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Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2016:0014
New York State Department of Environmental Conservation March 8, 2016
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 February 1 through February 29, 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 February 1 through February 29,

2016, 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(e)(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 MDLs 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 at (716) 942-4865.

Sincerely,

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment:  SPDES DMR for February 1 through February 29, 2016 Monitoring Period

CHBWV 10282 Rock Springs Road West Valley, NY 14171-6799
BNJ7250.WNK
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ATTACHMENT

SPDES DISCHARGE MONITORING REPORT ~ FEBRUARY 1 THROUGH FEBRUARY 29, 2016
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = ML = (X1 + X2) Vvl = 1101002.67 mg/month
2
X1 = 0.145 mg/L
X2 = 0.123 mg/L
V1 = 8216437.82 L/month
OQUTFALL 007 = M7 = (X1 + X2) V1 = 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 from outfall 007 during this monitoring period.

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

Note: Raw water from the reservoir system is no longer used for process water.

TRON DISCHARGE CONCENTRATION = M1 + M7 - MRW
vi + V7

0.13 mg/L

WR:2016:0014



ATTACHMENT (Cont'd)

SPDES DISCHARGE MONITORING REPORT - FEBRUARY 1 THROUGH FEBRUARY 29, 2016
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT No. NY-0000973

Date: February 3, 2016

C4 = ((Q1) (C1) +(02) (C2)+(Q3) (C3))/Q4

((0.314 MGD) (706 mg/L)+(3.07 MGD) (194 mg/L)+(0.259 MGD) (124 mg/L))/({3.643 MGD)

233 mg/L

Date: February 8, 2016
Cc4 = ((Q1L) (CL)+(Q2) (C2)+(Q3) (C3)) /04

= ((0.314 MGD) (703 mg/L)+(0.86 MGD) (224 mg/L)+(0.259 MGD) (94 mg/L))/(1.413 MGD)

= 305 mg/L
Q1 = Flow at Outfall 001, million gallons per day (MGD).
Ccl = 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 WNSP006 just prior to, and
shortly after the discharge event.

03 = 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

includes Outfall 001).

WR:2016:0014
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DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

AaaE L aprpaa e

OMB No. 2040- 0004

Ve DMR Mailing ZIP CODE: 14171- 9799
NAME"  U.S. DEPT OF ENERGY NY0000973 oot-M MAIOR 0 /
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (S‘L}Bf{ 09)
; 3 o - o 3 <
W A,SI IINGT (;H\,], DC 20585 . MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S'1
FACILITY: WEST VALLEY DEMONSTRATION PROJ . .
, : o MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 2/172016 /292016 No Discharge
WEST VALLEY, NY 14171-9799 & [:]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. TREQUH‘{'CS}'S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANAL TYPE
Su“‘atc {('IS S] SAMPLE etk e kvodek Fdodkdok L
MEASUREMENT 68 68 mg/L |0 | 01/BA | 24
0015410 PERMIT it Fadcdk Fes kA Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
()xy‘gen demand, ultimate SAMPLE FedkIR Fedeehkk Tk EuH Fodeddodeds
MEASUREMENT <5.93 <6.29 |mg/L |0 | 02/BA| ca
0018110 PERMIT kR e kil Rl Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
(})‘\;ygen, diSS()l\"Cd “)O] SAMPIE ddkrhk XSt s H ekt kR R
MEASUREMENT 14 15 mg/L | 0 | o2/BAl GR
0030010 PERMIT ki etk ke 3 R Reg. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5- day, 20 deg. C SAMPLE r— Hd kR [ae— Fewkd At
MEASUREMENT <2.0 <2.0 mg/L |0 | 02/BA | 24
0031010 PERMIT Rk Rk wHHAE AR Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pH SAMPLE ped e [rrpom— P s
MEASUREMENT 8.1 8.1 SU |0 | oi/BA| GR
0040010 PERMIT ey FeRkhhk EE T 6.5 P e 8.5 Sy Once per GRAR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
SOlidS, total SuSandCd SAMPLE FeFedddow ARk A edehkdd FRFHEEF
MEASUREMENT <4.0 <4.0 ma/L |0 | 02/BA | 24
0053010 PERMIT whkkkk Rk ok kil 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, settleable Sé‘u\ﬂ)m deddikd HRFHGE kol P
MEASUREMENT <0.1 <0.1 ml/L |0 02/BA | GR
0054510 PERMIT Rt gk ki FhkdhE Req. Mon. 3 mbL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | s i b e e e oy et an ol ttachments wese prepated s my TELEPHONE DATE
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 //4/\0/\ ?3 W\_/
the information, the information submitted is, to the best of my knowledge and belief, true, = - -~
John D. Rendall , Manager g\c}‘urme.] and mlm([j)lmc"l am zm&lrf tha; lih“m nr‘e significant penramlus for sub;n:mng false IGNATURE ()F’PR_U\ICIPAL EXECUTIVE OFFICER OR 716-942-4602 (03 /03/201¢
information, including the possibility of fine and impriso et for knowing violations, v
TYPED OR PRINTED n, g the 1 ty ne i prisonmen nowing violation AUTHORIZED AGENT R e = D
(v
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 02/23/2016 Page 1




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

LUt AappIuYey

OME No. 2040- 0004

Ry D ili I : 14171-9799
NAME™  U.S. DEPT OF ENERGY NY0000973 001-M Mﬁ)‘:mg ZIP CODE:  14171-97
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (S‘l Ji%R 09)
WASHINGTON, DC 20585 MONITORING PERIOD OU’I"I-‘AI \L 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PROJ L . ' '
. . oy R MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 7172078 2/29/2016 No Discharge
WEST VALLEY, NY 14171-9799 & I:l
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
Oil & Grease SAMPLE A A T S AT
MEASUREMENT <1.4 <1.4 mg/L |0 | 01/BA| GR
0055610 PERMIT wAk Fdd Rl FdekRdk Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Ratch
Nitrogen, nitrite total [as N] SAMPLE ek e ok —
MEASUREMENT <0.02 <0.02 |mg/L |0 | 01/BA| 24
0061510 PERMIT ok ki ek Rl Req. Mon. A mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total |as N] SAMPLE Fhew Fodi i
MEASUREM
T 0.091 0.091 |mg/L |0 | 01/BA | 24
0062010 PERMIT Fdk Fkh ki kst Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total [as N] SAMPLE sk o okt
MEASUREMENT 0.64 0.72 mg/L |0 | 02/BA | 24
0062510 PERMIT HHHHES ek Rk Req. Mon. Req. Mon. mg/L Twice per | COMP24
Efftuent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulf]de, d]ss()l\/ed' [as S] SAMPLE Tdhkw wRTRAE dedekddide Kk kdh
MEASUREMENT <0.05 <0.05 |mg/L |0 | o1/BA | 24
007461 0 PERMIT kR i e ek Req. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
AI‘SCﬂiC, l’otal I‘CCOVCrablC SAMPLE Fedh Akt Fedddhk *Ekdk% dekhkkd
MEASUREMENT 0.00061 | 0.00061 |mg/L |0 | 01/BA| 24
0097810 PERMIT Fhek ok hdkdk Fhk i ikt Req. Mon. 15 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt’ lolal recoverable SAMP]’_E wuhdhhAL FARLHA Khddehk fehdkky
5 <0.0006 | <0.0006 |mg/L |0 01/BA GR
0097910 PERMIT Ik dk FEERIE Rk FHAk Rk Req. Mon. .005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]\ vty tr bty f e ot s documont o schments v prepisedwodor my / ) 3 TELEFHONE DATE
personnel properly gather and evaluate the information suhmit'wd. Based on my inquiry of ylxe P
person or persons who manage the system, or those persons directly responsible for gathering /ﬁ A / ﬂ’
the infarmation, the information submitted is, to the best of my knowledge and belief, true, o
John D. Rendall , Manager accurate, and complete. Tam aware that there are significant penalties for submitting false S TURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 Pp3/03/2016
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)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 02/23/2016  Page 1




PERMITTEE NAME/ADDRESS (nclude Facility Name/Location if

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

N e et DM ailing Z o 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 001-M I\M}{OI;’: 8 ZIP CODE 797
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( gi IBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD (\).U'lil"i\lkL 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PROJ T ' '
X ) s R . MM/DD/YYYY MM/DD/YYYY External Qutfall
WEST VALLEY, NY 14171-9799 & L_——-]
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 s ki b R
MEASUREMENT <0.0004 | <0.0004 |mg/L |0 | o1/BA | aR
0098110 PERMIT deddik kil FHk R kR Req. Mon. 004 mg/L Once per GRAB
Efftuent Gross REQUIREMENT MO AVG DAILY MX Batch
11’01’1, [otal fﬂS FCI SéAMPL’E ek Ak ds * i de i SedstsFeodeds
MEASUREMENT 0.134 0.145 |ma/L |0 | 02/BA | 24
0104510 PERMIT Rl e i i Req. Mon. Reg. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Aluminum, total [as Al] SéA.MPLE PE— T pr—
MEASUREMENT 0.145 0.145 |mg/L |0 | o1/BAa| 24
0110510 PERMIT LR Fkdwk Rk Rk 2 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, tolal recoverable SAMPLE sk R e s
MEASUREMENT <0.0015 | <0.0015 |mg/L |0 | o1/BA | GR
0112810 PERMIT s gk wHER Req. Mon. 014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nltr()gen, amnl()n]a, lotal [as SéAMPLE dedekkhod fekdekhdk KEwhA dedrdehh Kk
NH3] MEASUREMENT 0.086 0.097 |ma/L |0 | 02/BA | 24
34726 10 PERMIT FhdE AR kAR AR FR AR wh i 1.5 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
FIOVV, In COI'ldLlIl or lhl‘u SAMPI_‘E TRE AN hkdkhhk RAkRNs Fedededede ok
treatment plant MEASUREMENT | §.314 0.437 MCD 0o | o2/Ba | on
5005010 PERMIT Req. Mon. Req. Mon. MGD Fkdden s ek R bk Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
CthI‘l]’lC, lolal I‘CSldual SAMPLE Kdkddded ek ktedek vk d drkkvhd
MEASUREMENT 0.04 0.04 mg/L |0 | o1/Ba| Gr
5006010 PERMIT ki FhAHEK wHEIAK Hkddk Req. Mon. 1 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAN[E/TI’I'LE PRINCIPAL EXECUTIVE OFFICER}! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

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

persannel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and bellef, true,

ﬁ@a /)ﬂ/\/"\

John D. Rendall accurate, and complete, T am aware that there are significant penalties for submitting false IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 B3 /03/2016
! 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)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 02/23/2016 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
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DISCHARGE MONITORING REPORT (DMR)
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OMB No. 2040- 0004

RAME"  U.S. DEPT OF ENERGY NY0000973 001-M ﬁfigaﬂmg ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUER 09)
WASHINGTON, DC 20585 MONITORING PERIOD OUTEALI 001 MONTHLY PROC WW, GW, S'1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J : e i
: . MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 571/2010 2/29/2016 No Discharge[:l
WEST VALLEY, NY 14171-9799
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Solids, total dissolved SAMPLE ok R ks R
MEASUREMENT 705 706 mg/L | 0 | o2/BA| GR
7029510 PERMIT FhERHE Hh A i e Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total [as Hg] SAMPLE ik R e R
MEASUREMENT 5.8 5.8 ng/L |0 | o1/BAa | ar
719001 0 PERMIT ok ik o i 50 Req. Mon. ng/L Once per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate SAMPLE i wh
sulfonate] MEASUREMENT <0.004 | <0.004 |mg/L |0 | oi1/Ba| Gr
8164610 PERMIT gk s et Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER{ el e pevialy of i tha this document and ll ttachments were prepare uoder my TELEPHONE DATE

personnel properly gather and evaluate the information submitted, Based on my inguiry of the
person or persans wha manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belicf, true,

Ly —

John D. Rendall , Manage r accurate, and complete. Laim aware that there are significant penalties for submitting false ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 3/03/2016
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)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 02/23/2016 Page 3
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

DISCHARGE MONITORING REPORT (DMR)

ULl Approved

OMB No. 2040- 0004

VL et DMR Mailing ZIP CODE: 14171- 9799
NAME: U.S. DEPT OF ENERGY NY0000973 007-M MAJOR : /
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMEER (SUER 09)
WASHINGTON, DC 20585 MONITORING PERIOD SAN lTAilY NC COOLING WATER, UTILITY }
FACILITY: WEST VALLEY DEMONSTRATION PROJ et - ) o
oy o MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 27172016 3/29/2016 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
OXYgCn den]and, ullilnﬂtc SAMPLE dede e e EES T kA FdRSeRA
MEASUREMENT
0018110 PERMIT R Ak HEE Regq. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
OXngn, diSS()lVCd lD()I SAMPLE Sedrdrde e B R o e FhRdRE
:MEASUREMENT
00300 10 PERMIT Fekdkdkd Kideddek Kdekdkd 3 wddfohd R(_’C]. Mon. mg/L Twice per GRAB
LiTluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5- day, 20 deg. C SAMPLE EEEEE o R
MEASUREMENT
0031010 PERMIT e R ki R Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
DII SAMPL’E dekENL Fedededk R Hdedddod kdedekkok
MEASUREMENT
00400 1 0 PERMIT whrcrin s e 6.5 e 8.5 Su Twice per | GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
SOlidS, t()tal SUSandCd SAMPLE Flokddd dddkEk wkKhE L LRSS T
MEASUREMENT
0053010 PERMIT Feacdeokk Ak ik ok 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
SOlidS, settleable SAMPLE P Fkdkok KA dedekk Ak
MEASUREMENT
0054510 PERMIT FRdk e Fhk kb Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Qil & Grease SAMPLE Fkdonkk Tk kgL s Hekdedn
MEASUREMENT
0055610 PERMIT ek kR ke Fketededs Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER}! cortify 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 quliﬁe:! _ //\~_——~—_—___i
personnel properly gather and evaluate the information submigted. Based on my mquiry of glm %/\Q‘ /)ﬂ,
person or persons who manage the system, or those persons directly responsible for gathering -
the information, the information submitted is, to the best of iy knowledge and belief, true,
John D. Rendall . Manager gxcfc;;xrrrzrx;:'l,iz:‘r:d”c‘i)lr;\gile;'e;}i a;) a&\;ilgﬁtr;xmf;purc :zfﬁign%ﬁcan; pc'nrz\ltifs (m; sub;n;trxipg false GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 ]03/03/2014
in| ation, including the possibitity of fine and imprisonment for knowing violations,
TYPED OR PRINTED ' ‘ AUTHORIZED AGENT AREA Code | NUMBER |MM/DD/YYYY

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

v

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

02/23/2016  Page 1
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DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

UL AP pPrUvOeU

OMB No. 2040- 0004

RN - DMR Mailing ZIP CODE:  14171- 9799
NAME: {1.S. DEPT OF ENERGY NY0000973 007-M MAJOR ;
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (Q‘U.BR 09)
WASHINGTON, DC 20585 MONITORING PERIOD S:\‘NlTAI‘{Y NC COOLING WATER, UTILITY \
FACILITY: WEST VALLEY DEMONSTRATION PRO]J T B
\ . . MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 12000 2/26/2016 No Discharge[ %7 ]
WEST VALLEY, NY 14171-9799 m
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 NJ SAMPLE ek skt e dedeieddc
MEASUREMENT
0061510 PERMIT EAEHREE R whkkk A ke Req. Mon. A mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nilr()gen, Kje]dﬂh], total laS Nl SMLE FkkE Kbk R wRKERN etk kA
MEASUREMENT
0062510 PERMIT i Rk R A Req. Mon. Reg. Mon. mg/L Monthly CcoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Ir()n, 1.0tal ]ﬂS FQ] SAMPLE dede e de ot ddekk s Flekhk s GRS
MEASUREMENT
0104510 PERMIT Rk kS Rk A Req. Mon. Req. Mon. mg/L Twice per | COMP24
Efffuent Gross REQUIREMENT MO AVG DAILY MX Month
Nj[rogen’ amnlonja' tolal [HS SAMPLE dedhdded et RR dedekhdde desded kAt
NH3] MEASUREMENT
3472610 PERMIT Faho gk R i 1.49 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
FIOW', in conduit or thru SAMPLE ek kk Stk Ak ek
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD i Hr HR Monthly | CONTIN
Effuent Gross REQUIREMENT MO AVG DAILY MX
CthI‘iHC‘, total residual SAMPLE Fededdh O Hdokk A K Adedkkd Fdd Ak
MEASUREMENT
5006010 PERMIT FdelkAx deleddedk Khkdokk Fdedehkk Req. Mon. 1 mg/L IWOI’llth GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE kAot sk e Rk A AR
MEASUREMENT
7029510 PERMIT R R sk otk Reqg. Mon. Req. Mon. mg/L Twice per GRARB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[l ey e penaly o o b e dounent s ol tacicnts wers prepared e oy %{2\ \ TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering / M——————\
the information, the information submitted is, to the best of my knowledge and belief, true, 4
John D. Rendall . Manager accurate, and complete. Lam aware that there are significant penalties for submitting false S f} ATURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 P3 /03/2016
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)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 02/23/2016 Page 1




PERMITT EE NAME/ADDRESS (Include Facility Name/Location if

e A NSt A BT 2 AALCA L 1AV ALLITLU NI L INEY O L 1 RIVE UNE LILLD)

DISCHARGE MONITORING REPORT (DMR)

CULLIE AR UVEU

OMB No. 2040- 0004

et DMR Mailing ZIP CODE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 007-M MAJOR BHEEo o
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 . .
e : ’ MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY 1
FACILITY: WEST VALLEY DEMONSTRATION PRO]J o s
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External OQutfall
- s h ¥ s
WEST VALLEY, NY 14171- 9799 2/1/2016 2/29/2016 No Discharge[ X ]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ggEA%{fLNY%};S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
I\)(CFCLIF),' lOlEll las I.Igl SAMPLE FEvedkk ok dededen dedekdove K KRR WKK
MEASUREMENT
7190010 PERMIT ki il R F AR Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]L 1 1ot byt Tt o ot ot s e pomd v % ) TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inguiry of the
W informmation,the Iformarion sl .t e o o e onible ot gathering / ﬂ/\——"—"”
John D. Rendall . Manager accurate, zlk(l‘m‘mp‘lew. Lam nw:a%q that t}wré‘nm‘signm}:anx pgnallics t'ms’s\‘xbnlmi_m'z fatse I/G ATURE OF PR]NC]PAI_, EXECUTIVE OFFICER OR 716-942-4602 pP3 /03/2016
information, including the possibitity 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)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 02/23/2016 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

INAAVL AN DROLLU LAUN L IO DIARNUL CLIVIINA LIV DY D1 BV LN LIED)

DISCHARGE MONITORING REPORT (DMR)

FOrn Approvea
OMB No. 2040- 0004

et - DMR Mailing ZIP CODE: 14171- 9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 01B-M MAJOR ’
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (S‘I IBR 09)
WASHINGTON, DC 20585 - X
X > MONITORING PERIOD MERCURY PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PROJ } .
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY Internal Qutfall
- e ¥ :
WEST VALLEY, NY 14171- 9799 2/1/2016 2/29/2016 No Discharge[ X ]
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENC;Y SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Flow rate SAMPLE Fdd Sk R KA dLKAAK dedddeies
MEASUREMENT
000561 0 PERMIT Req. Mon. Req. Mon. gal/d A Fhdws o EAE Ak Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Mercury, total [as Hg] SAMPLE R e pm— -
MEASUREMENT
719001 0 PERMIT ekt ek Fek ik b Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER], sttty under bevalty ottt s decurent s all atachment's wrre v e TELEPHONE DATE
Deraon o oo i o o e ermatlon subimited. Based on my inquiry of the /é\ / j
he information, the information s ed is, to the best of my knowledge and belief, rue, -
John D._Rendall, Manager [iiiCoit mtiinisss Sl Sl intintivs o | 7SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OF | 716 -342-4602 p3/03/2015
TYPED OR PRINTED T T T oy o e and mprsonme oo 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. 02/23/2016 Page 1




LAY LWL LMY L RJROU L IANNIL LLUVEHNA L BUIY D IO 1EM UNYLIED) ruLly Approveu

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name /Location if - . L1, g
NAME"  U.S. DEPT OF ENERGY NY0000973 116-M 1{3&1{(}1{»{1;1111@ ZIP CODE:  14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (S; IBR 09)
WASHINGTON' DE 20585 MONITORING PERIOD P'%—EUDOA MON. POINT @FRANKS CRK
FACILITY: WEST VALLEY DEMONSTRATION PROJ .
5 MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 7172016 5/29/2016 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 | OF ANALYSIS|  TYPE
S()lldS, ‘()[al dlSSOIVCd SALIPLE HXwAA E oy wekkdehk dedesk ek ok
MEASUREMENT 269 305 mg/L |0 | o2/BA | ca
70295720 PERMIT FH R bkt whg i Req. Mon. 500 mg/L Twice per CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge

NAMEmE PRINCIPAL EXECUTIVE OFFICER} certify under penalty of law that this document and all attachments were prepared under my

: ed ’ 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 N
person or persons who manage the system, or those persons directly responsible for gathering 4 4
the information, the information submitted is, 1o the best of my knowledge and belief, true,

John D. Rendall Manager accurate, and complere. Tam aware that there are significant penalties for submitting false SIGN( TURE OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 3/03/2016

! 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. 02/23/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

e N DMR Mailing ZIP CODE: 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 SUM-N MAJOR &
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMRBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585
MONITORING PERIOD SUM OF OUTFALLS 1 & 7
FACILITY: WEST VALLEY DEMONSTRATION PRO]
MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 2/1/2016 2/29/2016 No Discharge[:l
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
II‘OII, total {ElS I‘C] SAMPLE delkdokk E i deddededod Kk
MEASUREMENT 0.13 0.13 mg/L |0 | 01/30| cA
0104520 PERMIT ok etk ekt rdkdck Req. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER/|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Rased on my inquiry of the
person or persons wha manage the system, or those persons directly responsible for gathering
the information, the information submitted 1s, to the best of my knowledge and belief, true,
o D R, amag e st e st ase | JSIENATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 716-942-4602_P3/03/2016
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. 02/23/2016  Page 1




WD:2016:0111

CORRESPONDENCE CONTROL SHEET

Correspondence Code Author’s Name & Extension Date Review Date Review File
William Kean/4865 Submitted Due Series Code
WR : 2016 :0014 03/01/16 03/10/16

Subject State Pollutant Discharge Monitoring System (SPDES) Discharge Monitoring Report (DMR) for the Reporting Period February
1 through February 29, 2015 SPDES Permit No. NY-0000973, West Valley Demonstration Project (WVDP)

Does this Correspondence Respond to any DOE or Regulator Correspondence?

[X] No
[ 1Yes — If yes, then identify the following: Correspondence Code: OITS Number:

Does this correspondence contain Official Use Only (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 fo
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 - 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 alsc 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 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/EC| Screener or ECl Document Reviewer:__ Jxotr /2.7 A [, }/'7 S AN %% e JQ?U.JJJ“"‘
Printed Name/Signature
{

1

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 Approye  w/Comments  Disapprove

William Kean W K 3/ ]16 [1] [1]
Michael Pendl M /7. @MA/ 2"/, WA [ H/ [1

Charles Biedermann ]
O

[] [1
John Rendall T AT

]
] w
: «"/x’ﬂ/.z P pr ;7 ) “/ [] [1]
Lynn Hollfelder (X: | [ U/}/ [ [l

_N,w\ 3\

T

Jennifer Dundas C ) i \ 3/' @/w 94 [1] [1

AI
g

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

WV-1010, Rev. 18 (WV-107)
BNJ7250.WNK



