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

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

MAJOR Form Approved.

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

** NODISCHARGE [~ 7}
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: Joe Myers WW Utilities Superintendent FROM 2010 3 1 TO 2010 3 31
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)
MEASUREMENT *RKKAK HRK KKK KRk K KKKKKK 6.3 8.1 0 28 RCORDR
00070 1 O PERMIT Req. Mon. Req. Mon. .
Continuous RCORDR
Effluent Gross REQUIREMENT RREAK kK Hokkk FkkkkK MO AVG DAILY MX NTU
Oxygen, dissoived (DO) SAMPLE (19)
MEASUREMENT FRAAAK KokkKKK kKK 2.8 4.8 ST 0 28 GRAB
0030010 PERMIT Req. Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT rdkkkR it Rk DAILY MN MO AVG fionie mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE (26) (19)
ey | 1208 313.5 s 15.6 20.1 0 0 COMP24
00310 1 O PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d il MO AVG DAILY MX mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE (26) (19)
MEASUREMENT 313.5 HK KA KK HokkKAK 20.1 *kokkkK 0 2 COMP24
00310 W O PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG Fkkkkok Ib/d ol WKLY AVG RREAAK mg/L Month
pH SAMPLE (12)
MEASUREMENT FHAKKK HRK KKK koK 6.7 A KKK 7.0 0 28 GRAB
00400 1 O PERMIT 6.5 9.0 12
Weekdays GRAB
Effluent Gross REQUIREMENT Hokkodokk FkrrAk fia INST MIN HRARAK INST MAX SuU Y
Alkalinity, total (asCaCo3) SAMPLE (19)
MEASUREMENT HAKKEK HAAKAK KKK FH KKK 134.0 134.0 0 1 COMP24
00410 1 7 PERMIT Req. Mon. Req. Mon. 19
uarterl COMP24
Effluent Gross REQUIREMENT Kokokkokk FRAAAK FAAK RRRAK MO AVG DAILY MX mg/L Q Y
Solid tal suspended SAMPLE 26 19
S, total susp 95.6 274.5 @) 12.3 176 | 9 0 2 COMP24
MEASUREMENT v i ‘
00530 1 O PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX b/d }w**** MO AVG DAILY MX mg/L Month
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were ,.\ ; ‘ N 0 TELEPHONE - i
prepared under my direction or supervision in accordance with the system designed | N2 i~ P | { 907 586-0393 )
Joe Mevers to assure that the qualified personnel properly gather and evaluate the information o ) ) N § | AREA
Wastewater Utilities Superintendent |submitted. Based on my inauirv of the person or persons who manage the svstem. L CODE PHONE NUMBER .
or those persons directlv responsible for gathering the information. the information w e L, \\M Ry N DATE
‘ submitted is. to the best of my knowledee and belief. true. accurate. and complete. A3 ’ é\.ﬁ . ” . <
o | am aware that there are significant penalties for submitting false information. ; SIGNATURE OF PRINCIPAL EXECUTIVE .uN\ El,ﬁf © M N
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. e OFFICER OR AUTHORIZED AGENT YEAR r MO DAY

i
|
!

COMMENT AND EXPLANATION OF ANY VIOLATIONS

© * The reporting period was from 02/28/2010 through 03/27/2010.

FPA Form 3320-1 (03-9%

Previous editions mav be used

{REPLACE> £PA FORM §-30 WHIU

US4/ 9810 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*)

i
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Approval Expires 05-31-98

DISCHARGE MONITORING REPORT (DMR) Mumc_mHmwv_.
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT
®kk 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 YR MO DAY
ATT: Joe Myers WW Utilities Superintendent FROM 2010 3 1 TO 2010 3 31
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 191.2 KKKk *okkokkK 17.6 KkRKKK 0 2 Comp24
00530 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG AKX Ib/d AR WKLY AVG AKX mg/L Month
Nitrogen, ammonia total (as N) SAMPLE (26) (19)
veruremer | 24649 246.9 v 16.0 16.0 0 1 COMP24
00610 1 0 PERMIT 1164 1963 28.5 48 19 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d RRAkK MO AVG DAILY MX mg/L Month
Hardness, total (as CaCO3) SAMPLE (19)
MEASUREMENT A AAK Hk KK KK *okokK HKAAKK 65.0 65.0 0 1 ComP24
00900 1 6 PERMIT Req. Mon. Req. Mon. 19 Once Per COMP24
Effluent Gross REQUIREMENT ki FARANK AN AR MO AVG DAILY MX mg/L Month
Silver, total recoverable SAMPLE (26) (28)
vercureveyr | MO TEST | NOTEST vereex | NOTEST | NO TEST 0 NO TEST | coMP24
01079 1 0 PERMIT Req. Mon. Req. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d i MO AVG DAILY MX ug/L Year
Zinc, total recoverable SAMPLE (26) (28)
vercureveyr | NO TEST | NO TEST veeees | NOTEST | NO TEST 0 NO TEST | CoMP24
01094 1 0 PERMIT Req. Mon. Req. Mon. Req. Mon. Reg. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d ook MO AVG DAILY MX ug/L Year
Lead, total recoverable SAMPLE (26) (28)
vercuremeny | NO TEST | NO TEST veeers | NOTEST | NO TEST 0 NO TEST | comp24
01114 1 0 PERMIT Req. Mon. Reg. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d FHAARK MO AVG DAILY MX ug/L Year
Copper, total recoverable SAMPLE 26 28
PP 0.252 0.252 (26) 16.30 | 1630 | ® 0 1 CoMP24
_<_m>mcxm3m24 , ****w*
01119 1 0 PERMIT 3.54 7.63 ) 86.7 187 28 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d \ *w.n**** MO AVG DAILY MX ug/L Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were h ; 4 oy AREA TELEPHONE S .
prepared under my direction or supervision in accordance with the system designed N s = / & e . L CODE | 586-0393 !
Joe Meyers to assure that the qualified personnel properly gather and evaluate the information [} ﬁv (el |
Wastewater Utilities Superintendent |submitted Based on my inquiry of the person or persons who manage the system, - ’ : PHONE NUMBER
i or those persons directly responsible for gathering the information. the information h At Yv,\. e : DATE |
; submitted is, to the best of my knowledge and belief. true. accurate. and complete. 7 \ ; j j - W . .
e ‘Lam aware that there are significant penalties for submitting false information. ; /  SIGNATURE OF PRINCIPAL EXECUTIVE TH\PP»\L! : H o 7 i
! TYPED OR PRINTED |including the possibility of fine and imprisonment for knowing violations. |~ OFFICER OR AUTHORIZED AGENT . | YEAR ! Mo T DAY |
1
|

| 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 02/28/2010 through 03/27/2010.

VA Fonm 3320-1 (03-995  Previoiis editions may be used REPLACES EPA FORM

i orm Approved.
D04 34,98 OME Ne  2040-0004




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

*x% NO DISCHARGE

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 YR MO DAY
ATT: Joe Myers WW Utilities Superintendent FROM 2010 3 1 TO 2010 3 31
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 exceeds SAMPLE (23)
limit MEASUREMENT AAAKHKK *kkok kK *HKK *okkAKR HAHKKHKK Y 0 0 GRAB
30500 O 0 PERMIT 10 Twice Every GRAB
See Comments REQUIREMENT RFAKKK AokkkRK *KkK Hok KAk kKKK DAILLY MX % Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE (13)
MEASUREMENT R K FkHKAK KKk kKA Z\> Z\> 0 0 GRAB
31615 O 0 PERMIT 161 Req. Mon. 13 Twice Every GRAB
See Comments REQUIREMENT FREARK kit kA koK MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE 13)
MEASUREMENT FAK KK KA AK KoKk 2\> Z\> Z\> 0 Z\> GRAB
31615 P 0 PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT KRR FkFAAK *AAK WKLY GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE (13)
MEASUREMENT F,AAKAK *oKA kAR * KKk Z\> Z\> Z\> 0 Z\> GRAB
31615 Q 0 PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT RREAAK kAN ol WKLY GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE (13)
MEASUREMENT *okK kKK ok kKK KKKk 2.9 1.9 5.7 0 0 GRAB
31615 R O PERMIT 800 400 1200 Twice Every GRAB
See Comments REQUIREMENT ookAAK HRKAKK Hokokok WKLY GEO MO GEO DAILY MX | #/100mL Week
Floating solids or visible foam-visual SAMPLE
MEASUREMENT HAAKHK *Kok kKK KKK HAKKKK KA KKK 0 0 0 VISUAL
45613 1 0 PERMIT Reg. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT e kAR fatat FkokkKK FRK KAk DAILY MX ¥=1; N=0 Month
Flow, in conuit or thru treatment plan SAMPLE (03)
MEASUREMENT 0.00 0.00 KKK KKK oKk kKK *ok KKK KAk K 0 28 RCORDR
1 PERMIT . Mon. 4.9 3
50050 0 Reg. Mon Continuous RCORDR
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d \4***** RRkRkK Rk A 907
© NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were ) AREA TELEPHONE
: prepared under my direction or supervision in accordance with the system designed o AP P \ ps / CODE | 586-0393
|Joe Mevers to assure that the qualified personnel properly pather and evaluate the information - LU A ..IJ iAo, '
,ENMnmimnmq Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system. | i wv PHONE NUMBER
| or those persons directly responsible for gathering the information. the mformation ! w P | N.\w s - DATE
ﬁ submitted is. to the best of my knowledge and belief. true. accurate. and complete m e \..n d . A ﬁ g
L i am aware that there are significant penalties for submitting false information. o SIGNATURE DF PRINCIPAL EXECUTIVE 4 % (A XA L \ -d
" TYPED QR PRINTED “{including the possibilitv of fine and imprisonment for knowing violations, _r\\ OFFICER OR AUTHORIZED AGENT YEAR | MO _ DAY

m COMMENT AND EXPLANATION OF ANY VIOLATIONS

. * The reporting period was from

02/28/2010 through 03/27/2010.

TT} Form 3320-1 (03-99) Pre

s editions may be used RFPi AC

FS FPA FORM T

40 WHICH MAY NOT BF CISFITN

Form >uu8<ma

nnha ::cx OMR N \:b

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 Approval Expires 05-31-98
DISCHARGE MONITORING REPORT (DMR) _Anmcwmmw_.
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT
*kk 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 YR MO DAY
ATT: Joe Myers WW Utilities Superintendent FROM 2010 3 1 T0 2010 3 31
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)
MEASUREMENT Z\> Z\> AR AR K Z\> Z\> 0 Z\> COMP24
50060 S 0 PERMIT 4,09 4.09 100 100
UARTERLY COMP24
See Comments REQUIREMENT MO AVG DAILY MX Ib/d AARERAK MO AVG DAILY MX ug/| Q
Dilution factor SAMPLE ug/L
MEASUREMENT KoKk KKk *okkkokK KKKk 0.0 0.0 FoRKKKK 0 28 MEASRD
80093 1 0 PERMIT Req. Mon. Req. Mon.
DAILY MEASRD
Effluent Gross REQUIREMENT kAR KA AK ok DAILY MN MO AVG kK U
BOD,5-day, percent removal SAMPLE (23)
MEASUREMENT FAAKFAK R KKK EESTY 94.4 kKKK KKK K 0 94.37613 CALCTD
81010 K 0O PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT RRAAR i ook MN % RMV kRx i % Month
Solids, suspended percent removal SAMPLE (23)
MEASUREMENT KKK AK FAKKKK HHKKK 94.6 KAKKKA FKKAKK 0 94.61707 CALCTD
81011 K 0 0 PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT AAAAK i Rk MN % RMV koK Rk % Month
Chlorine usage SAMPLE (26)
MEASUREMENT Z\> AHKAKK HHKKAK KAHAKK KR AKK 0 2\> MEASRD
81400 X PERMIT Req. Mon.
0 X0 eq. Mon DAILY MEASRD
End of Chlorine Contact Chamber REQUIREMENT MO AVG FREXAK Ib/d Rk KK FRRAAK BRkkdk
Oil and grease visual SAMPLE (93)
MEASUREMENT KKK AK FORKK KK HoKKK HAHKAKK FAAKAK Y 0 1 VISUAL
84066 1 0 PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT RRAKK FAAAAK HAAK Rk FAEAKK DAILY MX  joccur/mo Month
Toxicity, Chronic SAMPLE (2G) A
Zm>mcxm_<_mz._. HAKAKK FHAAKK KKK AR KKK HFKRAK Z\> ! 0 2\> COMP24
TT000 1 8 PERMIT - Reg. Mon. ! .
Effluent Gross REQUIREMENT HAkAk RRRAAK HRAK . *f**** RAAEAK DAILY MX  tox chronic Semiannual coMp24
" NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were o AREA TELEPHONE
prepared under my direction or supervision in accordance with the system designed ;W; P A \«I VAR /x CODE | 586-0393
Joe Mevers to assure that the qualified personnel properly zather and cvaluate the information NN\\.J !
Wastewater Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system, = 5 PHONE NUMBER
! or those persons directly responsible for wathering the information. the information  * 4 \* Pan SRR \ »\«\\ ¥ DATE o
submitted is. to the best of my knowledge and belief. true. accurate. and complete. 4 i ; i .
1 am aware that there are significant penalties for submitting false information, P SIGNATURE OF PRINCIPAL EXECUTIVE uNu AV | \ /
__ .. TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. : OFFICER OR AUTHORIZED AGENT " YEAR i MO

nO_<__<_m2.ﬂ AND EXPLANATION OF ANY VIOLATIONS

EOA Farm 2220 1 /0 QQY  Pravinuc Dl.:))n m

b

nbl /DEDI AFCEC EDA ENDM T AN WHTCH MAV MOT QE 1ICENY

Form Approved

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 Fa

cility name/Location if different)

MAJOR
(Sus 01)
F - FINAL
EFFLUENT

*** NO DISCHARGE

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 YR MO DAY
ATT: Joe Myers WW Utilities Superintendent FROM 2010 3 1 TO 2010 3 31
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 KKK KK KKk RK Z\> Z\> Z\> 0 Z\> GRAB
31615 S 9 PERMIT 400 200 800 Once Every GRAB
See Comments REQUIREMENT Hrokkkok rAkkokk WKLY GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE (13)
MEASUREMENT KxkAkK kKA *KKK Z\> Z\> Z\> 0 2\> GRAB
31615 T 9 PERMIT 800 400 1200 Once Every GRAB
See Comments REQUIREMENT i il R WKLY GEO MO GEO DAILY MX | #/100mL Week
LT
" NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document and all attachments were P L TELEPHONE
: Emcmanm under my direction or supervision in accordance with the system desi m:ma/.h—h. £ T4 »»\/J . 907 ! 586-0393 B
:Joe Meyers Ito assure that the qualified personnel properly gather and evaluate the information : ' )] \H‘ i AREA i
wimmnmimnm_. Utilities Superintendent Wm:g:_v:wa Based on my inquiry of the person or persons who manage the system. |~ - i CODE : PHONE NUMBER i
i jor those persons directly responsible for pathering the information. the information _ { = J~ e ) w (ﬁ\rﬁ Ay . DATE o
! n:v:::mm 1s. to the best of my knowledge and belief. true, accurate. and completc oo R ! I - A
; {1 am aware that there are significant penalties for submitting false information. _ -~ SIGNATURE OF PRINCIPAL EXECUTIVE > n».r\r , .\ i ’ :
! TYPED OR PRINTED {inchuding the possibility of fine and imprisonment for knowing violations OFFICER OR AUTHORIZED AGENT | YEAR | MO 1 DAY !

. * The reporting period was from

COMMENT AND EXPLANATION OF ANY VIOLATIONS

02/28/2010 through 03/27/2010.

EFA Form 3320-1 (03-99)

Previous editions may be used

(REPLACES EPA FORM T-40 WHICH MAY NOT BF

HSFDY

043 321

705 1G04

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

EPA REPORT ) Juneau, Alaska _ ) ) March 2010
, - FLOWS o ) (INFLUENT o A ] ) ,m_nﬂrCWZq ) N
| SBR | Mend SBR R SBR : Do ss | ss BOD  BOD | DO TURBD @ SS $s BOO | BOD . FECAL
DAY DATE |INFLUENT: Rwer TTULEFFL  Water WASTE | TEMP | pH , L TEMP pH MAX ; COLIFORM
. _ MGD | CFS__ MGD  Diuon MeD |« P wgl mgt | wes  mgl i8S | ¢ wmgl NTU [ mgl  LBS._ mol | LBS _ noom
198 161 808 f1_ 00930 118, 73 6.3 : . .15, BT, 41 : ;
269 167 1051 1 01008 103 78 74 I ) ' o118 8e. 57 B1. . B . I )
30 185 1187 A4 00950, 106 74 72 200 3086 265 4089 129 6B 35 63, 70 1060 110 1697, 43,
340 188 1178 /1. 01330  116] 75 77 . 128, 68 49 68 : ) 14
319 179 1161 /1 00964 108 74 67 : ©o121. 69 52 T2, .
311 177 1145 A 0M29 M1 72 B4 | I 11e 70 53 77
311 213 953 /1 01967 108 78 72 ; i . 124 63 55 67,
2092 18 e77 A 0M180 A, 78 &7 . ... | 415 69 B2 81 .
224 191 768 M1 01320 99 75 77 | . ] 107 68 50 67 ) ) .
221 187 773 /1 0A160. 11, 73 81 257 4008 288 123 70 55 52: 176 2745 201 3135 14
224 1.85 792 1 01100 108 74 76 ! 112 . 6.8 28, 63 ) i : 14
196 178, 72101 01382  102] 73, 78 i ) ) [ 109, &8 31, (AR W
176 176 656 /1 00805 111 73 53 | b 12 6.8 42 73 o o
76 183 631 N, 01173 106 76, 70. | ) . 112 s, 83 7AL . )
76, 179 6451 01000 108 75 . 64, A 14 68 a1, 59y i ]
181 185 842 M OM0, 102} 76 71 . ) 15, 69 61 86 . o .
170 186 800 /1, 01200 ‘:.L 74, 75. 0 . 135 10685 | . 00, 0.0 14
162 185 576 /1 01050 100 73 62 o 12 638 5.1 51 1.4
176 178 __ 649 /1 01011 104 L7279 | i . [ 68 46 _ 63| ; A
170 178 627 4 00811 93 77 72, ; . i . 11e. 10 67. &1 - |
7s_ 186, 628 N 00845 _ 98 75 59 Lo | M3 69 47 761 [
193 188 673 /1 00850 75| 98, 76 . ; : [ ER U £ 58 48
177 149 178 552 /100807 98, 76 . T2 ... ... | 109 68 54 50 I
~ 18 10 o010 107 74, 77 i 0. ) 0] 120 70 58 49 ) 0.0 | 00 57
778 201 882 /1 0M280. 97, 71 82, M ) . M5 88 36 53, ) ) P 14
255 209 798 M 01287 98! 74 15 _ | | 114 87 32 A
277 1.96 923 /1 0.0956 75 . 83 ,. . . 118, 88 44 86! )
231 201.00 1.7 M1 01042 71 77 i 119 68 55 6.4 o
: ) " 83 257 4008 288 4492 70 65 B1, 176 2745 201 3135 57
L mmom AL .. 33 0,0 6 0, . 8. 28 70 00 Mo 00 14
AVERAGE | : " : 72 2285 17735 2765 21451 48 63 123 956 156; 1208 19
28 27 28 28 28 28 28 2 4 2 4 28 28 28 26 2 4 2 4 8
COMMENTS: March 2010 March 2010 WEEKLY AVERAGE WEEKLY | % REMOVAL
+ GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM CGHrd. mg/l 65.0 uglt LBS WEEK |  BOD ] TSS lcourorm| B.OD. 94
Alk. mgh 1340 Copper 16.30 0.252] mgh Ibs mgf ibs _|Geo.Mesn| S.S. 95
D.0.mgn 48 Lead NO TEST |NO TEST 1 110] 1697 70 1080 25 !
Tubntu 81 Silver  |NOTEST [NOTEST 2 201| 3135 176 2745 14
o Zine NO TEST |NO TEST 3 14
Tox. TUz_NO TEST] iNH3mgL | 160 | 246.86 4| 29 ,
AVG 1561 2416 123 1912 19 J_
MAX | 201 31351 176 2745 28] .|




