NATIONAL POLLUTANT DISCHARGE ELIMINATION SYST EM ( NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITI'EE NAME/ADDRESS(Include Facility name/Location if different)

MAJOR

(SUB 01)

F - FINAL

EFFLUENT

*** NO DISCHARGE

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

NOTE: Read instructions before comple_ting this form.

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 C L YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent: FROM - . 2008 2 1 TO 2008 2 29
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE . VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 12.7 15.5 (43) ]
B MEASUREMENT skkkRk ERFEKK Kokok skekkokokk
00070 1 O
Effluent Gross QL xHEE NTU
Oxygen, dissolved (DO) SAMPLE (19)
MEASUREMENT skekEkRE sokgkkk Kok R e
0030010 19
Effluent Gross FkrE mag/L
BOD, 5-Day, 20 deg. C SAMPLE 294 310 | (@9 (19)
MEASUREMENT SkRRKAK
00310 1 0 . 19
Effluent Gross QU M iy ‘Ib/d mg/L
BOD, 5-Day, 20 deg. C SAMPLE 310 (26) 18 . (19)
: skkkkk spkkkk sk
00310 W 0 19
See Comments Ib/d mg/L
pH SAMPLE (12)
MEASUREMENT okkokokk SREHER B - skkkokk
00400 1 O
Effluent Gross _ Fhkx VA
Alkalinity, total (asCaCo3) SAMPLE NO TEST | NOTEST | (19 0
MEASUREMENT KAFHKE | FxKEEK C RNk KRR R
00410 1 7 : 19
Effluent Gross FAk mg/L .
Solids, total suspended SAMPLE 357 399 (26) (19)
MEASUREMENT ’ FRRAAR
00530 1 0O 19
Effluent Gross ) Ib/d ma/L 0
NAM E[I'ITLE PRINCIPAL EXECUTIVE OFFICER 1 cemfy under penalty of law that thxs document and all attachments were ’ TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Scott J effers to assure that the qualified personnel properly gather and evaluate the information AREA .
Wastewater Utilities Su permtendent submitted. Based on my inquiry of the person or persons who manage the system, N CODE PHONE NUMBER
) or those persons directly responsible for gathering the information, the information 0 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 OF PRINCIPAL EXECUTIVE 6 3 a 7
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTMORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* Concerning vnolatlons -please see attached. The reporting period was from 02/03/ 2008 through 03/01/2008.
00434/981209 1904 PAGE 1 OF 5

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

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




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) B ) 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
: *#% NODISCHARGE . [ ]
NAME: JUNEAU, CITY AND BOROUGH OF ’ NOTE: Read instructions before completing thls 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 2008 2 -1 TO 2008 2 29
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 399 (26) 21 (19) 0
1 MEASUREMENT HokokokAk sokkRFK : T skdokkR
00530 W 0O
See Comments Ib/d VKL ]
Nitrogen, ammonia total (as N) SAMPLE . 220 220 (26) 14.0 14.0 (19 | 0
- MEASUREMENT kK ’
00610 1 0
Effluent Gross Ib/d ! d
Hardness, total (as CaCO3) SAMPLE 60.0 60.0 (19) 0
MEASUREMENT | = #%ksxs sokkskskok kKK sokkkskok
00900 1 6 : .
Effluent Gross Fotokk N
Silver, total recoverable SAMPLE NO TEST NO TEST (26) . NO TEST | NO TEST | (28) 0
01079 1 0 28
Effluent Gross , ib/d i8] ug/L
Zinc, total recoverable ‘ SAMPLE NO TEST NO TEST (26) ‘ "NO TEST | NO TEST | (28)
| MEASUREMENT ' . —
01094 1 0 28
Effluent Gross : Ib/d M ug/L
Lead, total recoverable SAMPLE NO TEST NO TEST (26) NO TEST | NOTEST | (28)
MEASUREMENT - ’ ‘ RREFRR .
01114 1 0
Effluent Gross Ib/d
Copper, total recoverable SAMPLE 0.42 0.42 (26) 26.8 26.8 (28)
- MEASUREMENT Aodkokk
01118 10 28
Effluent Gross Ib/d ug/fL
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, . 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 200% 0 3 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 reportlng perlod was from 02/0372008 through 03/01/2008.
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE2OF 5

EPA Form 3320-1 (03 -00) Previous editions may be used.




NATIONAL POLLUTANT DISCHARGE

ELIMINATI)ON SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR
PE§MI‘I‘I’EE NAME/ADDRESS(Include Facility hame/Location if different)

MAJOR
(SUB 01)
F - FINAL
EFFLUENT

Form Approved.

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

*#x NO DISCHARGE
NOTE: Read instructions before completmg this form.

ek

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 2008 2 1 TO 2008 2 29
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 . 1] 23) 0
limit MEASUREMENT SoksKAkR skkFEK Fokekok sokokokdk sokkkkk
30500 O ©
See Comments : kK
Fecal coliform, MPN, EC med, 44.5C SAMPLE N/A N/A (13) 0
- MEASUREMENT EET TR sokokokAok Sokkok kR
31615 O 0
See Comments FAAK
Fecal coliform, MPN, EC med, 445 C SAMPLE N/A N/A N/A (13) 0
MEASUREMENT Hokekotokok sokkkkk Hokdkok
31615 P 0 '
See Comments Q. i
Fecal coliform, MPN, EC med, 44.5 G| SAMPLE , N/A N/A N/A (13) 0
MEASUREMENT soRkRRk sokoksfokok - sokkk
31615 Q 0 -
See Comments - i HRk
Fecal coliform, MPN, EC med, 44.5 C SAMPLE 11.1 2.3 124.0 (13) 0
MEASUREMENT kkkdkE sokokakkok *REK
31615 R O
See Comments QU Fokkok
Floating solids or visible foam-visual SAMPLE _
. MEASUREMENT kR skkkkk Hokokok Hokoksicokok FkkFkR
45613 1 0
Effluent Gross _ Fkkk
Flow, in conuit or thru treatment plant ~ SAMPLE 2.0 2,8 (03)
MEASUREMENT FrkokKR FrRE
50050 1 0 3
Effluent Gross Mgal/d Fokokok
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 ARFA
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, tp the best of my knowledge and belief, true, accurate, and complete. 5y
I am aware that there are significant penalties for submitting false information, SIGNATURE'OF P NCIPAL EXECUTIVE 2@%_ O 3 O?
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHOR]ZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* Concerning violations-please see attached. The reporting period was from 02/03/2008 through 03/01/2008.
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).




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

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

MAJOR
(suB 01)
F - FINAL
EFFLUENT

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

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

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS
* Concerning violations-please see attached. The reporting period was from 02/03/2008 through 03/01/2008.

NAME: JUNEAU, CITY AND BOROUGH OF : :
A}
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 2008 2 1 TO 2008 2 29
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 ) FrAAK ‘
50060 S 0 .
See Comments Ib/d ug/!
Dilution factor SAMPLE 5.9 10.5 ug/L 0
MEASUREMENT KRR EREERK Hokkok ‘ sokkkkK
80093 10
Effluent Gross 9] —
BOD,5-day, percent removal SAMPLE 91.2 (23) 0
MEASUREMENT EREFRK EREKEE Kokkk
81010 K 0
Percent Removal *kokk
Solids, suspended percent removal SAMPLE 88.8 (23) 0
MEASUREMENT skckkkK Rkokkkok kKoK
81011 K 0 0
Percent Removal Fodokok
Chlorine usage SAMPLE - N/A (26) .
MEASUREMENT koRkkRk sRpRRE
81400 X 0
End of Chiorine Contact Chamber Ib/d
Oil and grease visual SAMPLE
MEASUREMENT sokkAkK FokEFKK KRFK P ERFARK
84066 1 0
Effluent Gross U i
Toxicity, Chronic SAMPLE . N/A (2G) 0
) MEASUREMENT sokEEEK sekskokokk Er ] kkFKEE FokkRokK .
TTO0O 1 8
Effluent Gross Fokokok
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 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. { - . ?
I am aware that there are significant penalties for submitting false information, SIGNATURE OF'PRINCIPAL EXECUTIVE 7@0&‘ O o 7
including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR® MO DAY

*00434/981209 1904

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)

PERMITI'EE 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

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

*dk

See Comments

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 2008 2 1 TO 2008 2 29
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 C| SAMPLE ' N/A N/A N/A (13) 0
’ MEASUREMENT kokokokokok orskkskoK .
31615 8 9
See Comments #/100mL|
Fecal coliform, MPN, EC med, 44.5C SAMPLE N/A N/A N/A (13)
’ MEASUREMENT *kkkkK KRKAKK rdkk
31615 T 9
sefeskok

TELEPHONE

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

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 AREA
Wastewater Utilities Superintendent  |submitted. Based on my inquiry of the person or persons who manage the syster, 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? & ? 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 -
TYPED OR PRINTED :
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 50F 5




MENDENHALL WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska February 2008
WEATHER FLOWS INF' \ ' FLUENT Ml
SUN 0.12 2.10 <13 1.78 <5.7 1] 0.0631 51
MON 0.42 1.95 <13 1.80 <5.7 11| 0.0666 10.0° 7.2 100] 67 15.5 51
TUE 0.11 1.92 <13 1.88 <5.5 /1| 0.0635 9.0 7.1 9.0 6.6 11.0 1.4 52
WED 0.06 1.99 <13 1.89 <54 /1] 0.0666 9.0 7.2 200 3570 188 | 3355 9.0 6.7 4.6 11,2 20.0 315.3 17.6 277.4 1.0 51
THU 0.00 2.06 <13 2.14 <4.9 /1| 0.0842 9.0 7.5 9.0 6.9 114 51
FRI 0.00 2.18 <13 2.11 <5 /1| 0.0839 9.0 7.5 9.0 6.7 13.1 60
SAT 043 241 <13 2.45 <44 /11| 0.0706 54
SUN 0.25 232 <13 2.13 <4.9 1| 0.0571 51
MON 0.29 2.08 <13 1.85 <55 1| 0.0592 8.0 75 9.0 6.7 13.2 52
TUE - 0.38 2.33 <13 2.13 <4.9 1| 0.0723 8.0 7.3 . 9.0 6.8 11.3 1.0 52
WED 0.39 242 <13 2.28 <4.7 /1| 0.0848 8.0 7.3 166 3849 199 4614 9.0 6.9 11,2 21.0 399.3 16.3 309.9 124 54
THU 0.21 2.92 <13 2.78 <4 1| 0.1248 7.0 8.1 ' . 9.0 6.8 12.9 62
FRI 0.02 2.28 <13 2.26 <47 /1| 0.0825 9.0 7.1 10.0 6.7 10.8 60
SAT 0.01 2.12 <13 1.87 <65 1| 00716 55
SUN 0.37 2.30 <13 2.00 <52 1| 0.0575 40
MON 0.14 2.26 <13 1.89 <5.4 11| 0.0564 8.0 7.7 90| 68 13.6 51
TUE 0.03 2.19 <13 1.95 <5.3 11| 0.0741 9.0 7.2 9.0 6.8 10.7 1.4 54
WED 0.05 2.29 77 2.13 24.2 /1| 0.0948 9.0 7.2 9.0 6.7 12.1 1.7 52
THU 0.16 244 48 2.45 13.7_ /11| 0.1042 8.0 7.3 '~ 8.0 6.8 15.3 . 56
FRI ) 2.06 24 2.01 8.6 /1] 0.0830 9.0 7.3 9.0 6.7 10.2 49
SAT 0.00 2.07 20 1.93 7.7 11| 0.0677 48
SUN 0.17 2.01 16 1.73 6.8 /1| 0.0410 48
MON 0.31 1.87 16 1.70 6.9 /1| 0.0496 9.0 75 9.0 6.8 15.1 . 49
TUE 0.10 1.89 13 1.75 58 /1| 0.0532 9.0 7.5 9.0 6.9 12,6 1.7 51
WED 0.01 1.95 <13 1.83 <5.6 /1| 0.0821 9.0 7.4 10.0 6.7 14.6 1.3 52
THU 0.42 2.19 <13 1.83 <5.6 /1| 0.1015 9.0 7.3 9.0 6.8 13.9 52
FRI 0.16 1.97 <13 1.83 <5.6 1| 0.0957 9.0 6.5 9.0 7.0 13.8 52
SAT 0.07 2.12 <13 1.95 <53 1} 0.0721 51
TOTAL - 4.68 60.69 56.33 2.0937 | 1461
T NEAXIMUNL 0.43 292 77 2.78 18.8 /1| 0.1248 10.0 8.1 0.0 166 3570 188 3355 10.0 7.0 4.6 15.5 21.0 399.3 176  309.9 124 62
MINIMum. 0 0.00 1,87 13 1.70 59 M| 0.0410 7.0 6.5 0.0 183.0]  3709.1 193.5| 3984.6 9.0 6.6 4.6 10.2 20.0 315.3 163] 2774 1.0 40
" AVERAGE 20.0{ 0.17 217 2.01 10.5|1| 0.0748 8.8 7.3 0.0 ' 9.2 6.8 4.6 12.7 20.5 357.3 17.0 293.7 2.3 52.2
~_COMMENTS: . ]

* GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM COLONIES Hrd, mg/l 60.0 Copper 26.80 0.421 B.O.D. 91.2
. ) . Alk. mg/l INO TEST Lead NO TEST {NO TEST j S.S. 88.8

D.0.mght 4.6 Silver NO TEST |NO TEST" 1 176 | 2774 20.0 315.3 1.2

TutbNTU| . 155 |Zine NO TEST {NO TEST 2 16.3 | 309.9 21.0 399.3 11.1

o NH3 mg/L 14.00 | 219.51 3
- 4 TOTAL | 233760
CAVG

SMAX:




