MENDENHALL WASTEWATER TREATMENT FACILITY

DMR REPORT Juneau, Alaska Qctober 2011
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DAY | DATE INFLUENT River |TTLEFFL| Water WASTE | TEMF | pH | . TEMP | pH MAX COLIFCRM
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| Numberof Anaiyses| 35 | 78 3 | 3 o] 3 | 25 z_. T 2 . 33 2 =2 7 2 2 | 0 .
WEEKLY AVERAGE WEEKLY % REMOVAL
imtorth WEEK WOD } .._.MN COLIFORM B.G.D. a5
COMMER * GEOMETRIC MEAN WAS USED TO CALCULATE Copper mgh | ks | mgA s |Gos Mem s m0
THE AVERAGE FECAL COLIFORM COLONIES TLesd | i 1 44
River sampling was dona on 10/13/2011 .80 Silver | 2 1 18 07 1 14 m | 3=
Up River Fecal count 6/100mI down river fecal count &/100m) Tubny 31 _ Zim 3 | 18 | 268 ﬂ 19 | 974 24 |
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. o -
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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 Explres 05-31-98
PERMITTEE NAME/ADDRESS({Indude Fadility name/Location If differant) EFFLUENT
£ T ** NODISCHARGE [ ] sws
NAME: JUNEAU, CITY ANC 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 SERYICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: FROM 2011 S 25 ™™ 2018 10 29
PARAMETER QUANTITY OR LOADING GUALITY OR CONCENTRATION NO. FREQUENCY SAMFLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE WALUE UNITS
Turbidity SAMPLE 5.8 10.4 (43} 0
MEASUREMENT bt et EEREEE P FEERER
Qo070 1 O PERMIT Req. Mon, Req. Mon. Continuous RCORDR,
Effluent Gross REQUIREMENT Rk e *okokk R d MO AVG DAILY MX NTU
Oxygen, dissolved (DO} SAMPLE 2.7 4.0 {19 0
zm}mcpmzmz.ﬂ TEEEEN s St 1y EEt ERERNE
0030010 PERMIT Req. Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT Rk dkx i Fohk DAILY MN MO AVG HREE R mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 251 295 {26) 14 is5 (i9) M
MEASUREMENT kR
00310 1 © PERMIT 1226 2452 30 &0 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ie/d hiinibid MO AVG DAILY MX mg/L Month
BOLD, 5-Day, 20 deg. C SAMPLE 251 (26) 14 (19) 0
ZmbMCImZmZ.H X EE LRSS Y RN EEE
00310 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG bbbl Ib/d handitd WKLY AVG AR mg/L Month
pH SAMPLE 6.6 7.7 (12) 0
Z—umCWmZMZ:_r E2 23S EES Eo 4 3 Hokk K L EE ST
00400 1 Q PERMIT 6.5 9.0 12 Weekdays GRAB
Effluent Gross REQUIREMENT Lhiadid iidod e INST MIN B did INST MAX 5U
Alkalinity, total (asCaCo3) SAMPLE 8.0 8.0 (19} 0
?__m\rm_t_ﬁ.m?-mZ-ﬂ EE T EL ] EE S $ 3 EL L E EEL 3
00410 1 7 PERMIT Req. Mon. Req. Mon, 19 Quarterfy COMP24
Effluent Gross REQUIREMENT b it Rl it MO AVG DAILY MX ma/L
Sulids, total suspended SAMPLE 298 374 {26) 17 19 {19) [
MEASUREMENT FET T
CO530 1 0 PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d b MO AVG DAILY MX mg/L Month
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER T centify undear penalty of law that this d and all } WEre TELEPHONE
prepared under oy direction or supervision in accordance with the system designed
IR it Soarintandant Sy B TS ot et b o S R —
a8 r &S SuDa 8] OfL Y ALty o PEIS0N OF Persong NANBRE
th, directl ible for gathering the information, the informati A ATE
Subrmted 15, 1 fie best of my Knowledss nd beliel e, aceumte. md sommiore: \% D Mély~ .
[ am aware that there are significant penalties for submitting false information, A SIGNATURE OF PRINCIPAL EXECUTIVE 11 i1 10
__TYPED OR PRINIED ineluding the possibility of fine and impri for ing violatans. L OFFICER OR AUTHORIZED AGENT WW_W MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 9/25/2011 through 10/29/2011.
EPA Form 3320-1 {03-88) Pravious adltions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 004347981209 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 Form Approved.

(SUB 01) OMB No. 2040-0004

F - FINAL Approval Explres 05-31-98
EFFLUENT

*** NODISCHARGE [ — 7] »

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: JUNEAL, ALASKA 99801 YR MG DAY YEAR MO DAY
ATT: Tom Trego WW Utllities Superintendent FROM 2011 9 25 TO 2011 10 29
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 374 (26) 19 {19} ]
Zm)m_...”mzmz.ﬁ EE T TIE Ak L2
00530 W 0 PERMIT 1829 45 1% Twice Per COMP24
See Comments REQUIREMENT WKLY AVG i lb/d bt WELY AVG Fhkkkk mgfL Month
Nitrogen, ammonia total {ag N) SAMPLE 246.4 246.4 {26) 14 i4 {1%) 0
MEASUREMENT P
00610 1 G PERMIT 1164 1963 28.5 48 19 Once Per ComMp24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d FREEE K MO AVG DAILY MX mg/L Month
Hardness, total {as CaC03) SAMPLE 101 109 (19) 0
Zm}mcwmzmz.ﬁ R EEEE EEEE £ Eit b L= 2
009c0 1 6 PERMIT Req. Mon, Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT hid b kbt ik hibid MO AVG DAILY MX mg/L Month
Silver, total recoverable SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT Ak
01079 1 0 PERMIT Req. Mon. Req. Mon. Req. Mon. Req. Mon, 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ibfd NEERE MO AVG DAILY MX ug/L Year
Zing, total recoverable SAMPLE N/A N/A {26) N/A N/A (28) 0
MEASUREMENT kAR
01094 10 PERMIT Req. Mon. Req. Mon, Req. Mon, Req. Mon, 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX ib/d ik MO AVG DAILY MX ugfL Year
Lead, total recoverable SAMPLE N/A N/A (26) N/A N/A (28) ]
MEASUREMENT XKL
01114 1 ¢ PERMIT Req. Mon, Req. Mon, Reg. Mon, Req. Mon. 28 Three Per CoMp24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d i MO AVG DAILY MX ug/L Year
Copper, total recoverable SAMPLE 0.309 0.309 (26) 18.0 18.0 (28) 0
MEASUREMENT FHHEHER
o111g 1 0 PERMIT 3.54 7.63 B86.7 187 28 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ibfd FEEREE MO AVG DAILY MX ugfL Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this docuroent and all atrachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Tom Trego to assure thet the qualified personnel proparly gather and evaluate the information AREA
Wastewater Utlities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMEER
or those persons ditzctly responsible for gathering the information, the _iod.:pno__ %\ % %ﬁ\mﬂT} DATE
submitted is, to the best of 1y knowledge and betief, true, , and ‘&
1 am aware that there are significont penalties for submitting false _a.o_.Epno: SIGNATURE OF PRINCIPAL EXECUTIVE 2011 11 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 9/25/2011 through 10/29/2011.
EPA Form 3320-1 (03-99} Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). (0434/981209 1504 PAGE2 OF §




NATIONAL POLLUTANT DISCHARGE

ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS(Include Facllity namefLocation If different)

MAJOR
(SUB 01)
F - FINAL
EFFLUENT

*#x NO DISCHARGE

Form Appraved,

OME No. 2040-0004
Approval Explres 05-31-98

NAME: JUNEAU, CTTY AND BORCKIGH OF NOTE: Read instructions before compiating this form.
ADDRESS: MENDENHALL TREATMENT PLANT | AK-002295-1 001 A
155 SOUTH SEWARD, i PERMIT HUMBER DISCHARGE NIUMBER
JUNEAL, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Tom Trego WW Utilitles Superintendent FROM 2011 9 25 O 2011 10 29
PARAMETER QUANTTTY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALLIE VALUE UNITS
Caliform, fecal - % sampls exceeds SAMPLE 0 (29 0
limit MEASUREMENT rarep prane——
30500 O Q PERMIT 10 Twice Every GRAB
Ses Comments REQUIREMENT s b b DAILY MX % Week
Fecal coliform, MPN, EC mad, 44.5 ¢ SAMPLE N/A N/A {13} 0
Zmbmcmmzmz.ﬂ dokok Lttt ] Aok bt LS
31615 C 0 PERMIT 161 Raq. Mon. 13 Twilce Every GRAB
See Comments REQUIREMENT FERERAK it R Lhanidd MO GEOQ DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44 5 ( SAMPLE N/A N/A N/A {13} 0
MEASUREMENT EE 22 22 TRk kR L]
3615 P O PERMIT 400 200 BOO Twice Every GRAB
See Comments REQUIREMENT bbb ARk Rk WKLY G3EQ MO GEO DAILY MX  [#/100mL Week
Fecal coliform, MPN, EC med, 44.5 { SAMPLE N/A N/A N/A {13) 0
Zm\’mc.ﬂm—.__mzn_.. ek EE LS
31615 Q 0 PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT ikl fiiihided WKLY GEQ MO GEQ DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 { SAMPLE 44 27 60 (13) 0
?-m)_mcxm—.__mz._. EEE LS4 EES 25 4 sk
31615 R ¢ FERMIT 800 400 12Q0 Twice Every GRAB
See Comments REQUIREMENT bl R bt AR WKLY GEQ MO GEQ DAILY MX #/100mL Week
Floating solids or visible foam-visual SAMPLE 0 ]
MEASUREMENT FRE R EEE = 2 2
45513 1 0 PERMIT Req. Mon, Once Per VISUAL
Effluent Gross REQUIREMENT il HEAKK DAILY MX  y=1; N=0 Month
Flow, in conuit or thru treatment pian SAMPLE 2.2 2.7 {03) D
Zmac—ﬂmzmz._- LS EES £
50050 10 PERMIT Req. Mon. 49 3 Continuous RCORDR,
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d haddl
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law thar this document and all aitachments were TELEPHONE
propared under my direction ot supervision in accordance with the system designed 907 586-0393
Tom Treao to assure that the qualified personnel properiv gather and svaluste the information AREA
Wastewnter Utilities Superintendent  |submitted. Based on nv inauiry of the person or persons who manage the systen, CODE PHONE NUMBER
or those persans directly responsible for eathering the information, the information ¢ §%|r DATE
submittad ig. to the best of mv knowledge and belief. true, accurate, mnd complete, T -
1'am aware that there are significant penalties for submitting false informarion, SIGNATURE OF PRINCIPAL EXECUTIVE 2011 11 10
TYPED OR PRINTED including the possibility of fine and imprisorment for ing, violag OFFICER OR ALTHORIZED AGENT YEAR _MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

* The reporting period was from

9/25/2011 through 10/29/2011,

EPA Form 3320-1 {03-99) Pravious editicns may be used,

{REPLACES EPA FORM T-40 WHICH MAY NOT BE USED),

004347981209 1904

PAGEZ OF 5




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

DISCHARGE MONITORING REPORT (DMR) SUB 01) OMB No. 2040-0004
- FINAL Approval Explres 05-31-98
PERMITTEE NAME/ADDRESS(Include Facility name/Location If different) EFFLUENT
— ¥* NODISCHARGE [ ] ww
NAME: JUNEAU, CTTY AND BORQUGH OF NOTE: Read Instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-0022985-1 001 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: TJom Tragqo WW Utilities Superintendent FROM 2011 9 25 T™© 2011 10 29
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE WAL LE UNITS
Chilorine, total residual SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT HENK
50060 S O PERMIT 4.09 4,09 100 100 QUARTERLY COMP24
See Comments REQUIREMENT MO AVG DAILY MX Ib/d i MO AVG DAILY MX ug/l
Dilution factor SAMPLE 1.0 100.1 ug/L 0
thmcx.m—.__mz._. EE e L33 kR ARE RS 24 Sk
80093 10 PERMIT Req. Mon. Req. Mon. DAILY MEASRD
Effluent Gross REQUIREMENT hlhit *EkxAk FRAK DAILY MN MO AVG hiuidbid 1
8BOD,5-day, percent removal SAMPLE 95 (23) 0
ZECNNZMZ._. LEEEL L] kR LS+
81010 K 0O PERMIT 85 23 Once Per CALCTD
Percant Removal REQUIREMENT e it rE MN % RMV % Month
Solids, suspended percent remaoval SAMPLE a0 (23 0
z_m)mcx_m,__mz._. FXEXEFE EE T4 HAH R EES S E HRERER
81011 K 0O 0 PERMIT 85 23 Once Per CALCTD
Parcent Remaval REQUIREMENT Rk bk LR bl MN % RMV % Month
Chlorine usage SAMPLE N/A {26) 0
zm_}mcmmz_mz.ﬂ EEE S ko EE RS S EE L E LS
81400 X O PERMIT Req. Mon. DAILY MEASRD
End of Chlorine Contact Chamber REQUIREMENT MO AVG il Ib/d
Qil and grease visual SAMPLE 4] {93} 0
ZECWm?_mE sk pkik EEEEE S 3 Ead iy *
840656 1 0 PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT FRAEN R R R DAILY MX  pccur/mo Manth
Toxicity, Chronic SAMPLE N/A (2G) o
zm}m:”mzma ¥k ook ke A
TTO00 1 8 PERMIT Req. Mon. Semiannual COMP24
Effluent Gross REQUIREMENT kb i L d b id ke DAILY MX  px chronic
NAME/TITLE PRINCIPAL. EXECUTIVE COFFICER I certify under penalty of law that this document snd all attachrnents were TELEFHONE
prepared. under my direction or supervision in accordance with the system designed 907 585-0393
Tom Treao to assure that the qualified personne] vroperlv pather and evaluate the information AREA
Wastewater Utliitles Superintendent  |submitted. Based on my inquiry of the person or persons who manage the system. CODE PHONE NUMBER
or those Dersohs directly responsible for gathering the information. the information S @ \\ﬁ\\&’ \ DATE
b d is, to the best of mv knowledue and belief. true. accurate, and complete, h o
Tam aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE NMWH 1 1] 10
TYPED OR PRINTED A QFFICER QR AUTHORIZED AGENT MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 9/25/2011 through 10/29/2011.




