CH2MHILL « BWXT West Valley, LLC

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2015:0051
New York State Department of Environmental Conservation November 17, 2015

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 Reporting Period October 1 through October 31, 2015, 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 October 1 through
October 31, 2015, including the Net Iron and Total Dissolved Solids (TDS) concentration sheets, is attached. All
results for this report are within effluent discharge limits specified in the permit.
Please note there was no discharge at outfall 007 or internal outfall 01B during this period.
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
analysis for this DMR are as follows:

1. TestAmerica Buffalo: NY Lab No. 10026; and

2. General Engineering Laboratories: NY Lab No. 11501.
Also, 6NYCRR Part 750-2.5(e)(3) requires reporting of Method Detection Limits (MDLs), where monitoring is not
performed under ELAP. To that end, the MDL for Total Residual Chlorine analysis performed by the CHBWYV

wastewater treatment facility personnel is 0.01 mg/L.

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,

John D. Rendall, Manager
Regulatory Strategy & Engineering

JDR:WNK:bnj

Attachment:  SPDES DMR for October 1 through October 31, 2015 Monitoring Period

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
BNJ7116.WNK
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ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - OCTOBER 1 THROUGH OCTOBER 31, 2015
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = ML = (X1 + X2) vl = 178379.31 mg/month
2
X1 = 0.204 mg/L
X2 = 0.212 mg/L
V1 = 857592 .83 L/month
OUTFALL 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
RAW WATER = MRW = (X1 + X2 + X3 + X4) VRW = 0.00 mg/month
4
X1 = 0.00 mg/L
X2 = 0.00 mg/L
X3 = 0.00 mg/L
X4 = 0.00 mg/L
VRW = 0.00 L/month
1]
IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.21 mg/L
vi + V7

WR:2015:0051



ATTACHMENT (Cont’d)

SPDES DISCHARGE MONITORING REPORT - OCTOBER 1 THROUGH OCTOBER 31, 2015
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT No. NY-0000973

Date: October 7, 2015

c4 ((Q1) (CL)+(0Q2) (C2)+{Q3)(C3)) /04

((0.227 MGD) (722 mg/L)+(0.087 MGD) (374 mg/L)+(0.288 MGD) (118 mg/L))/(0.602 MGD)

382 mg/L

Date: October 13, 2015
Cc4 = ((Q1) (CL)+(Q2) (C2)+(Q3) (C3)) /04

= ((0.227 MGD) (720 mg/L)+(1.10 MGD) (186 mg/L)+(0.288 MGD) (97 mg/L))}/(1.615 MGD)

= 245 mg/L
Q1 = Flow at Outfall 001, million gallons per day (MGD).
Cc1 = Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.
Q2 = Flow in Franks Creek, MGD {(without Outfall 001), measured at WNSP0O0O6 just

prior to, and shortly after the discharge event.

c2 = TDS concentration in Franks Creek measured at WNSP006 just prior to, and
shortly after the discharge event.

03 = Flow of augmentation water, MGD, if required.

Cc3 = TDS concentration in augmentation water, MGD.

04 = 0l + Q02 + Q3, MGD (Flow in Franks Creek, including Outfall 001).

Cc4 <= 500 mg/L (calculated TDS concentration at 116 in Franks Creek, which

includes Outfall 001). ’

WR:2015:0051
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DISCHARGE MONITORING REPORT (DMR)

Aprpor ey

OMB No. 20-40- 0004

NN AN AN/ ]CC N y Freility N “ati i
]hl‘l}M!lI\ Lk NAML/{}DDRLSS (Include v acility Name/Location if ‘ DMR Mailing ZIP CODE: 14171 9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 Uo1-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (q" }'BR 09)
WASHINGTON, DC 20585 N e ) e
FACILITY: WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, §1
. e o - MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 10/1/2015 10/31/2015 No Discharge
WEST VALLEY, NY 14171- 9799 ge[ ]
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
SU“‘Z“C las 5! S?MPLE}:NT e dek ARk Aok
MEASUREM 72 72 mag/L | 0 01/BA 24
0015410 PERMIT Fedk Rk ok Aok H R Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SéAMPLE w Frivited R A
MEASUREMENT
8.22 8.40 ma/L |0 02/BA CA
0018110 PERMIT okt i okt ok Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT . MO AVG DAILY MX Ratch
Oxygen, dissolved [DO| Sé‘XMPLE e R R Rl
MEASUREMENT
8.5 11.5 mg/L 0 02/BA GR
0030010 PERMIT Hokdcdekes ki 3 R Reg. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5- day, 20 deg. C SAMPLE A w A FAR R
MEASUREMENT <2.4 2.8 mg/L |0 | 02/BA | 24
0031010 PERMIT whdRs i i o Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Raich
plI SAMPLE Hk [—
MEASUREMENT
7.5 7.5 SU Q 01/BA GR
0040010 PERMIT A R s A 6.5 A 8.5 SU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended Sé‘\MPLE R FEARRE
MEASUREMENT
<4.0 4.0 mg/L |0 02/BA 24
0053010 PERMIT b R RAFA K wEh 30 45 mg/L 'Iwzce per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, settleable SAMPLE A R * R
MEASUREMENT
<0.1 <0.1 ml/L |0 02/BA | GR
0054510 PERMIT Rk ok kdex gt ki Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Feertity under penalty of law that this document and alf sttachments were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed 1o assuve that gualitied

personned propeely gather anl evaltnate the information submitted. Based on my inguiny of the
persan ar persons whao manage the system, or those persons divectly responsibile for gathering
the information, the mfarmaton submitted ss, to the best of my knowledge and belief, true,

ﬁ-@»l)ﬂ’l__————\

John D. Rendall , Manager aceurate, and complete, Fam aware that there ave significant penalties tor submitting tulse ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-460201/04/2015
wfurmation, including the posstility of fine and nnprisonment 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. 10/26/2015 Page 1



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

Cvprpaey

e

OMB No. 2040- 0004

DMR Mailing ZIP CODE:  14171- 0799
NAME: U.S. DEPT OF ENERGY NY0000973 001-M MAJOR g Co 7 7
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SURR 09)
WASHINGTON, DC 20585 N e ) N
. R _— MONITORING PERIOD OUTFALL 001 MONTIHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PROJ . .
o ] . MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 10/1/2015 10/31/2015 No Discharge
WEST VALLEY, NY 14171-9799 & [:l
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
(.)ll & (;l'(.‘i\s(‘ SAMPLE ek et ko ehkekelede R ROt Fedanav e
MEASUREMENT <1.4 <1.4 mg/L o | o1/BA | GR
0055610 PERMIT ek Skt R bk Req. Mon. 15 mg/L Once per GRAB
Llfluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as NJ Sé'%MPLE S
MEASUREMENT
<0.02 <0.02 mg/L Q 01/BA 24
0061510 PERMIT dhdok ik ok et s Rl Req. Mon. N mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Balch
Nitrogen, nitrate total |as N S;\MPLE *
MEASUREMENT
: <0.02 <0.02 mg/L Q 01/BA 24
0062010 PERMIT fdok g FAS A RAAdRs Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total jas N} SAMPLE * Feikoh g
MEASUREMENT 1.0 1.1 mg/L |0 | 02/BA | 24
0062510 PERMIT ki whE FHR L Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as S} MEAS?MPLE NT EREEE otk A
UREME
<0.05 <0.05 mg/L 0 01/BA 24
00746 1 0 PERMIT Fh A i HH o dd Req. Mon. A4 my/L Once per | COMP24
LEffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, tolal recoverable Sé\MPLE o e
MEASUREMENT
0.0018 0.0018 mg/L 0 01/BA 24
0097810 PERMIT Rkt Rk ok ded wR SR Req. Mon. A5 mg/L Once per | COMP24
Lfluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable S;\MPLE ki W e
MEASUREMENT
<0.0006 <0.0006 mg /L 0 01/BA GR
0097910 PERMIT et AR b gk ik Req. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]l: it s punsly oo ths s okt st il tachmcnts e bt s o TELEPHONE DATE

persannet progrerly gather and evaluate the information submitted, Based on my inguiry of the
person o perstns who manage the system, or those persoens directly responsible for gathering
the information, the infermation submited 15, t tie best of my Knowledge and belicf, true,

AN U —

John D. Rendall , Manager acenrate, and complete, T an aware that there are sygiticant penalties for submitting false GWNATURE OF PRTINCIPAL EXECUTIVE OFFICER OR T716-942-460211/04/2015
wformation, ncluding the possibility of fine and fimprsonment 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. 10/26/2015 Page 1




PERMITTEE NAME/ADDRESS tnclude Facility Name/Location if
NAME:" 1.5, DEPT OF ENERGY NY0000973 001-M
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585
MONITORING PERIOD

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

LR I

MM/DD/YYYY

MM/DD/YYYY

3RS L RS RANAS R LLaBATRELNSN L ANALY W R a3 4 YD R YA A hand)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

R YUREVE I RVR WYY

OMB No. 2040- 0004

14171- 9799

OUTFALL 001 MONTIHLY PROC WW, GW, §'1
External Outlall

. ~ , h - No Dis e
WEST VALLEY, NY 14171-9799 107172015 1073172015 o Discharge[ ]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
Selenium, total recoverable SAMPLE R R A e
MEASUREMENT
EN <0.0004 |<0.0004 |mg/L |0 01/BA GR
0098110 PERMIT A Fdedk R Fdd Req. Mon. 004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Ir()n, l'()li\l IE\S I“L“ S;\MPLE LR SN R ded A %
MEASUREMENT
0.208 Q.212 mg/L 10 Q2 /BA 24
0104510 PERMIT R Fk vk Rk Kok Req. Mon. Req. Mon. mg/L. Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Balch
Aluminum, total lilS A” SéAMPLE NT ke R i -
MEASUREME
0.17 0.17 mg/L {0 01/BA 24
01 10510 PERMIT kR kKRR whKdkd FH KA 2 4 [ng/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadiuln, l()li\l ]‘CC()\’(_‘l'i\blC SAMPLE dow Hdedowe ok Fofeokokod dedekddcd
MEASUREMENT <0.0015 |<0.0015 |mg/L |0 | 01/BA | GR
0112810 PERMIT ki e R Req. Mon. 014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total {as SAMPLE roE— P
: MEASUREMENT
NI3] 0.024 0.038 mg/L |0 02/BA | 24
3472610 PERMIT Fh sk Hewre 1.5 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru SAMPLE e P P—— Pa—"
treatment plant MEASUREMENT 0.227 0.309 MGD 0 02/BA CN
50050 10 PERMIT Req. Mon. Reg. Mon. MGD R sk A ik Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chl()rine, I()tﬂl rcsidual SAMPLE K EREE HEAHEE Fd AR
MEASUREMENT
0.09 0.09 mg/L | Q 01/BA GR
5006010 PERMIT ko i FA AR Rk Req. Mon. A my/L Once per GRAR
Effluent Gross REQUIREMENT MO AVG DAILY MX Baich
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER}! r«rf!!’y sreder pw}uly\y of l.‘ly\\"llhﬂ thi‘s dm'm}wm and all &»murlmu-vm?z ‘f ere pnrp.nrf'gl under my M : TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that L;u.\hlwd ) A/b\_//'
personnel properly gather and evalnate the information submitted. Based on my waquiry of the
PLrson ar persons who manage the system, or those persons directly responsible tor gathering
the information, the mformation submitted is, 1o the best of my knowledge and Beliel, true,
John D. Rendall Manager accurate, and complete, Fan aware that there are significant penalties tor submtting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716~-942-4602111/04/2015
TYPED OR PRH\}TED formation, including the possibility of fine and imprisomnent for knowing violations. AUTHORIZED AGENT AREA o 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. 10/26/2015 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

ADDRESS:

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD

AN VS A L NP ARt K4 1Y

DISCHARGE MONITORING REPORT (DMR)

NY0000973 001-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

e e I RIS P SR RN D SN N U VA T VIR Y]

DMR Mailing ZIP CODE:

MAJOR
(SUBR 0%

oL Apinouveu

OMB No. 2040- 0004

14171- 9799

OUTFALL 001 MONTLILY PROC WW, GW, $1

Lxternal Outfall

WEST VALLEY, NY 14171- 9799 10/1/2015 10/31/2015 No Discharge[ |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Solids, total dissolved SAMPLE A e e
MEASUREMENT 721 722 mg/L |0 | 02/BA | GR
g
7029510 PERMIT ke ik wih s R Req. Mon. Regq. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
YﬂCl‘CUI'Y, total {I\S ”g] SAMPLE o v i e St Wi -
MEASUREMENT
3.0 3.0 ng/L 10 01/BA GR
7190010 PERMIT i A A AR 50 Req. Mon. ng/L Once per GRAB
Eflluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [lincar alkylate SAMPLE s
llfonate MEASUREMENT
sulfonaic] 0.04 0.04 ma/L |0 | 01/BA | GR
816461 0 PERMIT Feh i e ok B Req. Mon. .04 mg/L Once per GRARB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! g«‘ru!) under pvu\u\ly af Linw that this dr?rumml and all attaclments were prepared nndes iny TELEPHONE DATE
direction or supervision i aceordance with a system designed to assure that qualified
personnel propeety gather and evalnate the information submitied. Based on tny ilyn‘]xnm' of the ( )A\_—_—___’
S lorination, 14 oo s o o e o e bl o i ﬂé‘
John D. Rendall . pjanage r aceurate, and U;mmun'. Fam awire khill»!!’ll‘l’ul«'lll‘ stgnifteant penalties !()l"!&(ll!!ﬂi”l»llg faise IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-460211/04/2015
anformation, including 1he possibility of fine sad inprisonment for knunving 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. 10/26/2015 Page 3




SANE AL 8 UL 1M UL AL UL LLIVERINA FIUAN D T O LRIV UNPLIED) roti Aapproved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Ine “acility Name/Location if
'II{III Al‘\H/ L,l NS“(lm lude Facility Name/Location if } _ _ 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 (g[ IBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD é\Nl'l'AilY NC COOLING WATER, UTILITY {
S, . . S/ / , . R,
FACILITY: WEST VALLEY DEMONSTRATION PROJ e
N . MM/DD/YYYY MM/DD/YYYY Ixternal Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 0712075 10731/2015 No Discharge[¥ |
WEST VALLEY, NY 14171-9799 2
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
Oxygen demand, ultimate SAMPLE A ek e e di Fo
MEASUREMENT -
00i81 10 PERMIT A R KA Req. Mon. 22 mg/L. Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
()xyg‘en, C“SSOlVCd ID()[ SAMPLE dede A kS i e B EE RN
MEASUREMENT
0030010 PERMIT Hewk R kAt 3 Fefde ek Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5- day, 20 deg. C SAMPLE FEAEE o R
MEASUREMENT
0031010 PERMIT et FH A Rk ek Req. Mon. 10 mg/L Twice per | COMP24
Lifluent Gross REQUIREMENT MO AVG DAILY MX Month
pll SAMPLE deddeode ke e e K # B
MEASUREMENT
004001 0 PERMIT ik whx ik 6.5 R 8.5 Su ‘I'wice per GRAR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, total suspended SAMPLE sk A ok rh s,
MEASUREMENT
0053010 PERMIT LR kRS Ak ki i 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE * F G
MEASUREMENT
0054510 PERMIT Fh R Fw R Req. Mon. 3 mL/L Twice per GRAR
Elfluent Gross REQUIREMENT MO AVG DAILY MX Month
0il & Grease SAMPLE
MEASUREMENT =
005561 0 PERMIT Fedck AR kR howk Req. Mon. 15 mg/L. Twice per GRARB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NA]\,{E/TITLE PRINCIPAL EXECUTIVE QFFICER |! cortity under penatty of faw that this 1!«?(‘mnvnl and all {m.u'lmu-nh were prepared pnder iy TELEPHONE DATE
Dol romert s sl v e s to et qualtied | )
:);:f;“%():‘:l:ll‘ |'ul-l'~!uns:\\,?1‘n nm;mur l!‘u' ;:) \}r'|11, nx" |h(i‘:«' ;)xl-‘r@n’«l‘nll!n"m'il)dl:fu;p(ul;&xlilv l[}(l'l}|:113!]))(‘l'||::§ [ //\
the information, the information submuted i, 1o the best of my knew led ce and belief, true,
John D. Rendall, Manager |t ittt St Mt L o B ECiVE OFFICER OR | 716-942-4602)1,/04/ 2015
TYPED OR PRINTED ' ' ! Hne A AUTHORIZED AGENT AREA Code ] NUMBER 7DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 10/26/2015 Page 1




e e et e e rae aadaar s e hh s s e G4 YE A Lo AppuYoa
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEL NAME/ADDRESS (Include Facility Name /Location if
ME/ADDRESS e factily Name/Location if - : - 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 é&NI'I‘ &RY NC COOLING WATER, UTILITY §
. . . . D8 £ y YV / A .
FACILITY: WEST VALLEY DEMONSTRATION PROJ M/DD External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/XYYY wernat Dutta
WEST VALLEY, NY 14171.9799 10/1/2015 10/31/2015 No Discharge[ i ]
ATTN: BRYAN C BOWER, DIRFCTOR
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 i Ak fhahat
MEASUREMENT
0061510 PERMIT etk Fkk Kisdotodds Req. Mon. .1 mg/L Maonthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total [as NJ SAMPLE ok o ek RO,
MEASUREMENT
0062510 PERMIT wHEIO Ak i Foh A Req. Mon. Req. Mon. mg/L Monthly coMpP24
E{fluent Gross REQUIREMENT MO AVG DAILY MX
lron, total {as Fel SAMPLE A o ko e
MEASUREMENT
0104510 PERMIT R kg ok Foks Req. Mon. Req. Mon. mg/L Twice per | COMP24
Lifluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, tolal [as SAMPLE Rk K
NII3] MEASUREMENT
3472610 PERMIT FHR i kG 1.49 2.1 mg/L Twice per | COMP24
Elluent Gross REQUIREMENT MO AVG DAILY MX Month
FIO\V, in COndUi[ or lhru SAMPLE vl K dhok R HHNN FfevieR
treatment plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD i ok g bk ks Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE ok A oo i
MEASUREMENT
5006010 PERMIT i R FHEEAE Rk Req. Mon. A mg/L Monthly GRAB
Efftuent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE wkddE T
MEASUREMENT
7029510 PERMIT e Rk hAR S ks Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER [} coctity under penalty af faw that this document and all .:x!lm-]nnvm-; swere prepared ander my TELEPHONE DATE
direction or supervision in accordance with a system designed to assuie that qualified
personnel properly gather and evalnate the mformation sulimitted. Based on v inguiry of the ”S/'e‘ /)ﬂ-\/’___\
persan ar persons who manage the systew, or those persons directly responsible for gathering "
the information, the infurmation submitted s, to the best of my knowledge and betied, true,
John D, Rendall, Manager |yl oot an i o e o soticont praihies o bt s S{VATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [11/04/2015
TYPED OR PRINTED o e e e 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. 10/26/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:" .S, DEPT OF ENERGY NY0000973 007- M
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
A A \‘ ] A B ) i E" 3 g
\V/‘\‘SlllN(J 1 ()I\'I, i ﬁC 20 )b) i MONITORING PERIOD
FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

ATTN: BRYAN C BOWER, DIRECTOR

Lo aurariva

DISCHARGE MONIT

ORING REPORT (DMR)

MM/DD/YYYY

MM/DD/YYYY

10/1/2015

10/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

AL LU YL

OMB No. 2040- 6004

14171- 9799

SANITARY, NC COOLING WATER, UTILITY ¥

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. g?ﬁ%ﬁ%gs SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
MC[‘CUI‘}’, total fas 1 Igg) SAMPLE [ — o B v Jpr— ARty dH
MEASUREMENT
7190010 PERMIT A H ks i Req. Mon. 50 ng/l. Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NA]“E/TH'LE PRINCIPAL EXECUTIVE OFFICER Feertity under penabty of law that 1his dociment and all attachments were prepared aader my TELEPHONTE DATE
direction or supervision m accordance with a system designed 10 assure that qualified —
personnel properly gather and evatnate the intormation submitted, Rased on iy inguiey of the m& (’)M
PEFSOR Or persons whao manapie the system, or those persons directly responsible for gathering
the formation, the information submitted 15, to the best of iy knowledge and belief, true,
John D. Rendall , Manaqer acenrate, and complere. Lam aware that theee ave sigoiicans penalties for subimitting false S AATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 11/ 04/2014
= snformation, nctads the possibility of fie and anprsonment 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. 10/26/2015 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME" 1.5, 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

YT

DISCHARGE MO

4BANAI AL ACLAVIAIYI L R ANAEY U A WS L R ALY ALl )

NITORING REPORT (DMR)

NY0000973 01B-M
- PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/1/2015

10/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SURR 09)

FULHE SO L

OMB No. 2040- 0004

MERCURY PRETREATMENT

Internal Outfall

14171-9799

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. (I)"REQ‘{A?;%}(S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFAN TYPE
Flow rate SAMPLE EEnE [PEarra— [ ————.
MEASUREMENT
0005610 PERMIT Req. Mon. Req. Mon, gal/d AR R A Frkdik Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
I\‘I(II'CU ry' (()lf\l [(\S ”f—’,] SAMPLE Tea ksl dds kel B St
MEASUREMENT

719001 0 PERMIT Rk A it A Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TI'I‘[E PRINCIPAL EXECUTIVE OFFICER J! cortity under peoatty of faw that this document and all attachments were prepared under my TELEPHONE DATE

direction or supervision in accordince with a system designed fo assure that qualitied

personnel properly gather and evatuate the information submitted, Rased on my iy of the

person or persons who manage the system, or those persans directly responsible for jathering ﬁ-é\/ / ]M————‘_\

the information, the information submitied s, 1 the best of iy knowledge and belief, vue,

John D. Rendal 1 , Manager accurate, angd complete. Tam aware that there are signiticant penalties for sulunivting fatse St TURE OF P}(LNCIPAL EXECUTIVE OFFICER OR 716-942-4 602111 / 04/2014
information, including the possibitity of fine and unprisonment 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. 10/26/2015 Page 1




AANCE L MRS 8 MRt G RT3 A BN ADMVMIL LAY L EIY O 1O ELLIVE UND LAY Curih AppLoveud
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
MRMITTERER 417 Jl‘k‘ - v Bacilitv N, ,//' R i
HI!‘{MIIIH NAI‘\II,//}DfIﬁ)RLSSQ(In('luz{( ,‘7( ility Name /Location if . , ' \ DMR Mailing ZIP CODE: 14171 9700
NAME:"  U.S. DEPT OF ENERGY NY0000973 116-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER S
; o N (SURR 09)
WASHINGTON, DC 20585 M o o
FACILITY: WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
: o conl e AR B . MM/DD/YYYY MM/DD/YYYY Internal Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD T0/1/2015 10731/2015 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
Solids, total dissolved SAMPLE e Sk T P
MEASUREMENT 314 382 mg/L |0 | 02/DS | cA
70295 7.0 PERMIT ikt s Req. Mon. 500 mg/L ‘Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge

NAME/TI'I'LE PRINCIPAL EXECUTIVE OFFICER]! certity under penalty of by that this docwent and all attachents were prepared nnder my

direction o supervision in aceordance with i systen designed to assnre that aualified
persounel properly gather and evabiate the information submitted. Based on my inguury of the /
person or persons who manage the system, or those persons directly cesponsible for pathering

the mlormation, the mformation submitied s, to te best of 1wy knowledge and belief, troe,

John D. Rendall , Manager accurate, and complete. Lam aware that there are sgmticant penalties for submitting false SVTURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 11/04/201H

TELEPHONE DATE

siformation, including the possibiliny of fine and imprisonment for hoowing violations,
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER _MM/DD/YYYY

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

IF PSUEDO MONITORING POINT REPORT IS NO'T REQUIRED DURING TIHE MONITORING PERIOD, EITHER CHECK "TTIENO DISCHARGE BOX OR EN'TER "NODI AIN PLACE OF A MEASUREMENT 10O
INDICATE A GENERAL PERMIT EXEMPTION.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 10/26/2015 Page 1



PERMITTEE NAME/ADDRESS (include Facility Name/Location if

DISCHARGE MONITORING REPORT (DMR)

[ R R W

SR T Py

NAME:" 1., DEPT OF ENERGY

NY0000973

SUM- N

ADDRESS: 1000 INDEPENDENCE AVE SW

PERMIT NUMBER

DISC

HARGE NUMBER

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

MONITORING PERIOD

LOCATION: 10282 ROCK SPRINGS ROAD

MM/DD/YYYY

MM/DD/YYYY

WEST VALLEY, NY 14171-9799

10/1/2015

10/31/2015

ATTN: BRYAN C BOWER, DIRECTOR

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

LULL S pRUVEL

OMR No. 2040- 0004

SUM OF QUTFALLS 1 & 7
Internal Qutfall

14171-9799

No Discharge[:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. (_!;REQ[XELNCYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| - TYPE
Imn, '()lﬂl [l\S l:cl SéXMPLEE AR K A AV R drdrded ek PR T
MEASUREMENT 0.21 0.21 mq/L |0 | 01/30 | ca
01045 2 0 PERMIT s s R ik Req. Mon. I mg/L Monthly | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAI\JE/TI’I‘LE PRINCIPAL EX_ECUTIVE OFFICER ! contity nuder penalty of Loy that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision iy aceordance with a system designed 0 assure that qualified
personnel properly gather and ovaluate the information :qxxlhrl)i(xt>t\, Based on my u}quiry of the M / \ %\/ﬂﬂ- "'\
person or persons who manage the system, or those persons direetly responsible tor gathering
the informarion, the mformation submitted 15, 10 the best o wy kiow tedge and beliel, true,
John D. Rendall Manager aceurate, and complete, Fam aware thin there ave significant penafties for submitting false S 'ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-46021011/04/2015
! information, ncliding the possibility of fine and unprisonment for knuwuy 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. 10/26/2015 Page 1






