MENDENHALL WASTEWATER TREATMENT FACILITY

Juneau, Alaska January 20156
INFLUENT Effluent
TEMF 25
] g ] -LBS
[SUN| 28 1.71 0.00 1.59 0.0760 i
MON| 29 1.83 0.00 1.78 0.0818 1040 [ 829 363 | 19200 | 293034 | 260.00 | 3988.17 540,00 524158 | 38000 | 579964 | 12.00 | 6.88 314 1700 | 25237 | 2200 | 32659 8.60
[TUE| 30 1.87 0.01 1.79 0.0628 1070 | 7.33 380 | 196.00 | 305678 | 370.00 | 577045 116000 | 1840304 | 68000 | 1076110 | 12.10 | 688 3.02 1500 | 22353 | 2300 | 34336 4.00
WED| 21 1.40 0.00 177 0.0540 10,90 7.53 367 | 188.00 | 2979.05 | 410.00 | 649686 472.00 7472.31 | 63000 | 958298 | 1270 | 6.86 287 | 2000 | 29524 | 2600 | 3§3.81
THU 1 2.30 1.38 220 0.0851 10.40 7.36 475 1230 | 6.94 272 & }
FRI 2 | 218 0.01 FRE 0.1268 11.30 7.53 418 | 248.00 | 4446.8% | 29000 | 5199.99 | 49200 §822.05 | 590.00 | 10579.20 | 11.50 | 6.82 2,56 2100 | 38356 | 2700 | 493.14 |
SAT e I 0.00 1.80 1102 fre s ¥
SUN [ 85 0.00 182 | 0.0805 ]
MOMN 5 87 000 | 192 0.0857 1060 | 7.60 343 | 17000 | 2793.07 | 22000 | 361456 928.00 156246.85 | 410.00 | 673622 | 11.20 | &80 2.76 1800 | 28823 | 2300 | 36828 1.00
TUE] & 1.78% 0.30 1.81 0.0831 10.50 | 745 420 | 24000 | 3582.86 | 23000 | 343358 11.30 | &.98 2.79 1800 | 27172 | 2300 | 34718 2.00
WED, 7 1.76 1 070 171 | 0.0839 1080 | 782 .30 1200 | 688 2.45
THU f] 1.73 0.01 1.71 0.039% 1280 | 7.7t 51 | 13.20 | 687 2.08
FRI 9 1.80 0.01 1.77 0.0281 1300 | 7.46 14 | 20000 | 300240 | 36000 | 540432 767.00 11514.20 | 650.00 | 975780 | 13.20 | 680 2.45 19.00 | 28047 | 31.00 | 457.62 [
| SAT| 10 1.67 0.02 165 00394 | L s o | |
SON| 11 1.64 0.28 1.56 0.0898 X
|MON[ 12 2.25 0.81 201 01018 1290 | 7.40 3.35 | 25000 | 4691.25 | 216.00 | 4053.24 562000 | 105459.3 | 51000 | 957015 | 1350 | 7.0 2.04 2800 | 469.38 | 30.00 | 502.80 2,00
TOE| 13 | 248 0.21 229 0.0883 10,90 | 7.33 438 | 31000 | 841179 | 604.00 | 12492.65 367.00 7590.73 | 42000 | 868694 | 1370 | 6.81 | 205 3200 | 61116 | 3200 | 611.16 2.00
WED| 14 | 236 0.58 1.80 0.1032 11.20 | 7.32 3.73 | 23600 | 464505 | 280.00 | 551107 115000 | 2263476 | 44000 | 866026 | 11.80 | 6.90 2.30 3300 | 48540 | 2100 | 46537
THU[ 15 2.30 0.26 1.96 01151 1040 [ 712 426 | 16000 | 308912 | 310.00 | 594642 | 610.00 11701.02_| 83000 | 17071.98 | 1210 | 6.81 243 | 4500 | 73550 | 4200 | 686.55 43.00
FRI: 16 2,26 0.33 215 | 0.0808 1150 | 7.42 ! 34000 | 640846 | 985.00 1856567 | 520.00 | 980117 | 12.00 | 6.81 214 3400 | 609.65 | 4000 | 717.24
sAT] 17 262 | 0.88 238 | 01142 ; g z g
SUN| 18 2.07 0.11 199 | 0.0801
[MON| 13 2.63 0.56 247 0.0688 1210 | 7.37 4.97 | 1210 | 682 2.85 [
TUE| 20 2,65 1.23 245 0.1063 1120 7.38 420 | 160.00 | 353616 | 20000 | 442020 135000 | 29836.35 | 350.0D | 773535 | 1280 | €.87 2,60 2700 | 55169 | 2600 | 53126 10.00
WED| 21 4.42 1.98 405 01612 | 10.80 | 6497 5.16 8400 | 300648 | 36000 | 1327061 £36.00 19758.46 | 400.00 | 1474512 | 1160 | 686 ' 268 3300 | 111464 | 5800 | 1959.07 1.00
THU| 22 3.31 017 307 0.0832 11.40 718 6.02 i 10.70 | 675 | 2.3 ==
FRI 23 3.03 0.64 287 0.9945 10.60 | 7.76 556 | 21000 | 530674 | 19200 | 4851488 o 1110 | 6.89 2.26 31.00 | 742.01 | 38.00 | 86169
SAT| 24 323 0.37 347 0.0861 | 7 ] i =l
SUM| 25 333 050 | a.21 0.1035 : | F ora
MON] 26 3.08 001 | 281 0.0726 1050 | 719 562 2517.35 | 120.00 | 308246 ! 10.80 | 679 253 4800 | 112450 | 3500 | 820.24 12.00 il
TUE! 27 273 0.0 2.47 0.0840 1070 | 7.5 5.56 3551.84 | 220.00 | 5009.00 10.80 | 6.90 280 | 4000 : 82399 | 26.00 | 53558 37.00
WED] 28 254 0.4 2,21 0.1240 1120 | 7.33 5.08 3707.13 | 290.00 |  6143.24 ] 11.00 | 6.86 248 64.00 | 117961 | 3500 | 645.10
THU| 29 245 0.23 2.16 0.1098 1080 | 7.20 5.53 5027.74 | 400.00 | 8173.20 157000 | 3207981 | 580.00 | 1185114 | 1140 | 6.8 | 224 38.00 | 68455 | 33.00 | 594.48
FRI 30 247 0.00 1.95 0.1059 1100 | 7132 5.54 329557 | 280.00 | 5767.94 573.00 11802.66 | 420.00 | 865182 | 1210 [ 684 | 289 60.00 | 97578 | 4500 | 731.84
SAT| 3t 236 000 1.93 0.1060 [ - : | = aiEd
TOTAL 7524 | 1201 | 69.64 3.81 B 3 R B L] P e S DG 1 B O DO :
MAXIMUM 442 | 198 | 405 0.99 13.00 | 7.76 6.02 | 310.00| 6411.79 | B04.00| 13270.61 | 5620.00 | 105459.30 | 890.00 | 17071.98 1179.61| 5B.00 | 1950.07 | 43.00
MINIMUM 1.64 0.00 1.56 0.03 1040 | 697 314 | 8400 | 2517.35 | 120.00 | 308246 367.00 7590.73 | 350.00 | 6736.22 | 10.70 27172 | 23.00 @ 347.19 1.00
AVERAGE * 2.43 038 | 225 0.12 1116 | 7.37 454 | 19624 | 3950.00 | 28894| 6046.05 124567 | 24584 41 | 515.00 | 10320.61 B67.20 | 33.71 | 86640 | 1222
rof Analyses | 31 R ] 31 22 22 - 22 17 12° 17 17 12 12 12 17 17 g 0
2014 ; WEEK WEEKLY. Fo REMOVAL
Comments: See attached viclations 14} Hrd. mafl | 70.00 : g - LBS. _fColfoRy)  B.OD. | 88.33
Hrd. mayl Copper 0.0005 11152015 o - 1= A s Feeo Maan| 1SS | 88.33
Alle._mgl Copper 1 386.73 | 18.25 | 28877 0 | 20600 | 3353.26 514 Floating 5alids
DOmg | 247 Lead M NI TSNS 2 381.03 18.33 | 28014 | 27000 | 416082 | 20333 | 313611 1.41  |waste, or Foam
Tox. Tug 1.00 Silver MO [y [¥] 1152015 3 506.64 34,40 584,23 350.00 | 68§2.37 228,00 4457.06 556 Pass/Fail I P
Zine 0.05 0.00078 1152015 4 1117.34 | 3033 | 402.78 | 550.67 | 7514.23 [ 15133 [ 297873 | 3.8
5 66545 | E50.00 | 957.77 | 262.00 | 5635.17 | 176.80 | 382000 | 21.07
< NH3 rugt. 1500 | 22534 | Asi201s MAX 117.34 | 5000 | 957.77 | 350.00 | 7514.23 | 228.00 | 4457.06 | 21.07




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 9801 Juneau, AK 89801
PERMIT NUMBER: AKQ022951 MONITORING PERIOD: f1-Jan-15 TO I1-jan-15 .
QUTFALL / 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) S:::;;e ¢ ok o ok ok ok ok kK Kk ok Kok ok 11.92 13.70 0
1 - Final Effluent T TEER L EELRLY ERRETS Report i Report DEG.C 5X Weekly Grab i
monthly average aily maximum
00010| regmt. PR IR
Dissolved Oxygen Sample ok ok K * ok ok ko 2.04 ok ok ok ok 2.99 0
meas.
1 - Final Effluent Permit_ ______ KrEwks EAREEN Réport | AR ) Repo_rf mg/I Manthly Grab
daily mini daily maximum
00300] reqmt. RS ¥
Bicchemical Oxygen Demand Ssample
ke - amPle | 666.40 | 1959.07 Hrkkkk 58.00 1
1 - Final Effluent] permit 1226 2452 Ibs/day EREy k 60 mg/l 2X Monthly | 24-Hr Composite
monthly average | daily maximum monthly average | daily maximum
00310] regmt.
Biochemical Oxygen Demand Sample e s e o e o ook ok kK Kook ok ok K 288.94 ok ok o ok
(BODS5} meas 88. £
G - Influent _Per_m_lt_ T heedas T R FRBELE F;Tport KESS IS meg/| 2X Monthly 24-Hr Composite
monthly average
00310 reqmt.
Biochemical Oxygen Demand Sample 34 S S 40.00 B §
(BODS) siing e :
W - See Comments Permit 1839 b 1b5,fda\,.r_ T . 45 LESEAR mg/l 2 Menthly 1 zamr Compaosite
ki weekly average
003 10I reqmt, weekly average ¥ 24
NAMEMITLE PRINCIPAL EXECUTIVE OFFICER 1 certity under penalty of law that this document and all attachments were ) _I_m&-----':"'.’_;,.-a“'ﬂ' TELEPHONE DATE
prepared under my direction or supenision in accordance with a system ,f'—“w._;?‘
Pt _.p’ . = desligned to assure that qualified personnel properly gather and evaluate P
@it 'Ig“c- JTEMAEA i ion submitted. Based of inquiry of the person or per //ff - p] T e
2 f Dl L Sl ol §e7. T8623GY 2oic faz f 12

gathering the information, the information submitted is, Lo the bast of my
wiedge and bebel, rue, accurate, and complete. | am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE Page 1

are significant penalties for submitting fatse information, incluging the i
TYPED OR PRINTED possibility of fine and Imprisonment for knowing violatians, OFFICER OR AUTHCORIZED AGENT AREA | MHUMBER ¥YIM[D




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

CONTACT NAME: Samantha Stoughtenger FACILITY: MENDENHALL WW TREATMENT FACILITY
MAILING ADDRESS: 2008 Radcliffe Rd. LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0022951 MONITORING PERIOD: J1-Jan-15 TO Il-Jan-15
QUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGT: |
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 koK ook ok ok Kok 6.75 ook ok ok 7.00 0
meas. )
1 - Final Effluent] permae |~ TSI 63 | e | s U 5% Weekly Grab
00400| instantaneous instantaneaus
reqmt. minimum maximum
Alkalinity, Total {as CaCO3) Sample ok i e NA NA g
meas.
1 - Final Effluent ;rr_r:l: bbb pakd b L Report Report mg/| _QEt:erl;‘ 244y Compasite
00410 . monthly average | daily maximum
reqgmt.
Total Suspended Solids Sample .'
| 667.20 | 1179.61 FHRRE g 2
1- Final Effluent] permit 1226 252 | bspday | e 60 mg/l 2X Monthly | 24-Hr Composite
00530} ¢ monthly average | daily maximum monthly average {| daily maximum
reqmt.
Total Suspended Solids Sample ok ok ok ok ok ko K ok K kK K 196.24 e ok ok K 0
meas.
G - Influent] permit ohpe R #iREet Report weerne | mgf 2% Monthly | 24-Hr Composite
monthly average
00530] reqmt.
Total Suspended Solids Sample
me:s 957.77 ER ST s sk ok ok ok ok 50.00 ok ok ok koK 1
W - See Comments Pern;lt_ 1839 T |bs/day bt 45 . EHAARER meg/fl 2X Monthly 24-Hr Composite
00530| ¢ weekly average weekly average
reqmit.
2
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | centify under penalty of law that this document and all attachments were TELEPHONE DATE
R prepared under my direction or supervision in accordance with a system i 7
a7 e . designed to assure that qualified personnet properly gather and evaluate - = ; {
6 i{pl = O “‘T‘EM{" f e the information submitted. Besed on my inquiry of the person of persons ”":;, '19'7- S—-é-’b . r.b'{?’]’ D) f‘/p 2 !\ -z
L who manage the system, or thase persans directly responsible for .‘//’,} Cf J
gathering the inf won, the infermation submitted 5, to the best of my
knowledge and E;?:f_. true, Iaclcurare. and complete. | arn aware that thera SIGNATURE OF PRINCIPAL EXECUTIVE Page 2
2 significant penaltes for submitiing false infarmation, inchiding the
TYPED OR PRINTED 2;2::3;‘1":5; Tl:e and imprisonment for :ns:vs:;-:lgrvi:jialronrs. OFFICER OR AUTHORIZED AGENT AREA i NUMBER Y i i i D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)
CONTACT NAME: Samantha Stoughtenger FACILITY: MEMNDENHALL WW TREATMENT FACILITY
MAILING ADDRESS: 2009 Radcliffe Rd. LOCATICN: 2009 RADCLIFFE RD
Juneau, AK 99801 Juneau, AK 99801

PERMIT NUMBER: AK0022951 MONITORING PERIOD: {1-Jan-15 TO |1-an-15
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 Kk ok ok ok ok ok ok ok 15.00 15.00 0
meas. ’ '
1 - Final Effluent Pel‘mit_ T ekeakk RN LTI Report Report mg/| Manthly 24-Hr Composite
monthly average [ daily maximum
00610| reqmt. . . IY
Hardness, Total (as CaCO3) Sample s iR o 70.00 70.00 .
meas. ) )
1 - Final Effluent Pt ERAREE s bl Report Report - meg/l Mo;tm_ 24-Hr Composifé "
monthly average | daily maximum
00900| regmt. : v
Silver Total Recoverable Sample — I St ND ND 5
meas.
1 - Final Effluent P:r_r_nit LTI ¥ HE SR bhiphdd Report Report ug/l See Permit 24-Hr Composite
monthly average | daily maximum Requirements
01079| reqmt. ; i )
Zinc Total Recoverable Sample Piied i s 0.05 0.05 5
meas. i )
1 - Final Effluent — ANERER RN wERRRE Report Re_port ug/l SeePermit | 24-Hr Composite
monthly average | daily maximum Requirements
01094 reqmt. Y 1
Lead Total Recoverable Sample N N . ND ND .
meas.
1 - Final Effluent Parmik s RHTIRY K wa Report Report ug/l See Permit 24-Hr Composite
monthly average | daily maximum Requirement
01114| regmt. % L ! a ?
- =
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of law that this document and all attachments were f,f/ TELEPHOMNE DATE
prepared under my direction or supendsion m accordance with a system <

GO\ Bt AEMPEL

designed 1o assure that guatifiad personne! properiy gather and evaluate
the infarmation submitted. Dased on my inguiry of the person of persons
wha marage the sysiem. or those persons diractly responsible for
gathering the information, the information submitted is, to the best of my -
knowiedge and belief true, accurate, and complete. | am aware that there

TYPED OR PRINTED

are significant penaities for submitting false information, including the

possibility of fine and imprisanment for Knowing viclations.

e
/ <

}

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

407 <. 019

AREA | NUMBER

YIM|D

!1’
Zois- / 3]

Page 3



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

FACILITY: MENDENHALL WW TREATMENT FACILITY
LOCATION: 2009 RADCLIFFE RD

CONTACT NAME:
MAILING ADDRESS:

Samantha Stoughtenger
2009 Radcliffe Rd.
Juneau, AK 99801

Juneau, AK 99801

PERMIT NUMBER: AK0022951 MONITORING PERIOD: {1-Jan-15 TO I1—Jan-15
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
e | 0.0005 0.0005 Ll 0.03 0.03 0
1 - Final Effluent P it 1.82 3.92 Ibs,-"day.r_ Krkrs 445 95.8 ug/l Monthly 24-Hr Composite
01119 erm‘t monthly average § daily maximum monthly average | daily maximum
regmt,
Chronic Toxicity Sample
me:s # ok ok ok ok * ok ok ok ok ok ok ok sk ok 1.00 1.00 0
- Fi . i Rty LheRk bt e Report Report_ N TUC See Permit -I-’.-&I—_H-r“én-)_r;posite_
1 - Final Effluent] parmit
TT000 ; monthly average {| daily maximum Reguirements
reqmt.
Floating solids, waste or visible | sample T — P — e p .
foam-visual meas.
1 = Final Effluent Permit EE LR L] FEEFEE FhEEFF EEEEEF Report pass‘lffall Monthlv VISU6|
value
45613| reqmt.
FiOW Sample 225 405 PR ] # ok ok ok kK % ok ok e ok 0
meas. : -
1 - Final Effluent F— Report 4.9 MGD bl TREEEA L T Continugus Recorded
monthly average | daily maximum
50050| reqmt.
Fecal Coliform Sample
me::s ok ok ok ok S o o o ok ok o ok o ok ok ok 12.22 43.00 0
1 - Final Effluent P it RN TERERS b 200 800 cts/100 ml Weekly Grab
74055 SEEE monthly daily maximum
ERymE geometric mean
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaly of law that this document anid alt attachrents were ,/ TELEPHONE DATE
prepared under my direction or supendsion in accordance with a system y ,«--*“
W L designed 1o assure that quaiified personnel properly gather and evaluate J 4 ~
- T =L , — — the information submitted. Based on my inguiry of the person or persans / " = x {_} A
5}?‘ = z’l o ﬁf”\fn i il wha ranage e sysiem. or those persons diectly responsible for x,/,‘..;“//i7 (70 7' (—56 : j_ ,‘-‘39“_/02 l’l
gathering the information, the information submitted is, to the best of my
knowtedge and belhef. true, accurate, and complete. |am aware that merf SIGNATURE OF PRINCIPAL EXECUTIVE Page 4
are significant penalties for submitting false information, including the ;
TYPED OR PRINTED | possibility of fine and imprisanment for Knowing violations, OFFICER OR AUTHORIZED AGENT AREA | NUMBER YiMm[D




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

CONTACT NAME:
MAILING ADDRESS:

Samantha Stoughtenger
2009 Radcliffe Rd.
Juneau, AK 99801

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

PERMIT NUMBER: AK0022951 MONITORING PERIOD: f1-Jan-15 TO |1-Jan-15
QUTFALL / 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 R ok ok K ook e ok ok ok ook ok ok ok ok
o 21.07 0
W 5 See Comments Permit .*.!(K.!&.:O;ISO;S;_"__ EEE L 8] **z‘k;k_*_ii_-“““ 400 EE XS 2 2 Cts/lOO mL Weeklv Grab
weekly geometric
74055| reqmt. mean
BODS5 Minimum % Removal Sample ok ok ok ok s ok ok ok ok ok 88.33 s ok ok ok o ok g 0
meas. :
K - Percent Removal Permit gl bt 85 Bty EETTTRE A Monthly Calculation
minimum
81010} reqmt.
Total Suspended Solids Minimum| sample | .4y et 88,33 =SV e 5
% Removal meas. '
K - Percent Removal pcrmit : "“_*-*%x** R EEE L L 85 EE LR ] LE S 2 2 % Monthlv Ca|CU|ati0n
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 alt attachments were " TELEPHONE DATE
prepared under my direction or superdsion in accordance with & system _r..«
designed 1o assure that quatified personnel properly gether and evaluate } o i ]
i the information submitted. Based on my inguiry of the person or persens n T ':‘
6’\%‘1 5&((; /]’-E(%{AFL wha manage the system, or those persons dirsctly responsible for q@ :7 ' -"‘)é o B3 ?‘3 :3.’:!5”/;}5 //‘Z
i gathering the infarmation, the information submitied s, to the best of my==
knowtedge and belief, rue, accurate, and complete. am aware, there SIGNATURE OF PRINCIPAL EXECUTIVE Page 5
are significant penafties for submitting false information, including the i
TYPED OR PRINTED possibility of fine and imprsonment (o7 knowing violations, OFFICER OR AUTHORIZED AGENT AREA ! NUMBER ¥ j M 1 D




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: (307) 269-4114
Fax: (907) 269-4604  E-mail address: dec-wgreporting(@alaska.gov.

NONCOMPLIANCE NOTIFICATION

 GENERAL INFORMATION PERMITH# (if any):
Owner or Operator: Facility Name: Facility Location:
City and Borough of Juneau Mendenhall WWTP Juncau, AK
| Person Reporting: Phone Numbers of Person Reporting: Reported How? (e.g. by phone):
Gricko Tempel 907-586-0393 Compliance. hot-line 1-877-569-4114
Date/Time Event was Noticed: Date/Time Reported: : Name of DEC Staff Contacted:
02-10-2015 02-10-2015 at 1345 hrs Compliance hot-line 1-877-569-4114

VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS OF DISCOVERY OF NONCOMPLIANCE

INCIDENT DETAILS (attach additional sheets, lab reports, and phdto's as necessary)

Period of Noncompliance | Start Date/Time (exact): 2-08-2015 at 0930 AM End Date/Time (cxact): 2-09-2015 at 0930 AM

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

Estimated Quantity involved (volume or weight):
1.78 MG ( estimate, volume of cffluent discharged on 2-08-2015 from 00:00 hrs to 23:59 hrs )

Description of the noncompliance and its cause (be specific): The Mendenhall WWTP ( MWWTP) is currently cxperiencing a loss of solids via
the effluent. The MWWTP is operating under an operations plan that utilizes a moving Solids Retention Time (SRT) . In carly December the SRT
was increased from 11 days to 12 days to increase the system inventory in an attempt to better treat incoming organic loading. This appeared to be
working for a short period. However, inventory built under the 12 day SRT to the point that it became difficult to contain it within the system.
Chemical dosage of the inventory showed little or no improvement of settleabilty.

Actions taken to reduce, eliminate, and prevent reoccurrence of noncompliance and Actual/Potential Impact on Environmental Health
(describe in detail) (c.g. Supplied drinking water to nearby well owners and informed well owners not to drink from wells until further
notice)

Operational strategies have been revised. The SRT has been reduced to 11 days and we are wasting to mcct that target.

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

Parameter {e.c. BOD pH) Permit Limit Exceedance (sample result) Sample Date
Feeal coliform 800 daily max. 21000 coll./100ml 2-09-2015

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

Operational stratcgics have been revised. The SRT has been reduced to 11 days and we are wasting to meet that target.

Environmental Damage: (if ves, provide details below) 7 Yes 7 No ¥ Unknown

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 accordance with a system designed
to assure that qualitied personnel properly gather and evaluate the information submitted. Based on my inquiry of the person o »who manage the
systemn, or those persons dircetly responsible for gathering the information, the information submitted is, to the best of myA d beliet, truc,
aceurate, and complete. | am aware that there are significant penalties for submitting false information, includingthe Fiine and imprisomment for
knowing violations. .

Name: _Jamcs Westcott Title: Senior Operator Signature: Date:  2-13-2015 |

Updated May 2010




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-wgreporting@alaska.gov.,

NONCOMPLIANCE NOTIFICATION

GENERAL INFORMATION | PERMITH (if any):

Owner or Operator: Facility Name: Facility Location: o

City and Borough of Juncau Mendenhall WWTP Juneau, AK

Person Reporting: Phone Numbers of Person Reporting: Reported How? (eg_ by phone):

Grieko Tempel 907-586-0393 Compliance hot-line 1-877-569-4114

Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
02-09-2015 at 0700 AM 02-09-2015 at 1535 hrs Compliance hot-line 1-877-569-4114

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 (cxact):1-26-2015 End Date/Time (exact): unknown

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

Estimated Qﬁantity involved (volume or weight):
Unknown

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

The Mendenhall WWTP (MWWTP) is currently experiencing a loss of solids via the effluent. The MWWTP is operating under an operations plan
that utilizes a moving Solids Retention Time {SRT). [n carly December 2014 the SRT was increased from 11 days to 12 days to increase the system
inventory in an attempt to better treat incoming organic loading. This appeared to be working for a short period . However, inventory built under the
12 day SRT to the point that it became difficult to contain it within the system, Chemical dosage showed little or no improvement of setteleability.

Actions taken to reduce, eliminate, and prevent reoccurrence of noncompliance and Actual/Potential Impact en 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)

Operational strategics have been revised. The SRT has been reduced to 11 days from 12 days and we are wasting (o meet that target.

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

Parameter (e.c. BOD pH) Permit Limit Exccedance (sample result) Sample Date
Biochemical Oxygen Demand 30 mg/l monthly ave. 33.7 mg/l 1-1-2015 through 1-30-2015

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

Opecrational strategics have been revised. The SRT has been reduced to 11 days from 12 days and we are wasting to meet that target,

Environmental Damage: (if yes, provide details below) i Yes { No % Unknown

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

Unknown

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed
to assure that qualificd personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons dircetly 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 penaltics for submitting false information, including the possibility of fine and imprisonment for
knowing violations.

Name: Gricko Tempel Title:  Sr.Operator Signature:

Updated May 2010 / 2
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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/[nternational: (907) 269-4114
Fax: (907) 269-4604 E-mail address: dec-wqreporting@alaska.gov.

NONCOMPLIANCE NOTIFICATION

GENERAL INFORMATION | PERMIT# (if any):

Owner or Operator: Facility Name: Facility Location:

City and Borough of Juncau Mendenhall WWTP Juneau, AK

Person Reporting: Phone Numbers of Person Reporting: Repo;t_é'a- How? {e.g. by phone):

Gricko Tempel 907-586-0393 Compliance hot-line 1-877-569-4114

Date/Time Event was Noticed: Date/Time Reported: B Name of DEC Staff Contacted:
02-09-2015 at 0700 AM 02-09-2015 at 1535 hrs Compliance hot-line 1-877-369-4114

VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS O_F DISCOVERY OF NONCOMPLIANCE

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

Period of Noncompliance Start Date/Time (cxact):1-26-2015 End Date/Time (exact): unknown

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

Estimated Quantity invelved (volume or weight):
Unknown

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

The Mendenhall WWTP (MWWTP) is currently cxperiencing a loss of solids via the effluent. The MWWTP is operating under an operations plan
that utilizes a moving Solids Retention Time (SRT). In early December 2014 the SRT was increased from 11 days to 12 days to increase the system
inventory in an attempt to better treat incoming organic loading. This appeared lo be working for a short period . However, inventory built under the
12 day SRT to the point that it became difficult to contain it within the system. Chemical dosage showed little or no improvement of setteleability.

Actions taken to reduce, climinate, and prevent reoccurrence of nencompliance 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)

Operational strategies have been revised. The SRT has been reduced to 11 days from 12 days and we are wasting to meet that target.

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

Parameter (e.g. BOD pH) Permit Limit Exccedance (sample result Sample Date
Total Suspended Solids 30 mg/l monthly avg. 34.7 mg/il 1-1-2015 through 1-30-2015

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

Operational strategies have been revised. The SRT has been reduced to 11 days from 12 days and we are wasling to meet that target.

Environmental Damage: (if yes, provide details below) ¢ Yes {7 No # Unknown

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 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
systemn, 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 penaltics for submitting false information, including the possibility of fine and imprisonment for
knowing violations.
. ,,_.;-;j}'f"'

Name:  Grieko Tempel Title:  Sr.Operator Signature: = Date: _ 02-12-2015 |

//-:/r ./.-’ "
Updated May 2010 el




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):

Owner or Operator: Facility Name: Facility Location:

City and Borough of Juneau Mendenhadll WWTP Juneau, AK

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

Grieko Tempel 907-586-0393 Compliance hot-line 1-877-569-41 14

Drate/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
02-09-2015 at 0700 AM 02-09-2015 at 15335 hrs - | Compliance hot-line 1-877-569-4114

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):1-26-2015 End Date/Time (exact): unknown

If noncompliance has not been E;rrcctcd, provide a statement regarding the anticipated time the noncompliance is expected to continue:
Unknown

Estimated Quantity involved (volume or weight):
Unknown

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

The Mendenhall WWTP (MWWTP) is currently cxpericneing a loss of solids via the effluent. The MWWTP is operating under an operations plan
that utilizes a moving Solids Retention Time (SRT). In early December 2014 the SRT was increased from 11 days to 12 days to increase the system
inventory in an attempt to better treat incoming organic loading. This appeared to be working for a short period . However, inventory built under the
12 day SRT to the point that it became difficult to contain it within the system. Chemical dosage showed little or no improvement of setteleability.

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)

Opcrational strategics have been revised. The SRT has been reduced to 11 days from 12 days and we arc wasting to meet that target.

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

Parameter (c.z. BOD pH) Permit Limit Exceedance (sample result) Sample Date
Total Suspended Solids 45 mg/l weekly avg, 50 mg/l 1-26-2015 through 1-30-2015

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

Operational strategies have been revised. The SRT has been reduced to 11 days from 12 days and we arc wasting to mect that target.

Environmental Damage: (if yves, provide details below) 1! ¥es i No ¥ Unknown

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 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. T am aware that there are significant penalties for submitting false information, including the possibility of finc and imprisonment for

knowing violations.

-

R

Name: Grieko Tempel Title: Sr.Operator Sig:?y//__;)v' Date:  02-12-2015
< ML L

L -
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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.cov.

NONCOMPLIANCE NOTIFICATION

GENERAL INFORMATION I PERMITH# (if any):

Owner or Operator: Facility Name: Facility Location:

City and Borough of Juneau Mendenhall WWTP Juneau, AK

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

Grieko Tempel 907-586-0393 Compliance. hot-line 1-877-569-4114

Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted: |
02-09-2015 at 0700 AM 02-09-2015 at 1535 hrs Compliance hot-line 1-877-56%9-4114

_VERI;AL 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):1-28-2015 at 0915 AM End Date/Time (exact): 1-29-2015 at 0915 AM

If noncompliance has not been corrected, provide a statement regarding the anticipated time the noncompliance is expeeted to continue:
N/A

Estimated Quantity involved (volume or weight):
2.21 MG ( estimate, volume of effluent discharged on 1-28-2015 from 00:00 hrs to 23:59 hrs )

Description of the noncompliance and its cause (be speeific): The Mendenhall WWTP ( MWWTP) is currently cxperiencing a loss of solids via
the effluent. The MWWTP is operating under an operations plan that utilizes a moving Solids Retention Time (SRT) . In carly December the SRT
was increased from 11 days to 12 days to increase the system inventory in an attempt to better treat incoming organic loading. This appeared to be
working for a short period. However, inventory built under the 12 day SRT to the point that it became difficult to contain it within the system.
Chemical dosage of the inventory showed little or no improvement of settleabilty.

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)

Operational strategics have been revised. The SRT has been reduced to 11 days and we arc wasting to mect that target.

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

Parameter (e.g. BOD pH) Permit Limit Exceedance (sample result) Sample Date
Total Suspended Solids 60 mg/l daily max. 64 mefl 1-28-2015

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

Operational strategies have been revised. The SRT has been reduced to 11 days and we arc wasting to meet that target.

Environmental Damage: (if ves, provide details below) I Yes ¢ No W Unknown

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

Unknown

1 certify under penalty of law that this document and all attachments were preparcd under my direction or supervision in accordance with a system designed
to assure that qualiticd personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
systern, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and beliel, true,
accurate, and complete. [ am awarc that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violations. =

T
e

Name: _ Gricko Tempel Title:  Senior Operator Signature: ,»"/?/ Date: _ 2-10-2015 |

Updated May 2010



