CHZMHILL - BWXT West Valley, LLC

West Valley Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2015:0019
New York State Department of Environmental Conservation May 11, 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 Period April 1 through April 30, 2015, SPDES Permit No. NY-0000973, West Valley
Demonstration Project (WVDP)

Dear Mr. Haugh:

The West Valley Demonstration Project’s SPDES DMR for the reporting period April 1 through April 30, 2015,
including the Net Iron concentration sheet, is attached.

Please note there was no discharge at outfall 001, 007, 116, Sum-N, or internal outfall 01B during this period.

Please also note that as of September 15, 2014 the site transitioned from withdrawing water from the reservoirs to
supply the site’s water needs (potable and industrial) to the use of two recently installed groundwater wells. This
transition has eliminated several functions within the utility room, (i.e., sand filter backwashes and clarifier
blowdowns) thereby significantly reducing, or eliminating entirely, the discharge from outfall 007.

The change to groundwater wells also eliminated the need to collect raw water samples on a weekly basis for the
analysis of iron and will alter the iron discharge concentration equation as the mass of raw water entering the system
will no longer be calculated.

As required in Title 6 of the New York Codes, Rules, and Regulations (6NYCRR) Part 750-2.5(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,

/},ﬂ/l/\

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

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

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ6859.WNK
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ATTACHMENT

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

OUTFALL 001 = ML = (X1 + X2) Vi1 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
Vi = 0.00 L/month

*Note: There was 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.

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

WR:2015:0019



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

NAME:
ADDRESS:

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ

- DISCHARGE MONITORING REPORT{DMR):" <> noow

NYO0000973
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/DDIYYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 4/1/2015 4/30/2015 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
Sulfate [as S] SAMPLE kA Rk ddkkkkdk Kkkkhkk kkk kK
MEASUREMENT
0015410 PERMIT ol helaid il ol Req. Mon. Reg. Mon. mg/l. Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand’ U‘tlmate SAMPLE Fhkh kK dhkddokk Hedede kK Sekokokkk
MEASUREMENT
0018110 PERMIT il el ideieid il Reg. Mon. 22 mg/L. Twice per CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen‘ dissolved [DO] SAMPLE RhkkR A FhAHAK Fhhhkk *hAKKk
MEASUREMENT
0030010 PERMIT ik okl il 3 il Req. Mon. mg/l Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD’ S_day' 20 deg. C SAMPLE Akkkkok dekkkkk R 2 222 KRAKKK
MEASUREMENT
0031010 PERMIT bl il il ol Reqg. Mon. 10 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE Fekkkhk Kkkkokk KAk KK Fekekekk K
MEASUREMENT
00400 1 O PERMIT AkkAIK AREHIK Fkkkhok 6.5 Fhkhkk 8.5 SU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids' totai Suspended SAMPLE kAR AK* hrIAKRKk FhARRKK Kkkkhk
MEASUREMENT
0053010 PERMIT iialaiaied ol FrREA il 30 45 mg/L“ Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sohds' Settleab‘e SAMPLE Ef23 23 hhkkhFh *hhkhkk R a2 2 s
MEASUREMENT
0054510 PERMIT el s il ol Reqg. Mon. 3 mb/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penaity of law that this document and ali attachments were prepared under my direction or TELEPHONE DATE

John D. Rendall, Manager

violations.

TYPED OR PRINTED

supervision in accordance with a system designed to assure that qualified personnel properly gather and
the information submitted. Based on my inquiry of the persoen or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowiedge and belief, true, accurate, and complete. | am aware that there are signific
penatties for submitting false information, including the possibility of fine and imprisanment for knowing

) ——

SJGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

716-942-4602

05/05/2015

AREA Code

NUMBER MWDDIYYYY

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

NAME:

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

DISCHARGE MONITORING REPORTHDMRY " "nis

NY0000973

PERMIT NUMBER

001-M

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

OMB No: 2040-0004 7%

14171-9799

OUTFALL 001 MONTHLY PROC WW, GW, ST

LOCATION: 10282 ROCK SPRINGS ROAD MM/DDIYYYY MM/DD/YYYY External Outfall
| WEST VALLEY, NY 14171-9799 4112015 4130/2015 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
O” & Grease SAMPLE Fkkhkk HhhhkAK Stk e dede Hkkdedkd
MEASUREMENT
00556 10 PERMIT bl halaialalelel ol e Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite totaI [as N} SAMPLE hhkkhk E 322 22 k2 2223 2323
MEASUREMENT
0061510 PERMIT ol ol ool ialaiaielel Reg. Mon. A mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen' nitrate tctal [as N] SAMPLE hkkkhk Lt 32 dekhkkk kA hkk
MEASUREMENT
0062010 PERMIT T el il il Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as N] SAMPLE ke Ak koK HhK KA Akk A A
MEASUREMENT
0062510 PERMIT kR ol ikl i Reg. Mon. Reg. Mon. mag/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Squlde' dlssolved’ [as S] SAMPLE Kkkdkk dkkhkk FHhAKKK KRAKR KK
MEASUREMENT
0074610 PERMIT fialoll ol il ol Req. Mon. 4 mg/L. Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, tota' recoverable SAMPLE B2 2223 KkdkAR FedkkAk Rk hkkA
MEASUREMENT
0097810 PERMIT ol ool ol ot Req. Mon. .15 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt1 total recoverable SAMPLE Kkkkkk kA RN Fhkhkk FKkkhkkk
MEASUREMENT
0097910 PERMIT Rk ool i ol Req. Mon. .005 mg/L. Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and afl attachments were prepared under iy direction or TELEPHONE DATE

John D. Rendall, Manager

TYPED OR PRINTED

system, or those persons directly
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are igni
penalties for submitting false information, including the possibility of fine and imprisonment for knowing

supervisian in accordance with a systemn
fuate the information submitted. Based on my inquiry of the person or persons who manage the

igned to assure that

lified personnel properly gather and

for g

g the

ion, the i ion submitted is,

AN —

AUTHORIZED AGENT

/iGNATUR'E OF PRINGIPAL EXECUTIVE OFFICER OR

716-942-4602

P5/05/2015

AREA Code

NUMBER MWDDIYYYY

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

[
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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) "+~ =771

NY0000973

PERMIT NUMBER

DISCHARGE NUMBER

001-M

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)
OUTFALL 001 MONTHLY PROC WW, GW, ST

OMBINo. 2040-0004

14171-9799

MM/DD/YYYY MM/DD/YYYY External Ouffall
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
Selenium, total recoverable SAMPLE Fkkhhk RRRRIR Pay— P
MEASUREMENT
0098110 PERMIT i i e i Reg. Mon. .004 mg/L. Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
lron, tctal [as Fe] SAMPLE Khkhokk KkkhkK hokkokokok hkdeokokok
MEASUREMENT
0104510 PERMIT il o il bt Req. Mon. Reqg. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum' total [as Al] SAMPLE Fokdk kK AkhK I Rk IR Kkdk ok
MEASUREMENT
0110510 PERMIT Fedhhk Fhdkdk Tkhhk Tk h xR 2 4 mg/l_ Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total reCOVerable SAMPLE FhAAAK g KFk KR Ak AR
MEASUREMENT
0112810 PERMIT il ookl il e Req. Mon. .014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as NH3] SAMPLE ARKFHK ARk HkkxK *kAAAK
MEASUREMENT
3472610 PERMIT il il il il 1.5 21 mg/L. Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment SAMPLE e okt i it
plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD e bl e e Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine' totai residual SAMPLE Fhhhfok FEKKAK FxIKKHK FIhFKKKN
MEASUREMENT
50060 10 PERMIT Req. Mon. A mg/L Onceper | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER }! certify under penatty of law that this ert and all s were prep under my direction or ) TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
1ate the information submitted. Based on my inquiry of the person or persans who manage the
systen, or those persons directly responsible for gathering the information, the information submitted is, %Q,\ /\ ﬂ -
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi
John D. Rendall, Manager enaltes for submiting faise informatio including the possibiy of fine and imprisonment for knowing GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 05/05/2014
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER | MM/IDD/YYYY
A~

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

LA Caven 3290 4 (D A4 INCY Demsiimtin adibimme o boa ssimned




USRI AT By g s

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

o e by

T DISCHARGE MONITORING REPORT (DMR): “=~ > 7/

OMB No. 2040-6004™ 774777

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: ST VALLEY DEMONSTRATION PRO MONITORING PERIOD OUTFALL 001 MONTHLY PROC W, GW, ST
- WE RA J MM/DD/YYYY MM/DD/YYYY External Outfall
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)  TYpPE
Sohds’ tota‘ dissolved SAMPLE *kkRhK ek Rk AhKhkKk KhrKkKk
MEASUREMENT
7029510 PERMIT o o Req. Mon. Req. Mon. mg/L Twice per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury’ tota' [as Hg] SAMPLE *hkkKK Akkkkk KkkAhxk FhKRAR
MEASUREMENT
7190010 PERMIT R R o wkin 50 Req. Mon. ng/L Onceper | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate sulfonate SAMPLE sl sl el e
MEASUREMENT
81646 10 PERMIT i et bl e Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cemfy &_Jndc;r penalty of Iaw_ma( this documgnl and all attachments were prepared under my direction or TEL.EPHONE DATE
supervision in accordance with a system designed to assure that gualified personnel properly gather and
te 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, %@ /\M‘\
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar =
John D. Rendall Manage r penatties for submitting false information, including the possibility of fine and imprisonment for knowing /HGNATURE O[‘-e PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 PS5 / 05 /2 015
1 viotations. T
TYPED OR PRINTED AUTHORIZED AGEN AREA Code NUMBER | MM/DD/YYYY

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

EOA Cowren 2390 A (D s AAIALY Denssimerm molibimme mmmns bam sremndd
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

T e e DISCHARGE MONITORING REPORTH{DMR) "~ 77.7*

NAME:  U.S. DEPT OF ENERGY NY0000973
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER

DISCHARGE NUMBER

007-M

WASHINGTON, DC 20585

MONITORING PERIOD

FACILITY: WEST VALLEY DEMONSTRATION PROJ

DMR Mailing ZIP CODE:
MAJOR
(SUBR 09)

" "OMB Nb. 2040-0004

14171-9799

SANITARY, NC COOLING WATER, UTILITY W

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 22015 2302015 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
Oxygen demand, ultimate SAMPLE *hRKAK FThRkKhK FhKK KA Kk hk kK
MEASUREMENT
0018110 PERMIT ool il i i Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen' dlSSOIVed {DO} SAMPLE Fhdohkok KRIKNKK AhKRAK Fedkkokokok
MEASUREMENT
0030010 PERMIT o el sl 3 i Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5_day’ 20 deg C SAMPLE ARKHA K hkk kK Kkkdxk ThKkkAK
MEASUREMENT
0031010 PERMIT i i e Rl Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE EE R dkkkkk Akkkkk Fkkkkk
MEASUREMENT
00400 10 PERMIT 6.5 8.5 su Twice per | GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
SOIIdS' total susp6nded SAMPLE *rkAkRkK hkk Ak dekokkokok FkkkAk
MEASUREMENT
0053010 PERMIT oiahalalel il il ookl 30 45 mg/L © Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids’ Settleable SAMPLE *hAAKK FRARKK Fhkokokk ok kkokh
MEASUREMENT
00545 10 PERMIT Req. Mon. 3 mL Twice per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Grease SAMPLE KRk hKk HhhKAR Fokkdokd Fekkkok ok
MEASUREMENT
00556 10 PERMIT e i il o Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certily yndgr penalty of Iawilhat this document and alt 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 submitted. 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, %@\1 /\ M
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi
JOhI’l D Rendal 1 Manager pgr]xa}lies for submitting false information, including the possibility of fine and imprisonment for knowing él NATURE OF fﬁRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 bS / 05 / 2015
. : violations. B
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER | MWDD/YYYY

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

COA Crsnn 3990 4 (D A4 ALY Dlamisimiim mclibimmn ames oo semedd
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T g

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

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

NAME:
ADDRESS:

WASHINGTON, DC 20585
FACILITY: WEST VALLEY DEMONSTRATION PROJ

AR Al £ A Rl & Tt eoie-yd

i

DISCHARGE MONITORING REPORT{DMR):

NY0000973

PERMIT NUMBER

DISCHARGE NUMBER

007-M

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

“ OMB No. 2040-0004

14171-9799

SANITARY, NC COOLING WATER, UTILITY W

MM/DD/IYYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD A1/2015 23072015 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 H ARk Ak HKFK EHEAAK HRHFAK
MEASUREMENT
0061510 PERMIT e bl Riakokil R Req. Mon. 1 mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen’ Kje‘dah" total [as N] SAMPLE Fekdkkk Kk Ak Kkdhhkok ok kkkk
MEASUREMENT
0062510 PERMIT e il ol ek Reg. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
ern, total [as Fe] SAMPLE KRRRKK KRk KKK *ENKKK Fhkkhk
MEASUREMENT
0104510 PERMIT il ikl i i Req. Mon. Reqg. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitfogen, ammOnia, total [as NHB] SAMPLE FhAARK FhHKHK *hh AR Fkdk Ak
MEASUREMENT
3472610 PERMIT el ol it it 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 il i .
plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD e ol ol il Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
ChIOrine, total residua! SAMPLE Akkdokoh ek ke koK *hkhkd Fokokdeokk
MEASUREMENT
50060 10 PERMIT i il s i Reg. Mon. A mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
SOIIdS, total dissolved SAMPLE Fekkok ok Kkkdkdk Fokodkokok FhKKKK
MEASUREMENT
7029510 PERMIT skl sl el ioalaloioll Req. Mon. Req. Mon. mg/L. Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ] cerﬁfy Lfmdgr penalty of lawylhal this documgn( 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
tuate the information submitted. Based on my inquiry of the person or persons who manage the %g{ XM
system, or those persons directly responsible for gathering the information, the information submitted is, ..
to the _best af my kr\qwledge Qnd belief, trge. act_:urate, and go_njplete‘ fam avyarelthal there are si " }-’
John D A Rendal l , Manaqe T s;n:'lit::‘ssfor submitting false information, including the possibility of fine and imprisonment for knowing NATURE O :S.:.?_{%SIAZLESXAE(;::J.:.VE QFFICER OR 716-942-4602 b5 / 05 /2 015
TYPED OR PRINTED AREA Code NUMBER | MM/DD/YYYY

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

COA Cruen 2290 4 D OAINEY Bonciimiin adibimee s ba timnnd
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:
ADDRESS:

U.S. DEPT OF ENERGY

WASHINGTON, DC 20585

1000 INDEPENDENCE AVE SW

NY0000873
PERMIT NUMBER

007-M
DISCHARGE NUMBER

MONITORING PERIOD

DISCHARGE MONITORING REPORTH{DMR): 0- 008 ¢

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

07 OMB No.

14171

2040-0004 <7

-9799

SANITARY, NC COOLING WATER, UTILITY W

FACILITY:
WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD i
WEST VALLEY, NY 14171-9799 4172015 413012015 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
Mercury, total [as Hg] SAMPLE o= vy pr—— pr—
MEASUREMENT
7190010 PERMIT Req. Mon. 50 ng/L Monthly | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify unider penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system ig 1o assure that lified personnel properly gather and

John D. Rendall, Manager

te the i 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 complete. | am aware that there are significar

AN 2~

TYPED OR PRINTED

penatties for submitting false information, including the possibility of fine and imprisanment for knowiy

SIGNATURE'OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

violations.

716-942-4602

05/05/2019

AREA Code

NUMBER

MM/DD/YYYY

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

EDA Cansen 29100 4 fDmss NAIALY Beniiinein aditinmn mmans bom ronnsd

Nt e

Ve~




DWTOH A DTE RN

DISCHARGE MONITORING REPORTHDMR) "~ ’ ey OMB No. 2040-0004 *
PERMITTEE NAME/ADDRESS (include Facility Name/L.ocation if Different)

DMR Mailing ZIP CODE: -
NAME:  U.S.DEPT OF ENERGY NY0000973 01B-M MAJORa” 9 14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 (SUBR 09)
MONITORING PERIOD MERCURY PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PROJ
MM/DD/YYYY MM/DDIYYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD i
WEST VALLEY NY 14171-9799 4/1/2015 4/30/2015 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
Flow rate SAMPLE EAKKFR He ke dedek Kk kkk FhkA KRR
MEASUREMENT
0005610 PERMIT Req. Mon. Reg. Mon. gal/d bl il il skl Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [as Hg] SAMPLE r— w— Fw— rew——
MEASUREMENT
7190010 PERMIT bl bl il bl Req. Mon. 50 ng/L. Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or /{/Q\ \ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
luate the information submitted. Based_ on my inquiry of the person or persons who manage the / 4
system, or those persons directly responsible for gathering the information, the information submitied is, M
to the best of my knowiedge and belief, true, accurate, and complete. | am aware that there are significar . .
John D . Rendal 1 , Manage r p:}n;n;is for submitting fatse information, including the possibility of fine and imprisonment for knowing GNATURE OF FYRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 pPS / 05 /2 015
TYPED OR PRINTED AUTHORIZED AGENT

AREA Code l NUMBER MWDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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LELRSRERTIWAS . s [ IR i F TR L S LI PO el il et s o

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)C

NYO0000973

PERMIT NUMBER

116-M

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

 "OMB ‘No:2040-0004

14171-9799

PSEUDO MON. POINT @FRANKS CRK

MM/DDIYYYY MM/DD/YYYY Internal Outfall

LOCATION: 10282 ROCK SPRINGS ROAD A201 23012015 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
SO”dS, total disSOlVed SAMPLE FHIAKK Kk dk Fhk kK KkdFkk
MEASUREMENT
7029520 PERMIT i ek e it Req. Mon. 500 mg/L. Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of faw that this document and all attachments were prepared under my direction or TELEPHONE DATE

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

John D. Rendall, Manager

luate the i ion 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 signific

P for itting false i ion, including the possibility of fine and imprisonment for knowing
iolations.

TYPED OR PRINTED

" ZIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

]

716-942-4602

05/05/2015

AREA Code

NUMBER

MMWDD/YYYY

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.
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HITORING PEPO

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 REPORTHDMR) """ s

NY0000973

PERMIT NUMBER

SUM-N

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

4/112015

4/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

OMBNo.

SUM OF OUTFALLS 1 &7

Internal Qutfall

14171-

2040-0004

9799

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
Al 1S
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
‘ronl total [as Fe} SAMPLE hdehkkk FkdkAh hhkAAA *h KKK
MEASUREMENT
0104520 PERMIT Foa i i el Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of faw that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that quatified personnel properly gather and
uate 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, /@ /) ﬁ
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi >
John D Rendall Manager enalties for itting false i ion, including the possibility of fine and imprisonment for knowing GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 {05 /05/2 014
- - polatens. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER MWDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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WID:2015:0197
CORRESPONDENCE CONTROL SHEET

Correspondence Code Author’s Name & Extension Date Review Date Review File
Submitted Due Series Code
WR : 20150019 William Kean/4865 04/27/15 05/07/15

Subject State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR) for the Period April 1 through
April 30, 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 Freedom of Information Act (FOIA),
(Exemptions 3-8} 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
[ ]Yes-Ifyes, ensure the document(s) is properly stamped and marked as OUQ 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

[ ]Yes - ifyes, ensure the document(s) is properly stamped and marked as EC| 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: AO\"‘”‘ E'QV‘(’)"‘\\ //Ig"Q‘ W
Print7’{9}‘lame/8ignature

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 (4),4‘/% K’_"_’ _{/L//“ X ] []

) pd T TAP ' *
John Rendall : (M Q.0 A {_«v\\ 5/;//ﬁ <

Lynn Hollfelder U\M\ U {Q&/I NN 975//§ L

[1] []
[] []
Jennifer Dundas j)(/(i/ AAZW S/” ‘//5’ h { i E 1
[1] []

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

WV-1010, Rev. 18 (WV-107)
BNJ6859.WNK




