MENDENHALL WASTEWATER TREATMENT FACILITY

Juneau, Alaska November 2016
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Hrd mg/l S8 95
Ak mg/l Flosting Sobds
Lead ND 2 16 263 13 204 5] Waste. or Foam
Sliver ND 3 18 276 13 196 66 Wasslfad s
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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: |11/1/2016 TO |11/30/2016 |
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: I
Parameter Quantity or Loadin, Units Quality or Concentration Units | No. | Frequency of | Sample Type
g
Average Maximum Minimum Average Maximum Ex. Analysis
Temperature (C) Sample *okkok ok ok ko ok ok k TTTILIT 14.3 16.1 0
meas. : :
1 - Final Effluent Permit HRERER rAAEEE FREEEE Report . Repor‘t DEG.C 5X Weekly Grab
00010l reqmit monthly average | daily maximum
Dissolved Oxygen Sample ok ok ok ok ok *ok ok ok ok k 2.5 *odokok ok ok 8.9 0
meas. g g
1 - Final Effluent Permit e s Report aes ey Report mg/I Monthly Grab
00300l — daily minimum daily maximum
?loche)mlcal Oxygen Demand Sample 260 186 . 17 55 0
BOD5 meas.
1 - Final Effluent Permit 1226 2452 Ibs/day HAEN A 30 60 mg/| 2X Monthly 24-Hr Composite
00310 ¢ monthly average | daily maximum monthly average | daily maximum
reqm
?IOChe)mlcaI Oxygen Demand Sample *ok ok kok & ook ok ok k ok Kok K 379 ok ok ok ok ok 0
BOD5 meas.
G - Influent Permit — ntene ki Report SEEE mg/I 2X Monthly 24-Hr Composite
thi
00310| reqmt. monthly average
:3|oche)m|cal Oxygen Demand Sample 297 R R 20 R 5
BOD5 meas.
W - See Comments Permit 1839 SRR Ibs/day b 45 FEEREE mg/l 2X Monthly 24-Hr Composite
00310' reqmt. weekly average weekly average
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of taw that this document and alf attachments were TELEPHONE DATE

GRIFwp TE~PEL

SK . Oppraves

prep under my direction or supervision in accordance with a system

| designed 1o 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 direclly responsibie for
gathening the information, the information submitted is, to the best of my
knowletige and belief, rue, accurate, and complele. | am aware that there

TYPED OR PRINTED

are significant penafties for submitting false information, including the
p bility of fine and i mert for knowing violations.

=

SIGNATURE OF PRINCIPAL EXECUTIVE

qp7‘ _(J’Z . 6’7\73

74 /2/4

OFFICER OR AUTHORIZED AGENT

AREA | NUMBER

Page 1
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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: {11/1/2016

to [11/30/2016 |

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 *okok ok ok ok ok e ok ok ok 6.7 ook ok ok ok 6.9 0
meas. . 5
1- Final Effluent| permit I ooy 6.5 I 8.5 s.U. 5X Weekly Grab
00400l instantaneous instantaneous
reqmt. minimum maximum
Total Suspended Solids Sample
o 186 359 HorRREK 12 20 0
1 - Final Effluent Permit 1226 2452 lbs/day bbb 30 60 mg/I 2X Monthly 24-Hr Composite
00530 monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample ok ok ok ok o * ok ok K ok ok * sk ok ok ok %k 240 ok ok ok ok 0
meas.
G - Influent Permit hidhhld EREEE SEAES Report SRR mg/| 2X Monthly 24-Hr Composite
00530 monthly average
reqmt.
Total Suspended Solids Sample 215 . o 14 T .
meas.
W - See Comments Permit 1839 FEEEEE Ibs/day REEEE 45 FEEEEE mg/l 2X Monthly 24-Hr Composite
00530 weekly average weekly average
reqmt.
Ammonia Nitrogen (as N) Sample
e 261 261 FEAEE R 17 17 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.
e d
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of law that this document and aft attachmerts were TELEPHONE DATE
\ /_ prepared under my direction or supervision in accordance with a system
P-4 designed to assure that qualified persennel properiy gather and evaluate 5
6'€ \SUp /4 &7 "‘ YE L the information submitted. Based on my inquiry of the person or persons o r‘d‘é ) ]7 )
Q’W —{'bf’ whao manage the system, or those persons directly responsible for . 7 7' v / '.Q/I ér
. z = thering the i ion, the information submitted is, to the best of my
ﬂ L Q wiedge and beliel, true, accurate, and complete. | am aware that Uﬁg STGNAWRE OF PRINCIPAL EXECUTIVE Page 2
are significant penafties for submilting false information, inciuding the
TYPED OR PRINTED possibilty of fine and impri nt for knowing viokations. 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

PERMIT NUMBER: AK0022951

MONITORING PERIOD: {11/1/2016

LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801

TO I11/30/2016

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
Hardness, Total (as CaCO3) sample | yrixs R e 52 92 :
neas.
1 - Final Effluent P . FREAE FERERAR R Report Report mg/! Monthly 24-Hr Composite
00900 e monthly average | daily maximum
regmt.
Silver Total Recoverable Sample e rp—— e B ND o
meas.
1 - Final Effluent p . i b *EREEE Report Report ug/l See Permit 24-Hr Composite
01079| ermit monthly average | daily maximum Requirements
reqmt.
Zinc Total Recoverable Sample . N R > = o
meas.
1 - Final Effluent Permit bbby — LA Report Report ug/l See Permit 24-Hr Composite
01094 & monthly average | daily maximum Requirements
reqm
Lead Total Recoverable Sample r— e et ND ND o
meas.
1 - Final Effluent Permit R g RELELE Report Report ug/| See Permit 24-Hr Composite
01114 t monthly average | daily maximum Requirements
reqmt.
Copper Total Recoverable Sample
e 0.20 0.20 e 13 13 0
1- Final Effluent| po: 3.54 7.63 Ibs/day sereae 86.7 187.0 ug/l Monthiy 24-Hr Composite
01119 g monthly average | daily maximum monthly average | daily maximum
reqm
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this documert and alt attachments were - TELEPHONE

s’f . OPWWQFC
G evo /ém(agL

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

=

the i ,meirlfonrrationsubﬂinedis,'(omebestofmy/
knowt and beiiel, true, accurate, and complete. | am awaie thal there

TYPED OR PRINTED

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

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

q27. Y {013

DATE
/Z/;?/z,

AREA | NUMBER

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

FACILITY: MENDENHALL WW TREATMENT FACILITY

CONTACT NAME:
MAILING ADDRESS:

Samantha Stoughtenger
2009 Radcliffe Rd.
Juneau, AK 99801

LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801

PERMIT NUMBER: AK0022951 MONITORING PERIOD: {11/1/2016 TO I11/30/2016 |
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: I
Parameter Quantity or Loading Units Quality or Concentration No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Chronic Toxicity Sample ok ok ok ok ok s ok skok ok ok ok ok ok ok ok NA NA 0
meas.
1 - Final Effluent Permit iy R LALELLLS 5.1 Report See Permit 24-Hr Composite
monthly average | daily maximum Requirements
TTOOO| reqmt.
Floating solids, waste or visible Sample T P . R . 5
foam-visual meas.
1 _ Final Efﬂuent Permit *hEEEKR Fkkkkk KEER R A EEEEERE Report Monthly Visual
|
45613| reqmt. value
Flow Sample 1.78 2.15 p—— Aok ok ok ok ok 0
meas. i
1 - Final Effluent Permit Report 4.9 MGD FREEEE pELE LT R Continuous Recorded
monthly average | daily maximum
50050| regmt.
Fecal Coliform Sample *ook ok ok ok ok ¢ ok ko ok ok * ok ok ok % 15 170 0
meas.
1 - Final Effluent Permit FEEEEE FrEEEE R 112 224 cts/100 ml 2X Weekly Grab
74055 monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample ok ok ok ok ok ok e ok ok * ok ok ok ok 66 ok ok ok Kok 0
meas.
W _ See comments Permit * Kk kK ok FFkF kK *¥kkkk 168 HdFkkkk CtS/lOO mI 2X Weekly Grab
weekly geometric
74055| reqmt. mean
_~
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certity under penally of law that tis document and al attachmerts were TELEPHONE DATE

GEeve fE~PEL
S . OpFfgTPR

prep under my direction or supervision in accordance with a system
designed fo assure that qualified personne! properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons
wha manage the system, or those persons directly responsible for
gathenng the information, the information submitted is, to the best of my

TYPED OR PRINTED

knowiedge and belief, tnse, accurate, and complete. [ am aware that
are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

=

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

0797»1"&‘5.0‘1?:!

L)y

AREA | NUMBER

Y|{M|D
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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

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

MONITORING PERIOD: |11/1/2016

TO |11/30/2016

NO DISCHARGE: I
7
|Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
— g
BODS Minimum % Removal Sample * kK ok K * ok ek K 96 ¢ ok o o ok K * ok kK ok K 0
meas.
K _ Percent Removal I FETTIIT] F ok kokE 85 *REERE FEkK kR % Monthly Calculation
minimum
81010| regmt.
Total Suspended Solids Minimum | sample —— S 95 o o pon o 0
% Removal meas.
K - Percent Removal Permit FrERER FrmEEx 85 M EEEAEE % Monthly Calculation
minimum
81011 regmt.
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 I certify under penalty of law that this document and all attachments were TELEPHONE DATE

G Bvie TEpEL

$C . OpHFLTPA

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 inqtiry of the person or persons
who manage the system, or those persons direclly responsible for

thering the i ion, the i jon submitted is, to the best of my
knowledge and belief, (rue, accurate, and complete. | am aware that there
are significant penalfies for submitting false irformation, including the
possibility of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE

Gp7.c00. o393

'é/"%q

OFFICER OR AUTHORIZED AGENT

AREA | NUMBER

Y|M|D
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