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
*¥EX NODISCHARGE [~ ] #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: Joe Myers WW Utilities Superintendent FROM 2010 2 1 TO 2010 2 28
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NUMBER NUMBER/ REQ. SAMPLE
OF NON- FREQUENCY TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | COMPIANCE | OF ANALYSIS
Turbidity SAMPLE (43) .
ngcwm_(_mz._- 3K ok koK Kk 4k K ek K KAk sk L2 32323 N-m m-w o ﬂODn_DCOCW WOOWUN
00070 1 0 PERMIT Req. Mon. Req. Mon. .
Continuous CORDI
Effluent Gross REQUIREMENT *kFkokk RRRRRK *rokok ARk MO AVG DAILY MX NTU ninuou RCORDR
Oxygen, dissolved (DO) SAMPLE (19)
MEASUREMENT kKKK K *KKKAKKK kKK 2.2 4.5 kKKK A 0 28 GRAB
0030010 PERMIT Req. Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT Hokokofokok *okokokokok Hokokok DAILY MN MO AVG Prtokodok mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE (26) 19)
MEASUREMENT 218 233 " 16.2 17.6 0 4 COMP24
00310 1 O PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX b/d kK MO AVG DAILY MX mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE (26) 19)
3m>MCﬂm_<_mZ|_| Nww % Sk ook sk ook kK H.N-m KR kKK o A AHOZ_UNA
00310 W 0 PERMIT 1829 45 19 © Twice Per COMP24
See Comments REQUIREMENT WKLY AVG koK Ib/d Rkkokk WKLY AVG i mg/L Month
pH SAMPLE (12)
MEASUREMENT HKAKK KK KKK AKK HokkK 6.6 HHHKHK KK 7.0 0 28 GRAB
00400 1 0 PERMIT 6.5 9.0 12 S
Weeki B
Effluent Gross REQUIREMENT sk S xorkn INST MIN oxknnk INSTMAX | su eekdays GRA
Alkalinity, total (asCaCo3) SAMPLE (19)
zgmcxmsz»ﬂ Hook KKK Fokokok k% Ko kok Aok ok mm mm o H ﬁOZﬁNA
00410 1 7 ] an. o Req. o " U e — .
rterl MP24
Effluent Gross REQUIREMENT SE— Horxonkk o Horkak MO AVG DAILY MX | mg/L Quarterly | COMP2
Solids, total suspended SAMPLE (26) (19)
MEASUREMENT 227 Nwm itk Hm..m Hm..o 0 B .A COMP24
00530 1 © PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d HkAAAK MO AVG g DAILY MX | mg/L Month |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were Y - TELEPHONE -

Joe Mevers
| Wastewater Utilities Superintendent

L

| S—

TYPED QR PRINTED

prepared under my direction or supervision in accordance with the system designed
to assure that the aualified personnel propertv gather and evaluate the information
submitted. Based on my inquirv of the person or persons who manage the svstem.

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,

including the possibilitv of fine and imprisonment for knowing violations

or those persons directly responsible for gathering the information. the information :

586-0393 fL

PHONE NUMBER ;

S

; CODE ;

, w DATE ﬁ -
I~/ N A
| ENT I YEAR | MO ; DAY

% COMMENT AND mer>z>d02 OF ANY VIOLATIONS
| * Concerning violations-please see attached. The

reporting period was from 01/31/

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*)

2010 through 02/27/2010.

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

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

30434/981209 1504 DArE 1 NE €



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

**¥k NODISCHARGE [ ] wx

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: Joe Myers WW Utilities Superintendent FROM 2010 2 1 TO 2010 2 28
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NUMBER NUMBER/ REQ. SAMPLE
OF NON- FREQUENCY TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | COMPIANCE | OF ANALYSIS
Solids, total suspended SAMPLE (26) (19)
MEASUREMENT 239 HKKAKKK Rk kKKK 17 FHKAKK 0 4 COMP24
00530 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG FokRkkk b/d il WKLY AVG Rk mg/L Month
Nitrogen, ammonia total (as N) SAMPLE (26) (19)
N N CcOMP24
MEASURENENT 198 198 " 14.0 14.0 0 1
00610 1 0 PERMIT 1164 1963 28.5 48 19 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d HAAAK MO AVG DAILY MX mg/L Month
Hardness, total (as CaCO3) SAMPLE (19)
MEASUREMENT KkKKKK *kokkKK *KkK KokKHKK 354.0 354.0 0 1 COMP24
00900 1 6 PERMIT Reg. Mon. Req. Mon. 19 Once Per COMP24
Effluent Gross REQUIREMENT kAo *okokrkk ok HoRokkodok MO AVG DAILY MX mg/L Month
Silver, total recoverable SAMPLE (26) (28)
COMP24
veroreneny | NOTEST | NO TEST vesssn | NOTEST | NO TEST 0 NO TEST
01079 1 0 PERMIT Reg. Mon. Reg. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Yook MO AVG DAILY MX ug/L Year
Zinc, total recoverable SAMPLE 26 28
NOTEST | NOTEST | @© NO TEST | NoTEST | *® 0 | NOTEST | comp
MEASUREMENT XHRAAK
01094 1 0 PERMIT Req. Mon. Req. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d RRRAAK MO AVG DAILY MX ug/L Year
Lead, total recoverable SAMPLE 26 28
NOTEST | NOTEST | ©® NO TEST | No TEsT | ®® 0 |NOTEST | compo4
MEASUREMENT ] AR K
01114 10 PERMIT Req. Mon. Reg. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d RRRAKK MO AVG DAILY MX ug/L Year
Copper, total recoverable SAMPLE 26 28
PP 0.32 0.32 (26) 22.3 23 | @ 0 1 coMP24
MEASUREMENT R e e o S R
01119 1 0 PERMIT 3.54 7.63 86.7 187 28 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d R RK MO AVG DAILY MX ug/L 0 B Month i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document and all attachments were - A 5 e L N TELEPHONE ,
prepared under my direction or supervision in accordance with the system designed < 7 Y N 4‘«.\?\; @\ 907 | 586-0393 ]
iJoe Meyers to assure that the qualified personnel properly gather and evaluate the information i : ,ﬁ AREA M 1
|Wastewater Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system. - p r\\ CODE PHONE NUMBER *,
i or those persons directly responsible for gathering the information, the information q \\ e f DATE |
| submitted is, to the best of my knowledge and belief, true, accurate, and complete. | AV \.A“h\f P Lo ) T N I N :
N o _ |l am aware that there are significant penalties for submitting false information, S _SIGNATU PRINCIPAL ECUTIVE Tl ” > i - |
; TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. ,, OFFICE AUTHORIZES/AGENT T YEAR ! MO ! DAY !
|

COMMENT AND EXPLANATION OF ANY VIOLATIONS
* Concerning violations-please see attached. The reporting period

LiPA Form 3320-1(03-99)  Previous edmione may he tged

was from 01/3

'REPLACES €

PATGR

T30 WHICH MAY NOT BE USEL.

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*)
1/2010 through 02/27/2010.
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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

Form Approved.

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

*#% NO DISCHARGE [ ] *xx

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: Joe Myers WW Utilities Superintendent FROM 2010 2 1 TO 2010 2 28
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NUMBER NUMBER/ REQ. SAMPLE
OF NON- FREQUENCY TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS COMPIANCE OF ANALYSIS
Coliform, fecal - % sample excee SAMPLE 2
Col cal - % p ds 0 (23) 0 0 GRAB
limit MEASUREMENT FHKKAK KoKk kKK *okkok AKRkKK HkK KK
30500 O 0 PERMIT 10% Twice Every GRAB
See Comments REQUIREMENT *okokkkk Kokokokkok *okkok Fokokk ok K Sk kKKK MAX % Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE (13)
MEASUREMENT kKKK K FRHHKAKK *kokk Ak KKK Z\> 2\> 0 Z\> GRAB
31615 O 0 PERMIT 161 Req. Mon. 13 Twice Every GRAB
See Comments REQUIREMENT *okkokok HkdokRk Hkkk RAKAK MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE (13)
MEASUREMENT FAAKAK FKA KKK KkAK Z\> Z\> Z\> 0 Z\> GRAB
31615 P O PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT kRAK AR AK Fkrx WKLY GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE (13)
MEASUREMENT HokoK kKK ET TN FokkK Z\> Z\> 2\> 0 2\> GRAB
31615 Q 0 PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT Hkokokkok kKK Hokkx WKLY GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE (13)
MEASUREMENT KKK KKK *KAKKK *kkoK 3.2 2.0 7.1 0 9 GRAB
31615 R 0O PERMIT 800 400 1200 Twice Every GRAB
See Comments REQUIREMENT HRAKAK HHKKAK *REK WKLY GEO MO GEO DAILY MX | #/100mL Week
Floating solids or visible foam-visual SAMPLE
S 0 0 0 VISUAL
MEASUREMENT *kAKKK KkAKKK FAAK FKHK KK *HOK KKK
45613 1 0 PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT kK FAkA KK A FrAAKK fialaiaiatel DAILY MX  y=1; N=0 Month
Flow, in conuit or thru treatment plan SAMPLE (03)
P 1.63 1.89 0 28 RCORDR
MEASUREMENT H KA KK KoK oK ok KK FHK KKK *okkok DAYS
50050 10 PERMIT Reg. . 4.9
eq. Mon 3 Continuous RCORDR
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d | R FRkRRK HRAAAK HAAK
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were TELEPHONE B
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Joe Mevers to assure that the qualified personnel properly gather and evaluate the information AREA I
Wastewater Utilities Superintendent |submitted. Based on my inguiry of the person or persons who manage the system. CODE | PHONE NUMBER
or those persons directly responsible for vathering the information. the information e DATE o
: submitted is. to the best of my knowledee and belief. true. accurate. and complete. ] - Py
: _ |1 am aware that there are significant penalties for submitting false information. sl R4 2 7 !
TYPED OR PRINTED __lincluding the possibility of fine and imprisonment for knowing violations. } ! YEAR MO DAY ‘N

COMMENT AND EXPLANATION OF ANY VIOLATIONS
| * Concerning violations-piease see attached. The reporting period was from 01/31/2010 through 02/27/2010.

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

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

10434/981209 1904
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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
*kx 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: Joe Myers WW Utilities Superintendent FROM 2010 2 1 TO 2010 2 28
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NUMBER NUMBER / REQ. SAMPLE
OF NON- FREQUENCY TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS COMPIANCE OF ANALYSIS
Chlorine, total residual SAMPLE (26) (28)
COMP24
MEASUREMENT N/A N/A N/A N/A 0 N/A
50060 PERMIT 4, . bi
0 S0 09 4.09 00 100 QUARTERLY COMP24
See Comments REQUIREMENT MO AVG DAILY MX b/d il MO AVG DAILY MX ug/l
Dilution factor SAMPLE ug/L
MEASUREMENT *okkKKK T T *okkk 57.5 62.7 HARAAKK 0 28 MEASRD
80093 1 0 PERMIT Req. Mon. Req. Mon.
DAILY MEASRD
Effluent Gross REQUIREMENT *okKk KK HAAAK K *HAK DAILY MN MO AVG KKK 1U
BOD,5-day, percent removal SAMPLE (23)
MEASUREMENT kKKK K Fok KKK KoKk 94.5 0 1 CALCTD
81010 K O PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT *HRAAK FRAKAKK HAkK MN % RMV % Month
Solids, suspended percent removal SAMPLE (23)
MEASUREMENT KKK H A K *kokk 92.1 0 1 CALCTD
81011 K 0 O PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT FHKKAKK Fok kKKK *okKK MN % RMV kKRR FRAA KK % Month
Chlorine usage SAMPLE (26)
MEASUREMENT 2\> KAAKK KK FAKKKA FAAHKKK Hk KKK 0 Z\> MEASRD
PERMIT . .
81400 X o. Reg. Mon DAILY MEASRD
End of Chiorine Contact Chamber REQUIREMENT MO AVG AR Ib/d RHAAKK PRk HEEEKK
il an i SAMPLE
Oil and grease visual 0 (93) 0 0 VISUAL
MEASUREMENT FAKAKK HAAHK K HKKK HHK KKK HKKK KK
84066 1 0 PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT Fokkokokk FRokkoAK ko Fokkkok FAoRkKK DAILY MX  |occur/mo Month
Toxicity, Chronic SAMPLE (2G)
MEASUREMENT FHAAA K KA KK *okkK HHK KKK FAKK KK Z\> 0 Z\> COoMP24
M . .
TT000 1 8 PERMIT Req. Mon , Semiannual | COMP24
Effluent Gross REQUIREMENT RAXAKA FRAAAK oK [Tk xRk DAILY MX  |ox chronic
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were . 3 : " TELEPHONE S
prepared under my direction or supervision in accordance with the system designed LA o 907 . 586-0393
Joe Mevers to assure that the qualified personnel properlv 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 directlv responsible for gathering the information. the information 44 DATE :
submitted is. to the best of mv knowledge and belief. true. accurate. and complete — H ) - ,
I am aware that therc arc significant penalties for submitting false information, SIGNATURE OF PRIN m . < N i
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTH ; MO DAY M
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*) i

- * Concerning violations-please see attached. The reporting period was from 01/31/2010 through 02/27/2010. L

EPA Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED}. ) 50434/981209 1904 FAGE 407 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

**¥%x NO DISCHARGE

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

COMMENT AND EXPLANATION OF ANY VIOLATIONS

* Concerning violations-please see attached. The reporting period was from 01/31/2009 through 02/27/2009.

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: Joe Myers WW Utilities Superintendent FROM 2010 2 1 TO 2010 2 28
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NUMBER NUMBER / REQ. SAMPLE
OF NON- FREQUENCY TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS COMPIANCE | OF ANALYSIS
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE 13)
MEASUREMENT *okKAAK kKKK Z\> Z\> Z\> 0 Z\> GRAB
31615 S 9 PERMIT 400 200 80000% Once Every GRAB
See Comments REQUIREMENT koK Hokokkokok WKLY GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 ¢ SAMPLE (13)
MEASUREMENT *AKKAK koK oKk *kkk 2\> 2\> 2\> 0 Z\> GRAB
31615 T 9 PERMIT 800 400 1200 Once Every GRAB
See Comments REQUIREMENT EEKAK Fokokkok kR WKLY GEO MO GEO DAILY MX | #/100mL Week
1 NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were . o TELEPHONE
prepared under my direction or supervision in accordance with the system designed rﬁ.\ \ r \ %(ﬁ A1) ‘N,umkw 907 586-0393
Joe Meyers 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 3 PHONE NUMBER
: or those persons directly responsible for gathering the information, the information ) . - DATE
, bl _ s AT A—
| submitted is. to the best of my knowledge and belief, true, accurate. and complete. | 1 .\f«\\ f B -
: o 1 am aware that there are significant penalties for submitting false information. ” TTSHENATURE ORBRINCIPAL EXE WS : 3 o7
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations OFFICER OR AUTHORIZED Al ._. YEAR | MO DAY

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

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

(REPLACES EPA FORM T-40 WHICH MAY NCT BE USED).

00424/981209 1904

PAGE 5 OF 5




MENDENHALL WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska February 2010
FLOWS INFLUENT EFFLUENT
SBR Mend. SBR | Receiving SBR D.O. S.S. S.S. B.O.D. | B.OD. D.O. |TURBID.| SsS. ss. B.O.D. B.O.D. FECAL
DAY DATE |INFLUENT| River |TTLEFFL| Water WASTE | TEMP | pH TEMP pH MAX COLIFORM
MGD CFS MGD | Dilution MGD °C mgl | mgl LBS mg/L LBS °C mg/l | NTU | mglL LBS mg/L LBS /100 ml
SUN 31 1.98 141 1.74 53.3 /1! 0.0780 11.0 7.8 7.4 1.2 6.9 5.7
MON 1 1.92 146 167 575 /1] 0.1380 10.5 7.6 6.8 10.4 6.8 3.2 7.9
TUE 2 1.88 132 1.70 512 /1| 0.1200 1.5 7.2 7.8 224 3176 267 3786 1.7 6.9 48 83 16.0 227 16.0 227 1.4
WED 3 1.99 1.79 10 1} 0.1280 11.8 7.1 6.6 121 6.8 4.3 86 7.14
THU 4 1.91 189 1.68 73.7 11| 0.1290 9.5 7.7 6.2 11.9 6.8 2.2 8.8
FRI 5 1.71 162 1.61 66.0 /1| 0.0930 106 7.7 6.3 127 6.9 3.9 8.2
SAT 8 1.71 149 1.64 59.7 1| 0.1040 1.4 7.9 8.5 11.8 6.9 4.8
SUN 7 1.86 146 1.89 50.9 /1| 0.1030 1.3 79 6.2 11.9 6.9 4.7
MON 8 1.81 170 1.73 64.5 /1| 0.0930 10.4 76 7.2 11.4 6.9 36 8.3
TUE 9 1.81 165 1.61 672 11| o0.1170 12.4 7.5 6.6 200 2685 344 4619 12.3 6.9 6.0 7.9 16.0 215 15.0 201 1.4
WED 10 1.80 165 1.56 60.2 M| 0.1230 11.0 7.3 7.8 12.1 6.9 4.2 8.5 2.86
THU 1 1.77 162 1.56 60.1 /4| 0.1100 10.0 76 7.3 1.4 6.7 36 8.2
ERI 12 1.68 144 1.59 564 /1| 0.0895 104 7.6 6.9 12.1 6.7 4.2 8.5
SAT 13 1.96 136 1.54 458 1| 0.1570 12.0 7.8 74 12.1 6.9 49
SUN 14 1.79 136 1.62 50.1 /1| 0.0938 1.7 7.9 7.3 12.1 6.9 5.8
MON 15 1.92 167 1.67 572 M| 0.1370 10.5 7.6 7.4 10.9 6.9 5.7 8.8
TUE 16 178 173 1.59 63.8 /1| 0.1340 10.4 7.3 7.9 240 3182 316 4190 12.6 6.8 3.7 76 18.0 239 16.0 212 2.86
WED 17 1.78 176 1.62 64.9 /1| 0.1500 1.6 74 8.0 14.1 6.8 36 73 1.4
THU 18 175 190 1.58 711 /1| 0.4250 10.1 7.9 6.0 11.0 6.8 4.3 6.8
FR 19 1.69 184 1.51 713 /11| 0.0289 11.1 7.2 6.6 126 6.8 3.4 7.4
SAT 20 1.77 181 1.57 755 1| 0.1579 10.8 77 6.5 12.9 6.9 5.0
SUN 21 1.77 176 1.61 716 M| 0.1079 10.2 7.7 74 1.4 7.0 7.5
MON 22 1.69 176 1.67 69.1 /1| 0.1530 9.9 7.5 7.2 103 6.6 42 8.2
TUE 23 1.68 159 1.59 65.6 /1| 0.0880 7.7 7.7 7.3 188 2493 252 3342 11.3 6.8 45 8.9 17.0 225 176 233 1.43
WED 24 172 184 1.54 782 11| 0.1221 11.0 7.7 7.6 11.8 7.0 52 6.1 1.4
THU 25 177 205 1.85 813 M| 0.1210 11.1 7.5 7.2 11.5 6.9 36 6.2 1.4
ERI 26 1.63 205 1.56 859 /1| 0.0819 1.7 7.2 6.6 11.8 6.9 4.2 57
SAT 27 1.64 199 1.60 813 /| 0.1399 116 7.2 5.1 11.9 6.9 5.2
TOTAL 50.17 45.69 3.2230
MAXIMUM 1.99 205 1.89 711 1| 0.1579 12.4 7.9 8.0 240 3182 344 4619 14.1 7.0 7.5 8.9 18.0 239 17.6 233 7.1
MINIMUM 1.63 132 1.51 575 /1| 0.0289 7.7 7.1 6.0 213 2884 295 3984 10.3 6.6 2.2 5.7 16.0 215 15.0 201 1.4
AVERAGE 1.79 1.63 627111  0.1151 10.8 7.6 6.0 11.8 6.9 45 78 16.8 227 16.2 218 2.0
28 27 28 28 28 28 28 4 4 4 4 28 28 28 20 4 4 4 4 9
COMMENTS: February 2010 Metals ug/L LBS WEEKLY AVERAGE WEEKLY
* GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM COLONIES Hrd. mg! 354.0 |Copper 22.30 0.316| WEEK BOD TSS COLIFORM
Alk. mg/l 58.0 |Lead NO TEST [NO TEST mg/l tbs mg/l lbs |Geo. Mean % REMOVAL
D.0.mgf! 4.5 |Silver NO TEST INO TEST 1 16.0 227 16.0 227 32| BOD. 945
Turb.NTU 8.9 |Zinc NO TEST NO TEST 2 15.0 201 16.0 215 2.0 SS. 92.1
Tox.TU: |NOTESTINH3mgiL | 14.00 ; 198.49] 3 16.0 212 18.0 | 239 2.0
4 17.6 233 17.0 ; 225 1.4
AVG 16.2 218 16.8 227 2.1
MAX 176 233 18.0. 239 32




