NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
(SUB 01) OMB No. 2040-0004

DISCHARGE MONITORING REPORT (DMR)
F - FINAL Approval Expires 05-31-98
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT
*¥% NODISCHARGE [ ] »=
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: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 3 1 TO 2009 3 3
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 11.5 139 (43) 0
MEASUREMENT HKKKKK FKkKAK Hkkk *kokokokK
00070 1 0 PERMIT . - S Req.Mon. |’ Req.Mon. .| Contintous’ | RCORDR *
Effluent Gross WmOCHﬂmz.mZ.,_- SokRRKK i w**%**.* - KKKk *ur.****. Bt MO AVG 1 DATLY gx NTU Sl o
Oxygen, dissolved (DO) SAMPLE 2.9 2.9 19) 0
MEASUREMENT FokAKAK KKKKKK KKK kKKKKK
00300 10 PERMIT. PR R S Req.Mon. | ‘Req.Mon. | fiiiiil 19 ST Once Per | GRAB
Effluent Gross REQUIREMENT kR . *X HAKK DAILY MN | MOAVG . | wkkaRk ) mgfL v GiiMonthi | .
BOD, 5-Day, 20 deg. C SAMPLE 481 489 (26) 33 35 (19) 1
MEASUREMENT FkxRAK
00310 1 0 PERMIT 1226 245 . 30 doglii 19 Twice Per | 'COMP24.
Effluent Gross REQUIREMENT | MOAVG - DAILY- MX fb/d weeerr | UMOAVG . | DAILYMX | mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 489 (26) 35 (19) 0
MEASUREMENT *KkKKK kkokkkK kKKKKK
00310 W 0 PERMIT = 1829 - | 1 45 19 Twice Per | COMP24 -
See Comments REQUIREMENT WKLY AVG bt Ib/d kbl WKLY 'AVG | o ke o mgfL ‘Month
pH ) SAMPLE 6.5 6.8 (12) 0
MEASUREMENT *KAKKK HKKKKK *KKK FokRkAK
00400 1 0 PERMIT B 6.5 o900 | 12 - Weekdays . GRAB
Effluent Gross REQUIREMENT Sl biishiaad XxE* INSTMIN ] o Hseexx INSTMAX 5| sU
Alkalinity, total (asCaCo3) SAMPLE NO TEST | NOTEST | (19) 0
MEASUREMENT kkkkkK RKKKKK *KKX L2222 23
00410 1 7 PERMIT Regq. Mon: Req.:Mon. 19 Quarterly Ccomp24
Effluent Gross REQUIREMENT ket HHE K ol HFkoRK MO AVG DAILY MX mg/L
Solids, total suspended SAMPLE 387 425 (26) 26 26 (19) 0
MEASUREMENT K
00530 1 O PERMIT 1226 2452 30 60 19 Twice Per COMP24
Fffluent Gross REQUIREMENT MO AVG DAILY MX Ib/d FREKKKK MOAVG | DAILYMX | mg/L ! Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certi fy under .to:m:% of law that this document and all attachments were , h -, TELEPHONE e
prepared under my direction or supervision in accordance with the system designed | T 586-0393 o
Joe Myers to assure that the qualified personnel properly gather and evaluate the information ! ;
Wastewater Utilities Superintendent  |submitted. Based on my inquiry of the person or persons who manage the systemn, [ \ . PHONE NUMBER e
jor those persons directly responsible for gathering the information, the nformation A o __DATE o
bmitted is, to the hest of my knowledge and belief, true, accurate, and complete | . Py A A v ﬁ\ﬁ\ A ! o
. ) ware that there are significant penalties for submitting false information. ﬁ SIGNATU F PRINCIPAL EXECUTIVE P .;*\Q\Po \
TYPED OR PRINTED |including the possibility of fine and imprisonment for knowing violations 0 " OFFICER'OR AUTHO! D AGENT g DAY J
COMMENT AND EXPLANATION OF ANY VIOLATIONS 0=<15:1,P=>15:1 and <30:1, R=>30:1 (O,P,and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no chlorine*) ,

* The reporting period was from 03/01/2009 through 03/28/2009.
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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

*¥* NO DISCHARGE

Form Approved.

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

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: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 3 1 TO 2009 3 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 425 (26) 26.0 (19) ]
MEASUREMENT E3 23224 FKkAKKkK b3 23223
00530 W 0O PERMIT: 1829 . 45:- S 19 Twice Per. COMP24
See Comments REQUIREMENT WKLY AVG R Ib/d FRKEKK WKLY AVG REEXE | mgfl B “'Month
Nitrogen, ammonia total (as N) SAMPLE 222 222 (26) 16.0 16 19) 0
MEASUREMENT HREEKK A
00610 1 O .PERMIT 1164 L1963 28.5: Sggi ] 19 i Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX:. Ib/d REHERE MO AVG = | = DAILY MX:: mg/L “Month i
Hardness, total (as CaCO3) SAMPLE 56.0 56.0 (19) 0
MEASUREMENT Fokkkkk EE 2 333 kkKkK FKkKkkK
J0900 1 6 PERMIT . S Req. Mon.: Reg:Mon. | 19 :Once Per GRAB::
Effluent Gross REQUIREMENT HoREEKH QR 5 St il et MO AVG DAILYMX 1 mg/L - Month
Silver, total recoverable SAMPLE NO TEST NO ._.mm._. (26) NO TEST | NOTEST | (28) 0
MEASUREMENT *EKAAK
01079 1 0 - PERMIT Req. Mon. Reg. Mon. Req. Mon. ‘| - Req. Mon. 28 Three Per COMP24
=ffluent Gross REQUIREMENT. MO AVG DAILY. MX Ib/d R MO AVG | DAILY MX ug/L Year
Zine, total recoverable SAMPLE NO TEST NO TEST (26) NO TEST | NO TEST | (28) 0
MEASUREMENT *kEKKK
01094 1 0 ‘PERMIT Req. Mon. Reg.Mon. Req. Mon. Req, Mon.: 28 Three Per COMP24
=ffluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Xk MO AVG DAILY MX | ug/L Year
_ead, total recoverable SAMPLE NO TEST NO TEST (26) NO TEST | NO TEST | (28) 0
MEASUREMENT FkKAAK
01114 1 0 PERMIT Req. Mon. Req. Maon. Req. Mon. Reg.. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX b/d FokkkKK MO AVG DAILY MX ug/L Year
Copper, total recoverable SAMPLE 0.49 0.49 (26) 35.3 35 (28) 0
MEASUREMENT FAAAAK
01118 1 0 PERMIT 3.54 7.63 86.7 187 28 Once Per COMP24
=ffluent Gross REQUIREMENT MO AVG ! DAILY MX Ib/d Kok MO AVG DAILY MX ug/fL Month )
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certity under vo:n:w of law that this document and all attachments were - TELEPHONE T
prepared under my direction or supervision in accordance with the system designed 7 907 586-0393 - B
Joe Myers to assure that the qualified personnel properly gather and evaluate the information \ : AREA
Nastewater Utilities Superintendent  |submitted. Based on my inquiry of the person or persons who manage the system, . ; CODE _PHONENUMBER |
or those persons directly nnuto:u_Em for gathering the information, the information ﬂ x.\ . ! n DATE ]
submitted ig. to the best knowledge and belief, true, accurate, and complete A Y i se i \\/ g\f\l <Y ot N\\ ’ - !
__Tam aware that there are s canit penalties for submitting false information, ~-SIGNATURE OR ngn:u“c\m%mmcam HE T Q\% 7
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations I OFFICER OR AUTHORIZED AGENT YEAR / Mo 1 bay

COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 03/01/2002 through

A Farem 332004 (03.39) Previous

Ay be dsed

03/28/2000.
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0=<15:1,P=>15:1 and <30:1, R=>30:1 (O,P,and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no chlorine*)



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

>ERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

MAJOR
(SUB 01)
F - FINAL
EFFLUENT

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

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

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: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 3 1 TO 2009 3 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal - % sample exceeds SAMPLE 0 (23) 0
_3: MEASUREMENT KKK kKK KKK KKK KKK *kkkkkkK skakkK kK
30500 O O i PERMIT: : : 10 Twice Every GRAB
See Comments REQUIREMENT ordokkk i kAR i ko DAILY MX % i Week .
-ecal coliform, MPN, EC med, 44.5 C| SAMPLE N/A (13) 0
ZQMC”mZmZ.ﬁ *kEkkKk KK EKAKKK kKKK Fok¥ KKK
31615 O 0 PERMIT v _ 161 | Req. Mon. 13 TwiceEvery |1 GRAB
See Comments REQUIREMENT fiprnietel fiiciinc HHAK o sishivi MO GEO DAILY MX: | #/100mL i Week: ERREHEE
“ecal coliform, MPN, EC med, 44.5 C SAMPLE N/A N/A N/A (13) 0
MEASUREMENT Fkkkkk dokAKkKK *kkk
31615 P 0O PERMIT , R [ CU2000 800 Twice Ever 'GRAB:
See Comments REQUIREMENT HoRAKEE oAk »ex L OWKEY'GEO. | MO GEO DAILY MX | #/100mL Week
-ecal coliform, MPN, EC med, 44.5 C SAMPLE N/A N/A N/A (13) 0
MEASUREMENT KkKKkKK *kFk KKK *Kkk
31615 Q 0 PERMIT _ 400 52000 [ 800 Twice Every | - GRAB -
See Comments . REQUIREMENT i KKK *HAK WKLY -GEO MO GEO i {: DAILYMX | #/100mL ~Week o
“ecal coliform, MPN, EC med, 44.5 C SAMPLE 24 10 43 (13) 0
_<_m>mc—~m3m2._. FokokkKR FokK KKK L2 2 23
31615 R O PERMIT 800 . 400 11200 Twice Every GRAB:::
See Comments REQUIREMENT B EHK i *HAK WKLY GEO MO GEO DAILY MX - | #/100mL Week
“loating solids or visible foam-visual SAMPLE 0 0
ngczmzmz.ﬂ KkkEK KK *kKK KK *k Kk SHekoRkKkK FoK KA KK
45613 1 0 PERMIT Req. Mon. Once Per VISUAL
=ffluent Gross REQUIREMENT FAFAKK HRAAAK HHAK FFdRKK FHAARE DAILY MX - ¥=1; N=0 Month
Flow, in conuit or thru treatment plant SAMPLE 1.68 1.96 (03) 0
MEASUREMENT kK kokk skokok kKK FkkkKkkK kokKk
50050 1 0 | PERMIT |  Req.Mon. 4.9 3 Continuous- | RCORDR
ffluent Gross | REQUIREMENT MO AVG DAILY MX Mgal/d kAR HHAKRK RREERE | xRk | -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T cerlify under peralty of law that this document and all attachments were | T R TELEPHONE ,
prepared under my direction or supervision in accordance with the system designed Y L 907 586-0393 - 4
Joe Myers to assure that the qualified personnel properly gather and evaluate the information : AREA j
Wastewater Utilities Superintendent  |submitted Based on my tnquiry of the person or persons who manage the system, S _ CODE | PHONE NUMBER
or those persons directly responsible for gathering the information, the information | ' \ = DATE
E tted is, to the best of my knowledge and belief, true, accurate, and complete [ h Zoal < L b ; - . ]
i o Ta . cant penalties for submitting false mformation, - mHOZ\ZH:dev% ECUTIVE o \.\P\\:M . H;“\ 7 m‘mu\h o
TYPED OR PRINTED " |including the possibility of fine and imprisonment for knowing violations. | OFFICER GR AUTHORIZED AGENT " YEAR AN DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 03/01/2009 through 03/28/2009.

DA Form 3320 1 {03 99y

ng may be used
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(REPLALED A Ut

0=<15:1,P=>15:1 and <30:1, R=>30:1 (O,P,and R used Nov 1-May 31 & T Jun

m. Oct 31, Q and S are never used *no chlorine*)
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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

*** NO DISCHARGE

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

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: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 3 1 TO 2009 3 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chlorine, total residual SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT FxkKkK
50060 S 0 PERMIT 409 400 100 . 100 ¢ QUARTERLY |  COMP24
See Comments REQUIREMENT MO AVG DAILY MX Ib/d Sl MOAVG S DAILYMX:f ugfl G
Dilution factor SAMPLE 42.4 41.8 ug/L ]
MEASUREMENT FkkkkK FekkNK KK kKK kkckkkk
80093 10 ~ PERMIT G Req. Mon. Req.:Mon. s DAILY " “MEASRD.
=ffluent Gross REQUIREMENT olrkak L ook =kx 1 OCDAILY MN MO AVG FHEEEE 1U
30D,5-day, percent removal SAMPLE 89.1 (23) 0
MEASUREMENT FkkAKkkK kR kK *kFkkk *
81010 K 0 PERMIT _ _ 85 23 Once Per CALCTD
Percent Removal REQUIREMENT HRRHRK Bttt i MN % RMV.: % i Month
Solids, suspended percent removal SAMPLE 87.2 (23) 0
MEASUREMENT *kkkKkK sk kR sokkk
81011 K 0 0 PERMIT: i85 23 Once Per CALCTD
Yercent Removal REQUIREMENT: kKKK *EEFAK ok MN % RMV % Month
“hlorine usage SAMPLE N/A (26) 0
MEASUREMENT kKRN kKKK *:
81400 X 0 PERMIT Req. Mon. DAILY MEASRD
“nd of Chlorine Contact Chamber REQUIREMENT MO AVG FREKKK b/d Fkokkkk
il and grease visual SAMPLE ] (93) 0
MEASUREMENT kkk kKK FkkNokk kKK KkkkK K K E KKK
84066 1 0 PERMIT ‘Req. Mon. Once Per VISUAL
-ffluent Gross REQUIREMENT FkkRK FAkAAK ki bt kkkAKK DAILY MX: ' |occur/mo Month
“oxicity, Chronic SAMPLE N/A (2G) 0
MEASUREMENT Hkk KKK KA KK skokk kkkokkk ok ok KKk
TO00 1 8 PERMIT Req. Mon. Semiannual COMP24
ffluent Gross REQUIREMENT kK *kokkkK *okokoK kKKK kK AR KK DAILY MX tox chronic
\AME/TITLE PRINCIPAL EXECUTIVE OFFICER T certify under penalty of law that this document and all attachments were T o o ] TELEPHONE - i
prepared under my direction or supervision in accordance with the system designed | 5, 907 586-0393 :
oe Myers to assure that the qualified personnel properly gather and evaluate the information | ! AREA
Vastewater Utilities Superintendent |submitted Based on my iquiry of the person or persons who manage the system, / CODE PHONE NUMBER i
or those persons directly responsible for gathering the information, the information / \ H DATE o
submitted is, to the bes of my knowledge and behef, true, accurate, and complete R R T k\\J\l . o o c
|V am aware that there are s cant penalties for submitting false information, T quZ).ﬂCﬂm QWVUEZO%) CUTIVE RS M ! L\ \\ &) ¥
_TYPED OR PRINTED including the possibility of fine and imprigonment for knowing violations. : OFFICER GRAUTHOR AGENT YEAR [ 7 Mo 7 DAY

“OMMENT AND EXPLANATION OF ANY
* H:m reporting period was from

A torm 3320-1 (03-99) Srevious ediions may

VIOLATIONS
03/01/2009 through 03/28/2009

be used

CREMLBLES R KM G

0=<15:1,P=>15:1 and <30:1, R=>30:1 (O,P,and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no chlorine*)




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
**x NODISCHARGE [ "] »=
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: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 3 1 TO 2009 3 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Fecal coliform, MPN, EC med, 44.5 C, SAMPLE N/A N/A N/A (13) 0
MEASUREMENT EXKKFK KEKKKK
316158 9 . PERMIT. 200 1800 ' Orice Every " GRAB
See Comments REQUIREMENT Aok xx HEKAAK £ MO GEO. DAILY MX 1| #/100mL{ Gl Week:
Fecal coliform, MPN, EC med, 44.5 C SAMPLE N/A N/A (13) 0
MEASUREMENT KKKKKK *AKEKKK KoKk
31615 T 9 PERMET _ 800 400 1200 . i+ GRAB
See Comments REQUIREMENT i TRAAE R WKLY GEO MO GEO DAILY MX | #/100mL Week: ,
! ‘
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T certify under penalty of law that this document and all attachments were S o ﬁ ) TELEPHONE -
prepared under my direction or supervision in accordance with the system designed {907 586-0393 o
oe Myers to assure that the qualified personnel properly gather and evaluate the information M AREA
Vastewater Utilities Superintendent  |submitted Based on my inquiry of the person or persons who manage the system. . ~ CODE PHONE NUMBER i
or se persons directly responsible for gathering the information, the information ,v \ . DATE i
submitted is, to the best of my knowledge and belief, true. accurate, and complete. | A,\ i iy s Lis . : o ! i oo i
o = 1 am aware that there are significant penalties for submitting false inforrmation. | ~SIGNATURE EZO%)r CUTIVE &% [y A\ &\h.. / o :
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations ” OFFICER UTHORIZED/AGENT <m>x ﬁ DAY ;

COMMENT AND EXPLANATION OF ANY VIOLATIONS
* ,_.:m Emon_:@ nm_._oa was ?o_: ow\oH\Noow through 03/28/2009.

TA T i S028-1 [83-55) Thevivus sdidivim ciay Lu Loud Wil D

0=<15:1,P=>15:1 and <30:1, R=>30:1 (O,P,and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are :m<mﬂ used *no nr_o::m*v !
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Nationwide Toll Free: 1(877) 569-4114 Anchorage/International: (907)269-4114

'NONCOMPLIANCE NOTIFICATION

Alaska Department of Environmental Conservation

Division of Water, Compliance and Enforcement Program
555 Cordova Street
Anchorage, Alaska 99501

Fax: (907)269-4604
E-mail address: dec-wgreporting

i GENERAL INFORMATION PERMIT# (if any):
Applicant Company: Facility Name Facility Location:
City & Borough of Juncau, Alaska Mendenhall WWTF 2009 Radcliffe Rd
! Person Reporting: Phone Numbers of Person Reporting Reported How? (e.g. by phone)
- Drennv Kay 907 586 0393 Contract laboratory (Analytica Enviromental)
" Date/Time Event was Noticed Date/Time Reported Name of DEC Staff Contacted
March 25, 2009 1300 hrs Chris Foley

VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS OF DISCOVERY (notification by email is acceptable)

INCIDENT DETAILS (attach additional sheets, lab reports and phetos as necessary)

Estimated Quantity involved (volume or weight)

“Cause of the event (be specific)

Low flow/ concentrated loading

| Permit Condition Deviation (Identify each permit condition exceeded during the event)

Parameter (e.g BOD Permit Limit Exceedance (sa resul¢ Sample Date
Effluent BOD Monthly Average 30 MG/L 35.2 MG/L, 3/4/2009
‘ 29.9 MG/L, 3/11/2009
Average MG/L

| Corrective Actions (Attach a description of corrective actions taken to restore the system to normal operation and to minimize or eliminate
chances of recurrence.)

Increased DO profile to completely metabolize the concentrated loading.

. Environmental Damage: (if yes, provide details below) 7 Yes No 7 Unknown

| Actual /Potential Impact on Environment/Public Health (describe in detail)

| Actions taken to reduce or eliminate Actual/Potential Impact on Environmental Health (describe in detail) (e.g. Supplied drinking water to
nearby well owners und informed well owners not to drink from wells until further notice)

" COMMENTS

ﬁased on information and belief formed after reasonable inqui

| certify that the statements and information in and attached in this
i document are true, accurate, and complete.

/ Date:
DAYS OF THE EVENT.

i Name:

Denny Kay Si March 26, 2009




MENDENHALL WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska
WEATHER FLOWS INFLUENT EFFLUENT
o FURAIN SBR | ‘Mend. | SBR | Reseiving SBR DO. | §S | SS | BOD | BOD ” S pol lrurepd s ss
DAY DATE - [ TEMP. | FALL |INFLUENT| "River | TTLEFFL} Water WASTE | TEMP oH . : Sl TEMBLL pH MAX.
°F .| INCHES | MGD CFS MGD | Dilution MGh e mgi - mgi | LBS g/t LBS ke ol meh o NTY  omgit LBS
SUN i 26 0.01 1.94 101 1.69 396 /1| 0.0307
MON 2 28 0.20 1.89 96 1.64 38.8 /1| 0.0526 10.0 7.3 10.0 6.7 129
TUE 3 24 0.03 1.92 91 1.66 36.4 /1| 0.0535 10.0 7.5 10.0 6.8 124
WED 4 22 0.02 1.93 82 1.81 33.9 /1| 0.0558 10.0 71 6.9 191 2565 267 3585 10.0 6.7 2.9 1238 26 M
THU 5 20 0.00 1.83 97 1.62 39.7 /1| 0.0560 9.0 7.1 9.0 6.6 139
FRI 6 32 0.36 1.84 101 1.57 426 /1] 0.0579 9.0 7.1 9.0 6.6 134
SAT 7 18 0.00 1.96 106 1.69 415 /11| 0.0579
SUN 8 13 0.00 1.89 101 1.68 39.8 /1| 0.0458
MON 9 12 0.00 1.89 86 1.67 343 /1] 0.0498 9.0 7.4 9.0 6.7 124
TUE 10 24 0.11 2.22 95 1.96 32.3 /1] 0.0630 9.0 71 214 3498 328 5362 3.0 6.6 115 26 y
WED 11 30 0.06 1.52 101 1.28 52.0 /1] 0.0488 9.0 7.0 10.0 6.5 115
THU 12 34 0.72 1.93 120 1.61 491 M| 0.0517 9.0 7.1 10.0 6.5 107
FRI 13 34 0.09 2.1 176 1.85 62.5 /1| 0.0544 9.0 7.0 10.0 6.6 9.9
SAT 14 30 0.02 1.97 120 1.81 438 /1| 0.0568
SUN 15 27 0.00 1.92 114 1.68 448 /1| 0.0425
MON 16 26 0.00 1.84 114 1.62 465 /1| 0.0581 9.0 7.3 10.0 6.8 105
TUE 17 29 0.00 1.89 109 1.63 442 /1| 0.0807 9.0 7.1 10.0 6.5 109
WED 18 27 0.04 1.80 111 1.58 46.4 /1| 0.0511 9.0 7.2 10.0 6.5 108
THU 19 33 0.01 1.81 120 1.59 49.8 /1| 0.0474 10.0 7.0 10.0 6.5 10.8
FRI 20 32 0.10 1.85 106 1.66 423 M| 0.0509 8.0 7.4 10.0 6.7 97
SAT 21 30 0.00 1.87 109 1.65 437 1| 0.0675
SUN 22 32 0.00 1.81 111 1.64 447 1| 0.0364
MON 23 35 0.06 1.83 105 1.61 43.1 /1| 0.0523 9.0 7.7 10.0 6.6 115
TUE 24 34 0.21 2.06 116 1.82 422 /1| 0.0581 9.0 7.0 10.0 6.7 118
WED 25 31 0.02 1.87 114 1.69 448 /1| 0.0595 9.0 7.1 11.0 6.6 121
THU 26 36 0.17 2.12 91 1.88 323 M| 00735 9.0 7.2 10.0 6.6 10.9
FRI 27 36 0.11 2.07 86 1.82. 315 /1| 0.0638 9.0 7.2 10.0 6.7 9.7
SAT 28 35 0.04 1.95 84 1.72 325 /1| 0.0536
TOTAL 2.38 53.53 : 46.93 15101 .
MAXIMUM 36 0.72 2.22 176 1.96 59.0 /1| 0.0735 10.0 7.7 6.9 214 3498 328 5362 1.0 6.8 2.9 13.9 26 4
MINIMUM 12 0.00 1.52 82 1.28 42.4 /11| 0.0307 8.0 7.0 6.9 191 2565 267 3585 9.0 6.5 2.9 9.7 26 3
AVERAGE 28.0] 0.0 1.91 105.8 1.68 418 /1| 0.0539 9.2 7.2 6.9 203 3031 298 4473 9.9 6.6 29 115 26 3
COMMENTS: March 2009 Mareh 2009 WEEKLY AVERAGE
* GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM COLONIES Hrd. mg/l 56.0 ugr LBS WEEK BOD 88
Alk. mgt |NO TEST Copper 35.3 0.49 . mail tbs mght lbs
D.0.mg/l 2.9 Lead NO TEST [NO TEST 1 35 473 2% |
Turb.NTU 13.9 Silver NO TEST |NO TEST 2 30 489 26 4]
Zinc NO TEST [NO TEST 3
E NH3 mg/L 16.0 222 4
AVG 33 481 26 3
MAX 35 489 26 ¥




