CH2MHILL « BWXT West Valley, LLC

West Valley Demonstration Project

Mr. C. S. Haugh, P.E. AC-EA
Chief, Source Surveillance WR:2016:0022
New York State Department of Environmental Conservation May 5, 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 Period April 1 through April 30, 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 April 1 through April 30, 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(¢)(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,
Chandis: .. Bl boren
far

John D. Rendall, Manager
Regulatory Strategy

JDR:WNK:bnj

Attachment: ~ SPDES DMR for April | through April 30, 2016 Monitoring Period

CHBWV 10282 Rock Springs Rd West Valley, NY 14171-9799
BNJ7332.WNK
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ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - APRIL 1 THROUGH APRIL 30, 2016
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

QUTFALL 001 = Ml = (X1 + X2) Vi = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
vl = 0.00 L/month

*Note: There was no Discharge at outfall 001 during this monitoring period.

QUTFALL 007 = M7 = (X1 ; X2) V7 = 0.00 mg/month
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 Z X3 + X4) VRW = ¢.00 mg/month
X1 = 0.000 mg/L
X2 = 0.000 mg/L
X3 = 0.000 mg/L
X4 = 0.000 mg/L
VRW = 0.00 L/month

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

IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW = 0.00 mg/L
vl + v7

WR:2016:0022



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

DISCHARGE MONITORING REPORT (DMR)

apspessoy inn

OMB No. 2040- 0004

e aj"n . 71- O79¢
NAMES™  U.S. DEPT OF ENERGY NY0000973 001-M ﬁﬁoﬁ SEREINS Wlaars
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT DISCHARGE NUMBER ¢ q'( 1BR 09)
WAMING TON, BC 20005 MONITORING PERIOD (;Li'l‘FAI:L 001 MONTHLY PROC W, GW, S
FACILITY: WEST VALLEY DEMONSTRATION PRO) . . ) Y
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171- 9799 4/1/2016 4/30/2016 No stchargelz]
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
Slllrﬂll.‘ [ﬂs S] SAMPI-E AbRANR R AALRn wRATRA HAAKER
MEASUREMENT
0015410 PERMIT AharAn SRS nns Semins Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygcn d(‘nland, u]til"alc smm HEREEN REAARY AAEASL AdeEwk
MEASUREMENT
0018110 PERMIT e ki il el Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen, dissolved [DO] SAMPLE ARRRRE AR preern T
MEASUREMENT
0030010 PERMIT AkAkts ki b 3 RAhANE Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BOD, 5- di\)’, 20 dug. C SAMPLE P KEAEAR T ERRERS
MEASUREMENT
003101 0 PERMIT FAwEn RRAAR ekl i Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
pll SAMPLE Ahkkin HRENRA ARKKEK ARERERL
MEASUREMENT
0040010 PERMIT Tk A i 6.5 HEARER 8.5 N Once per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
SOlidS, ‘O‘al SllSPCndCd SAMPLE ThRARR RARGRA KR Th ERRAKK
MEASUREMENT
0053010 PERMIT iangn Ll b dxises 30 45 mg/L Twice per { COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sﬂlids, Seulﬁﬂble SAMPLE AERRAR HANTAR AERFAt EEi T
MEASUREMENT
0054:' l 0 PERMII‘ AhkRA R EE T REKREE EEAREN Req‘ hlon‘ '3 mL/L 'l'WiCQ pcr GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
L T R I 7 N/ TELEPHONE DATE
person b ,',’c.’s"(.‘,!'{»ﬁiﬁ".ﬁiﬁﬁ&‘?ﬁi‘ﬁ'&.‘i‘i ok e persans bociy vesponsbge e Hetig ~~" [ s ‘/X St
the

John D. Rendall, Manager
TYPED OR PRINTED

is, b the bust of my knowledge and belief, true,
accurate, and compleie. 1am aware that there are significant peaaltics for submitting fafse
information, including the passibiliny of fise and inprisomment for knowing violations.

SlGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

716-942-4602

AREA Code l NUMBER

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

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

04/26/2016

Page 1
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS ¢incilude Facility Name/Location if o
oy AN o ailin; . 4 - 979¢
RAME"  U.S. DEPT OF ENERGY NY0000973 001-M ﬁﬁ)?{' REEESRE R rERaD
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER .
; (SUBR 09)
HAGHIEORO N, D005 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PROJ ,' X Y
LOCATION: 10282 ROCK SPRINGS ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST VALLEY, NY 14171- 9799 4/1/2016 4/30/2016 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
Oll & Grcasc SAMPLE hAkrh RANAXS EERENE REEETRN
MEASUREMENT
0055610 PERMIT FEEREN i BERARE AR Req. Mon. 15 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total [as N| SAMPLE kAR FRARER R ERR et
MEASUREMENT
OOGlS l O Pmr HEAKAN RERKRA ERRRRN RGN ch. r\lon' .1 mg/L Oncc pcr C0h|P24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N} SAMPLE kARERE ErfhREE T Kk RARK
MEASUREMENT
006201 0 PERMIT FREERR i Rk R Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
throgcn‘ Kjeldahl. total [as N] SAMPLE Rk rEeR PrITTYS ShARAR HARAEE
MEASUREMENT
0062510 PERMIT Whih Ll Lkl . Reg. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Sulfide, dissolved, {as S) SAMPLE ARANRT REEAE AAARAS wRREAN
MEASUREMENT
0074610 PERMIT KaRARA RertAR fuialoiiold Ruidet il Req. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Al‘SL’niE, ‘Olﬂl l'(.‘C()\‘(.‘l‘ilbl(‘ SM]_E RRRRAR RAARAR RRE AR ARKRARD
MEASUREMENT
00978 1.0 PERMIT ERREEE AFERRS e ks Req. Mon. 15 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable SAMPLE wREREE FRERE presen prewry
MEASUREMENT
0097910 PERMIT ek Sk i Ll Regq. Mon. 005 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[l st et penaly of o ey this docunent sl atachincts i prepad o o Y TELEPHONE DATE
bk ;:n.;uirly ;'.\u.z. amd ev‘qh’ule llllx:;.uxr’xr:n.;u;n :u”lm#m’l. H.;sc:;':fr; rgsf ﬂxu:n; of the «/‘\{({ l/} / 7 K‘*__._M-——--\
yerson or persons who manage the system, o those persans disectly responsible for gatherbng | 774 ALY )
the in the i is, 16 the best of 1y kiowledize ad bellef, true, e 5 } / 6
| dchn D Bendall, Mager e o e [ NGRATHREOFERRERAL EXRCOTYECRNERL OK | 73.6=042 <4502
TYPED OR PRINTED e e ’ ) ‘ v 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. 04/26/2016  Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location i

INATHUINAL F'ULLU LAV D JOUINTANRULD CLEVIDNA LAWY D101 v

DISCHARGE MONITORING REPORT (DMR)

UNT L)

e
OMB No. 2040- 0004

Y ffarmins ailin; . 71-979¢
NAME"  U.S. DEPT OF ENERGY NY0000973 001- M 3"3‘01: BSRCCDe  Ishetelaed
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DIS BER (SI,BR 09)
HEASHINGIONGBIE 20585 MONITORING PERIOD OL“ITAL-L 001 MONTHLY PROC WW, GW, ST
FACILITY: WEST VALLEY DEMONSTRATION PROJ s T
LOCATION: 10282 ROCK SPRINGS ROAD L4 JL/DD/YYYY Exvenl Dathat
WEST VALLEY, NY 14171- 9799 4/1/2016 4/30/2016 No Discharge[¥ |
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCS\{S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Selenium, total recoverable SAMPLE ARy *ndank AAEAER exWRDE
MEASUREMENT
0098110 PERMIT whhxkn EaAa Exewen Req. Mon. 004 mg/L Once per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
h-()“v lO[Ell lﬂS FE] SAMPLE ERAREL ARBARE tEARER HAAREE
MEASUREMENT
0104510 PERMIT FARERY REERAR i RAELE Req. Mon. Req. Mon. mg/l ‘Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
A]uminum. lolﬂl laS All SAMPLE wREEER AEREEN ERATE mEAERRE
MEASUREMENT
Ol 105 l 0 mhm RS EARRARN KRR N HRRANS 2 _’ mg/L Unl'(i' pcr COB"’)Z“
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable SAMPLE wnEa wrarr e
MEASUREMENT
0112810 PERMIT anawen snrans abake Req. Mon. 014 mg/L Once per | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total las SAMPLE hERERL ARBRAE AR EERA wxmEEE
NH3) MEASUREMENT
34726 ] 0 Pmm‘ a2 13 REERAK EE a3 EiT ity ]'5 2.' mg/L ']"vice per Cohﬂ)z_;
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
F'.O“', i" Cu“du" or ““—u SAm RENRRY FREREE RhRARE ERAAEN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ki i Ak RERIER Twice per | CONTIN
Effluent Gross Q! MO AVG DAILY MX Ratch
Chlorinc' lolal residual SAMPI_E EERARA KEERAKR E1a 2231 SRBARE
MEASUREMENT
500601 0 PERMIT wenuan b whtwad st Req. Mon. 1 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lif;‘-if.‘m"f?‘,’iL,‘.’i{f}i‘lli@‘itiE;‘&i;.’éZ‘ff';i?.":}'fé;l’&.’Sii?,!;ﬂ'i‘,’.‘lf\';}.‘"ii&’i;‘f:;’;??_@:‘“f‘"r": /KQ\ L I . TELEPHONE DATE
S e s | W) e :
John D. Rendall, Manager | et Iam ousre thl there o siifican peits or sibmang e | /SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 1 716-942-4602 | 3 S04
— . including: ihe possibility of (e and imprisorment for Knowing viotations. Iy AUTHORIZED AGENT T =
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previcus editions may be used. 04/26/2016  Page 3




PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if

XA IVSINAML 3 UL L20Y RIS LAY E LAY D 10§ RVE (YD LI

DISCHARGE MONITORING REPORT (DMR)

PV apprvYea

OMB No. 2040- 0004

PR 1 . S ——
NAME: U.S. DEPT OF ENERGY NY0000973 001-M ]I\)’I\SIOI:I GERCORE 1a17-0an
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER " DISCHARGE NUMBER | (smm 09)
WS SHINGTONE, PG E0085 MONITORING PERIOD OUTFALL 001 MONTHLY PROC WW, GW, S1
FACILITY: WEST VALLEY DEMONSTRATION PROJ : Y
e MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 4/1/2016 4/30/2016 No Discharge|
WEST VALLEY, NY 14171- 9799 8 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
Sohds‘ t()lul dlSSOl\’Cd SAMm A AERE ERARER RAKARN wAARAR
7029510 PERMIT sl ok e i Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Mercury, total [as Hgl SAMPLE ERERRE REARER wRAAK AR
MEASUREMENT
7190010 PERMIT Lo i i il 50 Reg. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surlactants [linear alkylate SAMPLE ks Wik i e
sulfonate]
8164610 PERMIT el Lk bl b Reg. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
e P e e ey SR (] > " TELEPHONE DATE
e e B e twiad oo oo Sy i il | S SN,
the information, the infonmation submiticd is, 10 the best of iy knowledge and betief, wue, - - \" 2
John D. Rendall R Manager accurate, and m:nrl\kl.c.'l fm aware (hn: lrhcm a‘:‘r stpnilicant |x<-r‘.aln:s Jor sx‘ubu:;mnz false / S}GNATU‘R_E OF PRINCIPAL EXECUTIVE OFFICER OR 716-942-4602 - } H L
SYPED OR P including the of Tine ax or kiow ing vielations. V/ AUTHORIZED AGENT T NUMBER ™
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previcus editions may be used. 04/26/2016  Page 4




PERMITTEE NAME/ADDRESS (Include Factlity Name/Location if

INALESUINAAL FULLU 12%Y 1 A00W T BN LUV NS LIUIY O 001 LY Y B2 L)

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040- 0004

O ant : 4171- 9799
NAME®"  U.S. DEPT OF ENERGY NY0000073 007-M 3"\’}‘0’:“‘“”3 ZIP CODE:  14171-97
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (G‘UBR 09)
WASHINGTON, DC 20585 y -
e ; 2 MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY 1
FACILITY: WEST VALLEY DEMONSTRATION PROJ ) .
5 e MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 4/1/2016 4/30/2016 No Discharge
WEST VALLEY, NY 14171-9799 L4 IE
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQU'EN%YS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oxygen demand, ultimate SAMPLE FAAARR FTYre PEre—— P
MEASUREMENT
00181 10 PERMIT R FRARAE EEARAR s Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Ox)‘gﬂn. dissol‘,ed [DO] SAMPLE AEESER EEET TS TRRAEE ERAREW
MEASUREMENT
0030010 PERMIT AR ke RERARS 3 FRRAEY Req. Mon., mg/L ‘Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
rl-lf)D. 5- day, 20 deg. C SAMPLE TAwARR Py FrrTTTy ey
MEASUREMENT
0031010 PERMIT HRERER kb AR ARl fe Req. Mon. 10 mg/L Twice per | COMP24
Effuent Gross REQUIREMENT MO AVG DAILY MX Month
p}[ SMI_E ERRRER RN wekEAR RERAAE
004001 0 PERMIT KREEEE EREHER LA 6.5 REREAN, 8.5 SuU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
Soﬁds' loral suspcndcd SAWLE AEhhAs KERARL TETARN ARRhRE
MEASUREMENT
0053010 PERMIT Labbidd el FHERAE ERAEER 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
SDlldS, hcl(l(’ablc SAM_PLE EE T EEE LY HEARRE HRERNE
MEASUREMENT
0054510 PERMIT drAkE ool Rl RREARE Req. Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Oil & Greasc SAMP]_E KRR REE ARRARE EELic i FRAEAE
MEASUREMENT
00556 1 0 PERMIT Shakin el BRARAN i Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER| 1 certify :m:!ir |)\nz|:: «l [: L than this t‘hnmn\:ﬂ avd all attachy ll)l\r“h“\;:l'\ ;w;;‘:‘mi under my /' o~ ) TELEPHONE DATE
e Sotier £ as T e s Db ot o sy of e 4@ [\ /,7/ A
ot i i e st e bessof vy e e beel e bl 3/ S 7./
John D. Rendall, Manager _|ruwinttoios [anats b ut shalcss ol of s e FERATREORENNCIFAL EXRCOUVERECERON | 7iL8=0R4 -4602 3 3 16
TYPED OR PRINTED / / AREA Code l NUMBER D/YYYY
v

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

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

04/26/2016 Page 1
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
oY N ailin; :: 171-97¢
NAME: U.S. DEPT OF ENERGY NY0000973 007-M fmt)l: ESECO0E BEhae
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
IWRSSAIRIE LN, SRCZ585 MONITORING PERIOD SANIT. \i{\' NC COOLING WATER, UTILITY \
hTa A . I,
FACILITY: WEST VALLEY DEMONSTRATION PROJ -
; MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10282 ROCK SPRINGS ROAD FYITETT FrETer No Discharge[ ¥ |
WEST VALLEY, NY 14171-9799 B X
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Nitrogen, nitrite total [as N SAMPLE TRARAE EEaaE FEREER YTy
MEASUREMENT
0061510 PERMIT kb Ll Lo WERREE Req. Mon, 1 mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total [as N] SAMPLE RAEEEA RAANK RRRERE ThARAY
MEASUREMENT
0062510 PERMIT L ikt bk i Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
lron' (o(al las Fel SAMPm AREAER EI 22313 EhEAER AEAERR
MEASUREMENT
0104510 PERMIT ikt RerAx HmREE HEEREE Reqg. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as SAMPLE TRAERR TRAZER ERREAE P TYTY
N3]
:;4726 1 0 Pmm RAfRER RARARD HXNNHE *ERRATR 1.49 2.1 mg/L 'r‘\-iCe pcr COBIPQ_}
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
FIO‘V. ln COlldu“ or lhru sAmm awRERS ARRRES EE 222 RAREER
treatment plant
5005010 PERMIT Req. Mon. Req. Mon. MGD ki ool ikt it Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE wAREES AEEAAE ] rreEn
5006010 PERMIT ERRAIE REREXR i dkk e Req. Mon. il mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
sOhdS| lolﬂl djssolved SAmLE AEARAE RAAEAR AERBAR ERRASR
MEASUREMENT
7029510 PERMIT Ahihet frknek EEREES BREINE Req. Mon. Req. Mon. mg/L Twice per GRAB
Elfluent Gross REQUIREMENT MO AVG DAILY MX Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ ferts fonts ber e with syt dootgoncd 16 sesive '.ﬁi’.‘:‘:.l:ﬁf:.‘;"f‘" s S \ TELEPHONE DATE
s o e s st the syeks '.',f‘?f.'f,ﬂ',';’f:-:ﬁ‘l"? ’.’:g%ﬁxf»“.lfffu‘::ﬁ}jﬁ-'ﬁlf‘%?.ﬁxm AN ;4 { >
i he 15, 10 thie best of 1 wledge and bedlef, tnie, — Rs
John D. Rendall, Manager |Mmom oo i fatl s Voot Wi Tl it |~ SIENATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 7169424602 [ ¥ 3 (€
TYPED OR PRINTED i AUTHORIZED AGENT AREA Code I 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.

04/26/2016

Page 2
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DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if

apprs T

OMB No. 2040- 0004

LSy ] 71- 976
NAM U.S. DEPT OF ENERGY NY0000973 007 M rI\)lh:JRO l]:laﬂlng ZIP CODE: 14171-9799
ADDRESS: 1000 INDEPENDENCE AVE SW —PERMIT NUMBER | | DI E NUMBER preiingiS
WASHINGEOR. BC 20555 MONITORING PERIOD SANITARY, NC COOLING WATER, UTILITY |
FACILITY: WEST VALLEY DEMONSTRATION PRO]J T 5 sl AT
LOCATION: 10282 ROCK SPRINGS ROAD (OD/YYYY MM/DD/YYYY SSTRESNES
WEST VALLEY, NY 14171- 9799 4/1/2016 4/30/2016 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
hfertvur),' l‘)tal ‘a& l{g] SAMPLE whfrand ERERER MRERAR HRRANR
MEASUREMENT
719001 0 PERMIT S sl e ey Req. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER/! cvrtrty under penalty of faw that this docuwnent and afl atiachments were peepared unies my TELEPHONE DATE

direetion or supervision in accordance with a system designed 16 assure that qualified
properly gather and evaduane the information submined. Based on my inquiry of the
person or persons who manage the system, or those persens directly responsible for gathering
the 1he

AL N —

is, to the best of my knowledge and belief, e,
John D Rendall Manage r accurate, and complete. § am aware that there are significant penalties for submiting fatse /'SWNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
- L finformation, including the possibility of fine and inpascnment for knowing siclations, / AUTHORIZED AGENT
TYPED OR PRINTED

306

716-942-4602

AREA Code I 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.
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PERMITTEE NAME/ADDRESS ¢Inciude Facility Name/Location if

R N L O Y B N O S A T W FIVIL I R W RV TN

DISCHARGE MONITORING REPORT (DMR)

appavr e

OME No. 2040- 000+

N ' . 71-979¢
NAME:"  U.S. DEPT OF ENERGY TR T mﬁ) I:aﬂlng ZIP CODE: 141719799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER | |~ DISCHARGE NUMBER | (SUBR 09)
HAIBGIONDEC G MONITORING PERIOD MERCURY PRETREATMENT
FACILITY: WEST VALLEY DEMONSTRATION PRO) ;
. . MM/DD/YYYY MM/DD/YYYY Internal Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD P e No Discharge
WEST VALLEY, NY 14171-9799 e
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Fl()‘\' I’Ell(! SAMPLE RERRRE KEEALS AR ARRL FE Rt 53
MEASUREMENT
0005610 PERMIT Req. Mon. Req. Mon. gal/d EREAAS i RN Rk Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
h‘erc‘!n)' [olal {as llgi SAMPLE AhEAhE ARRERE RRRRRK TRRRAR
MEASUREMENT
719001 0 PERMIT HEERER RRERRE anwane eathay Req. Mon. 30 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
1 certly under penalty ol aw that this dociument and all attachments were prepased under my TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|

direction or supenvision in accordance with a system designed 1 assure that gqualified
propesiy gather and evaluate the infurmation subnitted. Based on my inguiry of the

John D. Rendall, Manager

prrson or persans whe manage the system, or those persons dirvetly eesponsible for gathering
the the 15, to the best of sy knewledge and belief, true,

accurate, and complete. [ am aware that 1here are significant penalties for subimiting false

PRy

S ATURE OF PRINCIPAL EXECUTIVE OFFICER OR

716-942-4602

$704

TYPED OR B including the possibdity of fine and snposonment for knowing violations. AUTHORIZED AGENT AREA Code l R D
COMMENTS AND E{I"LANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 04/26/2016 Page 1




INAASIUIINAL TOULLU F2UY T LZIOGW R AMUINT L UYL BRI W7 1) § Ryl USNE L7y e grpeany e
DISCHARGE MONITORING REPORT (DMR) OMBE No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if S —
P et . 4 -9799
NAME™  U.S. DEPT OF ENERGY T T ﬁm :{alung ZIP CODE:  14171- 979
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DI E NUMB (si IBR 09)
v 3 !
WASTNGLON, D 2050 MONITORING PERIOD PSEUDO MON. POINT @FRANKS CRK
FACILITY: WEST VALLEY DEMONSTRATION PROJ \
: MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD
WEST VALLEY, NY 14171-9799 Slointe piaeizane 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, ‘0““ dissol\'ed SAMPI_E EARARR AARARH Aharky rhkektd
MEASUREMENT
7020520 PERMIT HRERER *kakid AARAR SRAKER Req. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER j! cortify undcr penalty of law that this docusent and 2l sttachunents were prepated under oy TELEPHONE DATE

direction or supenvision in sccordance with a system designed 1w assure what qualified

7 ~
/
onel property gather and evauate the information submitted. Based on my inquiry of the //, B/‘ ) /g\ n
fA%

peeson or peesons who manage the systeny, or those persoss directly responsibie for gathering
the the 415, 10 the best of my knowledge and belief, true,

John D. Rendall, Manager [ecomate and completc.  sn swace thar there are signidicant penaltics foe subsmitting labse SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | 716-942-4602 S 7 é
- U linformation, including the possitbuiiiy of fine and imprisonment for knowing siclations. / / AUTHORIZED AGENT
TYPED OR PRINTED / AREA Code I NUMBER D/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
IF PSUEDO MONITORING POINT REPORT 1S 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. 04/26/2016  Page 1



ENEY IV L UL 12U L A IOU AT LR YT LAY 10 1 T Y )

DISCHARGE MONITORING REPORT (DMR)

OMB No. 20-40- 0004

PERMITTEL NAME/ADDRESS (Include Facility Name/Location if . —
NAME:"  U.S. DEPT OF ENERGY 0000073 AT anoiamnng ZIP CODE:  14171- 9799
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
BAHIGARDE 106 MONITORING PERIOD Sﬁm OFAOlTl'l-‘ALLS 1&7
FACILITY: WEST VALLEY DEMONSTRATION PROJ 1 y
e N MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 4/1/2016 4/30/2016 No Discharge
WEST VALLEY, NY 14171-9799 & 'E
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Ir(’"' l()la] [as Fcl SMLE HRHAAR A EANL ARXXRE 2AREEA
MEASUREMENT
01045 2 0 PERMIT eraaan waxiRE wHnRx Req. Mon. 1 mg/L Monthly | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NA.ME/TITLE PRINCIPAL EXECUTIVE QOFFICER| L cersily under penalty of Law ihar this document and all attachments were prepared under my TELEPHONE DATE

ditection or supenision in accordance with a system designed n asstre that qualified

properly gather andd evatuate the informasion submitted, Based oo my inguiry of ihe
p(mm o persons whao manage the qs(cm or those persons direcily respansible for gathering

the ik the information sul 1 is, o (he best of my knowledge and beliel, true, e
John D Rendall Manager amum and complete. [ am iware that there are significant peaalties for subminting false SIGNATUR_E OF PR]NCIPAL EXECUTIVE OFFICER OR 716-942-4602 3 S / 6
- *] n tociuding the possibiity of ine and imprisvnment for kpowing violations AUTHORIZED AGENT —
TYPED OR PRINTED ,/ AREA Code | NUMBER D/YYYY
o
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 {Rev.01/06) Previous editions may be used. 04/26/2016  Page 1




WD:2016:0231
CORRESPONDENCE CONTROL SHEET

Correspondence Code Author's Name & Extension Date Review Date Review File
Submitted Due Series Code
WR : 2016 : 0022 William Kean/4865 05/02/16 05/03/16

Subject State Pollutant Discharge Elimination System (SPDES) Discharge Monitoring Report (OMR) for the Period Aprit 1 through
April 30, 2016, SPDES Permit No. NY-0000973, West Valley Demonstration Project (WVDP)

Does this Correspondence Respond to any DOE or Regulator Correspondence?

[X] No
[ ]Yes ~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),
(Exempiions 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 autherized activities; refer to WVDP-402 for additional guidance on this determination.]

[X] No

[ ]Yes - If yes, ensure the document(s) is properly stamped and marked as OUO per requirements of WVDP-402. If Administratively
Confidential or Proprietary, documentation must also be properly marked as such per raquirements of WVDP-402.

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

[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/ECI Screener or ECl Document Reviewer:_ /i<t fes /4 ‘ 15’4’4{/71: ;L,ﬂﬂM - /3,&,,,2’(,,— s}
Printed Name/Signature

Funding Commitment
Does this correspondence commit funds?

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

REVIEWER APPROVALS (only used for hard copy process)

Approve
Printed Name Signature Date Approve  w/Comments  Disapprove
William Kean W K s/2llé [ [1 [1
Charles Biedermann (M A 55 A 5’/5‘/6 A [1 [1]
John Rendall K /’fﬁb/\nA ) NZ /4 4 [1 []
Lynn Hollfelder / “}6\)\‘\ ‘\" R ;-ll i 2d [1 [1
Jennifer Dundas j 3 ﬂ'ﬁ:m i sTY, @ [] [1]
7 ‘ 7 4
[1 [] {1

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

WV-1010, Rev. 18 (WV-107)
BNJ7332.WNK



