
CH2MRILL • BWXT West Valley, LLC

Mr. C. S. Haugh, P,E.
Chief, Source Surveillance
New York State Department of Environmental Conservation
Division of Water
Bureau of Watershed Programs
625 Broadway, 4th Floor
Albany, New York 12233-3506

SUBJECT:

	

State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period July 1 through July 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 July 1 through July 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 OIB 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,

John D. Rendall, Manager
Regulatory Strategy & Engineering

JDR:WNK:bnj

Attachment:

	

SPDES DMR for July 1 through July 31, 2015 Monitoring Period

CHBWV 10282 Rock Spdngs Rd West Valley, NY 14171 .9799
BNJ6977.WNK

AC-EA
WR:201 5:0035
August 5, 2015



Mr. C. S. Haugh WR:201 5:0035

cc:

	

M. A. Jackson, NYSDEC-Region 9 DOW
E. W. Wohiers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP
M. N. Maloney, DOE-WVDP
J. J. Baker, CHBWV
L. E. Bennett, CHBWV (Public Reading Room)
W. N. Kean, CHBWV
R. L. Scharf, CHBWV
A. W. Upshaw, CHBWV
B. N. Jeffety (Letter Log), CHBWV

CHBWV 10282 Rock Springs Rd West Vafley, NY 14171-9799

BNJ6977WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - JULY 1 THROUGH JULY 31, 2015
NET IRON EFFLUENT CONCENTRATION CALCULATION

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

Ml = (Xl + X2) Vi

	

=

	

0.00 mg/month
2

0.00 mg/L

0.00 mg/L

0.00 L/month

*Note: There was no Discharge at outfall 001 during this monitoring period.

OUTFALL 007 M7 = (Xl + X2) V7 =

	

0.00 mg/month
2

OUTFALL 001

Xl

X2

Vi

0.00 mg/L

0.00 mg/L

0.00 L/month

Xl

X2

V7

	

=

*Note: There was no Discharge at outfall 007 during this monitoring period.

RAW WATER

	

=

	

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

	

0.00 mg/month
4

Xl

	

=

	

0.000 mg/L

X2

	

=

	

0.000 mg/L

X3

	

=

	

0.000 mg/L

X4

	

=

	

0.000 mg/L

VRW

	

=

	

0.00 L/month

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

IRON DISCHARGE CONCENTRATION = Ml + M7 - MRW

	

= 0.00 mg/L
Vi + V7

WR:2015:0035
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DISCHARGE MONITORING REPORT (DMR)
t-orlrl k'npp[OVeO

0MB No. 2040-0004

PERM ITTEE 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

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Sulfate [as 5] SAMPLE
MEASUREMENT

00154 1 0 PERMIT Req. Mon. Req. Mon. mg/L - Once per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE ________

- ___________ _________

MEASUREMENT

00181 1 0 PERMIT Req. Mon. 22 mg/L - Twice per CALCTDEffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved [DOl SAMPLE ________

- ___________ _________

MEASUREMENT

00300 1 0 PERMIT 3 Req. Mon. mg/L - Twice per GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5-day, 20 deg. C SAMPLE

_____________ _______
- ____________ __________

MEASUREMENT

00310 1 0 PERMIT Req. Mon. 10 mg/L - Twice per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE ***e** _______

MEASUREMENT

00400 1 0 PERMIT 6.5 8.5 SU - Once per GRABEffluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE

_____________
- _______________ ____________

M EAS U REM E NT

00530 1 0 PERMIT 30 45 mg/L Twice per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, settleable SAMPLE

MEASUREMENT

00545 1 0 PERMIT *00*0*
Req. Mon. .3 mL/L - Twice per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX

________ - Batch

I certify under penalty of law that this document and all attachments were prepared under my dirnchen or
supervision in accordance with * system designed to assure that qualified personnel properly gather and
evaluate the information submitted Based on my inquiry of the perso,r or persons who manage the
system, or those persons directly responsible tor gathering the information, the information submitted is,
to the best ot my knowledge ;,nd beliet, rut accurute, and complete I am aware that there are signihcant
penalties for sobmitt!ng false informutnon, including the possibility of fine und imprisonmnnf for knowing
violaf ions

EPA Form 3320-1 (Rev.01l06) Previous editions may be used,

	

07/22/2015

	

Page 1

NY0000973
PERMIT NUMBER

MONITORING PERIOD

MM/DDIYYYY

7/31/2015

MM/DD/YYYY

7/1/2015

001-M
DISCHARGE NUMBER

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST
External Outfall

No Discharge L1

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED
NATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT
716-942-4602
AREA Code NUMBER

1
MM/DDIYYYY

TELEPHONE DATE

08/06/201
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DISCHARGE MONITORING REPORT cDMR)
rumi pp _vh

0MB No. 2040-0004

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

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Oil & Grease SAMPLE - _______________ _____________

MEASUREMENT

00556 1 0 PERMIT Req. Mon. 15 mgIL Once per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as N] SAMPLE ****** ________

MEASUREMENT

00615 1 0 PERMIT Req. Mon. .1 mg/L - Once per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N] SAMPLE

MEASUREMENT

00620 1 0 PERMIT Req. Mon. Req. Mon. mg/L - Once per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as N] SAMPLE ________

- _______________ ____________

MEASUREMENT

00625 1 0 PERMIT Req. Mon. Req. Mon. mg/L - Twice per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as 5] SAMPLE ________

- _____________ ___________

MEASUREMENT

00746 1 0 PERMIT Req. Mon. .4 mg/L - Once per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE ________

- _______________ ____________

MEASUREMENT

00978 1 0 PERMIT ee*e*o
Req. Mon. .15 mg/L Once per COMP24Effluent Gross REQUIREMENT MO AVG DAILY MX Batch

Cobalt, total recoverable SAMPLE *****e *oo ________
- _______________ ____________

MEASUREMENT

00979 1 0 PERMIT Req. Mon. .005 mg/L - Once per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX
________ - Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cert ty onder penahy et I,nw that this decumeet and oh attachments we,e prepared under my direchun or
superv 5,Oi ' accordance w,th a system desiged to assure hot qual tied personnel properly gather and
ecaluute the mtormatorr submitted Based en cry mquiry of the person er persons whe nonage the
system em these pe,surrs directly respensble tar gothering the information the inturmot un submitted is
to the best et my knowledge and belief true accurate and complete am awam that there ore sign tican

John 0

	

Renda 11 , Manager

	

:tor submitting false infe,matiun, including the pussib hty et hne and mpriseement fur knowing

TYPED OR PRINTED

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

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

	

07/22/2015

	

Page 1

DMR Mailing ZIP CODE:

	

1417 1-9799
MAJOR

(SU8R 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST
External Outfall

No Discharge

NY0000973
PERMIT NUMBEI

001-M
DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY

7/1/2015

MMIDDIYYYY

7/31/2015

TELEPHONE DATE

SJGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
/

	

AUTHORIZED AGENT
716942-4602
AREA Cede

	

NuMBER

0 8/06/2015

MM/DD/YYYY
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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
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

I

	

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE

_______

UNITS EX OF ANALYSIS TYPE

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 1 0 PERMIT Req. Mon. .004 mg/L - Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron, total [as Fe] SAMPLE

________
- ______________ ____________

MEASUREMENT

01045 1 0 PERMIT Req. Mon. Req. Mon. mg/L - Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total [as Al] SAMPLE *****n - _______________ ____________

MEASUREMENT

01105 1 0 PERMIT 2 4 mg/L - Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE ________

- ____________ _________

MEASUREMENT

01128 1 0 PERMIT Req. Mon. .014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as NH3] SAMPLE ________

- ___________ _________

MEASUREMENT

34726 1 0 PERMIT 1.5 2.1 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru treatment SAMPLE ________

- ____________ __________

plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD - Twice per CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE u***oo

_________
*****u

____________ ____________
- _______________ ____________

MEASUREMENT

50060 1 0 PERMIT *
Req. Mon. .1 mg/L - Once per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX
________ - Batch

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I **rtity under penalty of law that tIns document and all attachments were prepared unde, my doectron ur
supe-voron in accnrdanco w,th a systcm degned to assure that quaIl rat pcrsonnr.r properly saUte, and
evaluate the information submitted Based on ny inquiry at the parson or persons who manage the
systcm or those persons d rectly responsible for gathonng the informahorr the informal en subm fled is,
to the bnst of my knowledge and belief true accurate and complete lam aware that II are are sgn fount

John 0

	

Rendal 1 , Manager

	

pen: ties for submitl ny falso intormaten including tire possibrl ty of hne and mprisonment for knowing

TYPED OR PRINTED

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

EPA Form 3320-1 (Rev.O1/06) Previous editions may be used.

	

07/22/2015

	

Page 2

DISCHARGE MONITORING REPORT (DMR)

lfkpp

0MB No 2040-t 4

MONITORING PERIOD

MM/DDIYYYY

7/31/2015

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST
External Outfall

No Discharge

NY0000973
PERMIT NUMBER

001-M
DISCHARGE NUMBEI

MMIDDIYYYY

7/1/20 15

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602
AREA Code NuMBER I MM/DD/YYYY

DATE

08/06/2015
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DISCHARGE r'c',ToRING REPORT (DMR)

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

QUANTITY OR LOADING QUALITY OR CONCENTRATION N1 FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Solids, total dissolved SAMPLE
MEASUREMENT

70295 1 0 PERMIT Req. Mon. Req. Mon. mg/L Twice per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total [as Hg] SAMPLE

_______
- _______________ ____________

MEASUREMENT

71900 1 0 PERMIT

*

50 Req. Mon. ng/L - Once per GRABEffluent Gross REQUIREMENT
_____________ MO AVG DAILY MX Batch

Surfactants [linear alkylate sulfonate SAMPLE ________ -

MEASUREMENT

81646 1 0 PERMIT Req. Mon. .04 mg/L Once per GRABEffluent Gross REQUIREMENT
_____________ MO AVG DAILY MX

________ - Batch

0MB No, 2040-0004

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, ST
External Outfall

No Discharge

NY0000973
PERMIT NUMBEI

001-M
DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY

7/1/20 15
MM/DDIYYYY

7/31/2015

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John ID. Rendall, Manager

TYPED OR PRINTED

Il cerhty andor penalty at law that this docanient and a.l attachments were preparcd undor my direction or
I sape'vision i- accsodancn wdh a system des gncd to assare ti-ut qu.,l,tisd ycrsonnel praporly gatnnr and
.feoaluate the intarmat,on sabmittod Basod on my mqairy of the person or persons who managn the
I system or those persons d rectly responsible tar gattrenng the intormat on the information submitted is
Ito the best of my knowledge and hoot trae accurate, and oomplnte I am aware that there are sgntoaot
J,penalhes tor submdt ng tale irrtornrat on including the p05*01 ty at turn and impnsoirmcnt tar knowing

TELEPHONE

716-9424602
AREA Code

	

NUMBER

DATE

8/06/2 015

MM/DD(YYVY

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

EPA Form 3320-1 (Rev.01106) Previous editions may be used.

	

07/22/2015

	

Page 3
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DISCHARGE 1ONITORING REPOR7 (DMR) lo. 2040-0004

PERM ITTEE 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

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 - ___________ _________

MEASUREMENT

00181 1 0 PERMIT Req. Mon. 22 mg/L - Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved [DOI SAMPLE - ____________ __________

MEASUREMENT

00300 1 0 PERMIT 3 Req. Mon. mg/L - Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5-day, 20 deg. C SAMPLE

_____________ ________
- __________ ________

MEASUREMENT

00310 1 0 PERMIT Req. Mon. 10 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE ________

MEASUREMENT

00400 1 0 PERMIT 6.5 8.5 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, total suspended SAMPLE

____________ ________
- ____________ __________

MEASUREMENT

00530 1 0 PERMIT **e**e
30 45 mg/L - Twice per COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE

________
- ______________ ___________

MEASUREMENT

00545 1 0 PERMIT ''°°°
Req. Mon. .3 mL/L - Twice per GRAB

Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Grease SAMPLE ******

________

MEASUREMENT

00556 1 0 PERMIT *****o °°° Req. Mon. 15 mg/L - Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX

________ - Month

MM/DDIYYYY

	

I I

	

MMIDD/YYYY

MONITORING PERIOD

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY \Pt
External Outfall

7/1/20 15 7/31/2015 No Discharge

NY0000973
PERMIT NUMBER

007-M
DISCHARGE NU ME

f

SINATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty at law that hnis dacament and all attachments were preparcd under my direct *n ar
aperniuian * accardance with a system oesgnod to assure that qualified personnel praperly gather and

ovalaute tire intarmatiun sabmitted Based an my inqa ry attire person or persoe wha manage the
system or those persons directly responsible tar gathering the intatmution the iniarmirt an subnrittad is
to tire best at my knowledge and ballet rae, ,caarate and camplete. I am aware that lb ere are sign licant

John D

	

Renda 11 , Manager

	

perralties tar submitting talse intarmalian including the p005ibil ty at tine and imprisunmert tar knowing

TYPED OR PRINTED

TELEPHONE

715-9424602
AREA C*de

	

NUMBER

DATE

08/06/2015

I MM/DDIYYYY

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

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

	

07/22/2015

	

Page 1
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DISCHARGE MONITORING REPORT (DMR1
1/'ppio'J

0MB No. 2040-00 4

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

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 - _______________ ____________

MEASUREMENT

00615 1 0 PERMIT *n** * Req. Mon. .1 mg/L - Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total [as N] SAMPLE

MEASUREMENT

00625 1 0 PERMIT *
Req. Mon. Req. Mon. mg/L - Monthly COMP24

Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron, total [as Fe] SAMPLE - ____________ __________

MEASUREMENT

01045 1 0 PERMIT Req. Mon. Req. Mon. mg/L - Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as NH3] SAMPLE _______

MEASUREMENT

34726 1 0 PERMIT 1.49 2.1 mg/L - Twice per COMF24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru treatment SAMPLE ******

_______

plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD * Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE * - _______________ ____________

MEASUREMENT

50060 1 0 PERMIT Req. Mon. .1 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE - _______________ _____________

MEASUREMENT

70295 1 0 PERMIT

**

Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX

________ Month

MONITORING PERIOD
MM/DDIYYYY

	

MM/DD/YYYY

7/1/2015

	

7/31/2015

DMR Mailing ZIP CODE:

	

14171 -9799
MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY 'A
External Outfall

No Discharge

NY0000973
PERMIT NUMBER

007-M
DISCHARGE NUMBER

INATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I cert,fy under penalty et law that this document and all attasl,ments were prepamd under my dnechun or
supersision in accordance with a system designed to assure that qual bed persomrncl properly gather and
eoalaate the intarmaton submitted B,,sed on my inquiry of the person or pc,sons who nranuge the
systnm, or those pn,sons d ,ectly responsible for gathenng tl,e information tire ,nfo,mation subm ted is
to the best of my knowledge and belief true accurate and Complete I am awa,e that thcre are signticant

John D

	

Renda 11

	

Manage

	

pm,rmaltiesto, sabmitting falso i,,fermation, including the possibility ottine and impr sonmnnt t*r knowing

TYPED OR PRINTED

TELEPHONE

716-942-4602
AREA cede

	

NuMBER

DATE

08/06/2015

I MM/DDIYYYY

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

EPA Form 3320-1 (Rev.01106) Previous editions may be used.

	

07/22/2015

	

Page 1



I

	

.-

	

-'t.'L LLIMINPsIIUN tcui

	

'Lfl •,

DISCHARGE MONITORING REPORT (DMR)
H1

(/'3 No. 2040-00u4

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

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Mercury, total [as Hg] SAMPLE
MEASUREMENT

* - ______________ ___________

71900 1 0
Effluent Gross

PERMIT
REQUIREMENT

* Req. Mon.
MO AVG

50
DAILY MX

ng/L

________

-

-

Monthly

__________

GRAB

________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SANITARY, NC COOLING WATER, UTILITY \A

External Outfall

No Discharge

NY0000973

PERMIT NUMBER
007-M

DISCHARGE NUMBER

MONITORING PERIOD
MMIDDIYYYY

7/1/2015

MM/DDIYYYY

7/3 1/20 15

/
'ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify undsr penugy *1 law that thw document and all attachments were prepared aeder my dir*shae or
sap rvision in accoroance witn a system designed to assare tnat quahhea personnel pruperly gather and
evaluate the informal on subm god Based on my inquiry of the person or perSonS Who manage the
system, er those persons directly respnnsble br gathering lIre mfornratiun the information submitlcd is,
lathe best of my knowledge and betel true accarale and complete I am aware that there are sgnificant

John 0 . Renda 1 1 , Manager

	

submitting false information, no uding the possib lity of tine and imprisonment tar knowng

TYPED OR PRINTED

TELEPHONE

716-942-4602
AREA Code j NUMBER

DATE

J8/O6/2 015

I 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.

	

07/22/2015

	

Page 2



/\t (UI .PL

DISCHARGE MONITORING REPORT (DMR
I.

	

IJ-kPf)

OMBNC.24

	

4

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

NAME:

		

US. DEPT OF ENERGY
ADDRESS: 1000 NDEPENDENCE 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

1 QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER j

	

VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Flow rate SAMPLE - _______________ ____________

MEASUREMENT

00056 1 0 PERMIT Req. Mon. Req. Mon. gal/d Weekly CONTINEffluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [as Hg] SAMPLE

MEASUREMENT

71900 1 0 PERMIT Req. Mon. 50 ng/L Twice per GRABEffluent Gross REQUIREMENT MO AVG DAILY MX Batch

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

MERCURY PRETREATMENT
Internal Outfall

No Discharge

NY0000973
PERMIT NUMBER

O1B-M
DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY

7/1/2015

MM/DD/YYYY

7/31/2015

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager

TYPED OR PRINTED

certify under pena ty of law that this docomcnt and all attachments were prepared under my dircction or
superasinn in accordanco with a system designed to assuic that qualified personnci properly gainer and
valuate the intormaton submitted. Based on my inquiry of tile person or persons who manage the

system or these ycrsons directly resyons ble tor gothering the intormotion the information submitted is
to the best of my knowledge and be ef. true accurate and complete t am aware that there are S gntcant
penolt es for sobmiging false intormat on including the possibility et hoe and imyrionment for knowing

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

,SIG1ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

	

I DATE

716-942-4602 _8/06/2015
NUMBER MM/DDIYYYY 1AREA Cede

EPA Form 332O1 (Rev.O1/06) Previous editions may be used.

	

07/22/2015

	

Page 1



'f/i IUff/\L b'IJLLU t' 'c

	

M/*f.Lab LLtMIN/Al IUN rY

DISCHARGE '1ONITORING REPORT (DMR;
-' 1/h pp'

0MB No. 2040-0004

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

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
MEASUREMENT

- _______________ _____________

70295 Z 0
Instream Monitoring

PERMIT
REQUIREMENT

****** ****** Req. Mon.
MO AVG

500
DAILY MX

mg/L

________ -

Twice per
Discharge

CALCTD

_________

DMR Mailing ZIP CODE:

	

14171-9799
MAJOR

(SUBR 09)

PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No Discharge

NY0000973

PERMIT NUMBER
116-M

DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY

7/1/2015

MM/DD/YYYY

7/31/2015

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify ceder penalty of law that fits document and all attachments were prcpared under my direction or
supersi.aon in accordance with a systcm designed to assuin that qualified prsorrriei properly gainer and
eva!uaie the information submitted. Based on my ego ry of the person or persons who manage the
systeer or those persons directly responsible for gathering the infe,niation the information sabm tied is
to the heat of my knowledge a,rd bel of true. accarate, and complete f am aware that there are sienitican

John D

	

Renda 1 1 , Manager

	

?:tor submitttng talse mtormut on

	

ading the possibil.ty of flee and mprisonment for knowing

TYPED OR PRINTED

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

IF PSUEDO MONITORING POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, EITHER CHECK THENO DISCHARGE BOX OR ENTER NODI A'IN PLACE OF A MEASUREMENT
TO INDICATE A GENERAL PERMIT EXEMPTION.

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

	

07/22/2015

	

Page 1

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716-942-4602
AREA Code

	

NUMBER

DATE

3 8/06/2015

) MM/DD/YYYY



2 '2LU

	

5 ..llM-(bL LMINIA SN St S

DISCHARGE MONITORING REPORT (DMR)
rr'f

Jr,1B No. 204C if

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

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE I

	

VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE
Iron, total [as Fe] SAMPLE - ______________ ___________

MEASUREMENT

01045 2 0 PERMIT I Req. Mon. 1 mg/L - Monthly CALCTD
Effluent Net REQUIREMENT I _________ ____________ MO AVG DAILY MX

________ - __________ ________

DMR Mailing ZIP CODE:

	

14171-9799

MAJOR

(SUBR 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Discharge

NY0000973
PERMIT NUMBER

SUM-N
DISCHARGE NUMBER

MONITORING PERIOD
MMIDD/YYYY

7/1/2015

MM/DDIYYYY

7/31/2015

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify undo, penalty of law that hi,, document and ,a attachments were prepared wider rry rtircction or
supor*isioio once,d',nce with a system den.gnnd to ass.rre that goal ned PersOnic properly gather and
eoaloate the information submitted Based on my inquiry of the person er persons who manage the
system, or these persons directly responsible tar gathering ttre infurmat an the intormatoir subm ttcd is
to the best of my knowledge and be let true accurate, and complete t am aware that from are signfican

John D . Renda 1 1 , Manaye r

	

prnrralties for submniging false information including tIre posrabl.ty of tine and imprisonment tor knowing

TYPED OR PRINTED

TELEPHONE

716-942-4602
AREA Code I NUMBER

DATE

08/06/2011
F 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.

	

07/22/2015

	

Page 1



CORRESPONDENCE CONTROL SHEET
WD:20 I 5:0362

Correspondence Code Author's Name & Extension Date Review Date Review File
Submitted Due Series Code

WR: 2015: 0035 William Kean/4865 08/03/15 08/06/15

Subject State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR) for the Period July 1 through July
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 in formation that may be exempt from public release under the Freedom of In formation Act (FOIA),
(Exemptions 3-9) and has the potential to damage governmental, commercial, or private interests if disseminated to persons who do not need toknow the information to perform their jobs or other DOE authorized activities; refer to VVVDP-402 for additional guidance on this determination.]

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

[X] No
[jYes - 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).

i/OUO Reviewer/ECI Screener or ECI Document Reviewer:

	

d

	

11
Printed Name

	

jnture

	

'

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)

Printed Name
William Kean

Mike Pendl

	

g3
John Rendall

	

',4

	

/

	

_________Lynn Hollfelder

Jennifer Dundas

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

WV-lola, Rev. 18 (WV-107)
BNJ6977.WNK

Signature Date

Th7
Appr9ve w/Comments

[1

	

[1
[y/

	

[}

	

[1

[I

[1

	

[1

[I

	

H

[1

	

[1

	

[1

Disapprove
[I

Approve


