CH2MHILL » BWXT West Valley, LLC

AC-EA
WR:2016:0709
December 13, 2016

Mr. C. 8. Haugh, P.E.
Chief, Source Surveillance
New York State Department of Environmental Conservation

Division of Water

Bureau of Watershed Programs
625 Broadway, 4" Floor
Albany, New York 12233-3506

SUBIECT: 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, Haugh:

The West Valley Demonstration Project’s SPDES DMR for the reporting period November 1 through
November 30, 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 welis 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. Departiment of Energy West Valley
Demonstration Project (DOE-WVDP) at (716) 942-4255 or William Kean of my staff at (716) 042-4865.

Sincerely,

e Moy,

Charles A. Biedermann,
Environmental Regulatory Strategy

CAB:WNK:bnj

Attachment:  SPDES DMR for November 1 through November 30, 2016 Monitoring Period

CHBWY 10282 Rock Springs Rd West Valley, NY 14171-8798
BNJ7533. WNK



Mr. C. S. Haugh -2-

CC:

. A. Stein, NYSDEC-Region 9 DOW
. W. Wohlers, Cattaraugus County Health Department
. M. Dundas, DOE-WVDP
. N. Maloney, DOE-WVDP
. J. Baker, CHBWV
. A. Biedermann, CHBWV
. E. Bennett, CHBWYV (Public Reading Room)
. L. Casper, CHBWV
. N. Kean, CHBWYV
.B. Lee, CHBWV
. N. Jeffery (Letter Log), CHBWV

wngwrm~g'~mg

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ7599.WNK
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ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - NOVEMBER 1 THROUGH NOVEMBER 30, 2016
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = ML = (X1 + X2) V1 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
vi = 0.00 L/month

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

QUTFALL 007 = M7 = (X1 + X2) V7 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
A = 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 1s no longer used for process water.

TRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.00 mg/L
vl + V7

WR:2016:0709
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OMEB No. 2040- 0004

Ir’NL‘IlU\QJ'%TL NAME/ADDRESS (Im:h,ui’e YFacili(y Name/Location if : ’ DMR Mailing ZIP CODE:  14171- 9799
NAME: U.S. DEPT OF ENERGY NYQ000973 001-M MAJOR
£
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (st J}%R 09)
WASHINGTON, DC 20585 MONITORING PERIOD (\)‘UTI"A‘I‘l 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J S T
. . MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 117172018 11/30/2016 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 | OFANALYSIS)  TyPE
Sulfale [aS Sl SAMPLE FF K Rt FERRERR ke ke k
MEASUREMENT
0015410 PERMIT Fd kR ook gk Rk Req. Mon. Reg. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE TR RRE EREERK " kA
MEASUREMENT
0018110 PERMIT kAR i FhAAEE FAck Ak Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved [DO] SAMPLE ey Kkkd A weddckoh Fa—
MEASUREMENT
0030010 PERMIT Rl ek ke itk 3 ik Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5- day, 20 deg. C SAMPLE H xR A ok FAK m—— A IFA
) MEASUREMENT
06031010 PERMIT ik FhEdRK FhdAER okt Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE FxdkEFR Hicdedi HkkEdk e,
MEASUREMENT
0040010 PERMIT Fedekddk Fdkddok Fikwkk 6.5 kR 85 sU Once per GRAR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
S()Iids, tota] SUSanClCd SAMPLE KKK wedkdek LT s Kk dekkk
MEASUREMENT
0053010 PERMIT kdkdk R Bk kb 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
SOIidS, S(iuleable SAMPLE Fh Aok HR LR dededodedek dek ke kodede
MEASUREMENT
0054510 PERMIT Kk ikl dhdekax ik Req. Mon. .3 ml/L Twice per GRAB
Lffluent Gross REQUIREMENT MO AVG DAILY MX Baich
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Ifcrl}fy under penalty of law ﬂmli this (loclumvm and ;lall zmucixmcms wcn; prepared n;nm'r my TELEPHONE DATE
Hrecton ar supervision in accovdance with a SYRHAT ¢ (‘Si).‘,n('f to assure that !}\!2\11“(‘! -
N‘»::::::W:irl I;::S;"l“l)\Hx:(‘)h(‘r':(:(‘l ,“m{uflf {lll«t il’m;rmzx}mr‘\ a?lnl)r.ni§ltt‘[f. Bem\«’f! tmfr’ny‘iuqflir}' nt: {!u: { ) ~
Ehv inl?urmlan'nn, (le )ml'::rim;l);:)r:l;t)gzﬁ;:\tfzi ‘lsr, ‘l‘(})‘;?:L{:7(::10:111‘,r(rix;“]:r:(l}wrl:?i';'(:nd‘rlnléhbi(l::;‘;L‘z‘x‘x“m. ‘(/(// aj = %/
W. N. Kean, Regulatory Specialist gc'g;lllrr;xqw‘.'ni:nl'(;t)lsr:;;):;;c;li am z\\:;?;:r‘llhailrli]é‘rc nrlqsi;;ni»ficam p(l'n‘fmifs for suhmllu:ng false SIGI\TATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4865 12/07/2016
information, includi 14 it Pass HY ¢ ¢ and imprisoninent for KNowing violations. Amomm 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. 11/22/2016 Page 1




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

< upepas 1o

OMB N

0. 2040- G004

PV et DMR Mailing ZIP CODE:  14171- 9799
N!(MEZ U.S. DEPT OF ENERGY NY0000973 001-M MAJOR &
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( QUiZR 09)
WASHINGTON, DC 20585 MONITORING PERIOD (;(J'ITAI;L 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J o N R
. > MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 11/172016 11/30/2016 No Discharge[X
WEST VALLEY, NY 14171-9799 g
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEN%IYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS)  TYPE
O]l & Grease SAMPLE Kb dededed KA AK KK Fkkhhk B
| MEASUREMENT
0055610 PERMIT IRk ikl ok ke Fkddok Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NllTOgCn, DIU“HQ 1(){31 ]as N} SAMPIE bk ke s 5 FEREERL L FhEAA Fhh kAt
MEASUREMENT
0061510 PERMIT ke FHIEEE whddk Kok Req. Mon. 1 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nilrogen, nitrate total [as N] SAMPLE Kfhhhk kK EA edekih K RS
MEASUREMENT
0062010 PERMIT Frwk ikl ki Rk Req. Mon. Req. Mon. mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nilrogen' K}Cldahl, (O(al [as N] SAMPLE wkddddk KR KRR fRkhk, Ak ok
MEASUREMENT
0062510 PERMIT ok ok kb ok Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sull‘ide, diSSOlVCd, laS 5] SAMPLE Kk rukk ek dhok wdekkdd kkkokddk
MEASUREMENT
0074610 PERMIT kgt RS FRIH K ok Req. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Al‘SCnlC, '[0[[11 ]'CCO\f'CTab}C SAMPLE TRERIL FhERA K khkkkAw ek kkRK
MEASUREMENT
009781 0 PERMIT ik kK ke ko Req. Mon. 15 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE kel ok ek ok
MEASUREMENT
0097910 PERMIT kK sk ek ekt Req. Mon. 005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|| iy oy pely oo s docsonent ol et et prepav v my TELEPHONE DATE

W. N. Kean, Regulatory Specialist

personnel properly gather and evatuate 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, 1o the best of my knowledge and belief, true,
accurate, and complete. Lam aware that there are significant penalties for submitting false

TYPED OR PRINTED

information, including the possibility of fine and imprisonment for knowing violations.

L)

A w. L —

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

716-942-4865 12

/07/2016

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.

11/22/2016

Page 2




R LA e ey

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

N s pen

(OMB No. 2(

340- 0004

s v DMR Mailing ZIP CODE: 14171-9799
NAME? U.S. DEPT OF ENERGY NY0000973 001-M MAJOR g
A/
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER )
WASHINGTON, DC 20585 MONITORING PERIOD SSI;?AOL? 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PRO] e . B
, MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 112076 11/30/2016 No Disch
WEST VALLEY, NY 14171-9799 1730 o Discharge[X_ |
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
Selenium, total recoverable SAMPLE okt A it b
MEASUREMENT
0098110 REOI,)ERMIT Rk Ak ke ok Req. Mon. 004 mg/L Once per GRAR
Lffluent Gross UIREMENT MO AVG DAILY MX Batch
Iron, [Otal {as FQ] SAMPIE FRREE wkkkkk Ffek ok dedddfA
MEASUREMENT
0104510 REé’ERMH e fllaikeil i kR Reg. Mon. Reg. Mon. mg/L Twice per | COMP24
Effluent Gross UIREMENT MO AVG DAILY MX Batch
Aluminum, total [as Al SAMPLE Sk Rk Fkk Rk E AR Fekededodek
MEASUREMENT
0110510 REO?ERMIT kA ke Wk bkl 2 4 mg/L Once per | COMP24
Effluent Gross UIREMENT MO AVG DAILY MX Batch
Vanadium, lOlal TeCO\’CTable S:MLE Fkkkdkok Hkdokkk KhEhdd dkkkRK
MEASUREMENT
01{%28 10 RE&’WH T e Fh kAo gk Fokdkk Req. Mon. 014 mg/L Once per GRAB
Effluent Gross UIREMEN MO AVG DAILY MX Batch
Ni[rogen| ammonia, total [as SSAMPLE EkHAAH TRERAK ey hkk kAR
NH3] MEASUREMENT
3472610 RE&’ERMIT etk FhdckdH ik gk 1.5 2.1 mg/L Twice per | COMP24
Effluent Gross UIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru SAMPLE TR Far— pvee— prereram——
treatment plant MEASUREMENT
5005010 REgERMH Req. Mon. Req. Mon. MGD FHTRAK i kst kit Twice per | CONTIN
Effluent Gross UIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SSAMPLE HR KA Tk AREK Fk kAR FhkETE
MEASUREMENT
50060 1 0 PERMIT ok Ak il ok ® Req. Mon. N mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ll_curf:fy lmdltl’ pm{u}l(y \)f: |:x‘\‘: {hi\l .|hi~» dc}cumgng and alt gxnuchmcnm were prepared under my TELEPHONE DATE
Drsonne properl R her and aluare 1he b ormaton sl Tt o M ot e -
;1!ur‘\mr\ ar Scrému;:\:"hu{ manage the {:ys»rvmv, or :lms:(: pvr;;nns mn?pllykrbckx;pnnsih‘lfc l'n‘r p:-"\ythurinp: L‘/ ,06/ é’() K‘/_/
the information, the information submitted is, to the best of my knowledge and belief, true,
. . Kean, Reaulatory Specialiot H L A T i | SIGNATURE OF PRINCIPAL ECUTIVE OFFICER OR | _716-943 4065 _|2/07/2010
TYPED OR PRINTED ' P e mpne B AUTHORIZED AGENT 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. 11/22/2016  Page 3




PERMITTEE NAME/ADDRESS (nclude Facility Name/Location if

DISCHARGE MONITORING REPORT (DMR)

Ak e A haesy

fapepen

OMB No. 2040- 0004

Y ) - 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 (QU}ZR 09)
WASHINGTON, DC 20585 MONITORING PERIOD CSUTF/\Ii 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J A ' R
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Qutfall
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE

SOlidS, total diSSO[\’CC} SAMPLE FhekkKK Kk KKK LT dekk ok deok

MEASUREMENT
7029510 PERMIT ok ook kAR Fekdekolek Reqg. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
I\‘ICI‘CUI‘Y, rotal [as Hg] SAMPLE fekdk kg Rk kL Fhkhwk whkkkk

MEASUREMENT
7190010 PERMIT i Fdx ko Fdkk 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linecar alkylate SAMPLE kA A FAd A dekdcdnok
sulfonate] MEASUREMENT
816461 0 PERMIT ks i e dcn bt Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER hfi;’c'ifZJ.I’II?Efn‘,’f-}I”‘GEf&L.‘,’ ﬂff‘ii&';fii‘&;fl‘f-i ‘fi-?lf;‘i S avstem ffi'ﬁ;%‘2‘3‘ZZ‘LZTJ:L;‘S;T';%Ix’fi}‘ﬂ‘é';.‘}’i&i”"”‘ " . TELEPHONE DATE
personnel properly gather and evaluate the information sul 1:!)i§l<:r ¢ i r:[r‘x‘itinjy(‘irli}rn|i‘rz' (:”tli:g'
i informmation, 1 infortmation sabtied o 1 dhe ot of oy ptestoie ol pe e 8 W /VC K
W. N. Kean, Regulatory Specialist qc;‘ur;n’e.vand‘ cgmp_lmc. fam aware: that there arc‘signivf.ic;m( ‘ptrngxlliffs fo{ snhmi%xi:ng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4B65 1 2/07 / 2016
TYPED OR PRINTED information, including the possibifity of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA o NUMBER 7DD

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  Page 4



PERMITTEE NAME/ADDRESS (Include Facility Name/Location il

[ VY B P P VR

DISCHARGE MONITORING REPORT (DMR)

Lasrag

Capepen “

OMB No. 2040- 0004

INFE s mem s} D Mai”ﬂ ZIP CODE: ]4] 7] - 9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 007-M Mﬁm :
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMEBER DISCHARGE NUMBER (SU\BR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANIT ;.i{Y NC COOLING WATER, UTILITY \
FACILITY: WEST VALLEY DEMONSTRATION PRO] BN .
- MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 117172016 11/30/2016 No Discharge
WEST VALLEY, NY 14171-9799 g
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENC}(S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS)  TYPE
Oxygen demand, ultimale SAMPLE defe Rk AR KAk khrk gk dfed A K e e dodeke
MEASUREMENT
0018110 PERMIT ek ikl bk Aok Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen' dissolved [I)O] SA_MPLE KhERNERE dkkdkxk Kfdwdt dekhdkhhk
MEASUREMENT
0030010 PERMIT it Fhkkhk kg 3 FHE AR Req. Mon. mg/L Twice per GRAR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5-day, 20 deg. C SAMPLE wlkkk R YT TrERRR ThRARH
MEASUREMENT
0031010 PERMIT Fkddh bt Rkl ko Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pII SAMPIE dededhd®k *hkkREE fhhhkn dodedrdeiok
MEASUREMENT
0040010 PERMIT Feddx Fekdedek FhAAAH 6.5 ks 8.5 suU Twice per GRAR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Sollds’ total Suspended SAMPLE KhkE RN Fdcdhkhw fekkhdd hREEY
MEASUREMENT
00530 ] O PERMIT FhARAN fkhkdkk LS Skl Khkdhk 30 45 l-np;/’L T‘VICQ per COMPZ4
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
SOIIdS, SC“lCE\bIC SAMPIE hededokdk FRALAAK Fhkhhtk Khkhhd
MEASUREMENT
0054510 PERMIT wkFETE Fhkkd kit B Req. Mon. .3 mlL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oll & Grease SAMPLE wkEAAR kdkhkhd KR E ALY Kok KRRk
MEASUREMENT
0055610 PERMIT ko sk R kil Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERlfvriy ey pealy of o vt 13 document o et were e e ) TELEPHONE DATE
;ill.'rgiiiéi’i'r' I‘?{}'éliifi:@ﬁ?é:}‘{i\iiii,‘fé’?i‘ f;’iiiilfi "S’ﬁﬂ’ﬁf?‘?if ‘{I’é’r;?!,’flfl'ﬁ?'nf{ : {,“33!5‘,}1;‘?’;‘,‘?‘;}1;{,’fﬁiii () /[/C J o/ )
the information, the information submitted is, to the best of my knowlet pe and belief, true, -
W. N. Kean, Regulatory Specialist M(L(\)xlrr;;(z.lggdl:‘(gl;::ql!;g”1 ;u]m;\)au;;lar;‘v‘tthrt[!_mrc m("ic(signi'ﬁmm p(%n‘f‘mi:s mi suhm}nti}m false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR T16-942-4865 12 / 07/201¢
IRIOrn y {t e possibility of tine an mprisonment {or 'ﬂ()Win}; vimations, AIHHORIZED 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. 11/22/2016 Page 1
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (nclude Facility Name/Location if .
PSSO ailin : 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 007-M ][\)ILA{?OLI;I g ZIP CODE
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( SU}ZR 09)
WASHINGTON, DC 20585 MONITORING PERIOD éANIT \;{Y NC COOLING WATER, UTILITY {
FACILITY: WEST VALLEY DEMONSTRATION PRO]J S e
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Qutfall
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
Nilrogenl nitrilc total Ias Nl SAMPIE TRAAKR FENAXK ok RoAN Fok ok dfk
MEASUREMENT
0061510 PERMIT kkdok ikl ok desek el Req. Mon. 1 mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
NitrOgen, Kj(l]dah], tola[ [as N] SAMPLE dedodokdk . FhEIA KX FRAREK Fekdokded
MEASUREMENT
0062510 PERMIT wREH KL FhkHkE etk kil Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Il'()n, tOta] [as FC} SAMPLE Adokkdok Fhhkhk Fekdedkk R Wk Sekdek
MEASUREMENT
0104510 PERMIT Akkck Fhdck AR ke dk Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX ‘ Month
NlergEl’l, amn‘l()nla, lota] {as SAmI.E Fedededhk KhkERE wkdodokeok *ERAdhk
NH3] MEASUREMENT
3472610 PERMIT el Fhdkk bkl bk 1.49 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru SAMPLE Rk FAEIEE otk il
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD il FhAEH * ki Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorinc' t()t[ll rQSidUal SAMPLE FRAKKL Fek KKk kkFkRA Kk K hkk
MEASUREMENT
5006010 PERMIT Rk ik FIEIHE ckkok Req. Mon. 1 mg/L Monthly GRARB
Effluent Gross REQUIREMENT MO AVG DAILY MX
SOlidS, lOtEll diSSOlVCd SAMPLE Frkokdoted ek ddedk ddekkds bk deded
MEASUREMENT
7029510 PERMIT Fckdk i) kb ek Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

NAMEmTLE PRINCIPAL EXECUTIVE QFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Rased on my inguiry of the

person or persons who manage the system, or those persons directly responsible for gathering ( A i // /6 RJ J/(/
the information, the information submitted is, to the best of my knowledge and belief, true,

W. N. Kean, Regulatory Specialist [accurate, and complete. 1am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibality of fine and imprisonment for knowing violations,

TYPED OR PRINTED AUTHORIZED AGENT

716-942-4865 2/07/2016

AREA Code NUMBER /DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

. s s [P R S VS P N

DISCHARGE MONITORING REPORT (DMR)

PRTOPP PRV

OMB No. 2040- 0004

RPN . . DMR Mailing ZIP CODE: 14171-9799
NAMED"  U.S. DEPT OF ENERGY NY0000973 007-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (%U‘BI‘ 09)
WASHINGTON, DC 20585 U .
FACILITY: ST VALLEY DEMONS TION P MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY {
: WE ALLE TRA ROJ MM/DD/YYYY MM/DD/YYYY External Quifall
LOCATION: 10282 ROCK SPRINGS ROAD 11/1/2016 11/30/2016 No Discharge
WEST VALLEY, NY 14171-9799
ATTN: BRYAN C BOWER, DIRECTOR ,
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCS}{S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
I\/Iercur),‘ \Oli\l {as Ilgl SAMPLE FokkA kg AR kAhd Fok kR ok ek okt
MEASUREMENT
7190010 PERMIT Fkkkk Rl ki ek Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE DR i s e e 0 TELEPHONE DATE
personnel properly gather and eviluate the information ﬁunmi(_n‘(‘l. B‘.nli‘(;(l)((‘)rl:ix\)y“int()]rui‘x:\y r‘)(‘yzil!my "=
i information. th informatirn et o s e s ity rsponsible Tor gathering [ /_) e 'd L
B N e, gt ory Spect Aot i o okt o ot 2| SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | _716-942-4865_}12/07/2016
in &) DAY, - £ POSS iy al TESONMIC U KNowing vioiations,
TYPED OR PRINTED ! ’ ‘ AUTHORIZED AGENT AREA Code | NUMBER _M/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 Page 3




[

LEYIN A ALY W3 LY \EYE 1L

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if'

R TP A YFIFTRVENPY

OMB No. 2040- 0004

PV f e DMR Mailing ZIP CODE: 14171-9799
NAMET™  U.S. DEPT OF ENERGY NY0000973 01B-M MAJOR :
ra o

ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)

WASHINGTON, DC 20585 ) X

- MONITORING PERIOD MERCURY PRETREATMENT

FACILITY: WEST VALLEY DEMONSTRATION PROJ Int | Outfall
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY nternal Outfa

WEST VALLEY, NY 14171-9799 11/1/2016 11/30/2016 No Dlscharge
ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCSIYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
}:IO\‘V rale SAMPIE Fdokokodek Fekhkdhk ER s s ke okkde
MEASUREMENT
0005610 REQPERMH Req. Mon. Req. Mon. gal/d ook i kg Rl Weekly CONTIN
Effluent Gross UIREMENT MO AVG DAILY MX
N’CFCUF)’, total {as ”g] SAMPLE wdkdk Fhkkkk LR S A
MEASUREMENT
7190010 PERMIT Fhkd A ki kg FHHEEE Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER{ fevt uner peralt of s that his docurment and al avachments were prepayed nder my TELEPHONE DATE
prersonnel Pmpvr!)’ glalh[:r ;\ln;l ““;‘m‘f;”’r”“’ mrhx){mnni;m s:x!‘nmll_!v(&ﬁ;wv;‘ nn‘rir}m}' "l"m!;i,’:‘; xof'ril:c -—/{ ’J 1( P
the faforimation, the imformation Subvaiied s, to e st of 1y ke o be 4 :
W. N. Kean, Regulatory Specialist ;?Exi?({itr,‘f:ntd Ct;lnlxlpleur‘. !llanm'.;w?}!e Ithm"tfh(irlcla‘re t:wnlifr(srﬁ px}r}gﬁi{:slf<:§s‘llvzzi§?lilr;g‘iizlgtz ' SIGNA OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4865 2/07/2016
Z - ! information, includi e possibility of fine and § i g or knowing violations, -

TYPED OR PRIN'rEn rration, inclug ing the possibi 1ty of fine an imprisonment for Knowing vi ticns, AUTI*IOR]ZED AGENT AREA Code NIMER /DD
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 Page 1




DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
II:L}.}E\}H'%LL NAME/ADDRESS (Include Facility Name/Location if : DMR Mailing ZIP CODE:  14171- 9799
NAME"  U.S. DEPT OF ENERGY NY0000973 116-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 09)
WASHINGTON, DC 20585 (s -
’ o MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
FACILITY: WEST VALLEY DEMONSTRATION PRO] MM/DD/TYYY NM/DD/YVYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD : No Discharge[X
WEST VALLEY, NY 14171- 9799 11/1/2018 11/30/2016 g
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%UENCSIYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
SO“dS, total diSSOlVCd SAMPLE Fedfek A FhA kAR Fede dede ek EX T e
MEASUREMENT
70295 Z 0 PERMIT i ke Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREM MO AVG DAILY MX Discharge

NM/TITLE PR.INCIPAL mCUTN'E OFFICER Feertily under penalty of law that this document and all attactunents were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personned properdy gather and evaluate the information submitted. Rased on my inquiry of the . -
person or persons who manage the system, or those persons dieectly responsible for gathering ﬂ‘/‘ o "K/“'/
the information, the infarmation submitted is, to the best of my knowledge and belicf, true,

W. N. Kean, Regulatory Specialist [fccurate and compiete. I am aware that there are significant penalties for submitting fase SIGNA'FU'R_E OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4865 12/07/201

h " 4 = information, inctuding the possibility of tine 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. 11/22/2016  Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

DISCHARGE MONITORING REPORT (DMR)

o AT A Sk \BVE A2 Aaut)

VRS ELE PV RSE R G

OMB No. 2040- 0004

e, D Mailing ZIP CODE: 14171-9799
NAMET™  U.S. DEPT OF ENERGY NY0000973 SUM-N Ml\fim Bere /
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( ‘i/U‘B R 09)
WASHINGTON, DC 20585 MONITORING PERIOD SjUM OI" OUTFALLS 1 & 7
FACILITY: WEST VALLEY DEMONSTRATION PROJ ' o °
) . ) MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD -
WEST VALLEY, NY 14171-9799 11/1/2016 11/30/2016 No Dlscharge
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
Iron, l’olal [as FC] SAMPLE 2 T wd kKK ok dedd F Ak dk
MEASUREMENT
0104520 PERMIT ikl it ke i Req. Mon. 1 mg/L Monthly | CALCTD
E{fluent Net REQUIREMENT MO AVG DAILY MX
e e e TELEPHONE DATE
personnel properly gather and evaluate the information submit‘tv‘c: Ba{::( )::nqxin)y;‘in((};)i)r'r (\)('rx(t::i -
o nfomtion. o formanin b . o s ety sespoible o gatheris | /) g { o K
W. N. Kean, Regulatory Specialist f')(‘{curmvu,‘ and L'(flrm;l_h!w. 1 tmx aware that ‘E"‘“’: are significant p(.‘nfahi(;s fuf h\vlhl’lliflif\g t\'al'w SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4865 12 / 07/201
TYPED OR PRINTED information, including the possibility of fine and imprisonment for knowing violations, AUTHORIZED AGENT AT Code NUMBER M/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 Page 1






