CH2ZMHILL « BWXT West Valley, LLC

Mr. C. S, Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2016:0048
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 Menitoring Report (DMR)
for the Period October 1 through October 31, 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 October 1 through October 31,
2016, including the Net Iron concentration sheet, is attached.

Please note there was no discharge at outfall 601, 007, 116, Sum-N, or imternal outfall 01B during this period.

Please also note that as of September 13, 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 0607,

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 laberatories 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 of my staff at (716) 942-4863.

Sincerely,

‘%;Mw //f - r/,‘/r /{;;;I(' /z L
war
John D. Réndall, Manager

Regulatory Strategy & Engineering
JDR:WNK:bnj

Attachment:  SPDES DMR for October 1 through October 31, 2016 Monitoring Period

CHBWY 10282 Rock Springs Rd Wes! Valigy, NY 14171.975%
BINJ7548 WK



Mr. C. §. Haugh -

el

[

M. A. Stein, NYSDEC-Region 9 DOW

E. W. Wohlers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP

M. N. Maloney, DOE-WVDP

1. J. Baker, CHBWVY

C. A. Biedermann, CHBWV

L. E. Bennett, CHBWYV (Public Reading Room)
J. L. Casper, CHBWV

W. N. Kean, CHBWV

D. P. Klenk, CHBWV

C. B. Lee, CHBWV

J. D. Rendall, CHBWV

B. N. Jeffery (Letter Log), CHBWV

CHBWY 10282 Rock Springs Rd West Valley, NY 14171-8799
BNJTH48.WNK
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SEDES DISCHARGE MONITORING REPORT -~ OCTOBER 1 THROUGH OCTOBER 31,
NET IRON EFFLUENT CONCENTRATION CALCULATION

ATTACHMENT

2016

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000873

QUTFALL 041

X1

X2

V1

*Note: There was

(X1 + X2) V1 = 0.00 mg/month

2

MY =

0.00 mg/L
0.00 mg/L

0.00 L/month

no Digcharge at cutfall 001 during this monitoring period,

OUTFALL 007

XL

X2

vi

*Note:

There was no

I

0.00 mg/month

M7 = (X1 + ¥X2) V7 =

2

¢.00 mg/L

0.00 mg/L

0.00 L/month

Discharge at outfall 007 during this monitoring period.

RAW WATER =

X2

%3

X4

VRW

*Note: Raw water

IRON DISCHARGE CONCENTRATION =

WR:2016:0048

it

from the reservoir system is no longer used for process water,

X2 + X3 + X4) VRW = 0.00 mg/month

4
mg/L
0.000 mg/L
0.000 mg/L
¢.000 mg/L

0.00 L/month

ML + M7 — MRW = 0.00 mg/L

Vi + V7
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DISCHARGE MONITORING REPORT (DMR)

[MRTRETINEY

OMB Ne. 2040 0004

MErrtav e

T C e y - A Ay T
NAME" 1.8 DEPT OF ENERGY NY0000973 GOL-M ’3:1“’;;:‘“““‘4 ZIF CODE: - 14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER i v I o
WASHINGTON, DC 20585 = (SUBR 04
S - — . ] OUTFALL O ONTHLY PROC :'f’ o 3‘:'
FACILITY: WEST VALLEY DEMONSTRATION PROYJ MM/DD /Yi{‘ﬂ? 2 ﬁM/DD/YYYY L {;TI »tII[O( ?; ?110N”EH HEOE I G
LOCATION: 10282 ROCK SPRINGS ROAD — maernat Lutia
WEST VALLEY, NY 14171- 9799 016 10/31/2016 Na Discharge[ |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY QR CONCENTRATION NO.] FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Sulﬁslc iﬂs f)] SAMPL{J. Ak T AL AEERER AWK E W AWk
MEASUREMENT
Pﬁ%ﬂ 1 8 - ;mmrr P, Req. Mon. Req. Mon. mg/L Once per | COMP24
ST{luent Gross MO AVG DAILY MX Batch
Oxyien demand, ultimate SAMPLE AR P Pr— PPy
MEASUREMENT
?H’;Sl i {é RE&’ERM‘.{T FEAFEE Ak kA Kk RREEA Req. Mon. 22 mg/l, Twice per | CALCTD
Jffluent Gross EQUIREMENT MO AVG PAILY MX Batch
Oxygen, dissolved [DO} SAMPLE EEEE o TakEn s
MEASUREMENT
Q(_)BU{) 1 {3 PERMIT e HREERE HREERK 3 FREEEE feq. Mon, my/lL Twice per GRAB
Eifluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
n()l}’ G- cia)’, 20 d{:g' [ SAMPLE EER LR EERE A TR FEE AW R
MEASUREMENT
(}()310 10 _ PERMIT bbbl RN el s Req. Mon. 10 mp/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pII SAMPLE EX T TS FEARRR EREFRE EEEREA
MEASUREMENT
[];)E]I(]O 1 E) RE&'E.RMI’F FEBREE HEAAKE A 6.5 R A 8.3 S5U (nce per GRAR
Elfhuent Gross UIREMENT MINIMEM MANIMUM Halch
Solids, (otal suspended SAMPLE B R wERALR Wk s & AR E R
MEASUREMENT
();(‘)33{) 1 Q PERMIT Rishhiid AE A Rk Rtk 30 435 mg/l Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DATLY MX Ratch
S(}Eidﬁ, Sultkeab]l‘, SM{?LE EWRREL BERE R HEERREE Tk o B
MEASUREMENT
(?(;)545 1 Q PERMIT Bk FEERA FHkR Ry Req. Mon. 3 mL/l Twice per GRAB
Elfhuent Gross REQUIREMENT MO AVG DAILY MX Baich
NAME/TITLE PRINCIPAL EXECUTIVE GFFICER tertl vt vty efon i s document st ol i i b i | TELEPHONE DATE
;1§Ifi§iiri‘223 i‘;‘-:’ili;ii:}.'"'z';'fZ‘;Lzifiil-"fa‘;‘.‘:;i’i}f-ii‘; ii’ﬁ‘.‘ﬂi?;lfi;’f-i;’iff-f?‘;‘éiﬁ?;;f“;-‘L‘f,fi.il‘i}'é?'?{.‘;‘,’J.?;Jii’sii‘-; {J P /(/ ol K P
the informuation, the o ation yubmmitted s, bo e best of e koawledge and tedief, teae, - =
Wl Kean. Regulatory Specialist |entemisuiine i s it e postis brsbmios e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4565 _ [11/02/201¢
TYPED OR PRINTED ' g ‘ e e AUTHORIZED AGENT AREACode | NUMBER [MM/DD/YYYY
COMMENTS AND EXFLANATION OF ANY VIOLATIONS (Reference al] attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 10/24/2016  age 3




DISCHARGE MONITORING REPORT (DMR)

oy

e

OMB No. 2040- ({4

PERMITTEE NAME/ADDRESS tnctude Faciiity Name/Location if
PERMITTLE NAME/ADDRESS Inclde Facility Name /Location i : - DMR Malling ZIP CODE: 141719799
NAME: U.S. DEPT OF ENERGY NYOOO0973 001- M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER {‘;;EBR 09
WASHINGTON, DC 20585 MONITORING PERIOD (l)li'l‘!";f\l.l (01 MONTHLY PROC WW, GW, 51
FACILITY: WEST VALLEY DEMONSTRATION PROJ N o oy ) B
, N er MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 107172016 10731/2016 No Dischargel 7
WEST VALLEY, NY 14171-9799 g
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NQO. ({)?EA%‘;EL%CS';{S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
()il & Grcase SMII!LE I EEDE W R R AR w A R W
MEASUREMENT
Q05561 0 PERMIT HREXRE ke el FHANE Req. Mon. {5 mg/l Once per GRAR
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total las N SAMPLE FhE kAR AEAARR Fh R FE RS
MEASUREMENT
o615 1 0 PERMIT *HEEES FEEKER e KEEEAH Req. Mon. 1 mg/L Once per | COMP24
LiThuent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate 1o1al jas N SAMPLE FRARE K EEERES FRERES wEREE
MEASUREMENT
06201 0 PERMIT FEEEEE HARERE AR FEBARS Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total fas Ni SAMPLE EREAAR ek FEENEE R
MEASUREMENT
00G251 0 PERMIT EEEEEH ik b o Reqg. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sll“‘!’d(}. dis.‘if)h’ud, li!S b! SAM?LE Tk EAhR ERE S S 2 FREEER FRERAL
MEASUREMENT
0074610 PERMIT FAE AR Bl FhwE AR Reg. Mon. 4 mg/lL Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Al'SCniC, u)tal rﬂ(‘(}\'ﬁrﬂb]l} SAMPLE EEREFK RN AR EEEERR AR EER
MEASUREMENT
GOV78 1 O PERMIT ok Rl ok w HrEERE Req. Mon. 13 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ratch
Coball, total recoverable SAMPLE P p— P rry—
MEASUREMENT
009791 0 PERMIT FHEAAR mmERE ki ikl Req. Mon. 005 mg/l Once per GRAB
Elfluent Gross REQUIREMENT MO AVG DAILY MX Bateh
AT PR B AL B Ty O R e g e T Pt et 1y - 4 TELEPHONE DATE
|: e \::nnf'! ;]1:;:;:01!*,‘\5;:!}!u“r‘alzzzli‘--;.;nl‘ws!x.} kii\ iai:r!i)liﬂxmfim-} ';uhfn;it::i!ii!!usj‘d ey u;} litfxz;aslvt)‘;.wi. ma (,U /(/( U &
i;‘,.'.';.?if;;;,z.?ii_”.l,? ’;,1.‘,;;;,;5.“, liﬁ;h?&;l; .;:‘L‘Ei..‘ii.fff:’:-,’s‘ ;-.‘fl‘n.?“'ﬂi-?s‘;‘i".;‘.ié‘e;l-ii.'.?i‘i:n’.‘.x’_“‘" .  TRNCTAL Emﬁ SRCROR
. o - 3 e accurale, and compieie, 1as awsoe that there are siprifics ushties Ty ing fatee - - -
W.n. KLan%Yi;;gué; ;—)Ory Specialist .u;;lr:m:!mg, I:u ;(E;‘IEH{}:;‘(!K: pn\\ihfilmfsﬁ fi]nv d::;"!L:}'i}!:!lSll‘]ii’;::(‘il’l(ll:‘:l:x{:wiwil?:\1::;:::::3;15_4 * SIGNATURE AUTHORIZED AGENT M{Ejf;;j‘l 2 “;l?hi’ﬂi]{ 12 //;;E(;Q(}}(
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used, 1/24/2016 Page 2




DISCHARGE MONITORING REPORT (DMR)

1

Cen o prpre s

OMB No., 2040- 0004

PERMITTEE NAME/ADDRESS include Factity Name/Location if DMR Malling ZIP CODE: 14171 0709
NAME™  U.S. DEPT OF ENERGY NY0000973 001-M MAJOR & . S
ADDRESS: 1000 INDEPENDENCE AVE 5W PERMIT NUMBER DISCHARGE NUMBER | ( g; }.Eiiul 09)
WASHINGTON, DC 20585 MONITORING PERIOD 61"1’!' \I:! 001 MONTHLY PROC WW, GW, 51
e o JEFALL N . Y, Lehy, o
FACILITY: WEST VALLEY DEMONSTRATION PRQJ N ' .
. o e MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 10717207 30/31/2076 No Disch
WEST VALLEY, NY 14171- 9799 1/2018 0/31/201 o Discharge[ y |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEN%IYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
Selentum, tedal recoverable SAMPLE T A b EREEER
MEASUREMENT
00981 1 0 _ PERMIT il b HEEEER Rhikd Req. Mon. D04 mg/l. Once per GRAR
Effluent Gross REQUIREMENT MO AVG DAILY MX Baich
Er(m, ﬂ"al [HS }“C} S&MPLE EEREES ERAEE R e Ik kAR
MEASUREMENT
0104510 PERMIT FRERRE FAmEES FE AR FAARRE Reg. Mon. Reg. Mon. mg/L Twice per | COMP24
Efffuent Gross REQUIREMENT MO AVG DAILY MX Batch
Atunlinuﬂl, {O{E}i ia‘; A” SAMPLE EREWEF kR wE FRARWR ARHAEK
MEASUREMENT
0110516 PERMIT AAFEHE EEREEE HREEAR bbb 2 4 mg/sl Once per | COMP24
Elfluent Gross REQUIREMENT MO AVG DAILY MY Batch
Vi\nﬂdiu]l], {I)lﬁi TL’CU\’QF{!blL’ SAMPLE ER 2 T EREEER LT T FRERER
MEASUREMENT
0112810 PERMIT ki AR fitalaa FremE Req. Mon. 014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Ni“’ﬂgﬂﬂ, ﬂnlﬂ“)niﬂ, Lotal EHS SAMBLE LR T EEE T2 EEEER G EAR ERE
NH3j MEASUREMENT
347261 0 PERMIT ARk TR B e 1.5 2.1 my/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thra SAMPLE Rk BAEEE KEmwAR ki
treatment plant MEASUREMENT
56050 10 PERMIT Req. Mon. Reg. Mon. MGIY FEEEER wER R FEEEES TREEEE Twice per | CONTIN
Efftuent Gross REQUIREMENT MO AVG DAILY MX Ratch
Chlorine, total residual SAMPLE P e —— Ryp—
MEASUREMENT
5006010 PERMIT FERE LS A FHERER ik Reqg. Mon. 1 mg/l Once per GRAB
Effluen Gross REQUIREMENT MO AVG DAILY MX Baich
NAME/‘}T]‘]_E PRINCIPAL EXECUTIVE DFFICER |} sernty under penaity af b ket this dorment and alf anachments were propaes) andey sty TELEPHONE DATE
directon e supervaon in svcardance with o wyatem designed o assure thar gualitied - .
pussenned propeny gather and evaluate the information sulmaitted, Based on eny rtagquiny e the ]
PUPSHE 0r PRESORS sl snsttage the systen, ar thise persons directly roesgonsitde for pathering LJ A /L L{_) " K_/‘-"
the information, the information suluritted by, 1o the best pf iny henmsdedge and beliel, true,
W.N. Kean, Regulatory Specialigr [arcerse ad vompsiets, | am aware that there are signifieant penallies for substitting faise S]GNATﬁRE OF PRINCIPAL EXECUTIVE OFFICER OR T16-942-4865 11/02/2614
NP R D p nfermation, inclading the pusshility of fise and appriscment for kaowing vislatisns, AUTHORIZED AGENT A ol T /DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06}) Previous editions may he used. 1/24/2016 Page 3




PERMIFTLEE NAME/ADDRESS nclude Facility Name fLocation if

DISCHARGE MO

BRT S Rt ETEELSL L R ALSET 03 30 0 ANE NEVL AL

NITORING REPORT {DMR)

LR NIV TI RSN Y]

OMB No. 2040- 9004

(N et ) e - — - DM ailin ODE:  14171-97959
NAMET" 1.8, DEPT OF ENERGY NYOOU0973 001- M " \ﬁ)?: gzpC ‘
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER BISCHARGE NUMBER {S; !HR a9y
WASHINGTON, DC 20585 MONITORING PERIOD (515[1‘ \IWI 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PRO)J LT i P
e e g e T MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 107172076 1073172078 No Discharge
WEST VALLEY, NY 14171- 9799 3 charg
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. gR-EA%UEfoY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total disselved SAMPLE e Rl ArEE g e
MEASUREMENT
7029510  PERMIT FaR FHEmR A R ik Req. Mon. Req. Mon., mg/L Twice per GRAR
Effiuent Gross REQUIREMENT MO AVG DALY MX Batch
MC[‘C{H'}’, U]liﬂ mg ”}.T,] SAMPLE ERERE R Rk koA Hhk kR e
MEASUREMENT
71900 10 PERMIT RHE A A ERE R AEEREE FhEEEE 530 Req. Mon. ng/L Once per GRAR
Elfluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surlactants {linear alkylate SAMPLE RRARE gk FHEHAR BREEHE
sulfonate] MEASUREMENT
816461 0 PERMIT ek FEREEE FEEREE FHREREE Heq. Mon. .04 mg /L Once per GRAR
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nmm PRINCIPAL EXECUTIVE OFFICER [ cortily umier penably of Fw that the dovwment awd all attachments were preparcd sider mny TELEPFHONE DATE
iim':n:ml::r \n;wgi;hﬁ\ in m‘(;(ﬂ:irld;m‘l‘ “:!l}h a:‘?n!e-.n: 1!:;\:;:;n:;ltt‘ugs;um ;h.]ll:ﬁd!;h:-d . - .
TR PEUIICREY RaTIWT Al vwvadiaie cinformation subnitied, Based on 3 ITRIUETY 10 L K , H
o oo o ot o e e Ll tesponsbl for gbrins JA/ /o {,-/
R O DL o insn oo s ot s i v | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR e %f SLEC SYRVERE

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

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

10/24/2016 Page 4




PERMITTEE NAME/ADDRESS thnchude Facility Name 1l ocation if
NAMET™  U.S. DEPT OF ENERGY

23 LaiTA AR TR A maes

DISCHARGE MONITORING REPORT (DMR)

*

Lrprrn ol IV

OMB No, 28:4)- 0004

DMR Mailing ZIP CODE:  14171- 9799

NYOQXOUu73 O7-M
MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER é ‘:Ugm 09)
WASHINGTON, DC 20585 M oD ‘;XNi'I‘ l Y, NC COOLING WATER, UTILITY &
FACILITY: WEST VALLEY DEMONSTRATION PROJ ONTTORING PERI SANITARY, NG CODLING WATER, UTTL.
LOCATION: 10282 ROCK SPRINGS ROAD ‘ MM/DD/YYY MM/DD/YYYY Fternal Quifl
. - Fr ¥ J
WEST VALLEY, NY 14171- 9799 107172016 1073172016 No Discharge[y |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ‘EREQUEN%Y SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Oxygen demand, ultimate SAMPLE wwEEE R HawEhe itk
MEASUREMENT
601811 O PERMIT FHER K et bbb Fwrask Req. Mon. 22 mg/l Monthly CALCTD
Eifluent Gross REQUIREMENT MO AVG DAILY MX
O.\'ygeﬂ. (fiSS()h'(.'d “‘)O] SAMPLE L2 ST AREEER RAERE® EHEAEAE
MEASUREMENT
00300 1 0 PERMIT i kil R 3 ket Req. Mon. mg/L Twice per GRAR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
B()D. S dil}-’, 20 df:g C SAMPLE EWEREY EE A2 =l e L L
MEASUREMENT
00310140 PERMIT Rl hhhawe FAEEE HEEEn Req. Mon. 10 mg/1. Twice per | COMP24
Effluem Gross REQUIREMENT MO AVG DAILY MX Month
p]{ SM”JLE EE AR A ok e EE T T R hEERE
MEASUREMENT
004001 0 PERMIT FEFEAR Rl EE AR 6.5 EEEERK 8.5 su Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
S()]ids, i()!ﬂ] SUSi}Qndﬂd SAMPLE EEX T T EEEARE AEEEEE ES T L
MEASUREMENT
005301 0 PERMIT AR FEREER EEEEEE ORI 30 4% mg/l. Twice per | COMP24
EffTuent Gross REQUIREMENT MO AVG DAILY MX Month
SOEidS, SQE”L‘(![)]C SAMPL’_:. KERERE ETE T REEERS e AR
MEASUREMENT
0054310 PERMIT EhRE R BEREEER ekt oAk Req. Mon, 3 mik/L Twice per GRAB
Effluent Grogs REQUIREMENT MO AVG DAILY MX Month
Oi] & GTCI\SC SAMPLE AR kAER Wk ERR HERKEE EET Y T
MEASUREMENT
B0356 10 PERMIT PEEESE bk whERaR REERES Req. Mon. 15 mgsl Twice per GRAB
ElTluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ceriy wnices pealey of o that s At e s ety Pregas e oy TELEPHONE DATE

W.M. Kean, Regulatory Specialist

TYPED OR FRINTED

persenel properdy gather and evaduate the information subsmitted, Rased on sy dneginy of the
PETR 07 Jersons whes manage the sysiem, of thase persons dicectly sespoasibbe for rathering
ihe informastia, the information subisitted i, 10 the best of my knemdedgs and belie], tyue,
acurare, and complete, Fam aware that there are sigaifivant pesaities lar stlamitting false
infermation, including the pousibility of fine and imprisonment For knowhng vislations,

WS o) K

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4865 1140272016

AREA Code l NUMBER /DD/YYYY

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

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

10/24/2016 Page 1




- S P I N ed et B RadTA 4% KR Rand) TiterE saprpraTiaa i

DISCHARGE MONITORING REPORT {DMR} OME No. 2050- 0004
PERMETTEL NAME/ADDRESS tnclude Facitity Name/Location if

NAME™ 1.8, DEPT OF ENERGY NYO000973 007- M DMR Mailing 21 CODE:  14171- 8799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER MAIOR
WASHINGTON, DC 20585 = (SUBR 09)
' it o MONIT SANTTARY. NC € G OWATE
FACILITY: WEST VALLEY DEMONSTRATION PROJ TS QORING Pﬁﬁ]ﬁ[}mn ‘)‘ANII r'\R‘r, NC COOLING WATER, UTILITY V
LOCATION: 10282 ROCK SPRINGS ROAD YT /DD/YYYY eternal Quifal
WEST VALLEY, NY 14171- 9799 10/1/2016 10/31/2016 No Discharge
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ.] FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFARALYSIS)  Typg
Nitrogen, nitrite total [as NJ SAMPLE FrAnES EEEEEE EAwRRE ek
MEASUREMENT
00GE5 1 0 PERMIT Pe—— Ry xkawe eaanre Req. Mon. 1 mg/L Monthly | COMP24
Elfluent Gross REQUIREMENT MO AVG DAILY MY '
Nitrogen, Kijeldahl, total {as N} SAMPLE R wEREEE EEEE For s
MEASUREMENT
Q062510 PERMIT HEKAEE ERE R FhEERE FhhEE Req. Mon. Req. Mon. mg/Ll Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX ' '
Il'(}n, 1()lilk ias !:cl SAMPLE dkERE R HEEY R R ERERER B 2
. MEASUREMENT
MO45 10 PERMIT AEExmE ok AR wHEnEE Req. Mon. Req. Mon. mg/l, ‘Fwice per | COMP24
Elffluent Gross REQUIREMENT MO AVG DAILY MX ‘ Morth )
Nilr()glfn. ilfniﬂ()ﬂiﬂ, ‘U‘i}] [i!S SA}\,“.!LE EREEEE Wk kR R HEHEERL g KRR
N3} MEASUREMENT
3472610 PERMIT AR EERE kbt Tk R EREAES .49 2.1 my/l. Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX ’ Month j
Flow, in conduit or thru SAMPLE R EREEEE FaAEER R ARE
treatment plant MEASUREMENT
l’ig(l)j() i{ 8 REC{,MEN'I‘ I';’L;g l]‘{ift)g l[%e(;dﬂ()n. MGD FHAEER EREERE FARER el Monthly CONTIN
B e Gross UTREM, JAILY MX
Cili()rin{:. E(J[El! FCSidui]l SAMPLE R R LR T BREREA LTS
MEASUREMENT
50060 1 0 PERMIT el FEEAE FhAEL A REREH Req. Mon. B mg/l Monthly GRAR
Effluent Gross REQUIREMENT MO AVG DAILY MX o
S()lid.‘;, I(J[{li dtss()h’ed SAMPLE LTS T TR AE R EAERRE LT
MEASUREMENT
7029510 PERMIT FREHEE kol KERERE Hh Req. Mon. Req. Mon. my/L Twice per GRAB
Ef{luent Gross REQUIREMENT MO AVG DAILY MX Month
R e e R e L P L ‘. TELEPHONE DATE
peesoanet groperly pather and ovabiate the mtanmaton sabsitted, Based nn sy gy of the - i .
iu.'l:*emx i:r{p(‘mciih u:h.n x‘n.m‘-u;u- 1Iu.' s} \‘lru‘v, of thine ;)vm:{n direrily eesponsilde for gathesing /(/( ‘\./ _//
W.N. Kean, Regulatory Specialist ;i%x:;Z.!a:?';:l‘xl;‘::;;:;?a-’:«[.:li’z::{:l;?:—l;i-"i)rf;i'e::;;:‘{::}:%3:::;5:?;?.::—1!& ;g‘;}iz:i{:hﬁg:;.;?:;tf:‘:xi:';'ijlrl? SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 16 047 -4 HEE 11/02/201¢
o ARTOrRIANOD, NN U{:lﬂg ti [}0\'5E§3! By 6 e ang Eiﬂi‘l”“?llﬂ!('iﬂ HE amh;m; \iﬂidiiulﬁ‘ -~ h eed
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER M/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference 2il attachments here)

EPA Form 3320- 1 {Rev.01/06) Previous editions may be used, 10/24/2016 Page 2




PERMITTEE NAMEZADDRESS dnclude Facility Nawe/Location if

NAME" 1.8, DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PRO)J
LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171- 9799
ATTN: BRYAN C BOWER, DIRECTOR

Rome e s aEL A r bk G RLTAA B RN b LCELLITELL RS B ANSE Y L0022 hadVE LA VL ALy

DISCHARGE MONITORING REPORT (DMR)

NYQO00073 007-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
10/1/2016 10/31/2016

PR A A R

OMB Mo, 2040 0004

DMR Mailing ZIP CODE:  14171-979%9
MAJOR

(SUBR 0%

SANITARY, NC COOLING WATER, UTILITY
External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. %%CS}’S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
Mer(‘ury, l()[E\E [Z}S ”H; SAMPLE AEREHR EEAE R kAR W R
MEASUREMENT
719001 0 PERMIT FEREHR kR FakkEE sk Reqg. Mon. 50 ng/L Monthly GRAB
EfTluent Gross REQUIREMENT MO AVG DAILY MX
Nmm PRINCIPAL EXECUTIVE QFFICER | costity wmler penaity of faw that this documess and alt attachinents were prepared usaber my TELEPHONE BATE
Brection ar supervision iy aceordanee with @ systens designed tooassure that guatified . -
pessonct properly gather and svatuate the inlermation subnined. Based on sy ingeiey of the . :
AL T POERES W At the PO, B tHese perse dieeetly g rifstee § athering IJ K
B orinion. e oo s e e P o ot et
W.N. Kean, Regulavory Specialige [wemee Aot commpete, 3 an aware that there are sipnificent praalties for submitting Laise S?GNATUR_E OF PRINCIPAL EXECUTIVE OFFICER OR T16-942-4BE5 11/02/2014
— ‘ = atarnestion, fchating the pessibibity of fae aud wmprizonimeris for Rnowiag volanions, AUTHORIZED AGENT 2
TYPED OR PRINTED AREA Code | NUMBER /DD/YYYY

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

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

10/24/2016 Page 3




DISCHARGE MONITORING REPORT {DMR) GMEB No, 2040- 0004
l"‘L‘lj{M_II{ Lk N.»‘\P«II;/AIL}DRL.‘S{(Irr#uaﬁ‘a Facility Newme fLocation if : _ DMR Mailing ZIP CODE:  14171. 9799
NAME: U.S, DEPT OQF ENERGY NYOOO0973 OL1B- M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER st miz 09y
WASHIN , DC 20585 o e
FACILITY: x’A?i‘m\.GT{?N Di:i!( )Si’ .) TION P MONITORING PERIOD MERCURY PRETREATMENT
N “ rf‘“, V"\,{”I,":I"‘Y‘ )Ni’ TRAT PROJ MM/DD/YYYY MM/DD/YYYY Internal Guifall
LOCATION: 10282 ROCK SPRINGS ROAD 107172016 1073172016 No Discharge
WEST VALLEY, NY 14171- 9799 X
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ggi%%ﬁfcs}’s SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX ¥ TYFE
}.‘lo“z rale SAMPLE Ak R AR R R KEwEE® HoheoR kR
MEASUREMENT
00056 1 0 PERMIT Req. Mon. Req. Mon. gal/d Weekly | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, Lolal [as Hgj SAMPLE FEER kg EA AR Py
MEASUREMENT
71900 1 0 PERMIT ki Regq. Mon. 50 ng/L Twice per GRAR
Effluent Gross REQUIREMENT MO AVG DIAILY MX Baich
NAME/TTILE FRINCIPAL EXECUTIVE OFFICER ety vt bty of o i s sttt o ol aeasbunsss et pespared s oy TELEPHONE DATE

W.N. Kean, Regulatory ESpecialist

i ansure that gualified
personnet propesty gather and evaloate the information sl sid. ased ooy inguity of the
PEESOEEOF Brestts wlid manage e system, ar thase peesos “ty respansible for gathering
the inlonuation, tw information suhmitted i, 19 the best of ey hninededge and bodiel, ttoee,

aovurate, aud complete. Fam awace that there are signifivant penadliss foc subimitting False

mfurmation, s huding she possibitity of fine and impeisoomeat fer know 1 indiatisns,

L) A I K

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

Fl6-942-4865

11/02/2014

TYPED OR PRINTED ALTHORIZED AGENT AREA Code | NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all artachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used, 1642442016 Page 1




_— AL ke A AV E ERSLY ara ol d LIVE A3 VE Bl S} LA LLIE A 1 A SRRl

DISCHARGE MONITORING REFORT {DMR) OME No, 2040 0004
PERMITTEE NAMEZADDRESS dnclude Faciling Name fLocation if

FVAE v nna b

_ allin : 141719790
NAME: 1.8, DEPT OF ENERGY NY0000973 116- M g’ﬁ:ﬁ: g ZIP CODE b7
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER PISCHARGE NUMBER {g’[“m R 09
WASHINGTON, DC 20585 MONITORING PERIOD I;‘ii“i.)l)t)" a)ssom POINT @FRANKS CRE
S ; BFRANKS CRK
FACILITY: WEST VALLEY DEMONSTRATION PRQYJ
. o e MM/DD/YYYY MM/DD/YYYY Internal Owfall
LOCATION: [ (}282 ROCK SPRINGS ROAD
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, toal dissolved SAMPLE *ahan waRREE RamnE kg
MEASUREMENT
70295720 PERMIT iabals ekl EENARA FAREE K Reqg. Mon. 500 mg/k. Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME T PRI O AL BT O R | b o e " 1™ TELEPHONE DATE

prersence] prugerly gathicr and evebuate the information submsted. Baseed onony itguiny of the .
presit oF persots whes emansge the system, or thew persans dipevily respansibde for pathering L,\J /{ A !A_j &M
thue godezination, e nformatinon submitted iy, 16 the best of my koo ledge snd belied, 1mne,
W.N. Kean, Regulatory Specialist |@rmee and vomplete. Lam aware that there aoe significan peoalties fur sabmating false SIGNMU‘RE OF PRINCIPAL EXECUTIVE OFFICER OR
LN, ] intormarion, ictuding the possibibity of fuse and imprisensten? for nawing violations. AUTHORIZED AGENT
TYFED OR FRINTED

Fi6-942-48B0% 131/02/72010
AHEA Code NUMBER /DD/YYYY

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

IF PSUEDO MONITORING FOINT REPORT IS NOT REQUIRED DURING TTE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI AYIN PLACE OF A MEASUREMENT TO
INIHCATE A GENERAL PERMIT EXEMPTION.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 1072472016 Page 1



PERMITIEE NAME/ADDRESS finclude Facility Name/Location if

e A

SAEY LS A RVE LV SRt

DISCHARGE MONITORING REPORT {DMR)

FAsiaan g tivea

OMB No. 2040- 4004

R DMR Mailing ZIP CODE:  14171- 9799
NAME:" 1.8, DEPT OF ENERGY NYOO00073 SUM-N Mff o g
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER, (&'.1 ﬁm 09
WASHINGTON, DC 20585 MONITORING PERIOD ésiM m“lmm“ ALIS 1 &7
FACILITY: WEST VALLEY DEMONSTRATION PRQOJ S . o
. , e o MM/DD/YYYY MM/DD/YYYY Internat Ouifall
LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY. NY 14171- 9799 10/1/2016 10/31/2016 No Discharge[ ("]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREA%UENCYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS]  TYPE
Ir()nf l()lﬂl ias l:e| SAMFI_!.: ARk SRR mAmARR EX S 2R TRk KW
MEASUREMENT
01045 2 0 PERMIT FRFRRR Req. Mon. } mg/L Monthly | CALCTD
Elfluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER}! certiy undet prtalts af taw that by ‘,’fififii‘i‘,‘i:f.':f o s et DG et - , TELEPHONE DATE
pessonnel propety gather and evaluate the nfarmation sebimitied, Based an my inguiny of the ’
i Sl i i e ot "5;‘31;31;;-?1":? ,‘iif‘fzi!,‘“‘:‘,}L‘;‘i-".?;‘&‘f;i‘ﬁiﬁ‘l‘i’.‘ff"’" / /L/ . o K~
M., eon, Reulatory spectalsar JE T e i e W OALA | SNATURE OF PROVCPAL BGCUTVEOTICER OR | 1o S T
i3
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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

10/24/2016 Page 1






