CH2MHILL » BWXT West Valley, LLC

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2015:0045
New York State Department of Environmental Conservation October 7, 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 September 1 through September 30, 2015, SPDES Permit No. NY-0000973,
West Valley Demonstration Project (WVDP)

Dear Mr. Haugh:

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

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

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

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

As required in Title 6 of the New York Codes, Rules, and Regulations (6N YCRR) Part 750-2.5(¢)(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,
l\
Y —

ohn D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

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

CHBWYV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ7054.WNK



Mzr. C. S. Haugh -2- WR:2015:0045

cc: . A. Jackson, NYSDEC-Region 9 DOW
. A. Stein, NYSDEC-Region 9 DOW
. W. Wolhlers, Cattaraugus County Health Department
. M. Dundas, DOE-WVDP
M. N. Maloney, DOE-WVDP
. J. Baker, CHBWV
. Bennett, CHBWYV (Public Reading Room)
. Kean, CHBWV
. Rendall, CHBWV
. Scharf, CHBWV
. Upshaw, CHBWV
. Jeffery (Letter Log), CHBWY

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BN.J7054. WNK



SPDES DISCHARGE MONITORING REPORT - SEPTEMBER 1 THROUGH SEPTEMBER 30,
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT,

OUTFALL 001

X1

X2

Vi

*Note: There was

i

ATTACHMENT
2015

SPDES PERMIT NO. NY-0000973

MI = (X1 + X2) V1 =

2

0.00 mg/month

0.00 mg/L
0.00 mg/L

0.00 L/month

no Discharge at outfall 001 during this monitoring period.

OUTFALL 007 = M7 = (X1 + X2) V7 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
v7 = 0.00 L/month
*Note: There was no Discharge at outfall 007 during this monitoring period.
RAW WATER = MRW (X1 + X2 + X3 + X4) VRW = 0.00 mg/month
4
X1 = 0.000 mg/L
X2 = 0.000 mg/L
X3 = 0.000 mg/L
X4 = 0.000 mg/L
VRW = 0.00 L/month
*Note: Raw water from the reservoir system is no longer used for process water.

IRON DISCHARGE CONCENTRATION =

WR:2015:0045

M1l + M7 - MRW =
vi + V7

0.00 mg/L




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

Vet 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 (SUER 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PROJ T
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 0712075 9/30/2015 No Discharge[ X |
WEST VALLEY, NY 14171-9799 Be 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
Sulf‘atc [as S] SAMPLE Fdedhde Fekkdeded khkhNk dedekede ek
MEASUREMENT
0015410 PERMIT kR ek ok Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultima‘e SAMPLE Fkkdkd whhRKRE Fekdkhn Tk kodkde
MEASUREMENT
0018110 PERMIT Fhdkdx ek Sk * Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen’ dissolved {DO} SAMPLE Fhekkkd Rkuhkhh kkdkdekk ddkdded
MEASUREMENT
0030010 PERMIT ks hkdds ek 3 kel ded Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD‘ S, day, 20 deg‘ C SAMPLE KhkfRk FhRhER whARLN dekkhdh
MEASUREMENT
0031010 PERMIT ekl ik etk ek Reg. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPIE KhdhEk Fhkhkk Khdekvk Lt
MEASUREMENT
004001 0 PERMIT Fhrk e e 6.5 i 8.5 Su Once per | GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE ol Rkl *
MEASUREMENT
0053010 PERMIT ok ek ik 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, Settleable SAMPLE Feddokdek Khkffd fekdkdh Fdededdk
MEASUREMENT
0054510 PERMIT Wik kg ek Hdok Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
ersonncl propery garmer and exaluste e InFyrtation sebratied. Paved on o iy of the :
;c;:;;‘r;‘::rx gggg)cr{s)\ﬁi) manage the system, or those peré(ms direc;ly x:esponsib?e f(()]r g?thermg ( /\"'-//
the information, the information submitted is, to the best of my knowledge and belief, true,
John D. Rendall, Man ager accurate, and complete, I am aware that there are significant penalties for submitting false GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 [10/01/201H
! formation, including the possibility of fine and imprisonment for knowing violations, AUTHORIZED AGENT
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. 09/22/2015  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

Y anan el ili . 14171- 97
RAME:"  U.S. DEPT OF ENERGY NY0000073 001-M DM%ga‘hng ZIp CODE 9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S1
FACILITY: IRA ’ ’
WEST VALLEY DEMONS TION PROJ MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 9/1/2015 9/30/2015 No Discharge| X
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
0il & Grease SAMPLE Fekdekdhd Feddededok Fededodededk Fkededhik
MEASUREMENT
0055610 PERMIT Fhdkkk ok ok e gk Req. Mon. 15 mg/L Once per GRAR
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [HS N] SAMPLE Hekdhdk Fhdoddw Fehdhdk Fekkdhk
MEASUREMENT
0061510 PERMIT ek ekl ok Rk Req. Mon. 1 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N] SAMPLE dededekdeke dekdekdek Fededdddk FedRfAE
MEASUREMENT
0062010 PERMIT Hdeess Hhkddk e ke Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NltTOgen. Kjeldahl’ total {as N} SAMPIE HhFRERE KhkhhN fehhddkd Fedededdok
MEASUREMENT
0062510 PERMIT ks Fkddex ke ki Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, diSSOlVEd, [as S] SAMPLE Fedewk TR EEETS dedicddek FhAHHhk
MEASUREMENT
0074610 PERMIT k% Fh Ak * * Req. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, tota] recoverable SAMPLE KkFddh dededkdded dedededkdh deedekd ke
MEASUREMENT
0097810 PERMIT okl ks hk o Reg. Mon. 15 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE Fkkk K FhRAHK Ty FedkdRd
MEASUREMENT
0097910 PERMIT AR ke * Req. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified 5
personnel properly gather and evaluate the information submi{ted. Based on my inquiry of !‘he /\-Q/\ IB /@/\__’/———
person or persons who manage the system, or those persons directly responsible for gathering
Scurate andcomplete.1 am awate sha there e stEnIEant ponaites foesibmting Fave ATURE OF PRINCIPAL EXECUTIVE OFFICER OR
JOhn D. Rendal 1 1] Manage r fufm;?xtz;t‘k(;g, i;glxggi:)g ;he po‘sslbimy of fine and im%;risn;lmclr)u f‘nr k}wwing violatm%ls. ) AUTHORIZED AGENT 716-942-4602 L0 / 01 / 2015
TYPED OR PRINTED AREA Code 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. 09/22/2015  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

3t 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 MM/DD/YYYY MM/DD/YYYY External Outfall o
LOCATION: 10282 ROCK SPRINGS ROAD 9/1/2015 9/30/2015 No Dischar e
WEST VALLEY, NY 14171-9799 BeL 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
Selemum' tOtaI TECOVQI’able SAMPLE Fekdeddk wekkkddk hkhkhd FRIREY
MEASUREMENT
0098110 PERMIT Rk ki * R Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron’ total [as Fe] SAMPI_E dekkdhkk dedekdedek kkdhhk dhhkkEk
MEASUREMENT
0104510 PERMIT wdk Ak Fkdedes * Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Alumlllu]n, [Otal {as Al] SAMPIE fekdhkd Ex T s dededek ke dededededed
MEASUREMENT
0110510 PERMIT w Ak FHAKAN i ek 2 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE Er sy fededededd deddededed dededcddosk
MEASUREMENT
0112810 PERMIT i ek ok * Req. Mon. .014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NltI‘Ogen, amnlon]a, total {as SAmLE Kddhkd Fekdedekk fhhhhnk E s
NH3] MEASUREMENT
34726 1 0 PERMT dedededokk Fhddhhh dedkkhxd Fhwhhnk 1.5 2. 1 mg/L TW'iCQ per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru SAMPLE bl FRak * Hw
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD dkkdekek ke i * Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine‘ lotal residual SAMPLE FhhLdl *hAKAL Fekdehen kizis s 352
MEASUREMENT
5006010 PERMIT kb Fhdk Rk Fadk FhHEk Reg. Mon. 1 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ]! certify under penalty of law that this document and all attachments were prepared under my N 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 W\ f) ﬂ/\———‘w "
fhvc info:"n']ati(m, the )inlformmi(m sxixbmmed is,'to t%}c b;‘st 0(; myniﬁ?(‘v;l?gﬁgguagful‘aﬁgc,f} ;lr:lﬂc, A OF Pf{INCH)AL EXECUTIVE OFFICER OR
John D. Rendall, Manager [iarmdcomle lmavarcit hre e doncom pes for b TURE OF PRINCIPAL EXECUTT 716-942-4602 [10/01/2015
TYPED OR PRINTED AREA Code 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. 09/22/2015 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

oy N DMR Mailing ZIP CODE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 001-M MAJOR g
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 (SUBR 09)
MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PROJ
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 97172015 9/30/2015 No Discharge
WEST VALLEY, NY 14171-9799 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
Solids, total dissolved SAMPLE kR Hddens Rtk
MEASUREMENT
7029510 PERMIT e Ak kS * Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
MEI'CUI‘Y, total [EIS Hg] SAMPLE Frkhhk KRFA AN -
MEASUREMENT
7190010 PERMIT kb Fakdckn * 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sul‘faCtanlS “mear alkylate SAMPLE dedefedeked gtk Fekdhonk dedekdhd
sulfonate] MEASUREMENT
8164610 PERMIT wHEIRH ks kil Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of Jaw that this document and all attachments were prepared 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 information, the information submitted is, to the best of my knowledge and belief, true,

)LQ AN —

John D. Rendall , Manager accurate, and complete. | am aware that there are significant penalties for submitting false ATUR_E OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 ho /01/2015
formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED 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. 09/22/2015 Page 3




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

RS DMR Mailing ZIP CODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 007-M MAJOR g
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
(SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY }
FACILITY: WEST VALLEY DEMONSTRATION PROJ o '
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 9/1/2015 9/30/2015 No Dischar e
WEST VALLEY, NY 14171- 9799 B 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
Oxyygen denland, ultimate SAMPLE dkkhhh dededefehk Fehdehhd dededkdehd
MEASUREMENT
0018110 PERMIT wR R ek wkkdE wddk Reg. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen’ dlSSOlVed {DO] SAMPI__E Fhhhhk Tkdfokd FhAhAN dhddhd
MEASUREMENT
0030010 PERMIT ik wdAE dededdok 3 kel Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5- day’ 20 deg C SAMPLE wekdRdk whK AR dededededede Kdddedk
MEASUREMENT
0031010 PERMIT A ik e ke Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
DH SAMPLE Fhehkkk dekkdhkh Fedehkwd Fedededodede
MEASUREMENT
00400 1 O PERmT deddedrkk dekkhhhk Fehhhwk 6'5 kekddokh 8.5 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids‘ tolal Suspended SAMPI‘E hkdekkd Fdeddefd Fhhhhd dekdkkdk
MEASUREMENT
0053010 PERMIT Fckddk sk R whE A 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, Settleable SAMPIE ddkhdrk Hekkkkk KhEhhd FRARRL
MEASUREMENT
0054510 PERMIT Rl ek ko dddkek Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Grease SAMPLE ddedhrk fehkdkd Fkddhk HhEFERL
MEASUREMENT
0055610 PERMIT dedeskedede e ek ek ke kA dk Reg. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaity of law that this document and all attachments were prepared 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. Rased 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,

JY/BVN

TURE OF PRINCIPAL EXECUTIVE OFFICER OR

a e, and ete. | am aware that there are significant penalties for submitting fals
John D._Rendall, Manager |t iiin ™ ieoms mamsommen or oo | 1 PRINCIPAL EXECUTT 726-943-2602 fo/o1/2015
L2
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 09/22/2015  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

S DMR Mailing ZIP CODE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 007-M MAJOR g
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
(SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY }
FACILITY: WEST VALLEY DEMONSTRATION PROJ ) - '
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 9/1/2015 9/30/2015 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
Nitrogen, nltl‘lte total [as N] SAMPLE dedekdekd whkhkh dedekdkded FekkkhE
MEASUREMENT
0061510 PERMIT Fkk g ek * i Req. Mon. 1 mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
NItI‘Ogen, Kjeldahl, total [as N] SAMPLE Fdekdkk KuhkERE dededededek dodekdded
MEASUREMENT
0062510 PERMIT whdeddk ket gL N Req. Mon. Req. Mon. mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron' total [as Fe] SAMPIE HRERKL dededededed dedhhh ke FkkheRN
MEASUREMENT
0104510 PERMIT whkdden ek ek ek il Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen' amm()ma' l()lal [aS SAMPIE FedeRdedhd dededehhk drkdkkd fededehhk
NH3] MEASUREMENT
3472610 PERMIT Faw R kR ARk Rk 1.49 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru SAMPLE deded ik ke Rk Ak o
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD Rk kel i * Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine' total residua] SAMPIE Kkdeddh whhhkd KERFREK Akdednk
MEASUREMENT
50060 1 0 PERMIT A Hek Hs Hekiriok Req. Mon. 1 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
SOhdS, tota] dl’ssolved SAWLE dededekhk Kehdhkhk Fekhhkh Fekdededek
MEASUREMENT
7029510 PERMIT b wkddhw deddedek ket Reg. Mon. Reg. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/T TTLE PRINCIPAL EXECUTIVE OFFICER ]! certify under penalty of law that this document and all attachments were prepared 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 information, the information submitted is, to the best of my knowledge and belief, true,

John D. Rendall, Manager [xurmicindeompier |am mar hat thrs e siifcant penatics fof submitin fle ATURE OF PRINCIPAL EXECUTIVE OFFICER OR  |716-942-4602 [10/01/2015
TYPED OR PRINTED 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. 09/22/2015  Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)
' DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

IV geand ili M -9799
RAME™  U.S. DEPT OF ENERGY NY0000973 007-M f&ﬁ‘faﬂmg ZIP CODE:  14171-979
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY 1
FACILITY: WEST VALLEY DEMONSTRATION PRO] " '
MM/DD/YYYY MM/DD/YYYY External Outfail
LOCATION: 10282 ROCK SPRINGS ROAD 9/1/2015 9/30/2015 No Dischar: e-
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
Mermryy total Ias I{g] SAMPIE Fkkk kK Hedkdede dekdhhk¥ Fhkhhk
MEASUREMENT
7190010 PERMIT kR okt kR wHhr Regq. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX '
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! certify under penalty of law that this document and all attachments were prepared 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 information, the information submitted is, to the best of my knowledge and belief, true,

)\ —" —

John D. Rendall, Manager [smmemismpiec am s b senfiom poaics brobmitislose |- SGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [10/01/2015
TYPED OR PRINTED AREA Code | NUMBER M/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) V
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 09/22/2015  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

v DMR Mailing ZIP CODE: 14171- 9799
RAME"  U.S. DEPT OF ENERGY NY0000973 01B-M MAJOR g ZIP €O
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)

WASHINGTON, DC 20585 MONITORING PERIOD MERCURY PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PROJ

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

LOCATION: 10282 ROCK SPRINGS ROAD i

WEST VALLEY. NY 14171-9799 9/1/2015 9/30/2015 No Discharge[ 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
Flow rate SAMPLE [T [y [T [
MEASUREMENT
0005610 PERMIT Req. Mon. Req. Mon. gal/d Fedien ik REkiid ke Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [as Hg} SAMPLE Fededededeok HkdkRd Fekedhhk fededkdekd
MEASUREMENT

7190010 PERMIT Rkt Hkiek ki whH Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DALY MX Batch
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER}! certify under penalty of law that this document and all attachments were prepared 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 information, the information submitted is, 1o the best of my knowledge and belief, true,

)V

716-942-4602

John D. Rendall, Manager [ mpleciom wars et hers e sinficon pmacs fr momtts e |- SIG OF PRINCIPAL EXECUTIVE OFFICER OR L0/01/2015
TYPED OR PRINTED AREA Code | NUMBER /DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 09/22/2015  Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if e
[P DM : 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 116-M MAIROI‘Ifaﬂmg ZIP CODE 7
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
FACILITY: WEST VALLEY DEMONSTRATION PROJ . )
MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD No Disch:
WEST VALLEY, NY 14171- 9799 9/1/2015 9/30/2015 o Discharge[ 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
SolidS, total dissolved SAMPLE Hhdekkd Jededekdede Fkdeddd Feddek ek
MEASUREMENT
70295Z 0 PERMIT ddddk bk ki ik Regq. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge

NAME, /TITLE PRINCIPAL EXECUTIVE OFFICER]! cem’fy under pcnqlty 1)( law that this d()‘cument and all gnachmems were prcpargq 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 inguiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
f TUREOFPRINCIPALEXECUTWEOFFICEROR 716-942-4602 [0/01/2015

accurate, and complete. | am aware that there are significant penalties for submitting false
JOhn D. Rendal l 7 Manager information, including the possibility of fine and imprisonment for knowing viclations, AUTHORIZED AGENT
TYPED OR PRINTED AREA Code | NUMBER /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. 09/22/2015 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

L a e DMR Mailing ZIP CODE: 14171- 9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 SUM-N MAJOR &
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SUM OF OUTFALLS 1 & 7
FACILITY: WEST VALLEY DEMONSTRATION PROJ . '
MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD isch
WEST VALLEY, NY 14171- 9799 9/1/2015 9/30/2015 No Discharge[ ¥ |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Iron, total [as Fe] SAMPLE dendkRw dededkdok kK Fkkdhk
MEASUREMENT
0104520 PERMIT et ek * Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my /AAQV 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 \ﬂ/\“\
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to ﬂ}c l?es[ of my km_)wledgﬂ and_bghcf, true,
John D. Rendall, Manager |ioiuling i posbiicy of i and imprisonmon o knowing volatons. IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR  |716-942-4602 [10/01/2015
TYPED OR PRINTED AREA Code | NUMBER /DD/YYYY
1%
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 09/22/2015 Page 1



WD:2015:0474
CORRESPONDENCE CONTROL SHEET

Correspondence Code Author's Name & Extension Date Review Date Review File
Submitted Due Series Code
WR : 2015 : 0045 William Kean/4865 09/30/15 10/01/15

Subject State Poliutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR) for the Period September 1
through September 30, 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 (OUQ) information?

[i.e., information is certain unclassified information that may be exempt from public release under the Freedom of Information Act (FOIA),
(Exemptions 3-8) and has the potential to damage governmental, commercial, or private interests if disseminated to persons who do not need to
know the information to perform their jobs or other DOE authorized activities, refer to WVDP-402 for additional guidance on this determination.]

[X] No
[ ]Yes - If yes, ensure the document(s) is properly stamped and marked as OUO per requirements of WVDP-402. |f Administratively
Confidential or Proprietary, documentation must also be properly marked as such per requirements of WVDP-402.

Does this correspondence contain ECI (OUO, FOIA Exemption 3)?
[i.e., technical information that would be restricted by statute; refer to WVDP-402 for guidance on this determination.]

[X] No

[ 1Yes - Ifyes, 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).

A
OUO Reviewer/ECI Screener or ECl Document Reviewer: \) Q\r\ in @"QVJM\‘ /ﬂ‘v’Q/ I)ﬂ/\/

Printed Narf#/S' nature

Funding Commitment
Does this correspondence commit funds?

[X] No
- [ ] Yes -If yes, then obtain Business Manager/CFO and Planning & Integration Manager review.

REVIEWER APPROVALS (only used for hard copy process)

Approve
Printed Name Signature Date Appro¥e  w/Comments Disapprove
William Kean W K e s 1 [] [l
Michael Pend! (Peer) S L /’{/ZMQ’ 7/3;«,/,1, Cadl [] [l
John Rendall 4/\@4[)/L/—\ /(,’/(',//3 [+ [] []
Lynn Hollfelder T R T M [] []
n 1% Y
Jennifer Dundas %éluuﬂm O“l U ‘Ol ’/L/! ¢ ,ﬁ E ; i 1

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

WV-1010, Rev. 18 (WV-107)
BNJ7054 WNK




