CH2MHILL * B&W West Valley, LLC

West Valley Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2014:0073
New York State Department of Environmental Conservation December 11, 2014

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 November 1 through November 30, 2014, 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 November 1 through November 30,
2014, including the Net Iron concentration sheet, is attached.

Please note there was no discharge at outfall 001, 007 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.

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,

Vi —

ohn D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj
Attachment:  SPDES DMR for November 1 through November 30, 2014 Monitoring Period

cc: M. A. Jackson, NYSDEC-Region 9 DOW D. P. Klenk, CHBWV

E. W. Wohlers, Cattaraugus County Health Department J. D. Rendall, CHBWV

J. M. Dundas, DOE-WVDP J. O’Leary, CHBWV

M. N. Maloney, DOE-WVDP R. L. Scharf, CHBWV

J. J. Baker, CHBWV A. W. Upshaw, CHBWV

L. E. Bennett, CHBWYV (Public Reading Room) B. N. Jeffery (Letter Log), CHBWV

E.
W.N. Kean, CHBWV

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJE717.WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT -~ NOVEMBER 1 THROUGH NOVEMBER 30, 2014
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

CUTFALL 001 = Ml = (X1 + X2) V1 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
V1 = 0.00 L/month
*Note: There was no Discharge at outfall 001 during this monitoring period.
OUTFELL 007 = M7 = (X1 + X2) V7 = 0.00 mg/month
)
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 = M1 + M7 - MRW = 0.00 mg/L
vl + v7

WR:2014:0073



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)
U.S. DEPT OF ENERGY

NAME:

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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

001-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DDIYYYY

11/1/2014

11/30/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZiP CODE:
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST

External Outfall
No Discharge [2—{_]

14171-9799

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  Type
Sulfate [as §] SAMPLE vy ey FrvTT—y Frerey
MEASUREMENT
0015410 PERMIT i bl okl el Req. Mon. Req. Mon. mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand’ ultimate SAMPLE TRKKRR ARk RAK AkkREA ARK KKK
MEASUREMENT
0018110 PERMIT il i ekl FHRIRX Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen‘ dISSO'Ved [DO] SAMPLE Kk ARk dokokk ko Kkkk ok ok Kok
MEASUREMENT
0030010 PERMIT okkkeak kot i 3 ek Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5-day, 20 deg. C SAMPLE ey revewn perwew v
MEASUREMENT
0031010 PERMIT e e i el Reg. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE L2t Hkhkwk ke Kk K ek Hx kK
MEASUREMENT
00400 1 0 PERM!T kkhhkok Kok ok ok hkkkkk 6'5 kkk ok ok k 85 SU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
SO"dS, total Suspended SAMPLE kR Fokohk A s khk Ak
MEASUREMENT
0053010 PERMIT FkAk HoRrak ool htiaiel 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
SO"dS, settleab'e SAMPLE hhhkhk hokhk kR Kk khkkk *hhhkk
MEASUREMENT
0054510 PERMIT okl Hrkkak il i Req. Mon, 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUT]VE OFF'CER I certify under penalty of [aw that this document and all attachments were prepared under my direction or TELEPHONE DATE

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

ate the submitted, Based on my inquiry of the persen or persans who manage the h@w
system, or those persons directly respansible for gathering the the bmitted 1s, I
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are syl
John D. Rendall , Manager penatties for submitting faise information, including the possibility of fine and ent far knowing NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 2/11/2014
wlatens. AUTHORIZED AGENT
TYPED OR PRINTED AREACode | NUMBER | MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/24/2014 Page 1



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

NAME:
ADDRESS:

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NY0000973

001-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved
OMB No, 2040-0004

14171-9799

OUTFALL 001 MONTHLY PROC WW, GW, ST

MM/DD/YYYY MM/DD/YYYY External Qutfall
WEST VALLEY, NY 14171-9799 g
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION- NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
O” & Grease SAMPLE ok dok Ak Rk Rk R A hA *hkrkkk
MEASUREMENT
00556 10 PERMIT e prran el il Reg. Mon. 15 mag/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nnrogen' nltnte tota‘ {as N] SAMPLE REKKRKK KAKAXK TRERKK KRREAR
MEASUREMENT
0061510 PERMIT el il ki FrIw Reg. Mon. A mag/L. Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [HS N] SAMPLE KKK FhkARK S s
MEASUREMENT
0062010 PERMIT ko ke ki Hkokr Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as N] SAMPLE P Frvw— v rrvw——"
MEASUREMENT
0062510 PERMIT i ol ek ki Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as S] SAMPLE e P pe—— pre—
MEASUREMENT
0074610 PERMIT ookl ookl ool e Req. Mon. 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
AfsenIC, tota, reCoverable SAMPLE ekokdh ok stk hok Ak kk K ke k
MEASUREMENT
0097810 PERMIT e ool ookl el Req. Mon. 15 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, tota‘ reCOVerable SAMPLE KAk ko Fkokkkk *kkkkk Fhkhhk
MEASUREMENT
00979 1 O PERM‘T ddkhkk KhkkAk Kkkk kA KRk ARK Req Mon. 005 mg/l_ OnCe per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PR'NC|PAL EXECUTIVE OFFICER t cedtity under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel propetly gather and
luate the bmitted. Based on my inquiry of the person of persans who manage the
system, or those persons directly responsible for gathenng the information, the information submitted is. M" /‘)ﬂ/t—/—_‘
to the best of my knowledge and belief, true, urate, and complete. | am aware that there are
John D. Rendall, Manager  |pensties o sumiing s miomaton inciadnd (e possiiy of fne and mprsonment o knowng iIENATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 h2/11/2014
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 11/24/12014 Page 2




PERMITTEE NAME/ADDRESS (include Facility Name/Locahon if Different)

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

NAME:
ADDRESS:

WASHINGTON, 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

001-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/1/2014

11/30/2014

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OMB No. 2040-0004

14171-9799

OUTFALL 001 MONTHLY PROC WW, GW, ST
External Qutfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Selenium, total recoverable SAMPLE o b e ikl
MEASUREMENT
0098110 PERMIT e e o b Regq. Mon. 004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
iron, total [as Fe] SAMPLE e FRAREK FaR ARk TxARIE
MEASUREMENT
0104510 PERMIT o i il R Req. Mon. Req. Mon. ma/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
AluminUm, ‘Otal [as Al] SAMPLE hokkkkk dekokkok hkhk ok Kk R kAR
MEASUREMENT
01 1 05 1 0 PERM[T ek ek ek ek ek dekok ek e e 2 4 mg/L Or]Ce per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE e e it e
MEASUREMENT
0112810 PERMIT bl i o e Req. Mon. .014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nm,ogen, ammonia, tOtaI {aS NH3] SAMPLE HREI N HhRkAH HhAk kR Fek ke
MEASUREMENT
3472610 PERMIT e it e il 1.5 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment SAMPLE e i e e
plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD Hakarx o okl i Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine' tota[ residuE’ SAMPLE ARRR KK hkARAK AhAAh Kk Fhok Rk Kk
MEASUREMENT
5006010 PERMIT il o Foer il Req. Mon. A mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME’T'TLE PR'NClPAL EXECUT‘VE OFFICER | centify under penalty of law that this document and all altachments were prepared under my direction or TELEPHONE DATE
supervision tn accordance vath a system designed to assure that qualified personnel propeily gather and
I the ir v submitted, Based on my inquiry of the person of persons who manage the
system, of those persons directly respol for the i , the information submitted is, %@, /)
to the be..l of my knowledge and belief, frue, accurate, and complete. | am aware that there are
John D. Rendall , Manager cnalies s for itting false inf . including the possibiity of fine and imprisonment for knowing ﬁﬂATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p2/11/2014

TYPED OR PRINTED

AUTHORIZED AGENT

AREA Code T NUMBER | MMW/DD/YYYY

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

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

11/24/2014 Page 3




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No, 2040-0004

DMR Mailing ZiP CODE: 14171-9799
NAME: U.S DEPT OF ENERGY NY0000973 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ( )
FACILITY: WEST VALLEY DEMONSTR o o MONITORING PERIOD QUTFALL 001 MONTHLY PROC WW, GW, ST
; EMONSTRATION PROJ MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 11/1/2014 11/30/2014 No Discharge
WEST VALLEY, NY 14171-9799 g
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS}  TYPE
SOIidS, total dissolved SAMPLE FhAA Rk T Sk khAA SRR AK
MEASUREMENT
7029510 PERMIT bl i il il Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury' tota] {as Hg] SAMPLE kAR kKK AKXKKK ERKAKK ARAKAK
MEASUREMENT
7190010 PERMIT FREERE il folialokchl i 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfonate SAMPLE e i i il
MEASUREMENT
8164610 PERMIT it Tk ok i Regq. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME[T[TLE PRlNC‘PAL ExECU'nvE OFF‘CER 1 cerify under penalty of faw that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that quaiified personnel properly gather and

fuate the ir 1 submitted. Based on my inguiry of the person or persons who manage the
system, ot 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 sig

SN e

John D. Rendall, Manager for subimitting false the p of fine and imy for knowing S)IGNATURE OFPRINCIPAL EXECUTIVE OFFICER OR 716-942-4602R2/11/2014
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {(Rev.01/06) Previous editions may be used. 11/24/2014 Page 4




NATIONAL POLLUTANT DISCHARGE ELIMINATION-SYSTEM (NPDES)

DISCHARGE MONITORING REPORT {DMR}

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

NAME:
ADDRESS:

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ

NY0000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OMB No

14171

. 2040-0004

-9799

SANITARY, NC COOLING WATER, UTILITY W

LOCATION: 10282 ROCK SPRINGS ROAD MIWDD/YYYY MM/DDIYYYY External Outfall
) Discha
WEST VALLEY, NY 141719799 11/1/2014 11/30/2014 No Discharge
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS|  TYPE
Oxygen demand’ U"imate SAMPLE Kk kh ok *hkk kA A Hodk kR A Fkh kA A
MEASUREMENT
0018110 PERMIT FEREAR Frrwak phEEIH il Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
OXygen, dissolved [DO] SAMPLE Arkk AR ThRkAK ARERKK AEXEAK
MEASUREMENT
0030010 PERMIT kel i okl 3 R Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5_day' 20 deg. C SAMPLE kkhkkk kokkkokk Hkkkdk Hkk ok
MEASUREMENT
0031010 PERMIT ko i ek Hrckas Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE HhAAKR AAAARK HAKRRK FhXERKX
MEASUREMENT
0040010 PERMIT Fhkk folakehl ekl 6.5 ek 8.5 SuU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
sohdS' tota{ Suspended SAMPLE LS s Kk krh Kk Rt 2 ek ek
. MEASUREMENT
0053010 PERMIT e i ookl el 30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids' Set”eable SAMPLE Hekkk ok ok Hokokkok Hokkok ko Fokokhokk
MEASUREMENT
0054510 PERMIT e il e el Req. Mon. 3 mbL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
OII & Grease SAMPLE hhAA AKX Kok kokkk Fhkkohk ER T
MEASUREMENT
0055610 PERMIT i itk et e Req. Mon. 15 ma/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I centily under penatty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supeivision in accordance with a system designed 1o assure that qualified personnel property gather and
luate the n sut . Based on my inquiry of the person or persans who manage the % /)W
system, or those persons directly respansible for gathenng the information, the information submitted is A
to the best ot my knowfedge and belief, true, accurate, and complete. | am aware that there are sig
John D. Rendall, Manager |penaties for submiting faise luding the possivily of fine and imprisonment for knovang IENATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-46020h2/11/2014
TYPED OR PRINTED ' AUTHORIZED AGENT MM/DDIYYYY

AREA Code ] NUMBER

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

o

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

11/24/2014

Page 1




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

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 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 PERICD

MM/DD/YYYY

MM/DD/YYYY

11/1/2014

11/30/2014

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OMBE No. 2040-0004

14171-9799

SANITARY, NC COOLING WATER, UTILITY W
External Qutfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Nitrogen, nitrite total [as N] SAMPLE rrwre Frer—
MEASUREMENT
0061510 PERMIT ikl FrERk FEREA e Req. Mon. 1 mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahi, total [as N] SAMPLE HRRKXA TREAAK *AKEKK KR ALK
MEASUREMENT
0062510 PERMIT FRERRE il il FrraA Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
lron, total {as Fe] SAMPLE hkokk k& ok kk Khkok ok Fek ok kkk
MEASUREMENT
0104510 PERMIT ki etk el oo Reg. Mon. Regq. Mon. mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as NH3] SAMPLE e s ponp— prwewe
MEASUREMENT
3472610 PERMIT i e e b 1.49 21 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru treatment SAMPLE s i e i
plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ol i Hakan Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Ch'orine' total res'dual SAMPLE Ak ok ok wokokok ko ek ek ok Wokokdkok
MEASUREMENT
5006010 PERMIT okl ol o ool Req. Mon. 1 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Sonds' total dissolved SAMPLE hokkkok ok Ak khkk Fhkkkhk Ak kkokk
MEASUREMENT
7029510 PERMIT o ok bl ke Reqg. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/T'TLE PRINC!PAL EXECUTIVE OFFICER 1 certify under penally of faw that this document and all attachments were prepared under my direction of TELEPHONE DATE

John D. Rendall,

ate the inf

Manager [ tor

lolations.

TYPED OR PRINTED

g false i

of fine and imf

supetvision in accordance with a system designed to assure that qualified persennel praperly gather and
itted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responstble for gathering the information, the information submitted 1s
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
i 1, including the p

A

it far knowing

Va

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

716-942-4602112/11/2014

AREA Code [NUMBER MM/DDIYYYY

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

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

11/24/2014 Page 2




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

NAME:

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

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

ATTN: BRYAN C BOWER, DIRECTOR

NATIONAL FOLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR})

NY0000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/1/12014

11/30/2014

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OMB No 2040-0004

14171-9799

SANITARY, NC COOLING WATER, UTILITY W

No Discharge

External Qutfali

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Mercury, 1Otal [as Hg] SAMPLE kdkokkkok KAk ok o kkokk Ekkkk ok
MEASUREMENT
7190010 PERMIT i Fr ol bl Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAMEIT‘TLE PRlNClPAL EXECUT'VE OFFICER L certify under penaity of law that this document and afl attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that quatified personnel properly gather and
the ) J. Based on my inquiry of the person o peisans who manage the
system, or those persons directly r bie for g g the it n, the is, &\ /’)M
fo the best of my knowledge and belief, true, accurate, and complete, | am aware that there are sig
John D. Rendall, Manager of fine and imprisonment for knowing 716-942-4602[12/11/2014

penatties for submitting false information, including the p

TYPED OR PRINTED

AUTHORIZED AGENT

ﬂéNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AREA Code l 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.
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PERMITTEE NAME/ADDRESS (include Faciity Name/Location if Different)

NAME: U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

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

NY0000973

01B-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Maiting ZIP CODE: 14171-9799

MAJOR
(SUBR 09)

MERCURY PRETREATMENT

FACILITY:
L OCATION: %‘;g; XgLCLf\S/PDRm‘g;“SRTOi%T'ON PROJ MM/DDIYYYY MMIDD/YYYY Intemal Outfall
WEST VALLEY NY 14171.9799 11/1/2014 11/30/2014 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 | OFANALYSIS|  TypE
F‘OW rate SAMPLE Ak kA hokkkhk Shedkok ke ke Kk kA k Kk
MEASUREMENT
0005610 PERMIT Req. Mon. Reg. Mon. gal/d ik i s ikl Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury' tota' {as Hg] SAMPLE A KRKK KAk E KR ERKRXA Ak KRRK
MEASUREMENT
7190010 PERMIT e i FRERRR FERIRE Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAMEIT‘TLE PR'NCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and alt attachments were prepared under my direction of TELEPHONE DATE

John D. Rendall,

Manager

iolations,

TYPED OR PRINTED

system, or those persons directly respansible for gathenng the
to the best of my knowledge and belief, true, accurate, and complete, | am aware that there are

penalties for submitting false information, including the possibifity of fine and imprisonment for knowing WATURE OF PRINCIPAL EXECUTIVE OFFICER 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 persen or persons who manage the
bmitt

d

, the

| A () 2

AUTHORIZED AGENT

716-942-460212/11/2014

AREACode-—, NUMBER | MM/DD/YYYY

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

7

EPA Form 3320-1 (Rev.01/06) Previous editions may be used,
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

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

DMR Mailing ZIP CODE:

Form Approved

OMB No

14171

2040-0004

-9789

NAME: U S. DEPT OF ENERGY NY0000973 116-M VAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09
WASHINGTON, DC 20585 ( )
FACILITY: MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
LOGATION: 10262 ROCK SPRINGS ROAD " MWDDYYY
WEST VALLEY, NY 14171-8799 L1zt o0 No Pischarge
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| TvPE
Solids. tolal dissolved SAMPLE vy vy Trxeer Frewey N
MEASUREMENT
70295720 PERMIT e ren i e Reg. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/TITLE PRINCIPAL EXECUT[VE OFFICER | centify under penally of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision n accordance with a system designed to assure that qualified petsonnel property gather and

John D. Rendall, Manager

luate the in Vv submitted, Based an my inquiry of the person of persons who manage ihe
system, or those persons directly responsible for gathering the information, the information submitted s,

AL

to the best of my knowledge and belef, true, accurate, and complete. | am aware that there are
penalties for submitting false i i luding the i of fine and imprisonment for knowing
tolations.

TYPED OR PRINTED

SIZNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602

h2/11/2014

AREA Code I,NUMEER MM/DDIYYYY

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.

11/24/2014

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR})

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

NAME:

U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

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

NY0000973

SUM-N

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

MM/DD/YYYY

11/1/2014

11/30/2014

ATTN: BRYAN C BOWER, DIRECTOR

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved
OMB No, 2040-0004

SUM OF OUTFALLS 1 &7

Internal Outfall

14171-9799

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
Iron, total [as Fe] SAMPLE TS ey T Py
MEASUREMENT
0104520 PERMIT i o il il Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ! cettify under penalty of law that this document and alf attachments were prepared under my direction of TELEPHONE DATE
supervisian in accordance with a system designed to assure that qualified persennet properly gather and
luate the submitted. Based on my inquiry of the pessan or persons who manage the
system, of those persons directly responsible far gathering the information, the information submitted is. M /)ﬁ\
to the best of my knowdedge and belief, true, accurate, and complete. | am aware that there are
John D. Rendall, Manager nalties for submitting fatse ion, g the p y of fine and impr for knowing IGWATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-946-460202/11/2014
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/24/2014 Page 1
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