MENDENHALL WASTEWATER TREATMENT FACILITY

EFPA REPORT Juneau, Alaska December 2011
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES) MAJCR Form Approved,
DISCHARGE MONITORING REPORT ( DMRY {SUB 01) OMB No. 2040-DD04
F - FINAL Approval Expires 05-31-98
PERMITTEE NAME/ADDRESS(Include Facility name/fLocation if different) EFFLUENT
*** NODISCHARGE [ 7 »»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 _
JUNEALU, 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 2611 | 11 27 T0 2011 12 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 6.7 13.7 (43) 0
zgmcmm?_mz.ﬁ EESE LS EEEES S 3 kK EEZ LS 20
00070 1 0 PERMIT Req. Mon. Req. Mon. Continuous RCORDR
Effluent Gross REQUIREMENT bt ERERK i i MO AVG DAILY MX NTU
Oxygen, dissolved {DO) SAMPLE 3.2 4.5 (19) D
zmacwmzma HEEFE R HEERNE EEEEY EEEREE
0030010 PERMIT Reg. Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT Rk ol i DAILY MN MO AVG FRAAK mg/L Month
BCD, 5-Day, 26 deg. C SAMPLE 262 371 (26) 13 16 (19} 0
MEASUREMENT HEKA AR
00310 1 @ PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d i MO AVG DAILY MX ma/fL Month
BOD, 5-Day, 20 deg. C SAMPLE 262 (26) 125 (19) 0
Zmacnmsz-_u EEE LT ELEE S B R
00310 W o PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG Lk Ib/d LESL L WKLY AVG P eI ma/L Month
pH SAMPLE 6.0 7.3 (12) 0
zm)mcm_mZmZ._- EE 21T EEE L LS L EEE 2§
00400 1 0 PERMIT 6.5 9.0 12 Woeekdays GRAB
Effluent Gross REQUIREMENT b TR b INST MIN FHkkdk INST MAX Sy
Alkalinity, totai {asCaCo3) SAMPLE 146.0 146.0 (19) o
Zmacxmzmz-_- EL et EE2 L+ EEEES EEES L L]
004101 7 PERMIT Req. Mon. Req. Mon. 19 Quarterly COMP24
Effluent Gross REQUIREMENT bt it bl bl MO AVG DAILY MX mg/L.
Solids, total suspended SAMPLE 522 788 (26) 25 34 (19 0
MEASUREMENT Hkok Ak
00530 1 0 PERMIT 1226 2452 30 &0 15 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ibfd el MO AVG DAIEY MX my/L Maonth
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under pemalty of law that this d and all . were TELEPHONE
prepared under my direction or supervision in accordance with the systemn designed ,
Tom Treoo to assure that the qualified personnel property nather and evaluste the information
Wastewater Utllities Subeditendent  |submitied. Based on my inauiry of the verson or versons who manage the svsten. \\ A F AN CODE PHONE NUMBER
or those persons directly responsible for gathering the information. the information \ (\\N Vi \\w - QNAB ik DATE
submitted is, to the best of my knowledze and belief. true. accurate, and comnlete. Caentt) Mm
Tam aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2012 1 10
TYPED QR PRINTED including ossibility of fine and impri t for knowing violations. QFFICER OR AUTHORIZED AGENT YEAR I M0 [ DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 11/27/2011 through 12/31/2011.
EPA Form 3320-1 (03-89} Previous editions may b used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED), 434/981200 1904 PAGE FOF 5



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 Facifity name/fLocation if different? EFFLUENT
“** NODISCHARGE [ — ] wes
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 11 ‘ 27 TO 2011 12 31
PARAMETER *’ QUANTITY OR LOADING QUALITY CR CONGENTRATION NO. FREGUENCY SAMPLE
EX OF ANALYSIS TYPE
WALUE VALLIE UNITS VALUE VALUE VALLE UNITS
Solids, total suspended SAMPLE 788 (26) 34 (19 1]
Zmbm_(_xmzma E£3 3 44 RN KR EEE= 130
00530 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG i {b/d ek WKLY AVG i mg/L Month
Nitrogen, ammonia total {as N) SAMPLE 289.4 289.4 {(26) 15.7 15.7 {19} 0
MEASUREMENT il
00610 1 0 PERMIT 1164 1963 28.5 48 19 Once Per COMP24
Effluent Gross REQUIREMENT MG AVG DAILY MX Ibfd SRR MO AVG DAILY MX mg/L Month
Hardness, total (as CaC03) SAMPLE 186 186 (19) 0
Zm}mcxmzmz.ﬁ EEE L LT 4 EEZ 10 EEE ] EEEES S
00S0D 1 6 PERMIT Reqg. Mon, Req. Mon, 19 Once Per GRAB
Effluent Gross REQUIREMENT fdk b i FAEERE i el MO AVG DAILY MX mg/L Month
Silver, total recoverable SAMPLE N/A N/A {26) N/A N/A {28) 0
MEASUREMENT Fohkwwk
079 1 0 PERMIT Req. Mon. Reg. Mon. Req. Mon, Req. Mon, 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ibfd it MO AVG DAILY MX ugfL Year
Zing, total recoverable SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT bbbl
01094 1 0 PERMIT Req. Mon. Req. Mon, Req. Mon, Req. Mon. 28 Three Per {OoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX ib/d Bl MO AVG DAILY MX ug/L Year
Lead, total recoverable SAMPLE N/A N/A {26} N/A N/A (28} o
MEASUREMENT Kk k
01114 1 0 PERMIT Req. Mon, Reg. Mon, Req. Mon, Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ihfd FERRKK MO AVG DATLY MX ug/L Year
Copper, total recoverable SAMPLE 0.327 0.327 (26) 22.0 22.0 (28) 0
MEASUREMENT i
01119 1 0 PERMIT 354 7.63 86.7 187 28 Once Per COMP24
Effluent Gross RKREQUIREMENT MO AVG DAILY MX Ib/d bt cod MQ AVG DAILY MX ug/L Menth
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Tom Trego 10 assure that the qualified personnel properly gather and evaluate the information \. AREA
Wastewater Utilltles Superintendent |submitted. Based on my inquiry of the person or persons who manage the system, % &2 , N@\ \Q&-\\\" CODE PHONE NUMBER
or those persons divectly responsible for pathering the information, the information ) RN\R\\ A hl\\w “ DATE
submitted is, to the best of my knowledge and belief, rue, accurate, and complete. 4
Lam aware that there are significant pemalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2012 1 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 11/27/2011 through 12/31/2011.
EPA Form 3320-1 {03-99) Pravious editions may be used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED), 00434/981209 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

*%¥ NG DISCHARGE

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

COMMENT AND EXPLANATION OF ANY VIOLATIONS
¥ The reporting period was from 11/27/2011 through 12/31/2011.

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 939801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIQD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO | DAY
ATT; Tom Trego WW Utilities Superintendent FROM 2011 11 27 TO 2011 12 | A
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE WALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal - % sample exceeds SAMPLE 0 {23) 0
timit MEASUREMENT ra—— EERERE *
30500 O D PERMIT 10 Twice Every GRAB
See Comments REQUIREMENT Rk e DAILY MX % Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A (13) +]
ZECNNZMZJ- EE L3 EE 11T EEEX Ak e
316150 0 PERMIT 161 Raq. Mon. 13 Twice Every GRAB
See Comments REQUIREMENT bkt i ok i MO GEQ DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 { SAMPLE N/A N/A N/A {13) D
ZN}WCﬂmZmZ._- O EEET1I ok
3615 PO PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT bbbl ke dd b WKLY GEO MO GEQ DAILY MX  |3#/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A N/A {13) v}
Zm_}m_.._xmzmz-_- EEEE LS A
31815 Q ¢ PERMIT 400 200 800 Twice Every GRAB
See Comments REGUIREMENT b i WKLY GEO MO GEQ DAILY MX | #/100mL Week
Fecai coliform, MPN, EC med, 44.5 SAMPLE 378 183 675 (13) o
Zm}wcmﬂmzmzn_. bt Rk E2 it
31615 R 0O PERMIT 800 400 1200 Twice Every GRAB
See Comments REQUIREMENT bl kil b WKLY GEO MO GEQ DAILY MX | #/100mL Week
Floating solids or visible foam-visual SAMPLE 0 0
ZECZMZMﬁ Lttt ] kA Rk L i ] EdE o1
45613 1 0 PERMIT Reg. Mon. Once Per VISUAL
m&.__.__m_n_ﬂ nw_.omm anCH.ﬂmImz._. W A KRk ek ARk Ak e DAILY MX  ¥=1 s N=0 Month
Flow, in conuit or thru treatment plan SAMPLE 2.4 3.9 (03 [}
ZN)MCﬂmsz._- Ak £ L E Ed
50050 10 PERMIT Req. Mon. 4.9 3 Continuous RCORDR
Effluent Gross REQUIREMENT MO AVG DALY MX Maalfd ik i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 cextify under pemalty of law that this de and all b were TELEPHONE
prepared under sty direction or supervision in accordance with the systemn degipned 907 S8G-0393
Tom Treao to assure that the avalified personnel properly zather and evaluate the information AREA
Wastewater Utflities Superintendent  |submitted. Based on my inguiry of the Person or persons who manage the system, CODE PHONE NUMBER
oz those persons directly responsible for gathering the information, the information ) § \k}% DATE
submittedt i3. to the best of my kmowledze and belief. true. accurste, and compiete. —
L am aware that there are significant penalties for submitting false information, -\.\ SIGNATURE OF PRINCIPAL EXECUTIVE 2012 1 10
b TYPED ORPRINTED i ing the posgsibility of fine and impri for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MG DAY

EPA Form 3320-1 (03-949} Pravious editiong may be used,

{REPLACES EFA FORM T-40 WHICH MAY NOT BE USED).

00434/98120% 1904

PAGE 3 OF 5§




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

DISCHARGE MONITORING REPORT (DMR) {SUB 01) GMB No. 2040-D004
F - FINAL Approval Expires 05-31-98
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT
X 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, FERMIT NUMBER ; DISCHARGE NUMBER
JUNEALS, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAL, ALASKA 99801 YR MO _ DAY YEAR MO DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2011 11 ‘ 27 T0 2011 12 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE WALLIE UNITS
Chierine, total residual SAMPLE N/A N/A {26} N/A N/A (28) 0
MEASUREMENT bbb
50060 S D PERMIT 4.09 4,09 100 100 QUARTERLY COMP24
See Comments REQUIREMENT MO AVG DAILY MX Ib/d REERER MO AVG DAILY MX ug/!
Dilution factor SAMPLE 6.3 50.9 ug/L 0
?_m}m_l_xmzmz.ﬂ LR+ B LEE o213 LE $ EE T LD
80093 10 PERMIT Req. Mon, Reqg. Mon. DAILY MEASRD
Effluent Gross REQUIREMENT R i d KRk DAILY MN MO AVG it 1U
BOD,5-day, percent removal SAMPLE 92 (23) 0
Zmacwmzmz.ﬂ EEEE EES TR E XN E EZ 240 LRSS 4
81010 K 0 PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT EREEER *owdkk *hEE MN 9% RMV WK Ak TR % Manth
Solids, suspended percent removal SAMPLE 88 C(23) 0
Zmbmcmm_{_mz._- LR EES £ EERN N EEXE PR Y EEEE S E
81011 K 0 0 PERMIT 85 23 Once Per CALCTD
Percent Removat REQUIREMENT R HRKEEF Fmkx MN % RMY FhkkAk i % Month
Chlorine usage SAMPLE N/A {26) 0
Zm}mcx_m?__mﬁ i EL2 2 E 4] kR PR 4 EEEES S
81400 X 0 PERMIT Req. Mon. DAILY MEASRD
End of Chlorine Contact Chamber REQUIREMENT MO AVG il lb/d ol AR ikt
Oil and grease visual SAMPLE 0 (93) v}
Zm}mcmm’amz.—. EESS E TR EE 3 1] EELE S 43 EEE L
84066 1 ¢ PERMIT Req. Mon. Once Per VISUAL
m._..—.__.._oa Oﬂomm REQUIREMENT FEEREE 22 Eukxk AN koK DAILY MX Dnn_._...}.._.._n Month
Toxicity, Chronic SAMPLE 3.0 (2G) o
Zm}m_.:ﬂm?_mz._.. kKA EEE S $ 3 EEE 0 EEE 120 EEE L L]
TTO00 1 & PERMIT Req. Mon. _ Semlannual |  COMP24
Effluent Gross REQUIREMENT KEEEEK FEEERK i il FAkkx DAILY MX  px chronic
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! certify under penalty of law that this d and all hments were | TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Tom Treao 1o assure that the qualified personnel properly eather and evaluate the information AREA
Wastewater Utlitles Superintendent  |submitted. Based on my induiry of the person or persons who manage the system, CODE PHONE NUMBER
or those petsons directlv responsible for gathering the information. the information \ Qﬂwﬂ% —— GATE
submitted is. to the best of mv keowledue and belief. true. accurate, amd complete. : & -
1 am aware that there are significant penalties for submitting false informatiem, g SIGNATURE OF PRINCIPAL EXECUTIVE 2012 1 10
TYPED OR PRINTE including the possibilitv of fine and imprisontment for knowing violations, OFFICER OR AUTHOR]ZED AGENT YEAR, 6] DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
L * The reporting period was from 11/27/2011 through 12/31/2011.




