E\S N[ SAMPLE Fededede e dekededodk FhAFAA Fhew Rk
MEASUREMENT
0062510 PERMIT ek Hokdedoik s whA Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
II'OH, tOtﬁl [Z\S FC] SAMPLE dedededede dedodkededkde dekhdekd dekekdhd
MEASUREMENT
0104510 PERMIT g Fhrdkew et kel Req. Mon. Reqg. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as SAMPLE Fededetenk iy AT, T
NH3] MEASUREMENT
3472610 PERMIT FhkRAR iR ki Fetkdekx 1.49 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru SAMPLE ko kR ko *
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Reqg. Mon. MGD ekdedk etk d K Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine. rotal residual SAMPLE Ffedodde Fekdedw Fokw ok Fedkesk sl
MEASUREMENT
5006010 PERMIT Fdededewk FhkkHS e dedk ek Req. Mon. 1 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE FRRI dededen A Feledokkk FefedeReder
MEASUREMENT
7029510 PERMIT kol ek etk ok Reqg. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME, /mLE 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 o
personnel properly gather and evaluate the information submitted. Based on my inquiry of l.he - . w/L.....‘...__._‘-‘—/""
person or persons who manage the system, or those persons directly responsible for gathering /L}\é\, /\ ﬂ"
the information, the information submitted is, to the best of my knowledge and belief, true, e v
John D. Rendall Manage r accurate, and complete, | am aware that there are significant penalties for submitting false IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 Pb4/04/2016
! information, including the possibility of fine and imprisonment for knowing viclations, 7 AUTHORIZED AGENT
TYPED OR PRINTED / AREA Code | NUMBER |IMM/DD/YYYY

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

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

03/22/2016

Page 1




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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

Ve DMR Mailing ZIP CODE: 14171-9799
NAME"  U.S. DEPT OF ENERGY NY0000973 007-M wor.
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] MM/DD/YYYY MM/DD/YYYY ;ZXtel‘n'ﬂ Oiltf all '
LOCATION: 10282 ROCK SPRINGS ROAD 3/1/2016 3/31/2016 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 | OF ANALYSIS|  TYPE
Mercury, total [as Hg] SAMPLE e edede iR Wtk A P
MEASUREMENT
7190010 PERMIT ke whkdekk Fohkdkw il Req. Mon. 50 ng/L Monthly GRAB
Elfluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|Lgerts s pesly ooy ot 1 dooument it all aschments v prepes o . TELEPHONE DATE
;)‘C;;;()‘rélz:r} Elilﬁf;fl:lﬁ‘?é:‘&fw3330"?}?3‘53%f“r‘n"i i?f?»ﬁﬁ%if?é‘rié‘%f’ éﬁ'rﬁicli:3‘?55,335@??{32’;&?5r§22 /{VQ,\A >} ﬂ_/\m—-—-———m-w
the information, the information submitted is, to the best of my knowledge and belef, true, -
John D. Rendall Manager accurate, and c:)mplet& 1 am aware that there arm tsigmﬁcant pgnahic,'; fm{ submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 {04 /04/2016
L information, including the possibility of finc and imprisonment for knowing vislations, AUTHORIZED AGENT -
TYPED OR PRINTED ; AREA Code | NUMBER M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/22/2016  Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

rorm Approved
OMB No. 2040- 0004

YT A DMR Mailing ZIP CODE: 14171-9799
NAMET™  U.S. DEPT OF ENERGY NY0000973 O1B-M MAJOR &
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 00)
WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PRO MONITORING PERIOD MERCURY PRETREATMENT
) J MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 3/1/2016 3/31/2016 No Dischar e
WEST VALLEY, NY 14171-9799 BELX
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
Flow rate SAMPLE dededokdeok HkhHhh dekkkhk KR KR
MEASUREMENT
0005610 PERMIT Reqg. Mon. Req. Mon. gal/d ki ededed ek ekl Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [as Hm SAMPLE ik FkARRE P L] FokRF AT
) MEASUREMENT
7190010 PERMIT ekl dekcdedek eddiek okt Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty (){ law that this document and all attachments were pmpargd under my . . TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personne] properly gather and evaluate the information submitted. Based on my inguiry of the Q 5
i Informtion, the Iformatian suhanised i, 1 e eet of oy Knowtedee i heler trie //@/ /
John D. Rendall Manager i&ccumm, a;ul cn'mplotc. Tam a\wa}e that there are signiffcam penalties for sx;bmming false S (}NATURE OF PR]NCIPAL EXECUTIVE OFFICER OR 716-942-4602 04/04/201¢
! information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code | NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/22/2016  Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if . A
R DMR Mailing ZIP CODE:  14171- 9799
RAME"  U.S. DEPT OF ENERGY NY0000973 116-M MAJOR &
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER )
(SUBR 09)
WASHINGTON, DC 20585 - .
FACILITY: WEST VALLEY DEMONSTRATION PRO MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
: ‘ J MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD No Disch.
WEST VALLEY, NY 14171-9799 3/1/2016 3/31/2016 o Disc arge
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
SOIldS, lolal dISSOIVCd SAMPLE Fekehokhk dedededek Ffrhk ok *fpdekdede
MEASUREMENT
702957 0 PERMIT wrn ik Hix R Reg. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

o .
direction or supervision in accordance with a system designed to assure that qualified 4 '
personnel properly gather and cvaluate the information submitted. Based on my inquiry of the ///7
person or persons who manage the system, or those persons directly responsible for gathering Vi P
the information, the information submitted is, to the best of my knowledge and belief, true, i
John D. Rendall , Manager accurate, and complete. 1 am awarce that there are significant penalties for submitting false /SIGNA T'URE OF PRINCIPAL EXECUTIVE OFFICER OR T716-942-4602 b4 /04/2016

information, including the possibility of fine and imprisonment for knowing violations,

TYPED OR PRINTED y/ AUTHORIZED AGENT AREA Code | NUMBER _|MM/DD/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.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/22/2016 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
2E§}\4HTEE NAME/ADDRESS (Include Facility Name/Location if 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)
FACILITY: WASHINGTON, DC 20585 MONITORING PERIOD SUM OF OUTFALLS 1 & 7
: WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 3/172076 3/31/2016 No Discharge[% ]
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
Iron, total I’as FC‘] SAMPLE Fekddolk dekkdk Fdrddkok dededdn
MEASUREMENT
0104520 PERMIT ok kdkk dkx kR Req. Mon. 1 mg/L Monthly | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of Jaw 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 § h
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,

John D Rendall Manager accurate, and complete. I am aware that there are significant penalties for submitting false /SIGNATURE OF PmcEAL EXECUTIVE OFFICER OR 716-942-4602 04/04/2014
- K4 information, including the possibility of fine and imprisonment for knowing violations. / /’

TYPED OR PRINTED [ 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. 03/22/2016 Page 1





