EPA REPORT Juneau, Alaska November 2010
FLOWS INFLUENT EFFLUENT
SBR Mend. | SBR |Recsiving SBR Do. | ss. ss. | sob. | BOD. D.O. {TursID.| ss. ss. | Bop | BoOD. FECAL
DAY | DATE JINFLUENT| River |TTLEFFL| Water WASTE | TEMP | pH TEMP | pH MAX COLIFORM
MGD CFS MGO | Dilution MGD «C mg | mgn | LBs mg/L LBs °C mg/l | NTU | mglL | LBS mgiL L8s /100 mi
SUN a1 2.09 176 1.86 621 /1] 0.0000 71
MON 1 222 162 200 533 /1] 0.0626 | 146 | 76 53 17.0 73 54 83
TUE 2 2.44 371 234 1034 /1| 00749 | 144 75 54 157 73 46 78
WED 3 2.41 580 227 1661 /1] 00794 | 14.0 7.4 57 338 | 6399 289 5471 | 156 71 47 77 10.0 189 10 193 86
THU 4 335 1010 330 1987 11| 00748 | 139 75 6.4 156 73 68 8.3
FRI 5 296 1060 296 2323 /1] 00900 | 130 76 66 158 72 6.8 75
SAT 6 2.71 843 261 2007 1] 0.0996 74
SUN 7 2.40 841 2.34 1780 /1| 0.0000 73
MON 8 2.44 455 2.38 1245 /1] 00787 | 147 | 7.7 6.7 16.2 7.3 78 7.9
TUE 9 2.29 397 208 1243 /1| 0.0953 | 130 | 76 56 147 7.2 44 68
WED 10 2.15 303 1.94 1019 /1] 00772 | 137 76 59 210 | 3398 340 5501 | 16.9 7.2 53 6.4 1.0 178 1.0 178 20
THU 1 2.21 471 2.01 1524 /1] 00916 | 125 73 7.2 133 71 2.1 7.8
FRI 12 275 507 2.47 1336 /1] 00636 | 132 7.3 6.2 14.1 72 32 74
SAT 13 291 843 264 2073 /1] 0.0779 82
SUN 14 272 471 244 1257 11| 0.0160 89
MON 15 1.50 471 2.21 1387 1] 00717 | 131 7.7 6.5 15.1 71 71 104
TUE 18 245 353 209 1101 /1] 0.0785 | 151 76 8.1 16.0 73 6.7 8.2 20
WED 17 2.36 213 10 /1] 00892 | 132 76 55 15.1 71 3.9 74
THU 18 230 262 202 848 1] 00894 | 131 76 5.0 14.7 72 43 6.9
FRI 19 2.28 251 2.03 809 /1| 00808 | 1239 78 65 147 72 58 77
SAT 20 2.22 237 2,03 764 /1] 00653 89
SUN 21 2.16 218 188 749 1] 0.0000 97
MON 22 224 190 1.92 649 11| 00673 | 130 78 67 15.3 73 74 86
TUE 23 2.19 176 1.90 608 /1| 00728 | 145 75 74 14.7 71 78 79 20
WED 24 218 141 2.00 465 /1] 0.0809 | 13.0 76 6.0 14.8 72 a5 83
THU 25 219 151 1.95 51.0 /1] 0.0000
FRi 26 2.05 107 178 386 /1] 00578
SAT 27 2.00 125 1.80 459 /1] 0.0495
TOTAL 66.17 10969 | 61.29 ol 17852 oo
MAXIMUM 3.35 1060 3.30 2085 /1] 00996 | 151 78 7.4 338 | 6399 340 5501 17.0 7.3 78 10.4 110 | 1893 | 110 | 193.1 86
MINIMUM 150 107 1.79 396 /1] 00000 | 125 73 53 210 | 3398 289 5471 13.3 71 2.1 64 100 | 1780 102 | 1780 20
IAVERAGE 2.36 406 219 | 1207 /1] 00638 | 136 76 6.2 274 | asss 315 5485 | 153 72 55 8.0 105 | 1836 106 | 1855 29
JOMMENTS November 2010 November 2010 WEEKLY AVERAGE WEEKLY p REMOVA|
SULATE THE AVERAGE FECAL COLIFORM COLONIES Hrd mgil! 76 ug/L LBS WEEK BOD 1SS COLFORM| B.O.0. 6.6
Alk. mgt| no test Copper | 189 037 mgll ibs mo/l s |Geo.Mean| S.S. 96.2
DO.mg1| 55 lead | notest | notest 1 102 193 100 | 189 8.6
Tubntu| 10.4 Silver | notest | notest 2 110 | 178 110 178 20
Zinc no test no test 3 20
[[sempte ames 1111512010, 111172010 111192010 [ Tox. Tu.] 3.03 ] n3mgr | 1400 | 2732 4 2.0
AVG | 108 | 186 10.5 184 29
MAX | 110 | 193 | 110 189 86
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Permittee:

Juneau, City and Borough of

-Mendenhall WWTP

Dates and times
Composites were collected:

Test Initiation:
Dilution Water Used: :I Receiving Water

Permit No.: _AK-002295-1

Outfall No.: _001

Date/Time Date/Time
FROM: 11/14/2010 @07:00 TO: 11/15/2010@ 08:00
FROM: 11/16/2010 @08:30 TO: 11/17/2010@ 08:30
FROM: 11/18/2010 @08:30 TO: 11/19/2010@ 08:30
Sample three was received out of hold time. The test was started out of hold
time.
Time: 17:10 Date: 11/16/2010

Synthetic Dilution Water

DATA TABLE FOR GROQWTH OF Pimephales promelas

Effluent Average Dry Weight in milligrams (mg) per replicate Mean Dry 1
Concentration A B B a E Weight (mg) CV %
0% 0.604 0.508 0.493 0.528 0.479 0.522 9.40
S % 0.569 0.500 0.516 0.543 0.486 0.523 6.38
10 % 0.470 0.482 0.387 0.391 0.444 0.435 10.16
18.7 % 0.542 0.509 0.439 0.460 0.463 0.482 8.63
25 % 0.415 0.558 0.474 0.469 0.491 0.481 10.71
33 % 0.543 0.445 0.465 0.470 0.504 0.485 7.93
PMSD Acceptable Range (<30) 124 %
' Coefficient of Variation = (standard deviation/mean) x 100) ?= cannot be calculated due to 100% mortality
DATA TABLE FOR SURVIVAL OF Pimephales promelas
Effluent Percent Survival per replicate Average % Survival
Concentration A B C D E 24 Hours | 48 Hours |  7-Day cvo
0% 100 87.5 100 87.5 100 100 97.5 95 7.21
5 % | 100 100 100 100 100 100 100 100 0.00
10 % | 100 100 100 | 875 100 100 100 97.5 5.73
18.7 % | 100 100 100 100 100 100 100 100 0.00
25 % | 100 100 100 100 100 100 100 100 0.00
33 % | 100 100 100 100 87.5 100 100 975 | 573
Table 1 (Sheet4of 4 )
BIOMONITORING REPORT
Pimephales promelas SURVIVAL AND GROWTH TEST
Prepared by: /(9;4/;%4 5M Approved by (AL BAISM
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT (DMR)

(NPDES)

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

MAJOR

(sus 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
2009 RADCLIFFE ROAD [__PERMIT NUMBER | DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL WWTF MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR | Mo DAY ] YEAR MO DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2010 | 10 31 TO 2010 11 27
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY| SAMPLE
EX OF ANALYSIS] TYPE
VALUE VALUE UNITS VALUE VALUE | VALUE UNITS
Turpidity SAMPLE 80 | 104 | (43 0
ngcxmszA—- LR RS2 EHEXKR L2 2 2 LRSS 2 _
00070 1 0 PERMIT Req. Mon.| Req. Mon. Continuous RCORDR
Effluent Gross REQUIREMENT btk SEXRLY AL xaaxxx | MO AVG | DAILY MX NTU
Oxygen, dissolved (DQ) SAMPLE 2.1 5.5 | (19) 0
zgmcmmzmz.ﬂ EE 2 S 2 3 L2 T2 EE 233 A EE K
0030010 PERMIT Req. Mon.| Reg. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT o b 110 —— DAILY MN| MO AVG Ty, mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 186 193 (26) 106 | 110 (19) 0
MEASUREMENT XREEN
00310 1 0 PERMIT 1226 2452 30 60 19 Twice Per CcompP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d *aexxx | MOAVG | DAILY MX mg/L Month
BOD. 5-Day, 20 deg. C SAMPLE 193 (26) 11.0 (19) 0
zgmcxmzmz.—l EXES S 3 *EEXE K ERERER
00310 W 0 PERMIT 1829 45 19 Twice Per coMp24
See Comments REQUIREMENT WKLY AVG Yt lb/d AREAE (WKLY AVG|  *xwxxx mg/L Month
pH SAMPLE 7.1 7.3 | (12) 0
7am>mcxm3m2|_| X2 S 33 KKK Ed 2 Rk KKk {
00400 1 0 PERMIT 6.5 9.0 12 Weekdays GRAB
Effluent Gross REQUIREMENT R eiias AT — MIN C s S MAX SuU
Alkalinity, total (asCaCo3) SAMPLE no test no test (19) 0
zgmcxmszI—u LR 22 33 KK KKK L2 2 RS RS 3
00410 1 7 PERMIT Req. Mon.  Regq. Mon. 19 Quarterly COMP24
Effluent Gross REQUIREMENT PR o= 5 s *rxwex | MOAVG | DAILY MX mag/L
Solids, total suspended SAMPLE 184 189 (26) 10.5 11.0 (19) 0
| MEASUREMENT Exrak ﬁ
00530 1 0 PERMIT 1226 2452 30 60 19 Twice Per COMP24
Efluent Gross REQUIREMENT MO AVG DAILY MX Ib/d raxaxx | 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
. . n , . . Digitally signed by Nathan D.
prepared under my direction or supervision in accordance with the system designed Z m ﬁ—J m 3 D McCombs 907 586-0393
Tom Trego to assure that the qualified personnel properly gather and evaluate the information ’ oz”n:uzzw_msc McCombs, AREA
Wastewater Utilities Superintendent submitted Bascd on my inquiry of the person or persons who manage the system, M.:mmm.““_w”rﬂﬂavé? ' CODE PHONE NUMBER
or thase persons directly responsible for gathering the information, the information g nmo 3 UM juneau.ak.us, c=US DATE
[submitted is, to the best of my knowledge and belicf, true, accurate. and complete Date 2010.12.09 14:49:06 -09'00
I'am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2010 12 10
TYPED OR PRINTED Jincluding the possibility of fine and imprisonment for knowing violations 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 S are never used *no chlorine*)
| * Concerning viclations-please see attached. The reporting period was from 10/31/2010 through 11/27/2010.
EPA Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED}. 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
(Sus 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
2009 RADCLIFFE ROAD [ PERMIT NUMBER 1 [ DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL WWTF MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY | YEAR | MO DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2010 10 31 ] TO 2010 | 11 27
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 189 (26) 11.0 (19) 0
zgmcmeMZA« AN KXk RF LR 22 22
00530 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG gy Ib/d AN WKLY AVG SEN mg/L Month
Nitrogen, ammonia total (as N) SAMPLE 273 273 (26) 14.0 14.0 (19) 0
zmaczmzmz.ﬁ LR S TS
00610 1 0 PERMIT 1164 1963 28.5 48 19 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d RN MO AVG DAILY MX mg/L Month
Hardness, total (as CaCQ3) SAMPLE 76 76 (19) 0
ngcpmzma R R EE SRS K Kk K
00300 1 6 PERMIT Regq. Mon. Reg. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT b i - MO AVG DAILY MX mg/L Month
Silver, fotal recoverable SAMPLE no test no test (26) no test no test (28) 0
MEASUREMENT i
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 ol o o] MO AVG DAILY MX ug/L Year
Zinc, total recoverable SAMPLE no test no test (26) no test no test (28) 0
MEASUREMENT LALE LR
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 bk MO AVG DAILY MX ug/L Year
Lead, total recoverable SAMPLE no test no test (26) no test no test (28) 0
MEASUREMENT g
01114 1 0 PERMIT Req. Mon, Req. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d AT MO AVG DAILY MX ug/L Year
Copper. total recoverable SAMPLE 0.37 0.37 (26) 18.9 18.9 (28) 0
MEASUREMENT e —
01119 1 0 PERMIT 3.54 7.63 86.7 187 28 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d S MO AVG DAILY MX ug/L Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this doc 1t and all attach s were Digitally signed by Nathan D. TELEPHONE
prepared under my direction or supervision in accordance with the system designed Z mﬂ j m 3 U McCombs 907 586-0393
Tom Trego to assure that the qualified personnel properly gather and evaluate the information Y Oz[” Qwuw”“s: _u.._.znmo.svr OBl AREA
Wastewater Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, M.w_.wm_mavw:w__m _w_”_n_n_“wcw@n_,_::mu: CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information Z nn o 3 U m akus,c=US DATE
submitted 15, to the best of my knowledge and belief. true, accurate, and complete Date: 2010.12.09 14:51:00 09'00'
I am aware that there are significant penalties for submutting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2010 12 10
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 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-p} see attached. The reporting period was from 10/31/2010 through 11/27/2010.
EPA Form 3320-1(03-98) Previous editians may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 2 OF 5




NATIONAL PCLLUTANT 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 | [ 001A |
2009 RADCLIFFE ROAD ___ PERMIT NUMBER ] [ DISCHARGE NUMBER ]
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL WWTF N MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 93801 | YR MO | DAY ] YEAR MO DAY
ATT: Tom Trego WW Utilities Superintendent FROM [ 2010 10 | 3t ] TO 2010 i1 27
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 (1] (23) 0
—_a—ﬂ ngcxmzma R RN LR L 2 3 R EE R RS 2 EEE T
30500 O 0 PERMIT 10 Twice Every GRAB
[See Comments | REQUIREMENT LT prre xan Ak ANk DAILY MX % Week
Fecal coliform, MPN, EC med 445 C _ SAMPLE N/A N/A (13) 0
Zm&cxmzma O K L2 2 LR 22
31615 O 0 PERMIT 161 Req. Mon. 13 Twice Every GRAB
See Comments REQUIREMENT S} TR il i helihide MO GEO DAILY MX #/100mL Week
Fecal coliform, MPN, EC med_ 44.5 C SAMPLE N/A N/A N/A (13) 0
7am>mczm3mzqu R E L T T ok ok k¥
31615 P @ PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT T (ishindd e WKLY GEOQ MO GEO DAILY Mx #/100mL Week
Fecal coliform, MPN, EC med, 44.5 C SAMPLE N/A N/A N/A (13) 0
Zm&cxmzmﬁ ko EEEEEE hEN
318615 Q © PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT AT et o WKLY GEO MO GEQ DAILY MX #/100mL Week
Fecal coliform, MPN, EC med. 44.5 C SAMPLE 8.6 2.9 8.6 (13) c
Zmacpmzmzq LR E 2 RS ARk ok *EeR
31615 R ¢ PERMIT 800 400 1200 Twice Every GRAB
See Comments REQUIREMENT AT Sy — WKLY GEO MO GEO DAILY MX #/100mL Week
Floating solids or visible foam-visual SAMPLE 4] 0
ngcxmzmzq LRt 23 EREEAK Ak R EA s 2]
45613 1 0 PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT il et A i e DAILY Mx Y=1;N=0 Month
Flow, in conuit or thru treatment plant SAMPLE 2.19 3.30 (03) 1 0
Zm>mcpm3m21_l EEEE AN AR E AN AN xxsx
50050 1 0 PERMIT Req. Mon. 4.9 3 Continuous RCORDR
Effluent Gross _ REQUIREMENT MO AVG DAILY MX Mgal/d (™ tidu' nig rg L S
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certily under penalty of law that this document and all attachments were Digitally signed by Nathan 0. McCombs TELEPHONE
prepared under my direction or superviston in accordance with the system designed Z m ﬂ j m 3 D . ON:cn=Nathan D. McCombs, 0=C8), 907 586-0393
Tom ﬂwﬂﬂo to assure that the qualificd personnel properly gather and evaluate the information ou=CBJ Public Ut/ ties, AREA
Wastewater Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the systen, email=nathan_mccombsecijuneau.ak, CODE PHONE NUMBER
. ] . . . . us, c=US
or those persons directly z."mvo:w_v_n for wirn::m the information, the information z nmo 3 U m Date: 2010.12.09 14:52:06 000" DATE
submutted is, to the best of my knowledge and belief, true, accurate. and complete
I'am aware that there are significant penaltics for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2010 12 10
TYPED OR PRINTED JSnE&:m the possibility of fine and imprisonment for knowing violations 1 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, Qand S are never used *no chlorine*)
Foosoo_.a:m violations-please see attached. The reporting period was from 10/31/2010 through 11/27/2010.
EPA Form 3320-1 (03-93) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 3 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

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT [ AK-002295-1 ] [ 001 A
2009 RADCLIFFE ROAD [ PERMITNUMBER | | DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL WWTF MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY [ vear | MO DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2010 10 31 0 [ 2010 | 1t 27
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 LA
50060 S 0O PERMIT 4.09 4.09 100 100 QUARTERLY COMP24
See Comments REQUIREMENT MO AVG DAILY MX Ib/d TPy MO AVG DAILY MX ug/I
Dilution factor SAMPLE 40 121 ug/L 0
gmacnmzma AN A A o HEEFER
80093 1 0 PERMIT Req. Mon. Req. Mon, DAILY MEASRD
Effluent Gross REQUIREMENT ERRAEN i e DAILY MN MO AVG b e 1U
BOD,5-day, percent removal SAMPLE 97 (23) 0
ngcxmzmz\ﬂ R KR bt 3 LR LR S 2 33
81010 K 0 PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT Sy N A MN % RMV i gt o s % Month
Solids, suspended percent remaoval SAMPLE 96 (23) 0
Zmacxmzmznﬁ ko ok kK EEEKEXEK EXES EER RN R F
81011 K ¢ © PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT by i il MN % RMV b et % Month
Chlorine usage SAMPLE N/A (26) 0
chwmzmz‘_l LR EEE L2 LR 2 2l Ok
81400 X 0 PERMIT Req. Mon. DAILY MEASRD
End of Chlorine Contact Chamber REQUIREMENT MO AVG AR lb/d it L s oy
Oil and grease visual SAMPLE ] (93) 0
zmacnmgma EEFFER WOk K Ead 2] o 00 K
84086 1 0 PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT > i Ris e o et — — & e DAILY MX occur/mo Month
Toxicity, Chronic SAMPLE 3.03 (2G) ¢
zmacpmzmz..ﬂ ok ko kK EEEERE kK LR 2 2 R R
TT000 1 8 PERMIT Req. Mon. Semiannual COMP24
Effluent Gross REQUIREMENT WEFAREAT AT TE e At ks DAILY MX tox chronic
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document and all attachments were TELEPHONE
|prepared under my direction or superviston in accordance with the system designed Z m.ﬂ j m 3 D 907 586-0393
Tom Trego [to assure that the qualificd personnel properly gather and cvaluate the information ¢ e e sopisac vas ™ AREA
Wastewater Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system, B T e ph ety CODE PHONE NUMBER
or those persons dircetly responsible for gathering the information, the information z nmo 3 U m DATE
|submitted is, to the best of my knowledge and belief, true, accurate, and complete
| [ 'am aware that there are significant penalties for submitting false information SIGNATURE OF PRINCIPAL EXECUTIVE 2010 12 10
TYPED OR PRINTED [including the possibility of fine and imprisonment for knowing violations QFFICER 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 S are never used *no chlorine*)
* Concerning vialations-please see attached. The reporting period was from 10/31/2010 through 11/27/2010.
EPA Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 4 OF 5




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

Approval Expires 05-31-98

MAJOR Form Approved.

(SuB 01) OMB No. 2040-0004
F - FINAL

EFFLUENT

*** NO DISCHARGE

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
2009 RADCLIFFE ROAD PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL WWTF MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY | YEAR MO DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2010 10 31 . TO 2010 11 27
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 SAMPLE N/A N/A N/A (13) 0
zgmcxmszI_l EE S 23 EEE S 23
31615 S 9 PERMIT 400 200 800 Once Every GRAB
See Camments REQUIREMENT RESELT FREEAX WKLY GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 445 C SAMPLE N/A N/A N/A (13) 0
ngcxmszJ_\ EE 2 2T 3 22 2 223 ES R
31616 T 9 PERMIT 800 400 1200 Once Every GRAB
See Comments REQUIREMENT i ki R WKLY GEO MO GEO DAILY MX | #/100mL Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document and all attachments were Digitally signed by Nathan D. TELEPHONE
prepared under my direction or supervision in accordance with the system designed Z m .H j m 3 U Ll ) 907 586-0393
Tom Trego to assure that the qualificd personnel properly gather and evaluate the information : MWmmwyﬁ”MHmm %:nu,_mz%h:ny AREA
Wastewater Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system. nam__uinrman.snnosew@c CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information z nm o 3 U m juneau.akus, c=US DATE
submitted is, to the best of my knowledge and belief, true, accurate, and complete Date: 2010.12.09 14:54:16 -05'00°
[ 'am aware that there are significant penaitics for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2010 12 10
TYPED OR PRINTED including the possibality of fine and imprisonment for knowing violations 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 (0,P,and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no chiorine*)
|_* Concerning violations-please see attached. The reporting period was from 10/31/2010 through 11/27/2010.
EPA Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 5 OF 5




