JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

May 2016 Juneau, Alaska
WEATHER FLOWS INFLUENT Effluent
3 fNERRS B Trhe
SUN 1 | 45 0.58 .
MON 2 479 173 195 | a4 | 74 8.4 15 | 66 | 36
TUE 3 470 046 100 | 1o | 72 | 7s 124 | 1020 120 986 | 114 68 | 54 5 1 4 | = 1
WED | 4 | 443 002 1.40 16 | 72 6.4 4% 537 86 1004 16 | 68 | 52 1 12 3 37
THU 5 444 0.96 176 9.4 73 8.2 g 118 67 | 59
FRI 6 464 135 323 | 106 | 73 86 124 | 66 | 18
SAT | 7 | 40 | 115 | 130 _ [
SUN 8 93 | ™ 094
MON 9 48.0 0.00 0.82 13 71 | 52 121 68 | 62
TUE | 10 | 506 | 004 0.76 17 74 | 51 | 200 1266 230 | 1456 124 | 67 | 63 5 30 5 32 1 1 10
WED | 11 56.6 0.00 0.79 109 74 32 288 1893 | 200 | 1906 128 | 66 | 47 6 39 6 a7
| THU | 12 59.7 000 | o7t 116 72 24 i 138 | 69 | 4 B
FRI 13 61.0 “0.00 062 133 8.0 04 137 | 70 | 48
SAT 14 606 0.00 0. . .
SUN 15 59.2 0.00 0.74 ) ‘
MON | 16 51.2 0.32 1.01 138 7.4 38 153 | 70 | 44
TUE 17 494 0.41 1.01 119 72 39 45 380 190 1605 148 70 | 44 7 59 7 58 1
WED | 18 510 045 | o 12.8 7.1 6.2 260 1674 360 | 2318 142 69 | 46 8 52 33
THU | 19 | 861 T 0.65 126 74 | 30 142 | 70 | 45
FRI 20 575 M 0.64 126 73 1.1 147 | 69 | 45
SAT 21 59.3 M 0.65
SUN | 22 55.0 M 073 |
MON | 23 | 528 0.00 0.83 150 72 36 148 | 70 | 43
TUE | 24 52.3 0.02 0.74 15.0 7 35 240 1473 370 2271 156 | 72 | 52 1 6 5 3 8
WED | 25 50.9 0.00 0.83 144 73 29 195 1347 230 1588 158 72 | 45 4 30 4 28
THU | 26 | s18 027 0.85 136 72 16 154 | 72 | 43
FRI 27 575 0.03 037 16.0 8.1 12 169 | 70 | 42
SAT | 28 | 61 o N R R S e S 1
SUN 29 58.2 0.00 064 % =
MON | 30 520 052 081 148 72 27 Brdo i L ]
TUE 31 537 0.14 0.75 15.8 73 3.1 540 170 1068 159 71 43 1 6 3 17 3
TOTAL : 845 | 3090 - = & S :
MAXIMUM 61.1 173 323 | 160 8.1 856 288 1893 370 2318 16.9 78 8
MINIMUM 443 000 0.37 9.4 04 | 45 380 86 996 111 36 1
AVERAGE* 52.8 0.33 1.00 128 42 165 1127 221 1579 139 49 4
irbr 0 Analyzes B R SR O A - B4 oL E B e R 2] 2 LA . B
eek
| 29,30 and 31 Are not included in weekly averages. Ammonia | mg/l | Copper | ugiL Toxicity 85% TS8,B0D
05/04/16 | 0.170 Tuc=5 B.0.0. 98 Aver |-
02/24/16 |_ss. o7 WEEK1
WEEK2 | 5
WEEKS | 8
| WEEK4 | 3
L MAX 8 55 6 46




MAILING ADDRESS: 2009 Radcliffe Road
Juneau, AK 99801

PERMIT NUMBER: AK0023213
OUTFALL / MONITORING POINT: 001

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

CONTACT NAME: Samantha Stoughtenger

FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY

LOCATION:

1540 Thane Rd

Juneau, AK 99801

MONITORING PERIOD: §5/1/2016

TO |5/31/2016
I

NO DISCHARGE:

l//M %ﬂaf

prepared under my direction ar supenvision 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 systemn, or those persons directly responsible for
gathering the information, the infermation submitted is, to the best of my

TYPED OR PRINTED

knowledge and belief, true, accurate, and complete. | am aware Lhat there
are significant penalties for submitting false information, including the
possibility of fine and imprisonment far knowing violations.

ﬁﬁNATURE OF WIPAL EXECUTIVE
OFFICER OR AWTHORIZED AGENT

W], 865

e/ &/

AREA | NUMBER

Y|M|D

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Temperature (C) Sample | yyosnnn o ok ok * ok kK o ok kK ok 16.9 0
meas i
1- Final Effluentf pope | 777 [ T T | [ repot | oeec [ | sxweedy | omb
00010 t. daily maximum
reqm
Dissolved Oxygen Sample Gl T o5 Skl g .
meas . .
1-Final Effuent| poec | 70 | | [ 20 | e | w ew || scwew | e
00300 t daily minimum daily maximum
reqm
Biochemical Oxygen Demand Sample T
(BODS) meas H 58 5 7 o
1-Final Effluent] porpe | 60 | 2380 | sy | e 3 o0 | men || womny [ 24 composite
00310l " monthly average | daily maximum monthly average | daily maximum
reqm
Blochemical Oxygen Bemand Sample o o e 3k o e *k ok ok ok 8 ok ok 3 ok ok
(BODS) meas 1579 227 0
G-influent] pormre | TPt | [ iy | oen T wenon [ e | wen || wonthy | 26 composte
00310} monthly average monthly average
regmt.
Biochemical Oxygen Demand Sample N . e ] o
(BODS) meas. 4 0
W -See Comments| permye | | 2035 | wesidey | e T a5 [ e mgt | | onthly | 260 Compostee
00310 t weekly average weekly average
reqm
// 2
/ P
NAME/TITLE PRINCIPAL EXECU'I:,IVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE

A

Page 1



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

CONTACT NAME: Samantha Stoughtenger FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
g
MAILING ADDRESS: 2009 Radcliffe Road LOCATION: 1540 Thane Rd
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK(0023213 MONITORING PERIOD: |5/1/2016 TO |5/31/2016
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: I
Parameter Quantity or Loadin Units Quality or Concentration Units | No. | Frequency of | Sample Type
g q y 1Y yp
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample ok ok s K oK ook sk e ok 66 ok ok sk ok 0
meas . 7.2
1 - Final Effluentl p } t | I I 65 | e 85 | su | | sxweeky | Grab
ermi == ;
minimum maximum
00400| reqmt.
Total Suspended Solids Sample
- 31 59 ORI 4 8 0
1 - Final Effluent p"' | e | 1380 | bs/day | e | 30 | 60 | me/t | |  Monthly | 24-Hr Composite |
ermit monthly average | daily maximum monthly average | daily maximum
00530| reqmt.
Total Suspended Solids s::::s;e 1127 PETTTT PR 165 PerTe, "
- ' | report | e | bssday | e | report | eweres mg/l ~ Monthly | 24-Hr Composite
G - Influent Permit
00530 s monthly average monthly average
Total Suspended Solids Sample R — cc - g bk a
meas.
W - See Commentsl « .. | woeeer L1035 | lbsfday | e a5 BT T Monthly | 24-Hr Composite |
00530l Perm;t weekly average weekly average
reqmt.
Ammonia Nitrogen (as N) Sample * ok ok % % % d ok ok K K K ok ke e ok ok ok 1
S 0.17 0.17 0
o - __ T mkdokk BT D Tl Y S 30 | n'Tgﬁ N . __Mo_nt?]-l;m_ 'ﬁdéﬁriéarﬁbositer
1- Final Effluent] po mit
monthly average | daily maximum
00610] regmt.
q y /5
. A
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 persannel praperly gather and evaluate
/ the information submitted. Based on my inquiry of the person or persons > $g /é
who manage the system, or those persons directly responsible for S: z '& /& e
/M W gathering the information, the information submitted is, to the best of my Z / S
knowledge and belief, true, accurate, and complete. | am aware that there %NATURE OF PWAL EXECUTIVE Page 2
ignificant penafties for submitting false information, including the
TYPED OR PRINTED izt i b OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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

CONTACT NAME: Samantha Stoughtenger FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
B
MAILING ADDRESS: 2009 Radcliffe Road LOCATION: 1540 Thane Rd
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: |5/1/2016 TO |5/31/2016
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: I
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 Fk Kk Rk 3k K ok o ok #ok ok ok Kok 0.17 * 3k ok ok ok 0
meas. '
W _ See Comments I 7- N 7;7****;’: N *_t;_**-* N o - o _;*;*** I 21 o __*;I;***¢" =l mg}lii e - _'Vlonthly o Zi-ﬁFﬁompOS-i{e .
——— E:;]l:ltt weekly average
Copper Total Recoverable Sample s ke ok ok o o o ok ke ok ok EEE TR s ok o ok o ok NA 0
meas.
1 _ Final Efﬂuent ——----""——-- . e "‘:;***;-_ ] e _’;*****- o Repor-t"_.-. - LIg/l_ 1 "Wﬂal:lal'r'tel’ls,;m_ i 24-H-r -C_C-)mpﬂsriteii
01119 Permit daily maximum
reqmt.
Flow S;T::Sle 1.00 3.23 EEE TR ko s ok ok ok ok K oK K ok 0
1-FinalEffluentl o .| 276 | 60 | mep | e | T e | wemmn T | | continuous | Recorded |
50050 Perm:: monthly average | daily maximum
reqm
Enterococci Sample | oy pn % e sk o ok o e o 10 0
meas.
1-Final Effluentl . . | o T e | T e T s ~ Report  |ats/woomi| | seepermit | Grab
61211 Perm:t daily maximum Requirements
reqmt.
Fecal Coliform Sample EET T ok ok ok ok ok e ok ok e s ok 2 8 0
meas.
1-Final Effluentl = | e T e - — [ 200 | 80  Jessoom| | Weekly | Grab
74055 Permit monthly daily maximum
reqmt. geometric mean )
. 7L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of law that this document and all attachments were TELEPHONE DATE

prepared under my direction or supenvision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate
the infermation submitted. Based on my inquiry of the person or persons /
2 who manage the system, or those persons directly responsible for / ;0; % cgﬁg /é / é / / 43/-
/M W 0 7 7 gathering the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete. | am aware that there SII NATURE OF PRINCHPAL EXECUTIVE

are significant penalties for submilting false information, including the
TYPED OR PRINTED paossibility of fine and imprisonment far knowing violations.

Page 3
4 OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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: [5/1/2016 TO |5/3 1/2016 |
OUTFALL / MONITORING POINT: 001 NO DISCHARGE:
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency ofTSample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Fecal Coliform Sample * ok ok ok ok * ok ok ok ok ok ok ok o ok 8 3 ok ok ok 0
meas.
W - See Comments T _ T T T 400 AokkERE cts_/100 P D Wéeﬁy - " Grab
Permit weekly average
74055 reqmt.
ini g,
BODS Minimum % Removal Sample ok ok ok ko ke ok ok ok sk ok 98 ok ok sk ok ok ook sk o ok ok 0
meas.
K - Percent Removal i '_ T kkmkkk e "kﬁ"és T T kmmmEx BT Y __Mo_ntmv I ‘Calculation
81010 Permit minimum percent
reqmt. removal
Total Suspended Solids Minimum Sample N——— T 97 S — 0
% Removal meas.
K - Percent Removal o TR JEITI 85 Hk ok b li % Monthly ~ Calculation
81011 Permit minimum percent
reqmt. removal
COMMENTS:
W = weekly average; 29, 30 and 31 May not included in weekly averages.
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:,
;7 ///
NAME/TITLE PRINCIPAL EXECUXIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE DATE

L

%ﬁw’f’

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 informaticn submitted. Based an my inquiry of the person or persons
wha manage the system, or those persons directly responsible for
gathering the informatian, the infarmation 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 imprisonment for knowing violations.

1

fNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

M/é//

AREA | NUMBER

Y|M|D

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: JUNEAU DOUGLAS WW TREATMENT FACILITY

LOCATION: 1540 Thane Rd

Juneau, AK 99801

PERMIT NUMBER: AK0023213 MONITORING PERIOD: 5/1/2016 TO 5/31/2016
MONITORING POINT: 003 (N11.2){Q)StaC NO DISCHARGE:
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 s i
(BODS5) meas. _ 7 B _
1 - Final Effluent] permit Report Report Ibs/day EREGERS Report Report meg/l When Discharging Grab
00310 Q t monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample I
meas. - o _
1 - Final Effluent] permit Report Report Ibs/day e Report Report mg/l When Discharging Grab
00530 Q R monthly average | daily maximum monthly average | daily maximum
reqmt.
Coliform, fecal MF, M-FC broth, | sample N N S
445 C meas.
1 - Final Effluent ' Horrnnn rns SOEEL Report Report ¢ts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 Q reqmt. geometric mean
Flow Sample ke ke ok ok ok ok * ok ok ok ok ok 4 s ok ok ok ok sk ok ok
meas. |
1 - Final Effluent| permit phb by Report MGD BEIRRN ERRERE EERRRE When Discharging Recorded
50050 Q| reqmt. daily maximum
Duration of Discharge Sample ok 4ok K ok FR R A K # o ok ok K K g
meas. _ : L s .
1 - Final Effluent] permit A report min/day o A St 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

SIARK T~ Noce /g',?. SR A7ER

TYPED OR PRINTED

I certify under penalty of law that ltus docurnent and all attachmenis were
prepared under my direction or supenasion in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted Based on my inquiry of the pe:son or persons
who manage the system, or those persons directly responsible for
gathenng the informatian, the infarmation submitted 1s, 1o the best of my
knowledge and belief, true, accurate, and complete | am aware thal there
are significant penalties for submifting false information, including the
possibility of fine and impnsonment for know.ng wiolations

WM/ Pt

SIGNATUR

.

OFFICE AUTHCRIZED AGENT

RINCIPAL EXECUTIVE

TELEPHONE DATE
27 -Foo-2s25t S/ /vk
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: 5/1/2016 TO  5/31/2016
MONITORING POINT: 002 (N-11) (P) Sta AE NO DISCHARGE:
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 R
(BODS) meas.
-Fi . report report Ibs/day bt B report report mg/l When Discharging Grab
1 - Final Effluent] pormit
monthly average | daily maximum monthly average | daily maximum
00310 P| regmt. WS ¢ FRIERE PR
TOtalSUSpE‘ndEd Solids Sample &K K kK ok
meas. _ 7 , _
1 - Final Effluent Permit report report Ibs/day il d report report mg/| When Discharging Grab
! monthly average | daily maximum monthly average maximum
00530 P| reqmt.
monthly average
Coliform, fecal MF, M-FC broth, | sample . e I——
44.5C meas.
1 - Final Effluent R EREAER ) Xk -report 'rebort cts/100 ml When Diséharging Grab
Permit monthly daily maximum
31616 P reqmt. geometric mean
Flow Sample ok koK * ok ok ok ok & * ok ok ok K K %%k dkok
meas. . . s
1 - Final Effluent Permit R report MGD bbb hbddts ERRAN When Discharging Recorded
daily maximum
50050 P| regmt. ;
Duration of Discharge Sample ok o K oK ok * ok KK K K ok sk ok ok ok o sk ok ok sk ok
meas. o _ N 1
1 _ Final Effluent Permit EE 0 Repol.-t mln/day LR ¥ ok ko ok e ok o ok ok When DfSEharging RECOI’ded
81381 P| reqmt. daily maximum
COMMENTS:
Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
g
Attach an explanation of any violations. Reference all attachments below.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penally of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supemision in accordance with a system
designed to assure that qualified persannel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons WM ?
wha manage the system, or those persons directly responsible for :%; M 5 e &‘7 ..;?o _}%- 6 //
gathenng the inf tion. the infou 1 ihrmtted s to the best of / ‘
DIRRK T /”&W/ﬁé. CLLLT T R [incmion s evet wio. accuame. s compitrs s sue vt s | SIGNATURE OPFRINGIPAL EXECUTIVE 7
TYPED OR PRINTED sl el fonin ol el D OFFICER/GR 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: 5/1/2016 TO 5/31/2016
MONITORING POINT: 004 (N-15.1) (R) Douglas NODISCHARGE: [ v~ |
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 Sk
(BODS) s S __ i =
1 - Final Effluent ’ Report Report Ibs/day b bl Report Report mg/l When Discharging Grab
Permit monthly average | daily maximum monthly average | daily maximum
00310 R} regmt.
Total Suspended Solids Sample W
| meas. ) . o | . )
1 - Final Effluent . Report Report Ibs/day itk it Report Report mg/l When Discharging Grab
Eepmil monthly average | daily maximum monthly average | daily maximum
00530 R| reqgmt.
Coliform, fecal MF, M-FC broth, | sample | ., 4sx ok o R
445 C meas.
1 - Final Effluent RS x ks ' FEEEA éeport Report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 R - geometric mean
Flow Sample ok ok ok ok o ok ok kK sk e sk s e o
meas. P . , | i e , -
1 - Final Effluent . Report Report MGD ot BRELEE R When Discharging Recorded
Permit monthly average { daily maximum
50050 R} reqmt.
Duration of Discharge Sample * ok ok ok ok * ok ok ok ok *kkk kR *okokok k%
| meas. | R . : _ —
1 - Final Effluent Permit dailyr;zc:i"t-ﬂum min/day When Discharging Ins‘::::;eous
81381 R| reqmt. £
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 1 certify under penalty of law mat this document and all attachments were TELEPHONE DATE

prepared under my direction or supenasion in accordance with a system

designed to assure that qualified personnel properly gather and evaluate
the information submetied Based an my inquiry of the person or persons z
who manage the systemn, or those persons directly responsible for - W % r;- ?9& -ZS‘ZS' é//. /6

are significant penalties for submiting false information, including the
TYPED OR PRINTED possibiity of ine and imprisonment for knowing viciations

v/ galhenng the information. the information submitted 15, to the best of my
ﬂg/‘? ‘I_" ﬂo‘d/’.ﬂ» a mknowledge and belief true, accurate, and complele | am aware that there SIGNATURE; F) RINCIPAL EXECUTIVE

QOFFICE| AUTHORIZED AGENT AREA | NUMBER Y|M|D




