CH2MHILL « BWXT West Valley, LLC

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2015:0051
New York State Department of Environmental Conservation November 17, 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 Reporting Period October 1 through October 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 October 1 through
October 31, 2015, including the Net Iron and Total Dissolved Solids (TDS) concentration sheets, is attached. All
results for this report are within effluent discharge limits specified in the permit.
Please note there was no discharge at outfall 007 or internal outfall 01B during this period.
As required in Title 6 of the New York Codes, Rules, and Regulations (6NYCRR) Part 750-2.5(¢)(3), the New York
Environmental Laboratory Accreditation Program (NYELAP) identification numbers for the laboratories performing
analysis for this DMR are as follows:
1. TestAmerica Buffalo: NY Lab No. 10026; and
2. General Engineering Laboratories: NY Lab No. 11501.
Also, 6NYCRR Part 750-2.5(e)(3) requires reporting of Method Detection Limits (MDLs), where monitoring is not
performed under ELAP. To that end, the MDL for Total Residual Chlorine analysis performed by the CHBWV

wastewater treatment facility personnel is 0.01 mg/L.

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,

IV

John D. Rendall, Manager
Regulatory Strategy & Engineering

JDR:WNK:bnj

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

CHBWV 10282 Rock Springs Road West Valley, NY 14171-8799
BNJ7116.WNK
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ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - OCTOBER 1 THROUGH OCTOBER 31, 2015
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = ML = (X1 + X2) V1 = 178379.31 mg/month
2
X1 = 0.204 mg/L
X2 = 0.212 mg/L
v1 = 857592.83 L/month
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
RAW WATER = MRW = (X1 + X2 + X3 + X4) VRW = 0.00 mg/month
4
X1 = 0.00 mg/L
X2 = 0.00 mg/L
X3 = 0.00 mg/L
X4 = 0.00 mg/L
VRW = 0.00 L/month
TRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.21 mg/L
vl + V7

WR:2015:0051



ATTACHMENT (Cont'd)

SPDES DISCHARGE MONITORING REPORT -~ OCTOBER 1 THROUGH OCTOBER 31, 2015
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116

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

Date: October 7, 2015
c4 = ((Q1) (CL)+(Q2) (C2)+(Q3) (C3)) /04
= ((0.227 MGD) (722 mg/L)+(0.087 MGD) (374 mg/L)+(0.288 MGD) (118 mg/L))/(0.602 MGD)
= 382 mg/L
Date: October 13, 2015
c4 = ((Q1) (CL)+{Q2) (C2)+(Q3) (C3))/Q4
= ((0.227 MGD) (720 mg/L)+(1.10 MGD) (186 mg/L)+(0.288 MGD) (97 mg/L))/(1.615 MGD)
= 245 mg/L
Q1 = Flow at Outfall 001, million gallons per day (MGD).
Cc1l = Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.
Q2 = Flow in Franks Creek, MGD (without Outfall 001), measured at WNSP006 just
prior to, and shortly after the discharge event.
c2 = TDS concentration in Franks Creek measured at WNSP0O06 just prior to, and
shortly after the discharge event.
Q3 = Flow of augmentation water, MGD, if required.
C3 = TDS concentration in augmentation water, MGD.
Q4 = Q1 + Q2 + Q3, MGD (Flow in Franks Creek, including Outfall 001).
Cc4 <= 500 mg/L {(calculated TDS concentration at 116 in Franks Creek, which

WR:2015:0051

includes Outfall 001).



I’ERI\IIFI‘EE NAME/ADDRESS (Include Facility Name/Location if’
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DISCHARGE MONITORING REPORT (DMR)

AaL SV LA

OMB No. 2040- 0004

e - - DMR Mailing ZIP CODE: 14171-9799
RAME"  U.S. DEPT OF ENERGY NY0000973 001-M wor, T
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (g‘[ Ii%R 09)
WASHINGTON, DC 20585 NS o . .
FACILITY: WEST VALLEY DEMONSTRATION PRO MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, §1
) S . J MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 10/1/2015 10/31/2015 No Dischar el:]
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
Su“‘atc [as S} SSAMPLEENT AR AEH B RS E e fodoRe
MEASUREM 72 72 mg/L | 0 01/BA 24
0015410 PERMIT ki R ko ke Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate MEAS?MPLE NT Rl AT R
UREME 8.22 8.40 mg/L | O 02/BA CA
0018110 PERMIT FHAR kK s e Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
()X}’g(,‘n, diSS()l\’Cd iD()] WAS?MPLEENT dedFedw HRAhEFR FdedFk FHEHHEF
8.5 11.5 mg /L 02/BA GR
0030010 PERMIT ik Fkde i Bl 3 kA Req. Mon. mg/L ‘Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD' S_, day, 20 deg' C SAMPLE wRFEAN L L e IR hTA% Yook ddde
MEASUREMENT <2.4 2.8 mg/L |0 | o2/BA | 24
0031010 PERMIT i st " * Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
p“ SAMPLE hkkkhkd EX ST *Ak % dhhhhk
MEASUREMENT
7.5 7.5 SU 01/BA GR
0040010 PERMIT ek F A FhE 6.5 ki 8.5 SU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended MEASSAMPLE Rhckukd A Foh AR
UREMENT
<4.0 4.0 mg/L |0 02/BA 24
0053010 PERMIT FRdkE R ) wEEERE 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
S()lldS, Selllcablc SéAMPI_E wHddchkk dkkkhek wkdk ddodedekk
MEASUREMENT
<0.1 <0.1 ml/L |0 02/BA GR
0054510 PERMIT kA R * * Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAm/’ITIu PRINCIPAL EXECUTIVE OFFICER 1 certily under penalty of law that this doecument and all attachiments were prepared under iy TELEPHONE DATE

John D. Rendall, Manager

the information, the informatior

direction or supervision in accordance with a system designed 1o assure that qualified
personnel property gather and evaluate the information submirted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsilile for gathering
ihmitted is, to the best of my knowledge and bedicf, true,
accurate, and complete, Tam aware that theee ave significant penalties for submiting false
information, including the possibility of fine and imprisonment for knowing violations.

BON/

AUTHORIZED AGENT

ﬂA’I’URE OF PRINCIPAL EXECUTIVE OFFICER OR

716-942-460201/04/2015

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. 10/26/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
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DISCHARGE MONITORING REPORT (DMR)

LUl MppauYeud

OMB No. 2040- 0004

[ DMR Mailin, o 14171-979¢
NAME:  U.S. DEPT OF ENERGY NY0000973 001-M MAJOR g ZIP CODE 7 99
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OI‘H"}‘ \I;L 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PROJ o ' '
. i MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 10/1/2015 10/31/2015 No Discharge
WEST VALLEY, NY 14171-9799 g E:]
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
Oll & qucase SAMPLE et R KA ENUK KEHNKRK HEEARK
MEASUREMENT <1.4 <1.4 mg/L |o | o1/BAa | @R
0055610 PERMIT R wh ke o Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as N MEASéAMPLE R s A S
UREMENT
<0.02 <0Q.02 mg/L Q 01/BA 24
0061510 PERMIT dhdkd ks Req. Mon. 1 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as NJ MEAS?MPLEENT o Fk it
: <0.02 <0.02 ma/L 0] 01/BA 24
0062010 PERMIT i ok * A Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as NJ SAMPLE wHH o Femdek i o
MEASUREMENT 1.0 1.1 mg/L |0 | 02/BA | 24
g
0062510 PERMIT Fde ok e ik Req. Mon. Reqg. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ratch
Sulfide, dissolved, [as S} S?MPLE AR Fewdd il
<0.05 <0.05 mg/L 0 01/BA 24
00746 1 0 PERMIT R R # * Req. Mon. 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SéXMPLE ik 5 R wHE
V MEASUREMENT 0.0018 |0.0018 |mg/L lo | o1/BA| 24
00978 1 0 PERMIT FhuHEK wHEIR e Req. Mon. A5 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable S;\MPLE P pr— PR
MEASUREMENT
<0.0006 1<0.0006 |mg/L |0 01/BA | GR
0097910 PERMIT HEkRRE i Req. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/THI.E PRINCIPAL EXECUTIVE OFFICER | certify under peaalty of taw 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

prrsonnel properly gather and evatuate the information submitted. Based on my inguiry of the
person or persons who manage the systemn, or those persons directly responsible for gathering
the information, the information submitted is, to the best of iny knowledge and belief, true,

AN U —

John D. Rendall Manager accuvate, and complete, L am aware that there are significant penalties for submitting fafse GRATURE OF PR-INCIPAL EXECUTIVE OFFICER OR 716-942-4602011/04/2015
! information, inclading the possibitity of Tine and inprisonment for knowing violations, AUTHORIZED AGENT
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. 10/26/2015 Page 1



PR

DISCHARGE MONITORING REPORT (DMR)
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OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
Py i e ili . 71-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 001-M ﬁlﬁ)ll\falhng ZIp CODE:  14171-97
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( SAU‘B R 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTF ’\LL 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PRO] . . ‘ .
e . MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 10/1/2015 10/31/2015 No Discharge|
WEST VALLEY, NY 14171- 9799 ge[ ]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Selenium, total recoverable SAMPLE e ek s it
MEASUREMENT <0.0004 |<0.0004 |mg/L |0 | 01/BA | GR
0098110 PERMIT ok A Fhwdk FhR A s Req. Mon. 004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Ir()n, [Otal ]as I.e] MEASSAMPLEENT k: 33 deddikekk FRER ferkRhk
0.208 Q.212 mg/L 10 02/BA 24
0104510 PERMIT ko AR At i Regq. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total |as Al] S?MPLE # ok :
MEASUREMENT 0.17 0.17 ma/L |0 | 01/BA | 24
0110510 PERMIT ws i 2 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE ek e e g
MEASUREMENT <0.0015 |<0.0015 |mg/L |o | o1/BA | GR
0112810 PERMIT Wk R Reg. Mon. 014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as S?MPLE NT i e de Rkt Ferk i
K MEASUREME
N3] 0.024 0.038 |mg/L |0 | 02/BA | 24
34726 1 0 PERMIT Haks Hiox i sk 1.5 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
FIOW’, in conduit or thru SAMPLE i de fdde T ek dedctek e
treatment plant MEASUREMENT | 5 237 0.3009 MGD o | o2/BA | con
5005010 PERMIT Reg. Mon. Req. Mon. MGD wk ARk Rk A Kk Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual S?MPLE i e Rl
MEASUREMENT
0.009 0.09 ma/L 0 01/BA GR
5006010 PERMIT Fdek ks ek Fkddn Req. Mon. 1 mg/L Once per GRAB
Efftuent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Feertify under penalty of faw that this document and alt attachments were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified
personnel property gather and evatuate the information submitted. Based on my inquiry of the
person or persons who manage the system, or these persons directly responsible for gathering
the information, the information subimitted s, to the best of my knowledge and belief, true,

Pl I~

John D Rendall Manager accurate, and complete. [am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-460211/04/2015
. ! wnformation, including the possibitity of fine and imprisonment for knowing vielations. AUTHORIZED AGENT -
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. 10/26/2015 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if’
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DISCHARGE MONITORING REPORT (DMR)

VUL AP PIUYLW

OMB No. 2040- 0004

Ve nn b - DMR Mailing ZIP CODE: 14171- 9799
NAMES"  U.S. DEPT OF ENERGY NY0000973 0o1-M MAJOR : o
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER o
(SUBR 09)
WASHINGTON, DC 20585 - LT D e .
FACILITY: WEST VALLEY DEMONSTRATION PR 0J MONITORING PERIOD OUTFALL 001 MONTIILY PROC WW, GW, S1
N X TOS R MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 10/1/2015 10/31/2015 No DiSChaI‘gel:]
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
S()“ds, lOlal diSSO!VQd SAL‘PLE Fok LR s wRFUAR dedede Skt
MEASUREMENT 721 722 mg/L |0 | 02/BA | GR
7029510 PERMIT ek ik whdkk otk kR Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total [as Hg] SéAMPUSENT ek sy ot
2.0 3.0 ng/L 1 Q 01/BA GR
7190010 PERMIT R Feedd ki ik 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate SAMPLE o Fo
sulfonate] MEASUREMENT 0.04 0.04 ma/L |0 | 01/BA | GR
816461 0 PERMIT A S Fedde ek o Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[lerth v pevly o b s s docuiment oo sl st sere e e o TELEPHONE DATE

John D. Rendall, Manager

personnet property 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 infurmation submitted is, to the best of my knowledge and belief, true,
accurate, and complete. am aware that there are significant penalties tor submitting false

information, incinding the possibility of fine and imprisonment for knuwing violations.

//ZQ (E/L\___._.,

v

ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

716-942-4602[1/04/2015

TYPED OR PRINTED 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. 10/26/2015 Page 3



PEI‘{'I\‘H'[TEE 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

D403 300N L WA N T RO R NI R L RIYLLENSY D EJEN O L O 1 RIYL UNTT LD

DISCHARGE MONITORING REPORT (DMR)

NY0000973 007-M

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

TULLIL AP pIoveu

OMB No. 2040- 0004

14171- 9799

SANITARY, NC COOLING WATER, UTILITY \
External Qutfall

- No Di
WEST VALLEY, NY 14171- 9799 10/1/2015 10/31/2015 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
O.\'yg(ﬁn dernand, U“ilnal(_‘ SAMPLE Tk dewRN dededk kR ekt Fedew kot
MEASUREMENT
0018110 PERMIT R Fd A kg Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
()xy‘gen, diSSO[\’Qd “_)O' SAMPLE Hdekedoded ARk Fkdkk FRNRLE
MEASUREMENT
0030010 PERMIT ke e wikk 3 ki Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD' 5‘_ day' 20 ng C SAMPLE wE% AR AR Hed Fvedrkok v
MEASUREMENT
0031010 PERMIT ok i wHE RS ek Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE el dede [y — R
MEASUREMENT
0040010 PERMIT whkE e wHFRE 6.5 S 8.5 SuU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
S()lidS, tOtEll suspended SAMPLE EEEET Y HkVedd Kl SRR
MEASUREMENT
0053010 PERMIT ek ek i etk 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE FEHEE ki wHdck
MEASUREMENT
0054510 PERMIT FdkkEE FhEELE HHFAE wHAR Req. Mon. 3 ml./L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
0il & Grease SAMPLE K e
MEASUREMENT
0055610 PERMIT ik Rk ddksks kil Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TIM PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and alf 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,
person or persons who manage the system, or those persons direcily responsible for pathering
the information, the information sulimtted is, to the best of my knowledge and belief, true,

ased on my inguiry of the

N

John D. Rendall , Manager aceurate, and complete, Fam aware that there are significant penalties for submitting false SIEGNATURE OF PRINCIPAL EXECUTIVE QFFICER OR 716-942-4602011/04/2015
information, including the possibility of fine and wnprisonment for knowing vielations, AUTHORJZED AGENT
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. 10/26/2015 Page 1
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name /Location if . _
PV s et D Mailing ZIP DE: 14171-9799
NAME""  U.S. DEPT OF ENERGY NY0000973 0o7-M M%?OR BAreo /
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER | (Sﬁim 09)
WASHINGTON, DC 20585 e S
o s . MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY \
FACILITY: WEST VALLEY DEMONSTRATION PROJ S SR
, . . MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 10/1/2015 10/31/2015 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
Nilr()gcn, nill’it(} total Ias N] SAMPLE kR sk EhRAEXNLNR v ddede Rk dedrdedrhk
MEASUREMENT
0061510 PERMIT i T s o Req. Mon. 1 mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nilr()gcn. Kjeldah], total las N] SAMPLE Fedededrick Tkl A s deseiekk b A A
MEASUREMENT
0062510 PERMIT ko o ke R Req. Mon. Reg. Mon. mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron, total [as Fe] SAMPLE o p— P e p——
MEASUREMENT
0104510 PERMIT Ak ik kel ek Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nilrogen, ammonia, total [RS SAMPLE fedeteok g FediekEk P Yook
NH3] MEASUREMENT
3472610 PERMIT Fic R A kR 1.49 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Fl()\/\', in conduit or thru SAMPLE e tedededde S [PR———. Yokt de e g
treatment plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD wioen H ik Monthly | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE R # o
MEASUREMENT .
50060 1 0 PERMIT [ wkws wtci Req. Mon. 1 mg/L Monthly | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE fewmicion
MEASUREMENT
7029510 PERMIT Fededs Fedack ko i Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

NM/‘I‘ITLE PRINCIPAL EXECUTIVE QFFICER{! certify under penalty of Ly that this document and alf attachmenis were prepared under my

dlrunmx or supervision in accordance with a system designed to assure that qualified PHONE DATE
personnel property gather and evaluate the information submitted. sed on my inguiry of the

p( 500 or persons who manage the system, or those persons directly responsible for gathel Ty

the information, the information xuhmmul 15, to the best of my knowledge and belief, true,

John D. Rendall , Manager accurate, and complete. fam aware that there ave significant penalties for submitting false ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 11/04/2015

mformation, inclading the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | 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. 10/26/2015 Page 1
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

TV S a k)

NAME: U.S. DEPT OF ENERGY

ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER

WASHINGTON, DC 20585

FACILITY: WEST VALLEY DEMONSTRATION PROJ

M D/YYYY
LOCATION: 10282 ROCK SPRINGS ROAD I:Iéz 72015
WEST VALLEY, NY 14171-9799

ATTN: BRYAN C BOWER, DIRECTOR

ili s 14171-9799
NY0000973 007-M ﬁfi)ﬁmg ZIP CODE: 14171~ 97
DISCHARGE NUMBER (SUBR 09)
MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY §
MM/DD/YYYY External Outfall
10/31/2015 No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
h’{crc‘,lr)f, (Olal IZ‘S I,Ig-l SAMPLE HEREHA ddedkdedok Fehkdedk EAFEFN
MEASUREMENT
71900 1 0 PERMIT pe— Req. Mon. 50 ng/L Monthly | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 eertify under penalty of faw that this document and all attachments were prepared under my

direction or supervision in accordance with a system designed to assure that qualified

John D. Rendall, Manager

personnel properly gather and evaluate the information submitted. Based on my inguiry of the
person or persons who manage the system, or those persons divectly responsible for gathering

the information, the information submitted is, 1o the best of my knowledge and belief, wrue,
accurate, and complete. [am aware that there are significant penalties for submitting false

TYPED OR PRINTED

information, including the possibitity of fine and imprisonment for knowing viclations,

mﬁé\( /) A/\_/M~ TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602]11/04/201¢
AUTHORIZED AGENT aACon | N DD/ TTY

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

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

10/26/2015 Page 2



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

& asrirnes s

BANSIAS LLRAATEIRANS L L ANALY W2 A 05 L AL UUNE LI

DISCHARGE MONITORING REPORT (DMR)

NY0000973 01B-M
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

DMR Mailing ZIP CODE:

MAJOR
(SUBR 09)

UL MU VLW

OMB No. 2040- 0004

14171-9799

MERCURY PRETREATMENT

Internal Qutfali

X \ - Disc
WEST VALLEY, NY 14171- 9799 10/1/2015 10/31/2015 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
Flow rate SAMPLE Fekddt vt Pae—— "
MEASUREMENT
0005610 PERMIT Reg. Mon. Req. Mon. gal/d e ek o ik Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
MQI‘CUI‘)’, total I{lS Hg] SAMPLE dedededoded FwdeRd dedekdedk gk
MEASUREMENT

7190010 PERMIT sk FkEEI K R ok Req. Mon. 50 ng/L Twice per GRAB
Elfluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]l; 7t tnder ey oo it i dorsment sl sttt werepreped e oy TELEPHONE DATE

personnel progerly gather and evaluate the information submitted, Based on my inguiry of the

person or persons who nanage the system, or those persons direetly responsible for gathering M /}%\_————-—\

the information, the information submitied is, to the best of my knowledge and belief, rrue,

John D. Rendall , Manager accurate, and complete. Tam aware that there are significant penalties for submitting fulse SI TURE OF PKINCIPAL EXECUTIVE OFFICER OR 716-942-4602111/04/2019
information, inclading the possibitity of fine aud imprisonment for knowing vielations. AUTHORIZED AGENT -
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. 10/26/2015 Page 1
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if . -
e ’ DMR Mailing ZIP CODE:  14171- 9799
NAME"  U.S. DEPT OF ENERGY NY0000973 116-M AT gZIr Co 71-97
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SURR 09)
WASHINGTON, DC 20585 MRS S )
FACILITY: WEST VALLEY DEMONSTRATION PRO) MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
: N . - . MM/DD/YYYY MM/DD/YYYY Internal Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 07172015 10/31/2015 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
S()Ild% [()lill diSSOlVCd SAMPLE Fede ek Gk dREN Fhddvn deded devd
MEASUREMENT 314 382 mg/L |0 | 02/DS | cA
70295 Z 0 PERMIT Hkik H et Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge

NAME/TTILE PRINCIPAL EXECUTIVE OFFICER/}! certify under penalty of law that this document and alt attachments were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that gqualified
personnel properly gather and evaluate the information submitted, Based on my inquiry of the JQ» /) %\_’———\
person o persons who manage the system, or those persons directly responsible for pathering
the information, the infurmation submitted is, to the best of 1y knowledge and belief, true,

John D. Rendall Manager aceurate, and complete, Tam aware that there are signiticant penalties for submitting false S TURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 11/04/2019

! sformation, including the possibility of fine and taprisenment for knowing violations. 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. 10/26/2015 Page 1
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DISCHARGE MONITORING REPORT (DMR)

PERMI’I’]‘EE NAME/ADDRESS (nclude Facility Name/Location if

YL

DMR Mailing ZIP CODE:

LULILL AP PEUYLU

OMB No. 2040- 0004

14171-9799

NAME:"  U.S. DEPT OF ENERGY NY0000973 SUM- N MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SAI Ji%R 09)
WASHINGTON, DC 20585 MONITORING PERIOD SUVM OF\OUTF ALLS 1 & 7
FACILITY: WEST VALLEY DEMONSTRATION PRO]J : e
MM/DD/YYYY MM/DD/YYYY Internal Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 0/1/7015 31/2015 No Discharge
WEST VALLEY, NY 14171-9799 ] 9 10 Ischarge[ |
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' ‘.O{al I(’.\s }:el SAMPLE Fkdedahk Tk kR A K WhAARNK Teddk Vi Rk
MEASUREMENT 0.21 0.21 mg/L 1o | o1/30 | ca
0104520 PERMIT ki ek & kA Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]77h e vty o o Tt ot amd s et pret e TELEPHONE DATE

personnet properly gather and evaluate the information submitted. Based lm m\ inquiry of the
person or persons who manage the system, or those pecsans directly responsible for gathering
the infarmation, the information submitted is, t the best of wy knowledge and belief, true,

M/\)/%\/ ——

John D Rendall Manager accurate, and complete, fam aware that there ave significant penalties for submitting false FATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 11/04 /2015
d ! information, including the possibility of fine and mprisonment for knowing violations. AUTHORIZED AGENT
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. 10/26/2015 Page 1




WD:2015:0051

CORRESPONDENCE CONTROL SHEET

Correspondence Code Author’'s Name & Extension Date Review Date Review File
Submitted Due Series Code
WR 2015 : 0051 William Kean/4865 11/2/15 11/4/15

Subject State Pollutant Discharge Monitoring System (SPDES) Discharge Monitoring Report (DMR) for the Reporting Period October
1 through October 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—Ifyes, 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 determination.]

[X] No
[ 1Yes - If yes, ensure the document(s) is properly stamped and marked as ECi and OUQ per requirements of WVDP-402
and Export Technology Control Officer (ETCO) or trained alternate signature & date are obtained on the document(s).

( - ‘
Dol P
OUO Reviewer/ECI Screener gr ECl Document Reviewer: : ‘«&K\L i 3./\ \TUf . ‘C"

Printed Name/Signa

Funding Commitment
Does this correspondence commit funds?

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

REVIEWER APPROVALS (only used for hard copy process)
Approve
Printed Name Signature Date Approve w/Comments  Disapprove

William Kean e JK T /7_ Jis R [‘;/ [
Michael Pendl beer ’ - [

W /O -’V\{ P
Robert Scharf %/47;(/ % ol 5~
A

T e P

[]
[]
[]
[]
[]

[1
[
John Rendall ‘ VL — [([]01} [ [
Ll [
1% [

Jennifer Dundas f ( ,}/b%,:ﬂ\a,jr\x L) L)lll/‘/n/

l 17
Reviewer initial & date indicating satisfactory resolution of disapproved comments:
only used for hard copy process)

WV-1010, Rev. 18 (WV-107)
BNJ7116.WNK




