NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Includle Facility Name/Location if Different) Page 1
NAME: JUNEAU, CITY & BOROUGH OF AK0022951 " G01A DMR MAILING ZIP CODE: 99801
ADDRESS: ﬁgﬁlQEiﬁDg'ﬁ”;';g QOAD ' PERMIT NUMBER DISCHARGE NUMBER MAJOR - $ ‘
' ’ : » E ~ . S (SUBRO1) :
FACILITY:  JUNEAU, CITY AND BOROUGH OF MONITORING PERIOD _ MENDENHALL RIVER DIFFUSER
LOCATION: ES%QE%DX&'ZEEQOAD YEAR| MO | DAY [ . |YEAR| mo [ DpAy _ External Outfall -
- ' ' "ROM 7 1.o1 | o1 |T 7 1 31 " No Data lndicattM
ATTN:SCOTT JEFFERS, UTILITY SUPT F g 1ol o 1 o1 WHEN FLOW IS > 4.9 MGD
OARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | srmeaueney | SAVPE.
VALUE VALUE UNITS VALUE VALUE " VALUE UNITS
Rt SAMPLE Ei il i g K dkkhkkh
Turbidity MEASUREMENT | '
0007010 PERMIT T e B g t o
Effluent Gross: REQUIREMENT NTU | J.oninuous -
Oxygen, dissolved (DO) ME I-?SI?JMRI?EIF\;EENT rwnene whrkk
0030010 PERMIT ' = “*Once;Per ' -
Effluent Gross REQUIREMENT - mg/L +. . Month
. . SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT ’ .
0031010 mn : PERMIT et . Twice Per’
Effluent Gross REQUIREMENT | .-~ . Ib/d mg/ ' Monith
. i SAMPLE ‘
BOD, 5-day, 20 deg. C MEASUREMENT o, ik ‘
00310 W0 PERMIT . kL 1 Twigsper |
See Comments REQUIREMENT |, .. WKLY Ib/d mg/L. |5 iMonth <
H SAMPLE : e rrr—— ‘
P MEASUREMENT
0040010 PERMIT ) Py . e 2 B
Effluent Gross REQUIREMENT |’ su | Weekdays -{"'-GRAB .
! SAMPLE
Solids, total suspended MEASUREMENT ' .
00530 10 -~ PERMIT I | Tuice Per . | | dGipoa &
Effluent Gross REQUIREMENT MOAVG™. - ib/d mglL © Month |- res
" SAMPLE . . - -
Solids, total suspended MEASUREMENT » .
00530 W 0 PERMIT T corre , e - Twice Per |- compas-
See Commentis REQUIREMENT WKLY AVG b/d mglL © Month |5 YRV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER if,?léfv'sa‘fi‘.‘,"ﬁ,’Efé‘é‘ﬂi.?ﬂ‘QJYu'{,’EL}"SE;?n"g‘éL?E.’IS?L' Siﬂiﬁsﬁ}kﬁﬂﬁla‘éﬁxﬂé‘éﬁﬁu‘g::ﬁ;ﬁﬂ‘y’g‘ff:’}fﬁf:.’,‘a"' /' _TELEPHONE DATE
Scott a‘e,é%ér/\s , ] o ety sesponebe o et the nfommaion v informaton submited i ‘ 907-586~0392| 07 02109
" ) [ LS { best of my knowledge and belief, true, accurate, and complete, I am aware that there are s} nificant - - Z - ;
Wecte 1o ter Ui i'["? SM?M {uef &uﬂﬁt‘“ ot esrin e lormaton. i o s o (s prsnen o nowis | SIGNATURE OF I{URWPA(. XECUTIVE OFFICER OR
TYPED OR PRIN’TED o o AUTHORIZED AGENT AREA Code 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, regardless of disinfection method. P = >15:1 and <30:1, regardless

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

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




" : : NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

‘DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Lacation if Different) Page2 -
" NAME: JUNEAU, CITY & BOROUGH OF AKQO22951 “001A DMR MAILING ZIP-CODE: 99801
ADDRESS: 2009 RADCLIFFE ROAD PERMIT NUMBER DISCHARGE NUMBER MAJOR - §$
. JUNEAU, AK 99801 g - (SUBR01)
FACILITY:  JUNEAU, CITY AND BOROUGH OF MONITORING PERIOD MENDENHALL RIVER DIFFUSER
LOCATION: 2009 RADCLIFFE ROAD ~ External Outfall
it JUNEAU, AK 99801 ; YEAR| MO | DAY ) YEAR MO DA1Y . erna al o Data inicat
ROM 7 1 01 |’ TO 07 01 3 %
ATTN:SCOTT JEFFERS, UTILITY SUPT , g 9 : A WHEN FLOW IS >49 MGD )t
- NO. | ‘rrequency | SAMPLE
PARAMETER i QUANTITY OR LOADING . QUALITY OR CONCENTRATION Ex | OFANALYSIS | TYPE
VALUE .. VALUE UNITS ‘VALUE VALUE VALUE UNITS
., N ' SAMPLE .
Nitrogen, ammonia total (as N) MEASUREMENT
0061010 _PERMIT i
Effluent Gross REQUIREMENT Ib/d mg/L .
SAMPLE . . prearn
Hardness, 1otgl (as CaCO3) MEASUREMENT . i
00900 1 6 PERMIT L e
Effluent Gross REQUIREMENT mg/L
SAMPLE JUT—
Copper, tota'l‘ nzecoverable MEASUREMENT 4 ‘ ,
0111910 ™~ PERMIT | - ~ i,
Effluent Gross REQUIREMENT | - Ib/d
Coliform, fecal - % sample exceeds . SAMPLE JU—. e ’
limit MEASUREMENT
30500 0 0 PERMIT o e
See Comments REQUIREMENT
H [ p . SAMPLE ' ’ Fwkdkd P HRAAKK
Fecal coliform, MPN, EC med, 44.5 C MEASUREMENT .
3161500 PERMIT | | - + Twice Per.
.|See Comments REQUIREMENT #/100mL, - Week. -’
: : SAMPLE " ko Ik o
Fecal cohforrp, MPN, EC med, 44.5C |MEASUREMENT
31615P 0 PERMIT T e ~ " twics Per 2| crag
See Comments REQUIREMENT #/100mL Week |~ ..
'} I SAMPLE P il © kwRRRR
Fecal coliform, MPN, EC med, 44.5 C MEASUREMENT _
31615Q0 ‘ " PERMIT S ’ “Twice Per | - gnag-. |’
See Comments REQUIREMENT #/100mL - Week -
NAMEII'ITLE PRINCIPAL EXECUTIVE OFFICER ::;Fr'f.’s,‘i}?."ﬁf Eflii'.’.ﬁi.‘.’fﬁ‘i&ﬁ‘:‘.ﬁ}‘%ﬂ.ﬁé‘i‘.ﬁ:ﬁ:ﬁ%ﬂi‘iﬁ:ﬁ&k’i‘;‘.ﬁﬁ."r’ﬁé’&%ﬁﬁ‘%‘lﬂ;ﬁi}’;’:ﬁ;ﬁ?ﬂ.‘h‘" % /’) } P % TELEPHONE DATE .
evalunte the 2sed on my inquiry o! llepcrsonorpummuwm manage the o K “E - N
e Tk (ity Su R il oo e tralor i, |07 ég&‘ 87— 556-0373 | 07 | 062|907
a‘; [,Uc t i D-ﬂﬂ l/l @ pumlhcs for including the p lity of fine and imp for- knowmg SIGNATURE 6F F“ AL EXECUT“’E OFFICER OR B §
~ TYPED OR PRINTED UTHOBIZED AGENT AREA Code 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, regardless of disinfection

method. P =>15:1 and <30:1, regardless of disinfection method. ‘Q= >30:1 & chlorine used. R =>30:1 & chlorine notused. S=

Chlorine used for

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




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

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if Different) Page 3
NAME: . JUNEAU, CITY & BOROUGH OF . AK0022951 001A _i DMR MAILING ZIP CODE: 99801
ADDRESS: 38%%?6”2,&'2225“” “PERMIT NUMBER . DISCHARGE NUMBER MAJOR  §
b ’ . . . _ (SUBROY)
FACILITY:  JUNEAU, CITY AND BOROUGH OF . : ~ MONITORING PERIOD MENDENHALL RIVER DIFFUSER
LOCATION: 38?\19ERAGDXIIEIZI;§ cI;QAD . _ YEAR| MO | DAY YEAR] MO | DAY External Outfall e
’ ) v : ROM 70| o7 | .01 | 8 : No Data IndicatolrﬁgA
ATTN:SCOTT JEFFERS, UTILITY SUPT F o7 o ot - 0 O.;_, - 0 - ! : :
o L . ' ' _ WHEN FLOW IS > 4.9 MGD
P ARAMETER QUANTITY ORLOADING ' QUALITY OR CONCENTRATION NO- | SPamALYSIS SAVPLE
. : \_IAL_UE ' VALUE UNITS - VALUE ) VALUE ) VALUE UNITS |
1 SAMPLE Kkkhk Eia it ) :
Fecal coliform, MPN, Ep med, 44.5C | \EASUREMENT o
31615R 0 . RERMIT b g , T Twice per +-|
See Comments REQUIREMENT |~ ; HEWKLYCC |- #r00mL s o] o0 Week T ]
. A o . “SANIPLE L
Floating sqllds or visible foam-visual |1 AGUREMENT - . )
4561310 . PERMIT T :
Effluent Gross . REQUIREMENT |- - ,, . . h R Y=1;N=0
F . SAMPLE : P -
Flow, lp cog?!;ut or thru treatment plant | \iEASUREMENT . * o
50050 10 PERMIT ‘ - 4
Effluent Gross . REQUIREMENT | ) AVE Sa Y| Mgald
. 53 SAMPLE N : ' . wkkhkk
Chlorine, total‘ residual MEASUREMENT .
5006050 : ' PERMIT ‘
See Comments REQUIREMENT |. i : Ib/d - ug/L
- , SAMPLE T e '
Dilution factgr ' MEASUREMENT
8009310 _ ' ~ PERMIT RS e, 2 R  EASRD -
Effluent Gross REQUIREMENT | ..-.007 0 & “Ratio - Daily. .| MEASRD.
SAMPLE Eiatiid taaatd
BOD, 5-day, percent removal MEASUREMENT
81010 KO - PERMIT e | oncePer |-
Percent Removal | REQUIREMENT O %] w || Monn. [ GACTD.
. - SAMPLE : P Jre— : ' ' Pa— Fee— .
Solids, suspended percent removal MEASUREMENT ‘ .
81011 KO PERMIT LN ’ R B oncePer | " aaLGTD -
Percent Removal - REQUIBEMENT | ... " % | .- .1 “Mont (CALCTD |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i:;‘rf‘r‘ﬂ’sa“?‘?.“ﬁi3:2‘:55?32“J%.i{‘:i‘,',ﬁ%‘é%‘é&?;ﬂi&;:ﬂ:‘1'53‘,2:3’1.‘3‘2'3‘5?&?&’;%:3?‘“l.:“rif,'e,‘i‘yy;?{gif‘;’?d"' / W , TELEPHONE " DATE
d IV ovaune e fommaton bl Bor Y g B o on spmiid i ; - . -4
%}Cﬂ# M@&E/’/f% de\\ &4{ d fzhl‘ln: lz'csl gl'mlypkpuwle:i‘gc ulllg bel?:[, u-uble, :;ccSm‘:c, m:llcl:u.n}p.lcm.lnm nl\lvnr.e lhmlcmn are signifi " va ,j = - ?@ 7 '95)6 53 ? 3 0 7 0‘& 07
U,gfz A e W = 74! eﬁ penalifes for ing faiso including the possibility of fine and imp forknowing | gSIGNATURE 0# PRI 'PAL EXECUTIVE OFFICER OR - v
TYPED OR PRINTED ’ ' UTHQRIZED AGENT AREA Code NUMBER YEAR IV!O DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ) . )
Average effiuent dilution ration for the monthras-follows: 0 = <15:1, regardless of disinfection method. P =>15:1 and <30:1, regardless. of disinfection method. Q
total or partial. T= Chlorine not used for total or partial.. : )

EPA Form 3326-1 (Rev.O'iIOS) Previous editions may be used.

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




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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/AD'DF!ESS (Include Facility Name/Location if bifferent) Page 4
NAME: JUNEAU, CITY & BOROUGH OF ' AK0022951 ~ 001A DMR MAILING ZIP CODE: 99801
‘ADDRESS: ﬁg?\lgEiﬁng"g;g;OAD ~PERMIT NUMBER DISCHARGE NUMBER MAJOR  $ o
. ' , (SUBRO1)
FACILITY: JUNEAU, CITY AND BOROUGH OF MONITORING PERIOD MENDENHALL RIVER DlFFUSER
LOCATION: 38‘,3\'9&692}'2'2’;‘2 FOAD YEAR| MO | DAY vEAr| mo | pAy External Outfall
: ’ , FroM | 07 | o1 | o1 JTo [ 07 | oi | 81 No Data lndwatéﬁ\
ATTN:SCOTT JEFFERS, UTILITY SUPT - WHEN FLOW IS>49MGD
P ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION "é‘))( g,‘i‘iﬁ‘,‘jﬂ;‘; SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
- SAMPLE
Chloriné usage | MEASUREMENT :
81400 X 0 PERMIT .. Reg,Mon S TV [y
End of Chiorine Contact Chamber REQUIREMENT |~ " MOAVG: Ib/d 7| iDaily i} s MEASRD:
H H SAMPLE ke Eaiiisd hhkkkk Rkdkdkd
Oil and grease visual MEASUREMENT -
8406610 - PERMIT L e
Effluent Gross REQUIREMENT | - occur/mo

" DATE

3 e
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER | sasmtion i 5:3:33.‘.’2‘13,"}.":‘,'y";iﬂfﬁ‘ii‘.’;!llﬁ':f :!'Ji“.‘.ﬂ‘ﬁ’ﬁ'.’.ﬁ.‘."—i‘f&'&‘lﬁu';‘23;2,'7‘,’3‘1‘375:'2&‘“ TELEPHONE
T O ,g sl he fomon sbrited,Bosedon oL e o s 909 =S -
L1 3 p— -
5«1 L 71- 5 _/, ‘{ ?L- fgsllu. best of mypknewludbu um’; hel?:r irue, nccfmle xlmgl complete, ] am aware that there are significant /I}% 70 7 '7?6 ; 9; a / 02‘ 07
WQ{‘/EOU&/ V‘ W MP@V‘L i jlena et p\.nulln.s for ing false i ion, including the possibility of fine nnd forknowing { g NATURE OF {Nc l. EXECUTIVE OFFICER OR - T
TYPED OFI PRINTED THO ZED ‘AGENT - AREA Code I NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF AN
Average effluent dilution ration for the

total or partial. T =Chlorine not used

Y VIOLATIONS (Reference all attachments here)
month as follows: O <15:1, regardless of disinfection method. P =>15:1 an

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

used. S = Chlorine used for

for total or partial..

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




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

DISCHARGE MONITORING REPORT (DMR) (suB 01) . -
"F - FINAL Approval Expires 05-31-98
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT
" - ' #kk NO DISCHARGE [ 7] =
TNAME: : JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 . 001 A
) 155 SOUTH SEWARD, ) PERMIT NUMBER : DISCHARGE NUMBER
) JUNEAU, ALASKA 99801 . i
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 ) YR MO DAY YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2007 1 1 TO 2007 1 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE “« VALUE VALUE UNITS
Turbidity - © SAMPLE 11.4 16.9 (43) 0
MEASUREMENT sekAKAK REFEKR FkKK skkokAK .
00070 1 0O
=ffluent Gross REQL Hpkok NTU
Oxygen, dissolved (DO) SAMPLE . (19)
. MEASUREMENT Aesksksorsd sksRoRokokk kR KKK KK
0030010 P 19
-ffluent Gross . REQUIR Hkkk mg/L-
BOD, 5-Day, 20 deg. C SAMPLE 368.4 401.1 (26) (19)
MEASUREMENT apokkodok
00310 1 O . UPER ' 19
filuent Gross QUIR Ib/d mg/L
30D, 5-Day, 20 deg. C SAMPLE 368.4 (26) (19)
MEASUREMENT Al skkkkkk woRkkKK skkokkKK
)0310 W 0 ' PE
ee Comments . .REQU. Ib/d
H SAMPLE
MEASUREMENT sokKokKK FokRRkK KKKk FRRAFK
0400 1 0 PERMET:, " s 12
ffluent Gross | REQL ook suU
lkalinity, total (asCaCo3) SAMPLE (19)
MEASUREMENT sokokokskk sokFkRE kokkK sokkgokk
0410 1 7 »P_ERM'I:'-T' . ; 19
ffluent Gross REQUIREMEN S 4 i koK mg/L
olids, total suspended SAMPLE 316 418 (26) 13.0 15.0 (19)
. . MEASUREMENT *akpokpk
0530 1 0 ' PERMIT -/ 19
fluent Gross " REQUIREMEN; Ib/d mg/L )
ME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certlfy 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
ott Jeffers to assure that the qualified personnel properly gather and evaluate the information AREA
astewater Utilities Superintendent [submitted. Based on my inquiry of the person or persons who manage tle system. 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.
I am aware that there are significant penalties for submitting false information, SIGNATURI‘:’ OF PRINCIPAL EXECUTIVE 2007 2
TYPED OR PRINTED including the possibility of fine and imprisomnent for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MQ DAY
DMMENT AND EXPLANATION OF ANY VIOLATIONS
The reporting period was from 12/31/06 through 02/03/07. _
\ Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 1 OF 4




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) : ‘ MAJOR Form Approved.

DISCHARGE MONITORING REPORT (DMR) . (SUB 01) OMB No, 2040-0004
F - FINAL _ Approval Expires 05-31-98
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT
" : ; #ek NO DISCHARGE [ ]
NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
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 2007 ’ i 1 TO 2007 1 31
PARAMETER QUANTITY OR LOADING ’ QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE -
. - EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE 417.8 (26) 15.0 (19) 0
MEASUREMENT sk soxskskokk sk
00530 W 0 “ T 19
See Comments Ib/d mg/L
Nitrogen, ammonia total (as N) SAMPLE 256.3 256.3 (26) 9.2 9.2 (19)
MEASUREMENT : Aokoksrork
00610 1 O 19
Effluent Gross Ib/d mg/L
Hardness, total (as CaCQ3) SAMPLE . 19)
: MEASUREMENT seokokofeskok sokkkokk . sKkK SHAKAK
00900 1 6 19
Effluent Gross . REQUIREMET Hkokok mg/L
Silver, total recoverable SAMPLE 0.026 -0.026 (26) 0.949 0.949 (28)
) MEASUREMENT wokdkokekk ’
01079 1 0 28
Effluent Gross ib/d ug/L
Zinc, total recoverable SAMPLE 0.836 0.836 (26) 30.0 30.0 (28) 0
MEASUREMENT ' il
01094 1 0 28
Effluent Gross ) Ib/d ug/L
Lead, total recoverable SAMPLE 0.007 0.007 (26) 0.264 0.264 (28)
MEASUREMENT Fkkkokok
01114 1 0 ' o 28
zffluent Gross Ib/d ug/L
Sopper, total recoverable SAMPLE (26) 13.7 13.7 (28)
MEASUREMENT Fokokkkok
01119 1 0 ; . 28
iffluent Gross ' REQUIREMENT .|  MOAVG - ug/L
JAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and aj ere .
. prepared under my direction or supervision in accordance with the system designed . 907 586-0393
icott Jeffers to assure that the qualified personnel properly gather and evaluate the information W AREA
Vastewater Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system, 4. 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. { i
[ am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE - - 2007 2 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 12/31/06 through 02/03/07.
PA 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




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
EERMITI'EE NAME/ADDRESS(Include Facility name/Location if different)

MAJOR
(SUB 01)
F - FINAL
EFFLUENT

*¥* NO DISCHARGE

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

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 2007 1 1 TO - 2007 1 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
: EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE
Coliform, fecal - % sample exceeds SAMPLE 0
limit MEASUREMENT $okskkkk skekkoksgek sokskokskok Skekkskokok
30500 O 0 o
See Cominents - REQUIRE]
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE
MEASUREMENT seoksfeskokok kRFKKK *okkk kkokKkK
31615 O 0 - PER
See Comments § 1R koK
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE
' MEASUREMENT skofskeRoRk HokkkkK FHokK
316156 P O
See Comments ok
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A N/A (13) 0
MEASUREMENT kKKK EEST Y
31615 Q 0 :
See Comments ;
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE 11.8 4.4 14 (13) 0
MEASUREMENT EEET Ty sekkokokk Hkokk
316156 R 0
See Comments IRI ook
Floating solids or visible foam-visual SAMPLE
MEASUREMENT FHEAkK skFFHR FokoRFok sekokokokk
45613 1 0
Effluent Gross .
low, in conuit or thru treatment plan (03) 0
kKKK
50050 1 0 3
=ffluent Gross { C DA | - Mgal/d AR
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all were HONE
prepared under my direction or supervision in accordance with the system designed . 907 586-0393
icott Jeffers to assure that the qualified personnel properly gather and evaluate the information W AREA
Vastewater Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system, 4 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. .
I am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2007 2 8
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY
ZOMMENT AND EXPLANATION OF ANY VIOLATIONS ’ ’ : :
¥ The reporting period was from 12/31/06 through 02/03/07. . . .
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE3 OF 4

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




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

PEBMIT[EE INAME/ADDRESS(Include Facility name/Location if different)

MAJOR
(suB 01)
F - FINAL
EFFLUENT

#x NO DISCHARGE [ ]
NOTE: Read instructions before completing this form.

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

k%K

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 2007 1 1 TO 2007 1 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY |  SAMPLE’
: EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE “w VALUE VALUE UNITS
>hlorine, total residual SAMPLE N/A N/A (26) ‘ N/A N/A (28) 0
MEASUREMENT FEFAFK
i0060 S 0 e .
jee Comments ' REQUIREMENT .. Ib/d _ ug/!
dilution factor SAMPLE 244.2 367.5 ug/L
MEASUREMENT RfokRRR Skakkkkek L3 28 KKK
30088 1 0 ———
ffluent Gross U ForHk 1U
iOD, 5-day, percent removal SAMPLE 92.1 (23)
. MEASUREMENT b 2 2 skeokokekk ek
31010 K 0 23
ercent Removal Hokk %
olids, suspended percent removal SAMPLE ’ (23)
1011 K 0 0 L ‘ 23
ercent Removal Fkok %
hlorine usage SAMPLE N/A (26)
MEASUREMENT skeokskskoksk Hedkeokskokk
1400 X O )
nd of Chlorine Contact Chamber Ib/d
il and grease visual SAMPLE
MEASUREMENT sekskokksk sk NK Fkk sekskokksk ES 232 2
4066 1 0 —— —
fluent Gross NT Hkkok )
»xicity, Chronic SAMPLE N/A (2G) 0
MEASUREMENT SRR A K HKEKF KK HKKK sk TokkskkRK
roooc 1 8 CCUPERMIT |
fluent Gross 'REQUIREMENT ' Fokokok
TELEPHONE

I certify under penalty of Iaw that this document and all attachments were

ME/TITLE PRINCIPAL EXECUTIVE OFFICER

prepared under my direction or supervision in accordance with the system designed 907 586-0393
ott Jeffers to assure that the qualified personnel properly gather and evaluate the information AREA
astewater 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 my knowledge and belief. true. accurate. and complete. 4

I am aware that there are significant penalties for submitting false information, SIGNATURE GFLPRINCIPAL EXECUTIVE 2007 2 8

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations QFFICER OR AUTHORIZED AGENT YEAR MO DAY
DMMENT AND EXPLANATION OF ANY VIOLATIONS ‘
The reporting period was from 12/31/06 through 02/03/07.
00434/981209 1904 PAGE 4 OF 4

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

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).
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MENDENHALL WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska
-] RAIN
DAY | DATE | TEMP: | FALL |l
- °F INCHES {-.-:
SUN 31 39 0.98
MON 1 33 0.08
TUE 2 38 0.13
WED 3 29 0.02
THU 4 31 0.16
.FRI 5 32 0.30
SAT 3] 32 0.00
SUN 7 32 0.17
MON 8 27 0.03
TUE ] 16 0.00
WED 10 12 0.00
THU 11 15 0.00
FRI 12 27 0.23
SAT 13 32 0.02
SUN 14 36 0.66
MON 15 38 0.58
TUE 16 33 0.05
WED 17 33 0.06
THU 18 34 0.26
FRI 19 35 0.23
SAT 20 36 0,55
SUN 21 33 0.11
MON 22 28 0.00
TUE 23 30 0.70
WED 24 35 0.11
THU 25 32 0.00
FRI 26 32 0.00
SAT 27 29 0.00
. SUN 28 30 0.21
MON 29 35 0.01
TUE 30 33 0.00
WED 31 33 0.00
THU 1 C 32 0.00
FRI 2 27 0.00
SAT 3 30 0.05
5,70 i 3020
39 0.98 3.68 2100 3.66 4846 N 11.0 8.2 152 2966 254 4957 12.0 8.7 3.4 16.9 15.0 417.8 17.2 401.1 14.0
12 0.00 2.11 1010 1.87 2442 N1 8.0 6.5 94 2618 145 4039 9.0 6.5 3.4 7.7 11.0 214.7 14.4 335.7 2.0 47
30.8 0.16 2.53 1349 2.41 367.511 9.2 6.9 123.0 2792.4 199.5 4498.0 10.4 6.5 3.4 11.4 13.0 316.3 15.8 368.4 4.4 K 86.3

COMMENTS:
* GEOMETRIC MEAN WAS USED TO CALC

ULATE THE AVERAGE FECAL COLIFORM COLONIES

Hrd. mg/ 42 S
Alk. mg/t N/A Copper 13.7 0.382
D.O.mgn 34 Lead 0.264 0.007
Turb.NTU 16.9 Silver 0.949 0.026
Zinc 30 0.836| .
Cfroxtus | A | NH3 mglL 02| 286.27

1 401.1 150 | 4178

2 17.2 | 3357 11.0 214.7 2.0
3 4.0
4 6.0

B.0.D. 92.1

[Lrorat |

S.S. 89.4




