
CH2MHILL BWXT West Valley, LLC

Mr. C. S. Haugh, P.E.
Chief, Source Surveillance
New York State Department of Environmental Conservation
Division of Water
Bureau of Watershed Programs
625 Broadway, 4th 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 O1B 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 CHBWV
wastewater treatment facility personnel is 0.01 mgIL.

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 WHliam Kean of my staff at (716) 942-4865.

AC-EA
WR:2015:0051

November 17, 2015

John D. Rendall, Manager
Regulatory Strategy & Engineering

JDR: WNK:bnj

Attachment:

	

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

CHBWV 10282 Rack Springs Road West Valley, NY 14171-9799

BNJ7116.WNK



Mr. C. S. Haugh

	

-2- WR:201 5:005 1

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
L. E. Bennett, CHBWV (Public Reading Room)
W. N. Kean, CHBWV
D. P. Klenk, CHBWV
J. D. Rendall, CHBWV
R. L. Scharf, CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffery, CHBWV (Letter Log)

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

BNJ71 16WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - OCTOBER 1 THROUGH OCTOBER 31, 2015
NET IRON EFFLUENT CONCENTRATION CALCULATION

NEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001

	

=

	

Ml = (Xl ± X2) Vi

	

178379.31 mg/month
2

Xl

	

=

	

0.204 mg/L

X2

	

=

	

0.212 mg/L

Vi

	

=

	

857592.83 L/month

M7 = (Xl + X2) V7 =

	

0.00 mg/month
2

Xl

	

=

	

0.00 mg/L

X2

	

=

	

0.00 mg/L

V7

	

=

	

0.00 L/month

=

	

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

	

0.00 mg/month
4

OUTFALL 007

RAW WATER

Xl 0.00 mg/L

0.00 mg/L

0.00 mg/L

0.00 mg/L

VRW

	

=

	

0.00 L/month

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW

	

= 0.21 mg/L
Vl + 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

	

=

	

((Ql) (Cl)^(Q2) (C2)+(Q3) (C3))/Q4

=

	

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

382 mg/L

Date: October 13, 2015

C4 ((Ql) (Cl)^(Q2) (C2)+(Q3) (C3))/Q4

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

245 mg/L

Qi

	

=

	

Flow at Outfall 001, million gallons per day (MGD)

Cl

	

=

	

Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.

Q2

	

=

	

Flow in Franks Creek, MGD (without Outfall 001), measured at WNSPOO6 just
prior to, and shortly after the discharge event.

C2

	

=

	

TDS concentration in Franks Creek measured at WNSPOO6 just prior to, and
shortly after the discharge event.

Q3

	

=

	

Flow of augmentation water, MGD, if required.

C3

	

=

	

TDS concentration in augmentation water, MGD.

Q4

	

=

	

Ql + Q2 + Q3, MGD (Flow in Franks Creek, including Outfall 001)

C4

	

<=

	

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) 0MB No, 2040- 0004

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

	

MM/DDJ'YYYY
10/1/2015

	

10/31/2015

NY0000973 001-51
DMR Mailing ZIP CODE: 141 71- 9799

MAJOR

(SUBR 09)

OUI'FALL 001 MONT! ILY PROC WW, c;w, SI
External Out fall

No Discharge

PERMIYFEE NAME/ADDRESS (I (uile Fci/i1y Nmic/Loca(io,i 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 141 71- 9799

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION

	

______
NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS TYPE

Sulfate

	

as SI SAMPLE 'i "' *'s*v'** -

MEASUREMENT
72 72 mq/L 0 01/BA 24

00! 54 I 0 PERMIT '' Req. Mon. Req. Mon. mg/I. Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE

_________ - __________

MEASUREMENT
8.22 8.40 mg/L 0 02/BA CA

00181

	

1 0 PERMiT sv***c* Req. Mon. 22 mg/L Twice per CALCTD
Effluent Gross REQUIREMENT

* MO AVG DAILY MX Batch

Oxygen, dissolved IDOl SAMPLE
_______________ ___________ _______________ _________ __________

MEASUREMENT
8.5 11.5 mg/L 0 02/BA GR

(10300 1 0 PERMIT asiv,ss',* 3
_______

*asvvc** Req. Mon. mg/I. 'Iwice per GRAB
Effluent Gross REQUIREMENT MINIMuM MAXIMUM Batch
BOO, 5- clay, 20 deg. C SAMPLE '

	

'
___________________ ____________ ____________

MEASUREMENT
<2.4 2.8 mg/L 0 02/BA 24

003 If) 1 0 PERMIT 5**'S* Req. Mon. If) mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

p11 SAMPLE ""' *5*5, s's *5,5* 5,55*
__________ ___________

MIREMENT
. 5 7 . 5 SU 0 01/BA GR

00400 1 0 PERMIT '"" 6.5
_________

8.5 SU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE '''' *' "' f" *55*

_______________ _________ - __________

MEASUREMENT
<4.0 4.0 mg/L 0 02/BA 24

005:10 1 0 PERMiT *515*5* 30 45 mg/L Twice per COMP24
EfI'luent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, settleable SAMPLE

_______________
5*5*5*

_______________
s','**15*',i 5**

_________ - __________

MEASUREMENT
<0.1 <0.1 ml/L 0 02/BA GR

00545 t 0 PERMIT '""' Req. Mon. .3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTWE OFFIC

John D. Rendall, Manager

TYPED OR PRINThD

I ertti

	

nvivlt'r tititli, ill i,iis' list liii', Usiutiniti .iiiit iii stilt iiini'u is litre itCi'Pdi 'ii cr111 'elvis
iliricticro or supeirisirro iii vrr'rrrii,rure rr liii systror rirsigireil rn 15511*' liii vin.iiiirr'ii
persironel priririrty gstlir'r out ev,iinittr' tin' tnnhlrrrirtitliiin suitrnitir'ii. iitvsr'rI to nv inivirnintit tint'
pirsinu or persons iviut vnn.nnn.ign' tint' si stein, inn trust' persons 1mev 11 v'sitiinnsiitIi' (ti

Inn' nnnIorrnn,nntnun,	Inn' unfntrnizininini snrhtrvtiin'vi lv, ni lit' ltn'sI iii ivy Is

	

itt Ii'iigi' ,ttntl to'inn'f, t no',

	

torI t'tninrplete. I Iron lIver' toil lien, tilt' smi',rnIivsoi pi'ni,ilimn''. liii soluiniliring

	

list'
mnmltirnnniitiiinn, initIntilmnig tint' ltl55niiI	tnt

	

jilt' antI iiniliristinnnlir'ot

	

ivy kntiivttig vtuui,trittnis

LEPFIONE DATE

716-942-4602 1/04/2015
AREA Code NUMBER

	

M/DD/YYYY

COMMENTS AND F.XPIANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320- 1 (Rev.O1/0G) Previous editIons may be used.

	

10/25/2015

	

Page 1
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DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040- 01)04

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYyY
10/1/2015

	

10/31/2015

NY0000973 001- M
DMR Mailing ZIP CODE: 14171- 9799

MAJOR

(St JBR 09)
OU'l'IALL 001 MON't'l ILY PROC WW, GW, SI
Ext ernat Out fall

No Discharge

PERMITFLE NAME/ADDRESS (Include FacilTh' Va,ne/Loca1ion if'

NAME'

	

U.S. DEPT OF ENERGY
ADDRESS: 1 000 INDEPENDENCE AVE SW

WASJ-IINGTON, 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
Oil & Grease SAMPLE "'' ,,su,,.* e*,cu,, - ______________ ___________

MEASUREMENT
<1.4 <1.4 mg/L 0 01/BA GR

00556 I () PERMIT Req. Mon. I S mg/L Once per GRAB
Effluent Gross REQUIREMENT

_______________ MC) AVG DAILY MX Batch
Nitrogen, nitrite total

	

as NI SAMPLE ce
_________

- _________________
__________
_____________

MEASUREMENT
________ ________ <0.02 <0.02 mq/L 0 01/BA 24

00615 I 0 PERMIT Req. Mon. .1 mg/L Once per COM1524
Effluent Gross REQUIREMENT

________________ MO AVG DAILY MX Batch
Nitrogen, nitrate total las NI SAMPLE

_______________ _________ - __________

MEASEMENY
_________ <0.02 <0.02 mg/L 0 01/BA 24

00620 1 0 PERMIT Req. Mon. Req. Mon. mg/I. Once per COMP24
Effluent GroSs REQUIREMENT

_________________ MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total las NI SAMPLE * ******

__________ - ___________

MEASUREMENT
1.0 1.1 mg/L 0 02/BA 24

1)0625 IC) PERMIT ' *, Req. Mon. Req. Mon. rng/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, las SI SAMPLE

________________ _______________ _________ - __________

MEASUREMENY
<o.os <0.05 mg/L 0 01/BA 24

00746 I 0 PERMIT Req. Mon. .4 nig/L Once per COMP24
Effluent Gross REQUIREMENT

_________________ MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE ***

__________ ___________

MEASUREMENT
0.0018 0.0018 mg/L 0 01/BA 24

00978 1 0 PERMIT Ii***** e***esc ****i * ****** Req. Mon. .15 nig/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE

________________ __________ - ___________

MEASUREMENT
<0.0006 <0.0006 mg/L 0 01/BA GR

00979 [ 0 PERMIT ****** ** Req. Mon. .005 mg/I, Once per GRAB
' 'El I Iuent Gross REQUIREMENT

________________ ________________ MO AVG I)AILY MX __________ Batch

NAME/TITLE PRINCIPAL EXECI_tTIVE oFFICER cert11 iitnh'r tinirlly ill tic tli,it 151', ihii-iiiiieiit iiiil ill ,ittuihnii'rils Cere Ptel;ited uiiih'i nv
ilirectutni hr Stflhl'fllslhtfl lii iitiirhliittce ii liii 55stetti iiesigrii'd iii ,issiit' that tpiahheii
tersitenil ttltiit'rly gatlor titil it ,ilnatt' tin' iiiliirtti,ttutii sulimitteti. ll,isi'il itt ni

	

iiiqnii

	

iii lie
itersin lit tersntls tthii tttni,igt' the si sties, It tlnt'*' tt'isniis iiiieitIt- resltnn',tltie he ;ititering
the iilnriti,itnni

	

lii' tiftlrnlttnili snlitnit cii is, ii lie lest nl iit Lien, ledge intl heel, tine,
John D

	

fl, 11

	

Manager

	

iii it

	

ciii c iiigiltt

	

nti II 115 tIlt Iii Ii III II tutu nil it ii tills hit IllIttlIttIrli,

TYPED OR PRINTED
liii' IlIsSIttlIll) Ill CCI' .11111 lIflltlSllllltll'lut tIll l.lllllIltI tlIlliltuIlIIs.

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

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

	

10/26/201 5

	

Page 1

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT



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

PER!tIUflEE NA! IF/ADDRESS t'Includc' Fad/ftc Name/Location if

L4ME:

		

U.S. DEPT OF ENERGY
ADDRESS: 1 000 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 Nd FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE

______

UNITS OF ANALYSIS TYPE
Selenium, total recoverable SAMPLE

SMTT
<0.0004 <0.0004 mg/L 0 01/BA GR

00981 I 0 PERMIT a'**di*i, dir Req. Mon. .004 rng/L Once per GRAB
Effluent Gross REQUIREMENT

_______________ MO AVG DAILY MX Batch
Iron, total

	

as Eel SAMPLE ''''' ''5" ''5*55
_________ __________

MEASEMENY
________ ________ 0.208 0.212 mq/L p 02/BA 24

01045 1 0 PERMIT 5*5** ***iid* 5*5*5* Req. Mon. Req. Mon. mg/I, Twice per COMP24
Effluent Gross REQUIREMENT

________________ MO AVG DAILY MX Batch
Aluminum, total as All SAMPLE diSS '555* *5* *5*5*

__________
- _________________

___________
_____________

MEASUEEMENY
0.17 0.17 mg/L 0 01/BA 24

01105 t 0 PERMiT '"" "i'i "'' "" 2 4 mg/L Once per COMP24Effluent Gross REQUIREMENT
________________ MO AVG DAILY MX Batch

Vanadtum, total recoverable SAMPLE ''"
________________

"" a

	

5*5 5*5*
__________ - ___________

MEASUREMENT
________ <0.0015 <0.0015 mg/L 0 01/BA GR

01128 1 0 PERMIT ""t" " Req. Mon. .014 mg/L Once per GRABEffluent Gross REQUIREMENT
_______________ MO AVG DAILY MX Batch

Nitrogen, ammonia, total las SAMPLE •""' i""" *****a' 5*5*5*
_________

- _______________
__________
____________

NII3] MEASUREMENT
________ 0.024 0.038 mq/L 0 02/BA 24

34726 1 0 PERMIT '" "i'i" 5*555 *5*5*5 1.5 2.1 rng/L Twice per COMP24Effluent Gross REQUIREMENT Mo AVG DAILY MX Batch
Flow, in conduit or thru SAMPLE

________________
5*5*5* *55*5* ii*****

__________
**t*5 - _________________

___________
_____________

treatmentplant
_________ 0227 0.309 MGD 0 02/BA CN

50050 1 0 PERMIT Req. Mon. Req. Mon. MGI)
_________ _________

*5*55*
_________

5*55
_____

Twice per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE 55 ""

____________
5*5*5*

_______________ _______________ _______________ _________ - __________

MEASUREMENT
________ p. p 0.09 mg/L 0 01/BA GR

50060 1 0 PERMIT ******
________

****** *5*55* Req. Mon. .1 mg/I, Once per GRABEffluent Gross REQUIREMENT
______________ MO AVG DAILY MX ________ - Batch _________

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
10/1/2015

	

10/31/2015

DISCHARGE NUMBER
00I-T'I

DMR Mailing ZIP CODE:

	

41 71- 9799
MAJOR

(SUER 09)

Ot Jl'EALL 001 MONTI ILY PROC WW, GW, SI

External Outfall

No Discharge

NY0000973
PERMIT NUMBER

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

,'ritI

	

unit,, tu,nattt il ti,, tt,tt itu,s ,tu,,,um',,i ,iii,t alt iiiartiin,nis isle puupuru,t uniter Iruy
,tre,i,,un ill Snier, ian,, ii, .5 ,,r,t.nnu, is sit,,, stsiem itesignest is distil, thu
inrs,inn,t ii,, icrly g.uitisr ,,,i,t ,v.,t,r,ie ti,- ,,itnrtu,an,,,, suutiiiniieit. htiscit in ins uiiips,ry nt ti,-

in, mis ,stin ,,i.uu,age it,, 51St(iii, ,,r th,,s,, t,ist,,is itji ccitt ,u-sp,nis,t,t,

	

is pitt,,, nip
it,,' i,if,,rn,ai!,,ii ss,t,,i,,iie,t us, ii, it,, host it in, knsnvtu,tpu nut t,etiet, ii

dedicate, ,nnt cti,ntitete, au, n,,,, itiat there air sugiutttcatii peiiati,,-s ni snttuititttsit hits,
iiiti,runaiiitip snctsuutsng ii,, tusssitsttuiy it liii, unit niptristsiniteuut liii kinsuuittg ci,,tath,s,is,

SIATURE OF PRINCIPAL EXECUTIVE OFFICER OR
V

	

AUTHORIZED AGENT

TELEPHONE DATE

716-942-4602 11/04/2015
AREA Code f NUMBER

	

/DD/'iTIY 1
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



	

PERPvJIJ1EE NAME/ADDRESS IncIudc Feel//tv Na/Of' /Loeat'ian 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

	

______
NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS TYPE

Solids, total dissolved SAMPLE ''-'i a'*a ,ra,,r,,r, -
MEASUIIPMENT

721 722 mg/L 0 02/BA CR
70295 I 0 pjç *0.00* *0*0*0 '°'° Req. Mon. Req. Mon. mg/L Tice per GRABEffluent Gross REQUIREMENT MO AVG DAILY SIX BatchMercury, total fas I Ig] SAMPLE '

	

°"' °"
_________ - __________

3.0 30 ng/L 01/BA CR71900 I 0
_______

PERtI{IT
_______ _______

*0*0*0
_____

***** *
_______

5() Req. Mon. ng/L Once per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX BatchSurI'actants

	

linear alkylate SAMPLE
___________________ ___________________ _______________ __________________ ____________ - _____________

sulI'onate] MEASUREMENT
0.04 0.04 mg/L 0 01/BA CRB 1646 1 0 PERMIT '°°°l'° Req. Mon. .04 mg/L Once per GRABEI'fluent Gross REQUIREMENT

________________ ________________ _____________ ________________ 510 AVG DAILY MX __________ - Batch ___________

NAME/1TrLE PRINCIPAL EXE(1T1'J'VE OFFICER i'rtill

	

nutS',-

	

it'nall)-

	

ti

	

lair

	

liii

	

liii', iltntnnt'tii

	

intl

	

tII

	

itt_id

	

hunt', 'lilt'

	

trt'jt.u,'tl

	

tin iii

	

ni I

	

TEI EPIIONE I

	

1)ATE
_ _ .

iliretlitni nr stipi'n-tstttii nfl ,trtnril,ttni'

	

lIt .1 5151010 ili'',tgttetl

	

itt,issuit'

	

liii tltt,tltltetl _ ,
u'rsnnin'l

	

it t'pi'rly g.tiuier

	

intl t'i;tltt,tit' liii' nilnrlnainni snl'nn

	

liii. li,tst'iI on till-

	

titter of tin'
(prism

	

lit lii'FSOflS hInt nt,tti,tge

	

Itt' sisii'ol, iii

	

mist' pt'rstnis

	

IntO ill

	

rm's1mtttisiltli' liii g,ttl,i'rnig
liii' tnltiritiaiititi ' nilmtrmn i thu

	

smtlt ci

	

li ' l stli tiui'tI

	

is ii

	

ti kntti,i ' I I 'In'I 'John 0 Rendal 1 r1ana er
t'

	

cu t, m ut nu , i i ll m t g d n , rill ,
,utttuu,ilr,

	

niti

	

rtinujtli'it', Intl

	

tooth' thai

	

ttti'ie

	

tie stgntlliatil

	

iett,tIiies

	

liii

	

sttlttitIiuittg lust'
-

ATtiRE OF PRINCIPAL EXECUTIVE OFFICER OR 716- 942-4602 11/04/2015
,. g

titlt,rruitltttn,

	

titrltttlt,tg

	

11*

	

iiussiltilil

	

iii

	

lint'

	

ttitl

	

tittlil t',tttttnt'nt

	

Itir I.titttttttg I tttl,tttutos,
'TYPED OR PRINTED AUTHOR_IZEL) A(Jit.I

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.

	

1 0/26/201 5

	

POge 3

DISCHARGE MONITORING REPORT (DMR)
1111 iii rI/i/il 11%_lU

0MB No. 2040- 0004

L.I.tflhtlzt1 1%_lit il_il SAIl IiNL IJL_)/

MONITORING PERIOD
	MM/DD/YYYY J

	

MM/DD/YYYY
10/1/2015

	

I

	

10/31/2015

DMR Mailing ZIP CODE: 141 71- 9799
MAJOR
(SUBR 09)
OUTFALL 001 MONT! ILY PROC WW, GW, S'I
External Out Call

No Discharge

NY0000973
PERMIT NUMBER

001- SI

DISCHARGE NUMBER



t%1 1'.JIN 3131 LI UNrlJ3)

DISCHARGE MONITORING REPORT (DMR)

rut III /CJJPI UVCU

OMIt No. 2040- 0004

	

!3FRM1TI'EE NAME/ADDRESS (liwlude )Sicilftv Na,ne/Loca(ioo 1/'

U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASFHNGTON, DC 20585

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

WEST VALLEY, NY 14171- 97J9

ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION

	

______
NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

OF ANALYSIS TYPE
Oxygen cleniancl, ultimate SAMPLE l*vv*

MEASUREMENT

00181 1 0 PERMIT Req. Mon. 22 mg/I. - Monthly CALCTI)Effluent Gross REQUIREMENT MO AVG DAILY MX _________Oxygen, dissolved IDOl SAMPLE °0

________________ ___________ ______________ ____________ __________

MEASUREMENT

00300 1 0 PERMIT 3 Req. Mon. mg/I. l'wice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month110!), 5- clay, 20 deg. C SAMPLE

___________________ ____________ ____________

MEASUREMENT

00310 I 0 PERMIT ****v* Req. Mon. 10 mg/L - Twice per COM[°24Effluent Gross REQUIREMENT
MO AVG DAILY MX Monthp11 SAMPLE

___________________
v**v*

___________________ ______________ __________________ ____________ - ____________

MEASUREMENT

00401) 1 (1 PERMIT 6.5 8.5 511 - Iwice per GRABEffluent Gross REQUIREMENT MINIMUM MAXIMI IM Month
Solids, total suspended SAMPLE

_____________________ _____________________ ________________
°°

_____________________ _____________ - ______________

MEASUREMENT

00530 10 PERMIT °°°° *11* 30 45 tng/L Twtce per COMP24Eflluent Gross REQUIREMENT
MO AVG DAILY MX MonthSolids, settleable SAMPLE

________________ ________________ _____________ ________________ __________ - ___________

MEASUREMENT

00545 1 0 PERMIT lO*

Req. Mon. .3 rnL/L i\vice per GRABEffluent Gross REQUIREMENT
MO AVG DAILY MX MonthOil & Grease SAMPLE

_________________
**v*vv __________ - ___________

MEASUREMENT

00556 1 0 PERMIT °°°°°

Req. Mon. iS mg/I 'lSvice per GRABEffluent Gross REQUIREMENT
Mo AVG DAILY MX Month __________
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SI NATURE OF PRINC1I'AL EXECIITIVE OFFICER OR 716 -942 -4602 111/04 / 2015T'YPEI) OR PIUNTEI) AUTHORIZED AGENT

JtEA Code

	

NUMIIEI( Mllf/I)I:t/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

	

l°ag 1

MONITORING PERIOD

	

MM/DD/YYYY J

	

MM/DD/YYYY
10/1/2015

	

I

	

10/31/2015

DMR Mailing ZIP CODE: 141 71- 9799
MAJOR

(SIJBR 09)

SANITARY, NC COOLING WAlER, 1Y1ILITY
External Outfall

No Discharge

NY0000973

PERMIT NUMBER

007-10

DISCHARGE NUMBER



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

PERNIFFEE NAME/ADDRESS (Inc/tide Foci//tv Name/Localioit 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 1 41 71,- 9799
ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION

	

______
NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS TYPE

Nitrogen, nitrite total las Nj SAMPLE *'e *e'l -
MEASIJREMENT

001151 0 PERMIT Req. Mon. .1 mg/I. Monthly COMP24RiTluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total las NI SAMPLE

________________ ________________ ____________ ________________
-.*****

__________
-

_____________
_______________

___________
_____________MEASUREMENT

00625 1 0 PERMIT Req. Mon. Req. Mon. mg/L Monthly C0MP24Effluent Gross REQUIREMENT
Mo AVG DAILY MX

Iron, total jts Eel SAMPLE
________________

'"'l''
__________ - _____________ ___________

MEASUREMENT

(11045 I 0 PERMIT " ''' Req. Mon. Req. Mon. mg/L - Twice per CONIP24
Effluent Gross REQUIREMENT

MO AVG DAILY MX MonthNitrogen, ammonia, total las SAMPLE
_______________ _______________ _________ __________

NI i:t I MEASUREMENT

34726 1 0 PERMIT -'' 1.49 2.1 mg/L Twice per COMP24Effluent Gross REQUIREMENT
MO AVG DAILY MX MonthFlow, in conduit or thru SAMPLE _________ - __________

treatment plant MEASUREMENT

50050 I 1) PERMIT Req. Mon. Req. Mon. MGI) *C**trrt *tit** ****
- Monthly CONTINEfflttent Gross REQUIREMENT

MO AVG DAILY MX
Chlorine, total residual SAMPLE

____________ _______________ _______________ _______________ _________ ____________ __________

MEASUREMENT

50060 1 0 PERMIT ''
Req. Mon. .1 mg/I, Monthly GRABEflluent Gross REQUIREMENT
MO AVG DAILY MX

Solids, total dissolved SAMPLE
_______________

*t*.t *
_______________ ____________ _________ - ____________ __________

MEASUREMENT

70295 1 0 PERMIT t***** iii t,t*** Req. Mon. Req. Mon. mg/L - Twice per GRABEffluent Gross REQUIREMENT
________________ MO AVG DAILY NIX __________ - Month ___________
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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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Page 1

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
10/1/2015

	

10/31/2015

DM11 Mailing ZIP CODE: 141 71- 9799
MAJOR

(SURR 05)

SANE l'ARY, NC COOLING WAlER, UTILEI'Y
External Outfall

No Discharge

NY0000973

PERMIT NUMBER
007-NI

DISCHARGE NUMBER



	

I'ERII'IUFFEE NAME/ADDRESS (Inclu/e Facility Nwnt'/Location if'

U.S. DEPT 01: ENERGY
ADDRESS: 1000 INDEPENDENCE AVE S\V

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 1 0282 ROCK SPRINGS ROAI)

WEST \'ALLEY, NY 141 71- 9799

Ai'TN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION

	

______
NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
OF ANALYSIS yp

Mercury, total

	

as I Ig( SAMPLE
MEASUREMENT

*"" e'c

7(900 1 0
Effluent Gross

PERMiT
REQUIREMENT

Req. Mon.
Mo AVG

30
l)AILY MX

ng/1.

__________

- Mont hly

_____________

GRAIl

___________
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'tilt!

	

ii

	

In

	

tins!:

	

:t:ntt,nid

	

iU ;t;

	

flntot:;i::::;IntItt

	

n ' TELEPHONE DATE
Ii

	

I

	

h hi

	

1

	

II

	

I
' &. ' L/()i

II!

	

isil

	

I
ii'

	

Iorr i lit' thhtii tli to ttlttlt'I

	

5 It

	

Ii ' h ' I d I 'l 'l 'k I ' l '
/ / _A_ , ________________________________________

John D Rendal 1

	

Manager
t, , h , s , i i s

	

t cv ai ti ti , ot ,nts i t ttOCt

	

'it

	

ii

	

tie'.

	

ii

	

one

	

0,

	

b.c

	

,.'sqirl itt!

	

ite.t,.Il.",

	

itO.0

	

it, S

	

ATURE OF PRINCIPAL EXECUTIVE OFFICEI1. OR 716- 942 -4602 11/04/201
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AREA C do e 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

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
10/1/2015

	

10/31/2015

OMIt No. 2040- 0004

DMR Mailing ZIP CODE: 14171- 9799
MAJOR

(SI JBR 09)

SANITARY, NC COOLING WALER, UTLLI1'Y I
External Out ('all

No Discharge

NYOOOO) 73

PERMIT NUMBER

007- M

DISCHARGE NUMBER



PFRMITIEE NAME/AI)DRESS (Jncluth' Facility Name/Location if

NAME:

	

U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585
FACILITY: WEST VALLEY I)EMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 141 71- 9799

ATIN: BRYAN C BOWER, DIR ECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION

	

______
NO. FREQUENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX

-

OF ANALYSIS TYPE
I-low rat SAMPLE *0* 0 0*0 *0

MEASUREMENT

0006 I 0 PERMIT Req. Mon.

	

- Req. Mon. gal/cl *0*00* 0*0*0*
- Weekly CON'l'INEffluent Gross REQUIREMENT MO AVG DAILY MX

____________ __________Mercury, total as Hg! SAMPLE 1t;***ui 0*0*0

____________
*00*0*

_______________ _______________ _______________ _________
-

MEASUREMENT

71900 1 0 PERMiT '° 00*00* Req. Mon. 0 ng/L -- Twice per GRABEffluent Gross REQUIREMENT
Mo AVG DAILY MX

__________ Batch
___________
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TYPED OR PRINTED UT ORIZED AE

AREA Code
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/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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

	

10/26/2015

	

9age 1

DMR Mailing ZIP CODE: 14171- 9799
MALOR

(SUBR 09)

SlERClJR'' PRE'FREA'l'tvlENl

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER

(11 B- SI

DISCHARGE NUMBER

ONITORIING PERIOD
MM/DD/YYYY

10/1/2015

MM/DD/YYYY

10/31/2015

DISCHARGE MONITORING REPORT (DMR)

Al)!!!! ttJJ_)A U! L

0MB No, 2040- 0004

A ) 114'! lii! I) LJ/



	

PERMI'lI'EE NAMF/A1JIJRES5 (Jnclude Facility Namo'/l,ocation if'

U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVF SW

WASHINGTON, DC 20585

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

WEST VALLEY, NY 141 71- 9799

ATIN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALiTY OR CONCENTRATION

	

______
NO. FREQUENCY SAMPLE

PARAMETER VALIJE VALUE UNITS VALUE VALUE VALUE UNITS j OF ANALYSIS TYPE
Solids, total dissolved SAMPLE *0*,', 0,00* *000* '*0*0

MEASUREMENT
314 382 mg/L 0 02/DS CA

70295 Z I) PERMIT 110* 0*0') *00*00' Req. Mon. 500 nig/L 'Iwice per CALCTDIn',tit mi Monitoring REQUIREMENT tOO AVG DAlI \ M\
_________ Disdi o

__________

I'Ij% T4j1i/'I"II"I,E PJ IItc1J'2I. E1(E11jrI".TIJ OFFJc I 1 Itti till

	

ttltttt'r pettIlli

	

Itt

	

its'

	

hit

	

lii'

	

llttt'tllttt'ttt

	

ititl

	

ill

	

oltit Ittttt'ttts

	

ItIlt

	

tt'I'tiIr'll

	

uittli'i

	

titi 'IIiI.IIPI'IOI'IE DSA,'lE
_ , . , ,

(IC

	

tfltttl

	

tIlt)

	

itt

	

lIcItI-IlatIl',

	

It))!)

	

it

	

S)'.ttltI tlt,Ittttttl

	

lit

	

1*1111

	

liii
III

	

tt

	

Itt

	

loll)

	

it

	

int'l

	

Iililt

	

hilt

	

I

	

tt1II :
II

	

1
l ll l l l ' l I ! 'tl

(

John D

	

Renda1 1 rvlana ei'
t i t tt t ' t, l 'lllit

	

itt ieoritt. t,tit ie Itt tlrlttl ttttt i litti i t O tlU 0 IItII te

	

int it , ,is 01 et
03 tItle

	

.1)1)1 rittoplele. lot

	

'tt

	

II

	

litre

	

It' stb!tItlt'tttt

	

ltrtt,llltl's

	

lot

	

suhttttttitttg lils S 'N TUItE OF PRII"TC]IPAL EXECUI'IV'E OFFICER OIl 715-942 -4502 11/04/201,. , g ittlilt'tititiioit

	

tti'ltttlitt lii

	

tltiitltthtt\' itt

	

lilt'

	

lull

	

itit trtiltttttl'ltl

	

itt' lItiostn I Itthittitits
TYPED OR PRINTED

g g ,l
A1JTHO],IZED AGEI'T ARM Code

	

NUMBER

	

/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
II.: PSUEDI M()NI'mRING POINl' REPORT IS NO'l' REQUIRED DURING '11 IE MONIThRINC PERIOI), EI'l'l IER Cl IECK'l'l IENO l)ISCI lARGE IIOX OR ENtER 'NODI AIN PLACE OF A MIIASI OiLMEN] '10INDICAl'E A GENERAL PERMIl' EXEMP'I'ION.

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

	

10/26/201 5

	

'age 1

DISCHARGE MONITORING REPORT (DMR)

1111 It) 0ilIiI Ii) It,)

ONtO No. 2040- 0004

L,s,II,llt'4r1rSrni 'I .4234 lASt itNr1)r.,'4)

DM11. Mailing ZIP CODE: 14! 71- 9799

MAJOR
(SI IlIR 09)

PSEUDO MON. POINI' aERANKS CRK
Internal Outfall

No DischargeJ

DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
10/1/2015

	

10/31/2015

NY0000973

PERMIT NUMBER



DISCHARGE MONITORING REPORT (DMR) DM11 No. 204(1 0004

PIiRMITFEE NAME/A1)DRESS (Inc/to/c Facility Name/Location if'

I'AME:

	

U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROA1)

WEST VALLEY, NY 14171-9799
ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NCL FRIIQIJENCY SAMPLEPARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS TYPE
IWO, total as Fe SAMPLE 00*0I1* 1*00 *** -

MEASUREMENT
0.21 0.21 mg/L 0 01/30 CA01045 2 () PEPJ.11T ***'k** Req. Mon. 1 mg/U Monthly CALCTDLfflueni Net REQUIREMENT ___________________________________ _____________ ________________ MO AVC DAILY MX - _____________ ___________
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COMMENTS AND EXPLkNATION OF ANY VIOLATIONS (Reference all attachments here)

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

MONITORING PERIOD
MM/DD/YYYY
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10/1/2015

	

10/31/2015

NY()000973 SUM- N
DMR Mailing ZIP CODE: 14 7!- 9799
MAJOR

(SI JOE 09)

SUM OF OUTFALLS 1 & 7

lnernal Outfall
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