
CH2MHILL XI West Valley, LLCA

AC-EA
WR:2015:0041

September 8, 2015

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 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 O1B 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,

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

BNJ7O1 5WNK



Mr. C. S. Haugh

	

-2- WR:20 15 :0041

cc:

	

M. A. Jackson, NYSDEC-Region 9 DOW
Melanie Stein, 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. Jeffery (Letter Log), CHBWV

CH8WV 10282 Rock Springs Rd West Valley, NY 14171-9799

BNJ701 5.WNK



ATTACHNENT

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

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

OUTFALL 001

	

=

	

Ml = (Xl + X2) Vi

	

0.00 mg/month
2

Xl

	

=

	

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 = (Xl + X2) V7 =

	

0.00 mg/month
2

Xl

	

=

	

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

	

0.00 mg/month
4

0.000 mg/L

0.000 mg/h

0.000 mg/L

0.000 mg/L

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

Xl

X2

X3

X4

VRW

WR:2015:0041



NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facilily Name/Location if

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
OF ANALYSIS TYPE

Sulfate las SI SAMPLE *.***,s ,t,, *****tS - _____________ ___________

MEASUREMENT

00154 1 0 PERMIT Req. Mon. Req. Mon. mg/L - Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE

___________ ___________ _______- _______

MEASUREMENT

00181 1 0 PERMIT *tS***tS Req. Mon. 22 mg/L - Twice per CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved (DO] SAMPLE

___________ ___________
atts*atn*

________
nattsn*n

_______- _______

MEASUREMENT

00300 1 0 PERMIT 3 Req. Mon. mg/L - Twice per GRAB
Effluent Gross REQUIREMENT

____________ MINIMUM MAXIMUM Batch
BOD, 5- day, 20 deg. C SAMPLE

____________ _________
***tc** ettsatat**

____________ _______
- ____________

________
__________

MEASUREMENT

00310 1 0 PERMIT *it**** **at*** Req. Mon. 10 mg/L - Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY SIX Batch
pH SAMPLE

___________
,sa,****

___________
tt**t*

_______- _______

MEASUREMENT

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

____________ ____________
**at***

____________ _______
- _____________

________
__________

MEASUREMENT

00530 1 0 PERMIT *Sdtttts* **ts*** 30 45 mg/L - Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, settleable SAMPLE

___________ ___________
*n,s*** tt*****

_______
- _____________

_______
__________

MEASUREMENT

00545 1 0 PERMIT atn**** Req. Mon. .3 mL/L - Twice per GRAB
Effluent Gross REQUIREMENT

___________ ___________ ________ MO AVG DAILY MX _______ Batch _______

PERMIT NUMBER

MONITOR

MM/DDIYYYY

8/1/2015

NY0000973

DISCHARGE NUMBER

G PERIOD

MM/DDIYYYY

8/31/2015

001-SI
DMR Mailing ZIP CODE: 14171- 9799
MAJOR

(SUBR 09)
OUTFALL 001 MONTHLY PROC WW, GW, Si
External Outfall

No Discharge

SIGNVIURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTWE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

I certify tt,iiler penalty of law fiat los document and all attachments were prepared unifer my
direction or supervision in accordance with a systettt designed to assure that qual flied
personnel properly gather toil esaluate ,he inlonnation submitted. flased Ott toy itimpory of the
person or persons who manage the systeot, mc those persons directly responsible fur gathering
the information, the iolorntation submitted is, to the best of toy ktiowledge and belief, trite,
accurate, timid complete. I ott aware that there are significatit penalties fur suftmitting false
oltirmation, including the possibility of line antI itttprisontnent for knowing siolatiotms.

TELEPHONE

716-942-4602
ASEA Code j NUMBER

DATE

09/03/2015

i4M/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 EUMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040- 0004

PERMITI'EE NAI'tIE/ADDRESS (Include Facility Name/Location if

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 p OF ANALYSIS TYPE

Oil & Grease SAMPLE *****a, ,s*,s*a,* *a,,'t** - ____________ __________

MEASUREMENT

00556 1 0 PERMIT ''°'°'°' Req. SIan. 15 mg/L - Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total las NI SAMPLE

___________ ___________ _______
- ____________

_______
__________

MEASUREMENT

00615 1 0 PERMIT '*°* Req. Mon. .1 mg/L - Once per COSIP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total las NJ SAMPLE

___________
'"

___________
*t**

________ __________ _______ - _______

MEASUREMENT

00620 1 0 PERMIT '°°'° Req. Mon. Req. Mon. mg/L - Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total las N! SAMPLE

___________ ___________
****5*

_______ - _______

MEASUREMENT

00625 1 0 PERMIT Req. Mon. Req. Mon. mg/L - Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, las 5] SAMPLE

___________ ___________ ________
*****a,

_______
- ____________

_______
__________

MEASUREMENT

00746 1 0 PERMIT ,5t5EA Req. Mon. .4 mg/L - Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE

___________
e,*es***

___________
*,*,5** av,s**,,

_______ _______

MEASUREMENT

00978 1 0 PERMIT ****** ,a,*** Req. Mon. .15 mg/L - Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE

___________ ___________ _________
,s***** a,a,**

_______
- ______________

_______
___________

MEASUREMENT

00979 1 0 PERMIT 't'°' g""°'°' "°' Req. Mon. .005 mg/L - Once per GRAB
Effluent Gross REQUIREMENT

___________ ___________ MO AVG DAILY MX _______- Batch

PRINCIPAL

	

OFFICER I certify under pettalty ,,i fats that this d,,cu,,,e,tt anti all attacltn,ents were prepared under my
directi,,,, or sttpenisinn in acc,,rdatsce with a system tiesigned to assure that qualified
personnel properly gather anti evaluate the inlortuation subtnitted. llased on toy inquiry ii the
tterstttt or persons tn,, tnanage the systettt, ttr thitse persons directly responsible for gathering
the inlttnnation, the iniortnatittn sobtuitteti is, ttt the best ul toy knttwletlge and belief, true,

John D

	

Rendal 1

	

Manager

	

t nd topl t

	

hi tl
0

	

r nih nt Pt It, I

	

b tt , II

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.

	

08/25/2015

	

Page 1

PERMIT NUMBER

MONITOR

MM/DD/YYYY

NY0000973

8/1/2015

DISCHARGE NUMBER

G PERIOD

MM/DD/YYYY

8/31/2015

001- M
DMR Mailing ZIP CODE: 14171- 9799

MAJOR
(SUBR 09)

OUTFALL 001 MONTHLY PROC WW, GW, Si

External Outfall

No Discharge

NAME TELEPHONE

716-942-4602
AREA Code j NUMBER

DATE

J 9/03/2015

0M/DD/YYYY

G1VATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT



NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB NC). 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

ME:

	

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACIUTY: WEST VALLEY DEMONSTRATION PRQJ
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

Selenmrn, total recoverable SAMPLE " - ____________ _________

MEASUREMENT

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

_______
- _____________

_______
__________

MEASUREMENT

01045 1 0 PERMIT Req. Mon. Req. Mon. mg/L - Twice per COMP24
Effluent Gross REQUIREMENT

___________ r'dO AVG DAILY MX Batch
Aluminum, total [as AU SAMPLE

___________ ________ ___________ _______
- _____________

_______
__________

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 SAMPLE

___________ ___________ ________ ___________ _______
- _____________

_______
__________

NFI3] 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 SAMPLE

___________
**.c**a.

_______
- _____________

_______
__________

treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD '"° ''5,°'5 ''5°'°
- Twice per CONTIN

Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE

________
,v**a.*

___________ ___________ ___________ ______
- _____________

_______
__________

MEASUREMENT

50060 1 0 PERMIT Req. Mon. .1 mg/L - Once per GRAB
Effluent Gross REQUIREMENT

___________ MO AVG DAILY FcLX ______ Batch

NY0000973

PERMIT NUMBER

MONITORING PERIOD

MM/DD/YYYY

	

MM/DD/YYYY

8/1/2015

	

8/31/2015

001- M

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 14171- 9799

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

External Outfall

No Dischargejj

certify under penalty of law that this document and all attachments were prepared tinder my
direction or softenision in accordance with a systeot designed to assure that qualified
ersonnel properly gather atid ci abate the information sohitotted. flased on my inquiry of the

person or persons who titanage the system icr those persons directly responsihle for gathering
lie of oritiation, chic itifortnatiim sohtoitted is, to the rest oh toy fcnnwleihge and hebiel, trite.

accurate, toil complete. I ito aware that there are significant penalties for suhinotlitig halse
olormatiun, including the possihih icy of hitie atiil oprisotittient for knowing violations.

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. RendaiLl, Manager
TYPED OR PRINTED

E OF PRINCIPAL EXECUTWE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

716- 942 -46 02
AREA Code NUMBER

DATE

09/03/2015

s{ M/DD/YYYY

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

	

08/25/2015

	

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040- 0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if

iAME:' 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 *a,'www* 'uwwu - _____________ __________

MEASUREMENT

70295 1 0 PERMIT *a**** *0*0*0 *0*0*0 ****** Req. Mon. Req. Mon. mg/L - Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total [as HgJ SAMPLE

___________
******

___________
0*0*0*

______ - _______

MEASUREMENT

71900 1 0 PERMIT 50 Req. Mon. ng/L - Once per GRAB
Effluent Gross REQUIREMENT

___________ MO AVG DAILY MX Batch
Surfactants [linear alkylate SAMPLE

___________ ________
****** 000***

______
- _____________

_______
__________

sulfonatel MEASUREMENT

81646 1 0 PERMIT **°" Req. Mon. .04 mg/L - Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX ______ - Batch _______

MONITORING PERIOD

MM/DD/YYYY

	

MM/DD/YYYY

8/1/2015

	

8/31/2015

DMR Mailing ZIP CODE: 14171- 9799
MAJOR

(SUBR 09)
OUTFALL 001 MONTHLY PROC WW, GW, Si

External Outfall

No Discharge

NY0000973

PERMIT NUMBER

001- M

DISCHARGE NUMBER

NAME/TITI.E PRINCIPAL EXECtTIVE OFFICER certify tinder penalty of law that tfifsducutoettt and all attachttnents were prepared under toy
direction ttr Stipetsision in accordance with a system designed to assure that qualified
,erronnel properly gather anti ri dmnate the i lortnation submitted, laser! on ny inquiry of the
person or persons win, tttaOage the system, or those persons directly responsible for gathering
the in! ttrmation. the information subtoitted is, to time best of my knowledge and belief, trite,

John D

	

Renda 11

	

Manager

	

of rtu Ii n 1 hh ml , mbd 0 l fin n I ot rt mm mit I k

	

mb itt t. I

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.

	

08/25/2015

	

Page 3

'ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT



NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

iAME:' 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 "a*" - __________ ________

MEASUREMENT

00181 1 0 PERMIT '*°° *00*0* '' Req. Mon. 22 mg/L - Monthly CALCTD
Effluent Gross REQUIREMENT

__________ MO AVG DAILY MX
Oxygen, dissolved EDO] 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

___________
******

___________
******

________
*00*0* *0*0*0

___________ _______ - _______

MEASUREMENT

00310 1 0 PERMIT '1'°''° ,5***** 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 5*** *00*0 30 45 mg/L - Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE

____________
C***

____________
*0*0*0 ****** ******

_______ - ________

MEASUREMENT

00545 1 0 PERMIT ****** ****** Req. Mon. .3 rnL/L - Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Grease SAMPLE

___________ ___________
****** 0,0*0* *0*0*

_______- _______

MEASUREMENT

00556 1 0 PERMIT **,5*** Req. Mon. 15 mg/L - Twice per GRAB
Effluent Gross REQUIREMENT

___________ ___________ _________ MO AVG DAILY MX _______ - Month

NAME/FITLE PRINCII'AL EXECUTIVE OFFICER. I certify ut,der pendty of law that this docutnet,t and all attachments were prepared under my
direction t,r supervision in accordance with a syste,n designed to assure that qualified
aersotittel properly gather and c-abate the inlornatim snbtnitte,h. based ,, my inquiry of the
person or persons whit ntanage the system or those persnns directly resptmsible fir gathering
the i,dorr,tation, the inh,,r,,,ati,,n subt,,jtted is? to the best it ,ny knowle,lge anti belief, trite,

John D Rendall Manager

	

I
rt d

	

r

	

rt1 nm
It I rb

	

I

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.

	

08/25/2015

	

Page 1

PERMIT NUMBER

MONITOR

MM/DDIYYYY

8/1/2015

NY0000973

DISCHARGE NUMBER

G PERIOD

MM/DD/YYYY

8/31/2015

007- J\1
DMR Mailing ZIP CODE: 14171- 9799

MAJOR

(SUBR 09)
SANITARY, NC COOUNG WATER, UTILITY 1

External Outfall

No Discharge

'ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT



NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

iXME:

	

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 N FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE

_____

UNITS EX OF ANALYSIS TYPE

Nitrogen, nitrite total [as NI SAMPLE i•ii5i5ii**

MEASUREMENT

00615 1 0 PERMIT is*gi*** Req. Mon. .1 mg/L - Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total Las NI SAMPLE

__________ __________
'''' *ii*

______
-

________
___________

_______
_________

MEASUREMENT

00625 1 0 PERMIT Req. Mon. Req. Mon. mg/L - Monthly COMP24
Effluent Gross REQUIREMENT

__________ MO AVG DAILY MX
Iron, total [as Fel SAMPLE

__________
*****iS

________
*****ii ****wii

______
-

________
____________

_______
__________

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 SAMPLE

___________ ________ _______ - _______

NH3I MEASUREMENT

34726 1 0 PERMIT **is*** 1.49 2.1 mg/L - Twice per COIIP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru SAMPLE

___________ ___________
,ri*11* **wiui5* iS*****

_______
wii*i5ii - __________

_______
________

treatment plant MEASUREMENT

50050 1 0 PERMIT Req. Mon. Req. Mon. MGD *rS*ii*ri
- Monthly CONTIN

Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE *i** ****aiis

________ ___________
****wii

___________ ___________ _______
- ____________ __________

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 ri***** Req. Mon. Req. Mon. mg/L - Twice per GRAB
Effluent Gross REQUIREMENT

___________ ___________ ________ ___________ MO AVG DAILY MX _______ - Month _______

MONITORING PERIOD

MM/DD/YYYY

	

MM/DD/YYYY

8/1/2015

	

8/31/2015

DMR Mailing ZIP CODE: 14171- 9799

MAJOR
(SUBR 09)

SANITARY, NC COOUNG WATER, UTILITY

External Outfall

No DischargeJ

NY0000973

PERMIT NUMBER

007- PsI

DISCHARGE NUMBER

SIGI1URE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFIC

John U. Rendall, Manager
TYPED OR PRINTED

I cc'rtily under penally nI hoc that this docnrnent and all attachtoents were prepared under toy
direction or supenision in accordance ivitli a system designed to assure that qualified
persontiel properly gather and evaluate the i lnrtnatiou subnotted. laser! on toy itiqoiry iii the
person or persons tilo, manage the system, or those persons directly responsible for gathering
the iolormatii,n, the inlormation submitted is, to the best ni toy knowledge ;oid heliel, true,
accurate, intl complete. fun aware that then' are sigmbca,it penalties for submitting false
information, including tile possil,dity cr1 line and ituprisonroent for knowing violations.

TELEPHONE

716-942-4602
AREA Code

	

NUMBER

DATE

D9/O3/2 015
i1M/oo/YYYY

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

EPA Form 3320- 1 (Rev.0l/06) Previous editions may be used.

	

08/25/2015

	

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

	

I VALUE I

	

UNITS EX OF ANALYSIS TYPE

Mercury, total [as HgJ SAMPLE
MEASUREMENT

I
I

- ___________ _________

71900 1 0
Effluent Gross

PERMIT
REQUIREMENT

________________________ ________

Req. Mon.

	

I
IIO AVG

	

I
50

DAILY MX
I

	

ng/L
I

Monthly
_________

GRAB
_______

NY0000973

PERMIT NUMBER
007- M

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

	

MM/DD/YYYY

8/1/2015

	

8/31/2015

DMR Mailing ZIP CODE: 14171- 9799

MAJOR
(SUBR 09)
SANITARY, NC COOUNG WATER, UTILITY

External Outfall

No DischargeJ

I certify under penalty of law that this document and all attachments were prepared under toy
directuin or supenision in accordance with a system designed to assure that qualified
tersonnel pruperly gather and evaluate the inlurtuatiott submitted. laced on my inquiry of the
person or persttns ivlut ntanage the system, or those persons directly responsible for gathering
the infonnatiun, the itiformatittn stibmitted is, to the best of my kntocledge and belief, true,
accurate, and complete, ton aware that there are significant penalties fttr subtoitting false
nlurtttatit,n, including the pttssibility of fitte and itnprisonment for knotting mittlations.

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John D. Rendall, Manager
TYPED OR PRINTED

SIGIfA RE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE

	

I DATE

716-942-4602 09/03/2015

AREA Code NUMBER MM/DD/YYYY

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

	

08/25/2015

	

Page 2



NATIONAL IOLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 204 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW
WASHINGTON, DC 20585

FACEJTY: 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 OF ANALYSIS TYPE

Flow rate SAMPLE ,sadi*** ,,, - ______________ ___________

MEASUREMENT

00056 1 0 PERMIT Req. Mon. Req. Mon. gal/d - Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [as HgJ SAMPLE

________ __________ __________ __________ ______

MEASUREMENT

71900 1 0 PERMIT °'°'°°'° Req. Mon. 50 ng/L - Twice per GRAB
Effluent Gross REQUIREMENT

___________ ___________ ________ MO AVG DAILY MX _______ Batch _______

NY0000973

PERMIT NUMBER

MONITORING PERIOD

MM/DD/YYYY

	

MM/DD/YYYY

8/1/2015

	

8/31/2015

O1B- M

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 14171- 9799

MAJOR

(SUBR 09)

TIERCURY PRETREATMENT

Internal Outfall

No Dischargej

NAME/TITI.E PRINCIPAL EXECI.TrIVE OFFICER I certify tooler petndtynl lov that tlos document atul all attachments ivere prepared under tn
direction or supervision in accordance tvitlt a System designed to assure that qualified
personnel properly gather and em alwife the information subtnitted. Ilased on ny inquiry ol
person or persuns who nmanage the system, or those persons directly respnnsiltle for gatherin
the information, the information suhmitted is, to the hest nI toy knowledge and heliel, true,

John D

	

Renda 11

	

Manager

	

r t n I

	

1l I 1 n

	

th h r mr1 rn di nt m t him I r I mmtmtm.r I

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.

	

08/25/2015

	

Page 1

TELEPHONE

	

I DATE

pB/03/2ols
AREA Cnde jNUMBER s1M/DD/YYYYSIYNfTURE

OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

716-942-4602



NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

U.S. DEPT OF ENERGY
ADDRESS: 1000 INDEPENDENCE AVE SW

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PRQJ
LOCATION: 10282 ROCK SPRINGS ROAD

WEST VALLEY, NY 14171- 9799

ATTN: BRYAN C BOWER, DIRECTOR

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

Solids, total dissolved SAMPI.E

MEASUREMENT
"" ***,'i** *g*adca, - _____________ __________

70295 Z 0
Instream Monitoring

PERMIT
REQUIREMENT

Req. Mon.
MO AVG

500
DAILY MX

mg/L -
-

Twice per
Discharge

CALCTD
_______

NY0000973 116-M

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

	

MM/DD/YYYY
8/1/2015

	

8/31 /2015

DMR Mailing ZIP CODE: 14171- 9799

MAJOR

(SUBR 09)
PSEUDO MON. POINT @FRANKS CRK

Internal Outfall

No DischargeJ

SIGI4AtJRE OF PRII{CIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

NAMEI'FI1'L.E PRINCIPAL EXECUTIVE OFFICER certify nuder penalty if law that this dncmnent and all attachments were prepared under itty
d,rect,o,t or supervision in accnrdance ivitlt , system designed to assure that gualitied
personnel properly gather intl evaluate the ml urination submitted. Itasetl t,n my inqutry of the
person or persttns wlut manage the systetn, or those persons directly respttnsible for gathering
the intonitation, the inlormati,,n submitted is, to the best of my kntioledge md l,eliel, true,

John D

	

Rendal 1

	

Manager

	

t

	

I
intl t t11 t' ml

	

th

	

I I t P

	

I ul

	

I

TYPED OR PRINTED

TELEPHONE

716-942-4602
AREA Cndr

	

NUMBER

DATE

09/03/2015

fM/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



i' JLLI I UN I LJINLI IC\ljI, LLII\IIl\A I IUI'

	

!.\1 tINI'UL)

DISCHARGE MONITORING REPORT (DMR)

PCI) III CPPIItVLC)

0MB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Fac!lllv Nanu Loca0on i/
ME:

	

U.S. DEPT OP 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 N FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE

______

UNITS
OF ANALYSIS TYPE

Iron, total

	

as Fe)
MEASUREMENT

- _____________ ___________

01045 2 0
Effluent Net

PERMIT
REQUIREMENT

"°°°°"

___________ ___________ ________

Req. Mon.
MO AVG

I
DAILY MX

rng/L

_______-

Month1

_________

CALCTD

_______

NY0000973

PERMIT NUMBER

MONITORING PERIOD
MM/DD/YYYY

	

MM/DD/YYYY
8/1/2015

	

I

	

8/31/2015

SUM- N

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 14171- 9799

MAJOR

(SUER 09)

SUM OF OUTFALLS 1 & 7

Internal Outfall

No Dischargejf]

NAME/TITLE PRINCIPAL EXECUTWE OFFIC

John D. Rendall, Manager
TYPED OR PRINTED

C certilt tnolcr ttenalt) ol law that this doittitient and all attacliutents tiere Itieltatid uodet ni
direction or supctststoo in accordance with S) strut designed to wrote that qualilti
pct'ainnel t,ropi_rlt gatlti r and ei,thtate the inlorination submitted. Ilared on fl) toqitir) of lie
person or ttersiins ttlio ittanage the system, i,r those permits dit ci tI) ri ptirtsiltle lot gathering
the ittlot ittatiou, the nnform,tttou submitti rI is, ti thc best ol tO) knottledge ,ittd Itelief, Ii ui,
acctirate, and complete. I am loire that there are sigoihcant liutalles for soltmitting lake
nfot milton, tnclttdotg the Itosslbdit, of lute ,tnil impcisonme it for ktotii ing violations.

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

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

	

08/25/2015

	

Page 1



CORRESPONDENCE CONTROL SHEET
WD:20 15:0414

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

WR: 2015: 0041 William Kean/4865 09/01/15 09/03/15

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?

{XJ 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 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 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 - If yes, ensure the document(s) is properly stamped and marked as QUO 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 - If yes, ensure the document(s) is properly stamped and marked as ECI and QUO 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:
Printed Na n

	

Signature

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

John Rendall

Lynn Hollfelder

Jennifer Dundas

f)1;kL 1Q.'l1

Approve
Date

	

Approve w/Comments

	

Disapprove

______

	

[1

	

{1

jicc

	

[&-'

	

{1

[1

	

[J

{ i

H

	

[1

[1

	

[]

	

[1

Signature

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

	

.

	

-

tAá'1(41

	

ho (1:

	

3&

	

£ Wi4ay(

	

F/7Pdf J
Dcrd0 'ViIl( kê -

	

die. Thx- JLdWV-lob, Rev. 18 (WV-i 07)
BNJ7O1 5.WNK


