JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

January 2016

Juneau, Alaska

FLOWS INFLUENT
T o o
: 7.1 56
SAT 9 35.3 0.20 0.82
SUN 10 365 0.28 0.74
MON 11 38.5 0.16 1.06 8.6 74 65 9.4 74 45
TUE 12 39.7 0.52 0.90 92 7.5 65 | 860 647.7 80.0 8025 | 7.0 70 | 53 1.0 7.5 05 38
WED 13 37.8 0.10 1.14 97 74 55 146.0 1388.1 120.0 1140.9 92 6.9 5.2 1.0 9.5 3.2 30.4 2.0 20
THU 14 391 070 | 160 | 83 7.5 8.6 9.3 7.1 6.5
FRI 15 355 | 075 | 098 67 75 76 93 | 71 | &5
| SAT 16 37.4 002 | 076
SUN 17 40.2 0.00 0.66
MON 18 37.3 0.13 0.87 86 7.4 6.3 9.0 7.1 4.4
TUE 19 36.8 0.03 0.76 9.8 7.5 6.5 224.0 14198 | 2000 1267.7 9.0 7.1 48 20 127 29 18.4 1.0
WED 20 39.7 0.08 068 | 80 | 74 48 328.0 18656 | 250.0 | 14220 | 7.1 5.1 29 165 | 35 19.9
THU 21 37.8 0.02 0.98 84 | 74 48 7.2 27
FRI 22 391 0.51 0.91 9.3 7.9 4.8 71 6.5
SAT 23 35.5 0.41 1.18
SUN 24 374 | 048 259 | _
MON 25 40.2 0.65 218 86 7.4 8.0 - 8.1 7.1 48
TUE 26 ara 1.28 2.06 98 7.4 87 | 1000 | 17197 640 | 11006 7.9 69 | 59 20 | 344 22 | 318 130
WED 27 36.8 0.47 214 9.2 7.4 7.8 45.0 802.4 45.0 802 4 8.4 7.0 5.0 60 | 107.0 6.0 107.0
THU 28 1.02 177 92 75 7.2 83 7.0 5.7
FRI 29 0.49 0.99 2.0 7.6 7.0 8.5 7.0 52
SAT 30 0.01 0.86
TOTAL 9.07 3063 [0 iz 2 ERERE R RN R R o - e e
MAXIMUM 403 | 128 2.59 9.8 7.9 8.7 328.0 1865.6 250.0 1422.0 1.2 7.3 6.5 6.0 107.0 6.0 13.0 0 2.0 0 47
MINIMUM 254 0.00 0.57 6.7 4.4 46 45.0 5386 | 450 602.5 7.0 27 1.0 53 0.5 1.0 0 20 0 47
AVERAGE? 35.9 0.32 109 . 89 ] 64 161.9 12240 | 1381 1012.6 9.0 5.1 2.1 25 2.4 2.3 0 2.0 0 47
pisec-OF Anlyses: 28 pii 2 0 N o B 8 8 g | = 2 8 i B 4 5 RSO CREal] a 1
Weekly Weekly
Ammonia § mg/L Copper ug/L Toxicity 85% TSS,B80D TSS BOD Coliform
/512016 | 47 1/5/2016 | 49 B.O.D. 98.2 Aver |- mgh b abs | imgh - Ibsi - ] Geo Mean
Salinity mg/L Temp pH Toxicity S.8. 98.7 WEEK1 1.0 54 0.5 27 1.0
WEEK2 | 1.0 8.5 1.9 17.1 20
WEEK3 | 25 146 32 191 1.0
WEEK4 | 40 | 707 | 44 724 13.0
oMAXC] 40 707 4.1 72.4 13.0




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

CONTACT NAME: Samantha Stoughtenger FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
MAILING ADDRESS: 2009 Radcliffe Road LOCATION: 1540 Thane Rd
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: [1/1/2016 TO |1/31/2016 '
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: | l
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 o ok ok ok ok ok ok ok ok ok ok ko * K ok ok Kk 11.2
meas. .
1-Final Effluentl o . | == weees T L e T Y pecc | | sxweeky |  Grab
SR daily maximum
00010} regmt.
Dissolved Oxygen Sample ke ok ok sk ok ok sk ok ok ok 2.7 sk ok ok 6.5
meas. . .
1 i Final Efﬂuent ) "'“.' 1 ****“‘* B e T “2_.6"__ ******— - T “17_ o mg/l - I Wifi)i(rweeklv Grab
Permit daily minimum daily maximum
00300} reqmt.
Biochemical Oxygen Demand Sample
* %k ok ok ok ok
(BODS) meas. 27.8 107.0 2.4 6.0
1 - Final Effluent Pit 690 | 1380 | wbsday | e | 30 60 | men | Monthly 24-Hr Composite
ermi monthly average | daily maximum monthly average | daily maximum
00310f reqmt.
Biochemical Oxygen Demand Sample 1012.6 R N 136.1 —
(BODS5) meas. ¢ .
G - lnﬂuent P __t_ e repbwrt”ri BT JV”JS/daV T e - report B T mg/! 1 B Monthly 24-Hr Composite
Sk monthly average monthly average
00310| regmt.
Biochemical Oxygen Demand Sample oo 794 R 41 R
(BODS) meas. )
W - See Comments p ol e 1035 lbs/day | *eweer s st 6 mg/tl | Monthly 24-Hr Composite
00310 r:;rr:‘l: weekly average weekly average
/ //)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of faw that this document and all attachments were TELEPHONE DATE

prepared under my direction or supervision in accordance with a system

4 designed to assure that qualified personnel properly gather and evaluate -
the information submitted. Based on my inquiry of the persan ar persons % j ¢
/ Wor? WM‘ wha manage the system, or those persons directly responsible for ?&' ’;‘ & ? 3 { é 2 //" 7
b gathering the information, the informalion submitted is, to the best of my gf@NATURE OF PRINCIPAL EXEGUTIVE =
1owledge and belief, true, accurate, and complete. | am aware that there
TYPED OR PRINTED are significant penalties for submitting false informatian, including the

possibility of fine and imprisonment for knawing violations.

=

Page 1

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 Road

FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
LOCATION: 1540 Thane Rd

Juneau, AK 99801

Juneau, AK 99801

PERMIT NUMBER: AK0023213 MONITORING PERIOD: |1/1/2016 TO I1/31/2016
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: I
e —
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample 3k ok ok ok ok sk s ok %k ok ok ok ok K ok 7.3
meas 6.9 :
1 - Final Effluent . T aorsemnk T kmkkkk 1 es T mkewwkk T s.U. T 57)<Weekly " Grab
00400} Perm;t minimum maximum
reqmt.
Total Suspended Solids Sample
o 24.8 107.0 bk Aok 2.1 6.0
1 - Final Effluent ";émit 690 | 138 | Ibs/day sranke 30 | 60 mgAd | |  Monthly | 24-Hr Composite |
00530 ¢ monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample 1224.0 RS S 161.9 LEREEE
meas. ' '
G - Influent Permit report werxer | bs/day v | report | e ) g | Monthly
00530 ¢ monthly average monthly average
reqmt.
Total Suspended Solids Sample | 4 spnx 70.7 Hkkok ok 4.0 ok ok ok K K
meas. ' :
W - See Comments Permt ek 1,035 | Ibs/day | @ eeeess s ke ‘mg/| Monthly | 24-Hr Composite
00530 reqmlt weekly average weekly average
Ammonia Nitrogen (as N) Sample * ok ok ok ok ok ok ok ok ok ok ok e ke 4.7 4.7
meas. ’ :
1 - Final Effluent P it o weeeas B I 14 30 r;Ig/I o - Monthly - 24-Hr Composite
00610 rerm:; monthly average | daily maximum
eqm
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 accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the persan or persons 5
Cz‘” /%ﬁﬁf who manage the system, or those persons directly responsible for ?&’Z % '@3?‘5 /é/Z//é,’_
gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there TURE OF PRINCMXECUTIVE Page 2
are significant penalties for submitting false information, including the
TYPED OR PRINTED possibilty of fine and imprisonment for knowing viclations, OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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

FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY

CONTACT NAME: Samantha Stoughtenger

MAILING ADDRESS: 2009 Radcliffe Road
Juneau, AK 99801

PERMIT NUMBER: AK0023213

LOCATION: 1540 Thane Rd
Juneau, AK 99801

MONITORING PERIOD: |1/1/2016

TO |1/31/2016

OUTFALL / MONITORING POINT: 001 NO DISCHARGE: |
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 sk sk ok sk ok desk sk skok ok ok ok K ok K 4.7 ook ok ok ok ok
meas. .
W - See Comments _P;:_I;]:'-t;it- T ek T hekdekkw T TP o 21 - Twkkdkrx | mg/l_ T _Monthly_ “"2_4-'1-Ir-'(.20mposite
weekly average
00610| reqmt. YR
Copper Total Recoverable Sample | pwunx s s ks o ko ok ok ko 4.9
meas. ’
1 - Final Effluent Pel;miti T T Rk B T Tokmkkwk CReport | uwgt | | auarterty | 24-Hr composite
daily maximum
01119 reqmt.
Flow Sample 1.09 2.59 *ok ok ok K ®okok & kK 5ok ok ok ok
meas. ' '
1 - Final Effluent Permlt | 27 | 6o MGD | w0 emee e - | continuous |  Recorded
monthly average | daily maximum
50050] reqmt.
Enterococci Sample o+ ok 8 o o ok *okok ok ok ok ok ok ok e sk ok ok ok ok 0.0
meas. '
1 - Final Effluent ;’érmit Lt A U N wexxx | Report cs/i00ml| SeePermit |  Grab
61211 £ daily maximum Requirements
reqmt.
Fecal Coliform Sample o 36 K ok ok o ok ok K ok ok Kok ok koK % 2.3 13.0
meas. ) '
1 - Final Effluent Per;;t" B L 200 800 cts/100 ml “weeky | Grab
monthly daily maximum
74055 reqmt. geometric mean
NAME/TITLE PRINCIPAL EXE(;EITIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or superision in accordance with a systern
designed ta assure that qualified personnel praperly gather and evaluate . .
the information submitted. Based an my inquiry of the person ar persons 1
/, ég /70'77"— wha manage the system, ar thase persons directly responsible for ?0 ?\‘ %ﬁ—( / é /Z // 7
" /M gathering the information, the information submitted is, to the best of my @NATURE OF PRINCIPAL EXEGUTIVE T+
knowledge and belief, true, accurate, and complete. 1am aware that lhere Page 3

TYPED OR PRINTED

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

A 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 Road

Juneau, AK 99801

FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY

LOCATION:

1540 Thane Rd
Juneau, AK 99801

PERMIT NUMBER: AK0023213 MONITORING PERIOD: }1/1/2016 TO I1/31/2016 |
OUTFALL / MONITORING POINT: 001 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 | yppux e ok ok o o s ok ok ok o o 13.0 ok ok
meas. -
W i See Comments l; - ".t - 7”;;1;*** - ;*-JI-CI*** N - 3+ ¥ K %k ok - T 400 - _- .*—*i‘*** ) 7Ct’;/ibb mI B - _\;l\';é-el_(lv T Grab

74055 r:;lt:lllt weekly average

BODS Minimum % Removal Sample s ok ok ok ok e ok ok ok ok ok 98.2 ok ok ok ok ok ok ok ok ok ok
meas. :
K _ percent Remova’ 7I;er;nit _- _;!*_!;%-8** - EE L 22 0 T - o 85 o ***’*;’i’" o o *****‘; N % T _-“Mﬂr;thlv N Ca'cu'at'oni ]
minimum percent

81010] regmt. )
Total Suspended Solids Minimum Sample P~ R 98.7 ki PR
% Removal meas. :

K - Percent Removal P it BT e TS kkkkR T Ty ml.\-.f.lonthly Calculation
ermi -
minimum percent

81011} reqmt. removal

COMMENTS:
W = weekly average;
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 JE)(ECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE DATE

—

TEO T/

uil

TYPED OR PRINTED

prepared under my direction or supenvision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the infarmation submitted. Based on my inquiry of the person or persons
who manage the system, or those persans 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 penalties for submitting false infarmation, including the
possibility of fine and imprisonment for knowing violations.

L

Z.

7/éNATURE OF PRINCHAL EXECUTIVE

A OFFICER OR AUTHORIZED AGENT

FL7. SELGZTS

AREA | NUMBER

YIM|D

b /z//Z

Page 4



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

CONTACT NAME: Mark Mow
MAILING ADDRESS: 155 S. Seward Street
Juneau, AK 99801

FACILITY:
LOCATION:

JUNEAU DOUGLAS WW TREATMENT FACILITY

1540 Thane Rd

Juneau, AK 99801

PERMIT NUMBER: AK0023213 MONITORING PERIOD: 1/1/2016 TO  1/31/2016
MONITORING POINT: 003 (N11.2) (Q) Sta C No DIscHARGE: [ x___]
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of W
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample fhEaus
(BODS) meas. _ _
1 - Final Effluent Permit Report Report Ibs/day TR NE Report Report mg/Il When Discharging Grab
00310 Q R monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample ok o ok ok
meas.
1 - Final Effluent PEETTE Report Report Ibs/day THEERE Report Report mg/I When Discharging Grab
00530 Q . monthly average | daily maximum monthly average | daily maximum
reqmt.
Coliform, fecal MF, M-FC broth, | sample Y ————— N
445C meas.
1 - Final Effluent TR it o AREER * Report Report  |cts/100 ml When Discharging Grab
31616 Q| Permit mothIy daily maximum
reqmt. geometric mean
Flow Sample ok ok ok ok ok ok ok ok K K ok ok ok K K * ok ok k ok ok
meas.
1 - Final Effluent] permit e  Report B MGD ExERRE xwrx FrEAEK When Discharging Recorded
50050 Q| reqmt. daily maximum
Duration of Discharge Sample S ok o o ok ok ok ok ko ok K * ook ok ok K
meas.
1 - Final Effluent —— T i report min/day Fok ok K kR Rk * ok deok ok When Discharging Recorded
81381 Q| reqmt daily maximum
COMMENTS:

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

Sperd T /Watr{/&?. e

TYPED OR PRINTED

1 certify under penalty of law that this document and alt 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 respansible for
gathering the infarmation, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. |am aware that there
are significant penalties for submitting false information, including the
|possibility of fine and impriscnment for knowing violations.

%// s~

TELEPHONE

DATE

SiGNATURgOF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

P 7. 70 2535

2/ /e

AREA | NUMBER

Y|M|D




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

CONTACT NAME: Mark Mow FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
MAILING ADDRESS: 155 S, Seward Street LOCATION: 1540 Thane Rd
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: 1/1/2016 TO 1/31/2016
MONITORING POINT: 002 (N-11) (P) Sta AE NO DISCHARGE: [ x____]
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample A
(BOD5) meas.
1 - Final Effluent Eo— report report Ibs/day EREEES report report meg/| When Discharging Grab
00310 P r:qmt. monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample ok ok ok ok ok
meas.
1 - Final Effluent P it report report Ibs/day pohiddh report report mg/! When Discharging Grab
=Hnl monthly average | daily maximum monthly average maximum
00530 P| reqmt.
monthly average
Coliform, fecal MF, M-FC broth, | sample B N —
445 C meas.
1 - Final Effluent BHERI Creress ook report - report cts/100 ml When Discharging Grab
31616 P Permit mon?:hly daily maximum
reqmt. geometric mean
Flow Sample ok ok ok ok e ok ok ok ok ok ok ok $k ok kk
meas. ) B ) B
1 - Final Effluent Permit EEBURE report MGD R EAE bt b ekt When Discharging Recorded
50050 P| regmt. daily maximum
Duration of Discharge Sample ok ok ok Kk ok Kok ok ok ok ok ok ok ok
meas.
1 _ Final Effluent Permit ok ok ke ok Report min/day ok kKK Rk Rk Fokokokokk When Discharging Recorded
81381 P| reqmt. daily maximum
COMMENTS:

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 penalty of law that this document and ali attachments were

7 i //{5 < gathering the information, the information submitted is, to the best of my
ARk . Mok’ [ SE. ofcesree,

TYPED OR PRINTED

TELEPHONE

DATE

prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properily 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

Wﬁ/ﬁﬁﬁf

— g
knowledge and belief, true, accurate, and complete. 1am aware that there SIGNATURE QF PRINCIPAL EXECUTIVE

Go7. 790 25257 2/:/76

are significant penatties for submitting false infarmation, including the

possibility of fine and imprisanment for knowing violations. OFFI CF:}'{OR AUTHORIZED AGENT

AREA | NUMBER

Y[M|D




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

CONTACT NAME: Mark Mow FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
MAILING ADDRESS: 155 S. Seward Street LOCATION: 1540 Thane Rd
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: 1/1/2016 TO 1/31/2016
MONITORING POINT: 004 (N-15.1) (R) Douglas NODISCHARGE: [ x|
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample koK K ok K
{BOD5) meas.
1 - Final Effluent Permit Report Report Ibs/day kR x Report Report mg/| When Discharging Grab
00310 R reqmt. monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample s o o o K
meas.
1 - Final Effluent Permit Report Report Ibs/day TR IES, Report Report mg/| When Discharging Grab
00530 R FEqHL monthly average | daily maximum monthly average | daily maximum
Coliform, fecal MF, M-FC broth, | sample — R T —
445 C meas.
1 - Final Effluent b it pad e B Report' ' Report cts/100 mi When Discharging Grab
31616 R Permit mon_thly daily maximum
reqmt. geometric mean
Flow Sample ok o oK ok ok ok ok Kk o ok ok ok K oK
meas.
1 - Final Effluent Permit Report Répbrt - MGD rxrde RERERE AERRLE When Discharging Recorded
50050 R - monthly average | daily maximum
Duration of Discharge Sample ok oK K ok ok ok ok K ok ok ok K ok ok ok ok ok
meas.
1 - Final Effluent Hermli EEFIEE report min/day FESRE i EERED & When Discharging Instantaneous
81381R regmt. daily maximum Reading
COMMENTS:

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

e 7o /)z’»g)r/ie’ D88 2L

TYPED OR PRINTED

| certify under penalty of law that this docurnent and alf attachments were
prepared under my direction or supervision in accordance with a system
{designed to assure that qualified personne! properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons
who manage the systemn, or those persons directly responsible for
gathering the infarmation, the information submitted is, to the best of my
knowledge and belief, frue, accurate, and complete. | am aware that there
are significant penatties for submitting false information, including the
possibility of fine and imprisanment for knowing violations.

TELEPHONE

DATE

OFFIC

SIGNATURE'GF PRINCIPAL EXECUTIVE
OR AUTHORIZED AGENT

PP Fap-Tszs| S/ (%

AREA | NUMBER

Y|M|D




