
CH2MHILL • BWXT West Valley, LLC
V sa

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, 4th 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 O1B 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,

4ohn 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 14171-9799
8NJ7294.WNK



Mr. C. S. Haugh -2-
WR:2016:0018

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

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BN]7294.WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - MARCH 1 THROUGH MARCH 31, 2016

NET IRON EFFLUENT CONCENTRATION CALCULATION

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

OUTFALL 001 = Ml = (Xl ÷ X2) Vi = 0.00 mg/month
2

Xi = 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 = (Xl + X2) V7 = 0.00 mg/month
2

Xl 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 = W (Xl + X2 ± X3 + X4) VRW = 0.00 mg/month
a

Xl = 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 = Ml + M7 - fflW = 0.00 mg/L
Vl + V7

WR:20 I 6:0018



Form ApprovedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

PERMITTEE NAME/ADDRESS (Thciudc’ facility Name/Location if

XME: 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

NY0000973 001-M

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MM/DD/YYYY

3/1/2016

MM/DD/YYYY

3/31/2016

DMR Mailing ZIP CODE: 14171- 9799
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, OW, Si
External Outfall

No DischargeJ

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

OF ANALYSIS TYPE

Sulfate las S] SAMPLE ****** —

MEASUREMENT

00154 1 0 PERMIT Req. Mon. Req. Mon. mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE ****** • —

MEASUREMENT

00181 1 0 PERMIT Req. Mon. 22 mg/L — Twice per CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX — Batch
Oxygen, dissolved [DO] SAMPLE ‘°°°‘°

MEASUREMENT

00300 1 0 PERMIT 3 Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM — Batch
BOD, 5- day, 20 deg. C SAMPLE

MEASUREMENT

00310 1 0 PERMIT Req. Mon. 10 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX — Batch
pH SAMPLE ******

MEASUREMENT

00400 1 0 PERMIT °°°‘°° 6.5 8.5 SU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM — Batch
Solids, total suspended SAMPLE

MEASUREMENT

00530 1 0 PERMIT 30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX — Batch
Solids, settleable SAMPLE *000**

MEASUREMENT

00545 1 0 PERMIT Req. Mon. .3 mL/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 supervision in accordance wlttt a system designed to assure that qualified
tersunoel properly gather and evaluate the Information submitted. ttased on toy Inquiry of the
person or persons whc, 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 . Rendal 1 Manager accttrate, and complete. am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knttwittg eiulatlttnr,

TYPED OR PRINTED AurA code NTJMEER
I .J

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

EPA Form 3320-1 (Rev.01/0G) Previous editions may be used. 03/22/2016 Page 1



PERMIYFEE NAME/ADDRESS (Include facility Name/Location if

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

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

lorm Approvoa

0MB No. 2040- 0004

DMR Mailing ZIP CODE: 141 71- 9799

MAJOR

(SUER 09)
OUTFALL 001 MONTHLY PROC WW, GW, Sl

External Outfall

No Discharg4j

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
OF ANALYSIS TYPE

Oil & Grease SAMPLE ****** *0*0*0 ****** ****** —

MEASUREMENT

00556 1 0 PERMIT ****** ****** *00*0* ****** Req. Mon. 15 mg/L — Once per GRAB
Effluent Gross MO AVG DAILY MX Batch

Nitrogen, nitrite total las NI SAMPLE *00*0* 0*0*0* —

MEASUREMENT

00615 1 0 PERMIT ****** Req. Mon. .1 mg/L — Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Nitrogen, nitrate total las N] SAMPLE “°“° *0*0*0 *5*5** —

MEASUREMENT

00620 1 0 PERMIT *°**** Req. Mon. Req. Mon. rng/L — Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NilTogen, Kjeldahl, total [as N] SAMPLE *0*0*0 *0*00* ****** ****** —

MEASUREMENT

00625 1 0 PERMIT ****** Req. Mon. Req. Mon. mg/L — Twice per COMP24
Efiluent Gross REQUIREMENT MO AVG DAILY MX Batch

Sulfide, dissolved, [as 5] SAMPLE ****** ****** —

MEASUREMENT

00746 1 0 PERMIT ****** ****** Req. Mon. .4 mg/L — Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Arsenic, total recoverable SAMPLE ****** ****** —

MEASUREMENT

00978 1 0 PERMIT ****** Req. Mon. .15 mg/L — Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY TvLX Batch

Cobalt, total recoverable SAMPLE ****** ****** —

MEASUREMENT

00979 1 0 PERMIT *°* * 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 law that this document and all attachments were prepared under my
direction or stipenisitm in accordance with a system designed to issuer that qualified

-

personnel properly gather and evaluate tim information submitted. Based on my inquiry of the
•-‘ )person or persons who manage the system, i,r those persons directly responsible for gathering / / /c i

I he information, the information suhmitted is, to the best of my knowledge and belief, true,

John D . Rendal 1 Manager accurate, and complete. t am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
ittiorntation, including the pttssihility of fine and imprisonment for knms-ing violations. AUTHORIZED AGENT

TYPED OR PRINTED

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

NY0000973 001-M

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

3/1/2016
MM/DD/YYYY

3/31/2016

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



PERMFFTEE NAME/ADDRESS (Include facility Name/Location it

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

NATIONAL POLLUTANT DISCI-IARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

form Approved

0MB No. 2040- 0004

DMR Mailing ZIP CODE: 14171- 9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTE ILY PROC ‘NW, GW, Si

External Outfall

No Discharge

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 ****** ****** —

MEASUREMENT

00981 1 0 PERMIT °°°i°’°° Req. Mon. .004 mg/L Oncc per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Iron, total as fel SAMPLE *aa**** *a**** *0*00* —

MEASUREMENT

01045 1 0 PERMIT ****** ****** *0*00* Req. Mon. Req. Mon. mg/L — Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total [as All SAMPLE ***** 0*0*0*

MEASUREMENT

OllOS 1 0 PERMIT °‘°‘° ‘°‘ °‘°‘°“ 2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE

MEASUREMENT

01128 1 0 PERMIT ****** ****** Req. Mon. .014 mg/L Once per GRAB
Efiluent Gross REQUIREMENT MO AVG DAILY MX Batch

Nitrogen, ammonia, total as SAMPLE 0*000* *0*0*0 —

NFI3] MEASUREMENT

34726 1 0 PERMIT ****** ****** 1.5 2.1 mg/L — Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX — Batch

Flow, in conduit or thrci SAMPLE **0*0*

treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD °‘°‘°
— Twice per CONTINT

Effluent Gross REQUIREMENT MO AVG DAILY MX — Batch

Chlorine, total residual SAMPLE
MEASUREMENT

50060 1 0 PERMIT * Req. Mon. .1 mg/L — Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX — Batch

NAME/TITLE PRIIaTCIPA.I_ EXECUTIVE OFFICER I certl[y under penalty of law that this document and all attachments were prepared under my
direction ttr supen’isitm in accordance with a system designed to assttre Otar qualified N
taersonttel properly gather and evaluate the tnformation snbmlttetl. Based on my Inquiry of tlte / f) /%__________

persttn tar persons who manage the system, or thttse persons directly responsittle frtr gutltering / I /
tlte information, the information stthmitted is, to the best r,f nty knowledge and heliet, trite,

John D . Rendal 1 Manager accttrate, and complete. lam aware that there are signiticant penalties fair submitting false S1GIATURE Of PRINCIPAL EXECUTIVE OFFICER OR
ttfttrmation, inclttthng the possibility of fine and imprlsttttmettt fair knowing vittlatitans. AUTHORIZED AGENTTYPED OR PRINTED

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

NY0000973 001-M

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

MM/DD/YYYY

3/1/2016

MM/DD/YYYY

3/31/2016

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/22/2016 Page 2



form Approved

PERMITIEE NAME/AI)DRESS (Include Facility Name/Location if

ME: 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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DMR Mailing ZIP CODE: 141 71- 9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, Si

External Outfall

No Discharge

ATTh: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Of ANALYSIS TYPE

Solids, total dissolved SAMPLE ****** ****** —

MEASUREMENT

70295 1 0 PERMIT Req. Mon. Req. Mon. mg/L — Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Mercury, total [as Hgl SAMPLE —

MEASUREMENT

71900 1 0 PERMIT *0*00* 50 Req. Mon. ng/L — Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX — Batch

Surfactants tilnear alkylate SAMPLE **e** *00*0* 0*0*0

sulfonateJ MEASUREMENT

81646 1 0 PERMIT *0*0*0 Req. Mon. .04 mg/L — Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NA/TITLE PRUSCWAL DCUTIVE OFFICER I certily under penalty of law thai this document and all ittachntenl were prepared under my
dtrccthm or supervision In accordance with a system tic’sigtwd to assure that qnitirieci
personnel properly gather and evaluate the inforntation srdttnittecl, Based on my inqttin’ of the
person or persons who manage the system, or those persons directlt responsihe for gathering / ‘ 1 ,
the information, the information submitted is, to the best of my knnssledgr and belief, true,

John U . Renda 11 , Manager accurate, and comttlete. I am aware that there are significant ttenalties for submitting false /SIdNATURE OF PRThJCIPAL EXEI
inlormatton, including the possihthty of line and tmftrtsttttmcrtl for knitteing s’itilitttoos. 1 AUTHORIZED Al

TYPED OR PRINTED AUEA Code NUMBER

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

NY0000973 001-M

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

I MM/DD/YYYY I I MM/DD/YYYY

I 3/1/2016 I I 3/31/2016

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/22/2016 Page 3



NATIONAL POLLUTANT DISCFIARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040- 0004

PERMFFFEE NAME/ADDRESS (Include fadlli0’ Nanw/LocaUon if

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

I 007-M

1 DISCHARGE NUMBER

MM/DD/YYYY

3/31/2016

DMR Mailing ZIP CODE: 14171- 9799

MAJOR
(SUER 09)
SANITARY, NC COOLING WATER, UTILITY I

External Outfall
No Dischargej

NY0000973

PERMIT NUMBER

I MONETORING PERIOD
MM/DD/YYYY

3/1/201 6

QUANTiTY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX Of ANALYSIS TYPE

Oxygen demand, ultimate SAMPLE *0*0*0 —

MEASUREMENT

00181 1 0 PERMiT ****** ****** Req. Mon. 22 mg/L — Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved 1)0] SAMPLE ****** ****** ****** —

MEASUREMENT

00300 1 0 PERMIT 3 ** Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM — Month

BOD, 5- day, 20 deg. C SAMPLE
MEASUREMENT

00310 1 0 PERMIT Req. Mon. 10 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX — Month

p H SAMPLE ****** ****** ****** ******

MEASUREMENT

00400 1 0 PERMIT 6.5 8.5 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM — Month

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT 30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX — Month
Solids, settleable SAMPLE *a*** ****** ****** ******

MEASUREMENT

00545 1 0 PERMIT ****** ****** ****** ****** Req. Mon. .3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX — Month
Oil & Grease SAMPLE ****** ****** ******

MEASUREMENT

00556 1 0 PERMIT ****** ****** Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX — Month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my
direction or supenision in accordance with a system tlesigned to assure that qualified
personmd properly gather and evaluate the Information submitted. Based on my inquiry of the
tterson or persons who manage tlte system, or those persotts directly responsible for gathering
the informatiott, the iuformatlun subtuitted Is, It, the best of my knowledge and belief, trtte,

John D Rendal 1 Manager accurate, and complete. I am aware that there are significant penalties fttr submitting false
. information, including the possibility of fine and imprisonment for knowing viulat ions.

TYPED OR PRINTED

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

EPA form 3320- 1 (Rev.0i/06) Previous editions may be used. 03/22/2016 Page 1



Form Approved

PERMIYTEE NAME/ADDRESS (Incluek’ FacilUy Minw/LocaUan if

U.S. DEPT Of ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 205$5

FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973 007-M

PERMIT NUMBER DISCFIARGE NUMBER

MONiTORING PERIOD

MM/DD/YYYY

3/1/2016

MM/DD/YYYY
3/31 /2016

0MB No. 2040- 0004

DMR Mailing ZIP CODE: 14171- 9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY I

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX Of ANALYSIS TYPE

Nitrogen, nitrite total [as N] SAMPLE *00*0* ******

MEASUREMENT

00615 1 0 PERMIT ‘‘° Req. Mon. .1 mg/L — Monthly COMP24
Effluent Gross REQUUtEMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total [as NI SAMPLE ‘° ****** *0*0*0 —

MEASUREMENT

00625 ] 0 PERMIT °‘ Req. Mon. Req. Mon. mg/L — Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron, total las Fe) SAMPLE ****** *0*0*0 0*0*0* ****** —

MEASUREMENT

01045 1 0 PERMIT ** Req. Mon. Req. Mon. mg/L — Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX — Month
Nitrogen, ammonia, total las SAMPLE
NH3J MEASUREMENT

34726 1. 0 PERMIT ****** ****** ****** 1.49 2.1 mg/L — Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

flow, in conduit or thru SAMPLE ****** ****** ****** ****** —

treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD — Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE ‘‘° ****** ****** —

MEASUREMENT

50060 1 0 PERMiT ****** ****** ‘°‘‘ Req. Mon. .1 mg/L — Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE “°°“‘ ****** *00*0* —

MEASUREMENT

70295 1 0 PERMIT ****** ****** Req. Mon. Req. Mon. mg/L — Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX — Month

NAME/TITLE PRINCIPAL EXECI.]TIVE OFFICER certify under penalty of latv that this docunte,tt and dl attachmettts terre prepared under my
— TEI.EPHONE DATE

direction tie supenisitm in accordance with a system designed to assure that qualified — - -

on
h

i f m tin th d n lnqtu
/ /

I
the information, the mfctnnatlon submitted is, ttt the best ttf my knowledge and belief, true,

John D . Rendall Manager accurate, and cer.piete. am aware tltat there are significant penalties for submitting false SIGNATURE Of PRINWAL EXECUTIVE OFFICER OR 716—942—4602 4/04/ 2016
information, including the possibility of fine and imph.sttnment for knowing violations. / / AUTHORIZED AGENT

TYPED OR PRINTED )- ARra. 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 he used. 03/22/2016 Page 1



PERMIYTEE NAME/ADDRESS (Include Facility Name/Location if

U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASI-IINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

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

NY0000973 007-M

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

3/1/2016

MM/DD/YYYY
3/31/2016

Form Approved

0MB No. 2040- 0004

DMRMa1I1ngZIPCODE: 4i7i-9799

IkIAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY 1

External Outfall

No DischargeJ

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that titis document and all attachments were prepared under my
dtrecthm ot supervlshm tn accordance tsttlt a system designed to assure that qualtfted /
tr%t ncr prsonsotmini hvtm
the information, the Information submitted is, to the best of my knowledge and belief, true,

John D Rendal 1 Manager accurate, and complete. I am aware that there are significant penalties for submittittg false SIGNATURE Of PRINCIPAL EXECUTIVE OFFICER OR
‘ information, including the possibility of fine and Imprisonment for kmovlng violations, / / AUTHORIZED AGENT

TYPED
OR PRINTED /

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

QUANTITY OR LOADING QUALITY OR CONCENTRATION N(L FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX Of ANALYSIS TYPE

Mercury, total las Hg] SAMPLE —

MEASUREMENT

71900 1 0 PERMIT Req. Mon. 50 ng/L — Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX —

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/22/2016 Page 2



term Approved

PERMI’FFEE NAME/ADDRESS (Include facility Name/Location If

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

NAflUNAL PULLUIANI DISCHARGE ELIMINAHUN SYStEM (N1’DLS)

DISCHARGE MONITORING REPORT (DMR)

NY0000973 OIB-M

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

3/1/2016

MM/DD/YYYY

3/31/2016

DMR Mailing ZIP CODE: 14171- 9799

MAJOR

(SUBR 09)

MERCURY PRETREATMENT

Internal Outfall
No Discharge

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 yp

Flow rate SAMPLE ****** *00*0*

MEASUREMENT

00056 1 0 PERMIT Req. Mon. Req. Mon. gal/d Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX

Mercury, total [as Hg] SAMPLE ****** ****** ****** —

MEASUREMENT

71900 1 0 PERMIT Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX — Batch

NAME/TITLE PRINCIPAL EXECI.Tf lYE OFFICER certify under penalty of law that this document ami uP attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Itased ott my inquiry of the
pcrsm or pLrs os ysttm r thoscpu ottsdreitb rispoodhlefirt. thirtot.

John D Rendal 1 Manager accurate, and complete. I am aware that there are significant penalties for submitting false SINATURE Of PRINCIPAL EXECUTIVE OFFICER Ol
‘ information, including the possibility of tine and imprisonment for knowing violations. / AUTHORIZED AGENTTYPED OR PRINTED

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

0MB No. 2040- 0004

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



Form ApprovedNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

PERMIYFEE NAME/ADDRESS (Include facility Name/Location i’

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 ix Of ANALYSIS TYPE

Solids, total dissolved SAMPLE *0*00*

MEASUREMENT

70295 Z 0 PERMiT ****** ****** Req. Mon. 500 mg/L — Twice per CALCTD
Instrearn Monitoring REQUEMENT MO AVG DAILY MX — Discharge

NAME/TITLE PII.INCIPAL EXECUTIVE OFFICER certify under pemdty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. liased no my inquiry of the
meson or persuns wbc, manage tim system, or those persons directly responsible for galberhtg
the infortttation, the Information submitted is, ttt the best of my knowledge and belief, true,

John U Renda 11 Manager accurate, and complete. lam aware that there are signiticant penalties for submitting false
btrarntaliott, including tim possibility of fine and imprisonment for knowing violations,

I TYPED OR PRINTED I

NY0000973 I 116-M

NUMBER I DfSCHAR(E NUMBER I
MONITORING PERIOD

MM/DD/YYYY

3/1/2016

MM/DD/YYYY

3/31 /2076

DMR Mailing ZIP CODE: 14171- 9799

MAJOR
(SUBR 09)
PSEUDO MON. POINT @TRANKS CRK
Internal Outfall

No DischargeJ

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

IF PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING TFIE 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 (RevOl/06) Previous editions may be used. 03/22/2016 Page 1



Form ApprovedNATIONAL POLLUTANT DISCI-IARGE ELIMINATION SYSTEM (NPDES)

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

PERIVIIYFEE NAME/ADDRESS (Include facility Name/Location if

U.S. DEPT Of ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 2058S
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

DMR Mailing ZIP CODE: 14171- 9799
MkJOR

(SUBR 09)

SUM Of OUTFALLS 1 & 7

Internal Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS Of ANALYSIS ‘yp

Iron, total las Fel SAMPLE *00*0* ******

MEASUREMENT

01045 2 0 PERMIT ****** ****** Req. Mon. 1 mg/C — Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX

NAIhIE/TTrLE pRhI’CIppL EXECITr1VE OFFICER I certify under penalty 0f wv that this document and all attachments were prepared under my
dlrecthm tsr supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the intorntatlott strb,nitted. ttased 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 hest of my knowledge and belief, true,

John U Rendal 1 Manager accurate, and cttmttlete. tam aware that there are significant penalties fur submitting kdse /SIGNATURE OF RflAL EXECUTIVE OFFICER OR
‘ information, including the possibility of fine and Imprisonment for knowing violatic,ns.

TYPED OR PRINTED /

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

NY0000973 j SUM-N

LRMIT NUMBhR UISCHARIJh UMBtK

MONITORING PERIOD
MM/DD/YYYY

3/1/2016
MM/DD/YYYY

3/31 /2016 No DischargeJ

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




