MENDENHALL WASTEWATER TREATMENT FACILITY

B ) Juneau, Alaska ) February 2012
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES) MAJOR Form Approved.
DISCHARGE MONITORING REPORT ( DMR} {5UB 01) OMB No. 2040-0004
F - FINAL Appraval Expires 05-31-98
PERMITTEE NAME/ADDRESS{Include Facility name/Location if different) EFFLUENT
*** NODISCHARGE [ ] #xe
NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions hefore completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NIMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD L
LOCATION: JUNEAU, ALASKA 99801 |l TR MO DAY YEAR MO DAY
ATT: Tom Trego WW Utiftles Superintendent FROM 2012 1 29 T0 2012 2 25 ]
PARAMETER QUANTITY OR LOADING CQUIALITY OR CONCENTRATION NO, FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 16.8 22.5 {43) 0
zmbm_.—wmzmz.ﬂ N R bl A Rk
00070 1 0 PERMIT Req. Mon, Req. Mon, Continuous RCORDR
ma:mzﬂ 0—-0&0 gﬂgg Mo MR ek kKRR zo ><m g—l{ zx Z-—-C
Oxygen, dissolved (DO) SAMPLE 2.7 4.4 {19} [H
Zm.)m__..__ﬂm__._mz.ﬂ Lo bt A e ek L2 T2 ] RN AR
0030010 PERMIT Req. Mon. Req. Mon. 19 Onoe Per GRAB
Effluent Gross REQUIREMENT AR bl Rk DAILY MN MO AVG FREREE ma/L Month
BOD, 5-Day, 20 deg. C SAMPLE 449 518 {26) 28 32 {19) 0
MEASUREMENT ks b
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/l. Month
BOD, 5-Day, 20 deg. C SAMPLE 518 (26) 28 (19) 0
zgwmzmz._- ek jok Bk ke
00310 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG ok fhyd ikl WKLY AVG XA mg/fL Month
pH SAMPLE 6.8 7.3 (12) ]
zgmcnmzmz.ﬂ e e ek Bk L2 1] AN Rk
00400 1 0 PERMIT 6.5 9.0 12 Weekdays GRAB
Efftuent Gross REQUIREMENT ok gk Ak Rk i INST MIN rdkok INST MAX su
Alkalinity, total (asCaCo3) SAMPLE NA NA (19) 0
zgcwmzmz.._u ek Ak AR EL 2t 1
00410 1 7 PERMIT Req. Mon, Req. Mon, 19 Quarterty COMP24
Effluent Gross REQUIREMENT g i EEEK b MO AVG DAILY MX mafL
Solids, total suspended SAMPLE 473 550 {26) 30 34 (19 0
MEASUREMENT R
00530 1 0 PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d ekl MO AVG DAILY MX mg/L Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of Taw that this document and all attachments wera TELEPHONE
prepared E&Bﬁ&ggﬂuﬁuﬁi&gﬁgiﬁﬁn&sﬁanﬁﬁa& .\.‘_ﬁt\ﬂ\ ﬁﬁ
Tom Treao Sgﬁsﬁngm&uﬁqﬁmgznmﬁﬁwﬁnﬁ_ﬁoﬁaagg AREA
Wastewater Utiities Suberintendent |submitted. Besed on my inquirv of the person or persons who manage the systen, CODE Iywmmm NUMBER
or those persots directly responsible for gathering the infarmation, the information @. g) D.
subimitted is. to the best of my knowledge and belief. trye, accurate. and complete,
[ am aware that there are significant penalties for subruitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2012
TYPED OR PRINIED including the possibitity of fine and mprisonment for kng Wil viclatons. OFFICER OR AUTHORIZED AGENT [ YEAR AY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 01/29/2012 through 02/25 2012,
EFA Form 3320-1 (03-99) Previous editions may be uzed. {REPLACES EPA FORM T-40 WHICH MAY NOT BE LSED). DG434/981 209 1504 PAGE 1 OF 4




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

PERMITTEE NAME/ADDRESS({Include Facllity name/Location if different)

MAJOR
(S5UB 01)
F - FINAL
EFFLUENT

Forrn Approved,

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

**% NODISCHARGE [ ] sus

NAME: JUNEAU, CTTY AND BOROUGH OF NOTE: Read Instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT 001 A
155 SOUTH SEWARD, 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 Utlities Superintendent FROM 2012 1 29 10 | 2012 2 25 |
PARAMETER QUANTITY OR LGADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNTTS
Solids, total suspended SAMPLE 550 {26) 34 (19) [H
MEASLREMENT : Lt NN Ak EL s
00530 W 0 PERMIT 1829 45 19 Twice Per COMP24
mg 00330:3 ﬁmocgmz-—. .s._n_..* >¢.Q RN _U\n_ O Rk Sx_u.ﬁ -P(Rw 3 do ek _.SD...._- 385
Nitrogen, ammania total (as N) SAMPLE 249 249 (26} 15 15 (19) o
MEASLREMENT Riiulbid
00810 1 0 PERMIT 1164 1963 285 418 19 Onee Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX lb/d i MO AVG DAILY MX ma/L Month
Hardness, total (as CaCO3) SAMPLE 80 80 (19) 0
ZECN.NT_NZ-_- ek ek Aok ok L2 ot 2t 3
00900 1 8 PERMIT Req, Mon, Req. Maon, 19 Onee Per GRAB
macmﬂZ Oﬂoﬂm ZECEMZJ‘ e ok e ek N ke A 30 b(.m U>H_|< Ix g_l 3039
Silver, total recoverable SAMPLE NA NA (26} NA NA (28) ]
MEASUREMENT EETAK
01079 1 0 PERMIT Req. Mon, Req. Mon. Req. Mon. Req. Mon. 28 Three Per COmMp24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Bk MO AVG DAILY MX ug/L Year
Zinc, total recoverable SAMPLE NA NA (26) NA NA (28) 0
MEASUREMENT b
01084 1 0 PERMIT Req. Mon, Req. Mon. Reg. Mon. Req. Mon, 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d ok ok MO AVES DAILY MX ug/L Year
Lead, total recoverable SAMPLE NA NA (26) NA NA (28) ¢
MEASUREMENT ik
01114 1 @ PERMIT Req. Mon, Regq. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Nk MO AVG DAILY MX ug/L Year
Copper, total recoverable SAMPLE 0.39 0.39 (26) 24 24 (28) [H
MEASUJREMENT AR K
01119 1 0 PERMIT 3.54 7.63 86.7 187 28 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX ib/d ALK MO AVG DAILY MX ug/L Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of aw that this document and all attachments were TELEPHOME
prepared under my direction or supervision in accordance with the system designed .\J‘ a-i 2. 907 586-0393
Tom Trego 10 agsure that the qualified personnel properly gather and evaluate the information AREA
Wastewnter Utliities Superintandent |submited. Based on my inquiry of the person or persons who manage the system, CODE PHONE KUMBER
or those persons directly responsible for gathering the information, the information A@ " m ; DATE
submitted is, to the best of my knowledge and belief, true, accurate, and complete. A. - .
Tam aware that there are significant peaalties for submitting false information, \ SIGNATURE OF PRINCIPAL EXECUTIVE 2012 3 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 Made comection on wily av reading of suspended reading to read max instead of average, M-
L* The reporting period was from 01/29/2012 through 02/25/2012.
EPA Form 3320-1 (03-89) Previcus editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981200 1904 PAGE 2 OF 4




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

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

Approval Expires 05-31-98

** NODISCHARGE [ ] w«

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT [ AK-002295-1 001A
155 SOUTH SEWARD, _ PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAL), ALASKA 99801 YR MO DAY YEAR ] MO DAY
ATT: Yom Trego WW Utilities Superintendent FROM 2012 1 29 O 2012 | 2 25
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENGY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal - % sample exceeds SAMPLE (4] (23) 0
limit MEASUREMENT AER AR L 13T 23
30500 Q0O PERMIT 10 Twice Every GRAB
See Comments REQUIREMENT hidddid bbb * * DAILY MX % Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A (13) 0
zm_)mczmzmz._u WO AEER N EEd 2] AR
316150 0 PERMIT 161 Req. Mon. 13 Twlce Every GRAB
mmﬁ 00330:8 Wmocmwmzmz_u FRER KA A AN 3k Rk ek 30 mmo g—-‘ zx %\.—.8_.:_- Emmr
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A N/A (13) o
MEASUREMENT Aok FA ok P
31615 P ¢ PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT hidhs i s d Kk WKLY GEQ MO GEO DAILY MX  |#/100mL. Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A N/A (13) 0
MEASUREMENT ELES T Pl e T
31615 Q 0 PERMIT 400 200 800 Twlce Every GRAB
See Comments REQUIREMENT it it WKLY GEO MO GEC DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE 42 37 180 {13) ]
MEASUREMENT ET St T LT ¥k
31615 R O PERMIT 800 400 1200 Twice Every GRAB
See Commaents REQUIREMENT EEEERK Ak bk WKLY GEC MO GEQ DAILY MX | #/100mt, Week
Floating solids or visible foam-visyal SAMPLE (4] 0
Zm.’mcw.m’__mzu_u Ak R et et Rk kg ek ok ok
45613 1 0 PERMIT Req. Mon. Cnce Per VISUAL
Efflugnt Gross REQUIREMENT i i HEREER ks DAILY MX__ y=1; N=0 Month
Flow, in conuit or thru treatment plan SAMPLE 1.94 2.88 (03) 0
MEASUREMENT i Rk
50050 1D PERMIT Req. Mon, 49 3 Continuous RCORDR
Effiluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d Rk ok
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penafty of faw that this document and all attachments were TELEPHONE
prepared Enﬂswn:ﬁ&oaaucﬂﬂaaoa_ﬁaﬁoapn&i;?@mﬁ:naﬁa& n\.\o....ﬁll 907 586-0393
Tom Traao ta assure that the qualified personnel proverly gather and evaluate the information AREA
Wastewater Utititles Superintendent |submitted. Based o0 my inquiry of the person or persons who manage the system, CODE PHONE NUJMBER
or thase persons directly responsible for gathering the information, the informaticn ng &) Mpulin DATE -
submitted is. to the best of nyy knowledee and belief, true. accurate. and complete, -
Lam aware that there are significant penalties for submitting faise information, \ SIGNATURE OF PRINCIPAL EXECUTIVE 2017 3 10
TYPED OR FRINILD includi ibility of fine and impri ing violations. OFFICER OR AUTHQRIZED AGENT _YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 01/29/2012 through 02/25/2012,
EPA Form 3320-1 (03-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED), 00434/991209 1904 PAGE 3 OF 4




NATIGNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)
DISCHARGE MONITORING REPORT {DMR)

PERMITTEE NAME/ADDRESS(Indlude Facility name/Location if different)

M
.mm
EFFLUENT

Form Approved.
OMB No. 2D40-0004
Approval Expires 05-31-98

B NODISCHARGE [ ] s«

NAME: JUNEAU, CITY AND BORQUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT L AK-002295-1 001 A
155 SOUTH SEWARD, o PERMIT NUMBER DISCHARGE NUMBER
JUNEAL, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAL, ALASKA 99801 YR MO YEAR DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2012 1 O 2012 25 ]
PARAMETER QUANTITY ORLOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALLE VALUE LNITS
Chlorina, total residual SAMPLE N/A N/A (26} N/A {28) 0
MEASLUREMENT ki i
50060 5 0 PERMIT 4.09 4.09 100 QUARTERLY COMP24
See Comments REQUIREMENT MO AVG DAILY MX Ib/d bl MO AVG ug/i
Dilution factor SAMPLE 8.3 25.4 ug/L 0
3m>m_.._x.m3m2._- Rk A0 N ek LE 22 3
80093 10 PERMIT Req. Mon. Req, Mon, MEASRD
Effluent Gross REQUIREMENT i d ARk s DAILY MN MO AVG iU
BOD,5-day, percent removal SAMPLE 90 (23) 0
ZECNmZMZ._- ek o ek ek L& =2 3
81010 K 0 PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT Kk ok s MN % RMv %
Solids, suspended percent removal SAMPLE B9 {23) 0
?—Ecmmzmﬁ 3Rk ek e ek e
81011 K 0 0© PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT i ko i MN % RMy %
Chiorine usage SAMPLE N/A (26) 0
zm»mcmmzmz* e sk s ok *
81400 X 0 PERMIT Req. Mon, MEASRD
End of Chiorine Contact Chamber REQUIREMENT MO AVG e Ib/d -
Qil and grease visual SAMPLE {93) 0
?—M}WCNNZMZJ- ek e ok ek e L1 L2t R ok
84086 1 0 PERMIT Once Per VISUAL
ma:m—._ﬁ oﬁOﬂm Wmoﬂhpmzmz.—. ekl ok kol AR WA e ek ek UOQ.,_Q._._._D
Toxicity, Chronic SAMPLE (2G) 0
Zgﬂmzmz.ﬂ bil 2o A kR ek F ARk Rk
TTO0D 1 8 PERMIT Semiannual COMP24
m-*._EO—._n oawm PmOSﬂ.msz.ﬁ ook kN Ok kAR EL 2 Rk Arneagokox )4 n_.__..D_,__n
NAME/TITLE PRINCIFAL EXECUTIVE QFFICER Teertify under penalty of law that this document and ail attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed M\\NO\‘__P. 907 ﬁﬂmm.m
Tom Treao to assure that the qualified versomne! property gather and evaluate the information ARER
Wastewater Utilities Superintendent |submitted. Basad on my inquiry of the person or persons who manage the sysiem, CODE PHONE NUMBER
or those persons directly responsible for sathering the mformation, the information &\Mﬂgf % §“\T
subtnitted is. to the best of mv knowledge and belief. trus, aceurate, and complete. ¢ |
! am aware that there are significant penalties for submitting false information, ‘ /! SIGNATURE OF PRINCIPAL EXECUTIVE 2012 | 10
%E Juding the po sibility of fne and imprisonment for kn gwing violations, Omu_u.—gmc AGENT _YEAR [ DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 01/29/2012 through 02/25/2012.
EPA Form 3320-1 (03-99) Pravicus editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 4 OF 4




