MENDENHALL WASTEWATER TREATMENT FACILITY

e gl A _ Juneau, Alaska Aug-2015
ix Influent Effiuent
DAY .| DATE FLUE -
BT ) ‘MGD LBS ‘LBS
BiiN 5| 248 T 225 | 00894
P .| 242 T | 238 | 00908 | 162 | 73 | 17 | 1400 | 28256 | 1700 | 34311 | 3330 | 83317 | 4800 | 96677 | 168 | 69 | 35 | 68 | 1350 | 110 | 2183 | 45 | 760
s a| 228 | 000 | 225 | 00887 | 157 | 71 | 26 | 2000 | 38030 | 3100 | 58947 | 3470 | 115759 | 6300 |100781 | 174 | 70 | 28 | 84 | 1676 | s2 | 1538 | 58 | 4800
WED 5 235 0.00 217 0.0939 15.9 7.0 18 276.0 5409.3 370.0 72516 333.0 13886.1 720.0 | 141113 17.5 6.9 29 11.0 199.1 14.0 | 253.4
T 5| 238 | 006 | 225 | 04226 | 163 | 69 | 21 | 900.0 | 178643 | 800.0 | 156794 | 6400 | 320256 | 4530 | 89917 | 17.3 | 69 | 80 | 110 | 2084 | 470 | 3190
= 7| 223 | oot | 200 | 00857 | 161 | 71 | 20 | 2120 | 32428 | 3800 | 7087.3 | 467.0 | 272635 | 680.0 |126468 | 178 | 69 | 26 | 120 | 2092 | 4190 | 331z
o sl 221 | 000 [ 210 | ooes
SUN 9 2.04 ! 0.00 1.0 0.0653 ai N
MON 10| 225 | 020 | 208 | 00802 | 162 | 7.5 | 20 | 1520 | 28523 | 2300 | 43160 | 4400 | 366960 | 5200 | 97578 | 174 | 69 | 27 | 90 | 1561 | 200 | 3469 | 64 | 1500
TiiE 11, 226 | 038 | 232 | 00745 | 164 | 7.0 | 15 | 2360 | 44876 | 3000 | 57045 | 3930 | 380538 | 570.0 | 108387 | 177 | 70 | 23 | 92 | 1780 | 140 | 2708 | 67 | 5300
WED 12) 282 | 100 | 278 | 00889 | 158 | 7.0 | 24 | 2440 | 57388 | 3200 | 75260 | 4330 | 433346 | 5500 | 129353 | 176 | 68 | 28 | 92 | 2118 | 130 | 2002
i 13| 250 | ooo | 250 | oo0se4 | 161 | 75 | 19 | 2620 | 54627 | 3700 | 77145 | 8040 | 71687 | 3900 | 81315 | 173 | 59 | 27 | 85 | 1772 | 140 | 2919
e 14 242 | 000 | 231 | o024 | 154 | 7.3 | 27 |189.0 | 38145 | 2300 | 46420 | 6900 | 805644 | 370.0 | 74576 | 162 | 68 | 30 | 84 | 1518 @ 140 | 2607
— 5] 225 | 000 | 218 | 00673 a0 [
| s 16| 209 | 008 | 180 | o053
- ;7] 226 | 03z | 231 | 00408 | 162 | 71 | w8 | 1830 | 30723 | 2100 | 30582 |4280.0 | eos8184 | 5200 | ve0iz | 169 | 69 | 26 | 100 | 1827 | 190 | 2660 | 54 | 160
§ TUE 18 298 1.05 287 0.0932 16.3 7.0 1.8 183.0 4548.1 270.0 6710.4 700.0 105084.0 450.0 | 11183.9 17.5 6.9 29 88 2108 12.0 287.2 7.5 250.0
| i 19| 263 | 026 | 261 | 00997 | 158 | 72 | 2B | 2010 | 63829 | 3200 | 70189 | 3380.0 | 5355946 | 3000 | 65803 | 17.8 | 68 | 31 | 110 | 2304 | 150 | 3265
T 20| 277 M | 273 | omss | 167 | 70 | 23 | 2730 | 63068 | 4000 | 52407 | 10300 | 1618120 | 4500 | 103958 | 165 | 69 | 20 | 110 | 2505 | 180 | 40958
Eal 21| 287 | 103 | 261 | oos20 [ 158 | 70 | 22 | 1830 | 41367 | 3400 | 72875 | 1380.0 | 2061904 | 5700 |12217.3 | 17.1 | 68 | 34 | 120 | 2612 | 200 | 4383
e 22| 287 [ oes | 273 | oo72
e 03| 277 1 o1t | 267 | ooers
i 24| 29 | ooo | 286 | 00519 | 158 | &9 | 01 188 | 69 | 34
e 25| 241 | 000 | 259 | o040 | 159 | 7.1 | 22 | 2000 | 40199 | 2500 | 50248 | o760 | 78asea | a700 | 74368 | 172 | 68 | 28 | 88 | 4901 | 110 | 28 | 45 | 200
s 26| 240 | 005 | 226 | 00852 | 157 | 72 | 24 | 2000 | 40032 | 3400 | 68054 | 4350 | 943254 | 5500 |110088 | 172 | 68 | 31 | s2 | 1757 | 140 | 267 | 57 | eoog |
Wil 27| 278 M | 262 | 00723 | 159 | 74 | 25 | 1780 | 41270 | 3100 | 7187.4 | 19700 | 4436046 | 450.0 |104353 | 173 | 68 | 30 | 120 | 2822 | 170 | a7
Eei 25| 288 ' 048 | 280 | 00515 | 166 | 74 | 38 | 1880 | 45155 | 1900 | 45636 | 1250.0 | 2019000 | 350.0 | 84067 | 172 | 67 | 83 | 92 | 2148 | 120 | 280
e 20| 274 | M [ 27 | owmre ) '
totaL | 7003 | 572 | 67.84 | 21406 SRR SRR f . R A g o S
AT 299 | 105 | 287 | 01226 | 166 | 7.5 | 36 | 9000 | 178643 | 8000 | 15879.4 | 42800 | 6068184 | 7200 | 141113 | 178 | 7.0 | 35 | 120 | 2622 | 200 | 4353 | 75 | 8000
L 20¢ | 000 | 190 | 00480 | 154 | 68 | 01 | 1400 | 28256 | 170.0 | 34311 | 333.0 | 83317 | 3000 | 65803 | 168 | 67 | 23 | 68 | 1350 | 62 | 1559 | 45 | 160 |
| Avemace: | 250 | 025 | 243 | oo | 1589 21 | 2463 | s1217 | 3216 | 68960 | 1037.9 | 1554014 | 4881 | 101111 | 17.3 29 | o8 | 1se4 | 149 | 3013 | &8 | 1995
iz R P e R o o s B o B R L e s e T e e |
Please find attached a NOV for August 2015 21, 2015 therae WEEKLYAVERAGE | 'WEEKLY.
Hrd.mgn | 700 |eurz015 ugl ippm), LBS | % REMOVAL WEEK | 80D 188 COLIFORM
[T e 18.0 034 | 8412015 954 e ey A e | Sl tbs | Gea. Mean]
Alk. mgn Copper 5.8. 96.0 1 138 255.2 98 1815 191.0
DOmgh | 29 Lead Boatig Sciiis A 150 | 2957 | 89 | 177.0 | 2820
i e T 3 165 | 3650 | 106 | 2309 | 632
irsia Pass/Fail b 4 13.5 2892 9.8 210.7 464.8
Tox. Tue NHsmgil | 180 | 3ars | emeois AR HRAC 3 7.0 5 L0, SIN I30,0 1) | 6




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: §8/1/2015 TO |8/31/2015
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
me:s 3k Kok ok * ok ok ok o ok ko ok ok 17.3 17.8 0
1 - Final Effluent Permit ownrnn | okerms N | wwmks ~ Report |  Report | DEG.C N 5X Weekly " Grab
00010 " monthly average | daily maximum
reqmt.
Dissolved Oxygen Sample *okokok ok % % ok %k % 9 % * ok ok ok ok 3K 0
meas. ) !
1 - Final Effluent — ks T o " Report T ks ) --_Rébart " mg/l Moﬁthly ~ Grab
00300 ‘ daily minimum daily maximum
reqmt.
Biochemical Oxygen Demand Sample
- 301.9 435.3 FekEs 14.9 20.0 0
(BODS) s . . L o | . S ,
1 - Final Effluent et 1226 2452 Ibs/day bt 30 60 mg/| 2X Monthly 24-Hr Composite
00310 ¢ monthly average | daily maximum monthly average | daily maximum
reqmt.
Biochemical Oxygen Demand Sample sk ok ok ok ke Kok ok kR * ok ok ok 321.6 * ok 3k ok ok 0
(BOD5) meas. '
G - Influent Bormit e R - I B Report N LRI mg/l i 2X IVIb.n-th[y .24-Hr Com';iosite
00310 . monthly average
reqmt.
Biochemical Oxygen Demand Sample 365.0 p— o 16.8 ok 5
(BOD5) meas. ) '
W - See Comments| permit 1839 T eeess Ibs/day | weers a5 B Y B ‘2XMonthly | 24-Hr Composite
003 10i & weekly average weekly average
reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and alt attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
L > designed to assure that qualified personnel properly gather and evaluate
O K)l E //(f:) I =M P E L the information submitted. Based on my inquiry of the person or persons % ”‘Jg D7 j j¢ Je -
who manage the system, or thase persons directly responsible for = ? ]' < ~ =“a 7 4 ? a/
s = gathering the information, the information submitted is, to the best of - o *
gﬁ CDPL' K ’Q—T— e K dge and belief, true, accurate, and complete. 1am aware thag e/r’e §GNATURE OF PRINCIPAL EXECUTIVE Page 1
ignificant penafties for submitting false informatien, including th
TYPED OR PRINTED Soceibity o e St IRpASoN e T I ° 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

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

PERMIT NUMBER: AK0022951 MONITORING PERIOD: §8/1/2015 TO I8/31/2015
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE:
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample ok e ok e e s o ok sk ke * %ok ok ok ok
meas 6.7 7.0 0
1 - Final Effluent ' Permit owkEER e i 6.3 N BrRaE 85 S.U. o C5X Weekly ~ Grab
00400 instantaneous instantaneous
reqmt. minimum maximum
Total Suspended Solids Sample
o 199.4 262.2 ERHEES 9.8 12.0 0
1 - Final Effluent| permit 1226 2452 Ibs/day rerer 30 | s0 me/I 2XMonthly | 24-Hr Composite
00530| reqmt monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample ook ok Kok & ok ok ok ok ok ok ok ok 246.3 £ oK ok oK oK 0
meas. .
G - Influent 'Permit' LI - woexer | peport werer | me | 2XMonthly | 24-Hr Composite
00530 " monthly average
reqmt.
Total Suspended Solids Sample 230.9 e i 10.6 ok i
meas. : i
W - See Commentsl — 1839 | e+ | lbs/day Y mg/l 2XMonthly | 24-Hr Composite
00530L feqmt weekly average weekly average
Ammonia Nitrogen (as N) Sample 5 ok 3 o ok g * ok 3¢ ok o K 18.0 18.0 0
meas. ' )
1 - Final Effluent Permit RRERES srerer I Report ~ Report mg/l 7 Monthly | 24-Hr Composite
00610| reqmt monthly average | daily maximum
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penanyroﬂarw that this dqcumgm and ali attachments were TELEPHQNE DATE
5 prepared under my direction or supenvision in accordance with a system
= T = [y designed to assure that qualified personnel properly gather and evaluate
G Ie 1% & =N f < L the information submitted. Based on my inquiry of the person or persons e J
. o 6’ who manage the system, or those persons directly responsible for 7 5'7- C [5‘ . 9373 jg"‘/(ﬁ?‘ ,ﬂ;7
- -T" (=] gathering the information, the information submitted is, to the best of my
: }’C P ft id < knowledge and belief, true, accurate, and complete. | am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE Page 2
ignificant lties for submitting false information, including th
TYPED OR PRINTED posilitro Tasnikrodsonmatt Ty T OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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: §8/1/2015 TO Ig/31/2015
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: |
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 T T P 10,0 200 6
meas. E :
1-Final Effluent] permic |~ = L o weas Report Report mg/t "~ Monthly | 24-Hr Composite
00900 t monthly average | daily maximum
reqmt.
Silver Total Recoverable Sample T e bl - - 5
meas.
1 - Final Effluent Permit verens seee | orres - ﬁepnr‘t ) 'ﬁrR'éport _dg/l - See Permit 24-Hr Combosite
01079 t monthly average | daily maximum Requirements
reqmt.
Zinc Total Recoverable Sample T TP S NA - 5
meas.
1 - Final Effluent| permit T ey TxL o sooes | Report Report ug/l See Permit 24-Hr Composite
01094 mt monthly average | daily maximum Requirements
reqmt.
Lead Total Recoverable Sample P T T NA A 6
meas.
1= Final Efﬂuent ——— T [ REEERE Répc_)}_t-m R'éﬁort N ug/l - See Permit 24-Hr Composite
01114 t monthly average | daily maximum Requirements
reqmt.
Copper Total Recoverable mple
i Samp Frnres 18.0 18.0 0
1- Final Effluent| permit 182 Y7 Ibs/day wEeie  ws 958 | ue Monthly 24-Hr Composite
01119 ‘ monthly average | daily maximum monthly average | daily maximum
reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of law that this document and all attachments were r— TELEPHONE DATE

GRIExo TEPE L
K. oPEChATE K

TYPED OR PRINTED

prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons
whao manage the system, or those persons directly responsible for
gathering the information, the information submitted is, to the best of my
knowledge and belief, frue, 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

qu.ra‘/. oFgx

AREA | NUMBER

Page 3




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: |8/1/2015 TO I8/31/2015
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: I
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of | Sample Type
q y P yp
Average Maximum Minimum Average Maximum Ex. Analysis
Chronic Toxicity Sample
me:s Kok ks ok o LELE LR *ok ok ko k NA NA 0
1 - Final Effluent Permif L R B  Report ~ Report " TUC | seepermit 24-Hr Composite
TTO00 — monthly average | daily maximum Requirements
Floating solids, waste or visible | sample | 4. uus bk P I p 5
foam-visual meas.
1 - Final Effluent — ok Rk Rk Rk ok ok ok EEETTEY Report pass/fail T Monthly o Visual T
value
45613} reqmt.
Flow S;I::Sle 2.43 2.87 * ok ok kK ok 3 ok ok K ook ok ok ok 0
1 - Final Effluent Permit - Re-pért a9 | wmeD e S wEREE o Continuous Recorded
monthly average | daily maximum
500501 reqmt. . . .
Fecal Coliform Sample
mearljs * %k % %k k & * % % oK ok ok % ok ok ok ¥ 1995 800.0 0
1 - Final Effluent Permit S e T ) wrers 7200 _“.800 i cts/iUO ml o Weekls}- ‘ Grab
74055 monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample R SRR R £ e ok e o ok
i 464.8 1
W - See Comments Permit LR ’ - #’*t#’)‘ﬂl T i *****’; = 400 i ****;;-"_-- CtS/lOO ml i - Weeklv S Grab
weekly geometric
74055] reqmt. mean
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and alf attachments were TELEPHONE DATE
7 prepared under my direction or supervision in accordance with a system
= —_ P designed to assure that qualified persannel properly gather and evaluate
6@' e TTz=mMm Pl the information submitted. Based on my inquiry of the person o persons a\g X7 I N or >
g_ K o =ic _[_‘_ who manage the system, or those persons directly responsibie for q D7 : r . 7—5 ? /~’—
. = (> rC gathering the information, the information submitted is, to the bestof my
ID k. know_!ed_ge an‘d belief, trune, accurate, and culmplete.}.l am aware that there SIGNATURE OF PRINGIPAL EXECUTIVE Page 4
TYPED OR PRINTED i e T Shad i 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

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

PERMIT NUMBER: AK0022951 MONITORING PERIOD: §8/1/2015 TO |8/31/2015 |
OQUTFALL / 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
e 5
BODS5 Minimum % Removal Sample ok ok kK ¢ ok ok ok ok ok 95 .4 ok Kk Kok e 3k ok ok K ok 0
meas. '
K - Percent Removal ) ' Bk Ok EEREER T 85 | wwwksx e 9% Monthly " Calculation
Permit minimum
81010) reqmt.
Total Suspended Solids Minimum| sample PREEES — 96.0 PP GaEiis .
% Removal meas.
K - Percent Removal| permit e Eefe 85 S Feaes % ~ Monthly Calculation
81011| reqmt. HimE
COMMENTS:
W = Weekly Limits;
Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
g
Attach an explanation of any viclations. Reference all attachments below.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify undier penafty of faw that this document and all attachments were TELEPHONE DATE

1 AD

‘T’Emffa

<e. op,@m’.a—ra;c

TYPED OR PRINTED

prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for
gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there
are significant penaties for submitting false information, including the

paossibility of fine and imprisonment for knowing viclations,

"SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

qpy_g—é“g. S

AREA | NUMBER

Y|M|D

?(’b? .:97

Page 5



CITY/BOROUGH OF JUNEAU
ALASKAS CAPITAL CITY

September 8, 2015

Alaska Department of Environmental Conservation
Division of water

555 Cordova Street

Anchorage, AK 99501

Reference: permit # AK-0022951, Mendenhall WWTF
Please find attached a Notice Of Violation for the month of August 2015.
If you have any questions, please do not hesitate to contact me contact me.

Sincerely,

{

Grieko Tempel

Senior Operator CBJ Wastewater Utility
2009 Radcliffe Road

Juneau, AK 99801

Rico.Tempel@juneau.org

155 So. Seward Street, Juneau, Alaska 99801-1397




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-wgreporting@alaska.gov.

NONCOMPLIANCE NOTIFICATION

GENERAL INFORMATION PERMITH# (if any): AK 0022951

Owner or Operator; Facility Name: Facility Location:

City and Borough of Juneau Mendenhall WWTF 2009 Radcliffe Rd. Juneau AK 99801

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

Grieko Tempel 907-586-0393 Via email and DMR submittal

Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
09/08/2015 at 1500 hrs via email ADEC at dec-wgreportingi@alaska.gov and

e DMR August 2015 submittal

VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS OF DISCOVERY OF NONCOMPLIANCE

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

Start Date/Time (exact): End Date/Time (exact):

Feriod of Noncompliance | “o0001075 4 0840 AM (siiie of sample collecton) 08/31/2015 at 0831 AM (time of sample collection)

If noncompliance has not been corrected, provide a statement regarding the anticipated time the noncompliance is expected to continue:
Facility back in compliance starting 08/31/2015 at 0831 (daily fecal coliform count at 7 ¢ol/100ml)

Estimated Quantity involved (volume or weight):
Effluent discharge from 08/26/2015 through 08/31/2015. Estimate is 16.82 MGD

Description of the noncompliance and its cause (be specific):

Noncompliance pertains to exceedance of the average weekly fecal coliform count limit. The cause is likely to be a shorter than anticipated effective
life span of the UV disinfection lamps however there have been focused efforts to evaluate the cause.

Actions taken to reduce, eliminate, and prevent reoccurrence of noncompliance and 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)

Additional cleaning efforts were taken, but do not seem to correlate with the exceedance. Strategically planning a UV lamp replacement plan.

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

Parameter (e.g. BOD pH Permit Limit Exceedance (sample result) Sample Date
Average weekly fecal coliform 400 col/100ml 464.8 col/100ml 08/26/2015 through 08/31/2015
count.

Corrective Actions (Attach a description of corrective actions taken to restore the system to normal operation and to minimize or eliminate
chances of recurrence.)

The average turbidity at the time of the fecal coliform sampling was 6.65 NTUs. Additional cleaning were in place at the time of the weekly
violation. It is suspected that the UV lamps are nearing there lifespan. Planning efforts are in place to start replacing UV lamps.

Environmental Damage: (if yes, provide details below) ™ Yes ™ No V¥ Unknown

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

There are no known impacts on the environment or public health.

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information 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, including the possibility of fine and imprisonment for
knowing violations. o
7

Name: Grieko Tempel Title:  Senior Operator Signatupe?™" ” Date: 09/18/201

FORMS MUST BE SENT TO ADEC WITHIN FIVE.BAYS OF BECOMING AWARE OF THE EVENT.

Updated May 2010



