CH2MHILL » BWXT West Valley, LLC

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2016:0009
New York State Department of Environmental Conservation February 3, 2016

Division of Water

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

SUBIJECT: State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR)
for the Period January 1 through January 31, 2016, 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 January 1 through January 31,
2016, 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,
“elep G0 PG M. fy T Roerdal]

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK :bnj

Attachment:  SPDES DMR for January 1 through January 31, 2016 Monitoring Period

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ7224 WNK
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SPDES DISCHARGE MONITORING REPORT - JANUARY 1 THROUGH JANUARY 31,

WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO.

OUTFALL 001

X1

X2

v1i

*Note: There was

ATTACHMENT

2016

NET IRON EFFLUENT CONCENTRATION CALCULATION

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.

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 gsystem is no longer used for process water.

IRON DISCHARGE CONCENTRATION =

WR:2016:0009

Ml + M7 -
vl + v7

MRW = 0.00 mg/L




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

INFLLINAINAL, PULLU L AUN T DZIOVTEANGUE BLUVERNALIUIN O 101 LV AINFLUED)

DISCHARGE MONITORING REPORT (DMR)

ULl ApPLUVLU

OMB No. 2040- 0004

RPN DMR Mailing ZIP CODE: 14171- 9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 Vo1-M MAJOR :
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, ST
FACILITY: WEST VALLEY DEMONSTRATION PRO]J - . Y
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 1/1/2016 1/31/2016 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
Sulfate [as S] SAMPLE kg irtom— S dede e R E A
MEASUREMENT
0015410 PERMIT ke Fadok ik Rhh ke Reg. Mon. Reg. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SAMPLE [y— Frededrek i e
MEASUREMENT
0018110 PERMIT AR FRARAE FHAIIE Rk Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved [DOJ SAMPLE Fekk A FhERES [ FRAHES
MEASUREMENT
0030010 PERMIT AR R kR 3 ko Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5- day, 20 deg C SAMPLE [— [ [—— FREE R
MEASUREMENT
0031010 PERMIT bk whdk ek i Regq. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE Kk Stk K Fededk ekt R
MEASUREMENT
0040010 PERMIT P Frkkddk e 6.5 P 8.5 SU Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE Fedcdedkde ez FRAEES pr—
MEASUREMENT
0053010 PERMIT Heddkk dededFekesk Fkddhk Fedkdedk 30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, settleable SAMPLE et kA AAw [ kAR E
MEASUREMENT
0054510 PERMIT Fdkkk ke FhkdEx kR Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] i 1o pery of b b document and sl e prpared woder \ TELEPHONE DATE
personncel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsibie for gathering k@/\ /}
the information, the information submitted is, to the best of my knowledge and belief, true,
John D. Rendal 1 , Manager qccur;:]ui,v zu;‘di;(c)[s‘ng_le;cill alln a“}‘";f‘l)ha;‘ ;hf:c g;ei;i);l;)m_ﬁcam p«ir}amﬁs [”2::[)?2”:;]%1?!% ﬁ(lATURE O’F PRINC[PA]_ EXECUTIVE OFFICER OR 716-942-4602 02 / 04 /2 016
mation, g 1he POSSIINY ol {Inge ai risonmernt for Kinowing vioiations, y AU'IVHORIZED 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. 01/26/2016  Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIUNAL PULLU LTAIN T DIDUNARKGE ELUVIINATIUIN DY O 1 EM UNYFDLDY)

DISCHARGE MONITORING REPORT (DMR)

rOL APPIoveu

OMB No. 2040- 0004

FSy DMR Mailing ZIP CODE: 14171-9799
NAME""  U.S. DEPT OF ENERGY NY0000973 ool-M MAJOR : /
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD 6UTFALL 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PROJ . T
MM/DD/YYYY MM/DD/YYYY External Outfall
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
0il & Grease SAMPLE Akt kR AE gk FrkdhF
MEASUREMENT
0055610 PERMIT R Fdd Rl AR Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as N] SAMPLE devekdhk FFARAE dededeRH FedeK TR
MEASUREMENT
0061510 PERMIT ki ki kb kil Req. Mon. d mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N} SAMPLE FekkRhk FHkkk Sk FeokdAw
MEASUREMENT
0062010 PERMIT ke s Ak ek Req. Mon. Reg. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total {as N} SAMPLE el kR o [Eoteuy e
MEASUREMENT
0062510 PERMIT okl ek A ki Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, diSSOlVCd, {as S] SAMPLE Fekkkd Kkdek Aok ey Errre
MEASUREMENT
0074610 PERMIT Hfeddedk Sk kA sk dedekk Req. Mon. 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPLE ETEE LY dediekhk ETESTsS PSS
MEASUREMENT
0097810 PERMIT R et e A Reg. Mon. A5 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Coba}t, total recoverable SAMPLE Aededckiok Kedolkdok R A fekkdond
MEASUREMENT
0097910 PERMIT wickdn dontion Hikickn ik Req. Mon. .005 mg/L Onceper | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|lcriy under praity of fa ot iy document and ll atachments wersprepared under my M ) TELEPFONE DATE
personnel properly gather and evaluate the information submitted. Based on my inguiry of the P
person or persens who manage the system, or those persons directly respossible for gathering / % w\
the information, the information submitted is, to the best of my knowledge and belief, true,
John D. Rendall, Mamager [ o e eiiin of e and imgrsenmon for ko siotions ﬂmﬂm OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602 [02/04/201¢
TYPED OR PRINTED ' T i ) ‘ 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. 01/26/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIUNAL FULLUTANT DDUAAKLE BLUVHINA LTIUN DYD LM (INFDLDY)

DISCHARGE MONITORING REPORT (DMR)

ruii sAappiloveud

OMB No. 2040- 0004

Yy NN DMR Mailing ZIP CODE: 14171- 9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 0o1-M MAJOR :
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PROJ . ’ ’
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171- 9799 1/1/2016 1/31/2016 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
Selenjum, total recoverable SAMPLE AR SR EEEE e -
MEASUREMENT
0098110 PERMIT ik FHARAE HEAEEE ik Req. Mon. .004 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Iron, total [as Fe] SAMPLE R o Fededrkkd Fedededk e Yot
MEASUREMENT
0104510 PERMIT ki ek ok Ak Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Baich
Aluminum, total [as AI] SAMPLE XL FEhekAE Fededekded Fedek kR
MEASUREMENT
0110510 PERMIT FREREE dekdR gk Kkdkdok Fkkdkk 2 4 mg/L Once per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE dekdekd FhdAAD p— Fedek ks
MEASUREMENT
0112810 PERMIT FAdkk SekeRdokk XEFAHE Fkdkkd Req. Mon. 014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total {as SAMPLE dededededed dekfeddedk Kdedek sk lekkd
NH3] MEASUREMENT
3472610 PERMIT i Rk al ek 1.5 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
FI()VV, in conduit or thru SAMPLE Fewkkdk kR Tk EAkd Rk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Reg. Mon. MGD ek ki FhAEE ek Twice per | CONTIN
Efftuent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SAMPLE Fedkediokd KheFddd B Hdrddokk
MEASUREMENT
5006010 PERMIT A FddRok Ak otk Req. Mon. 1 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/mI.E PRINCIPAL EXECUTIVE OFFICER!! certity under penalty of faw that this document and all attachments were prepared under my ! TELEPHONE DATE
direction or supervision in accordance with a systern designed to assure that gualified
personnel properly gather and evalnate the information submir'tcd, Based on my inguiry of 1_110 M"\
Person or persons w[}(x manage the system, or those persons directly responsible for gathering M /‘\ A‘
the information, the information submitted is, to the best of my knowledge and belief, true,
John D. Rendall. Manager Il iy o i o v | (AT O B ey OO 0% | 716-942-4602 ba/os/2010
in ation, including ossibility ¢ e ar sonment for knowing violations. /
TYPED OR PRINTED e ’ * ' AUTHORIZED AGENT AREA Code | NUMBER _MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/26/2016 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

INATIVUINAL FULLU FAIN T DU TNARKRULE LLUVELINALIWUAN DX D1 LIVE (NFLILD)

DISCHARGE MONITORING REPORT (DMR)

FUril Approviad

OMB No. 2040- 0004

Ry DMR Mailing ZIP CODE: 14171- 9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 001-M MAJOR BHREO /
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUER 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTFAI:L 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PROJ . ' '
. . MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD S 20E /3172016 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 Feddeds R Fkk kA ik wdw R Fekddhk
MEASUREMENT
7029510 PERMIT gk FRdAER FdaRk ki Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
I\‘IEI'CLII'Y, total [as Hg] SAMPLE deddekdok Fekdekik dkkdod FekkrFk
MEASUREMENT
7190010 PERMIT FFE Ak FH A whkdkx wH R 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate SAMPLE RTHEER dededek A R fekdkdd
sulfonate] MEASUREMENT
8164610 PERMIT sl Fcdd ke ik Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER{t tocr b ovdance with a systom desisned to sosare it cuatied M \ TELEPHONE DATE
personnel properly gather and evaluate the information submit‘ted‘ Based on my inquiry of {lm P o cem—————
person or persons who manage the system, or those persons directly responsible for gathering / ﬂ
the information, the information submitted is, to the best of my knowledge and belief, true,
John D. Rendall , Manager acfcurmc, and cn}m{{]zlem.kll am ;M?)rlc matf rfhcrc a;e significant pe!}ahiﬁs for submitring false /§ NATURE OF Pﬁ]’NCIPAL EXECUTIVE OFFICER OR 716-942-4602 02/04/2016
information, including the possibility of fine and imprisonment inowing violations.
TYPED OR PRINTED g the p ry prisonment for knowing violations ’ AUTHORIZED AGENT R Code R 7DD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/26/2016 Page 3



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

INALIUNINAL FPULLU LAIN G DIDWNIAKRGOL DLUVIINA LIUIN DI D1 LV AINFLIED}

DISCHARGE MONITORING REPORT (DMR)

Fulul Apgprluvea

OMB No. 2040- 0004

4 Eirnn e DMR Mailing ZIP : 14171-9799
NAME: U.S. DEPT OF ENERGY NY0000973 007-M WATOR g ZIP CODE 7
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANIT AI;Y NC COOLING WATER, UTILITY \
FACILITY: WEST VALLEY DEMONSTRATION PROJ ] - ’
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 1/1/2016 1/31/2016 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
Oxygen demand, ultimate SAMPLE [Pieame— st [ [—
MEASUREMENT
0018110 PERMIT sk Fhdx i ke Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved [DO] SAMPLE [Om— ok i—— ey
MEASUREMENT
0030010 PERMIT FehE AT HREFFE FkwAkE 3 Fkdhdk Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5- day, 20 deg. C SAMPLE ik [ntoy kA FrkEdd
MEASUREMENT
0031010 PERMIT s kil Rkt dddde Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE kA [ dedokkdd By
MEASUREMENT
0040010 PERMIT Sk SRk Ttk 6.5 P ] 85 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Solids, total suspended SAMPLE "= kA Hek A Fdedkk
MEASUREMENT
0053010 PERMIT Tdeddkk Fkkkdok FkFAd A Frdokk 30 45 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE Fdk Ak Esranaan AR [P
MEASUREMENT
0054510 PERMIT ek ik wh i Fkddk Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Grease SAMPLE Fescdedoks Fekddohd kEEAAE e
MEASUREMENT
0055610 PERMIT kAR Ak FRIRAE etk Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] it ndr pelty ot et documant snd all avschmcrs e prpured e ,A/\Q\ TEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Vg 2;«..._._...—-—-—-—....
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 , Manage T uc;;uratc, and culmglcic.}[) am zxwgr;: (hai rfherc al(‘ie significant pcnfa!tilc\-s for subm}!ring false ATURE OF PR]N(CIPAL EXECUTIVE OFFICER OR 716-942-4602 |(02/04/2014
in tion, i ing the possibility of fine and t isonment for knowing violations.
TYPED OR T ormation, including the possibility of fine and tinprisonment nowing violation: AUTHORIZED AGENT T = )
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/26/2016  Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

ANV L ENSINO MG A WA LU L A RO CE EMUNAT R, LAUYERINAY L EUAN O 1O L IV AUINE LD

DISCHARGE MONITORING REPORT (DMR)

FULHL APPIUVER

OMB No. 2040- 0004

Ry N DMR Mailing ZIP CODE: 14171- 9799
NAME®"  U.S. DEPT OF ENERGY NY0000973 007- M MAJOR : /
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANIT Ai{Y NC COOLING WATER, UTILITY \
FACILITY: WEST VALLEY DEMONSTRATION PROJ - '
MM/DD/YYYY MM/DD/YYYY External Outfall
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 d e FEARES n—
MEASUREMENT
0061510 PERMIT s i ke ke Reg. Mon. 1 mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, K]eldahl, total [as N} SAMPLE dedededdod Fedede kg P ks
MEASUREMENT
0062510 PERMIT Ak Fdk gk bl Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Iron, total [as Fe] SAMPLE dekedekdk Py Py den Rk
MEASUREMENT
0104510 PERMIT ke Feddick ikl Feesdese Reg. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total {as SAMPLE FekAdAd Kok Fdedkdkd Fedekokok
NH3] MEASUREMENT
3472610 PERMIT Foededdd dekdedkk dededddo Stk 1.49 21 mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
FIOW, in conduit or thru SAMPLE Fdckkkd FhwAAE Ak Fedk AT
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD etk x gk kA R Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE Fdeddkd Fdwgk Fedek gk Fdeddkd
MEASUREMENT
5006010 PERMIT ek I ek ke Reg. Mon. 1 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
SOHdS, total dissolved SAMPLE wEfkkk Aekedddel B ) FEERAE
MEASUREMENT
7029510 PERMIT Ak i AR Fek Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NM/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 gualified i
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person ar persons who manage the system, or those persons directly responsible for gathering A Fg /\ ‘4/\"—"‘"-'"’\\
the information, the information submitted is, to the best of my knowledge and belief, true,
John D. Rendall , Manager accurate, and complete. 1 am aware that there are significant penalties for submitting false Am OF I’ﬁ]NC[PAL EXECUTIVE OFFICER OR 716-942-4602 (02/04/2014
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code | NUMBER /DD/YYYY
[Z4
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/26/2016  Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

IR RNALNOM A WAL L SUYN L LB ROUNATA LLLIYALIINA E ALY O 1 O LIV UNT LILO)

DISCHARGE MONITORING REPORT (DMR)

LULLL ARPIUYLU

OMB No. 2040- 0004

TN DMR Mailing Z DE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 007-M o, g ZIP CODE 71-97
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUER 09)

WASHINGTON, DC 20585 MONITORING PERIOD SANI’I‘AiiY NC COOLING WATER, UTILITY V
FACILITY: WEST VALLEY DEMONSTRATION PROJ ] - '
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD T T200e 1/31/2016 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
I\’ICI‘CHI’}’, total [as Hg] SAMPLE YT oAk kR HK Fkw Ak
MEASUREMENT
719001 0 PERMIT ek Ak Ak ke Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]L ey e penlty of o b s documen andall sachments wers prepared s my /ﬁ@ , TELEPHONE DATE
personnel properly gather and evatuate the information submitted. Based on my inguiry of the
person or persons who manage the system, or those persons directly responsible for gathering / X W M\\
the information, the information submitted is, to the best of my knowledge and belief, true,
John D. Rendall , Manager ;xccumt'e,‘andA complete. Fam aware that there are}sigm’_t:icam penalties t'()i submitting false ATURE OF‘i’R}NCIPAL EXECUTIVE OFFICER OR 716-942-4602 {02/04/2014
TYPED OR P information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code R 7DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/26/2016 Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

AN L ANSEN M A WA A Y R A RO EROMUNAT R RALAYELINSY E VLY O 1O 1 LIVE NI LJLY)

DISCHARGE MONITORING REPORT (DMR)

TULLIE AP PLIUVEU

OMB No. 2040- 0004

e ) DMR Mailing ZIP CODE: 14171- 9799
NAME: U.S. DEPT OF ENERGY NY0000973 01B-M WAIOR g ZIP CO 71-97
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)

WASHINGTON, DC 20585 MONITORING PERIOD MERCURY PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PRO]J )
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY AM/ODAYYY frternal Qutfall
WEST VALLEY, NY 14171- 9799 1/1/2016 1/31/2016 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 OF ANALYSIS|  TYPE
Flow rate SAMPLE [ [ [E—— p—
MEASUREMENT
0005610 PERMIT Reg. Mon. Req. Mon. gal/d ek Fddk i Ak Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
NIEI‘CUI'Y, total [as Hg] SAMPLE dedetedd Fddkdkdk ekl Fekdeddde
MEASUREMENT
7190010 PERMIT kR FRFRAE oo etk Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ety 1o b o anee wih a system desiphed 1o sasure on a2 ™ /%‘é‘ 1 TELEPHONE DATE
personnel properly gather and evaluate the information submigred, Based on my inquiry of t.hc / M"
person or persons who manage the system, or those persons divectly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
John D. Rendall, Mamager o o e o g | SIGYATURE OF PRICIPAL EXECUTIVE OFFICER OR | 716-942-4602 [02/04/2014
TYPED OR PRINTED ' h ) B 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. 01/26/2016 Page 1




INALTPOINAL CULLU PAIN D LADUTIANUL CLUVILINA LIVIN D 1D 1 LIVE UINITLUELD) FuLil Appiuvid

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if . . _
NAME:"  U.S. DEPT OF ENERGY NY0000973 116-M mrmg ZIP CODE:  14171-9799
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 PRO]J - -
. MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 172076 1/31/2018 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()lids, total dissolved SAMPLE Kk kdd sk Fkdokhk Wk kv ok dekd Ak
MEASUREMENT
70295 Z 0 PERMIT Enra P— po— Pr— Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ]! certify under penalty of law that this document and all attachments were prepared under my

direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information subrmitted. 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,
John D. Rendall , Manager accurate, and complete. | am aware that there are significant penalties for submitting false ﬁNATURE OF Plﬁ'NCIPAL EXECUTIVE OFFICER OR 716-942-4602 |02 /04/2014

TELEPHONE DATE

information, including the possibility of fine and imprisonment for knowing violations,
o AUTHORIZED AGENT 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. 01/26/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

INATIUNAL FULLU LTAIN L DU TTAIULE DLUVIUNATIUIN DID LIV UNFULY)

DISCHARGE MONITORING REPORT (DMR)

Uil AppluUveu

OMB No. 2040- 0004

VLo ) D ili DE: 14171-9799
NAME:  U.S. DEPT OF ENERGY NY0000973 SUM-N ijRogimhng ZIP CO 7
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 v
MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 172076 1/31/2016 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
fron, total [as Fe] SAMPLE FH EREET Romm—— [rE——
MEASUREMENT
0104520 PERMIT Ak FEFAEK ek ke Reg. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME /’m’LE PRINCIPAL EXECUTIVE OFFICER]|! _ccrnfy under penqll}f ot_‘ law that this dqmmcm and all fmachmcms were prcparyd 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 A
person or persons who manage the system, or those persons directly responsible for gathering ﬁ\‘Q / ) ﬂ -
the information, the information submitted is, to the best of my knowledge and belief, true,
John D. Rendall s Manager aceurate, and c(?mp_lc(c. fam aware that (hcre' arelsignit.‘xcant penahin}*s for subgni%tipg I.‘alsc NATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 |02 /04/2014
TYPED OR 5 information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code = DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/26/2016  Page 1




WD:2016:0066 b
CORRESPONDENCE CONTROL SHEET @17
413016
Correspondence Code Author's Name & Extension Date Review Date Review File
Submitted Due Series Code
WR : 2016 : 00089 William Kean/4865 02/01/16 02/04/16
a3

Subject State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (DMR) for the Period January 1 through
January 31, 2016, SPDES Permit No. NY-0000973, West Valley Demonstration Project (WVDP)

Does this Correspondence Respond to any DOE or Regulator Correspondence?

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

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

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

[X] No
[ 1Yes - If yes, ensure the document(s) is properly stamped and marked as ECIl 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:. /744 /0.5 A ,09/5;,0/€ e yy ///@ﬂé? A5 Oé‘/—- —
Printed Name/Signafure

Funding Commitment
Does this correspondence commit funds?

[X] No
[ 1Yes - 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 Apprg¥e  w/Comments Disapprove
William Kean ILS,A/‘KM 2016 M [1] [1]

Charles Biedermann % 7 T 9_;'////5 [ [1 [
John Rendall [\'A’/..__\ - !//(1 [4— [1

]

[1]

Lynn Hollfelder /J Slolilo %4 [1 [1]
v []

[1]

AUJ{\ ﬂv ﬁ&—«s\ N\ o
Jennifer Dundas i E ) b{ '§7 ) 2ali, 4 [1
v _

e [1] 1]

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

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

BNJ#223.WNK
TN g 23



