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: {3/1/2017 TO _w\wH\NOHw _
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 sk ok okokok dokok ok ok ok 11.5 16.6 0
meas. ' '
1 - Final Effluent Permit pit LA LA EEEEEE Report Report DEG.C 5X Weekly N Grab
monthly average | daily maximum
00010] reqmt.
Dissolved Oxygen Sample ¢ ok ok ok ok ok % ok %k K % 2.2 dokokokokok 3.7 0
meas. ' '
1 - Final Effluent Permit kb EEEERy Report EEREEE Report mg/| _o_o-::_,\ Grab
daily minimum daily maximum
00300| reqmt.
Biochemical Oxygen Demand Sample |
(BODS) e 523 666 FHAEAS 49 1
- Fi ) 1226 2452 Ibs/day R 30 60 mg/| 2X Monthly 24-Hr Composite
1 - Final Effluent] pormit
00310 " monthly average | daily maximum monthly average | daily maximum
reqmt.
Biochemical Oxygen Demand Sample okok e ke ok dkok sk ok ke e ke 865 &k ok ok ok ok 0
(BOD5) meas.
G - Influent ) AR hh i EEEEE Report FEEREE mg/| 2X Monthly 24-Hr Composite
00310l MMM””H monthly average
Biochemical Oxygen Demand Sample 606 I . 45 . 0
(BODS5) meas.
- 1839 bk lbs/day o 45 P ALk mg/| 2X Monthly 24-Hr Composite
W - See Comments| permit
00310 t weekly average weekly average
reqmt.
_ 4 A \Mu
;.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | centify under penally of law that this document and all attachments were TELEPHONE DATE
3 prepared under my direction or supervision in accordance with a system
A\ \% designed 10 assure that qualified personnel properly gather and evahiate
27 3 the information submitted. Based on oy incquiry of the person of peisons
ﬁm . T wha manage the system, of those persons direclly responsible for @@SWH F..\\‘N:\m
nrdr ANTEH nowiece and ke, e, et compice. 1m aware vt ey 5 SNATURE OF PRINCIPRL EXECUTIVE page 1
TYPED OR PRINTED ﬁﬂﬁhﬁﬂi e o P OFFICER OR AUTHORIZED AGENT AREA | NUMBER YIM|D




CONTACT NAME:
MAILING ADDRESS:

PERMIT NUMBER:
OUTFALL / MONITORING POINT:

Samantha Stoughtenger
2009 Radcliffe Rd.
Juneau, AK 99801

AK0022951
001A MENDENHALL RIVER DIFFUSER

MONITORING PERIOD: |3/1/2017

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

TO _w\wu\moﬁ
NO DISCHARGE: _

&\« &\\Q\\\

Shror AEATHL

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 indquiry of the person of persons.

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 kK ook ok ok ok ok 6.6 ok ok ok ok K 6.9 0
1 - Final Effluent Phrmrit R LR 6.5 Hakrat 85 S.U. 5X Weekly Grab
00400 instantaneous instantaneous
reqmt. minimum maximum
Total Suspended Solids Sample
P 393 549 LR 28 36 0
1 - Final Effluent Permit 1226 2452 Ibs/day REAAR 30 60 mg/I 2X Monthly 24-Hr Composite
00530 N monthly average | daily maximum monthly average | daily maximum
reqm
Total Suspended Solids Sample ke ok ok ok Kk K ok ok ok ok ok o ok oK % %k 865 ok ok ok ok ok 0
G - Influent Permit FREAAE FREEEE FEEEEE Report EEEEE mg/1 2X Monthly 24-Hr Composite
OomwOJ reqmt. monthly average
Total Suspended Solids Sample
p 439 e ok ok 3 K % % ok ok ok %k %k 28 % ok %k % % % 0
W - See Comments Permit 1839 kiR Ibs/day FREEEE 45 — mg/I 2X Monthly 24-Hr Composite
00530l t weekly average weekly average
reqmt.
Ammonia Nitrogen (as N) Sample
P 267 267 FEEA R 20.0 20.0 0
1 - Final Effluent Permit 1165 1655 Ibs/day i 285 40.5 mg/I Monthly 24-Hr Composite
00610 monthly average | daily maximum monthly average | daily maximum
reqmt \.u
. &
p S
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | cestify under penalty of law that this document and aBl attachmenis were TELEPHONE DATE

TYPED OR PRINTED

who manage lhe system, or those persons direclly responsible for
gathenng the i ion, the t i itted is, to the best of my
knowledge and befhef, ttue, accurate, and complete. | am aware that there
are significant penalfies for submitting false informalion, inciuding the
possibility of fine and imprisonment for knowing violations.

e

%azﬂcmm OF PRINGHOAL EXECUTIVE

&&R\w\

OFFICER OR AUTHORIZED AGENT

AREA | NUMBER

Y|M|D

Page 2



CONTACT NAME:
MAILING ADDRESS:

PERMIT NUMBER:
OUTFALL / MONITORING POINT:

artment of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

Samantha Stoughtenger
2009 Radcliffe Rd.
Juneau, AK 99801

AK0022951
001A MENDENHALL RIVER DIFFUSER

MONITORING PERIOD: |3/1/2017

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

TO _w\wwxmos _

NO DISCHARGE: — _

Parameter Quantity or Loadin Units uality or Concentration Units | No. | Frequency of | Sample Type
g p
Average Maximum Minimum Average Maximum Ex. Analysis
Hardness, Total (as CaCO3) Sample e et I N 77 77 5
meas.
1 - Final Effluent p ) i e AAELEES Report Report mg/| Monthly 24-Hr Composite
ermit monthly average | daily maximum
00900] reqmt.
Silver Total Recoverable Sample
* ok %k ok k % % ok ok ok ok %k sk 3k ok ok ok %k 0
meas. ND ND
1 - Final Effluent ) AAEEES it ELELLES Report Report ug/| See Permit 24-Hr Composite
Permit monthly average | daily maximum Requirements
01079 reqmt.
Zinc Total Recoverable Sample PR P N 26 26 5
meas.
1 - Final Effluent . R R FEAEE Report Report ug/I See Permit 24-Hr Composite
Permit monthly average | daily maximum Requirements
01094| reqmt.
Lead Total Recoverable Sample
o ok %k ok ok %k * sk %k ok ok %k & ok ok ok ok %k D 0
meas. ND N
1 - Final Effluent . pLE L RLEL L AR Report Report ug/! See Permit 24-Hr Composite
Permit monthly average | daily maximum Requirements
01114 reqmt.
Copper Total Recoverable Sample
5 0.37 0.37 Rhd Al 28.0 28.0 0
meas.
1 - Final Effluent . 3.54 7.63 Ibs/day FEEEEE 86.7 187.0 ug/I Monthly 24-Hr Composite
Permit monthly average | daily maximum monthly average iy maximum
01119] reqmt. e
AR A e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this documerit and al atiachmenis were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
«n\ \ designed lo assure that qualified personnet properiy gather and evaiuate
AU““ the information submitied. Based on my inquiry of the person or persons
\..s.u\ i MW\N. who manage the syslem, o those persons directly resporsible for @N f@ ,Qu‘m V&N\WN
_MW\N.Q\(T\ § thering the i jon, the i ion submitted is, o the besl of my
knowiedge and befief, Inse, accurate, and complete. | am mim-m:ﬁ“ \W_QZ._P._.Cmm OF INCIPAL EXECUTIVE Page 3
are significant penallies for submitting false information, inciuding the
TYPED OR PRINTED possibility of fine and imgri for knowing violations, OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Re

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: |3/1/2017 TO _w\wH\No“Q _
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 4 ok ok Kok K ok ok ok ok ok ok * ok ok K NA NA 0
meas.
1 - Final Effluent ) AR i LEEEEE 5.1 Report TucC See Permit 24-Hr Composite
Permit monthly average | daily maximum Requirements
TTOOO| reqmt.
Floating solids, waste or visible Sample T . R N p 0
foam-visual meas.
1- _umsm_ m.—p_..._r_m_)_.n . LT sk Rk Ak EET 2 ] ok k Report pass/fail Monthly Visual
Permit value
45613 reqmt.
Flow Sample 1.7 2.4 ¢k o ok sk ok ok K kKK kK 0
meas. ) ’
1 - Final Effluent . Report 4.9 MGD FEEEER hid bl S Continuous Recorded
Permit monthly average | daily maximum
50050| reqmt. ﬁ-‘
Fecal Coliform Sample * 3k ok ok ok * ok ok ok ok * 5k ok ok ok ok 48 280 1
meas. .
1 - Final Effluent . Tt B Faares 112 224 cts/100 m! 2X Weekly Grab
74055 Permit monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample ok ok ok ok ok * ok ok ok ok ok * ok ok ok ok ok 165 *% sk ok ok 0
meas.
S\ _ mmm nosgm:ﬂm A *kkkkk Fkokkkk Fkkdokk Hmm *kkkkk Oﬁw\Hoo 3_ NX s\mm_A_< mﬂmc
Permit weekly geometric
74055| regmt. mean L)
[ [
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and al attachmeris were TELEPHONE DATE

prepared under my direction or supervision in accordance with a system
designed to assure that qualified p properly gather and
the information submitied. Based on my incuiry of the person of persons

b &S‘Qﬂ,
N who manage the syslem, or those persons directly responsible lor
r@‘gﬁ,\ %ﬁ gthe on, the information submitied is, to the best of my
fedge and belief, lrue, acawrate, and complete. | am aware that thes

TYPED OR PRINTED

Q\&\vﬂ

Y|M|D

7. SF-I7

AREA | NUMBER

‘\\B.mz».wcmm OF PRINCIPAL EXECUTIVE

Page 4
are significant penallies for submitting false information, inciuding the

possibilty of fine and impri for knowing violations. OFFICER OR AUTHORIZED AGENT




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: |3/1/2017

TO _w\.w 1/2017

NO DISCHARGE: _

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
- o
BODS Minimum % Removal Sample *ok ok ok ok ok Aok ok ok ok ok 94 *oskok ok ok ok ok ok ok ok 0
meas.
K - Percent Removal Permit . T FEREE 85 Frrax R % Monthly Calculation
minimum
81010} reqmt.
Total Suspended Solids Minimum Sample o o 97 e . 0
% Removal meas.
—A _ 1mq.nm:ﬁ xm30<m_ 1°~.Emﬂ FekkkE *kkkkk mm kkkkkE *kkkkk Wﬁ 7\_°=H—.__< nw_ﬂc_mﬁmoq._
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 t certify under penally of law thal this document and all attacments were TELEPHONE DATE
" prepared under my direction of supervision in accordance with a system
P\ \ designed t assure that qualified p properly gather and eval ,
e the information submitted. Based on my incuiry of the person or persons
g § who manage the system, or those persons directly responsible for h\ w%\N .@..&WIQ Q\\@\\.
oa g the i ion, the inf ion submitied is, to the best of my
%&G\ %\E k ige and belief, true, accwale, and complete. | am aware that there & GV \THINE OF %)r EXECUTIVE Page5
TYPED OR PRINTED B a1 ot e e e OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M[D






