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

*¥* NO DISCHARGE

qﬁsﬂ 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: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 4 1 TO 2009 4 | 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 10.6 12.8 (43) 0
MEASUREMENT FKAKAK *KKKKK *KKK *kkkKKK
00070 1 0O L PERMIT o L Req. Mon. Req; Mon. is/| . RCORDR
Effluent Gross - REQUIREMENT. FRRARE *AKAEK *HFK FEERRE L MOAVG CDAILY MX | NTU S
Oxygen, dissolved (DO) SAMPLE 4.1 4.1 (19) 0
MEASUREMENT HokkK KK *oKREK KK KRR kkkkKK
00300 10 S PERMIT. S e 1 Req. Man FiE 19 - GRAB
=ffluent Gross mecmezm_ﬁ. : ****** Jee i : Fkxk ZMO:AV SRR mg/L .
BOD, 5-Day, 20 deg. C SAMPLE 405 424 (26) 27 (19) 0
MEASUREMENT Fhrkkx
00310 1 0 L pERMIT L2452 60 19 , coMpP24
flluent Gross | REQUIREMENT ‘DAILY MX ib/d Ly mg/L Co _
30D, 5-Day, 20 deg. C SAMPLE (26) (19) 0
MEASUREMENT *KKKAK FKAKAK FKKAKK
0310 W 0 CPERMIT 1829 , Siigs 19 Twice Per. | COMP24
ee Comments REQUIREMENT WKLY AVG kAR Ib/d WKLY AVG ¥eoeek | mgjL .
H SAMPLE 7.0 (12) 0
MEASUREMENT *okkKKK KK KKK *okkoK kkKKKK
0400 1 0O “PERMIT . 6.5 9.0 12 Weekdays GRAB
fMuent Gross REQUIREMENT *RERAK FRKAAK Hkkk INST MIN AR INST MAX SuU :
Ikalinity, total (asCaCo3) SAMPLE N/A N/A (19) 0
MEASUREMENT HKAKAK HRAA KK FokokoK *KKKKK
0410 1 7 PERMIT Req. Man, Req. Mon. 19 “Quarterly COMP24
flluent Gross REQUIREMENT FRRAAK HokARRR *EAk Lichiuas MO AVG DAILY MX mg/L
olids, total suspended SAMPLE 392 421 (26) 25 27 (19) 0 4
MEASUREMENT FAAFAK
0530 1 O PERMIT 1226 2452 30 60 19 Twice Per coMP24
ffluent Gross REQUIREMENT MO AVG DAILY MX | Ib/d rkwkkx | MOAVG i DAILYMX | mg/L Month |
AME/TTTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE
prepared under my direction or supervision tn accordance with the system designed \ __..907 | 586-0393 ]
e Myers to assure that the qualified personnel properly gather and evatuate the information ] § AREA | ;
astewater 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 “ N N%\A\ § e AN | DATE |
submitted is, to the best of my knowledge and belief, true, accurate, and complete I e Doe o ! |
o |l am aware that there are significant penalties for submitting false information, | SIGNATURE OF PRINCIPAL EXECUTIVE ﬂerNQm A m o # AN Q o
TYPED OR PRINTED "~ lincluding the possibility of fine and imprisonment for knowing violations | OFFICER OR AUTHORIZED AGENT | YEAR ! MO | DAY Jﬂ

OMMENT AND EXPLANATION OF ANY VIOLATIONS

- Concerning violations-please see attached. The reporting period was from 03/29/09 through 05/02/09.

RO 3320-1 (U3-99)

Previous editions may be used

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

0=<15:1,P=>15:1 and <30:1, R=>30:1 (O,P,and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no chlorine*)



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.

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
*xk 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: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 4 1 TO 2009 4 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 421 (26) 27 (19) 0
MEASUREMENT FKkkRkk FokkokKk KARKKAKK
00530 W 0 v PERMIT: 1829: o . IR T B HRE e 19 = | Twice:Per | COMP24
See Comments REQUIREMENT i: || ' WKLY AVG. bd | s | owidvave | s | mon | sf 5 iMonth: L
Nitrogen, ammonia total (as N) SAMPLE 213 (26) 15.0 15 (19) 0
MEASUREMENT FkKAAK
00610 1 O PERMIT | 1164 ) 963 S 19 [ 1 Onc
=flluent Gross .| REQUIREMENT: MOIAVG: Ib/d hssanua e (T mofL [ T Month
{ardness, total (as CaCO3) SAMPLE (19) 0
MEASUREMENT KKK KE REkkKKK kkkk KAKRKkK
0900 1 6 PERMIT, 7 i : “iReg. Man. 19 o “liOnce Per - GRAB:
~ffluent Gross REQUIREMENT ERRERK *dokk Gk MO AVG mg/L i G Month G
Silver, total recoverable SAMPLE N/A (26) N/A (28) 0
MEASUREMENT *EEAAK
01079 1 0 PERMIT Reg. Mon." - 28 [ - ThreePer | COMP24
-ffluent Gross REQUIREMENT Ib/d HERAAAK MO:AVG ug/l | Year::: i gt
inc, total recoverable SAMPLE (26) N/A (28) 0
MEASUREMENT FAEAAK
01084 1 0 “PERMIT “ Req. Mon: i Req. Mon. < Req.Mon.: { Req.Mon. | 28 - Three Per: compP24
fluent Gross REQUIREMENT MO:AVG DAILY:MX Ib/d BRRERK MO AVG DAILY MX | ug/L Year :
ead, total recoverable SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT FAEKAK
31114 1 0 PERMIT Req. Mon. Req. Mon. . Reg. Man: Req. Mon. 28 Three Per’ COMP24
ffluent Gross REQUIREMENT MO AVG DAILY MX - Ib/d FHEEAK MO AVG CDAILYMX:: | ugfL Year
Jopper, total recoverable SAMPLE 0.35 0.35 (26) 24.5 25 (28) 1]
MEASUREMENT RAKAK
31119 1 0 PERMIT 3.54 763 86.7 187 28 Once Per COMP24
flluent Gross REQUIREMENT MO AVG DAILY MX Ib/d kRREEE 1 MO AVG DAILY MX ug/L Month
JAME/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 9207 586-0393 o
oe Myers to assure that the qualified personnel properly gather and evaluate the information (e . \ﬂ \\\;\A‘ AREA
Vastewater Utilities Superintendent subinitted Based on my inquiry of the person or persons who manage the system, ” de; CODE ! PHONE NUMBER
or those persons directly responsible for gathering the information, the information ,Q\x 3 DATE o
submiitted is, to the best of my knowledge and belief, true, accurate, and complete L ~J e «*ﬁ\s ) . g P : ,,
o 1 am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE HKOO7 * 5 0 &
. TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. ! N OFFICER OR AUTHORIZED AGENT YEAR | MO | DAY
"OMMENT AND EXPLANATION OF ANY VIOLATIONS O=<15:1,P=>15:1 and <30:1, R=>30:1 (O,P,and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no chlorine*)
t Concerning violations-please see attached. The reporting period was from 03/29/09 through 05/02/09.
DAk e

AT orm 33201 (03 99) Previous edilions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USH



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

*** NO DISCHARGE

Form Approved.

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

NOTE: Read instructions before completing 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 YEAR MO DAY
ATT: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 4 1 TO 2009 4 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal - % samples exceeds SAMPLE 0 (23) 0
imit MEASUREMENT *HkKHK *HAAKKRK
30500 O 0O L PERMIT: “Twice Every GRAB.
See Comments REQUIREMENT e PRt I I o0 o TS SHEE = % CWeek:
-ecal coliform, MPN, EC med, 44.5C SAMPLE (13) 0
MEASUREMENT kKokKKK kkkkRE KKK kKKK K
31615 O 0 | PERMIT L v L 13 | 1 DTwicelEvery: | GRAB.
>ee Comments [ REQUIREMEN: ****** : ROk *EAE -o|#/100mL: : ] R
“ecal coliform, MPN, EC med, 445 C SAMPLE (13)
MEASUREMENT FkokkokK *KokokkK sokkK
31615 P 0 PERMIT. . 800 ‘GRAB
See Comments “REQUIREMENT AR ook *RkK DAILY: MY 1#/100mL:
‘ecal coliform, MPN, EC med, 445 C SAMPLE N/A (13)
MEASUREMENT HKAKKK FkkkAK
31615 Q 0 CPERMIT 400 200 800 ¢ GRAB:
>ee Comments REQUIREMENT St RkRRR < WKLY GEO MO:GEO DAILY MX :::|#/100mL G
‘ecal coliform, MPN, EC med, 445 C SAMPLE 15 4 56 (13) 0
ngcxmzmzq dokkkkkK Fkkokkk XKk
31615 R 0 PERMIT- L 51800 400 1200 Twice Every GRAB
ee Comments REQUIREMENT CERRRRK Fdokkkok *HAK : WKLY ‘GEO MO GEO CDAILY:MX: |#/100mL Week::
loating solids or visible foam-visual SAMPLE 0 0
chxmzmzq $oRkKRRK E2 2 2 2 3 3
5613 1 0 PERMIT Req. Mon. Once Per VISUAL
ffluent Gross REQUIREMENT FREEEN il DAILY MX.  [Y=1;N=0 Month
low, in conuit or thru treatment plant SAMPLE 1.8 2.1 (03) 0
MEASUREMENT *kKKKK kKK KKK FKkKKK *EAK
0050 1 0 PERMIT Regq. Mon. 49 3 Continuous RCORDR
flluent Gross REQUIREMENT MO AVG DAILY MX Mgal/d fuiiid HAEK
AME/TITLE PRINCIPAL EXECUTIVE OFFICER T certify under penalty of law that this document and all attachments were - I TELEPHONE 1
prepared under my direction or supervision in accordance with the system designed 907 586-0393
e Myers to assure that the qualified personnel properly gather and evaluate the information . \.\ - AREA |
(astewater Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the systern, \&\@\r i CODE PHONE NUMBER |
or those persons directly responsible for gathering the information. the information — | e DATE ) j
submitted is, to the 7%%&%% knowledge and belief, true, accurate, and complete | ~/ 3&*\&.\6 s § | o !
o 1 am aware that there are significant penalties for submitting false information, | SIGNATURE OF PRINCIPAL EXECUTIVE LQB nw : w! - »“xm\l !
. TYPED OR PRINTED lincluding the possibility of fine and imprisonment for knowing violations W OFFICER OR AUTHORIZED AGENT YEAR | MO DAY

"OMMENT AND EXPLANATION OF ANY VIOLATIONS

< Concerning violations-please see attached. The reporting period was from 03/29/09 through 05/02/09.

A Rorm 332001 (U3-9Y)  Frevious ediions

may be used

(HEMLACES BEPA FURM {40 WHILH MAY Ui 8L usoue

0=<15:1,P=>15:1 and <30:1, R=>30:1 (O,P,and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no chlorine*)

TR



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

ERMITTEE 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 completing 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 YEAR MO DAY
ATT: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 4 1 TO 2009 4 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
“hiorine, total residual SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT FkxkKk
50060 S 0 PERMIT 400 . QUARTERLY |1 . COMP24
See Comments REQUIREMENT: MO: AVG : ib/d ARk ug/! IS IS At
dilution factor SAMPLE 34 ug/L 0
MEASUREMENT KKKKKK *kKKKKK KKK *RFKAK
80093 10 PERMIT - e ©DAILY MEASRD
“ffluent Gross REQUIREMENT FARARAK Kk U BRERNEE N :
30D,5-day, percent removal SAMPLE (23) 0
MEASUREMENT HAKKKK *RKKKK FKAK
81010 K 0 PERMIT : . . ‘85 23 Onice Per CALCTD
Yercent Removal REQUIREMENT HREAAA L ROk Hkokk “MN % RMV: % ““Month 3
Solids, suspended percent removal SAMPLE 82 (23) 1
MEASUREMENT FRFKKK kKKKKK *KKK *
81011 K 0 0O PERMIT . 85 23 Once Per CALCTD
Sercent Removal REQUIREMENT AKKFAK LI elekkkk *rkk MN % RMV % Month &
“hlorine usage SAMPLE N/A (26) 0
MEASUREMENT Frkkkk HRKEKK KKKKKK *KAKAK
81400 X 0 PERMIT Req.Mon: - |~ - 1 1o o DAILY MEASRD
“nd of Chlorine Contact Chamber REQUIREMENT: MO:AVG FAAAKK Ib/d :
il and grease visual SAMPLE 0 (93) 0
MEASUREMENT KEKKKK *RAKKK *kokK FHAKKK FREKKK
84066 1 0 PERMIT Req. Mon. Once Per VISUAL
-ffluent Gross REQUIREMENT KK RHKEKK FkkK * DAILY MX:: " pccur/mo Month
"oxicity, Chronic SAMPLE N/A (26) 0
MEASUREMENT FAKKKK FARAKKK FHKK HKAKKK FARKKKK
'TO00 1 8 PERMIT Req. Mon: Semiannual comMP24
-flluent Gross REQUIREMENT FRKEFK XkKAHK FkAK HRAAK il DAILY MX . px chronic
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 L 907 [ 586-0393
loe Myers to assure that the qualified personnel properly gather and evaluate the information 7 AREA i
Nastewater 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 | N S . DATE
cubrmutted 15, to the best of my knowledge and belief, true, accurate, and complete ,. ~J ot § o ; I — | .
o 1 am aware that there are significant penalties for submitting false information. i SIGNATURE OF PRINCWAL EXECUTIVE : nh%“vlu i <D 4 < !
OFFICER OR AUTHORIZED AGENT 1 YEAR 1 MO | DAY

" TYPED OR PRINTED __

including the possibility of fine and imprisonment for knowing violations

COMMENT AND EXPLANATION OT ANY VIOLATIONS

DA Form 3320-1 {03-8G)  Previous editions may

be used

* Concerning violations-please see attached. The reporting period was from 03/29/09 through 05/02/09.

{REPLACES EPA FORM T-47 WHIFH MAY NOT B &

O=<15:1P=>15:1 and <30:1, R=>30:1 (O,P,and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no chlorine*)



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

ERMITTEE 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

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: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 4 1 TO 2009 4 30

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
ecal coliform, MPN, EC med, 44.5 C SAMPLE N/A N/A N/A (13) 0
MEASUREMENT (KKK kkkkK
31615 S 9 "PERMIT ERE Fi4op Si200 Y800 " Oncé Every GRAB
ee Comments | REQUIREMENT Bl il CWKLYGEO | MOGEO | DAILYMX |#/100mL . | Week
ecal coliform, MPN, EC med, 44.5 C SAMPLE N/A N/A N/A (13) 0
MEASUREMENT kKKK K *AHKRK *kKK

1615 T 9 L CPERMIT T 800 400 - 1200 ¢ | OnceEvery | ' GRAB
ee Comments | 'REQUIREMENT - okl LeRRRRK weex LOWKIY GEO' | MO'GEO | DAILY MX [#/100mL = = S Week:
\ME/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 -~ ]
e Myers [to assure that the qualified personnel properly gather and evaluate the information .\ - — AREA i
astewater Utilities Superintendent Isubmitted. Based on my inquiry of the person or persons who manage the system, R \ as @\ CODE

or those persons directly responsible for gathering the information, the information oo I\. ! .

submitted 1s. to the best of my knowledge and belief, true, accurate, and complete ~/ ¢ \\u\~ § . ﬁ Ly ;

o 1 am aware that there are significant penalties for submitting false information, SIGNATURE OF Eﬁzmih EXECUTIVE i ruuha\. o) F v
OFFICER OR AUTHORIZED AGENT YEAR MO b DAY

" TYPED OR PRINTED

{including the possibility of fine and imprisonment for knowing violations

OMMENT AND EXPLANATION OF ANY VIOLATIONS

Concerning violations-please see attached. The reporting period was from 03/29/09 through 05/02/09.

A karrn 222001 1072.Q0Y  Dravini e adilione mayv he ised

THFDIACFS FPA FORM T4 WHITH MAY NOT RF HSFIY

0043479

8170

SRET

0=<15:1,P=>15:1 and <30:1, R=>30:1 (O,P,and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no chiorine*)




Alaska Department of Environmental Conservation
Division of Water, Compliance and Enforcement Program
555 Cordova Street
Anchorage, Alaska 99501
Nationwide Toll Free: 1(877) 569-4114 Anchorage/International: (907)269-4114
Fax: (907)269-4604
E-mail address: dec-wareporting@alaska.

\ NONCOMPLIANCE NOTIFICATION

"GENERAL INFORMATION PERMIT# (if any):

~Applicant Company: Facility Name Facility Location:

i ity and Borough of Juneau Mendenhall WWTF 2009 Radcliffe Rd

h;erson Reporting: Phone Numbers of Person Reporting Reported How? (e.g. by phone)

- Denny Kay 907 586 0393 Contract Lab/ Analytica Labs

%f)ate/Time Event was Noticed Date/Time Reported Name of DEC Staff Contacted
May 05 2009/ 1130 hrs May 05 2009/ 1200 hrs Chris Foley

| VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS OF DISCOVERY (notification by email is acceptable)

INCIDENT DETAILS (attach additional sheets, lab reports and photos as necessary)

E stimated Quantity involved (volume or weight) Unknown

,,,,,

! Cause of the event (be specific)

1.ow DO profile

“Permit Condition Deviation (Identify each permit condition exceeded during the event)

1 Parameter (e.g. BOD Permit Limit Exceedance (sample result) Sample Date
°» Removal TSS Min 85% TSS 82% May 05 2009

:“'C()rrective Actions (Attach a description of corrective actions taken to restore the system to normal operation and to minimize or eliminate

| chances of recurrence.) Started annual cleaning and maintenance of SBR’s found air header manifold on SBR 2 severly restricted with rag
balls, removed restriction.

Environmental Damage: (if yes, provide details below) I~ Yes [T No {“ Unknown

" Actual /Potential Impact on Environment/Public Health (describe in detail)

Z“Actions taken to reduce or eliminate Actual/Potential Impact on Environmental Health (describe in detail) (e.g. Supplied drinking water to
nearby well owners and informed well owners not to drink from wells until further notice)

1

| COMMENTS

|

.
| Based on information and belief formed after reasonable inquire, Ecertify that the statements and information in and attached in this
i document are true, accurate, and complete.

Name: Denny Kay Signature: { /2 sy /du\ Date: /) )getn 24 g?d 27

. FORMS MUST BE SENT TO DEC WITHIN 5 DAYS OF THE EVENT. /)




MENDENHALL WASTEWATER TREATMENT FACILITY

EPA REPORT 7 Juneau, Alaska
WEATHER FLOWS . INFLUENT EFFLUENT
o RAIN | SBR | Mend. | SBR [|Receiving ‘| SBR |- Do | ss. | ss. | BOD | BOD : D.o. ss. | ss | BobD
DAY | DATE | TEMP | - FALL- INFLUENTL FTLEFFLT Water WASTE |- TEMP | pH - s TEMP | pH i
. il INCHES |..MGD MGD : | Dilution MGD L e Lo mglt ] mgh LBS mall | -LBS oc magll mglt i8S mgh
SUN 29 32 0.33 1.86 1.59 40.4 /1| 0.0390
MON 30 36 0.09 2.28 2.02 301 M| 0.0599 7.0 6.9 9.0 6.6 10.3
TUE 31 34 0.16 1.96 1.70 36.7 /1| 0.0510 8.0 74 9.0 7.0 10.4
WED 1 33 0.05 1.90 1.70 31.4 /1| 0.0509 9.0 7.1 9.0 6.8 10.0
THU 2 31 0.00 1.92 1.69 31.6 /1| 0.0507 9.0 7.2 1.0 6.7 10.6
FRI 3 29 0.00 1.80 1.65 355 /1] 0.0461 9.0 7.0 11.0 6.7 11.2
SAT 4 35 0.22 1.78 109 1.59 453 /1| 0.0388
SUN 5 37 0.34 2.16 116 1.87 411 /1] 0.0316
MON 6 38 0.12 2.05 134 1.91 463 M| 0.0359 7.0 741 10.0 6.6 12.5
TUE 7 36 0.24 1.98 141 1.77 525 /1| 0.0352 7.0 7.1 10.0 6.6 125
WED 8 38 0.09 2.13 144 1.98 48.0 /1| 0.0363 8.0 7.1 8.4 120 1982 134 2213 9.0 6.9 4.1 12.0 22.0 363 23.4
THU 9 a8 0.04 1.99 132 1.85 471 M} 0.0377 8.0 6.9 9.0 6.6 12.3
FRI 10 37 0.11 2.13 103 1.94 353 /1] 0.0543 9.0 7.0 10.0 8.5 12.8
SAT 1 38 0.41 2.36 109 2.12 34.2 /1| 0.0277
SUN 12 39 0.02 2.28 167 2.12 51.9 /1| 0.0388
MON 13 38 0.00 2.15 162 2.05 520 /1| 0.0528 7.0 7.0 9.0 6.7 10.8
TUE 14 38 0.00 2.04 159 1.93 542 M| 0.0421 7.0 7.4 9.0 6.7 10.3
WED 15 40 0.00 2.03 144 1.87 50.7 /1| 0.0427 9.0 6.8 150 2339 237 3696 10.0 6.6 10.7 27.0 421 27.;
THY 186 41 0.00 2.00 159 1.77 59.0 /1| 0.0485 8.0 6.9 10.0 6.6 11.4
FRI 17 42 0.05 2.05 224 1.97 745 /1| 0.0519 8.0 7.0 10.0 65 1.8
SAT 18 42 0.15 2.21 202 2.09 63.4 11| 0.0634
SUN 19 42 0.00 2.30 203 2.08 64.0 /1| 0.0583
MON 20 40 0.11 2.1 196 1.97 65.3 /1] 0.0503 8.0 7.4 10.0 6.7 9.5
TUE 21 37 0.20 2.18 165 2.07 52.5 /1| 0.0440 9.0 7.1 9.0 6.9 9.4
WED 22 40 0.00 2.06 139 2.00 459 M| 0.0160 9.0 7.4 10.0 6.7 9.2
THU 23 39 0.00 2.04 134 1.70 51.9 /1] 0.0301 9.0 7.0 10.0 6.6 9.6
FRI 24 43 0.01 1.97 144 1.65 57.4 /1| 0.0468 9.0 7.4 10.0 65 11.0
SAT 25 42 0.01 2.14 93 1.69 36.5 /1| 0.0591
SUN 26 41 0.00 2.04 103 1.67 408 M| 00552
MON 27 43 0.00 2.21 99 1.68 39.4 M1 01273 8.0 7.3 10.0 6.9 8.6
TUE 28 47 0.00 2.06 139 1.62 56.4 /1] 0.0451 8.0 7.3 11.0 7.0 8.4
WED 29 48 0.00 2.08 280 1.58] 1155 /1| 0.0454 8.0 7.4 10.0 6.6 8.6
THU 30 47 0.00 2.03 357 1620 1434 /1| 0.0531 8.0 7.0 10.0 6.6 10.4
FRI 1 50 0.00 2.03 280 162] 1127 /1| 0.1850 8.0 7.0 10.0 6.7 10.6
SAT 2 54 0.00 2.04 610 161 2458 /1| 01723
TOTAL 2.75 72.35 L 63.74 1.9323 . i
MAXIMUM 54 0.41 2.36 610 212] 1869 M| 0.1850 9.0 7.4 8.4 150 2339 237 3696 1.0 7.0 4.1 12.8 27 421 2
MINIMUM 29 0.00 1.78 80 1.58 33.7 /1| 0.0160 7.0 6.8 8.4 120 1982 134 2213 9.0 65 4.1 8.4 22 363 2
AVERAGE 39 0.08 2.07 162 1.82 58.5 /1| 0.0552 8.2 7. 8.4 135 2160 186 2954 9.8 6.7 4.1 10.6 25 392 2
COMMENTS: April 2009 Aprit 2009 WEEKLY AVERAGE WEEKL'
* GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM COLONIES Hrd. mgn 56 uglt LBS WEEK BOD 758 COLIFOR!
Alk. mg/ ~ NIA| | Copper _ 245 035 mgfl lbs mgh | Ibs Geo. Mea
D.0.mg/l 4.1 Lead N/A N/A 1 [
Turbntu! 128 Silver N/A N/A |2 23 386 22 363 R
Zinc N/A N/A 3 27 424 27 420
[Tox. TU: | NiA NH3mg/L | 15.00 213 4
5 T )
Ve 25 405 25 3az
__ MAX 27 424 27 421 #




