MENDENHALL WASTEWATER TREATMENT FACILITY

Juneau, Alaska November 2012
FLOWS e INFLUENT ) ) ) EFFLUENT
Mend 88 &8 BOD FOG Foa Do 88 58 B.OD Foa FoG FECAL
Ammonia
DAY DATE |INFLUENT| TEMP TEMP pH asNmglL TEMP pH
| MGD | | | | _CF8 | mgl | mgll | LBS L lBs | mgl | LBS | NTU | mpA | LBS | mpl | LBS | mpll | LB8 | /M00ml |
B 28 200 | 27 | 000 | 89 17.5
won | 2o 210 25 000 | 237 | 191 8118 /1 0001 122 | 76 36 [ . . [ a7 | 138 69 a1 | 227 | _ | 7 |
tue | a0 209 31 000 46 | 181 1656 /1 0.0858 11.8 7.5 33 172 2998 248 | 4323 | 35 | 601 130 €8 | 38 275 | 21 35 | 15 238 | 7 104 | 10
wep | s 207 | 38 | 091 | 5 | 182 1081 1 00754 120 | 7.4 | 40 224 3867 s | 6120 | 42 | 725 | 21 | 128 88 30 208 33 Si | 16 | 243 8 121 14
A , 200 25 000 42 178 1624 /1 00867 120 | 70 41 224 373 88 | 6489 | 41 | 616 | 134 68 | 33 189 | 38 579 | 18 | 282 o | a4 | .
Sor | 195 34 030 48 181 1848 /1 00623 118 72 46 . . _ [ w0 | . 138 69 | 36 412 | . . . B _
S | , 188 a7 038 85 164 3448 /1 00585 . . | . . . . _ _ . . . 226 _
el | . 188 38 | 033 8 174 2142 1 00728 | . . . . . . . . . 258 [ _ _
Gl | . 222 41 051 5 | 202 3138 /1 00845 122 75 39 . . [ar | [ 23 142 | es | 40 275 [ . . 8 s w7
s | s 204 3 022 91 | 185 3115 /1 00857 114 74 45 196 | 3335 205 3488 | 88 | 647 | (138 | 69 39 326 28 455 16 | 260 | 7 | 108 10
e | /214 3 040 | 77 | 191 2704 M 00874 118 73 39 284 | 5069 399 | 7i21 | a4 598 | 24 128 68 41 380 39 e 2 366 | 15 | 200 o
iU | s 208 | 26 000 | 67 | 162 | 2354 /1 00920 118 72 44 208 | 3626 369 6432 34 | 584 | 132 | 68 40 261 40 64 22 382 | 8 | 120
i | o 182 | 25 | 000 66 | 182 2443 1 00597 112 74 46 _ . | [ e | . (125 | 88 43 285 . . | & | |
saT | o 18 | 30 | 004 | 78 | 173 | 3050 M 00723 | [ . . . . | . [ . 195 . [ . _ | [
sun | 4 200 | 3 | 081 | 76 | 173 | 2038 /1 00487 | | . . . | . . . [ [ 170 _ | |
© ol 204 a4 022 a4 | 186 | 1281 /1 00808 112 76 44 . [ [ 2 [ 23 128 | 6o | 41 | @13 6 20 15
| 43 207 | 32 | o082 37 184 1300 11 00784 1.2 78 41 | 184 | 3177 238 4100 | 41 | 699 130 | 74 45 432 24 %8 18 2t6 | 8 | 123 5
4 230 3 | 088 34 200 1151 /1 04088 122 72 44 | 196 3760 316  eosz 48 11 | 22 130 68 38 414 28 | 488 18 a4 6 9% | T
| 45 253 3 008 33 237 1183 11 01014 106 70 46 | 216 4588 404 8524 38 | 802 (128 | 68 | 44 | 415 @2 | e | 20 a5 | 8 | 158 |
| 218 3 043 a7 210 1238 11 00811 184 72 43 . . . I _ 126 | 6B 40 | 215 . _ . | 18 12
200 27 001 3 180 1330 /1 00822 . . _ . . | [ [ . . . . | 203 _
s 172 24 000 a7 | 182 1389 /1 00570 . . . . ! . [ . . . . | 184 _
| 218 | 25 000 35 | 188 242 A 00722 1.0 76 | A1 | . . . 2 | |20 | 118 63 a5 | 132 | | . . [0 | D
o 213 00 000 40 183 1439 M 00818 104 70 46 19 3482 310 sso7 | 36 | 666 122  es a4 | 200 | 17 | 24 | 17 | 214 | & | 80 | 10
|5 202 23 000 37 183 1338 1 0088 1.0 74 49 200 330 380 6943 3 649 20 | 118 69 39 182 25 402 24 | 36 18 290 R
|, 201 | 3 oo | a7 | 183 1338 /100742 98 | 73 | 61 184 | 3084 338 5686 46 783 124 68 | 30 | 202 | 22 | a0 18 | 200 | 11 | 477 |
fri | s 184 34 000 | 25 172 1038 /1 00795 102 | 78 | 41 . . . | =2 | (117 es 20 181 [ . . [ & | [
car | a4 178 @ 000 3 172 1407 11 00502 . . . . . . . . . _ s [ . _ . [ [
e EEE | a4z | 52,64 [ 22121 | . _ . . _ _ . . | . . _ | | [ | | [
MaxiMUM | 253 | 35 | 088 | 207 | 237 | 812 |1 0.A752 134 | 76 | 51 | 284 | 6069 | 404 | 8624 | &2 | o1 | 24 | 142 | 7.1 | 45 | 432 40 | 641 24 395 | 180 2807 | 25 | 17
MiMuM | T2 | 25 | 000 | 25 164 104 |11 00487 | 98 | 70 | 33 | 172 | 2098 | 205 | 3488 20 | 584 | 20 | 116 68 | 20 | 132 17 | 274 15 2@ | s0  sos | 4 12
 AvERAGE | 204 | 20 046 | 59 | 188 | 213 |1 00826 | 115 | 73 | 43 | 207 272 | a7 | se1a | a8 | ess | 22 | 128 69 | 38 | 255 20 | 472 | 19 | 206 | &8 w8 1| 15
Number of Analyses 28 | . [ 28 [ 28 | s || 2 | =0 | 20 | | 12 | % | 12 | 12 | % | © | 7 | | % | 2| 2| 2| 2] 2 =& | 2| % | & | &
T _ WEEKLY AVERAGE — 3% REMOVAL _
- |Hrd.mgn | 71 s | ) ,zmmz_7 __BOD . 188 nor_n%:_ sop. ™
LOMMENTS. ._ _ {copper G pa2 | | mgt | be | mot | e |Geo e _sa | | il
* GECMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL mb_x. mgh | NA | NA NA | 1 ] 7 =58 A 41 L |
{TPHEORM COLOMED lbicimet | 738 NA NA 2 | B | ¥ % 12
Bamples that are highlightad yelow are composite samples | {Twbwu | 432 NA A 1 19 | 328 28 498 10
NA NA & 20 | M7 22 349 6
Tox T NA _ |NHImgn | 12 190 L s | |
_S_.P_.MI_. 20 . W 38 572 16




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

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 i
JUNEAU, ALASKA 99801 =
FACILITY: MENDENHALL VALLEY SERVICE AREA i MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR I MO I DAY | ] YEAR MO DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2012 | 10 | 28 | o [ 2012 11 24
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
i EX OF ANALYSIS TYPE
- | VALUE VALUE UNITS VALUE VALUE _ ~ VALUE UNITS
Turbidity SAMPLE 25 | 43 (43) 0
MEASUREMENT Hook Fo R K EEEE Fr TS |
00070 1 O PERMIT Req. Mon. Req. Mon. Continuous RCORDR
Effluent Gross REQUIREMENT AR A kAR ok i koo MO AVG DAILY MX NTU u
Oxygen, dissolved (DO) SAMPLE 2.9 3.8 (19) 0
Zm}mczmzmﬁ EES S LR 4 AR e o ok e e o
0030010 PERMIT | Req. Mon, Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT R R | i DAILY MN MO AVG o LT B Month
BOD, 5-Day, 20 deg. C SAMPLE 306 395 " (26) 19 24 (19) 0
MEASUREMENT ANk i
! 00310 1 0 PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d A A MO AVG DAILY MX ma/L Month
BOD, 5-Day, 20 deg. C SAMPLE 328 (26) | 20 (19) 0
Zm}m:”mgm_‘n—. B 22 2 24 ek koK s Rk [
| 00310 W 0 PERMIT 1829 45 19 Twice Per COMP24 |
|See Comments REQUIREMENT WKLY AVG FDRAION Ib/d it WKLY AVG L ma/L Month
pH SAMPLE 6.8 7.1 (12) 0
MEASUREMENT Rofokokokok ok ok ook T
00400 1 0 PERMIT 6.5 9.0 12 ~ Weekdays GRAB
Effluent Gross REQUIREMENT FRokokkk il b INST MIN HARAKK INST MAX SU
Alkalinity, total (asCaCo3) SAMPLE NA NA (19) 0
| gm}MCWm?_mZﬂ ARk EEE S T Aok EEEE S 33 _
00410 1 7 PERMIT Req. Mon. Req. Mon. 19 Quarterly COMP24
]
Effluent Gross REQUIREMENT ot i | i FhEreh MO AVG DAILY MX | mg/L
Solids, total suspended SAMPLE 472 641 (26) 29 40 (19) 0 [
MEASUREMENT _ RHKRKK _ |
00530 1 0 PERMIT 1226 2452 30 60 19 | Twice Per COoMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d H**** MO AVG DAILY MX ma/L _ Month
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
Tom Treao |to assure that the qualified personnel properly zather and evaluate the information
Wastewater Utilities Superintendent .m:_s_.azoa. mmm&%: =.__< inquirv o_w_ Em _uo_.Jz or Swmo_.a_.s_._o :..»:mﬁﬂm :.awwcm.s...__ N% @ 7/ m “ CODE | thMm NUMBER
3 ectly 51 rat] the information, { mation
ubmitod ie, 10 the best of ay kniowrledied txd belief. troo, acomete, sad eorupiets
|1 am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2012 12 10
TYPED OR PRINTED includin sibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from10/28/2012 through 11/24/2012.
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 1 OF 4



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
#k 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: Tom Trego WW Utilities Superintendent FROM 2012 | 10 28 | o 2012 11 24
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 572 (26) 36 (19) 0
MEASUREMENT sk Rk sk ok sokskokk
| 00530 W 0 [ perMIT 1829 [ 4 19 Twice Per | COMP24
iSee Comments REQUIREMENT WKLY AVG HokoRx Ib/d wRRERE | WKLY AVG i L Month
Nitrogen, ammonia total (as N) SAMPLE 190 190 (26) | 12 12 (19) 0
MEASUREMENT ok | { _
00610 1 0 PERMIT 1164 1963 28.5 48 19 Once Per COMP24
{Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d AR MO AVG DAILY MX mg/L Month
:Hardness, total (as CaCO3) SAMPLE | 71 71 (19) 0
i Zm)mcxmzm_‘:_. EEE Lt R e ok L2t 24 2L £
00900 1 6 PERMIT Req. Mon. Req. Mon., 19 Once Per GRAB
Effluent Gross REQUIREMENT HEAEAK HEAR KK i RN MO AVG DAILY MX | mg/L Month
Silver, total recoverable i SAMPLE NA NA (26) NA NA (28) 0
MEASUREMENT s
01079 1 0 PERMIT Req. Mon. Req. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT | MO AVG DAILY MX Ibfd i MO AVG DAILY MX ug/L Year
Zinc, total recoverable SAMPLE | NA NA (26) NA NA | (28) 0 |
MEASUREMENT | | rnnn _
01084 1 0 PERMIT Req. Mon. Reg. Mon, Reg. Mon. Req. Mon, 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ibfd AN MO AVG DAILY MX ug/L ) Year
Lead, total recoverable SAMPLE NA NA (26) NA NA | (28) 0
MEASUREMENT R | ==
01114 1 0 PERMIT Req. Mon. Req. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG _ DAILY MX Ib/d AR MO AVG DAILY MX | ug/L Year
Copper, total recoverable SAMPLE 0.32 0.32 (26) 20 20 (28) 0
MEASUREMENT - kAR |
01119 1 0 PERMIT 3.54 7.63 86.7 187 _, 28 Once Per COMP24
Effluent Gross | REQUIREMENT MO AVG DAILY MX Ib/d SR MO AVG DAILY MX | ug/L | Month
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
Tom Trego 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 inforination, 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, . SIGNATURE OF PRINCIPAL EXECUTIVE 2012 12 10
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
* The reporting period was from10/28/2012 through 11/24/2012.
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 2 OF 4




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPO

RT (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

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 B .
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD |
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Tom Trego WW Utilities Superintendent FROM 2012 10 28 TO 2012 11 24
f PARAMETER - QUANTITY OR LOADING QUALITY OR CONCENTRATION | NO. [ FREQUENCY SAMPLE
| S EX | OF ANALYSIS TYPE
[ L TR VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal - % sample exceeds SAMPLE 0 (23) 0
limit MEASUREMENT | AR PR T FREREK Hokd Kok
130500 O 0 PERMIT | 10 Twice Every GRAB
See Comments REQUIREMENT REENER AR AR A FERAkR Rk DAILY MX % Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE “ N/A N/A (13) 0 .
zm}mCWMszJﬁ EES Ao K _ kol EEES 44 |
31615 O 0 PERMIT 161 Req. Mon. 13 Twice Every GRAB
See Comments REQUIREMENT EERREE Ak AK Aok HERAAK MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 (| SAMPLE N/A N/A N/A (13) 0
Zm}mCng_mz.ﬁ EEE LS ook A ok ok
31615 P 0 PERMIT . 400 200 800 Twice Every GRAB
See Comments REQUIREMENT HERAAAK R HREE WKLY GEO MO GEO DAILY MX  |#/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE N/A N/A N/A (13) 0
MEASUREMENT EREEEE ook ok | | |
31615 Q 0 PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT Rk K AR WKLY GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 ( SAMPLE | 16 11 25 (13) 0 [
MEASUREMENT | KA R #kEE |
| 31615 R 0 ~ PERMIT 800 400 1200 Twice Every GRAB
See Comments REQUIREMENT FAAARAK ko Fkokok WKLY GEO MO GEO DAILY MX | #/100mL Week
Floating solids or visible foam-visual SAMPLE 0 0
Zm}mcxmzma Aok o g EEEL EE S bRtk EEE S
[45613 1 0 PERMIT Req. Mon. Once Per VISUAL
|Effluent Gross REQUIREMENT FRAk K ok Aok kK AR R HAAH AR DAILY MX  ¥=1;N=0 N Month
Flow, in conuit or thru treatment plan SAMPLE 1.88 2.37 _ (03) 0
MEASUREMENT _ kR ERE ek ok EEE 2t FkEE
50050 1 0 PERMIT Req. Mon. 4.9 m 3 Continuous | RCORDR
Effluent Gross REQUIREMENT MO AVG DAILY MX | Mgal/d okl i |
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 ]
|Tom Treao to assure that the qualified personnel properly gather and evaluate the information | AREA
Wastewater Utilities Superintendent |submitted. Based on mv inquiry of the person or persons who manage the system, | CODE PHONE NUMBER
or those persons directly responsible for gathering the information. the information é ﬁg 4 & m 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 _uEz_Hvb_. EXECUTIVE 2012 12 10
TYPED OR PRINTED including the possibilitv of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from10/28/2012 through 11/24/2012.
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 3 OF 4



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

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: Tom Trego WW Utilities Superintendent FROM 2012 | 10 28 T0 2012 11 24 |
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION j NO. FREQUENCY SAMPLE
- | EX OF ANALYSIS TYPE
 VALUE VALUE | UNITS VALUE VALUE | VAWE [ unrs
Chlorine, total residual SAMPLE N/A N/A (26) N/A N/A | (28) 0
MEASUREMENT ek !
50060 S O PERMIT 4.09 4.09 100 100 QUARTERLY COMP24
See Comments REQUIREMENT MO AVG DAILY MX Ib/d ki MO AVG DAILY MX ug/|
Dilution factor i SAMPLE 10 21 ug/L 0
1 MEASUREMENT ek Rk e e ofe oo e ol ek o ofeofe o o e
80093 10 PERMIT Reg. Mon. Reg. Mon. DAILY MEASRD
Effluent Gross REQUIREMENT AN R it bilotss DAILY MN MO AVG HREORK iU
BOD,5-day, percent removal SAMPLE | 94 | (23) | 0
MEASUREMENT | sokskok ok | ook ek ok seokok ERE KK _ kAR
81010 K 0 PERMIT 85 “ 23 Once Per CALCTD
Percent Removal REQUIREMENT i i il MN % RMV bl ARANR % Month
Solids, suspended percent removal SAMPLE 86 _ (23) 0
MEASUREMENT | R KK FR AR Rk T FEAAAE
! 81011 K 0 0 PERMIT 85 23 Once Per CALCTD
|Percent Removal REQUIREMENT bt sl R MN % RMV st i % Month
Chlorine usage SAMPLE N/A (26) 0 |
zm}mcxm?__mzﬂ. ook ek ok Fook ok EEEE S |
81400 X 0 PERMIT Req. Mon. _ DAILY MEASRD
End of Chlorine Contact Chamber REQUIREMENT MO AVG FRRAA Ib/d i )
Oil and grease visual SAMPLE " 0 (93) 0
! Zm}mcmmzmzlﬁ FeAok Rk bR | EE i
84066 1 0 PERMIT | Req. Mon. | Once Per VISUAL
Effluent O_.Dmm REQUIREMENT feskeok ok e ok EE 3 kR koo DAILY MX Unﬂ.__.__._._._o Month
Toxicity, Chronic SAMPLE _ NA (2G) 0
, zgmcxmgmzuﬂ o e ok EE st ok FERREE ek koK
TTO00 1 8 PERMIT _ Req. Mon. Semiannual | COMP24
Effluent Gross REQUIREMENT AR FAkAOk A *HEE bbbl bk DAILY MX  bx chronic
NAME/TITLE PRINCIPAL EXECLITIVE OFFICER 1 certify under penalty of law that this document and all attachments were B _TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Tom Treao to assure that the aqualified 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, Q m& CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information @ \§“ \A 2 h DATE
{ submitted is. to the best of mv knowledee and belief. true, accurate. and complete. | o |
! I'am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE | 2011 ] 12 10
TYPED OR PRINTED including the possibility of fi d imprisonment for knowing violations. QFFICER OR AUTHORIZED AGENT | YEAR 1 MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
* The reporting period was from10/28/2012 through 11/24/2012.




