
CH2M HILL BWXT West Vafley, LLC

Mr. C. S. llaugh, P.E.
Chic!', Source Surveillance
New York Stale Department of Environmental Conservation
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, 2016, SPDES Permit No. NY-0000973. West
Valley Demonstration Project (WVDP)

Dear Mr. 1-laugh:

The \\'est Valley Demonstration Project's SPDES DMR for the reporting period November 1 through
November 30. 201 6. including the Net Iron concentration sheet, is attached.

Please note there was no discharge at outfall 001, 007, 116, Sum-N, or internal outfoll 01 B during this period.

Please also note that as of September IS, 2014 the site transitioned from withdrawing water from the reservoirs to
supply the sites 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
anal sis 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 \'alley
Demonstration Project (DOE-WVDP) at (716) 942-4255 or William Kean of my staff at (716) 942-4865.

Sincerely.

Charles A. Biederrnann,
Environmental Regulatory Stra gy

CAB: WN K: bnj

Attachment:

	

SPDES DMR for November I through November 30, 2016 Monitoring Period

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

9Ni7599WNK

AC- EA
WR:20 1 6:0709

December IS, 2016



Mr. C. S. Haugh WR:20 16:0709

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. Biederrnann, CHBWV
L. E. Bennett, CHBWV (Public Reading Room)
J. L. Casper, CHBWV
W. N. Kean, CHBWV
C. B. Lee, CHBWV
B. N. Jeffeiy (Letter Log), CHBWV

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ7599WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - NOVEMBER 1 THROUGH NOVEMBER 30, 2016
NET IRON EFFLUENT CONCENTRATION CALCULATION

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

OUTFALL 001

	

=

	

Ml = (Xl + X2) Vi

	

=

	

0.00 mg/month
2

0.00 mg/L

0.00 mg/L

0.00 L/month

*Note: There was no Discharge at outfall 001 during this monitoring period.

M7 = (Xl + X2) V7 =

	

0.00 mg/month
2

*Note: There was no Discharge at outfall 007 during this monitoring period.

RAW WATER =

	

MRW = (Xl + X2 + X3 + X4) VRW =

	

0.00 mg/month
4

0.000 mg/L

0.000 mg/L

0.000 mg/L

0.000 mg/L

0.00 L/month

*Note: Raw water from the reservoir system is no longer used for process water.

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW

	

= 0.00 mg/L
Vl + V7

xl

X2

vi

OUTFALL 007

Xi

X2

V7

Xl

X2

X3

X4

VRW

WR:2016:0709



DISCHARGE MONITORING REPORT (DMR) 21)40- 0004

PE1IDTEE NAME/ADDRESS (Include Faciliq Nanie/Locaf ion ir

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 j OF ANALYSIS TYPE
Sulfate [as S] SANiPI.I1 *0*0*0 - __________________ ______________

MEASUREMENT

00154 1 0 PERMIT *0*0*0 ******
Req. Mon. Req. Mon. mg/L - Once per COMP24

Effluent Gross REQUIREMENT
______________ ______________ MO AVG DAILY MX Batch

Oxygen demand, ultimate SAMPLE *0*00* *0*0*0
________

- _____________
_________
___________

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 **°

____________
0*0*0*

________ ________

MEASUREMENT

00300 1 0 PERM1T 0***** ****** *0*0*0 3 *55*0* Req. Mon. mg/L - Twice per GRAB
Effluent Gross REQUIREMENT

_____________ MINIMUM MAXIMUM Batch
B OD, 5- day, 20 deg. C SAMPLE

_____________
*0*0*0 ******

_____________ ________
-

_________
___________

MEASUREMENT

00310 1 0 PERMiT Req. Mon. 10 mg/L Twice per COMP24Effluent Gross REQ! EMENT
_____________ MO AVG DAILY MX Batch

p H SAMPLE 0*0*0* ****** *00*0*
________ _________

MEASUREMENT

00400 1 0 PERMIT *ta 6.5 8.5 SU - Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE

______________
'°° ****** *00*55* *0*00*

______________ ________ _________

MEASUREMENT

00530 1 0 PERMIT * 30 45 rng/L Twice per COMP24Effluent Gross REQUIRIRNT
MO AVG DAILY MX Batch

Solids, settleable SAMPLE
____________

*5**55*
____________

0*55*0* *0*055* *0*00*
_______

- ______________
________
____________

MEASUREMENT

00545 1 0 PERMIT Req. Mon. .3 mL/L Twice per GRABEffluent Gross REQUIREMENT
_______________ MO AVG DAILY MX

________ - Batch __________

NAME/TiTLE PRINCIPAL EXECUI1VE OFFICER my TELEPHONE DATE

h iL ):

	

0,

	

It

	

dl

	

rio 4_...._
W. N. Kean, Regulatory Specialist lam aware hat there are signifirant penalties for submitting false

'nformat,oo noloding the possdoltt ol tine and nn b k
SIGIA11JI1E OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4869 12 / 07/2016

l'I?

	

OR PIUI'l'IIiD
r, y p ts000tent e nowing violations.

AU'I'HORJZED AGEN'F ARE/t Code

	

f NUMBEIt iDDJYYYY

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

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

	

11/22/201 6

DMR Mailing ZIP CODE: 141 7 - 9799
MAJOR

(SUOR 09)

OUTFALL 001 MONTHLY PROC WW, GW, Si
External Outfall

No Discharge

NY00009 73

PERMIT NUMBER
001- M

DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
11/1/2016

	

11/30/2016



DISCHARGE MONITORING REPORT (DMR) OMIt No, 2040- 0004

PERMII11iE NAME/ADDRESS (Include Facility nVanie/Location if'
NAME:

		

U.S. DEPT OF ENERGY
ADDRESS: 1000 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

QUANTITY OR LOADING QUAUTY OR CONCENTRATION NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
______

UNITS OF ANALYSIS TYPE
Oil & Grease SAMPLE ******

MEASUREMENT

00556 1 0 PERMiT Req. Mon. 15 rng/L Once per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total las N] SAMPLE

____________ ____________
di*****

_______ ________

MEASUREMENT

00615 1 0 PERMiT *'°°°
Req. Mon. .1 mg/L - Once per COMP24

Effluent Gross Q1
____________ MO AVG DAILY MX BatchNitrogen, nitrate total [as NI SAMPLE

____________
"°

_________
*0*00*

_______ ________

MEASUREMENT

00620 1 0 PERMIT ****** ****** °'°'° Req. Mon. Req. Mon. rng/L Once per COMP24Effluenl Gross REQ

	

MENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total las N] SAMPLE

____________
****** ****** ******

________ ________

MEASUREMENT

00625 1 0 PERMIT ****** ****** °°' n5tdt Req. Mon. Req. Mon. rng/L - Twice per COMP24Effluent Gross REQUiREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, las SI SAMPLE

___________ _______ ________

MEASUREMENT

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

____________
'

____________
________________

_________
____________ ________________ ________________ ________________

________
__________ _____________

________
___________

MEASUREMENT

00978 1 0 PERMiT ****** 0*0*0* ****** Req. Mon. .15 mg/L - Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE

_____________ _____________ __________ ________ ________

MEASUREMENT

00979 1 0 PERMIT ****** ****** Req. Mon. .005 rng/L - Once per GRAB
Effluent Gross REQUIREMENT

_______________ _______________ ___________ MO AVG DAILY MX _________ Batch _________

NAM;E/TrrI..E PR1I4( IPAI. 1)CEcl_rn'v'E OFFICER certii y undn'r ritually if iinnv lion tints ninncnnment mind nil art nnrinntne,nt'; ntn're itrnpared

	

nuder my
ninren-tnn,nn Or sttpn'rvnsnotn it,

	

nn'corniatnn'n' ,tnth it

	

rfstt'rti ,int',ngttenl tnt 055mm'

	

liii

	

nitnaini iii 1 TELEPHONE DATE
nnn'rsnntnun'!

	

trtnteriy gnntint'r

	

mini n'liminninte timn

	

ittfnnrm;ntnn,tn snninnuittn'd, iincnai tnt, rite ntnninnnry of tint' -'
int'rsnnnnmnrinn'rsnnlns mum

	

innanign, line systn'ttt, or limit,' tnn'rsomns ninrn'ntiy rn'cimninmsiinun, fine gatinn'ring
tint' inIn,rmatnn,n, tin,' nnnin,rnnatn if untnbntnnrt l inn tin,' it 'st knn oin' i ' d i 'ii 'f '

N. N. Kean
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tin
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i nit

	

t
SIGN TURE OF PRINCIPAL EXECUTIVE OFFICER OR

'
716- 942-4865 12 / 07/2016

TYPED OR PRINTED , GJ rIIOR.1ZEI,GErrr AREA Code

	

NUMBER IM/DD/YYYY

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

EPA Form 3320-1 (Rev.0l/06) Previous editions may be used.

	

11/22/2016

	

Page 2

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
11/1/2016

	

11/30/2016

DMR Mailing ZIP CODE: 141 711- 9799

MAJOR
(SUBR 09)

OUTFALL 001 MONTI ILY PROC WW, GW, Si
External Outfall

No Discharge ]

NY0000973
PERMIT NUMBER

001- NI
DISCHARGE NUMBER



DISCHARGE MONITORING REPORT (DMR) Ov1B No. 2040- 0004

	

PERMIT]'EE NAME/ADDRESS (Thc!ude FciIit3' Name/Locw ion if'

NAME:' U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAI)

WEST VALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

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

______

UNITS OF ANALYSIS TYPE
Selenium, total recoverable SAMPLE "***e* - _____________ ___________

MEASUREMENT

0098 1 1 0 PERMIT Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT

_____________ MO AVG DAILY MX Batch
Iron, total [as Fe] SAMPLE *00*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 Batch
Aluminum, total as Al] SAMPLE

___________
'°°'°'°

___________

0''°'°' ****** ******
_______

- _____________
________
___________

MEASUREMENT

01105 1 0 PERMIT ****** ******
2 4 rng/L - Once per COMP24Effluent Gross REQUIREMENT

____________ MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE

____________
0"°' ****** *00*0*

_______
- _____________

________
___________

MEASUREMENT

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

Nitrogen, ammonia, total [as SAMPLE
___________

****** ****** ******
_______

- _____________
________
___________

NI131 MEASUREMENT

34726 1 0 PERMIT *0*0 1.5 2.1 mg/L - Tce per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX Batch

Flow, in conduit or thru SAMPLE
______________

****** *o*o** ***o*
________

****** - _____________
_________
___________

treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD '"°° °°'°' ******
- Twice per CONTINEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

Chlorine, total residual SAMPLE ******
_________

******
____________

******
_____________ ____________

- _____________
________
___________

MEASUREMENT

50060 1 0
Effluent Gross

PERMIT
REQUIREMENT

****** ****** Req. Mon. .1 mg/L - Once per GRAB
____________ ____________ MO AVG DAILY MX _______ Batch ________

NAME/'ITrI.E PRINCiPAl. EXECUI1VE OFFICER y TElEPHONE

	

DATE
ii-ri,nnoel propi-rlg gather irol 'raloarr' rho
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oqorry of the

tO

	

f ro
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N. N. Kean, Regulatory Specialist rcerirrIe
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for solrrrorror fileg
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SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER. OR 716-942-486S

	

2 / 07/2016050 kp 0i nen or nowing

	

darien. AUTHORIZED AGENT
AREA Code NUMBER

	

/DD/YYYY

AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320- 1 (Rev.O1/06) Previous editions may be used.

	

11/22/2016

	

Page

DMR Mailing ZIP CODE: 14] 71- 9799

MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, S]
External Outfall

No Discharge

NY0000973

PERMIT NUMBER
001- Ii

DISCHARGINUMBER

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY

11/1/2016

	

11/30/2016



DISCHARGE MONITORING REPORT (DMR) 0MB No. 4(). (X)()

PERMIFFEE NAME/ADDRESS (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

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
Solids, total dissolved SAMPLE *****Or - _____________ ___________

MEASUREMENT

70295 1 0 PERMIT Req. Mon. Req. Mon. rng/L - Twice per GRAB
Effluent Gross REQUIREMENT

____________ MO AVG DAILY MX Batch
Mercury, total Las Itg] SAMPLE

_____________
°_° ________ - _____________ ___________________

MEASUREMENT

71900 1 0 PERMIT 50 Req. Mon. ng/L - Once per GRABEffluent Gross REQUIR.EMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate SAMPLE

____________ ____________ _______
- _____________

________
___________

sulfonatel MEASUREMENT

81646 1 0 PERMiT Req. Mon. .04 rng/L - Once per GRAB
Effluent Gross REQUIREMENT

____________ ____________ MO AVG DAILY MX _______ - Batch ________

NAI.tE/TrrI.E PR1N1pAL EXECITITVE OFFICER certify uttder penally of law that tRw document and all attachments were prepared under my.
directinu or supervistiut in accordance with a system designed to assure that qualified TELEPHONE

	

DATE
iersiiiinel properly goIter anil evaluate die tntormatiou suhrnitteil, ttased (itt ny inquiry nf the
tersiiunr persons o mi inana i, th l ' t t Jtg e sys eflt, or t u,si persons i treei u respiiteible fur g;itherirtg

the inloritiatinu,

	

lii' oifurioatoin suttnutleil is,

	

it

	

to' best of my kuuuiu li'dge and belief trite
[ )

	

, __

N. N. Kean

	

Regulatory Specialist
, ,

accurate, and ctuupli'te,

	

ant aware that there ace significant penalties for siil'nuutting false SIGNATURE Oinfurrttarmun, tucloil Lug the possul,tliry of fine and intprtsonmertt for knowin tat
F PRINWAL EICUTIVE OFFICER OR 716

	

942-4865

	

2/07/2016
TYPED OR PRINTED

stg o totis
AUTI-IORIZED AGENT

C(tdC NUMBER

	

/DD/YYYY

ATION OF ANY VIOLATIONS (Reference all attachments here)

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

	

11/22/2016

	

Page 4

MONITORING PERIOD

MM/DD/YYYY J

	

MM/DD/YYYY
11/1/2016

	

11/30/2016

DMR Mailing ZIP CODE: 14171- 9799
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, S]
External Out fall

No Discharge

NY0000973

PERMIT NUNBER
001

DISCHARGE NUMBER



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

PERlIITfEE NAME/ADDRESS (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

ATTN: BRYAN C BOWER, DIRECTOR

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

______

UNITS OF ANALYSIS TYPE
Oxygen demand, ultimate SAMPLE °°°** **000*

MEASUREMENT

00181 1 0 PERMIT Req. Mon. 22 rng/L - Monthly CALCTDEffluent Gross REQUIREMENT
MO AVG DAILY MX

Oxygen, dissolved [DO) SAMPLE
____________ ____________ _______

-
_________
_____________ ___________

MEASUREMENT

00300 1 0 PERMIT 3 Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUIvI Month
B OD, 5- day, 20 deg. C SAMPLE

____________
*0*00*

____________ ________ ________

MEASUREMENT

00310 1 0 PERMiT Req. Mon. 10 nig/L - Twice per COMP24
Effluent Gross REQUIREMENT

____________ MO AVG DAILY MX Month
p11 SAMPLE ******

____________
****** ******

_______ ________

MEASUREMENT

00400 I 0 PERMIT 6.5 8.5 SU - Twice per GRAB
Effluent Gross REQUIREMENT

_____________ MINIMUM MAXIMUM Month
Solids, total suspended SAMPLE ****** *00*0*

_____________ ________
- _____________

_________
___________

MEASUREMENT

00530 1 0 PERMIT ****** °'°'° 30 45 mg/L - Twice per COMP24
Effluent Gross REQUIREMENT

MC) AVG DAILY MX Month
Solids, settleable SAMPLE

_____________
****** 0*00*0 ******

________
- _____________

_________
___________

MEASUREMENT

00545 1 0 PERMIT ****** ****** Req. Mon. .3 rnL/L - Twice per GRABEffluent Gross REQUmEMENT
MO AVG DAILY MX Month

Oil & Grease SAMPLE
____________

0*0*0*
____________

****** ****** ******
_______

-
________

MEASUREMENT

00556 1 0 PERMIT ****** ****** Req. Mon. 1 5 mg/L - Twice per GRABEffluent Gross REQUIREMENT
_____________ _____________ MO AVG DAILY MX

________ - Month

N.ME/TrrL.EpJIIqC1pAL EXECUT1\TE OFFICER v under penalty of law that this doc itneot and all attachments were prc:rct under n1 y1: TELEPHONE DATE
personnel properly gatlor intl erato;itii the information suhtnltted. hosed on ir !, U 0901Ff of the
torso or persons olni tn e

	

ltn i e t h. . g i rys ent, or t ose persons directly responsible for gattoriog
the information, the ofarrnato,n sohnntted is, to the best of my konisledge and belief triteW

	

N

	

Keen

	

Regulatory Specialist
, ,

curate, and complete,

	

on aware that there are significant penalties or submittin useg
including

	

he possibility of line and im riso t

	

f
SIGNATURE OF PRINCIPAL E)CUTIVE OFFICER OR 716-942-4865 12/07/201(

TYPED OR PRINTED
k lp nmen or titiisiog sio atiiuns. AUTHOIUZEI) AGENT

AREA Code NUMBER /DD/YYYY

AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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

	

11/22/2016

	

lOlge 1

MONITORING PERIOD

MM/DD/YYYY

	

MM/DD/YYYY

11/1/2016

	

11/30/2016

DMRMa1I1ngZIPCODE: 14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY
External Outfall

No Discharge

NY 00 0 0 9 7 3

PERMIT NUMBER
007- M

DISCHARGE NUMBER



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

PERMITFEE NAME/ADDRESS (Include Facil0y !Jcune/Locaion 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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NC FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE
______

UNITS EX OF ANALYSIS TYPE
Nitrogen, nitrite total las NI SAMPLE °°°° **o*** - _____________ ___________

MEASUREMENT

00615 1 0
Effluent Gross

PERMiT
REQUIREMENT

*0* Req. Mon. .1 mg/L Monthly COMP24
____________ MO AVG DAILY MX

Nitrogen, Kjeidah], total [as N] SAMPI.E
____________

0*0*0* ****** ******
________

- _____________ ___________

?vIIEASUREMENT

00625 1 0
Effluent Gross

PERMiT
REQUIItEMENT

**n* Req. Mon. Req. Mon. rng/L - Monthly COMP24
MO AVG DAILY MX

Iron, total [as Fe] SAMPLE
__________

******
__________

****** ******
______

MEASUREMENT

01045 1 0
Effluent Gross

PERMIT
REQUIREMENT Req. Mon. Req. Mon. mg/L - Twice per COMP24

___________ MO AVG DAILY MX MonthNitrogen, ammonia, total Las SAMPLE *00*0*
___________

*10* ****** ******
_______

- _____________
_______
___________

NH3} MEASUREMENT

34726 1 0
Effluent Gross

PERE
REQUIREMENT

****** ****** ****** 1.49 2.1 mg/L - Twice per COMP24
____________ MO AVG DAILY MX Month

Flow, in conduit or thru SAMPLE
____________

****** ****** ******
_______ ________

treatment plant MEASUREMENT

50050 1 0 PERMiT Req. Mon. Req. Mon. MGD *0*00* ******
- Monthly CONTINEffluent Gross REQUIREMENT MO AVG DAILY MX

Chlorine, total residual SAMPLE
__________

****** 0*0*0* - _____________ ___________

MEASUREMENT

50060 1 0 PERMIT ******
Req. Mon. .1 mg/L Monthly GRABEffluent Gross REQUIREMENT MO AVG DAILY MX

Solids, total dissolved SAMPLE
____________ ____________

****** ******
________

- _____________ ___________

MEASUREMENT

70295 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice per GRABEffluent Gross REQUIREMENT
____________ ____________ MO AVG DAILY MX _______ - Month ________

NAIIE,fTITI_E PRINCIPAL EXECIrI'T¼TE OFFICER I eertdy under ttenalty of law lint this document and all attachntents were prepared under my
directont or stlttenisttttt in ocordtnce with a systent designed to assure that qotlilirrl TELEPHONE

	

I

	

DATE
ttersttnnel properly gather and evaluate the iniorntatntn sitltmittetb Ittlid on ty itittniry of the
ltrrsoti ttr Itersorts who rittna e

	

l t hg ie sys em itr t ose perstnts direeily responsible for gatlieritig
lIre otlorniation,

	

lie infitrm,toi,n srthntitted is, to the best of nip kuowlr'tlge ,rttd belief trite
N. N. Sean

	

Regulatory Specialist
, ,

tectonIc, atid ettitiltlete. I attt aware that there are significant penalties fur sitluitotting lte SIGNATURE OF PRINCrtsfttrntatitin, belittling the prtssibtlity ttf hue intl im risonmetit file knitwin iutlal '
IPAL EXECUIIVE OFFICER OR 716-942-4865

	

2/07/2016
TYPED OR PRINTED

p g tilt ;.

AUTHORIZED G
AREA Code

	

f NUMEER

	

/DD/YYYY

ION OF ANY VIOLATIONS (Reference all attachments here)

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

	

11/22/2016

	

Page 2

MONITORING PERIOD

MM/DD/YYYY

	

MM/DD/YYYY

11/1/2016

	

11/30/2016

DMR Mailing ZIP CODE: 141 71- 9799
MAJOR
(SUBR 09)
SANITARY, NC COOLING WATER, UTILITY
External Outfall

No Discharge

NY00009 73
PERMIT NUMBER

007- M
DISCHARGE NUMBER



DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040- (1004

PERMITFEE NAME/A1)DRESS (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 1417 t- 9799

ATTN: BRYAN C BOWER, DIRECTOR

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

______

UNITS EX OF ANALYSIS TYPE

Mercury, total [as Hg) SAMPLE
MEASUREMENT

71900 1 0
Effluent Gross

PERMIT
REQUIREMENT

. ****** Req. Mon.
MO AVG

50
DAILY MX

ng/L

________

- Monthly GRAB

NAME/TITLE PRINCIPAL EXECUTiVE OFFICER ny TELEPHONE DATE
personnel properly gather and evduatr- tIre rnfrrrmarrrrri submitted. Based on roy inquiry of the

tI

	

rn

	

mm t

	

ml

	

ml

	

I

	

un

	

I

	

d

	

t

	

n

	

kn

	

th f)
N

	

N

	

Kean

	

Regulatory Specialist accurate, anti complete,

	

am aware that there are significant grmalties for sohmutting false
mnfor'matruro, mchrrdung the passubuhity of fine and imprusnnttrent for ktrowat violat

SIGgATU'RE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4065 2 / 07/2016
OR PD

og i ns. AUTHORIZED AGENT
aU

	

Code NtJMBER /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 /22/2016

	

Pag

MONITORING PERIOD

MM/DD/YYYY

11/1/2016

DMR Mailing ZIP CODE: 14171- 9799

MAJOR

(SUER 09)

SANITARY, NC COOLING WATER, UTILITY'S

External OuLTail

No Discharge

NY0000973

PERMIT NUMBER

007- M

DISCHARGE NUMBER

MM/DD/YYYY

11/30/2016



PERMITFEE NAME/AI)DRESS (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

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NC FREQUENCY SAMPLEPARAMETER VALUE VALUE TINITS VALUE VALUE VALUE
______

U1TITS
OF ANALYSIS TYPE

Flow rate SAMPLE ****** ******
MEASUREMENT

00056 1 0 PERMiT Req. Mon. Req. Mon. gal/d - Weekly CONTINEffluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [as Jig] SAMPLE *o**

_________ ___________
*000*0

____________ ____________ _______
-

_________ ________

MEASUREMENT

71900 1 0 PERMIT Req. Mon. 50 ng/L Twice per GRABEflluent Gross REQUIREMENT
____________ ____________ _________ ____________ MO AVG DAILY MX ________ Batch ________

NAMIE/1TFLE PR INaPAL EXECU1'IVE OFFICER I certily tinder penalty of law that tIns i irutnent and all attarhrtterits Were prepared tinder we
TF_LEPHONE DATE

_
threctton nr sopeevtsnin to accordant-c with a system designed iii assore that qnahfted
teratttttel properly gatltrr intl eralttate the inIortT'ttttt

	

u iltttotted. Based ott m

	

itntotry of the
tll

	

l

	

I

	

lt

	

ill

	

I

	

1

	

U

	

d lhl

_

k
__________________________________________________ _____________________________

N

	

N

	

Keen

	

Regulatory Specialist-

	

t

r it y
acittrale, and complete.t ant aware hat there are signlltsaol penallies for suhmitttng false
inft,rtnation tncltnlin tent fitr knowinossihilit of fin d im i siolationsth

SIGNA

	

OF PRINCIPAL EICUT1VE OFFICER OR 716-942-4865 2/07/2016, g ge p y pr tnn ,e an
AUTHORIZED AGENTTYPED OR PRINTED

dAREA co e NUMttER /DD/YYYY

COMJ'.IENTS AND EXPlANATION OF ANY VIOLATIONS (Reference all attachments here)

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

	

11/22/2016

	

Page 1

DMRMaIIIngZIPCODE: 14171-9799
MAJOR

(SUBR 09)

MERCURY PRETREATMENT
Internal Outfall

No Discharge

NY00009 73
PERMIT NUMBER

O1B- M

DISCHARGE NUMBER

MONITORING PERIOD
	MM/DD/YYYY 1

	

MM/DD/YYYY
11/1/2016

	

I

	

11/30/2016

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

nJLiJ



DISCHARGE MONITORING REPORT (DMR) DM9 No. 2040- 0004

PERMEFrEE NAME/ADDRESS (Include Facil0y Name/Locw ion 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

ATTN: BRYAN C BOWER, DIRECTOR

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

	

I UNITS VALUE VALUE VALUE
_____

UNITS
OF ANALYSIS TYPE

Solids, total dissolved SAMPI
MEASUREMENT

******

	

I
I

****** ****** - _____________ ___________

70295 Z 0
Instrearn Monitoring

PER
NT

_____________

Req. Mon.
MO AVG

500
DAILY MX

mg/L

________

-

-

Twice per
Discharge

CALCTI)
_________

NAME/TFFLE PRINQPA.L EXPCUTIVE OFFICER I TELEPHONE DATE
personnel properly gather tttd evaluate the inlorutation submitted. ttased ttn toy itottnry of the
tersott ,,r trrstttts tulit, tn e thtnit ht . gt e system, or t ose persons directly responsible for gathering
ho

	

tthtrnoation, tlte titformation suhntitted is, to the best of my knowledge and Iteltel true
W. M. Kean,

	

Regulatory Specialist
,

SJGNA

	

OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-486S 12/07/201
TYPED OR PRINTED A

AREA Code NUMJ3ER /DD/YYYY

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

IF PSUEDO MONI'I'ORING POINT REPORT IS Not REQUIRED DURING TIlE MONITORING PERIOD, EU] IER CHECK THENO DISCI lARGE BOX OR ENTER 'NOD! A'IN PLACE OF A MEASUREMENT TO
INDICATE A GENERAL PERMIT EXEMPTION.

EPA Form 3320 1 (Rev.0l/0G) Previous edlOons may be used.

	

11/22/2016

	

Paic 1

DMRMaihrig ZIP CODE: 14171- 9799

MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge

NY 00 0 0 9 73

PERMIT NUMBER
11t6-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

11/1/2016

MM/DD/YYYY

11/30/2016



DISCHARGE MONITORING REPORT (DMR) OMIt No. 2040- 0004

PERM{ITEE NAME/ADDRESS (Inc lode 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
ATTN: BRYAN C BOWFR, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION N FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS TYPE

Iron, total

	

as Fe] SAMPLE
MEASUREMENT I -

01045 2 0
Effluent Net

PERMff
REQUIREMENT

Req. Mon.
MO AVG

1
DAILY MX

I

	

mg/L
I

- Monthly
__________

CALCTD
_________

MONITORING PERIOD
MM/DD/YYYY

	

T MM/DD/YYYY
11/1/2016

	

I

	

11/30/2016

DMR Mailing ZIP CODE: 143 71- 9799
MAJOR

(SUIIR 09)

SUM OF OUTFALLS 3 & 7
Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

SUM- N

DISCHARGE NUMBER

)(1JJpflI.31fnfiflJ1J PI)Jti(]I)jaj certify under penalty t,f law Intl

	

his document and all attachments were prepared under TELEPHONE

	

DATE
,_

direction or stitiervislInt in accordance ichth a system desqni-d In assure that qnahthrt.l
personnel properly gather and evaluate

	

Iii uttlorntattuti submitted. ltasetl 00 ttty inquiry of

	

lie
n

	

lii

	

tl
l

	

rtl
I

	

t tl

	

I i

--

J
W

	

N

	

Kean

	

Requl atory Special IsO
l tn iit n i t t

accurate, and entnplrte.

	

ant aware that there ore significant penalties foe sidtniitting false
1

	

I I l

	

h I

	

d t I h
SIGNATURE OF PR1NCIIAL EXECUTIVE OFFICER OR 716-942-4865

	

12 / 07/2 01_______________________________________________________________________________________ n .__0 1 I nq

	

no n n oIt

d
TYPED OR PRINTED ARFA Co e NUMBER

	

IM/DD/YYYY

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

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.
11/22/2016 c 1




