MENDENHALL WASTEWATER TREAT

MENT FACILITY

Juneau, Alaska November 2015
| Influent _ Efluent
DAY | OATE.
SUN 1
MON , 246 | 004 00852 | 146 | 76 54 | 1640 | 20544 | 2200 2502 6.7 13.0
TUE 5 216 | 067 00876 | 145 | 75 | 56 | 2040 36749 | 3400 | 61249 149 | 68 | 298 | 140 | 2370 160 | 2709 | 92 180.0
WED 4 252 | 027 01308 | 151 | 74 | 64 | 2480 | 52122 | 3700 | 7776.2 153 68 | 27 | 170 | 3346 | 190 | 3740
THU 5| 255 | 039 01308 | 140 | 7.3 | 63 | 1950 | 41471 | 2700 | 57421 149 | 67 | 26 | 170 3218 | 210 | 3976
ERi s 263 | 030 0.1021 143 | 73 | 64 | 1570 | 34437 | 2400 | 5264.2 146 | 67 | 37 200 | 4153
AT 7] 263 | 052 0.0722
SUN s 239 | 009 233 0.0699
MON g 261 | 068 2.33 00733 | 136 74 6.3 139 @ 68 | 32
i 1o 288 | 036 272 01010 | 136 | 72 60 | 3750 | 90072 | 290.0 | 6965.6 144 68 | 32 240 5444 230 | 5218 8.0 30.0
WED | 1 254 | 019 2.48 01584 | 144 7.1 75 | 2100 = 44486 | 3700 | 7837.9 " 139 67 36 | 190 | 3930 160 3309  10.1 410.0
| Thu o 29 | 104 277 | 01206 | 138 73 | 57 | 1920 | 47398 | 2400 59247 , | 137 68 | 38 | 160 3696 160 | 3696 115 300.0
R 3 320 | 122 | 328 | 00112 | 142 | 72 | 64 | 190 | 53780 | 2500 | 6859.7 A 147 | 67 | 38 190 | 5197 200 | 5474 |
_— 4l so7 |oml | sl | o727 | s _
| SUN 15 270 0.17 249 | 00772 | | |
MON 15 251 | 004 249 00918 | 130 | 7.2 60 | 1880 & 39355 1800  3768.0 w 135 69 | 35 140 2007 110 | 2284 64 200
Em " 17, 228 0.31 220 | 00914 135 | 74 | 68 | 1680 | 31946 | 2300 | 43735 ., , 138 69 | 30 | 210 3853 140 | 2569 40 | 580
[ wep | 5 228 | 052 224 00886 | 144 | 72 | 46 | 2280 @ 43355 4200 | 79864 | T 141 68 160 | 2089 140 2615 )
0| 1g 225 | 0.04 213 01435 | 137 | 73 | 68 | 2200 41283 | 4300 | 8068.0 | | | 133 190 3375 180 | 3198 |
FRi 20 258 | 086 | 222 01702 | 142 | 73 | 63 | 1880 | 40452 | 3600 | 77462 [ 137 | 68 | 28 200 | 4073 190 | 3518 B
S 51| 360 | 051 334 | 01888 m | | _ | A, M,
SUN op 260 | 019 2.50 0.1149 “, , | ,. "_ ]
MON 0a| 258 | 000 251 01212 | 127 | 74 91 | 1500 | 32276 | 200.0 | 43034 126 68 | 35 | 150 | 3140 150 | 3140 80 210
TUE 04 247 | 001 232 | 01450 | 124 | 74 | 79 | 180.0 | 37080 | 290.0 | 5973.9 131 | 69 | 33 | 130 | 2515 | 110 | 2128 49 98
WED 05| 247 T 222 | 01216 | 134 | 76 59 | 2170 | 44702 | 3700 | 7621.9 128 | 68 | 31 150 | 2777 | 120 | 2222
THU 26 221 | 000 221 0.0926 133 | 74 32 139 68 | 40
ERi o7 205 | 032 1.99 00883 | 132 | 75 | 638 137 69 | 29
SAT il 26 | e 2.44 0.1252
TOTAL 7163 | 1050 | 67.81 | 2.9725
MAXIMUM 360 | 1.35 334 0.1888 115 410.0
NI 205 | 0.00 1.90 0.0112 2128 | 4.0 13.0
AVERAGE * 256 | 039 | 242 | 01062 3320 76 83.9
Number of Analyses, 28 27 28 w 28 17 ° e
% REMOVAL
| B.O.D. 945
Hrd. mgn 5 Ak mgn | 1333 - 916 ;| 182 | 3416 | 155 | 2817 484
Ak mgl | 157.0 Floating Solids DOmgl | 33 Floating Solids , | 188 | 4424 | 195 | 4567 | 1545
Avg. Q X 3days Waste, or Foam Waste, or Foam 3 | 15.2 283.7 184 | 344.0 um‘
167 MGD pass/Fail P Pass/Fail P 4 | 127 2497 | 143 , 2811 1435
| 188 | 4424 w 19.5 456.7 154.5

MAX




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: §11/1/2015 TO _Hp\wo\NOHm
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
Chronic Toxicity Sample
Emm—”m. * %k %k ok %k k % %k %k %k k ok * ok kK K ok Z\> Z\> 0
- Fi x HERREE XA, oAk Rk 5.1 Report TUC See Permit 24-Hr Composite
1 - Final Effluent] permit
TT000 i monthly average | daily maximum Requirements
reqmdt.
Floating solids, waste or visible Sample e i oo Sl p B
foam-visual meas.
H _ —.H_jm_ mﬁﬂ_cmjﬁ Mumm.—:—ﬂ %k K %k %k k % %k ok k Kk 3k %k %k %k k %k K Kk %k xmﬁo_\ﬁ _Qmmm\ﬁm: _/\_O_\dﬁr_< <_ow~_
value
45613] reqmt.
Flow Sample 5 43 3.34 Kok ok Kok K *ok Kk kK ok ok kK K 0
meas. ’ '
1 - Final Effluent Permit Report 4.9 MGD ANk ERE LA FpEEw Continuous Recorded
50050 € E_n monthly average | daily maximum
reqmdt.
Fecal Coliform Sample
Em%m oK KKK ok ok o o o ik ok sk 83.9 410.0 2
1 - Final Effluent P it NS, ok EEEREF 112 224 cts/100 ml 2X Weekly Grab
74055 ermi monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample
meas.
/>\ . mmm moggm_}-ﬁm —Umn‘amﬂ % % ok %k k ok sk % %k %k k ok 3k 3k ok %k kK Hmm % %k 3k K %k ok ﬁﬁw\HOO 3_ NX S\mm_A_< m—xw—u
weekly geometric
74055} reqmt. o
I e A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and alt attachments were \\ TELEPHONE DATE
N prepared under my direction or supervision in accordance with a system o
Pl ;- —T= designed to assure that qualified personnel properly gather and evaluate - -
Q eAJ_ [ 24 o \ el «um N- the information submitted. Based on my inquiry of the person or persons "
who manage the system, or those persons directly responsible for \\ R Q_‘ VM w.\\\ﬁ mv.wuh\. w _R - 5 m\
e Y gathering the information, the information submitted is, to the best of my = \ ! ) - - i
M % Qﬂ‘ @W\Q\v\g ‘\ knowledge and belief, true, accurate, and complete. | am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE Page 4
are significant penalties for submitting false information, including the
TYPED OR PRINTED possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AREA M 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: §11/1/2015 TO _HH\wo\Non _
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: _ _
Parameter uantity or Loadin Units Quality or Concentration Units | No. | Frequency of | Sample Type
Y g Y: y p p
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample ’ ok ok ok ok ok ok ok ok ok ok kK kK
- 6.7 6.9 0
H _ ﬂmzm— mﬁﬁ_cmz.ﬂ MVQM‘EWH % ok % %k ok %k % ok %k k kK mm % %k %k ok k k mm wc mX S\mm_A_< o_\mU
00400 instantaneous instantaneous
reqmt. minimum maximum
Total Suspended Solids Sample
ity 344.8 544.4 FREHAH 17.2 24.0 0
1 - Final Effluent —— 1226 2452 Ibs/day HEEERE 30 60 mg/| 2X Monthly 24-Hr Composite
00530 B— monthly average | daily maximum monthly average | daily maximum
meas. ’
G - Influent -, HAARRE XA el Report HHARE mg/I 2X Monthly 24-Hr Composite
monthly average
00530 reqmt.
Total Suspended Solids mﬂ:.“%m_m 456.7 . P 19.5 o ok o
W - See Comments Permit 1839 bl Ibs/day : HIERAE 45 EE R mg/I 2X Monthly 24-Hr Composite
00530 B—— weekly average weekly average
Ammonia Nitrogen (as N) Sample
e 294.9 294.9 Hhohifichih 13.0 13.0 0
1 - Final Effluent Permit 1165 1655 Ibs/day e 28.5 40.5 mg/| Monthly 24-Hr Composite
00610 : monthly average | daily maximum monthly average | daily maximum
reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were _ TELEPHONE DATE
5 prepared under my direction or supervision in accordance with a system \\\
A = - - designed to assure that qualified personnei properly gather and evaluate )
G (Auz e TTEMnm .Mvﬁ [ the information submitted. Based on my inquiry of the person or persons \\\
x”%.. who manage the system. or those persons directly responsible for - i ﬁ.\lg.U\wl mlqw - _b\,w@u _% o2 ~b w\
S i P gathering the information, the information submitted is, to the best of my g P < ™
4 QJ\ NQ ﬂvxﬁ knowledge and belief, true, accurate, and complete. | am aware that there %Z\\y.ﬂczmm OF PRINCIPAL EXECUTIVE ! Page 2
TYPED OR PRINTED Mwww_.m_;_,ﬁnoﬁﬂwwwm“,wﬁﬁMMﬂwumwwﬁﬁﬁﬂmm:_wacgé e OFFIGER OR AUTHORIZED AGENT AREA | NUMBER Y{M|D




