"CHZVIHILL + B&W West Valley, LLC

West Vailey Demanstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2014:0064
New York State Department of Environmental Conservation October 13, 2014

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 September 1 through September 30, 2014, SPDES Permit No. NY-0000973,
West Valley Demenstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project’s SPDES DMR for the reporting period September 1 through September 30,
2014, including the Net Iron concentration sheet, is attached.

All results for this report are within effluent discharge limits specified in the permit.

Please note there was no discharge at outfall 001 or internal outfall 01B during this period.

Please also note that as of September 18, 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 and eventually eliminating entirely the discharge from outfall 007.

The equalization tank and basin has been drained through outfall 007 and the site is in the process of cleaning the
basin of any residual solids materials.

The change to groundwater wells also eliminates 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 iron in the raw water entering
the system will no longer be calculated. Three raw water samples were collected in September and were used in the
iron discharge calculation.

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, BNYCRR Part 750-2.5(e)}(3) requires reporting of Method Detection Limits (MDLs), where monitoring is not

performed under ELAP. To that end, the MDLs for Settleable Solids and Total Residual Chlorine analyses,
performed at the CHBWYV wastewater treatment facility are 0.1 mi/L and 0.01 mg/L, respectively.

CHBWY 10282 Rock Springs Rd West Valley, NY 14171.9799
BNJBE17.WNK



Mr. C. S. Haugh -2- WR:2014:0064

[f 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

JDR:WNK:bnj

Attachiment: SPDES DMR for September 1 through September 30, 2014 Monitoring Period

cc: M. A. Jackson, NYSDEC-Region 9 DOW

E. W. Wohlers, Cattaraugus County Health Department

J. M. Dundas, DOE-WVDP

. N. Maloney, DOE-WVDP

. J. Baker, CHBWYV

. E. Bennett CHBWYV (Public Reading Room)
. N. Kean, CHBWYV

. P. Klenk, CHBWV

. D. Rendall, CHBWYV

. O’Leary, CHBWY

. L. Scharf, CHBWYV

. W. Upshaw, CHBWYV

. N. Jeffery {Letter Log), CHBWYV

CHBWYVY 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJBE17. WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT — SEPTEMBER 1 THROUGH SEPTEMBER 30, 2014
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000073

CUTFALL 001 = ML = (X1 + X2) V1 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
V1 = C.00 L/month

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

QUTFALL 007 = M7 = (¥l ; X2) v7 = 14562.48 mg/month
%1 = 0.0194 mg/L
X2 = 0.0249 mg/L
V7 = 657448.27 I./month
RAW WATER = MRW = (X1 + X2 + ¥3) VRW = 1330437.27 nig/month
3
X1 = 0.942 mg/L
X2 = 0.726 mg/L
X3 = 0.531 mg/L
VRW = 1815057.66 L/month
IRON DISCHARGE CONCENTRATION = M1 + M7 ~ MRW = 0.00 mg/L

Vi o+ VT

WR:2014:0064



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

{HSCHARGE MONITORING REPORT (DMR)

Form Approved
OWMB No, 2040-0004

DMR Mailing ZIP CODE: 14171-8799
NAME: U.S. DEPT OF ENERGY NY0000873 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER UBR
WASHINGTON, DG 20585 (SUBR 09}

MONITORING PERIOD

OUTFALL 001 MONTHLY PROC WW, GW, 5T

FACILITY:
WEST VALLEY DEMONSTRATION PROJ MM/DDIYYYY MM/DDYYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 9/142014 9/30/2014 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
Sulfate [as S] SAMPLE ARARRR amakan AAARAR ok
MEASUREMENT
0015410 PERMIT s e it e Req. Mon. Req. Mon, mgiL Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX ’ Baich
Oxygen demand' ultimate SAMPLE L1 AEKARN LEY LYY ARkAAR
. MEASUREMENT
00181106 PERMIT FREAR prray ke i Rea. Mon. 22 mg/l. Twice Per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen’ dissolved [DO] SAMPLE AARRKAK ok Akhow AkNKKK LRI TS
MEASUREMENT
0030010 PERMIT el i TR 3 o Req. Mo, mg/t Twice Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BODI ﬁ_dayl 20 deg. C SAMPLE LEES XN hAkaak EARRER Ak
MEASUREMENT
0031010 PERMIT i e ke e Req. Mon. 10 mg/l. Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE Rwwakk EEE R ke LLES R
MEASUREMENT
00400 1 0 PERM]T hRARANR RAAREw AhAW A 6.5 chAd 8‘5 SU Once Per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUR Batch
Solids, 1°tal suspended SAMPLE AR LY TN ttitn}- kRN
MEASUREMENT
005301 0 PERMIT ol R il il 30 45 mg/L. Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAJLY MX Batch
Solids' se!gleab'e SAMPLE [EYIVEY AAAAAR AR Ak kAAELN
MEASUREMENT
0054510 PERMIT bbb pawann HranEn e Req. Mon, 3 mL/L Twice Per GRAB
Effluent Gross REQUIREMENT MQ AVG DAILY MX Batch
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER [} ceruly onder penally of Jaw ihat this document and ol itachments varie pepares unde iy cirechian v TELEPHOMNE DATE

SUPEIVISION 1 RCcordane wath 2 syslen desied o assive iat quatiied puisenne] propeily gathet sod

evaluate lhe Based o my mguny of ihe petson 01 persons who mansge e

SN

Systemn, of those persuns direetly responsile far galhenng the infoimavon, e mformation shbnutied is,
1o (he besl of my knowiedge ang behet, e, accurate, and complete. | am aware thal there are

John D. Rendall N Manager for g lulse v meliktiny the poessibdly of fine and imprsonnient for knawing ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 Lo/09/2014
ralalions AUTHORIZED AGENT
TYPED OR PRINTED AREA Cods NUMBER | MWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIDLATIONS (Reference all attachments here)
EPA Farm 3320-1 {Rev.01/06) Previous editions may be used, 09/2412014 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REFORT {DMR}

Farm Approved )
OMB Mo, 2040-0004

PERMITTEE NAME/ADDRESS (inciude Facility Name/.ocalion if Different)

DMR Mailing ZIP CODE: 14173-9799

NAME:  U.S. DEPT OF ENERGY NY0000973 001-M HAIOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 (SUBR 08}

MONITORING PERICD QUTFALL 001 MONTHLY PRGC WW, GW, ST

FACILITY: \WEST VALLEY DEMONSTRATION PRQJ MN/DDIY YTy MMIDDIYYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 9/1/2014 9/30/2014 No Discharge
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 | EX | OFANALYSIS)  Type
Oil & Grease SAMPLE LR LR LT Adadkh AAEAAA Add kL e
MEASUREMENT
0055610 PERMIT v ki it e Req. Mon. 15 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrﬂgen, nitr“e total [ﬂS N] SAMPLE RARKEA AAmRwk ARARARA HAKNAL
MEASUREMENT
006151 0 PERMIT TR i aanann it Req. Mon. A ma/L Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrﬂgen. n“rate tola! [as Nl SAMPLE ANk ko AN ARNERE EST 13
MEASUREMENT
6062010 PERMIT i ey i Ak Req. Mon. Req. Mon, mg/L Once Per { COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitragen, Kjeldahl, total fas NJ SAMPLE At e KEraes iolonl
MEASUREMENT
Q06251 0 PERMIT i i A R Req. Men, Req. Mon. mg/L. Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulﬂde. dissolVed, [as S] SAMPLE AnkREw AR ARE EEETILS ARKAAR
MEASUREMENT
00746190 PERMIT rames pampn R e Reg. Mon, A mg/L Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, lotal recoverable SAMPLE pnan phaaa areaa warher
MEASUREMENT
0097810 PERMIT i pamaA Rl Fana Req. Mon. 15 mg/L Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Coba!t, 10tal recovefab!e SAMPLE AEARAL AAAR Ak ERARAA ANk
MEASUREMENT
0097910 PERMIT HERRR prnanx b e Req. Men, 005 mg/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Baich
NAME/TITLE PR|NC‘!PAL EXECUTIVE OFFICER {!cetily under penatty of law thal Iis document and if attachments were prepared under aly duection al TELEPHONE DATE
supv.mslan In accordance with a system dessgned Lo assure that qualited personnel praperty gather and
fuale the i submiited, Based on my nauiry of the persan of paisons who manage the
syslem, of lhose persons directly for gatl 6 e , the v submuited s, %—Q, AM/’———‘
bt best of iy Anowdes | 1 urale, and compiele. | am aware i
John D. Rendall, Manager penabies for Sunauring l(“‘alg:'ea”d i mi::I?x:lcm_] e :m:slb Lt?olrm:e and m.p..i'?,l‘n'.'l‘n'ﬁ:!i:ﬁ’?.";m ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [10/09/2014
Halons.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDNYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments hore}
EPA Form 33201 {Rev,01/06} Previous editions may be used. (9/24/2014 Page 2



PERMITTEE NAME/ADDRESS (include Facility Name/Localion if Differant)

NAME:

U.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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NYD00D973

001-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

MMIDDIYYYY

91172014

9/30/2014

DMR Mailing ZIP CODE:

MAJOR
{SUBR 09)

Form Approved
OB No. 2040-0004

14171-9799

QUTFALL 001 MONTHLY PROC WW, GW, ST

External Outfait

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX | OFANALYSIS| - Typg
Selenium, lotal recoverable SAMPLE raban bk Haraas bl
MEASUREMENT
0098110 PERMIT i s s s Req. Mon. 004 mg/t. Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
[ron' lotal [as Fe] SAMPLE ANRARR WRALRR LERE T AARENA
MEASUREMENT
0104510 PERMIT bl HAven skl bl Req. Mon, Req. Mon. mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Baich
A]uml‘numl lDtal Eas AI] SAMPLE ARRARN AARAKR kkAkkk Kwen ke
MEASUREMENT
M10510¢ PERMIT e il et it 2 4 mg/L Once Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE Hnasn ahm e Bt
MEASUREMENT
01128190 PERMIT whkax i it b Req. Mon. 014 mgft. Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammaonia, total {as NH3] SAMPLE ¢ eree romae i s
MEASUREMENT
3472610 PERMIT bl bbbk Hakn earan 1.5 2.1 mgiL Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Balch
Flow, in conduit or thru treatment SAMPLE i Hravan s i
plant MEASUREMENT
5005010 PERMIT Req. Mon, Req. Man. MGD Fhwr HERALL Ararad Fhas Twice Per { CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Balch
Chlorine' toial residua] SAMPLE LYY VY ARARAR EYEE T AdkL LN
MEASUREMENT
5006010 PERMIT Haman Hhaie ranaa Req. Maon. A mail Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Balch
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER {!cettity under penally ol faw lhint this i all were prep under my duecticn or TELEPHONE DATE
SUPEIVISION I0 Rccntdance with 4 System designed te assure that qualied personnel properly gather and
Tudle the Based on my mquiy of e peisan or peisans who manage the ﬁg' }\A
syslem, or those persons ditectly responsibie for gathenng the inf , the inl: L IS,
1o the best of my knowledne ane belet tue accurate, and compfete. | am aware that ihefe ate
John D. Rendall, Manager penabies for submiting false mfarmation, neluding e of finu and for hnowsiny s TURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 lto/09/2014
S,
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIVYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aitachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 09/24/2014 Page 3




PERMITTEE NAME/ADDRESS {include Facility NamedAocation if Different)

NAME: U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PRQJ

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {(NPDES)

DISCHARGE MONITORING REPORT {DMR)

NYDCD0973

001-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

l-orm Approved

OMB No.

14171-

2040-0004

9795

OUTFALL 001 MONTHLY PROC WW, GW, ST

MM/IDDIYYYY MM/IDDIYYYY Externat Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD i
WEST VALLEY. NY 14171-9799 9/1/2014 9/30/2014 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 | OFANALYSIS|  ypg
So[ids' lotal dissolved SAMPLE Ahbhard RS TR RY dagkkhn LR YN T
MEASUREMENT
7029510 PERMIT s Thmann Temaas Req. Mon. Req. Mon. mgfl. Twice Per GRAR
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
MEI’CLII’Y, lotal [as Hg] SAMPLE RaAmgAx B amaxa 2 WhAkkn AR Ak
MEASUREMENT
7190010 PERMIT il 50 Regq. Mon. ng/L Once Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfenate SAMPLE Rl it s Fanhe
MEASUREMENT
8164610 PERMIT Auwkan A el bl Req. Mon. 04 ma/L Once Per GRAB
Efflueni Gross REQUIREMENT MO AVG DALY MX Batch
NAMEIMITLE PRINCIPAL EXECUTIVE OFFICER ety under penatty of law thal tis doctment and Bil aitachiments were prapared under my direchan o TELEPHONE DATE

Supitvisien iIn accotdance wilh a System desired to assuie (hat qualifted personnel prapeily gather and

the submilled Sased an iy mguily of e person of persons who m1|ngn the M' A M
Syslem, or lhese persons diectly respansible for g, Atheting the ik , the 3
1o the best of my hnuv.!'.(lge and behel tate. aceurate and compk_n. | arn avaare that Ihexe are
John D. Rendall, Manager aalties tor false on_ includmg the  of fine and for knowing IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 110/09/2014
TYPED OR PRINTED ' ‘ AUTHORIZED AGENT AREACods | NUMBER ] MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used, 00/24/2014 Page 4




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT {DMR)

Form Approved
OMB No, 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Locafion if Different)

DMR Mailing ZiP CODE: 14171-97G9

NAME: U.8. DEPT OF ENERGY NYD0DC0973 007-M MAJOR
ADDRESS: 1000 INDERPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 (SUBR 09)

MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY W

FACILITY: “WEST VALLEY DEMONSTRATION PROJ MMIDDIYYYY MMIDDIYYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 9112014 9/30/2014 Na Discharge L__]
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 | EX | OFANALYSIS|  TypE
Oxygen demand‘ U“ilnate SAMPLE LETS V] ARAARRK FRARAR ARAkad
ENT
MEASUREMEN <4.05 <4.05 |mg/L |0 |o1/30 Ca
0018110 PERMIT prman s el AR Req. Mon, 22 mag/t Monthly CALCTD
Effuent Gross REQUIREMENT MO AVG DAILY MX
OXYQE['I, disso'ved {DO} E SAMPLE LT i} ALNERNR LETRE Y S ARRRA K
U
MEASUREMENT 7.6 9.2 mg/L | 0 | 02/30 GR
0030010 PERMIT i e i 3 i Req. Mon, mg/l. Twice Per GRAB
Effluent CGross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5-day, 20 deg C SAMPLE YT P *ARARA RRARKR
MEASUREMENT
<2.0 <2.0 ma/L |0 |02/30 24
0031010 PERMIT iolalobobd ekl bbbl b Req. Mon, 10 mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE LEZ iR EELLELY LLES TS ARHRAN
MEASUREMENT 7.7 8.1 gu | 0 ]|o02/30 GR
0040010 PERMIT R prmk bl 6.5 b 8.5 suU Twice Per GRAB
Effluent Grass REQUIREMENT MINIMURM MAXIMUM Month
Solids, [otal suspended SAMPLE AN RHK whkkkw wREENK v gk ok ok ek
MEASUREMENT <4.0 <4.0 mg/L {0 |02/30 24
0053010 FERMIT pamhn preaas e e 30 45 mg/L Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids' SE“;EHDIE SAMPLE ------ LT TN LTI YS HERR R
MEASUREMENT <0.1 <0.1 ml/L | 0 |02/30 GR
0054510 PERMIT Hhhxa parens i Hhamar Reg. Man, 3 ml/L Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Grease SAMPLE ELES LY RAALAE AAkhhd AXALAK
MEASUREMENT
<l.5 <1.6 myg/L |0 [02/30 GR
00556 1 0 PERMIT ohk A AN AR kR FRAkARK kkk ok Req' Man. 15 mgIL Twice Per GRAB
Effiuent Gross REQUIREMENT MO AVG DAILY MX Month
NABMEITITLE PRlNC‘""AL EXECUTIVE OFFICER |!cetity under penalty of law that this dactanznl and afl atacnments were peepared under my diection of TELEPHONE DATE
SUpLIVISION M Gceotdance vath 8 sysliny desrpned 1o assure that qualficd personne) properly gather and
ajuate lhe Based on my wigery of the peison 6r persons wiio nianage the
syslem, ar those persans directly fespensite lor gathening the , the infarmation 15, %Q‘ &&k
o Ihe ledpe and belet, Irve, acaate, and complete §a are (hat 1k iwre
John D. Rendall, Manager | I. | 5 T Sl (e G, el b pocs 4y af e oo wopos et i ey IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [10/05/2014
wlalions,
TYPED OR PRINTED AUTHORIZED AGENT AREA Goda | NUMBER | MRUDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev,01/06} Previous editions may be used, 09/24/2014 Page 1



PERMITTEE NAME/ADDRESS (include Facility NameA_ocation if Different)

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

NAME:
ADDRESS:

WASHINGTON, DC 20585

FACILITY:  WEST VALLEY DEMONSTRATION PROJ

LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9789

ATTN: BRYAN C BOWER, DIRECTOR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
{HSCHARGE MONITORING REPORT {DMR}

NY0000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

MM/DDIYYYY

§/1/2014

9/30/2014

Form Approved
OMB No, 2040.0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY W

External Qutfalt
No Discharge [:]

14171-9799

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX | OF ANALYSIS,  TvpE
Niirogen, nitrite total ias N] SAMPLE Ahawhn dknann I IO
: MEASUREMENT
<0.02 <0.02 ma/L |0 [o1/30 24
0081510 PERMIT i raan Req. Men. N mg/L Monthty COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Ni[l‘ogen. Kjeidah‘. total [as N] SAMPLE [TETE ¥ ARRAAL AEFAAL ERHARR
MEASUREMENT 0.23 0.23 ma/L | 0 [01/30 24
0062510 PERMIT Franan Araaan et ikt Reg. Mon, Req, Man, mg/L Monthly COMP24
Effluert Gross REQUIREMENT MO AVG DAILY MX
erﬁ. toial [as Fe] E:SAUNLPELEE ke LYY ELTETTY LEYErES
M MENT 0.022 0.025 |mg/L |0 |02/30 24
004510 PERMIT Hraaka bl b il Req. Man, Req. Mon, mgifl. Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia,total [as NH3) MEASSALTR%MEENT nwax R Fhan Fhmma
<0.018 0.027 mey /L 0 02/30 24
3472610 PERMIT makas ol Hharhe 1.4% 21 mog/l. Twice Per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Fiow, in conduit or thru treatmernt SsAt?f?'?EIE!ﬂEENT A prma e pAmae
plant MEA 0.014 0.021 MGD 0 lox/30 CN
5005010 PERMIT Req. Mon. Req. Mon, MGD et e e el Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlarjne. gota‘ res"dua‘ SAMPLE ARARAK kknad LAE S T mAKWAL
MEASUREMENT
.02 0.02 mg/L {0 |o1l/30 GR
500601 C PERMIT ek bt it il Req. Mon, N mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
50"5‘5. !otal diSSD[VEd SAMPLE AkAAdA ARAAAK I Kah hk e
MEASUREMENT 113 122 mg/L {0 [02/30 GR
7029510 PERMIT i Fhaaxk hahie Req. Mon, Req. Mon. mg/l Twice Per GRAB
Effluent Gross REQUIREMENT MO AVG DAJLY MX Month
NAMEITITLE PRINCIPAL EXECU'HVE OFFICER I cesldy under penally of faw Ihat ths document and ol altachmenls wete prepared under My dieclan of TELEPHONE DATE
SUPEIVISIDN In accordance with A system desigied 1o dssuo that qualltied persoanel propeily gather and
te the il Dascu on iy inghry of (he person of peisons wWiio manage e %‘Q- JN——
syslem, or those persons direclly [} tor the . Ihe inf .
o 1he best [ clket, Mg, accuate, s completa. | a T JIN ) -+
John D. Rendall, MAnager [ fusaming ss riameson miasingins nesisty of e ot oo o sy |/ SFSNATURE OF PRINGIPAL EXECUTIVE OFFICEROR | 716-942-4602 [10/09/2014
TYRED OR PRINTED ’ { AUTHORIZED AGENT AREACodn | NUMBER | MMIDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference ali attachments here)
EPA Form 3320-1 (Rev.01{06) Previous editions may be used, 09/24/2014 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT {DMR)

PERMITTEE NAME/ADDRESS (includs Facility Name/Localion if Different}

NAME:
ADDRESS:

U.5. DEPT OF ENERGY

WASHINGTON, DC 20585

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

ATTN: BRYAN C BOWER, DIRECTOR

1000 INDEPENDENCE AVE SW

NYG000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

MM/DDIYYYY

9/1/2014

9/30/2014

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Farm Approved

OMB No.

141714

2040-0004

9799

SANITARY, NC COOLING WATER, UTILITY W

No Discharge [:‘

External Qutfall

SUPEIVISION Ih accattance wih 4 system designed Ia assure thai quabfied personmel prapesy gt and

W~

QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSISH TYPE
MerCUI'y, tolai [ES Hg] ME SSAUMPLE L R Y Y] £ AETEEE] LIES XY
ASUREMENT
5.6 5.6 ng/L |0 ]01/30 GR
790010 PERMIT b amaa b il Req. Mon. 50 ng/L Monihly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAMEJTITLE FPRINCIPAL EXECUTW'E OFFICER I ceitty under panaity ol law Ihat this docunient and all allachments wura prepared under my directian of TELEPHONE DATE

luate 1he mformation submtied Based an my gy o the persan oF persans wio manage the
System, of Inose pisons girecily respensible fof gathering the mi . thetr b d s
to lhe best af my xnovdedge and dehief, Mue, acourate, and complele, } am aware that ere we siy £
John D. Rendall, Manager ies for false inf . including the passirity of fine and mpnsonment for knowig ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 ho/09/2014
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/IDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference alf attachments here} v
EPA Form 3320-1 (Rev,01/06) Previous editions may be used. 09/24/2014 Page 3




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR}

PERMITTEE NAME/ADDRESS (inciude Facilily Name/Localion if Diffzrent)

NAME: U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

NYD0O00973

918-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOCD

DMR Mailing ZIP CODE:

MAJOR
{SUBR 09)

Form Approved
CMB Na, 2040-0004

MERCURY PRETREATMENT

14171-9799

MM/IDDIYYYY MM/DDIYYYY tnternal Cutfa
LOCATION: 10282 ROCK SPRINGS ROAD " ! ! i
WEST VALLEY. NY 14171-9799 9/112014 9/30/2014 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 | OFANALYSIS)  TYPE
FIDW I’ale SAMPLE AARARK dhmaka ] asawsa ERAAES
MEASUREMENT
00056 1 0 PERMIT Req. Mon, Req. Maon, galid e i e b Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
MerCL"—y. lotal [as Hg] SAMPLE AwAkax LTAXAWE WARRRA XL RS
MEASUREMENT
7190010 PERMIT arm bl bl Haanrn Reg. Mon. 50 ng/L Twica Per GRAB
Effiuent Gross REQUIREMENT MO AVG DAILY MX Batch
MNAMEITITLE PRINCIPAL EXECUTIVE OFFICER 1 certily under penally of lavy Wiat this document aud afl attachments were pfepated under ay dwection or TELEPHONE DATE

SUREIVISION in accoidance wih a syslem despned to assure it qualiied personnel prapely gather and

i the o Based on my inguary of the paisen ar persans who manage the
syslem, or those persons directly respansilie tor gatienng the mfaratian, e mlotmabon Submitted 15
lo the best of my kagwdecdge and beled, Inue. aceuiate, and complete. § am aware that there are

AL ) P~

sy

John D. Rendall, Manager penalies for subinilling todse we iy of fine any trkeonng I S{GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 Lo/09/2014
TYPED OR PRINTED AUTHORIZED AGENT AREACols | NUMBER | MAMVDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here}
EPA Form 3320-1 (Rev,01/08) Previous editions may be used, 09/24/2014 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)Y

DISCHARGE MONITORING REPORT (DMR}

PERMITTEE NAME/ADDRESS (Include Facility Name/Localion if Different}

NAME: (.S DEPT OF ENERGY NY0000973 116-M
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585
: MONITORING PERIOD
tgg::\-"ll::;N Z;gg-zr f\:{/gléli(E;PDRE]?\‘]ﬂgg;-gj\%“ON PROJ MMWDDIYYYY MM/DDIYYYY
WEST VALLEY, NY 14171-9799 9/1/2014 9/30/2014

ATTN: BRYAN C BOWER, DIRECTOR

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Farm Approved
OMB No. 2040-0004

14171-9799

PSEUDO MON. POINT @FRANKS CRK
Internal Cutfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS)  Typg
Sn!ldsl tﬂ{a' dlSSDlVed SAMPLE LET L LY [EXXT Y LIRS xkd Ak
MEASUREMENT
7029520 PERMIT i e i FrRa Req. Mon, 500 mg/L Twice Per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAMEITITLE PRINCIPAL EXEC UTIVE OFFICER |! certty under penalty af lave that this dacument ana afl altaclimenis were prepared undes my direction or TELEPHONE DATE
SUBSIVISIDN IN ACeoruance wilh 3 syslem designed 1o assure that quallied peisonnel properly gatner 2nd
the . Based on oy 1nsgisty of (ke peisun of persons wio manage (he
systam, of Ihose persuns directly respansilile tor gathens) the imfarmation, the mformaton submted s M /B M’—‘
. 1o the best of my knowledn and Lebut. Inae, accurate, and complete | am avare 1hat there are sig
John D. Rendall ; Manager penallies for submitting fatse mtornstion, mchwlang (e jrosssiadty 6f bive and imprsanment for knovang IENATURE OF PREINCIPAL EXECUTIVE OFFICER OR T716~-942-4602 Ro/09/2014
TYPED OR PRINTED ' AUTHORIZED AGENT ARCACodo | WUMBER | MMDDIVYYY

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

IF PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIQD
TO INDICATE A GENERAL PERMIT EXEMPTION,

» EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A MEASUREMENT

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

09/24/2014

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 20400004
PERMITTEE NAME/ADDRESS (include Facility Name/Localion if Different) DMR Mailing ZIP GODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 SUM-N MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 (SUBR 09}
FACILITY: MONITORING PERIOD SUM OF OU-{FALLS 187
: WEST VALLEY DEMONSTRATION PROJ MMIDDIYYYY MM/DDIYYYY Internal Outtall
ILOCATION: 10282 ROCK SPRINGS ROAD i
WEST VALLEY. NY 14171.9799 9/1/2014 9/30/2014 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
h—onl tokai Ias Fei SAMPLE AhAAAA ARARAA RAAALK ERAAN K
SUREM
MERSUREMENT : 0.00 0.00 ma/L {0 | 01/30 ] cn
0104520 PERMIT peTen Req. fon. 1 maiL Monthly | CALCTD
Effluent Net ‘ REQUIREMENT MO AVG DAILY MX

TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | eentty undas panaity of lyw Uit ths docusient and il alachments vare prepared under iy diteclion o
Sup2Ivision i accordance with @ syslem desgned 16 assune thal qualifed persennel prapedly aatier and
: the binutted Hased oo my inquiry of the persen of peisens wha nianage e
system. or those persons directly responsiike for galtienng e informatian, the Mfshmation submited s,

10 the best of my knawledge and belet, ue, accurate, and eemplele J am aware Ihat there are -
John . Rendall , Manager penaliies for subniung false miotmaten nclodimg tie possiilty of fine any tt for knovang INATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 L0/09/2014
TYPED OR PRINTED ' AUTHORIZED AGENT AREA Cads l NUMBER | MMIDDIYYYY

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

EPA Form 33201 (Rev.01/06} Previous editions may be used, 09/24/2014 Page 1





