NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DMR Mailing ZIP CODE:

99801

DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SuUB 01)
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *xx NO DISCHARGE [ ] *x
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 YEAR MO DAY
ATT: Joe Myers, WW Utilities Superintendent FROM 2009 7 1 TO 2009 7 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. C SAMPLE 19.9 0
MEASUREMENT oKk KKK * koK kKK Fokok kKoK K KKK
wooto 10 emme T T
Effluent Gross CUmkkkkR kFokkkk 1 ******
Oxygen, dissolved (DO)
Fok ok Kk kK *okkk KK *okokk kK

00300 10 [ PERMIF [l e e HM ......... : :.ﬁ\r ..........................................
Effluent Gross reeex | wooeks DALY MIN.] - #e0ek DAY MAX| | WEEKLY |
BOD, 5-day, 20 deg. C SAMPLE 55.6 55.6 8.1 8.1 0
MEASUREMENT kKKK
00310 10 U PERMIT 890 T E380 T sfd BEC{URSRS IR 60 gL B st
Effluent Gross - REQUIREMENT | MO AVG | DALY MAX | s u..n.*.**.** ..... MO AVG U>H_.< MAX | MONTHLY | COMP24
BOD, 5-day, 20 deg. C SAMPLE 244.0 0
MEASUREMENT ek kK k kK skk ok k Kk
00310 GO PERMIT B .
Raw Sewage Influent o .mmoﬁmmzmz._f - “*.*%%**_ 30><m e **.**.*.* .................... R 302.3.F<
BOD, 5-day, 20 deg. C SAMPLE 0
MEASUREMENT sk skok ok k
00310 W 0 ........................... T T
See Comments .H. CRkRKKFK sxkrk WKLY AVG] sk |01 ] -MONTHLY. -
pH SAMPLE 6.0 m.ﬂ 0
MEASUREMENT Sk %k koK ok k ok %k koK Ak kK *kkoKKkK kK
00400 10 OUCPRRMIT e e 260 85 SU- Emmx_o\_ém ............
Eflifuent Gross o .mchH.ﬂmZmz.ﬂ. . - kkokokkok .****** K kKKK MINIMUM | Fokkkok K %XHZCZ .................... GRAB
Solids, Total suspended SAMPLE 142 306 18 34 0
MEASUREMENT *odokokokk
00530 10 “PERMIT 690 1380 ibs/d 30 60| mg/L R R
; Efifuent Grags REQUIREMENT ZO ><m O>Hr< MAX . . FREAXK ZO ><m "DAILY MAX MONTHLY CcoMP24
I"NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed \ n ‘ eu o ‘ﬁ 907 586-0393
Joe Mvers to assure that the qualified personnel properlv gather and evaluate the information AREA
W/W Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those persons directlv responsible for gathering the information. the information Hw\lc e Mouewre b ____DATE N
submitted is. to the best of mv knowledee and belief. true. accurate. and complete Y ev’s
1 am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2009 8 10
TYPED OR PRINTED including the possibilitv of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY |

COMMENT AND EXPLANATION OF ANY VIOLATIONS
. i,m reporting period was from 06/28/2009 through 08/01/2009.

(Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used
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DMR Mailing ZIP CODE: 99801

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SuB 01)
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *xx NODISCHARGE [ ] »xx
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 YEAR MO DAY
ATT: Joe Myers, WW Utilities Superintendent FROM 2009 7 1 TO 2009 7 31
PARAMETER [l OQUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended SAMPLE 235.1 0
MEASUREMENT %k kK k kK *kokkk kK %k K % kK kK %k %k k ok ok >k kK
00530 GO CUTURERMIT L I Reg Mo g/l
Raw Sewage Influent " REQUIREMENT ' . RE LS R e S § . ****** ......... S
Solids, Total suspended SAMPLE 223.0
MEASUREMENT
00530 W0 ST SRS N 038
See Comments ”.”._.nmoanmzmz% e .<<_Ar.<. AVG |-
Nitrogen, ammonia total (as N) SAMPLE N/A
MEASUREMENT
00610 10 CPERMIT Reg: Mon , ] :
Effluent Gross REQUIREMENT: - |- MO AVG o ”.”.”****** ..... ‘MO AVG | DAILY-MAX| - Semi-annual |- COMP24
Coliform, fecal MF, broth 44.5 C SAMPLE 31 104 0
MEASUREMENT Sk kokk kK kK ok ok kok kK Kk Kk Kk
31616 10  Bu e PERMIT T T T T T L e
Effluent Gross oiuonacl BRossoR U B
Coliform, fecal MF, broth 44.5C
sk dk kK ok skokkkk ok
31616 W 0 LLUPERMIT | I o .
See Comments JRKKIRK [ %*%**&._....YSN_AG\ GEQ|. x¥kkxk .. .................. Weekly - GRAB:
Flow, in conduit or through SAMPLE H.wh.._.o 0
treatment plant MEASUREMENT FkkkkK FkkkAK Fkkkokk | okokkk
s0050 10 [0 s ER i 7SN I 50 I” ZQW_\Q ............................... N N A DS
Effluent Gross . REQUIREMENT - DAILY MAX | rerper | poeres noa__%%w, - ‘RCORDR
BOD, 5-day,percent removal SAMPLE 0
MEASUREMENT KKK KKk kK kKKK koK Rk kK ok kK Kk KKK K kK % %K kK
81010 K O ~ PERMIF EOE mm %
Percent Rermoval _NmOCmeszq. * koK KKK KRR KEKXK KR KKKK . —Sz O\o ﬂﬁ(_/\ - KK KKK .5k 2K K KK Percent 3033_< CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T certify under penalty of law that this document and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed ﬁ \«) \ \.0 ) o ,‘h. 907 586-0393
Joe Mevers to assure that the qualified personnel properly gather and evaluate the information AREA
W/W Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those persons directlv responsible for gathering the information. the information D\MN \v) - o DATE .
submitted is. to the best of my knowledge and belief. true. accurate. and complete. r\N\ s
I am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2009 8 10
) TYPED QR PRINTED including the possibility of fine and impnsonment for knowing violations OFFICER OR AUTHORIZED AGENT 1 YEAR MO DAY
I COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
! The reporting period was from 06/28/2009 through 08/01/2009. B
PAGE 2 OF 3

EPA Form 3320-1 (Rev.01/06) Previous editions may be used



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DMR Mailing ZIP CODE: 99801
DISCHARGE MONITORING REPORT {DMR) MAJOR $
(SUB 01)
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *ex NODISCHARGE [ ] »=¢
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 YEAR MO DAY
ATT: Joe Myers, WW Utilities Superintendent FROM 2009 7 1 TO 2009 7 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
AT VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended, percent SAMPLE 924 0
removal MEASUREMENT *kkkkk ok ok kK kK Kk >k k kK Kokkkkk Skok %k %k K K
81011 K o o [ vmw.z_:.. ............. : R % | 10 -
Percent Removal . REQUIREMENT . |- FAKRER HEFEKK | PERCENT | ..o -} “MONTHLY
{ NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document and all attachments were | TELEPHONE
{ prepared under mv direction or supervision in accordance with the system designed ! ﬁ . \ ie “ L 907 586-0393
Joe Mvers to assure that the qualified personnel properly gather and evaluate the information | / “ o AREA
m<<\<< Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the svstem. _ { __ CObE PHONE NUMBER
: or those persons directly responsible for gathering the information. the information a e E B DATE
| submitted is. to the best of my knowledge and belief. true. accurate. and complete | i s
| I am aware that there are significant penalties for submitting false information, _[ SIGNATURE OF PRINCIPAL EXECUTIVE 2009 8 10
; TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations L . OFFICER OR AUTHORIZED AGENT YEAR MO DAY |
- COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) “
' The reporting period was from 06/28/2009 through 08/01/2009. B -
EPA Form 3320-1 (Rev.01/06) Previous editions may be used PAGE 10F 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DMR Mailing ZIP CODE: 99801

DISCHARGE MONITORING REPORT (DMR) MAJOR $
{SUB 01)
UPSTREAM RECEIVING WATER
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) #%% NODISCHARGE [ ] ==
NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 REC-1
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: Joe Myers, WW Utilities Superintendent FROM 2009 7 1 TO 2009 7 31
PARAMETER R QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
.............................. EX OF ANALYSIS TYPE
.............. VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal MF, broth 44.5 C SAMPLE 1.0 0
MEASUREMENT ok >k %k ok %k kKKK kK ok kKK kK skkkokkk
31616 10 PERMIT , #/
Effluent Gross KKK KKK ML100

~a

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Joe Mvers
IW/W Utilities Superintendent

A
,
_

[ certify under penaity of law that this document and all attachments were

prepared under my direction or supervision in accordance with the system designed
to assure that the qualified personnel properlv gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information. the information
submitted is. 10 the best of my knowledge and belief. true. accurate. and complete

I am aware that there are significant penalties for submitting false information,

TYPED OR PRINTED

including the possibilitv of fine and imprisonment for knowing violations.

TELEPHONE
%A o liew of %07 586-0393 |
CODE PHONE NUMBER
DATE
Toe Myers -
SIGNATURE OF PRINCIPAL EXECUTIVE 2009 8 10 |
OFFICER OR AUTHORIZED AGENT . YEAR MO DAY

L.
|

COMMENT AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

' The reporting period was from 06/28/2009 through 08/01/2009.

EPA Form 3320-1 (Rev 01/06) Previous editions may be used

PAGE 1 0F 1




JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

Juneau, Alaska

........ |- Ammonia |. Ammonia -
................ as N- mgft | a5 N- ths/day!
AAAAAAA 1/180'days | 1/180.days
1l 852 0.03 152 0.7560 258 1627 16.6 6.2 2.6 16.0 101 18.0
2| 57 0.00 152 ¢ 0.7360 295 1811 17.1 6.3 3.1 20.0 123
3] 62 0.00 154 i  0.7920 16.8 6.2 29
SAT 4| 66 0.00 129§ 0.7840
SUN 5| 67 0.00 157  0.8140 240 1629 14.4 98
MON 6/ 70 0.00 16.1 0.8060 218 1465 185 6.5 34 15.2 102
TUE 7, 69 0.00 16.3 i  0.8250 643 4424 244 1679 18.5 6.3 2.1 12.0 83 8.08 56
WED 8 65 0.00 165 0.8970 186 1391 19.1 6.4 2.1 20.4 153 40
THU 9i 64 0.00 16.4 i  0.8780 237 1735 19.4 6.5 29 17.6 129
FRI 10 62 0.00 16.1 0.6750 19.9 6.7 3.2
SAT 11} 61 0.00 155 1 0.7120
SUN 121 83 0.00 148 | 0.7560 248 1564 16.4 103
MON 13/ 68 0.00 148 | 0.7230 268 1616 18.6 6.3 2.9 232 140
TUE 14| 83 0.00 14.8 1  0.7270 177 1073 19.0 6.3 3.2 224 136
WED 15; s7 0.13 148 07520 168 1054 19.3 6.3 2.8 15.8 99 14.0
THU 16{ 58 0.00 150 0.7470 275 1713 18.3 6.3 2.7 16.8 105
FRI 17! 56 0.26 155  0.8850 18.2 6.3 2.4
SAT 18 57 0.18 163 0.8180
SUN 19 57 0.36 17.4 i 12710 140 1484 21.4 227
MON 20{ s6 0.41 145 1.3880 218 2524 17.4 6.3 3.2 20.5 237
TUE 21} 54 0.32 18.5 | 1.1950 456 4545 16.7 6.3 3.0 18.0 179
WED 221 52 0.80 1921  1.8410 179 2748 16.7 6.5 3.1 18.5 284 104
THU 23| 55 0.47 19.4 | 1.3390 136 1519 16.6 6.5 2.8 16.8 188
FRI 24| 53 0.01 19.1 0.9890 16.9 6.4 29
SAT 25 56 0.00 18.1 i 0.8900
SUN 26f 59 0.00 17.4 | 0.8390 176 1232 12.2 85
MON 27% 61 0.02 16.6 i 0.8870 243 1798 17.0 6.2 35 152 112
TUE 28] 66 0.01 15.7 1 0.8020 32 214 17.8 6.2 3.6 14.4 96
WED 29, 68 0.00 14.8 |  0.8900 240 1781 18.1 6.0 25 12.8 95 17
THU 30 68 0.00 1421 07890 215 1415 16.1 6.3 27 13.6 89
FRI 31 67 0.00 140  0.6620 19.1 6.4 2.6
SAT 1, 62 0.00 144 | 06720
B QNM w._NmmO ............. P T T S e N D R RS PR
P 70 0.80 194 1.8410 643 4545 244 1679 199 6.7 44 344 306 8 56 104 N/A N/A
49 0.00 129 | 0.6620 32 214 244 1679 159 6.0 211 120 83 8 56 4 N/A N/A
59 | 0132 161 09195 235 1814 | 244 1679 17.9 6.3 30i 179 142 8 56 31 N/A N/A
No Inf Sample on 6 30-09 because of a bad suction hose
Copper N/A - jugll mgll i ibs
INH3 NA - mgll | 22 163 18
NH3 N/A  |lbs 16 13 ., 8 56 4
19 117 ] 14
19 ; L 104
....................... ab + A.N
R t

22 i




JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

0. : Jes D Css NPT : L FLOW. | DO i 85V - - S5 FLOW | FLOW ‘WASTE
- ma/L. 130 1 mad s i oSVE { markl 30§ maft. dbs,iSVEC T mat 30 - mafL nda MGD- | mig/L L300 L mo/L i apm | MGD A maft
SUN| 28 616 | 0.8870 616 | 0.8870 | _
mon| 29i  37] 270} 3840 25300 i 70 35| 280 | 4180 27540 | 67 | 364 275| 4000, 26420 69| 08| 500 630 627109029| 07 540 6710} 627)09029| 08| 5200| 6550| 1254 18058, 6550 | 0.0158
TUE! 30 211 250| 3860 25432 | 65 190 300 | 4090 : 26047 | 73 201 275| 3975. 26190 9] 09| 400 5310 630]009072{ 05 400 5830 630/090721 07| 4000, 5570 1260 | 1.8i44: 5570 1009 |0.0217
WED| 1. 21| 250| 3880 25564 i 64 23] 250 | ao70i 2ese | 61 221 250l 3075 26100 63 09! 400 s290. 630]09072| 06 400 se10) 627 00029) 08! 4000} 5450] 12571 181010 5450 897 | 0.0197
THul 2 191 50| 394025959 | 63 | 18| 300 | 4070 26816 ; 74 191 275 4005i 26387 6| 07| 350, 4820 709|1020| 06 400 5160i 709|10210| 07| 3750, 4990| 1418 20419 4990 _ 493 0.0118
FRIL 3 21| 300| 407026816 | 74 . 14l 300 | 4230 27870\ 71 18| 300l 4150i 27343 72l 07| 400 5310 639109202 08 400 5460 640 09216| 08| 4000| 5385| 1279 18418 $385| 53000118
saT! 4 . 616 | 0.8870 617 | 0.8885 1233 ] 17755 o 00195
sunl s 626 | 0.9014 628.| 0.9043 1254 | 1.8058 1 0.0198
MON| 6 16| 260! 3950 26025 | 66 15| 290 65 16| 275| a0 27738, esl 07| 370 4970 629.09058] 04 300i 6170 631/09086| 06| 3800| 5570 | 1260 | 1.8144 5570, 1926 | 0.0415
TUE| 7. 18| 250 3860} 25432 i 65 20| 300 7% 19| 275| 3905, 257280 70| 08| 350 4810 65909490 | _ 04 _400. 5030 661 [ 09518 06| 3750 4920} 1320 19008, 4920 | 1458 [0.0355
WED| 8 14| 25| 4140 27277 i 60 15] 250 54 15| 50| 4370 28792 571 06) 350, 5110  658|09475| 04 400 L 05| 3750 5400| 1316 18950 5400 | 1045 | 0.0232
THUL 9l 20| _2s0| 3820 25168 | 65 1.5 250 64 18] 250) 3875i 2553t 65| 06| 400 5630 650|093601 04 400 05| 4000 5655 1302| 18749 5655|1084 | 0.0230
FRI| 107 18| 250] 3850 25366 | 65 12| 300 7 1.5 275| 3875} 23531 71, 04| 400 5770 s593)08s39) o021 400 5520 03| 4000 5645| 1186 | 1.70781 5645 111500237
SAT| 11 670 | 0.9648 1340 | 19296 00276
SuN| 120 4 4o 648 | 0.9331 643 | 0.9259 1201} 1.8590% | 00158
MON| 131 140 200 3520 23192 ; 57 171 250 | 3490 22094 0 72 161 2250 3sosi 23003 e4| 06 63309115 04 400) 5230}  63509144| 05 5020 | 1268 | 1.8250% 5020 |  1107.] 0.0265
TuE| 14i 29| 2501 335022072 75 [ 16| 250 | 343022509 | 73 23| 750/ 3390) 22335 74 08 620|09058] 07 300 3980: 63209101 08 4020 | 1261 | 1.8158: 4020 927 | 0.0276
WED| 15 20) 2500 3230121281 77 i 16] 250 | 332021874 ! 75 1.8 250 3275) 21578 76/ 09 61908914 08 300} 4330 618 09 4245 | 12370 17813; 4245 1118 0.0316
THU| 16 19| 200! 32100 21349 | 62 1.7] 250 | 330:22072 ¢ 75 1.8 25] 32800 21611 68 09 63309115} 05 350 4620 07 4s75| 1262 | 18173 4575 | 985 | 0,058
PRI| 170 2210 2000 2730 17987.. 73 161 250 | 328021611 0 76 19| 275| 3005 19799 75l_08 59708597 | 05! 300 4100 07 3860 | 1194 | 17194. 3860 6351 0.0197
SAT| 18 i 588 | 0.8467 1181 | 17006 0.0276
SUN! 19 o 594 | 0.8554 1194 | 17194 00257
MON| 20 29| 200| 289019041 : €9 i 3] 230 | 3160 20820 i 73 30| 215| 305! 19931 7 0s 4610 62408986 | 05 340 4620 0.6] 3450| 4615| 1251 | 18014} 4615 988 | 0.0257
TUE| 21i 29| 2100 3020 19898 . 70 28| 230 | 319021018 | 72 | 291 220 3105 20458 71| 07 5930  671009662) 05, 4400 S370 06] 4350 5650 1352 19469 seso| 1116 0.0237
WED| 22 13| 300| 3070 26157 | 76 1.2} 300 | 420i27738 | 7 131 300] 4090 260471 73| 04| S50 6300 65409418 Q2 550 6280 03] 5500 6290 1310 1.8864} 6290 1450 | 0.0276
THUl 23i 29| 250l 36001i23719 0 69 i 28 350 80 | 29| 300] 3080i 26223 75| 06| 600 6750 688109907 031 600 5640 05! 6000 6195) 1382 1.9901 6195) 2040} 0.0395
FRI] 24] 28| 300| 3780:24905 : 79 | 20| 300 | 4190 27606 i 72 24! 300 3085i 26256 75| 07| 550 6730 64809331 04 600 6800 06] 5750 6765] 1302 18749 6765 1893 | 0.0336
SAT| 25 632 | 0.9101 1270.| 1,828 00276
SUN| 26 L 614 | 0.8842 615 | 0.8856 1229| 176981 0.0375
Monl 270 201 270 3500 23060 | 25 24180 . 76 | 23| 275 3585 236200 77 0B| 450 5560 621 07! 450 s710. 627109029| 08| 4500 5635| 1298 17971 5635 | 946 | 0.0201
TUE| 28, 22| 260| 3880 24246 24| 280 25432 | 73 2.2} 70| 3770° 24839 720 08! 400 4880 5681 08179| 0.8 350 4550 572 | 08237) 08| 3750 4715| 1140 16416} 4715] 1087 |0.0276
wepl 290 19l 250| 3610 23785 | 69 . 151 300 24114 |82 17} 275| 3635 2msol 78] 11| 400 4890 i 5560 08006| . 04: 400 5130) 551107934| 08 4000 1107 | 15941 5010 1155 ] 0.0276
250 | 3420 22533 0 73 | 15| 250 23017 | 89 16| 250 3s35i 2325t 71| 04| 550 62800 592 08525| 06 550 6170} 392108525\ 05| 5500 1184 | 17050} 6225 | 1435 | 0.0276
250 35200 23192 . 71 . 161 250 24575 . 67 14 250 0.6 3500 4685 1115| 1.6056. 4685! 926 0.0237
. . | uos|oase2 | ooy
594555 | 632637 | 63.063 | 132640 | 28227 | 0.8725
300| 4140 27277 79 _ 35| 350 30308 300 1418 2.0419 6765 2040 | 0.0415
200 2730 : 17587 B 57 ; 1.2 230 20820 54 1.3 215 : : 1105 1.5912 3860 493
491 3610 23782 69 190 274l 341: 25305’ 710 20 261 3725 24544i 70 07) 4040 5250 900 | 05} 416 5362 1 09022 1251 | 18018 5306 | 1129 | 0.0249 |
COMMENTS: L - T ]
;




INATIUNAL FULLU TANT DIDUNAROE CLIVIENATIUN O TO 12V (NFULED)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

IRV Rre v

OMB No. 2040-0004

NAME: JUNEAU, CITY AND BOROUGH OF AK0023213 0018 DMR Mailing ZIP CODE: 99801
ADDRESS: m@w_wmwu»xnm@w%«m PERMIT NUMBER DISCHARGE NUMBER Mw,_%mmo: $
FACILITY:  JUNEAU, CITY AND BOROUGH OF MONITORING PERIOD COMBINED SEWER OVERFLOW
LOCATION: u_ mﬂ_omwﬂ»ﬂm _Mwm% MM/DDIYYYY MM/DD/YYYY External Outfall
ATTN: JOE BUCK, PUBLIC WORKS DIRECTO FROM 07/01/2008 To 07/31/2008 No Ewo:ma.w&
PARAMETER QUANTITY OR LOADING _ QUALITY OR CONCENTRATION NO- | SREQUENCY, | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate e SAMPLE.
oo xm%,mmuhmzq Feo o igard e | oo |
Flow rate g SAMPLE
Soa Comments REGUIREMENT Brror | M Dioetng | CALOTD ©
Flow rate e SAMPLE
mwwm%oﬂmsmam xm%%wuhmzq VoAE DALY WX els o o_mwﬁmé RCORDR
BOD, 5-day, 20 deg. C MEASUREENT
Son Comments REGITeNT | MOAVS DALY Wik " VAV paLY | Dioenng | oRAB
BOD, 5-day, 20 deg. C ME %%_uﬁﬂ_.,mmzq
Q0310Q0 e REGUINMENT IV DALY X 1o o AVG DALY WX mo/- pihen | craB
BOD, 5-day, 20 deg. C ME %%c,\__ﬂﬂ_%mzq
MMM;%%%:%G mm%cm__m__,m\ﬁmZA _Mww.»\/_w o: wmﬂn@\_@ﬂ e o _%m. >_<_%m wmﬂuv\_@_w ot O_m%g—%msm owvm
Solids, total suspended Zm%m.kcz*_ﬂ_umr—“_mmz.ﬂ il
S ommments REGUIREMENT prvs DALY WX " VO AG DALY X ot Discharging |  CRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER , \\w TELEPHONE ﬁ>.—.m ¢
U\;m.um Em w\mVNh E\ Qb\\mm:__wmwai ﬂz_"mmgw_ ek s o e s o s SIGNATURE OF PRING(PAL EXECUAIVE OFFICER OR &bﬂ;%@\bwﬂw M\“\\b N
TYPED OR PRINTED / AUTHORIZED AGENT AREACode | NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
P . N-11Q - N-11. 2R = N-15. 1RECORD REASONING FOR EACH OPENING
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. o Page 1



NA T TUNAL FULLU TANT VIDUMARKUOLE CLIVHNATIWVN OTO 1 ENE{NFUED)

PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different]

DISCHARGE MONITORING REPORT (DMR)

IRV T e

OMB No. 2040-0004

NAME: JUNEAU, CITY AND BOROUGH OF AK0023213 001B DMR Mailing ZIP CODE: 99801
ADDRESS: 5433 SHAUNE DRIVE
JUNEAU, AK 99801 PERMIT NUMBER DISCHARGE NUMBER _A,\_m”%uwo: $
FACILITY: M_Mwomwm»m__mﬂ o>nw BOROUGH OF MONITORING PERIOD COMBINED SEWER OVERFLOW
LOCATION: | ENEAU. AK 99801 MM/DD/YYYY MM/DD/YYYY External Outfall . X
o Discharge
ATTN: JOE BUCK, PUBLIC WORKS DIRECTO FROM 07/01/2008 T0 07/31/2008
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. ) SAMPLE e . .
Coliform, fecal MF, MFC broth, 44.5 C MEASUREMENT
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wwwk_%ohwsm:mam wm%—mm_,m;hmzq WKLY AVG MO AVG DAILY MX Dmm%_www:m ’ GRAB
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Coliform, fecal MF, MFC broth, 44.5 C MEASUREMENT
ki okl skl Req. Mon. Reg. Mon. Req. Mon. #/100mL
Sea Camments REGUIREMENT Wil AV MO AVG DAILY MX Discharging | GRAB
) . SAMPLE exrra .
Duration of discharge MEASUREMENT
81381 P 0 PERMIT Frre—r Req. Mon. poc P When
See Comments . | REQUIREMENT EVNTTOT Discharging | CALCTD
. . SAMPLE
Duration of discharge MEASUREMENT
m;-wmA o O vmwg—l—l khkRk mmﬂ. go: 3:-_ Tk RAE wkR kAR HHKAN HAKKKK <<T-m_J
See Comments REQUIREMENT EVNT TOT Discharging [ CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER m m M M TELEPHONE DATE
“_ — ; oy knowledge and belle, rue. accieate, and complete K Qb.w \.wmm ub.WQ.W %\“\\b &
(o] & EM\@W S\& tmmubg tring false information. including the possibility of fine and ::E.zﬁ:.s: :i:e:__r SIGNATURE OF v IPAL mxm&._._<m OFFICER OR —\
TYPED OR PRINTED om_ch AGENT AREA Code NUMBER MMIDD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
£ _N-11Q = N-11, 2R = N-15. 1RECORD REASONING FOR EACH OPENING
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. o ) 7DWGM
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)
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NAME: JUNEAU, CITY AND BOROUGH OF AK0023213 001B DMR Mailing ZIP CODE: 99801
ADDRESS: 5433 SHAUNE DRIVE

JUNEAU, AK 99801 PERMIT NUMBER DISCHARGE NUMBER MAJOR $ P

JUNEAU, CITY AND BOROUGH OF (SUBR O1)
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