NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES) MAJOR Form Approved.

DISCHARGE MONITORING REPORT (DMR) (SUB 01) OMEB No. 2040-0004
F - FINAL Approval Expires 05-31-98
PERMITTEE NAME/ADDRESS(Include Facility narme/Location if different) EFFLUENT
¥ 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 MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO i DAY YEAR MO DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2011 3 | 27 TO 2011 4 30
M PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 6.3 9.1 (43) 0
Zm}mcﬁm—&mz.ﬂ bEE L1 ko L LS 3 ko k
00070 1 © PERMIT Req. Mon, Req. Mon. Continuous RCORDR
ma_‘_mﬂw m_-omm WmDC—WmZmZ.—: ek A e bEC 3 ek ook 30 ><Am U)H_|< zx Zn_uc
Oxygen, dissolved (DO} SAMPLE 4.0 5.5 (19) 0
.’__m.}m_b.ﬂmszn_- ek e e ok L= 13 EELEEE 2
0030010 PERMIT Req. Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT b b ki DAILY MN MO AVG i mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 284 351 {26) i8 23 (19) 0
MEASUREMENT Rk ok
00310 1 O PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Ak MO AVG DAILY MX mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 284 (26) 18 (19) 0
chmmzm_‘._- A L= £ LT o
00310 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG kil Ib/d i WKLY AVG FHEK AR mg/L Month
pH SAMPLE 6.5 7.2 (12) 0
Zg:ﬂmzm_‘.ﬂ LR 211 LR+ 3 >3 ek A K
00400 1 © PERMIT 6.5 9.0 12 Weekdays GRAB
Effluent Gross REQUIREMENT i b oAk ek INST MIN Fokckok INST MAX su
Alkalinity, total (asCaCo3) SAMPLE N/A N/A (19) 0
Zmbm_.._.ﬂmzmzn_- F R kAR LR+ 2 T 3 EE =1 Aeak e
00410 1 7 PERMIT Req. Mon. Req. Mon. 19 Quarterly COMP24
Effluent Gross REQUIREMENT FRERIL HAokkE X ok i MO AVG DAILY MX mg/L
Solids, total suspended SAMPLE 339 430 (26) 22 25 (19) 0
MEASUREMENT kbt
00530 1 0 PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Aok MO AVG DAILY Mx mg/L Month
NAME/TITLE PRINCIPAL EXECUTIVE CFFICER 1 certify under penalty of Taw that this document and alt atiachments were TELEPHONE
prepared wider my direction or supervision in accordance with the sysietn designed 907 586-0393
Tom Treao to assure that the qualified persorme! properly eather and evaluate the information AREA
Wastewater Utllitles Superintendent |submitted. Based on my inquicy of the person or persons who manage the svstem, PHONE NUMBER
or those persons directly responsible for gathering the information, the information DAT]
submitted is. to the best of mv knowledge and belief, true. aceurate. and complete. 1 ;
[ am aware that there are significant penafties for submitting false information, 5 10
ncluding the possibility of fine and impriso owing violations. MO [ DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reparting period was from 3/ 2772011 through 04/30/2011.

EPA Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981 205 1504 PAGE 1 OF 5



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

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

MAJOR
{SUB 01)
F - FINAL
EFFLUENT

Form Approved.
OME No. 2040-0004
Approval Expires 05-31-58

*** NODISCHARGE [ ] #x

NAME: JUNEAY, CITY AND BOROUGH OF NOTE: Read instructions before compieting 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 2011 3 27 TO 2011 4 30
T 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 430 (26) 25 {19) Q
Zg:ﬂmzmz._- ok kK A bR a5 T
00530 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG ARk Ib/d RREA K WKLY AVG FAE K mg/L Month
Nitragen, ammonia total (as N} SAMPLE 215 215 {26} 14 14 {19) o
MEASUREMENT i
00610 1 0 PERMIT 1164 1963 28.5 48 19 Once Per COMP24
Effiugnt Gross REQUIREMENT MO AVG DAILY MX Ib/d il MO AVG DAILY MX ma/L Month
Hardness, total (as CaCQ3} SAMPLE 14 14 (19) 0
zmhmcwmzm_clﬂ LR LS T F AR LEE ] LES 240
0oso0 1 8 PERMIT Req. Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT it bt it kR R MO AVG DAILY MX | mg/L Month
Silver, total recoverable SAMPLE N/A N/A (26) N/A N/A (28} 0
MEASUREMENT kR
01079 1 0 PERMET Req. Mon, Reg. Mon, Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d HAEAAK MO AVG DAILY MX ug/L Year
Zinc, total recoverable SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT Bl
01094 1 0 PERMIT Req. Mon, Req. Mon. Req, Mon. Req. Mon. 28 Three Per COMP24
Effiuent Gross REQUIREMENT MO AVG DAILY MX ib/d Ak MO AVG DAILY MX ug/L Year
Lead, total recoverable SAMPLE N/A N/A {26) N/A N/A {28) 0
MEASUREMENT kAR
01114 1 0 PERMIT Req. Mon, Req. Mon. Req. Mon, Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AvVG DAILY MX Ib/d HEIKR N MO AVG DAILY MX ug/L Year
Copper, total recoverable SAMPLE 0.353 0.353 (26) 23.0 23.0 (28) 0
MEASUREMENT i i
c1119 1 0 PERMIT 3.54 7.63 86.7 187 28 Once Per COMP24
Effluant Gross REQUIREMENT MO AVG DAILY MX Ih/d ki MO AVG DAILY MX ug/fL Manth
MNAMESTITLE PRINCIPAL EXECUTIVE OFFICER T cettify under penatty of law thar this docoment and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Tom Trego to assure that the qualified personnel properly gather and evaluate the information AREA
Wastawater Utilities Superintendent |sobmitted. Based on my inguiry of the person or persons who manage the system, COCE PHONE NUMBER
ot thase persons directly responsible for gathering the information, the information & DATE
submitted {s, to the best of my knowledge and belief, true, accurate, and complete. -
[ am ewere that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2011 g 10
TYPED OR FRINTED including the possibility of fine and imprisonment for knowing viclations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 3/27/2011 through 04/30/2011.
EPA Form 3320-1 (03-09) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). D0434/981209 1904 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

*** 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 i DISCHARGE NUMBER 1
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 2011 3 27 TO 2011 4 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UKITS VALUE VALUE VALUE LINTTS
Caliform, fecal - % sample exceeds SAMPLE 0 (23) 0
—__._..—_wn zmbmcwmzmz..—. EL 2L+ ek EE =1 ET ELE L EE
30500 O 0 PERMIT 10 Twice Every GRAB
See Comments REQUIREMENT bt RER Rk b EERER DAILY MX % Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A {13y 0
zm_Pmem?_mZ._- b2t T Ak ok EEE+ 3 TR
36150 0 PERMIT 161 Req. Mon. 13 Twice Every GRAB
See Comments REQUIREMENT R EAE AR Hokkk bbb MQ GEOQ DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 § SAMPLE N/A N/A N/A (13) 0
?‘mbmcxm?_mﬁ WK EEE Sy HORok ok
31815 P 0 PERMIT 400 200 800 _ Twice Every GRAB
Sse Comments REQUIREMENT AFEAK FERARE Bl WKLY GEO MQ GEC DAILY MX  |#/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A N/A {13} 0
ng_._w.mzmz._u PR 1Y o ek e
31615 Q 0 PERMIT 400 200 80O Twice Every GRAB
See Comments REQUIREMENT ki i WKLY GEO MC GEO DAILY MX | #/100mL Week
Fecai coliform, MPN, EC med, 44.5 ( SAMPLE 8.5 4.9 18 {13) 0
ZECWMZME Feaed R Lttt d Eet
31818 R ¢ PERMIT 800 400 1200 Twice Every GRAB
Sea Comments REQUIREMENT b il ARk bt i WKLY GEO MO GEO DAILY MX | #/100mL Week
Fleating solids or visible foam-visual SAMPLE 0 0
Zmpmcwmzmz_. e =P bt et sy et e it i et
45613 1 0 PERMIT Req. Mon. Once Per VISUAL
maﬂm—ﬁ mﬂomm I.mo_.._unmzmzu_u Aok kR AR AR N ARk g_u* zx V=1 ; N=0 30_-__.._._
Flow, in conuit or thru treatment plan SAMPLE 1.9 2.2 (03) ]
zgm_r_pmzma AR ELELE S EEFE L 4] ok
50050 10 PERMIT Req. Mon. 49 3 Continuous RCORDR
Effluent Gross REQUIREMENT MO AVG DAILY MX Maal/d s fikiand g it
MAMESTITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of Lew that s docoment and all attachments ware TELEPHONE
prepared under ry direction or supervision in accordance with the system designed 907 586-0393
Tom Treao 1o assure that the gualified personnel vroperly eather and evaluate the information AREA
Wastewater Utliities Superintendent  jsubmitted. Based an my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those persons directlv responsible for rathering the information. the information { § . a { DATE
submitied is. to the best of my knowledge and belief. true. accurate, and complete. |
T 'am aware that there are significant penalties for submirting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2011 5 | 10
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHORIZED AGENT YEAR MG [ DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
T The reporting period was from 3/27/2011 through 04/30/2011.
EPA Form 3320-1 (03-98) Previous aditions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED), 00434/991209 1904 PAGEIOF 5



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDESY 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
*** NODISCHARGE [ — — ] s«
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 T vEar MO DAY
ATT: Tom Trego WW Utitities Superintendent FROM 2011 3 27 © [ 2011 4 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chiorine, totaf residual SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT ARk
50060 § O PERMIT 4.09 4.09 100 100 QUARTERLY COMP24
See Comments REQUIREMENT MO AVG DAILY MX Ib/d AREARAE MO AVG DAILY MX ugyl
Diiution factor SAMPLE 17.1 47.5 ug/L o
zm}mcwmzmz._. e e LE S T LS ] 22t £
80083 1 ¢ PERMIT Req. Mon, Req. Mon, DAILY MEASRD
mn.__.__m_._ﬂ m_-omw WBCM”.MZNZJ- e e ok e ek E2 23] U>H_|< 32 30 )<Q Rk HC
BOD,5-day, parcent removal SAMPLE o5 {23) 0
_c_m._Pm__r_WmZMZ-_u ok ke g S g SRR P2 2L 1] L =1+ T
81010 K ¢ PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT RERRE bt il ok MN % RMY * % Month
Solids, suspended percent removal SAMPLE 91 {23) 0
ZEC”mZmZ._u LS 2L 3 ek ey L2 ]
81011 K 0 0 PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT kA REEAER K MN % RMV g % Month
Chlorine usage SAMPLE N/A {26} o
?_E_.._pmzmzn_u LR 22 T3 LR+ 5 ¢ ]
81400 X 0 PERMIT Req. Mon. DAILY MEASRD
End of Chiorine Contact Chamber REQUIREMENT MO AVG FEEARK lb/d it
Oil and grease visual SAMPLE 0 (93) 0
zm}_m_.__WM?_mz.ﬂ Lt st 1 Led o 1] LRSS LEE = £ 2 ] A kR
84066 1 0 PERMIT Req. Mon, Once Per VISUAL
Effluent Gross REQUIREMENT Rk i d ok i d i DAILY MX  pceurfmo Month
Toxicity, Chronic SAMPLE N/A {2G) 0
ZECWNZME e sk e e e ek L= 1] ted = BT L2 = ET ]
TTO0D 1 8 PERMIT Req. Mon. Semiannual COMP24
mq__-_m_.._» Q_-OMM EC-DNZNZ._: e Rk e £ 1 A bt 1 Mok g e Ua_la_\ zx TX n_._—..OD_n
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document and all sttachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Tom Treao to nssure that the qualified personnel nroperly gather and evaluate the imfiprmation AREA
Wastewater Utifitles Superintendent  |submitted, Based on nty inquiry of the person or persons wha manage the system, CODE PHONE NUMBER
o those persons directly responsible for rathering the information. the information % &-‘ @ _ ‘m { DATE
subsmitted is. to the best of mv knowledee and beiief ttue, accurate, and complete, \“ﬂv
1 am aware that there are significant penalties for submitting false information, : \ SIGMATURE OF PRINCIPAL EXECUTIVE 2011 g 10
TYPED including the possibility of fine ang impri ing viplat] QFFICER OR AUTHORIZED AGENT [ YEAR MG DAY
COMMENT AND EXPLANATION OF ANY VIOLATICNS
* The repotting period was from 3/27/2011 through 04/30/2011.
MAZOR Form Approved.
{SUB 01} OMB No. 2040-0004
¥ - FINAL Approval Expires 05-31-98

EFFLUENT



MENDENHALL WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska April 2011
FLOWS INFLUENT EFFLUENT ]
SER SBR | Receiving 0o | ss | ss [Bop [ soo ss. | Boo [ Bob. | FecAL |
DAY | DATE {INFLUENT TTLEFFL] Water | WASTE TEMP | pH . COLIFORM
MGD MGD | Dilution mgt | mgt | 1S | mgn | lgs | ec tes | mgh | 1BS | s00m .
SUN 27| 13 177] 211 A
MON 2 201 185 185 A 81 126 71 - Bl |
TUE 29 210 184 176 75 126 7.1 o
WED 30| 233 201 174 A 58 . 138 66
THU 31 230 206 753 A 78 234) 4020] 01| e718| 1asl eal 420 200, 3438 2 ]
FRI 1| 213! 203|844 A 53 L 138]  e8 I _
SAT 20 222 198]  e59 1] o . .
| _SuN 3l 201 185 663 1! nods ; - o | L
MON 4 218 205 546 A 83| g _138| &7] _ 2 .
| Tue s| 208 185, 495 A 88! P KAV| el eel I T
| _wED 6] 203 181 1673 1 o 2" 85| ] 120, &8 - N i
THU 7. 195 1837 @31 /1 73| mu 22 mmmw awm_ _um_ ﬂ 96| _180] 2747 2. _
| FRI al 1o 188 567 n' o ) T 126 . ._ \.y _ a
| saT s| 207, 198) 494 H] . r \‘ x“ IT |+ ) o R
SUN 10 206 197, 498 1| ooy h N
[ won nl zar 218] 384 otms| 114 72! E _ 1 122, S R BT |L
[ TuE FHIFYTY a8t 412 s 1o’ 74 sa - lﬁ _LLV 3 i Dl el R
| weo T 8] T2 183 _ass i’ 72| 81 |_| 3907 | 3o am 8 &8 80 165 2518 m.ok‘\ _
THu 14l 200 120] 182 436 #1; .I] ||~.| i T 4_| 1 A
_‘m_ 5 18] 10 e w.p:_ osa - # I._.|.|4 au s 3 I S S o
S - At ey = e e e 1 G et e S
_v‘mcz o uo“x“,l 107 | Sm Tas :_ osmm . o |kﬁ — = = Ll B s W_
MON | 1770 364 1! ot012 ! 150 67 68| .
e | 1ol _.El ) :L|H: 11 41,0 _ & N Y . —— = T sl _ ]
[ wep 2 _hm_ 180 286 3_ N T 1 Tas] Teel se| o | T R
THU ﬂ _1e8 e 2 Po@ ..|m._~ _|-.m£. %78 199 3087 115 e8] |20 130 184 2l
_WE_| 1.88 178 %20 4 ) sal |_ ...... _ _:H 68 _rsl T S R P B
EI 2] Mﬂ [., 81 824 1 Ds%._l _ 83 I .
| SUN b. 1.97 um 175 474 jt _ |_ LEY I T . I_l u :
[ MON | .|N..._.L‘ 434 nl ql 74 \_v | orav BAj o +| . - S
| Tue _‘Sw m ZL T 42an e ) R |3
| wep T 27 187 183 345 p1| 81! 258 ,ﬁmo_ 428 m,£|_ G|m‘ J 210l aar, MJ 351, o_| g *
|_Tmu T 2a] 14 173]_ 402 1! 0048 |i = _iag 4 21 . ]
[ Frr 23] 15 168] 453 n] ﬂ 132, 72| : |\_| L k_l |+ T T .
. SAT 3 188 169, 488 Al ] |_ . ] b ‘_
TOTAL 71.70 54.91 T I . . . . . !
MAXIMUM 237 216 1673 M| o |._ _2%6' a0z 48| ems| _150| 72 _4205( 230  as10 @
MINIMUM 1.85 188 174 n 22| smel el a0 114] es ) 2000 130 1eae 20!
AVERAGE 208 188~ 4751 osa 262 26947 3454, S4218] 131, 68 3393 181] 2839 44
{ Number of Analysea| 35 3 | 3 o 5 5 | 5 1 5 25 5 ! 5 5 5 10 |
COMMENTS: April 2011 WEEKLY % REMOVAL
* GEOMETRIC MEAN WAS US THE AVERAGE FECAL COLIFORM COLONIES wl | LS WEEK coUForm BOD. 948
Copper 230] 0383 Ibs__| Goo. Muan 5.8, 809
Lead  [NA WA B 4295 40|
[siver (WA [Na__ | | 2 366.3 20
Zing N/A M/A 3 280.0 8.0 |
NHImpL | 140] Z1aB4 4 00| a2
5 3205 85
AVG 3383 44
MAX 4285 8.5




