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: {4/1/2017 TO _»\wo\moﬁ
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
Temperature (C) Sample ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok 12.5 13.8
meas. : ’
1- Final Effluent| permit arraer srrees *ekaek Report Report DEG.C 5X Weekly Grab
monthly average | daily maximum
00010| regmt.
Dissolved Oxygen Sample ok ok ok ok ok ook ok ok 2.2 dkokok ok 5.0
meas. : .
1 - Final Effluent Permit hhhils kR Report R Report mg/I Monthly Grab
daily minimum daily maximum
00300] reqmt.
Biochemical Oxygen Demand Sample 389 512 ko )8 37
(BOD5) meas.
1 - Final Effluent Permit 1226 2452 Ibs/day R 30 60 mg/| 2X Monthly 24-Hr Composite
00310 t monthly average | daily maximum monthly average | daily maximum
reqm
Biochemical Oxygen Demand Sample ok ok ok ok ok ok ok okok ok *ok ok ok ek 701 ok ok ok ok ok
(BOD5) meas.
G - Influent p it i ExEAE REEEE Report FrAEEE mg/| 2X Monthly 24-Hr Composite
00310 m::-n monthly average
reqmt.
Biochemical Oxygen Demand Sample 430 . . 31 o
(BOD5) meas.
W - See Comments Permit 1839 REEEE Ibs/day bbb 45 LAL RS mg/l 2X Monthly 24-Hr Composite
00310] reqmt weekly average weekly average
qmt.
Z
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cestify under penally of law thal this document and all attachmerts were TELEPHONE DATE
\- prepared under my direction or supesvision in accordance with a system
designed 10 asswe that qualified personnel properly gather and evahuate 4
. the information submitted. Based on my inquity of the person or persons o
r\“.ﬂ\ %%\ iﬂ:ﬁﬂ%:«mﬁm—:ﬁsﬁmmwmqgan:mﬁ?qﬁuo:m_!oaq \/l \ YQN@% \N\W\\\
o) 2% x&mng [ gathering ﬁhﬁ@mﬁ:ﬂhﬂﬁﬁ%ﬁm e e o | SUBNATURE OF PRINGIPAL EXECUTIVE page 1
TYPED OR PRINTED S uSpenolies for gﬁﬁﬂﬁﬁ@éé? OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M]D




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: |4/1/2017 TO —b\wo\NOHw _
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: _ _
Parameter Quantity or Loadin; Units uality or Concentration Units | No. | Frequency of | Sample Type
g
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample ok ok ok ok ok 4ok ok ok ok ok dokokokokok
meas 6.6 6.9
1 - Final Effluent . I S 65 EEEESE 8.5 s.u. 5X Weekly Grab
00400 Permit instantaneous instantaneous
reqmt. minimum maximum
Total Suspended Solids Sample
. 2mp) 339 568 *hkar 25 41
1 - Final Effluent P it 1226 2452 Ibs/day e 30 60 mg/| 2X Monthly 24-Hr Composite
00530 m-.:-”u monthly average | daily maximum monthly average | daily maximum
reqm
Total Suspended Solids Sample ook ok ok ok o * ok ok ok ok ok ok ok ok *ok ok ok ok ok
meas NOH
G - Influent . Al i i S TR Report LRSS mg/| 2X Monthly 24-Hr Composite
00530 —umﬂam monthly average
reqm
Total Suspended Solids Sample R ke T 3 N
meas 408 2
W - See Comments p it 1839 FEEREE Ibs/day HokAr ok 45 pLLELE mg/I 2X Monthly 24-Hr Composite
00530 ﬂMM”“” weekly average weekly average
Ammonia Nitrogen {as N Sample
gen (as N) ampl 273 273 Hkkkk 20 20
1 - Final Effluent P it 1165 1655 Ibs/day EEEESS 28.5 40.5 mg/l Monthly 24-Hr Composite
00610 m..—.:”. monthly average | daily maximum monthly average | daily maximum
reqm
NAME/TITLE PRINCIPAL EXECUTAVE OFFICER | cerlify under penally of law that this document and all attachments were TELEPHONE DATE
- prepared under my direction or supervision in accordance with a system
\ designed 10 assure that quakfied personnel propesly gather and evaliate
f The inf tion submitted. Based on [i iry of the persons
[ \\\..&.\ \%\N oT7 7 who Swnqﬁ.ﬁcmo“.m sysiem, or those wﬁ:muﬁi.ﬂwg ﬁmuv“ﬁﬁw%hmo- .x, wQN @.. 0,.%“%. \ Nl \ “\\\
%“% mw\«ni e o e o e ./ SIBNATURE OF BRINCIPAL EXECUTIVE —_
TYPED OR PRINTED ﬁuﬁﬁhﬁhﬂﬂ%ﬁﬁﬁgﬁhﬂhgiﬁ \ OFFICER OR AUTHORIZED AGENT AREA | NUMBER YIM[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
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER

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

MONITORING PERIOD: {4/1/2017 TO

_h\wO\NOHu _
NO DISCHARGE: — _

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
— £
Hardness, Total (as CaC03) Sample . Fo—— R 82 82
meas.
1 - Final Effluent Permit FrEREE FrEAEE R Report Report mg/| Monthly 24-Hr Composite
monthly average | daily maximum
00900} reqmt. : :
Silver Total Recoverable Sample R P - 0 0
meas.
1 - Final Effluent Permit FrEEEE FEREERE et Report Report ug/l See Permit 24-Hr Composite
monthly average | daily maximum Requirements
01079] reqmt.
Zinc Total Recoverable Sample U A . 0 0
meas.
1 - Final Effluent Permit FrEEEE SRS rEEEEE Report Report ug/| See Permit 24-Hr Composite
monthly average | daily maximum Requirements
01094] reqmt.
Lead Total Recoverable Sample N e — 0 0
meas.
1 - Final Effluent Permit FrEEEE FREREA e Report Report ug/l See Permit 24-Hr Composite
monthly average | daily maximum Requirements
01114] reqmt.
Copper Total Recoverable Sample
P 0.26 0.26 WS 19 19
meas.
1 - Final Effluent p it 3.54 7.63 Ibs/day I 86.7 187.0 ug/| Monthly 24-Hr Composite
ke monthly average | daily maximum monthly average | daily maximum
01119) reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penally of law that this document and afl altachmenls were TELEPHONE DATE
prep under my direction or supefvision in accordance with a system
r\ \\ designed 1o asswre that quaiified property gather and
“M\\w N%. “ “ the information submitted. Based on myy inquiry of the person o persons R ),
V7 who manage the system, or those persons direclly responsible for _.. i QQNN rﬁ,%m \_ .m\“k‘\
gathering the information, the information submitted is, (o the best of my b
ﬁm;“\&w.\\ NQ\&N\‘T“N g a1 Deked,true, acauats, e complete. | am aware it Tnere \m NATURE OF PRINCIPAL EXECUTIVE —
are significant penalties for submitting false information, including The
TYPED OR PRINTED possibility of fine and impri for knowing violations. \ OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y| M|D




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: {4/1/2017 TO —h\wo\moz
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: _
e —
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Chronic Toxicity Sample okok ok ok *dkok ok ok ok ok ok ok ok 0 0
meas.
1 - Final Effluent Permit T R kbRl 51 Report TUC See Permit 24-Hr Composite
TTO00 -.MQEﬁ monthly average | daily maximum Requirements
Floating solids, waste or visible | sample | . «1sx T ok ko e p
foam-visual meas.
1 - Final Effluent Parnie P EEEREE xRk Ak EE Report pass/fail Monthly Visual
|
45613| reqmt. vae
Flow Sample e 3k 3k ok ok ok ¥k %k % % ok ok K K %
P 1.6 2.0
1 - Final Effluent p it Report 4.9 MGD REAARES REEELE LR Continuous Recorded
ermi monthly average | daily maximum
50050} reqmt.
Fecal Coliform Sample * ok kK Kok ok ok ok ok ok ookok ok ok ok 17 5
meas.
1 - Final Effluent . P N R 112 cts/100 ml 2X Weekly Grab
74055 Permit monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample ok ok ok ok Kok ok ok k ok ok ok ok 92 *ok ok ok ok ok
meas.
/>\ _ mmm ﬁog—jm_‘;w Vﬁﬂamn ET T T] kxkkkkk Hokok Kk kK 168 *oke kK o_“m\HOO ml 2X <<mm_A_< Grab
weekly geometric
74055] reqmt. N n
)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachmenls were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
f\ \ designed to assure that quabified personnel properly gather and evahmate
the inf th bmitted. Based on my inquiry of the
~ whao :M::..m.mumo“..wcmﬁma o:”omm Mm—-m...‘wﬂ:“._h-_uﬂa ﬂmmMM.Mﬂ_MMoﬂmﬂo:m “ QN WN ,.QQ“ u 4 w\ .Wl&\
S @%w“ e inowsecas and bk, o, acouele, and e | amavare et here | SYONATURE OF PRINCIPAL EXECUTIVE Pages
TYPED OR PRINTED sty of e oo oot o e e cuding e | * OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




CONTACT NAME:
MAILING ADDRESS:

artment of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

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: }4/1/2017 TO _a\wo\moﬁ
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
— s
BODS5 Minimum % Removal Sample o+ ok ok ok o K * ok ok Kok k 96 * ko kok K ok ok e ok K
meas.
—A - vm—\nmsﬁ xm3°<m_ . ****.** *kFkokkk mm *kkkkk F ok kk Wm 7\_°=ﬁ7_< ﬁm_nc_mﬂos
FErmit minimum
81010] regmt.
Total Suspended Solids Minimum Sample P . 97 . .
% Removal meas.
K - Percent Removal : e R 85 — ] % Monthly Calculation
Permit 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.
7
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all atiachments were 4 TELEPHONE DATE
prepared under my direclion or supervision in accordance with a system
ﬁ\ \ designed to assure that qualified | properly gather and
“i the information submitied. Based inquiry of the person f
L7 & \l\\ who iaumomam system, or those W““:m:w____hg B.mvo_..m.c_moﬂoﬂwmqgﬁ 2 | | NQN. @ ““W H / .&-\M\\ﬂ.
%W\n\\ﬁ\\ .Q\u“wh\\.\\\w\ ~Z Fﬁ.my__ﬂ_ﬂhﬁqﬁﬁﬁﬂwﬂ?&:ﬁm ﬂu.uﬂ»ﬁﬂsﬂﬁm Mﬁz\ﬂdmm OF PRINGIPAL EXECUTIVE pages
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