
Mr. C. S. Haugh, P.R AC-EA
Chief, Source Surveillance WR:2016:0027
New York State Department of Environmental Conservation June 6. 2016
Division of Water
Bureau of Watershed Programs
625 Broadway, 4ti floor
Albany’. New York 12233-3506

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period May I through May 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 May I through May 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,

th

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK: BNJ

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

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
6NJ7355.WNK



Mr. C. S. Haugh WR:2016:0027

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
J. J. Baker, CHBWV
C. A. Biedermann, CFfBWV
J. L, Casper, CHBWV
L. E. Bennett, CHBWV (Public Reading Room)
W. N. Kean, CHBWV
D. P. Kienk, CHBWV
B. N. Jeffery (Letter Log), CHBWV

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ7355.WNK



ATTACHNT

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

NET IRON EFFLUENT CONCENTRATION CALCULATION

WEST VALLEY DEMONSTRATION PROJECT, S?DES PERMIT NO. NY-0000973

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

Xl = 0.00 mg/L

X2 = 0.00 mg/L

Vl = 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 = MEW = (Xl + X2 ÷ X3 ÷ X4) VRW = 0.00 mg/month
Li

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 - MEW = 0.00 mg/L
Vi + V7

WR:20 16:0027
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DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040— 00(14

PERI’iIITFEE NAME/ADDRESS (include Facthtv Mime/Location it
NAME:
ADDRESS:

U.S. DEPT Of ENERGY
1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

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

WEST VALLEY, NY t41 71- 9799 5/1/2016 j 5/31/2016 I

DMR Mailing ZIP CODE: 11171- 9791)
MAJOR

(SUER 09)

OUTFALL 001 MONTI ILY PROC WW, 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

Sulfate [as SI SAMPLE o°°°°” 0*0*00 O*0** **0***

MEASUREMENT

001 54 1 0 PERMIT ‘°°°“ Req. Mon. Req. Mon. mg/L — Once per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE ****** ****** ******

—

MEASUREMENT

00181 1 0 PER1llT ***a** Req. Mon. 22 mg/L — Twice per CALCTDEffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved [l)O[ SAMPLE 0*0*0* *0*00* *00*0* 0*0*0* —

MEASUREMENT

00300 1 0 PERMIT °‘°‘°‘° ****** 3 ****** Req. Mon. mg/L — Twice per GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM — Batch
801), 3- cIa, 20 dug. C SAMPLE -°°**

MEASUREMENT

003 10 1 0 PERMIT ‘° Req. Mon. 10 mg/L — Twice per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX — Batch
p Fl SAMPLE *00*0* 0*0*0* ****** ******

MEASUREMENT

00400 1 0 PEIU54Jf 0*0*0* *00* 6.3 8.3 SU — Once per GRABEffluent Gross REQUIREMENT MINIMUM MAXIM1JM — Batch
Solids, total suspended SAMPLE *****a

MEASUREMENT

00530 1 0 PERMIT ‘°‘°“‘°° °‘°‘° °°‘‘° 30 45 mg/L — Twice per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX — Batch
Solids, settleable SAMPLE 0*0*0* ****** ******

MEASUREMENT

00343 1 0 PER?rllT Req. Mon. .3 rnL/L — Twice per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX — Batch

NA1fEfITrI.E PRiNCIPAL EXECIJTIVE OFFICER. I certify under penalty of law that this docrut,enr and all altarhmet,ts were litepared titidet toy
direction Ste 5ltttOtVSOtt in accordance ,nth a system designeil to assure that qoalibril
,iersoonel properly gatlter intl evaluate liii’ tnlormato,n sithtnllled. ll,tse,l on toy inquiry of the
persr,tt or persons nh,, tttan,ife die Systent, or 115,15,! tersotts directly eest,ons,ble fur gathering
list ufar,oation, the tnh,,rlttfltu,fl sohsotitled is. to the best of my kmo’heilge anit belief, rIle.

John U Rendal 1 , Manager rct,rate,aud consphete. am aware that ihiere are s,gnificant ye ilties for sobmitting false
— ,nfornt,sttou, including lie possibility rif fine ann nnpreoometit hoe koriwing siiil;ttions.

TYPED OR PRINTED

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

N10000973 j 001- M
PERMIT NUMBER I DISCHAR(ili NUMBER I

MONITORING PERIOD
MM/DD/YYYY I MM/DD/YYYY I

EPA form 3320- 1 (Rev.01/0G) Previous editions may be useth
05/24/2016 ltage I



PERMITfEE NAJtIE/ADDIUiSS (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
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DISCHARGE MONITORING REPORT (DMR) 0MB No. /f)40- (X)04

DMR Mailing ZIP CODE: 141 71 971)9

MAJOR
fSUBR 09)

OU1TALL 001 MONTHLY PROC WW, 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

OF ANALYSIS TYPE

Oil & Grease SAMPLE *O*a** 000’,00 C

MEASUREMENT

00556 1 0 PERl1ff Req. Mon. 15 mg/I. — Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total as NJ SAMPLE —

MEASUREMENT

006 15 1 0 PERMIT Req. Mon. 1, rng/L — Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as NJ SAMPLE *00*0* ****** ****** ****** —

MEASUREMENT

00620 1 0 PERMIT °° Req. Mon. Req. Mon. rng/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as NJ SAMPLE Cr50000 *0*0*0 ****** —

MEASUREMENT

00625 1 0 PERMiT r*** r*** **** Req. Mon. Req. Mon. mg/L — Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as SI SAMPLE *00*0* ****** —

MEASUREMENT

00746 1 0 PERMIT ****** Req. Mon. .4 mg/L — Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SMnWLE *50*0* ****** ****** ****** —

MEASUREMENT

00978 1 0 PERMIT * Req. Mon. .15 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE *,sr,000 5,*rr*ri* ****** —

MEASUREMENT

00979 1 0 PERMIT °‘‘° Req. Mon. .005 mg/L — Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

N,A1.IEfflTLE PRJNcIi’AL EXECUTTVE OFFICER I certify under penalty of law lint this document and all attnchntrttls wire prepared under my
direction or sriftefl’isiOn m accordance with a system designed to tsst,re that qualified

I
the otormatrori, the’ information submitted is, ti, the best of my kmonclerlge and Itelief, tnic’,

John U Rendal 1 Manaqer accurate, arid coittplete. I am aware that there are significant penalties fur submitting f,dsi’ S NATURE Of PRINCWAL EICUTIVE OFFICER OR 716— 94 —. information, including the possibility of fine and imprisonment for kntnvuttg violations, AuTHOR1D AGEN—rTYPED OR PRINTED

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

NY0000973 O01-M
PERMIT NUI’rIBER DISCHARGE NUMBER

I MONITORING PERIOD

MM/DD/YYYY
5/1/2016

MM/DD/Y{Y

5/31/2016

EPA form 3320- 1 (RevMl/06) Previous editions may be used. 05/24/2016 Poic 2
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DISCHARGE MONITORING REPORT (DMR) 0MB Na. 2040- t)f)t)4

PERMFVFEE NAME/ADDRESS thtcludc mncthp’ Ntmw/LocatTh,z iJ

____________________________ __________________________________

DMR Mailing ZIP CODE: 141 71- 9799NAME: U.S. DEPT OF ENERGY NY0000973 001- M
0ADDRESS; 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER

(SUBR 09)WASHINGTON, DC 20585
I MONITORING PERIOD I OUTFALL 001 MONThLY PROC WW, GW, S1fACIUTY: WEST VALLEY DEMONSTRATION 1
FMM/DD/YYYY MM/DD/YYYY External OutfallLOCATION: 10282 ROCK SPRINGS ROAD

5/1/2016 5/31/2016 No DischargeWEST VALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NC FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Of ANALYSIS TYPE

Selenium, total recoverable 5AJtp1.E *°*t *o* n**on* —

MEASUREMENT

00981 1 0 PERMiT ** Req. Mon. .004 mg/L — Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron, total [as Fe] SAMPLE

MEASUREMENT

01045 1 0 PEE1bIIT ****** ****** Req. Mon. Req. Mon. mg/L — Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, totat las All SAMPLE “***** “**“** 0000** *0*0*0 —

MEASUREMENT

01105 1 0 PERMIT 2 4 mg/C — Once per COMP%4
Effluent Gross REQUEMRNT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE 0*0*0* *O**** ****** ****** —

MEASUREMENT

01 128 1 0 PERMIT ****** ****** ****** Req. Mon. .0t4 mg/L — Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX — Batch
Nitrogen, ammonia, total [as SAMPLE
NFI3] MEASUREMENT

34726 I 0 PERMIT ****** ****** *0*0*0 1.5 2.1 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru SAMPLE ****** ******

treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD — Twice per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX — Batch
Chlorine, total residual SAMPLE *0os* *0*0*0 *0*0*0

MEASURIRNT

50060 1 0 PERMIT °“°
Req. Mon. .1 mg/L — Once per GRAB

Effluent Gross REQUIREMENT MO AVG DAiLY MX J________ — Batch

NAJvIE/TITLE PRINCIPAL EXECUTIVE Oiil0ER certily tinder penally of law I hat this dnciimetit and all attachments were prepared under my TELEPHONE DATEdirection or suttecvsiin in accordance with a systent designed to assure that qoalified
- tiersonnel properly gather and evalnate the information snhmilted, Based on ny inqoiry of tim

-

ttersOti tar tiersote; mliii mattage lie system, or those persntts directly responsible fur gathering
the infornialion, the ititorniation suhnotted is, to the best of my knnv.-letlge anti belief, Ciii’.

John U Rendal 1 Manager imitate, otoh complelr. am aivaw that there ore significant penalties tar submitting false I ATtIRE Of PRINCIPAL EXECUTIVE OFFICER OR 716 — 942—4602 06/02/2 01PI
— infortnatintt, iticlniling the possittiltty itt fine anti imprisitaiment fur ktnns log violations. AuIHORID AGENTTYPED OR PRINTED AA Code NUMBER fM/DDJYYYY

COMMENTS AND FXPL4.NATION Of ANY VIOlATIONS (Reference all attachments here)

EPA form 3320-1 (Rev.01/06) Previous editions may be used. 05/24/2016 Page 3
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DISCHARGE MONITORING REPORT (DMR) 0MB No. EGO- t1004

PERMI]Y’EE NAME/ADDRESS (Include FaciiiO’ Ntinie/Locatirni /‘

__________________________ _______________________________

DMR Mailing ZIP CODE: 14! 71- 9799A:”’ U.S. DEPT Of ENERGY NY0000973 001- M
MAJORADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
(SUER 09)WASFIINGTON, DC 20S$

MONITORG PERIOD OUTFALL 001 MONTHLY PROC WW, GW, SifACIUTY: WEST VALLEY DEMONSTRATION PROJ
MM/DD/YYYY I MM/DD/YYYY External OutSallLOCATION: 10282 ROCK SPRINGS ROAD

5/1/2016 5/31/2016 No DischargeWEST VALLEY, NY 14171- 9799
ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NCi FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANU TYPE
Solids, total dissolved SAMPLE ‘°°“°° *0*0*0 ******

—

MEASUREMENT

70295 1 0 PERMIT Req. Mon. Req. Mon. rng/L — Twice per GRABEffluent Gross I1EQUR1EMENT MO AVG DAILY MX Batch
Mercury, total (as ilgi SAMPLE ****** ****** 0*0*0* ******

—

MEASUREMENT

71900 1 0 PERMiT “S“ SO Req. Mon. ng/L — Once per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Suriactants Ilinear alkylate SAMPLE 000*** 0*0*0* *000*0 *0*0*0

sulfonatel MEASUREMENT

$1046 1 0 PERMIT ‘°“S°“S “S“S“S Req. Mon. .04 rng/L — Once per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX — Batch

NANEIDI1.E PRINCIPAl. EXECUTIVE OFFICER. certify iiicter pt’niity ill ills’ 111*1 this shocurnt’cI 11111 iii IttlIctImI’IttS Were prepiresi ssssder my TELEPHONE DATEIi nI I tSlit ISO 5 n
II I

yst
If

kti 4bc’ inhirrosation, its’ IIfs,rns,stiisn sssbmstls’d Is, to the I,s’st sit mt krssssvht’iige inch heist, 5*55’,John U Rendal 1 Manager occuricss’,isccsh rssmisic’te. I cm swore liii theto ire sspccltscoot ps’nuitis’S for slslsotitting t,sise / S1NATURE Of PRINfl’AL EXCUTIVE OFFICER, OR 716— 942 —46 02 06 /02 / 2 01€I huh1 bItt [I II ‘5th 1, I ITYPED OR PRINTED ARL Code N1Th3ER IM/DD/rm’

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

EPA form 3320- 1 Rev.01/06) Previous ediUons may be used.
05/24/2016 page 4
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DISCHARGE MONITORING REPORT (DMR) OMIt No. 204t)- (141)4

PEIUvIFIY’EE NAME/ADDRESS (Include Facill9’ Name/LocoUon if
NAME:

ADDRESS:
U.S. DEPT Of ENERGY
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

I [ DISCHARGE NUMBER

MM/DD/YYYY
5/31/2016

NY0000973
PERMIT NUMBER

I MONITORING PERIOD
MM/DD/YVYY

5/1/2016

DM11 Mailing ZIP CODE: 14 [71- 9799
MAJOR

tSUBR 09)

SANITARY, NC COOLING WATER, UTIL1TY
External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION N(i FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS vAUj VALUE vAunl uiars Of ANALYSIS yp

Oxygen demand, ultimate SAMPLE ““°°“ 0*0*0* *a****
—

MEASUREMENT

00181 1 0 PER1oUT Req. Mon. 22 mg/L — Monthly CALCTDEffluent Gross REQUIREMENT MO AVG DAILY MX —

Oxygen, dissolved EDO] SAMPLE *00*0* *****

MEASUREMENT

00300 1 t) PERMIT 3 **** Req. Mon. mg/L — Twice per GRABEffluent Gross REQUIREMENT M][NlMt]N MAXIMUM Month
BOD, 3- day, 20 deg. C SAMPLE 0*0*0* o**** *00*0* *00*0*

MEASUREMENT

00310 1 f) PERMIT Req. Mon. 10 rng/L — Twice per COMP24Effluent Gross lQUUUIMENT MO AVG DAILY MX — Month
PFI SAMPLE ****a* *0*0*0

MEASUREMENT

00400 1 0 PERMIT 6.5 8.5 SU — Twice per GRABEffluent Gross REQUIRF.MENT M[NIMUM MAXIMUM Month
Solids, total suspended SAMPLE **0’t* 050*0* **O*** *00*00

—

MEASUREMENT

00530 1 0 PERMIT 30 45 mg/L Twice per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE “° ****** *0****

—

MEASUREMENT

00545 1 0 PERIoIIT °°‘° Req. Mon. .3 mL/L — Twice per GRABEffluent Gross REQUmEisNT
MO AVG DAILY MX Month

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

MEASUREMENT

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

NAI.fEIIT11.E PRINdII’A.L JiXECIEFIVE OFFICER certify ttttrler penalty of law that this drtcsrment anti all attachments were prepared under my
direction t,r sttperrisotn in .trctrrdanre with a system designed tnt assttre till qnalrtted
tersonnel property gather and mutate the informat,i,n snhmit ted. Basetl ott my lrtqoiry sf the

persnrn or persons n lit, otanagi’ lie system, or those persons directly responsible ter gat tirriog
Ito ,nfnrmatnon. Ito rr,frnrmatsr,n strbmtttr,l is, to tsr, best of my knrrwrrl.r intl brIrtI. Into.John D Renda 1 1 Manager tccttratt,, and c,nmltlote. I am osare that tl,rre are stgnificant penalties Inc snrbmitting false 1SIQTA’11x RE’CllAL EICU11VE OFFICER OR

TYPED OR
— tntr,rntalron, nclrrtltrtg Iso ltossrlttlrty r,f lint’ and rmltrrsnnmr’t,t for knotting sotlatroos.

( ,,/ AUTHORIZED AGENT

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

EPA Form 3320- 1 (Rev.01/O6) Previous editions may be used.
05/24/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Fticililv Nnnit’/Locatio,i if
NAME: U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

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

WEST VALLEY, NY 14171- 9799
ATTN: BRYAN C BOWER, DIRECTOR

I Itt 0 tt}i’lfli. C 5]Lt.tJ I (tiN I tJIJL1 ittIS0TL IL.1lVIflNtS I £1315 3131 L.IC1 tINs 1313)

DISCHARGE MONITORING REPORT (DMR)

NY0000973 j 007- M

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

5/1/2016

MM/DD/YYYY

5/31/2016

(3MB No. 2040- 0004

DMRMaIlingZIPCODE: 14171-9799
MAJOR

(SUER 09)
SANITARY, NC COOLING WATER, UTILITY

Exerna] Outfall

No Discharge

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

Nitrogen, nitrite total [as NJ SAMPLE °°““°“ “ —

MEASUREMENT

00615 1 0 PERMIT Req. Mon. .1 mg/L — Monthly COMP24
Effluent Gross REQUIP.EMENT MO AVG DAILY MX
Nitrogen, Kjcldahl, total [as NI SAMPLE 0*00** —

MEASUREMENT

00625 1 0 PERlfff Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron, total [as Fe) SAMPLE

—

MEASUREMENT

01045 1 C) PERMIT 0*1* Req. Mon. Req. Mon. rng/L — Twice per COMP24
Effluent Gross MENT MO AVG DAILY MX — Month
Nitrogen, ammonia, total [as SAMPLE 1*1*0*

NI-13) MEASUREMENT

34726 1 0 PERMIT 1.49 2.1 mg/I — Twice per COMP24
Effluent Gross REQUU.EMENT MO AVG DAILY MX — Month
Flow, in conduit or thru SAMPLE ******

treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGI) ****** *t**
— Monthly CONTIN

Effluent Gross REQUEMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE ***010 ** *01* ****** ****** —

MEASUREMENT

50060 1 0 PERMIT “““° Req. Mon. .1 mg/L — Monthly GRioB
Effluent Gross REQU1EMENT MO AVG DAILY MX
Solids, total dissolved SMWLE ****x* ****tt ***** —

MEASUREMENT

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

NAIhfEfITrI_E PRJNcWAL ECU11VE OFFICER I cefluly riotler penalty id Lie that tists document atni alt attachments were prepareul under toy 1

direction or sttpervinit,n in accordance witit a syxteitt designed to assure that ttualified
tcrsottnel properly gather md evaluate the intutrmatititt submitted. ttased mitt my inquiry tit tite
ttetoo mr persons wltm, tnattage the system, or those itersutts directly respottsitule ftmr gathering
time tnfortttatiott, tutu intormatton sol,ntmtted is tim time host mmf my knowledge and belief, trite,

John U Rendall Manager tm-citrate, and complete. I am aware that there are significant pettalties ftmrsttltmtttittg false SIG ATTiRE Of PR.ll’WAL ECUTIVE OFFICER OR
TYPED OR PRINTED

mtttimrntiitittn, incititling tIm pussihthty of One and imprisonment for knowing violations. AUTHORIZED AGENT

COMMENTS AND EXPlANATION OF ANY VIOLATiONS (Reference all attachments here)

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 05/24/2016 Page 2



PERMUFTEE NAME/ADDRESS (Inckziie 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

NAt LtJINAL VfJLLtJ lAIN I ViaLrlPU(B,tZ L.LItVLIiNP\ I BUlb DI Di tIV1 fIbILJLD)

DISCHARGE MONITORING REPORT (DMR)

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 -ec’r neecea *a**** —

MEASUREMENT

71900 1 0 PER1oIIT ***** ****a* Req. Mon. 50 ng/L — Month1’ GRAIl
Effluent Gross REQUPMENT MO AVG DAILY MX —

NA.NE/’ITTTE pjijcp1j E2tcTJ’fl’,f]I OFFICER I certify under penalty of law that this document and all attachments were prepared under toy
direction or supervision in accordance with a system designed to assure that qualified
tersuttoel properly gather and evaluate the lnfr,rmatiott suhtnttted. Based on my inquiry of tie /
prrsott or persons whit manage the system, or those persons directly responsible for gatlterittg
the information, the Information stthmitted is, to the best of my knowledge and belief, tote,

John D Rendal 1 , Manager accurate, and complete, am aware that there are significant penalties fur submitting floe S GA Of PR1NWAL E2CUTIVE OFFICER OR 716— 942—46 02.
— ‘nfurmatinn, inclttdittg the possibility of fine and imprisonment fur knowing violations. I AtTHORITYPED OR PRiNTED J AREA Code

j
lji4JflR

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

NY0000973

I PERMIT NUMBER 1 DISCHARGE NUMBER

MONITORING PERIOD
I MM/DD/YYYY I I MM/DD/YYYY

I 5/1/2016 I I 5/31/2016

0MB No. 2040- 0004

DMR Maffing ZIP CODE: 14171- 9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY

External Outfall

No DischargeJ

EPA form 3320- 1 (Rev.01/06) Previous editions may be used. 05/24/2016 Page 3



IN’k L tUlNPL VULLU 1/kIN I uI>Lr1/-ktckjL r.LIIVIIINJk I IUIN ,) I,) I LIVI fINrLJL.))

DISCHARGE MONITORING REPORT (DMR)

“‘““‘‘PP””.”

0MB No, 2040- 01)04

PERMUFfEE NAME/ADDRESS Uttclude fociIOU Nanw/Locatiou if

ADDRESS:

U.S. DEPT OF ENERGY

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

Of ANALYSIS TY1

Flotv rate SAMPLE
MEASUREMENT

00056 1 0 PEIUflT Req. Mon. Req. Mon. gat/d ‘°°‘° Weekly CONTIN
Effluent Gross REQUMENT MO AVG DAILY MX
Mercury, total [as Hg] SAMPLE ‘,k** —

MEASUREMENT

7)900 1 t) PERMIT °“°°‘°‘°°‘ ‘°‘‘ Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NA.11E/TffLE PRThTC]PAL EXECUTIVE OFFICER certify under penalty of law that this document and all attachments were prepared under my x TELEPHONE DATE
rlirertinn or supervision in accordance with a system designed to assure that qualified
wrsnrtnel properly gather and evaluate the information submitted. Based on roy inquiry of the
persott or trersotro who tnanage tltc’ system, or those persntts directly responsible for gatlterirrg
ttte Information, the information submitted is, to the best of ml’ knowledge and belief, trite,

John D Rendal 1 , Manager acctrrate, and rrttorplete. I am aware that there are signiflcatst penalties fur submitting false SIG ATURE Of PRE’ICU’AL EXECUTiVE OfFICER OR 716— 942—4602 06/02/20 1E
‘ infr,rttratinn, inclrrdmg tlte possibility of fine and imprisontuent for kmoviog violations. I

TYPED OR PRINTED ( ARM Code NUM]3ER fM/DD/YYYY

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

NY0000973 0111- M
?tKMi I £‘ UMlitf{ j UISLNAlttt I’ UMBtK

MONITORING PERIOD
MM/DD/Y

5/1/2016

MM/DD/YYYY

5/31/2016

DMR Mailing ZIP CODE: 14171- 9799

MAJOR

tSUBR 09)
MERCURY PRETREATMENT

Internal Outfall
No Dischargej

EPA form 3320- 1 (Rev.01/0G) Previous editions may be used. 05/24/2016 Page 1



i’tft A COiNrOL. r tILLS) IfliN A tJIJLi AtifltJL LLAIVAIISfl A ALlAN 3131 Liii fiN t l)t.3)

DISCHARGE MONITORING REPORT (DMR) ONIB No. 2(140- (1004

PERMfFFEE NAME/ADDRESS (Include Facility Nantc/Locatirni it,

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

NY00009Z3 1 16- M
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

5/1/2016

DMR Mailing ZIP CODE: 14171- 9799
MAJOR

(SUER 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

NA.InIE,flTrUi PIUNIPA1. EXECU’DVE OffICER I rt’rttty under penalty of law that thin document and all attachments ,sere prepared under my
direction or snpervtshto itt accordance ,vitft a system designed to assure fiat qualified
tersotittel prttperly gather toil evaftiote he informoti,,n softtnit ted, tOned ito toy inqoiry of the

person or persons slit, ntatutge to system, or those perstuts directly respt,osibfe for gotfterittg
the i,thtnnaton. ftc ru,,rmot,on nttbn,itled Is, to die best of my ko,o,ledqe and belief, t no’,

John D . Renda 1 1 , Manager rcun0e,ood complete I am aisare tot there are stgttificant penalttes for submitting false
,,lt,rmai ow, tncltnhttg the possiftiftO’ t,f tine and imprisootnent for knowing vt,tlations.

TYPED OR PRINTED /7
COMMENTS AND EXPLANATION Of MW 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 TOINDICATE A GENERAL PERMIT EXEMPTION.

I MM/DD/YYYY

5/31/2016

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

Of ANALYSIS TYPE

Solids, total dissolved SAMPI.E ***as a*****
—

IiffiASURiiENT

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

No Discharge

EPA form 3320- 1 (Rev.01/06) Previous editions may be used. 05/24/2016 Page 1



PERIVIIIFEE NAME/ADDRESS (Include Facility Name/Location it
Mf: U.S. DEPT Of ENERGY
ADDRESS: lOOt) 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

L’JiN’.L kjL*t I OSiN 1 I]IJLI I t’.taIZ L.LIiIIIi’i*5 I ItJkN ) I .t 1 LIII IINIJL*f

DISCHARGE MONITORING REPORT (DMR)

NY0000973 SUM-N
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

5/31/2016

0MB No. 2040- 00(14

DMRMaIlingZIPCODE: 14171-9799
MAJOR
(SUER 09)
SUM Of OUTfALLS I & 7
Internal Outfall

No Discharge

44I4/1ffl pJJ.J.JIp,j 1l)tCTJ1llJE I certify under penalty of law hat this document unit alt attachments were prepared outlet mt
direction or stittervisiitn ti accordance with a system designed to assore that qualified

lt il
I’ lu tnt ott

I I t it f 1 /
lie infonnation. tin ntfitnnatron sttItmtted is. to lie best ol my knewliIe uol holiet. ciii, - —John D . Renda 1 1 , Manager accurate, and complete. am .uvare lint there ace significant penalties tar submitting false SIGiATURE Of PRJCWAL E2CUTIVE OFFICER OR

OR P
,nlurntai am, iuclniluig the pmtssibmtiq- nt tine atol unncisonment for knimim mug voilatmnns.

j/,,i/ .u—ri-iOiun AGEN—r

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

MM/DD/Y I
5/1/2016

QUANTITY OR LOADING QUALITY OR CONCENTRATION Nd FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX Of ANALYSIS TYPE
Iron, total as Fe) SAMPLE ****** **nama* ***o**

—

IASUREMENT

01045 2 0 UsflT ****** *t****
Req. Mon. 1 mg/L — Monthly CALCTDEffluent Net REQUBZEMF.NT MO AVG DAILY MN —

EPA form 3320- 1 (Rev,01/06) Previous editions may be used.
05/24/2016 Page 1




