JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

July 2016 Juneau, Alaska
NFLUENT
1
Sat 2 0.70 0.73
Sun 3 0.00 0.79
MON 4 0.00 0.72 156 7.3 23 16.9 7.2 4.1
TUE 5 0.00 0.76 167 72 3.3 222 1400 380 2396 17.4 72 47 4 25 4 25 1 8
WED 6 0.00 0.82 162 7.3 32 70 479 300 2054 17.6 73 3.9 4 27 3 17
THU 7 0.08 0.72 17.3 7.3 1.7 17.7 7.4 4.1
FRI 8 0.00 0.65 14.8 7.7 0.8 18.5 7.1 4.9
SAT 9 T 0.68
SUN 10 0.02 063
MON 11 0.00 0.69 17.3 7.1 28 17.8 7.1 42
TUE 12 0.01 0.76 175 71 33 316 1998 380 2402 183 71 4.1 1 6 4 23 3
WED 13 0.01 0.70 175 7.0 25 50 293 130 761 18.8 7.0 43 1 6 3 19
THU 14 0.03 0.66 16.0 72 0.9 18.7 7.2 4.0
FRI 15 0.01 0.61 155 7.1 0.6 18.8 6.9 40
SAT 16 0.00 0.59
SUN 17 0.00 0.70
MON 18 0.00 0.74 173 72 17 185 7.1 40
TUE 19 0,00 068 17.1 7.2 22 188 1060 250 1409 19.3 72 40 1 6 3 15 1
WED 20 0.00 0.74 17.8 73 26 72 446 360 2228 19.3 7.3 38 1 6 5 28
THU 21 042 0.78 17.0 7.3 3.0 19.0 7.3 338
FRI 22 0.44 1.12 16.1 7.7 23 19.0 7.1 43
SAT 23 1.15 1.98
SUN 24 1.36 1.30
MON 25 0.43 1.10 167 72 3.3 159 74 5.1
TUE 26 0.48 1.70 151 7.0 47 46 654 130 1847 16.6 638 44 5 68 4 60 7
WED 27 1.00 364 153 7.1 49 146 4429 190 5763 16.1 638 6.1 1 30 3 76
THU 28 215 142 15.2 7.2 7.3 15.3 6.7 41
FRI 29 0.40 0.94 15.8 7.1 25 16.5 6.9 58
SAT 30 0.02 0.78
SUN 31 0.00 0.82
TOTAL 8.71 29.99 R ! -
MAXIMUM 215 3.64 193 5 7
0.00 0.59 14.8 130 761 153 3 1
0.29 0.97 17.9 3 2
: b oy O Bl - DOk DOOGH YRR
" Weekly Weekly
[comp. nna] mon | Copper | wi | 85% Removal TSSBOD| TSS BOD Coliform
| 7sne | 150 | wsie | 64 | BOD. | 99 Aver. | mgit.i sl mgl.|.. .1bs .| Geo Mean
ss | 98 WEEK1 4 % 3 21 1
July 1,2 and 31 data is not used to calculate July weekly average data WEEK2 1 6 3 21 3
WEEK3 1 6 4 22 1
WEEK4 3 49 3 68 7
CMAX 4 49 4 68 7




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: |7/1/2016

TO |7/31/2016

OUTFALL / MONITORING POINT: 001 NO DISCHARGE: I
Parameter uantity or Loadin, Units uality or Concentration Units | No. | Frequency of | Sample Type
g q y P
Average Maximum Minimum Average Maximum Ex. Analysis
Temperature (C) Sample ok K K & % ¢ 3k ok ok ok k ¢ ok 3 3k ek * ok k% % % 19.3 0
meas. .
1 _ Final Ef‘ﬂuen‘t P rm.t EEEEES *kkkkk *EKERX *kkkkk Report i DEGC SX Weekly Grab
e daily maximum
00010} reqmt.
Dissolved Oxygen Sample
me:s ok ok ok Kk *okk kK 3.8 * ok K Kk ok 6.1 0
1 - Final Effluent| permit T 2.0 snexes 17 mg/| 5X Weekly Grab
daily minimum daily maximum
00300} regmt.
Biochemical Oxygen Demand Sample .
33 76 3 5 0
(BOD5) meas.
1 - Final Effluent P it 690 1,380 |bs/day EL AL L LS 30 60 mg/| Monthly 24-Hr Composite
00310l ermlt monthly average | daily maximum monthly average | daily maximum
reqm
Biochemical Oxygen Demand Sample T E—— R
(BODS) meas 2358 265 0
G - Influent Permit report o — Ibs/day FrEEXE report b mg/| Monthly 24-Hr Composite
monthly average monthly average
00310| regmt. 8 8
Biochemical Oxygen Demand Sample NP R R
(BODS) meas 68 4 0
W - See Comments Permit FEkkEx 1,035 Ibs/day p L E 45 AL LIRS mé/l Monthly 24-Hr Composite
00310| SZqm. weekly average weekly average
/
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of law that this document and all attachments were TELEPHONE DATE
N N P pep under my direction o1 supenasion in accordance wilth a system
= “r o y gesigned lo assure that qualified persannel property gather and evaluate
G ﬁ\ (/&C [~ —=rY c 6L the information submitted  Based on my inquiry of the persan or persons qp7l r&[ D3 73 A ob?
who manage the system, or those persons directly responsible for i =]
+ true, .
are significant penzfties for submitting false information, Including the
TYPED OR PRINTED possibuity of fine and imprisonment fos knowing violBUONS 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: {7/1/2016 TO I7/31/2016
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: |
Parameter uantity or Loadin, Units Quality or Concentration Units | No. | Frequency of | Sample Type
B
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample *okk kK k * ko ok ok 6.7 ok ok ok ok 7.4 0
meas.
1- F|na| Efﬂuent Permit FREREE rrExEE 6.5 FRAEEE 8.5 S.u. SX Weekly Grab
minimum maximum
00400] regmt.
Total Suspended Solids
p S;I::Sle 22 68 * ok kK kK 2 5 0
1 - Final Effluent Permit 690 1,380 lbs/day Lt 30 60 mg/l Monthly 24-Hr Composite
monthly average | daily maximum monthly average | daily maximum
00530} regmt.
Total Suspended Solids Sample 1345 T ok 139 S 0
meas.
G - Influent Permit report FEAAEE Ibs/day FEREEE report FrREEAE mg/l Monthly 24-Hr Composite
monthly average monthly average
00530} regmt.
Total Suspended Solids Sample N 49 - 4 B m 9
meas.
W - See Comments Permit Rl 1,035 Ibs/day Retags 45 bbby mg/l Monthly 24-Hr Composite
weekly average weekly average
00530| regmt.
Ammonia Nitrogen (as N) Sample * ok ok ok Kk * ok ok ok ok ok o+ ok Kok ok K 15 15 0
meas.
1 - Final Effluent Permit s A FEEIEE 14 30 mg/| Monthly 24-Hr Composite
monthly average | daily maximum
00610| reqmt.
-
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of law that this document and all attachments were TELEPHONE

Geiewe TE ~pEL

€. OPEcoTie

prepared under my direclion ar supervision in accardance with a system
designed 10 assure that qualified personnel properly gather and evaiuate
the informaton submitted Based on my inquiry of the persan or persons
wha manage the system. or those persons directly responsible for
gathenng the irformation, the information subrmtted is. to the best of my
knowiedge and belief, true. accurate, and complete tam aware that there

TYPED OR PRINTED

are significant penalties for submitting false informatian, including the
passibility of fine and imprisonment for knowing violations

3

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER CR AUTHORIZED AGENT

qm‘] . (5/. 0193

I!/DB//,;;

AREA | NUMBER

Y|M|D

Page 2



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

MONITORING PERIOD: |7/1/2016

LOCATION: 1540 Thane Rd

Juneau, AK 99801

TO |7/31/2016

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 d ok ok ok ok ok sk ok k% k *ok ok ok ok 15 % okokok ko 0
meas.
W N See Comments Permit Fkkkkk *kkkKKX EX L L 21 Xkkx k¥ mg/l Monthly 24_Hr CompOSIte
00610 reqmt. weekly average
Copper Total Recoverable Sample * K % ok K K * %k % %k %k * % ok % ok kK * 3k kK K 6.1 0
meas. B
1 - Final Effluent Permit SRNLESE et SHERNE ehtete Report ug/| Quarterly 24-Hr Composite
daily maximum
01119| reqmt.
Flow Sample 0.97 36 * ok ok Kok ok Kok K kokok £ ok ok ok ok ok 0
meas. . '
1 - Final Effluent Permit 2.76 6.0 MGD hbhbbh EEEE b hdhgs Continuous Recorded
monthly average | daily maximum
50050] regmt.
Enterococci Sample * ok ok ok ok *k kK Kk ok ok ok ok %k kK kK 3 0
meas.
1 - Final Effluent Permit gy it e bbbt netnes Report cts/100 ml See Permit Grab
61211 ‘ daily maximum Requirements
reqm
Fecal Coliform Sample *kok kKo ok sk ok ok * ok ok kok ok 2 7 0
meas.
1 - Final Effluent| permit haaane v N 200 800 cts/100 ml Weekly Grab
monthl daily maximum
74055| regmt. . Y
geometric mean
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of faw that this document and all attachments were TELEPHONE DATE
prepared under my direclion or supervision i accordance with a system
gesigned 10 assure that qualified personnel property gather and evaluate
L1 po the information subrmitted  Based on my inquiry of the person or persans [
Gﬁ‘l EKP T"“ Pel/ wha manage the system. or those persans directly responsible for . qb7* (&g DZ7J ‘ D(y K-
gathenng the informauon, the information submitted is. 10 the best of my
f‘c ] L?Q'C Q‘mf knowiedge and belief, true, accurate, and complete | am aware that ther g GNATURE OF PRINCIPAL EXECUTIVE Page 3
are significant penatties for submitting false information, inclucing the
TYPED OR PRINTED possibility of fine and Imprisonment for knowing 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: |7/1/2016 TO |7;’31f2016
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 * Kok Kok Kk * ok ok Kok * ok kok koK 7 *kok Kok K 0
meas.
XRkERKK¥ *kkkkk LR R ] 400 EEE L L 22 CtS/lOO ml Weekly Grab

W - See Comments| permit
74055] reqmt.

weekly average

- P
BOD5 Minimum % Removal Sample . . 99 N x o
meas.
K - Percent Removall Permit AR TR 1 85 S—— antaes % Monthly Calculation
minimum percent
81010| reqmt. I
Total Suspended Solids Minimum| sample BT T 98 s reran o
% Removal meas.
K - Percent Removal Permit A HrEREE 85 FEEEEE BN % Monthly Calculation
minimum percent
81011} regmt. 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/MITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that thes document and all attachments were TELEPHONE DATE

3 prepared under my direclion or supervision in accordance with a system

é_‘f'\ WD KEN(’% destgned to assure that qualified personnel praperty gather and evaluate :
3 ther information submitted Based on my inquiry of the person o persons : § D-»z 3

who manage the system. or thase persons directly respansible for q97 r ( ‘ 7 ] pé’ ]

gathenng the irformation, the infoarmation submiited 1s. to the best of my
f( k. bewm/(. knowledge and belief, true_ accurate, and complete | am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE Page 4

are significant penatties for submutting false infarmation, including the
TYPED OR PRINTED possibility of fine and Imprisonment for knowing wiolations OFFICER CR AUTHORIZED AGENT AREA | NUMBER Y|IM|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: 7/1/2016 TO 7/31/2016
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 dokkok Kk
(BODS) meas.
1 - Final Effluent . Report Report Ibs/day — Report Report mg/! When Discharging Grab
FEmie monthly average | daily maximum monthly average | daily maximum
00310 R| regmt.
Total Suspended Solids Sample sk %k % %k %k %
meas.
1 - Final Effluent B Report Report Ibs/day b il Report Report mg/| When Discharging Grab
Permit monthly average | daily maximum monthly average | daily maximum
00530 R} regmt.
Coliform, fecal MF, M-FC broth, | sample KR o N
445 C meas.
1 - Final Effluent b s RALERY Report Report cts/100 mi ‘When Discharging Grab
31616 R Permit monjchly daily maximum
reqmt. geometric mean
Flow Sample e okook e okok & ok sk ok ok k ook ok koK
meas.
1 - Final Effluent . Report Report MGD FAEIAE b —— When Discharging Recorded
Permit monthly average | daily maximum
50050 R| reqmt.
Duration of Discharge Sample Hokok kKK * Kok kKK *kok ok K * ok ok ok ok
meas.
1 - Final Effluent Permit dai]yr::;c::mum min/day When Discharging Inst:::zir:;ous
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

| cerbfy under penalty of law thal ttws documemnt and all attachments were
prepared under my direcion ar supervision in accordance with a syslem
cesigned 1o assure that gualified persannel property gather and evaluate
the information submutted Based on my inquiry of the person or persons

TELEPHONE

DATE

L . 2ore2” |07 250359 &foty

who manage the system, or thase persons directty responsible for

W Jr wg W/,‘% Mrmﬂ the information, the information submitted 1s, to the best of my
e 2 whedg

e and belief true, accurate, and complete. | am aware that there SIGNAT?F;RINCIPAL EXECUTIVE
are significant penatties for submutting laise informaton, induding the
TYPED OR PRINTED possiblty of fine and imprsonment for knawing Viclations OFFI 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: 7/1/2016 TO 7/31/2016
MONITORING POINT: (02 (N-11) (P) Sta AE NO DISCHARGE:
Parameter Quantity or Loadin, Units Quality or Concentration Units | No. | Frequency of | Sample Type
g ty
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample et
{BODS5) meas.
1 - Final Effluent . report report Ibs/day — report report mg/I When Discharging Grab
00310 P Perm:: monthly average | daily maximum monthly average | daily maximum
regm
Total Suspended Solids Sample S
meas.
1 - Final Effluent Permit report report Ibs/day HEEEEE report report mg/| When Discharging Grab
hly average | daily maximum monthly average maximum
00530 P| reqmt. | ™Y eS| yavera
monthly average
Coliform, fecal MF, M-FC broth, | sample . U .
445C meas.
1 - Final Effluent . mAnSEN *rakn LR report report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 P reqmt. geometric mean
Flow Sample * ok ok ok ok K * % ok kK K * ok ok ok ok K *ok ko ok K
meas.
1 - Final Effluent Permit S report MGD b FEEEEE " When Discharging Recorded
50050 P| reqmt. daily maximum
Duration of Discharge Sample ek ok ko ok ok ok ok ok Rk kokokk *okok ok kK
meas.
1 - Final Effluent| permit e Report min/day prmmas R FHrR When Discharging Recorded
daily maximum
81381 p| 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

| certify under penatty of law that this docurment and all attachments were

prepared under my direchon or supervision in accordance with a system
designed to assure thal quabfied personnel properly gather and evaluate
the information submitted Based on my mquiry of the person or persons

/ack J- /”aw[f}(. OPEL L

who manage the system, or those persons directly responsible for
gatherning the information, the information submitted 1s, to the best of my
knowledge and belef. true, accurate, and complete | am aware that there

TYPED OR PRINTED

are signficant penatties for submiting lalse infformation, including the
passibility of fine and imprisonment for knowing wviofations

TELEPHONE

DATE

D770 BT £ /0/%)

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: 7/1/2016 TO 7/31/2016
MONITORING POINT: 003 (N11.2) (Q) Sta C 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 I
(BOD5) meas.
1 - Final Effluent . Report Report Ibs/day . Report Report mg/l When Discharging Grab
bRt monthly average | daily maximum monthly average | daily maximum
00310 Q} reqmt.
Total Suspended Solids Sample ok ok K ok K
meas.
- Gl Ehtent Permit montiT:Z\Zrage dainR::Z;;um - montii?;)\r/terage dainR:wZZ:wum = I o
00530 Q] reqmt.
Coliform, fecal MF, M-FC broth, | sample . ok o R
445 C meas.
1 - Final Effluent Fakeas sexene mesaa Report Report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 Q reqmt. geometric mean
Flow Sample ook skok ok dook ok kK *kkokkok sk gk k
meas. _
1 - Final Effluent| permit A Report MGD . . FEEAEE When Discharging Recorded
50050 Q] reqmt. daily maximum
Duration of Discharge Sample ook ok ok ok ok * kKK kK * kK kKK kkkk kX
meas.
. sessase ; seness ssasns P ] -
1 - Final Effluent Permit o rem;;i:tmum min/day When Discharging Recorded
81381 Q] reqmt. 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

BER T~ P02 /‘/ﬂ? SPERTAR|

TYFED OR PRINTED

| certify under penatty of law that this document and all attachments were
prepared under my direction or supenasion In accordance with a system
designed to assure that qualified personnel property gather and evaluate
the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons diredtly responsible for
gathening the infarmation, the information submtted 15, ta the best of my
knowiedge and belief true, accurate, and complete { am aware that there
are significant penatiies for submitting false informaton. induding the
possibility of fine and imprnisanment for knowing viclatons

TELEPHONE

DATE

P 7s- 2525 2 (e/bi

AREA | NUMBER

Y|M|D




