CH2MHILL * B&W West Valley, LLC

West Valley Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2015:0017
New York State Department of Environmental Conservation April 20, 2015

Division of Water

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

SUBIJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Reporting Period March 1 through March 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 March 1 through March 31, 2015,
including the Net Iron and Total Dissolved Solids (TDS) concentration sheets, is attached. All results for this report
are within effluent discharge limits specified in the permit.
Please note there was no discharge at outfall 007 or internal outfall 01B during this period.
As required in Title 6 of the New York Codes, Rules, and Regulations (6NYCRR) Part 750-2.5(e)(3), the New York
Environmental Laboratory Accreditation Program (NYELAP) identification numbers for the laboratories performing
analysis for this DMR are as follows:
1. TestAmerica Buffalo: NY Lab No. 10026; and
2. General Engineering Laboratories: NY Lab No. 11501.
Also, 6NYCRR Part 750-2.5(e)(3) requires reporting of Method Detection Limits (MDLs), where monitoring is not
performed under ELAP. To that end, the MDL for Total Residual Chlorine analyses performed by the CHBWV

wastewater treatment facility personnel is 0.01 mg/L.

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,

Oa\p—"

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

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

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9799
BNJ6834.WNK



Mr. C. S. Haugh -2-

CC:

M. A. Jackson, NYSDEC-Region 9 DOW
E. W. Wohlers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP

M. N. Maloney, DOE-WVDP

J. J. Baker, CHBWV

L. E. Bennett, CHBWYV (Public Reading Room)

W.N. Kean, CHBWV

D. P. Klenk, CHBWV

J. D. Rendall, CHBWYV

P. M. Sauer, CHBWV

R. L. Scharf, CHBWV

W. Upshaw, CHBWV

B. N.

Jeffery, CHBWYV (Letter Log)

A

CHBWY 10282 Rock Springs Road West Valley, NY 14171-9799
BNJB834.WNK

WR:2015:0017



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - MARCH 1 THROUGH MARCH 31, 2015
NET TIRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = Ml = (X1 + X2) V1 = 4191491.54 mg/month
2
X1 = 0.427 mg/L
X2 = 0.871 mg/L
V1 = 6458384.50 L/month
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
RAW WATER = MRW = (X1 + X2 + X3 + X4) VRW = 0.00 mg/month
4
X1 = 0.00 mg/L
X2 = 0.00 mg/L
X3 = 0.00 mg/L
X4 = 0.00 mg/L
VRW = 0.00 L/month

i

IRON DISCHARGE CONCENTRATION = M1 + M7 — MRW
vl + V7

0.65 mg/L

WR:2015:0017



ATTACHMENT (Cont'd)

SPDES DISCHARGE MONITORING REPORT — MARCH 1 THROUGH MARCH 31, 2015
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116

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

Date: March 19, 2015
C4 = ((Q1) (CL)+(Q2) (C2)+{Q3) (C3)) /04
= ({0.220 MGD) (984 mg/L)+(2.79 MGD) (274 mg/L}+(0.288 MGD) (109 mg/L})/(3.30 MGD)
= 307 mg/L
Date: March 25, 2015
o = {((Q1) {C1)+(0Q2) (C2)+(Q3) (C3)) /04
= ((0.220 MGD) (960 mg/L)+(3.07 MGD) (183 mg/L)}+{(0.288 MGD) (106 mg/L))/(3.578 MGD)
= 225 mg/L
Q1 = Flow at Outfall 001, million gallons per day (MGD).
Cl = Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.
Q2 = Flow in Franks Creek, MGD (without Outfall 001), measured at WNSPCO06 Just
prior to, and shortly after the discharge event.
Cc2 = TDS concentration in Franks Creek measured at WNSP006 just prior to, and
shortly after the discharge event.
Q3 = Flow of augmentation water, MGD, if reguired.
C3 = TDS concentration in augmentation water, MGD.
Q4 = Q1 + Q2 + Q3, MGD (Flow in Franks Creek, including Outfall 001).
C4 <= 500 mg/L (calculated TDS concentration at 116 in Franks Creek, which

WR:2015:0017

includes Outfall 001).



PERMITTEE NAME/ADDRESS (Include Facility Name/.ocation if Different)

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

FACILITY:  WEST VALLEY DEMONSTRATION PROJ

DISCHARGE MONITORING REPORT(DMR):w . ™~

NYQ000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:
MAJOR
(SUBR 09)

OMB No. 2040-0004

14171-9799

OUTFALL 001 MONTHLY PROC WW, GW, ST

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 12015 33112015 No Discharge
WEST VALLEY, NY 14171-9799 ge[ ]
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|  TYpPE
Su‘fate [as S] SAMPLE KRR KK KRAKKK KAKAKK KA TR KK
MEASUREMENT 82 82 mg/L |0 |01/BAa 24
0015410 PERMIT o b il il Req. Mon. Reqg. Mon. mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE R HedeR Rk Hetekdedd [ —
MEASUREMENT <8.41 9.24 mg/L | 0 |02/BA CA
0018110 PERMIT il bk ool el Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
OXygen, dissoived [DO] SAMPLE Kk kkkk dkAdxh dodekokokok TRKAKK
MEASUREMENT 13 15 mg/L | 0 | 02/BA GR
0030010 PERMIT b Rk it 3 i Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5_day‘ 20 deg' C SAMPLE KRK KKK Kk koA Khkkhk *kkAkKkk
MEASUREMENT
<2.1 2.2 mg/L |0 |02/BA 24
0031010 PERMIT il bl i bl Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE Fhkhkk Tk r Ak Fedkxh® ey
MEASUREMENT
7.6 7.6 SU 0 |01/BA GR
00400 10 PERMIT 6.5 8.5 su Once per | GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
SOndS' total Suspended SAMPLE Khkkkk Fkkh Ak hRE KKK Rk Fhkk
MEASUREMENT
<4.0 <4.0 mg/L | 0 |02/BA 24
0053010 PERMIT it il el i 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Soﬁds’ settleable SAMPLE Kkkfkk KkkkFk *hKhKE ThhRKhK
MEASUREMENT <0.1 <0.1 ml/L |0 |02/BA GR
0054510 PERMIT ikl i il ool Req. Mon. 3 mbL/L Twice per GRAB
P
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify lfnder penaity of !aw}hat this documgn( and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified persannei properly gather and
fuate the information submitted, Based on my inquiry of the person or persons who manage the %\ /JM_’//_\‘\
system, or those persons directly responsible for gathering the information, the information subrritted is, -
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi
John D. Rendall , Manager pgnaﬁties for sugmming fa?se information, including the possibi(ﬁts of fine and imprisonment for knowing NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 c4a/16/2014
TYPED OR PRINTED ' AUTHORIZED AGENT AREACode | NUMBER | MWODIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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o e THETHARGT (AT PO DISCHARGE MONITORING REPORT (DMR):7.47 s OMB No: 2040:0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) -
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
WASHINGTON, DC 20585 (SUBR 09)
FACILITY: \WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, ST
’ MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 15018 33112015 No Discharge
WEST VALLEY, NY 14171-9799 9 D
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TypEe
Oil & Grease SAMPLE hkhAkRk Kkkkkk FRIKAK KhAAKA
MEASUREMENT <1l.4 <l.4 mg/L | 0 |01/BA GR
00556 10 PERMIT iclaioboied il el b Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen' nltrite total {as N] SAMPLE KRk K hkkkkk FHA KKK HedkededAk
MEASUREMENT
<0.02 <0.02 |mg/L |0 lo1i/Ba 24
00615 10 PERMIT Req. Mon. 1 ma/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen) nitrate total [as N] SAMPLE Fkdhhh Kk Ak FRK KKK Fkkk kK
MEASUREMENT
0.11 0.11 mg/L |0 |o1/BA 24
0062010 PERMIT il o skl i Req. Mon. Req. Mon. mag/l. Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as N] SAMPLE P Fe——— e F——
MEASUREMENT 1.2 1.3 mg/L | 0 |01/BA 24
0062510 PERMIT ko xRk sl e Req. Mon. Reqg. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Suiﬁde, dissoh’ed, {as S] SAMPLE *hAk K KAKKKK KAAFIK KAk RKK
MEASUREMENT
<0.05 <0.05 J|mg/L |o |o1/BA 24
00746 10 PERMIT i e bl it Reg. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
ArSenIC' tota{ recoVerab‘e SAMPLE KkkkAN Hedeok ok ek FhK kKK Fekkk Rk
MEASUREMENT
0.0016 0.0016 mg/L | 0 |01/BA 24
0097810 PERMIT folalobobodd ol ikl bkl Req. Mon. 15 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt’ total recoverable SAMPLE dddk Rk KAwAhA KRkxhKh hhhKK
MEASUREMENT
<0.0006 | <0.0006 |mg/L |0 |01/BA GR
0097910 PERMIT et o ok it Reg. Mon. .005 mg/L. Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i cenify xjmdgr penalty of !awliha( this d 2 i and alt Its were prepared under my direction or ) TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
te the information submitted. Baseq onmy inquiry of the person or persons who manage (he % / W\\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 igni
John D. Rendall , Manager pgr:ait:ens for submitting false information, including the possibility of fine and imprisonment for knowing IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [04/16/2019
TYPED OR PRINTED ' AUTHORIZED AGENT AREACods | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME:
ADDRESS:

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

DISCHARGE MONITORING REPORT (DMR)

NY0000973

PERMIT NUMBER

001-M
DISCHARGE NUMBER

MONITORING PERIOD

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST

14171-9799

FACILITY:
WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 12015 23112015 No Discharge
WEST VALLEY, NY 14171-9799 g D
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
Se‘en‘um, tota‘ recoVerable SSAUMPLE T KRKKINK REKKKK dkkkkk KhkRKK
MEASUREMEN
<0.0004 |<0.0004 |mg/L |0 01/BA | GR
0098110 PERMIT bl il il il Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
ern, tota! [as Fe] SAMPLE Kk hF *k K kxR Krkkk K *AKREKR
MEASUREMENT 0.649 0.871 |mg/L | 0 |02/BA 24
0104510 PERMIT R i e bt Req. Mon. Req. Mon. mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum’ total [as Al] SAMPLE hdedokkk whkkkk L3 E 2 2 kokekR
MEASUREMENT 0.10 0.10 ma/L | 0 |01/BA 24
0110510 PERMIT bt ki s ookl 2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE i R i i
MEASUREMENT
<0.0015 |1 <0.0015 |mg/L 10 101/BA GR
0112810 PERMIT FHRR bl IR bl Req. Mon. .014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen’ ammonia, total [as NH3] SAMPLE hEKhhK FRR KRR wRETRK ekk ik
MEASUREMENT 0.38 0.43 mg/L | 0 |02/BA 24
34726 10 PERMIT ikl Bl b R 1.5 2.1 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
F|OW, in conduit or thru treatment SAMPLE il e il il
plant MEASUREMENT | 0.220 0.247 MGD 0 lo2/Ba CN
5005010 PERMIT Req. Mon. Req. Mon. MGD holaiaisiold kool ki i Twice per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cthrine, tota‘ reSiduaI SAMPLE ek kKK *hhhkk Ak dekok ok KERTRK
MEASUREMENT 0.04 0.04 mg/L | 0 |01/BA GR
50060 10 PERMIT foisalolol ol sl FHEEER Reg. Mon. A mg/l. Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |t cenify qndar penalty of iaw»tha( this document and all altachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
lom, o ihosc porsans ety rogmamain 1o, SHhonr e Dimcom e e / M
tcylhe b‘est of my snowsedge andybehgf‘ (rue‘, accugrate, ang complete. | am'aware that U';grc are signi o
John D. Rendall , Manager p‘crl\a!'ﬁes for submitting faise information, including the possibiiity of fine and imprisonment for knowing IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 P4 /16/2015
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. 03/24/2015 Page 2




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

Cetne ot “DISCHARGE MONITORING REPORTHYDMRY naniinlids

NAME: U.S. DEPT OF ENERGY NY0000973 001-M
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD
: MM/DD/YYYY MM/DDIYYYY
LOCATION: 10282 ROCK SPRINGS ROAD ~
WEST VALLEY, NY 14171-9799 3/1/2015 3/31/2015

ATTN: BRYAN C BOWER, DIRECTOR

OMB No. 2040-0004¢~ %

DMR Mailing ZIP CODE: 14171-9799
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST

External Outfall
No Discharge l:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
SOhdS, tOta' dISSO!VEd SAMPLE Kk kKK KRE KK AhkK K Kk kk kK
MEASUREMENT
972 984 mg/L {0 j02/BA GR
7029510 PERMIT e el ekl ik Req. Mon. Req. Mon. mg/l Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total [as Hg} SAMPLE Kkkhkx KkHhhh KAk hk *ekkdkk
MEASUREMENT
5.5 5.5 ng/L | 0 |01/BA GR
7190010 PERMIT e el el il 50 Reg. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfonate SAMPLE e il ik bl
MEASUREMENT
0.018 0.018 mg/L 10 {01/BA GR
8164610 PERMIT ok ik ek e Req. Mon. .04 mg/L. Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |[! cettify under penalty of law that this document and alf attachments were prepared under my direction or TELEPHONE DATE

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

the ir i brmitted. Based on my inguiry 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 compiete. | am aware that there are i

iolation:

TYPED OR PRINTED

JOhn D Renda 1 l Manage r penaities for submitting false information, including the possibility of fine and imprisonment for knc;ving f?d
* I

AUTHORIZED AGENT

ATURE OF PRINCIPAL EXECUTIVE OFFICEROR | 716-942-4602 pa/16/2015

AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)
U.S. DEPT OF ENERGY

NAME:

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

-DISCHARGE MONITORING REPORT({DMR) >« w07

NYO0000973 007-M
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

OMB No. 2040-0004 " & *

14171-9799

SANITARY, NC COOLING WATER, UTILITY W

FACILITY: ;
WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 3/1/2015 3/31/2015 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
Oxygen demand’ ultimate SAMPLE Fehkhdh ER 22222 L 222 AL 55
MEASUREMENT
0018110 PERMIT Hkkdk hoiaieiole s ilaialelel Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen’ disso‘ved [DO] SAMPLE e e dekok KRR KK KKK RKK "k*'k***
MEASUREMENT
0030010 PERMIT bl haiaieled el 3 il Reg. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5_day1 20 deg C SAMPLE KhAA KA Fkkkk K *AARAK FhHhhkk
MEASUREMENT
0031010 PERMIT slobel skl Fr ol Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE ThKKokk kRAAKK hkkkkk dokokkkek
MEASUREMENT
0040010 PERMIT ikl el i 6.5 ik 8.5 Su Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
SO”dS, total suspended SANMPLE *RIKAH FAAFIK ,kkk ek Hhkk Ik
MEASUREMENT
0053010 PERMIT hislabaio daex ok folaiohoiol 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Sollds, setﬂeab‘e SAMPLE Fkrkikk B2 a2 s Kk ok ko kR IAK
MEASUREMENT
0054510 PERMIT ainialaiad ool il el Req. Mon. 3 mb/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Grease SAMPLE e e de ek hkdhkrk Fkfokkk dedekkkk
MEASUREMENT
00556 10 PERMIT ol il it el Reg. 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 documem and all attachments were prepared under my direction or TELEPHONE DATE

John D. Rendall, Manager

violatior

TYPED OR PRINTED

supervision in accordance with a system

to assure that

lified personnel properly gather and
the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly respensible for gathering the information, the information submitted is,
1o the best of my knowiedge and belief, true, accurate, and complete, | am aware that there are signif
penalties for submitting false information, including the possibility of fine and imprisonment for knowing

/ZQ/)/Vx/'—\

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602

4/16/2015

AREA Code l NUMBER MWDD/IYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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BERROE MOSETORING 075 0E

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

DISCHARGE MONITORING REPORT:{DMR) ™"

MONITORING PERIOD

NY0000973 007-M MAJOR
PERMIT NUMBER DISCHARGE NUMBER
(SUBR 09)

DMR Mailing ZIP CODE:

OMB No! 2040-0004

14171-9799

SANITARY, NC COOLING WATER, UTILITY W

MM/DD/YYYY MM/DD/YYYY External Outfall
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 | OF ANALYSIS|  TYPE
Nitrogen, nitrite total {as N] SAMPLE ARRKKK ERRAKK HREKKK KRAKKK
MEASUREMENT
0061510 PERMIT bbbl R il il Req. Mon. A mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen’ Kjeldahl’ tota{ [as N] SAMPLE Kkkkk Kk dekok KhRAhE Frakihk
MEASUREMENT
0062510 PERMIT il ol ool ol Req. Mon. Reg. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
'ron' total [as Fe] SAMPLE KhRkokd Hekokodkkk Fekodeokokok FRK KKK
MEASUREMENT
0104510 PERMIT b ok e e Req. Mon. Reqg. Mon. mg/L. Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as NH3] SAMPLE i e e ikt
MEASUREMENT
3472610 PERMIT bl ex bkl i 1.49 21 mg/L. Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru treatment SAMPLE e i e T
plant MEASUREMENT
5005010 PERMIT Reqg. Mon. Req. Mon. MGD R e oo e Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chiorine’ total I'eSIdUal SAMPLE Hedek ok Ak AxHK dokoddkok Kekkdkkk
MEASUREMENT
5006010 PERMIT it i i i Req. Mon. A mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Soiids, total dissolved SAMPLE D FhFAKK FkdkEk FAEAKK
MEASUREMENT
7029510 PERMIT ek TR ol Fkkk Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER H cediy gndgr penalty of tawvmat this documept and al attachments were prepared under ry direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that quatified personnel properly gather and -
tuate the ir ion submitted. Based on my inquiry of the person or persons who manage the % / W
system, or thase persons directly responsibie 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 s Manager pg::!_ties for submitting false information, including the possibility of fine and impriscnment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 pa/16/2015
TYPED OR PRINTED ' AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

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

EDA Comsern 2790 4 (T ie OAIAL Dhvmarimiin moditimmm waons bm ormnnd
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

NAME:
ADDRESS:

TETISLE A T e oy

WASHINGTON, DC 20585

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

ATTN: BRYAN C BOWER, DIRECTOR

DISCHARGE MONITORING REPORTH{DMR)>- -+~

NYQ000973

007-Mm

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

3/1/2015

3/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

© L OMB No: 2040-0004

14171~

9799

SANITARY, NC COOLING WATER, UTILITY W

No Discharge

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
ALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFAN TYPE
Mercury, total [as Hg] SAMPLE ek kFhk ek R Kk Khkkkk KRKKKK
MEASUREMENT
7190010 PERMIT el il i ittt Reg. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || cettify under penalty of law that this 1t and all 1ts were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that quatified persannel properly gather and
tuate 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, ”ig /}W
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi
John D Rendall Manager penalties for submitting false information, including the possibility of fine and imprisonment for knowing IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 P4 / 16 /2 0158
hd ! viglation:
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
LA Cnven 2790 4 (B A4IACY Dunsiiniin aditinmn s b simnsd A a4 PN~




. 3 DISCHARGE MONITORING REPORT{DMR)~ OMB No. 2040-8004"
PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 14171-9799
NAME:  US. DEPT OF ENERGY NY0000973 orBm | MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 (SUBR 09)
FACILITY: WEST VALLEY DEMONSTRATION PROJ MONITORING PERIOD MERCURY PRETREATMENT
’ M MM/DDIYYYY MM/DD/YYYY Internal Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 3/1/2015 3/31/2015 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
FIOW rate SAMPLE Ahkhkk hhkkkx Kk hRAK ARKRKK
MEASUREMENT
0005610 PERMIT Req. Mon. Req. Mon. galid i bl e b Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury| total [35 Hg] SAMPLE HhrRIK kAR HEKK ok
MEASUREMENT
71900 1 0 PERMIT xowx Req. Mon. 50 ng/L Twice per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cemfy_ qnder penalty of law_ma( this docr.:mgn( and all attachments were prepared under my direction or X TELEPHONE DATE
supervision in accordance with a system to assure that personnel properly gather and
tuate the information submitted. Based on my inquiry of the person or persons who manage the d@v/
system, or thase persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, true, accurate, and compiete. | am aware that there are signi
John D. Rendall , Manager penalties for submitting false information, including the possibility of fine and imprisonment for knowing NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 b4 /16 /2015
violatans. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER | MM/DD/YYYY

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

EDA Cmrrn 2790 4 IDac: DALY Dunaimin nddibimem ommie bam vimadd

e s i

Vo




ST R BRI RA

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

NAME:
ADDRESS:

U.S. DEPT OF ENERGY

WASHINGTON, DC 20585

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

ATTN: BRYAN C BOWER, DIRECTOR

1000 INDEPENDENCE AVE SW

DISCHARGE MONITORING REPORTHDMR) 77 v

NY0000973
PERMIT NUMBER

116-M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

3/1/2015

3/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

OMB No. 2040-0004 * 7

14171-9799

PSEUDO MON. POINT @FRANKS CRK
Internal QOutfall

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| - TypE
Solids, total dissolved SAMPLE AhARRE T Sk dkdk HHEEAK
MEASUREMENT
266 307 mg/L | 0 |02/DS CA
7029520 PERMIT b i il i Reg. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penatly 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 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, /@\ /) W
to the _best of my kpc_vwledge gnd belie_ﬂ true, accurate, and :_:opjpiete, tam aware that there are sigq%ﬁc f Fl’
John D. Rendall , Manaqer s;r;?:\ss’iof submitting false information, inciuding the possibility of fine and imprisanment for knowirg SIGNATURE O :S{-T‘%;;;LéngEGCEUJ‘;VE OFFICER OR 716-942-4602 P4 /16 /2015
TYPED OR PRINTED AREACode | NUMBER | MM/DDIYYYY

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 'NOD| A’

L7

TO INDICATE A GENERAL PERMIT EXEMPTION.

IN PLACE OF A MEASUREMENT

EDA Cnmnn 2790 4 (Lo A4 INCY Oeniiimicn adidinmn maons fam ommcd
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PUSTH ARTIE M T

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

“DISCHARGE MONITORING REPORT-(DMR) - o *

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

3/1/2015

3/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

OMB No. 2040-0004 *

14171-9799

SUM OF OUTFALLS 1 &7

internal Qutfall

No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
rontotal (35 Fe] SAWELE
MEASUREMENT 0.65 0.65 mg/L | 0 |01/30 CA
0104520 PERMIT Req. Mon. 1 mg/L Monthly | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cettify under penalty of law that this document and ali attachments were prepared under my direction or TELEPHONE DATE

the i ion

John D. Rendall, Manager

viclation:

TYPED OR PRINTED

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

SON I

#

TURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

716-942-4602 p4a/16/2015

AREA Code

NUMBER MM/DDIYYYY

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

CDA Chavna 2390 4 (Bn A4 INEY Denciiniin mditinmmn mamor b somned
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WD:2015:0167

CORRESPONDENCE CONTROL SHEET

. Correspondence Code Author’s Name & Extension Date Review Date Review File
William Kean/4865 Submitted Due Series Code
WR : 2015 : 0017 04/9/15 04/16/15

Subject State Pollutant Discharge Monitoring System (SPDES) Discharge Monitoring Report (DMR) for the Reporting Period March 1
through March 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 —Ifyes, then identify the following: Correspondence Code: OITS Number:

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

li.e., information is certain unclassified information that may be exempt from public release under the Freedom 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 fo
know the information to perform their jobs or other DOE authorized activities; refer to WVDP-402 for additional guidance on this determination.]

[X] No
[ ]Yes-Ifyes, 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.e., technical information that would be restricted by statute; refer to WVDP-402 for guidance on this determination.]

[X] No

[ 1Yes-If yes, ensure the document(s) is properly stamped and marked as ECI and QUO per requirements of WVDP-402
and Export Technology Centrol Officer (ETCO) or trained alternate signature & date are obtained on the document(s).

OUO Reviewer/ECI Screener or ECl Document Reviewer: d 0\\‘/\ '\?’QV‘ bm \\/M /)W

Printed}ﬁ/{je/Signature
v

Funding Commitment
Does this correspondence commit funds?

[X] 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
William Kean L. ZJ(“K/;/ o318 P [ []
Michael Pendi W///‘ﬁ') z‘f:,;‘/j, [1 [+ [1]

' Robert Scharf 4%\&\ Ud) [/ L/hb/l?— Mj// (1] (]
John Rendall % ( | 4’(4 (g [ [] [1]
Lynn Ho!lfelde-r~ )(“ N <ﬂ/ﬂ !\J l’///U/I <7 [] []
Jennifer Dundas U z) '7';://11\1:4({17@ L#‘//li//{ [] K @ [1

v o

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

ﬁ & 01, Toted It i R Ty V2yn Tl feao
¢ WV-1010, Rev. 18 (WV-107) S tib) Lf//w//f
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