City and Borough of Juneau
Wastewater Utility
2009 Radcliffe Rd.

* Juneau, AK 99801
ci'_,t?' and BorlouEh Phone (907) 586-0393
of Juneau, Alaska Fax (907-789-1681

October 13, 2015

Alaska Department of Environmental Conservation
Division of Water

555 Cordova Street

Anchorage, AK 99501

Reference: permit # AK-0022951

On October 2, 2015 at 1050 AM, Jim Westcott, Senior Wastewater Operator for the City and Borough of Juneau, AK
Wastewater Utility, called in two effluent discharge violations to the national non-compliance hot-line (1-877-569-
4114) for the Mendenhall Wastewater Treatment Facility.

The two effluent discharge violations reported pertained to permit exceedances of the daily maximum Total
Suspended Solids (TSS) concentration {mg/l) and a TSS loading (lbs/day) on September 21, 2015.

The verbaily reported value of the TSS concentration was 112 mg/| (daily maximum is 60 mg/l) and the verbally
reported value of the TSS loading was 2849 Ibs/day (daily maximum is 2452 Ibs/day)

After double checking with our contract laboratory on Monday October 5, 2015, it was discovered that the reported
value was actually 11.2 mg/l and not 112 mg/I. Hence there were no TSS concentration and TSS loading daily
maximum exceedances for September 21, 2015 to report.

We apologize for this reporting error.

If you have any questions, please do not hesitate to contact myself or Karen Sewell at (907) 586-0393.

Sincerely,

Grieko Tempel

Senior Wastewater Treatment Operator CBJ Wastewater Utility
2009 Radcliffe Road

Juneau, AK 99801

Rico.Tempel@juneau.org



MENDENHALL WASTEWATER TREATMENT FACILITY

Juneau, Alaska September 2015
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Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME:
MAILING ADDRESS:

PERMIT NUMBER:

Samantha Stoughtenger
2009 Radcliffe Rd.
Juneau, AK 99801

AK0022951

FACILITY: MENDENHALL WW TREATMENT FACILITY
LOCATION: 2009 RADCLIFFE RD

Juneau, AK 99801

MONITORING PERIOD: |9/1/2015

TO |9/30/2015

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 sk ok ke ok e ke F %k k ok ok ook sk ok e ok 15.8 16.8 0
meas. ' :
1 - Final Effluent Pérr;lit Badkkn | mrmes o BEEPIE Report i Repor'f” DEG.C ) X Weeklryw " Grab
monthly average | daily maximum
00010| reqmt. A s
Dissolved Oxygen Sample
Y8 p 5 o K oK oK K *E KKk 3.0 5 K ok ek 3.5 0
meas.
1 - Final Effluent — I BRRRRE "~ Report R Report me/l ~ Monthly Grab
daily minimum daily maximum
00300| regmt. ! ¥
Biochemical Oxygen Demand Sample
334.2 467.9 HHEE MR 14.0 20.0 0
(BOD5) meas.
1 - Final Effluent o 1226 2452 Ibs/day b 30 60 mg/| 2X Monthly 24-Hr Composite
monthly average | daily maximum monthly avera daily maximum
00310| regmt. ¥ . v maxd TRIEER RS
Biochemical Oxygen Demand Sample ok ok ok ok ok ok ook ok ok sk ok ok e ok 244.0 ok ok ok ok ke e 0
{BODS5) meas.
G - Influent| permit Rersas ekank S Report I me/| 2XMonthly | 24-Hr Composite
monthly average
00310| reqmt. yavera
Biochemical Oxygen Demand Sample 399.6 p—— HokkA KK 16.2 HEXLRE 0
(BOD5) meas.
W - See Comments Pesiisit 1839 bbb i Ibs/day EEEERE 45 il mg/| 2X Monthly 24-Hr Composite
weekly average weekly average
00310| regmt. PR y averse
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE

C.;N:[E'WO TEmffL

prepared under my direction or supervision in accerdance 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

gathering the infarmation, the information submitted is, to the best
knowledge and belief, true, accurate, and complete. | am aware that there

TYPED OR PRINTED

are significant penalties for submitting false information, including the

who manage the system, or those persons directly responsible for M g
¥

passibility of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE

707‘57?[' 3 fﬁ"/”*/?

OFFICER OR AUTHORIZED AGENT

AREA | NUMBER

Y|M|D

Page 1



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: f9/1/2015 TO I9/30/2015
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 Sample ok ok o ke ok ok ok ok ok 6.6 ok ok ok 6.9 0
meas.
1 _ Final Effluent P- .t 777*’*"’#*** - ok o ok ok ok ok o } - - 63 T . **#*ti‘i ’ és o S‘U‘ - | SXWeéklv - Grab T
— ermi instantaneous instantaneous
reqmt. minimum maximum
Alkalinity, Total (as CaCO3) Sample . — R 140.0 140.0 .
meas. ' )
1 - Final Effluent Pern;itm T wwerRr S LT I T Repoﬁ o Rébo& ' ' 'mgrlrli 1 Quarterl-\;'- N 24—Ir-rlr'(7lomposite_

monthly average | daily maximum

00410] reqmt.

Total Suspended Solids Sample
P 246.8 495.4 ok ok 10.2 18.0 0
meas.
1 - Final Effluent -]-?ermit 1226 | 2452 | wbs/day | wereeer 30 ' 60 mg/| | 2XMonthly | 24-Hr Composite
monthly average | daily maximum monthly average | daily maximum
00530| reqmt. VAVERE ¥ gavers 4
Total Suspended Solids Sample s ke e ke e ke ok o ok ke ok s o ok e ok 159.0 ok e ok o 0
meas. °
G - Influent Perm}t" L meeeR Kowmwn | w0 Report ELTTURE IR 2XMonthly | 24-Hr Composite

monthly average

00530} regmt.

Total Suspended Solids Sample 3456 I . .40 . o
meas. : s
W - See Comments Permlt 1839 Cowewees | gps/day | s ) T g5 I VR 2XMonthly | 24-Hr Composite
weekly average weekly average

00530f 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 accerdance 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

6.)’{31 IT,’:‘% [#] ] =/ ‘,D <L who manage the system, or those persons directly responsible for s qo 7 ' r&g Or—;’?J ] S—/’ ':'/17

gathering the information, the informatien submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE Page 2

are significant penalties for submilting false information, including the
TYPED OR PRINTED possibility of fine and imprisanment for knowing violations. OFFICER OR AUTHORIZED AGENT AREAI NUMBER Y l M I 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: §9/1/2015 TO I9/30/2015
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: I
I IS
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
——
Ammonia Nitrogen (as N) Sample 4k K k% %k ok ok ok ok dookokok sk 160 16.0 0
meas. ’ '
1 - Final Effluent p 't. Hokaokk takrrs o e b Report Reﬁ-nrt mg/l . Monthly 24-Hr Cémposite
00610 erm::‘ monthly average | daily maximum
reqgm
Hardness, Total {as CaC03) Sample R e — 710 71.0 5
meas. ' ’
1 - Final Effluent Pe N it Hkaek I o Ferae Report Report mg/l ) Monthly 24-Hr Compasite
00900 rm:: monthly average | daily maximum
reqmt.
Silver Total Recoverable Sample i o N— -
meas.
1 - Final Effluent Permit *rans rrk B *r ok  Report " Report ug/l B See Permit 24-Hr Composite
01079 ¢ monthly average | daily maximum Requirements
reqmdt.
Zinc Total Recoverable Sample TR, Sefidana R 18.0 18.0 0
meas. ) ’
1 - Final Effluent ;’ermit ks meeres B Report  Report ug/l ~ See Permit 24-Hr Composite
01094 " monthly average | daily maximum Requirements
reqmt.
Lead Total Recoverable Sample T AL e NA
meas.
1- Final Effluent| pepmie | 7 s | T | eees | Repont Report | ugh | | “seepermit | 24-rcomposite
01114 t monthly average | daily maximum Requirements
reqm
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supefvision in accardance with a system
i designed to assure that qualified personnel properly gather and evaluate
- - the infarmation submitted. Based on my inquiry of the person or persons
6_{? !l E (/1 o T-Cf P IC L— who manage the system, or those persons directly responsible for q 07 S—-E’g Dt‘s _’i }i S—‘-// Cﬂ/} «g
gathering the information, the information submitted is, to the best of my e : 7
owledge and belief, true, accurate, and complete. | am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE Page 3
are significant penalties for submitting false information, inciuding the
TYPED OR PRINTED possibliity of fine and imprisonment for knawing violatians. 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
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER

MONITORING PERIOD: 9/1/2015

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

TO I9/30/2015

NO DISCHARGE:

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Copper Total Recoverable Sample
- 0.512 0.512 KRR 22.0 22.0 0
1 - Final Effluent Permlt 1.82 392 Ibs/day Mhkran 44.5 95.8 ug/l Meonthly 24-Hr Composite
monthly average | daily maximum monthly average | daily maximum
01119] regmt. :
Chronic Toxicity Sample 4 s 3k ok s ok K K oK K * ok ok ok ok NA
meas.
1 - Final Effluent Perm-i-t Kk R - B ) Report Repoi"f TUC o See Permit | 24-Hr Cohposite
TT000 i monthly average | daily maximum Requirements
reqmt.
Floating solids, waste or visible | sample | 44444 I N —— p .
foam-visual meas.
1 _ Fil‘la| Efﬂuent Peiit sodok ok ok K Aok deok ok EEL TR 2 ok o ok ok o Report pass/fai[ MO!‘Ith|V Visual
value
45613| regmt.
Flow Sample
me:s 2.85 4.15 sk sk k ok ok ok ok ok ok ok ok ok ok 0
1 - Final Effluent Permlt ) 'ﬁéport 49 MGD FEEE T e ) Continuous Recorded
monthly average | daily maximum
50050| reqmt. - Y
Fecal Coliform Sample
me:s o 3k e ok ok ok ok ok ok ok sk ok ok ok ok ok 31.7 580.0 0
1 = Flnal Efﬂuent Permif LTI T B ) HrRkE V 200 B 800- - CtS/lOb ml - Weekly Grab
monthly daily maximum
74055 reqmi geometric mean
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE

Crisuo TEM PEL

prepared under my direction or supeivision in accordance with a system
designed ta 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 thase persons directly responsible for

2 -

TYPED OR PRINTED

gathering the informalion, the information submitted is, to the best of my -
knowledge and belief, rue, accurate, and complete. | am aware that th@‘rﬁ
are significant penalties for submitting false information, including the

possibility of fine and imprisonment for knowing viclations.

|~
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

G{D?gﬁ,y[wzﬁ% /J% b/.‘:s

AREA | NUMBER Y|M|D

Page 4




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: |9/1/2015 TO I9/30/2015
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
Fecal Coliform Sample ¢ ok sk oK dok ok koK K ok kK ok 173.7 * K ok Kk 0
meas. '
W - See Comments Per;'nit *i‘:‘*-**ae o o ****#‘*‘ o sookokkkok 400 o B *t*;*—* - CtS/lUD mI B WEEkly “Grab o
weekly geometric
74055] reqmt. i
e o
BODS Minimum % Removal Sample sk ok ok ok ok * ok ok ok koK 94.3 ¢ ko s ok ok * ok ok ok ok ok 0
meas. )
K = Percent Removal . o 4 ok o ok ok =-|=;|=**** 85 ok ok ok ok & ok ok sk ok % i MGnth|y N Ca|CU|ati0n
Permit minimum
81010| regmt.
Total Suspended Solids Minimum Sample PR b 93.6 SRR PP .
% Removal meas.
K " Percent Removal ; *kkk xRk ok sk ok ok 85 % kok ok K EEE ST T % MUnth!Y Calcu|ati0n
Permit minimum
81011| reqmt.
COMMENTS:
W = Weekly Limits; see cover letter regarding erroneous daily TSS limit violation reporting.
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 }‘(&_, TELEPHONE DATE
prepared under my direction or supervision in accordance with a system T
\ designed to assure that qualified personnel properly gather and evaluate e il
~ - i i the informatiol bmitted. Based y inquiry of the per: an . o
GRIExo TEmpeL e o W 907740341 .o/ ),
thering the inf tion, the infi ti bmitted is, to the best of
::uw];:;e :':;l s;?:.fj;:e, :c'cu?;:;?;gi:.nglele. I_Ta; a:are th[a’txire SIGNATURE OF PRINCIPAL EXECUTIVE Page 5
TYPED OR PRINTED :;:;g;ﬂ“;‘}‘l:::ﬁ'j?;;‘:{;;::;’::;’;gﬂfﬂ;r\:‘?‘;gt‘i‘g;l's"_”“‘""g e OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




