MENDENHALL WASTEWATER TREATMENT FACILITY

Juneau, Alaska August 2014
INFLUENT Effluent
[ DAY | DATE[.
SUN 27 2.52 0.15 233 | 0.0746 I |
MON 28 2.32 0.47 212 | 01001 [144 | 75 27 1400 | 27088 | 270.0 5224.2 157 | 6.9 35 100 | 176.8 16.0 282.9 30.0
TUE 29 2.32 0.63 213 | 0.0674 |14.8 | 7.1 25 190.0 | 36763 | 310.0 | 5998.1 159 | 6.9 3.0 14.0 | 2487 16.0 284.2 17.0
WED 30 2.32 0.07 211 | 00717 [143 | 71 3.4 2200 | 42567 | 300.0 | 5804.6 159 | 6.9 3.2 11.0 | 193.6 15.0 264.0 140.0
THU 31 2.29 0.00 1.98 | 00820 [14.7 | 7.2 36 | 159 | 69 | 36
FRI 1| 226 0.00 206 | 01623 |145 | 7.4 27 140.0 | 26388 | 260.0 | 4900.6 162 | 7.0 | 32 10.0 | 171.8 16.0 274.9
SAT | 2 | 206 0.00 | 1.89 | 0.0962 |
SUN | 3 2.02 0.00 1.78 | 0.0999
MON 4 214 0.10 196 | 0.0569 [152 | 7.5 27 5040 | 89952 | 2600 | 4640.4 164 | 7.0 32 150 | 245.2 15.0 245.2 130
TUE 5 1.29 0.03 1.04 | 01052 [148 | 7.2 26 196.0 = 21087 | 350.0 3765.5 164 | 7.0 3.2 120 | 104.1 16.0 138.8 610.0
WED 6 201 0.23 1.90 [ 00796 [148 | 7.2 3.0 2480 | 43642 | 5100 | 8974.7 1330.0 | 234045 | 650.0 | 11438.3 | 164 | 70 | 3.2 140 | 2218 19.0 301.1
THU 7 2.08 0.01 1.84 | 00924 [152 | 7.2 27 | 2300 | 3989.9 | 380.0 | 6591.9 410.0 71124 | 5300 | 9194.0 165 | 7.0 | 28 11.0 | 168.8 17.0 260.9
FRI 8 2.08 0.15 1.8 | 0.0776 [15.7 | 7.4 41 | 2000 | 3469.4 | 360.0 | 6245.0 420.0 72858 | 5200 | 9020.5 172 | 7.0 36 120 | 1892 | 19.0 299.5
SAT 9 222 0.99 1.86 | 0.0893 |
SUN 10 3.11 1.53 2.80 | 0.1095 .
MON 1 3.17 0.24 2.86 | 00543 [146 | 7.1 2.8 2440 | 6450.8 | 260.0 | 6873.8 244.0 6450.8 | 260.0 | 6873.8 158 | 6.8 3.3 17.0 | 405.5 18.0 4203 920.0
TUE 12 3.00 0.28 280 | 00791 [149 | 7.1 27 2080 | 52042 | 2300 | 5754.6 700.0 175140 | 3000 | 7506.0 16.0 | 6.9 3.0 120 | 280.2 13.0 303.6 140.0
WED 13 2.84 0.35 253 | 00631 |146 | 7.2 3.6 1280 | 3031.8 | 250.0 | 5921.4 660.0 156325 | 330.0 | 7816.2 158 | 6.9 3.3 13.0 | 274.3 13.0 274.3 23.0
THU 14 3.30 0.83 321 | 00936 [15.0 | 7.1 3.2 1940 | 5339.3 | 250.0 280.0 280.0 77062 3400 | 9357.5 161 | 6.9 3.0 11.0 | 2945 12.0 321.3
FRI 15 3.39 0.60 3.33 | 0.0844 |14.5 8.1 3.2 3200 | 9047.2 | 2100 | 5937.2 868.0 245406 | 3200 | 9047.2 157 | 6.8 3.4 11.0 | 305.5 11.0 305.5
SAT 16 3.02 0.05 2.83 | 0.0714 | [
SUN 17 3.63 1.11 3.38 | 0.0876 [
MON 18 3.73 0.20 368 | 00789 |147 @ 7.1 2.7 120.0 | 3733.0 1100 | 34219 200.0 62216 | 180.0 | 5599.5 149 | 6.9 37 | 110 | 33786 11.0 337.6 100 |
TUE 19 3.23 0.00 305 | 00713 |146 | 7.3 3.0 1430 | 3852.2 190.0 | 5118.3 197.0 5306.8 | 210.0 | 5657.0 153 | 6.9 3.2 380 = 966.6 10.0 254.4 10.0
WED 20 2.92 0.00 273 | 00847 [149 | 71 3.0 164.0 | 39966 | 230.0 5605.0 292.0 71159 | 2700 | 6579.8 16.0 | 6.9 3.2 120 | 273.2 13.0 296.0
THU 21 271 0.00 248 | 00904 |150 | 7.1 3.0 2000 | 45203 | 260.0 | 5876.4 484.0 10939.1 | 300.0 | 6780.4 157 | 6.9 3.2 14.0 | 289.6 12.0 248.2
FRI 22 2.42 0.01 223 [ 01059 [152 | 7.3 23 2080 | 4198.0 | 270.0 5449.4 488.0 98492 | 3300 | 6660.3 16.4 | 7.0 3.6 14.0 | 260.4 15.0 279.0
SAT 23 2.39 0.01 220 | 0.0813
SUN 24 2.28 0.18 2.02 | 0.0735
MON 25 2.42 0.13 220 | 0.0570 [152 | 7.3 23 160.0 | 3229.2 170.0 | 3431.1 416.0 8396.0 | 280.0 | 5651.2 16.5 | 6.9 34 13.0 | 2385 12.0 220.2 45.0
TUE 26 | 251 061 | 222 | 00842 |154 | 6.9 2.1 188.0 | 39355 | 240.0 | 5024.0 452.0 94619 | 3200 | 6698.7 156 | 7.0 3.2 13.0 | 240.7 11.0 2037 |
WED 27 | 252 008 | 233 00746 152 | 7.2 22 184.0 | 3867.1 2700 | 5674.5 708.0 14879.9 | 7400 | 155524 | 164 | 7.0 3.0 140 | 2721 12.0 233.2
THU 28 | 232 003 | 212 | 01001 [157 | 7.3 1.8 180.0 = 34828 | 280.0 5417.7 170 | 7.0 4.1 14.0 | 2475 13.0 229.9
FRI 29 232 0.18 213 | 01008 [15.0 | 7.2 22 180.0 | 3482.8 | 3500 | 6772.1 16.4 | 6.8 3.0 15.0 | 266.5 17.0 302.0
SAT 30 232 0.36 211 | 0.0717
SUN 31 2.29 0.26 1.98 | 0.0820
TOTAL 80.1 8.6 73.4 27 liEaiae 5 : R e e e e
MAXIMUM 37 1.5 37 02 [157 | 81 ; i 1330.0 | 245406 | 740.0 | 155524 | 172 | 7.0 4.1 38.0 | 966.6 19.0 920.0
MINIMUM 1.3 0.0 1.0 01 145 6.9 1.8 | 1200 | 21087 | 110.0 | 280.0 197.0 5599.5 | 149 | 6.8 2.8 10.0 | 104.1 10.0 10.0
AVERAGE * 26 0.3 2.4 01 (150 7.2 28 | 2066 | 44256 | 271.0 | 5317.9 | 509.3 236.0
Number of Analyses 31 31 31 31 21 21 21 21 16 8
a201al [ % REMOVAL
Hrd. mg/[ 69.0 | 8/13/2014 | % B.O.D. | 948
Hrd. mgil 65.1 | 8/26/2014 | Copper 15.0 0.008 | snarota | ss. | 948
IAIk. mg/t Copper 23.0 0.426 8/26/2014 1 15.8 276.5 11.3  [197.7 41 Floating Solids
D.O.mgi| 3.3 Lead 2 17.2 249.1 128 | 185.8 | 566.7 |9884.3 | 720.0 | 12600.9 282 Waste, or Foam
Tox. Tuc Silver | 3 13.4 326.8 128 [312.0 | 310.0 [8120.2 | 550.4 | 14368.8 144 Pass/Fail _| P
Zine | 4 12.2 283.0 17.8 |425.5 | 2580 |62554 | 3322 | 7886.5 10
5 13.0 237.8 138 |253.1 | 446.7 [9300.8 | 5253 | 10912.6 45
“NH3mgL | 10 | 5.108 8/13/2014 MAX 17.2 3268 | 17.8 |4255 | 566.7 | 9884.3 | 720.0 | 14368.8 282
**NH3 mgn. | 17 13.280 8/26/2014




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Samantha Stoughtenger FACILITY: MENDENHALL WW TREATMENT FACILITY
MAILING ADDRESS: 2009 Radcliffe Rd. LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0022951 MONITORING PERIOD: §1-Aug-14 TO I31—Aug-14
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: I
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Temperature (C) Sample ook ook ok ok o sk ok ok ok ok o ook 16.1 17.2 0
meas.
1 - Final Effluent Permit S i RN, Report Report DEG.C 5X Weekly Grab
monthly average | daily maximum
00010} regmt.
Dissolved Oxygen S::::::e ok ok ok ok * sk o ook ok 2.75 ok ok ok ok ok 4.14 0
1 - Final Effluent — P ok Report *okkkkok Report i mg/| Monthly Grab
00300 A daily minimum daily maximum
reqmt.
Biochemical Oxygen Demand Sample
(BODS) iyl 274.2 429.3 R 14.0 19.0 0
1 - Final Effluent Permit 1226 2452 Ibs/day HAKAAE 30 60 mg/I 2X Monthly 24-Hr Composite
00310 B monthly average | daily maximum monthly average | daily maximum
reqmt.
(BlOChemlcal Oxygen Demand Sample ok ok ok ok ok ok ok ok ok ook ok ok o ok 271.0 sk ok ok ok 0
BOD5) meas. :
G - Influent ) BrERnE FrEEax A Report HHERKR mg/| - 2X Monthly 24-Hr Composite
00310 Permltt monthly average
reqmt.
Biochemical Oxygen Demand Sample 396.8 . e 17.2 SRS 0
(BOD5) meas. ) '
W - See Comments| permit 1839 TR lbs/day *rrdek 45 T meg/l 2XMonthly | 24-Hr Composite
00310 & weekly average weekly average
reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE
, prepared under my direction or supervision in accordance with a system
g s = r = = designed to assure that qualified personnel properly gather and evaluate
éK)l == 7/;. /v\{) Z L the information submitted. Based on my inquiry of the person or persons 07 - Q‘A\[“ %73 | 14 [ 197
§ )'f o - A_ ‘;/O < who manage the system, or those persons directly responsible for ? 7 O X / / I 7 f
; g / @ C gathering the information, the information submitted is, to the best of my
know!e;ge :n‘d belief, true, accurgl;and cqmplete. .i am awa(e that there SIGNATURE OF PRINCIPAL EXECUTIVE Page 1
TYPED OR PRINTED zgi::gl‘lm'}f::gﬁg‘j’;;‘:f;‘;‘;’:::t"f‘grf::f:vj"‘:;’;‘“;:ggn's"d“d'“9 the OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Samantha Stoughtenger FACILITY: MENDENHALL WW TREATMENT FACILITY
MAILING ADDRESS: 2009 Radcliffe Rd. LOCATION: 2009 RADCLIFFE RD

Juneau, AK 99801 Juneau, AK 99801

PERMIT NUMBER: AK0022951 MONITORING PERIOD: f1-Aug-14 TO I31-Aug-14
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: I
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample *ok ok ok ok ok ook ok ok ok K 6.8 ek ok ok ok ok 7.0 0
meas. . .
1 - Final Effluent P . XRELEE Erhpax 6.3 AR 8.5 S.u. 5X Weekly Grab
00400 ermit instantaneous instantaneous
reqmt. minimum maximum
Total Suspended Solids Sample
? 288.3 966.6 ok 14.1 38.0 0
meas.
1- Final Effluent] po.mi 1226 2452 Ibs/day reran 30 60 mg/I 2XMonthly | 24-Hr Composite
enils monthly average | daily maximum monthly average | daily maximum
00530f reqmt.
Total Suspended Solids Sample sk ok ok ok ok ook ok ok ok ok ook ok ok 206.6 ok sk ok ok ok 0
meas. ’
G - Influent . REXEER BERbER LLEEA Report Rk mg/l 2X Monthly 24-Hr Composite
Permit monthly average
00530{ reqmt.
Total Suspended Solids Sample 4955 N N 17.8 — g
meas. ’ ’
W - See Comments . 1839 * ok x Ibs/day EEALEE 45 AR mg/| 2X Monthly 24-Hr Composite
00530 s:;xltt weekly average weekly average
Ammonia Nitrogen (as N) Sample ok o e ok ok ok ok ok ok ok ok o ok ok ok 13.4 17.0 0
meas. ) '
1 - Final Effluent . A ottt HREARE Report Report mg/l Monthly 24-Hr Composite
Permit monthly average | daily maximum
00610f reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of faw that this document and all attachments were TELEPHONE DATE

G RIEKD TEPEL
<K 0]"6,(4(2:{

TYPED OR PRINTED

prepared under my direction or supervision in accordance with a system
designed to assure that qualified persennel 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 i ion, the i submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there
are significant penalties for submitting false information, including the
passibility of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

797- «Db. %

409/

AREA | NUMBER

Y|M|D

Page 2




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Samantha Stoughtenger
MAILING ADDRESS: 2009 Radcliffe Rd.

Juneau, AK 99801

PERMIT NUMBER: AK0022951
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER

MONITORING PERIOD: {1-Aug-14

FACILITY: MENDENHALL WW TREATMENT FACILITY
LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801

TO |31—Aug—14

NO DISCHARGE:

TYPED OR PRINTED

g ing the i

ion, the inf¢ submitted is, to the best of my

knowledge and belief, true, accurate, and complete. | am aware that there

are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing viclations.

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA | NUMBER

Y|M|D

Parameter uantity or Loadin Units uality or Concentration Units | No. | Frequency of | Sample Type
g p yp
Average Maximum Minimum Average Maximum Ex. Analysis
Hardness, Total (as CaCO3) Sample P S . 67.1 69.0 5
meas. ' ’
1 - Final Effluent Permit SRS R b Report Report mg/l Monthly 24-Hr Composite
00900 monthly average | daily maximum
reqmt.
Silver Total Recoverable Sample i T - N/A N/A §
meas.
1 - Final Effluent Permit RSN Lt Ibs/day it Report Report ug/| See Permit 24-Hr Composite
01079 . monthly average | daily maximum Requirements
reqmt.
Zinc Total Recoverable Sample =Y - F—— FPRIEEE, N/A N/A §
meas.
1 - Final Effluent Barii ki Lk Ibs/day T Report Report ug/l | See Permit 24-Hr Composite
01094 " monthly average | daily maximum Requirements
reqmt.
Lead Total Recoverable Sample N . P N/A N/A 5
meas.
1 - Final Effluent S— Rk HRAR Ibs/day R Report Report ug/| See Permit 24-Hr Composite
01114 monthly average | daily maximum Requirements
reqmt.
Copper Total Recoverable Sample
o 0.217 0.426 W A 19.0 23.0 0
1 - Final Effluent Permit 1.82 3.92 Ibs/day kot do 44.5 95.8 ug/I Monthly 24-Hr Composite
01119 monthly average | daily maximum monthly average | daily maximum
reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this dacument and all attachments were TELEPHONE DATE
A prepared under my direction or supervision in accordance with a system
6" i‘{"( E&(‘D /i/é/"\ /)/‘5 L designed to assure that qualified personnei properly gather and evaluate
¢ the information submitted. Based on my inquiry of the person or persons {j} A i .
§-> ﬂc m W who manage the system, or those persons directly responsible for 7 b7 . D 37 A’ 1 4 ( 7 [ { ¢ 7

Page 3




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)
FACILITY: MENDENHALL WW TREATMENT FACILITY

CONTACT NAME: Samantha Stoughtenger

MAILING ADDRESS: 2009 Radcliffe Rd.
Juneau, AK 99801

PERMIT NUMBER: AK0022951
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER

LOCATION: 2009 RADCLIFFE RD

Juneau, AK 99801

MONITORING PERIOD: j1-Aug-14

TO |31—Aug—14

NO DISCHARGE:

—=—I

BRIE e TEPEL
<K<, OPBCAT L

TYPED OR PRINTED

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. | am aware that there
are significant penalties for submitting false information, inciuding the
possibility of fine and imprisonment for knowing violations.

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Chronic Toxicity Sample — i ek 3ok K K N/A 0
meas.
1 - Final Effluent “Permit HEERIN BN h i Report Report TUC I See Permit 24-Hr Composite
TTO00 monthly average | daily maximum Requirements
reqmt.
Floating solids, waste or visible Sample s s R S L - 5 "
foam-visual meas.
1 B Fina| Effluent Permit % %k %k Xk %k k. & ok ok 3k Ok ok % % 3k %k 3k k. A 3k ok Kk K Report paSS/faiI Monthly ViSual
value
45613| reqmt.
Flow Sample
me:s 2.369 3.68 ok ok ok % % ok ok ok K % ok ok ko ok 0
1 - Final Effluent A Report 4.9 MGD R HHAARK HRHARK Continuous Recorded
50050 : monthly average | daily maximum
reqmt.
Fecal Coliform Sample ko kok ok ok dok ok ok Kk s ok ok %k %k % 236.0 920.0 1
meas. ' ’
1 - Final Effluent Pasilt REXIEE i TEERESE 200 800 cts/100 ml Weekly Grab
74055 monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample * ok % ok ok % ok skok ok ok dk ok kK % 281.6 s ok ok k K % 0
meas. '
W _ See Comments Permit % % 3k % %k %k % 3% 3% % % A 3k ok Kk %k 400 K ok ok %k ok k CtS/lOO ml Weekly Grab
74055 weekly geometric
reqmt. —_—
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

95) - < 4 2393

14/7/“”

AREA | NUMBER

Y|M|D

Page 4



Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Samantha Stoughtenger
MAILING ADDRESS: 2009 Radcliffe Rd.

Juneau, AK 99801

FACILITY: MENDENHALL WW TREATMENT FACILITY
LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801

PERMIT NUMBER: AK0022951 MONITORING PERIOD: §1-Aug-14 TO I31—Aug—14
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: I
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
o F;
BODS Minimum % Removal Sample 4 ok ok ok ok ok kK 94.8 ok ok ok ok ok koK K
meas. ’
K _ Percent Removal Perm-t A ok ok %k Kk % %k 3k ok %k [ 85 3 %k 3k % kK a5 ok ok ok %k k. % | Monthly Calculation
i -
minimum
81010| reqmt. e
Total Suspended Solids Minimum | sample S S S — N
% Removal meas. :
K B Percent Removal 1 & ok %k ok k ok % %k ok %k 3k %k 85 3k % 3k %k %k %k % ok %k ok k k. % |V|0nth|y Calculation
Bermit minimum
81011} reqmt.
COMMENTS:
W = Weekly Limits;
Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any violations. Reference all attachments below.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were A TELEPHONE DATE
£ prepared under my direction or supervision in accordance with a system /
6\ ”f’l Pce ﬁ::‘m NE (. designed fo assure that qualified personne! properly gather and evaluate ///
- / the information submitted. Based on my inquiry of the person or persons o . )\ é /
St OpSoere s e e 420 031 | 14lq i
: [ ) 3 ir 1 3 my
knowledge and belief, true, accurate, and complete. | am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE Page 5

TYPED OR PRINTED

are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT

AREA | NUMBER

Y|M|D




