S g SUDMIT IRE gport to
Na;xa Departmem of Environmental Conservatio
% Division of Air and Water Quality
hby Avenue, Suite 303
: uneau. AK 99801-1794]
Telephone (907) 465-5300 FAX (907) 465-527
e il R W TR !

City and Borough of Juneau, Bonnie Brae Subdivision

Public Works Department, 155 South Seward Street, Juneat,. Alasks. 99801-1367

v Yt

Bonnie Brae Subdivision, Secondary Wastewater

[~

Lo A G L By S

pr—

Treatment Dnseharge to Gastineau Channe .

AT S R O

41 Mile N. Douglas nghway. Douglas Island Near Juneau, Alaska’

TR

Mr. Ernie Mueller, Public Works Dlreotor
Freer, Board Presndent Bonnie Brae Home

y and Borough of Juneau 7 ™. Peter
ners Association, (907) 586-6891 -,

REQUIRED REPORTING FREQUENCY: DISCHARGE: Secondah? treated efﬂuent dlscharged SAMPLE PERIOD:  °
Quarterty (4 per Year) to Gastlneau Channel, North Douglas Island, via a FROM: 04 / 01 1 2001
200 8 inch diameter manne outtall line
wsthout a diffusser at + 8 ft. M.L.L.W. TO: 04 / 30 /2001
PARAMETER SUMMARY OF RESULTS Frequency
- of Sample
Min | Avg A_\? Max No. Of Units Analysis Type
. 30-day 7-day 24-hr. Exceed
-ences
Fiow (Effluent) SAMPLE RESULT N/A 18,000 18,000 0 Weekly Estimate
: S e e ey ; = gpd 11/7 days Daily Total
PERMITTED
Biochemical Oxygen SAMPLE RESULT Quarterly Grab or
Demand (Effiuent) SR o mg/i 4/ year Composite
PERMITTED A
Total Suspended SAMPLE RESULT Quarterly Grab or
Solids i - mg/l 4/ year Composite
{Effiuent)
Dissolved Upon
Oxygen mg/l Request by Grab
(Effluent) the Dept.
PH Quarterly
({Effluent) Std. Units 4 / year Grab
Fecal Coliform SAMPLE RESULT 0 5 X10 Monthly
Bacteria (Effluent) b - T e #/100 mi 1/ Month Grab
PERMITTED 1 EX 10°
Diuolved SAMPLE RESULT N/A N/A N/A
xygen (Outside peve AP X mg/ uest by Grab
n%Edge of the th
Mlxln one)
Fecal Coliform 1 per Year
Bacteria (Outside #/100 mi (Nov. thru Grab
- Leadin dge of the Apr.)
Mlxlng ne) Bi-Monthly
(Mag thru

I CERTIFY UNDER PENALTY OF LAW THAT I

BASED ON MY INQUIRY OF THOSE INDIVIDU.
SUBMITTED INFORMATION IS TRUE,

INFORMATION.

ACCURATE, AND COMPLETE.

HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND.
ALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THAT INFORMATION, I BELIEVE THAT T -
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES E'OR SUBMITTING FALSE

NAME/TITLE PRINCIPAL
EXECUTIVE OFFICER

Roger Hulse
WWTP Supervisor

P -
,&/}A M TELEPHONE : DATE e
SIGNATURE OF PRINCIPAL EXECUTIVE | AREA CODE NUMBER YEAR | MONTH DAY
OFFICER OR AUTHORIZED AGENT -
907 789-9919 2001 07 1

COMMENT AND EXPLANATION OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE)

D CHECK HERE IF THERE WAS NO DISCHARGE DURING THE ENTIRE REPORTING PERIOD.
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Alasna Departme:? o}; Environmental Conservatios!

¢+ Division of Air and Water Quality

2iie: 410 Willoughby Avenue,

eomspiscai Juneau. AK 99801

NAMEE Clty and Borough of Juneau, Boﬁm; B};esabdmsmn
- ADDRESS: Publlc Works Depanment 155 South Seward Street , Juneau, Alaska 96561”-;379‘
“ FACILfﬁ Bonme Brae Subdmsmn Seco ry Wastewater Treatmant'Dlsd\arge to Gastme:fé‘hannel i
" LOCATION: | 4 172 Mile N. Dougias Highway. DSZ&lSé‘Ts‘laﬁé"Ne?Juneau. Alaska 'PERMIT NUMBER: | 9711-DB009
ATTN.: | Mr. Emie Muelier, Public Works Director, City and Barough of Juneau, / Mr. Peter .| 3¢5 PERMIT EXPIRATION O DATE 873112002 7%,
Freer, Board President, Bonnie Brae Home rs Association, (907) 586-8891 1 | Zrahirair rayss T i E™ : e

INFORMATION.

I BELIEVE

REQUIRED REPORTING FREQUENCY: DISCHARGE: Secondary treated effluent discharged | SAMPLE PERIOD; '
Quarterly (4 per Year) to Gastmeau Channel, North Douglas Island viaa FROM: 05 / 01 1 2001
0 ft. lon 3 8 inch diameter manne outfall |
wnthouta ffusser at + 8 ft. M.L.L.W. TO: 05 / 31 1 2001
PARAMETER SUMMARY OF RESULTS Frequency
: of Sample
Min | Avg Avg Max No. Of Units Analysis Type
. 30-day 7-day 24-hr. ceed
-ences
Flow (Effluent) SAMPLE RESULT N/A | 18,000 18,000 18,000 Weekly Estimate
i), et ] 5 . ”%w TR gpd 1/7 days Daily Total
' 25000 30000 S| SR
Biochemical Oxygen Quarterly Grab or
Demand (Effluent) mg/l 4/ year Composite
Total Suspended Quarterly Grab or
Solids x% mg/l 4 / year Composite
(Effluent) -*«PERMITI‘ED ;
Dissolved SAMPLE RESULT Upon
Oxygen ; : mgA Request by Grab
(Effluent) the Dept.
PH Quarterly
(Effluent) Std. Units 4/ year Grab
Fecal Coliform Monthly
Bacteria (Effiuent) #1100 mi 1/ Month Grab
Dlssolved Upon
3en {Outside mg/l qugst by Grab
Lea Edge of the P the
Mixing Zone) PRI ot e o U
Fecal Coliform SAMPLE RESULT NA | O N/A 0 0 'J)er Year
actarla (Outs‘:;le Y IV Y } . N #/100 ml (Nov. Grab
ading Edge of the FCC PERMITTED * .
Mixing Zone) i DERRBITTED, Bl—Mon ly
(Ma& thru

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, B.ND, :
BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THAT INFORMATION, v
SUBMITTED INFORMATION IS TRUE, ACCURATE, AND COMPLETE.

THAT THE

I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE

NAME/TITLE PRINCIPAL
EXECUTIVE OFFICER

‘Roger Hulse
WWTP Supervisor

é.% M TELEPHONE DATE
SIGNATURE OF PRINCIPAL EXECUTIVE AREA CODE NUMBER YEAR MONTH DAY
OFFICER OR AUTHORIZED AGENT
907 789-9919 2001 07 11

COMMENT AND EXPLANATION OF ANY

VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE)

D CHECK HERE IF THERE WAS NO DISCHARGE DURING THE ENTIRE REPORTING PERIOD.

Page 1 of 1
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Nasxa Department of Environmental Co
ek Division of Air and Water Qual
O,WilImThby Aveni

"'Telephone (907)'5300 FAX_(907)

ue, Suite 304

B n' b3
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AK 99801-1794] &
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"NAME:

City and Borough of Juneats, Bonnie Brae Subdiision

'ADDRESS:

s g Oy LTI TR GEF T

Public Works Department 155 South Seward Street, Juneau, Alaska 99801. -1397~

5 PACILITY:

e e T O e,

Bonme Brae Subdivision, 89condary'Wastewater Treatment Dlscharge to Gastineau Channel ;

e T

4112 Mile N. Douglas Highway, Douglas Island, Near Juneau, Alaska °

e

Mr. Emie Mueller, Public Works Duector
Freer, Board President, Bonnie Brae Ho

S

Borough of Juneau 7 Mr. Peter
rs Association, (907) 586-6891 »

wmm

8131/2002'%:«:
e

Brerdd

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSON
BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIAT
SUBMITTED INFORMATION IS TRUE, ACCURATE,

AND COMPLETE.

REQUIRED REPORTING FREQUENCY: DISCHARGE; Seoondah?' treated effiuent discharged SAMPLé}EﬁbD ST
Qumtﬂv (4 per Year) to Gastlneau Channel orth Douglas Isi and via a FROM: 06 / 0t / 2001
g inch diameter manne outfall line .
wuthout adiffusser at + 8 ft. M.L.L.W. TO: 06 /30 7/ 2001
PARAMETER SUMMARY OF RESULTS Frequency
- of Sample
Min | Avg A_\ag Max No. Of Units Analysis Type
. 30-day 7-day 24-hr. Exceed
-ences
Flow (Effluent) - - SAMPLERESULT _| N/A | 18.000 | 18,000 Weekly Estimate
: APy ey ; gpd 1/7 days Daily Total
Biochemicai Oxygen SAMPLE RESULT Quarterly Grab or
Demand (Effluent) A g~ L mg/| 4 / year Composite
Total Suspended SAMPLE RESULT _ Quarterly Grab or
Solids '%.Wmfﬂ' -2 mg/l 4/ year Composite
(Effluent) PERMITTED *
Dissoived SAMPLE RESULT N/A N/A Upon
Oxygen yeryrTo s Errvy mg/l Re uest by Grab
(Effiuent) the Dept.
PH Quarterly
(Effiuent) Std. Units 4 [ year Grab
Fecal Coliform .5X10° Monthly
Bacteria (Effluent) B #/100 ml 1/ Month Grab
glssolvm(io i g/l g t b Grab
xygen (Outside m equest by ral
Leading Edge of the the Dept.
|L_Mixing Zone)
Fecal Coliform ,J)er Year
Bacteria (Outside #/100 mi ( o Grab
:.‘ola'dln dge of the Bi M by
n ne, i on
xing Zone) (May thru

ALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND, -
ELY RESPONSIBLE FOR OBTAINING THAT INFORMATION, I BELIEVE THAT THE - *
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING E‘ALSE

INFORMATION.
NAME/TITLE PRINCIPAL W TELEPHONE " DATE
EXECUTIVE OFFICER
SIGNATURE OF PRINCIPAL EXECUTIVE AREA CODE NUMBER YEAR MONTH DAY
OFFICER OR AUTHORIZED AGENT
Koger Rulse
WWTP Supervisor N 907 789-9919 2001 07 11
COMMENT AND EXPLANATION OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE)
D CHECK HERE IF THERE qbs NO DISCHARGE DURING THE ENTIRE REPORTING PERIOD. Page 1 of 1 [KI\AMO\WPC\$T11009.0MR}




