MENDENHALL WASTEWATER TREATMENT FACILITY . :

Juneau, Alaska APRIL 2012
FLOWS INFLUENT EFFLUENT ,
sER Mend. | SBR | Recelving SBR po. | ss | ss | soo | Bop. | Fos | po. |turep| ss.'| ss. | Boo. | Bop. | Fos | FecaL
DAY | DATE |[INFLUENT TEMP | precip | River |TTLEFFL{ Water WASTE | TEMP | pH TEMP | pH MAX . COLIFORM w
MGD P CFS | MGD | Dilution MGD c mot | mot | LBS | mat | BS | mal | °C mof. | NTU i8S | mat | 1BS | ma | io0mi ,
SUN 4| 182 48 0.00 22 164 | 967 M| 00585 19.1 |
MON of 185 47 0.02 23 159 | 1034 n|od0s8 | 103 | 7.7 | 58 123 | 71 | 54 | 195 16 "
TUE 4 193 46 0.00 28 163 | 1240 /1] 04279 | 9.8 77 | 62 | 276 | 4443 | 331 | 5328 | 3153 | 124 | 7.0 | 53 | 241 | 4 557 30 408 92 4 “
WED 4 193 48 0.00 24 164 | 1045 sfo01728 | 111 | 75 | 71 0 | 117 | 69 | 41 | 334 13 j
THU 5| 197 47 0.00 26 162 | 1137 M| o1248 | 104 | 7.5 | 61 | 260 | 4272 35 | 118 | 89 | 41 | 282 | 39 | s27 118 ,
ERI 5 201 48 0.00 28 162 | 1247 M|otis | 109 | 73 | 64 | 263 | 4509 142 | 134 | 69 | 42 | 237 | 37 | s00 87
SAT ‘w_ 202 | 50 | ooo | 25 | 163 | 1081 4] 04381 ‘ 795 ,m
SUN sl 187 49 0.00 36 160 | 1554 11 0.1208 46.8 w
MON o 195 51 0.00 33 158 | 1449 /1] 041825 | 11.0 6.0 120 | 70 | 52 | 240 . i
TUE 1ol 199 52 0.00 44 168 | 17.92 N 04321 | 107 65 122 | 70 | 35 | 174 12 f
WED 11| 189 54 0.00 21 156 | 970 o087 | 114 | 74 | 64 130 | 68 | 38 | 204 40 )
THU 12| 186 62 0.00 21 166 | 847 smotor8 | 120 | 74 | 83 s8 | 117 | 67 | 31 | 245 32 _
Rl 13| 187 57 0.00 84 157 | 3866 o219 | 118 | 74 | 67 47 | 117 | 712 | 52 | 228 ;
SAT 4] 191 50 0.00 91 169 | 3578 /1) 0.0541 | 108 .
SUN 151 175 56 0.00 88 154 | 37.91 /1| 0.0303 464
MON 16 57 0.02 86 162 | 3529 /1| 00629 | 117 | 71 | 68 133 | 68 | 40 | 184 20 «
TUE 17 54 0.00 21 198 | 785 s|oosss | 108 | 7.7 | 66 | 189 | 2790 | 282 | 4163 128 | 70 | 40 | 317 | 38 | 644 27 448 14 M
!
WED 18 59 0.00 21 187 | 825 /|oo096 | 125 | 76 | 69 | 3ss | e3s8 52 | 122 | 70 | 28 | 339 | 49 | 784 |
THU 19 54 0.00 | 136 167 | 6361 M|o2200 | 118 | 71 | 7.9 | 620 | 11014 8 | 130 | 67 | 26 [ 800 | 72 | 1003 17
FRI 20 53 020 | 120 176 | 4505 Mjoise8 | 112 | 76 | 74 422 | 71 | 25 | 380 | et 895 ,ﬁ
SAT o] 188 49 004 | 120 163 | 4856 /1| 0.0843 30.1 |
,
SUN | 182 52 000 | 114 153 | 49.13 /1| 0.0521 246
MON o3| 136 48 0.21 136 196 | 4582 M| 00538 | 120 | 79 | &5 140 | 72 | 60 | 243 94
TUE oal 196 50 000 | 120 162 | 4885 /100576 | 121 | 80 | 50 | 3t9 | 5215 | 521 | 8516 126 | 72 | 38 | 215 | 41 554 36 486 | 108 42
WED o5 198 58 000 | 108 160 | 4481 /] o082 | 126 | 79 | 54 | 229 | 37e2 45 | 128 | 7.0 | 24 | 3114 | 46 | 614 12 |
THU 25| 197 51 007 | 132 158 | 5497 /100001 | 113 | 80 | 36 | 196 | 3220 158 | 138 | 73 | 40 | 305 | 50 | es9 50
Rl o7 205 46 0.14 21 159 | 953 M|o1210| 124 | 81 | 68 183 | 129 | 72 | 39 | 264 12 ”
SAT 28| 208 51 011 23 162 | 1047 11| 0.0832 265 :
TOTAL 53.62 0.81 oo as2e oo | 30774 . : : b : [T I N !
MAXIMUM 223 | 6200 | 021 136 198 | 550 /102200 | 126 | 81 | 79 | 620 | 11014 | 621 | 8516 | 3153 { 140 | 73 | 60 | 80 | 72 | 1003 | 36 486 | 118 94 “
MINIMUM 136 | 4600 | 0.00 21 153 | 79 /00303 | 98 | 74 | 36 | 189 | 2790 | 282 | 4163 | 35 | 117 | 67 | 24 | 174 | 37 | 500 27 408 12 4 i
AVERAGE 192 | 5168 | 0.03 63 165 | 255 || 04009) 114 | 76 | 63 | 305 | 5087 | 378 | 6002 | 364 | 126 | 70 | 40 | 315 | 48 | 672 31 447 54 30 |
Number of Analyses| 28 28 28 28 28 28 28 20 20 20 9 9 3 3 1 20 20 20 28 10 10 3 3 10 8
1 2012 2012 WEEKLY AVERAGE WEEKLY % REMOVAL _,
+ GEOMETRIC MEANWAS USED TO CALCULATE  THE AVERAGE FECAL COLIFORM COLONIES]_aittota|Hrd. mot| 214 ugh | LBS WEEK 80D S8 COLIFORM Bop, | 92 I
Ak mon| A | amimot2|copper | 320 | 044 mgh | tbs | mgn | ibs | ceo. Mean ss. 84 ,
lo.omsn| 40 Lead NA NIA . 30 | 408 | 39 528 8 m
Turbaru| 89.0 Silver NA NA 2 2 i
zine NIA NIA 3 27 446 55 827 17 .
lrox e [animorairomge | 168 | 228 4 3 | 486 | 46 | 609 | 63 ,
5
AVG 31 447 48 672 30 :
MAX 36 486 72 1003 94




Alaska Department of Environmental Conservation
Division of Water, Compliance and Enforcement Program
555 Cordova Street
Anchorage, Alaska 99501
Nationwide Toll Free: 1(877) 569-4114 Anchorage/International: (907) 269-4114
Fax: (907) 269-4604  E-mail address: dec-wqreporting@alaska.gov.

NONCOMPLIANCE NOTIFICATION

GENERAL INFORMATION PERMIT# (if any):

Owner or Operator: Tacility Name: Facility Location:

CBJ Mendenhall WWTP Radcliffe Rd

Person Reporting: Phone Numbers of Person Reporting: Reported How? (e.g. by phone):
Nathan McCombs 907-586-0393 phone

Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
4/20/2012 1300 4/20/2012 1400 Chris Foley

VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS OF DISCOVERY OF NONCOMPLIANCE

INCIDENT DETAILS (attach additional sheets, lab reports, and photos as necessary)

| Period of Noncompliance | Start Date/Time (exact): 4/16/2012 1300 End Date/Time (exact): 4/20/2012 1300

If noncompliance has not been corrected, provide a statement regarding the anticipated time the noncompliance is expected to continue:

Estimated Quantity involved (volume or weight):

Description of the noncompliance and its cause (be specific):

Influent grease and COD loading cased a filamentous bloom. The solids haven't been settling and increases the
effluent TSS. .

T Actions taken fo reduce, eliminate, and prevent reoccurrence of noncompliance and Actual/Potential Impact on Environmental Health
(describe in detail) (e.g. Supplied drinking water to nearby well owners and informed well owners not to drink from wells until further
notice) . .

Working the basins to remove excessive foam and pressing out foam and solids.

Permit Condition Deviation (Identify each permit condition exceeded during the event.)

Parameter (e.g. BOD Permit Limit Exceedance (sample result) Sample Date

Effluent TSS 45 mg/L/week 55 mg/L 4/16-4/20 2012
60 mg/L/day 72 mg/l, 61 mg/l 4/19, 4/20 2012

Corrective Actions (Attach a description of corrective actions taken to restore the system to normal operation and to minimize or eliminate
chances of recurrence.) '

Working the basins to remove excessive foam and pressing out foam and soli

Environmental Damage: (if yes, provide details below) Yes No nknown

Actual /Potential Impact on Environment/Public Health (describe in detail)

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violations. :

Name: 1Nathan McCombs . WWTP Supervisor Signaturé;

FORMS MUST BE SENT TO ADEC WITHIN FIVE DAYS OF

7

Updated May 2010




Alaska Department of Environmental Conservation
Division of Water, Compliance and Enforcement Program
555 Cordova Street
- Anchorage, Alaska 99501
Nationwide Toll Free: 1(877) 569-4114 Anchorage/International: (307) 269-4114
Fax: (907) 269-4604  E-mail address: dec-wgreporting@alaska.gov.

NONCOMPLIANCE NOTIFICATION

GENERAL INFORMATION PERMIT# (if any):

Owner or Operator: Facility Name: Facility Location:

CBJ Mendenhall WWTP Radcliffe Rd

Person Reporting: ' Phone Numbers of Person Reporting: Reported How? (e.g. by phone):
Nathan McCombs 907-586-0393 phone

Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
5/1/2012 1600 5/1/2012 1600 Chris Foley

VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS OF DISCOVERY OF NONCOMPLIANCE

INCIDENT DETAILS (attach additional sheets, lab reports, and photos as necessary)

Period of Noncompliance | Start Date/Time (exact): 4/1/2012 0000 End Date/Time (exact): 4/28/2012 2400

If noncompliance has not been corrected, provide a statement regarding the anticipated time the noncompliance is expected to continue:
The plant is settling down and the NTU's are reducing.

Estimated Quantity involved (volume or weight):

Description of the noncompliance and its cau§e (be specific):
The WWTP has experienced an upset condition due to influent grease and COD loading. This causes a

filamentous bloom. The filaments remain as a thick layer of foam, when, under aeration increases the effluent TSS.

Actions taken to reduce, climinate, and prevent reoccurrence of noncompliance and Actual/Potential Impact on Environmental Health
(describe in detail) (e.g. Supplied drinking water to nearby well owners and informed well owners not to drink from wells until further
notice)

Working the basins to remove excessive foam and pressing out foam and solids. We have hired a
consultant to study the scope of the FOG problem and put together a Source Control program.

Permit Condition Deviation (Identify cach permit condition exceeded during the event.)

Parameter (e.g. BOD pH) Permit Limit Exceedance (sample result) Sample Date
Effluent TSS 45 mg/lL/week 146 mg/L 4/23-4/27 2012
30 mg/L/month 48 mg/l 4/1 - 4/28 2012
Effluent BOD 30 mg/L/month 31 mg/L 4/1 - 4/28 2012
TSS % Removal 85% . 84% 4/1 - 4/28 2012

Corrective Actions (Attach a descrlptlon of corrective actions taken to restore the system to normal operation and to minimize or eliminate
chances of recurrence.)

Working the basins to remove excessive foam and pressing out foam and solids.

Environmental Damage: (if yes, provide details below) Yes No . nknown

Actual /Potential Impact on Environment/Public Health (describe in detail)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief; true,
accurate, and complete. I am aware that there are significant penaltles for submitting false information, including the possibility of fine and imprisonment for
knowing violations.

Name: Nathan McCombs ... WWTP Supervisor Signaturmm,%k\mm 51 /2012

FORMS MUST BE SENT TO ADEC WITHIN FIVE DAYS ()F BECOMING AWARE OF THE EVENT.

Updated May 2010




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

#*x NO DISCHARGE [ ] *

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 2012 4 1 TO 2012 4 28
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 315 89.0 (43) 0
MEASUREMENT sepkckkok ForFEKK kKFK kekokAKF
00070 1 O PERMIT Req. Mon. Req. Mon. Continuous RCORDR
Effluent Gross REQUIREMENT FokkREK Fpofotokk Fkkk Fdodorkk MO AVG DAILY MX NTU
Oxygen, dissolved (DO) SAMPLE 24 4.0 (19) 0
MEASUREMENT sk FoRFKFK *kokokk FokkFEE
0030010 PERMIT Reg. Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT FdEFAE FpRRRk Fodokok DAILY MN MO AVG FoRRk mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 447 486 (26) MH 36 (19) 1
MEASUREMENT ‘ Fdkokkk
00310 1 O PERMIT 1226 2452 30 60 19 Twice Per CcoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d FpRAckk MO AVG DAILY MX mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 447 (26) 31 19 0
MEASUREMENT Fokkkkk skekokkKK KRFEKE
00310 W 0 PERMIT 1829 45 19 Twice Per CcomMP24
See Comments REQUIREMENT WKLY AVG FodkrRk Ib/d Fopotokkk WKLY AVG Fpokokokk mg/L Month
pH SAMPLE 6.7 7.3 (12 0
MEASUREMENT seokokAkK sokFkKE kKK KAKHKE
00400 1 O PERMIT 6.5 9.0 12 Weekdays GRAB
Effluent Gross REQUIREMENT okt Fdopololkok e INST MIN FkKRAk INST MAX SuU
Alkalinity, total (asCaCo3) SAMPLE N/A N/A (19) 0
MEASUREMENT Fkkskokk EEE LT seokokok skskokkK
00410 1 7 PERMIT Reg. Mon. Reg. Mon. 19 Quarterly COMP24
Effluent Gross REQUIREMENT FEAARRA Aopskolr AokkK Fekokokskok MO AVG DAILY MX mg/L
Solids, total suspended SAMPLE 672 1003 (26) 48 | 72 (19) 2
MEASUREMENT FkekkAk
00530 1 O PERMIT* 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Fokoorkok MO AVG DAILY MX mg/L Month
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER T 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 Treao to assure that the qualified personnel properly gather and evaluate the information AREA
Wastewater Utilities Suberintendent m=wwa:oa. mwm&%n im< inquiry cm. _»rm uwa% or omwmow-wm who ﬂ._u:wmm Q_MW system. g\ CODE _wﬂm_m_m NUMBER
or those persons directly responsible fo erin on. ati —
mm&_a:mm is. to the cnwm\ of nw< H%oi_aawamw:n cmmamnnmc%wwh_nﬁm. m.Ma o%_””#mﬂmw g @ %&u\o«(
1 am aware that there are significant penalties for submitting false information, [4 SIGNATURE OF PRINCIPAL EXECUTIVE 2012 5 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 from04/01/2012 through 04/28/2012.
EPA Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 004347981209 1904 PAGE 1 OF 4




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (| z_uUmmJ
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE z>3m\>_uc_~mmma=n_:am Facility name/Location if different)

MAJOR
(SUB 01)
F - FINAL
EFFLUENT

#6% NODISCHARGE [ 1 *

Form Approved.

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

NOTE: Read instructions before no_:u_mn_:n this form.

NAME: JUNEAU, CITY AND BOROUGH OF
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 2012 4 1 T0 2012 4 28
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 1003 (26) . .55 (19) 1
MEASUREMENT skkokskkk sekkkkk kekkokkk
00530 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG Frkkokok Ib/d FkkKkK WKLY AVG Fopskakkk mg/L Month
Nitrogen, ammonia total (as N) SAMPLE 228 228 (26) 16.8 16.8 (19) 0
MEASUREMENT Fofokokk
00610 1 O PERMIT 1164 1963 28.5 48 19 Once Per CcoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d kstokkok MO AVG DAILY MX mg/L Month
Hardness, total (as CaCO3) SAMPLE 214 214 (19) 0
MEASUREMENT sk sokkkkkK KKK skakeskskskok
00900 1 6 PERMIT Reg. Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT ootk FkAARK Fhkk FohkAkk MO AVG DAILY MX mg/L Month
Silver, total recoverable SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT i
01079 1 0 PERMIT Reg. Mon. Reg. Mon. Req. Mon. Reg. Mon. 28 Three Per CcOoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d i MO AVG DAILY MX ug/L Year
Zinc, total recoverable SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT Fddokokk
01094 1 0 PERMIT Reg. Mon. Req. Mon. Reg. Mon. Req. Mon. 28 Three Per CoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d FREREK MO AVG DAILY MX ug/L Year
Lead, total recoverable SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT FkpARF
01114 1 0 PERMIT Req. Mon. Reg. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Fokkokokek MO AVG DAILY MX ug/L Year
Copper, total recoverable SAMPLE 0.435 0.435 (26) 32.0 32.0 (28) 0
MEASUREMENT Ffokokck
01119 10 PERMIT 3.54 7.63 86.7 187 28 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d KKK MO AVG DAILY MX ug/L Month
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 to assure that the e._mbmma vmaonna properly gather and evaluate the information AREA
Wastewater Utilities Superintendent |submitted. Based on my inquiry &.. the person OF persons who manage a.un system, CODE PHONE NUMBER
D v oy aoneocs and bt e, sourats and complete. D, Mt —— -
1 am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2012 5 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 from04/01/2012 through 04/28/2012.
00434/981209 1904 PAGE 2 OF 4

EPA Form 3320-1 (03-99) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).




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

#k NO DISCHARGE [ ]
NOTE: Read instructions before completing this form.

NAME: JUNEAU, CITY AND BOROUGH OF
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 2012 4 i T0 2012 4 28
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal - % sample exceeds SAMPLE 0 23) 0
limit : ’ MEASUREMENT sokkokok FokskkAok FFKAK SRRk
30500 O 0 PERMIT 10 Twice Every GRAB
See Comments REQUIREMENT epckorokok Fkpopokek Hokkkodok Fokakokkk DAILY MX % Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A (13) 0
MEASUREMENT sokskokskok sokskkokok kKK Sookokkkok
31615 0 0O PERMIT 161 Req. Mon. 13 Twice Every GRAB
See Comments REQUIREMENT Fpplokok FrkkRk FHEH dotokdokk MO GEO DAILY MX  [#/100mL Week
Fecal coliform, MPN, EC med, 44.5 SAMPLE N/A N/A N/A (13) 0
MEASUREMENT sokokokok Sokokskokok sokckok
31615 P O PERMIT . 400 200 800 Twice Every GRAB
See Comments REQUIREMENT Fkokskdok Fokokookek Fodolok WKLY GEO MO GEO DAILY MX  |#/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A N/A (13) 0
31615 Q 0 PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT Fkotkokk Fokerokk WKLY GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE 94 30 94 (13) 0
MEASUREMENT Fskokokdok sokskRokok sokokok
31615 R 0 PERMIT 800 400 1200 Twice Every GRAB
See Comments REQUIREMENT Fkkorokk FEddkR Fkkk WKLY GEO MO GEO DAILY MX | #/100mL Week
Floating solids or visible foam-visual SAMPLE 1 1
MEASUREMENT sokokdokok FEEERK sokskokdok koK i
45613 1 0 PERMIT Reg. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT Fdokokok A FokkAAAK Ak DAILY MX [=1; N=0 Month
Flow, in conuit or thru treatment plan SAMPLE 1.65 1.98 (03) - 0
50050 10 PERMIT Req. Mon. 4.9 3 Continuous RCORDR
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d FRokok FhxK
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 Treao to assure that the qualified personnel properly gather and evaluate the information AREA
Wastewater Utilities 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 g § %. gg\!.Tll DATE
submitted is. to the best of my knowledge and belief. true, accurate. and complete. Pt \\ L
1 am aware that there are significant penalties for submitting false information, 4 \ “ SIGNATURE OF PRINCIPAL EXECUTIVE 2012 5 10
TYPED OR PRINTED including the possibilitv of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from04/01/2012 through 04/28/2012.
EPA Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE3 OF 4




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

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

MAIJOR Form Approved.

(SUB 01) OMB No. 2040-0004
F - FINAL Approval Expires 05-31-98
EFFLUENT

#k% 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 2012 4 1 T0 2012 4 28
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chlorine, total residual SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT Frkoksk
50060 S O PERMIT 4,09 4.09 100 100 QUARTERLY COMP24
See Comments REQUIREMENT MO AVG DAILY MX Ib/d Fofookkk MO AVG DAILY MX ug/|
Dilution factor SAMPLE : 7.9 25.5 ug/L 0
MEASUREMENT sekkokckk sk *,okkok sorekokok
80093 10 PERMIT Reg. Mon. Req. Mon. DAILY MEASRD
Effluent Gross REQUIREMENT FokpAdk HRRARK il DAILY MN MO AVG Hkdkk U
BOD,5-day, percent removal SAMPLE ) 92 (23) 0
° MEASUREMENT sekkkkk sskskskokk kkokk
81010 K O PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT *HkRAK Fokdkk Fapkok MN % RMV % Month
Solids, suspended percent removal samL | 1 1. 84 (23) 1 .
MEASUREMENT SokFrKk skkokRk HRFK
81011 K 0 0 PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT Fpppkk Hekodokkk i MN % RMV % Month
Chlorine usage SAMPLE N/A (26) 0
MEASUREMENT Fkokork
81400 X O PERMIT Req. Mon. DAILY MEASRD
End of Chlorine Contact Chamber REQUIREMENT MO AVG Fxpklok Ib/d i
Qil and grease visual SAMPLE 1 (93) 1
MEASUREMENT PrET Ty FokkEkK sokkok FskokKdok Fokskokdok
84066 1 0 PERMIT Reg. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT FkrdRk RRAAEK FEK Fohokkkr Fkrdok DAILY MX  pccur/mo Month
Toxicity, Chronic SAMPLE N/A (2G) 0
MEASUREMENT FokoRAoRoK sokkERK kokkok SRR sokARRE
TTO00 1 8 PERMIT Reg. Mon. Semiannual comP24
Effluent Gross REQUIREMENT HhRkok FokRRAR Fohokk i FekkREE DAILY MX  px chronic
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER T 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 Treao to assure that the qualified personnel properly gather and evaluate the information . AREA
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