NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DMR Mailing ZIP CODE:

99801

DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SuB 01)
External Outfail
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *x% NODISCHARGE [ ] w=
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 3<m_,m. WW Utilities Superintendent FROM 2009 9 1 TO 2009 9 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
[P VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. C SAMPLE 17.9 0
MEASUREMENT Aok kokokk ok ok ok FKKK ok K kok oK FoKoK K KK
00010 10 Ceewm f T T b o b e o o] REPORT | deg.C ST
Effluent Gross REQUIREMENT. | 1| koK ok **.*”%&x. e S ***M*.*.*.. U HORIORAK L RAOR K HOR ‘DAILY-MAXT - WEEKDAYS GRAB
Oxygen, dissoived (DO) SAMPLE 2.8 7.3 0
_<_m>mcmmz_mz._. Fokok KKk ok K AOK K ETT ekokok %ok
00300 10 — — - S Simssees Koo s S el . g
Effluent Gross : ******._ *kokk | DAILY MIN. v . CWEEKLY -| -~ GRAB
BOD, 5-day, 20 deg. C 37.7 wu N 0
Fdok ok K ok
00310 10 T 8w | 1380 | byd [ 80 [mel T
Effluent Gross REQUIREMENT MOAVG | DAILY MAX |- VG- O>=.< MAX| 3 N - MONTHLY | COMP24
BOD, 5-day, 20 deg. C SAMPLE IS 0
MEASUREMENT Fokokk kK *KokK FAoK K kK Fok kK koK
00310 GO BTSRRI S S RO TSNS mg/L : .
Raw Sewage Influent w.moﬁzmz,mzq : KRR T HRRERK | kR KKK - MONTHLY |~ compaa
BOD, 5-day, 20 deg. C SAMPLE 0
3m>mcmm3mz._. ok ok 2k K X ok K %k Kk Kk kK ok Xk
00310 W 0 - vmwz_d, - Howw ..... - = a1 . : Am m e ey g |
See Comments “REQUIREMENT. .<<_A_..< ><m HEAAOK K o rERdk ) WKLY AVG | dxkkxs MONTHLY COMP24
pH SAMPLE 6.0 7.0 0
MEASUREMENT FoK KKk k *okkokkok *okkok *oK Kk KK
00400 10 “PERMIT . o 6.0 B 8.5 Su WEEKDAYS -
Eflifuent Gross mmosmmzmz,ﬁ ROk F K Kok ok ok ok kpkrk | MINIMUM - xrprkk [ MAXIMUM . ) GRAB
Solids, Total suspended SAMPLE 151 445.5 13 23 0]
MEASUREMENT FRFA KK
00530 10 __ PERMIT 690 1380 Ibs/d 30 60| mg/L
Efifuent Gross REQUIREMENT MQ AVG DAILY MAX AR K MO AVG | DAILY MAX MONTHLY COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of faw that this document and all attachments were TELEPHONE
d und direct d ith the system d d 586-0393
Joe tvers , mwﬁwﬂw Mm%ﬁmnm&wwwwmmuwwd_“=m.ﬁ and Mm__sa% ﬁggg @ES\?CML ﬁ Jn.u»mmc.ru ?l%%%oc -
ilities Superintendent submitted. Based on mv inquiry of the person or persons who manage the system, ; £ HONE NUMBER
th sons directty ible fc thering the infc iont. the infi i Am DATE
e e bt of o Knouwleoe aclbelif. tre. aceurate. and compiete. | X1 FE.( of I Y
) 1 am aware that there are significant penalties for submitting false information. SIGNATURE OF PRINCIPAL EXECUTIVE 2009 10 9
TYPED OR PRINTED includi e possibility of fine and imprisonment for knowing violations. QFFICER OR AUTHORIZED AGENT YEAR MO DAY
+ COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
' The reporting period was from 08/30/2009 through 10/03/2009. o o
PAGE | 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) *rx 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
ATIT: Joe 3<ma~ WW Utilities Superintendent FROM 2009 9 1 TO 2009 9 30
PARAMETER OUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
LR VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended SAMPLE 200.6 0
MEASUREMENT R oK % Kk ok % 5k Kk Kok 3k sk 5k K KK ¢ ok 2 kK Kk %k %k ok
00530 GO T EEEEE S eq. Mon || mg/L oo S3e8RaRR:
Raw Sewage Influent : .meEmemz._., ****** DRRAAAK T AR AORRK T HOR R R K AVG Rk &Rk Zo:ﬁ..? - COMP24
Solids, Total suspended SAMPLE Now.m 0
MEASUREMENT AR KK soRkdRk | dokokRkok kKKK
00530 WO PERMIT 1 1035 f b T B |
See Comments REQUIREMENT | WKLY AVG | wxmrx | shpnr HRRREH ”  Monithly | cOMP24
Nitrogen, ammonia total (as N) SAMPLE 2.3 2.3 0.3 0
Kok ke kK k >k 3k sk ok ¥k
00610 10 vt | Req.Mon, | RegMon | B | | Req.Mon, | Req. Mon, | mal T
Effluent Gross v.xmoszmz.mz._‘ 1 MOAVG ) DALY MAXC [ oelokkk MO AVG | DAILY MAX o SR ‘Semi~annual | COMP24
Coliform, fecal MF, broth 44.5 C SAMPLE 89 0
MEASUREMENT kokok ¥k %k % ok K %k 5k 5k K kK 5K K kK sk ok kok ok
31616 10 PERMIT L p e e 400 ) 1200 ) #100/m) , - s
Effluent Gross - REQUEREMENT | 3kaok 1 sksoklok. | olkioRakac ] L oackiokkk s L MONGEQ U>H_.< MAX Weekly GRAB
Coliform, fecal MF, broth 44.5 C SAMPLE 89 0
3m>m¢ﬂm3mzj_. L2 3 3 2 2 3 %k % K ok Kk Sk kKoK ok EE 3 3 23 kKR Kk kK
31616 W O _ummZE. o : . - . . .. T .‘ , . mOO : . - | #100/ml
See Comments PmOCH_NmZmZ‘_.. : ****** : *** K% *****.*” KK AOK K <<—A_|< mmo K ok 3 e Ok <<mm_n_< mmN)m
Flow, in conduit or through SAMPLE 1.3035 2.4280 0
treatment U_m_.: MEASUREMENT 5 K 3k ok Kk k & 3k ok K Xk ¥l ook %k K K % ok Kk ok dk KK
50050 1 0 CPERMIT 4276 | 6.0 Mgal/d _ o
Effluent Gross REQUIREMENT MO AVG DAILY MAX HAKHKK e Kok KKK Continuous | RCORDR
BOD, 5-day,percent removal SAMPLE 98.1 0
MEASUREMENT X %k ook K SOk K KOk % % K ok ¥ k% ok ok Kok X ok % % X % X koK%
81010 K O PERMIT 85 %
Percent Removal _NmO.CHmm_SmZ._.. * ok %k ok kK Rk K kKoK K K Kk 3.2 % RMV EE LS 23 XX K*kkX | pParcent ZO:_“.:Z CALCTD
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were N TELEPHONE
prepared under my direction or supervision in accordance with the system designed ?\(C(\n(w m gl\ 907 586-0393
Joe Mevers 1o assure that the qualified personnel properly gather and evatuate the .m.monsm:on - ?\f n\%UmM PHONE NUMBER
W/W Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the svstemn , \
h directt ible for eathering the information. the informati oS [ DATE
T bea oo Knculdue and belie. e, sccurte.and compiete. | U0 bt Mm e My
1 am aware that there are significant penalties for submitting false information. SIGNATURE OF PRINCIPAL EXECUTIVE 2009 10 9
L TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR L MO DAY
. COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here’
| The reporting period was from 08/30/2009 through 10/03/2009. L i S
PAGE 2 OF 2

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) *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 z_,aaN ww S___gmm Superintendent FROM 2009 9 1 TO 2009 9 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended, percent SAMPLE 93.6 0
removal MEASUREMENT AR KK Kokokdokk KRRk K oAk K KA KKK
81011 K 0 0 CeRRMIT | 8 | R % e SR
Percent Removal CREQUIREMENT | | sokioks L kapnk || kkkRk | MN Op RMV. | B%kkkx | Fksr | pencan MONTHLY | CALCTD
| NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and alt attachments were TELEPHONE
prepared under my direction or supervision in accordance with the svstem designed A i mv @% 907 586-0393
Joe Mvers to asstre that the qualified personnel properly eather and evaluate the information : AREA
W/W Utilities Superintendent submitted. Based on mv inquirv of the person or coqmozmmsﬂro manage the system. ¢\F\r> g S CODE vI%zm NUMBER
or those persons directly responsible for sathering the information. the information Q+ N wﬁ X DATE
mngzmamw to the best of mv knowledee and belief, true. accurate. and nc:.c_m._m g %
1 am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2009 10 9
TYPED OR PRINTED R F, OR Al IZED AGENT } YEAR MQ DAY .
“ COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all ::E::R:? F{S
' The reporting period was from 08/30/2009 through 10/03/2009. o i S
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. TPAGE 2 OF 3




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) *xx NO DISCHARGE [ ] »x
NAME: JUNEAU, CITY AND BORQUGH 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 3<ma. WW Utilities Superintendent FROM 2009 9 1 TO 2009 9 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
anE VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal MF, broth 44.5 C SAMPLE 4.0 0
MEASUREMENT ookt ok KA KKK kR ok kAR
31616 10 T PERMIT ERRRR IRannees T T Req. Mon, | #/ Monthly | ~ GRAB
Effluent Gross . REQUIREMENT. AR ROk ok kokkolokk L DATLY MAX | ML100 : :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T certify under penalty of law that flus document and all attachments were | o~  __  —~ |___ TELEPHONE
prepared under my direction or supervision in accordance with the system designed @U/EU 907 586-0393
Joe Mvers 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 directiv responsible for gathering the information. the information % % % DATE
submitted is. to the best of mv knowledge and belief. true. accurate. and complete &
T am aware that there are significant penalties for submitting false information. mmmz\ﬁdzm OF PRINCIPAL EXECUTIVE 2009 10 ) 9
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations . OFFICER OR AUTHORIZED AGENT . YEAR MO DAY
' COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herei
. The reporting period was from 08/30/2009 through 10/03/2009.
PAGE { OF |

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.




JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY
September 2009

EPA REPORT - Juneau, Alaska . mber2009
EFFLUENT

ﬂ Coliform fﬁ as N-mg/l
! \ﬁtl M*L»oo mi _ 1/180 days

e
M ..

v RAIN HIGH:
TEMP: | FALL “FIDE:
| INCHES | FEET

sk L

3D SS RS I : 8

TILEFFL| g

_ MGD- | gt | BS 1 mg/t:

ABS. L malt | !

0.00 13.7 | 1.0730 2| 1| ] . 70 ,4 —

0.00 145 | 09180 215 |
1 o000 138 | 09040 | 224
0.00 15.4 |  0.9290 348

oo | 181 226

0.09 16.5

000 | 168 00920 l

002 | 172 0.9440

0.00 173 Eg
0.03 172 | 08330 | 243

0.30 168 | 12400 226

0.53 14010 | 202 |
[ 145 11030 180 ~
154 | 08800 | 238 | A . . . . o ]

68| 10030 22| tees| L M )
62| 16710 28| 77 l«ilﬁ . .
{78 1.31%0| 178 T2 I E— 174 6.3 . . ‘Tf!f{\‘l -

18.7 | 1.2440 T _}.\LI\ 14.2 6.4 I D ».\ilf\, _ 1!_! 11111 4_

192 1.2510 [ DA S . . . [ W N IR
19.3 1,8530 133 Ncmw . . . 232 ﬁ\‘\\\i “.Wll\LﬁTf\Lf‘l I

!

|

s N bs/day
17180 days

I WEATHER | \__leﬂmm‘zﬂmwwa!\‘_p o TOUEFFLUBNT
T B R BOD. | BOD. Do [ ss T oss T BOD. [ BOD | FECAL | >33%_m\%>w§m:_m.,
&

"

188 199 9910 | 102 ._|||T I 172 62| 389 176 |q|\|+l‘\

179 18500 155 2391 . 39| 152
, 43| 220

L e

_16. ag, 2.4280 160 | 3240 ,rr\wl,: Lyl S

15.2 | 1.7270 134 1930 | REEY 4 X B ) R R
1#1 | Jr | } o
13.8 | 1.9080 i , _ . )

127 1.8860 L

_ves L e L aed S —— U - —, - . — _— e -
, ! _ w ﬁ !
Tﬂw&T? Nlull\{ﬁ 0.00 (\u.mlﬁ _0.8570 11%@%%\\ ““““ e 3| : : : 8 b a
L. UE | 29] 41 xTiohE%#le. Cas30) 207 | 1981 L mE e [ RS E
| WED | 300 43 V 1.03 %X 47| 19650 126 2085, | - 13, . . R N - N o
- 2085 | | R R ‘A.‘Lﬁlxaj

CTHU | 1 45| o019 lt\\ﬁ 1200 51, s Lo 12 5] R

TFRRL | 2 42 | o | 163 08470 x\lMHT\iLT? - ‘# N . BT R T R A SR N — Qf
| |

ear |3 e oo 174, oeoa0] i

TOTAL | 784 | i 446250 [ R

i MU S ENRE A Kot :

 MAXIMUM g0 ' 103 ! 193 24280 348 3240 264

TRNIMUM 41 000 124 08280, 102 1271 284,

MWERAGE | S1 | 0205 . 182 1305 2010 2O 264 .

. _M ............... . “Weekly
“ o\ommzoiri, “,.1;1 T | Boo| 1SS | 0D |Coliform
bs Geo. Mean|

| >
i BOD. 08 | Copper s
| ss | ooa | INH3 .38

N i




INATIUNAL FULLU AN T DIDUMARULE ELIEVINA TIUN DTD 1RV NFUED)

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

NAME: JUNEAU, CITY AND BOROUGH OF
ADDRESS: 5433 SHAUNE DRIVE

JUNEAU, AK 99801
FACILITY: JUNEAU, CITY AND BOROUGH OF
LOCATION: 1540 THANE ROAD

JUNEAU, AK 99801

ATTN: JOE BUCK, PUBLIC WORKS DIRECTO

DISCHARGE MONITORING REPORT (DMR)

AK0023213 001B

PERMIT NUMBER DISCHARGE NUMBER

FROM

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

09/01/2008 TO 09/30/2008

IRV RV

OMB No. 2040-0004

DMR Mailing ZIP CODE: 99801
MAJOR $
(SUBR 01)

COMBINED SEWER OVERFLOW

External Outfall
No U,wo:mqmmg

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | EREQUENCY | SAMPLE
, VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate g SAMPLE
omwwm%oﬂm:mam _wmﬁ.._.u_,“m___w__.m\__ﬂ__.mz._. M/wm.,_._,m_qn%.w Moste o o U_m%.wwm:m + CALCTD
Elow rate e SAMPLE
wwwﬂoﬂwaam mm%_mmuﬁmzq AT TOT Moste ‘ gm%_wwws@ CALCTD
Flow rate g SAMPLE
mwwm%om:m:m:”m _ﬂm%—.__m_w__,mﬁ.mz._. _w,\_mm.»_,,\_% m wmﬂ_n@@ﬁ Moste o ) o o Dmmm,“.wmﬂm,:@ RCORDR
BOD, 5-day, 20 deg. C ME %%cﬁ_um_%mzq
Son Comments REGUIREMENT VOAS DALY WX i VO AVS DALY ¥ i Discharging | GRAB
BOD, 5-day, 20 deg. C ME %%cﬁﬂ_.,mmzq
See Comments REGUREMENT | MOAVS DALY W > WoAE | B | ™ Discharging | ORAB
BOD, 5-day, 20 deg. C ME %%c,vﬂ_%mzq
See Comments REGUIREMENT | MOAVS DALY W " WonE | oAV | ™ Disearging | ORAB
Solids, total suspended gm%%cﬁﬂ_w“_mmz._. i
See Commens REGUREMENT | MOAVG S weas | s | T ischarging | ORA®
/)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER K TELEPHONE DATE
B hose persons directly responsible — .
\(mlm ?w..xMNW E \ & M upPef mm_ﬁ_m“%ﬁ_x.g_uwmmmﬂ,ﬁ_mr.u_w.ﬂ_,__pwﬂ.rw " SIGNATURE OF LM\ZN /AL EXECUHYE OFFICER OR 777 “%m 5is 7 W\&& 7
UTYPED OR PRIITED AUTHORIZED AGEN AREA Code NUMBER M/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
P EN1G - N 11 2R = N15 TRECORD REASONING FOR EACH OPENING
EPA Form 3320-1 {Rev.01/06) Previous editions may be used T Page T



INATIJINAL FULLU TAN T DIDUMAROE CLHVIINATIUN O T 1 £V (NFULED) o ppE UYLy

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

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

NAME: ,_czm>c_ CITY AND BOROUGH OF AK0023213 0018 DMR Mailing ZIP CODE: 99801
ADDRESS: ,m_mw_wmwuwxwww%y\m PERMIT NUMBER DISCHARGE NUMBER MAJOR $
FACILITY:  JUNEAU, CITY AND BOROUGH OF MONITORING PERIOD Aom%mm_mwvo SEWER OVERFLOW
LOCATION: u wﬂomwﬂ»ﬂm _Mm%% MM/DDIYYYY MM/DDIYYYY External Outfall
ATTN: JOE BUCK, PUBLIC WORKS DIRECTO FROM 09/01/2008 0 09/30/2008 No c.mn:mamg
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | SREQUENCY | SAUPLE
‘ VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended ME >m%_.__<__~vmr_,mmz._. . i
ss0Q0 REGUINETENT S Ave | DALY M e - MeAG DALY W molt pionen o | oRa8
Solids, total suspended ME %%:,Pﬂ—,“_mmzq Rk
QS3OR 0 s REGUIREMENT NS DALY MX ol o Ave DALY WX molk pimen o | oras
Coliform, fecal MF, MFC broth, 44.5 C | e AStIREMENT
Coliform, fecal MF, MFC broth, 44.5 C | ye At earENT
Coliform, fecal MF, MFC broth, 44.5 C | ye AatNEREENT
7 I R I I I I e I N I
Duration of discharge vE SAMPLE
mwwwmmOﬂdm:mzﬁm zm%_“m_w_—,m;ﬁmzq W/wn_,._._,m_m? " h Qm%ﬁwmim CALCTD
Duration of discharge e SAMPLE
s a0 remwT Fec o —- — T
/)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 i ,_A_n,_m@m__, TELEPHONE DATE
} 1 thosc persons dircctly responsible for gathering the formation suhm: ) .
\(m;m %\N YERS E\ () Super | o s A i i e entionosis ) oL TURE OF PRIGEIPAL EXEZUTIVE OFFICER OR Fo7 SHE-0393 \DA\@\\D 7
TTYPED OR PRINTED AUYHORIZED AGENT AREA Code NUMBER M/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
M NG11G = N T 2R - N 15 TRECORD REASONING FOR EACH GPENING

£PA Form 3320-1 {Rev.01/06) Previous editions may be used Page 2



INA HUNAL FULLU TAN T VIDUMARUVE CLIVIINATIUN S TO HEIVE{NFUED) M (S

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location ff Different)
NAME: JUNEAU, CITY AND BOROUGH OF AK0023213 001B DMR Mailing ZIP CODE: 99801
ADDRESS: 5433 SHAUNE DRIVE
S R o000 PERMIT NUMBER DISCHARGE NUMBER Mﬂ;%mmo: $
FACILITY: “Mwomwm\wm__mﬂ wnw BOROUGH OF MONITORING PERIOD , COMBINED SEWER OVERFLOW
LOCATION: - \SNEAU, AK 99801 MM/DD/YYYY MM/DD/YYYY External Outfall
No U.mo:chw_ M_
ATTN: JOE BUCK, PUBLIC WORKS DIRECTO FROM 09/01/2008 To 09/30/2008
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION X | Granarvas | “TvpE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Duration of discharge ME %%C,P_ﬂm_.,“_mmz.ﬁ PO . U o exrren
81381 RO SERMIT Rea Won. — — —
See Comments REQUIREMENT EVNTTOT Discharging | CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e ety gathr and TELEPHONE DATE
—_ \ Kroniedgs ond bkt Z il Sy A ‘
! L A - nowledge and bel i Ll %, Q\ul\ GM&\“.\ \\0 ® BQ
JOE Tb VERS E Em.:wmw SIGNATURE OF P ,\n_;_. EXEGHTIVE OFFICEROR [ 7+ 7 7
/'PED OR vm_z,_.mc IO_N_Nmo AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
~N-1T1Q = N-11 2R = N1 TRECORD REASONING FOR EACH OPENING

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. MNage 2



