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

PERMITTEE NAME/ADDRESS(Include Facility name/Location ¥f different)

MAJOR
SUB 01
- mz>w.
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
JUNEAL, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2010 5 30 TO 2010 6 26
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALLE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended 349 (26) 21 (1%) 0
dokkkxkk Aok ARk *ck ok d
00530 W 0
See Comments Ib/d CWKEYANG: ] e :
Nitrogen, ammaonia total (as N) (26) 19 (19)
00610 1 0 1% |
Effluent Gross Ib/d mg/L §:
Hardness, total (as CaC0O3) 60 60 (19)
Wk kA ARk kR kKK
00900 1 6
Effluent Gross *kk
Silver, total recoverable (26}
Fikgiok
0079 10 pEti 28
Effluent Gross Ib/d ug/L
Zing, total recoverable (26) (28)
xRNk
01094 10 28
Effluent Gross ib/d ug/L
Lead, total recoverable {26) (28)
bt
01114 1 0
Effluent Gross Ib/d
Copper, total recoverable (26)
01119 1 0
Effluent Gross AVG o Ib/d Mont

NAME/TITLE PRINCIFAL EXECUTIVE OFFICER

Tom Trego

Wastewater Utilities Superintendent

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS
* Cancerning violations-please see attached. The reporting period was from 05/30/2010 through 06/26/2010.

I certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with the system designed
to assure that the qualified personnel properly gather and evaluate the information
submitted. Based an my inquiry of the person or persons who manage the system,
ar thase persons directly responsible for gethering the information, the information
submitted i, to the best of my knowledge and belicf, true, accurate, and complete.

I atn aware that there are significant penalties for submitting falss information,
including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

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

907 586-0393
Pithan D, PMelomibs n AREA
. CODE PHONE NUMBER
Lieu of Tom Trego DATE
SIGNATURE OF PRINCIPAL EXECUTIVE 2010 7 10
OFFICER OR AUTHORIZED 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 chlorine*)
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 2 OF §



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

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

mcm n_>~.

m_uw_-cmz._.

*** NO DISCHARGE

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

Wastewater Utilities Superintendent

submitted. Based on my inquiry of the person or persons who manage the systernr
or those persons dicectly responsible for gathering the information, the EEEBQ

Lieu of Tom Trego

PHONE NUMBER

NAME: JUNEAU, CITY AND BORQUGH 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 MONITQRING PERIOD
LOCATION: JUNEAL), ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Tom Trego WW Utllitles Superintendent FROM 2010 5 30 TG 2010 6 26
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
_ma_n ok ARk ekl Kook ok %Rk dkok Kk
30500 O 0
See Comments _ JTREMENT e
Fecal coliform, MPN, EC med, 44.5 C| SAMPLE
MEASUREMENT EHHAK L] *okokk RREFEE
31615 O 0
See Comments UIREMENT g
Fecal coliform, MPN, EC med, 44.5 C SAMPLE
Zmpr—MMZMZ-_- *kkkdkk Ak kokk sesekok
31615 P O
See Comments - pronpen
Fecal coliform, MPN, EC med, 44.5 C
3k ek kckok Akokdok g kK
31615 Q 0O
See Comments i ok
Fecal coliform, MPN, EC med, 44.5C
EEkERE KRR WRKE
31615 R O
See Comments E i
Floating solids or visible foam-visual
ek ek *¥kk
45613 1 0 :
Effluent Gross : i
Flow, in conuit or thru treatment plant (03)
Egkiokk Fkkk
50050 10 3
Effluent Gross AREMENT 1.0 MO AVG - ] DALL x| Mgalfd A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T certify E..Kqﬁog_q of law that thi and all s wer
ared under my direction or supervisi dance with the system desigacd
Tom Trego waihu.ﬁn that Ensw..:nbm&ﬂﬂ.o::n_ u_.ouoh.._u..:nuhsnﬂ” EM« evaluate the Em@:ﬂuﬂ.&uﬂn Plathon &. \N%\..\%e!c& In

DATE

submitted is, to the best of my knowledge and belief, true, , and ¢
1 am aware that thers arc significant penaltics for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2010 z 10
inclyding the possibility of fine and imy t for knowing violati OFFICER ORAUTHORIZED AGENT | YEAR MG 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*)
* Concerning violations-please see attached. The reporting period was from 05/30/2010 through 06/26/2010.
EPA Form 3320-1 (03-09) Previcus editions may be usad. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE3 OF 5



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
DISCHARGE MONITORING REPORT (DMR) mcw nL. OMB No. 2040-0004
Approval Expires 05-31-98

PERMITTEE NAME/ADDRESS{Indude Facility name/Location if different) mm_u_.cmz._.
#+* 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 MONITQRING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2010 5 30 L 2010 6 26
FARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALLE VALUE VALUE UNITS
Chiorine, total residual N/A N/A (26) N/A N/A (28) 0
b2 gt 2]
50060 S 0 :
See Comments Ib/d 1 ug/l
Dilution factor ug/L
*kekok EL L2 23
80083 10 i
Effluent Gross i 1§
BOD,5-day, percent removal (23)
dekok ok ok
81010 K O 23
Percent Removal b % |
Solids, suspended percent removal (23)
kR EAk ET EF5 wkkE
81011 K 0 0 _ : 23
Percent Removal P %
Chlorine usage (26)
ke ok Kk ok
81460 X 0
End of Chlorine Contact Chamber Ib/d i
Oil and grease visual (93)
FEEAREE L1333 Aok
84066 1 0
Effluent Gross - REQUIREMENT o
Toxicity, Chronic SAMPLE (2G) 0
MEASUREMENT FkkEREE WA Fkkk
TTO00 1 8 :
Effluent Gross L REQUTE i ¥ . | e ‘fox chroni
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER _m certify under penalty of law that thi and all wer
prepared under oy directi upervision in accordan: ith the system designed
Tom Trego o assure that the qualified personnel properly Raher ond evaluats e forat Pdthon D. Polombs
Wastewater Utilities Superintendent  [submitted. Based on my inquiry of the person or persons who manage the systen Liew of Tom Tx CODE PHONE NUMBER
or those persons directly tespoasible for gathering the information, the informatior 8 DATE
submitted is, to the best of my knowledge and belief, true, accurate, and ety
M am aware 92 En_.n are uﬁEmawE _uoE.Enm nE. m.u_aEEum Eun E..EHEQP SIGNATURE OF PRINCIPAL EXECUTIVE 2010 z 10
- [YPEDORPRINTED .l . | OfFICCRORAUTHORIZEDAGENT YEAR MG DAY
COMMENT AND EXPLANATION OF ANY SO;._.HOZm olnu.m .._. _ulva 1 m_._n_ Awo ~ 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*)

* Concerning violations-please see attached, The reporting period was from 05/30/2010 through 06/26/2010.
EPA Form 3320-1 (03-99) Previous aditions may ba used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 004347981209 1904 PAGES OF 5




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

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

MAJOR Farm Approved.
SUB m&. OMB No. 2040-0004

- FI Approval Expires 05-31-98
EFFLUENT

$5* NODISCHARGE [ ________] ***

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions hefore 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 PERIOQD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Tom Trego WW Utililes Superintendent FROM 2010 5 30 TO 2010 6 26
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, 445 C

31615 S 9
See Comments

3615 T 9
See Comments

Fecal coliform, MPN, EC med, 44.5 C|

N/A

N/A

N/A 0

I certify under penalty of law that this dr t and all h were

TELEPHONE

EPA Form 3320-1 {03-89) Previous editions may be used.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
prepared under my direction or supervision in acec with the system designed 907 586-0393
Tom Trego to assure that the qualified personnel properly gather and evaluate the information Plittan D. Pelonbs In AREA
Wastewater Utilities Superintendent  |submitted. Based on my inquiry of the person or persons who manage the system, Lien of Tom Trego CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the E».onﬁk.o.. DATE
submitted is, to the best of my knowledge and belief, tre, and
I am aware that there are significant penalties for submitting Eun E»,nn:nﬂg. SIGNATURE OF PRINCIPAL EXECUTIVE 2010 7 10
TYPED OR PRINTED including the possibility of fine and imprisonment for knowin OFFICER OR AUTHORIZED AGENT 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 5 are never used *no chlorine*)
* Concerning violations-please see attached. The reporting period was from 05/30/2010 throuagh 06/26/2010.
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 5 OF §




MENDENHALL WASTEWATER TREATMENT FACILITY

EPORT Juneau, Alaska
30 1.87 M| 0.1205
3 1.82 2060 1.72 M| 0.1202 211 74 6.7 6.8 45 116
1 1.89 2080 168 M| 6.1173 18.1 7.5 6.2 7.2 52 23 9
2 1.87 1750 1.72 M| 61124 15.0 7.2 £2 6.7 3.5 104
3 1.89 1760 189 M| 01444 16.2 6.8 26 273 3648 405 5708 6.8 26 16 226 14 190
4 1.4 1780 1.84 1 0.1182 13.7 7.5 4.1 6.9 6.9 10.3
5 1.86 1750 1.96 M) 0.1127 89
& 1.81 1790 1.91 M| 0.1160 1.9
7 1.86 1380 1.86 M} 0.1170 16.8 7.4 6.8 159 Al 6.1 [-X:)
8 1.86 1350 1.86 Mf 0.1140 138 7.2 7.0 189 71 57 8.8 1
-] 1.82 1290 161 MF 0.1198 153 7.3 5.1 171 6.7 38 2.1
10 1.9 1390 164 M} 01235 16.1 7.2 54 204 2790 341 4564 17.3 7.3 4.0 a2 16.0 218 12.4 170
1 1.87 1370 187 5310 M} 01291 17.3 1.4 7.0 16.2 6.8 48 9.0
12 1.87 1340 1.7 5072 M} 0.1205 83
13 1.85 1310 164 5170 /A} 0.1250 7.9
14 1.88 1120 164 4422 M} 0.1100 16.0 7.5 6.7 154 7.0 53 5.5
15 1.82 -] 1863 380.7 M| 0.1483 15.8 7.2 74 149 6.9 3 74 4
16 1.83 1010 161 4083 M| 01331 156 8.6 6.8 156 6.8 66 a1
17 1,89 1010 163 4013 M| 01184 135 7.3 6.0 204 2773 341 4636 131 7.0 6.3 9.2 150 204 12.4 169
18 1.88 958 1.61 4014 M| 01085 16,6 7.7 8.0 16.2 71 58 an
19 1.85 B42 181 are0 M| 01118 8.9
20 1,84 1080 1,59 4388 M| 0.1078 10.6
21 1,680 1400 165 548.1 ME 01112 16.9 7.3 as 18.7 6.7 4.7 7.2
22 2.01 1450 1.76 5312 M} 041204 16,3 73 a8 18.2 6.8 48 10.6 B
23 2.34 2160 2.02 6818 M| 01173 15.5 7.2 6.8 176 6.6 4.9 11.8
24 2.08 3250 1,89 10560 /M| 0.1328 158 7.3 498 272 4514 359 5958 161 7.0 k%] 114 210 49 17.6 292
25 2.04 4420 1.86 15361 M} 01077 16.1 7.4 6.8 16.0 8.9 38 8.5
26 2.08 3580 187 1360.0 M| 0.1158 103
SULATE THE AVERAGE FECAL COLIFORM COLONIES
D.0.mpA 49 Lead NO TEST|NO TEST
Turb.NTU| 11.8 Silver | NO TEST|{NO TEST

Zine | NO TEST|NO TEST
[Tox. 7| 50 | NHamgn| 19 263

ENERRLEE RS




