NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

NANME: * e

JUNEAU, CITY AND BOROUGH OF

MAJOR Form Approved.

(SUB 01) OMB No. 2040-0004

F - FINAL Approval Expires 05-31-98
EFFLUENT

kekk

#x NODISCHARGE [ 1
NOTE: Read instructions before completing this form.

001 A

ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1
155-SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNFAU, ALASKA 99801

FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD

LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: _Scott Jeffers WW Utilities Superintendent FROM 2007 3 1 TO 2007 3 31

PARAMETER >< QUANTITY OR LOADING - QUALITY OR CONCENTRATION NO. - | FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE . : 13.5 i8.1 (43) 0
. MEASUREMENT skokokkokk skekskkNOKR skokksk ES T2 23

00070 1 0
Effluent Gross ook NTU
Oxygen, dissolved (DO) SAMPLE (19)

B MEASUREMENT sokskkkk seoksioRNk skekskk kKKK

0030010 19
Effluent Gross Hokkx mg/L

BOD, 5-Day, 20 deg. C SAMPLE 370.0 395.6 (26) 22.8 24.2 19)

MEASUREMENT sokokokkok

00310 1 0 19
Effluent Gross Ib/d mg/L

BOD, 5-Day, 20 deg. C SAMPLE 395.6 ' (26) 24.2. (19)

. MEASUREMENT skokkkKK EE S22 23 skokskskokk

00310 W O
See Comments
pH SAMPLE
’ MEASUREMENT ookl HokokokKK *kkk

00400 1 0 .
Effluent Gross -
Alkalinity, total (asCaCo3) SAMPLE

' MEASUREMENT koK kR -
00410 1 7
Effluent Gross Rokok
Solids, total suspended SAMPLE . 364.9 370.2 (26)

‘ MEASUREMENT

6.5

sedkokkok

NO TEST

skekRFK

22.5

—

(12) 0

6.9

NO TEST | (19 0
19
mg/L
(19)

23.0

00530 1 0
Effluent Gross
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document an TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Scott Jeffers ' to assure that the qualified personnel properly zather and evaluate the information AREA :
Wastewater Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system. CODE PHONE NUMBER
or those persons directly responsible for gathering the information. the information DATE
submitted is. to the best of my knowledge and belief, true. accurate. and complete.
1 2m aware that there are significant penalties for submitting false information, 2007 4 6
TYPED OR PRINTED including the possibility of fine and imprisonment for knowin: violations. YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period_was from 03/04/2007 through 03/31/2007. _ :
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EPA Form 3320-1 (03-99) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

Approval Expires 05-31-98

MAJOR Form Approved.

(SUB 01) OMB No. 2040-0004
F - FINAL

EFFLUENT

**% NO DISCHARGE

Hkk

Effluent Gross

Silver, total recoverable

01079 '1 0
Effluent Gross

NO TEST NO TEST (26)

SAMPLE
MEASUREMENT

Ib/d

Zinc, total recoverable

01094 1 0
Effluent Gross

Lead, total recoverable

01114 10
Effluent Gross

Copper, total recoverable

01119 1 0
Effluent Gross

SAMPLE NO TEST NO TEST (26)

MEASUREMENT

Ib/d

SAMPLE NO TEST NO TEST (26)
MEASUREMENT

Ib/d

SAMPLE 0.523 . 0.523 (26)
MEASUREMENT

Ib/d

NO TEST

sokokkkok

NO TEST

KAKFFK

NO TEST

skskokskokk

32.00

kkkFEK

NO TEST | (28)

28
-ug/L
NO TEST | (28) 0

28
ug/L
NO TEST | (28) 0

28
ug/L
32.00 28)

NAME S JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS MENDENHALL TREATMENT PLANT AK-002295-1 001 A
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
o JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2007 3 1 TO 2007 3 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
. EX OF ANALYSIS TYPE
» VALUE VALUE UNITS VALUE VALUE VALUE UNITS
- | Solids, total suspended SAMPLE 364.9 (26) 23.0 (19) 0
MEASUREMENT kkkkokk skkkRkK *rkokkk
00530 W 0 19
See Comments Ib/d mg/L
Nitrogen, ammonia total (as N) SAMPLE 228.8 228.8 (26) (19)
MEASUREMENT RkkRKK
00610 1 0 19
Effluent Gross Ib/d mg/L
Hardness, total (as CaCO3) SAMPLE 62.4 62.4 (19)
MEASUREMENT EE L2 2 5 g SRR KK kKR ) KKK KK
00900 1 6 19

TELEPHONE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were - 5’ 774—
prepared under my direction or supervision in accordance with the system designed co 907 586-0393
Scott Jeffers to assure that the qualified personnel properly gather and evaluate the information AREA
Wastewater Utilities Superlntendent submitted. Based on my inquiry of the person or persons who mariage the system, CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information DATE
submitted is, to the best of my knowledge and belief, true, accurate, and complete. .
I am aware that there are significant penalties for submitting false information, QSNATUR PRINCIPA ECUTIVE 2007 4 6
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICE AUTHORT, AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 03/04/2007 th rough 03/31/2007.
00434/981209 1904 PAGE2 OF 4

EPA Form 3320-1 (03-99) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

- PERMITTEE NAME/ADDRESS(Include Fa

cility name/Location if different)

JUNEAU, CITY AND BOROUGH OF

MAJOR Form Approved.

- (SUB 01) OMB No. 2040-0004
F - FINAL Approval Expires 05-31-98
EFFLUENT

L2

#xx NODISCHARGE [ ]
NOTE: Read instructions before completing this form.

limit

30500 O O
See Comments
Fecal coliform, MPN, EC med, 44.5

31615 O O
See Comments

SAMPLE

skekskokokk sRRRKEK KKK

MEASUREMENT

Kkokok

31615 P O
See Comments

Focal coliform, MPN, EC med, 44.5

Fecal coliform, MPN, EC med, 44.5

SAMPLE

MEASUREMENT pkkkok ¢

skskRRK

SAMPLE

skkokskokok seksorkK kekkok

31615 Q 0
See Comments

MEASUREMENT

sekskskokk

N/A

N/A

25.3

NAME: -
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801 - .
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2007 3 1 TO 2007 3 31
PARAMETER >< : QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS .
Coliform, fecal - % sample exceeds SAMPLE 0 (23) 0
MEASUREMENT ****** kKRR kK skkkkkk FoRskokkk

N/A

N/A

N/A

14.5

N/A

N/A

N/A

32.0

Fecal coliform, MPN, EC med, 44.5 ( SAMPLE .
MEASUREMENT sokkokkk FRKFER *kKE
31615 R 0 '
See Comments | ko
Floating solids or visible foam-visual SAMPLE .
MEASU ENT seokokskokk kKK sk skokokRkK FokRAKE
45613 1 0 )
Effluent Gross ; stokkok
- [Flow, in conuit or thru treatment plan SAMPLE 2.03 2.40 (03)
: ' MEASUREMENT kokckkokK kokkARE skoRFARF skkkK
50050 1 0
Effluent Gross sokokok
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were P TELEPHONE
prepared under my direction or supervision in accordance with the system designed % _SZ’ ol ! ' 907 586-0393
Scott Jeffers to assure that the qualified personnel properly gather and evaluate the information AREA
Wastewater Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those persons directly responsible for gathering the information. the information DATE
submitted is. to the best of my knowledge and belief. true, accurate. and complete. .
: 1 am aware that there are significant penalties for submitting false information, IGNATURE OE)RINCIPAL EXECYTIVE 2007 4 6
TYPED_OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR"AUTHORIZED NT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from 03/04/2007 through 03/31/2007. .
00434/981209 1904 PAGE3 OF 4

EPA Form 3320-1 (03-99) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).




NATIONAL POLLUTANT DISCHARGE ELIMINA"HON SYSTEM (I NPDES)
DISCHARGE MONITORING REPORT (DMR}

PERMI‘I‘I’EE NAME/ADDRESS(Include Facility name/Location if different)

MAJOR

Approval Expires 05-31-98

Form Approved.
- (SUB 01) OMB No. 2040-0004
F - FINAL
EFFLUENT

**%- NO DISCHARGE

NOTE: Read instructions before completing this form.

50060 S O
See Comments

Dilution factor

SAMPLE
MEASUREMENT

sekkkkk Fokskkkk

ug/|

NAME: o JUNEAU, CITY AND BOROUGH OF
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801 .
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM . 2007 3 1 TO 2007 3 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chlorine, total residual SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT Fepckoropok

‘ug/L

PET T

80093 10
Effluent Gross Fokck 1U
BOD,5-day, percent removal SAMPLE 94.2 (23)
. MEASUREMENT sk sekokok soRskoRkk skekokskRk
81010 K O 23
Percent Removal i %
Solids, suspended percent removal SAMPLE ' 88.3 (23) 0
. MEASUREMENT sokkkokk PET T FKkk kKK skokokokokok
81011 K 0 0
Percent Removal ook
Chlorine usage SAMPLE N/A (26) )
skkokkkH skokkKAk FokKFKK SokskRE
81400 X 0
End of Chlorine Contact Chamber Ib/d
Oil and grease visual SAMPLE )
MEASUREMENT sekkkokk sokokdokk *kokk skokokskodok sokkokkok
84066 1 0
Effluent Gross Hepkok
Toxicity, Chronic SAMPLE N/A (2G) 0
E skkokkokk sokokkkK EEETY kKR FoKK okFERK
TTO00 1 8
Effluent Gross - ddokk-
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were TELEPHONE
: prepared under my direction or supervision in accordance with the system designed j@ 907 586-0393
Scott Jeffers. to assure that the qualified personnel properlv gather and evaluate the information AREA
Wastewater Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system, ’ CODE PHONE NUMBER
or those persons directly responsible for rathering the information, the information DATE
submitted is. to the best of my knowledge and belief. true. accurate. and complete. L
. I am aware that there are significant penalties for submitting false information, SSIGNATURE OF, CIPAL EXECUTIVE 2007 4 6
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. QFFICER OR QRIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS : '
* The reporting period was from 03/04/2007 through 03/31/2007.
00434/981209 1904 PAGE 4 OF 4

EPA Form 3320-1(03-99) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).




MENDENHALL WASTEWATER TREATMENT FACILITY

. EPA REPORT Juneau, Alaska March 2007
oY WASTE ) FENE R b FOR METER:
Co e e L eF | INGHESHE VS yititiop o MGD L CLEBS-C gk kBS Tl ; T halk: Bs 00 k| READING

3154 /1] 0.0444 ] 46
343.4 /1| 0.0508 10.0 6.9 11.0 6.5 11.3 49
350.4 /1] 0.0689 10.0 6.8 184 3008 380 6212 11.0 6.6 12.3 22.0 359.6 242 395.6 20.0. 48
324.0 /1] 0.0662 10.0 7.0 7.9 ) 11.0 6.6 3.8 11.2 32.0 47
3400 /1| 00717 9.0 7.0 10.0 6.9 124 1. 57
340.0 /1| 0.0851 10.0 6.8 10.0 6.6 12.6 49
327.1 /1] 0.0544 . . 47
361.4 /1| 0.0597 ) . 50
3286 /1| 0.0593 100 74 11.0 6.8 13.4 : 48
355.8 /1] 0.0629 9.0 7.0 200 3219 406 6535 10.0 6.5 14.7 23.0 370.2 21.4 344.5 10.0 57
392.3 /1| 0.0796 10.0 7.0 11.0. 6.6 13.6 : 14.0 49
379.3 /1] 0.0708 9.0 6.8 - 10.0 6.5 12.3 47
350.4 /1| 0.0570 10.0 7.4 : ' 10.0 6.7 12.1 54
335.0 /1| 0.0501 . : 49
327.1 /1] 0.0467 ; 50
393.7 /1| 0.0544 10.0 8.6 10.0 6.5 15.6 : 50
341.2 /1| 0.0603 10.0 7.0 11.0 6.6 17.3 8.0 52
324.0 /1| 0.0856 10.0 7.0 11.0 6.6 18.1 18.3 54
352.8 /1| 0.0801 9.0 6.9 : 11.0 6.7 15.6 57
319.6 /11| 0.0727 9.0 6.8 ‘ 110 6.5 11.9 : 53
349.8 /1] 0.0591 ‘ ) 52
313.7 /1| 0.0488 50
310.7 /1| 0.0489 10.0 7.4 ) 11.0 6.6 13.4 53
356.8 /1| 0.0568 10.0 6.9 ) 11.0 85 13.2 6.7 52
397.7 /1| 0.0840 9.0 6.8 11.0 6.5 13.6 22.0 52
305.5 /1| 0.0798 9.0 6.8 11.0 6.5 13.4 . 55
349.1 /11 . . 12.0 6.7 11.2 51
317.7_1 : ) 49
s . : 1427
397.7 /1| 0.0901 11.0 8.6 7.9 200 3219 406 6535 12.0| - 6.9 . X 57
305.5 /1] 0.0444 9.0 6.8 7.9 184 3008 380 |- 6212 10.0 6.5 3.8 11.2 22.0 359.6 21.4 344.5 6.7 46
342,001 0.0827 9.7 74 79| 192.0] 31135 393.0] 63733 10.8 6.6 _ 3.8 13.5 22.5 364.9 22.8| 3700 ‘145] 510
COMMENTS: _ ’ T
* GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM COLONIES Hrd. mg/l 62.4 Al

Alk. mgh {INO TEST Copper 32.00 0.523 : i ]

D.0.mg/l 3.8 Lead NO TEST {NO TEST 1 242 3956 22.0 359.6 25.3

Turb.NTU 18.1 Silver NO TEST |[NO TEST 2 214 3445 23.0 370.2 11.8

: : “|zinc NO TEST |NO TEST 3 : 12.1

NH3 mg/L 140 | 228.85 Co12.1




