CH2MHILL « BWXT West Valley, LLC

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2015:0052
New York State Department of Environmental Conservation December 9, 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 November 1 through November 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 November 1 through November 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 (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,

O —
{/John D. Rendall, Manager

Regulatory Strategy & Engineering
JDR:WNK:bnj

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

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ7152.WNK



Mr. C. S. Haugh -2- WR:2015:0052

ce: . A. Stein, NYSDEC-Region 9 DOW
. W. Wohlers, Cattaraugus County Health Department
. M. Dundas, DOE-WVDP
. N. Maloney, DOE-WVDP
B

aker, CHBWV

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

. D. Rendall, CHBWV

. L. Scharf, CHBWV

. W. Upshaw, CHBWV

. N. Jeffery (Letter Log), CHBWV

m>;v=~gr*

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9769
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SPDES DISCHARGE MONITORING REPORT -~ NOVEMBER 1 THROUGH NOVEMBER 30,
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT,

OUTFALL 001

X1

X2

v1

*Note: There was

ATTACHMENT
2015

SPDES PERMIT NO. NY-0000973

ML = (X1 + X2) V1 = 0.00 mg/month

2

0.00 mg/L
0.00 mg/L

0.00 L/month

no Discharge at outfall 001 during this monitoring period.

QUTFALL 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 reservolr system is no longer used for process water.

IRON DISCHARGE CONCENTRATION =

WR:2015:0052

ML + M7 -~ MRW =
vl + V7

0.00 mg/L
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DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (include Facility Name/Location if

gL PPN

NAME: U.S. DEPT OF ENERGY NY0O000973 0601-M

ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585

L UL MUY LG

OMB No. 2040- 0004

DMR Mailing ZIP CODE: 14171- 9799
MAJOR
(SUBR 09)

MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PRQO]J . I fal
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY Fxternal OQutfall
WEST VALLEY, NY 14171- 9799 11/1/2015 11/30/2015 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
Sulfate [as S} SAWIE Tkt A Frkkddk dedrkdodke FekEkhkh
MEASUREMENT
0015410 PERMIT e Rk ko Foidkaic Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
OX}.gen demand’ ultlma{e SAMPLE Fededkdhh Kd kA dkhhwd vk dekde
MEASUREMENT
0018110 PERMIT ki wHRIEEE A R Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
OXYan, diSSOlVEd [DO] SAMPLE Fedededdent vtk deded R L AR LR
MEASUREMENT
0030010 PERMIT ik i whE 3 wR R Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 3- day, 20 deg C SAMPLE dedekdA dedodeeokd - dededk Fdcd
MEASUREMENT
003101 0 PERMIT Fsn s s wHsr Reg. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pI_I SAWLE whFELK Fekfem kol T Es Fdcdddh
MEASUREMENT
0040010 PERMIT ddckkd FkdoRdek EEE T 6.5 dedekdedek 8.5 SU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
SOlidS, l’otal SUSandCd SAMPLE ededd A AhAELK e dde e kikEAR
MEASUREMENT
0053010 PERMIT [P— —— PR— [P— 30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, settleable SAMPLE sk Ak i
MEASUREMENT
0054510 PERMIT etk ok Rk ki Req. Mon. .3 mL/L Twice per GRAB
Efftuent Gross REQUIREMENT MO AVG DAILY MX Batch
TELEPHONE DATE

direction or sup e that gualified

te the information submitted. Based on my inquiry of the
the system, or those persons directly responsible for gathering
ubmitted is, to the best of my knowledge and belief, true,

ision in accordance with a system designed to ass

personnel properly gather and
person or persons who mai,
the information, the informa

NA_M:E/'IT[’IE PRINCIPAL EXECUTIVE OFFICER]! certity under penalty of law that this document and all attachments were prepared under my %Q\ )
() /2

information, including the possibility of fine and haprisonmet for knowing violations,

TYPED OR PRINTED

AUTHORIZED AGENT

John D. Rendall , Manager accurate, and complete. | am aware that there are significant penalties {or submitting false /SGNATUR_E O? PRINCIPAL EXECUTIVE OFFICER OR T16-942-4602 12/10/20149

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.

11/24/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NALIUNAL FPULLU TAIN LD DU ITARUL DEUVEINA LIUIN D101 LNV UNFILY)

DISCHARGE MONITORING REPORT (DMR)

Furin Appluvea

OMB No. 2040- 0004

T INN DMR Mailing ZIP CODE: 14171-9799
RAME"  U.S. DEPT OF ENERGY NY0000973 001-M wor, F
ADDRESS: 1000 INDEPENDENCE A\/’E SVV PERMIT NUMBER DISCHARGE NUMBER (SI BR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OLMITFALL 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PROJ . ' ’
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 12075 11/30/2015 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
Oil & Grcase SAMPI.E sk fedeek Fkkkid Eh ARk dekkhhk
MEASUREMENT
0055610 PERMIT HFEAE Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MQ AVG DAILY MX Batch
Nitrogen, nitrite total [as N] SAMPLE R Fh R ek e
MEASUREMENT
0061510 PERMIT sk HHRIEEH Rk Req. Mon. 1 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as Nj SAMPLE ek ik ikt i
MEASUREMENT
0062010 PERMIT ek e Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as Nj SAMPLE ko R R gk
MEASUREMENT
0062510 PERMIT ek ok o ek Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, [as S} SAMPLE Rk ks s
MEASUREMENT
00746 1 0 PERMIT e ks i s Req. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE e o R
MEASUREMENT
00978 1 0 PERMIT FHk g ki ks Rk Req. Mon. A5 mg/L Once per | COMP24
Effiuent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE Frdion ek ekl Frde
MEASUREMENT
0097910 PERMIT wxraes s s i Req. Mon. 005 mg/L Onceper | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAM/TITLE PRINCIPAL EXECUTIVE OFFICER { certify under penalty of Law rhat this document and all attachiments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified i
personned 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 %’}Q\ I M
the information, the information submitted is, 1o the best of my knowledge and belief, true,
John D. Rendall , Manager acfg(urrr:‘i‘i(’;:dig?lr::g:;;rui}‘\(_d?)])d“:"{-{)ljf';}hmf lt_infre ;i::'iersigmﬁcam ()L(’r:f)llilus; for subx('mi(f‘i‘ng false /ﬁ ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 h2/10/2015
AN 4ton, C i 2 POSSENNLY ol e and unpnscument 1or KNowirkg violations.
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. 11/24/2015 Page 1




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

LULEL AP PpIuUvYLU

OMB No. 2040- 0004

RN DMR Mailing ZIP CODE:  14171-9799
NAME"  U.S. DEPT OF ENERGY NY0000973 001-M MAJOR B o
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD ouT I‘ALL 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J o X T
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Qutfall
WEST VALLEY, NY 14171- 9799 11/1/2015 11/30/2015 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
Selenium, total recoverable SAMPLE ek i e i
MEASUREMENT
0098110 PERMIT il ki i etk Req. Mon. 004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron, tOtal I'as FC] SAMPLE dedikdnd VRN RE Frdikdddh FhRELAk
MEASUREMENT
0104510 PERMIT okt e Rk R Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total [as Al] SAMPLE e r—— [rav—— po——
MEASUREMENT
0110510 PERMIT ek whdk Rk RERE 2 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE ek AR e o
MEASUREMENT
0112810 PERMIT ek Fkk ok Wk ki Req. Mon. 014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as SAMPLE g R ik
NH3J MEASUREMENT
3472610 PERMIT Tk kg whddk it 1.5 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thru SAMPLE e Rkl g
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD R ke FHAREE wckidk Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE i Fdedds
MEASUREMENT
5006010 PERMIT Rl ok e okl Req. Mon. 1 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[, crih ndcr enalty o o ol s docyuncat el atatuncats vt prepared s s M 3 ﬂ TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inguiry of the v /\_____d_____\
person or persans 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,
John D. Rendall, Mamager L e o e | /SIGVATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [12/10/2014
TYPED OR PRINTED o TS T pom by T e and fnpe o ” AUTHORIZED AGENT AREA Code | NUMBER _[MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 11/24/2015 Page 2



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

LU AP PLUVUW

OMB No. 2040- 0004

S N MR Mailin o 14171-
NAME: U.S. DEPT OF ENERGY NY0000973 001-M SIAJOR g ZIP CODE 4171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (S‘UBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OU’I‘FALL 001 MONTHLY PROC WW, GW, §71
FACILITY: WEST VALLEY DEMONSTRATION PROJ . T
. . MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 11/1/2015 11/30/2015 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
Solids, total dissolved SAMPLE i sk falekie ket
MEASUREMENT
7029510 PERMIT ke FHAAEE FRk Req. Mon. Reg. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
I\IQFCLII')', lOlal {as I,}g} SAWLE Sk Ak wHRE dedrdkd ok Xk
MEASUREMENT
719001 0 PERMIT ki kR Fehddkk 50 Reg. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate SAMPLE s o S ey
sulfonate] MEASUREMENT
8164610 PERMIT ki ikl i o Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/’ITI'LE PRINCIPAL EXECUTIVE OFFICER]! cortify 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 gualified
personnel properly gather and evaluate the information submitted, Based on my inquiry of the
person or persons who manage the system, or those persons divectly responsible for gathering
the information, the information submitted is, t the best of iy knowledge and belief, true,

el 1N~ —

John D Rendall Manager accurate, and complete. [ am aware that there are significant penalties for submitting false GNATURE OF PRINC]_PAL EXECUTIVE OFFICER OR 716-942-4602 h2/10/2015
hl ! information, including the possibility of fine and imprisonment for knuwing 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. 11/24/2015 Page 3




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

LU AP PIUYOY

OMB No. 2040- 0004

Y DMR Mailing ZIP CODE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 007-M WAIOR g Z1P CODE 71-97
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 i e ’
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171-9799 11/1/2015 11/30/2015 No Dlscharge
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 Stk dededededess et e FkERRE
MEASUREMENT
0018110 PERMIT kb ik wEAEE Rk Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
OXYgQH, dlssolved ]D()[ SAMPIE dfkddddk RShkhk FEhkARS Fddekkd
MEASUREMENT
0030010 PERMIT ko Rk Rkl 3 FHAEAR Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5_ day' 20 deg C SAMLE Fddekk Akl kR dedekodedd
MEASUREMENT
0031010 PERMIT A R ok Rkl Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAWLE Fekfkded Fdedededed EE ke Ktk
MEASUREMENT
0040010 PERMIT wH R I ok 6.5 g 8.5 SuU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Sohds' total SUSandCd SAMPIE EX T dede ket wded ekl
MEASUREMENT /
0053010 PERMIT T ek ddedesk stk wddhRE 30 45 n]g/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE e fondk
MEASUREMENT
0054510 PERMIT ok Rk bk ek ki Req. Mon. 3 mL/L Twice per GRARB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
O]J & GYQHSC SAMPLE E e T
MEASUREMENT
00556 1 O PERMIT EE st e dedrdededd FRdekRE Req 1\101'1. 15 mg/L T\NECQ per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[L s ode oy o o s e e s o et ander o \Q\ TELEPHONE DATE
;t;::;;;x;}x Xl;:?ﬁ:r‘x?u}“l;t‘)l;xﬁrlgggtezlfé“‘»;‘:téﬁ: X(l;ixf(t)lzgl‘ugz‘]rwr?:nci!‘x‘rt(cilh r‘eL‘(li):))x?clxmo‘lt](?ru;l}ll(l)({rliz']l; ﬁ /\\"”/\
the information, the information submitted is, to the best of my knowledge and belief, Um
John D. Rendall, Manager  [imwe s ompieom i ot thre o sioficon peraltis lo submiting alsc TURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [12/10/2015
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. 11/24/2015 Page 1




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

CULLLE APpPIUVCU

OMB No. 2040- 0004

Py - D iling ZIP CODE: 14171-9799
NAMES"  U.S. DEPT OF ENERGY NY0000973 VAT Ml\i]Roll\galhng co 7
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SAN[T Axi(')’ NC COOLING WATER, UTILITY \
FACILITY: WEST VALLEY DEMONSTRATION PROJ . T '
) ) MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 11/1/201% 11/30/2015 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, nitrite total [as N SAMPLE i R ARG R
MEASUREMENT
0061510 PERMIT FRREE il ek Req. Mon. Nl mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total [as N] SAMPLE Rt ok ik ek se
MEASUREMENT
0062510 PERMIT ek e ki i Req. Mon. Reg. Mon. mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
h‘Ol’l, total {as FQ} SAMPLE g FEENLE EX RS e s
MEASUREMENT
0104510 PERMIT Rk ik ik il Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen. ammonia, tO(ﬂ] [aS SAMPLE EE wEEKE Bk R
NH3] MEASUREMENT
34726 1 0 PERMIT dedevedded ekt fodeedese de P 1.49 2.1 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
F}OYV, m COnduit or thl‘u SAMPLE 3 fedede oK KK KK whdkus dekekedededk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ki g i Rt Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE g A di wtH ik
MEASUREMENT
5006010 PERMIT T — ARk whddE KA Reg. Mon. 1 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE et w e e pRew———
MEASUREMENT
7029510 PERMIT sk ok o ok Reg. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERLcrtfs e pely o o that iy doument and ll stachmmns s prepaodwodes M ﬂ TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inguiry of the w
person or persons who manage the system, or those persons directly responsible for gathering /X
the information, the information submitted is, to the best of my knmukdgn and belief, true,
John D. Rendall, Manager [aceuste ondcanplue fum avors ot thee arcsgofcan pnlics fof st fle / NATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 12/10/2015
TYPED OR PRINTED T 3 ‘ 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. 11/24/2015 Page 1
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DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FULLE APPIUvVeUu

OMB No. 2040- 6004

e Mailing Z : 14171-979
RAME™  U.S. DEPT OF ENERGY NY0000973 007 M ﬁiﬁ) aling ZIP CODE: 141719799
ADDRESS: 1000 INDEPENDENCE AVE S‘V PERMIT NUMBER DISCHARGE NUMBER (S‘UBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY }
FACILITY: WEST VALLEY DEMONSTRATION PROJ o - ’
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171-9799 11/1/2015 11/30/2015 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
I\’ICFCUTY, total laS IAIg] SAMYLE BT KRR K fedekkwk ek Ak
MEASUREMENT
7190010 PERMIT ki ek skdk ki Fdd Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]\;<r srer pealty f i o, 0 domsent sl tachomers e e andor s \ | TELEPHONE DATE
personnel properly gather and evaluate the information subimitted. Rased on my inguiry of the
person or persons who manage the system, or those persons directly respousible for gathering W
the information, the information submitted is, to the best of my knowledge and belief, true,
John D. Rendall Manager accurate, and complete. am aware that there are significant penalties for submitting false ATURE OF PRINCIPAL EXECUTIVE OFFICER OR T16-942-4602 12/10/2015
! information, including the possibility of fine and inprisoument 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. 11/24/2015 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

[T ANOPRUPRY

INALIUINAL TULLU $ AN | IADUTTIANGL CLUVIHINA LIWVIN 313 1 LIVE UNITLIED)

DISCHARGE MONITORING REPORT (DMR)

ruii Applruvey

OMB No. 2040- 0004

DMR Mailing ZIP CODE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 018~ M MAJOR ;
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER
WASHINGTON, DC 20585 MONITORING PERIOD I(\SIILZ}II:? L?Igz PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PROJ .
- ; MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 11/1/2015 11/30/2015 No Dischargef¥ |
WEST VALLEY, NY 14171-9799 8 E
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 gk A doh g R TkwfhE wAHRIA
MEASUREMENT
0005610 PERMIT Reqg. Mon. Req. Mon. gal/d s ek ek e Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
IWCI'CUI‘Y, tota] [as Hg] SAMPLE dedededrdn Fededeleded dedekedw dede ok
MEASUREMENT
7180010 PERMIT s AR ks AR Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[T e o penly f o thet i documant and sty v prepacl e my Q TELEPHONE DATE
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 o~ / ﬂ/\“—’——/
the information, the information submirted is, 1o the best of my knowledge and belief, true,
John D. Rendall, Mamager [moifiorimtininimuisinomniniainimhee | JGYATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 }12/10/3015
TYPED OR PRINTED ‘ B ' B . AUTHORIZED AGENT 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. 11/24/2015 Page 1




FNSY R RN DL LAY L A IO AL DLAVELINA L IVAN O 1O 1 LIvE UNE LD} U APRPIoved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITI‘EE NAME/ADDRESS (Include Facility Name/Location if
o ailin : 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000073 TTo- M ’;Xig g ZIP CODE:  14171-979
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD PSEUDOk MON. POINT @FRANKS CRK
FACILITY: WEST VALLEY DEMONSTRATION PRO]J o )
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY Internal Qutfall
'WEST VALLEY. NY 14171- 9799 11/1/2015 11/30/2015 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
Solids, lolal dissol‘,cd SAMPIE dekdeded ko ek FNAK Ve kAN K FRk AN
MEASUREMENT
70295720 PERMIT ek st ke R Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NA.M:E/—ITTLE PRINCIPAL EXECUTIVE QFFICER 1 certify under penalty of faw that this document and ail attachments were pn-panrgi under my TELEPHONE DATE

direction or supervision in accordance with a system designed to as

¢ that gualified
personnel properly gather and evaluate the information submitted. ed on my inguiry of the
Ors TSONS W 2 the system, or those persons directly res mm\bk for pathering /
the information, the information submitted is, to the best of my knowledge and belief, true,

person or persons who man
John D Rendal 1 Manager accurate, and complete. Lam aware that there are significant penalties for submitting false TURE OF PRLNCIPAL EXECUTIVE OFFICER OR 716-942-4602 h2 / 10/20 15
h L information, including the possibility of fine and imprisonment 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. 11/24/2015 Page 1



NATIUNAL PULLULANT DISUHAKGE ELIMINALIUN SYS1EM (NPUED) rOrm Approvea
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

e ili DE: 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 SUM. N glfllzll\galhng ZIP CO 71- 97
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (Q‘UBR 09)

WASHINGTON, DC 20585 MONITORING PERIOD éUNI OF kOUT}'ALLS 1&7

§ "/ . /
FACILITY: WEST VALLEY DEMONSTRATION PROJ , )
S MM/DD/YYYY MM/DD/YYYY Internal Outfall

LOCATION: 10282 ROCK SPRINGS ROAD o 11/30/2015 No Discharge

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

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Iron, total [as FCJ SAMPLE < ek deted kR R dekdetekd
MEASUREMENT
0104520 PERMIT A A R FiaE Reg. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER],erih e pely v o oy s dosument i alohcrrs vere e e TELEPHONE DATE
person oc Eﬂiﬁ?ﬁ:%"f’ii'(?:‘&‘;3235?@3;3»‘3éiig or‘z'ﬁﬁi;‘?‘,}’é‘riﬁfr‘é? ﬁ‘.ﬁ-ﬁ;ﬁ&f : ;'f]é’f;?ﬁjigi%?.‘;ﬁl;l?&iﬁi /,4@ 7) ﬁ/’
the information, the information submitted is, to the best of my knowledge and belief, true, =
John D. Rendall , Manager f:fi?l“rﬁ.";'.?m‘» C(?;ng!c(::;'l f\m av v _[q;hznr flmrc :n‘ie’r;ign.ii“scanr ,p';'nrnllifs fe “"l\’,‘vmll,"l_ng f:‘llsc s% 'ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 p2 / 10/2 015
FYPED OR P 5 rmation, including the possibifity of fine and buprisornent for knowing violations. AUTHORIZED AGENT REA Cone - 7DD,

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

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 11/24/2015 Page 1



WD:2015:0613
CORRESPONDENCE CONTROL SHEET

Correspondence Code Author's Name & Extension Date Review Date Review File
Submitted Due Series Code
WR : 2015 : 0052 William Kean/4865 12/03/15 12/09/15

Subject State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (ODMR) for the Period November 1
through November 30, 2015, SPDES Permit No. NY-0000973, West Valley Demonstration Project (WVDP)

Does this Correspondence Respond to any DOE or Regulator Correspondence?

[XINo
[ 1Yes —If yes, then identify the following: Correspondence Code: OITS Number;

Does this correspondence contain Official Use Only (OUO) information?

[i.e., information is certain unclassified information that may be exempt from public release under the Freedom of Information Act (FOIA),
(Exemptions 3-9) and has the potential to damage governmental, commercial, or private interests if disseminated to persons who do not need to
“know the information to perform their jobs or other DOE authorized activities; refer to WVDP-402 for additional quidance on this determination. ]

[X] No
[ 1Yes - If yes, ensure the document(s) is properly stamped and marked as OUO per requirements of WVDP-402. If Administratively
Confidential or Proprietary, documentation must also be properly marked as such per requirements of WVDP-402.

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

[X1No
[ 1Yes - If yes, ensure the document(s) is properly stamped and marked as ECI and OUO per requirements of WVDP-402
and Export Technology Control Officer (ETCO) or trained alternate signature & date are obtained on the document(s).

OUO Reviewer/ECI Screener or ECl Document Reviewer: \) Q \f\‘/\ E‘? "IC}’V\“ /MQ‘M

Printed Name/ﬁi?rfture

LY

Funding Commitment
Does this correspondence commit funds?

[XI 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 L\)d ) 4< P 11/3/1 I's ™ [1 [1

John Rendall }U‘QA ,\ = Je -3 [] [

-yon Halfeder ATVTRS" 1211015 '

‘ (1]

s ]
L [1
Jennifer Dundas /) CIIM O“,U“) U (2 Sy~ 1[8]»/ [l [l
C‘\'\w/\ﬁ) Q\i\fc) Lemann %«é’é\ -T2 ‘%/i/”-{ . (] E i

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

WV-1010, Rev. 18 (WV-107)
BNJ7152.WNK




