MENDENHALL WASTEWATER TREATMENT FACILITY
Juneau, Alaska

August 2016

INFLUEN

EFFLUENT

DAY
SUN
MON 1 21 0.00 175 00382 154 75 55 213 3748 300 5279 3290 57895 480 8447 171 6.9 34 Rk 161 19 277 35 2
TUE 2 207 T 1.78 0.1213 16.0 72 55 580 10013 460 7941 640 11049 530 9150 174 89 28 " 163 16 238 4.1 3
WED 3 214 064 1.85 0.1627 166 70 48 370 6604 580 10352 580 10352 640 11422 176 6.8 25 16 247 20 308 86 58
THU 4 202 0.00 1.81 01172 162 7.2 46 250 4212 430 7244 387 6520 700 11793 19.2 6.9 44 24 362 42 634
FRI 5 1.88 0.00 167 0.0833 163 71 4.5 185 2901 350 5488 307 4814 410 6428 17.5 69 26 19 285 27 376
SAT (] 1.98 0.00 169 0.0881
SUN 7 1.82 T 158 0.0665
MON 8 201 053 179 0.0959 166 72 39 200 3353 260 4358 1650 27660 480 8046 17.8 69 29 " 164 16 239 46 3
TUE 9 213 0.19 1.84 01206 187 73 42 307 5454 320 5685 933 16574 500 8882 18.0 639 35 28 430 15 230 33 2
WED 10 227 066 1.97 0.1451 183 70 35 540 10223 600 11358 780 14767 550 10412 177 69 23 16 263 21 345
THU " 223 025 203 0.1257 17.9 70 43 373 6937 490 9113 940 17482 490 9113 178 68 32 19 322 29 491
FRI 12 220 006 1.94 0.0807 176 71 52 240 4404 290 5321 753 13816 290 5321 17.8 6.8 23 16 259 18 291
SAT 13 229 067 204 0.0808
SUN 14 200 020 196 0.0747
MON 15 211 0.53 208 0.1118 161 72 4.0 172 68 25
TUE 16 223 0.06 215 0.1348 18.0 74 46 232 4315 340 6323 487 9057 330 6137 176 6.9 28 14 251 17 305 54 5
WED 17 220 T 203 0.1312 16.4 70 48 252 4624 410 7523 827 15174 400 7339 173 6.8 3.0 15 254 16 271 75 50
THU 18 205 035 194 0.1380 166 7.0 27 170 2906 450 7694 460 7865 510 8719 178 69 26 16 259 19 307
FRI 19 214 0.02 201 0.1032 1786 7.8 6.0 265 4730 360 6425 255 4551 350 6247 176 68 23 17 285 18 302
SAT 20 209 0.00 193 0.0888
SUN 21 1.85 0.00 1.78 0.0816 |
MON 22 | 202 0.04 19 0.0751 155 7.3 54 180 3032 230 3875 375 6318 440 I 7413 173 6.8 29 10 159 12 191 39 7
TUE 23 | 208 040 1.86 0.1051 180 72 54 230 3990 350 6072 370 6418 410 I 7112 179 68 27 11 171 14 217 59 7
WED 24 212 022 1.99 0.1345 177 72 541 | 17.3 68 28
THU 25 I 201 0.21 1.86 0.1181 17.8 71 46 280 4694 500 8382 400 6705 500 8382 180 6.7 28 20 310 23 357
FRI | 26 232 021 200 0.1310 17.7 70 6.1 212 4102 420 B126 385 7449 480 9287 17.9 6.7 25 19 317 25 417
SAT 27 209 0.00 1.83 01087
SUN 28 1.88 0.00 1.75 0.0901
MON 29 ! 201 017 193 0.0869 161 74 32 204 3420 270 4526 684 11466 280 4694 172 6.8 31 10 161 16 258 56 2
TUE 30 ! 1,90 0.03 1.79 0.0975 159 7a 55 204 3233 400 6338 684 10839 440 6972 173 69 32 10 149 15 224 73 18
WED 3 197 0.00 167 0.1221 16.1 71 45 304 4995 530 8708 680 11172 570 9365 17.0 69 22 16 223 21 292
THU 1 211 0.00 1.75 0.0382 18.0 7.3 53 547 9626 790 13902 405 7127 500 8799 175 68 27 23 336 37 540
FRI 2 207 0.00 1.78 0.1213 168 73 55 176 3038 340 5870 305 5265 350 6042 176 68 27 21 312 22 327
SAT 3 214 0.00 1.85 0.1627
TOTAL 8432 | 544 | 5821 326 [tasrbesiiniodes IR I e
;-AXIMUM 232 0.67 215 0.16 187 7.6 81 580 3290 57895 700 42 634 BE 58
MINIMUM 182 0.00 1.58 0.04 15.4 7.0 27 170 255 4551 280 149 12 191 33 2
AVERAGE * 207 0.18 1.88 0.1 17.0 . 47 276 756 13235 466 246 20 313 54 5
Number of Analyses 35 AN 35 35 25 23 23 23 & 3 23 23 i b T 11
16. % REMOVAL
31sl of July and September 1st, Hrd. mgi | 720 8/3/16 2 B.OD. 95
2nd and 3rd used in weekly NH3mgr | 230 | 836 8/3/16 e S.S. 94
averages only. Alk_mgl 1 Floating Solids
2 Waste_or Foam
Tox. Tuc NA 3 P | P
4
5
MAX




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Samantha Stoughtenger FACILITY: MENDENHALL WW TREATMENT FACILITY
MAILING ADDRESS: 2009 Radcliffe Rd. LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801 Juneau, AK 99801

PERMIT NUMBER: AK0022951 MONITORING PERIOD: |8/1/2016 TO I8f31j2016
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: l
——— e
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Temperature (C) Sample
me:s * sk ok ok e ok * ok ok ok ok ok *kokok ok k 17.6 19.2 0
1 - Final Effluent P it FREXEE FREREE o Report Report DEG.C 5X Weekly Grab
00010 erm:: monthly average | daily maximum
reqmt.
Dissolved Oxygen Sample
me:s * 3k ok % ok ¥ * ok ok % k % 2.2 % % % % ok 3k 4.4 0
1 - Final Effluent Permit CLEney FEEEEE Report AL Report mg/I Monthly Grab
00300 . daily minimum daily maximum
reqmt.
Biochemical Oxygen Demand Sample
s o 313 634 FrArA 20 42 0
1 - Final Effluent Permit 1226 2452 Ibs/day hhhiha 30 60 mg/i 2X Monthly 24-Hr Composite
00310 t monthly average | daily maximum monthly average | daily maximum
reqmt.
Biochemical Oxygen Demand Sample * ok Kk Kk ok ok * ok ok ok ek ok ek ok ok 397 ok ok ok ok ok 0
(BOD5) meas.
G - Influent p it HREAAE shidia. Qi Report FEAEEEE mg/! 2X Monthly 24-Hr Composite
00310 ermL monthly average
regm
Biochemical Oxygen Demand Sample 367 A oy 25 . e 0
(BOD5) meas.
W - See Comments Permit 1839 At iy Ibs/day FrRExEx 45 N —— mg/I 2X Monthly 24-Hr Composite
003 10' ﬁ:; weekly average weekly average
req
INAME/TITLE PRINCIPAL EXEC)JT!VE OFFICER | certify under penalty of law that this document and all attachments were 7 TELEPHONE DATE
prep under my dvection or supervision in accordance with a systerm
(/ / designed to assure that qualified personnel property gather and evaluate
7"7 the information submitted. Based an my inquiry of the person or persons
/ﬂ'; 64-(7-:/0 wha manage the system, or those persons directly responsible for ;&]Z % Oys /@/?//f;
M gatheting the information, the information submitted is, ta the best of my
"w % knowledge and belief, frue, accurate, and complete. | am aware that there ﬁGNATURE OF PRINCIMXECUTNE Page 1
TYPED OR PRINTED ::’;:g“;:f;";::giﬂ?;;%’;ﬂﬂ’;gﬁf;’gmgggg‘“d‘“9"‘e OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

FACILITY: MENDENHALL WW TREATMENT FACILITY

CONTACT NAME: Samantha Stoughtenger
MAILING ADDRESS: 2009 Radcliffe Rd.

Juneau, AK 99801

LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801

PERMIT NUMBER: AK0022951 MONITORING PERIOD: {8/1/2016 TO |8/31/2016
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: I
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
—
PH s;:::sle ok ok ok ok ok ok ok k 6.7 o ok ok ok 6.9 0
1- Final Effluent| permit s EREREE 6.3 R 8.5 s.u. 5X Weekly Grab
00400l instantaneous instantaneous
reqmt. minimum maximum
Total Suspended Solids Sample
e 246 430 HHAEAS 16 28 0
1 - Final Effluent Permit 1226 2452 Ibs/day FREAAE 30 60 mg/| 2X Monthly 24-Hr Composite
monthly average | daily maximum monthly average | daily maximum
00530} regmt.
Total Suspended Solids Sample ke ok ok ok ok ok ok ok ok ok ok koK ok 276 ok ke o ok 0
meas.
- Influent . FrEEEE FrREEEE FEEEEE Report b mg/I 2X Monthly 24-Hr Composite
00530 Pel‘l:lit monthly average
reqmt.
Total Suspended Solids Sample e . -
meas 287 18 0
W - See Comments Permit 1839 b Ibs/day FAkEEE 45 Rhbbd mg/| 2X Monthly 24-Hr Composite
00530 reqmt. weekly average weekly average
Ammonia Nitrogen (as N) Sample o ok ok ok ok ook ok ok *k ok ok K 23 23 0
meas.
1 - Final Effluent Permit FrEEEE Ak HERREE Report Report mg/l Monthly 24-Hr Composite
monthly average | daily maximum
00610| reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of law that this document and all attachments were TELEPHONE DATE

GO

piep under my direction or supervision in accordance with a system
designed to assure that qualified personnel properiy gather and evaluate
the information submitted. Based on my inquiry of the persan or persons
who manage the system, or those persons directly responsible for
galhenng the information, the information submitted is, to the best of my
ledge and belief, true, accurate, and complete. | am aware that the

TYPED OR PRINTED

are S|gn|ﬁcam penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations

///??’

/ IGNATURE OF PRINCYAT EXECUTIVE

OFFICER OR AUTHORIZED AGENT

G S8 115 )y 2

AREA | NUMBER Y|IM[D

Page 2



Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

FACILITY: MENDENHALL WW TREATMENT FACILITY

CONTACT NAME: Samantha Stoughtenger

MAILING ADDRESS: 2009 Radcliffe Rd.
Juneau, AK 99801

PERMIT NUMBER: AK0022951
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER

MONITORING PERIOD: |8/1/2016

LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801

TO I8f31/2016

NO DISCHARGE: I

TYPED OR PRINTED

| prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons
wha manage the system, or those persons directly responsible for
gathenng the informaton, the information submitted is, to the best of my
knowledge and belief, rue, accurate, and complete, | am aware that
are significant penalties for submitting false information, including the

possibility of fine and imprisonment for knowing violations.

OFFICER ©

r
8 /ifGNATURE OK?fIPAL EXECUTIVE
THORIZED AGENT

27 .o

e [3/)%

AREA | NUMBER

Y|M|D

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Hardness, Total (as CaCO3) Sample . aaats . 7 2 0
meas.
1 - Final Effluent Permit R HREEEE b b Report Report mg/i Monthly 24-Hr Composite
00900l monthly average | daily maximum
reqmt.
Silver Total Recoverable Sample R . o NA R NA
meas.
1 - Final Effluent Permit PR R FrREEEE Report Report ug/| See Permit 24-Hr Composite
01079 N monthly average | daily maximum Reguirements
reqm
Zinc Total Recoverable Sample N g ST R NA NA
meas.
1 - Final Effluent Permit FHEERE i HEEA R Report Report ug/I See Permit 24-Hr Composite
01094 t monthly average | daily maximum Requirements
regmt.
Lead Total Recoverable Sample P P — NA NA "
meas.
1 - Final Effluent Permit FaEEEE e il Report Report ug/| See Permit 24-Hr Composite
01114 a monthly average | daily maximum Requirements
reqm
Copper Total Recoverable Sample
e 0.23 0.23 ek 15 15 0
1 - Final Effluent Permit 1.82 3.92 Ibs/day AR 44.5 95.8 ug/! Monthly 24-Hr Composite
01119 ¢ monthly average | daily maximum monthly average &y maximum
reqmt.
]
s L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE

Page 3




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Samantha Stoughtenger
MAILING ADDRESS: 2009 Radcliffe Rd.

Juneau, AK 99801

PERMIT NUMBER: AK0022951

FACILITY: MENDENHALL WW TREATMENT FACILITY
LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801

MONITORING PERIOD: |8/1/2016

TO |8/31/2016

OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: I
T ——r
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Chronic Toxicity Sample
me:s ok ok ok Kok ook ok ok ok * ok ok ok ok ok NA NA NA
- Fi . FRAAEE b Rl Report Report TUC See Permit 24-Hr Composite
1 - Final Effluent| permit
monthly average | daily maximum Requirements
TTOOO| regmt.
Floating solids, waste or visible Sample F— ko R T p a
foam-visual meas.
1 - Final Effluent Permit *¥kkKk EhFkEk Fokkk¥kk kkFEEF Report pass/fa" Monthly ViSUaI
value
45613| reqmt.
Flow Sample
me:s 1.88 2.15 ¢ o ok ok ok ook ok ok ok ok ok ok 0
1 - Final Effluent Permit Report 4.9 MGD e i ——— Continuous Recorded
monthly average | daily maximum
50050| reqmt.
Fecal Collform Sample * 4 ok %k ok * ok ok ok ok ok ok ok Kk ok ok 5 58 0
meas.
1 - Final Effluent Permit Rl AL Rl AL Lt 200 800 cts/100 ml Weekly Grab
74055 ! monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample ok ook ok ok ok ok ok koK ok ok ok koK 7 * ok ok ok ok ok 0
meas.
W _ See Comments Permit ETFITT) EhEREE FkkEkE 400 kK kk Rk CtS/lOO ml Weekly Grab
weekly geometric
74055| reqmt. .
NAME/TITLE PB!NCIPAL EXE(}CITIVE OFFICER | certify under penalty of law that this document and all attachments were 3 TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
(/ % W gned to assure that qualified personnel properly gather and evaluate
é.. E Z? the information submitted. Based on my inquiry of the person or persons
M who manage the system, or those persans directly responsible for / %Z@ \aj?z /é/?/z
| gathenng the information, the information submitted is, to the best of my
CM ({MI‘M k fedge and belief, true, accurate, and complete. | am aware n‘%ls}am‘ruae OF MCWAL EXECUTIVE Page 4
are significant penatties for submitting false information, including
TYPED OR PRINTED possibility of fine and imprisonment for knowing violations OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

FACILITY: MENDENHALL WW TREATMENT FACILITY

CONTACT NAME: Samantha Stoughtenger

MAILING ADDRESS: 2009 Radcliffe Rd.
Juneau, AK 99801

LOCATION: 2009 RADCLIFFE RD

Juneau, AK 99801

PERMIT NUMBER: AK0022951 MONITORING PERIOD: [8/1/2016 TO I8{31/2016
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: |
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
= 7S
BODS Minimum % Removal Sample * ok ok ok ok * ok ok ke ok 95 * ok ok %k ok * ok ke ok 0
meas.
K _ Percent Removal Permit *kkkkE *kkkkk ‘ 85 *kkEk¥ *kkkkk % Monthly Calculation
81010| reqmt. i
Total Suspended Solids Minimum| sample U el 94 o ok o P
% Removal meas.
K _ Percent Removal Permit EkERER Edkokkkk I .85 *EKEK kkkEk % Monthly Calculation
81011| reqmt. .
COMMENTS:
W = Weekly Limits;
Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any violations. Reference all attachments below.
ya /
NAME/TITLE PRINCIPAL EXEéUTIVE OFFICER | certify under penatty of law that this document and all attachments were TELEPHONE DATE

(/#f Sz

J»wz/’

TYPED OR PRINTED

prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnet property gather and evaluate
fhe informaltion submitted. Based on my inquiry of the person or persons
who manage the system, or those persans directly responsible for
gathering the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete. | am aware that there NATURE OF PRWQJP’AL EXECUTIVE
are significant penalties for submitting false information, including the

possibility of fine and imprisonment for knowing violations.

)

OFFICER OR AUTHORIZED AGENT

OF 6 O | /13

AREA | NUMBER

Y|{M|D

Page 5



