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
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) . EFFLUENT
*¥* NO DISCHARGE ok
NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: ’ MENDENHALL TREATMENT PLANT AK-002295-1 001 A
- 2009 RADCLIFFE ROAD PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL WWTF MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: ) Scott Jeffers WW Utilities Superintendent FROM 2007 11 1 TO 2007 11 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION . NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 9.9 15.0 43) 0
MEASUREMENT kAR E SokRRRR sk PEE e
00070 1 O
Effluent Gross QL HEAK NTU
Oxygen, dissolved (DO) SAMPLE . (19)
MEASUREMENT - FkRRE sokskokkk KKk sk
0030010 19
Effluent Gross Fokokok mg/L
BOD, 5-Day, 20 deg. C SAMPLE 273 347 (26) (19)
- ' MEASUREMENT Rk
00310 1 O 19
Effluent Gross QL Ib/d mg/L
BOD, 5-Day, 20 deg. C SAMPLE 34? (26) 23 (19)
| MEASUREMENT SokkkRR sopxkkok skkokok '
QO3‘I 0o wWao
See Comments tb/d
pH SAMPLE .
‘ MEASUREMENT sokkkRE Rk sokkok . fRFFEK
00400 1 O
Effluent Gross 0l HokE ]
Alkalinity, total (asCaCo3) SAMPLE no test no test (19) 0
MEASUREMENT sokFkKK sk Kokkok koK E
00410 1 7 19
Effluent Gross KKK mg/L
Solids, total suspended SAMPLE 202 230 (26) (19)
MEASUREMENT Fokototokok
00530 1 O
Effluent Gross slaiMoAVE: | HDATE lb/d Mot
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T 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, , S . CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information - DATE
submitted s, 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 @F b}gINCIPAL EXECUTIVE .7/@0‘7 / Z- / a
TYPED OR PRINTED including the pogsibility 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 11/04/2007 through 12/01/2007.
EPA Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). . 00434/9812@9“19@4\, PAGE1OF 5
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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
PERMITTEE NAME/ADDRESS(Include 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
s 2009 RADCLIFFE ROAD PERMIT NUMBER ) DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL WWTF : MONITORING PERIOD .
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2007 11 1 TO 2007 11 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 230 (26) ) 15 (19) 0
MEASUREMENT HRREKEK sokkRkk sokkkkK
00530 W 0 19
- |See Comments Ib/d mg/L
Nitrogen, ammonia total (as N) SAMPLE - 264 264 (26) 14.0 14 (19)
MEASUREMENT Fohdokkk
‘{00610 1 0O 19
Effluent Gross Ib/d mg/L
Hardness, total (as CaCO3) SAMPLE 145 145 (19)
MEASUREMENT sokokokok Sokokkok sokokok sokokkdok
00900 1 6 19
Effluent Gross Fodokk mg/L
Silver, total recoverable SAMPLE no test no test (26) no test nho test (28)
) MEASUREMENT ) ' ekkRK
01079 1 0 28
Effluent Gross Ib/d ug/L
Zinc, total recoverable © SAMPLE no test - no test (26) no test (28)
MEASUREMENT Rk
01094 10 28
Effluent Gross Ql Ib/d ug/fL
Lead, total recoverable SAMPLE no test no test (26) no test no test (28) 0
MEASUREMENT HskoRk
01114 10 28
Effluent Gross ib/d ] -ug/L
Copper, total recoverable SAMPLE 0.25 0.25 (26) 13.5 13.5 (28)
MEASUREMENT FhRokk
01119 10 28
Effluent Gross Ib/d ug/L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penal y of a 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 DATE
submitted is, to the best of my knowledge and belief, true, accurate, and complete. . g / 0
I am aware that there are significant penalties for submitting false information, SIGNATURE OF‘PRINCIPAL EXECUTIVE 2'00 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 11/04/2007 through 12/01/2007.
00434/981209 1904 PAGE2 OF 5

EPA Form 3320-1 (03-99) Previous edilions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
. DISCHARGE MONITORING REPORT (DMR)

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

MAJOR
(SuB 01)
F - FINAL
EFFLUENT

Form Approved.

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

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

E 22

NAME: JUNEAU, CITY AND BOROUGH OF
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
o 2009 RADCLIFFE ROAD PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL WWTF MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 . YR MO DAY YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2007 11 1 TO 2007 11 30
PARAMETER QUANTITY OR LOADING v 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
fimit MEASUREMENT sokokkAok RokEERR sokkok sokRERR sRkkRE
30500 O 0
See Comments Fokkok
Fecal coliform, MPN, EC med, 44.5 C| SAMPLE N/A N/A (13) 0
MEASUREMENT skkkRE sokkokckk sokakk sokokokAk
31615 0 0
See Comments wrAk
Fecal coliform, MPN, EC med, 445 Cl-  SAMPLE N/A N/A N/A (13) 0
) MEASUREMENT kkkRE toREKRE sk
31615 P O
See Comments Frkx
Fecal coliform, MPN, EC med, 44.5 C SAMPLE N/A N/A N/A (13) 0
MEASUREMENT sokkkRE skokkkRE okokk
31615 Q 0
See Comments ek
Fecal coliform, MPN, EC med, 44.5 C SAMPLE
) MEASUREMENT KKK FkkkR Sokskk
31615 R O
See Comments FkEK
Floating solids or visible foam-visual SAMPLE
MEASUREMENT kR koK E ook
45613 1 0
Effluent Gross xRk
Flow, in conuit or thru treatment plan SAMPLE 1.9 2.5 (03)
: MEASUREMENT . kK
50050 10 .3
Effluent Gross EQ Mgal/d FAAK
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T 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, gW 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. . . J / 0
T am awate that there are significant penalties for submitting false information, SIGNATURE OF ARINCIPAL EXECUTIVE 2007 /2
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 11/04/2007 through 12/01/2007.
00434/981209 1904 PAGE 3 OF 5

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

be used.

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

#6% NO DISCHARGE [ ] =
NOTE: Read instructions before completing this form.

NAME: JUNEAU, CITY AND BOROUGH OF .
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
o 2009 RADCLIFFE ROAD PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL WWTF MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2007 12 1 To 2007 11 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chilorine, total residual SAMPLE N/A N/A (26) N/A N/A (28) 0
' MEASUREMENT FHKKKK
|50060 S O
See Comments Ib/d
Dilution factor SAMPLE 291 412 ug/fL 0
MEASUREMENT FokokAAK sokokskodok HkkK Rkkskkok
80093 10
Effluent Gross EQ kK v
BOD,5-day, percent removal SAMPLE 94 (23) 0
MEASUREMENT sokskkAk soksksok dokskok
81010 K 0
Percent Removal Fkodok
Solids, suspended percent removal SAMPLE 91 (23) 0
' MEASUREMENT REEFEE *okskekkok FokoK
81011 K 0 0
Percent Removal EQ Fhokk
Chlorine usage SAMPLE N/A (26)
MEASUREMENT HAAAAK
81400 X O
End of Chlorine Contact Chamber Ib/d
Oil and grease visual : SAMPLE
MEASUREMENT RkRKKK sokokARk Kok
84066 1 0
Effluent Gross : ekokok
Toxicity, Chronic - SAMPL
TTO00 1 8
Effluent Gross FoREK c:
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of Taw that this document and all attachments were :
prepared under my direction or supervision in accordance with the system designed y ) 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 besf of my knowledge and belief, true, accurate, and complete. : -
T am aware that there are significant penalties for submitting false information, SIGNATORE OF PRINCIPAL EXECUTIVE 2007 A /0
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 11/04/2007 through 12/01/2007.
00434/981209 1904 PAGE4OF5

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

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

mpleting this form.

ot R s b e Lnnmsarial
TIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES) MAJOR
SCHARGE MONITORING REPORT ( DMR) (sus 01) OMB No. 2040-0004
. F - FINAL Approval Expires 05-31-98
RESS(Include Facility name/Location if different) EFFLUENT
. sxx NO DISCHARGE

IMITTEE NAME/ADD

JUNEAU, CITY AND BOROUGH OF

|AME:
\DDRESS: MENDENHALL TREATMENT PLANT
2009 RADCLIFFE ROAD PERMIT NUMBER
JUNEAU, ALASKA 99801
sACILITY: MENDENHALL WWTF
LOCATION: JUNEAY, ALASKA 99801
ATT: Scott Jeffers WW Utilities Su erintendent FROM
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION .
EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
:gcal coliform, MPN, EC med, 445 Cl SAMPLE _ N/A N/A N/A (13) 0
MEASUREMENT seoRRREREK kKKK E
31615 S 9
#/100mL
(13) 0

See Comments :
Fecal coliform, MPN, EC med, 445C

31615 T 9
See Comments

NAME/TITLE PRINCIPAL EXECUTIVE C_)FFICER

Scott Jeffers

Wastewater Utilities Superintendent

TYPED OR PRINTED
COMMENT AND EXP

% Concerning violations-please 5

PP Form 3320-1 (03-99) Previous €

LANATION OF ANY VIOLATIONS . . ]
ee attached. The reporting period

ditions may be used.

£Q
SAMPLE
MEASUREMENT

wokkE

RREREKE

sekckkRE

#/100m

T certify under penalty of law that this document and all attachments were
prepared under 0y direction or supervision in accordance with the system designed 907
to assure that the qualified personnel properly gather and evalnate the information. AREA
submitted. Based onmy inquiry of the person or persons who manage the system, CODE
or those persohs directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete.
T am aware that there are significant penalties for submitting false information, SIGNATUR! PRINCIPAL EXECUTIVE ZOB
fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR

including the ossibility of
was from 11/04/2007 through 12/01/2007.
00434/981202 1904

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

FREQUENCY
OF ANALYSIS

DISCHARGE NUMBER

NOTE: Read instructions before co

SAMPLE
TYPE

TELEPHON
586-0393

PHONE NUMBER
DATE

/2 /0

MO DAY

PAGE 5OF 5




NoVember 2007

Brotherhood Bridge Gauge vs Montana Cr. & Upper Mend. R, combined

Tide Mont. . Mend.

Day |Date|] Time Initials @ Cr. CFS | R.CES | Total
Sun. | 4 | 15:45 101 359 460
Mon.| 5 | 16:00 84 270 | 354
Tues.| 6 | 16:00 73 217 290
Wed. | 7 | 6:00 65 - 182 247
Thur.| 8 | 6:00 _CF 60 163 223
Fri. | 9 | 6:15 GT 55 148 203

Sat. | 10 | 6:45 OBY 55 143 | 198

Sun. | 11 7:15 OBY 62 141 203

Mon.| 12 | 745 OBY - 51 133 184

Tues.| 13 | 8:30

_CF 48 126 174
CF 59 122 181

Wed.| 14 | 9:00

Thur.] 15 9:45 GT 50 115 165

Fri. | 16 | 1045

GT 62 118 180

Sat. | 17 | 12:00 MD 53 121 174

Sun. | 18 | 13:30 MD 44 116 160

Mon.| 19 | 14:30 CF 42 111 163

Tues.|- 20 | 15:30 CF 41° 106 147

Wed. | 21 | 16:00 CF 41 100 141

Thur. | 22 | 16:00 GT/MS 41 - 95 136

Fri. | 23| 6:00

GT/CJS 49 93 142

Sat. | 24 | 6:00°
Sun. | 25 6:45

MD 88 100 | 188
MD 69 - 101 170

Mon. | 26 7:30

CF 68 104 172
Tues.| 27 8:30

MD 62 104 166
CF 55 100 155

Wed. | 28 9:15
Thur.| 29 | 10:15

CF 49 94 143

Fri. | 30 | 11:15 GT 44 87 131

Sat. | 1 | 1215 OBY ICE ICE

Take readings at time indicated on sheet & record actual time taken




Novembe 2007

EPA REPORT Juneau, Alaska
WEATHER EFFLUENT MISC
SUN 4 35 0.00 ‘2,57 1800 2.45 475.6 /1| 0.0427
MON 5 31 0.35 2.36 1560 2.28 4430 /1| 0.0470 11.0 7.2 12,0 6.7 7.9 53
TUE 6 33 0.00 2.26 1590 2.26 4555 /1| 0.0571 12.0 7.2 12.0 6.8 8.2 4.0 57
WED 7 34 0.01 2.29 1500 2.29 4244 11| 0.0767 12.0 7.1 5.8 12.0 6.8 4.3 10.9 2.0 57
THU 8 29 0.00 2.27 1420 2.01 457.4 /1| 0.0883 12.0 7.1 12.0 6.9 10.5 63
FRI 9 31 0.07 2.16 894 1.99 291.2 /1] 0.0862 12.0 6.9 12.0 6.8 10.0 56
SAT 10 35 0.16 2.25 1190 2.01 3835 /1| 0.0783 ' 56
SUN 11 32 0.01 2.24 1160 2.01 373.8 /1| 0.0647 54
MON 12 31 0.07 2.29 1120 2.03 357.4 /1] 0.0610 11.0 7.4 12,0 6.9 7.3 55
TUE 13 37 0.07 2.13 1240 1.89 424.8 /1| 0.0561 11.0 7.7 140 2207 226 3562 12.0 7.1 6.4 11 173 13 200 4.0 53
WED 14 36 0.15 2.20 1270 1.93 4264 /1| 0.0683 12.0 7.2 13.0 6.9 8.4 5.0 59
THU 15 35 0.01 2.18 1320 1.93 442.8 11| 0.0887 12.0 7.2 12.0 7.0 9.6 58
FRI 16 42 0.48 2.12 1520 1.98 496.9 /1| 0.0752 12.0 7.3 12.0 6.8 9.0 53
SAT 17 36 0.00 2.18 1280 2.10 394.8 /1| 0.0586 56
SUN 18 32 0.02, 2.16 1160 2.18 344.7 /1| 0.0680 56
MON 19 37 0.03 2.01 1190 2.01 383.5 /1] 0.0688 12.0 7.1 12.0 6.9 8.4 20 54
TUE 20 38 0.00 1.92 1140 1.84 401.2 /1] . 0.0735 12.0 7.0 164 2517 364 5586 13.0 6.8 15 230 23 347 2.0 54
WED 21 40 0.00 1.88 1120 1.88 385.8 /1| 0.0794 12,0 7.4 12.0 6.8 55
THU 22 a7 0.00 1.93 988 1.78 359.6 /1] 0.0589 11.0 7.3 12.0 8.9 10.7 53
ERI 23 40 0.35 1.86 954 1.62 381.4 /1| 0.0569 12.0 7.5 12.0 6.9 11.0 52
SAT 24 38| 008 1.91 1200 1:69 4597 /| 0.0453 54
SUN 25 39 0.06 1.94 1190 1.71 450.6 /1| 0.0355 49
MON 26 39 0.20 1.96 1200 1.68 462.4 /1| 0.0466 12.0 75 13.0 6.9 14.2 53
TUE 27 36 0.00 1.84 1170 1.70 4458 /1| 0.0517 12.0 7.4 13.0 7.0 8.4 2.0 52
WED 28 32 0.03 1.89 1190 1.73 4454 /1| 0.0652 12.0 7.3 13.0 7.0 1.7 1.0 55
THU 29 27 0.00 1.95 1150 1.71 4354 /1| 0.0658 11.0 741 13.0 6.8 10.7 52
FRI 30 26 0.00 1.92 1030 1.73 385.6 /1| 0.0715 12.0 7.2 12.0 6.8 15.0. 52
SAT 1 24. 0.00 1.98 937 1.78 3411 M| o.0818 56
TOTAL 2,13 58.63 | 34483 54.20 | 11529.0 /| 1.7978 1530
. MAXIMUM- . 42 0.48 | . 257 1800 2.45 4969 /1| 0.0887 12.0 7.7 5.8 164 | 2517 364 5586 13.0 7.1 4.3 15.0 15 230 23 347 63
MINIMUM 24 0.00 1.84 894 1.62 201.2 M| 0.0355 11.0 6.9 5.8 140 2207 226 3562 12.0 6.7 4.3 8.4 11 173 13 200 1.0 49
AVERAGE _ 34| 0.08 2.09 1232 1.94 4117011 00642 11.8 7.3 5.8 162 2362 295 4574 12.3 6.9 4.3 9.9 13 202 18 273 2.5 54.6
COMMENTS: ) ENevem
+ GEOMETRIC MEAN WAS USED TO CALCULATE  THE AVERAGE FECAL COLIFORM COLONIES Hrd. mg/l 145 i
Alk. mg/l | no test Copper 135 0.25
D.O.mg/l 4.3 Lead no test no test 1 2.8
Turb.NTU 15.0 Silver notest | no test 2 13 200 11 173 4.9
Zinc no test no test 3 23 . 347 15 230 2.0
Tox.Tue] | NH3 mg/L 14.0 264 4 1.4 TOTAL | 244800
AVG: 18] 273 13|, 202 2.8
MAX - 23 347 15 " 230 4.9




