MENDENHALL WASTEWATER TREATMENT FACILITY

= Juneau, Alaska ~ October 2012
[FLOWS © INFLUENT EFFLUENT
BER Mend SBR Recsiving 8BR _ T Do 58 85 | BOD BOD. FOG FOG t.|m.|0|. .I._..Lmlm.“..c., .mm. 1 .m..u..ml..lmo_u mO..D.. FOG FOG FECAL |
DAY _ DATE ._z_nrcmz.— TEMP precip River TTL EFFL | Water WASTE _ TEMP pH TEMP pH MAX | OO_Lu\.U_uv\“
| MGD i CF8 MGD Dition MED _ o maL malL LBS mglt. L8s mgiL LBES L Mg NTU mgh | LBS mail LBS mgiL LBES nooml |
["sun [ 20 | 273 | 44 | oor | 240 | 281 72888 N ogté1 | =i 215 ]
MON | 1 | 255 | 40 | 001 | 1290 | 243 | %4384 N 0M26 128 73 | 28 B 52 | 1095 | 136 | 67 | 40 | 189 15 2 | m |
TUE | 2 | 255 | 8 | 000 | 52 | 239 | 14283 /1008925 130 74 | 38 20 | 612 | 134 | 68 | 39 | 165 5 148 12 .
Uweo | 5 | 227 | 45 | 000 | 411 | 220 | 12188 n1 ooros| 134 | 70 | 34 | 203 | 4411 | 204 | 382 | 41 | 776 | 132 | 67 | 48 | 178 | 2 | 7 8 wr | 10 183
[7U | 4 | 233 | 44 | oo4 | 436 | 241 | 13448 /1 00648 138 | 69 | 37 | 200 | 4061 | 240 | 4664 | 33 | 61 | 162 | 67 | 37 | 144 | 24 | 422 | 11 | 194 | 71 | 14
FRI s | 239 | 48 | 008 | 311 187 10298 51 00651 138 74 | 38 0 | ses | 152 67 | 34 424 8 148
SAT | 6 | 228 | 61 | 000 594 205 | 18831 /1 0.0094 - 6662 _
suN | 7| 212 | 48 | 000 | 455 191 | 15496 i1 0.0808 185 | .
Cwon | & | 228 | 48 | 000 | Sor | 207 | 15922 1 00956 138 | 83 26 3 650 154 B8 | 41 126 7 112 65
TUE | 8 | 204 | 47 | 0oz | 401 | 193 101078 138 | 74 35 | 321 | b4e1 | 285 | 4849 | 18 | 208 148 69 | 45 143 | 23 370 10 161 7 113 25
WED | 10 | 244 | 48 | 000 | 472 | 188 Hlomir | 14z | 73 a4 221 s 209 | 5336 | 49 | 666 148 68 | 388 200 32 4%k 1 6 9
THU | 11 | 243 | 45 | 000 | 353 | 198 nocezs 137 | 70 38 43 | 755 | 162 | 68 | 43 | 186 N 10 157 |
FRI | 1z | 208 | 38 | 057 | 370 | 180 | 12680 1100876 150 | 73 35 3 | s45 178 | 74 | 585 | 1T _ 10 181 B
Dsat | i3 | 248 a4 1es | 407 | 221 | 11887 n|0ge0s | T [ 174 _
SUN | 14 | 260 | 44 | 0de | 34 | 243 24030 /1 0.1040 ] | L7 [
MON | 15 | 273 | 45 | 038 866 | 247 22748 M 04124 128 | 73 30 138 | 68 28 857 5
TUE | 16 | 266 | 41 025 968 | 247 | 25155 1 01085 | 126 | 7 42 | 148 | 3308 169 777 | 3 | 83 146 | 68 29 524 3 | 8@ 10 208 4 82 5
U WED | 17 | 278 89 | 080 1230 | 256 31383 11 01069 | 128 | 72 25 | 188 | 4374 272 639 | 38 | 884 134 | 68 31 | 381 28 | 503 It 23 | 10 212
Ui | 18 | 283 | 38 | oo4 | s | 251 | 23160 /1 00911 128 | 72 | 45 | 264 | 57191 | 204 6440 27 | 592 148 | 68 36 | 234 40 | 857 | 19 | 398 | 14 | 283
FRI | {0 | 244 | 33 000  8se | 228 27272 M 00822 128 74 | a2 25 | 499 | w2 | 63 a8 | 21 _ & 114
SAT | 20 | 224 | 34 | 000 | 984 | 202 31560 /1 00738 E _ [ w2 B [
SUN | 21 | 221 35 000 1007 | 204 312.88 1 00582 ) T es |
MON | 22 | 222 38 | 000 146 | 209 4643 A 01088 128 76 | 33 a | 611 | 142 | 68 42 | 203 7 | 1| s
CTUE | 23 | 223 | ST | oen | o1 191 [ 73 | 40 M0 70 | 43 | 302 T
WED | 24 | 243 | 3 000 | 63 | 188 73 | 38 18 3M0 | 131 | 2327 | 48 | 853 | 132 (88 | 26 265 0 4% " | 14 23
THU | 25 |27 | % om0 | 7 | 18 73 | 24 L4z 0 | 13s | se | an | e | 9 136 |
FRI | 26 | 221 | 27 | 000 | 74 | 189 73 | 28 24 42 134 B8 | 30 238 5 128
SAT | 27 | 200 28 000 | 69 | 477 2648 /1 0.1049 s |
TOTAL 85.66 4.08 N 24886 _ _ | _ | _
MAXIMUM 279 | 81 | 165 | 2040 281 728 01 04141 180 | 83 | 45 321 | 5791 | 299 | 6449 | 52 | 1085 | 178 | 71 | B? | 666 | 40 837 19 | 388 | 15 | 204 | 68
MINMUM | 200 | 27 | oo0 100003 121 | 69 | 24 | 148 | 3308 131 | 2327 | 18 | 208 | 132 | 67 | 26 126 | 20 | 367 8 | 4 82 5 |
AVERAGE D235 a0 o015 I oomee 131 | 73 | 35 | 222 | 436 | 237 | 4899 | 3 | 60 | 145 | 68 | 38 | 262 | 29 | 527 2 | 22 s 156 30 _
Mumber of Analyses 28 | [ w2 20 | 20 8 8 8 | 8 ® | 18 | ‘_m 20 | 20 | 2 8 | s 8 5 w18 8
2012 2012 EMusnt WEEKLY AVERAGE WEEKLY % REMOVAL
10182012 | Hrd mgn, 62 ugll LBS Week BOD 58 COLFORM 8.0.0. 95
Hrd. _39._. A Copper 15 o 101162012 man Iba mgh _ bs Gea. Mean i 88, a7
COMMENTS: Al mgt| NA Copper | NA = 1 10 | o | 2 | s 20
* GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL DOmg1] 38 Load Bt 2 ¥ | eri] e iy iz
COLIFCRM COLONIES Tubsms  HA Siver | NA 3 13| e | m 580 3
FOG samples thal ane Nghlighted yellow are composiie samplos Zme Z_Plll | 4 14 il 0 495 42
Tox T NA NH3ImgL | 15.2 303 | e 5
|_ MAX |-.- 278 _ wul. 600 a2




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
¥ NODISCHARGE [ ] ***
NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A m
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER i
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 MO DAY | YEAR MO DAY |
ATT: Tom Trego WW Utilities Superintendent FROM 2012 9 30 o | 2012 10 27
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [ FREQUENCY SAMPLE |
EX OF ANALYSIS TYPE |
VALUE VALUE UNITS VALUE VALUE |  VALUE UNITS
Turbidity SAMPLE 26 | 67 (43) 0
MEASUREMENT FkdE AR Rk R R Bt s ok koK
{00070 1 0 PERMIT _ Req. Mon. Req. Mon. Continuous RCORDR
|Effluent Gross REQUIREMENT HAR A REREA | Aok REAEIE MO AVG DAILY MX NTU
Oxygen, dissolved (DO) SAMPLE 2.6 3.8 (19) 0
MEASUREMENT EEZ L2 2 ook ok Ak skl ok
0030010 PERMIT Reg. Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT Aok Ak it ok DAILY MN MO AVG S mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 221 398 (26) 12 19 (19) 0
MEASUREMENT b dubuiad
00310 1 © PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d AEAmAE MO AVG DAILY MX | mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 279 | (26) 14 | (19) 0
1 _..___mhm_.._ﬂmzmz._. PR L _ ek kR ook o o ook _
00310 W 0 PERMIT 1829 _ 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG i | Ib/d i WKLY AVG i mg/L Month
pH SAMPLE | 6.7 7.1 (12) 0 |
MEASUREMENT sk k sk ok 1 sk sekok ok i
00400 1 O PERMIT 6.5 9.0 12 Weekdays GRAB
Effluent Gross REQUIREMENT il doio bt Aokck INST MIN HEETE INST MAX SsuU
Alkalinity, total (asCaCo3) SAMPLE NA | NA (19) 0
gm}mcwmzmz.ﬂ e ofe e ofe ke ke _ EEE L+ Rk K sek ok ok 1 _ I
00410 1 7 PERMIT Req. Mon. Req. Mon. | 19 Quarterly COMP24 |
iEffluent Gross | REQUIREMENT RREAAK rEEASE Ak LR MO AVG DAILY MX | mg/L |
{Solids, total suspended SAMPLE 527 837 (26) 29 40 | (19 0 _ m
MEASUREMENT | FAERAK |
00530 1 0 PERMIT 1226 2452 _ 30 60 19 [ Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d AR MO AVG DAILY MX ma/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 Treao to assure that the qualified personnel properly gather and evaluate the information AREA
Wastewater Utilities Superintendent |submitted. Based on my inauiry of the person or persons who manage the svstem, CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information \« @ Eﬁ? DATE
submitted is. to the best of my knowledge and belief. true. accurate, and complete.
T'am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2012 11 10
TYPED OR PRINTED ; QFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 09/30/2012 through 10/27/2012.
EPA Form 3320-1 (03-99) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 1 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
*#x NODISCHARGE [ ] #w
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 | 9 30 TO 2012 10 27 |
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 690 (26) 33 _ (19) 0
MEASUREMENT ek sk ok | ok gk oK ! ok ok dok
00530 W 0 PERMIT 1829 “ 45 19 | Twice Per COMP24 |
See Comments REQUIREMENT WKLY AVG bl | Ib/d whdutd b WKLY AVG bbbt mg/L . Month _
Nitrogen, ammonia total (as N) SAMPLE 303 “ 303 (26) 15 15 (19) 0
MEASUREMENT | | Ao dkokok
00610 1 0 PERMIT 1164 1963 28.5 48 19 Once Per comp24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d bndubaald MO AVG DAILY MX mg/L Maonth
Hardness, total (as CaCO3) SAMPLE 62 62 (19) 0
MEASUREMENT FEkkkE Hdeok kR dkdkg EE et
00900 1 6 PERMIT Req. Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT HARA AR kAR AR Hokokok ot MO AVG DAILY MX ma/L Month
Silver, total recoverable SAMPLE NA NA (26) NA NA (28) 0
MEASUREMENT el |
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, total recoverable ” SAMPLE NA NA (26) NA NA (28) | 0
| MEASUREMENT i !
01094 1 0 PERMIT Req. Mon. Req. Mon. Req. Mon. Reg. Mon, 28 _ Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ibfd ot MO AVG DAILY MX ug/L Year
Lead, total recoverable SAMPLE NA NA _ (26) NA _ NA (28) 0
MEASUREMENT | i
01114 1 0 PERMIT Req. Mon. Req. Mon, _ Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX | Ib/d A MO AVG DAILY MX ug/L Year
Copper, total recoverable SAMPLE 0.31 0.31 (26) 15 15 (28) 0
MEASUREMENT 1 xRkl
01119 1 0 PERMIT 3.54 7.63 | 86.7 187 28 Once Per COMP24
|Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d AT r.zo 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 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 % @ %’ | DATE
i submitted is, to the best of my knowledge and belief, true, accurate, and complete. Q
| 1 am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2012 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 09/30/2012 through 10/27/2012.
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 2 OF 4

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPO

RT (DMR)

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

MAJOR Form Approved.

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

*kx 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 | 9 30 | 710 2012 | 10 22
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 _ i 0 (23) 0
limit MEASUREMENT _ Fkokkokk N FEEARRE FokkE K FA AR
30500 O 0 " PERMIT [ 10 Twice Every GRAB
See Comments REQUIREMENT HAAKAK | bbbl i it DAILY MX % Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A (13) 0
| Zm}mﬁwmszn_. EEE L+ EEEE T2 EES EEE £
31615 O 0 PERMIT 161 Reg. Mon. | 13 Twice Every GRAB
See Comments REQUIREMENT FHHEHK okt ol b i MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A | N/A (13) 0
MEASUREMENT Sk Rk EET T kK . |
31615 P 0 PERMIT 400 200 800 | _m Twice Every GRAB |
See Comments REQUIREMENT RAR AR A WA bl 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 kA F okokok WKLY GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE 42 30 65 (13) 0 |
MEASUREMENT sk Sesfeoskoksk e __
31615 R 0 “ PERMIT 800 _ 400 1200 | Twice Every GRAB
See Comments | REQUIREMENT bt b | FhAEEAK Fokkok WKLY GEO MO GEO DAILY MX | #/100mL Week
Floating solids or visible foam-visual | SAMPLE i 0 | 0
MEASUREMENT i FkkERE _ EE T 2 EE S 2120 Fgek ARk |
45613 1 0 PERMIT Reg. Mon. | Once Per VISUAL
|Effluent Gross REQUIREMENT il FhRRRE ookl i DAILY MX  ¥=1; N=0 Month
{Flow, in conuit or thru treatment plan SAMPLE 2.14 2.61 (03) 0
MEASUREMENT _ kKR R EE FEEFEE HkkE
150050 10 PERMIT |  Req. Mon. 4.9 3 m Continuous | RCORDR
{Effluent Gross REQUIREMENT _ MO AVG DAILY MX Magal/d st ik )
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 aualified anzo:wa__du_.oum.:. pather and m,__.m_cua the __._“_?_._3___3 nﬁmm OHONE NUMBER |
Wastewater Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system, i
or those persons direct] ible for pathering the infi tion. the information Ve DATE
e s S e e e Dy B Tiefoh—
|1 am aware that there are significant penalties for submitting false information, \ SIGNATURE OF PRINCIPAL EXECUTIVE 2012 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 09/30/2012 through 10/27/2012.
EPA Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 3 OF 4



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

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

MAJOR
(SuUB 01)
F - FINAL
EFFLUENT

*** NO DISCHARGE

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

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 L YEAR _ MO DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2012 9 30 T | 2012 | 10 27
PARAMETER I QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
| ] EX OF ANALYSIS TYPE
i VALUE [ VALUE UNITS VALUE VALUE VALUE UNITS | |
Chlorine, total residual SAMPLE N/A _ N/A (26) N/A | N/A (28) 0 |
MEASUREMENT | Aok | |
50060 S 0O PERMIT 4.09 4,09 100 | 100 QUARTERLY COMP24
See Comments REQUIREMENT MO AVG DAILY MX Ib/d R OR MO AVG DAILY MX ug/l
Dilution factor SAMPLE 24 _ 183 ug/L 0 _
MEASUREMENT LS S EE ST 2 Fokgk | EEE S
80093 10 PERMIT | Reg. Mon. Req. Mon. _ DAILY MEASRD
Effluent Gross REQUIREMENT | Hebophoh ulat d HEHE DAILY MN MO AVG it s iU |
BOD,5-day, percent removal SAMPLE | 95 . _ (23) 0 _
MEASUREMENT EE e 2 ook ok 3k Rk | #*
81010 K 0 PERMIT 85 23 | once per CALCTD
Percent Removal REQUIREMENT bt Lrkhas et MN % RMV % | | Month
Solids, suspended percent removal SAMPLE 87 (23) | 0
MEASUREMENT | EERERE AR EREE *
81011 K 0 0 | PERMIT 85 23 Once Per CALCTD
Percent Removal |  REQUIREMENT HERRES TRk i MN % RMV TR FHEE % Month
Chlorine usage SAMPLE N/A (26) 0
MEASUREMENT oA A * EREARE
81400 X 0 | PERMIT Reg. Mon, DAILY MEASRD
End of Chlorine Contact Chamber | REQUIREMENT MO AVG EERELE Ib/d _
Oil and grease visual i SAMPLE _ 0 (93) 0
“ MEASUREMENT FkkRE Fokkokkok EE 2 2
84066 1 0 m PERMIT Req. Mon. Once Per VISUAL
Effluent Gross | REQUIREMENT bttt AR hrk Mk r sl b DAILY MX  bcecurfmo Month
Toxicity, Chronic | SAMPLE NA (2G) 0
MEASUREMENT EE kR FoEdE ok ko EES L2 1
TTO00 1 8 PERMIT | Req.Mon. | Semiannual | COMP24
Effluent Gross REQUIREMENT il ol il orkr i) wpRkx | DAILY MX  bx chronic
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I 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 pather and evaluate the information AREA
Wastewater Utilities Superintendent |submitted. Based on my inguiry of the person or persons who manage the system, CODE PHOME NUMBER
or those nersons directly responsible for gathering the information, the information @ %% r DATE
submitted is. to the best of mv knowledie and belief, true, accurate, and complete. u
| am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2012 11 10
TYPED OR PRINTED including the possibility of fine and imprisonment for knowine viclations. OFFICER OR AUTHORIZED AGEMNT YEAR MQ DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 09/30/2012 through 10/27/2012.




