CONTACT NAME:
MAILING ADDRESS:

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

Samantha Stoughtenger
2009 Radcliffe Rd.
Juneau, AK 99801

PERMIT NUMBER: AK0022951 MONITORING PERIOD: |2/1/2017 TO _Nxmmxmo“_.w
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 *okok ok ok ok o e s ok ¢ ok ok ok ok ok 11.1 11.6 0
meas. ‘ :
1 - Final Effluent Permit FHEEEE hdhd paii ity Report Report DEG.C 5X Weekly Grab
monthly average | daily maximum
OOOHO ﬂﬁaaﬂ.
Dissolved Oxygen Sample * ok ok ok ok ok ddkokokok ok ok ok ok ok ok
2.3 6.3 0
meas. : :
1 - Final Effluent .12.5: b b i i FEEEEE Report R Report mg/I 1 Monthly Grab
daily minimum daily maximum
00300| reqmt.
Biochemical Oxygen Demand Sample 478 624 A 29 43 0
(BOD5) meas.
_Fi . 1226 2452 Ibs/day srxaxs 30 60 mg/| 2X Monthly | 24-Hr Composite
1 - Final Effluent} pormit
00310 ¢ monthly average | daily maximum monthly average | daily maximum
regmt.
Biochemical Oxygen Demand Sample ook ok kK ok *ok ko okok ok ok ok ok ok 512 *okokokokok 0
(BOD5) meas.
G - Influent P ; e e hhh s Report S Bmm_ o 2X Monthly 24-Hr noﬂuo%m
00310l HMM”“M monthly average
Biochemical Oxygen Demand Sample 504 T I 34 B 0
(BODS5) meas.
W - See Comments N 1839 et 1 Ibs/day b 45 et mg/| 2X Monthly 24-Hr Composite [
00310 12.:.-””_” weekly average weekly average
reqmt.
_ q —
L7
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify nder penalty of law that this document and all atiachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a sysitem
r\ \ |gesigned to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons
Yy \.W‘NOM 7 who manage the system, or those persons directly responsible for “Q.N- M@.Qu W H \*\W\w
p gathedng the information, the i ion submitted is, to the best of
SEarer (A re e ke aw%_%__m%_ saumu._ﬁﬁp | BIGNATURE OF PRINCTPAL EXECUTIVE -
TYPED OR PRINTED e opeblagmratabumdiet et A OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




CONTACT NAME:
MAILING ADDRESS:

PERMIT NUMBER:

Samantha Stoughtenger
2009 Radcliffe Rd.
Juneau, AK 99801

AK0022951

artment of Environmental Conservation Monthlv Discharge Monitoring Report (DMR)

FACILITY: MENDENHALL WW TREATMENT FACILITY
LOCATION: 2009 RADCLIFFE RD

Juneau, AK 99801

MONITORING PERIOD: |2/1/2017

10 [2/28/2017 |

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
PH Sample ok ok ok ok ok ok o ok ok ok 6.7 ok ok ke kok 7.0 0
meas. . .
1- Final Effluent| permit ST — 6.5 SSEEsy 85 s.U. 5X Weekly Grab
00400l instantaneous instantaneous
reqmt. minimum maximum
Total Suspended Solids Sample
e 315 579 FHEEA S 21 39 0
1- Final Effluent| pormic 1226 2452 Ibs/day Esss 30 60 mg/I | 2xMonthly | 24-Hr Composite
Oomwor " monthly average | daily maximum monthly average | daily maximum
reqm
Total Suspended Solids Sample koo okok ok sk okokok s ok ok ok ok 704 * ok koK ok 0
meas.
G - Influent p . AR Ak FEEEEE Report b mg/| 2X Monthly 24-Hr Composite [
00530l -.MM””” monthly average
Total Suspended Solids Sample 365 T e 25 N 0
meas.
W - See Comments 1%2::. 1839 Sl lbs/day |~ rrexer I T mg/I 2XMonthly | 24-Hr Composite
0053 04 reqmt weekly average weekly average
Ammonia Nitrogen (as N) Sample
e 291 291 Rhid b 14 14 0
1 - Final Effluent| permit 1165 1655 Ibs/day sraens 285 405 me/I Monthly 24-Hr Composite
00610 monthly average | daily maximum monthly average | daily maximum
reqgmt.
=
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penally of law that this document and all attachments were TELEPHONE DATE

&w &\\QN.\

prepared under my direction or supervision in accordance with a system
designid 1o assure that qualified personnel property gather and evatuate
the infermation submitted. Based on my inquiry of the person or persons

who manage the system, or those persons directly responsible for

Stnrer AT TEH_

TYPED OR PRINTED

pessibility of fine and imprisonment for knowing violations

submitted is, to the best of my
dedge and belief, true, acourate, and complete. | am aware that
are significant penallies for submilting false irformalion, including the

L

SIGNATURE OF PRINEIPAL EXECUTIVE

\\0

OFFICER OR AUTHORIZED AGENT

Fok B 373

E\u ]9

AREA | NUMBER

Y|M|D

Page 2




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: |2/1/2017 TO _mxmmxwo“_.w
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
Hardness, Total (as CaCO3) Sample R — N 64 64 o
meas.
1 - Final Effluent P ; e pLLAEA pEAL R Report Report mg/! - Monthly 24-Hr 9|3u0|m:m
€It monthly average | daily maximum
00900 reqgmt
Silver Total Recoverable Sample I . o . NA 0
meas.
1 - Final Effluent p . R Mk AR EREEEE Report Report |:m\_ See Permit 24-Hr Composite .
CEIIE monthly average | daily maximum Requirements
OH_.OVW ﬂmﬁmaﬁ.
Zinc Total Recoverable Sample N g . NA NA 0
meas.
1 - Final Effluent ) i LEE LY EEEEYS R xmmon Report ] ug/l See Permit 24-Hr Composite
Permit monthly average | daily maximum Requirements
01094{ reqmt.
Lead Total Recoverable Sample R . I NA NA 0
meas.
1 - Final Effluent N X RS FEEFEE ki B Report Report ug/l See Permit 24-Hr Composite
Permit monthly average | daily maximum Requirements
01114 reqmt.
Copper Total Recoverable Sample
P 0.35 0.35 e 17 17 0
meas.
1 - Final Effluent | 354 763 | Ibs/day rrrk 86.7 187.0 ug/! Monthly 24-Hr Composite
Permit monthly average | daily maximum monthly average | daily maximum
01119 reqmt. P
W /
) ; Z 7
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachmenis were TELEPHONE DATE

7
&« “LESTTOTT
Ssarer cpir?7Z9_

prepared under my direction or supenvision in accordance with a system
designed to assure that qualified p property gather and

the irformation submitted. Based on myy inquiry of the person or persons
wha manage the system, or those persons directly responsible for

] the the submitted is, to the best of my

TYPED OR PRINTED

are significant penalties for subrmitting false information, including the
possibifity of fine and imprisonment for knowing violations.

fiedge and belief, true, accurate, and complete. | am aware that therg']

SIGNATURE OF PRINCIPAL EXECUTIVE

7 SH O3 FS \m\w\m
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OFFICER OR AUTHORIZED AGENT
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CONTACT NAME:
MAILING ADDRESS:

PERMIT NUMBER:

Samantha Stoughtenger
2009 Radcliffe Rd.
Juneau, AK 99801

AK0022951

ation Monthly Discharge Monitoring Report (DMR)

FACILITY: MENDENHALL WW TREATMENT FACILITY
LOCATION: 2009 RADCLIFFE RD

Juneau, AK 99801

MONITORING PERIOD: |2/1/2017

TO _N\mewo”—w

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
Em%m ¢ 3 3 ok %k % 3k % ok ok %k e 3k % 3 %k %k NA NA 0
1 - Final Effluent Permit AR EESSEES REAERE 51 Report e | See Permit 24-Hr Composite
monthly average | daily maximum Requirements
TTOOO| regmt.
Floating solids, waste or visible | sample R . N N p 0
foam-visual meas.
“_. - _nmﬂm_ m._p_n__.hm_‘ﬂH Permit i FREREE kR EREE T T EkEEEE Report - IUmwm\*mm_ Monthly <mw_.lhm_
value
b.mmu.w Hﬁﬂaﬂ.
Flow Sample
-:m.\wm 1.8 25 ¢ 3k ok 3k ok ¢ ok 3 ok %k % % ok %k ok ok 0
1 - Final Effluent Permit Report 4.9 MGD bbb eEEEEE FEEEEE - Continuous Recorded
monthly average | daily maximum
50050 regmt.
Fecal Coliform m“-”-%m—m ¢ e sk ok ok * ok ok ok ok ok o ok o ok 38 140 0
1 - Final Effluent vo::mﬂ e reees teaees 112 224 |cts/200 mi 2X Weekly Grab
74055 monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample ke e ok ek * % ok ok K ok ok ok ok Aok ok ok kok
meas 57 0
s\ - mmm nogam—.‘_ﬂm Mvﬂﬂ.amﬂ Ll LS LS kEEEEFR *EkFER Hmm *kkEkk Oﬁm\HOO _3_ NX s\mm_a_< QHNU
74055 weekly geometric
reqmt. mean | \IJ
Z ]
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
ﬁ\ \ designed 1o assure that qualified personnel propeily gather and evaluate
? “N.“il the information submitted. Based on my inquiry of the person or persons
1?7 & ‘who manage the system, or those persons directly responsible for H ) @ N ,@é \ N‘\U\W
- o g the i jon, the i ion submitted is, to the besl of my Y
Seter ﬁw\%\ 7729 _ fecge 0c ke, e, accurate, and Complete. | am aware tht ere Qﬁz»émm OF PRINGISAT EXECUTIVE Pageh
TYPED OR PRINTED Hﬁwﬂhﬁﬂwﬁi}_éﬂﬂﬂﬂeﬂ 2 on. ckuing the 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: AK(0022951 MONITORING PERIOD: |2/1/2017 TO _N\Nm\woﬂ
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
— P

BODS5 Minimum % Removal Sample ok sk ok e ¢ ok A o ok ok 94 & ok ok ok ok ok * K ok ok kK 0

meas.
K - Percent Removal . FEEEEE Frmk 85 HEREEE LALESE % Monthly Calculation
Permit minimum
81010] reqmt.
Total Suspended Solids Minimum | sample N . 97 R . 5
% Removal meas.
K - Percent Removal . FEEERE EExER i 85 CELT TS LRI LA % 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.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cestify under penalty of law that this document and all attachments were TELEPHONE DATE

A\\a\ &\\Nﬂ.\\\

prepared under my direction or supervision in accordance with a system
| designed to assure that qualified personnel property gather and evaluate
the information submitied. Based on my inquiry of the person or persons
'who manage the system, or those persons directly responsible for
ingthei ion, the inf ion submitied is, to the best of my

Inawled;

Ssarer %ﬂ%

TYPED OR PRINTED

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

and belief, true, accurate, and complete. | am aware that there

[

\
\w_.mza.cwm OF PRINTIPAL EXECUTIVE

/ OFFICER OR AUTHORIZED AGENT

o7 T8 173/

AREA | NUMBER

Y|{M|D
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