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Mr. C. S. Haugh, P.E. 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, 4" Floor
Albany, New York 12233-3506

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period May 1 through May 31, 2616, 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 1 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 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,

Chlande & it Dorprr o
Lo TOR
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
BNJ7355.WNK



Mr. C. S. Haugh -
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M. A. Stein, NYSDEC-Region 9 DOW

E. W. Wohlers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP

M. N. Maloney, DOE-WVDP

1. J. Baker, CHBWV

C. A. Biedermann, CHBWYV

J. L. Casper, CHBWV

L. E. Bennett, CHBWYV (Public Reading Room)
W. N. Kean, CHBWV

D. P. Klenk, CHBWV

B. N. Jeffery (Letter Log), CHBWYV

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ7355.WNK
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SPDES DISCHARGE MONITORING REPORT -~ MAY 1 THROUGH MAY 31,

ATTACHMENT

2016
NET IRON EFFLUENT CONCENTRATION CALCULATION

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000873

OUTFALL 001

X1
X2
Vi

*Note: There was

M1 = (X1 + X2) V1 = 0.00 mg/month

2

i

= 0.00 mg/L
= 0.00 mg/L
= 0.00 L/month

no Discharge at outfall 001 during this monitoring period.

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
*Note: There was no Discharge at outfall 007 during this monitoring period.
RAW WATER = MRW = (X1 + X2 + X3 + 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 =

WR:2016:0027

M1 + M7 - MRW = 0.00 mg/L

Vi + V7
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DISCHARGE MONITORING REPORT (DMR)

PRER VL SV IS VALLL

OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facifity Name/Location if )
Ty LYo ailin o 14171-9799
RAME"  US. DEPT OF ENERGY NY0000073 001 M ﬁﬁ)f g ZIP CODE:  14171-579
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 MONITORING PERIOD gg?}’}/gj) 001 MONTHLY PROC WW, GW, S
FACILITY: WEST VALLEY DEMONSTRATION PRO] P N
- A MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 172078 5/31/2016 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
Sull'a[c [ClS S} SAMPLE FRANAK *kkkdk Hdk ke Fedededooske
MEASUREMENT
0015410 PERMIT i Rk ek ko Reg. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand’ ultimate SAMPLE dekdkkok dekedsdkkk kR R dekdHhE
MEASUREMENT
0018110 PERMIT kA okl ik Frikdokok Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
O:\vgen, dissolved IDOI SAMPLE defededkn Fokkdek ok ekt kA KR FRAK
MEASUREMENT
0030010 PERMIT Hhd kR FA Rk i 3 kbt Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREME MINIMUM MAXIMUM Batch
3 S. ; awr 3 FkwF Ak FkkR AR defedeR R FekddH I
BOD, 5- day, 20 deg. C S?MPL}:
MEASUREMENT
0031010 PERMIT ke ki hkddoker okt Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
DH SAMPLE dedewhded dkdhk R FkEREE ko kAhk
MEASUREMENT
00400 1 0 PERMIT Hken b i 6.5 . 8.5 su Once per | GRAB
Effluent Gross REQUIREMEN MINIMUM MAXIMUM Batch
S()ﬁdS, total SuS]DQDdCd SAMPLE dedddenok Fkededew e Fkeddeddk Kk kA
MEASUREMENT
0053010 PERMIT Tk etk ik ik 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
SOlidS, settleable SAMPLE Ktk fkdkkk e Fededkodesk
MEASUREMENT
0054510 . PERMIT whdddk kb Feedededkss Fekdedeok Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER]! gcrti{y undoer pun«}l{y u( la}\: {!mz rhi~s dgcux{mim‘ and nnva'\t:;whmulms were Aprcp‘?r.e(»i under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
persennel properly gather and ‘.\‘d ¢ the mfolrmzm(m submil\l(*d ased on r{x}\{ i?qu!w ‘nf the ﬂ\Q»Aﬂ
B information, s tnCormation subesiur b 4o the hact o e e i for gahering
John D. Rendall Manaqer x(llzlull;"‘{?:,n‘]l;]iﬂ C(;I:Il?ﬂumf. i nmla\xfa%e. [lhat(;l:gré'a‘reﬁ:igr:k@f'i‘cin:tt pgnlz;llivsxf()l;yélll)yrliilxxi;1g"f:::‘se“ /éI NATURE OF PRINCIPAL FEXECUTIVE OFFICER OR 716-942-4602 jo6/02/2014
L = information, including the possibility of fine and imprisonment for knowing vidlations, 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. 05/24/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NALTIUONAL PUOLLULANT LADUNAKUE BLUVLINA TIUIN DD L LIV UNELIED)

DISCHARGE MONITORING REPORT (DMR)

FULI MUY O

OMB No. 2040- 0004

[T NS DMR Mailing ZIP CODE: 14171- 9799
NAMET"  U.S. DEPT OF ENERGY NY0000973 0o1-M MAJOR ; /
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( C;U‘B R 09)
WASHINGTON, DC 20585 MONITORING PERIOD é)U’lTAII 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PRQOJ R ' T
. MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD Py a1 207G 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
il & Grease SAMPLE ek s e AR A e e H kR
MEASUREMENT
0055610 PERMIT ke sk Rkt FHAHIE Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nilrogen, nitrite total [as N] SAMPLE pRo— khAEEE [ [Pirr——
MEASUREMENT
0061510 PERMIT ke FhHFEE ki Fdkk Req. Mon. .1 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total {as NJ SAMPLE FRFEE R s whkAKE Fkk kR
MEASUREMENT
0062010 PERMIT REsitd kbl ki FHkRS Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjelclahl, total {as Nj SAMPLE etk K Hok Fk AR Foh kR *RFFAE
MEASUREMENT
0062510 PERMIT kot RRbaid R Fksddok Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as §] SAMPLE Fteddedeh Fdkde Rk pa— kK
MEASUREMENT
0074610 PERMIT etk ik HAkS e Reqg. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE SRk k Fkddkd ek dekkR Fhkkdk
MEASUREMENT
00978 10 PERMIT ek ek Ak kK Reg. Mon. 15 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE e FedkHR ek deded ok Tk Rkk
MEASUREMENT
0097910 PERMIT i Fekdkk otk hiakiehd Req. Mon. 005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]S ey it nowlty ot o ot o dossment and st e vt woder //Q \ Y , TELEPHONE DATE
personnel prope ther and evaluate the information submitted. Based on my inquiry of the / W
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 Manaqer accurate, and complete. Lam aware that there are significant penalties for submitting false / SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 j06/02/2014
! = information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code | NUMBER |MM/DD/YYYY
4
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




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
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DISCHARGE MONITORING REPORT (DMR)

LU M YL

OMB No. 2040- 0004

TY s DMR Mailing ZIP DE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 001-M rvIAJOl;f ’ 0 /
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD 6UTI“AI:L 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J . .
- i MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 12078 /3172016 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 | OFANALYSIS| TYPE
Selcnium, 10[31 rCCOVEFﬂb]C SAMPLE kAH AR FHENRK K Fdck R K Fedekokkow
MEASUREMENT
0098110 PERMIT Fhdewdck b bk ekskchokk Req. Mon. 004 mg/L Once per GRAR
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron, total {as FC] SAMPLE Fdedekh ok Fdkdhw Kohededokk Fkedekoied
MEASUREMENT
0104510 PERMIT ek i Rk Fksddok Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total Ias All SAMPLE dododkdd ok Kk kA kE wkkkk Ak khdokdk
MEASUREMENT
0110510 PERMIT s wari wkr wir 2 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE ek ke Fhdkk ok
MEASUREMENT
0112810 PERMIT Fokdddk ok Ak Fhdcdw ke Req. Mon. 014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as SAMPLE KA dEA K FhkR Ak dokkkdod Atk kA
NH3] MEASUREMENT
347261 0 PERMIT dedRAdw Kk ko EE s Fkdkd K 1.5 2.1 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
HO‘V, in conduit or thru SAMPLE Fokkkkk Fkkhdh Sk dokw K Kk hk ok
treatment plant MEASUREMENT
5005010 PERMIT Reg. Mon. Req. Mon. MGD Fhddkk ek ddded ik ke Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE Ak ek ke deddiohk ekt Kkt et
MEASUREMENT
5006010 PERMIT ok sk ke kR Req. Mon. 1 mg/L Once per GRADB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[i iy under perly of o a1 document and ol achcnts were repoved i oy //JQ ) TELEPTIONT DATE
personnel praperly gather and evaluate the information submitted. Based on my inquiry nft_hc d / ﬂw
person or persans 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 ur:'urmc, and cnlmthun ll am uwel\r;: |hmf z{hem ax;;r significant pen[ﬁixiﬁs far suhminmg false IGNATURE OF PRINCIPAL EXECUTIVE OQFFICER OR 716-942-4602 j06/02/201¢6
4 information, i ding the possibility ine and imprisonment for knowing violations.
TYPED OR P 5 mation, including the possibility of nd imprisonment nawing violation: AUTHORIZED AGENT FCTIYoTn e 70D
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 3
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DISCHARGE MONITORING REPORT (DMR)

L ULITL P VI

OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Ficlude Facility Name/Location if .
e NN DMR Mailing ZIP CODE:  14171- 9799
NAME: U.S. DEPT OF ENERGY NY0000973 001-M MAJOR g
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (QUﬁR 09)
WASHINGTON, DC 20585 MONITORING PERIOD ('L)UTTAIIVI 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PRO] o AR
\ MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 5/1/2015 5/31/2016 No Discharge
WEST VALLEY, NY 14171-9799 = & L_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
SO“C]S, lO[al diSSOI\"Cd SAMPLE TR AfeA KK KkAAEN kKo A ek odededeode
MEASUREMENT
7029510 PERMIT ek Ak et ek Reg. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
I\r‘iQI'CUI'Y, total 1E\S ”g] SAMPLE dededeodokok kA Fofedededod dekwddok
MEASUREMENT
7190010 PERMIT FhAR A oo ok ks 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [lincar alkylatc SAMPLE Fekedkkk AR HhkRRk Fokdedokd
Sulfonatel MEASUREMENT
8164610 PERMIT dddck i AT kK Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] ety s pevy of o ot i document and vty werepremved e //2@ 3 TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Rased on my inquiry of the ) /‘-\____‘___//
person or persons who manage the system, or those persons directly responsibile for rathering A / ﬂ
the information, the information submitted is, to the best of my knowledge and belicf, true,
John D. Rendall , Manager fwc(cur;\ltx;.i:mdi mimg'luur;; am zm;:;;;-. (thsxlr tfbcrc ar{:‘sipzllifia~alxi g:i;nral\i;:s for s;uhminri‘ng fatse SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 j06/02/2016
information, inciuding © possibility of fine and imprisonment for knowin, b vislations,
TYPED OR PRINTED B ‘ ' AUTHORIZED AGENT 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. 05/24/2016 Page 4



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

TY A anet
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DISCHARGE MONITORING REPORT (DMR)

B Ay ke

OMB No. 2040- 0004

DMR Mailing ZIP CODE: 14171- 9799
NAME: U.S. DEPT OF ENERGY NY0000973 007-M MAJOR :
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( QU‘BI'{ 09)
WASHINGTON, DC 20585 MONITORING PERIOD ‘;ANIT \i(Y NC COOLING WATER, UTILITY {
FACILITY: WEST VALLEY DEMONSTRATION PROJ et o ) T
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Qutfall
I 8 o AN ‘.
WEST VALLEY, NY 14171-9799 5/1/2016 5/31/2016 No DlSChaI'ge
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEN%YS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oxygen dcn)and' ul(imate SAMPLE EEE T LR dededeok s L LS
[ MEASUREMENT
0018110 PERMIT Tk ok ke ke Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
OXYan, CIiSSOlVQd {DOJ SAMPLE Fekdhkk Feh AR Jededek ok FRdAdd
MEASUREMENT
0030010 PERMIT ket ok ok 3 i Req. Mon. mg/L Twice per GRAR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5- day, 20 ng. C SAMPLE KkREI N B HREREE ey
' MEASUREMENT
0031010 PERMIT Ak ks i A Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE wk itk ok ke Kk o Feedekdh Sk dk
MEASUREMENT
0040010 PERMIT ko Ak R 6.5 ik 8.5 SuU Twice per GRAR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
SO‘idS, total Suspended SAMPLE dededededod sedcdedoh ke Kok xAd FekdekFds
MEASUREMENT
0053010 PERMIT okt ki kAR FHAKEE 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
SOHdS, settleable SAMPLE FhkRARA I ey *hkhkn
MEASUREMENT
0054510 PERMIT dekdokedek Fekddd K Fededededede Fddh K Req. Mon. 3 mL/L Twice per GRAE
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
0il & Grease SAMPLE - Tkkkk [ rne— Hkdddon
MEASUREMENT
0055610 PERMIT Fdkkd ek ki Feddkk Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER fj St vixtr beaiy of i ot s docunent and l rvachments were prepared under my %@\ 3 M/ TELEPHONE DATE
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,
John D. Rendall . Manager ftcfc(urra‘x]t:-.’,iﬁ::di t?‘l:l){'lll:]w‘;l ag\ m\j«!u_{';-“lsh?t[ zrl‘lércqgr;:‘i‘gr;:;lxﬁtgnr pt;nyalti;\:s for submiu‘ipg nfalsc /ﬁ?\!ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [06/02/2014
iNTorme L ACINNnE 2 [3OS5HD! ;O € a1 ] sonment for Knowing vioiations. AUT}_IORIZED 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. 05/24/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
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DISCHARGE MONITORING REPORT (DMR)

B ARL SN A ey

OMB No. 2040- 0004

LT NN DMR Mailing ZIP CODE:  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 F;ANY} \RY NC COOLING WATER, UTILITY 1
A . K, .
FACILITY: WEST VALLEY DEMONSTRATION PRO]J e
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 172078 5/31/2016 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
Nil'roge.n, nitrite total [as NJ] SAMPLE kAR e dede ek Hokekkkk
MEASUREMENT
0061510 PERMIT ks ok ok kA Req. Mon. N mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, KJCldEth total [E\S N] SAMPLE Feledok ke dekkkdi FkdRAk Adkddkd
MEASUREMENT
0062510 PERMIT FAAER ik kel FHkkR Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron, total [as FQ] SAMPLE pr dek ko Fledekkk P
MEASUREMENT
0104510 PERMIT Hhddkk ik i FhE gk Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as SAMPLE ek dkok ok ko kKK FkeRRFK Fededohdd
NEH3] MEASUREMENT
1347261 0 PERMIT ok kb el FhbxEE 1.49 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
FIOW, in conduit or thru SAMPLE KhkkKE Wk ek X ddokdedeie dkdekokk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD Fdkkk ik Fkdk Ak Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorinc, total residual SAMPLE FhkA kA kA hAk K kdkkR kKR
MEASUREMENT
5006010 PERMIT ko ok b Fkdk Req. Mon. A mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
SO“CIS, total dissolved SAMPLE Fedede kA dedekdohk FedekAkok FokdedoRk
MEASUREMENT
7029510 PERMIT FEkwkE L ki gk Regq. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[\ o1ty undcr enils o o it thi document s allaiachmorts wene prcpsrd wador A%L‘ D /Z/\_/f TELEPHONE DATE
personnel property gather and eve 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 [yt om o ot thre o sniin psles for g e [ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 |06/02/201¢
TYPED OR PRINTED T R e e e e Fr [ AUTHORIZED AGENT AREA Code | NUMBER MM/DD/YYYY
LY
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
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EASLINE PR s e

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
Yy N DMR Mailin P CODE: 14171-9799
NAME:  U.S. DEPT OF ENERGY NY0000973 007-M o x?op g ZIP CODE 7
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( q?fm ‘Oq)
WASHINGTON, DC 20585 MONITORING PERIOD Q\ANYTAilY NC COOLING WATER, UTILITY }
FACILITY: WEST VALLEY DEMONSTRATION PROJ : ' . ' R
: ~ MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 5/1/2016 5/31/2016 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
I\/ICI'CUI‘Y, t()lal {33 IIgI SAMPLE drdedededok ek Aok Fdek R ek ko
MEASUREMENT
7190010 PERMIT bk kol ke kA Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
- : A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] e ner il of e o s deeuint s sl vtachinnts v preoved ey /}7/; ) TETEPHONE DATE
personnel praperly gather and evaluate the information submitted. Based on my inguiry of the 4 / /Vv
person ar persons who manage the system, or those persans directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and helief, true,
John D. Rendall Manager accurate, and complete, | am aware that there are significant penaltics for submitting false S GN'ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 |06/02/201¢
! information, inclding 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. 05/24/2016  Page 3




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

TN v mnn 8 Y

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

INATIUNAL PULLU LAN T DIDUNTARUL BLIVIINA TIUIN D 1D 1 LIV UNTLILD)

DISCHARGE MONITORING REPORT (DMR)

NY0000973 01B-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
5/1/2016 5/31/2016

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

AR AR Y G

OMB No. 2040- 0004

14171- 9799

MERCURY PRETREATMENT

Internal Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. gREQUENCYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
FlO\V rate SAMPLE dedekokokek Hedek koK Khededek e dedkededode ke
MEASUREMENT
0005610 PERMIT Reg. Mon. Reg. Mon. gal/d divkkk ek dkck i dekik Fdkdch Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX.
MQI‘CLU‘Y, total [as ”g] SAMPLE Fedededkdok Hedkdded Ak ek Jededefeded
MEASUREMENT
7190010 PERMIT FRAAEE o e sk Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NA.M:E/TITLE PRINCIPAL EXECUTIVE OFFICER}! certify under penalty of law that this docurnent and all attachments were prepared under my %\ R TELEPHONE DATE
direction ar supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Rased on my inquiry of the AW
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, | am aware that there are significant penalties for submitting false GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-~942-4602 |06/02/201¢
- L information, inclading 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. 05/24/2016  Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

INAVLINIINAVL DAL DAY § O R IANAT L L UYELEN A 1IN D L O L v VINED LJR.D )

DISCHARGE MONITORING REPORT (DMR)

BASLERR SRS LU Y LA

OMB No. 2040- 0004

YO DMR Mailing ZIP CODE: 14171-9799
NAME"  U.S. DEPT OF ENERGY NY0000973 116-M MAIOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER :
WASHINGTON, DC 20585 (SUBR 09
MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
FACILITY: WEST VALLEY DEMONSTRATION PRO]J !
. MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD o1 r2078 5/31/2016 No Discharge[ % |
WEST VALLEY, NY 14171- 9799 i
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUﬁN%Y SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Solicls, lotz‘i dissolved SAMPLE edde R AR Fd R Ax Kk Jeododofok Rk Fodek dedeR
MEASUREMENT
70295720 PERMIT ko ek ek Fdkokk Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]}try e ersly of o it s documentand otachiments wert pepored e /&@l ) TELEPHONE DATE
personnel properly gather and evaluate the information subimitted, d an my inquiry of the / ﬂ/’\
person or persons who man; the system, or those persons direetly responsible for gathering f
the information, the information submitted is, to the best of my kn()wle(lge and ‘bqlief. e, y;
John D. Rendall . Manaqer accurate, and complete.  am aware that there are significant penalties for slxh‘mlm_ng; false i f\IATUI{I: OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 o6 / 02 /2 oLe
pe information, includiag 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)

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.

05/24/2016 Page 1
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DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAMES"  U.S. DEPT OF ENERGY NY0000973 SUM- N
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 MONITORING oerios

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD MM/DD

MM/DD/YYYY

LULL AUV LG

OMB No. 2040- 0004

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

SUM OF QUTFALLS 1 & 7

Internal Outfall

14171-9799

WEST VALLEY, NY 14171- 9799 5/1/2016 5/31/2016 No Discharge[ x|
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. I"REQUENCYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OFANALYSIS) TYPE
Ir()!—l’ lolal ’as I:C] SAMPLE Fk kR LR FokkRd R ko dedk
0104520 PERMIT Fkdek ek i i sk Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER [ certify under penalty of faw that this document and all attachments were prepared under my c/d‘ ) TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel property gather and luate the information submitted. Rased on my inquiry of the /é / /wa
person or persons who manage the system, or those persens directly responsible for gathering g .
the information, the information submitted s, to the best of my knowledge and belief, true,
Johnn D. Rendall Manager accurate, and complete. 1 am aware that there are significant penalties for suhgnim’pg false GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716~-942~4 602 los / 02 / 2016
4 aformation, 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. 05/24/2016 Page 1






