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
NOTE: Read instructions before completing this form.

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

COMMENT AND EXPLANATION OF ANY

VIOLATIONS

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 9 1 T0 2009 9 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 7.2 9.3 43) 0
MEASUREMENT HRAKKK HKAKKK *okokk FRAAKK
00070 1 O PERMIT Req. Mon, Req. Mon. Continuous RCORDR
Effluent Gross REQUIREMENT Rokkk RREAK kK RRRAAK MO.AVG DAILY MX NTU
Oxygen, dissolved (DO) SAMPLE 3.7 45 (19 0
MEASUREMENT FRAFKK HRKFKK kKKK FokKAKK
0030010 PERMIT Reg. Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT EARANRK kR AK AN DAILY MN MO AVG FhkEAX mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 1199 1911 (26) 65.3 92.5 19) 5
MEASUREMENT FokkRRK
00310 1 O PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d ik MO:-AVG DAILY MX mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 1565 (26) 75.2 (19) 4
ngcxmzmz.—. Rk kKK FkAR ARk L2322 d
00310 W O PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG i Ib/d Ak WKLY AVG ot mg/L Month
pH SAMPLE 6.8 7.0 (12) 0
MEASUREMENT FKAKKK FRFKKK KKK FRKFKK
00400 1 O PERMIT 6.3 9.0 12 Weekdays GRAB
Effluent Gross REQUIREMENT REAAK FokokxRk ARk INST MIN HARAAK INST MAX SU
Alkalinity, total (asCaCo3) SAMPLE 42 42 (19) 0
ngcxmzma SHRAKKK * KKK Kk kKA k KKKk kK
00410 1 7 PERMIT Reg. Mon. Req. Mon. 19 Quarterly COMP24
Effluent Gross REQUIREMENT RRAAK ARk Rk RRRkAK MO AVG DAILY MX mg/L
Solids, total suspended SAMPLE 204 268 (26) 11.4 17.0 (19) 0
MEASUREMENT RRAKRE
00530 1 O PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d FARARK MO AVG DAILY MX mg/L Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 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 \\NQ K‘\ﬁ\.\o &.ﬁ, 907 586-0393
Joe Mvers to assure that the qualified personnel properlv gather and evaluate the information AREA
Wastewater Utilities Superintendent wsﬂaz&, mﬁ&%: 5H< inquirv om_ﬁrm uanmmw or umﬁwmoﬁmiwo Bw:wmw Emm%mai, .ﬂ ) CODE _wnmm_m NUMBER
irectly responsible for T e mformation. the information ]
Mﬁchmwmwﬂwwwwrm vmm~< of :w< goi_mamw M:M cnmam true. accurate. and complete. A AN / .\“\I P ‘
|l amaware that there are significant penalties for submitting false mnformation. /@m2>._.cﬁgm PRINCIPAL AXECUTIVE Pafarel nw / Q N
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OQFFICER OR AUTHORI AGENT YEAR MO DAY

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 chiorine*)

| * The reporting period was from 08/30/2009 through 09/26/2009.

EPA Form 33201 (03-99Y  Previous editions may

he ysed

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED?Y

00434/981209 1904

PAGE 1 OF 5




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

E£PA Form 3320-1 (03-99)

Previous editions may be used

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 9 1 TO 2009 9 30
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 232 (26) 14.0 (19) 0
MEASUREMENT KFRKKK *KFKKK KKK KK
00530 W O PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG TRk Ib/d Rk WKLY AVG Rkkdk mg/L Month
Nitrogen, ammonia total (as N) SAMPLE . 303 303 (26) 17.0 17.0 (19) 0
MEASUREMENT ARk A
00610 1 0O PERMIT 1164 1963 28.5 48 19 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d i MO AVG DAILY MX mg/L Month
Hardness, total (as CaCO3) SAMPLE 70 76 (19) 0
MEASUREMENT HRKFKK FokAAAK Kok koK FARAKAEK
00900 1 6 PERMIT Req. Mon. Req. Mon. 19 Twice Per GRAB
Effluent Gross REQUIREMENT Fkokkokok Fokokkkk Kok AKkokokk MO AVG DAILY MX Eo\r Month
Silver, total recoverable SAMPLE 0.004 0.004 (26) 0.3 0.3 (28) 0
MEASUREMENT krkAAkK
01079 1 0 PERMIT Req.-Mon. Req. Mon. Req. Mon. Req. Mon. 28 Three Per compP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d il MO AVG DAILY MX ug/L Year
Zinc, total recoverable SAMPLE 0.492 0.492 (26) 29.9 29.9 (28) 0
MEASUREMENT RrkKAK
01094 10 PERMIT Req. Mon. Req. Mon. Req. Mon. Reg. Mon. 28 Three Per ComMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d it MO AVG DAILY MX ug/L Year
Lead, total recoverabie SAMPLE 0.006 0.006 (26) 0.36 0.36 (28) 0
MEASUREMENT FRdkRk
01114 1 0 PERMIT Req. Mon. Req. Mon. Reg. Mon. Req. Mon. 28 Three Per compP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d i MO AVG DAILY MX ug/L Year
Copper, total recoverable SAMPLE 0.28 0.30 (26) 15.7 17.1 (28) 0
MEASUREMENT Fkokokokok
01119 1 0 PERMIT 1.82 3.92 44.5 95.8 28 Twice Per COMP24
Effiuent Gross REQUIREMENT MO AVG DAILY MX Ib/d RAAAK MO AVG DAILY MX ug/L Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and ail attachments were . 2 TELEPHONE o
o prepared under my direction or supervision in accordance with the system designed -t \V\~ A\ ¢ $v« 907 586-0393
Joe Myers to assure that the qualified personnel properly gather and evaluate the information \q ‘ 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 i DATE
submitted is, to the best of my knowledge and belief, true, accurate, and complete. < \ C
1 am aware that there are significant penalties for submitting false information, STENATURE OF RRINCIPAL EXRCYTIVE ,.“tﬂ\, o nV /¢ N
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED NT . YEAR | ..MO | DAY
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 08/30/2009 through 09/26/2009. o
(REPLACES EPA FORM -4 WHI(H MAY NOT BE {ISED {30434/981209 1964 PAGE & OF 5



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPO

RT (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 9 1 TO 2009 9 30
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
limit MEASUREMENT Kok okkAkK Ak Kk skok kK
30500 OO0 PERMIT 10 Twice Every GRAB
See Comments REQUIREMENT i AR Ak DAILY MX % Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A (13) 0
MEASUREMENT FokKFKK FARAKKK FokAK FHKKAKK
31615 0 0 PERMIT 161 Req. Mon. 13 Twice Every GRAB
See Comments REQUIREMENT ook Fopokofokk il ekkkk MO GEO DAILY MX  |#/100mL Week
Fecal cofiform, MPN, EC med, 44.5 ( SAMPLE N/A N/A N/A (13) 0
MEASUREMENT FARAKKK RARAAKFK FRAK
31615 P O PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT kKA rRokkkk i WKLY GEO MO'GEO DAILY MX  |#/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A N/A (13) 0
ngczm—(_mz.ﬁ ek kK ek Nk kK
31615 Q O PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT FRHRAK kkAAK WKLY GEO MO GEO DAILY MX  |#/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A N/A (13) 0
zmaczmzmz.ﬁ Aok kK Heokokokokok Akkk
31615 R O PERMIT 800 400 1200 Twice Every GRAB
See Comments REQUIREMENT FRAAKK Fokkokk FRAK WKLY GEO MO GEO DAILY MX  [#/100mL Week
Floating solids or visible foam-visual SAMPLE 0 0
_<—m>mcxmzm21_u kKK kK e ok koK kK b3 339
45613 1 0 PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT kAR FkkRAK xR DAILY MX  [r=1; N=0 Month
Flow, in conuit or thru treatment plan SAMPLE 2.19 2.90 (03) 0
ngcxmzmz._l o4 ok kKK ok kKK koK Kk *okKk
50050 1 0O PERMIT Reg. Mon. 4.9 3 Continuous RCORDR
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d * i
NAME/TITLE PRINGIRAL EXECUTIVE OFFICER 1 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 Al Y A|\\P\A\A . 907 586-0393
Joe Mvers 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 \4\ / DATE
submitted is. to the best of my knowledge and belief. true. accurate. and complete. | b . y\ ]
1 am aware that there are significant penalties for submitting false information, "SSEGNATURE OF PRINCIPAL EXECUATVE A0 /& nv
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 08/30/2009 through 09/26/2008.

£FA Form 33201 (03-99)

Previous editions rmay be used

vl

‘REPLACES EPA FORM T 40 WHICH MAY NOT BF SED)

N434/0R17N9 19n4

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*)
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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

Form Approved.

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

*6x NO DISCHARGE [ ] **x

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 9 1 T0 2009 9 30
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 o
50060 S O PERMIT 4.09 4.09 100 100 QUARTERLY coMpP24
See Comments REQUIREMENT MO AVG DAILY MX Ib/d xRkAA MO AVG DAILY MX ug/!
Dilution factor SAMPLE 597.0 855.0 ug/L 0
MEASUREMENT ARAKAK HAAKHKAK AR HRKK KK
80093 10 PERMIT Req. Mon. Req. Mon. DAILY MEASRD
Effluent Gross REQUIREMENT ARk RRRAK krx DAILY MN MO AVG xRk U
BOD,5-day, percent removal SAMPLE 81.1 (23) 1
MEASUREMENT HKAKKK HokAKAK KRR
81010 K 0 PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT FERkRK i kKK MN % RMV % Month
Solids, suspended percent removal SAMPLE 93.3 (23) 0
gmacxm_(_mzu_u KKKk K FokAk KKK L33 20
81011 K 0 O PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT i i il MN % RMV % Month
Chlorine usage SAMPLE N/A (26) 0
MEASUREMENT kXK
81400 X O PERMIT Reg. Mon. DAILY MEASRD
End of Chlorine Contact Chamber REQUIREMENT MO AVG HRRRRE Ib/d
Oil and grease visual SAMPLE 0 (93) 0
zmacxmzmzqu Ak AOKKK KKK KKK Fk ok k
84066 1 0 PERMIT Reg. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT BRRAAK AAAAR HRAX DAILY MX  bccur/mo Month
Toxicity, Chronic SAMPLE N/A 2G) 0
ngcwmzmzn_u L2232 23 KKK KKK kK
TTO00 1 8 PERMIT Req. Mon. Semiannual COMP24
Effluent Gross REQUIREMENT AR AAEAK HAAK N DAILY MX  bx chronic
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T 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 ) o % u\N“\ : 907 586-0393
Joe Mvers to assure that the qualified personnel properlv gather and evaluate the information A | 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 A\ DATE
submitted is. to the best of my knowledge and belief. true. accurate. and complete . §$ﬁ\ ]
1 am aware that there are significant penalties for submitting false information, SIGNATUREP PRINCIPAL CUTIVE ‘M- oo 7 72 i )
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 08/30/2009 through 09/26/2009.

FPA Form 3320-1 (03-99)

Previous editions may be used. (REPLACES EPA FORM 7

10474/981200 1904

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*)

PAGE 4 OF &




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

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

MAJOR
(SuB 01)
F - FINAL
EFFLUENT

wxx 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: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 9 1 TO 2009 9 30
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 ( SAMPLE N/A N/A N/A (13) 0
3m>MC—Nm_S_mZ|_| sk KKK skokok K okkK
316156 S 9 PERMIT 400 200 800 Once Every GRAB
See Comments REQUIREMENT R RRAAAR WKLY GEO MO GEO DAILY MX  |#/100mL Week
Fecal coliform, MPN, EC med, 44.5 ¢ SAMPLE 2.9 2.0 2.9 (13) 0
Zm)MCWm_(_mZ._- Kok kKKK Ak KKK EE 33 3
31615 T 9 PERMIT 800 400 1200 Once Every GRAB
See Comments REQUIREMENT Fokrkkkk HRARAN i WKLY GEO MO GEO DAILY-MX - |#/100mL Week

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

'uom Myers

Wastewater Utilities Superintendent

|
|

| TYPED OR PRINTED

prepared under my directi

to assure that the qualified

T certify under penaity of law that this document and all attachments were

on or supervision in accordance with the system designed
personnel properly gather and evaluate the information

submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information
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,
lincluding the possibility of fine and imprisonment for knowing violations.

e

TCOMMENT AND EXPLANATION OF ANY VIOLATIONS

. * The reportin

) eriod was from 08/30/2
EPA Form 3320-1 (03-99) Previous editions may be used.

0O=<15:1,P=>15:1 and <30:1, R=>30:1 (O,P,and R use
009 through 09/26/2009. _

1

SIGNATURE OF PRIN!

OFFICER OR AUTHORIZED AGENT

AL EXEC

{REPUACES EPA FORM 1-4C WHICH MAY NOT BE USED}

d Nov 1-May 31 & T Jun 1- Oct 31, Qan

586-0393

PHONE NUMBER

d S are never used *no chlorine*)

J0454/981205 1504 BARE W OE &



Alaska Department of Environmental Conservation
Division of Water, Compliance and Enforcement Program
555 Cordova Street
Anchorage, Alaska 99501
Nationwide Toll Free: 1(877) 569-4114 Anchorage/International: (907)269-4114
Fax: (907)269-4604
E-mail address: dec-wgreporting@alaska.gov

NONCOMPLIANCE NOTIFICATION

| GENERAL INFORMATION

PERMITH (if any): AK-002295-1

L.
i Applicant Company:

1

¢ 11y and Borough ot Juneau

Facility Name
Mendenhall WWTF

Facility Location:
2009 Radcliffe Rd

“Person Reporting:

Denny Kay

Phone Numbers of Person Reporting

907 586 0393

Reported How? (e.g. by phone)
Contract lab/ Analytica Labs

" Date/Time Event was Noticed

October 9.2009/0600

Date/Time Reported
October 9, 2009/ 0700

Name of DEC Staff Contacted
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 photos as necessary)

Estimated Quantity involved (volume or weight

Cause of the event (be specific)

, Exceeded Maximum daily MG/L BOD.

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

| Parameter (e.g. BOD pH Permit Limit Exceedance (sample result) Sample Date
Maximum Daily MG/L. BOD 60 MG/L 92.5 MG/L September 8, 2009
69.8 MG/L September 15, 2009
73.4 MG/L September 17, 2009
85.5 MG/L September 22, 2009

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

Plant running very well. Questionable BOD test results from contract laboratory. We are splitting samples with a second contract
laboratory. Preliminary results confirm high sample bias from first customary contract laboratory.

Environmental Damage: (if yes, provide details below) ™ Yes ™ No 9.( 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 and informed well owners not to drink from wells until further notice)

""COMMENTS

. No increased loading was observed

[E—

| Based on information and belief formed after reasonable inqui

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

| Name: Denny Kay Signature: 7(&1,(‘ Date: 7O/ G /L')rl

N FORMS MUST BE SENT TO DEC WITHINS DAYS OPTHE EVENT. / 7




Alaska Department of Environmental Conservation
Division of Water, Compliance and Enforcement Program
555 Cordova Street
Anchorage, Alaska 99501
Nationwide Toll Free: 1(877) 569-4114 Anchorage/International: (907)269-4114
Fax: (907)269-4604
E-mail address: _dec-wqreporting@ alaska gov

A e

FGENERAL INFORMATION PERMIT# (if any): AK-002295-1 ‘—\
Wiicant Company: Facility Name Facility Location:
Citv and Borough of Juneau Mendenhall WWTF 2009 Radcliffe Rd
;‘Fe?sl;n Reporting: Phone Numbers of Person Reporting Reported How? (e.g by phone)
\‘ Denny Kay 907 586 0393 Contract lab/ Analytica Labs
"Date/Time Event was Noticed Date/Time Reported Name of DEC Staff Contacted
| Ocwber 9, 2009/0600 October 9, 2009/ 0700 Chris Foley

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

ﬁNCIDENT DETAILS (attach additional sheets, lab reports and photos as necessary)
ﬁsti mated Quantity invelved (volume or weight)

"Cause of the event (be specific)
Exceeded Minimum BOD percent Removal
FwI;éﬁilit Condition Deviation (Identify each permit condition exceeded during the event)
Parameter (e.g. BOD Permit Limit Exceedance (sample result) Sample Date
| BOD Minimum 85.0 % 81.1% October 9, 2009

[ Corrective Actions (Attach a description of corrective actions taken to restore the system to normal operation and to minimize or eliminate
chances of recurrence.)
| Plant running very well. Questionable BOD laboratory test results from contract laboratory

Environmental Damage: (if yes, provide details below) ™ Yes [ No ® 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 and informed well owners not to drink from wells until further notice)

"“COMMENTS

No increased loading was observed.

“Based on information and belief formed after reasonable inqui
document are true, accurate, and complete.

ertify that the statements and information in and attached in this

/ /cu-,( Date: October 9, 2009
5 DAYSOF THE EVENT.

|_Name: Denny Kay

FORMS MUST BE SENT TO DE




Alaska Department of Environmental Conservation
Division of Water, Compliance and Enforcement Program
555 Cordova Street
Anchorage, Alaska 99501
Nationwide Toll Free: 1(877) 569-4114 Anchorage/International: (907)269-4114
Fax: (907)269-4604
E-mail address: dec-wqreporting@alaska gov

NONCOMPLIANCE NOTIFICATION

GENERAL INFORMATION PERMIT# (if any): AK-002295-1

Applicant Company: Facility Name Facility Location:
¢ City and Borough of Juneau Mendenhall WWTF 2009 Radcliffe Rd
Person Reporting: Phone Numbers of Person Reporting Reported How? (e.g. by phone)
: lenny Kay 907 586 0393 Contract lab/ Analytica Labs
gmf)ﬁétejTime Event was Noticed Date/Time Reported Name of DEC Staff Contacted
- October 9, 2009/0600 October 9, 2009/ 0700 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 photos as necessary)

Estimated Quantity involved (volume or weight)

Cause of the event (be specific)

Exceeded Monthly MG/L BOD.

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

Parameter (e.g. BOD pH) Permit Limit Exceedance (sample result) Sample Date
Monthly BOD MG/L 30MG/L 65.3 MG/L October 8, 2009

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

Plant running very well. Questionable BOD laboratory test results from contract laboratory.

Environmental Damage: (if yes, provide details below) ™ Yes ™ No D¢ Unknown

I 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 and informed well owners not to drink from wells until further notice)

" COMMENTS

No increased loading was observed.

“Based on information and belief formed after reasonable inqui

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

( Name: Denny Kay Signature: Date: October 9, 2009

FORMS MUST BE SENT TO DEC WI VS OF THE EVENT.




Alaska Department of Environmental Conservation
Division of Water, Compliance and Enforcement Program
555 Cordova Street
Anchorage, Alaska 99501
Nationwide Toll Free: 1(877) 569-4114 Anchorage/International: (907)269-4114
Fax: (907)269-4604
E-mail address:  dec-wgreporting@alaska. gov

NONCOMPLIANCE NOTIFICATION

GENERAL INFORMATION PERMIT# (if any): AK-002295-1
Applicant Company: Facility Name Facility Location:
' City and Borough of Juneau Mendenhall WWTF 2009 Radcliffe Rd
" Person Reporting: Phone Numbers of Person Reporting Reported How? (e.g. by phone)
- Denny Kay 907 586 0393 Contract lab/ Analytica Labs
" Date/Time Event was Noticed Date/Time Reported Name of DEC Staff Contacted
| October 9, 2009/0600 October 9, 2009/ 0700 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 photos as necessary)
Estimated Quantity involved (volume or weight)

_Cause of the event (be specific)

Exceeded Weekly Average MG/L BOD.

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

. Parameter (e.g. BOD pH) Permit Limit Exceedance (sample result) Sample Date
Weekly Average BOD MG/L 45 MG/L 45.9 MG/L October 9, 2009
75.2 MG/L
71.6 MG/L
68.5 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.)

Plant running very well. Questionable BOD laberatory test results from contract laboratory.

Environmental Damage: (if yes, provide details below) ™ Yes [™ No X 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 and informed well owners not to drink from wells until further notice)

COMMENTS

No increased loading was observed.

" Based on information and belief formed after reasonable inqui
document are true, accurate, and complete.

ertify that the statements and information in and attached in this

{ Name: Denny Kay Signature:

Date: October 9, 2009




MENDENHALL WASTEWATER TREATMENT FACILITY

EPA REPORT Juneauy, Alaska
WEATHER ) FLOWS INFLUENT EFFLUE!
RAIN SBR Mend. SBR | Receiving SBR D.O. S.S. S.S. B.O.D. | B.OD. Cu Cu | HARD D.O. [TURBID.] s8.
DAY DATE | TEMP | FALL [INFLUENT| River |TTLEFFL| Water WASTE | TEMP | pH TEMP | pH MAX
°F INCHES MGD CFS MGD Ditution MGD °C mg/L mg/L LBS mg/L LBS ug/L LBS mg/L °C mg/L NTU mg/L
SUN 30 53 0.00 2.57 6330 257 | 15921 /1| 0.0841
MON 31 52 0.00 2.00 3790 236 | 10384 /1| o0.0880 15.0 7.5 15.0 7.0 5.8
TUE 1 51 0.00 205 2570 2.14 7768 /1| 0.0716 14.0 7.3 4.7 134 2392 323 5765 14.2]  0.25 76.0] 150 6.9 37 74 11.0
WED 2 50 0.00 2,03 2060 1.96 680.0 /1| 0.0841 14.0 7.2 15.0 6.9 8.4
THU 3 54 0.11 1.97 1840 1.89 6299 /1| 0.1080 14.0 7.0 210 3310 363 5722 16.0 6.8 9.3 17.0
FRI 4 52 0.08 1.94 1870 1.97 6142 /1] 0.1070 14.0 7.0 16.0 6.9 89
SAT 5 58 0.00 1.88 1840 1.87 6366 /1] 0.1030
SUN 6 55 0.00 1.89 2350 1.81 8397 11| 0.0773
MON 7 54 0.00 1.96 2340 1.88 805.1 /1] 0.1050 15.0 7.4 16.0 6.9 7.8
TUE 8 53 0.01 1.87 1890 1.83 6682 /11| 0.1120 16.0 7.3 178 2717 386 5891 16.0 6.9 74 12.0
WED 9 51 0.30 1.981 1670 1.90 5688 /1| 0.1136 14.0 7.3 16.0 6.9 8.1
THU 10 54 0.88 2.05 2630 2.08 817.8 /1| 0.0706 14.0 7.2 204 3539 334 5794 17.1]  0.30 640 160 7.0 5.3 8.4 12.0
FRI 1 50 0.02 2.65 1700 2.02 5447 /1] 0.0986 15.0 7.2 16.0 6.9 75
SAT 12 46 1.03 2.03 3430 193 11491 /1| 0.0344
SUN 13 48 0.07 2.39 4010 238 1089.4 M| 0.0907
MON 14 50 0.00 207 3560 200 11508 M| 0.0553 14.0 75 16.0 7.0 7.0
TUE 15 46 0.01 2.17 3450 2.01 | 1109.8 /1| 0.0904 15.0 7.3 183 3068 273 4576 15.0 6.9 7.7 11.0
WED 16 53 0.39 2.14 2110 2.04 669.2 /1| 0.0788 15.0 7.2 15.0 6.9 7.2
THYU 17 52 0.28 2.1 3020 2.18 8959 /1| 0.1135 14.0 7.1 175 3182 452 8218 15.0 6.9 74 10.0
FRI 18 53 0.10 2.19 3050 2.12 930.4 /1| 0.0763 14.0 7.0 16.0 6.9 7.3
SAT 19 50 0.15 2.19 2460 2.13 7471 /1| 0.1184
SUN 20 50 0.61 2.21 2220 2.12 677.5 /11| 0.0858
MON 21 50 0.61 2.24 3180 224 918.1 1| 0.1870 14.0 7.2 16.0 7.0 6.8
TUE 22 48 0.70 2.20 3570 2.68 8615 /1| 0.1259 14.0 74 137 3062 344 7689 15.0 6.9 6.1 11.0
WED 23 49 1.06 2.88 3280 2.84 7474 /1| 0.1066 13.0 7.1 15.0 6.8 5.6
THU 24 49 0.56 2.82 3470 2.84 7903 /1| 0.1240 14.0 7.3 147 3482 292 6916 15.0 7.0 5.2 7.0
FRI 25 50 0.73 288 3870 2.90 863.1 /1| 0.0945 13.0 7.1 14.0 6.9 5.2
SAT 26 47 0.48 2.3 3680 2.76 8623 /1| 0.0976
TOTAL 8.18 62.02 61.45 2.7001
MAXIMUM 58 1.06 2.88 6330 290 | 14111 1| 0.1870 16.0 7.5 47 210 3539 452 8218 17.1 0.30 760 | 160 7.0 5.3 9.3 17.0
MINIMUM 46 0.00 1.87 1670 1.81 597.0 /1| 0.0344 13.0 7.0 47 134 2392 273 4576 14.2 0.25 64.0| 140 6.8 3.7 5.2 7.0
AVERAGE 51.0] 0.29 2.22| 29014 2.19] 8550 /1|  0.0964 143 7.2 47 171 3094 346 6321] 157 0.28 70.0 155 6.9 45 7.2 11.4
COMMENTS: Sept. 2009 Sept. 2009 WEEKLY AVERAGE
“ GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM COLONIES Hrd.mgn | 700 ug/L LBS WEEK BOD TSS
* DURING THIS MONTH, DUPLICATE EFF. SAMPLES WERE TAKEN, Ak. mg | 424 Capper 157 0.275 mgA Ibs mgh
FOR REPORTING PURPOSE, THE HIGHEST RESULTS WERE USED. D.O.mg/! 37 Lead 0.361 0.006 1 459 772 14
Turb.NTU 9.3 Silver 0.3 0.004 2 75.2 1208 12
Zinc 299 0.492 3 716 1252 11
[Tox.Tuc ] wa | NH3 moiL 170| 3034 4 68.5 | 1565 9
AVG 65.3 1189 11
MAX 75.2 1565 14




