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-Oct-14 TO |31-0ct—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 sk ok ok K s ok ok ok ok ok ok ok
i 14.6 15.2 0
1 - Final Effluent Permlt BECT TR U N B ~ Report |  Report | DEG.C 5X Weekly Grab
00010 i monthly average | daily maximum
reqmt.
Dissolved Oxygen Sample ok ok ok ok ok * 3 o ok 5 4 ek sk sk ok ok 4.2 0
meas. . .
1 - Final Effluent| parmie waA EEREES Report - e | Report g/l Monthly Grab
daily minimum daily maximum
00300] reqmt.
Biochemical Oxygen Demand Sam
ple ok ok ok ok
(BODS) el a7a7 666.5 24.9 35.0 0
1 - Final Effluent| Permit 1226 2452 Ibs/day Hk Ak 30 | e0 mg/| " 2XMonthly | 24-Hr Composite
00310 monthly average | daily maximum monthly average | daily maximum
reqmt.
?OChe)mlcal Oxygen Demand Sample 5k % ok ok ok sk ok ok ok ok ook ok ok K 317.5 sk sk ok ok ok 0
BOD5S meas. s
G - Influentl Pemﬁt B R I © Report | e | mg/l o 2X Monthly 24-Hr Composite
00310 & monthly average
reqm
Biochemical Ox
( ) al Oxygen Demand Sample 498.1 e sk sk ke K e s ok sk ok e ok 23.3 sk sk e ok ok 0
BODS5 meas. . :
W - See Comments ”l-3e.rmit 1839 | ewewex | jps/day [ *eeeex T XTI YT N 2X Monthly 24-Hr Composite
00310 . weekly average weekly average
regmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | centify under penalty of law that this document and all attachments were TELEPHONE DATE
- v prepared under my direction ar supervision in accordance with a system
,\:7,\9, B T Pf ya designed to assure that qualified persannel properly gather and evaluate P
the information submitted. Based on my inquiry of the person or persons 7[_@7 . ((yd o S’?Z 2014 fl 12
5’ ( 0 ()p m——‘—‘a K who manage the system, or those persons directly responsible for 'é’: !
- et gathering the information, the information submitted is, to the best of my
Imow_led_ge and be[ie_f, true, acou(gt_e, and co_rnpleteA _I an'_l awal_'e that there SIGNATURE OF PRINCIPAL EXECUTIVE Page 1
TYPED OR PRINTED :;Z::ﬂ;ﬁ’;f:gﬂf;;fsi‘r'l“r;“emg:::fﬂ;’;“;:;gn's"‘i“d‘"g the OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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

FACILITY: MENDENHALL WW TREATMENT FACILITY
LOCATION: 2009 RADCLIFFE RD

Juneau, AK 99801

MONITORING PERIOD: |1-Oct-14

TO |31-Oct-14

OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE:
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample sk ok ok ok o ok ok e okok sk 6.9 ok o ok K oK 7.4 0
meas. - i
00400 instantaneous instantaneous
requnt. minimum maximum
Alkalinity, Total (as CaCO3) Sample e ok e ok ok ok ok ok ok ok ok sk ok ok ok *ok ok k *ok k& 0
meas.
1 - Einal Effluent] Pern;lt *rnnEn B oweoers Report |  Report | mg/ | | Quarterly | 24-HrComposite
00410 t monthly average | daily maximum
reqm
Total Suspended Solids Sample
Sre| 3364 590.5 koo 17.4 30.0 0
1 - Final Effluent Permit 1226 2452 -I_b-s/"da\.-r | i 30 T s0 ;ng_/l o 2X Monthly 24-Hr Composite
00530 § monthly average | daily maximum monthly average | daily maximum
reqm
Total Suspended Solids Sample ok o ok ok ok ook ok ok ok ok ook o ok 194.3 ok ok ok ok ke 0
meas. :
G - Influent 7Perm1t7 o owemers Cmerers . T weesws I Report serees | gy N 2XMonthly | 24-Hr Composite |
00530l — monthly average
Total Suspended Solids Sample 392.8 N N 183 — .
meas. ) '
W-See Commentsl o .1 189 | e Lpgday | v | a5 | e mg/l | | 2XMonthly | 24-Hr Composite
00530 Perlm: weekly average weekly average
reqm
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penaity of law that this document and all attachments were TELEPHONE DATE
ﬁ ’y u( N ‘__j‘/'\ [{) — prepared under my direction or supervision in accordance with a system -
e ] = (=¥ designed to assure that qualified personnel properly gather and evaluate o
6 \ the information submitted. Based on my inquiry of the person or persons | ... . qc? .("(TA . 0273 :J,Df"-!/” / Jb
who manage the system, or thase persons directly responsible for i
fif . DP E'WD K gathering the information, the infarmation submitted is, to the bem
knowfedge and belief, true, accurate, and complete. | am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE Page 2
are significant penalties for submitting false information, inciuding the
TYPED OR PRINTED passibity of fine and imprisonment for knawing violatians. OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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

MONITORING PERIOD: |1-Oct-14

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

TO I31-Oct—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
Ammonia Nitrogen (as N) Sample ok ok ok ok ok e ok ok ok ok ok ok ok ok o e o 17 0
meas 17
1-Final Effluent] o | s | e Tl e | Repor | Repot | med || Wontnly | 24Hrcomposie
00610 Permit monthly average | daily maximum
reqmt.
Hardness, Total (as CaCO3) Sample
me:s ¢k ook ok ok s e ok ok ok ok ok ok oK ok 69.0 69.0 0
1- Final Effluent| p o e wrrrer - eseaxs b peport Report | mg/l i Monthly | 24-Hr Composite
00900 ermuL monthly average | daily maximum
reqmt.
Silver Total Recoverable Sample
me:s s e ok o sk ok ok ok ok * ok ok ok ok ND ND 0
1 - Final Effluent . T R ~wxsssx | Report | Report | ug/l | seepermit | 24-Hr Composite
01079 Permit monthly average | daily maximum Requirements
reqmt.
Zinc Total Recoverable Sample ok s ok ok Sk kok ok okk ok ok *okk* £ ok ke ok 0
meas.
1 - Final Effluent n Frree T ] e | Repot | Report | uweg/tl | | seepermit | 24-Hr Composite |
01094 Permit monthly average | daily maximum Requirements
reqmt.
Lead Total Recoverable Sample
me:g ok ok ok e ook o ok ok ok ook ok ok ND ND 0
1-Final Effluent] 5. | e L e T T e T meport | meport | wen | | Seepermit [ 2t Composit
01114 Permit monthly average | daily maximum Requirements
reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE
: = prepared under my direction of supervision in accordance with a system
6 ﬁ\ 5’}( [ TE:_/Y\ P (e - designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based an my inquiry of the person or persons qD') : rf)\é, 33’37 9 2.5 RN /] o
{—f O P —_ MD who manage the system, or those persons directly responsible for i "
* v ‘C nC gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | arn aware that there SIGNATURE OF PRINCIPAL EXECUTIVE Page 3
TYPED OR PRINTED i o bt il i OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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

LOCATION: 2009 RADCLIFFE RD

Juneau, AK 99801

PERMIT NUMBER: AK0022951 MONITOQORING PERIOD: {1-Oct-14 TO |31-Oct-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
Copper Total Recoverable Sample
me:s 0.366 0.366 i 21.0 21.0 0
1 - Final Effluent| P;rmit 182 | 392 | lbs/day | eewsss - a5 | sz | g | wmonthly | 24-Hr Composite
01119 ¢ monthly average | daily maximum monthly average | daily maximum
reqmt.
Chronic Toxicity Sample s ok ok ok o ok s s ok o o ok ok ok 3k ok ok ok ok *ok ok ok 0
meas.
1 - Final Efﬂuent l;ermlt ST I T Report o o Report - TUC See Permit 24-Hr Compnsité.
TTO00 . monthly average | daily maximum Requirements
reqmt.
1I:Ioatlng solids, waste or visible | sample — — P kb . 0
oam-visual meas.
1 _ Final Effluent [;ér_mit - o o ok ek ok 777*3;;“0;**”77 V o B % ok & ok % B V **:F;lt*lk o - ’ Report 7pia’5757/fai|7 o - Monthlv Visual o
value
45613) regmt.
Flow Sample 5 3 33 ok ok koK ok ok ok ok ok ko ok kK 0
meas. ' '
1 - Final Effluent “Permitr  Report 49 MGD | e s wooees [ - Continuous " Recorded
50050 " monthly average | daily maximum
reqmt.
Fecal Coliform Sample e ok ok sk ok ok e s ok e ke ok o ok o ok 50.5 390.0 1
meas. ' ’
1 - Einal Effluent Peﬁ;ﬁ; wrrenr Cowees I e | 200 | 800 Jes/zoomi] | weekly “Grab
74055 monthly daily maximum
reqmt geometric mean
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this decument and alf attachments were TELEPHONE DATE
N —rf" /V\P '—L prepared under my direction or supervision in accardance with a system
Y o 7 o designed to assure that qualified persannel properly gather and evaluate
éfi ZK { the information submitted. Based on my inquiry of the persan ar persans qb'? , {"()\J, 036}2 ZDJ‘# /r | //p
S.,.K_ ’“df’@‘/} ~ who manage the system, or those persans directly responsible for
! D\(: f g gathering the infermation, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE Page 4
are significant penalties for submitting false information, induding the
TYPED OR PRINTED possibilty of fine and imprisonment for knowing viafatins, OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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

FACILITY: MENDENHALL WW TREATMENT FACILITY
LOCATION: 2009 RADCLIFFE RD

Juneau, AK 998

01

MONITORING PERIOD: J1-Oct-14 TO |3 1-Oct-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
Fecal Coliform Sample sk ok ok ok ok sk o ok ok ok sk ok ke ok ok 41.4 ek ok ok ok 0
meas. ’
W - See Comments “Pe[.-;-n_it PR wkkkRE o e - ;100__ T T Ets/ido ml - Wé.ék.ly- - - Grab T
weekly geometric
74055 reqmt. mean
sk ko sk ko % 3 % %k ko 922 e 3k ok ok %k ok % %k %k ke k 0
meas.
K _ Percent Removal P -t _-*;id-:**__ ] *ok ok k¥ - 785 S ****%;;l‘ o T *’;*”;** N o % V - - Monthlv o B calcu]atinni )
ermi —_—
minimum
81010} reqmt.
Total i ini
otal Suspended Solids Minimum Sample ke ok ok ok ok * 3k ok ok ok oK 92.2 3k ok ok ok K ok e ok ok sk K 0
% Removal meas. :
K - Percent Removal g o t T kkkkkx Hok ok Hok o - ) Sg T CkkmkxE T - ‘3767 o o 7'”&,15”1:}]“} ) " Calculation
ermi _
minimum
81011} reqmt.
COMMENTS:
W = Weekly Limits;
Mai! 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 | centify under penalty of law that this document and all attachments were TELEPHONE DATE
N prepared under my direction or supenvision in accordance with a system
5 - — p = designed to assure that qualified personnel properly gather and evaluate
6}(? v '-i’.__{"’“f,‘i’ L the information submitted. Based onmy inquiry of the person ar persons D rb\é D347 23 ij } Il o
4- (’ D ‘who manage the system, or thase persons directly responsible for q 7 ! : 7
v L 5\( ﬁ ] br{ gathering the information, the information submutted is, to the best of my
() knowledge and belief, true, accurate, and complete. | am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE Page 5
are significant penalties for submitting false information, including the
TYPED OR PRINTED passibilty of fine and imprisonment for knawing violaans. OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




$ ’ MENDENHALL WASTEWATER TREATMENT FACILITY

Juneau, Alaska October 2014
INFLUENT Effluent
g S R ] B o
DAY [ DATE 1 " Bop
o} MG L T aa e e LBS .
SUN[ 28
MON| 29 2100 | 47288 | 150 | 7.0 4.1 120 | 2552 13.0
TUE| 30 2800 | 66320 | 152 7.0 34 11.0 | 2422 20.0
WED| 1 3200 | 70456 | 14.8 7.0 3.0 17.0 | 3459
THU[ 2 [ 243 [ 013 | 234 | 00675 [148 | 70 | 23 | 2200 3300 | 6687.8 | 14.8 7.0 32 20.0 | 390.3
FRI 3 105434 | 4600 | 9867.9 | 15.0 7.0 27 300 | 5805
SAT| 4
SUN| 5 =
MON| 6 4770.5 3000 | 65052 | 2800 | 60715 | 144 | 70 | 30 110 | 2119 | 190 | 366.0 15.0
TUE 7 5275.1 300.0 | 63301 | 3100 | 6541.1 148 | 70 | 29 110 | 2118 | 190 | 386.0 33.0
WED| 8 | 85227 3000 | 59297 | 4200 | 83016 | 149 | 7.0 30 13.0 | 2266 i 200 | 3486 78.0
THUl 9 84459 3000 | 61798 | 5400 | 111239 | 152 & 7.0 2.1 160 | 2909 | 200 | 3836
FRI| 10 12386.6 300.0 | 79063 | 640.0 | 168668 | 14.9 6.9 25 1.0 | 5277 | 240 | 6665
SAT| 11
SUN| 12
MON| 13 | 301 | 040 | 281 | 00851 [ 135 [ _ i 45186 2450 | 61503 | 230.0 | 57738 | 140 7.0 3.0 150 | 3515 1 220 | 5158 12.0
TUE] 14 i 49907 6250 | 141780 | 2800 | 63517 | 14.0 7.0 3.1 140 | 2896 | 210 | 4343 12.0_
WED| 15 L 5652.0 5700 | 119320 | 3200 | 66987 | 146 | 7.0 27 110 | 2082 ; 230 | 4354
THU| 16 t i 14.4 7.1 2.7 o
FRI| 17 6137.4 4300 [ 7997.2 | 530.0 | 9857.0 14.2 7.1 3.2 200 | 3519 | 260 | 4575
SAT 18
SUN] 19 —
MON| 20 51316 3010 | 95546 | 3100 | 75762 | 14.2 7.0 | 30 230 | 5813 | 250 | 5775 22.0
TUE] 21 6147.4 4960 | 112930 | 3100 | 70581 14.1 6.9 28 140 | 2989 | 23.0 | 4911 78.0
WED| 22 | 64585 | 5120 | 103336 | 400.0 | 8073.1 14.4 7.0 3.0 180 | 3483 | 220 | 4257
THU| 23 15.2 7.0 4.2
FRI| 24 14.4 6.9 2.7
SAT| 25 146 7.0 25
SUN| 26
MON| 27 144 | 72 30 168.0 | 29143 | 380.0 6591.9 1700.0 | 284802 | 3700 | 64185 | 146 7.0 21.0 | 3450 ; 350 | 5750 | 3900
TUE] 28 138 | 7.2 23 2000 | 35028 | 4800 8581.9 146 | 7.0 210 | 3398 | 320 : 5177 72.0
WED| 29 144 | 72 | 23 | 1600 | 26555 | 400.0 6638.6 3800 | 63067 | 790.0 | 131113 | 14.7 7.0 180 ! 2807 | 320 | 499.1 210
THU| 30 144 | 71 29 2120 | 3589.2 | 380.0 6433.5 5050 | 85498 | 5100 | 86344 | 149 | 69 190 | 3153 | 330 | 5477
FRI[ 31 14.1 7.3 26 . 1860 | 3579.9 . 330.0 6027.3 4520 | 82556 | 6100 [ 111414 | 146 | 74 16.0 | 2708 | 33.0 | 5587 o7 [ ]
TOTAL 3 ! : 2 s
BXIMUM 148 | 7.8 3.5 1350.0 [7531.02 | 490.0 | 12386.6 !1700.0 | 29490.2 | 790.0 | 16866.8 | 152 | 7.4 42 300 | 5905 | 350 | 6665 | 390.0
NIMUM 13.0 | 6.9 2.3 124.0 12655.46 | 180. 4518.61 | 245.0 |5929.74 | 230.0 | 57738 ! 140 | 69 | 2.1 11.0 | 2082 | 19.0 ; 3486 12.0
[ERAGE * ] 14.0 [ 28 1943 | 40093 | 3175 | 64804 | 4724 | 95681 | 4189 [ 85810 | 146 |29 [ 174 | 3364 | 249 | 4747 505
umber of Analysg 31 31 31 31 23 23 23 20 20 20 20 19 19 18 19 24 24 A0 20 20 20 11 0
TERE R 2014 EFF WEEKLY.AVERAGE IPS WEEKLY-AVERAGE WEEKLY| % REMOVAL
Comments: | Hrd. mg/i | 69.0 _|10/8/2014 ugik | LBS © WEEK BOD TSS BOD RIS CouForRM| B.O.D. [ 92
| Hrd. m | Copper | 21.0 0.368 10/8/2014 magil Ibs mgn” | Ibs mgh | _6s | mgh | Ibs. |Geo.Mean| TSS | 92
Alk. mg/! | Copper | 1 20 404 18 365 320 6998 328 7145 16 Floating Solids
D.Cmgn| 29 Lead ND ND 2 20 422 14 294 433 | 9781 300 6570 34 Waste, or Foam
Tox. Tue Silver ND ND 3 23 461 15 300 340 | 7170 468 | 10064 12 | Passfrail | P
Zing 18.0 0.314 4 23 498 18 393 340 | 7569 466 | 10394 41|
5
[*NHmn [ 17 [ 29653 | 1oerot4 | MAX 23 498 18 393 438 9781 468 | 10394 41




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 E-mail address: dec-wqreporting(@alaska.gov.

NONCOMPLIANCE NOTIFICATION

GENERAL INFORMATION PERMITH# (if any): AK 002295-1

Owner or Operator: Facility Name: Facility Location:

City and Borough of Juneau|Mendenhall WWTF Juneau, AK

Person Reporting: Phone Numbers of Person Reporting: Reported How? (e.g. by phone):

Jim Westcott 907-586-0393 Compliance hot line (877) 569-4114
Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
10/28/2014 1549 hrs 10/29/2014 1115 hrs. Compliance hot-line

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): 10/27/2014 at 0845 AM| End Date/Time (exact): 10/27/2014 at 0845 AM

If noncompliance has not been corrected, provide a statement regarding the anticipated time the noncompliance is expected to continue:

N/A

Estimated Quantity involved (volume or weight):
Unknown

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

Fecal coliform grab sample on 10/27/2014 was 390 col/100ml which is over the daily limit of 224 col/100ml. At the time of sampling, the
facility was discharging 22.8 NTU. The UV disinfection system was operating properly.The cause of the non-compliance is unknown.

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)

No change has been made to the facility operation.

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

Parameter (e.c. BOD pH Permit Limit Exceedance (sample result) Sample Date
Fecal coliform 224 col/100ml daily | 390 col/100ml 10/27/2014
maximum -

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

No change has been made to the facility operation.

Environmental Damage: (if yes, provide details below) Yes No nknownr

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

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accorédafice
to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the perSon or pe

¥ith a system designed
ons who manage the

knowing violations.

Name: JiM Westcott Tite: S€NIOr Operator — Date: 10/29/2014

FORMS MUST BE SENT TO ADEC WITHIN FIVE DAYS gSB/BECOMING AWARE OF THE EVENT.

Updated May 2010



