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: 5/1/2017 TO _.m\wH\No”_.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
_....m“_m * %k % ok % * ok ok ok ok ok o ok ok ok %k k 13.8 15.1 0
- Fi EEFRIE e LS Report Report DEG.C 5X Weekly Grab
1 - Final Effluent| parmit
00010 t monthly average | daily maximum
reqm
Dissolved Oxygen Sample
Em%m o %k ok ok ok % * 3k %k ok k k 2.1 ok %k ok % ok 4.3 0
1 - Final Effluent Permit S kR Report FrEEEE Report mg/| Monthly Grab
OOwOOJ g daily minimum daily maximum
reqmt.
Biochemical Oxygen Demand Sample
i e 355 578 ki bl 24 41 0
1 - Final Effluent Permit 1226 2452 Ibs/day L] 30 60 mg/l 2X Monthly 24-Hr Composite
00310 " monthly average | daily maximum monthly average | daily maximum
reqm
Biochemical Oxygen Demand Sample ok ok ok koK ok ok ok ok ok ok ok ok ok ok 545 ok ok ok ok 0
(BOD5) meas.
G - Influent p . b REEEE RREREE Report R mg/| 2X Monthly 24-Hr Composite
00310 m-.:-“ﬁ monthly average
reqmt.
Biochemical Oxygen Demand Sample 408 RS o )3 R 0
(BOD5) meas.
W - See Comments P it 1839 —— Ibs/day kbl 45 Lt mg/| 2X Monthly 24-Hr Composite
00310 m-.—-:ﬁ weekly average weekly average
reqm
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 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 =
- designiad to assure that qualified personnel property gather and evaluate
R\\\\\ § \N 3“\ the information submitted. Based on my inquiry of the person or persons u w
h ‘who manage the system, or those persons diredlly responsibie for @NQ‘“ w \“ “ \.u
> Qﬂ Vm gathering the information, the information submitted is, to the best of my g
M\—.\\\g\ \&%\. knowledge and belief, true, accurate, and complete. { am aware that there &x GNATURE OF tm_g_u EXECUTIVE Page 1
are significant penalties for submitting false information, including the
TYPED OR PRINTED possibility of fine and imprisonmert for knowing violations. OFFICER OR AUTHORIZED AGENT AREA | NUMBER YIM|D




CONTACT NAME:
MAILING ADDRESS:

artment of Environmental Conservation Monthlv Discharge Monitoring Report (DMR)
FACILITY: MENDENHALL WW TREATMENT FACILITY

Samantha Stoughtenger

2009 Radcliffe Rd.
Juneau, AK 99801

LOCATION: 2009 RADCLIFFE RD

Juneau, AK 99801

PERMIT NUMBER: AK0022951 MONITORING PERIOD: |5/1/2017 TO —m\wH\NOHu
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 o ok ok Kok ok koK ok 6.7 ok ok ok koK 6.9 0
meas. : ’
1- Final Effluent| permit ok SRR 6.5 P 8.5 s.U. 5X Weekly Grab
00400 erm instantaneous instantaneous
reqmt. minimum maximum
Alkalinity, Total (as CaCO3) Sample N . . NA NA 0
meas.
1 - Final Effluent Permit ok R hRARE Report Report mg/| Quarterly 24-Hr Composite
ooa10l € E““ monthly average | daily maximum
regmt.
Total Suspended Solids Sample
o 302 394 A 20 27 0
1 - Final Effluent Permit 1226 2452 Ibs/day bt 30 60 mg/| 2X Monthly 24-Hr Composite
00530 ex _n. monthly average | daily maximum monthly average | daily maximum
reqm
Total Suspended Solids Sample R Skok TR 683 Rokk kA k 0
meas.
- . HrEAAE pELLLL k= Report R mg/| 2X Monthly 24-Hr Composite
G - Influent] permit
Oomwor reqmt monthly average
Total Suspended Solids Sample 339 R, g e 23 - o
meas.
W - See Comments p it 1839 R tbs/day ot 45 it b mg/ 2X Monthly 24-Hr Composite
00530 2.:-“” weekly average weekly average
reqmdt. \\w
. V4
NAME/TITLE PRINCIPAL %%mnc.:e.m OFFICER | certify under penatty of law that this document and all attachments were TELEPHONE DATE
= \ prepared under my direction or supervision in accordance with a system
- designed o assure that qualified personnel properly gather and evaluate
/ ..Mv 2 V W the information submitted. Based on my inquiry of the person or persons x\
.\\Y‘ N ..V-.N. who manage the system, or those persons diredtly responsible for \ ““VNS “w“h \N\v \I\._uV‘
Y, gathering the information, the information submitted is, to the best of my
mm..“\u\\wﬁ.\ \&ﬂ\.\“ﬁ N ge and belief, true, accurate, and complete. | am aware that 5@6\ %ﬁz}ﬂcmm OF PRINCIPAL EXECUTIVE Page 2
TYPED OR PRINTED waﬁmwﬁﬂﬁuﬂwﬂﬂﬁnﬁﬂﬁﬁﬂﬂﬂ%&&é5m OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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

FACILITY: MENDENHALL WW TREATMENT FACILITY
LOCATION: 2009 RADCLIFFE RD

CONTACT NAME:
MAILING ADDRESS:

PERMIT NUMBER:

Samantha Stoughtenger
2009 Radcliffe Rd.
Juneau, AK 99801

AK0022951

Juneau, AK 99801

MONITORING PERIOD: |5/1/2017

10 [5/31/2017 |

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
Ammonia Nitrogen (as N) Sample *ok ok ok kK *ookok kK * ko ok ok k 18 18 0
meas.
1 - Final Effluent Permit Rk hd ol Ml Report Report mg/| Monthly 24-Hr Composite
00610 N monthly average § daily maximum
reqm
Hardness, Total (as CaCO3) Sample N TR I 83 83 )
meas.
1 - Final Effluent Permit Rl rEEEAE T Report Report mg/| Monthly 24-Hr Composite
00900 N monthly average | daily maximum
reqm
Silver Total Recoverable Sample
Ennwm * %k sk ok ok %k * ok 3k ok %k k ok ok ok ok ok ok ND ND 0
1 - Final Effluent p it kb hkhdid EEEEE Report Report ug/| See Permit 24-Hr Composite
01079 0—.5” monthly average | daily maximum Requirements
regmt.
Zinc Total Recoverable sample | ppnnx R N 33 33 0
meas.
1 - Final Effluent Permit EEEERE HoAdkEE FREEEE Report Report ug/ See Permit 24-Hr Composite
01094 er ” monthly average | daily maximum Requirements
reqmt.
Lead Total Recoverable Sample
Em%m % %k %k ok ok %k * % %k ok ok %k sk ok ok ok ok k ND ND 0
1 - Final Effluent p it FEExAE FAEEER bR Report Report ug/! See Permit 24-Hr Composite
01114 m-.:-” monthly average | daily maximum Requirements
reqmt.
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
K\ designed to assure that qualified personnel properly gather and evaluate
-\.WNU“ “ the information submilted. Based on my inquiry of the person or persons L
o § who manage the system, or those persons directly responsible for &N wﬁ& ;“% \‘M \. N\\Q\\.“v
& n \W e n_% gathering the information, the information submitted is, to the best of my IN|‘
¥ knowledge and belief, true, accurate, and complete. { am aware that there \m NATURE OF PRINCIPAL EXECUTIVE Page 3
are significant penalties for submitting false information, including the r
TYPED OR PRINTED possibility of fine and imprisonment for knowing violations OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




artment of Environmental Conservation Monthlv Discharge Monitoring 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: |5/1/2017 TO _m\wH\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
s e i P — S et e R ey S T -~ ———rr —— R S S e e ey e e 2 4
Copper Total Recoverable Sample
- 0.25 0.25 Frk Rk 17 17 0
1 - Final Effluent p it 1.82 3.92 Ibs/day LEL LS 445 95.8 ug/| Monthly 24-Hr Composite
01119 m::” monthly average | daily maximum monthly average | daily maximum
reqmt.
Chronic Toxicity Sample ok ok ok ok ok ok ok kK ok *ok ok kK ok 56 0
- 5.6 .
- Fi . Rl L PR FAEEAE Report Report TUC See Permit 24-Hr Composite
1 - Final Effluent] permit
TT000 . monthly average | daily maximum Requirements
reqm
Floating solids, waste or visible | sample | . x5 o ok R o ok p 5
foam-visual meas. )
1 - Final Effluent —— EXKEEE AR kR Hok ok ko Report pass/fail Monthly Visual
value
45613] reqmt.
Flow Sample 1.7 2.2 ok ok K ok K # 3% 8 ok ok ok ook ok k¥ 0
meas. : :
1 - Final Effluent ‘1 \\I‘M Report 4.9 MGD i L FEE R Continuous Recorded
ermi monthly average | daily maximum
50050| reqmt
Fecal Coliform m”““.m_m ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok 8.0 40 0
1 - Final Effluent i FREEEE FEakkk LR 200 800 cts/100 ml Weekly Grab
74055 Permit monthly daily maximum
S reqmt. geometric mean
i /
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 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
\ designed to assure that qualified personnet properly gather and evaiuate -
the information submitted. Based inquiry of the
Yy B/EITETT D et f b poonr e 7 HR B | 17/ 1
%\vﬁd\ &\\“Vg m”ﬁmwaﬁswﬁumﬁaﬂmwﬁﬂﬁwﬂm i ._mww_ wﬂﬂmﬁﬁa Mhz.»j._mm OF PRINZIPAL EXECUTIVE baged
TYPED OR PRINTED wﬂwhm_ﬂuwﬁw“mhHﬁ%ﬁﬁﬁhﬂhﬁﬂﬂ%ﬁ&asm # 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: |5/1/2017 TO —m\wp\moww _
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 w _Average Maximum Ex. }  Analysis
Fecal Coliform Sample ok ok % % %k ok ok ok ok %k %k ok ok ok k 20 ok ok ok Kk 0
meas.
/>\ N mmm nogamsﬂw . * ok okkkk A sk ok o ok ok % %k % Kk %k N—OO ook sk kok % ﬂﬁw\u.oo 3_ Emm—A_< AWHNU
Permit weekly geometric
74055| regmt.
mean
— 5
BODS5 Minimum % Removal Sample ok ok ok ok ok ok ok ok ok 96 *ok ok ok ok * ok ok ok ok ok 0
meas.
K - Percent Removal WM.E\—M e FEEEEE 85 bt HEEEER % Monthly Calculation
81010} reqmt. minimm
Total Suspended Solids Minimum | sample B Sre— R 97 o . B
% Removal meas.
K - Percent Removal| permit e A 85 EEEET i % Monthly Calculation
81011} reqmt. minimum
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 | certify under penaty of law that this document and all attachments were TELEPHONE DATE
ﬂ\ \ prep under my direction or supervision in accordance with a system
designed to assure that qualified personnel property gather and evaluate
the inf tion submitted. Based inquiry of the n or
v I ESTT e e ooy f o e L SE TR 17 fe /i
Sa ot A7HE Eronecos o et e e, 0 cpt, s ok | JFONATURE OF e
TYPED OR PRINTED wwhmmuﬂﬂwuﬂwwﬁﬁuNﬂﬂbﬁﬁw__“m“,w&&_asm \ OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




