MENDENHALL WASTEWATER TREATMENT FACGILITY

EFPA REFORT Juneau, Alaska September 2011
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MON 28| 314 3500 3.08 211 H4: pogiF| 143 78 88 150 73L&y 21 2
TUE 30| 285 268 10 /1| opags| 138 | 74 | ea ) 1153 73 |50 |58 ) —
WED a1l 271 1570 249 | 3753 51| pgeta’ 143 77 49 ] T2z 71 58 48 3 )
THU 1 208 | 1640 | 285 | 3439 5! oowzo| W1 | 75 | 43 0 | 72 - 58 [ a7 3
FRI 2| 2es 1670 . 247 | 4020 p 0o9es | M2 78 48 143 | 74 58 44 ]
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SN 11| zs8 1980 242 | 4898 ' posa L 8.1 ; B
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES) MAJOR Form Approved,

DISCHARGE MONITORING REPORT (DMR) (SUB 01) OMB No. 2040-0004
F - FINAL Approval Expires 05-31-58
PERMITTEE NAME/ADDRESS(Include Fadility name/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 DAY YEAR MO DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2011 8 28 ] 2011 9 24
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, FREQUENCY SAMPLE
EX OF ANALYS!S TYPE
VALUE VALUE UNITS VALUE VALLUE VALUE UNITS
Turbidity SAMPLE 5.8 8.8 (43 o
Zmaﬁﬂmzmz._- A EEE = £ ok TR kA
00070 1 0 PERMIT Req. Mon, Req. Mon, Continuous ROORDR
mm.__-_m-._n mﬂomw ”ﬂgazmvﬁ_‘ e ok e Ak LEL ANk zo ><m U>H_|< zx z‘_uc
Oxygen, digsoived (DO) SAMPLE 3.0 4.9 (19} 0
ZECEZME 3 ok Rk TR KRR L= £ 4 et et
0030010 PERMIT Req. Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT AEFK bt i DAILY MN MO AVG i myg/L Month
BCD, 5-Day, 20 deg. C SAMPLE 247 300 (26) 11 12 {19) ]
MEASUREMENT b
00310 1 0 PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d kR MO AVG DAILY MX myfL Month
BOD, 5-Day, 20 deg. C SAMPLE 247 {26) 11 (18) ¢
MEASUREMENT ok ok EES LS = ko
00310 W 0 PERMIT 1829 45 19 Twice Per COMP24
Sea Comments REQUIREMENT WKLY AVG Ak ok btd Aok WKLY AVG i mg/L Month
pH SAMPLE 6.5 7.4 (12) 0
Zm)mcpmzmzq. ook i oK AR Wk Ak ok
00400 1 Q PERMIT 6.5 8.0 12 Weekdays GRAB
Effluent Gross REQUIREMENT REEAK Fordckik kx INST MIN FEEEHK INST MAX suU
Alkalinity, total (asCaCo3) SAMPLE 140 140 {19) 0
zm}mcpmzmz._u TR Lt bt bRt L Ed =t g
00410 1 7 PERMIT Reg. Mon. Req, Mon. 19 Quarterly COMP24
Effluent Gross REQUIREMENT Rk i dhid EEK FAokdkk MO AVG DAILY MX mg/L
Solids, total suspended SAMPLE 236 250 {26) 11 13 (19) ]
MEASUREMENT b
00530 1 0O PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MY Ib/d i MO AVG DALLY MX mg/L Month
NAME/TITLE PRINCIFAL EXECUTIVE OFFICER Yeertity under penalty of law that this document and all attachmenis were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 07 586-0393
Tom Treao to assure that the aualified personnel properly pather and evaluate the information AREA
Wastewater Utilitles Superintandent  |submitted. Based on oy inquiry of the person or persoms who manage the svstemn. COUE PHOME NUMBER
ar those persons directly responsible for guthering the information, the information Q\ &.\ %’ &&I’[ DATE
submitied is. to the best of mv knowledee and belief, true, accurats. and complete. 4
T e aware that there are significant penalties for submitting false information, 4 SIGNATURE OF PRINCIPAL EXECUTIVE m“ _ _ m m _ “ 10
TYPED in] includin; ssibitity of impri: t for kmowing violations. OFFICER OR AUTHORIZED AGENT DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

* The reporting period was from 8/ 28/2011 through 9/24/2011.
EPA Form 3320-1 (02-80) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 004347981209 1904 PAGE : OF 4




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

=t 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, I PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR Mo DAY YEAR MO DAY
AIT: Tom Trego WW Utlities Superintendent FROM 2011 8 28 TO 2011 9 24
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 250 (26) 13 {19) 0
Zm’mcwwzmz.ﬂ Lot es Ak EE LS ]
00530 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG i ib/d i WKLY AVG i ma/lL Month
Nitrogen, ammonia total (as N) SAMPLE 228 228 (26) 11 11 (19} 0
MEASUREMENT FHkEEE
00610 1 0 PERMIT 1164 1963 28.5 48 19 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d i MO AVG DAILY MX | mg/L Month
Hardness, total (as CaCO3) SAMPLE 87 87 {19) 0
MEASUREMENT EXEAKE EE T ok P ET TN
009C0 1 8 PERMIT Req. Mon. Req. Man, 19 Once Per GRAB
Effluent Gross REQUIREMENT A RERAK Rk EEERK MO AVG DAILY MX mafL Month
Silver, total recoverable SAMPLE 0 0 {26) (1] 0 (28) 0
MEASUREMENT bdidd
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, tofal recoverable SAMPLE 0.6 0.6 (26) 28 28 (28) 0
MEASUREMENT LA '
01084 1 © PERMIT Req. Mon. Req. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d bl MO AVG DAILY MX ug/L Year
Lead, total racoverable SAMPLE 0 0 (26) (4] 0 (28} 0
MEASUREMENT huliiod
01114 1 ¢Q PERMIT Req. Mon, Req. Mon. Req. Mon. Req. Mon. 8 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d i MO AVG DAILY MX ug/L Year
Copper, total recoverable SAMPLE 0.23 0.23 (26) 11 11 (28) ]
MEASUREMENT il
01119 1 0 PERMIT 3.54 7.63 86.7 187 28 Once Per COMP24
Effluant Gross REQUIREMENT MO AVG DAILY MY Ib/d bt MO AVG DAILY MX ug/L Month
MNAME/TITLE PRINCIPAL EXECUTTVE OFFICER [ centify under penalty of law that this document and all arrachments weore 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 evalnate the information AREA
Wastewater Utilitles Superintendent  |submitted. Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information DATE
subtnitted is, to the best of mry knowledge and belief, true, aceurate, and compiete, 4 % Q&TT
[ am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE | 2011 19 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
* The reporting period was from 8/28/2011 through 9/24/2011.
EPA Form 3320-1 (03-99) Previous ediions may ba used, (REPLACES EPA FORM T—40 WHICH MAY NOT BE USED), 00434/981205 1904 PAGE2 OF 4




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES) 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
E NODISCHARGE [ — ] sx
NAME: JUNEAY, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
155 SCUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAL, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAL!, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Tom Treqo WW Utilities Superintendent FROM 2011 8 28 T0 2011 9 24
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYEE
VALUE VALLIE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal - % sample exceeds SAMPLE 0 {23) o
limeit MEASUREMENT FEREEE FXAREE
30500 O 0 PERMIT 10 Twice Every GRAB
See Comments REQUIREMENT it d *okkokk DALY MX % Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A (13 0
Zgﬂmzmﬁ ek Ak ke e
31615 0 © PERMIT 161 Req. Mon. 13 Twice Every GRAEB
mmm 00330:~m Wmocmﬂm—smz._. Lttt L Lot b ] F AN AR MO mmo DAILY MY %\»83.__. Week
Fecal coliform, MPN, EC med, 44.5 ¢ SAMPLE N/A N/A N/A (13) 0
MEASUREMENT XX A K KAk
31815 P O PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT IR i il WKLY GEO MO GEO DAILY MX  |#/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A N/A {13) 0
zm)m_u_pmzma kA LES B2 L3
31615 Q 0 PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT R i WKLY GEQ MO GED DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE 17 6 30 (13) 0
zm)m_r_ﬂmzmz* te 2t i Ak ko e 21
31615 R 0 PERMIT 800 400 1200 Twice Every GRAB
See Comments REQUIREMENT bt il Ll ahidd Lk il WKLY 5EQ MO GEO DAILY MX | #/100mL Week
Floating solids or viible foam-visual SAMPLE 1] 0
zm}m_kz.mzmﬁ el £ e Rk
45613 1 0 PERMIT Req. Mon, Once Per VISUAL
Effluent Gross REQUIREMENT bbbt REHHK DAILY MX  ¥=1; N=0 Month
Flow, in conuit or thru treatment plan| SAMPLE 2.6 3.3 (03) 0
zmbmcmmzmz.ﬂ b2l £ 13 ke
50050 10 PERMIT Req. Mon, 4.9 3 Continuous RCORDR
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d ook
NAME/TITLE FRINCIPAL EXECUTIVE OFFICER T certify under penslty of law that this document and sl aftachments were TELEPHONE
prepated under my direction r supervision in accordance with the system designed 907 | 586-0393 |
Tom Treao to assure that the qualified personnel properly eather and evaluate the information AREA
Wastewater Utlilties Superimendent |submitted. Based on my incquiry of the person or persons who manage the system, CODE PHONE NUMBER.
or those persons directly responsible for eathering the information, the information 1 &' % |§&J’T DATE
submitted is. to the best of mv knowledze and belief. true, sccurate, and complete,
1 am aware that there are significant penaties for submitting false information, e SIGNATURE OF PRINCIPAL EXECUTIVE mmwmr 10 10
| IYPED ORPRINIED —— inclyding the possibility of ne and imor for knowing violations. OFFICER OR AUTHORIZED AGENT MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 8/28/2011 through 9/24/2011.
EPA Form 3320-1 (03-68) Previous aditions may be used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 004347981209 1904 PAGE3 OF 4




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAIOR, Form Approved.

DISCHARGE MONITORING REPORT (DMR) {SUB D1) OMB No. 2040-0004
F - FINAL Approval Expires 05-31-93
PERMITTEE NAME/ADDRESS(Include Fadility name/Location if different} EFFLUENT
v** NODISCHARGE [~ — 7] sxx
NAME: JUNEAU, 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: MENDENMALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO | DAY | vear | MO DAY
ATT: Tom Trego WW Utilitles Superintendent FROM 2011 8 | 28 © | 2011 [ o 24
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREGUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chiorine, total residual SAMPLE N/A N/A (26) N/A N/A (28) ]
MEASUREMENT R ER
50080 S 0 PERMIT 4.09 4.09 100 100 QUARTERLY COMP24
See Comments REQUIREMENT MO AVG DAILY MX ib/d Rk MO AVG DAILY MX ug/l
Dilution factor SAMPLE 1.0 4256 ug/L 0
Zm)m_r_z.mzmz._u Lttt b2 15 1 Bk b £ F
80093 10 PERMIT Req. Mon, Req. Mon, DALLY MEASRD
Effluent Gross REQUIREMENT R LK KXok i DAILY MN MO AVG Rk 14U
BOD,5-day, percent removal SAMPLE a5 (23) 0
_-.__m)m.v_r_wmzmz.ﬂ Ok e R kR K EE =14 AR ek R
81010 K 0 PERMIT 85 23 Once Per CALCTD
Percent Remaoval REQUIREMENT FRh R R, S MN % RMv s % Montty
Solids, suspended percant removal SAMPLE 92 {23) 0
ZN}ETMZNZJ. EE L83 ELEE T EE T
81011 K 0 0 PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT hha b kot i MN % RMV g Y% Month
Chlorine usage SAMPLE N/A {26) 0
MEASUREMENT EEREH A
81400 X 0 PERMIT Req. Mon, DAILY MEASRD
End of Chlorine Contact Chamber REQUIREMENT MO AVG AR lb/d #
Oil and grease visual SAMPLE 0 (93) 0
MEASUREMENT EEE 31 Ei Lt e e :
84066 1 © PERMIT Req. Mon., Once Per VISUAL
Effluent Gross REQUIREMENT fdbisd bkt S ok DAILY MX  peour/mo Month
Toxicity, Chronic SAMPLE N/A {2G) 0
Zmbmcxm?_mz.ﬁ e o ok WAk ok 3
TTO0D 1 8B PERMIT Req. Mon. Semiannual COMP24
Effluent Gross REQUIREMENT R b i DAILY MX T" chranic
NAME/TITLE FRINCIPAL EXECUTIVE (FFICER [ certify under penalty of law that this document and all aiackments wers TELEFHONE
prepared under my direction or supervision in accordance with the system designed 907 | 5860393
4__!!3 Treao Utiiites $ , to _w“m_ﬁa& Qmu _.wm qualified un_ao_nmm_ properly sather and nﬁuﬁs the ws_u?::w:o: m_.%cmm. BHONE NUMBER
astewater ot Superintendent Submi . BASSC an oy Inqury o & PETS0O OF PETSONS W manage the gysterm,
th directly ible for gathering the information. the informat DATE
st el R B )l D el — _
Lam aware that there are significant penalties for submitting false information, \ SIGNATURE OF PRINCIPAL EXECUTIVE | 2011 | 10 10
TYPED OR PRINTED inelnding the possibilitv of fine ang imprisonment for knewing violations, OFFICER OR AUTHORIZED AGENT YEAR [ MG DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS

* The reporting pericd was from 8/28/2011 through 9/24/2011.




