MENDENHALL WASTEWATER TREATMENT FACILITY
Juneau, Alaska

December 2016

DAY

Influent

238

630

11349 416

21

21

21 21

Hrd.

T

1aitmoe] s

130 018 1211116 80D 95

88
Floating Sefids
Waste, or Foam
ND pasiEail p

1211116

Hrd_mg#
Alk_mgi
Tox TUe NA

130 12/1/16

ND

ND

EEEE“

L 150 209




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: §12/1/2016 TO |12/31/2016
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
Temperature (C) Sample
me:s ook ok ok e sk ok ok ok ok ok ok ok 12.2 12.6 0
1 - Final Effluent Permit FhkEEE FRERRE FhErEE Report Report DEG.C 5X Weekly Grab
00010 t monthly average | daily maximum
reqmt.
Dissolved Oxygen Sample ¢ ok ok o ok P—— ok ok ok ok K
Y- 2.3 6.0 0
1 - Final Effluent Permit T R tiAdd Report LA Report mg/I Monthly Grab
00300 " daily minimum daily maximum
reqm
Biochemical Oxygen Demand Sample
(BODS) S 261 426 FHRA Rk 16 25 0
1 - Final Effluent Permit 1226 2452 |bs/day ol 30 60 mg/I 2X Monthly 24-Hr Composite
00310 monthly average | daily maximum monthly average | daily maximum
reqmt.
Biochemical Oxygen Demand Sample dokkok ok ok * % ok %k Kk ok dkokok ko * % ok ok Kk %k
(BOD5) meas. 345 0
G - Influent p . LT R pEEEEr Report LLLE L mg/| 2X Monthly 24-Hr Composite
00310 erm:: monthly average
reqm
?loche)mlcal Oxygen Demand Sample 300 N . 18 I 5
BOD5 meas.
W - See Comments Permit 1839 L] Ibs/day EoEEaT 45 LR EE Y mg/| 2X Monthly 24-Hr Composite
00310 ¢ weekly average weekly average
reqm o )
/
£z / /
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of taw that this document and all attachments were / TELEPHONE DATE
J / d under my direction or supervision in accordance with a system
designed to assure that qualified personnet properly gather and evaluate
W 7 the information submitted. Based on my inquiry of the person or persons
/ ’7 ¢ M’ ‘who manage the system, or those persons directly responsible for ?&7 ~ g N WK / '?/[ /} /
gathering the information, the information submitted is, to the best of my
“Wd e%f‘m k My and beﬁef, true, accurate, and complete. | am aware that %AIGN}WURE OF PRINEIPAL EXECUTIVE Page 1
TYPED OR PRINTED B o oo o e oo i OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|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: |12/1/2016 TO I12/31/2016
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 ook ok Kok ok ke o ok sk 6.8 ok ok e ok ke 6.9 0
meas. g 5
1- Final Effluent| pormis RESEEE TG 6.5 sdiens 8.5 S.u. 5X Weekly Grab
oo4ool instantaneous instantaneous
reqmt. minimum maximum
Total Suspended Solids Sample
o, 236 418 ko 14 23 0
1 - Final Effluent Permit 1226 2452 Ibs/day Rt 30 60 mg/| 2X Monthly 24-Hr Composite
00530l monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample ok ok ok ok ok ook ok ok ok ok ok ko 238 ookok ok k 0
meas.
G - Influent Permit S prls s b f i Report L mg/| 2X Monthly 24-Hr Composite
monthly average
00530] reqmt.
Total Suspended Solids Sample 541 N o i N )
meas.
W - See Comments Permit 1839 Pk Ibs/day B 45 EREEES mg/I 2X Monthly 24-Hr Composite
00530 ¢ weekly average weekly average
reqmt.
Ammonia Nitrogen (as N) Sample
o 209 209 FHEREE 15 15 0
1 - Final Effluent Permit 1165 1655 Ibs/day FREEEE 28.5 40.5 mg/I Monthly 24-Hr Composite
006101 t monthly average | daily maximum monthly average Wrﬂum
reqgmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t certify under penalty of taw that this document and all attachments were TELEPHONE DATE
prepared under my direction or supenvision in accordance with a system
‘/ / designed to assure that qualified personnet properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons
é”f Jﬁ?‘ d? :‘f who manage the system, or those persons directly responsible for W %&% /? /’ / } (
. W gathering the information, the information submitted is, to the best of my
Mﬂ/’ % knowledge and belief, true, accurate, and complete. | am aware that there GNATURE OF PRINWXECUTIVE Page 2
are significant penafties for submitting false information, incuding the
TYPED OR PRINTED possibility of fine and imprisonment for knowing violations. 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

LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801

MONITORING PERIOD: |12/1/2016

TO |12/31/2016

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 2 e P R
meas 71 71 0
1 - Final Effluent p . ik - Rl Report Report mg/i Monthly 24-Hr Composite
oosool erm:: monthly average | daily maximum
reqm
Silver Total Recoverable Sample
me:s * %k ok % ok % ¢ 3k 34 ok ok e ok 4 3k Kk ND ND 0
1 - Final Effluent p . MEh R 4 FrEEEE Report Report ug/l See Permit 24-Hr Composite
01079 ermit monthly average | daily maximum Requirements
reqmt.
Zinc Total Recoverable Sample . . .
meas ND ND 0
1 - Final Effluent P ; A ey LIS Report Report ug/l See Permit 24-Hr Composite
01094 EHmit monthly average | daily maximum Requirements
reqmt
Lead Total Recoverable Sample N A .
meas ND ND 0
1 - Final Effluent P ) FrEEEE hhkhhdy hkhhds Report Report ug/l See Permit 24-Hr Composite
01114 CRE: monthly average | daily maximum Requirements
reqmt.
Copper Total Recoverable Sample
- 0.18 0.18 LR LR 13 13 0
1 - Final Effluent Permit 3.54 7.63 Ibs/day TEEEER 86.7 187.0 ug/l Monthly 24-Hr Composite
01119 " monthly average | daily maximum monthly average | daily maximum
reqmt.
P2 Z i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE DATE

o 4rzorT

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
hering the information, the information submitted is, to the best of my

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

TYPED OR PRINTED

are significart penatties for submutting false information, inciuding the
possibility of fine and imprisonment for knowing violations.

ﬁlGNATURE OF PRINCIRAC EXECUTIVE

OFFICER OR AUTHORIZED AGENT

. B

/?/, ///

AREA | NUMBER

Y|M|D

Page 3



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: |12/1/2016

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

TO I12/31/2016

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
meal\)s % ok k % % % ok ok % % %k ok K k% NA NA 0
1 - Final Effluent p A FEERLE el o piAiAAS 5.1 Report TUC See Permit 24-Hr Composite
TTO00 erm::t monthly average | daily maximum Requirements
reqmt.
Floating solids, waste or visible | sample - . o . p 0
foam-visual meas.
1 n Final Ef_fluent P -t HEEREFE FhFERFE * %ok ¥k Kok e ok e e ok ok Report paSS/faI| Monthly Vlsual
ermi
value
45613 reqmt.
Flow Sample 2.0 2.7 dokok ok ok ok ok ok ok ok ok ok ok ok Kok 0
meas. i i
1 - Final Effluent Permit Report 4.9 MGD AR RLEILELS SEL AL Continuous Recorded
50050| ¢ monthly average | daily maximum
reqmt.
Fecal Coliform Sample
me:s % ok ok %k %k % ok ok ok % %k * ok kK k% 14 150 0
1- Final Effluent| permi R I EE 112 224 cts/100 ml 2X Weekly Grab
74055 ermit monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample ok ke ke ok ek ok ok ok ok ok ok ok ok 93 ok ok ok ok ok 0
meas.
W _ See Comments P .t *kkkFk EEEEER *kk¥¥kk 168 *kkk¥k ctS/lOO ml 2X Weekly Grab
74055 AL weekly geometric
reqmt. mean A
rd
W A W
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE

Sor Asrors

Swrar c'?%//ﬁ%

TYPED OR PRINTED

prep 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
gathenng the information, the information submitted is, to the best of my
knawledge and belief, true, accurate, and complete. | am aware that

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

J

GNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

UL B <373

174 fe

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: |12/1/2016 TO |12{31f2016
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
— g
BODS Minimum % Removal Sample s ok ok % % %k ok ok ok ok %k 95 *ok kK Kk 4 ok ok % %k % 0
meas.
K _ Percent RemOVaI ) Xk EREE E2 T2 2T 85 X KREKE ETTT Y % Monthly Calculation
Permit minimum
81010r reqmt,
Total Suspended Solids Minimum | sample . N 94 N N )
% Removal meas.
K _ Percent Removal . EhEEEE EhkkEE 85 kA ARk k¥kEEk % Monthly Calculation
Permit minimum
81011} regmt.
COMMENTS:
W = Weekly Limits;
Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
g
Attach an explanation of any violations. Reference all attachments below.
NAME/TITLE PRINCIPAL EXEQUTNE OFFICER | certify under penalty of law that this document and all attachments were - TELEPHONE DATE
prepared under my direction or supenvision in accordance with a system
gesigned to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons "
M .; ( 077_ wha manage the system, or those persons directly responsible for %% 03?3 / ?/ } (
gathenng the information, the information submitted is, to the best of my
/M e / knowledge and belief, true, accurate, and complete. | am aware that MZ%NATURE OF Pﬁim EXECUTIVE Page 5
ignificant penatties for submitting false information, including the
TYPED OR PRINTED e OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




