MENDENHALL WASTEWATER TREATMENT FACILITY
Juneau, Alaska

July 2015

EFFLUENT
oD s scfeE
DAY DATE S0
SUN 28
2 22 | 1600 | 26021 | 3200 | 52042 | 5700 | 92699 | 9500 | 154499 | 179 68 30 130 2027 %50 3899 30
30 26 | 2200 | 33577 | 3500 | 53418 | 4200 | 64to1 | ss00 | sssaz 19.0 67 42 10 1615 150 2202 wo |
1 25 | 3000 | 47038 | 4900 | 76825 | 4700 | 73692 | 5500 | 86236 188 7.0 a8 120 1731 170 2453
THU 2 189 020 174 01290 | 158 | 73 26 | 2300 | 36254 | 5300 | 63562 | 5000 | 76813 | 9200 | 145016 | 189 70 r 120 1744 20 393
| Fri 3 183 008 172 ooz | 162 | 74 18 | 2200 | 33577 | 4s00 | 74785 | as00 | 74785 | swvo | 1stoes | w77 &9 a0 | 100 1434 20 | 56
SAT 4 159 000 144 00993 i
SUN 5 164 000 148 00749
MON 6 193 000 174 oors3 | 160 | 75 19 | 2020 | 3514 | 2100 | 3302 | as00 | 72633 | 3e00 | 62715 181 6s | 29 120 a1 150 277 | 340
TUE 7 181 T 181 00581 163 70 24 | 1840 | 27776 | 3000 | 57363 | 3000 | 8872 | 4s00 | erezs v5 | 69 3z 120 811 150 264 10
“wep ] 178 064 171 cosso | 160 73 21 | 2480 | 36816 | 4220 | 62647 | 5000 | 74226 | 7730 | 114753 | 182 69 33 120 71 200 2852
THU s 180 a0t 178 01087 | 180 70 25 | 2000 | 31682 | 3600 | 57046 | 4800 | 78061 | €900 | 109337 | 186 69 33 100 1485 130 1930
FRI 10 196 034 180 01200 | 162 72 25 | 2400 | 30231 | 4200 | esess | s300 | 70290 | 7100 | 116059 | 185 68 37 10 165.1 140 2102
SAT 1 184 040 1.85 00862
SUN 12 1.96 0 52’ —W..“;-T-é 01026
Mon | 13 2067 126 248 01231 161 73 27 | 1800 | 40082 | 1600 | 35628 | 4150 | 62411 | 5100 | 113566 | 178 69 37 | 100 2088 150 3102 | 1000
TUE 14 274 066 272 oores | 156 | 78 32 | 1600 | 36563 | 2000 | 45703 | 3600 | 82266 | 3700 | e4ss 18.0 68 | 32 64 1452 88 1996 | 600
wep | 15 296 | o3 203 oosie | 162 66 19 | 2350 | se013 | 2700 | esess 168 58 35 100 2484 a1 1679
THU 16 246 004 248 01222 | 154 70 34 | 1700 | 34878 | 3000 | s1s40 | 2800 | 7445 | 4200 | sot6s 75 58 32 w00 | 2088 120 2482
FRI 17 249 02 242 01222 | 155 73 35 | 2000 | 41533 | 3500 | 72683 | 4000 | 83056 | 5000 | 103833 | 183 69 a2 75 1514 50 1816
SAT 18 238 0.08 244 01223 i )
SUN 19 232 063 223 01224
Twon | 20 250 o4 244 ooms | 152 73 27 | 1500 | 31275 | 2200 | 45870 | 330 | sas0s | 4800 | sssro 173 58 35 90 1831 100 | 2035 | eso
TUE 21 241 000 | 226 01032 | 152 72 30 | 1600 | 32158 | 2600 | 52255 | 3000 | 60z96 | 3600 | 72358 175 69 27 70 1319 69 2301 | 1900
wep | 22 232 T 217 oosss | 184 70 16 | 1700 | 32893 | 2600 | 50307 | 3600 | 69656 | 4700 | 0038 174 68 28 | 100 1810 63 1231
THU 22 | 287 200 250 01226 | 158 | 70 27 | 2000 | 47872 | 4800 | 114892 | 4050 | 96940 | 6500 | 155583 | 18z 68 31 76 1585 93 1939
FRI 24 300 007 286 01004 | 154 72 35 | 2000 | 51541 | 3600 | 92772 | 4250 | 100525 | 5300 | 1sese4 | 472 68 31 100 2385 100 2385
SAT 25 239 000 251 00788 )
suN | 2 218 0.14 217 00711
Mon | 27 288 059 275 ooe72 | 158 | 73 22 | 1340 | 32186 | 2000 | 48038 170 69 30 88 2018 10 2523 | 1000
TUE 2 301 028 287 ooses | 153 | 72 29 | 1400 | 35145 | 2200 | 55227 | 2060 | 74308 | 3000 | 7s3t0 165 68 33 80 198.2 7.0 wsa | 360
wWED | 29 ELY 046 208 via1 | 156 | 7.0 25 | 2m0 | se240 | 3100 | 77821 | 2120 | 53218 | 330 | 62ear 165 63 31 100 2485 85 2113
THU 20 313 030 302 01242 | 155 75 20 | 1720 |44sss | 2400 | 62850 | 1760 | 45043 | 3800 | 101806 | 1686 67 30 80 2015 67 168.8
FRI 3 288 M 278 00358 | 156 71 22 | 1360 | 32666 | 8650 | 20657 | 2670 | 68935 | 3400 | BIES5 174 68 34 50 138.1 51 17.4
At 1 248 003 255 00335 |
TOTAL 8069 | 1147 69.65 34188 d o £ Aol e R s Bttt D R
MAKIMUM 343 2,00 302 o120 | 163 | 75 35 | 3000 | 36240 | 5300 | 114892 | 5700 | 109525 | 9800 | 16583 | 190 70 a2 130 2485 250 3898 | 1900
MINIMUM 159 0.00 144 00581 152 | es 18 | 1340 | 26021 | 860 | 20857 | 1760 | 45043 | s000 | e2775 165 87 27 50 1318 51 1174 10
RVERAGE * 231 0.35 221 0.10 18.7 ‘ 1 26 1937 38178 3155 6091.3 388.0 '7;3860 548.0 10316.3 33 97 1812 125 2229 222
Number of Anzlyses| 35 2 % o s 25 25 » | 25 EE 2 P 2 25 25 25 25 25 = 10
L2015 2015 Wetals WEEKLY AVERAGE . "WEEKLY |% REMOVAL
-:r:.mg‘l.- 630 |7/812015] ugl | LBS WEEK B8OD 758 ‘couForM| B.OD. 2.0
Hrd mg [ Copper | 150 | 0216 | 71612015 migh 1bs ot | b |ceawen] sS 0 |
Ak mgr | 1500 |7/6/2015| Coppor | NA NA | 1 202 280 | 18 | 1710 | 17 —
0Oomgr| 31 Lead | NA NA 2 154 265 | 114 | 1680 | 58 N—
Sl-l\n_r NA NA 3 106 2275 88 1908 775 pass/Fail 3
m Tae r_NA—! | ioe ]‘ NA NA 4 86 1778 87 | s | tiar
5 77 1046 | 82 | 1976 | e00
[»;ug 7162015 | uax | 02 | 80 | 16 | twe | sz




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Samantha Stoughtenger FACILITY: MENDENHALL WW TREATMENT FACILITY
MAILING ADDRESS: 2009 Radcliffe Rd. LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801 Juneau, AK 99801

PERMIT NUMBER: AK0022951 MONITORING PERIOD: j07/01/2015 TO IO7/31/2015
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: I
Parameter Quantity or Loading Units Quality or Concentration Units | No. § Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Temperature (C) Sample ok ke ok ok ok ook sk ok ok ok sk ok ok ok 17.8 19.0 0
meas. : )
1 - Final Effluent Permit EREEXE BwEE hokok ko Report' R Report DEG.C S5X Weekly Grab
monthly average | daily maximum
00010 reqmt.
Dissolved Oxygen Sample ok sk ok ok ok * 5% ok ok Kk 97 ok ok ok ok ok 4.2 0
meas. ’ :
1 - Final Effluent Permit EREELR sy - Report ok Répor‘t mg/t Monthly Grab
00300 daily minimum daily maximum
reqmt.
Biochemical Oxygen Demand Sample
i 222.9 389.9 FhrA 12.5 25.0 0
(BOD5) meas.
1 - Final Effluent Paitiitt 1226 2452 Ibs/day EETEER 30 60 mg/| 2X Monthly 24-Hr Composite
00310 monthly average | daily maximum monthly average | daily maximum
reqmt.
Biochemical Oxygen Demand Sample ok o o ok ok s ok sk ok o+ sk ok ok ok 193.7 dook ¥ ok ok ok 0
(BODS) meas. )
G - Influent — RRRRRE seres HEAAEE Repm.'t. ) EXERTF mg/| 2X Monthly 24-Hr Composite
00310 . monthly average
reqm
Biochemical Oxygen Demand Sample — o R 20 N
(BODS5) meas. ) = ¢
W - See Comments Permit; 1839 Ak Ibs/day | wwwwEE 45 - wERREE mg/| 2X [\flonthl@; 24-Hr Composite
00310 c weekly average weekly average
regmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were /‘ TELEPHONE DATE
= - prepared under my direction or supervision in accardance with a system -
6 N\ Bt L TT Em P = Vel designed to assure that qualified personnel properly gather and evaluate = o
the informafion submitted. Based on my inquiry of the person or persons / s J’ s
K’ 0{35 o who manage the system, or those persons directly responsible for P 707» (—5) ,u 3?? }-{h CP }[
' &q-—r gathening the information, the information submitted is, to the best of my
; K knowledge and belief, true, accurate, and complete. 1am aware lhat there SIGNATURE OF PRINCIPAL EXECUTIVE Page 1
are significant penaftties for submitting false informatian, including the
TYPED OR PRINTED piosaitily of ine and krprisomcnt forknowdog vigkiions: OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Samantha Stoughtenger
MAILING ADDRESS: 2009 Radcliffe Rd.
Juneau, AK 99801

PERMIT NUMBER: AK0022951

FACILITY: MENDENHALL WW TREATMENT FACILITY
LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801

MONITORING PERIOD: j07/01/2015

TO IO7/31/2015

OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: I
Parameter Quantity or Loading Units Quality or Concentration Units | No. §| Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
PH S::::Sle * ok ok ok ok K ok ok ok ok ok &7 ok ok ok 7.0 0
1 s Final Effluent Permit ek ko k % ok ok ok ok 63 *’***** 8.5 S‘U‘ SX Weeklv Grab
00400 instantaneous instantaneous
reqmt. minimum maximum
Total Suspended Solids Sample
- 181.2 248.5 HEHE R 9.7 13.0 0
1 - Final Effluent Pern-lit 1226 2452 Ibs/day kg 30 60 mg/| 2X Monthly 24-Hr Composite
00530 monthly average | daily maximum monthly average | daily maximum
regmt.
Total Suspended Solids Sample |y ypuns s sk o o o ok s ok o ok 193.7 s s s o ok 0
meas. 3
G - Influent| p. - Hra sk wexri Report wxre me/I ~ 2XMonthly | 24-Hr Composite
00530 ermit monthly average
reqmt.
Total Suspended Solids Sample 197.6 *kok K ok ok #ok ok ok ok 11.6 * ok koK ok ok 0
meas. : .
W - See COMMENtS| permit 1839 e lbs/day W a5 #xsans mg/! 2XMonthly | 24-Hr Composite
00530l reqmt weekly average weekly average
Ammonia Nitrogen (as N) Sample
me:s o koK K K oK ok ok ok s ok ok s ok 21.0 21.0 0
1 - Final Effluent Permit ommmelr el FRERED Report Report ' mé/l Monthly 24-Hr Compoéite
OOGlOI " monthly average | daily maximum
reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | centify under penalty of law that this document and all attachments were / TELEPHONE DATE
P prepared under my direction or supervision in accordance with a system R
\ B TTEM designed to assure that qualified personnel properly gather and evaluate Pt
6 f == = P < L the information submitted. Based on my inquiry of the person ar persans ’/"f}:’r < {
who manage the system, or those persons directly respansible for // 607 , :’d’ 3. 15?7? J £ Cy 1

S OPFCATo T

TYPED OR PRINTED

gathenng the information, the information submitted is, to the best of my
knowledge and belief, rue, accurate, and complete. | am aware that there
are significant penalties for submitting false information, including the

possibility of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

AREA | NUMBER

Y|M|D

Page 2



Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: FACILITY: MENDENHALL WW TREATMENT FACILITY
MAILING ADDRESS: LOCATION: 2009 RADCLIFFE RD

Juneau, AK 99801

Samantha Stoughtenger
2009 Radcliffe Rd.
Juneau, AK 99801

PERMIT NUMBER: AK0022951 MONITORING PERIOD: §07/01/2015 TO |07/3 1/2015
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: I
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Hardness, Total (as CaCO3) Sample e o . 63 63 .
meas.
1 - Final Effluent p ) R BRRREE s Report Report i mg/! Monthly 24-Hr Composite
00900 erm:: monthly average | daily maximum
reqm
Silver Total Recoverable Sample . R o NA - ,
meas.
1 - Final Effluent p A T bt i bdhs LTI ' Report Report ug/l See Permit 24-Hr Composite
ermit monthly average | daily maximum Requirements
01079 t
regmt.
Zinc Total Recoverable Sample o o o . - 4
meas.
1 - Final Effluent P . ' FEAAAE R i Frwens Report Report ug/! See Permit 24-Hr Composite
ermuk monthly average | daily maximum Requirements
01094 q
reqmt.
Lead Total Recoverable Sample S g5 i iRl NA NA 2
meas.
1 - Final Effluent Barnile A aener R Report ‘Report ug/! ‘See Permit 24-Hr Composite
01114 t monthly average | daily maximum Requirements
reqmt.
Copper Total Recoverable Sample
o 0.218 0.218 HoRk 15.0 15.0 0
1- Final Effluent] peric 182 3.92 Ibs/day *oraes 44.5 95.8 ug/! Monthly 24-Hr Composite
01119 i monthly average | daily maximum monthly average | daily maximum
reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penatty of law that this document and all attachments were - /""" TELEPHONE DATE
X prepared under my direction or supervision in accordance with a system o e
G f‘l ,.:.;'MD T_E/""PE.C designed to assure that qualified personnel properly gather and evaluate "’;;,;7
the information submitted. Based on my inquiry of the person or persons T i as/ E’D? '
Sﬁy{’ 5 who manage the system, or those persons direcily responsible for / \ b? ] §’ % ?-? J¢& (Y/ ]/
p ‘@Efc.;q T gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. 1 am aware that lhere SIGNATURE OF PRINCIPAL EXECUTIVE Page 3
are significant penalties for submiliing false information, including the
TYPED OR PRINTED passibility of fine end imprisenment for kowinig viclations. OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|IM|D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Samantha Stoughtenger FACILITY: MENDENHALL WW TREATMENT FACILITY
MAILING ADDRESS: 2009 Radcliffe Rd. LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0022951 MONITORING PERIOD: J07/01/2015 TO |o7/3 1/2015
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: I
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Chronic Toxicity Sample ook e ek e ok ok ok ook ok ok ok ok NA NA 0
meas.
1 - Final Effluent F— FhEERS b2 b wxeres Report B Report TUC See Permit 24-Hr Composite
TTO00 monthly average | daily maximum Requirements
reqmt.
Floating solids, waste or visible Sample . e — — p 0
foam-visual meas.
1 - Final Effluent i’err;lit Lhdided Ak bl R Rebowr't' ) pass/fail Monthly © Visual
value
45613 regmt.
Flow S;‘:;:J;e 99 3.0 * ok ok ok o ok sk ek ok ok 5 sk ok e e ok 0
1 - Final Effluent Bonile Report 4.9 - MGD Fannen A EE ARk i Continuous " Recorded
monthly average | daily maximum
50050} reqmt. Y ? =
Fecal Coliform Sample ke e ok o o ok kK ok ok ok sk K ok ok 223 190.0 0
meas. : ’
1 - Final Effluent Permit oherrs HEEEEE T 200 800 cts/lO(imI i Weekly ) Grab
74055 monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample sk e s o ok ok ok ok ok ok sk ok ok sk o 113.7 8 ok o o o e 0
meas. ’
W = See Comments Permit . 3‘****** ok o ok ok - FEkkkEk ) 400 EEE S 23 Cts/loo m! o Weekly - Grab
74055 weekly geometric
regmt. SR
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of law that this dacument and all attachments were - "',..a"’ TELEPHONE DATE
T 1prepared under my direction or supenvision in accordance with a system o T
6 'fﬁ ST o b Ve o r@ﬁ c_ designed to assure that qualified personnel properly gather and evaluate '/%’:7 i
= the information submitted. Based on my inquiry of the person or persons "/ % . ~. ﬁg Ford :3 5
Sﬁ f 6}C;€3 Tor who manage the system, or those persons directly responsible for /.:"' 7[) 7 ' f’ﬂ A8 ? }f_ y ”
. at' AS gathering the information, the infarmation submitted 1s, to the best of my
knowledge and belief, true, accurate, and compiete. | am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE Page 4
are significant penalties for submitting false information, including the
TYPED CR PRINTED possibility of fine and impriscnment far knowing violations. OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)
FACILITY: MENDENHALL WW TREATMENT FACILITY
LOCATION: 2009 RADCLIFFE RD

Juneau, AK 99801

CONTACT NAME:
MAILING ADDRESS:

Samantha Stoughtenger
2009 Radcliffe Rd.
Juneau, AK 99801

PERMIT NUMBER: AK0022951 MONITORING PERIOD: }07/01/2015 TO |07/31/2015
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: I
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
s a
BODS Minimum % Removal Sample o o o ok o K * ok 3k o ok 3k 96.0 e ok 3k e K 3k * ok ok ok 0
meas. ’
K . Pefcent Remo\[al P .t ok ok LEE S 2 23 - 85 *;k**** ¥ s ok ok ok ok ) % Monthiv ’ Calcufatlon
ermi - o
minimum
81010} reqmt.
Total Suspended Solids Minimum Sample o o . 95.0 . — 5
% Removal meas. ’
K - Percent Removal 5 -[-m't | ok ok M 85 CdeRdokwk P g Monthly' i Calculation
ermi 2
minimum
81011 reqmt.
COMMENTS:
W = Weekly Limits;
Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any violations. Reference all attachments below.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of law that this document and all attachments were i TELEPHONE DATE
v prepared under my direction or supenvision in accordance with a system -
G f g d T = f’ = designed to assure that qualified personnel properly gather and evaluate / ,
the information submitted. Based on my inquiry of the person or persons __// ..p[ 2
S“K. R D]QE?C@")EE—’K who manage the system, or those persons direclly responsible lor ‘/'7 : ?7 L C6- 13_\73 J£ Cj’ 1/
gathering the infermation, the information submitted is, to the best of my o
knowledge and belief, true, accurate, and complete. | am aware that Lh 7 “SIGNATURE OF PRINCIPAL EXECUTIVE Page 5

TYPED OR PRINTED

are significant penalties for submitting false information, including the .
possibility of fine and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT

AREA | NUMBER

Y|M|D




