MENDENHALL WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska o January 2011
[ i FLOWS INFLUENT . EFFLUENT
SBR | Meng SBR | Receming Ser i i 00 | ss. | ss soc ! eco D.o. [TwreID| ss8. ss. | BoD. | BOD. | fecaL
DAY | DATE [INFLUENT| Rwer |TTLEFFL| water WASTE | TEMP | pm TEMP | pH MAX COLIFORM
,,,,,,,,,,,, CFS MGD | Odton _ MGO | <« | L mA | gt LBs meL | LBS < molt I NTU | mon | iBS mal £8s 1100 mi
SUN 114 159 473 1! 01764 78
MON 93 166 372 ] 00855 | 139 | 77 73 42 | 73 57 81 10
TUE 88 | 159 368 1] 00806 | 113 82 X 147 7.4 72 53
WED 72 165 292 /1] 01000 | 119 | 82 63 144 | 76 5.5 71 2
THU 55 163 28 A 00122 | 146 79 | 60 148 | 74 66 72
FRI 31 199 208 166 819 M| 01427 | 118 : 79 | 68 22 | 74 27 75
1| 199 445 173 1672 /1] 00858 | ) _ 68
2] 198 @ [ 174 3573 a1l 00000 | s o
MON 3] 198 | 3¢ | vaa | 1358 1 01608 | 54 141 71 | a1 Tes | « T
TUE 4 220 332 200 | 1082 /1] 0.0647 52 148 | 71 35 53
WED 5| 206 685 189 | 2351 1] 0.1228 6.1 146 | 72 48 49
THU s 201 60 178 27 A 01015 | e | 8o 7.0 130 | 1341 210 3135 | 161 74 78 ) 40 60 160 239 2
[ eri 7l 187 50 179 190 A} 00731 | 119 | 79 6.1 153 | 72 4s 43
SAT al 195 84 170 329 N} 00702 | : 33
SUN o 204 84 171 327 1 00302 T 55
MON 10, 201 8 | i 02 _Njeorr T 124 | 81 | 66 | 18 | 72 | 68 | a7 1 2
e 11, 203 e |24 nalooe | T T ) ws |
WED 12| 206 101 178 385 /1] 00702 | 125 | 71 45 9.9 7.9 72 47
" THU w3 221 | 79 189 260 1 01130 | 179 73 70 | 208 | 3278 320 5044 | 178 73 a9 63 20.0 315 140 221 2
FRI 1] 223 1.89 10 Al o7 | ss 6.2 7.8 126 | 71 6.1 6.1
[ sar 15| 227 105 202 346 /1] 00751 | 102 | 78 71 18 | 72 72 58
SUN | 1] 210 125 188 440 11, 00275 : 69
MON 17] 208 211 187 739 M} 00757 | 104 | 84 81 14 | 75 89 6.1 7
TUE 18] 187 181 179 663 11} 00872 | 102 | 82 7.4 99 74 6.0 )
WED 19] 182 75 164 05 1l 00667 | 126 | 79 83 | 19 | 72 61 | 48 2
tho | ool vea 1 mé | v3e T eas it enn | irs 79 83 | : 138 76 (X 57
FRI 2] 221 11 20t 367 /1] 01154 | 130 | 8o 83 138 | 74 67 | 62
SAT 22| 32a 641 3.10 1346 11 00825 ) 86
SUN 23] 253 497 202_ [ 1539 /1. 02880 89 |
MON 24] 216 190 1.98 630 /1. 0.0490 | 104 77 6.8 1.3 71 71 5.8 3 —
TUE 25| 250 24 235 626 11101320 | 112 | 786 59 113 | 74 51 | se
WED 26| 225 173 230 486 1] 01310 | 106 73 50 116 | 69 37 74
THU 27] 19 196 192 663 N 01260 | 97 73 83 BN 44 64 0 ]
[ fmi | 28] 189 116 | 170 451 1| 00859 | 117 7+ 83 | 131 68 63 63 )
SAT | 28] 192 125 177 %6 111 00773 77 n
ToTAL 7267 6519 32714 ! ! I
| mamum 324 685 | 310 | 2351 11| 02880 178 84 IECRED 320 5044 | 178 | 79 89 | 83 | 200 | 3153 | 160 | 7389 100 ]
MINIMUM 182 50 159 10 nlo00000 | 97 | 71 | 130 | 1541 210 3135 | 99 67 27 33 20 59.7 140 | 207 20
AVERAGE 208 197 1.86 654 /1] 00935 | 119 78 1690 | 26087 | 2650 | 40895 | 132 | 72 59 61 120 | 1875 150 | 2298 35 | |
Nunibee of Analyecs | 35 34 s S L 25 2 2 2 2P L4725 2 25 35 2 PRI e 2| O
COMMENTS January 2011 January 2011 WEEKLY AVERAGE WEEKLY % REMOVAL
114 rver trozen. Hid mgn] 81 uanL 18s WEEK 800 TS5 COUFORM 800 543
No reading Al mgh | NA Copper | 230 | 0305 mgn | s mgl Ibs | Geo. Mesn *\’m s | s29
DOmaA 53 et | 0000 [ 0000 1 a5
Tubniy. 8.9 siver | 0000 | 0000 2 160 | 2389 | 40 507 28
Zinc 50 0664 | 3 140 [ 2207 | 200 | 3153 20
[foxTul NA ] nivmg | 130 17239 4 ] 37 I
B 55
AVG | 150 1 2298 | 1200 | 1875 35
Max | 160 | 2389 | 200 | 3153 55




NATIONAL POLLUTANT DISCHARGE ELIMINATION SY
DISCHARGE MONITORING REPORT (DMR)

STEM (NPDES)

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

*** 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, r PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA ﬁv MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Tom Trego WW Utilities Superintendent FROM | 2010 12 26 TO 2011 1 29
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE _ VALUE VALUE UNITS
Turbidity SAMPLE 6.1 8.9 (43) 0
Zm>mcpmzm2}—v L2 23 K K K K Kk EEE 22
00070 1 0 PERMIT ] Req. Mon. [Req. Mon, Continuous | RCORDR
Effluent Gross REQUIREMENT Lot pEE R S Wi i MO AVG | DAILY MX| NTU
Oxygen, dissolved (DO) SAMPLE 2.7 5.9 (19) 0
Zmb'mc“ﬂmzmz._u ok ok Kk LR RS Xk Xk EE R Y
00300 10 PERMIT Req. Mon. | Req. Mon. 19 Once Per GRAB
macm_‘un Oﬂomw meCmezmz.q. EEEEEL K K ok ok X K * ok ko O)m—:< 32 ZO ><Q Ak ok ok ok 3@\-{ Zozﬂj
BOD, 5-Day, 20 deg C SAMPLE 230 239 (26) 15.0 16.0 (19) 0
MEASUREMENT Ak ER K
00310 1 © PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Stk MO AVG | DAILY MX! mag/L Month
BOD, 5-Day. 20 deg. C SAMPLE 230 (26) 15.0 (19) 0
ngcxmszI_l LR 23 23 LR RS2 S 3 L2232 33
00310 W © PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG el Io/d rrrrxx  |WKLY AVG|  *xwexr mg/L Month
pH SAMPLE , 6.7 7.9 (12) 0
ngcxmzmi %k ok KK X 3K K K K K _ LR K X ke {
00400 1 0 PERMIT ‘_ 6.3 9.0 12 Weekdays GRAB
Effluent Gross REQUIREMENT SRR AP ittt INST MIN xwckxk | INST MAX SU
Alkalinity, total (asCaCo3) SAMPLE N/A N/A (19) 0
Zm>mcmmzmzl_l KKK KKK 2 XK kK LR 33 EE 2 2 33
00410 1 7 PERMIT Req. Mon. | Reg. Mon.| 19 Quarterly COMP24
Effluent Gross REQUIREMENT HKKA AR FAK KKK Rt ] FAA AR MO AVG | DAILY MX | mg/L
Solids, total suspended SAMPLE 187 315 (26) 12.0 20.0 (19) 0
MEASUREMENT Sty
00530 1 0 PERMIT 1226 2452 Hi 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX | Ib/d i T 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 o . TELEPHONE
igitally signec by Nathan O
prepared under my direction or superviston in accordance with the system designed Z mH—J m 3 D McCombs 907 586-0393
Tom Trego to assure that the qualified personnel properly gather and evaluate the information ; oq Q%ﬁ:»:%&%ﬁi? AREA
Wastewater Utilities Superintendent submitted Based on my inquiry of the person or persons who manage the system, Mm,mmw»nmummﬂi“whw.u“@n_ CODE PHONE NUMBER
or those persons directly responstble for gathering the information, the information znmo 3 Um juneau akus, c=US DATE
submitted is, 10 the best of my knowledge and belief, true, accurate, and complete Date; 2011.02.09 14:49.42 0900
I'am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2011 2 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 VICLATIONS 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 12/26/2010 through 01/29/2011.
EPA Form 3320-1 (03-88) Previous editons may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED}. 00434/981209 1904 PAGE 1 OF §




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

MAJOR Form Approved.

(SUB 01) OMB No. 2040-0004

F - FINAL Approval Expires 05-31-98
EFFLUENT

L]

*** NO DISCHARGE

ko

NAME: JUNEAU, CITY AND BORQUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT [ AK-002295-1 ] [ 001A
155 SOUTH SEWARD, | PERMITNUMBER | [ DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA _ MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO [ par ] [ YEAR ] MO ] DAY
ATT: Tom Trego WW Utilities Superintendent FROM [ 2010 12 | 2% | T0 [ 2011 | 1 [ 29
— PARAMETER o QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY| SAMPLE
EX F ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE 315 (26) 20.0 (19) 0
zgmcxmzmzq EEEE S S EE R Y O
00530 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG T Ib/d o o g WKLY AVG s mg/L Month
Nitrogen, ammonia total (as N) SAMPLE 172 172 (26) 13.0 13.0 (19) 0
MEASUREMENT el |
00610 1 0 PERMIT 1164 1963 28.5 48 |19 Once Per CoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d o MO AVG DAILY MX mg/L Month
Hardness, total (as CaCO3) SAMPLE 81 81 (19) 0
Zmacxmzma EEE 2T AR XA - Rt Y
00900 1 6 PERMIT Req. Mon. | Reg. Mon. 19 Twice Per GRAB
Effluent Gross REQUIREMENT F—— ey, e a— MO AVG DAILY MX mg/L Month
Silver, total recoverable SAMPLE 0.000 0.000 (26) a.0 0.0 (28) 0
MEASUREMENT e —
01079 10 PERMIT Req. Mon. Reg. Mon. Req.Mon. | Regq. Mon. 28 Three Per CoMP24
Effluent Gross REQUIREMENT MO AVG DAILY Mx Ib/d T M3 AVG DALY MX | ug/L Year
Zinc, total recoverable SAMPLE 0.664 0.664 (26) 50.0 50.0 | (28) 0
MEASUREMENT e ——
01094 1 0 PERMIT Req. Mon. Req. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Is/d b i MO AVG DAILY MX ug/L Year
Lead, total recoverable SAMPLE 0.000 0.000 (26) 0.00 0.00 (28) 0
MEASUREMENT et
01114 1 0 PERMIT Req. Mon. Req. Mon. Reg. Mon. | Reg. Mon. 28 Three Per COoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d 1 ety MO AVG DAILY Mx ug/L Year
Copper, total recoverable SAMPLE 0.305 0.305 (26) 23.0 23.0 (28) 0
MEASUREMENT il
01118 1 0 PERMIT 1.82 3.92 44.5 95.8 28 Twice Per CoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX ? Ib/d el MO AVG DAILY MX ug/L Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document and all attachments werc Digitally signed by Nathan D. TELEPHONE
prepared under my direction or supervision in accordance with the system designed Z m .H_J m 3 D McCombs 907 586-0393
Tom Trego to assure that the qualified personnel properly gather and cvaluate the information ® DN:cn=Nathar D. McCombs, AREA
Wastewater Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system. M“.m_“hﬂm.m\hﬂﬂm:ﬂuﬁ% CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information g nno 3 U m juneav.ak.us, c=US DATE
submitted is, to the best of my knowledge and belicf, true, accurate, and complete. Date: 2011.02.09 14:51:25 09'00"
I 'am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2011 2 10
TYPED OR PRINTED uding 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*)
* The reporting period was from 12/26/2010 through 01/29/2011.
EPA Form 3320-1 (03-99) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1504 PAGE 2 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

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

*** 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: Tom Trego WW Utilities Superintendent FROM 2010 | 12 | 6 | TO 2011 ] 1 | 29
PARAMETER _— QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY{ SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Colifarm, fecal - % sample exceeds SAMPLE 0 (23) 0
:3: zmgcpmzmqu EEE = 22T LR RS T3 3 P2 ER 2 T Kk K
30500 O 0 PERMIT 10 Twice Every GRAB
|See Comments REQUIREMENT HK A K KA AR KK HHHR HHANRK FHAAK A DAILY MX % Week
Fecal coliform, MPN, EC med, 44.5 C SAMPLE N/A N/A (13) 0
MEASUREMENT FRAF AR HAAH AR Rk FRRAAK
31615 O 0 PERMIT 161 Req. Mon. 13 Twice Every GRAB
See Comments REQUIREMENT R A KK KRR kR FRAAAK MO GEO | DAILY MX #/100mL Week
Fecal coliform, MPN, EC med, 44.5 C SAMPLE N/A N/A N/A (13) 0
zm>mczm3mz.—. EEE S 2 Ak X KKk XXX
31615 P 0 PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT EEFIE oA bt A WKLY GEQ MO GEO DAILY MX #/100mL Week
Fecal coliform, MPN, EC med, 44.5 C SAMPLE N/A N/A N/A (13) 0
zmgcxmzmﬁ EEE S S 2 3 Lt 2 2
31615 Q 0 PERMIT 400 200- 800 Twice Every GRAB
See Comments REQUIREMENT i Rtk WKLY GEO MO GEO DAILY MX #/100mL Week
Fecal coliform, MPN, EC med. 44.5 C SAMPLE 5 3.5 10.0 (13) 0
MEASUREMENT xR kX RK oKk
31615 R 0 PERMIT 800 400 1200 Twice Every GRAB
See Comments REQUIREMENT bt o RS — WKLY GEO MO GEO DAILY MX #/100mL Week
Floating solids or visible foam-visual SAMPLE 0 0
Zm)mcmmzmzl_x KKK KK KRRk K ok kx R EE K Aok X KKK
45613 1 0 PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT LA Fhaxrg e XN EREELK DAILY MX | Y=1; N=0 Month
Flow, in conuit or thru treatment plant SAMPLE 1.86 3.10 (03) 0
MEASUREMENT FREARK HAA AR FRAK AR EEEK
50050 1 0 PERMIT Req. Mon. 4.9 3 Continuous | RCORDR
Effiuent Gross REQUIREMENT MO AVG DAILY MX Mgal/d KRN i’ BEEEXE i i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 certity under penalty of law that this document and all attachments were Digitally signed by Nathan D. TELEPHONE ]
prepared under my dircction or supervision in accordance with the system designed Z m,ﬂj m 3 U McCombs . 507 586-0393
Tom Trego to assure that the qualificd personnel properly gather and cvaluate the information ¢/ DN:cn=Nathan D. McCombs, 0=(8), AREA
TG a . ou=CBJ Public Utilities,
Wastewater Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, email=nathan_mccombséxi juneau CODE PHONE NUMBER
or thase persons directly responsible for gathering the information, the information g ﬁmo 3 Um ak.us, ¢=US DATE
submitted is. to the best of my knowledge and belief, true, accurate, and complete Date: 2011.02.09 14:52:46 -0900°
I'am aware that there are significant penaltics for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2011 2 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*)
* The reporting period was from 12/26/2010 through 01/29/2011.
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 3 OF 5




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT (DMR)

(NPDES)

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

. rex

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 1 pay ] [ vEarR ] MO ] DAY
ATT: Tom Trego WW Utilities Superintendent FROM L2100 [ 12 ] 26 ] 710 [_2011 1 [ 29 |
PARAMETER | QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE |
L EX OF ANALYSIS TYPE
| o o - ol VALUE VALUE . UNITS VALUE  VALWUE | VALUE UNITS
Chilorine, total residual SAMPLE N/A N/A (26) N/A N/A (28) 0
| MEASUREMENT o arxExr | 1 J
50050 S 0 PERMIT 4.09 4.09 100 100 QUARTERLY | COMP24
See Comments o REQUIREMENT MO AVG DAILY MX Ib/d R MO AVG | DAILY MX | ug/! )
Dilution factor SAMPLE 1.0 65.4 ug/L 0
ZM)WC”mzmzl_l KR X LR R EE S LR L 3
80093 1 ¢ PERMIT Req. Mon. Regq. Mon. DAILY MEASRD
Effluent Gross o REQUIREMENT kK HRRK AR > DAILY MN MO AVG A x 1U
BOD.5-day, percent removal SAMPLE 94.3 (23) 0
MEASUREMENT 2 2 AR EREE R * Rt EEE S 2 2
81010 K 0 PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT e el i Al MN % RMV aidvh i bt FEG Yo Month
Solids, suspended percent removal SAMPLE | 92.9 (23) 0
MEASUREMENT LTI ERAEAE ok Rk Lt ]
81011 K 0 ¢ PERMIT 85 23 Once Per CALCTD
Percent Remaval FmDCHPmZmZA. EES 22 3 AR K Kk MN % RMV | Fk AR WA A % 303n3
Chiorine usage SAMPLE N/A (26) 0
zgmczmzmznﬂ R E kAR R 223 33 LR eSS 23 Hokowokokow
81400 X 0 PERMIT Req. Mcn. DAILY MEASRD
End of Chiorine Contact Chamber REQUIREMENT MO AVG b b Ib/d i itk i
Qil and grease visual SAMPLE 0 (93) 0
MEASUREMENT [T KA K XA RN Ak
84066 1 0 PERMIT Req. Mon. Once Per VISUAL
Effluent Gross B REQUIREMENT R kbt CT e bk A AL DAILY MX | occur/mo Month
Toxicity, Chronic SAMPLE N/A (2G) 0
zm>mcxm3mz;—- LRSS TS EE S T30 EE 3 R 2 33 Ak |
TT000 1 8 o PERMIT , Reg. Mon. | Semiannual | COMP24
Effluent Gross - REQUIREMENT LR D ; il e s~ s Ltk DAILY MX_ | tox chronic
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER I certafy under penalty of law that this document and all attachments were Digitally signed by Nathan D TELEPHONE
prepared under my dircction or supervision in accordance with the system designed Z m ‘ﬂ j m 3 D McCombs 907 586-0393
Tom Trego 1o assure that the qualified personnel properly gather and evaluate the informaticn ¢ DZM” "“ﬂ..)cﬂ__u”mnog. R AREA
Wastewater Utilities Superintendent submutted. Bascd on my inquiry of the person or persons who manage the system, “.,.,_us._:m”|32>kuv@n_ Juneay, CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information g n m O 3 U m akus, c=Us DATE
submitted 1, to the best of my knowledge and belicf, true, accurate, and complete Date: 2011.02.09 14:57:39 -09'00"
T am aware that there are significant penalties for submitting false information, . SIGNATURE OF PRINCIPAL EXECUTIVE 2011 2 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 i- Oct 31, Q and S are never used *no chlorine¥)
* _The reporting period was from 12/26/2010 through 01/29/2011.

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

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

00434/981209 1904

PAGE40OF 5



NATIONAL POLLUTANT DISCHARGE ELIMINATION SY:

STEM (NPDES)

MAJOR Form Approved.
DISCHARGE MONITORING REPORT (DMR) (sus 01) OMB No. 2040-0004
F - FINAL Approval Expires 05-31-98
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT -
*** NO DISCHARGE e
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 | MO | DAY | YEAR ] MO | DAY
ATT: Tom Trego WW Utilities Superintendent FROM L2010 | 12 | % | TO 2011 | 1 12
PARAMETER ™~ . \,\\\ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE |
& EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE UNITS
Fecal coliform, MPN, EC med. 44.5 C SAMPLE N/A N/A (13) 0
Zm>mcxm3mz)—- RS SN KK R K
31615 S 9 PERMIT 200 800 Once Every GRAB
|See Comments i | REQUIREMENT b PLEREAK WKLY GEO | MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med. 44.5 C SAMPLE 3.5 10.0 (13) 0
MEASUREMENT AR AR *orAH
316156 T g | PERMIT 400 120008 Once Every GRAB
See Comments REQUIREMENT b ol TR LELE WKLY GEO | MO GEO DAILY MX_ | #/100mL Week
T
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER __ certify under penalty of law that this document and all atiachments 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 D McCombs 907 586-0393
Tom Trego to assure that the qualified personnel properly gather and evaluate the information 4 WQAMM’,‘MMHNRMWHJN AREA
Wastewater Utilities Superintendent submitted. Based on my inquiry of the person or persons who managc the system, email=nathan_mecombsgci, CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information Z n mo 3 Um juneau.ak us, c~US DATE
submitted is. to the best of my knowledge and belief, truc, accurate, and complete. Date: 2011.02.09 14:58:36 -09'00°
I'am awarc that there are significant penaltics for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2011 2 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

* The reporting period was from 12/26/2010 through 01/29/2011.

31, Q and S are never used *no chlorine*)

EPA Form 3320-1 (03-83) Previous editions may be used.

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

00434/981209 1904

PAGE 50F 5



