CH2MHILL « BWXT West Valley, LLC
West Valley Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2015:0041
New York State Department of Environmental Conservation September 8, 2015

Division of Water

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

SUBJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period August 1 through August 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 August 1 through August 31, 2015,
including the Net Iron concentration sheet, is attached.

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

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

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

As required in Title 6 of the New York Codes, Rules, and Regulations (6N YCRR) 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,

Op/r—n

ohn D. Rendall, Manager
Regulatory Strategy & Engineering

JDR:WNK:bnj

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

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ7015.WNK



Mr. C. S. Haugh -2-

CC:

M. A. Jackson, NYSDEC-Region 9 DOW

Melanie Stein, NYSDEC-Region 9 DOW

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

M. N. Maloney, DOE-WVDP

J. J. Baker, CHBWYV

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

R. L. Scharf, CHBWV

A. W. Upshaw, CHBWV

B. N. Jeffery (Letter Log), CHBWV

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-6799
BNJ7015. WNK

WR:2015:0041



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

ATTACHMENT

2015

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000873

OUTFALL 001

i

X1 =

X2 =

vl =

*Note:

M1 = (X1 + X2) V1 = 0.00 nmg/month

2
0.00 mg/L
0.00 mg/L

0.00 L/month

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

OUTFALL 007

X1

X2

1t

V7

M7 = (X1 + X2) V7 = 0.00 mg/month

2
0.00 mg/L

0.00 mg/L

0.00 L/month

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

RAW WATER = MRW
X1 =
X2 =
X3 =
X4 =
VRW =
*Note:

(X1 + X2 + X3 + X4)
4

VRW = 0.00 mg/month

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

0.00 L/month

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

IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.00 mg/L

WR:2015:0041

vl + V7



PERMITTEE NAME/ADDRESS (include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

A ed 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 (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD (;UTFALL 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PROJ . .
. MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 8/1/2015 8/31/2015 No Discharge[ % |
WEST VALLEY, NY 14171- 9799 84X
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
Sulfﬂte [EIS S] SAMPLE dededededode Tededed vl Foddededede Fededededod
MEASUREMENT
0015410 PERMIT ettt ek Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Owgen demand, ultimate SAMPLE Sededodedede FekwTeRd desedetededs Federcledde
MEASUREMENT
0018110 PERMIT Feddededese pedescie Feededesede e Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
OXYgQIl, dissolved [DO} SAMPLE Firdededede Fededededede dededededed Fededededede
MEASUREMENT
0030010 PERMIT dedededeied Fedetededed ket ded 3 Fededesedede REC] Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5- day, 20 deg C SAMPLE FederesedeR Fedvdeiokde dedeieiedt fedcdedesede
MEASUREMENT
0031010 PERMIT e ekt i i Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE dedoreseisds dedededededt dedeierededs Fededededede
MEASUREMENT
0040010 PERMIT Sedesededede dededededie dederededed 6.5 Fededededede 8.5 SuU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
SOlidS, total suspended SAMPLE dededededen defeddeiek s dedy dedededeteds
MEASUREMENT
0053010 PERMIT Fededesdede dedededsn Fevek AN Fededededede 30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
SOHdS, settleable SAMPLE Fedededededs dedededened fedededededr PELTE
MEASUREMENT
0054510 PERMIT i ke A kil Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER liu}-l::zl:lg:ii; p?gf:lfi)':li ln'w‘ '.m:.'m.ﬁ. d()flux?gnvt.‘u‘nd :;l.l .A‘xlta.(;:x:nevuf.vsu\w:':;‘ ‘p'rcp;‘l?cl(iix\x}n(lvr my TELEPHONE DATE
personnel pf{);zl’utx"!)f ;;mhcr ;;nd evxil‘x‘mtc‘lllm‘ ;n}(’)ﬁxizxti:);.sth;\in‘lranzzd :;u gx;:‘i:xquiry of the %@ /)”‘s—_————————— g
person or persons who manage the system, or those persons directly responsible for gathering )
the information, the information submitted is, te ﬂ?e b'tf_st of my kn(.m'!cd;zc und‘bg)icl‘ true, =
John D. Rendall, Manager [suismsimeinslom vt e it peiics o omiin e | SIGKAFURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [09/03/2015
TYPED OR PRINTED AREA Code NUMBER M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/25/2015  Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

i) 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 (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J . T
; MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 8/1/2015 8/31/2015 No Discharge
WEST VALLEY, NY 14171- 9799 g I—Z‘
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
OI] & GrEaSQ SAMPLE devedviohek defddR Feddededede Fedededddk
MEASUREMENT
0055610 PERMIT dedededededs Fedrirdedod Fedededededs Federededere Req Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NitI‘Oan, nitrite total [HS N] SAMPLE Sededededost Sedededededs Fedededeiede S s
MEASUREMENT
0061510 PERMIT ik e ek et Req. Mon. A mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [ﬂS N] SAMPLE Sededcde st Fedevediod FededededR Fedd v
MEASUREMENT
0062010 PERMIT el dolciedek Frsid kil Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total tas Nl SAMPLE dedevdededede Folevcdeiede dededetedede Fedededede
MEASUREMENT
0062510 PERMIT sededeisin FHdcddn et deds ki Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [ﬂS S] SAMPLE Fededededest Fetedededd dededesesede Fedecddede
MEASUREMENT
0074610 PERMIT Aderevesedt dedededsiede Fededededede Fedcdededed Req Mon. 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsemc' total recoverable SAMPLE dedededodede Fedkdededode ddededededr Fedededodede
MEASUREMENT
0097810 PERMIT Fededeicielk Aedededodede dededededed Aededededede Req Mon. 15 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE Sededededede Fededesedde Fededededes Fevedrdedede
MEASUREMENT
0097910 PERMIT fedevessdode Fdedededt Fedededesede dededededede Req. Mon. 005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER}! {:crti‘ly under pungl(_y mv law that this dqcumcm and all é\l(iltlllllcrl(ﬁ were prepurg(jl under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the % /
person or persons who manage the system, or those persons directly responsible for gathering
the fnrm m(m the mh)rm ation submitted is, to the best of my knowledge and belief, true,
John D. Rendall, Manager Peursmdmsles e i thes i s fr b e GI}/ATURE OF PRINCIPAL EXECUTIVE OFFICER OR  |716-943-4602 [09/03/2015
TYPED OR PRINTED e ’ ¢ AUTHORIZED AGENT AREA Code | NUMBER _MM/DD/YYYY
(
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/25/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

Loy LN 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 (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PROJ , T
o MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 87172015 /3172015 No Discharge
WEST VALLEY, NY 14171-9799 & [Z]
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
Se]em’um, total recoverable SAMPLE Feicddedod dedodcdeded Fededesed Fedededdest
MEASUREMENT
0098110 PERMIT Fededesdeds Fedctrdeiede Fededededes Fededededede Req Mon. 004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
II'OH, total [QS FC] SAMPLE Fededededde defedodeted Fedededededs Fedededededs
MEASUREMENT
0104510 PERMIT etk i ek kg Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total las Al] SAMPLE dededdededt Fedcdedded dedededeiek dededededede
MEASUREMENT
0110510 PERMIT Federededed Fedelede el Federodedede Fefesedeiod 2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE Fededededed Fededededet Fedeiedeied Fefedcikd
MEASUREMENT
0112810 PERMIT st Fedededede Feckdvdci Fokdksedrie Req. Mon. .014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammoma, total {as SAMPLE dedcdededede Fededededede Fetededed dededededede
NH3] MEASUREMENT
3472610 PERMIT Jededesedede dededededed Fededededede Fedesedried 1.5 21 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
FIOW, in conduit or thru SAMPLE Seteiciedede Jedededeicke wedededodd Fedededeinde
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ik e ot Feidiesede Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE Fededeieicl dedededetek Fedcdedededs
MEASUREMENT
500601 0 PERMIT Fdedeseded dedededeiete Fededededess Fededededde Req Mon. 1 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ]! _cmigy under pcmgIt.y m_ law that this dqcumcm and all {xllucluncnts were prupurg(_t under my . TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified § §)
personnel properly gather and evaluate the information suhmitVImL Rased on my inquiry of {]m %Q\ /m\_——/\
person or persons who manage the system, or those persons directly responsible for gathering
the in(‘urmm;an. lhtl- i[umlrmx ° 'ui‘)lmi‘t:;-dris‘ trn n}fxbifigt (I)‘t ;ny;‘k;:tim'!;j(lruc‘;xtndilt)‘cé]i;-t,f(lmc. SICN E OF PRINCIPAL EXECUTIVE OFFICER OR 7 1 6 9 4 5 4 6 O 2 o / 03 / 2015
John D. Rendall , Manager :x.l‘:mn‘m‘c,’an(.('(?mp‘c’L’. e‘xm aware that ~~m‘ﬂ, are significa ‘m alties for submitting false _ 2~
SYPED OR PRINTED g formation, including the possibility of fine and imprisonment for knowing violations. /é/rm AUTHORIZED AGENT REA Coae NUMRER M/DD/YYYY
T
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/25/2015 Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

Form Approved
OMB No. 2040- 0004

R DMR Mailing ZIP CODE: 14171- 9799
RAME"  U.S. DEPT OF ENERGY NY0000973 001-M wor,
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUiSR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J - Y
S MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 8/1/2075 8/31/2015 No Discharge
WEST VALLEY, NY 14171- 9799 &
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS)  TYPE
SOlidS, total dissolved SAMPLE Fededededede Sedededeed F AN Fededededede
MEASUREMENT
7029510 PERMIT Fedededetede EEET IS Fedededededs Fedededededt Req Mon. Req Mon. mg/L Twice per GRAR
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total [as Hg] SAMPLE dedeicieiek Fedededoiede dedededdeh Fedekkd
MEASUREMENT
7190010 PERMIT e Feddesk Fededse ek 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alky]ate SAMPLE Fededededost Fededet e Fededededde Aedeiedotod
sulfonate} MEASUREMENT
8164610 PERMIT Fedededeind Feddedededs Fededesedohe Fededededed Req Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER. l;‘ursi.h,' lllldt:!‘ pena:l‘ily u!_ Iuvw't‘lm( 'thi's du_cux'nc‘m. and all »:.m;\chme'n-!%; were 'prupa‘u"g(»l under my /{l\é\ TELEPHONE DATE
direction or supervision in with a system designed to assure that qualified
personnel properly gather a the information submitted. Based on my inquiry of the /
;urscm or persons who manage the system, or thase persons directly responsible far gathering
ccurate, and complcre. 1 am awire Tt there e st penshies o subpining il ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
JOhn D '-I‘YSEeDnOdRaS-R]I-I\}TEI\ganager minrm‘ntmn, mclmx;mg the possibility of fine and xm‘prlxnnmem for knowing \'l()lilll(l;l’ls. AUTHORIZED AGENT Z.}:(LEE ;’384 2 _N%]Sﬂ?ﬁ?{ 0 if//%?)ijxf

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

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

08/25/2015 Page 3




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040- 0004

14171- 9799

NAME"  U.S. DEPT OF ENERGY NY0000973 007-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUi%R 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANITARY NC COOLING WATER, UTILITY }
FACILITY: WEST VALLEY DEMONSTRATION PRO]J N '
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 8/1/2015 8/31/2015 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 | OF ANALYSIS|  TYPE
OXYan demand, ultimate SAMPLE Fededededek dedededesest devededodic Fdd s
MEASUREMENT
0018110 PERMIT FedededeseRt desedededcde Fesesededed Fdcdedoded Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Owgen, dissolved [DO} SAMPLE Feddenedcd devedeicdd Fedededewee Fedededed st
MEASUREMENT
0030010 PERMIT dedesedetek Fededededede dededededede 3 Fededededede Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5- day, 20 deg. C SAMPLE Fedcdededids Jededededede Fedcdedededn P——,
MEASUREMENT
0031010 PERMIT dedededededt Fededededede Fededodedede Fedededenk Req. Mon. 10 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE R Fedededededy Fesede el St
MEASUREMENT
0040010 PERMIT dedededededt dededddodk Sedededededt 6.5 Fededededed 8.5 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
SOlidS, total suspended SAMPLE et sl dedededededt Sedededcden Fededededess
MEASUREMENT
0053010 PERMIT Feredededede Feseddedede Frdckdedd AAAAK 30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
SOlidS, Settleable SAMPLE desevededide dededededede sdedededodd Fxhekd
MEASUREMENT
005451 0 PERMIT Fededededede Fesededededr Fedededededt Fesededened Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
0il & Grease SAMPLE dekdedsed Feddekdd Jogrs— Fedededeied
MEASUREMENT
0055610 PERMIT Fedededdd dededdededt dededededesk Hedededededs Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER |! cortity under penalty of L that this document and all attachments were prepared under my o TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personned properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering /&l(l\ /W
the information, the information submitted is, to the best of my knowledge and belief, true,
John D. Rendall, Managex [sumie mdcomplueum s thtthoreavesmbican pealics forsbmting e ATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 P9/03/2015
TYPED OR PRINTED o ) ' ' o AUTHORIZED AGENT AREA Code | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/25/2015  Page 1




PERMITTEE NAME/ADDRESS (include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

i) DMR Mailing ZIP CODE: 14171- 9799
NAME"  U.S. DEPT OF ENERGY NY0000973 vo7 M AR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER .
WASHINGTON, DC 20585 MONITORING PERIOD ?EI\IJ%I]}FEE)Y NC COOLING WATER, UTILITY \
FACILITY: WEST VALLEY DEMONSTRATION PROJ o ' '
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171- 9799 8/1/2015 8/31/2015 No Dlscharge
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, nitrite total [as NJ SAMPLE Fededededen FhArdedete St Sedovesededy
MEASUREMENT
0061510 REQP{?IRMITENT Fedededied Sedededededs dededededede Fededededose Req Mon. .1 mg/L Monthly COMP24
Effluent Gross REM MO AVG DAILY MX
Nitrogen, Kjeldahl, total IHS N] SAMPLE Fedesededede dededededen dedkdedeiede Fedcdededede
MEASUREMENT
0062510 RECfIlJaIRMITENT dededdedes s ik dedededoisdk Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REM MO AVG DAILY MX
Iron, total [as Fe] SAMPLE FededeieR Fedeiedekd Fededededde dedeicdedede
MEASUREMENT
0104510 RE({LEIRMHENT deddecdese g Fededessn Feddedes e Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REM MO AVG DAILY MX Month
Nitrogen, ammonia, total [as SAMPLE Fededededed Ferckkede Fededcdedede Sedededoieds
NH3] MEASUREMENT
3472610 RE&)&%{{]‘ENT Fededesed s dededededede Fededil Fededededede 1.49 2.1 mg/L Twice per COMP24
Effluent Gross MO AVG DAILY MX Month
Flow, in conduit or thru SAMPLE edkdedeseds Fefcdotedd dedevedededy Fededededede
treatment plant MEASUREMENT
5005010 RE ;&RMITENT Req. Mon. Req. Mon. MGD ik e Fedeiok e Monthly CONTIN
Effluent Gross REM MO AVG DAILY MX
Chlorine, total residual SAMPLE Fedeteevede Fededcieded Fedeirsedede Fededrdedede
MEASUREMENT
5006010 REC{JI%RMITENT Aedededcdede Feetedchd Sevededodek Fedede s Req. Mon. 1 mg/L Monthly GRAB
Effluent Gross REM MO AVG DAILY MX
SOlidS, tOtal diSSOlVed SAMPLE deddeddd Fedededestcde el dede s dodededeveds
MEASUREMENT
7029510 PERMIT etk dedededede st sk Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER li_cu.rf'i!y lmdc}’ pem}l.{y ul; lil}\'.l.hi\l .lhi.s d(:cmvne‘n.(‘ and n".‘fmm'h“m,“f{; were prup:{tr'cgi under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly pl.‘nh!:lr :n;i ct\i\ i;ru‘thc inl:);‘m.’\ti;:n sxl!)x:xiiflctiill:z}sc(:]n: 1‘3 irl)qu’ir\,;lof l}l: }Z\@l\ /)M
the information, the information subiaitted 15, o the best of my knowledge and belel 1rie,
John D. Rendall Manager fxlcl;\:‘r‘i:’:n.:'n‘(;uu::plclc‘ I ‘“h‘&f}‘“ﬁ l()ly\lu‘;:t_xir‘é‘;\‘rufs}iurg_llibgﬂut puynl;\hicsl1¢)!€s;ul;l!11i?(i}:‘;i;‘dslu ' SIG URE OF PRINCIPAL EXECUTIVE OFFICER OR 716-042-4602 o) 9/ 03 /2 015
TYPED OR PRH\}TED mation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT I TIYN TUNBER M/DD/TYYY

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

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

08/25/2015 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

et ) DMR Mailing ZIP CODE: 14171-9799
NAME"  U.S. DEPT OF ENERGY NY0000973 007 M MAJOR )
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (QUﬁR 09)
WASHINGTON, DC 20585 MONITORING PERIOD 'gANITARY NC COOLING WATER, UTILITY Y
FACILITY: WEST VALLEY DEMONSTRATION PROJ Ex s '
> MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 8/1/2015 8/31/2015 No Discharge[ ¥ |
WEST VALLEY, NY 14171-9799 gL X
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
IVIGI‘CUI'Y, total [EIS Hgl SAMPLE Sedevendens Aedevededede defedeR FAedAA A
MEASUREMENT
7190010 PERMIT Fedetedeieie Fedetdedon dedesededest ek Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under pum}h'y M' law that this du_cnmcn( and alf a.ltmchmcms were prupar?d under my K TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualitied
personnel properly gather and evatuate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering M /
the information, the information subimitted is, to the best of my knowledge and belief, true, A
John D. Rendall, Manager [xamsmdomire s thottore e shniion pewlics b wbmitine e |- SIGNAYURE OF PRINCIPAL EXECUTIVE OFFICER OR ™ | 716-942-4602 [09/03/2015
TYPED OR PRINTED ' Heper e b rion AUTHORIZED AGENT ARES Code | NUMBER  MM/DD/YYYY
L2
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/25/2015 Page 2



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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

M DMR Mailing ZIP CODE: 14171- 9799
NAME®"  U.S. DEPT OF ENERGY NY0000973 V18- M MAJORa )
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUER 09)

WASHINGTON, DC 20585 MONITORING PERIOD MERCURY PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PRO]J

B MM/DD/YYYY MM/DD/YYYY Internal Outfall

LOCATION: 10282 ROCK SPRINGS ROAD 5172075 3/31/2015 No Discharge

WEST VALLEY, NY 14171- 9799 &
ATTN: BRYAN C BOWER, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS) - TYPE
Flow rate SAMPLE [ edetedededs [ e dedd i
MEASUREMENT
0005610 PERMIT Req. Mon. Req. Mon. gal/d kI et et ik Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [as Hgl SAMPLE Fefededsieds Fededededs s kil Sedededdede
MEASUREMENT

7190010 PERMIT Fefdededede Fedededesede Sedededded Sedededesrde Reg. Mon. 50 ng/L Twice per GRABR
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certity under penalty of Liw that this docunent and all attachments were prepared under my TELEPHONE DATE

TYPED OR PRINTED

direction or supervision in accordance with a system designed to assure that qualitied
personnel properly gather and evaluate 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, to the best of my knowledge and belief, true,

John D Rendall Manaqer accurate, and complete. | am aware that there are significant penalties for submitting false
. , ; ’ " )

formation, including the bility of fine and imprisonment for knowing vielations.

716-942-4602 pP9/03/2015

AUTHORIZED AGENT

s/I?{w TURE OF PRINCIPAL EXECUTIVE OFFICER OR

AREA Code NUMBER M/DD/YYYY

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

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

08/25/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTE fe F g
lnE”M ITT E NAME/ADDRESS (Include Facility Name/Location if DMR Mailing ZIP CODE:  14171- 9799
NAME"  U.S. DEPT OF ENERGY NY0000973 L6 M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD T;S’EUDoi MON. POINT @FRANKS CRK
FACILITY: WEST VALLEY DEMONSTRATION PRO]J ) : ) ”
i MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 8/1/2075 8/31/2015 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 | OF ANALYSIS|  TYPE
SOlidS, total dissolved SAMPLE feveRdedede Fededededede v vedeede Fedcdededed
MEASUREMENT
70295Z0 PERMIT ek ol i ik Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under pcn;}hy of Iaw that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualitied
personnel properly gather and evaluate the information submitted. Based on my inguiry of the
person or persons who manage the system, or those persons directly responsible for gathering ﬂ/\-
the information, the information submirred is, to the best of my knowledge and beliet, true,
John D. Rendall , Manager aceur: n:“ \;)d U‘)‘m{;lldtnl am @ x\\lxrlctthil); 1'1|LrL H’it significi ml: pL‘ul ‘mltq f:)r submin'm;v false SIGf, E OF PRII(CIPAL EXECUTIVE OFFICER OR 716-942-4602 (09/03/2015
TYPED OR PRINTED mation he possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT RTINS NUMBER M/DD/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.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/25/2015 Page 1



T RIS VAN B M

PERMITI"L"E NAME/ADDRESS (Include Facility Name/Location if

Y

NAME:"
ADDRESS:

U.S. DEPT OF ENERGY
1000 INDEPENDENCE AVE SW

LIRS HHON b nIYARTIIGAR PULLU LAN E UIDUCHAKRGLE BLIMENA LHUDSD YD LEMyINELIEY)
BESEST S DISCHARGE MONITORING REPORT {DMR)":

NY0000973

SUM-N

PERMIT NUMBER

DISCHARGE NUMBER

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

FOFI Approveq
OMB No. 2040- 0004

14171- 9799

WASHINGTON, DC 20585 MONITORING PERIOD SUM OF OUTFALLS 1 &7
FACILITY: WEST VALLEY DEMONSTRATION PROJ . ‘
N MM/DD/YYYY MM/DD/YYYY Internal OQutfall
LOCATION: 10282 ROCK SPRINGS ROAD 87172070 /3172015 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
Iron, total IaS FCJ SAMPLE kot ARk dedekkEk s
MEASUREMENT
0104520 PERMIT Fddx o g e Reqg. 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 ; Q TELEPHONE DATE
direction or supervision in accerdance with a system designed to assure that qualificd
personnel properly gather and evaluate the information submitted. Based on my inquiry of the o /\
person or persons who manage the system, or those persons directly responsible for gathering ///‘3 / /(/Jﬂ/\\\
the information, the information subinitted s, 1o the best of my knowledge and belief, true,
John D Rendall Manager accurate, and complete. [ am aware that there are significant penalties for submitting false SIpN TURE OF PR]N{C]PAL EXECUTIVE OFFICER OR 716-942-4602 b9/03/2015
~ ! information, including the possibility of fine and imprisonment for knowing violations, i AUTHORIZED AGENT -
TYPED OR PRINTED ¢ AREA Code l NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 08/25/2015 Page 1




CORRESPONDENCE CONTROL SHEET

WD:2015:0414

Correspondence Code

WR . 2015 : 0041

Author's Name & Extension

William Kean/4865

Date Review
Submitted
09/01/15

Date Review
Due
09/03/15

File
Series Code

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

Does this Correspondence Respond to any DOE or Regulator Correspondence?

[X] No

[ 1Yes —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 3-9) and has the potential to damage governmental, commercial, or private interests if disseminated to persons who do not need to
know the information to perform their jobs or other DOE authorized activities; refer to WVDP-402 for additional guidance on this determination. ]

[X] No :
[ 1Yes - 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 deterrnination.]

[X] No
[ 1Yes - 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).

.0UO Reviewer/ECI Screener or ECI Document Reviewer: 50\\ N <AL W J\ﬂ/\"“'

Printed Nayne/Signature

Funding Commitment
Does this correspondence commit funds?

[X] No

[ ]Yes -Ifyes, 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

K"/ s[\Jis” 2l (] []
BN [P ———

ke Tendt]

John Rendall : LS s [] [1]
Lynn Hollfelder / )6\&; . n/L |- a/ //'/ /{ LI [] [1]
Jennifer Dundas (/C:;:A ¥ j/ﬂ\; 61;!/ Iy 1 M # [1]
[]
(1]

[
=] o (]
[1 [1]

Reviewer initial & date indicating satisfactory resolution of disapproved comments:

(only used for hard copy process) .
1 d /4 75 : 15C ) .
d'h@ /Zu/ ’Anb( /0%0/ Omp [7,'07;4’ i)
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