CH2MHILL » B&W West Valley, LLC

West Valley Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2015:0009
New York State Department of Environmental Conservation February 5, 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 January 1 through January 31, 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 January 1 through January 31,
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(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 at (716) 942-4865.

Sincerely,
NL—

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment: ~ SPDES DMR for January 1 through January 31, 2015 Monitoring Period

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ6779.WNK



Mr. C. S. Haugh -2-

CC:

. A. Jackson, NYSDEC-Region 9 DOW

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

. N. Maloney, DOE-WVDP

.J. Baker, CHBWV

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

. Rendall, CHBWV

"Leary, CHBWV

. Scharf, CHBWV

. Upshaw, CHBWV

. Jeffery (Letter Log), CHBWV
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ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - JANUARY 1 THROUGH JANUARY 31, 2015

NET IRON EFFLUENT CONCENTRATION CALCULATION

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

TEALL 01 = MI = (X1 + X2) V1 = 0.00 mg/month

2

X1 = 0.00 mg/L

%2 = 0.00 mg/L

V1 = 0.00 L/month

*Note There was no Discharge at outfall 001 during this monitoring period.
= M7 = (X1 + X2) V7 = 0.00 mg/month

2

®1 = 0.00 mg/L

X2 = 0.00 mg/L

There was no Discharge

= 0.00 L/month

at outfall 007 during this monitoring period.

X1

X2

X4

VRW

DISCHARGE

WR:2015:0009

Raw wate

r

CONCENTRATION =

MRW = (X1 + X2 + X3 + X4) VRW =

4

0.00 mg/month

= 0.000 mg/L

= 0.000 mg/L
= 0.000 mg/L
= 0.000 mg/L

= 0.00 L/month

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

Ml + M7 -~ MRW =

vi + V7

0.00 mg/L




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

NAME: U S. 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)

NY0000973

001-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

1/1/12015

1/31/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:  14171-9799
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST

External Outfall
No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  1ypE
Sulfate [as S] SAMPLE *kkk kK Fkkkkk Fkkkkk Tk khkk
MEASUREMENT
0015410 PERMIT il i el e Regq. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand’ Uuimate SAMPLE ThRERK *kkkhk FHREKKK KrkAkE
MEASUREMENT
0018110 PERMIT il o FRREE i Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, diSSO!Ved [DO] SAMPLE *hkkhkh Kokkok ook Fdekkkk Hkdkdedk
MEASUREMENT
0030010 PERMIT ke ok ekl 3 i Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD‘ 5.‘day' 20 deg. C SAMPLE KhkAhk *hkhkdk Hhk Rk k TRARAK
MEASUREMENT
0031010 PERMIT okl i il b Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
p}‘_I SAMPLE Rk kokok dkdedkekk Fedede kK FedkAkk
MEASUREMENT
00400 1 0 PERMIT edededodek dedededededk hokokk ok k 6.5 hkkkkk 8.5 SU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
SO“dS, total suspended SAMPLE Kk khk R Ktk AK ko dok *hkdkk
MEASUREMENT
0053010 PERMIT ek sl ol it 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
SO"dS, setﬂeable SAMPLE dedkeok ek Kk kkkk Fhkkkkk HhkAkhdk
MEASUREMENT
0054510 PERMIT il i e Hakdk Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

John D. Rendal 1 , Manager penalties for submitting false information, including the

TYPED OR PRINTED

supervision in accordance with a system designed to assure that qualified personnet properly gather and
the ion submitted. Based on my inquiry of the person or persans who manage the
system, of those persons directly responsible for gathering the information, the information submitted is,

oL ——

1o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are

of fine and for knowing

#

AUTHORIZED AGENT

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p2/05/2015

AREA Code NUMBER MM/DD/YYYY

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

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

01/26/2015 Page 1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No, 2040-0004

DMR Mailing ZIP CODE: 14171-9799
NAME: S DEPT OF ENERGY NY0000973 001-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SwW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 (SUBR 09)
FACILITY: \WE LEY DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, ST
: ST VALLEY DE A MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 1112015 1131/2015 No Discharge
WEST VALLEY, NY 14171-9799 9
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
O" & Grease SAMPLE dkkkkk Kkkokdkdk *hkkkk dokkkok ok
MEASUREMENT
0055610 PERMIT FRAER el el ikl Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen‘ nitl’ite total [as N} SAMPLE ThkATK *hhhkk Fhkrhk KhAKKE
MEASUREMENT
0061510 PERMIT Req. Mon. A mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nltrogen, nitrate total [as N] SAMPLE hkkkhk Khkkkk hkkkkk ededk etk
MEASUREMENT
0062010 PERMIT ok Hhxkk il bl Req. Mon. Req. Mon. mg/L. Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kje'dahl, total [as N] SAMPLE KhAAAK KAk kk Kkk kR dkkFkk
MEASUREMENT
0062510 PERMIT i ol s ke Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulﬂde’ diSSOlVed, {as S] SAMPLE ek kR Fekedek ek TRKKKK Fekk kK
MEASUREMENT
0074610 PERMIT okl bt o i Req. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic’ total recoverable SAMPLE e e ek dedeAdedek ek Aok dekdkkkok
MEASUREMENT
0097810 PERMIT ok ok s el Req. Mon. .15 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt' total recoVerable SAMPLE Kk kkkk Hkkkkk B3 2 Fkkkkk
MEASUREMENT
0097910 PERMIT il ki ookl hiaiakaioed Req. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and afl attachments were prepared under my direction or TELEPHONE DATE

supervision in accovdance with a system designed to assure that qualified personnel properly gather and
the itted. Based on my inquiry of the person or persens who manage the

system, or those persons directly responsible for gathering the infermatian, the information submitted is,

N ) —

to the best ot my knowdedge and beher true, accurate, and complete. | am aware that there are significar

John D. Rendall, Manager jes for ing false i the ity of fine and imp for knowing ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 pb2/05/2015
folations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER | MMW/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/26/2015 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Difierent)

NAME:
ADDRESS:

U.S DEPT OF ENERGY
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)

NY0000973

001-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

1/1/12015

1/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved
OMB No. 2040-0004

14171-9799

OUTFALL 001 MONTHLY PROC WW, GW, ST

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| TYPE
Se‘enium, total feCOVerable SAMPLE Hkdtdek Fkhkokk Akkkhk *kk kAR
MEASUREMENT
0098110 PERMIT el AR halabioll kil Reg. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
!ron' total [as Fe} SAMPLE ThRRRK kA Ek EEAKKKX AAAEAK
MEASUREMENT
0104510 PERMIT bkl FHRERE ik R Regq. Mon. Req. Mon. mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum' total [as Al] SAMPLE hhkkkk kkdkokk dkhkkk Ehkdokk
MEASUREMENT
0110510 PERMIT ik il ko el 2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, (Otal reCOVefab!e SAMPLE HhAKKK *EIAKK KkRAHR KhAKKK
MEASUREMENT
0112810 PERMIT il il e o Req. Mon. .014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [aS NH3] SAMPLE KA Ik Kok Ry TREEKRE KK FA
MEASUREMENT
3472610 PERMIT e i el il 1.5 2.1 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment SAMPLE el Hhkax o bl
plant MEASUREMENT
5005010 PERMIT Reg. Mon. Req. Mon. MGD ok okck il s Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine‘ total res'dual SAMPLE Fdkkkk Kkdkkk Fhk kKK kkkkkk
MEASUREMENT
5006010 PERMIT i o bl Fkek Req. Mon. A mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAMEITITLE PRINC!PAL EXECU“VE OFFICER I certity under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
the ir itted. Based on my inquiry of the person or persons who manage th %\ W
system, or these persons directly for gathering the i , the bmitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are i3
John D. Rendall, Manager penalies for submiting flse informaion, ncluding the of fine and imp for knowing GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p2/05/2015
wolations,
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/26/2015 Page 3




RATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR})

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

NAME:
ADDRESS:

U.S. DEPT OF ENERGY

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

1000 INDEPENDENCE AVE SW

NY0000973

001-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Forrs Approvad

OMB No, 2040-0004

14171-9799

OUTFALL 001 MONTHLY PROC WW, GW, ST

MW/DD/YYYY MM/DD/YYYY External Qutfall
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
Sohdsl total dissolved SAMPLE ek k. *ohdokkk Fkhkkk Adekdokk
MEASUREMENT
7029510 PERMIT e e o e Reg. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total {aS Hg] SAMPLE Whkk Ak ShKER FRRAKE kkIRE
MEASUREMENT
7190010 PERMIT i R e i 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfonate SAMPLE il i i e
MEASUREMENT
8164610 PERMIT e ek i il Regq. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify undes penalty of faw that this document and ali attachmenits were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel propesly gather and
the i submitted. Based en my inguiry of the person or persens who manage the
system, or those persons directly responsible for gathering the infarmation, the information submitted is, AM
to the best of my knowledge and belief, true, accurate, and complete, | am aware that there are
John D. Rendall, Manager lies for submitting false information, including the ity of fine and imp it for knowing ATURE OF PRINCIPAL EXECUTIVE OFFICEROR | 716-942-4602 [02/05/2015
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MM/DDIVYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/26/2015 Page 4




NATIONAL POLLUTANT Di8

SCHARGE ELIMINATION SY

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Faciity Name/Location if Differeni)

NAME:
ADDRESS:

U S DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

STEM (NPDES)

NY0000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

Form Approved

OB No

141714

2040-0004

9799

SANITARY, NC COOLING WATER, UTILITY W

MM/DDIYYYY MM/DDIYYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 1/1/2015 1/31/2015 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 | EX | OFANALYSIS|  TYPE
OXygEﬂ demand1 Uﬁ”nate SAMPLE ddkkkkok kkkhk Aok g kkE Frkh Ak
MEASUREMENT
0018110 PERMIT Reg. Mon. 22 mg/L Monthly CALCTD
Effluent Grass REQUIREMENT MO AVG DAILY MX
Oxygen' dissolved [DO] SAMPLE ERKRRK KERKKK *hAKAE HhKkIkK
MEASUREMENT
0030010 PERMIT 3 Req. Mon. mag/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD' 5-day’ 20 deg- C SAMPLE ok okdkkok dkkkhk Fededkdedok hkkkkk
MEASUREMENT
0031010 PERMIT ik i Reg. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE HhAkxk KkAkKk KRRk gk Fekkr Kk
MEASUREMENT
0040010 PERMIT 6.5 8.5 su Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
SO"dS, total Suspended SAMPLE TRAAHK dek ek FhrHHK FkhkA
MEASUREMENT
005301 0 PERMIT 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
SO“dS, Setueab’e SAMPLE FedeeR ko Fkkkok ok Kk Rkh Fedkddeok
MEASUREMENT
0054510 PERMIT Reg. Mon. 3 mbL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
O" & Grease SAMPLE whhkKkk Khhkkk *hkhhkk KEEKhK
MEASUREMENT
0055610 PERMIT Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUT]VE OFFICER | certify under penalty of Jaw that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and

the

system, or these persens directly responsible for gathering the information, the information submitted is,
to the besl of my knowledge and belief, true, accurate, and complete. | am aware that there are sig

bmitted. Based on my inquiry of the person or persons who manage the

/MQ/W

John D. Rendall, Manager for ing false ir ion, including the possibilty of fine and imprisonment for knowing ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p2/05/2015
iolations. AUTHORIZED AGENT
TYPED OR PRINTED AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/26/2015 Page 1




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

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facitity Name/Location if Differant)

DMR Mailing ZIP CODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 007-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERWIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 (SUBR 09)

MONITORING PERIOD

SANITARY, NC COOLING WATER, UTILITY W

FACILITY:
WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DDIYYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 11142015 1/31/2015 No Discharge
WEST VALLEY, NY 14171-9799 9
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
Nitrogen, nitrite total [as N] SAMPLE e FrrTe P ey
MEASUREMENT
0061510 PERMIT HkkFRK *kdkKk FRARKK ARAKAK Req. Mon. 1 mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
NitrOgEn, Kjeldahl‘ (Ota! [as N] SAMPLE RERRKK FRXKAK ARAKKK AXRKAK
MEASUREMENT
0062510 PERMIT it HRIRAR okl FHAIER Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
!I"On, total [as Fe] SAMPLE ddkhkk *kkkkk *hkkhk dkkdkdk
MEASUREMENT
0104510 PERMIT Hhkkx ki Hckokkek ko Req. Mon. Regq. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MQ AVG DAILY MX Month
Nitrogen, ammonia‘ total [aS NH3] SAMPLE FREKKK KhkAAK FAKEAK ARKAAK
MEASUREMENT
3472610 PERMIT Fkkkkk i e Pk 1.49 2.1 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru treatment SAMPLE i i e i
plant MEASUREMENT
5005010 PERMIT Regq. Mon. Req. Mon. MGD Fakkak ool akk il Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine‘ total TeSidUal SAMPLE Fekkkdok Kkk ko dedke ok ke ek dededkk
MEASUREMENT -
5006010 PERMIT ko ookl Hokkok axkdok Req. Mon. A mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
so"ds' tota! dissolved SAMPLE hkkkk *hkkkhk dokkokdok KRk ARk
MEASUREMENT
7029510 PERMIT ol o il o Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified persennel properly gather and

aluate the 1. Based on my inquiry of the person or persons who manage the

N N~

system, or those persons directly respansible for gathering the information, the information submitted is,
to the best of my knowdedge and belief, true, accurate, and complete. | am aware that there are

John D. Rendall, Manager llies for submitting false inf ) g the of fine and impri i for knowing S}ENATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p2/05/2015
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 01/26/2015 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)

DISCHARGE MONITORING REPORT (DMR}

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

NAME:
ADDRESS:

U.S DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

NY0000973

007-M

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

PO ARproved

OMB No. 2040-0004

14171-

9799

SANITARY, NC COOLING WATER, UTILITY W

FACILITY:
WEST VALLEY DEMONSTRATION PROJ MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 17172015 1/31/2015 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 | EX | OFANALYSIS| TvpE
Mercul,y' total [as Hg] SAMPLE Fokodkkk Kddokkk *k ok ok Ak Kkokkkk
MEASUREMENT
7190010 PERMIT o e o il Regq. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this d and all were prepi under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel propery gather and
luate the ion submitted. Based on my inquity of the persan or persans who manage the M AM
system, or these 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
John D. Rendall , Manager penalties for submitting false information, incl the ility of fine and imp for knowing ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 2/05/2015
ofatons. AUTHORIZED AGENT
TYPED OR PRINTED AREACode | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/08) Previous editions may be used. 01/26/2015 Page 3




PERMITTEE NAME/ADDRESS (Inciude Facility Name/Locaton if Different)

U S DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

NAME:
ADDRESS:

WASHINGTON, DC 20585

NATIONAL POLLUTANT DISCHARGE ELIVINATION SYSTEM (NFDES)
DISCHARGE MONITORING REPORT (DMR)

NY0000973

018-M ;
MAJOR

PERMIT NUMBER

DISCHARGE NUMBER

(SUBR 09)

MONITORING PERIOD

DMR Mailing ZIP CODE:

Form Approved

OMB No. 2040-0004

MERCURY PRETREATMENT

14171-9799

FACILITY:
WEST VALLEY. NY 14171-9799 1/1/2015 1/31/2015 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
FIOW rate SAMPLE Fhkkdkk dkkhkk Fkkdk ok ok khkkk
MEASUREMENT
00056 10 PERMIT Reg. Mon. Req. Mon. gal/d Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury‘ tota‘ [as ng SAMPLE wkkkkk TRKKKK KkREAR FRARKKK
MEASUREMENT
7190010 PERMIT Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PR!NC'PAL EXECUTIVE OFFICER | certify under penatty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a sy

luate the i

stem designed to assure that qualified personnel properly gather and
Based on my inquiry of the person or persons who manage the
system, or those persons directly responisible for gathering the information, the information submitted is,

N

to the best of my knowdedge and belief, true, accurate, and complete. | am aware that there are sigt

John D. Rendall, Manager ties for submitting false ion, including the of fine and i for knowing ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [02/05/2015
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/26/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINAT
DISCHARGE MONITORING REPORT (DMR)

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

ION SYSTEM (NPDES)

Form Approved

OMB No, 2040-0004

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 0
WASHINGTON, DC 20585 (SUBR 09)
FACILITY: MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
- WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DDIYYYY Internal Outfal
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
SO”dS, tota! diSSOIVed SAMPLE *kkk Ak Kkdokkk Ty Fhkdkd
MEASUREMENT
70295720 PERMIT e i s o Regq. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |/ certify under penatty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
the ir ion itted. Based on my inquiry of the person or persans who manage the
system, of those persons directly responsible for gathering the infarmation, the information submitted is, ég\ ()M
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are +
John D. Rendall, Manager e ‘“' for submitting false inf 1, including the possibility of fine and imprisonment for knowing ] TURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p2/05/2015
iolations,
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMDDIYYYY

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.

v

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

01/26/2015

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Faorni fpproved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

DMR Mailing ZIP CODE: 14171-9799
NAME: S DEPT OF ENERGY NY0000973 SUM-N MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER SUBR 0
WASHINGTON, DC 20585 ( 9
- WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 1/1/2015 1/31/2015 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
!ron' tota' [as Fe] SAMPLE ke kok ok Fkkkkk Fekdokdkok Fekkkkk
MEASUREMENT
0104520 PERMIT il ok i il Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAMEmTLE PRINCIPAL EXECUTIVE OFFICER | centify under penatty of law that this document and all attachments were prepared under my direction of TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
Juate the i " bmitted. Based an my inquity of the person or persons who manage the %QJ\ ,\M
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 signi
John D. Rendall, Manager mm]n for submitting false ir ion, including the possibility of fine and imprisonment for knowing GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 02/05/2019
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | NUMBER | MMWDDNYYYY

T

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/26/2015 Page 1



WD:2015:0067
CORRESPONDENCE CONTROL SHEET

Correspondence Code Author’'s Name & Extension Date Review Date Review File
Submitted Due Series Code
WR : 2015 : 0009 William Kean/4865 02/03/15 02/05/15

Subject State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR) for the Period January 1 through
January 31, 2015, SPDES Permit No. NY-0000973, West Valley Demonstration Project (WVDP)

Does this Correspondence Respond to any DOE or Regulator Correspondence?

[X] No
[ ] Yes —If yes, then identify the following: Correspondence Code: OITS Number:

Does this correspondence contain Official Use Only (OUO) information?

[i.e.. information is certain unclassified information that may be exempt from public release under the Freedomn of Information Act (FOIA),
(Exemptions 3-9) and has the potential to damage governmental, commercial, or private interests if disseminated to persons who do not need to
know the information to perform their jobs or other DOE authorized activities; refer to WVDP-402 for additional guidance on this determination.]

[X] No
[ 1Yes-If yes, ensure the document(s) is properly stamped and marked as OUO per requirements of WVDP-402. If Administratively
Confidential or Proprietary, documentation must also be properly marked as such per requirements of WVDP-402.

Does this correspondence contain ECI (OUO, FOIA Exemption 3)?
i [i.e.. technical information that would be restricted by statute; refer to WVDP-402 for guidance on this determination.]

| [X] No

[ ]Yes -If yes, ensure the document(s) is properly stamped and marked as ECI and OUO per requirements of WVDP-402
and Export Technology Control Officer (ETCO) or trained alternate signature & date are obtained on the document(s).

OUO Reviewer/ECI Screener or ECI Document Reviewer: \) 0\(\V‘\ \/{'Q”J"‘\ { / MA ',\,/L

Printed NameiSigdﬁe .
v

Funding Commitment
Does this correspondence commit funds?

[XI No
[ ]Yes - If yes, then obtain Business Manager/CFO and Planning & Integration Manager review.

REVIEWER APPROVALS (only used for hard copy process)
Approve
Printed Name ___Signature Date Approve w/Comments Disapprove

WV-PLB/W. N. Kean ;‘«')’.Aj” K,N 2/3/1 N [] []
AN —

| AC-EA/J. D. Rendall >. 4§ [] []

AC-PROC/L. K. Hollfelder //\l s &QL—,‘ . { ,,_‘)] ,/_” S [] []

=X

A
. AC-DOE/J. M. Dund v\ ;\T——‘@ P
inees ﬂ,l ./MAC:L,/L ML*//IS/ [ [l

- v [1] [1]

— pe—
d

[] ]

Reviewer initial & date indicating satisfactory resolution of disapproved comments:
(only used for hard copy process)

WV-1010. Rev. 18 (WV-107)
BNJ6779 WNK
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