MAJOR Form Approved.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)
DISCHARGE MONITORING REPORT (DMR) (SuB 01) OMB No. 2040-0004
F - FINAL Approval Expires 05-31-98
PERM.;!Z.'ITEE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT :
. W0 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 8 1 TO 2007 8 31
PARAMETER . QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYS!S TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE i1.7 27.3 (43) 0
MEASUREMENT kkkkskok SekseRRR kkskokkk
00070 1 O
Effluent Gross NTU
Oxygen, dissolved (DO) SAMPLE (19)
MEASUREMENT sk kg skokskskskok skkcksk seseskskoksk
0030010
Effluent Gross Rk
BOD, 5-Day, 20 deg. C SAMPLE 310 327 (26)
MEASUREMENT Fkrckkk
00310 1 O
Effluent Gross Ib/d
BOD, 5-Day, 20 deg. C SAMPLE 327 (26) 21 (19) 0
00310 W 0
See Comments Ib/d
pH SAMPLE
MEASUREMENT SRR KA K kK kK L3 2 33 sedekRRK
00400 1 0
Effluent Gross Fofokok
Alkalinity, total (asCaCo3) SAMPLE N/A N/A (19) 0
MEASUREMENT skpskskk sekokskksk kKKK KRR R
00410 1 7 19
Effluent Gross Hokok mg/L
Solids, total suspended SAMPLE 411 651 (26) (19)
MEASUREMENT wokRkokk
00530 1 0 19
Effluent Gross Ib/d mg/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 Suberintendent |[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,
I am aware that there are significant penalties for submitting false information, SIGNATURE OF(PRINCIPAL EXECUTIVE ’ 2&0'7 a ‘1’ 0 7
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MQ DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* Concerning violations-please see attached. The reporting period .was from 07/29/2007 through 09/01/2007.
EPA Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE1OF5




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

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

NAME:

MAJOR
(SUB 01)
F - FINAL
EFFLUENT

Form Approved.

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

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

sk

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 8 1 TO 2007 8 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 651 (26) 37 (19) 0
MEASUREMENT SRRk sk KR HKK
00530 W 0
See Comments Ib/d
Nitrogen, ammonia total (as N) SAMPLE 307 307 (26)
MEASUREMENT Fkoksk
00610 1 O
Effluent Gross Ib/d
Hardness, total (as CaCO3) SAMPLE
MEASUREMENT sokok koK sokokokAk sokskk SokAFRK
00900 1 6
Effluent Gross Fkkk
Silver, total recoverable SAMPLE N/A N/A (26) N/A N/A
MEASUREMENT HAXRAR
01079 1 0
Effluent Gross Ib/d
Zinc, total recoverable SAMPLE N/A N/A (26) N/A N/A
MEASUREMENT Fokkrck
01084 10
Effluent Gross Ib/d
Lead, total recoverable SAMPLE N/A N/A (26) N/A N/A
MEASUREMENT FpkK
01114 1 0
Effluent Gross Ib/d
Copper, total recoverable SAMPLE 0.292 0.347 (26) 18.2 19.7
MEASUREMENT Fkapokokok
01119 1 0
Effluent Gross Ib/d Mon
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPH
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, A )
I am aware that there are significant penalties for submitting false information, SIGNATURE &F PRINCIPAL EXECUTIVE %0‘7 ﬂ 9 0 7
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* Concerning violations-please see attached. The reporting period was from 07/29/2007 through 09/01/2007. v
00434/981209 1504 PAGE2 OF 5

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) MAJOR Form Approved.
(SUB 01) OMB No. 2040-0004

DISCHARGE MONITORING REPORT (DMR)
. . F - FINAL Approval Expires 05-31-98
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT
' % NO DISCHARGE ]
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 8 1 TO 2007 8 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
limit MEASUREMENT FhARAK FhkpRK
30500 O 0
See Comments %
Fecal coliform, MPN, EC med, 44.5 SAMPLE N/A N/A (13
kekskokkk skRRR skkskok skokkkoksk
31615 O 0
See Comments Hokokok
Fecal coliform, MPN, EC med, 44.5 SAMPLE
MEASUREMENT EEE L 2 kR FeksK
31615 P O
See Comments b
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE .
= -- R - - = MEASUREMEN’]’L - - skskoakskekok - - sFAkkkkk Sl A - A
31615 Q O
See Comments
Fecal coliform, MPN, EC med, 44.5 SAMPLE
MEASUREMENT skkkskK R skkkskokk Fdskk
31615 R 0O
See Comments Hkk
Floating solids or visible foam-visual SAMPLE .
MEASUREMENT skekokkksk KkskoRAk kekofeokoksk skkskokkk
45613 1 0
Effluent Gross
Flow, in conuit or thru treatment plan SAMPLE 1.7 2.1 (03) 0
50050 10
Effluent Gross Fodeokok
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER p PHONE
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, 7 SIGNATUREKQF PRINCIPAL EXECUTIVE Z907) i o7
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHORIZED AGENT YEAR' MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* Concerning violations-please see attached. The reporting period was from 07/29/2007 through 09/01/2007. .
00434/981209 1904 PAGE3 OF 5

EPA Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).




MAJOR Form Approved.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)
DISCHARGE MONITORING REPORT (DMR) (SuUB 01) OMB No. 2040-0004
, F - FINAL Approval Expires 05-31-98
PERMITTEE NAME/ADDRESS(IncIude Facility name/Location if different) EFFLUENT
#k% NO DISCHARGE [ ] =
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 8 1 TO 2007 8 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 (26) N/A N/A (28)
MEASUREMENT sekRskokk kdkokkR sorskskokk
50060 S 0O
See Comments | ibd ool _ DAL ug/!
Dilution factor SAMPLE 1588.7 1941.6 ug/L
MEASUREMENT SKEFKKE sekskokoRk Keskck seskskskskok

80093 10
Effluent Gross
BOD,5-day, percent removal

SAMPLE
EASURE

SokFRAK PrTT Ty

23
%
@] 0.

81010 K 0
Percent Removal
Solids, suspended percent removal

SAMPLE
MEASUREMENT

81011 K 0 0
Percent Removal
Chlorine usage

SAMPLE
MEASUREMENT

SRk
81400 X O

End of Chlorine Contact Chamber
Oil and grease visual SAMPLE
MEASUREMENT RHKKRR sRokkRK

84066 1 0
Effluent Gross

Toxicity, Chronic SAMPLE N/A
MEASUREMENT skakskoKoKK KA K ,RFEKF sekokoKFK
TT000 1 8
Effluent Gross
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I 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 4 907 586-0393
Scott Jeffers to assure that the qualified personnel properly gather and evaluate the information y AREA
Wastewater Utilities Superintendent |[submitted. Based on my inquiry of the person or persons who manage the system, M " 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 penaities for submitting false information, SIGNATURE GJF PRINCIPAL EXECUTIVE 7007 0 ? 0 7
TYPED QR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS

* Concerning violations-please see attached. The reporting period was from 07/29/2007 through 09/01/2007.
EPA Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904

PAGE 4 OF 5




NATIONAL POLLUT ANT DISCHARGE

ELIMINATION SYSTEM ( NPDES)

DISCHARGE 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

#k% NO DISCHARGE rokok
NOTE: Read instructions before completing this form.

MEASUREMENT Fpkokokok

31615 S 9
See Comments
Fecal coliform, MPN, EC med, 44.5 (

31615 T 9
See Comments

Fokckokkok

SAMPLE
MEASUREMENT Fokokokskok

¥kkkokk

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  lITORING PEH 0 0 T0 0 0 0
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A N/A 13) 0

TELEPHONE

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

be used.

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

NAME/TTTLE 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 AREA
Wastewater Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system, s /LA/ 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, SIGNATURE OF PRINCIPAL EXECUTIVE 2007 oY o7
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
TYPED OR PRINTED
00434/981209 1904 PAGE5 OF 5




MENDENHALL WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska
DAY |DATE| TEMP | FALL :IiX COLIFORM| METER
o . °F__JINCHES |- MGE. |- /100ml | READING
SUN 29 61 0.02 2.36 48
MON 30 54 0.12 2.35 5360 1.86 16.0 7.1 186.0 6.5 8.3 49
TUE 31 56 0.06 2.32 5670 1.84 16.0 7.0 17.0 6.8 8.1 50
WED 1 58 0.01 2.33 5540 1.77 15.0 6.8 16.0 6.5 8.2 6.0 52
THU 2 81 0.00 2.31 5180 1.80 15.0 6.7 16.0 6.8 9.8 51
FRI 3 54 0.00 217 4810 1.81 15.0 6.6 16.0 6.5 8.1 50
SAT 4 57 0.00 2.19 4340 1.72 48
SUN 5 56 0.00 2.16 4300 1.68 49
MON 6 54 0.12 2.22 4570 1.73 16.0 7.2 i7.0 6.6 1241 48
TUE 7 54 0.07 2.22 6350 1.70 16.0 6.7 212 30086 261 3700 16.7 |_0.237 94.0 16.0 6.6 8.2 12.0 170.1 20.6 292.1 50
WED 8 58 0.00 2.05 6160 1.67 15.0 6.7 5.4 16.0 6.6 4.4 11.9 10.0 50
THU 9 60 0.00 2.12 5990 1.70 15.0 6.8 16.0 6.4 19.1 50
FRI 10 58 0.00 2.08 5107 1.65 17.0 6.7 18.0 6.4 27.3 51
SAT 11 61 0.00 2.16 5040 1.67 53
SUN 12 60 0.00 2.10 5200 1.76 49
MON 13 61 0.00 2.11 5660 1.78 186.0 6.7 18.0 6.5 14.4 51
TUE 14 57 0.00 2.11 5440 2.1 16.0 6.8 180 3168 275 4839 18.7 | 0.347 70.0 17.0 6.6 13.3 37.0 651.1 18.6 327.3 52
WED 15 58 0.00 2.01 4940 2.01 16.0 6.8 17.0 6.5 13.4 2.0 52
THU 16 €0 0.00 1.94 5340 1.94 18.0 6.8 16.0 6.4 10.8 50
FRI 17 60 0.14 1.96 5260 113 16.0 7.0 18.0 6.5 9.8 52
SAT 18 57 0.07 1.93 5560 1.78 48
SUN 19 56 0.00 2.00 5120 1.80 49
MON 20 56 0.00 1.80 4940 1.73 16.0 7.2 16.0 6.5 9.6 51
TUE 21 55 0.00 1.85 4990 1.54 16.0 6.7 16.0 6.5 10.5 49
WED 22 55 0.19 1.95 4900 1.60 16.0 6.7 17.0 6.4 10.8 8.0 51
THU 23 52 0.05 1.95 4370 1.53 16.0 6.8 17.0 6.4 10.9 50
FRI 24 54 0.71 2.02 4550 1.61 16.0 6.5 17.0 64 14.5 54
SAT 25 52 0.28 1.98 5010 1.70 50
SUN 26 54 0.01 1.88 5100 1.58 47
MON 27 55 0.00 1.82 4330 1.61 16.0 741 16.0 6.4 9.8 51
TUE 28 51 0.00 2.04 4190 1.54 16.0 6.7 170 6.5 9.7 49
WED 29 57 0.04 1.90 4250 1.62 16.0 6.8 17.0 6.4 9.7 2 51
THU 30 55 0.02 1.90 4850 1.55 16.0 6.6 17.0 6.4 10.2 50
FRI 31 55 0.08 1.84 5510 1.62 17.0 6.6 17.0 6.5 12.9 51
0.06 46
2.36 6350 2.11 3008.0 /1| 0.0872 17.0 7.2 54 212 3168 275 | 4839 19.7 | 0.347 | 940 18.0 6.8 4.4 27.3 37.0 651.1 20.6 327.3 10 54
1.84 4190 1.13 1 ~1588.7 /1| 0.0395 15.0 6.5 54 180 3008 261 3700 16.7 | 0.237 | _70.0 16.0 6.4 4.4 8.1 12.0 170.1 18.6 292.1 2 48
2.07 5083 1.71 18416 1 0.0638 15.9 6.8 54 196 3087 268 4270 18.2} 0.292 82.0 16.7 6.5 4.4 11.7 245 410.6 19.6 309.7 5 50
COMMENTS: % REMOVAL
* GEOMETRIC MEAN WAS USED TO CALC THE AVERAGE FECAL COLIFORM COLONIES Hrd. mgh 94.0 B.O.D. 92.7
* INFLUENT FLOW WAS USED TO CALCULATE EFFLUENT LOADING AlK. mg N/A S.S. 87.5
* EFFLUENT FLOW METER FEO07 0.0.8. D.O.mg/l 4.4 1 8.0
* ALKALINITY, HARDNESS AND COPPER TEST DATE WAS AUGUST 1, 2006 NH3 mg/L 20.0 2 20.6 292 12.0 170 10.0 POWER USAGE IN
NH3 Ibs 307 3 18.6 327 37.0 651 20 KILOWATT-HOURS
Turb.NTU 27.3 4 8.0 TOTAL 280320
5 2




