JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

Juneau, Alaska August 2016
Infuent Effluent
oav | owte | rewper [ANPALIVERT i o 1 e lpomgn| S5 | s f eon. TP | e | B0 e puiliss g OO | 80D, | Entemo | amel | o,
T nkes | JE | TRRE L P RO me | les - man v e S i bl Wbk 71
SUN 31 56 0.00 0.823
MON 1 60 0.00 0858 158 7.3 32 165 72 4.4
TUE 2 58 000 0872 158 7.1 25 59 429 210 1527 174 72 4.4 1 7 4 25
WED 3 57 0.44 1.023 15.8 7.3 58 118 1007 140 1194 173 72 43 1 9 4 34 5 12 8
THU 4 60 0.10 0774 15.8 7.3 2.5 17.8 71 38
FRI 5 61 0.00 0.651 158 86 03 17.9 71 46
SAT 6 62 000 0.740
SUN 7 63 0.00 0622
MON 8 58 0.02 1.399 175 7.4 34 18.1 72 38
TUE 9 59 114 0885 169 7.3 45 52 384 130 960 182 71 4.9 1 7 2 15 1
WED 10 56 014 1.335 16.0 7.2 30 347 3863 340 3786 180 74 43 1 11 3 33
THU 11 58 062 0778 158 7.1 37 172 68 38
FRI 12 59 033 1240 157 7.0 19 183 6.7 4.4
SAT 13 58 010 1.257
SUN 14 58 0.57 1451
MON 15 58 082 1611 167 7.1 50 16.3 67 4.5
TUE 16 57 0.48 1141 15.8 72 58 60 571 110 1047 166 67 47 1 10 3 32 2
WED 17 58 i 1.062 161 71 48 100 886 260 2303 167 7.0 45 1 9 4 34
THU 18 56 021 1199 165 7.1 43 172 68 44
FRI 19 58 0.45 0.904 147 7.1 24 167 69 41
SAT 20 57 0.00 0.878
SUN 21 58 0.00 0792 i
MON 22 57 0.00 1.016 149 6.9 18 17.0 68 44 |
TUE 23 58 0.57 1309 155 72 47 176 1921 220 2402 171 68 42 1 11 3 | 3 5
WED 24 59 064 | 0916 17.4 7.1 40 32 244 82 703 17.2 66 43 1 8 3 | 24 |
THU 25 58 044 | 1064 167 72 29 17.3 687 43 |
FRI 26 61 015 | 1073 169 77 31 175 6.6 47 |
SAT 27 64 000 | 0799 |
SUN 28 65 000 | 0819 |
MON 29 59 000 | 0865 17.8 7.3 30 177 68 40 |
TUE 30 57 013 | 0809 164 71 35 43 290 190 1282 17,4 70 38 1 7 3 | 2 | 2
WED 31 58 000 | 0767 170 71 28 126 806 350 2239 179 68 38 1 3 5 29
THU 1 58 17.80 0.707 16.3 75 21 17.8 7.2 35
FRI 2 59 18.10 0.442 15.8 76 13 18,1 7.0 47
SAT 3 58 0.717
TOTAL 7 35 30 91 * 4 " N e MO NIC MAODANO0 SHOBONAGE COOBOOU TGRS MO0aG (WEEAEa WIS
MAXIMUM 65 1.14 161 17.8 86 58 347 3863 350 3786 18.3 74 12 8
MINIMUM 56 0,00 0.62 147 69 03 a2 244 92 703 16.3 66 12 1
AVERAGE 59 1.00 111 1040 204 1744 17.4 12 3
Mumiber: Of haabwes - f 35 | e : RS DRSO || OGS I | N 35 R R K S5
July31st, Sept. 1st, 2nd and
3rd included in weekly | zlm'"mﬁ’;“’l mgiL Copper ug/L T5$,B0D 1SS BOD Coliform
averages only. | 813116 0920 No test Aver g/l - 1bs niglt Ibs- - | Geo Mean
Boreas | naney | ooty WEEK1 1 8 4 k) 8
98 99 No test WEEK2 1 ] 3 24 1
WEEK3 1 g 4 33 2
WEEK4 1 9 3 28 5
WEEK5 1 i 4 26 2
MAX - 1 9 4 33 8




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: |8/1/2016 TO |8/31/2016
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
Temperature (C) Sample KKK * 4ok kKK ok ok ke kK ok ok ok ok 18.3 0
meas. .
1 _ Final Ef‘fluent . EX 22 233 ¥k kokk R * kK kE FFkkkk RepOrT DEGC = SX Weekly Grab
Permit daily maximum
00010} reqmt.
Dissolved Oxygen Sample ok ok ok Kok Aok Kok 3.8 ok ok ok ok ok 4.9 0
meas.
1 N Fina' Eﬁluent ; kK E KK *kkkkk 20 kE¥kkF¥ 17 mg/l SX Weekly Grab
00300 Permlt't daily minimum daily maximum
reqm
Biochemical Oxygen Demand Sample )8 34 T 3 5 s
{BOD5) meas.
1 - Final Effluent P it 690 1,380 Ibs/day FREREE 30 60 mg/| Monthly 24-Hr Composite
ML monthly average | daily maximum monthly average | daily maximum
00310| regmt.
Biochemical Oxygen Demand Sample 1744 e e 204 . §
(BOD5) meas.
G - Influent P it report FEREEEE Ibs/day FEEEEE report R mg/l Monthly 24-Hr Composite
ermi monthly average monthly average
00310] reqmt.
Biochemical Oxygen Demand Sample . 33 o= o o 4 N 0
(BOD5) meas.
W - See Comments _P it FEAEEE 1,035 Ibs/day FAEEEE 45 b mg/I Monthly 24-Hr Composite
b weekly average weekly average
00310} reqmt.
—
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE DATE

GRIsvDd AEMpPEL

prepared under my direclion o supervision in accordance with a system
acesigned ta assure that qualified personnel propertly gather and evaiuate
the information submitted  Based on my inquiry of the person or persons

wha manage the system, or those persons directly responsible far
pathenng the information the information submitted is, ta the best of my #
knowledge and belief, true, accurate, and complete | am aware that there

K. Opzcr7TK

- o7, ,;P(,D 3 :
q 7 Iy ?7 20,{/&7 /,4

SIGNATURE OF PRINCIPAL EXECUTIVE Page 1

are significant penalties far submitting false infarmakion, including the

TYPED OR PRINTED posstihity of fine and imprisonment for knowing violatrons

OFFICER OR AUTHCRIZED 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: |8/1/2016 TO |8/31/2016
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
pH Sample * ok kK ok ok ok ok kok 6.6 sk ok Kok ok K 7.4 0
meas.
1- Final Effluent| permit emnes resene 6.5 Easeee 85 s.u. 5X Weekly Grab
minimum maximum
00400} regmt.
Total Suspended Solids s;,:::e 8 11 R 1 . g
1 - Final Effluent Permit 690 1,380 Ibs/day bbb R A 30 60 mg/! Monthly 24-Hr Composite
00530l t. monthly average | daily maximum monthly average | daily maximum
reqm
Total Suspended Solids Sample 1040 . R 371 . s
meas.
G - Influent Permit report Rt lbs/day . report FEEEEE mg/I Monthly 24-Hr Composite
00530\ N monthly average monthly average
reqm
Total Suspended Solids Sample R 9 N 1 N s
meas.
W - See Comments Permit b 1,035 Ibs/day Rl 45 e Ah mg/l Monthly 24-Hr Composite
00530\ q weekly average weekly average
reqm
Ammonia Nitrogen (as N) Sample * ok K & %k %k %k % % % & ok k% %k 0.92 0.92 0
meas.
1 - Final Effluent Permit FHAwEE FHREAEE FoREAAE 14 - 30 mg/l Monthly 24-Hr Composite
monthly average aily maximum
00610[ reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE

G’fulﬁ vi o (—ém/hf,z,
£ DpocnT

prepared under my direclion or supenision In accordance with a system
oesigned (o assure that qualified personnel properly gather and evaluate
the \nformation submitted Based on my inquiry of the persan or persons

-

wha manage the system. or those persons directly responsible for
gathenng the information_ the information submitted is, to the best of my
e and belief true. accurate, and complete | am aware that there

T~

57, 86 . o397
727 7 "

SIGNATURE OF PRINCIPAL EXECUTIVE

g’“{/"7./

Page 2

TYPED OR PRINTED

are significant penalties for subrnitting false infarmation, including the

possibwiity of fine and imprisonment for knowing violakrans ORRICERORMAUNHSIFIZEBAGEN

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: |8/1/2016 TO |8/31/2016
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 *kok ok Kok ko kokkk dkkokkk 0.92 sk ok ok ok Kok 0
meas. :
W - See Comments Permit pitrit gl g S Ll 21 FEREEEE mg/| Monthly 24-Hr Composite
weekly average
00610} regmt. ¢
Copper Total Recoverable Sample ok ok ok k ok * ok Kk % % ok kK %k * ok ok K Kk No test
meas.
1 _ Final Effluent Permit k¥kkkk *kkkkk *EkkEX¥ * kK kkk RepOfT Ug/l Quarterly 24_Hr Comp05|te
daily maximum
01119] reqmt.
Flow Sample
me:s 1.00 1.61 % 3% K % %k %k * 3k k k% k * 3k % % % k 0
1 - Final Effluent Permit 2.76 6.0 MGD FREEEx EELESS RARS Continuous Recorded
50050 reqmt. monthly average | daily maximum
Enterococci Sample ok ok ok sk sk ok ok ok ok ok ok ok ok ok ok ok *kokokokok 5 0
meas.
1 - Final Effluent Permit R FREEEE b i Report cts/100 ml See Permit Grab
61211 t daily maximum Requirements
reqm
Fecal Coliform Sample ook ok ok ok ok * k& kokk * ok k ok ok ok 3 8 0
meas.
1 - Final Effluent Permit Ll b LTSS EEEAE 200 800 cts/100 ml Weekly Grab
monthly daily maximum
74055 reqmt. geometric mean
o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of law that this document and all attachments were TELEPHONE DATE
\ prepared under my direction of supervision In accordance with a system
- g f cesigned (o assure that qualified persannel property gather and evaiuate
6’9‘ :ﬂ(b ﬁ’:'/w‘{)g L‘ ihe informaton submitted Based on my ingutry of the person or persons - [
{"( wha manage the system, or those persons directly responsible for 7.D7 t f‘l? - 01173 Z/ /
. 4 gathenng the information. the mfarmation submitted is, 10 the best of my L)
DPM"} /.T')"C' ge and belief, true, accurate. and compiete | am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE 2 ' ~ M/ /4 Page 3
are significant penalies for subrrutting fatse informatian, including the
TYPED OR PRINTED possibibly of fine and Imprisonment for knowtng vilatons OFFICER CR 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

LOCATION: 1540 Thane Rd

Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: |8/1/2016 TO |8/31/2016
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 * ok ok ok K K * ok kK k *okkok kK 8 £k ok K K 0
meas.
W - See Comments " e Frrra Frrda 400 e ¢ts/100 ml Weekly Grab
REET weekly average
74055| regmt.
— 5
BOD5 Minimum % Removal Sample dkkkokk * ok ok ok ok ok 98 *kok kKK F KKk KK 0
meas.
K _ Percent Removal . EEE LTS **kkkEkk 85 EE 2 2 2 ¥dkkkk % Monthly calculation
BETIE minimum percent
81010] reqmt.
removal
Total Suspended Solids Minimum| sample R . 99 = r— o o o 8
% Removal meas.
K - Percent Removal Permit RE HEEEEE 85 hhhbhh e % Monthly Calculation
81011 reqmt, minimum percent
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 I certify under penatty of taw that tius document and all attachments were TELEPHONE DATE

G ovie fempeL
S, OPAET 2.

prepared under my direction or supemsion In accordance with a system
designed Lo assure that qualified personnel property gather and evaluate
the informaton submitted Based on my inquiry of the person or persons
whi manage the system. or those persons directly responsible for
gathenng the information, the information submutted 1S 10 the best of my

‘ dadge and belief, true, accurale, and complele | am aware that there

TYPED OR PRINTED

ate significant penatties for subrlting false infarmawon, including the

possibikly of fine and imprisonment for knowing violations

IGNATURE OF PRINCIPAL EXECUTIVE

OFFICER CR AUTHCRIZED AGENT

7127 L. 2193

AREA | NUMBER

Y|M|D

)K{/o;v//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: 8/1/2016 TO 8/31/2016
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 .
(BODS) meas.
1 - Final Effluent Permit report report Ibs/day HAAA R report report mg/I When Discharging Grab
monthly average | daily maximum monthly average | daily maximum
00310 P| regmt.
Total Suspended Solids Sample ok ok ok o
meas.
1 - Final Effluent Permit report report Ibs/day REEEE report report mg/| When Discharging Grab
00530 P monthly average | daily maximum monthly average maximum
reqmt. monthly average
Coliform, fecal MF, M-FC broth, | sample - S R
44.5C meas.
1 - Final Effluent FEEEEE - il report report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 P reqmt. geometric mean
Flow Sample ok ok ok ok ok *ok K ok K ok Kok kok Kk ok ok ok ok
meas.
1 - Final Effluent Permit FAEAEE report MGD A Ry sEAnn When Discharging Recorded
50050 p| reqmt. daily maximum
Duration of Discharge Sample | yqusnx ok ok ok o ok ok ok K ok sk ok ok
meas.
1 - Final Effluent Permit . Report min/day M s e 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 all attachments were

MaRK T #isp /SR OfsrarsR

prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
tha information submitted  Based on my inquiry of the person or persons
wha manage the systemn, or those persons directly responsible for
gathering the infarmation, the infarmation submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there

TYPED OR PRINTED

are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations

TELEPHONE DATE

DLl Frseo-

SIGNATURE RINCIPAL EXECUTIVE

93-770-2525 /e

OFFIC| R AUTHORIZED AGENT

AREA | NUMBER YIM|{D




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

CONTACT NAME:
MAILING ADDRESS:

Mark Mow
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: 8/1/2016 TO 8/31/2016
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 .
(BQD5) meas.
1 - Final Effluent Permit Report Report Ibs/day . Report Report mg/I When Discharging Grab
00310 Q . monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample ek sk ok ok
meas.
1 - Final Effluent Permit Report Report Ibs/day AR Report Report mg/! When Discharging Grab
00530 Q ¢ monthly average | daily maximum monthly average | daily maximum
reqmt.
Coliform, fecal MF, M-FC broth, | sample A N N
445C meas.
1 - Final Effluent Frawa Framey R Report Report cts/100 ml When Discharging Grab
Permit monthl daily maximum
31616 Q mi . y y maximu
reqmt. geometric mean
Flow Sample * ok ok ok Kok ok kokk ok *okok Kok ok dk ok ok ok k
meas.
1 - Final Effluent] permit Rb b Report MGD L L B B When Discharging Recorded
50050 Q| reqmt daily maximum
Duration of Discharge Sample Kk Kok Kok * ok ok ok ok ok Kok kok ok ok *ok Kok Kk
meas.
1 - Final Effluent Permit e report min/day FhEwAE sEa i When Discharging Recorded
daily maximum
81381 Q| 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

ARK T ”M‘t//g}?. COERI TR

TYPED OR PRINTED

| certify under penalty of law that this docurnent and all attachments were
prepared under my direction or 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
wha manage the system, or those persons directly responsible for
gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate. and complete. 1 am aware that there
are significant penatties for submitting false information, including the
possibility of fine and imprisonment for knowing violations

264 psa—

SIGNATURﬁPRINCIF’AL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE
FoF~790-2035| G/ e
AREA | NUMBER YIM|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: 8/1/2016 TO  8/31/2016
MONITORING POINT: 004 (N-15.1) (R) Douglas 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 .k
(BOD5) meas.
1 - Final Effluent . Report Report Ibs/day ey Report Report mg/| When Discharging Grab
BEGmit monthly average | daily maximum monthly average | daily maximum
00310 R} reqmt.
Total Suspended Solids Sample R
meas.
1 - Final Effluent . Report Report Ibs/day R Report Report mg/I When Discharging Grab
FERmiE monthly average | daily maximum monthly average | daily maximum
00530 R| regmt.
Coliform, fecal MF, M-FC broth, | sample . . ok
445C meas.
1 - Final Effluent FHEEE FEREEE R Report Report cts/100 ml When Discharging Grab
31616 R Permit mon?:hly daily maximum
reqmt. geometric mean
Flow Sample * ok ok ¥ ok k ok ok ok ok ok * ok ok ok ok ok
meas.
1 - Final Effluent Permit Report Report MGD When Discharging Recorded

monthly average | daily maximum

50050 R} reqmt.

Duration of Discharge Sample Kk ok kA *ok K ok Kok *k Rk kk * Kk ok K ok
meas.
1 - Final Effluent Permit — report min/day . . bk e When Discharging Instantaneous
daily maximum Reading

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 | 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
thia information submitted. Based on my inguiry of the person or persons W
wha manage the system, or those persons directly responsible for M %‘;90 '%—25 ? / /?

W g m 77) gathenng the information, the information submitted is, to the best of my
M’é ‘(- a /ﬁf. WAEA{ K dge and belief, true, accurate, and complete. | am aware that there SIGNATURVINCIPAL EXECUTIVE

are signiicant penalties for submitting false information, including the
TYPED OR PRINTED possibiity of fine and imprisonment for Knowing viclaions OFFICEROR AUTHORIZED AGENT AREA | NUMBER YIM|D




