CH2MHILL « BWXT West Valley, LLC

Mr. C. S. Haugh, P.E. WV-RHWF
Chief, Source Surveillance WR:2017:0170
New York State Department of Environmental Conservation February 23, 2017

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 January 1 through January 31, 2017, SPDES Permit No. NY-0000973, West
Valley Demonstration Project (WVDP)

REFERENCE: Letter DW:2017:0192 (JMD:369906-455.1.3), B. C. Bower to R. E. Wither, “Delegation of
Signature Authority for State Pollutant Discharge Elimination System (SPDES) NetDMR Electronic
Reports, U.S. Department of Energy West Valley Demonstration Project (DOE-WVDP), SPDES
No. NY-0000973,” dated February 8, 2017

Dear Mr. Haugh:

The West Valley Demonstration Project (WVDP) SPDES DMR for the reporting period January 1 through January
31, 2017 including the Net Iron calculation, and the Total Dissolved Solids Concentration Calculation sheets is
attached. All results for this report are within the effluent discharge limits specified in the permit.

The WVDP is continuing to make progress towards the completion of the necessary steps to submit future DMRs
electronically through the NetDMR reporting program. The WVDP discussed our progress towards this goal viaa
teleconference call with Mr. Christopher Birr on January 18, 2017. Mr. Birr informed the WVDP that NYSDEC is
allowing the submission of paper DMR’s into 2017. Furthermore, on February 8, 2017, the WVDP submitted a
signature authority letter, which included the completed subscriber agreement authorization form (reference). The
WVDP is currently awaiting New York State Department of Environmental Conservation’s approval of that
document. It is the WVDP’s intention to begin submitting DMRs electronically with the February 2017 reporting
period.

Please note that 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.

CHBWYV 10282 Rock Springs Road West Valley, NY 14171-9799
BNJ7704.WNK



Mr. C. S. Haugh -2- WR:2017:0170

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,

é/ g;xw&g
Christine ]§“Lee cting Manager

Regulatory Strategy & Engineering
JDR:WNK:bnj
Attachment:  SPDES DMR for January 1 through January 31, 2017 Monitoring Period

cc: M. A. Stein, NYSDEC-Region 9 DOW
E. W. Wohlers, Cattaraugus County Health Department
J. M. Dundas, DOE-WVDP
M. N. Maloney, DOE-WVDP
J. J. Baker, CHBWV
L. E. Bennett, CHBWYV (Public Reading Room)
J. L. Casper, CHBWV
N. Kean, CHBWV
P. Klenk, CHBWV
B. Lee, CHBWV
N.

W.
D.
C.
B. N. Jeffery, CHBWYV (Letter Log)

CHBWV 10282 Rock Springs Road West Valley, NY 14171-9793
BNJ7704.WNK



ATTACHMENT

SPDES DISCHARGE MONITORING REPORT - JANUARY 1 THROUGH JANUARY 31, 2017
NET IRON EFFLUENT CONCENTRATION CALCULATION
WEST VALLEY DEMONSTRATION PROJECT, SPDES PERMIT NO. NY-0000973

OUTFALL 001 = M1 = (X1 + X2Z2) V1 = 3314149.80 mg/month
2
X1 = 0.299 mg/L
X2 = 0.317 mg/L
vi = 10760226.62 L/month
OUTFALL 007 = M7 = (X1 + X2) V7 = 0.00 mg/month
2
X1 = 0.00 mg/L
X2 = 0.00 mg/L
v7 = 0.00 L/month

Note: There was no discharge from ocutfall 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.

0.31 mg/L

i

IRON DISCHARGE CONCENTRATION = M1 + M7 - MRW
vl + V7

WR:2017:0170



ATTACHMENT (Cont'd)

SPDES DISCHARGE MONITORING REPORT - JANUARY 1 THROUGH JANUARY 31, 2017
TOTAL DISSOLVED SOLIDS (TDS) CONCENTRATION CALCULATION - MONITORING POINT 116

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

Date: January 11, 2017

Cc4d

i

It

it

((QL) (CL)+(Q2) (C2)+(Q3) (C3))/0Q4

((0.365 MGD) (730 mg/L)+(3.070 MGD) (227 mg/L)+(0.360 MGD) (120 mg/L))/(3.795 MGD)

265 mg/L

Date: January 17, 2017

c4 = ({Q1) (CL)+(Q2) (C2)+(Q3) (C3)) /04
= ((0.365 MGD) (710 mg/L)+(1.492 MGD) (146 mg/L)+(0.360 MGD) (120 mg/L) ) /{2.217 MGD)
= 235 mg/L
Q1 = Flow at Outfall 001, million gallons per day (MGD).
c1i = Total Dissolved Solids (TDS) concentration at Outfall 001, mg/L.
Q2 = Flow in Franks Creek, MGD (without Outfall 001), measured at WNSPOO6 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.
Q3 = Flow of augmentation water, MGD, if reqguired.
Cc3 = TDS concentration in augmentation water, MGD.
04 = 01 + Q2 + Q3, MGD (Flow in Franks Creek, including Outfall 001).
c4 <= 500 mg/L (calculated TDS concentration at 116 in Franks Creek, which

WR:2017:0170

includes Outfall 001).
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DISCHARGE MONITORING REPORT (DMR)

ELE SRS RALGEY LK

OMEB No. 2040- 0004

sonsible for gathering

i aili ODE:  14171-95799
RAME"  U.S. DEPT OF ENERGY NY0000973 001-M ?Kﬁiﬁ ailing ZIP € e
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( 8;7}3 R 09)
WASHINGTON, DC 20585 MONITORING PERIOD (Av)i"'l"l" \I\I 001 MONTHLY PROC WW, GW, §1
. - UL EALL . - v, PV, o
FACILITY: WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DD/YYYY Fmonﬁwl Outfall
LOCATION: 10282 ROCK SPRINGS ROAD 171720 7317 R ‘ No Discharge
WEST VALLEY, NY 14171- 9799 1 1/31/2017 ischarge[ |
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
Su]fa(e las Sl SéAxMPLE L Kfdk Kk Rk K TR kKRR
MEASUREMENT
81 81 mg/L 0 01/BA 24
0015410 PERMIT wdx Rk R Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Oxygen demand, ultimate SéAMPLE e HhkhkR PR T
MEASUREMENT
<7.37 <8.03 ma/L 0 02/BA CA
0018110 PERMIT RHEFAL Ak ok FHEdk & Req. Mon. 22 mg/L Twice per | CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
OXYgQI’\, diSSO}\’Qd [DO] S?}\,{PLE dekdek Rk gk v kR #* e
MEASUREMENT
11 14 ma/L 02/BA GR
0030010 PERMIT Fh A wHH RS s 3 Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
BO]), 5- daY, 20 deg' C SAMPLE LT L HkFhEk wRRKHK KhhhkH
MEASUREMENT <2.1 2.1 mg/L |0 | 02/BA | 24
0031010 PERMIT Hh R ikl ok Reqg. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
I)II SAL{PI‘E Kkdkkkk Hkdeded ok dedkhk Fwhhkd
MEASUREMENT
7.8 7.8 SU 0 01/BA GR
0040010 PERMIT o FHEIHE 6.5 8.5 su Once per GRAR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Batch
Solids, total suspended SAMPLE DR — P o FeETe
MEASUREMENT
<4.0 <4.0 ma/L 0 02/BA 24
0053010 PERMIT ik R et R 30 45 my/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Solids, settleable SAMPLE Fkek ok — Hkh [
MEASUREMENT
<0.1 <0.1 ml/L 10 02/BA GR
005451 0 PERMIT i ke bk Fekedde s Reg, Mon. 3 mL/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
NAI\{E/TITLE PRINCIPAL EXECUTIVE OFFICER :i“ }l iy ”2”“3 pe w}x\?\n of Lm m at nm (lu(umm( md 24 attachm L\.H%X\{\: r‘zhx‘y‘r;;; 3\?{1‘1(:”(1{ Ty TELEPHONE DATE
;};:u;(;;x‘):rl p ! ‘1 fon x?\, inguiry of the
my krow

the ir d belicf, true, -
Christine B. Lee , Managel’ fz:'mr]aw, and complete, Lam aware that there are signifivant pe n abties for subm mu;t fti; ;S]Gf‘fﬁ[ﬁ K i OF PRINCIPAL EXECUTIVE OFFICER OR 208-569-8984 02/23/201
nformation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachiments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/24/2017 Page 1
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DISCHARGE MONITORING REPORT (DMR)

BULENE SRS Y L

OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facifity Name/Location if

S o 1 ailin ODE:  14171-9799
NAME: U.S. DEPT OF ENERGY NYO000973 001-M SIDEI;{O!I\? g 21P CO ! '
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( (;; bR \ocn
WASHINGTON, DC 20585 MONITORING PERIOD (St'T‘F Xihl 001 MONTHLY PROC WW, GW, §1
= -~ JuU Adll 19 )‘ . ’},17,\
FACILITY: WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DD/YYYY External Outfall N
LOCATION: 10282 ROCK SPRINGS ROAD ot /3172017 R No Discharge
WEST VALLEY, NY 14171- 9799 eel ]
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
OII & Grease SAMPLE Fedk otk FhkdRE ERKFAK * R X3
MEASUREMENT
<1.4 <1.4 mg/L |0 01/BA | GR
0055610 PERMIT il sk o Reg. Mon. 15 mg/L Once per GRARB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrite total {as Nj S?MPLE kg AR i AR
MEASUREMENT
<0.02 <0.02 ma/L 10 01/BA 24
0061510 PERMIT bk ikt Rk kAR Req. Mon. A mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, nitrate total [as N} SS%ENT o sk R ki
MEA ¢
0.039 0.039 mg/L | 0O 01/BA 24
0062010 PERMIT Fkk Fhkw Ak Bk i Req. Mon. Req. Mon. mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, Kjeldahl, total |as N] SéAMPUiENT ek e bl o
MEASUREM
0.94 1.1 mg/L | O 02/BA 24
00625 10 PERMIT FokkAxk Fkkdkd Kddededek FAEES Req. Mon. RCQ Mon. mg/L Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
SUU‘idC, diSSOl\"Cd, las S] S?MPLE E e T dedk kkk ok fekdedAk AREAEK
MEASUREMENT
<0.05 <0.05 ma/L 0 01/BA 24
0074610 PERMIT ks i Fa i i Reg. Mon. 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Arsenic, total recoverable SAMPSUREIME Hosd ERAIE K ok Ak
MEA ENT
<0.0013 [ <0.0013 Img/L |0 01/BA 24
0097810 PERMIT R A Fd ki Req. Mon. A5 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Cobalt, total recoverable S;XMPLEENT F ok e kAR R
MEASURENM
<0.0006 | <0.0006 {mag/L |0 01/BA GR
0097910 PERMIT ki ik o ok Req. Mor}/ .005 mg/L Once per SRAB
Effluent Gross REQUIREMENT MO AV DAILY MX Batch
77 A S
NAIV[E/HTLE PRINCIPAL EXECUTIVE QFFICER |1 certify under penalty of taw that this document and all attachments were prcpnreq under my / S / /’ TELEPHONE DATE
et B e e, T ot the > A 4
p!vr;mn or ‘EJL‘[;:()Xl":\\I.“‘)()![- ar 1o n s5e pe er"; ;i\l( Cify )?::i?l\'l?:ru;:r;zt!(\)m iilgz P & ﬁx QK
the mfnrmation, the infg S and belicf, wrue, o
Chri st j_ne B. Lee , Manager ?‘S‘L‘(};;\;;"i“!idig(‘:lxsgilgljegkl] i"?)"f“far.';“’_:l'“‘} l‘lj‘ ¢ ore significant 1 hathe ¢ nth?m:si {z:.]se SIGNATURE OF P,RINCIPAL EXECUTIVE OFFICER OR 2 08~ 5 6 G- 8 9 84 02/23 ,/2 017
'I'YPED DR PRNED i3 v He € DOSSTDNT Y ine and imprsonment tor LOWINE Vi) ations. Al]’T}{ORIZED AGENT ARYAA Code N{}’Mﬁm M/DDmeY

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

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

01/24/2017 Page 2
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PE R’\H'I' TEE NAME/ADDRESS (nclude Facility Nanie/Location if . i
DMR Mailing ZIP CODE:  14171-9799
NAME™  U.S. DEPT OF ENERGY NY0000973 001-M MMORB gIP C
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMRER DISCHARGE NUMEBER ( SAULBk 09)
WASHINGTON, DC 20585 MONITORING PERICD E)U'ITAI} 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DD/YYYY Extornal Outfall ’ T
LOCATION: 10282 ROCK SPRINGS ROAD 7172017 1/31/2017 ) 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
Selenium, total recoverable Sé’xMPLE ks ekl i R k
MEASUREMENT
<0.0004 <0.0004 ma/L 0 01/BA GR
0098110 PERMIT Rk e ki i Req. Mon. 004 mg/L Once per GRAR
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
]TOH, IQ{HI [a(‘ FC] Sé\MPLE T R Fdkdokek ddrdododhh
MEASUREMENT
0.31 0.32 mg/L |0 02/BA 24
0104510 PERMIT ki i gk gk Reg. Mon. Req. Mon. mg/L Twice per | COMP24
Effiuent Gross REQUIREMENT MO AVG DAILY MX Batch
Alunllnul]l, {()tal [ab Al] SMiPm Fhkh ik dkkkdek sedelededed Fkdkhkk
MEASUREMENT 0.087 0.087 |mg/L |0 | o1/BA| 24
0110510 PERMIT Fh kK FHA K Rl Rkikd 2 4 mg/L Once per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Vanadium, total recoverable S?MPLE ek Pt [P Farwan
MEASUREMENT <0.0015 | <0.0015 |mg/L |0 | 01/BA | GR
0112810 PERMIT R Ak ok Ak stk e Req. Mon. 014 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Nitrogen, ammonia, total [as S?MPLE i ek i i
MEASUREMENT
NH3] 0.26 0.30 ma/L |0 | 02/BA | 24
3472610 PERMIT d ek Tk k kK dededekdod dk Ak AR 1.5 21 mg/l., Twice per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Flow, in conduit or thra SAMPLE s e m—— pe—
treatment plant MEASUREMENT 0.365 0.426 MGD 0 02/BA CN
5005010 PERMIT Req. Mon. Req. Mon. MGD AR Hhdn FHEA i Twice per | CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Chlorine, total residual SSAMPLE ki i Rk bl
MEASUREMENT
0.04 0.04 mg/L 0 01/BA GR
5006010 PERMIT ek e R et Req. Mon. 1 mg/L Once per GRAB
Efffuent Gross REQUIREMENT M() AVG DAILY MX Batch
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]L 1) 1 vy oo e o st s gt s o : TELEPHONE DATE

personnel p! inn my inguiry of the

person ar persons who manage the system, or those pe spansible for gathering
i tion, the information submitted s, to the b and belief, true,

d complete. ] am aware that there are significant pe 5 tiu{‘ submitting false SIGNATUR}: OI’ I‘ﬁ.iNCIPAL EXECUTIV'E OFFICER OR 208-~569-8984 02/23/2017

Christine B. Lee, Manager

TYPED OR PRINTED

information, including the possibility of fine and imprisonment [or knowing violations. AUTHORIZED AGENT
AREA Code NUMBER M/DD/YYYY

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

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/24/2017 Page 3



I”ERI\H'I’H‘E NAME/ADDRESS (Include Facility Name/Location if

Y nn

DISCHARGE MONITORING REPORT (DMR)

R AT NI VI W W e v (R AT AN i I SN IR P R AWAR I A SN L S T A WS )

BOULERE SVRSRI Y AL

OMB No. 2040- 0004

D'MR Mailing ZIP CODE:  14171- 9799
NAME: U.S. DEPT OF ENERGY NYOO00973 001-M MAJOR g ’
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER ( stjiaxa 09)
WASHINGTON, DC 20585 MONITORING PERICD (;lTI‘F \LL 001 MONTHLY PROC WW, GW, §1
FACILITY: WEST VALLEY DEMONSTRATION PROJ NM/DD/TYYY MM/DDUTYYY mer;ﬂ omhn ) i
LOCATION: 10282 ROCK SPRINGS ROAD 17172017 173172017 ¢ : No Discharge
WEST VALLEY, NY 14171- 9799 1 el ]
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
Sol[ds, (()lill dlSSOl\'Cd SSAMPIE er FhkkA s KE ALK FhANKL Heddokodok
MEASUREME
720 730 mg /L 0 02/BA GR
7029510 PERMIT kR sk ek Hdde Req. Mon. Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
I\iercury, {Olﬂ] {HS ”g} S?MPLE TEARAE dkkdkdd e e dode ke ekl Rk
MEASUREMENT
5.8 5.8 ng/L 10 01/BA CR
719001 0 PERMIT ikt Hk ki I 50 Req. Mon. ng/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
Surfactants [linear alkylate Sé‘\MPLEENT R AR ol e
sulfonate] MEASUREM 0.005 0.005 |mg/L 10 | 01/BA | GR
816461 0 PERMIT whprsn AR R kR Req. Mon. .04 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
A1
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| | fertfs winder ooy of law that i document and ol artachiments wors prens i o ‘d”““ i TELEPHONE DATE
sersonnct p i ate the mf()J!rm Aion sme:ll ’1 i : L M(_/ (
PETSOn ar g systest, o those PUPSOHIS dir Hy

Christine B. Lee, Manager

the informa he mmm\ nmn submitted is, 1o the best of my knowled ok
accurate, and complete. Tam aware that there are significant penalties for submitting ﬁ! il

TYPED OR PRINTED

information, including the possibility of fine and imprisonment for knowing unl;mmm

SIGNATURE OF PIRINCIPAL EXECUTIVE OFFICER OR

208-569-8984 |02/23/2017

AUTHORIZED AGENT

ARFEA Code NUMERER  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.

01/24/2017 Page 4
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DISCHARGE MONITORING REPORT (DMR)

RIS UYL

OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if’ )
SO ] ailin ODE: 14171-9799
NAME: U.S. DEPT OF ENERGY NYQQ00473 007-M ?‘Z{i)ﬁf g 2P C ’ ’
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMEER DISCHARGE NUMBER (SU Bﬁ 09)
WASHINGTON, DC 20585 MONITORING PERIOD N ‘;‘\II'I“\i{Y NC COOLING WATER, UTILITY §
FACILITY: WEST VALLEY DEMONSTRATION PROJ DDA N DDTTY o :Cmf own
LOCATION: 10282 ROCK SPRINGS ROAD 17172017 1/31/2017 ) ) ( No Discharge
WEST VALLEY, NY 14171- 9799 . L 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|  TyPpE
OXYgQTl demand, ultimate SAMPLE ERENEH Fkmkdk FokkAk HF Ak
MEASUREMENT
0018110 PERMIT il ek e idaid Req. Mon. 22 mg/L Monthly CALCTD
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved [D()l SAMPLE Rk s g e ook o ok ddw
MEASUREMENT
0030010 PERMIT e 3 kR Req. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
BOD, 5- day, 20 deg. C SAMPLE ek oy oy pr—
MEASUREMENT
0031010 PERMIT ki HE A R FhAERE Req. Mon. 10 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
pH SAMPLE sk kxR AR P par——
MEASUREMENT
0040010 PERMIT Fddk ok ks 6.5 sk 8.5 SuU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
SOhd‘?} IOU}I us})(;nd(_d SAMPIE dokkddhk Jrdkkdk dkkd Fekkwkk
MEASUREMENT
0053010 PERMIT e ke i el 30 45 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Solids, settleable SAMPLE R e Fdoki
MEASUREMENT
0054510 PERMIT e ki ek R Req. Mon. 3 mb/L Twice per GRAB
Efftuent Gross REQUIREMENT MO AVG DALY MX Month
Oll & GT(’EISQ SAMPLE Fekkhokw Ak Nk kK FodRokd ke
MEASUREMENT
0055610 PERMIT Fhdciok i sk i Req. Mon. 15 mg/L Twice per GRAB
Effluent Gross REQUIREMENT SMOAVG DAILY MX Month
Nm/m{i PRINCIPAL EXECUTIVE OFFICER If\m?\ under pena xm nfhu that this (Jncumu\t md alt att zflm ents \\.LAIZA pn[ ‘.rmd 1;miu iy ’ A TELEPHONE DATE

Christine B. Lee, Manager

person or px
the informa d belief, rue,
accurate, and complete, ] am a hat there are signific mx penaltivg ing false

TYPED OR PRINTED

information, including the possibility of fine and imprisosment for knowing violations.

: SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

208-569-8984

02/223/2017

AUTHORIZED AGENT

AREA Code

NUMBER

IM/DD/YYYY

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

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

01/24/2017

Page 1




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

AEL SR RIS VL

OMB No. 2040- G004

[T o . . . - DMR Mailing ZIP CODE: 14171-9799
NAME: .S, DEPT OF ENERGY NYQ0000473 007-M MAJOR &
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (st J\BI.Q 09)
WASHINGTON, DC 20585 MONITORING PERIOD SANIT \;{\” NC COOLING WATER, UTILITY %
FACILITY: WEST VALLEY DEMONSTRATION PRQOJ MM/DD/YYYY MM/DD/YYYY %Extem:l 0;“ Fall Y o
LOCATION: 10282 ROCK SPRINGS ROAD /172017 1/31/2017 o L No Discharge
WEST VALLEY, NY 14171- 9799 g
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Nitrogen, nitrite total [as N] SAMPLE ok Hw kA o [T,
MEASUREMENT
0061510 PERMIT il Ak st Reg. Mon. N mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nilrogcn, K]Cldahl, total [as NJ SAMPLE Fdk Fk kR deoddd K E—
MEASUREMENT
0062510 PERMIT fakehkkd Fdk Req. Mon. Reg. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
II'OH, 10[31 {as FC} SAMPLE kK Ead s 212 ek EEE T
MEASUREMENT
0104510 PERMIT o FE R ke bk Req. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Nitrogen, ammonia, total [as SAMPLE R i e ikl
NH3] MEASUREMENT
3472610 PERMIT ik kwkte Fh K ki 1.49 2.1 mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month
Flow, in conduit or thru SAMPLE AR AR FRHEAE FRERR
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD Fek kA e Fededk ekt Monthly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE A R A
MEASUREMENT
5006010 PERMIT AR ok kR fok Req. Mon. 1 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total dissolved SAMPLE i ek R kit
MEASUREMENT
7029510 PERMIT ki Fehhdok bR sk Req. I\'lg;ri". Reg. Mon. mg/L Twice per GRAB
Effluent Gross REQUIREMENT - MO AVG DAILY MX Month
NAME/TI'I'LE PRINCIPAL EXECUTIVE OFFICER zif;r(t:ig‘:x:: er penatty uf faw :il;r)(li :'k::z c‘i\(i;}}xn}\ti}(\g:n:}d(l 1‘|| achments were prope ”:4“ L}mh Ty ’ - TFELEPHONE DATE
e ol I
the mformatio be information subm;
Christine B. Lee ! Manager i‘:;:;:m's:(x(;:fix:;;::sljx(x;" !Xivleii)ri“,\xl‘wl;;it‘:‘:)‘i t{‘x"x‘»(“m?d llllx‘r;B\))'\llli’l’i for knowing violations * SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 208-569-8984 02/2 3/201
TYPED OR PRINTED ? E tions, AUTHORIZED AGENT

AREA Code NUMBER M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachiments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/24/2017 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

R N O A T W W PR DL VL ]

EA B B RSVINGT Ly Bl EAVEAINSY I O 1 O 1 LLIVE UNE LD

DISCHARGE MONITORING REPORT (DMR)

FULBL AP UYEG

OMB No. 2040- 0004

LY . . i ili o 14171-9799
NAME:"  U.S. DEPT OF ENERGY NY0000973 007-M ﬁhﬁ)’l‘fmhﬂg Z1P CODE
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER Q{ J;H{ 09
WASHINGTON, DC 20585 MONITORING PERIOD S‘:\;‘\HT \i:Y NC COOLING WATER, UTILITY \
FACILITY: WEST VALLEY DEMONSTRATION PRO] DA T AR
. o i MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD ;
WEST VALLEY. NY 14171-9799 1/1/2017 1/31/2017 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 | OFANALYSIS)  TYPE
Mercury, total {as ”g] SAMPLE Sk dw Rk et ok dededek FedkRdx
MEASUREMENT
7190010 PERMIT R ki i FRARAR Reqg. Mon. 50 ng/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/THI.E PRINCIPAL EXECUTWE OEFICER i (‘vr!ii\* \mm'r \mmh\' af taw !!m tlm rim‘umvm 'md ‘x[l‘v"xn;sciun}c:ls WY ‘m‘u}\,m‘rd \(rndcr my /n’” 4 TELEPHONE DATE
v incuiry of the d
sle for gathering ¢

Christine B. Lee, Manager
TYPED OR PRINTED

1 bebief, wrue,
i itting false
m*()rm mon lm}ndm 1h( pmsmxlu\ of fine and impris nmr(m far knowing vinlations,

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

02/23/201
AUTHORIZED AGENT

208-569-8984

AREA Code NUMBER  pMM/DD/YYYY

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

FPA Form 3320-1 (Rev.01/08) Previous editions may be used.

01/24/2017 Pag

a4
[£3



PERMITTEE NAME/ADD}

NAME"  U.S. DEPT OF ENERGY

RESS (Include Facility Name/Location if

S A NS AuRent AL ALY

A BB s BN B LB BSYIRINSY AU O L0 ERAYE ULNE 17D

DISCHARGE MONITORING REPORT (DMR)

FANLE P PIUVOY

OMB No. 2040- 0004

the information, the t

< the system, or those persons directy respor

Y mqmn of the
> for g i

; p - DMR Mailing ZIP CODE:  14171-9799
NY0000973 01B-M MAJOR
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMBER (SUBR 09)
WASHINGTON, DC 20585 MONITORING PERIOD MtRCUIiY PRETREATMENT
3 . W W 3§ i
FACILITY: WEST VALLEY DEMONSTRATION PROJ .
o MM/DD/YYYY MM/DD/YYYY Internal Qutfall
LOCATION: 10282 ROCK SPRINGS ROAD 17172017 1/31/2017 No Discharge
WEST VALLEY, NY 14171-9799 X
ATTN: BRYAN C BOWER, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. é’REQUEN(éYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS;  TYPE
Flow rate SAMPLE FhFEAR T ARk A ATty
MEASUREMENT
0005610 PERMIT Req. Mon. Reg. Mon. gal/d sk ek sk ek Weekly CONTIN
Effluent Gross REQUIREMENT MO AVG DAILY MX
I\,’Crcury, 1018] [ag Ilgl SAMPIE Fekdovhk FhAhkikk ek o Fdefe ek
MEASUREMENT
7190010 PERMIT wHEE el el Req. Mon. 50 ng/L Twice per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Batch
f’
’ T
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[,frtfy ot 00 o [ oo e it o v e Z’”z L@( TELEPHONE DATE
sersonnel property gath evatuate the information submitted. Based or e
Jerson Ul’[ [')[’!‘.‘Ei))\‘i)\\ih() 1 : ! : i ! —

Christine B. Lee, Manager

TYPED OR PRINTED

on submitted is, to the best of my knowled
aceurate, and complete. 1 am aware that there are significant pepalties for st i
information, nchuding the possibility of fine and imprisonment for knowing vielation

’ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

208-569-8984 |02/23/2011
AREA Code NUMBER  MM/DD/YYYY

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

EPA Form 3320- 1 (Rev.01/08) Previous editions may be used.

01/24/2017 Page 1




£ S Y R b Nkt R SR A B BANd ACVANG b AALRAYARINSY £ INAAN D 13 4 LAVE UINE LSRN PN AP P uUYOR

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
l”l"RNI’I’I’EE NAME/ADDRESS (Include Facility Name/Location if MR Maili CODE: 141719799
NAME™  U.S. DEPT OF ENERGY NY0000973 116-M lxx)mou ailing ZIP S
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMBER DISCHARGE NUMEER qA i} 09
WASHINGTON, DE 20585 MONITORING PERIOD (;slém\)ﬂ‘ ) POINT @FRANKS CRE
N ) aF y z~ s
FACILITY: WEST VALLEY DEMONSTRATION PROJ MM/DD/YYYY MM/DD/YYYY iﬂ ')UI (I)gl(:i\]li 0 ' S CRE
LOCATION: 10282 ROCK SPRINGS ROAD nrermat butia o
WEST VALLEY, NY 14171- 9799 /172017 1/31/2017 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
SOIidS, 10(31 diSS()lVCd SAMPLE Fkhkk E Fohok ik KhkRAhk
MEASUREMENT
250 265 ma/L 10 02/DS CA
7029520 PERMIT ke ik g ik Reg. Mon. 500 mg/L Twice per | CALCTD
Instream Monitoring REQUIREMENT MO AVG DAILY MX Discharge
NAME/"H'K'LE PRINCIPAL EXECUTIVE OFFICER Teertify under penatty of faw the nimm dni:xmtm and 4 (;H atk néulm ngs wel r‘xi prop rlx‘«i xz;\du my S - ‘
direction o TSP pvision i accordance with a s )SU 1133 t’ﬂ; I o assure that guabibiog

personned properly gatl
person or persons who

afuate the information submitted
w system, or those persons diree
the information, the infe suhmitted Is, to the best of my knowle r’
C}’lrj_ st ine B. Lee . Manager accurate, and complete, | any wware that there are significant penalties for submin

informaion, inchuding the possibility of fine and imprisonment for knowing viola
IYPED OR PRINTED

7 . CL TELEPHONE DATE
£ £ /
,;’ e £ ; C

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 20B-569-8984 |02/23/201"
AUTHORIZED AGENT AREA Code | NUMBER MM/DD/YYYY

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

IF PSUEDO MONITO {l\i; POINT REPORT IS NOT REQUIRED DURING THE MONITORING PERIOD, FI

ER 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. OV/24/2017 Page 1



PERMITTEE NAME/ADDRESS (hiclude Facility Name/Location if

SR E NS AL B NSRRI UT RN B AR R SOV R LLALEIVERIN AN D RIUSIN O D RLEVE UNE BALLD)

DISCHARGE MONITORING REPORT (DMR)

EAAIEL SV R VUL

OMB No. 2040- 0004

YT N DMR Mailing ZIP CODE:  14171- 9799
NAME: U.S. DEPT OF ENERGY NY0000973 SUM- N MAJOR : l
ADDRESS: 1000 INDEPENDENCE AVE SW PERMIT NUMEBER DISCHARGE NUMBER (g‘UlBR 09)

WASHINGTON, DC 20585 MONITORING PERIOD f;UM ()FAVOlJ'I‘}“AI IS1&7

N . o FALLL 1/

FACILITY: WEST VALLEY DEMONSTRATION PRO] MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 10282 ROCK SPRINGS ROAD eysyrr ey a e No Discharae

WEST VALLEY, NY 14171- 9799 : L 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
Iron, total [as Fel SAMPLE SR Ak FHAKHE FERkEE ot d AR
MEASUREMENT
0.31 0.31 mg/L | 0 01/30 CA
0104520 PERMIT ik Rk ok ek Reg. Mon. 1 mg/L Monthly CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX
NAME, TTTLE PRINCIPAL EXECUTIVE OFFICER] ey e ey o o 7 T ot ond e e o e TETPIONE SATE
sy on b sons i eteam, or those pereons e L
the information, the inform: \rmu S od 1y, to the best of o knowled
Christine B. Lee , Manager mm;x;“n“:d (i);ngll:]u ”l xrix aw x;ul\! 1'I ‘1!“ n\;r; ‘:)g nifican p(:n' xmis for suhm;r e S]GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 208-569-8984 P2 /2372017
= information, including the possibility 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)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/24/2017 Page 1




W27 07

CORRESPONDENCE CONTROL SHEET

f _Correspon(ienca Code Author's Name & Extension Date Review Date Review File !
;: Submitted Due Series Code |
o WR 2017 .0170 William Kean/4865 2/06/17 2115117 /

Subject State Poliutant Discharge Monitoring System (SPDES) Discharge Monitoring Report (0MR) for the Reporting Pericu January :é
1 through January 31, 2017 SPDES Permit No. NY-0000973, West Valley Demonstiation 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 refease under the Freedom of Information Act (FO/A},
(Exemptions 3-9) and has the potential to damage governmental, commercial, or private interests if disseminated (o persorns who do niot need ©
know the information o perform their jobs or other DOE authorized activities, refer to WVDP-402 for addiifonal guidance on this determination.]

[X] No
[ 1Yes - If yes, ensure the document(s) is properly stamped and marked as QUO per requireinents 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 (OUQ, FOIA Exemption 3)7?
[i.e.. technical information that would be restricted by statute; refer to WVDP-402 for guidance on this aetermination.]

[X] No ﬁ
[ ]Yes-Ifyes, ensure the document(s) is properly stamped and marked as EC| and OUO per requiremants of wwi/[37-07 '

and Export Technology Control Officer (ETCO) or trained alternate signature & date are obtainea on lhe

o raentds).

OUQO Reviewer/ECI Screener or ECI Document Reviewer:_K. J. Mansfield %MM
Printed Nafe/SigHatule

Funding Commitment
Does this correspondence commit funds?

[X] No |
[ ]Yes-Ifyes, 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 UJJ&IK;../ 1/6/17 P [] []
Michael Pendi SVt 0 ), 20207] 1 =g
David Klenk f\ ) \gbm 9 //5&” e
Christine Lee W% ‘4,, Cblae Z)/“pl/w [+
Lynn Hollfelder \ZLAY\ N 41&3? ! ) 2\ O(l/[ 12
Jennifer Dundas / j)4(1 , O/V@ U 2l 1] W

0 2

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

Py gy ey

1]
] [l
] []
] [1]
] (]

e

g Imo ndsi ML e 2P foms nees Cotacs Sigpetiee (8 bl @s g ).

WV-1010, Rev. 18 (WV-107)
BNJ7704.WNK






