
CH2MHILL • BWXT West Valley, LLC

Mr. C. S. Haugh, RE. AC-EA
Chiet Source Surveillance WR:20 6:0048
New York State Department of Environmental Conservation November 03, 2016
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 October 1 through October31, 2016, SPDES Permit No. NY-0000973, West
Valley Demonstration Project (WVDP)

Dear Mr. [laugh:

The West Valley Demonstration Project’s SPDES DMR for the reporting period October 1 through October31,
2016, including the Net Iron concentration sheet, is attached.

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

Please also note that as of September 15, 2014 the site transitioned from withdrawing water from the reservoirs to
supply the site’s water needs (potable and industrial) to the use of two recently installed groundwater wells. This
transition has eliminated several functions within the utility room, (i.e., sand filter backwashes and clarifier
blowdowns) thereby significantly reducing, or eliminating entirely the discharge from outfall 007.

The change to groundwater wells also eliminated the need to collect raw water samples on a weekly basis for the
analysis of iron and will alter the iron discharge concentration equation as the mass of raw water entering the system
will no longer be calculated.

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 Valley
Demonstration Project (DOE-WVDP) at (716) 942-4255 or William Kean ofmy staff at (716) 942-4865.

Sincerely,

John D. Rendall, Manager
Regulatory Strategy & Engineering

JDR:WNK:bnj

Attachment: SPDES DMR for October I through October31, 2016 Monitoring Period

CHBWV 10282 Rock Spdngs Rd West Valley, NY 141719799
8NJ7548WNK



Mr. C, S. Haugh -2- WR:2016:0048

cc: M. A. Stein, NYSDEC-Region 9 DOW
E. W. Wohiers, Catlaraugus County Health Department
J. NI. Dundas, DOE-WVDP
NI. N. Maloney, DOE-WVDP
J. i. Baker. CHBWV
C. A. Biedermann. CHBWV
L. E. Bennett CIIBWV (Public Reading Room)
J. L. Casper, CHBWV
W. N, Kean. CHBWV
D. P. Klenk. CHBWV
C. B. Lee, CHBWV
J. D. Rendafl, CHBWV
B. N. Jeffen (Letter Log), CHBWV

CKBWV 10282 Rock Sphr.os Rd West Vaey, NY 141719799
8NJ7548WNK



ATTACHMENT

SPDES DISCEARGE MONITORING REPORT - OCTOBER 1 THROUGH OCTOBER 31, 2016

NET IRON EFFLUENT CONCENTRATION CALCULATION

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. Wf-0000973

OUTFALL 001 Ml (Xl + X2) ¶71 = 0.00 mo/month
I

Xl = 0.00 ma/L

DC = 0.00 mg:L

Vi. = 0.00 L/month

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

OUTFALL 007 = M7 = (Xl + X2) V7 0.00 mg/month
I

Xl = 0.00 mo/I

X2 = 0.00 mg/L

V7 = 0.00 I/month

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

RAW WATER W = (Xl + X2 + X3 + X4) VRW = 0.00 mg/month
a

Xl = 0.000 mg/I

2(2 = 0.000 mg/L

X3 = 0.000 mg/I

2(4 0.000 mg/L

VRW = 0.00 L/month

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

IRON DISCHARGE CONCENTRATION = Ml + M7 — FW = 0.00 mg/I
Vl + V7

WR:2016:0048



DISCHARGE MONITORING REPORT (DMR) CMII No 2040 (11014

I’LRIIIiEE NAPdE/AIJI)I{ESS ((nc/ui FacilE/v Mmte/Lucatuni if

NAME: 1.5. DEPT 01: ENERGY
ADDRESS: I 000 INDEPENIJENCE AVE SW

WASHiNGTON, DC 20585
FACILITY: WEST VAllEY DEMONSTIUVDON P110.1
LOCATION: 10181 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171- 9799

sY000007% 00 1—

PERbIIT NUMBER DiSCHARGE NUMBER

MONITORING PERIOD
MM/DD/YflY MM/DD/YYYY

10/1/2016 10/31/2016

DMR Mailing ZIP CODE: 1417 - 1170’)
M.\I( )R

(SI Ilk 00)

01 !TIH 001 MONlI IL’t P111 fl WIV. GW SI

External Outfall

No Discbargej

A’FTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOAmNO QUAUTY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMErER VALUE VALUE UNITS VALUE VALUE VALUE UNITS < OF ANALYSIS TYPE

Sulfate las SI SAMPLE ****** *•*** —

MEASUREMENT

00154 1 0 PERMIT ‘““ ‘“fl” Req. Mon. Req. Mon. mg/I Once per COMP24
Effluent Gross REQUU1DthNT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE

- MEASUREMENT

00181 I 0 PERMIT Req. Mon. 22 mg/I. Twice per CALCIl)
Effluent Gross REMENT MO AVG DAILY MX Batch
Oxygen, dissolved 1)01 SAMPLE

—

MEASUREMENT

00300 I 0 PERMIT ****** 3 Req. Mon. mg/L — Iwice per GRAB
Effluent Gross REQ MINIMI IM MAXIMUM — Hatch
BOI), 5 day, 20 deg. C SAMPLE

MEASUREMENT

00310 1 0 PERMIT flfl* Req. Mon. 10 mg/L l\’ice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pit SM.IPUI *** *•**t fl*** —

MEASUREMENT

(10401) 1 0 PERMIT ‘ 6.5 8.5 SE Once per GR.-\B
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE

MEASUREMENT

00530 I 0 PERMU ‘“ 30 45 nig!L ivtce per CUMI’24
Effluent Gross QNT MO AVG DAILY MN Hatch
Solids, seitleahle SAMPLE

MEASUREMENT

00545 I 0 PERM
. Req. Mon. .3 mL/L — I\vice per GRAB

Emuent Gross EMENT MO AVG DAILY MX Batch

NAr.IE/1fl—LE PPJNCIPAL. E)CECtTDVE OFIqCER Ic*,II(k*fr, flt•Oi
ct,,f hx:dt*ndfls

yH *r*t %ll . ‘ic;IR,.:i :I,:LIE*’,,ttc’’’[

(.
I eIn Req,ator r0

—

r
i” SIGNATUREOFPRINCWALEXECUTIVEOFHCEROR

TYPED OR PRINTED AUThORiZED AGENT

C(ThaIENTS AND EXPlANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.0I/06) Previous editions may be used. 10/24/2016 Page 1



DISCHARGE MONITORING REPORT (DMR) (:1MB No. 2040’ 0001

PERMIFJ’EE NAME/ADDRESS (Iliclude birdie3’ Mane/Location if
NAME: U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WAS! IINGTON, DC 20585

FACIUfl: XVEST VAU..EY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171- 9790

DMR Mailing ZIP CODE: 11171- 9799
MAJOR

(StIflE 09)

OUTFALL 001 MONTI LV PROC WW, Gw, Si
External Ou I Fall

No Dlscharge

KIlN: BRYAN C BOWER, DIRECTOR

QUANTifY OR LOADING QUAliTY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uNrrS OF ANALYSIS TYPE

Oil & Grease SAMPLE —

MEASUREMENT

0055(3 1 0 PERMIT ****• ***n Req. Mon. IS rng/L — Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX — Hatch
Nitrogen, nitrite total las NI SAMPLE

MEASUREMENT

00615 1 0 PERMIT Req. Mon. .1 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total as NJ SAMPLE .*• .*r** —

MEASUREMENT

00620 1 0 PERMIT ‘‘‘ Req. Mon. Req. Mon. rng/L — Once per COMI’21
Effluent Gross REUTREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total as NI SAMPLE ***t*: —

MEASUREMENT

00623 1 0 PERMf ****• Req. Mon. Req. Mon. mg/L — Twice per COMP24
Effluent Gross REQ thNT MO AVG DAILY MX Hatch
Sulfide, dissolved, as SI SAMPLE *:*** - —

MEASUREMENT

00746 I 0 PERMIT Req. Mon. .4 mg/L — Once per COMP24
Effluent Gross REQUIREMENT MO AVG UAILY MX Batch
Arsenic, total recoverable SAMPLE *t —

MEASUREMENT

00978 1 0 PERMIT Req. Mon. .1 5 rng/L — Once per COMP24
Effluent Gross REQUfflEJthWr MO AVG DAILY MX [latch
Cobalt, total recoverable SAMPLE ****•t **

ME&SURBIENT

00979 I 0 PERMIT .*n*t Req. Mon. .005 mg/L — Once per GRAB
Effluent Gross REQUfflEMEIIT MO AVG DAILY MX — Batch

NAJ.IEIrrrLEPRINQPALEXECtrFIVE OFFICER
,,rt.***—L,:n.—.-dFg*!i ,‘r.,,F, ,*,,F:F •,,*:L*:r-. ‘?:F**FFF,[ ‘,‘::i::*.:,h iR.,,,Flt ,*,,*;‘;:;*I:hr /
FT

I 1

W.U. Mean, Reqularorv specialist n*a,, nr,t “‘
“‘:‘

Fr “ ,w’-’ Fe r’”’” ‘r’=trri SlGNATUREOFPRINCWALCUI1VE OFFIOR
TYPQRPRINTED

r*rhI**I hr , ,:****i:,I,*r h***;n;*w.arrrr AIrrUORJZEDAGENT

COMMENTS AND EXPlANATION OF ANY VIOL&’flONS (Reference all attachments here)

NY0000973 001—
PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD
MM/DO!YYYY

10/1/2016

MM/DD/YYYY

10/31/2016

EPA Form 3320- 1 (Rev.O1/O6) PrevIous editions may be useth 10/24/2016 Page 2



I’Ett!’IIIIEE NAIEjAl)lMlESS tint-lob ):tacjl ill fOlTlft’1L0t11I1t$t 4
DItIR Mailing ZIP CODE: 14 71- q:qg

DISCHARGE MONITORiNG REPORT (DMR) 0MB No W40 (1001

NAME U.S. DEPT OF ENERGY
ADDRESS: 101)1) INDEPENDENCE AVE SW

WASHINGTON, DC 20585

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

WEST VALLEY, NY 14171-9799

I MONITORING PERIOD

MM/DD/YYYY

10/1/2016

MAJOR

(SIJBR (19)

OUTFALL 001 MONTI IlY PROC \VW, (W. SI

rxt ernal Out all

No Dlscharge

AHN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS ER OF TYPE

Selenium, total recoverable SAMPLE ****** *****

MEASUREMENT

00981 I 0 PERMIT Req. Mon. .004 mg/I. Once per GRAB
Effluent Gross REQUWEF*thNT

MO AVG DAILY MX — Batch
Iron, lot al I as Fef SAI.WLE t*****

MEASUREMENT

01045 1 0 PERMIT Req. Mon. Req. Mon. mg/L — Twice per COMP24
Effluent Gross REQUmBNT MO AVG DAILY MX — Batch
Aluminum, total las Al) SAMPLE

MEASUREMENT

(11103 I 0 PERMIT “ 2 1 mg/L — Once per COMP24
Effluent Gross REQUIREMENT

MO AVG DAILY MX — Batch
Vanadium, total recoverable SAMPLE

MEASUREMENT

01128 I 0 PERNf *
Req. Mon. .014 rng/L — Once per GRAB

Effluent Gross REQITh1ENT MO AVG DAILY MX Batch
Nii rogen, ammonia, total I as SAMPLE *n **n*-i *

N1l3I MEASUREMENT

34726 1 0 PERMIT * 1.5 2.1 tng/L — Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAIL\ MX — Batch

low, in conduit or thru SAMPLE ***** * ****k

treatment plant MEASUREMENT

50031) I 0 PERMIT Req. Mon. Req. Mon. MGI) -“‘ ****** Twice per CONFIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE

MEASUREMENT

30060 1 0 PERMIT ““s’ Req. Mon. .1 nig/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX latch

NMEfITrLE PRlNCIPL EXECtTHVE OFFICER InrliIL*indertanaIIynI In,- liLt Iii’s inimeniatid .,iI .,TIa*-I,ZTanis I,,,,, tvp,iiednnhtnni, TELEPHONE I DATEdun iinrirsIllil alma in ii urdinmini 15351-nirI’i 11511 assure
1*151 n iriper 3 earlier liii ,-,;,I,,Ie he’rilnrnai in_lilIlsI, Cisc I nil itip*irVi

ii d * a Iiif a
:1

LI it
*t I’ r iii C

11. N. Kean, Requlatory Specialist arliliaW, and complete t am aware hat *liew an sen:trcmI prm!Iws far SLLI,aal’.Ing fIlm SIGNATURE OF PRINCWAL ECuI1W OFFICER OR 716—942—4665 11 / 02 / 201
flTH) OR

id,r.,,Itan ildidLa c-TILe IT.5Ll*t1l cii tiLe Ii rene cii far kiei*sLg ui i-a’ AISrHORIflD AGENT AREA code NUMBER /DD/fl7Y

COMMENTS AND EXPlANATION OF ANY VIOLATIONS (Reference all anachments here)

NY0000973 001—
PERMIT NUMBER DISCHARGE NUMBER

MM/DD/VYYY
10/31/2016

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/24/2016 laNe 3



DISCHARGE MONITORING REPORT (DMR) CMII No. 2040 (P014

I’IitU.lfFtEE NAME/AI)I)ItESS (hicluh’ hwiliiy’ Niiste/Ijpcilwti I!

NAME: U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPFflIJENCE AVE SW

WASHINGTON, DC 20585
FACIUTY: VEST VALLEY DEMONSTRATION PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171- 979!)

ATFN: BInAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUAlIFY OR CONCENTRATiON NO. FREQUENCY SAMflE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

OF ANALYSIS TYPE

Solids, Cot at dissolved SMIPLE ****** ****fr

MEASUREMENT

70293 0 PERMIT Req. Mon. Req. Mon. mg/I. — Twice per GRAIl
fliluent Gross REQUfftff MO AVG DAiLY MX Batch
Mercun. tHaI as Ilgi SAMPLE ****** ****** ***.** **** —

MEASUREMENT

71900 I 0 PERMIT “‘ 30 Req. Mon. ng/L — Once per GRAIl
Effluent Gross IthQUUtEMENT MO AVG DAILY MX Batch
Surfactants Ilineur alkylate SkMPI± **** * •**** **** —

sullonate] MEASUREMENT

81646 1 0 PEPa.sr n**** n**** Req. Mon. .04 mg/I. Once per GRAIl
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

N4!tE/rrrI.E PIINIPAl. DCECtrrl’E OFFICER CrUI*un,vri,,*I,o *th.ithi*dutn ni ill alI.ILIlnncitnrz,: ‘cinrctuiidcrcni TElEPHONEIrniti wni’,nh .iv: 5*1 itildI tNnrtIt tt;iti1tL*c —

IrtI
._

ii L4_)

W.U. Kean, Requlatory Soecialist ;r*:.;samv1iis Ir::if* SIGNATUREOFPRINCWALEXECtfl1VE OFNCEROR 716-942-4565- nita;:lin1r%en-pi11;t; -i. ::tti:irritJr Lttt*xv ‘n:::;- AUTHORJZEDAGENTTYPED OR PRiNTED

COMMENTS AND EXPlANATION OF ANY XflOIXflONS (Reference all attachments here)

NYOOI)0973 (It) I — M

PERMiT NUMBER DISCHARGE NUMBER

I MONrrORING PERIOD
MM/DD/YYYY

10/1/2016

MM/DD/YYYY

10/31/2016

DMR Mailing ZIP CODE: I 41 71- 9799

(SI }BR 09)
UI TEALI 001 MONEt ILl PROC WW GW, Si
External Outfall

No DIschargeJ

EPA Form 3320-1 (Rev.0I/06) Previous editions may be useth 10/24/2016 Page 4



]‘Ii{1Ir]EE NANIE/AI)DRESS (Iorlui,’ f,wiI jfl \,;tpti’:L(kuhioh; 1/
DMR Mailing ZiP CODE: 14 I 71- 971’)

- bisdi&cdi4 d ““‘““ ;JM;;,I 104

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

WASHINGTON, DC 20585
FACIliTY: YEST VALLEY DEMONSTLVIION PROJ
LOCATION:] 0282 ROCK SPIUNGS ROAD

WEST VAlLEY, NY 1417 I- 9799
ATTN: BRYAN C BOWER, DIRECTOR

N 10000973 (II )7- M
PERMIT NUMBER DISCHARGE NUMBER

MONFrORR4G PERIOD
MM/DDIYYYY

10/1/2016
MM/DDIYYYY

I 10/31/2016

QUANTifY OR LOADING QUAliTY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS TYPE

Ovgen demand, ul I mate SAMPLE
MEASUREMENT

00181 1 0 PERMIT Req. Mon. 22 Tng/L — Monthly CALCUlI
Lflluent Gross REQUIREMENT MO •\VG DA]LY MX —

Oxygen, dissolved DO] SAMPLE
MEA5UREMENT

00300 1 0 PERMIT 3 Req. Mon. mg/i. — Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM — Month
110!), 5- day, 20 deg. C SAMPLE * .** n*

MEASUREMENT

00310 (1 PERMIT ***4*t ‘“•‘ Req. Mon. 10 mg/i. — ‘Iwice per COMP14
Filluent Gross REQUmEMENT MO AVG DAILY MX Month
p11 SAMPLE .*..*. ***• n***** —

MEASUREMENT

(10400 I 0 PERMIT * S’” 6.3 8.3 50 — ‘Uvice per GRAIl
Effluent Gross REQUmEMENT MINIMUM MAXIMUM — Month
Solids, total suspended SAMPLE **n*• n****v

MEASUREMENT

00530 1 0 PERMIT 30 45 tng/L — Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX — Month
Solids, settleahle SAMPLE ***v *

MEASUREMENT

00543 I 0 PERMIT Req Mon. .3 mI/L — Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX — Month
Oil & Grease SAMPLE .**v - *. *

MEASUREMENT

0033(3 I 0 PEPJ.rn’ Req. Mon. IS nig/L — Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX — Month

NAME/TrrLE PRINCIPAL ECECIrFIVE OFFICER rrn,I*usder prs4,y of nv floe l,,v,l,wusa,,,,od [.‘Ifafhf*r,th *cr, in-icr! ,,r,d,r,n1 TELEPHONE I DATElirc,oe,,vtiriviv,o*i,,, fcf*r — ***oi, I,

, rv

C. N. Keonn , Regulatory Specia List *:,,*.,mI*,*LIll*ft-irL an.trri!**l her revo;,,louni rneIllrv I*rsol,fnLiI’r jive SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716—942-4665 11 / 02 / 20
TYPED OR PRUITED

o._flTfl.lI*Pj Ilk hhi*ili lw l*.flflll;L.;I*u F line *5 L-j***i*rl 10* Limo, 1*010*1*
AUTHORiZED AGENT Mr.L cod* NUMBER /Dp/yfl’Y

COMMENTS AND EXPlANATION OF ANY VIOIXDONS (Reference all attachments here)

MAIOIZ

StIBR 09)

SANflARY, NC COOLING WATER, Ufll.fl’Y

External (hit fall

No DischargeW

EPA Form 3320- 1 (Rev.O1/06) Previous editions may be used. 10/2.1/2016 ‘age 1



l’ERNIIliLl: NANIE/ADI)RESS (lIIClUIL’ Isicsh Naitit’/I cii ilcivhl If.
DMR Mailing ZIP CODE: 14 171- 9799

DISCHARGE MONITORING REPORT (DMR)
‘•“

OMH No.20404

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

WASIIINGTON, DC 20585

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

WEST VALLEY, NY 14171,- 9799

AflN: BRYAN C BOWER, DIRECTOR

.N 0000973 007— NI

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MMfDD/YYVY I

10/1/2016

MM/DD/YYYY

( 10/31/2016

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMErER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANAlYSIS TYPE

Nitrogen, nitrite total las NI SAMPLE *fl***

MEASUREMENT

00615 I 0 PERMIT k**.** Req. Mon. .1 mg/I. — Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX —

Nitrogen, Kjeldahl, total las NI SAJ.WLE
MEASUREMENT

00625 1 I) PERMIT “‘c” Req. Mon. Req. Mon. mg/I. Monthly COMI’24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron, total as I:el SAJ.WLE *.*-** ****** —* —

MEASUREMENT

01045 1 I) PERMIT Req. Mon. Req. Mon. mg/L — Twice per CONII’24
Effluent Gross REQUIREMENT MO AVG DAILY MX — Month
Nitrogen, ammonia, total las SAMPLE
NH3I MEASUREMENT

3472(3 I 0 PERMIT 1.49 2.1 mg/I. — In’ice per COMP24
Effluent Gross REQUIMENT MO AVG DAILY NIX Month
Flow, in cond ii it or ibm SAMPLE ****** ****4• —

treatment plant MEASDIENT

50050 1 0 PERMIT Req. Mon. Req. Morn MGI) ***•* ***a -“ Monthly CONIlS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residttal SAMPLE **.•

MEASUREMENT

50060 1 (1 PERMIT Req. Mon. - I mg/I. — Monthly GRAB
Effluent Gross E1’IENT MO AVG DAILY NIX —

Solids, total dissolved SAMPLE *****

MEASUREMENT

70295 1 0 PERMIT Req. Mon. Req. Mon. mg/L — Twice per GRAB
Effluent Gross REQIJIRfl’thNT MO AVG DAILY NIX — Month

NAJ.IE/rl—[I.E PRJNIPA.LECECt,rrrvE OFFICEIt ‘u,

Ii: t.,...1 K—.__...————
N to equ1ato SpLcaaia 1 Ian a L r - SIGNATUREOFPRINCU’ALEXECUTWE OFFICER OR

TYPrnORPRINTED
...‘* r.pp*:ntHr h*fl.tgt*.2a:Th. AUHIORIZEDAGENT

COMMENTS AND EXPlANATION OF ANY \‘IOLcflONS (Reference all attachments here)

MAlt )R

SI BR 09)

SANITARY, NC COOLING V-VFER, IYT1IJlV

Ei em al Outfall

Na Discharge

EPA Form 332(1-1 (Rev.O1/06) Previous editions may be used. 10/24/2016 l’,te 2



‘

‘“ CMII N;L2040•((14

I’ERNIIFEE NAME ADDRESS thu/uk Facility Mmw!Louhion if

I IS. DEPT OF ENERGY
ADDRESS: loon INDEPENDENCE AVE SW

WASHINGTON, DC 20585
FACILITY: WEST \‘ALLEY DEMONSTRXHON PROJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 141 71 - 9799

DMR Mailing ZIP CODE: 4171

MA 10k
(SI HR (19)

SANIlAIfl, NC CO )IJNG WATER, imiiiy
External Outfall

No DischargeJ

ATI’N: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANA TYPE

Mercury, total as I IgI SAMPLE ******
—

MEASUREMENT

71900 I 0 PEPJ.lff ****** Req. Mon. 50 oWL — Monthly GRAB
Effluent Gross REQUWEMENT MO AVG DAILY MX —

NAJ.IE/TrILEPRINCIPALEXECITrIVE OFFICER I j TELEPHONE
5\*c-iir;:-rih. _O nd,*i-ii liwtflhnMl I I*n

r._—ii*--_ :r,I*

ii guao sptciuli’t I I
,i

r

TYPED OR PRINTED I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aM attachments here)

AUThORIZED AGENT

N100(It)973 (11)7- M

PERMIT NUNBER DISCHARGE NUMBER

I MONITORING PERIOD

MM/DD/YYYY

10/1/2016
I MN/DD/YflY

I 10/31/2016

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 10/24/2016 l’ai’ 3



DISCHARGE MONITORING REPORT ØM 0MB No 2040 )fl4

PERMFFIEL NAME/AI)DRESS (hid ide Facihy Niune Lc’ca(uni 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 979!)

AHN: BRYAN C BOWER, DIRECTOR

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

OF ANALYSIS TYPE

Flow rate SAMPLE *.. —

MEAsuRaIErn

00036 I 0 PERMIT Req. Mon. Req. Mon. gal/d *•.*k
— Weekly CONFIN

Effluent Gross REQtENT MO AVG DAILY MX
Mercun, total as IIg} SAMPLE “*,.* “f,” —

MEASUREMENT

71900 I 0 PERMIT “““ Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross QtJmEl.NT MO AVG DAiLY MX Batch

N14!.tE/’rrrl.E EIcECL_FI1X’E OFFICEIt IrcrhI,,ris ICt.Ii oti.’ Olit thn tit t,,ccx md . ,tttgt,miin ..t,r prt-pirtd t.rtdr,tr
din-nt tn r.iii.t tt,,,titi.,,3 rii,nitti

is it jifi; ,-,tg.thirar.tI t,,thii ittitti:,:.. iiiiiiti cit tt-it::nttwt:;t:tttt’
3

‘

l L I

WO. Kent;, Regulatory Specialist rt :pctcam.ircth:tINrc?.n.enhmt tp-’’ttrwbii.ttii;gtc SIGNATORIOFPRINCIPALExECUrIVEOrnCER OR
TYPEDORPRINThD

- “““ nh -t,:r tm”,1
““ AUThOPIZEDAGLNT

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

N\ 00(10973 0111 M

PERMIT NUMBER DiSCHARGE NUMBER

I MONITORING PERIOD
MM/DD/YYYY

10/1/2016

MM/DD/YYYY

10/31/2016

DMR Mailing ZIP CODE: 14 I 71- 9799

MAjfiR

ISIIBR 09)

MIERCI lfl PREFREVFMEN’F

InierntI outfall

No Discharge

EPA Form 3320-1 (Rev.0l/06) Previous editions may be used. 10/24/2016 t’te 1



DISCHARGE MONITORING REPORT (DMR) ()Mfl Mc 2040(0101
PLILM [FlEE NAr’lE/ADDRESS (I;icIuh’ luc:)ftv Vitsite lot nEon if

U.S. DEPT OF ENERGY

ADDRESS: loon INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACIUTY: VEST VALLEY DEMONSTRAtiON PROj

LOCATION: 10282 ROCK SPRINGS ROAD

WEST VAllEY, NY 14171 9799

AflN: BRYAN C BOWER, DIRECTOR

N1t1000973 I I 6— M

PERMiT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YflY

10/1/2016

MM/DDIYYYY

10/31/2016

QUANTiTY OR LOADING QUAlIFY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS

OF ANALYSIS TYPE

Solids, total dissolved SAMPLE -‘- *.** —

MEASUREMENT

70295 Z 0 PERMIT Req. Mon. 500 mg/I. — Twice per CALCID
Instream Monitoring REQUWEMENT MO AVG DAILY MN — Discharge

NAME[ITFLE nUN 11’!. EXECUTIVE OFFICEI1 rile a” fat fftttt,ounnit aff fl nuder ty TELEPHONE I DATEd Let? ‘‘C’” *Ttfs,,,f tr,,tfa,L,,tL har?rrnf,’s,eL ?,tnsrtf LfL* fueL —,
tr,LLue prnprr ir raiLer nil tfLfr,tnnen LuLLed IL

3’Z Li A A jAj
ti N Kean, Regulatory Specialist .,LLd LOLLLPfCTC,I ,ittWilLjLLfLet’ an Liad ILnalun ILLLC*LLfLLUnLL-,gIjIse SIGNWftREOF PRINCIPALEXECU11VE OFFICER OR 7l9424865 li/02/21}I(1.eLunflLL.I. ‘ecdi:,;Iy ci fLue rca uLful “u-iLl fur Lac,’uic catnip,. AUTHORIZED AGENT AREA Code NIJMBE{ M/DDflT?

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
IF PSLI0 M0NmnUNG POINI REPORT IS No i REQI IRED Dl RING TIlE MONEFORING PERIOD. LIII IER CI IECK II Il.N( ) DISCI lARGE BOX OR ENflit \OI)I AR PLACE (IF A MIASUREMEN F 10
INDICATE A GENERAl PERMIT EXEMPTION

DMR Mailing ZIP CODE: 14 I 71 979’)

?IAJ0I1
(5(11k 09)

I’SEUDO MON. POINT FRANKS CRK
Internal Outfall

No DLscharge

EPA Form 3320- 1 (Rev.0I/06) Previous editions may be used. 10/24/2016 Rigi- I



— — — -- -- .—— — --——‘.. — — - — —-—.———— — —- ———‘———— —————--—.— ‘- — — .‘ ,- -, —— ——--— ‘- .— ,,,.--fl -—-
DISCHARGE MONITORING REPORT (DMR) 0MB No. 040• 0004

i’ERMFFFEE NA-iE/ADDI{ESS (lticluk’ t0idiIi’ Mitrw/Loniton ((

NAME: U.S. DEPT OF ENERC;Y
ADDRESS: IDOl) INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ
LOCATION: 10232 ROCK SPRINGS ROAD

VESI VALLEY, NY 11 1 7 I - 9799

AflN: BRYAN C BOWER, DIRECTOR

[ MM/DDIYYYY

I 10/31/2016

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS LX OF ANAI5 TYPE

Iron, total as Fe I SAMPLE —***—,. —-****

MEASURE.thNT

01045 2 0 PERIAJr Req. Mon. I mg/L Monthly CALCFD
Effluent Net REQUfflBWNT MO AVG DAILY MX —

NAME/TrnEPRINQPALDcECUHVEOFHCER’- --“ 1’tuI- i*ifl’-1 r’ TELEPhONE I DATE

‘‘ —

* : r r f, ,y

W N KLan Pequlitory Sptciilast I I I t II Ih,tri IIrIrII I) IlL SIGNA11JREOFPRINQPALEXECUTIVEOFFICEROR 716 942 4865 11 02 2(111— LtL!L>nlLl’orLn ILLIILV-g 11w Ily II (li_ILl (0, I!I — tIulilicos.
AU—rHOmZEVTYPED OR PRINTED ARM Code NUMBFJ{ VDD/flYY

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

N\ (10(10973 SUM- N

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

MM/DDIYYYY

10/1/2016

DMR Mailing ZIP CODE: 14171- 9799

MAIOR

(SIJBR (19)

SUM OF (M1TAIi_S I & 7

InlerthIl Otil Fall
No DischargeJ

EPA Form 3320- 1 (RevMl/06) Previous editions may be used. 10/24/2016 I’agt 1




