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Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2016:0046
New York State Department of Environmental Conservation October 5, 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 September 1 through September 30, 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 September 1 through
September 30, 2016, 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(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 of my staff at (716) 942-4865.

Sincerely,

Ty A

[dohn D. Rendall, Manager
Regulatory Strategy & Engineering

JDR:WNK:bnj

Attachment: ~ SPDES DMR for September 1 through September 30, 2016 Monitoring Period

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9789
BNJ7505.WNK



Mr. C. S. Haugh -2- WR:2016:0046

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

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

M. N. Maloney, DOE-WVDP

. J. Baker, CHBWV

. Biedermann, CHBWV

. Bennett, CHBWV (Public Reading Room)
Casper CHBWYV

. Kean, CHBWV

. Klenk, CHBWV

. Rendall, CHBWV

. Jeffery (Letter Log), CHBWV
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ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - SEPTEMBER 1 THROUGH SEPTEMBER 30, 2016

OUTFALL 001

X1
X2

v1i

*Note: There was

NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT,

SPDES PERMIT NO. NY-0000973

M1 = (X1 + X2) V1 0.00 mg/month

2

0.00 mg/L
0.00 mg/L

0.00 L/month

no Discharge at outfall 001 during this monitoring period.

OUTFALL 007 = M7 = (X1 + X2) V7 = 0.00 mg/month
2
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.

IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW =

WR:2016:0046

0.00 mg/L

vl + V7



PERMYITEE NAME/ADDRESS (Include Facility Name/Location if

Yl enant
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DISCHARGE MONITORING REPORT (DMR)

VUL AP UVEU

OME No. 2040- 0004

ili : 14171-9799
RAME"  U.S. DEPT OF ENERGY NY0000973 001-M ﬁﬁ;‘mg ZIp CODE
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUER 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, §1
FAC : WEST V. DEMONS TION PROJ MM/DD/YYYY MM/DD/YYYY External Outfall ’ ,
LOCATION: 10282 ROCK SPRINGS ROAD 9/1/2016 5/30/2016 No Dischar; e-
WEST VALLEY, NY 14171- 9799 g
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS| TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Sulfate [as SI SAWI.E khkTER FEKERA *k kRt Fkkk¥ik
MEASUREMENT
0015410 PERMIT Fkkkkk Fhdkk sk folakicid Req. Mon. Reg. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultlmate SAMPIE fekdokdk Akdkkdk kkkkhdk fekddkdk
MEASUREMENT
0018110 PERMIT ekl falskaboiaiel Fkdkk Fhkknk Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen' dlSSOlVed {DO] SAMPI‘E dekedekhk kkkkkk khkfkkk Fekkkkk
MEASUREMENT
0030010 PERMIT bkl kil hicahid 3 FkwEEE Reqg. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD' 5_ dasy' 20 deg' C SAMPLE Kkddkk Kk AE EE et Fekkkik
MEASUREMENT
0031010 PERMIT dedkdededx ek Fdedekkk FhkkAE Reg. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pI,I SMI‘E dhkfkk Kdededekk Fkkhd dkhhkd
MEASUREMENT
00400 1 0 PERMIT i i whokrs 6.5 *erere 8.5 SU Onceper | GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Sohds, total Suspended SAMPIE Thkdkk L a3 e £ 25553 FRAEEK
MEASUREMENT
00530 1 0 PERMI'I' kekdodokd Akkdhk Ekkkkk Kkkdhk 30 45 mg/L Twice per COW24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, Settleable SAMPI‘E FhkAkEd khkkik dkkhkht dekdkhkk
MEASUREMENT
0054510 PERMIT Fakkck Frddek Fkdsckk whxkk Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TTTLE 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. I am aware that there are significant penalties for submitting false

TYPED OR PRINTED

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

SN/

IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602 10/05/2016

AREA Code

NUMBER D/YYYY

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

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

09/29/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
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DISCHARGE MONITORING REPORT (DMR)

UL A UYL

OMB No. 2040- 0004

RPN Mailing ZIP CODE: 14171-9799
NAME"  U.S. DEPT OF ENERGY NY0000973 001-M ﬁﬁm :
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
(SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PROJ : T
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171-9799 9/1/2016 9/30/2016 No Discharge[X |
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 dkdhkhd Frhkdddk dkkkkk Kkkkhh
MEASUREMENT
0055610 PERMIT Fdkkdk Feedikekk kel dekedekk Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, mtrite t()tal [as N] SAMPL:E *ERkhLk *hkhkhk Ex 323 Fkkkhk
MEASUREMENT
0061510 PERMIT Fhkkrk Fhkdkk Hhddkk Fhkkdk Req. Mon. 1 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, mtrate total [as N] SAmI‘E cRRRIRE Thkkkk Akkkhk KARIEY
MEASUREMENT
0062010 PERMIT Fhkkdok Fhkddk kot ik Req. Mon. Reqg. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nill’Ogen, Kjeldam, lotal [as N] SAMPLE Kkkdkk Hhkkkkk *kKkKE khkkkhd
MEASUREMENT
0062510 PERMIT ke ek kkdk kil Fekckkk Reg. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dlssol‘;ed, [as S] SAMPLE dhkhkk EX 3 21 Kdhkhkhk khkkkk
MEASUREMENT
0074610 PERMIT il Fhkdd whkddk ik Req. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenjc’ total recoverable SAMPLE FhAAEL FekdkdR Fkkkkk Tkkfkk
MEASUREMENT
0097810 PERMIT Fkkdk Fkdkkk * * Reg. Mon. .15 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt’ total recoverable SAMPI:E dhkkkkd R 22 dekhkkd Ex 223
MEASUREMENT
0097910 PERMIT e Rkbaid sk Fkdekork Req. Mon. 005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 cert s uoer e o o e o etem aesigned: 1o assune that cuatfied . TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Rased on my inquiry of the A [ /L/W/
person or persons who manage the system, or those persons directly responsible for gathering 1 \’ ,
e oot T o aornee Tt thase ave sremfeant ponmities for subeaiang False. ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 10/05/2016
John D. Ren(c)llc?l 1 , Manager information lmluglng the possibility of fine and im?msonme‘:u f‘or knowing violatio%xs. //{#J AUTHORIZED AGENT 7A;l{‘£i 20?104 2-46 OEi ™)
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 09/29/2016 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

A O o anent )
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DISCHARGE MONITORING REPORT (DMR)

LML AP P UYLG

OMB No. 2040- 0004

MR Mailing ZIP CODE:  14171- 9799
RAME:"  U.S. DEPT OF ENERGY NY0000973 001-M ]I\)lIAJOR ¢
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 PROJ o
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 9/1/2016 9/30/2016 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 | OF ANALYSIS)  TYPE
Selemum’ total recoverable SAMPLE Fekkdkk Fhkhkk kdkhkk ok dokk
MEASUREMENT
0098110 PERMIT kR Hhkk Rk Hhkhk Req. Mon. 004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron’ total [as Fe} SAMPLE FrhhkkE dekkkAk Fkkdokk *hkkhdk
MEASUREMENT
0104510 PERMIT kiR R w e Req. Mon. Reg. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total [as Al] . SAMPLE khkhkk hdekhdk dETkhk *dhhxk
MEASUREMENT
01 105 1 0 Pmm’r Kkkkik Khkdekh Fhkkdk Fekkhhk 2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE wkkdkk FEEhFA Kdkokkdk FhkhKE
MEASUREMENT
0112810 PERMIT ki whERH FERE HENERE Req. Mon. 014 mg/L Once per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as SAMPLE kbl # R FEE falisbold
NH3] MEASUREMENT
3472610 PERMIT ks whEA wkkEEE whRREE 1.5 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
FIOW, m Conduit Or thru SAmLE kkdkkh khkkkkdk wkkARK Hhkkkk
treatment plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD HkIER Akl Hekkdek HohkE Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine' tolal residual SAMPL‘E hhhhkid *hhkdhkk kkhkhk Hhkkkk
MEASUREMENT
5006010 PERMIT KhREER ks dddedk Sekddkk Ty Req. Mon. 1 mg /L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| ! certhy tnder b ol o e e o cosigid 1o soauwe thos coaped TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

LN T

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

John D. Rendall, Manager 716-942-4602 ]10/05/2016

TYPED OR PRINTED AUTHORIZED AGENT

AREA Code NUMBER /DD/YYYY

/IG ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
(%4

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

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

09/29/2016 Page 3
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DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

A ULAIE S R A e

OMB No. 2040- 0004

e \ ailin ODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 00L-M 31&1: gZIP C
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
,DC 20
WASHINGTON >8> MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PROJ
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD No Disch
WEST VALLEY, NY 14171- 9799 9/1/2016 9/30/2016 o Discharge[X_|
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQ‘{AE&%IYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFAN TYPE
SOhdS‘ (Otal dissolved SAMPIE *hhAER khhkhik Kk kkhk Kdkkkd
MEASUREMENT
7029510 PERMIT Fhkkk ekddkk Fkkk Fekdkok Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total [as Hg] SAMPLE T Fk Rk AT FrITe R
MEASUREMENT
7190010 PERMIT ThkkEE ko bk ki 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants anear alkylate SAMPI‘E fhkkkk Fhkhkk kkhEhkk KhkkEk .
Su]fonate] MEASUREMENT
8164610 PERMIT kdk ki k wHdR e 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. 1 am aware that there are significant penalties for submitting false

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

O, [ —

7QNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

716-942-4602 [L0/05/2016

TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER D/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 09/29/2016 Page 4
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if ye
sy DMR Mailing ZIP CODE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 007-M MAJOR BP0
ADDRESS: 1000 INDEPENDENCE AVE SW P T NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY \
FACILITY: WEST VALLEY DEMONSTRATION PROJ ‘ '
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171- 9799 9/1/2016 9/30/2016 No Discharge[X |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ggi%%% SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
Oxygen demand‘ ujtimate SAMJ’LE X o 4 FEEREN Kdkdkk dkkhik
MEASUREMENT
0018110 PERMIT ki Fknkkk Hkkkiok Fekdekdk Req. Mon. 22 mg/L Monthly | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen' dissolved {DO] SAMPLE Fdekhhk dekkhdd Kkdhkk dkdkkdk
MEASUREMENT
0030010 PERMIT faakakeil faalaieiold FhhkE 3 HERERE Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5- day' 20 deg' C SAMPLE EkkEIE whhRkk *kdhfk R ] .
MEASUREMENT
003 10 1 0 PmMI’r Kkkdodkd Kkkdhhk Fdedededdk FERAER Req' Mon- 10 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE *ekkhhk dFedkkkdok Kdkkkk dedkkdekd
MEASUREMENT
0040010 PERMIT ki Fkkr Fkwik 6.5 i 8.5 SU Twice per | GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, total Suspended SAMPIE kdkkkk Fhhhdk dkkhkd drdkddod
MEASUREMENT
OOS 30 l 0 PERMIT kkkhkk kkfdhw kkkddek Fhdkhk¥ 30 45 mg//L T‘vice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
S()lids, Settleable SAMPLE dekkikk kEkkkkk dekkkkk Fkkkkk
MEASUREMENT
0054510 PERMIT sk Feicien ik R Req. Mon. 3 mL/L Twice per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oﬂ & Grease SAMPLE hkkhhk 33 KEREKKTE dokhkhdk
MEASUREMENT ‘
0055610 PERMIT ki wik HhwdRE Hkwek Req. Mon. 15 mg/L Twice per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

N AME/TTH.E PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this dc and all attact were prepared under my

1ty o > 2 b TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified f

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,

information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER D/YYYY

John D. Rendall , Manaqer accurate, and complete. [ am aware that there are significant penaities for submitting false fNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 10/05/2016]

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

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 09/29/2016 Page 1
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if .
A EFsenn s DMR Mailing ZIP CODE: 14171-9799
NAWME"  U.S. DEPT OF ENERGY NY0000973 007-M MAJOR :
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 (SUBR 09)
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 9/1/2016 9/30/2016 No Discharge
WEST VALLEY, NY 14171-9799 X
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. (I):REQ%%IYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFAN TYPE
Nitrogen, nitrite total {as NI SAMPLE dkedekkk dekokdekd Kkekhdek dkdokkk
MEASUREMENT
0061510 PERMIT ke fabaibol kR Fddkok Req. Mon. 1 mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY-MX
Nitrogen’ Kjeldahl’ total [as N] SAMPLE kdkkkk *hhkkdk Kkkhkk Fkkkkd
MEASUREMENT
0062510 PERMIT kdek Fhkxkk Fhdedkok Fkddokk Reg. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron, total [as Fe] SAMPLE [y " ooy prranseears [rr——
MEASUREMENT
0104510 PERMIT Fhkd Ak FhA kK FFedk Ak Fdkdkn Reqg. Mon. Reg. Mon. mg/L _Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NIU‘OgEn, ammon]‘a, total {as SAMPLE Fekdkdk Fkhkdk kkdkdh Fekdokkdk
NH3] MEASUREMENT
3472610 PERMIT Fhkdekk Fakk ] ek feicheaieid 1.49 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
FloW, in COIldLHt or thm SAmLE fkkkhd dkhkdk Ex T 2] *hkhhk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ik wEEIEE Kk il Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine' total residual SAMPIE Fodkkdek HRKAKK dekkdkokk rhkkEA
MEASUREMENT
5006010 PERMIT Ik sk wkdkkdk FhdkE Req. Mon. 1 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Souds, total dissolved S.AMPLE FhFAEY kkhkhkk Kkdkhkd Fkokkkd
MEASUREMENT
7029510 PERMIT kdkkk ik ek Fddkokk Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| |ty b o o e omdance with s ystem designed 16 ssoare im cnaiied 7 Aé@ } TELEPHONE DATE
personnel properly gather and evaluate the information submigtcd. Based on my inguiry of the ] / M—«/ .
person or persons who manage the system, or those persons directly responasible for gathering
B S o R i A A A S S NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 10/05/2016
John D. Rengsl 1 , Manaq exr : t on incluging the possibility of fine and im%)r:'isnnmelzn for knowing violatio%ls, ﬂt AUTHORIZED AGENT AZ;SO;(? 42-4 6&2 =

w

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

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 09/29/2016 Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
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DISCHARGE MONITORING REPORT (DMR)

AVRREL SRV LA

OMB No. 2040- 0004

RARE 1S DEPL OF ENERGY e T ﬁi{foll\:mhng ZIP CODE: 14171- 9799
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 PROJ ' ’
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
.WEST VALLEY. NY 14171-9799 9/1/2016 9/30/2016 No Discharge[X |
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
hjercury, lotal [as Hg] SAmLE FRAEAAE Fkkdhkk KhkhAhy R 2R T2
MEASUREMENT
7190010 PERMIT Pemn e p—— Pr—— Req, Mon. 50 ng/L Monthly | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIP AL EXECU TV E OB R [ e D o e e e e e ™Y TELEPHONE DATE

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 s, to the best of my knowledge and belief, true,
accurate, and complete. 1 am aware that there are significant penalties for submitting false

AN

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR mation, including the possibility of fine and imprisonment for knowing violations. v ? j AUTHORIZED AGENT AZE% gm_ieg 42-4 GE%Z L0 / 0 ?)/ 2016
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 09/29/2016 Page 3




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIUNAL PULLULIANLT DDUHAKGE LLIMINA TIUIN D131 EM UNFULS)

DISCHARGE MONITORING REPORT (DMR)

AURALL I A Y

OMB No. 2040- 0004

plerai ailin s 14171- 9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 01B-M 1}3111}1011\{4 g ZIP CODE
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
MONITORING PERIOD MERCURY PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PROJ '
MM/DD/YYYY MM/DD/YYYY Internal Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY. NY 14171- 9799 9/1/2016 9/30/2016 No Discharge[X |
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
FIOVV rate SAMPLE E.2 585 2 Fokkkkk EE 2 T 32 Fkkkkd
MEASUREMENT
0005610 PERMIT Req. Mon. Req. Mon. gal/d Fdkokk ek dkokek FkkAdE kit Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury’ total [as Hg} SAMPLE Fhkdhik khkkhdkk khkhkk kkkhkk
MEASUREMENT
7190010 PERMIT ki AL hokik ko Req. Mon. 50 ng/L Twice per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NA:ME/TITLE PRINCIPAL EXECUTIVE OFFICER| 1 certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

John D. Rendall, Manager

direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Rased 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 /yNATU’RE OF PRINCIPAL EXECUTIVE OFFICER OR

oation, including the possibility of fine and imprisonment for knowing vielations.

Ao Nr~———

716-942-4602 [10/05/201§

TPED OR AUTHORIZED AGENT AREA Code NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
FPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 09/29/2016 Page 1




INALIUINAL FNULLU LAIN D DIDUCITEANUL LLOVIIINA L IWVIN O 10 L EivE UINITLLD ) WA MPTPAVYLU

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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if ye .
NAME"  U.S. DEPT OF ENERGY NY0000973 116-M ﬁﬁtmg ZIp CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUER 09)

WASHINGTON, DC 20585 MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
FACILITY: WEST VALLEY DEMONSTRATION PROJ ' )
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYVY Internal Outfall

WEST VALLEY, NY 14171-9799 9/1/2016 9/30/2016 No Discharge[X |
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
SOhdS, total diSSOl\"ed SAWLE KhEEEE *kkkhk hhhkAhk KxkEEk
MEASUREMENT

7029570 PERMIT F— Er— Er— Pre— Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge

N. AME/'ITI‘LE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my

L oL o TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
onnel 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 [ mcommielm s bt s s sonfcon peetcs o mbmiing e ATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [10/05/2016
TYPED OR PRINTED AREA Code | NUMBER D/YYYY

7
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.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 09/29/ 201k6 Page 1



INALIUINAL FULLU LAIN D DIDUWITANUL DLAVEENA T IVIN O 10 1 LivE UNI D)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

RAMES"  U.S. DEPT OF ENERGY NY0000973
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER
WASHINGTON, DC 20585

SUM-N
DIS GE NUMBER

NITORING PERIOD
FACILITY: WEST VALLEY DEMONSTRATION PRO]J MM/DD /thg)Y MM/DD/YYYY
LOCATION: 10282 ROCK SPRINGS ROAD 9/1/2016 9/30/2016
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

BOALLLL SN RS Y

OMB No. 2040- 0004

DMR Mailing ZIP CODE: 14171-9799
MAJOR

(SUBR 09)

SUM OF QUTFALLS 1 &7

Internal Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Iron, total [as Fe] SAMPLE P jrami —— pEeE—
MEASUREMENT
0104520 PERMIT e e e pr— Reg. Mon. 1 mg/L Monthly | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX

NAME /'rm:E 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
personnel property 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
JOhI'l D. Rendal 1 L Manaqer mation, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED

O [

TURE OF PRINCIPAL EXECUTIVE OFFICEROR | 716-942-4602 [L0/05/2016

76 AUTHORIZED AGENT

wr

AREA Code NUMBER D/YYYY

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

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

09/29/2016  Page 1






