MENDENHALL WASTEWATER TREATMENT FACILITY

Juneau, Alaska June 2013
INFLUENT EFFLUE|
/ B R TR Yo n- T B TR (RS AR 80| furao.| S8 ‘88| B | 80D | FECAl
DAY | DATE TewP | pH- e Caveenis e ] B S i e ; :
© T O . 0 CLime N g LS gl | LEs
BUN 26 | | B | 128 _
MON 27 215 57 0.00 691 206 | 2177 |11 00292 | B8 69 | 37 | | | B 1.4 67 | 24 123 [ 5 1
TUE 28 214 59 0.00 829 200 | 2688 | /1 01387 | 094 74 35 200 3570 235 | 4194 23 126 68 | 28 207 24 400 23 384 16|
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SAT 1 224 6 012 226 10 |1 ot07s [ 14.8
| sun 2 228 48 003 224 10 /1 00513 | [ | 16| |r = It i
MON 3 222 48 0.02 1290 244 | 3804 /1 01028 | 116 74 33 s 20 18 68 26 128 12
TUE | 4 236 51 033 224 10 | /1| 00721 | 108 72 38 200 93 | 200 | 5708 128 68 | 24 m7 20 374 20 74 2
WED 5 252 % | 085 1590 239 | 4308 A | 0.0974 | 108 74 35 208 437 275 5780 20 28 | 67 20 08 2 458 20 99 14
THU | 6 25 | S0 | 016 | 1600 | 25 | 4078 | /1| 04005 | 108 | 70 | 37 | 202 | 491 | 31 | 7438 | 0s | 7a 22 (w2 | m | w2 ass
FRI 7 244 52 0.04 1260 232 | 3818 | /1| 0.1045 _n_u.jw. TR 0 113 66 24 170 | 30
SAT 8 218 53 0.00 208 10 | /| 00920 165 | Ir| a
SUN | s 206 55 0.00 200 10 |1 | o072 ) | BETEE ) o
MON 10 226 8 0.00 1330 217 | 3969 | M | 00979 | 106 74 32 23 1Bz | 67 | 18 140 | | 5 13
TUE 1 218 81 000 | 1880 200 | e408 |1 oa210 | 122 | 72 23 236 3956 2 | ssas 13.4 &7 | 20 109 25 419 24 4 10
WED 12 220 62 000 | 1840 204 | 5837 |11 DOBI3 | 114 68 30 | 224 3811 sz | 7009 2 138 68 18 127 | 24 | 48 | 26 42 | us | 18
o 13 213 52 000 | 1830 202 | 5662 | M | 01218 | 114 68 | 34 | 2 3976 | 450 | 7994 142 66 18 178 29 489 32 539
FRI 14 200 | s8 | ooo | 1880 | 195 | 6238 |/ 00756 | 134 | 7.1 | B 145 68 33 192
SAT | 15 1.94 65 0.00 177 10 |11 oosaz | _ | .._'...a» - ‘
SUN 16 185 68 0.00 172 10 || 00983 | 142 | | | |
MON 17 208 | 69 000 | 2590 190 | 8816 |11 00440 | 114 72 31| =[E= Ir e 2 | s 67 24 157 _ | = | 7
TUE | 18 1.99 61 007 | 3080 190 | 10414 | /1 00985 | 142 71 29 76 4wn | 4 5708 15.2 69 27 168 | 2 349 23 64 h 5 o
WED 19 209 65 0.01 3200 195 | 10614 |1 o0a278 | 122 | 74 29 24 138 67 20 182 100 17
THU | 20 208 & 008 | 3200 | 189 | 1221 | 1 01243 | 122 “. 66 | 39 | 244 046 | 467 | 7906 RETRE: 18 186 20 | 457 24 are
FRI | 2 188 64 0.00 Y™ 10 |0 00820 | 148 Lo 28 464 7198 | €3 | 10003 162 | 68 24 232 28 | 434 31 461 e
sAT | 1.84 59 | 008 164 | 10 A 00808 _ . = 237 [
SUN 2 210 60 000 | 2510 172 | 9437 | 1 | 0.0016 == . T 188 |
MON 24 208 ] 002 | 3280 179 | 11847 1 aos3z | 128 74 20 | 32 150 6.7 22 223 | 5 14
TUE | 25 2.06 64 008 | 3280 180 | 11782 | /1| 04288 | 146 73 | 24 268 4023 207 | 5108 162 68 28 | 198 29 435 I o
WED 26 243 60 026 | 3660 189 | 12520 | | 01003 | 142 68 | 28 | o248 | 308 | 96 6eBe | 3 164 87 20 | 199 £l 473 8 a4 G
_THU 27 247 57 044 | 4820 | 202 | 14785 |1 | ossm | 138 69 29 /2 45 40 TR 164 67 20 26 | 28 | 42 2@ L an |.||
FRI 28 201 59 0.00 1.85 1.0 13.8 71 21 | | 165 70 24 19.7 |
SAT 20 178 001 165 10 B
TOTAL 74.51 z46 |00 core [l
[MAXIMUM 2.54 1.10 4620 254 | 14785
MINIMUM 1.78 46 0.00 604 164 10 354 2 12
NERAGE * 213 57 013 | 2082 | 188 | 4518 431 % | 1
Humber of Analyses 35 35 35 23 35 5 35 15 12 _ 10
(Comments: *Geometric mean s used to calculate the average fecal aft201a | 93
coliform colonies. ** FOG samples d In yeflow are | z e
samples. ***NH3 sample is a composite a0

87262013 | Copper | NA NA 1
Lead NA | NA 2 [ N_ 413 |»_||| m .|M._‘|

sier | NA | NA 3 27 w2 430 18

Zime WA WA 4 26 408 26 413 33

_.MM.:u | » s |enzaons] 5 | 28 4 | 20 460 1

MAX 28 481 _ 28 460 33




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

**%x 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 L 001 A
155 SOUTH SEWARD, | PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801 e
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO | DAY YEAR MO | DAY |
ATT: Jim Westcott WW Utilities Supervisor FROM 2013 5 | 26 0 | 2013 6 | 29 ]
_ PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY |  SAMPLE _
EX OF ANALYSIS | TYPE
| | VALUE VALUE UNITS VALUE VALUE VALUE :w_.ﬂ_.m :
Turbidity SAMPLE i7 24 (43) 0 |
Zmbm_:__»m?___—uz.ﬁ EEE 22 _ e o o o ok _ Aok RS 3544 _
00070 1 0 PERMIT | _ Reg. Mon. | Req. Mon. | | Continuous | RCORDR
[Effluent Gross REQUIREMENT | wxbrk HrRARE ko }ekosk | MOAVG | DAILYMX | NTU _ =
Oxygen, dissolved (DO) SAMPLE | 1.8 2.3 [ (19) 0
?___m.b_mcxmgmz._l EEE LS EE L L3 dokkE 1 _ EE 2% 2
0030010 PERMIT _ Reqg. Mon. Req. Mon. 19 Once Per | GRAB
Effluent Gross REQUIREMENT KRR KKK ok | DAILY MN MOAVG |  *®kkkx | mg/l Month
BOD, 5-Day, 20 deg. C SAMPLE 431 539 (26) 26 33 _ (19) 0 __
MEASUREMENT i _ | | .m
00310 1 O PERMIT 1226 2452 30 60 19 | _ Twice Per COMP24 |
|Effluent Gross REQUIREMENT | MO AVG DAILY MX Ib/d sl MO AVG i DAILY MX | Ho_____. | Month _
BOD, 5-Day, 20 deg. C SAMPLE 461 (26) 28 (19) 0
MEASUREMENT _ _ sk EA AR | ok ok dok
100310 W 0 PERMIT 1829 45 _ 19 Twice Per CoMP24
See Comments REQUIREMENT | WKLY AVG | %wrwex Ib/d wockkk | WKLYAVG | el | mg/L Month |
pH SAMPLE 6.6 7.4 (12) 0
1 Zm}m_r_xmzmz._u ook doR EEEEE s ook R EEFE S 1 |
100400 1 0 PERMIT 6.5 SO 12 Weekdays |  GRAB
Effluent Gross REQUIREMENT L AR A Hkkk | INST MIN it INST MAX SU |
‘Alkalinity, total (asCaCo3) SAMPLE | 135 135 (19) 0
| Zm}mcxm?_mz.ﬂ Fokok kR ek ok R LS5 4 EEE L+ | _
00410 1 7 PERMIT _ _. | Req. Mon, Req. Mon. 19 | Quarterly COMP24
Effluent Gross REQUIREMENT | okkkick | HhokRkk kK wkxeek | MO AVG DAILY MX | mg/L |
Solids, total suspended SAMPLE _ 430 _ 489 (26) _ 26 30 . (19) 0
MEASUREMENT | et | | |
00530 1 0 PERMIT 1226 o um [ 30 19 | TwicePer | COMP24
[Effluent Gross REQUIREMENT | MOAVG | DAILYMX | Ib/d R 7 MO AVG ALY MX | mg/L | | Month |
| NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 centify under penalty of law that this document and all attachments were i TELEPHONE :
prepared under my direction or supervision in accordance with the system designed 907 | 586-0393 |_
Jim Westcott to assure that the aualified personnel properly gather and evaluate the information AREA | |
Wastewater Utilities Supervisor |submitted. Based on my inguiry of the person or persons who manage the svstem, CODE PHONE NUMBER B
or those persons directly responsible for gathering the information. the information f DATE |
| submitted is. to the best of mv knowledoe and belief. true. and complet Y
[ am aware that there are significant penalties for submitting false information, _\ mﬁZEdWmWﬂ PRINCIPAL EXECUTIVE L 2013 | 7 10
| TYPED CR 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 5/26/13 through 6/29/13. o -
EPA Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE1 OF 5



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

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

Approval Expires 05-31-98

MAJOR Form Approved.

(SUB 01) OMB No. 2040-0004
F - FINAL

EFFLUENT

*+% NO DISCHARGE [

Hkk

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 | . _00iA
155 SOUTH SEWARD, PERMLT NUMBER _ DISCHARGE NUMBER
JUNEAU, ALASKA 99801 = == —
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY _ YEAR MO [ DAY
| 1
ATT: Jim Westcott WW Utilities Supervisor FROM 2013 5 26 TO 2013 6 . 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 460 _ (26) 29 (19) 0
| Zmbm_-_ﬂmzma EEE T2 0 oo o ok Aol ok | |
00530 W 0 PERMIT | 1829 _ 45 19 | Twice Per | COMP24 |
See Comments REQUIREMENT | WKLY AVG ot Ib/d ARk | OWKLYAVG | ®peeex | mg/L | | Month
Nitrogen, ammonia total (as N) SAMPLE 295 _ 295 (26) 17 17 (19) 0 |
MEASUREMENT | | AR
00610 1 0 PERMIT | 1164 1963 _ | =285 | 48 19 | Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d il MOAVG | DAILYMX | mg/L Month |
Hardness, total (as CaCO3) SAMPLE _ 84 84 (19) 0
MEASUREMENT ! sk E A AAK K sk AR Hok A A A |
00900 1 6 PERMIT _ _ | Reg.Mon. | Reg.Mon. | 19 Once Per | GRAB
[Effluent Gross REQUIREMENT | #wwxk HRRANK Hkk sockkx | MOAVG | DAILYMX | mg/L | Month |
_"m__qmn total recoverable SAMPLE NA NA (26) NA NA (28) 0 |
| MEASUREMENT Hokookk
01078 1 0 PERMIT Req. Mon. Req. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24 _
Effluent Gross REQUIREMENT | MO AVG DAILY MX Ib/d oot MO AVG DAILY MX ug/L Year _
Zinc, total recoverable SAMPLE NA NA (26) NA NA (28) 0
” MEASUREMENT “ ittt . B —
101094 10 PERMIT Req. Mon. Req. Mon. m Req. Mon. ﬁ Req. Mon. 28 | Three Per COMP24
._.mm_cm_.: Gross REQUIREMENT MO AVG | DAILYMX | Ib/d Fekkkx | MOAVG DAILY MX ug/l | _ Year
Lead, total recoverable SAMPLE NA NA (26) NA NA (28) 0
| MEASUREMENT ERAREK . | | )
01114 1 0 PERMIT | Req. Mon. Reg. Mon, | Reg.Mon. | Reg. Mon. 28 Three Per | COMP24
|Effluent Gross REQUIREMENT | MOAVG |  DAILY MX Ib/d vl MOAVG | DAILY MX ug/L | Year
Copper, total recoverable SAMPLE 0.341 _ 0.341 (26) 20 20 (28) 0 | _
| MEASUREMENT ) 1 N Hoxskookk |
01119 1 0 PERMIT 3.54 _ 7.63 86.7 18 | 28 _ Once Per | COMP24
Effluent Gross REQUIREMENT |  MOAVG | DAILYMX | Ibd HRRRRE MOAVG | DALY MX | ug/L | Month |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this d and all attact were l ) TELEPHONE —
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Jim Westcott to assure that the qualified personnel properly gather and evaluate the information AREA
Wastewater Utilities Supervisor 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
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 infi ion, SIGNATU F PRINCIPAL EXECUTIVE 2013 7 10
TYPED OR PRINTED luding the possibility of fine and impri for knowing violati OFFICER OR. AUTHORIZED AGENT YEAR MO DAY

EPA Form 3320-1 (03-89) Previous editions may be used

COMMENT AND EXPLANATION OF ANY VIOLATIONS

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

00434/981209 1904

PAGE 2 OF 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 Facility name/Location if different) EFFLUENT R
*#% NO DISCHARGE | A
NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 | L 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: Jim Westcott WW Utilities Supervisor FROM 2013 5 26 0 2013 6 29 |
| PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION [ NO. FREQUENCY SAMPLE
m L | EX OF ANALYSIS TYPE
| VALUE | VALUE UNITS VALUE VALUE VALUE UNITS | S
Coliform, fecal - % sample exceeds SAMPLE | 0 (23) | 0
__-._.__» —‘_m}mc_u,m?___mz.ﬂ AR E “ ok ko ok ok ok kK EEREEEE | |
30500 O 0 PERMIT j s o 10 Twice Every | GRAB
See Comments . REQUIREMENT | Frkeer A * DAILY MX % | Week 4 =%,
Fecal coliform, MPN, EC med, 44.5 C SAMPLE _ _ N/A "N/A (13) 0 _
Zm}mcmmzmz._. Hokokok ok ok ook ok ok EEE L Lttt . |
31615 0 0 PERMIT | ; 161 Reg. Mon. 13 | TwiceEvery |  GRAB |
See Comments REQUIREMENT | wkx ARRRRE A i MOGEO | DAILYMX |#/100m. | week |
Fecal coliform, MPN, EC med, 44.5C SAMPLE } _ N/A N/A N/A (13) 0
MEASUREMENT kAR { M- —
31615 P 0 PERMIT _ 400 200 800 _ Twice Every GRAB
See Comments REQUIREMENT e I sk ) WKLY GEO | MOGEO | DAILY MX |#/100mL Week
Fecal coliform, MPN, EC med, 44.5C SAMPLE " N/A N/A N/A (13) 0
MEASUREMENT e ST RRAR AR |
31615 Q 0 M| _ 400 200 _ 800 Twice Every 7 GRAB
See Comments REQUIREMENT |  %%wkkx | wxkikx | WKLY GEO MOGEO | DAILYMX  #/100mL |  Week |
Fecal coliform, MPN, EC med, 44.5C SAMPLE 33 i6 | 115 (13) 0
MEASUREMENT Kkokokokk A A A K oKk _ _
131615 R 0 PERMIT 4 | 800 400 1200 Twice Every | GRAB
|See Comments REQUIREMENT | RREA KK | AR AR _ kA WKLY GEO MO GEO DAILY MX  #/100mL Week __
Floating solids or visible foam-visual SAMPLE _ 0 _ 7 0 | |
| MEASUREMENT EEET ST Y R R |
45613 1 0 PERMIT | = | Reg. Mon. _ Once Per VISUAL
[Effluent Gross REQUIREMENT | Aok Aok ok Kok Pertrt L EEres _ DAILY MX  Y=1;N=0 | Month
Flow, in conuit or thru treatment plant SAMPLE 1.99 2.54 (03) 0
MEASUREMENT | KRR EHE AR kR sekkk
50050 1 0 [ PERMIT | Reqg. Mon. 4.9 3 _ _ =3 ~ | Continuous | RCORDR
Effluent Gross REQUIREMENT __ MO AVG DAILY MX | Mgal/d SRS A _ ik M_ o e _ |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaty 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 |
Jim Westcott to assure that the qualified personnel properly gather and evaluate the information AREA _
Wastewater Utilities Supervisor submitted. Based on my inquiry of the person or persons who manage the system, CODE | PHONE NUMBER
or those directly ible for sathering the information. the information DATE M
submitted is. to the best of mv knowledge and belief. true. accurate, and compl | e )
I am aware that there are significant penalties for submitting false inf i \ SIGNATURE OF ICIPAL EXECUTIVE 2013 F 10
| TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations QFFICER O ORIZED AGENT YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 5/26/13 through 6/29/13. s
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 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 Facility name/Location if different) 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: Jim Westcott WW Utilities Superintendent FROM 2013 5 26 0 2013 6 29
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ) NO. | FREQUENCY SAMPLE
B EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS "
I : ; ; = T
Chilorine, total residual SAMPLE N/A N/A (26) N/A | NJ/A (28) 0 _
MEASUREMENT - _ B
50060 S 0 PERMIT 4,09 4.09 _ 100 . 100 QUARTERLY COMP24
See Comments REQUIREMENT MO AVG DAILY MX _ Ib/d _ wbkk | MO AVG DAILY MX ug/l
{Dilution factor SAMPLE h 1 452 ug/L 0
! | MEASUREMENT RrkRkk KAk KAk e _
80093 10 PERMIT _ Req. Mon. Req. Mon. DAILY MEASRD
Effluent Gross . REQUIREMENT L deawhes | e [ DATLYOMN MO AVG il 1
BOD,5-day, percent removal SAMPLE | 93 | _ (23) 0 _
MEASUREMENT HoREK KK KAEKEK Hok kK FHAHAE EAEAEE
81010 K 0 PERMIT | 85 | 23 | OncePer | CALCTD
menm:n Removal REQUIREMENT HoK KK ok ok ok | i MN % RMV ._.. FAAAA A A K % | Month .
Solids, suspended percent removal SAMPLE 90 I (23) 0 _
MEASUREMENT HA KK KKK *oxkx ERE KA K FAAAAA _
81011 K 0 0 PERMIT 85 | = 23 | OncePer | CALCTD
Percent _Nws.__ux.m_ REQUIREMENT Hok kK ok ok oK HoRkR MN % RMV _ TR __ KK ok L % _ Month _
Chlorine usage SAMPLE N/A (26) 0 ﬂ
MEASUREMENT HRAR AR SRR AR EAE KA ok Rk Rk |
81400 X 0 PERMIT Req. Mon. _ DAILY 7 MEASRD
End of Chlorine Contact Chamber REQUIREMENT MO AVG I il Ib/d i ity it | j |
Oil and grease visual SAMPLE 0 (93) 0
MEASUREMENT KKK T Rk K AR HA KK |
84066 1 0 | PERMIT | Req. Mon. | OncePer | VISUAL
Effluent Gross xmocmwm_c_mz.__‘ EE 23 21 EE LY Rk i Fdokd ok EE TS UbHS.. MX wnnc_.__._.:o Month _ i
| Toxicity, Chronic SAMPLE N/A (2G) 0
. MEASUREMENT kA Aok kAR Faokk kR kR | _
TT000 1 8 PERMIT Req. Mon, | | Semiannual | COMP24
e
Effluent Gross REQUIREMENT AR AR ARAKR R Fkk bt atdion DAILY Vm px chronic
| NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I centify 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
Jim Westcott to assure that the qualified personnel provetly gather and evaluate the information AREA
Wastewater Utilities Supervisor submitted. Based on my inguiry of the person or persons who manage the system, __ CODE PHONE NUMBER
or those directly ible for gathering the information, the information DATE
submitted is. to the best of my knowledge and belief. true. and complet -
: |1 am aware that there are significant penalties for submitting false information, | \\ SIGNATURE @FEPRINCIPAL EXECUTIVE 2013 7 10
TYPED OR PRINTED lincluding the possibility of fine and imprisonment for knowing violations. L4 OFFICER BIR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 5/26/13 through 6/29/13.
MAJOR Form Approved.
(SUB 01) OMB No. 2040-0004
F - FINAL Approval Expires 05-31-98




