CH2MHILL » BWXT West Valley, LLC

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2015:0045
New York State Department of Environmental Conservation October 7, 2015

Division of Water

Bureau of Watershed Programs
625 Broadway, 4™ Floor
Albany, New York 12233-3506

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period September 1 through September 30, 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 September 1 through September 30,
2015, including the Net Iron concentration sheet, is attached. '

Please note there was no discharge at outfall 001, 007, 116, Sum-N, or internal outfall 01B 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(¢)(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.

[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,

’ln/\/—-—"

ohn D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment: ~ SPDES DMR for September 1 through September 30, 2015 Monitoring Period

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ7054.WNK



Mr. C. S. Haugh -2-

CC:

. A. Jackson, NYSDEC-Region 9 DOW
. A. Stein, NYSDEC-Region 9 DOW
. W. Wohlers, Cattaraugus County Health Department
. M. Dundas, DOE-WVDP
M. N. Maloney, DOE-WVDP
. J. Baker, CHBWV
. E. Bennett, CHBWYV (Public Reading Room)
. N. Kean, CHBWV
. D. Rendall, CHBWV
. L. Scharf, CHBWV
. W. Upshaw, CHBWV
. N. Jeffery (Letter Log), CHBWV

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ7054. WNK

WR:2015:0045



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - SEPTEMBER 1 THROUGH SEPTEMBER 30, 2015
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = M1 = (X1 + X2) V1 = 0.00 mg/month
2
X1 B 0.00 mg/L
X2 = 0.00 mg/L
V1 = 0.00 L/month

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

OUTFALL 007 = M7 = (X1 ; X2) V71 = 0.00 mg/month
X1 = 0.00 mg/L
X2 = 0.00 mg/L
V7 = 0.00 L/month

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

RAW WATER = MRW = (X1 + X2 + X3 + X4) VRW = 0.00 mg/month
4
X1 = 0.000 mg/L
X2 = 0.000 mg/L
X3 = 0.000 mg/L
X4 = 0.000 mg/L
VRW = 0.00 L/month

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

TRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.00 mg/L
vl + V7

WR:2015:0045



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
l:\EI}PiIT:l:EE NAME/ADDRESS (Include Facility Name/Location if DMR Mailing ZIP CODE: 14171- 9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 001-M HATER —
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 9/1/2015 9/30/2015 No Dischar: E
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 | OF ANALYSIS|  TYPE
Sulfate [aS S] SAMPLE Fekkkkk Fedkdkd *hhhhk Kkkhhk
MEASUREMENT
0015410 PERMIT ke *ktiek ki Tk Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE *khkkk *okkkkdk Fhkdkk *hkkkk
MEASUREMENT
0018110 PERMIT e— ok Hokkid Hktkn Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved [DO] SAMPLE Fdekkkk Fkkh Ak Fokdkkkk *kkkhk
MEASUREMENT
0030010 PERMIT ek ek jriakainbiie 3 R Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5- day, 20 deg C SAMPLE Fhkkhk *hkhhk *khkhk ko
MEASUREMENT
0031010 PERMIT Fkkik ek ek Tkkkik Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE Fkkhhk Fkkkkk Fhdkkk dhkhdk
MEASUREMENT
0040010 PERMIT *hhkkk dkkkhk Fekkhhk 6.5 dekkdhk 8.5 SuU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
SOlidS, total Suspended SAMPLE *kkkkk FhKkhk FTkkF Kk ddekkkk
MEASUREMENT
0053010 PERMIT dekkkkk dekkdkd Kkdkdhk Fhkddk 30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
SOlidS, settleable SAMPLE *hedekdkk Fhhddk *kdkkk Fkkokkd
MEASUREMENT
0054510 PERMIT ekl raENhE whAERE Fkdh Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of l_hu /@\ (w\/
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,

John D Rendall Manage r accurate, and complete. I am aware that there are significant penalties for submitting false GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [|10/01/2014
< L i ‘mation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER M/DD/YYYY

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

EPA Form 3320- 1 (Rev.01/06) Previous editions mav he used. S S -



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

Form Approved
OMB No. 2040- 0004

£l ne) DMR Mailing ZIP CODE: 14171-9799
NAME"  U.S. DEPT OF ENERGY NY0000973 001-M MAJOR g
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 (SUER 09)
FACILITY: ST VALLEY, EMONSTRATION PRO MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S1
: WE D J MM/DD/YYYY MM/DD/YYYY External Outfall
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
Oll & Grease SAMPLE Fhkhhk Fekkkkk *hhhdh Khkkkkhk
MEASUREMENT
0055610 PERMIT SEELEN Hhkddck bt RN Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NllI'Ogel’l, l’lltrlte total [as N] SAMPLE *kkkkk *kkhkk F*kkkkk Fhkdkk
MEASUREMENT
0061510 PERMIT WhEkdw Fkkdikon LLiiids ke Req. Mon. 1 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen’ mtrate total [as N] SAMPLE Fhkkkk *kkkhh kkkkkk dekkhhk
MEASUREMENT
0062010 PERMIT ke et Liie i Bk Req. Mon. Reqg. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, K]eldahl. total [ﬂS NJ SAMPLE Kkkdkk Fekkdkk dhkhkk *dkkdkk
MEASUREMENT
0062510 PERMIT ek kel e i FkkkEd Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide. dlSSOlved, [as S] SAMPI‘E K*hkhhk Fhkkkk Khhkkdk kededkkk
MEASUREMENT
0074610 PERMIT HEEREH WHEHEER gk e Req. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
AI'SEIliC, total recoverable SAMPLE Kkkkdk dkkhkk Fekkdhok *hkkhk
MEASUREMENT
0097810 PERMIT dedekkdd w kAR kil kbl Req. Mon. .15 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, lotal recoverable SAMPLE *hkhhh *hhkhkhk Kkkkkk *hhkkk
MEASUREMENT
0097910 PERMIT kR TRRERAE HERENE HHARAR Req. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

John D. Rendall, Manager

TYPED OR PRINTED

direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false
formation, including the possibility of fine and imprisonment for knowing violations.

N e

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

716-942-4602

10/01/2015

AREA Code

NUMBER

/DD/YYYY

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

FPA Farm 3320)- 1 (Rev.01/0R) Previous editions mav he nsed.

na/an/anac

Dnaeva




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

MLl nne) DMR Mailing ZIP CODE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 001-M MAJOR : /
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
(SUBR 09)
WASHINGION;, DIC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J Y
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 9/1/2015 9/30/2015 No Discharge[ X |
WEST VALLEY, NY 14171- 9799 Bl
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
Selem‘um, total recoverable SAMPLE Fekkdehr Fdkkkk kkkkdk kkkkk
MEASUREMENT
0098110 PERMIT ke Rkl ki iz Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron, total [as Fe] SAMPLE Fkkhhk *kkkkk Fekekdkk Hokkddk
MEASUREMENT
0104510 PERMIT ek ki ko ek Req. Mon. Reg. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total [E\S Al] SAMPLE Fekkdoddk Fkkdekk Fekdekdk Fkkkkk
MEASUREMENT
0110510 PERMIT Fkkdkk *hkkhk *kFkhk dhkkkk 2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE Fkddddk ok dk Fekkkkk Fededddok
MEASUREMENT
0112810 PERMIT Fkdrkk ke ke el Req. Mon. .014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as SAMPLE Fkkk ek *kkkkk I *hkhhk
NH3] MEASUREMENT
3472610 PERMIT kkxknk kkkk rRAIhE Tkkick 1.5 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
FlOW, in conduit or thru SAMPLE *kkkhk wkfkkk Fkkddkk deddekdede
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD *xhAxk wEEENK LS L Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine. total residual SAMPLE Fekdkkd FhkhFk *kkkkk Fekekdkk
MEASUREMENT
5006010 PERMIT bl ol L LEEL LA TRk Req. Mon. ol mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the -
person or persons who manage the system, or those persons directly responsible for gathering /Z,/\Q\ [)ﬂ\‘—_";_“
the information, the information submitted is, to the bLiSt of my knowledge and 'bqlicf. true,
John D._Rendall, Manager | s e S ™ ﬂf\m O R CRORDTCUIVE OO |G-y 460p flojoafzons
RINT ode NUMBER M/DD/YYYY

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

TNA TChwes 299N 1 Mo N1 /NEN Dunsrinsen aditinmn maner hha ssnnd

An A~~~ —-

Pauwa =




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

Vi flrnrn ) DMR Mailing ZIP CODE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 001-M MAIOR g
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 : (BYER 03)
’ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J ;
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 9/1/2015 9/30/2015 No Dischar e
WEST VALLEY, NY 14171-9799 geLx
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | £X | 9FANADSE TYPE
SOlldS, total dlSSOlVed SAMPLE Fekkhhk dekkkkk *kkhkkk Fehhkkhk
MEASUREMENT
7029510 PERMIT ik ke Yok dkkikok Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
MEI'CUI'Y, total (as I{g] SAMPIE Kekdekkhk Khkkkd *hkhkk Fhkkhk
MEASUREMENT
7190010 PERMIT Rk ke ke FARA K 50 Regq. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [lmear alkylate SAMPIE *hkhkk *hkkhhh Kkkkhkk Kkdkdhk
sulfonate] MEASUREMENT
8164610 PERMIT RREARN Fikkkkx kKK deekdedek Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER/|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified

John D. Rendall,

Manager

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false

TYPED OR PRINTED

‘mation, including the possibility of fine and imprisonment for knowing violations.

WO —

AUTHORIZED AGENT

/?ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

716-942-4602

10/01/2015

AREA Code NUMBER

/DD/YYYY

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

FDA Enrm 222N. 1 Mav N1 /NR) Dravinne aditinne maw ha 1noad




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

el snomet DMR Mailing ZIP CODE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 007-M RGN g
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 SUPR 09}
FACILITY: WEST V. YbEM ONSTRATION PRO MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY \
. J MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171-9799 X
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE ONITS | EX | OFANALYSIS) TYPE
Oxygen demand' ultimate SAMPIE dkkhhk Fekkdkk *khhddk *hkhkhk
MEASUREMENT
0018110 PERMIT Kkhkkk ERREKN dedkokk dekdededek Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen' dlSSOlVed [DO] SAMPLE Fekkkkk Kkkdkk *kkhhk Fhkkkhkh
MEASUREMENT
0030010 PERMIT Ekkiek Wk dededede 3 ek Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD’ 5_ day’ 20 deg‘ C SAMPLE Khkhkk *hkhkk Khhhkh K*kdkkdhk
MEASUREMENT
0031010 PERMIT REEIER Tkrkck EEEEH ek Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
p}l SAMPIE Kkkkkk *dkkhkk *kkkhkk kkkkkk
MEASUREMENT
00400 1 0 PERm khkkkkk dekkkkk *kkhkkk 6‘5 Khhkkk 8_5 SU TWlCE per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
SOlldS, total Suspended SAMPIE dkkkkk *hdhhkhk Fhkkhk *khkhk
MEASUREMENT
00530 1 0 PEMI‘ kekdhkkk dkdkkhk dhkkkk *hkdkd 30 45 mg/L Twice per COW24
Effluent Gross REQUIREMENT _ MO AVG DAILY MX Month
SOlldS, Settleable SAMPL.E dkkkhk dekkkkk *kkdhkd *hkkkk
MEASUREMENT
0054510 PERMIT Tk ThRIk® LE i i ek Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oll & Grease SAMPLE dkkkkhk dekkhhk Kkkkkhk Fedkhhk
MEASUREMENT
0055610 PERMIT TN EXIEXX Fkdkiok LS Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

John D. Rendall, Manager

TYPED OR PRINTED

direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. 1 am aware that there are significant penalties for submitting false
formation, including the possibility of fine and imprisonment for knowing violations.

/YN

SI

TURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

716-942-4602

10/01/2015

AREA Code

NUMBER

M/DD/YYYY

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

TNA Y. ANANA T M N /AP Tt o 3tato VL ..__23




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

Form Approved
OMB No. 2040- 0004

N DMR Mailing ZIP CODE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 007-M MAJOR &
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
(SUBR 09)
WASHINGTON, DC 20585
MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY }
FACILITY: WEST VALLEY DEMONSTRATION PRO]J
- MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 9/1/2015 9/30/2015 No Discharge
WEST VALLEY, NY 14171- 9799 g
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | £ | OPANALESES) TYRE
NltI‘Ogel’l, l’lltrlte total [as N] SAMPI‘E Fkdkhk dededhhk *hkhhk Fhhhhk
MEASUREMENT
0061510 PERMIT ek ok ERaLELS FkdAd Req. Mon. «l. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nl[rogcn, Kjeldahl' lotal [as N] SAMPI‘E Fhkkkkk Fhkkkkdk *hkkkhk Fkkkhkh
MEASUREMENT
0062510 PERMIT Fkkkdk kddk RIEXLE Kk Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron' total {as Fe] SAMPIE KhKkKKK Fkkdkk dkkhhk *kkkhkhk
MEASUREMENT
0104510 PERMIT FRREER REREIK gk b Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammoma’ total [as SAMPI‘E kdkkhk Fedekhhk Fkhkkk Fhkkhk
NH3] MEASUREMENT
3472610 PERMIT ik ok ke ik 1.49 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru SAMPLE Fedekkhk Fokdokdk Fhkkkw Fekdedkdk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD gk e WY LE Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE Hkkhkk *khhkk wkkdkd Fedkkkokk
MEASUREMENT
500601 0 PERMIT whAkHK Rk WERIAH REHEHR Req. Mon. 1 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
SO]ldS, total dlssolved SAMPLE Fekkhhk dekkhhk kkkdhk Fekkdhk
MEASUREMENT
7029510 PERMIT kR TENERE LA ek Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my WQ/‘ TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified i
personnel properly gather and evaluate the information submi{(cd. Based on my inquiry of (lle {)M/__\
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to t}}c best of my knowledge and .bclief, lr%m,
John D. Rendall, Manager [y oni iumsvarihtthers e sinifontprats for bmitin o 7‘ ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 17169424602 _[L0/01/2015
TYPED OR PRINTED AREA Code [ NUMBER /DD/YYYY

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

TNA Taces 2990 1 M ace N1 /ALY Naeefmeen A d2alnn eemmee e cemn d




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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

TNV e )

Form Approved
OMB No. 2040- 0004

DMR Mailing ZIP CODE: 14171- 9799

NAME:"  U.S. DEPT OF ENERGY NY0000973 007-M MIOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 SHER 03]
: MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY
FACILITY: WEST VALLEY DEMONSTRATION PROJ
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD e o — No Discharge[ % |
WEST VALLEY, NY 14171- 9799 8
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNTTS | EX | OF ANALYSIS| TYPE
Mercury' total [as Hg] SMLE Fhhkkhk Fehkkkk *kkkihk Khhhkhkk
MEASUREMENT
719001 0 PERMIT P— e — r— Req. Mon. 50 ng/L Monthly | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 certify under penalty of law that this document and all attachments were prepared under my

direction or supervision in accordance with a system designed to assure that qualified s T HONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the

person or persons who manage the system, or those persons directly responsible for gathering ‘

the information, the information submitted is, to the best of my knowledge and belief, true,

John D. Rendall, Manager et om iy o o iy sbmimeiobe | SIENATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [10/01/2015
TYPED OR PRINTED AREA Code NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) {/

EDA Earm 229N. 1 /Daxs N1 /NR) Dravinnie aditinne moav ha nead

nA/AAaanar Narn A




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if .
[ DM DE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 01B-M MMIBD};ialhng ZIP CO
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
MONITORING PERIOD MERCURY PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PRO]J
MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 9/1/2015 9/30/2015 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
Flow rate SAMPI‘E Khkkkhk Fhkkkhk feddkkfk Khkhkd
MEASUREMENT
0005610 PERMIT Req. Mon. Req. Mon. gal/d BEFEEN ki ik ke Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury' tolal [as Hg] SAMPIE *kkkhk Kkkkkk Fekkkhk *hkkkk
MEASUREMENT

7190010 PERMIT FFRER dedekekkeok ke ki Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my

direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering A l

TELEPHONE DATE

formation, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED AUTHORZEDAGENT AREA Code | NUMBER ~MM/DD/YYYY

the information, the information submitted is, to the best of my knowledge and belief, true, -
John D Rendall Manage r accurate, and complete. I am aware that there are significant penalties for submitting false SIW,\'U“ OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [t 0/01/2015
= L
14

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

FDA Farm 2220-1 (Rev N1 /0NR) Pravinne editinne mav he need. Nna/?22/2018 Pace 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
I:.EEP./.IAII:TEE NAME/ADDRESS (Include Facility Name/Location if DMR Mailing ZIP CODE:  14171- 9799
NAME: U.S. DEPT OF ENERGY NY0000973 116-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 .
FACILITY: WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
. MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 9/1/2015 9/30/2015 No DisChal'ge
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 | 9FANALYSE) TYPE
Solids' total dissolved SAMPLE *kdkdkk Fededede ke dkkhkdk Khkkkkk
MEASUREMENT
70295720 PERMIT HELES FRRFRE wkIHAK Hkdd Ak Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, OF P CIPAL CUT OFFICER OR
accurate, and complete. I am aware that there are significant penalties for submitting false TURE RIN EXE IVE s s

John D. Rendall L Manager ‘mation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT 716-942-4602 [0/01/2015

TYPED OR PRINTED AREA Code | NUMBER M/DD/YYYY

A4

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

IF PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER 'NODI A'IN PLACE OF A MEASUREMENT TO
INDICATE A GENERAL PERMIT EXEMPTION.

FDA Farm 222N. 1 /Rav N1 /NR) Praviane aditinne mav he nead na/22/2018 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

TN v vat)

NAME: U.S. DEPT OF ENERGY NYO0000973 SUM-N
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 NN oS
FACILITY: WEST VALLEY DEMONSTRATION PRO]J MM/DD/YYYY MM/DD/YYYY

LOCATION: 10282 ROCK SPRINGS ROAD 9/1/2015 9/30/2015
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

Form Approved
OMB No. 2040- 0004

DMR Mailing ZIP CODE: 14171-9799
MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE BNITS | EX [FOFANALLSES) TypE
Ironl total [as Fe] SAMPI.E Khkkhd *hkkkkdk *khkkik *hkkkk
MEASUREMENT
01045 2 0 PERMIT — o Req. Mon. 1 mg/L Monthly | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX

NAME /TlTLF. PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my

direction or supervision in accordance with a system designed to assure that qualified

the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. | am aware that there are significant penalties for submitting false
John D. Rendal l L Manager information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering

B e

TELEPHONE DATE

i

TURE OF PRINCIPAL EXECUTIVE OFFICER OR |71 6-942-4 10/01/2019
AUTHORIZED AGENT - -

AREA Code NUMBER M/DD/YYYY

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

FPA Form 3320-1 (Rev.01/0R) Previnus editions mav be used.

Nna/22/2018 Pagae 1






