MENDENHALL WASTEWATER TREATMENT FACILITY

[wmea] 11

[ 319485 ] 172014

Juneau, Alaska January 2014
INFLUENT EFFLUENT
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FRI 3 239 35 0.04 240 10 |1 00844 | 94 73 56 1400 | 27806 | 2000 | 38865 100 68 38 99 180 3803 200 4003
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MON 6 288 a7 020 45 287 | M1 |/ 00541 | 95 73 55 | 1400 | 33627 _ 1800 | 43235 128 69 79 78 160 3830 190 4548 1
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FRI 10 252 34 0.03 266 10 |1 | 00993 | 104 72 48 | 1400 | 28424 | 1B0.O | 37830 102 69 39 82 180 3843 19.0 4057
SAT " 250 3 002 242 10 || o108 10.4
SUN 12 228 3 068 218 1.0 |/ | 0.0564 83
MON 13 255 ES 083 129 236 | 383 |M|o00s24 [ 105 7.4 50 | 1600 | 34027 | 2100 | 44661 126 69 75 9.3 10 2185 180 3543 18
TUE " 552 41 2.10 319 I 358 |/ |o0o0s3s | 78 70 78 | 1600 | 73659 | 2100 | 9667.7 86 68 31 218 170 8408 160 791.3 25
WED 15 411 41 030 211 415 | 338 |1 | 01144 | a8 74 77 | 1300 | 44561 | 1100 | 37705 8.4 67 40 72 210 7268 230 796.1
THU 6 413 4z 033 120 411 | 198 |n|ome2 [ 82 72 73 | 1100 | 37888 | 1400 | 48222 9.1 67 5.4 9.2 4.0 137.1 150 5142
FRI 7 361 43 0.06 122 372 | 22 |n|o01085 | 895 72 67 980 | 20505 | 150.0 | 4516.1 9.2 67 58 69 50 155.1 17.0 527.4
SAT 18 379 44 050 375 10 | 4| 01009 78
SUN 19 318 38 008 300 10 | 1| 00788 62
MON 20 304 a7 011 101 300 | 227 |[n|o00517 [ 786 74 88 | 1060 | 26875 | 1400 | 35495 99 69 41 82 130 3253 170 4253 5
TUE 21 285 B 0.02 69 274 | 73 |[n|o01304 | 89 76 82 | 1600 | 38000 | 170.0 | 4040.7 9.2 69 33 132 380 888.4 130 2071 10
WED 2 308 40 1.16 Il 276 | 180 [/ |01425 | 88 74 62 | 1560 | 4007.2 | 390.0 | 100180 10.1 69 41 125 7o | 3913 18.0 4373
THU 2 3.49 a7 0.14 181 333 | 361 (M |o0077 | 88 70 6.4 1560 | 45406 | 2900 | B440.9 132 67 65 108 70 | 4721 210 5632
FRI 24 3 a1 000 293 10 |#|o04245 | 102 74 6.4 1280 | 33200 | 1900 | 498281 123 68 49 1.2 220 | 5376 180 4643
SAT % 275 33 0.00 190 260 | 482 | A | 04126 95
SUN % 252 31 000 228 10 | 1| 00909 78
MON 27 247 3 0.00 114 226 | 332 4| 00621 | 92 73 54 1380 | 28016 | 1600 | 32960 15 68 62 82 170 | 3247 150 2865 18
TUE 28 252 35 039 111 223 | 332 |[MH|o00795 [ 98 74 57 1800 | 37830 | 2200 | 46237 103 68 36 106 180 | 3348 17.0 3162 z
WED 29 254 a7 0.02 129 23 | 363 |/ |00%2 | 98 76 57 2000 | 42367 | 3400 | 72024 3936
THU 30 244 33 0.00 103 216 | 318 | M| 01160 [ 100 74 62 | 2760 | 66165 | 390.0 | 79383 3963
FRI 3 23 29 000 82 209 | 263 | M| 01255 | 889 73 59 2440 | 47008 | 4300 | 8284.1 335
SAT 1 234 28 0.00 89 210 | 284 |/ | 04244
TOTAL 102,75 ' 1081 “ . . ” 891 . ¢”. ' .”»u 33268 “ . . .......................................................
IMAXIMUM 5.52 210 3t 583 | 482 | M| 01425 | 105 76 89 2760 796.1
MINIMUM 223 28 0.00 45 200 10 |H|ooss0 | 78 980 137.1 130 2865 1
AVERAGE * 294 36 031 | 12624 | 283 | 1750 |1 | 00951 | 94 157.4 4282 189 4628 7
Number of Analyses| 35 35 35 21 35 a 28 20 20 20 20 20 9
[Comments: *Geometric mean is used to calculats the average fecal 1772014 P
coliform colonies. ** FOG samples highlighted in yellow are.
composite samples. ***NH3 sample is a composite 1772014 89
1772014
DOmgl| 35
Turbnru| 82
Tox, Tue Zie | 270 | 0784




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
k% NODISCHARGE [ ]
NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: 155 SOUTH SEWARD, [ AK-002295-1 i [ 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 Sr. Operator FROM 2013 12 29 TO 2014 2 1
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
N VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 10 22 (43) 0
MEASUREMENT HHAKAK Fokokdok koK KAKHKAAK
00070 1 0 PERMIT Req. Mon. Req. Mon. Continuous RCORDR
Effluent Gross REQUIREMENT FAKHKHKK Fkkokkk Fkokk ELEKAE MO AVG DAILY MX NTU
Oxygen, dissolved (DO) SAMPLE 3.1 4.6 (19) 0
zmacmmzmz._n sokokokokk kokok Kok *kokk AR KK
0030010 PERMIT Reqg. Mon. Reg. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT HEEAER Tk i DAILY MN MO AVG PR mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 462.8 796.1 | (26) 18.9 24.0 (19) 0
MEASUREMENT HKFKHAK
00310 1 0 PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d EREEEY MO AVG DAILY MX mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 596.6 (26) 21.7 (19) 0
MEASUREMENT FokkAAK Fokk kK kKK FKK
00310 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG L L Ib/d AR ax WKLY AVG bttt mg/L Month
pH SAMPLE 6.7 7.0 (12) 0
MEASUREMENT kKoK FRKFAK HKAK kR kK
00400 1 0 PERMIT 6.5 9.0 12 Weekdays GRAB
Effluent Gross REQUIREMENT BARIORNE EXAAER Fkdok INST MIN XA INST MAX SuU
Alkalinity, total (asCaCo3) SAMPLE NA NA (19) 0
MEASUREMENT KRAAKK FrkKAK Fokkok SRR AN
00410 1 7 PERMIT Req. Mon. Req. Mon. 19 Quarterly COMP24
Effluent Gross REQUIREMENT FREARE ot bk Ll it MO AVG DAILY MX mg/L
Solids, total suspended SAMPLE 428.2 868.4 (26) 18.0 38.0 (19) ]
MEASUREMENT kKKK
00530 1 0 PERMIT 1226 2452 30 60 v 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d bt det _MO AVG DAILY MX [ 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 system designed - 907 586-0393
Jim Westcott to assure that the qualified personnel properly gather and evaluate the information AREA
Wastewater Utilities Sr. Operator 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.
T am aware that there are significant penalties for submutting false information, \ SIGNATURE OF PRINCIPA ECUTIVE 2014 2 10
TYPED OR PRINTED OFFICER OR AUTHOR¥ZED AGENT YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 12/29/2013 -02/01/2014.

4

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 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
¥ NODISCHARGE [ ] *+
NAME: JUNEAU, CITY AND BORCUGH OF NOTE: Read instructions before completing this form.
ADDRESS: 155 SOUTH SEWARD, _ AK-002295-1 | [ 001 A
JUNEAU, ALASKA 99801 [ PERMIT NUMBER f [ DISCHARGE NUMBER
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Jim Westcott, Wastewater Utilities Sr. Operator FROM 2013 12 29 T0 2014 2 1
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 518.9 (26) 22.0 (19) 0
MEASUREMENT Fokokokkok Fkkokkkk Kdokkkk
00530 W 0 PERMIT 1829 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG HREEEE Ib/d LEEEES WKLY AVG Lt mg/L Month
Nitrogen, ammonia total (as N) SAMPLE 319.5 319.5 (26) 11.0 11.0 (19) 0
MEASUREMENT ERERAK
00610 1 O PERMIT 1164 1963 28.5 48 19 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d FEFENE MO AVG DAILY MX mg/L Month
Hardness, total (as CaCO3) SAMPLE 65 65 (19) 0
zmbmcxmgmzn_l Aok Kok Rk ok kokokok *kkk sk kKKK
00900 1 6 PERMIT Req. Mon. Req. Mon. 19 Once Per GRAB
mi.__.._m—.: m—.omm _NmDCHmN—m?_mZ._J KRR Ak R KKK ook skkskokkck 30 ><m U.PH_IJ\ ZX —.—._u\_l 30..._”3
Silver, total recoverable SAMPLE ND ND (26) ND ND (28) 0
MEASUREMENT | Lt it
01079 1 0 PERMIT Reg. Mon. Req. Mon. Regq. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d AR MO AVG DAILY MX ug/L Year
Zinc, total recoverable SAMPLE 0.784 0.784 (26) 27 27 (28) 0
MEASUREMENT FokAkkk
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 AHEE R MO AVG DAILY MX ug/L Year
Lead, total recoverable SAMPLE ND ND (26) ND ND (28) 0
MEASUREMENT b i
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 bt MO AVG DAILY MX ug/L Year
Copper, total recoverable SAMPLE 0.436 0.436 (26) 15 15 (28) 0
MEASUREMENT Fkkkdok
01119 1 0 PERMIT 3.54 7.63 86.7 187 28 Once Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d A _ MO AVG DALY MY | ug/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 system designed 907 586-0393
Jim Westcott to assure that the qualified personnel properly gather and evaluate the information AREA
Wastewater Utilities Sr. Operator 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 @zﬂu_u)_. EXECUTIVE 2014 2 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 12/29/2013 -02/01/2014.
EPA Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE2 OF 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

*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 Sr. Operator FROM 2013 12 29 TO 2014 7 1
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 sokokokkok *okkokkk KRR KK *okK KKK
30500 O 0 PERMIT 10 Twice Every GRAB
See Comments REQUIREMENT HEEEEA *¥dkdok FAkAAK ittt DAILY MX % Week
Fecal coliform, MPN, EC med, 44.5 SAMPLE N/A N/A (13) 0
?.__m.DMC—ﬂmsz.—‘ FKdokok ok Fkkokokkok kkkk kkskkokk
31615 O 0 PERMIT 161 Req. Mon. 13 Twice Every GRAB
See Comments REQUIREMENT FREKKK HEIKKE b Libs MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 SAMPLE N/A N/A N/A (13) 0
MEASUREMENT *kokkokk *kkckkkk KoKk
31615 P 0 PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT Kk Fdokokkok LR 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 HOKOKHAK HHKEAK
31615 Q 0 PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT HEREEE ek rk WKLY GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 SAMPLE 21 7 25 (13) 0
MEASUREMENT HAHKHHK RKERK Fokkk
31615 R 0 PERMIT 800 400 1200 Twice Every GRAB
See Comments REQUIREMENT FokRdkk RAHAKKK *kkk WKLY GEO MO GEO DAILY MX | #/100mL Week
Floating solids or visible foam-visual SAMPLE 0 0
MEASUREMENT Fkokokork skokskkokk kKK Ak RkERKEK
45613 1 0 PERMIT Reg. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT REExE gttt DAILY MX y=1; N=0 Month
Flow, in conuit or thru treatment plan SAMPLE 2.8 5.9 (03) 0
zm.Pmcmﬂm_(__mz._- skokokkokk Kok kK HEKAKK kKK
50050 1 0 PERMIT Req. Mon. 4.9 3 U Continuous RCORDR
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d pEIAE Shget T \ REAE kE
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 Sr. Operator 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 PAL EXECUTIVE 2014 3. 10
TYPED OR PRINTED includii e possibility of fine and imprisonment for knowing violations. P QFFICER OR AUTHORIZED AGENT YEAR MO DAY
Exceeded Daily MX Mgal/d due to heavy rains,2.10+ inches, natural causes.
* The reporting period was from 12/29/2013 -02/01/2014.
EPA Form 3320-1 (03-89) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED), 00434/981200 1904 PAGE3 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
#ik 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 Sr. Operator FROM 2013 12 29 T0 2014 2 29
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
- VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chilorine, total residual SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT ededokck
50060 S 0O PERMIT 4.09 4.09 100 100 QUARTERLY COMP24
See Comments REQUIREMENT MO AVG DAILY MX Ib/d uhdiatn MO AVG DAILY MX ug/!
Dilution factor SAMPLE 1 17 ug/L 0
?_m)mCﬂmgmzqu Hdokokdkok *okkkokk *kkkk KK K
80093 10 PERMIT Reg. Mon. Reg. Mon. DAILY MEASRD
Effluent Gross REQUIREMENT FRkkKK Lhd Butet Rokx DAILY MN MO AVG A E AR 1U
BOD,5-day, percent removal SAMPLE 92 (23) 0
MEASUREMENT sokkkkk skokkokkk *okokk oKk Kok Fokokdkokk
81010 K 0 PERMIT 85 23 Once Per CALCTD
Percent _nmm_.:0<m_ REQUIREMENT ok kkokok skokkkkk *okokk MN % RMV kKKK EE S 23 % Month
Solids, suspended percent removal SAMPLE 89 (23) 0
MEASUREMENT Ak ¥ kK Adokokkokk *kkk skkkokkk kKK k
81011 K 0 0 PERMIT 85 23 Once Per CALCTD
Percent _qu._._oe.m_ REQUIREMENT okkkokok skokkokkk skokkk MN % RMV sk kKKK EEEE S 2 % Month
Chlorine usage SAMPLE N/A (26) 0
MEASUREMENT kAR Fkkokokk
81400 X O PERMIT Reg. Mon. DAILY MEASRD
End of Chlorine Contact Chamber REQUIREMENT MO AVG Endtntd Ib/d KRRk AAapbE AR
Oil and grease visual SAMPLE 0 (93) 0
MEASUREMENT Hokokkokk Aokkokkok seokokok dokokokokok *kkkkkok
84066 1 0O PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT Fkkkokk ALK BEXE DAILY MX  bccur/mo Month
Toxicity, Chronic SAMPLE 0 (2G) 0
zmbmc_ﬂmzmz._- Hedkokokokok skkskokokk sokokk kkkokkok HAORK KK
TT000 1 8 PERMIT Req. Mon. .- Semiannual COMP24
Effluent Gross REQUIREMENT Sl it b // DAILY \% chronic
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
Jim Westcott to assure that the qualified personnel properly gather and evaluate the information AREA
Wastewater Utilities Sr. Operator 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 m 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 2 10
PED including the possibility of fine and imprisonment for knowing violations. z OFFICER OR AUTHORIZED AGENT YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 12/29/2013 -02/01/2014.

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

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

00434/981209 1504 PAGE 4pf5




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) 269-4114  E-mail address: wqreporting@alaska.gov.

NONCOMPLIANCE NOTIFICATION

GENERAL INFORMATION PERMIT# (if any): AK-002295-1
Owner or Operator: Facility Name: Facility Location:
CBJ Mendenhall Wastewater Treatment Facility 2009 Radcliffe Road, Juneau, Ak 99801
Person Reporting: Phone Numbers of Person Reporting: Reported How? (e.g. by phone):
Jim Westcott 907.586.0741 Phone
Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
0600 1/15/14 0830 1/15/14 Non-compliance hotline @ 269-4114

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): 1/14/14 0600 End Date/Time (exact): 1/15/14 0600

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):
5.93 MGD treated effluent

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

Excessive hydraulics due to a strong weather system resulted in flow exceeding the permit limitations of 4.9 MGD.

Actions taken to 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)

SCADA system parameters were adjusted to accommodate the increased flow. Composite samplers were enabled and drawing samples throughout
the 24 hour period.

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

Parameter (e.g. BOD pH) Permit Limit Exceedance (sample result) Sample Date
Flow, MGD 4.9 MGD 5.93 MGD 1/14/14 — 1/15/14

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

Excessive hydraulics due to a strong weather system resulted in flow exceeding the permit limitations of 4.9 MGD. SCADA system parameters were
adjusted to accommodate the increased flow. Composite samplers were enabled and drawing samples throughout the 24 hour period.

Environmental Damage: (if yes, provide details below) ™ Yes ¥ No ™ Unknown

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

3.385 that the statements

Name: Jim Westcott Title: Supervisor Signature: Date: / S—/ V

Based on information and belief formed after reasonable inquire, I certify and sign in accordance with 18
and information in and attached in this document are true, accurate, and complete.

FORMS MUST BE SENT TO ADEC WITHIN FIVE DAYs,;éﬂ«“ BECOM[TFIG}AWARE OF THE EVENT.

October 2009



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
BBsmailiaddress ¥déeswareporting(@alaska:govi

ACCIDENTAL DISCHARGE/SPILL NOTIFICATION
X [Pxko [N1S11Y Z Lflao At

GENERAL INFORMATION : PERMIT# (if any):
Applicant Company: Facility Name - - Facility Location:
N PRSTE R -
7Y of  JYnEru CpECT i S CP0F RADZIEF RP.  ThwEsy
7
Person Reporting: g?;:if:]ugmbers ST Reported How? (e.g. by phone)
NARK S b P2 795 - 2525 fHor'€, FAX. .-
Date/Time Event was Noticed Date/Time Reported Name of DEC Staff Contacted
Wl 300 hne.  \ISHY B lospn.|  Forrads

VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS OF DISCOVERY (notification by email is acceptable)

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

Product Spilled (e.g. sewage, propylene, glycol, etc.) Source of Spill
SEWAGE
Quantity Spilled (volume or weight) Quantity Contained Quantity Recovered Quantity Disposed
= r
/5406 [SRuons EST | [r2 ﬂ/ﬁ%f;fy flPL 2
LS

Cause of Spill and Actions Taken To Correct The Cause (be specific)

HeAPY  RAml AUSEL  FYSTEm  DLRISFREAE
brraoe 27 W Zepes.|

Cleanup Actions (describe in detail)

Lasuonn) F DSEnFsr fesg W/ czozex

Disposal Methods and Location (describe in detail)

W/

Environmental Damage: Surface Area Affected Surface Type
(if yes, provide details below) ' (square feet) (e.g. tundra, land covered with snow, etc.)
™ Yes ™ No %" Unknown [P0 SR: FT~ /510’?77%-

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

NWE —OUE 70 OZuston [onr floppd 2aA

COMMENTS

Based on information and belief formed after reasonable inquire, I certify that the statements and information in and attached in this

FORMS MUST BE SENT TO DEC WITHIN 5 DAYS OF THE EVENT.

document rpe, accupate, and complete.
Name: ; 2 EW Signature: w’%z "P/ ﬁﬁé/ Date: é%{/éf



