NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.

DISCHARGE MONITORING REPORT (DMR) l(:SUEIﬁk)L OMB No. 2040-0004
EFFLUENT
- %% NODISCHARGE [ ] =
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) : NOTE: Read instructions before completing this form.
NAME: JUNEAU, CITY AND BOROUGH OF | AK-002321-3 l I 001 A |
ADDRESS: 155 SOUTH SEWARD, [ PERMIT NUMBER | { DISCHARGE NUMBER |
JUNEAU, ALASKA 99801 )
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR [ MO I DAY [ [ year ] MO [ DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2005 | 3 | 1 | TO [ 2005 | 3 | 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE -
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
TEMPERATURE, WATER SAMPLE 11.9 (04) 0
DEG, CENTIGRADE MEASUREMENT *kkk Fkkokkok *okokkokk
00010 1 0 0 e . o " ' i I | GRAB
EFFLUENT GROSS VALUE i i il Seeaee | B AILY MAX|DEG.C]
OXYGEN, DISSOLVED SAMPLE (19)
(DO) MEASUREMENT FHKK KEKKKK
00300 1 0 O . o
EFFLUENT GROSS VALUE -~ REQL kK D/ i X| MG/L :
BOD, 5-DAY SAMPLE 109.0 (19) 0
(20 DEG. C) MEASUREMENT *okkk KEKKKKK KKKKK K
00310 G 0 0 RMIT - o ) | ComPZa
RAW SEW/INFLUENT  REQUIREME ; % i B Fkskok MG/L i =
BOD, 5-DAY SAMPLE 132.1 (26) (19) 0
(20 DEG. C) MEASUREMENT kKKK *kxkkkk Kokkskkk
00310 W 0 0 - . -
SEE COMMENTS BELOW | REQUIREMENT LY L #% | LBS/DAY!| 1 MeL |
BOD, 5-DAY SAMPLE 1321 1321 (26 (19)
(20 DEG. C) MEASUREMENT
00310 1 0 O Ak 0
EFFLUENT GROSS VALUE i LBS/DAY| MG/L |
pH SAMPLE (12)
MEASUREMENT i Fkokpokok
00400 1 0 O
EFFLUENT GROSS VALUE Kkkk U SU
SOLIDS, TOTAL SAMPLE (19)
SUSPENDED MEASUREMENT Fkkok koK koK kot dok
00530 G 0 0 - = e - ]
RAW SEW/INFLUENT bkl 1 TH
"NAME/TITLE PRINCIPAL EXECUTIVE OFFICER s dooument and all attadunems were TELEPHONE
d under ion or in dance with the system designed 07 586-0393
Scott Jeffers to assure that the qualified personnel proerly guther and evalute the information AREA
|Wastewater Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information DATE
submitted is, mthebenofnwlmawledmandbeheftrueaccurawandcomlm ! l
1 am aware that there are significant Ities for ing false 4 8
PED OR PRINTED including the possibility of fine and impri for kmowine violations. ym I MO [ DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 02/27/2005 through 04/02/2005. On March 3/24/2005 no effluent test results due to lab error, test invalid.

EPA Form 3320-1 (03-09) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 1 OF 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

MAJOR Form Approved.

(SuB 01) OMB No. 2040-0004
F - FINAL

EFFLUENT

*4% NO DISCHARGE [ 1
NOTE: Read instructions before completing this form.

KK

COMMENT AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

NAME: JUNEAY, CITY AND BOROUGH OF AK-002321-3 | | 001 A |
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER | | DISCHARGE NUMBER |
JUNEAU, ALASKA 99801
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR | MO [ DAY YEAR ] MO [ DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2005 | 3 | 1 TO | 2005 | 3 | 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SOLIDS, TOTAL SAMPLE 540.6 (26) 33.6 (19) 0
SUSPENDED MEASUREMENT KKKk KokAokKk Kok ok oKk 5/7
00530 W 0 © ' ONCE/ | - GRAB:
SEE COMMENTS BELOW mé/L | .
SOLIDS, TOTAL (19) 0
SUSPENDED MEASUREMENT HAHKKK 5/7
00530 1 O O | ' DNCE/ S ’ ) GRAB
EFFLUENT GROSS VALUE ‘ (| MGL | -~ MONTH | '
NITROGEN, AMMONIA SAMPLE N/A N/A 19 0
TOTAL (AS N) MEASUREMENT Foksrokkok 1/180
00610 1 0 O sEM;, ~f coMp 24
EFFLUENT GROSS VALUE ) U ANNUAL !
COPPER N/A N/A (19) 0
TOTAL RECOVERABLE MEASUREMENT kKK FkxkkK 1/90
01118 1 0 0 g | GraB:
EFFLUENT GROSS VALUE MO DAILY MG/L | “Q ’
TOXICITY NEOC TU's= N/A (2F) 0
M.galloprovinciallis MEASUREMENT ot ool Fkokok *RxkkE 1C25 TU's= N/A 1/90
TKG3P 1 0 0
EFFLUENT GROSS VALUE Fkkk
TOXICITY SAMPLE
S.purpuratus or D.excentricus *kkk FkkkAK N/A
TKF3N 1 0 0
EFFLUENT GROSS VALUE *akk )
COLIFORM, FECAL MF SAMPLE 0
M-FC BROTH, 44.6 C MEASUREMENT Fk kK Fokkkkk Kskkokokok
31616 W 0 0
SEE COMMENTS BELOW : &
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE
|prepared under my direction or supervision in accordance with the system designed 07 -
Scott Jeffers to assure that the qualified personnel properly gather and evaluate the information AREA
W, Utilities ibmitted. Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those persons directly responsible for gathering the information. the information DATE
submitted is. to the best of my knowledge and belief. true. accurate. and )t /
T am aware that there are significant penalties for submitting false information, REORPRINCIPAL EXECUTIVE
PRINTED including the possibility of imprisonment for knowing violations. ER OR A‘ ITHORIZED AGENT YEAR MO

The reporting period was from 02/27/2005 through 04/02/2005. On March 3/24/2005 no effluent test results due to lab error, test invalid,

EPA Form 3320-1 (03-89) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).

00434/981209 1904
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

MAJOR Form Approved.

(SUB 01) OMB No. 2040-0004
F - FINAL

EFFLUENT

*%* NODISCHARGE [ " 7] #x*
NOTE: Read instructions before completing this form.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER der penalty of la all attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907
Scott Jeffers w assure that the qualified personnel properly gather and evaluate the information AREA ,
Utilities Superi d bmitted. Based on my inquiry of ‘hc parsun or persons who manage the system, CODE PHONE NUMBER
or those persons directiv information DATE
submitted is, to the best of my knowledge and belief, true, accurate, and complete.
- 1 am aware that there are significant penalties for submitting false information, 2005 4 8
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER ORVAUTHORIZED AGENT YEAR MO DAY

NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 [ 001 A ]
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER | DISCHARGE NUMBER |
JUNEAU, ALASKA 99801
FACILITY: . JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR [ MO [ DAY [ ¥EaR [ MO | DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2005 | 3 | 1 TO | 2005 | 3 [ 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS
COLIFORM, FECAL MF SAMPLE 9 40 (13) 0
M-FC BROTH, 44.5 C MEASUREMENT Kokokok KAAKAK 1/7
31616 1 0 0 Vi # ; ONCE/ " | COMP 24"
EFFLUENT GROSS VALUE ; o ¥% Mi'100 WEEK
FLOW, IN CONDUIT, OR SAMPLE 1.3538 2.3740 (03) 0
THRU TREATMENT PLANT MEASUREMENT Fkkx
50050 1 0 O 76 T
EFFLUENT GROSS VALUE QUIRED MGD ok RAAKEE | KAokk
BOD, 5-DAY PERCENT SAMPLE 91.7 (23) 0
REMOVAL MEASUREMENT Hokokok Roksokkok Fkkkokok
81010 K 0 0 RM o %
PERCENT REMOVAL ) foialaiol | PERCENT
SOLIDS, SUSPENDED SAMPLE (23) 0
PERCENT REMOVAL MEASUREMENT KRk Fkodokkok KKK KK
81011 K 0 0 RE
PERCENT REMOVAL ool

COMMENT AND EXPLANATION OF ANY VIOLATIONS
The reporting period was from 02/27/2005 through 04/02/2005. On March 3/24/2005 no effluent test results due to lab error, test invalid.

(Reference all attachments here)

EPA Form 3320-1 (03-99) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).

00434/981209 1904 PAGE 30F3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ’ MAJOR Form Approved.

DISCHARGE MONITORING REPORT (DMR) (SUB 01) OMB No. 2040-0004
F - FINAL
EFFLUENT
%k NO DISCHARGE [XXXXX | ***

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) NOTE: Read instructions before completing this form.
NAME: JUNEAU, CITY AND BOROUGH OF I AK-002321-3 | [ REC-1 |
ADDRESS: 155 SOUTH SEWARD, [ PERMIT NUMBER T L DISCHARGE NUMBER |

JUNEAU, ALASKA 99801 R
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR | MO [ DAY [ year | MO [ DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2005 | 3 | 1 TO | 2005 | 3 | 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
| AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

COLIFORM, FECAL MF ‘ SAMPLE (13) 0

M-FC BROTH, 44.5 C MEASUREMENT Rk Kok KK KKKk kK kKK KKKk Kk ok skok ok N/A 1/30
31616 1 0 0 ‘ | e CE/MO -

EFFLUENT GROSS VALUE !

SAMPLE
UREMENT * HKokK
Fokkk
SAMPLE
MEASUREMENT * Kok kK
kKK
SAMPLE
MEASUREMENT * *kkok *k kKKK Fokkkokk sokkokkk | kKKK
» sokkk
SAMPLE
MEASUREMENT Kk Kk kokkskkk koo Kk kKK Kk kKK
skkk
SAMPLE
MEASUREMENT P T sk kokkk Kok ok k kK sokskkkk | KKKk
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with the system designed
Scott Jeffers to assure that the qualified personnel proverly gather and evaluate the information
Wi Utilities Superi dent itted. Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information \.”"~ DATE
submitted is. to the best of my knowledge and belief. true, accurate, and 1 i
1 am aware that there are significant penalties for submitting false information, SIGNATUR(gEjmlggPAL EXECUTIVE 2%\95 4 8
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER DR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hete) Y%
The reporting period was from 02/27/2005 through 04/02/2005. On March 3/24/2005 no effluent test results due to lab error, test invalid.

EPA Form 3320-1 (03-89) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 1 OF 1



' JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY
EPA REPORT _ _ . , March 2005

D V FECAL | Ammonia | Ammonia
DAY DATE TENP: - GColiform
F : 1100 mi | 1/180 days | 1/180 days |
SUN 27 40 1.7520 330 4822
MON 28 38 23070 102] 70| 56| 385 7408
TUE 1 40 1.7910 98| 73| 53| 205 4408
WED 2 42 17410 190 2759 109 1583| 101| 70| 52| 184| 2672 9 132
THU 3 30 1.9860 98| 72| 63| 264| 4373 40
FRI 4 30 1.9390 19| 74| 60
SAT 5 41 1.2020
SUN 8 38 1.4440 26| 2722
MON 7 39 1.4900 99| 71| 51| 316 3927
TUE 8 42 1.7150 98| 71| 47| 3s0] s006
WED 9 42 22930 94| 70| 58| ar8| 7219 3
THU 10 40 2.3740 93| 70| 52| 412[ 8157 R
FRI 11 41 1.5220 90| 71 58 )
SAT 12 42 1.3590
SUN 13 43 1,2640 174] 1834
MON 14 39 1.1700 101 70| 58| 100 976
TUE 15 38 1.0390 97| 74| 56| 128] 1002
WED 16 34 09710 o8| 71| 52| 118 95.6 10
THU 17 34 0.00 137 | 08770 79| 74| 59| 122 89.2
FRI 18 33 0.00 125 | 0.8280 100 74| 51
SAT 19 29 0.00 124 | 0.8390
SUN 20 27 0.00 126 | 08940 193] 1435
MON 21 32 0.00 136 | 0.8440 03] 72| 48] 152] 1070
TUE 22 40| o001 147 | 09510 107] 71| 42| 204/ 1618
WED 23 35 0.00 156 | 0.9180 06| 71| 38| 220 1684 13
THU 24 34 0.00 162 | 0.9580 103] 70| 40
FRI 25 35 0.00 166 | 08710 108 70| 45
SAT 2 43 0.01 172 ] 11720
SUN 27 40 0.5 17.7| 1.2540 225 2348
MON 28 35 022 178 | 1.2800 104| 70| 39| 248 2626
TUE 37 1.0590 100] 70| 48| 280 2473
WED 38 1.6030 100 70| 66| 305 4078 3
THU 39 1.5150 98| 70| 50| 314] s9es
FRI 34 1.0520 100] 68| 46
SAT 1.1080
47.3820 i e i
23740 | 190 | 2759 100 1583| 1| 73| e8| 412 s157 94| 13241 40
08280 | 190 | 2759 100] 1583 79| e8| 33| 100 89.2 04| 1321 3
1.3538 190 2759 109 1583 10.0 71 8.1 24.7 324.0 9.1 132.1 9
COMMENTS: s
[ _ss. [ 870 WEEK1| 292 | 4738 | 9.1 132.1 40
WEEK2| 33.8 540.8 3
1150 10
145.2 13
302.8 3
316.8 9.1 132.1 14
540.6 9.1 132.1 40




