NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

MAIOR

(Sus 01)

F - FINAL

EFFLUENT

*#% NO DISCHARGE

Form Approved.
OMB No. 2040-0004
Approval Expires 05-31-98

ok

——
NOTE: Read instructions before completing this form.

EPA Form 3320-1 (03-89) Previous editions may be used.

NAME: 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 6 1 TO 2007 6 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 12.1 16.1 (43) 0
MEASUREMENT EET T sokkokdok Sokokok kRFRA
00070 1 0 '
Effluent Gross *okkR NTU
Oxygen, dissolved (DO) SAMPLE (19)
MEASUREMENT or— sk sokskok skkkkKR
0030010 19
Effluent Gross Fokokok mg/L |
BOD, 5-Day, 20 deg. C SAMPLE 267.4 299.1 (26) 16.6 18.3 19
MEASURE| sokokk KK
00310 1 0 19
Effluent Gross ib/d mg/L
BOD, 5-Day, 20 deg. C SAMPLE 299.1 (26) 18.3 (19)
MEASUREMENT *RRARA sokskkodok sokokokokok
00310 W 0 19
See Comments Ib/d mg/L
pH SAMPLE 6.5 6.7 (12)
MEASUREMENT sokskokokok seokokkokok okokok sookokokokok
00400 1 0 12
Effluent Gross Ekokok SU
Alkalinity, total (asCaCo3) SAMPLE 145.0 145.0 (19)
00410 1 7 19
Effluent Gross ko mg/L
Solids, total suspended SAMPLE 256.5 382.3 (26) 16.0 24.0 (19
MEASUREMENT Ik
00530 1 0
Effluent Gross Ib/d
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Scott Jeffers to assure that the qualified personnel properly gather and evaluate the information 2) AREA
Wastewater Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system, / W— CODE PHONE NUMBER
or those persons directly responsible for gathering the information. the information g 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, SIGNATURE'QF PRINCIPAL EXECUTIVE 2007 7 9
TYPED QR PRINTED including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHQRIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* Concerning violations-please see attached. The reporting period was from 06/ 03/2007 through 06/30/2007.
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 004347981209 1904 PAGE 1 OF ¢




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ' . v MAJOR Form Approved.
: (suB 01) OMB No. 2040-0004

DISCHARGE MONITORING REPORT (DMR)
4 -~ ) F - FINAL Approval Expires 05-31-98
PERMIT7EE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT
*% NODISCHARGE [ ] #
NAME: 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
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 6 1 TO 2007 6 30
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 382.3 (26) 24.0 (19 0
MEASUREMENT sokskokdok Fokkkkk sokadokkok
00530 W 0
See Comments Ib/d
Nitrogen, ammonia total (as N) SAMPLE 326.9 326.9 (26) 20.0 20.0 (19) 0
MEASUREMENT Fkokok
00610 1 O
Effluent Gross Ib/d
Hardness, total (as CaCO3) SAMPLE 68.0 68.0 (19) 0
MEASUREMENT Sokskskkk sokskokodok sokskok sSokakokdor
00900 1 6
Effluent Gross Hkok
Silver, total recoverable SAMPLE NO TEST NO TEST (26) NO TEST | NO TEST | (28) 0
MEASUREMENT FopdApRR
01079 1 0 28
Effluent Gross Ib/d ug/L
Zinc, total recoverable SAMPLE NO TEST NO TEST (26) NO TEST | NOTEST | (28)
MEASUREMENT serkokkok
01094 1 0 28
Effluent Gross Ib/d ug/L
Lead, total recoverable SAMPLE NO TEST NO TEST (26) NO TEST | NOTEST | (28)
MEASUREMENT Fpokerokok
01114 1 0 28
Efftuent Gross Ib/d ug/L
Copper, total recoverable SAMPLE 0.465 0.465 (26) 28.4 28.4 (28)
MEASUREMENT Rekckokkk
01119 1 0 28
Effluent Gross Ib/d ug/L
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 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 W 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, SIGNATURE'OFPRINCIPAL EXECUTIVE 2007 7 9
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR A ORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS )
* Concerning violations-please see attached. The reporting period was from 06/03/2007 through 06/30/2007. ‘
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 DISCHAI‘IGE ELIMINATION SYSTEM (NPDES)
DIS‘CHARGé MONITORING REPORT (DMR)

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

MAJOR Form Approved.

(SUB 01) OMB No. 2040-0004

F - FINAL Approval Expires 05-31-98
EFFLUENT

skakok

**kk NO DISCHARGE

See Comments
Floating solids or visible foam-visual

SAMPLE
MEASUREMENT

skkkAKE Fokkkkk KKK skakokkkk

45613 1 0
Effluent Gross
Flow, in conuit or thru treatment plan

SAMPLE
Kook

NAME: 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
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 6 1 TO 2007 6 30
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
“mlt MEASUREMENT *kkokskkk SkkskokRk skksksk skokokkkk sepeskoieRok
30500 O 0 '
See Comments
Fecal coliform, MPN, EC med, 44.5 SAMPLE N/A N/A (13) 0
MEASUREMENT KsgeskokR ARk Fkskok L2 3 2 2
31615 0 0
See Comments Fodokx
Fecal coliform, MPN, EC med, 44.5 SAMPLE N/A N/A N/A (13) 0
MEASUREMENT KRR ENK SkokRRRR b3
31615 P O
See Comments Fokkk
Fecal coliform, MPN, EC med, 44.5 SAMPLE N/A N/A N/A 13) 0
MEASUREMENT Sesokokskok deskskokskok Kekksk
31615 Q 0
See Comments sokkk
Fecal coliform, MPN, EC med, 44.5 SAMPLE
MEASUREMENT kofeskokskok sksesksiekok seRokK
31615 R 0
skkokk

kkkkkk

kokkk

MEASUREMENT
50050 10
Effluent Gross —
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER p ty a 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 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, SIGNATU&E/DW ARINCIPAL EXECUTIVE 2007 7 9
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFIC UTHQORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* Concerning violations-please see attached. The reporting period was from 06/03/2007 through 06/30/2007.
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 ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
«« tr
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

MAJOR
(suB 01)

F-

FINAL

EFFLUENT
%% NO DISCHARGE
NOTE: Read instructions before completing this form.

Form Approved.

OMB No. 2040-0004
Approval Expires 05-31-98

kK

NAME: 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 Utllities Superintendent FROM 2007 6 1 TO 2007 6 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ? NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chiorine, total residual SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT kK
50060 S 0
See Comments Ib/d ug/!
Dilution factor SAMPLE 1299.7 1598.1 ug/L 0
SUREMENT skeokokokokok skskokokk Fekskok skRskokskok
80093 10
Effluent Gross el
BOD,5-day, percent removal SAMPLE 94 (23) 0
MEASUREMENT skesesiekokdk Sepskoiokk kaeskok
81010 K 0
Percent Removal Hokokok
Solids, suspended percent removal SAMPLE 92 (23) 0
MEASUREMENT Sk seckskskkok sgekskok
81011 K 0 0
Percent Removal Fkdok
Chlorine usage SAMPLE N/A (26)
MEASUREMENT skkskokdoR seskskoR%
81400 X 0
End of Chlorine Contact Chamber Ib/d
Oil and grease visual SAMPLE
SekkoKRKk FkskoRkk skakkk skkokskokk Skedfeskskokok
84066 1 0
Effluent Gross Hohokok
Toxicity, Chronic SAMPLE
MEASUREMENT kKoK R seskokkkok sk L2 2522 skokokRK
TTO00 1 8
Effluent Gross
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER P TELEPHONE
prepared under my direction or supervision in accordance with the system designed M W 907 586-0393
Scott Jeffers to assure that the qualified personnel properly gather and evaluate the information Z Z 7 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 knowledee and belief. true. accurate, and complete.
I am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2007 7 9
TYPED QOR_PRINTED including the possibility of fine and imprisonment for knowing viclations. OFFICER OR Al ORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS .
* Concerning violations-please see attached. The reporting period was from 06/03/2007 through 06/30/2007.
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 June 2007
B | RAIN .
. DAY.-.I" ‘DATE |- TEMP FALL. - [INFLUE /8 AST
ek b eR TINCHES s MeD S diution g 76 cprerellelemgle gl EBS g/ o kBS e L OC e e gl N g L LB
SUN 3 50 0.02 2.54 3900 1.94 | 12007 M| 0.0540
MON 4 58| . 0.02 2.49 4550 1.85| 1589.8 /1| 0.0674| 13.0 6.9 14.0 6.5 15.1
TUE 5 55 0.35 2,56 4660 1.96 | 1536.9 /1| 0.0777 13.0 6.9 212 3465 311 5084 14.0 6.7 11.4 8.0] 1308 18.3| 2991
WED 8 51 0.04 2:63 4800 2.01| 15437 /1| 0.1130] 120 7.0 14.0 6.5 4.1 11.8 20
THU 7 49 0.01 2.73 5640 200| 17443 M| 01020 | 11.0 6.9 13.0 6.5 12.4
FRI 8 50 0.01 2.49 4490 1.98 | 14659 /1| 0.0962 | 13.0 6.7 14.0 6.5 11.9
SAT 9 56 0.00 2.44 4420 1.93 | 14804 /1| 0.0918
SUN 10 58 0.02 2.43 4490 1.96 | 14809 /1| 0.0691
MON 11 51 0.39 2.46 4690 1.98 | 1531.2 /1| 0.0676 | 13.0 6.9 15.0 6.6 11.7
TUE 12 51 0.02 2.37 5230 1.91| 1769.9 M| o0.0788 13.0 6.9 198 3154 269 42851  14.0 6.5 10.6 24.0| 3823 14.8| 2358
WED 13 54 0.00 2.35 4620 1.95 | 1531.5 /1| 0.0831 13.0 6.9 14.0 6.5 11.2 : 4
THY 14 55 0.00 2.38 4560 188 | 1567.9 /1| 0.0879 12.0 6.8 14.0 6.6 11.5
FRI 15 59 0.00 2.30 5260 1.93 | 1761.6 /1| 0.0860 |  14.0 7.1 15.0 6.6 11.9
SAT 16 58 0.00 2.40 7620 1.95 | 25254 /1| 0.0824
SUN 17 53 0.00 2,34 5940 1.98 | 1939.0 /1| 0.0746
MON 18 49 0.13 2.43 4490 2.00 | 1451.3 /1| 0.0860 | 13.0 7.0 15.0 6.6 10.6
TUE 19 57 0.57 2,34 4190 1.92 | 14108 /1| 0.0883 12.0 6.8 13.0 6.6 12.7
WED 20 56 0.00 2.48 4250 2.02 | 1360.2 /1| 0.1150 | 13.0 6.9 14.0 6.5 13.0 1
THU 21 53 0.03 2.34 4770 1.89 | 1631.4 /1| 0.1140 13.0 8.9 14.0 6.5 12.4
FRI 22 43 0.33 2.34 4520 2.00 | 1461.0 /1| 00862 14.0 6.8 15.0 8.5 11.5
SAT 23 53 0.00 2.36 4420 1.87 | 1527.9 11| 0.0768
SUN 24 52 0.03 2.36 4190 1.88 | 1440.8 /1| 0.0763
MON 25 51 0.04 2,33 4330 1.80 | 1555.0 /1| 0.0849 14.0 7.1 14.0 6.5 13.8
TUE 26 56 0.00 2.49 4310 1.89 | 1474.2 /1| 0.1111 14.0 7.0 15.0 6.6 16.1
WED 27 53 0.00 2.44 4270 1.88 | 1468.2 /1| 01010 | 13.0 6.9 15.0 6.5 11.2 4
THUY 28 59 0.01 2.31 4650 1.87 | 1607.4 /4! 0.0912| 14.0 8.7 15.0 6.6 11.4
FRI 29 56 0.14 2.36 4490 1.83| 1586.0 /1| 0.0794| 14.0 8.7 15.0 6.5 9.9
SAT 30 55 0.09 2.36 5120 1.65 | 20056 /1| 0.0800
2.25 67.83 | 132870 53.80 | 44747.5 /1 1412
0.57 2.73 7620 2.09 | 25254 /1 . 54
0.00 2.30 3900 1.65| 1290.7 /1| 00540 | 11.0 8.7 198 3154 269 4285 13.0 6.5 4.1 9.9 8.0  130.8 14.8 235.8 1 48
0.1 2.42 4745 1.92] 15981 /1| 0.0865|  13.1 6.9 205 3310 290 4684 14.3 6.5 4.1 12.1 16.0] 2565 16.6 267.4 42 50
COMMENTS:
* GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM COLONIES Hrd.mgn|  68.0
Alk. mgn | 145.0 Copper 28.40 0.465 my//
D.0.mgf 4.1 Lead NO TEST [NO TEST 18.3 | 299.1 8.0| 1308 20.0
Turb.Ntu|  16.1 Silver _ INO TEST |NO TEST 14.8| 235.8 240 3823 4.0
Zinc NO TEST [NO TEST 1.0 6
3.3 NH3 mg/L 200 |  326.9 4.0 TOTAL | 225920




