MENDENHALL WASTEWATER TREATMENT FACILITY

Juneau, Alaska December 2013
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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

*#%k NO DISCHARGE

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

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: 155 SOUTH SEWARD, AK-002295-1 001 A
JUNEAU, ALASKA 99801 PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Jim Westcott, Wastewater Utilities Supervisor FROM 2013 11 24 TO 2013 12 28
PARAMETER ' QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
S EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 11 44 (43) 0
MEASUREMENT kKKK FKAAAKK FKKK KRHRAKK
00070 1 O PERMIT Reg. Mon. Req. Mon. Continuous RCORDR
Effluent Gross REQUIREMENT b HEEREE AR FREELE MO AVG DAILY MX NTU
Oxygen, dissolved (DO) SAMPLE 2.9 3.9 (19) 0
MEASUREMENT sokskokokok sokkkkok HAOKK HRKAKK
0030010 PERMIT Req. Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT skckkokokok FokokRAOK *kokK DAILY MN MO AVG KAKA KK mg/L Month
BOD, 5-Day, 20deg. C SAMPLE 401 666 (26) 22 33 (19) 0
MEASUREMENT Fokiokk
00310 1 O PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d b MO AVG DAILY MX ma/L Month
BOD, 5-Day, 20 deg. C SAMPLE 473 (26) 24 (19) 0
MEASUREMENT KERAA KK KKK Aok kR ok
00310 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG TR Ib/d ki WKLY AVG BhEEEE mg/L Month
pH SAMPLE 6.7 7.0 (12) 0
MEASUREMENT HHAKAK KKK AR koK Fkkokok
00400 1 O PERMIT 6.5 9.0 12 Weekdays GRAB
Effluent Gross REQUIREMENT i wRRRRR #eee | INST MIN wooecc | INSTMAX | SU
Alkalinity, total (asCaCo3) SAMPLE 140 140 (19) 0
MEASUREMENT koK E oKk kK HKKK HKAAKK
00410 1 7 PERMIT Req. Mon. Regq. Mon. 19 Quarterly COMP24
Effluent Gross REQUIREMENT KpAkAK HKFAKK HKKK RKEAAK MO AVG DAILY MX mg/L
Solids, fotal suspended SAMPLE 268 359 (26) 15 20 (19) 0
MEASUREMENT FhRRRE
00530 1 O PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Tokxtk MO AV / DAILY mg/L Month
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 systemn designed 207 586-0393
Jim Westcott to assure that the qualified personnel properly gather and evaluate the information AREA ]
Wastewater Utilities Subervisor 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 information, SIGNATURE O NCIPAL EXECUTIVE 2014 1 10
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations / OFFICER OR UTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 11/24/2013 - 12/28/2013.
EPA Form 3320-1 (03-89) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 1 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

**k NODISCHARGE [ ]
NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: 155 SOUTH SEWARD, AK-002295-1 001 A
JUNEAU, ALASKA 99801 PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Jim Westcott, Wastewater Utilities Supervisor FROM 2013 11 24 TO 2013 12 28
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
e EX CF ANALYSIS TYPE
/ \ VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE 307 (26) 16 (19) 0
MEASUREMENT kKRR K FekAk Rk kRAKAK
00530 W 0O PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG FAAoRRk Ib/d AArrEx WKLY AVG ARELAE mg/L Month
Nitrogen, ammonia total (as N) SAMPLE 246.5 246.5 (26) 14 14 (19) 0
MEASUREMENT Fokkdokk
00610 1 0 PERMIT 1164 1963 28.5 48 19 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d AR MO AVG DAILY MX mg/L Month
Hardness, total (as CaCO3) SAMPLE 69 69 (19) 0
MEASUREMENT HRK KKK skekAok kK Fokkk sokskkokok
00900 1 6 PERMIT Req. Mon. Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT it Rk i s MO AVG DAILY MX mg/L Month
Silver, total recoverable SAMPLE NA NA (26) NA NA (28) 0
MEASUREMENT kA Ak
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 el MO AVG DAILY MX ug/L Year
Zinc, total recoverable SAMPLE NA NA (26) NA NA (28) 0
MEASUREMENT FAkRAOK
01094 1 0 PERMIT Req. Mori. Req. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d b MO AVG DAILY MX ug/L Year
Lead, total recoverable SAMPLE NA NA (26) NA NA (28) 0
MEASUREMENT EHRR K
01114 1 0 PERMIT Req. Mon. Req. Mon. Reg. Mon. Req. Mon, 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d it MO AVG DAILY MX ug/L Year
Copper, total recoverable SAMPLE 0.282 0.282 (26) i6 16 (28) 0
MEASUREMENT Ll
01119 1 0 PERMIT 3.54 7.63 86.7 187 8 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d EERRek MO AVG DW g/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 9207 586-0393
Jim Wetscott 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 information, / SIGNATURE OF PRINCIPAL EXECUTIVE 2014 1 10
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUT] ZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS I
* The reporting period was from 11/24/2013 - 12/28/2013.
EPA Form 3320-1 (03-89) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 20F 5




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

EE

** NODISCHARGE [ |
NOTE: Read instructions before completing this form.

NAME: JUNEAU, CITY AND BOROUGH OF
ADDRESS: 155 SOUTH SEWARD, AK-002295-1 001 A
JUNEAU, ALASKA 99801 PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR Mo DAY
ATT: Jim Westcott, Wastewater Utilities Supervisor FROM 2013 11 24 TO 2013 12 28
PARAMETER ~~— QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
il VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal - % sample exceeds SAMPLE 0 (23) 0
Jlm]t MEASUREMENT sekokkkok AR KRR Fokskokkk kokskokok
30500 O 0 PERMIT 10 Twice Every GRAB
See Comments REQUIREMENT B eSS 2 HKkkokkk dHEK KRR FdkAkk DAlLY Mx % Week
Fecal coliform, MPN, EC med, 44.5 SAMPLE N/A N/A (13) 0
MEASUREMENT Kkkkkk EES 22 Fkkok FokkkkRk
31615 O 0O PERMIT 161 Reg. Mon. 13 Twice Every GRAB
SEE Comments REQUIREMENT ESEE 233 Fdkk ok Hokskok Aok kK MO GEQ DAILY MX #/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A N/A (13) 0
MEASUREMENT kkkkokk R EAKK Fkokk
31615 P 0 PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT ARETEE bt ok WKLY GEO MO GEO DAILY MX  |#/100mL Week
Fecal coliform, MPN, EC med, 44.5 SAMPLE N/A N/A N/A (13) 0
MEASUREMENT FokkEEk kokkkokk
31615 Q 0 PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT R Ak WKLY GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 SAMPLE 8 6 i8 (13) 0
MEASUREMENT KKK K HkokkEk Sekokok
31615 R 0 PERMIT 800 400 1200 Twice Every GRAB
See Comments REQUIREMENT *kdokkk *dkdokk Fokok WKLY GEO MO GEO DAILY MX | #/100mL Week
Floating solids or visible foam-visual SAMPLE 0 0
MEASUREMENT Hdokdkokk sk Kk & 3
45613 1 0 PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT FkxkAk FKHK Kok ARk DAILY MX [=1; N=0 Month
Flow, in conuit or thru treatment plan SAMPLE 2.3 3.8 (03) 0
MEASUREMENT E2 =33 kEREKK sk ok Fokckk
50050 10 PERMIT Req. Mon. 4.9 3 Continuous RCORDR
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d i | t**;n}/ ?**
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 207 586-0393
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 information, / SIGNATURE OF PRINCIPALEXECUTIVE 2014 i 10
TYPED QR PRINTED including the possibility of fine and imprisonment for knowing violations. QFFICER OR AUTHQRIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS [
* The reporting period was from 11/24/2013 - 12/28/2013.
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 5




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

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

MAJOR Form Approved.

(SUB 01) OMB No. 2040-0004

F - FINAL Approval Expires 05-31-98
EFFLUENT

*#** NO DISCHARGE

Fkx

| I
NOTE: Read instructions before completing this form.

NAME: JUNEAU, CITY AND BOROUGH OF
ADDRESS: 155 SOUTH SEWARD, AK-002295-1 001 A
JUNEAU, ALASKA 99801 PERMIT NUMBER DISCHARGE NUMBER
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Jim Westcott, Wastewater Utilities Supervisor FROM 2013 11 24 TO 2013 12 29
PARAMETER L QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
- EX OF ANALYSIS TYPE
/ VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chiorine, total residual SAMPLE N/A NIA (26) N/A N[A (28) 0
MEASUREMENT kR Aok
50060 S O PERMIT 4.09 4.09 100 100 QUARTERLY COMP24
See Comments REQUIREMENT MO AVG DAILY MX ib/d Pk MO AVG DAILY MX ug/l
Dilution factor SAMPLE 1 31 ug/L 0
MEASUREMENT FokAAKE Fokok KK sokskok FskkAk
80093 10 PERMIT Reg. Mon. Req. Mon. DAILY MEASRD
Effluent Gross REQUIREMENT b il Fkkokdok R DAILY MN MO AVG FhkokkE 1u
BOD,5-day, percent removal SAMPLE 92 (23) 0
MEASUREMENT kkkkkk KRAKKFK Hokkk Rk Kk Kk
81010 K 0 PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT Fokokokokok kopkkokk sokk MN UAJ RMV AR Rk ko ok DIb MDnth
Solids, suspended percent removal SAMPLE 92 (23) 0
MEASUREMENT FRAAKAE HAAKKK Hokokk KRAAKK FRARAK
81011 K 0 0 PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT bt e Fokkk MN % RMV TERNER RRbh % Month
Chlorine usage SAMPLE N/A (26) 0
MEASUREMENT Kok koK sekekkokk
81400 X 0 PERMIT Req. Mon. ; DAILY MEASRD
End of Chlorine Contact Chamber REQUIREMENT MO AVG b sty Ib/d EAFLhE Ak RHEER
Qil and grease visual SAMPLE 0 (93) 0
MEASUREMENT FoRoKFHKK sokokdokok Fokokk kokAokRk HKHKAKK
84066 1 0 PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT ARARNE o HHAN ERREE Rk DAILY MX  bccur/mo Month
Toxicity, Chronic SAMPLE 0 (2G) 0
MEASUREMENT EZ =23 Fokk kKK KA KK
TTOOO 1 8 PERMIT Req. Mon Semiannual COMP24
Efﬂ Uent GFOSS REQUIREMENT FkokkkK EE 28 3 24 AHdokk skkkdkck Fekdokkod r DAILY ronlc
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
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 information, SIGNATURE OF PRINCI 2014 1 10
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. QFFICER OR AUTHO GENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 11/24/2013 - 12/28/2013.
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 4prs




RECEIVING WATER MONITORING ANNUAL REPORT

EPA Report Mendenhall Wastewater Treatment Facility Juneau, Alaska 2013

T

! t FLOWS DOWNSTREAM UPSTREAM

Day | Plant| River |Receiving | Fecal D.O. [Turbid./Copperl NH3 | Hard | Fecal D.O. |Turbid.[Copper| Lead | Silver! Zinc | NH3 | Hard | Alk
Month| Sample [Efflueni Flow | water Temp| pH Temp| pH :
collected | mgd | cfs |dilution [Center] °C mg/L | NTU | ug/L | mg/L | mg/L [Center] °C mo/l | NTU | ug/L | ugh | ug/ | ug/L | mg/L | mg/L | mg/L
Jan 1/29/2013| 2.34 169 449 (111 3 -3.2 6.9 12.9 N/A N/A | N/A | 450 2 4.2 6.9 13.8 NA | NA | NA N/A | N/A | N/A | 510 37
Feb 2/13/2013| 2.45 32 84 |/1 2 -1.2 7.2 12.8 N/A N/A N/A | 410 2 N/A | 87 12.7 N/A N/A | N/A N/A N/A NIA | 567 | 31
Mar 3/13/2013| 2.14 19 67 /1] 1 2.6 7.5 11.5 N/A N/A | N/A | 1460 2 -6.2 7.5 1.7 N/A | N/A N/A | NA | NA N/A | 1480 7 47
Apr 4/24/2013| 1.76 21 87 (/1] 2 24 7.3 1.2 N/A | NA | NA | 768 4 0.8 7.3 1.2 NA | NA | NA | NA | NA N/A | 756 44
May 5/14/2013| 2.43 284 622 |/1] 2 26 7.4 12.8 20 1.30 | 0.17 21 4 26 7.4 12.7 19 1.5 ND ND 2.0Q 062 | 26 23
Jun 6/12/2013| 2.04 779 584 /11 2 6.0 7.0 13.0 91 6.70 | -0.11 15 4 6.3 7.3 13.1 82 52| N/A | NA | NA | 0.00 15 1 13
Jul 7/12/2013] 2.08 | 1610 | 1299 |/1] 4 3.3 6.9 122 | 119 0.0 11.0 72 7 34 6.7 135 116 ND N/A N/A N/A | 0.0 9 8
Aug 8/23/2013| 1.81 1930 | 689.8 |/1] 3 6.4 6.2 42 N/A N/A N/A 12 6 1.8 6.1 13.1 N/A N/A N/A | NA N/A N/A 1 ND
Sep 9/19/2013| 2.30 | 2310 | 6498 (/1] 4 3.5 7.3 12.6 N/A | NA | NA 25 10 3.6 7.3 1341 N/A | NA | NA | NA | NA | NA 25 ND
Oct 10/26/2013 2.98 958 2087 |/1, 8 12.7 7.6 3.3 168 0.2 0.4 28 2 129 | 78 35 181 1.4 0.2 ND 7.5 0.2 28 ND
Nov 11/18/2013 2.18 19 66 |/1 5 NA 7.8 12.7 NA | NA | NA | 210 2 NA 73 11.3 N/A | N/A | N/A | NA N/A 7 N/A | 400 50
Dec 12/17/2013 2.11 10 |11 2 N/A | 689 3.9 N/A N/A N/A | 150 3 NA | 77 8.9 N/A N/A N/A N/A N/A N/A | 180 35
! ] | ] j ! I ] | |

Comments: Copper, lead, silver, and zinc are anal

ed as dissolved metals

)

Permit # AK-002295-1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Jim Westcott

Wastewater Utilities Supervisor

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were

prepared under my direction or supervision in accordance with the system designed
to assure that the 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.

TELEPHONE |

907

586-0741

AREA
CODE

PHONE NUMBER

DATE

SIGNATURE
OFFICER OR Al

ORIZED AGENT

F PRINCIPAL EXECUTIVE

o/

4

=]

YEAR

MO

DAY




