MENDENHALL WASTEWATER TREATMENT FACILITY

Juneau, Alaska July 2016
| Influent
DAY
ERI 1
SAT 2!
| sun 5 167 | 000 154 | 00760
| mon 4 168 | 000 144 | 00923 | 156 | 75 | 47 174 | 68 | 29
o sl 18 | 001 163 | 01050 | 168 | 77 | 586 263 4014 340 5189 | 673 | 10271 | 780 | 11905 | 176 | 69 | 30 14 190 15 204 6.0 3
WED & 186 T 162 | 01254 | 174 | 75 | 02 553 8578 340 5274 | 605 | 9385 | 420 | 6515 | 169 | 68 | 29 14 189 10 135 6.8 2
i 4 186 T 169 | 01055 | 178 | 7.1 54 257 2987 490 7601 790 | 12255 | 640 | 9928 | 174 | 68 | 25 18 254 13 183
e g 176 T 163 | 00837 | 169 | 74 | 57 243 3567 410 6018 | 780 | 11449 | 490 | 7192 | 180 | 68 24 16 218 15 204
SaT gl 179 T 155 | 00863
=0 40l 183 T 154 | 00792
Gh 44 195 T 170 | o087 | 157 | 73 | 56 230 3740 270 4391 | 1820 | 20509 | ee0 | 10734 | 176 | 69 | 27 16 227 17 241 60 7
WJLE 1o 188 | 003 155 | 01105 | 167 | 70 | 57 313 4908 610 9564 | 815 | 12779 | 760 | 11916 | 183 | 68 | 30 17 220 17 220 75 34
WEB 13 189 | 003 158 | 01279 | 1786 | 72 | 54 | 450 7093 650 10246 | 925 | 14580 | 670 | 10561 | 17.8 | 68 31 26 343 27 356
= 1ol 204 | 002 160 | 01327 | 168 | 75 | 52 | 470 7996 630 10719 | 460 | 7826 | 500 | 8507 | 17.4 | &7 | 21 31 414 a7 627
FRI 15| 180 T 159 | 01196 | 174 | 72 | 40 360 5404 450 6755 | 370 | 5554 | 600 | 9007 | 180 | 67 | 25 24 318 29 385
ST 1l 181 0.00 1.51 0.0883
SUN 17| 169 0.00 142 | 00886
o 1l 182 | 000 161 00807 | 167 | 75 | 45 186 | 69 | a7 71 3
| TuE 10| 184 0.00 166 | 01012 | 165 | 72 | 52 270 4143 410 6292 | 480 | 7366 | 610 | 9361 | 186 | 68 | 29 15 206 19 261 73 3
WED 20| 172 0.12 150 | 01020 | 188 | 74 | o1 395 5666 530 7603 | 500 | 7172 | 620 | 894 | 179 | 70 | 21 15 188 19 238
= 21| 178 024 165 | 01041 | 173 | 71 a7 360 5344 800 11676 | 350 | 5196 | 720 |10889 | 181 | 68 | 25 23 317 27 372
= 5| 167 0.16 164 | 00820 | 178 | 72 | 39 230 3203 390 5432 | 630 | 8775 | 420 | 5850 | 180 | 68 | 25 17 233 21 287
SAT 23| 193 1,00 176 | 00706
o oa| 194 0.08 165 | 00683
T 25| 198 014 1.81 00752 | 160 | 75 54 185 3055 310 5119 | 387 | 6391 590 | 9743 | 181 | 69 | 35 17 257 25 377 85 5
TUE 26| 178 0.41 176 | 01285 | 161 | 77 | 46 215 3192 260 3860 | 340 | 5047 | 400 | 5938 | 178 | 69 | 25 12 176 15 220 76 10
D o7l 231 0.76 204 | 00987 | 162 | 72 | 48 235 4527 310 5972 | 330 | 6388 | 350 | 6743 | 174 | 638 32 19 323 13 221
e o8| 248 0.15 213 | 01237 | 1689 | 72 | 01 300 6205 410 8480 | 550 | 11376 | 510 | 10548 | 17.7 | 67 | 29 18 320 18 320
|_Er 20l 218 | 017 186 | 0.1021 162 | 72 | 55 293 5278 340 6125 | 460 | 8287 | 450 | 8106 | 177 | 67 24 15 233 17 264
T, 0| 209 T 183 | 00942
SUN 2| 193 T 167 | 00701
TOTAL 5836 | 402 | 5146 | 3016
MAXIMUM 248 1.00 213 0.133
MINIMUM 166 0,00 1.42 0,066
) 188 0.18 166 0.097
! of 31 2 31 31
7318 % REMOVAL
cafc‘ﬂL::J i:“;: 'ﬁl@':ﬁ;‘;; Copger 15.0 020 | 7518 | gop 9%
Al |Copper ss o
6/16/2016 Effluent Composite Priority Pollutants Lead A Floating Soids 2
NOIMNO2 | NH3 FoG Ak |T PHOS| TDS | TKN Silver NA Waste or Foam 3 2 289 8 238 3
mol | mgh | mgn mgl | mal | maL | mal | Zine NA FassiFail | P 4 18 280 16 262 7
<10 10 ND 160 1 220 10 ~NH3ImgL| 230 a1a | 7sne max | =4 g2 £ 15




Alaska Department of Environmental Conservation Monthly 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: |7/1/2016 TO l7/31/2016
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 * ok ok ok ok ok Aok ok koK ok ok ok ok ok 17.8 18.6 0
meas. : :
1 - Final Effluent . FREEER ks O Report Report DEG.C 5X Weekly Grab
ooo1ol Permit monthly average | daily maximum
reqmt.
Dissolved Oxygen Sample * ok ok ok ok ok *ok ok kok ok 2.1 * ok ok ok ok ok 3.7 0
meas. : '
1 - Final Effluent P it FrREEEE FrExEE Report it Report mg/l Monthly Grab
ETINL daily minimum daily maximum
00300 reqmt.
Biochemical Oxygen Demand Sample
(BODS) o 282 627 kokkki 20 47 0
- Fi ) 1226 2452 Ibs/day hhddads 30 60 mg/| 2X Monthly 24-Hr Composite
1 - Final Effluent| pormit
00310l ¢ monthly average | daily maximum monthly average | daily maximum
reqmt.
B'OChe)m'cal Oxygen Demand Sample sk ok ok ok ok ok o ok ok ok sk ko ok ok 444 * ok ok ok kok 0
(BODS meas.
G - Influent P ) R R ERE R Report ERELES mg/| 2X Monthly 24-Hr Composite
00310 erm;t monthly average
reqmt.
:3|oche)m|cal Oxygen Demand Sample 366 . Rk 57 o 0
BOD5 meas.
W - See Comments P . 1839 kb il Ibs/day *EEFES 45 e mg/| 2X Monthly 24-Hr Composite
00310 erm;t weekly average weekly average
reqmt.
/
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | centify under penatty of law that this document and all attachments were TELEPHONE DATE
. B prep under my direction or supervision in accordance with a system
Cf) e, P ] 1 ﬁ/v'\f,f 7 designed 1o assure that qualified personne! property gather and evaluate Y
) the information submitted. Based on my inquiry of the person or persons ~[)7 r g"‘(j)l s 0241 K d)
Y(_ D who manage Lhe system, or those persons directly responsibte for 7 / / e // P
' Gl o1 D gathering the inf , the information submitted s, to the best of my 4
{ P s e and belief, true, accurate, and complete, | am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE Page 1
are significant penalties for submitting false information, including the
TYPED OR PRINTED SR of e exd i o OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




Alaska Department of Environmental Conservation Monthly 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: |7/1/2016 TO |7/31/2016
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: I
Parameter Quantity or Loadi Units uality or Concentration Units | No. | Frequency of | Sample Type
ng q y p yp
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample
me:s * ok ok Kok ok ok sk ok ok ok 6.7 ok ko ok ok 7.0 0
- Fi FEEFEE . 6.3 ptt A 8.5 S.U. 5X Weekly Grab
1 - Final Effluent] pormit
00400 instantaneous instantaneous
reqmt. minimum maximum
Total Suspended Solids Sample
e 256 414 bbb 18 31 0
1 - Final Effluent p A 1226 2452 lbs/day i AL 30 60 mg/| 2X Monthly 24-Hr Composite
00530l Ehmit monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample ok ok ok ok ok ok ok ok ok ok *okkkokok 311 *kok ok ok 0
meas.
G - Influent p . R b EEEEEE Report LR mg/l 2X Monthly 24-Hr Composite
00530l r:;:lt.t monthly average
Total Suspended Solids Sample 304 R . 23 . 5
meas.
- . 1839 EEEEEE Ibs/day A 45 EEEEEE mg/| 2X Monthly 24-Hr Composite
W - See Comments| parmit
00530l FEqmt: weekly average weekly average
Ammonia Nitrogen (as N) Sample ok ok ok ok ok *ok ok ok kok * ok kK Kk
- 23 23 0
1 - Final Effluent P . SRR pfra PR Report Report mg/I Monthly 24-Hr Composite
00610I erm::t monthly average | daily maximum
reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of taw that this document and all attachments were TELEPHONE DATE
. prep under my direction or supervision in accordance with a system
G ) = o {é S fﬂ designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons — Lﬂ 0/ d’
0 P who mgnagethe system, or those persons directty responsible for { 707 [ 4 0,173 ] o 1&
S GporeToc B e SIGNATURE OF PRINGIPAL EXEGUTIVE
TYPED OR PRINTED are sigrificart penalties for submitting fatse information, including the OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D
possibility of fine and imprisonment for knowing violations, I I I




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
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER

MONITORING PERIOD: [7/1/2016

LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801

TO I7}'3 1/2016
NO DISCHARGE: I

Parameter uantity or Loadin Units uality or Concentration Units | No. | Frequency of | Sample Type
g
Average Maximum Minimum Average Maximum Ex. Analysis
Hardness, Total (as CaCO3) Sample T pp— . - - 0
meas.
1 - Final Effluent Permit i — —— E— Report Report mg/| Monthly 24-Hr Composite
L monthly average | daily maximum
00900| regmt.
Silver Total Recoverable Sample I R R o o 0
meas.
1 - Final Effluent Permit plidid it Mk Report Report ug/l See Permit 24-Hr Composite
monthly average | daily maximum Requirements
01079| reqmt.
Zinc Total Recoverable Sample e N o N N 0
meas.
1 - Final Effluent Permit RS AL e Report Report ug/l See Permit 24-Hr Composite
monthly average | daily maximum Requirements
01094 reqmt.
Lead Total Recoverable Sample . o e A SR 0
meas.
1 - Final Effluent Permit ek Rl it Report Report ug/l See Permit 24-Hr Composite
monthly average | daily maximum Requirements
01114 reqmt.
Copper Total Recoverable Sample
p 0.20 0.20 L 15 15 0
meas.
1 - Final Effluent Permit 1.82 3.92 Ibs/day A 44.5 95.8 ug/l Monthly 24-Hr Composite
monthly average | daily maximum monthly average | daily maximum
01119 reqmt.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and afl attachments were

Griowe fZmpss

SK . OPET otz

TYPED OR PRINTED

prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel property 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

i [ submitted is, to the best of my

) the

ion, the ir

knowledge and belief, true, accurate, and complete. | am aware that there
are significant penalties for submitting false information, including the

possibility of fine and imprisonment for knowing violations.

o~

TELEPHONE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

7];7.{‘&%.. 0373

///Q(y/,c

N

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

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

MONITORING PERIOD: |7/1/2016

TO I7/31/2016

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 * ok ok ok ko dokdok ok ok * ok kKK k NA NA 0
meas.
1 - Final Effluent Permit — . at— Report Report TUC See Permit 24-Hr Composite
TT000 monthly average | daily maximum Requirements
reqmt.
Floating solids, waste or visible Sample R . o B e : 0
foam-visual meas.
1 _ Final Ef_ﬂuent Permit kEkEkE *¥Xkk¥Fk FhkEkkE ¥¥kkkkk Report pass/fail Monthly Visual
value
45613 reqmt.
Flow Sample 1.66 2.13 ok ok ok ok ok * ok ok ok ok ok * ok ok ok k 0
meas. : !
1 - Final Effluent Permit Report 4.9 MGD s EEEERE e Continuous Recorded
monthly average | daily maximum
50050] reqmt.
Fecal Coliform Sample s ok ok ok ok ok ok % ok ok ok ok ok Kk ok 5 34 0
meas.
1- Final Effluent| permit ek S RS 200 800 cts/100 mi Weekly Grab
74055 monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample sk ok * ok ok koK ok kokkok ok ok 15 dok ok ok ok ok 0
meas.
W D See Comments Permit LR L Kk F k¥ *EEFER 400 LE S L L CtS/lOO ml Weekly Grab
74055 weekly geometric
regmt. man
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

Gy Eup /r?_mpr
{" CP./'/'){AI/J»<

TYPED OR PRINTED

designed to assure that qualified personne! properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons
who manage the system, or thase persons directly responsible for
gathering the information, the information submitted is, to the best of my
knowledge and belief, lrue, accurate, and complete. | am aware that there
are significant penalies for submitting false information, inciuding the
possibility of fine and imprisonment far knowing violations.

I~ SIGNATURE OF PRINCIPAL EXECUTIVE

7:2)- V. =171

'//Pff/fo

OFFICER OR AUTHORIZED AGENT

AREA | NUMBER

YIM|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: |7/1/2016 TO |7/31/2016
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
Y 3
BODS5 Minimum % Removal Sample dook ok ok ok ok + ok kK ok 95 ok ok ok ok e o ook ok ok 0
meas.
K _ Percent Removal Permit TEEERFE Fokkkk R 85 * ko ok ok *EEKER % Monthly Calculation
81010L —, minimum
Total Suspended Solids Minimum | sample T Senaln 94 N — 0
% Removal meas.
K - Percent Removal P it - S 85 s i ia % Monthly Calculation
ermi -
81011 reqmt_ minimum
COMMENTS:
W = Weekly Limits;
Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
P g
Attach an explanation of any violations. Reference all attachments below.
cd
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachmenis were TELEPHONE DATE
\ prepared under my diredion or supenvision in accordance with a system
- = designed to that qualified personnel property gather and evaluat
Grieae A2mpes tromiossarim Semorra bty | |
who manage the system, of those persons directly responsible for 7 707 B fd\/ﬁ 4:977 7 , é H
e OPA The .‘“’"‘f""i"’:nd ot m;e"":wt?, o mm; 'Isa‘;':z:f:,:":h”em SIGNATURE OF PRINCIPAL EXECUTIVE 16 /00 // o) alts
TYPED OR PRINTED ﬁﬁﬂg?ﬁﬁ;ﬁ;ﬁﬁg‘ﬁfﬂiﬁ;@m“ OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




