
CH2MHILL • BWXT West Valley, LLC

Ms. Bridget M. Purdy, Contracting Officer
U. S. Department of Energy
West Valley Demonstration Project
10282 Rock Springs Road
West Valley, New York 14171-9799

AC-PRES
WD:2017:10$3

October25, 2017

SUBJECT: Contract No, DE-EM000 1529, Section J-3, Item 127, State Pollutant Discharge Elimination System
(SPDES) Discharge Monitoring Report (DMR)

Dear Ms. Purdy:

This letter is submitted for Contracting Officer Representative’s approval to inform you that the SPDES DMR for
the reporting period September 1 through September 30, 2017 has been submitted electronically. A copy of this
submittal is attached as well as a copy of the email confirmation from the New York State Department of
Environmental Conservation (NYSDEC).

If you have any questions, please contact William Kean at extension 4865 or Janice Williams at extension 2913.

Attachments: A) SPDES DMR for September 1 — September 30, 2017
B) Email Confirmation from NYSDEC

cc: B. C. Bower, DOE-WVDP
S. A. Anderson, CHBWV
I. I. Baker, CHBWV
J. L. Casper, CHBWV
C. Dayton, CHBWV (Public Reading Room)
N. feher, CHBWV
L. K. Hollfelder, CHBWV
W. N. Kean, CHBWV
L. J. Ortega, CHBWV
D. H. Pritchard, CHBWV
J. E. Wangelin, CHBWV
J. D. Williams, CHBWV
Letter Log (B. Jeffery), CHBWV
CHBWV OITS #1630398

Sincerely,

JDB:WNK:bnj

CHBWV 10282 Rock Springs Road West Valley, NY 14171
6NJ8003.WNK



Attachment A
SPDES DMR

WD:2017:1083
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DMR Copy of Record

Report Dates & Status

Monitorta5 Poriort’ From 07101117 to 0900117

Considerations for Form Completion

SEE PERMIT FOOTNOTES FOR WET TESTING REQUIREMENTS

Principal Eoecctive Officer

First Name:

US. DEPT OF ENERGY

1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20595

WEST VALLEY DEMONSTRATION PROJ

30292 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799

NY0000973

YesMajor:

001Permttrd Feature:
Eotemal Outfall

Pormittee:

Permittee Address:

Disoirarge:

DMR Duo Date.

Facility:

Facility Location.

001-W
OUTFALL 001 WET TESTING QUARTERLY

11120117

Btyan C Tile Director, USDOE-WJDP

Lust Name Bower

No Data Indicator (NOD!)

Form NOD! —

Pnramelnr Monttor!s0 Lcrnecn Secn U Paeats. Elicit Qriuntlty cc London

Coin flume

Status: NetDMR Vaftdated

Telephone: 716-942-4368

cc U I 2.i-r .,r p 0,’ .9 Ocr, ‘y 24- CD.1744

61425 Torely l000tet, Cmicdaphnlu toAd V - See Corononts U — I ...r , 0. MAXI’.lU,’ .,.-Pr rIp 5 .01 - Q.,n”r1 24

— 2 20-ton MOno 0191:- O’:’oioij 25-.: ic1.’24

X oi425rmltstylctmnALCu0000pmIu AlMa V-One Common 5 — I 0. 1 - I MAXIMUM 20-tsr XAIX0A I 01’ tO - lot.ICy 24-C .I.r24

-

03 2F - too 00010 ci ‘9- 0-.. C ly 24- CJM024

61427 Tontoty bOde!, P,cc0t.atnc pr000lar lFat6ed Mmmcl V - Son Connors U — c,,,, r . MAXIMUM 2F - Ac 00010 U 01 1” - 0_IrIcOy 20- C0M724

— 1 20-tocctoonto 5110- Q,oSoiy 24-COUP24
61420 ToricOy IchoonI. P:mopiralcn promoter lrats000 Muerool V-Sos C000n000 t — r.I r - 1 MO3ItMUM 20-too 05101110 U 01”lO -0 ‘11005 24- COMP24

Submission Note

If a parameter row does not contain any ealues for the Sample nor Effluent Trading, then none nt the toinwrn flc.ds will be submitted for that row: Units. Nomtrcr St Encursions, Frequency of Analysis, and Sample Type.

Edit Check Errors

Parareoter
Monitoring Location I not Typo DescriptIon Acknowledge

Code Name

61426 Tonicty lchmsel, Cerindayhod dubia V - San Commerls Quality nr CnoceoSo’er Sa”rpie Value 3 Soft The mcml ssnple naloo is notsido rho parmt 50,11. Error Code: 11 Yes

Comments

As required in Title 6 of the New York State Codes, Rules, and Regulations NNYCRR, Part 750-2.5(e))3), the New York Enoimnmental Laboratory Accreditation Program )NYELAP) identIfication numbers for Laboratories performing analysis for the
SWDP DMR’s areas follows: 1)TestAmerica: NY Lab No. 10026: and 2) General Engineering Laboratory: NY Lab No. 11501. Also, NYCRR Part 750-2.5(e))3) requires reporting of Method Detection Limits )MDL5) where monitoring is not performed
under ELAP. to that end, the MDL5 for Total Residual Chlorine analysis, performed by the CHBImW wastewater treatment operators is 0.01 mgit Please note that the Whole Effluent Summary pages aBashed to this DMR were pteootusly atfached to the
August 2017 Discharge Monitoring Report submitted in September2017, fnrsampbing that was conducted in July, 2017. The tat report has been sent under separate reverIe Ms. Nicole Wright of NYSDEC’s Tonicity Testing Unit on October11. 2017 As
you will note, the testing results for the Ceitodaphata dubia (Water Flea) failed the Chronic reporting limit.

Attachrrtents

Name Type

pit 853731VNDP_JULY_2S17WHOLE_EFFLUENT_TOXICT’Y_SUMMARY p01

Repnrr Last Saend By

US. DEPT OF ENERGY

User william knan@chbwv corn

Name William Kean

E-Mail william knaoiljchbno core

Oatnfl’lme 2017-10-24 0711 )TimeZone -0400)

Report LaoS Sl0rtctd By
User janice wdltamsijchbwv corn

Name Janice Williams

E-Maf janice willrerns@chbwv cam

Dufefrtme 2017-10-24 1450 )Time Zone -04 00)



7tLOliororry, told [as HR I Enluent Grow 0

Submixs,on Note

If a parameter raw does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type

Edit Check Erraru

No errors,

AItach,nenls
No anaxhmnoft

Report Last Sarcd Py

US, DEPT OF ENERGy

User

Name:

fl-Mat:

Datettlme

Report Last Signed By

User

Name:

E-Mail:

DafelTime

imQum.keanjchbue corn

Wtliam Keen

wiIlisrn,keanWch corn

2017-10-24 0653 (Time Zone, -0400)

ianrce.wtiiams@Qubon corn

Janice Williams

Jasiee,williarns@chbwv cml,

2017-10-24 1450 (Time Zone, -04:00)

DMR Copy of Record

Permit

Permit #

Major

NY0000973

Yes

Permitted Feature: OlE
sternal Outfall

Permittee

Perstitfee Address,

Discharge

Report Dales S Status

Maolterlng Period: From 09(01117 to 09130117

Considerations for Form Coiopltion

U S. DEPT OF ENERGY

1000 INDEPENDENcE AVE SW
WASHINGTON, DC 20085

DMR Due Date,

OIB-M
MERCURY PRETRE11TMENT

Bryan C,

Facility

Facility Cexatto0

Bower

18128/17

Principal EoecuCve Officer

First Name,

Cast Name:

Na Data Indicator (01001)

Farm NODI:

Peroworor Movuor rig Locakair Seocon e Parew 11001
Cede liaise

WEST VALLEY DEMONSTRATIOu PROJ

10282 ROCK SPR1NGS ROAD
WEST VALLEY, NY 14171-9799

Title:

00056 Pbo rate

Director, USDOE-WVDp

l-Effl:ontGoeu 0 —

NetDMR Vattdated

Sarepiu

Peerol Req.

Va celirsOl
sa-eClo

Prro,’t Req

Vatco 11001

Req Moe MO AVG

C - No 0eohao

716-9424308

Oriostlry or Louehor5 Qua: i0 or Ceeeuerral:an

QV5I:tirr I Value I Gsa torJ Valor 2 Orole QsnOl,ee I Volco I Qoc,rIor 2 521usD Qua tsr 2 VoIce 3 0eut

Req Mar DAILY MX 07- saId

C - NO Dis0005a

6o1 Ea Froqaoooy at Aealys.s Sample ‘yio

0507—Weekly

Req Moo MG AVG c 50 DAILY MX 3M - eg.’t, OSBA - Twlon Per CaIrO GR - GRAs

C - No 0adiae C - No DisGorge

Cs - CON-ON



DMR Copy of Record

Permit

Permit of NY0000873

Major- Yes

Permitted Featare. 007
External Outfat

Report Dahs & Slates

Monitoring Period- From 07101117 to 09130(17 !DMR Doe Date: 11128117 f SOahts NetDMR ValIdated

Considerations for Form Completion

SEE PERMIT FOOTNOTES FOR WET TESTING REQUIREMENTS

Principal Execotive Officer

First Name’ Bryan C, Title: Director USOOE-WvDP Telephone 718-S42-4368

Last Name: Bower

No Oat indicator NDDj

Farm NODI: —

Parameter Men torn0 Location Sonncntt Peam COOt Qoant Nor Cltadeg QoeSly or Concentrator
Code Come QneIXnc I VaIo Qodi4rr 2 Veie 2 Unto Qooitrrrt VolVo I Srtal,tirr2 ValOr 2 Goat,XorX Vs:on 3 09:15

SosVfle

LI42STtajdty IambI, Cetindaphole Attic V-See Cortonenba U
— Penal Req. .3 MAXIMUM 2F - en aeOn

Volon COSt C - No OnUtarge

Sorrrpie

Ct42BTon70tytrhar]ceep,jadVoa V-5nnComenn U
— Permlrfleq. I MAXIMUM 20-IoedrrooX

Vo:onNOOt C-No0rrdrarge

Sinpt
61427 Toofrity loelbet, Pimoptrolno promn:an (Fathead Malooo( V-Sen Conomna U

— Peroct Req. On 3 MAXIMUM 2F toe

helm 11019 C - No OioVoargn

Sotrtp:e

6t42nToeidtytrhmnti( Pmepheton pmtmlno POrtend Minmo] V-Sm ComnenS U — Penal Req. I MAXIMUM 20-ton thronie

hors C - No Orodrat5o

SotnriSsløn Note

If a parameter row does not contain any values for the Sample nor Efflaent Tradrng, then none of the following fields wilt be submifled (or that row’ Units, Namber of Eocargions. Freqoenoy of Analysis, and Sample Type

Edit Clreck Errors

No cones.

Comments

Altocltrtreots
No adardmeote,

Report Last Saved fly

US DEPT OF ENERGY

User willbrm.kean@cv corn

Name. Wiliam Keen

E-Mail: wfiiom kean(chbrav cam

Dateirtme: 2017-10-24 0653 (Time Zone: -04 00)

Report Last Signed By

User janice Wi11(amo@chbna,onm

Name. Janice Williams

E-Mail, )anice.wtliamsc,me

Datetttme: 2017-1(0-24 1450 (Time Zone: -04:00)

Permlttee:

Permittee Address;

DIscharge:

U.S DEPTOF ENERGY

1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

007-W
OUTFALL 007 WET TESTING QUARTERLY

Facility:

Faclltty Location,

WEST VALLEY DEMONSTRATION PROJ

10282 ROCK SPR(NGS ROAD
WEST VALLEY, NY 14171-9799

eatEn Fmrptesryetannlys:o fl006lotype

01704- Qocondy 24- COMP24

01700- 0600ntty 24- COMP24

0100- Qoa000y 24- COMP24

01190- Quarterly 24- COMF24



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - SEPTEMEER 1 THROUGH SEPTEMEER 30, 2017

NET IRON EFFLUENT CONCENTRATION CALCULATION

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

OUTFALL 001 = Ml = (Xl ÷ X2) Vi = 2478789.70 mg/month

2

Xl = 0.491 mg/L

X2 = 0.482 mg/L

Vi = 5095148.40 L/month

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

2

Xl = 0.00 mg/L

X2 0.00 mg/L

V7 = 0.00 L/month

Note: There was no discharge from outfall 007 during this monitoring period.

FAW WATER = MRW (Xl + X2 + X3 + X4) VRW = 0.00 mg/month

4

Xi = 0.00 mg/L

X2 = 0.00 mg/L

X3 = 0.00 mg/L

X4 = 0.00 mg/L

VRW = 0.00 L/month

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

the site installed two groundwater wells. This eliminated the need to collect raw

water samples on a weekly basis and altered the iron discharge concentration equation

as the mass of iron entering the system is no longer necessary.

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW = 0.49 mg/L

Vl + V7

WD:2017: 1083



ATTACHMBNT fCont’d)

SPDES DISCHARGE MONITORING REPORT - SEPTEMBER 1 THROUGH SEPTEMBER 30, 2017

TOTAL DISSOLVED SOLIDS fTDS) CONCENTRATION CALCULATION - MONITORING POINT 116

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT No. NY-0000973

Date: September 20, 2017

Ct = ((Qi) (Cl)+(Q2) (C2)+(Q3) (C3))/Q4

((0.238 MGD) (906 mg/L)+(0.059 MGD) (457 mg/L)+(0.324 MCD) (169 mg/L))/(0.621 MCD)

= 479 mg/L

Date: September 25, 2017

Ct = ((Qi) (C1)+(Q2) (C2)+(Q3) (C3))/Q4

= ((0.238 MGD) (872 mg/L)+(0.059 MGD) (197 mg/L)+(0.324 MGD) (132 mg/L))/(0.621

MCD)

= 422 mg/L

Qi = Flow at Outfall 001, million gallons per day (MOD)

Cl = Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.

Q2 = Flow in Franks Creek, MGD (without Outfall 001), measured at WNSPOO6

just prior to, and shortly after the discharge event.

C2 = TDS concentration in Franks Creek measured at WNSPOO6 just prior to,

and shortly after the discharge event.

Q3 = Flow of augmentation water, MGD, if required.

C3 = TDS concentration in augmentation water, MGD.

Q4 = Ql + Q2 + Q3, MOD (Flow in Franks Creek, including Outfall 001)

C4 <= 500 mg/L (calculated TDS concentration at 116 in Franks Creek, which

includes Outfall 001)

WD:2017:1O$3



Nt W ENOF ‘ND BK)\SSAY, A DIViSION OF C/A EPA lESt SVMMAR\ SIIFE I

Facility Name: West Val le Demonstration ProjCct
S Permit Number NY0000973 - -

Vest Start Date
Pipe Number:

7/14/I?
001

3ert Tre
Acute
Chorc

XModified
(Jironic repoiting
acute caiues)
24 hr

Effluent sampling date (s)

Test Soecie,
Fathead MinnO\

XC eriodaphnia
Daplrn Puiex
Mysid Shrimp
Sheepshead

ci i d in

Sea V rchin
— Champia

Selenastrum

Samole l\ pe
Prechlorinated
Dechlornat ci
Chloiine Spikcd i lab
C hiorinated on it

XV nehionnated

TRC: 1)015 mg L

Sanitjk \1etlF.d
Crab

XC ompoifc.
F Ios thru
Other

Effluent concentrations tested (in%):
* Permit limit concentration:

Was c[fluent salinity adjusted? No

O 625 12.5 25 50 100
ft a<O,3. TUe [0

Mean Control Survival: — 100%
Mean Diluent Surial: * 100%

Dilution water
receiving watr collLcted at a point upstream of or assay from the dichage, free from to icity’

or other sources at contamination: (Receisin water name [rdmaii Brook)

— alternate surface water of known qualit and a hardness. etc to generally reflect the

characteristics of the recei in water: (Surface water name: - — —

X s\nthetic water prepared using either Millipore Mili-Q or equivalent deionized water and

meagent grade chemiLals, or deionized water combined with mineral water;

or artificial sea salts mixed with deionized water.
deionized water and hypersaline brine: or

7/12-13:17 7’16-17. 17

\cwal effluent concentrations tested alter salinits adjustment tJ 0 6.25 j.. 25 50 100

Retrence Toxicant test date: 7 5 1?

1 estAccgpyabilits Cr

Mean Control Reproduction: 23.1 \ounelemale
Mean Diluent Reproduction: 3T.3 vouno. female

V C50

[La
A-NOV C
C-NOFC

TUe
1C25
1c50

0,3
N/A
N A

Limits Results
N/A LC5O >100%

Upper Valtie -

Lower Value 100%
Data Analysis
Method Used Grphical
1Ua 0.3
A-NOV C 100%
C -NOV C 50%
LOEC 100%

l.O TUe 2.0
N/A lC25 58.5%
N/A 1C50 >100%

5 of5l

Page 80154 8/25/2017



NEW ENGI AM) BIOASSAY. A DiVISION OF G7 \ EPA TEST S[\IM.\RY SHEET

Facility Name. \\est Valley DemontraUon Proiect
N PDFS Permit Number, NY0t)00973

fest Start Date:
Pipe Number:

lest
Acute
C hrnic

N Modif ted
(chrot IL reportinu
acute ‘akies)
24hr sreening

lest Species
N Fathead Mm ow

Cci iodaphnia
Da hnia Pulex
Mysid Shrimp
Sheepshead
ylenidia

- Sea Urchin
Champ Ia
Selenastrum

Sample 1pe
Pt echlurinated
Dechk rinatcd
Chlorine Spiked in Lab
Chlorinated on sitL

N Unchlorinated

IRE: 0.015 me.L

Effluent sampling date (s): 7 12-13:17 716-1717

Effluent concentrations tested (111%): 0 6.25 12.5 25 50 100
Permit limit concentration: Ria 0.3, TUe 1.0

Was effluent salinity adjucted’0 No

Actuil effluent concentratiors tested after s I nit) adjustment(%) 0 62 12.5 25 SO 100

Reference Toxicant test date — -. 7 5 17

I et Acceptahilit teii

TUe
1C25
1C50

[CS 0
Upper Value
Lower Vaiu
Data AnaIsis
Method F sed
IUa
A-NOE(
G-NOLC
[0 [C
TLc
1C25
1C50

Results
>100S’o

100%

Graphical
0.3
i00°o
10000

>l0O0,
1.0
>100%
>1000.0

Sample Method
Grab

XC mp ite
- F lowthru
Other

Dilution Water
— recei ing water collected at a point upstream of or awn) from the discharge, fi’ee from toxicity

or other sources of contamination: (Receiving water name. l’rdman Brook)
iltet iate surface water of known quality and a hardness. etc. to geneialiy reflect the

characteristics ot the receiving water: (Surface water name: )
X synthetic watee prepared using eithee Mellipore Mill-Q 01 equivalent deionized water and

reagent grade chemicals, or deionized water combined with mineral water,
- or artificial sea salts mixed with deionized water;

deionized water and hypersaline brine, or

Mean Control Surviyal: 85% -

Mean Diluent Sun ival: 95%

Limits
LC5O NA

Mean Control \\ eight: f).633 inc
Mean Diluent Weight: 0,672 mg

TU a
ANOEC
(-NOEC

0.3
N
N/A

1.0
N1A
N/A

6 of 51
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