NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

MAJOR
(SUB 01)
F - FINAL
EFFLUENT

Form Approved.

OMB No. 2040-0004
Approval Expires 05-31-98

*4%k NO DISCHARGE
NOTE: Read instructions before completing this form.

$okak

NAME: JUNEAU, CITY AND BOROUGH OF _
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
- 155'SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR * MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2006 11 1 TO 2006 11 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
_ ‘ EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
TEMPERATURE, WATER SAMPLE 12.6 14.0 (04) 0
DEG, CENTIGRADE MEASUREMENT BE S KRR FkEFK sekokskokk
00010 1 0 O.
EFFLUENT GROSS VALUE ok DEG. C|:
BOD, 5-DAY SAMPLE 5364 6038 (26) 313 362 (19)
(20 DEG. C) MEASUREMENT FkkdoRk
00310 G 0 0
RAW SEW/INFLUENT LBS/DAY MG/L
BOD, 5-DAY SAMPLE 285 : (26) 17.1 (19)
'(20 DEG. C) sefokorokok sokokkokok ook
00310 W 0 0
SEE COMMENTS BELOW LBS/DAY MG/L
BOD, 5-DAY SAMPLE 274 285 (26) 16.0 17.1 (19)
(20 DEG. C) MEASUREMENT Forkodkok
00310 1 0 O
EFFLUENT GROSS VALUE " LBS/DAY MG/L
pH SAMPL (12)
MEASUREMENT skkoRKK soskskkAok Fokokok HokRAKK
00400 1 0 O
EFFLUENT GROSS VALUE Hokkx SuU
ALKALINITY SAMPLE (19)
as CaCO3 MEASUREMENT Skogskkkk skopskkRK koK seskskokokok
00425 1 0 O
EFFLUENT GROSS VALUE Aok MG/L
SOLIDS, TOTAL SAMPLE 3410 4404 (26) 200 264 (19)
SUSPENDED Fekokofokok
00530 G 0 O
RAW SEW/INFLUENT LBS/DAY MG/L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were . TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Scott Jeffers to assure that the qualified personnel properly gather and evaluate the information AREA
Wastewater Utilities Superintendent |submitted. Based on my inquirv of the person or persons who manage the system. CODE PHONE NUMBER
or those persons directly responsible for gathering the information. the information &M W DATE
submitted is. to the best of mv knowledge and belief. true, accurate. and complete.
I am aware that there are significant penalties for submitting false information, SIGNATMRE’OF FRINCIPAL EXECUTIVE 2006 12 8
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS Please see letter dated Nov. 9th, 2006
* The reporting period was from 10/29/2006 through 12/02/2006.
00434/981209 1904 PAGE 1 OF 4

EPA Form 3320-1 (03-99) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).




NATIONAL F’OLLUTAN.'I~ DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMRY

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

MAJOR

Form Approved.
(SUB 01) OMB No. 2040-0004
F - FINAL Approval Expires 05-31-98
EFFLUENT .

*k%¥ NO DISCHARGE [ ] #=
NOTE: Read instructions before completing this form.

NAME: JUNEAU, CITY AND BOROUGH OF
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
. JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2006 i1 1 TO 2006 11 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
. EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SOLIDS, TOTAL SAMPLE 234 (26) 14.0 (19) 0
SUSPENDED MEASUREMENT skekskokokk sokkoRsok skkokskokok
00530 G 0 O
SEE COMMENTS BELOW LBS/DAY MG/L |- i
SOLIDS, TOTAL SAMPLE 223 234 (26) 13.0 14.0 (19)
SUSPENDED MEASUREMENT Fokokokolok
00530 G 0 O
EFFLUENT GROSS VALUE LBS/DAY MG/L
NITROGEN AMMONIA SAMPLE 239 239 (26) (19)
TOTAL (as N) MEASUREMENT Fkokokokk
006101 0 0 . :
EFFLUENT GROSS VALUE LBS/DAY MG/L |
SILVER SAMPLE N.T. N.T. (26) (28)
TOTAL RECOVERABLE MEASUREMENT Fhkkk
01079 10 0
EFFLUENT GROSS VALUE LBS/DAY
ZINC SAMPLE N.T. N.T. (26)
TOTAL RECOVERABLE MEASUREMENT oK
01094 10 0 )
EFFLUENT GROSS VALUE LBS/DAY
LEAD SAMPLE N.T. N.T. (26)
TOTAL RECOVERABLE Fokdekokr
01114 10 0
EFFLUENT GROSS VALUE LBS/DAY ug/L
COPPER SAMPLE 0.43 0.43 (26) 21.8 21.80 (28)
'|TOTAL RECOVERABLE skdokkk
01119 10 0
EFFLUENT GROSS VALUE LBS/DAY ug/L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Scott Jeffers to assure that the qualified personnel properly gather and evaluate the information ' AREA
Wastewater Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system, Mﬂ/ CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information & DATE
submitted is, to the best of my knowledge and belief, true, accurate, and complete,
1 am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2006 12 8
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS .
* The reporting period was from 10/29/2006 through 12/02/2006.

Please see letter dated Nov. 9th, 2006

EPA Form 3320-1 (03-99) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).

00434/981209 1904 PAGE 2 OF 4
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t - twm Approval Expires 05-31-98
EFFLUENT : :
**% NO DISCHARGE

NOTE: Read instructions before completing this form.

Hoksk

NAME: JUNEAU, CITY AND BOROUGH OF
ADDRESS: MENDENHALL TREATMENT PLANT | AK-002295-1 001 A
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER ]
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2006 11 1 TO 2006 11 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM l UNITS
FECAL COLIFORM MF, SAMPLE 60.8 (13) 0
M-FC BROTH 44.5C MEASUREMENT kkkFkk sokskokokok sotokok EES Y kK
31616 W 0 0
SEE COMMENTS BELOW Fdokok
FECAL COLIFORM MF, SAMPLE
M-FC BROTH 44.5C MEASUREMENT | Rkokskokok Fokolokskok Fokokok Hofokokotok
31616 10 0
SEE COMMENTS BELOW Fkpk
FLOW IN CONDUIT OR SAMPLE 2,10 2.74 (03)
THROUGH TREATMENT PLANT Fkrk
50050 PO O
EFFLUENT GROSS VALUE MGD
EFFLUENT DILUTION SAMPLE .
RATIO MEASUREMENT seoksksokok Rokkokkok Kokokk
78480 10 0
EFFLUENT GROSS VALUE Hapkk
BOD, 5-DAY PERCENT .
REMOVAL MEASUREMENT kkkskokk KokkkKk kKK
81010 K 0 0
PERCENT REMOVAL Hokokk
SOLIDS, SUSPENDED SAMPLE
PERCENT REMOVAL MEASUREMENT Fokkkkok Fookkokok Fokkok:
81011 K 0 0
PERCENT REMOVAL Fodkok
TURBIDITY, LAB SAMPLE
NTU kRFFKK kKA sokkk RskkkAk
82079 1 0 O
EFFLUENT GROSS VALUE _ ®kAok NTU
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this ents were NE
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Scott Jeffers to assure that the qualified personnel properly gather and evaluate the information AREA
Wastewater Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those persons directly responsible for eathering the information, the information / DATE
submitted s. to the best of mv knowledge and belief, true. accurate, and complete, 4 I I 1
) T'am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2006 | 12 | 8
TYPED QR PRINTED including the possibility of fine and imprisonment for knowing violations, QFFICER OR AUTHORIZED AGENT ] YEAR | MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS Please see letter dated Nov. 9th, 2006
* The reporting period was from 10/29/2006 through 12/02/2006.
00434/981209 1904 PAGE3 OF 4

EPA Form 3320-1 (03-99) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES})
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

Approval Expires 05-31-98

MAJOR Form Approved.

(SUB 01) OMB No. 2040-0004
F - FINAL

EFFLUENT

**% NO DISCHARGE

Hkk

1
NOTE: Read instructions before completing this form.

NAME: JUNEAU, CITY AND BOROUGH OF
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA . MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2006 11 1 TO 2006 11 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
AVERAGE . MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
HARDNESS SAMPLE 80.0 80.0 (19) 0
as CaCO3 MEASUREMENT kkkRKE KRRk kKK FRkkokok
82394 10 O
EFFLUENT GROSS VALUE HRRK MG/L
DISSOLVED OXYGEN SAMPLE (19)
MEASUREMENT AKAKNKK sekskskoksk HkKk
00300
EFFLUENT GROSS VALUE Fokokok MG/L
TOXICITY, ' " SAMPLE N/A (73)
CERIODAPHNIA CHRONIC MEASUREMENT Fokokokokok Fokokokook Fokokok Fokokokolok Aokl
61406
EFFLUENT GROSS VALUE Frokx TUC
SAMPLE .
Skekskkkk SkREKKKK sksksksk FKHKAKAAKK SFekskokokk skkokokskok
k%K
SAMPLE
MEASUREMENT sokskokRK HkokkkK Kokokk skksksksksk HRFKKK RHRKKK
keksksk
SAMPLE
MEASUREMENT SRqRKOKR FEFKKK ST 2 HkkRKkK KEKRKE kKK
kKoK
SAMPLE
MEASUREMENT Sekskok¥k seekokoRK KKKk ek EER 222 ******

EPA Form 3320-1 (03-99) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).

*kkk
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Scott Jeffers to assure that the qualified personnel properly gather and evaluate the information AREA
Wastewater Utilities Superintendent (submitted. Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
' or those persons directly responsible for gathering the information. the information DATE
submitted is. to the best of mv knowledge and belief. true. accurate. and complete. i L
1 am aware that there are significant penalties for submitting false information, SIGNATWRE OF PRINCIPAL EXECUTIVE 2006 12 8
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. QFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS Please see letter dated Nov. 9th, 2006
* The reporting period was from 10/29/2006 through 12/02/2006.
00434/981209 1904 PAGE 4 OF 4




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
OMB No. 2040-0004

DISCHARGE MONITORING REPORT(OVR) /.o | At %j“ igfed. below Pegel G

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) ’ ) . -

NAME: JUNEAU, CITY & BOROUGH OF _ ' AK0022951 . 001A DIMR MAILING ZIP CODE: 99801
ADDRESS: 2009 RADCLIFFE ROAD ' PERMIT NUMBER DISCHARGE NUMBER ’ MAJOR  $ ' '
JUNEAU, AK 99801 < : . : (SUBROT)
FACILITY: JUNEAU, CITY & BOROUGH OF ‘ MONITORING PERIOD . MENDENHALL RIVER DIFFUSER
LOCATION: 2009 RADCLIFFE ROAD YEAR| MO DAY YEAR| MO DAY | : ’ External Outfall )
JUNEAU, AK 99801 . : o
rrom | o6 | 11 ot |To| 08 | 11 ] 30 No Data Indicator| ]

ATTN:SCOTT JEFFERS, UTILITY SUPT

SARAMETER QUANTITY OR LOADING © QUALITY OR CONCENTRATION NO- | e SANPLE
. v ) VALUE . VALUE UNITS VALUE VALUE . VALUE - UNITS
et SAMPLE kdekkd ’ Rkkhkd kR ]
Turbidity MEASUREMENT ) “3)
0007010 PERMIT sret
Effluent Gross REQUIREMENT | - , NTU
; SAMPLE . . :
Oxygen, dissolved (DO) MEASUREMENT : (19)
00300 1°0 PERMIT |, - SRABH
Effluent Gross REQUIREMENT | .-~ A mg/L e
q . SAMPLE . ’
BOD, 5-day, 20 deg. C MEASUREMENT . (28 ) (19)
0031010 PERMIT e ;
Effluent Gross REQUIREMENT |-~ lb/d
: : SAMPLE X
BOD, 5-day, 20 deg. C MEASUREMENT (26)
00310 WO ’ PERMIT
See Comments . REQUIREMENT | . ; AL R AT
SAMPLE s whwan . et
pH MEASUREMENT : _ (12)
0040010 T PERMIT Har ) '
Effluent Gross REQUIREMENT A : ; su
. SAMPLE . . .
Solids, total s'uspended MEASUREMENT . (26) . (19)
0053010 . PERMIT
Effluent Gross REQUIREMENT | ~ DALYV Ib/d ; ) ) mg/L
i SAMPLE ddkkd : TRRRRE ARRRRR
Solids, total §uspended MEASUREMENT (28) . (19)
00530 W O _ PERMIT L i R T TwicePer.
See Comments ' REQUIREMENT Ib/d mg/L -, :Monthigny
e ETTTLE PRINCIPAL EXECUTIVE OFFICER _|vinin Loyt ﬂiﬁif;fﬁ&?:ﬂﬁf"ﬁifé’éfs%m“g‘:ﬂ;ﬁﬁ‘i e ‘ / ] - TELEPHONE DATE
= ¢ il he nfoalon S el for nquiry f heBeron o Demer o shbmited ' ) [Eva— T
gwt‘—/{i’){ﬁf\i S N m ﬂﬁl" best lolr mypk;:?slndd;:ngzmm,u:;:,gm?nﬂu,nn%i‘cl:z.nmlclc.Iumnl\lvmulquherem 2! l_’" - qo? b&é 03 qg 0 é / 2- &8
{ k)o.}:_ 2 > U\(?@X‘t " peniies for Talse fon, including the possibility of finc and imprisg forknowing | GIGNATURE O#R_“\f AL EXECUTWE OFFICER OR
TYPED OR PRINTED ) - AUTHORIZED AGENT ““E“°°"°| NUMBER YEAR | MO | DAY

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

Average effiuent dilution ration for the month as follows: O = <15:1, regardiess of disinfection method. P =>15:1 and <30:1, reg
total or partial. T= Chlorine not used for total or partial.. .

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

ardless of disinfection method. Q= >30:1& chiorine used. R=>30:1& chiorine not used. S = Chiorine used for




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR) '

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

Pagex

NAME: JUNEAU, CITY & BOROUGH OF AK0022951 001A DMR MAILING ZIP CODE: 99801 lpg?
ADDRESS: 2009 RADCLIFFE ROAD PERMIT NUMBER DISCHARGE NUMBER MAJOR  § .
JUNEAU, AK 99801 (SUBRO1)
FACILITY:  JUNEAU, CITY & BOROUGH OF MONITORING PERIOD MENDENHALL RIVER DIFFUSER
LOCATION: ﬁﬁ%gEiﬁng”;g%OﬁOAD , YEAR| MO | DAY YEAR| MO | DAY External Outfall
e 11 No Data Indicator
ATTN:SCOTT JEFFERS, UTILITY SUPT FROM | 06 1] 01| To | 08 1,1 80 l:]
NO. | FrReQuENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX’ | oF ANALYSIS TYPE
o VALUE VALUE UNITS VALUE VALUE VALUE UNITS
) - SAMPLE '
Nitrogen, ammonia total (as N) MEASUREMENT (26) (19)
0061010 PERMIT
Eiffluent Gross REQUIREMENT |-~ lb/d mg/L
' SAMPLE . '
Hardness, total (as CaCO3) .| MEASUREMENT . (19)
00900 16 PERMIT ;
Effluent Gross REQUIREMENT [: mg/L
SAMPLE
Copper, total recoverable MEASUREMENT (26) (28) .
0111910 PERMIT |, 54 j
Effluent Gross REQUIREMENT |- O AVG Ib/d ug/L
Coliform, fecal - % sample exceeds SAMPLE . enaaak (23)
limit ! MEASUREMENT
30500 0 0 PERMIT o
See Comments REQUIREMENT [ %
I SAMPLE
Fecal coliform, MPN, EC med, 44.5 C MEASUREMENT (13)
3161500 PERMIT i )
See Comments REQUIREMENT | #100mL
; ; SAMPLE y
Fecal coliform, MPN, EC med, 44.5C |ycrayREMENT v (13)
31615P 0 PERMIT = | . .. .*% o ; _ Twice Per- -
See Comments REQUIREMENT )| #/100mL Week -
: SAMPLE
Fecal coliform, MPN, EC med, 44.5C MEASUREMENT (13)
31615Q0 PERMIT L e |- Twice Per
See Comments . REQUIREMENT. | - ; Week -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER if,f;i'ﬂ;‘:{.‘:‘ﬁ: 5:3:!3’53&““{{.{;:;};}%%‘223:2&“?3 :;ﬁ&:f{ﬁ?&‘iﬁ:?;&%ﬁ‘;ﬂ;&'i}’ g";‘{:?ifﬁx‘,‘n"' ég w ‘ TELEPHONE DATE
) n - evaluate the Sl.l il 3l o on mqumryo t t_:persnu ‘orpcrsonswm rpnnng:.n.c . 17 \
Seott Jefrers. J B o e e e e e vt e e Agiean, | — ) Grd— 907~S5b-0393 | 06 |2 |pg
2ele Soorinien peiles for e including e possiblty of fine s i torkooving | SIGNATURE QF PAINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED . : AUTHORIZED AGENT AREACode | NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Average effluent dilution ration for the month as follows: 0 = <15:1, regardless of disinfection method. P =>15:1an
total or partial. T = Chiorine not used for total or partial..

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

d <30:1, regardless of disinfection method. Q= >30:1 & chlorine used. R =>30:1 & chlorine not used. S = Chlorine used for




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

DMR MAILING ZIP CODE:

Form Approved
OMB No. 2040-0004

99801

Page¥ -

5

NAME: - JUNEAU, CITY & BOROUGH OF AK0022951 001A
ADDRESS: 58?\1915%02}%"3;%50/*'3 PERMIT NUMBER DISCHARGE NUMBER MAJOR  $
' . (SUBRO1)
FACILITY:  JUNEAU, C.ITY & BOROUGH OF MONITORING PERIOD MENDENHALL RIVER DIFFUSER
Lo ATION: 2 A e F0AD YEAR| MO | DAY YEAR| Mo | DAY External Outfall
ATTN:SCOTT JEFFER,S UTILITY éUPT FROM 06 1 of To 06 L 30 No ata Indicator
NO. | rreauency | SAMPLE
PARAMETER' QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H . SAMPLE ke ﬁﬁﬁi".
Fecal coliform, MPN, EC med, 445 C | iz AcUREMENT : 60 8 7,4 480 |
31615R 0 PERMIT |- ; 12000y
See Comments REQUIREMENT | #100mL
. . - . SAMPLE ik Skkk
Floating solids or visible foam-visual | .e volipEmENT (9P)
4561310 PERMIT
| Effluent Gross REQUIREMENT | Y=1;N=0
B £y SAMPLE EL it Sk kh Lii i)
Flow, in conduit or thru treatment plant MEASUREMENT (03) .
5005010 PERMIT
Effluent Gross REQUIREMENT Mgal/d
. . SAMPLE -
Chlorine, total residual MEASUREMENT (26) (28)
500608 0 PERMIT o A
See Comments REQUIREMENT |.: =W ug/L
- SAMPLE O .
Dl[utlon factor MEASUREMENT (1v)
80093 10 PERMIT “Baiy | - MEASRO
Effluent Gross REQUIREMENT Ratio ‘Daily: | MEASRD:
SAMPLE HhAARE Fekkkkk AREKKK *rkkkk )
BOD, 5-day, percent removal MEASUREMENT * (28)
81010K0 PERMIT e T ~Once Per | éateTpr
Percent Removal REQUIREMENT % Month - |.-CALGID ™
. SAMPLE ki e Fkkhih Fhken
Solids, suspended percent removal MEASUREMENT * - (29)
81011 K0 PERMIT | =~ ™= | oncePer . |, i ot
Percent Removal REQUIREMENT % ~ "Month = ;|- CALCTD
r 3 e - - 4 ‘
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lf,fll‘r'vr;’.i“.;‘.‘,“f,.’f:éﬁ‘b‘i:f!‘%ﬁ‘:ﬁ{ﬁ:ﬁ?;ﬁi?ﬂﬂﬁi{fx}ﬂ?ﬁ,ﬂa‘éia’“&i‘m‘%’13;&?}’5‘:’53‘&"' [gj@ /)/{ , ' TELEPHONE DATE
evalule the inl onmlimu;l'l mi'n __?nmyinquil_'yo the person or persons wio manage the J.' - .
Seoty Jetters oyt oo gt -l o o s oo, s fomlon o, | ____19o7-S86-0292 | 0b |z |08
L\J&S‘("UM'Q« 5 2L, : pgx}nll.ies for itting false ion, including the possibili of fine and impri forknowing | SIGNATURE %f/l?ﬁlh( PAL EXECUTIVE OFFICER OR
TYPED OR PRINTED - AUTHORIZED AGENT AREACode [ NumBER | YEAR | MO | DAY

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

Average effluent dilution ration for the month as follows: O = <15:1, regardiess of disinfection method. P = >15:1 and <30:1, regardiess of disinfection method. Q

= >30:1 & chlorine used. R =>30:1 & chlorine not used. S = Chlorine used for

total or partial. T = Chlorine not used for fotal or partial..
EPA Form 3320-1 (Rev.01/06) Previous editions may be used.




Form Approved

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
OMB No. 2040-0004

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) Page R
NAME: JUNEAU, CITY & BOROUGH OF AK0022951 ' 001A DMR MAILING ZIP CODE: 99801 %\)
ADDRESS: 2000 E%?Xk";';g&c”m - PERMIT NUMBER | DISCHARGE NUMBER l(\gﬁfﬁﬂo . $ :
EACILITY:  JUNEAU, CITY & BOROUGH OF MONITORING PERIOD ' MENDENHALL RIVER DIFFUSER
LOCATION: 38?\,95?6?2&";2%30” o YEAR| MO |DAY| - |VEAR| MO DAY External Outfall _

FrRom | os |[.11 | ot |TO| 06 | 11 | 30 No Data lndlcatorD.

ATI'N:SCO'IT JEFFERS, UTILITY SUPT

v : y NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR QONCENTRATION EX | oF ANALYSIS TYPE
' N ] VALUE VALUE UNITS VALUE . VALUE VALUE UNITS
i . SAMPLE } i ARARRA . FrERRE i Rk
Chlorine usage MEASUREMENT M //4 ‘ (26) ‘ 0
81400 X 0 PERMIT Heqz g o Py '
End of Chlorine Contact Chamber REQUIREMENT ; Ib/d &
; ; SAMPLE /o
Oil and grease visual MEASUREMENT /\/ 0 Wte (93)
84066 10 . PERMIT |, G L aMon ‘
Effluent Gross REQUIREMENT i oceur/mo
-
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i.f.flé'r‘v‘%a“{:."ﬁi#.’Séii‘r'(‘.’r’.,‘.’fe'“v)ilﬂ‘:’.‘y"fl.}ﬁfgﬁﬁi‘gﬂéﬁ‘:ﬂ :l'sﬂii:f;‘l.'ﬁ‘f,‘ﬁx‘é‘i?,f;’l".fﬁi‘n}?ﬂ;&'l‘y’g'i‘{;?f?ﬁd"' i : - TELEPHONE ~__ DATE
evaluate the i itted. Based on my inquiry of the on or persons who mannge !l

Eoaft Jeiers e Sy O ey b P D, e a07 — S5~ 02%3] 06 |12 | 08

u}a ;‘{Te_b\n\_h/r SM‘FQV‘ ;ﬁgno{pw{"' pf:lllulgics for itting false io il;cluding lllm‘ ibility of fine and impri forknowlig | SIGNATURE OF Pél’(clé L EXECUTIVE OFFICER OR
. TYPED OR PRINTED B AUTHORIZED AGENT AREA Code NUMBER YEAR Mo DAY

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

Average effluent dilution ration for the month as follows: O = <15:1, regardiess of disinfection met
fotal or partial. T = Chlorine not used for total or partial..

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

hod. P =>15:1 and <30:1, regardless of disinfection method. Q = >30:1 & chlorine used. R =>30:1 & chlorine not used. S= Chlorine used for




MENDENHALL WASTEWATER TREATMENT FACILITY

EPA REPORT
" DAY | DATE | TEMP
B of
SUN 29 28 ) ]
MON 30 33 0.15 2.56 2370 2.43 0.0493 | 12.0 7.2 13,0 7.0 6.2 87
TUE 31 34 0.05 2.43 2370 2.39 0.0467 | 13.0 6.9 13.0 6.7 8.8 %
WED 1 29 0.00 2.37 1820 2.33 0.0587 | 12.0 5.8 13.0 6.6 73 20.0 88
THU 2 27 0.00 2.32 1760 2.22 0.0738 | 12.0 7.0 13.0 6.6 7.0 21.7 84
FRI 3 25 0.00 235| 1560 ] 2.8 0.0605 |  13.0 7.2 14.0 6.8 6.4 91
SAT 4 21 0.00 2.40 1540 2.32 0.0580 92
SUN 5 18 0.00 2.29 1520 2.20 0.0438 83
MON 8 20 0.11 2.27 1490 2.14 0.0496 | 120 74 13.0 6.6 6.1 90
TUE 7 18 0.00 2.32 1500 2.13 0.0437 | 120 7.0 136 | 2416 264 | 450! 130 6.6 7.3 120/ 2132 14.8]  262.9 1480 %
WED 8 25 0.9 2.13 1720 2.03 0.0395| 11.0 6.9 6.3 13.0 6.6 3.1 7.9 2.5 91
THU 9 35 0.03 2.09 1530 2,00 0.0447 | 11.0 7.0 13.0 6.5 8.0 94
FRI 10 34 0.00 2.21 1580 2.00 0.0690 | 13.0 7.1 14.0 6.7 7.2 91
SAT 11 26 0.00 2.14 1440 2.08 0.0638 90
SUN 12 24 0.00 2.14 1340 2.00 0.0558 88
MON 13 25 049 2.04 1400 1.92 0.0664 | 13.0 6.8 13.0 6.6 8.1 86
TUE 14 20 027 2.19 1430 2.00 0.0705 | _ 11.0 7.2 264 | 4404 362 | - 6038] 13.0 6.6 8.9 14.0| 2335 17.1] _ 285.2 2.00 92
WED 15 23 052 2.26 1540 2,09 0.1441| 12,0 7.1 13.0 6.6 7.8 10.00 90
THU 16 23 0.20 2.19 1300 1.93 00624 |  11.0 7.0 13.0 6.5 7.9 89
FRI 17 22 0,03 2.05 1190 1.86 00627 | 11.0 7.0 13.0 6.5 8.5 87
SAT 18 23 0.09 2,08 1210 1.90 0.0547 85
SUN 19 23 047 2.03 1230 2.04 0.0518 86
MON 20 18 0.00 1.96 1320 1.95 0.0513 | 12.0 7.2 13.0 6.6 9.1 90
TUE 21 11 0.00 2.03 1300 1.89 00532 | 11.0 7.4 12.0 6.6 9.8 2.0 9
WED 22 12| 000 2.41 1240 2.15 0.0556 | 10.0 7.0 12.0 6.5 8.2 2.0 77
THU 23 7 0.00 2.58 1011 2.11 0.0651 | _ 10.0 6.9 12.0 6.5 7.0 92
ERI 24 6 0.00 2.27 804 2.08 0.0616 |  11.0 7.0 12.0 6.7 7.0 82
SAT 25 11 0.00 2.37 886 2.12 0.0602 85
SUN 26 11 0.00 2.37 804 2.07 0.0533 85
MON 27 7 0.00 2.47 886 2.05 0.0478 | 11.0 7.1 11.0 6.5 6.8 90
TUE 28 8 0.02 2.49 990 2.22 0.0593 9.0 6.8 11.0 6.6 6.9 2.0 87
WED 20 20 0.92 2.31 945 2.05 0.0596 9.0 7.0 11.0 6.6 7.7 2.0 90
91
87
77|
3089
%
] 77
2.27 1376 2.0 © 4206|1| 00602 113 7.0 63| 2000| 34097] 313.0] 53640 126 6.6 3.1 771 130 2233 16.0| 2741 7.4 88.3
COMMENTS: \
* GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM COLONIES Hrd.mg1 |  80.0 _ g ! B.0.D. 94.9.
* SEE ENCLOSED LETTER FOR VIOLATION ‘ Alk. mgf N.T. Copper 21.80 0.43 & S.8. 93.5
D.O.mgA 3.1 Lead N.T. 1 20.8
Turb.NTU 9.8 | Silver N.T. 2 14.8| 2629] 120] 2132 60.8
Zinc N.T. 3 17.4| 2852] 140] 2335 45 | RS
Tox. TUe N/A NH3mglL | 12.00 239 4 2.0 TOTAL 494240
5




