JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

Juneau, Alaska June 2016
Influent Effluent
SUN | 29 :
MON 30 14.8 72 27 15.7 7.1 42
TUE 31 158 73 3.1 86 | 542 170 1070 159 | 71 43 1 6 3 17 3
WED 1 15.0 7.3 29 120 | 847 200 1411 | 183 7.0 4.4 1 7 2 16
THU 2 74 | 149 73 35 ' 168 | 70 | 42 i y e
FRI 3 145 7.4 15 163 | 7.2 37
SAT 4
SUN 5 __ =
MON 6 | 142 7.3 32 i i 16.4 7.0 5.2
TUE 7 15.4 7.4 46 50 | 317 140 | 887 159 | 7.1 44 4 28 3 18 1
WED 8 147 7.3 2.8 52| ae3 200 | 1396 | 167 | 74 50 4 31 3 20 -
THU 9 14.9 72 17 o Tes | 71 39 i =
FRI 10 13.7 78 0.4 174 | 70 45
SAT 11
SUN 12
MON 13 15.0 71 32 157 | 7.0 42
TUE 14 | 163 7.1 35 264 1700 | 260 1674 160 | 69 41 5 30 3 16 2 10
WED 15 14.9 7.0 27 124 837 170 1147 | 166 | 68 42 5 32 4 27
THU 16 16.9 7.0 31 ‘ 174 | 69 41 B -
FRI 17 145 72 | o7 181 69 | 43
SAT 18
SUN 19
MON 20 16.1 7.0 28 17.0 6.9 46
TUE 24 162 i 28 | 210 1275 | 340 2084 17.2 7 4.4 4 24 4 23 5
WED 22 163 7.1 31 | =205 1368 | 410 2738 | 175 | 74 43 4 27 5 30
THU 23 147 7.2 1.1 B 183 | 71 37
FRI 24 16.0 7.2 0.9 19.0 7.3 41
SAT 25
SUN 2 B _ " -
MON 27 | 168 68 26 167 | 73 44
TUE 28 16.9 7.2 31 410 2616 | 490 3126 | 175 | 73 47 1 5 4 27 3
WED 29 14.7 7.1 10 | =235 1637 290 2020 | 177 | 7.2 43 5 33 4 29
THU 30 16.2 72 35 ' e | 72 | a1
FRI 1 15.4 7.3 0s_ 189 | 74 49
SAT 2
TOTAL R R
MAXIMUM 52 5 5
MINIMUM 137 50 317 140 887 15.7 37 1 6 2 16
AVERAGE 16.9 186 1218 278 1829 17.1 43 4 24 3 23
-1 Wi O Ay 5. A R e o] e [ R LR
Weekly
[B90 % REMOVAL | TS5 % Removal Comp. Nh3 maiL TSS,BOD TSS BOD
59 98 | 6/7/2016 | 0.390 Aver. mall-
6/14/16 | 0810 WEEK 1 7 3 17
| WEEK2 4 29 3 19
May 28, 30, 31 and July 1, 2 data is not used to calculate June monthly average data. WEEK3 5 31 3 22
| WEEK4 | & 2 4 27
WEEKS 3 20 4 28
COMAX| 5 31 4 28




JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

Juneau, Alaska June 2016
Influent Effluent
ha
SUN ] 0 64 .
MON 30 52 0.52 0.81 148 7.2 27 15.7 7.1 42
TUE 31 54 014 0.76 15.8 73 31 85 542 170 1070 | 159 | 7.1 43 K 6 3 17
WED 1 52 0.15 0.85 150 7.3 29 | 120 847 200 1411 | 163 [ 70 44 1 7 2 16
THU | 2 [ 54 [ 02 [ o7 | 148 | 73 a5 [ 68 | 70 [ a2z |- :
FRI 3 1.20 145 | 74 15 163 | 7.2 37
SAT 4 0.80 ’
SUN 5 1.00
MON 6 0.79 14.2 7.3 32 ‘ 164 | 70 | 52
TUE 7 0.76 15.4 74 48 50 317 140 887 159 | 71 | aa 4 28 3 18
WED 8 0.84 14.7 73 | 28 52 363 200 1% | 167 | 74 | 50 | 4 31 3 20
THU 9 082 | 149 72 17 16.8 71 39 )
FRI 10 0.57 13.7 7.8 0.4 174 70 46
SAT 11 0.93
SUN 12 0.85 e _
MON 13 0.74 150 71 3.2 15.7 7.0 4.2
| TUE 14 0.77 16.3 T 35 264 1700 260 1674 | 160 | 68 | 41 5 | 30 3 16 10
WED 15 0.81 149 7.0 27 124 837 170 1147 166 | 68 | 42 5 32 4 27
THU 16 072 16.9 7.0 3.1 17.4 8.9 41
FRI 17 _0.60 145 7.2 o7 18.1 69 | 43
SAT 18 0.60
SUN 19 0.66
MON 20 0.75 16.1 7.0 2.8 17.0 6.9 4.6
TUE 21 0.73 16.2 71 29 210 1275 340 2064 17.2 71 4.4 4 24 4 23
WED 22 0.80 163 71 3.1 205 1368 410 2736 175 71 43 4 27 5 30
THU 23 0.61 14.7 7.2 11 18.3 7.1 37
FRI 24 0.72 16.0 T2 0.9 19.0 7.3 4.1
SAT 25 0.99
SUN 26 0.75
MON 27 0.77 | 1638 6.8 26 187 | 73 | 44
TUE 28 077 16.9 72 3.1 410 2616 490 3126 175 73 | 47 1 5 4 27
WED 29 0.84 147 7.1 1.0 235 1637 200 2020 | 177 | 72 43 5 33 4 29
THU 30 0,68 162 7.2 35 i 178 | 7.2 41 - '
FRI i 1.06 15.4 73 09 189 | 73 | 48
SAT 2 0.73
TOTAL 2341 | : e
MAXIMUM 120 | 168 46 410 2616 490 3126 52 5 5
MINIMUM 0.57 13.7 04 50 317 | 140 | 887 a7 1 8 2 16
AVERAGE 0.78 16.9 25 186 1218 278 | 1829 43 T4 24 3 23
- Numbrer T Anialyses Do | e ! B R n.: 2 g 0 i DO B B
Weekly Weekly
|BOD% REMOVAL | TS % Rermoval Comp. Nh3 mg/L TSS,BOD TSS BOD Coliform
99 | o8 6/7/2016 | 0.390 i Aver. | mgh [ Tibs % - Geo. Mean
' 6/14/16 | 0.810 WEEK1 1 7 3 17 3
WEEK2 4 29 3 19 1
May 29, 30, 31 and July 1, 2 data is not used to calculate June monthly average data. WEEREV 5 :T 3 22 =ik 2
| weeks | 4 25 4 27 5 |
WEEK5 3 20 4 28 3
el s 31 4 28 5




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: |6/1/2016 TO |6/3o/2015
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
Temperature (C) Sample 5k ok ok ok ok e ok s e o ke ok ok o ok ok * ok ok ok ok ok 19 0
meas.
1 i Final Effluent . ok ok k¥ *1‘:**** o Fk ok k ok ok ok 3k ok ok ok Repﬂl"tr B DEG.C Sx Weeklv h Grah
Permit daily maximum
00010| reqmt.
Dissolved Oxygen Sample ok ok ok ok ok ok ok ¢ ok 3k ok ok ok
3.7 5 0
meas.
1 - Final Effluent ’ . T ekkokskk T - 20 P o 17 me/l o 5X Weekly ) Grah
00300l ]:‘:;3:} daily minimum daily maximum
Biochemical Oxygen Demand Sample 23 30 S 3 s 0
(BODS) meas.
1 - Final Effluentl . 690 1,380 Ibs/day FEhk 30 50 mg/! Monthly 24-Hr Composite
Permit monthly average | daily maximum monthly average | daily maximum
00310| reqmt.
Biochemical Oxygen Demand Sample 1829 T F— 578 ok 0
(BODS5) meas.
G - Influent ) - re.port TEREXS Ibs/day ERERE report bl mg/| Monthly 24-Hr Composite'
Permit monthly average monthly average
00310} reqmt.
Biochemical Oxygen Demand Sample T )8 S 4.15 . 0
(BODS5) meas. A
W - See Comments . S - 1,035 ' Ibé/day ERREE a5 e mg/l Mbhthly 24-Hr Composite
Permit weekly average weekly average
00310] reqmt.
o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE

G P iZer

SSENI B ONBRAT LK

» TEMPEL

TYPED OR PRINTED

prepared under my direction or supenvision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate re
the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons direclly responsibie 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 informatian, inciuding the

possibility of fine and imprisonment for knawing violations.

/

SIGNATURE OF PRINCIPAL EXECUTIVE

1~ ' qa7.g‘“?P/- 05’7\7

2

m{/a?

OFFICER OR AUTHCRIZED AGENT

AREA | NUMBER

7
YIM|D

17

Page 1



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: |6/1/2016 TO |5/30/2016
QUTFALL / 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
g g
pH Sample
me:g *ok ok oK sk ok *k Kok ko 6.8 o+ ok ok ok 3k ok 7.3 0
1 - Final Effluent . e ERK 65 AR 8.5 N S.U. 5X Wéekly Grab
00400 Permit minimum maximum
reqmt.
Total Suspended Solids Sample
s 24 33 R 4 5 0
1 - Final Effluent p N . 690 ) 1,380 Ibs/day st 30 80 mg/| N Monthly 24-Hr Composite
0053OL PEIAL monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample 1218 *ok ok ok ok ok * ok oK ok ok 186 EEE T 0
meas.
G - Influent P it report ) rdrns Ibs/day xannn report o ohnan mg/| Monthly 24-Hr Composite
ermi
monthly average monthly average
00530{ reqmt.
Total Suspended Solids Sample *ok ok ok sk ok 31 e ok s ok ok 4.7 ok ok ok ok 0
meas. E
W - See Comments P it e 1,035 Ibs/day AR X 45 FHEEES ' mg/l Monthl\}' 24—Hf'Composite
00530l GEI weekly average weekly average
reqmt.
Ammonia Nitrogen (as N) Sample s o sk ok e sk * ok % oK ok ok * %k ok ok 1 1 0
meas.
1 - Final Effluent p i '_ R Cmmmeas ) KEA Ak 14 30 mgﬂ Monthly 24-Hr Composite -
SEn ermlJ monthly average | daily maximum
reqm
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penafty of law that this document and all attachments were TELEPHONE DATE
3 - — prepared under my direction or supernvision in accardance with a system
6 CI1Eire "T&M ‘/3 = Z_.. designed to assure that qualified personnel properly gather and evaluate ;
. the information submitted. Based on my inquiry of the persen or persons D] rd‘{] {J_’_?ﬁf
—_— who manage the system, or those persons directly responsible for . q ’ ?
§Y/’/‘/I l~Fe 0‘@6«/’&’,@4"0 < gathening the infarmation, the information submitted is, to the best of my SIGNATURE OF PRINGIPAL EXECUTIVE 12 2) A/ a7 /P
knowledge and belief, frue, accurate, and complete. | am aware that there . Page 2
are significant penalties for submitting false information, including the
TYPED OR PRINTED possibilty of fine and imprisonment for knawing violations. 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: |6/1/2016 TO |6/30/2016
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 4 o ke ok ok e ok sk ok ok e ok ok ok ok ok 1 ok ok ok ok 0
meas.
W - See Comments - . T ek PP - ok Rk T EdkkRE meg/! - Monthly' 24-Hr Composite
006101 P:;m::t weekly average
reqmt.
Copper Total Recoverable Sample * Kk ok % % ok ok K K K % ok ok % ok % A kKK K K N/A N/A
meas.
1 - Final Effluent A Hhkak kernn - FrrEE ok Report ug/l Quarterly 24-Hr Composite
01119 Permit daily maximum
reqmt.
Flow Sample 0.78 1.2 * ok ok ok ok ok ok ok ok ok o ok ok ok e ok 0
meas. : )
1 - Final Effluent e 276 6.0 MGD TRERE TR R wErEeE - Continuous Recorded
monthly average | daily maximum
50050} reqmt.
Enterococci Sample ¢ ok 3k ok 3k 5k %ok ok kg ook ok ok sk * %k % % ok 10 0
meas.
1 - Final Effluent . ok ek oroeer TERLEA Report-_ cts/100 mi See Permit Grab
61211 Perm: daily maximum Requirements
reqm
Fecal Coliform Sample ok ok K K K %ok ok ok ok o ok ok ok ok e p 5 0
meas.
1 - Final Effluent ;&mit e L vy 200 800  [fos/z00mif| Weekly Grab
24055 monthly daily maximum
reqmdt. geometric mean
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of faw that this document and all attachments were TELEPHONE DATE
A prepared under my direction or supervision in accardance with a system
6’,:? = ot & -r—E/y\/) 5L des_igned (a.assure lhat qualified persnnrfel plroperly gather and evaluate
= the information submitted. Based f th g pr— :
) HG TR T B e PSR T TEe M ?/97. L. 52 / /a , /
= o [/ gathering the information, the information submitted is, to the best of = ) -
H < P ﬁff ﬁ’f_br't knowledge :nlg k?g:]:f, true, :cSu?:t];, a?lrl:l complete. | am aware th‘;Ir:(K/e SIGNATURE OF PRINCIPAL EXECUTIVE .;ZDI L / 3 Page 3

TYPED OR PRINTED

are sigmificant penalties for submitting false information, including the

possibility of fine and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT

AREA | NUMBER

YIM|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: 6/1/2016 TO |6/30/2016
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
Fecal Coliform Sample % % ok ok 5 ok ke ok o e ¢ sk ok 3K 5 e ok o sk ok ok 0
meas.
W - See Comments P" . owmeees ek B *rank 400 seeerr N ere/100 m Weekly Grab
ermit weekly average
74055 reqmt.
™ 5
BODS Minimum % Removal Sample e ok ok ok ok o ok ok ok ok 99 ook ok ok ok * % ok ok ok 0
meas.
K - Percent Removal ' . vemeas bt - 85 ke shekk % ~ Monthly Calculation
81010 Permit minimum percent
regmt. removal
Total Suspended Solids Minimum Sample - R 98 R T 0
% Removal meas.
K _ Percent Removal P : a e ok ok ok ok ok ****;G;ﬁ ’ 85 V - *****#; - Fk ok kok N % B ’ Manthly Calculatiun
81011 ermit minimum percent
reqmdt. 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 EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE
. prepared under my direction or supenasion in accordance with a system =
6\ ff’, Z 0o ")\——.-f/""-pfé' L designed to assure that qualified persannel properly gather and evaluate =
the information submitted. Based on my inquiry of the person or persons / [“D r&g D}ﬁj
t who manage the system, or those persans directly respansible for /' 7' 4 QJDJ 97 /J
;2? /v 1 DR QPWK) '7‘-0 129 gathering the infarmaticn, the information submitted is, to the best of my SIGNATURE OF PRINCIPAL EXECUTIVE
knowledge and belief, rue, accurate, and complete. | am aware that thére Page 4

TYPED OR PRINTED

are significant penalties for submitting false information, including the
passibility of fine and imprisonment fer knowing viclations.

OFFICER 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: 6/1/2016 TO 6/30/2016
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 Gk
(BODS) i ; N
1 - Final Effluent ) report report Ibs/day ERERE report report mg/| When Discharging Grab
Permit monthly average | daily maximum monthly average | daily maximum
00310 P| regmt.
Total Suspended Solids Sample oK ok ok K K
meas. N o e o -
1 - Final Effluent P it report report Ibs/day bbdid report report mg/I When Discharging Grab
00530 P el monthly average | daily maximum monthly average maximum
reqmt. monthly average
Coliform, fecal MF, M-FC broth, | sample | L,y xs4 — p——
445 C meas.
1 - Final Effluent T FAk kK i LR report ) .r.ebo.rt 'ctslloo mi When Discharging " Grab
Permit monthly daily maximum
31616 P requit, geometric mean
Flow Sample *k sk ok ok ok % % o ok ok ok % * 3% ok ok ko %k ok ok ok ok
meas. . e S
1 - Final Effluent] permit b report MGD RERES LR AERILR When Discharging Recorded
50050 p| regmt. daily maximum
Duration of Discharge Sample ok ok kK * ¥k kKR * 3 ok ok kK Kok ok ok K
meas. - RSN e - s — s,
1 - Final Effluent Permit R Report min/day i o HAEAAAE P When Discharging Recorded
81381 p| regmt. 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

SHURRK T~ 7100 [ SR. PR

1 certify undes penalty of law that this document and all anachments were

prepared under my direcbion ar supenision in accordance with a system
designed to assure that qualilied personnel properly gather and evaluate
the information submited Based on my nquiry of the person or persons

TELEPHONE

DATE

who manage the system, or those persaons directly responsible for
gathenng the information. the information submitted 15, o the best of my

TYPED OR PRINTED

knowledge and beliel true, accurate, and complete |am aware thal there
are significant penatiies for submutting false information, including the
possibility of fine and imprisonment for knowing violations

6l Ztren

D25 25251 0 /7%

SIGNATURE RINCIPAL EXECUTIVE
OFFIC R 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: 6/1/2016 TO  6/30/2016
MONITORING POINT: 003 (N11.2)(Q) StaC NO DISCHARGE: I p'd I
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type T
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample ok o ok ok ok
{BODS5) meas. ‘ - ) _ ) o
1 - Final Effluent Pormit Report Report Ibs/day b fek r 4 Report Report mg/l When Discharging Grab
eLIn monthly average | daily maximum monthly average | daily maximum
00310 Q] regmt.
Total Suspended Solids Sample Kok E kK
meas. o )
1 - Final Effluent p it Report Report Ibs/day b slred Report Report mg/| When Discharging Grab
00530 Q| r::;ﬁt monthly average | daily maximum menthly average | daily maximum
Coliform, fecal MF, M-FC broth, | sample I . —
445 C meas.
1 - Final Effluent e bl bk ot Report Report - cts/100 ml When Discharging o Grab
31616 Q Permit mon;hly daily maximum
reqmt. geometric mean
Flow Sample * ok ok ok ¥ * sk ok ok ok ok *k ok Kok ok ok ok ok ok ¥
meas. _ o R B _
1 - Final Effluent| permit RS, Report MGD R bt R When Discharging Recorded
50050 Q| reqmt. daily maximum
Duration of Discharge Sample |y pupux ok o ok ok sk sk s ok o ook ok ok ok
meas. . - - - - Bp—— - - - -
e Rk KKK H EE R Y ok ook ok ok ok ok . -
1- Final Effluent] permit i rrenr;irl; - min/day When Discharging| ~ Recorded
81381 Q] regmt. Y
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 all attachments were

prepared under my direction or supemision in accordance vath a sysiem
designed lo assure that qualified persannel properly gather and evaluate
the information submitted Based on my tnquiry of the persen or persons

TELEPHONE

DATE

whao manage the system, or those persons direclly responsible for
Wc:‘ ﬁﬁ 5‘2 d 5 —? gathenng the information. the information submitted s, to the best of my
i L knowledge and belief., true, accurale, and complete. | am aware that there

TYPED OR PRINTED

are significant penalties for submitting false information, including the
paossibuity of fine and imprisonment for knowing viglations

FoF-F90 25250 Flile

SIGNATUR| PRINCIPAL EXECUTIVE
OFFICER CR 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: 6/1/2016 TO  6/30/2016
MONITORING POINT: 004 (N-15.1) (R) Douglas NODISCHARGE: [ ]
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 ok ok ko
(BODS) meas.
1 - Final Effluent Permit Report Report Ibs/day PR Report Report mg/l When Discharéing Grab
00310 R " monthly average | daily maximum menthly average | daily maximum
Total Suspended Solids Sample ok ok ook
meas.
1 - Final Effluent o— Report Report Ibs/day HAAREE Report Report mg/! When Discharging ~ Grab
monthly average | daily maximum monthly average | daily maximum
00530 R| regmt.
Coliform, fecal MF, M-FC broth, | sample B i FERTETY ook ok ok K
44,5 C meas.
1 - Final Effluent oLt ERERER B R Report Report cts/100 ml When DiscHarging Grab
31616 R Permit mon?hly daily maximum
reqmt. geometric mean
Flow Sample * % ok % k% 5ok ok ok ok ok ok ok ok
meas.
1 - Final Effluent Permit Report Report MGD oAk bl ook FrAran When Discha}ging ~ Recorded
monthly average | daily maximum
50050 R| reqmt.
Duration of Discharge Sample s K o ok ok K ok ok ok kK ok ok ok Kok ok ok ok ok ok
meas.
1 - Final Effluent Periit HERRE report min/day REAIER EXERNE bt When Dischargiﬁé ‘Instantaneous
81381 R FEHTE 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

| certify under penalty of law that this document and all attachments were

prepared under my direction or supenision in accordance with a system
designed 1o assure thal qualified personnel properly gather and evaluate
the ifoimation submitted. Based on my inquiry of the person or persons

who manage the system, ar those persans directly responsible for
f‘” 5%6 t 7 w s gathenng the information. the information submitled is._ to the best of my
z é e ? knowledge and belef. true, accurate, and compiete | am aware that there

TYPED OR PRINTED

are significant penalties for submuting false information, including the
paossibity of fine and imprisonment far knowing viglations

SIGNATURE PRINCIPAL EXECUTIVE
OFFICE R AUTHORIZED AGENT

TELEPHONE DATE
Q0300 2525t Hi /6
AREA | NUMBER Y|M|D




