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) *#% 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 10 1 T0 2009 10 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
o o VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. C SAMPLE 14.3 0
MEASUREMENT Hookokokok ok Hokok K kok *okokK koK Kk K koK ok ok ok
00010 10 . —
Effluent Gross

Oxygen, dissolved (DO)
kK kkkK ok ok ok ok FK KKK K

00300 10
Effluent Gross
BOD, 5-day, 20 deg. C

00310 10
Effluent Gross
BOD, 5-day, 20 deg. C
........ KKK KKK Rk kKKK
00310 GO - e o : :
Raw Sewage Influent
BOD, 5-day, 20 deg. C
kK kKKK %k K kK
00310 W 0 e -
See Comments o RE
pH SAMPLE
MEASUREMENT
00400 10 e L e L g sy [ WEEKDAYS |
Eflfuent Gross " REQUIREMENT CoRKHORIOKR k¥kH hotalot M VILM Kotol bt ] 1 :
Solids, Total suspended SAMPLE 19 Hmh
MEASUREMENT kok koK
00530 10 PERMIT 690 11380 lbs/d _ 30 60| mg/L
Efifuent Gross - REQUIREMENT MOAVG | DAILY MAX | eeRrsx | MO AVG | DAILY MAX MONTHLY |- COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 onnp@ under penalty of 1aw that this document_and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 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 directly responsible for gathering the information. the information § 0\ \ Q\ DATE
submitted is. to the best of my knowledge and belief. true. accurate. and complete 4 /N et o .% oe verry
1 am aware that there are significant penalties for submitting false information, L 7 SIGNATURE OF PRINCIPAL EXECUTIVE  / 2009 11 10
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHORIZED AGENT o YEAR ! MG DAY i
- COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herei .

w,ﬁ:m reporting period was from 10/04/2009 through 10/31/2009.

E£PA Form 3320-1 (Rev.01/06) Previous editions may be used E_Om 1OF 1




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) *k 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 3<ma~ WW Utilities Superintendent FROM 2009 10 1 TO 2009 10 31
PARAMETER OUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
NN VALUE VALUE UNITS VALUE VALUE UNITS
Solids, Total suspended SAMPLE 0
MEASUREMENT K ok 3k %k ok ok ok kK k ok % K K Kk kK oKk %k ok k% koK koK K %

00530 GO
Raw Sewage Influent

Solids, Total suspended

00530 WO
See Comments

Nitrogen, ammonia total (as N)

00610 10
Effluent Gross

Kk ok koK k

Coliform, fecal MF, broth 44.5 C

31616 10
Effluent Gross

ok kK ok

KKKk ok ok

R

Coliform, fecal MF, broth 44.5C

KKk Kok k Kk ok k kX

kK kK kK k

kK %k Kk k

31616 W 0 L e0o/m
See Comments CRRRRK
Flow, in conduit or through 0
treatment plant Fokokkokok ok ok KoKk kkokkokk | kokkk
so050 10 [ oemem [T 276 |60 | Mgajd SNt e RS eRmRmRRARERS
Effluent Gross mmoEwmzmzd., RAAFR K Continuous [ RCORDR: -
BOD, 5-day,percent removal SAMPLE 98.2 0
MEASUREMENT %k Kok kK %k KoKk Kk k %k kk kX XKk %k k% Kk Kk ok k kAkk
81010 K 0 "PERMIT o 85 %
Percent Removal WmOCH_NmZmZ._. SRk kR ****** *kkkk | MN a\o.m2<.. kKKK AK K kKKK K | Percent ’ 30:..“:_«» : CALCTD
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER 1 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 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 directly responsible for eathering the information. the information § DATE
| submitted is. to the best of mv knowledge and belief. true. accurate. and complete. W\ [ /i €y © 40 9N M yeys
| _|1'am aware that there are significant penalties for submitting false information, .\ 7 7 SIGNATURE OF PRINCIPAL EXECUTIVE * 2009 11 10
' TYPED OR PRINTED lincluding the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all ::EEF:? iere;
The reporting period was from 10/04/2009 through 10/31 /2009 - )
TPAGE J0F 3

=PA Form 3320 1 (Rev. 01/06) Previoys aeditions may be used




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DMR Mailing ZIP CODE:

99801

DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SuB 01)
External Qutfall
PERMITTEE NAME/ADDRESS(Inciude Facility name/Location if different) *t% NODISCHARGE [ ] #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 10 1 TO 2009 10 31
PARAMETER SRR RRRGRRNRRRRGS QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
BES S VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended, percent SAMPLE 90.4 0
removal MEASUREME F Kok kKK FokKk kK koK Kk K kR Kok oK FokKKKK
81011 K 0 O MIT: 3 : . % |
Percent removal Kok kK k PERCENT |

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Joe Mvers
W/W Utilities Superintendent

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
to assure that the qualified personnel properly 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. to the best of mv knowledge and belief. true. accurate. and complete

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

TYPED OR PRINTED

* COMMENT AND EXPLANATION OF ANY VIOLATIONS

including the possibilitv of fine and imprisonment for knowing violations.

\\\h\ in licw of Toe Myers

\ 77 7 SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

. The reporting period was from 10/04/2009 through 10/31/2009.

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

(Reference all attachimenits heres

TELEPHONE
907 586-0393
AREA
CODE PHONE NUMBER
DATE w
2009 11 10
YEAR MO ! DAY
i OF




ATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
ISCHARGE MONITORING REPORT (DMR)

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

DMR Mailing ZIP CODE:

MAJOR
(SuB 01)

99801

$

UPSTREAM RECEIVING WATER

External Qutfall

*** NO DISCHARGE

NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 REC-1
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
*ACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
.OCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
\TT: Joe Myers, WW Utilities Superintendent FROM 2009 10 1 TO 2009 10 31
PARAMETER T QUANTLTY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
[ VALUE VALUE UNITS VALUE VALUE VALUE UNITS
oliform, fecal MF, broth 44.5 C SAMPLE 1.0 0
MEASUREMENT 3k ok %k %k %k k ¥k Kk KK kK Kk ok %k Sk ok 3k 5k %k %k
1616 10 : o on.::| #/
ffluent Gross AAX| ML100

AME/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 907 586-0393 |
e Mvers to assure that the qualified personnel properiy gather and evaluate the information AREA ]
/W Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system. CODE PHONE NUMBER i
or those persons directly responsible for eathering the information. the information ; \\\Aﬁ - /s DATE ) 4,
submitted is. to the best of mv knowledge and belief. true. accurate. and complete. rn i of Joe lyeys !
| am aware that there are significant penalties for submitting false information, V4 SIGNATURE OF PRINCIPAL EXECUTIVE 2009 11 10 i
‘ TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHORIZED AGENT CYEAR 1 MO T DAY %
"OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) :
The reporting period was from 10/04/2009 through 10/31/2009.
PAGF [ OF 1

PA Form 3320-1 (Rev 01/06) Previous aditions may be used




JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

EPA REPORT - Juneau, Alaska October 2009
WEATHER - ANFLUENT o ~EFEFLUENT
. . CUEURAING G HIGH 3D {sS. .l ss i BOD. T BOD. JEY SR o X S S X ‘88, 8.0.0. | B.Q.D.. | FECAL | Ammonia. i Ammonia.
DAY - - - DATE TEMP FALL TIDE - - TTLEFFL | . TEMP pH - Coliform-} -as'N-mg/l 1asN Ibsg/day
L °F INCHES: | FEET MGD i mg/L L LBS mg/L. {LBS o mg/L._ | mg/l’ LBS. mg/L LBS .1 /100 'mf | 1/180 days | 1/180 days
SUN 4: 45 0.02 17.81  1.4430 202 2431 9.6 116] 0.0
MON 5 47 1.34 18.2 2.8190 122 2868 12.9 6.3 3.9 20.0 470 0.0
TUE 6 47 0.04 18.3 1.1920 150 1491 134 6.1 4.9 4.4 44 0.0
WED 7: 43 0.26 18.0 | 24633 222 4561 129 65 52 106 218 1.0 0.0
THU 8. 43 0.26 17.31  0.9399 350 2744 111 870 11.9 6.4 4.3 12.0 94 200 16 0.0
. FRI 9i 45 0.00 164 | 07540 12.7 6.6 5.0 0.0
SAT 100 45 0.00 152 0.7280 0.0
. _SUN 11} 45 0.02 142 | 07430 274 1698 12.0 74 0.0
MON 120 47 0.00 14 1 0.6080 282 1430 143 6.5 3.8 11.2 57 0.0
TUE 13; 40 0.00 147 0.6740 186 1046 13.2 6.7 37 96 54 0.0
~ WED 14: 43 0.00 15.7 | 0.8200 280 1915 13.7 6.6 2.9 11.6 79 14.0 0.0
THU 15; 45 0.13 17.1 0.9660 202 1627 14.1 6.9 3.2 11.4 92 0.0
FRI 16; 44 0.34 182 1  1.2330 14.3 6.7 3.0 _ 0.0
SAT 171 46 0.36 19.0 1.1480 0.0
SUN 18! 44 0.19 193 | 1.1480 166 1589 10.2 98 0.0
“MON 19: 43 0.08 19.1 1 0.9350 250 ;1949 14.0 6.6 39 124 97 0.0
TUE 20; 42 0.00 1851 0.9380 316 2472 13.0 66 35 15.6 122 00
WED 211 48 0.36 17.6 | 1.0840 217 1962 13.7 6.7 3.1 14.8 134 i 13 0.0
THU 22; 46 0.31 16.4 | 1.1280 206 1938 13.4 6.6 31 10.0 94 0.0
FRI 23 45 0.13 15.1 0.9310 13.6 6.6 3.9 0.0
SAT 241 43 0.28 13.8 1.1480 0.0
SUN 25! 44 0.90 12.6 1.9700 92 1512 184.0 3023 0.0
MON 26! a3 0.26 12,01  1.0710 76 679 13.1 6.6 44| 104 93 0.0
TUE 27 4 0.23 125 1.1210 65 608 12.7 6.7 33 4.8 45 0.0
WED 28: 39 0.06 134 1.2510 310 3234 12.5 6.7 4.2 4.0 42 B 4 0.0
THU 29 37 032 14.6 0.9470 62 490 117 67 2.9 6.4 51 0.0
FRI 30 37 0.03 15.7 0.9410 11.0 6.6 32 0.0
SAT 31 35 0.16 1671  1.0960 0.0
TOTAL 6.08 [ 1 322402 L
MAXIMUM 47 1.34 19.3 1  2.8190 350 4561 111 870 14.3 6.9 52 184.0 3023 2 16 14 N/A N/A
MINIMUM 35 0.00 12.0 | 0.6080 62 490 0 111 870 11.0 6.1 29 4.0 42 2! 16 1 N/A N/A
. AVERAGE 43 0217 16.1 1.1514 202 1912 | 11 870 13.1 6.6 38| 193 255 | 2 16 5 NA - E NA
 Weekly Weekly
% REMOVAL 185800 TSS BOD Coliform
BOD. . o8 Copper N/A uglt. Aver. mg/l ibs mgh lbs Géo. Mean
S.S. 90 NH3 N/A  |mg/ll WEEK1, 11 i 188 2 1 18 1
NH3 | NA ibs WEEK2. 11~ 71 : 14
11111 WEEK3| 13 109 13
L T WEEK4' 42 - 651 4




JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY
Juneau, Alaska October 2009

30 Ibs. i Svi alt | 3 afl L1 MGD L ma/t |30 | manL
. . ; : : 09101 | 637109173 126918274 ;
IMON: _ S. 371 450} 352023192 | 128 3.6 550 3860 | 25432 | 142 37| s0o. _3e90| 24312 35| 950 11030 . 08 950! 7670 776 | 11174 950 7665 1542 i 2.2205 |
6 41 620, 3160120820 | 196 | 37 800 | 4040} 26618 | 198 i 3.9 7100 36000 23719, 197, 10 960 100 960l 7680 681098067 10 960 7730 1353 0.9806
7i 43| 540 3460 22797 : 156 44 630 | 3760 ; 24773 | 168 44| 585, 3610 162{_ .09 900 1.0757 08] 930 57205 648109331 09 915 5760 1395 . 2.0088 |
8 21| _BYO: 5850 | 38543 | 152 54 220 1840 | 12123 | 120 | 38 555: 3845 136, 05 990 16290} 1011 | 14558 i os 990 | 16290 | 1011 14558 | 16290 5364
9 151 .95 5760 | 37950 | 165 i X 15| 950, S760] 37950, . 165! 01 990} 8960 1210117988 . . L. 990 | 8960 1 1211} 17438 | 8960 3245
100 ) o 1243} 16459} o : 1143 0 1.6459 :
11 S . I L 1046 | 1.5062 B R A S I 1046 15062 | -
12 5460 | 35974 . 174, 125 950} sa60] 35974i  174] 07 1000 | 8320 848 | 1.2211 . . .07 1000 8320 8481 1.2211| 8320 3424
13 5140 ; 33865 177 10 910: 5140; 33865 177 0.7 1000 814 | 1.1722 ) H 0.7 1000 7800 : 814 1.1722 7800 2183
14 | 5300 { 34920 . 160 . 13, 850 s300) 34920 160l 04 990 | 8020 865 | 1.2456 [ 04l 90| 8020} 865 12456 8020 2377
15 5450 | 35908 | 165 10| 9000 5450 359081 165/ 05 990! 7910} 920113248 i . os] oo 79105 9201 1328 7910 2865
.16, 5380 | 35447 . 167 i 14 900 5380] 35947 167] .05 8150 918 113219 e i 05] 1000 8150% 918 13219 8150 : 3086
17 R , 4 _ . 973 | 1.4011 . o 973 1.4011 |
18 (. i 949 | 1,3666 | _ ; . ] 949 | 1.3666 :
MON: 19i .28 b s o ...3930] 25893 . 09! 8600 . 936 1.3478 09 | 8600 936 | 13478 | 8600 2894
TUE! 200 1.7] 900! 4400 | 28990 ; 205 | 17] 900 4400 283%0: 205 68 1000 7630 i 968 | 1.3939 1 68 1000 7630 | 13939 | 7630 : 251200395 |
WED: 211 09 _aa60 | 20385 | 202 {09! 900, 4460; 29385, 2020 04l 10001 7440 988 {14227 - ; D04 1000| 7440 . 988 14227 7440 2686|0043
THUD 228 221 4110} 27079 | 219 . - 221 900, 410 27079219 08! 1000 923 ] 1.3291 i 08! 1o00| 68200 9730 13291} 6820 112600198
PRI 230 12] 4150 | 27343 | 217 12 900 415! 27343 217, 08 1000} 7050 960 | 1.3824 i L..08] 1000} 7050 ! 960} 13824 | 7050 : 2809 |0.0478
SAT: 24 : : : 957 .1,3781 : 957.. 1,3781 0.0311.
SUN: 25 o - ! 9701 1.3968 ..100284
MON:_ 26 20061 G275 | % 840, 3060} 20161 ; 0.2 1000 ] 6420 943 0 13579 | 6420 0.0533
TUE. 27 23587 . 265 : 950,  3580] 23587 D070 1000 6410 747 i 10757} 6410 0.0237
WED; 28} 22533 | 278 : C 181 950 3420 L. 07 990! 7020 705 1.0152| 7020 _0.1.0.0000
THY: 29 22072 1 254 . L | 20| 850 3350 22072: _  254| . .03 990 | 8020 7550 1.0872 | 8020 ' 3169 | 0.0474
FRI: 30 256301 294 i 191 950: 3890, 25630 . 244 : 09! 1000! 6560 759 ;10030 | £560 i 4972 | 0.0909
/ : o _ . | e 05 00000 . |ooss
ToraL L |s7088 £ " o Ghid o deeasss Lol H 3955 ek i 377222 (166240 | 53969
zaacx. 38543 278 54 800! 4040 26618 | 198 441 950; 5760i 37950 . . 278 76800 776 141740 101 1000} 16290 2.2205 1 16290 | 5364
%4 i 20161 128 36, 220 1840 12123 | 1200 D9 { 500,  3060; 20161 135 5720 . 637 1 09173 Fooa 915 | 5760 00000 | 5760 0
AVERAGE. 201 pa7i a2l 2s60a . 200 i 43|  5s0| 3375 22097, 1571 21 839 4279, 28194 200 7023 686:09871. 06| 9881 7929 960 13472 7916} 25701 . _
I"COMMENTS:
r 10/07/2009 took basin No 200§




INA TTUNAL FULLUTAN | DIDUMARULE ELIVIINATIUN DT 1 EVI {INFUED)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (/nclude Facility Name/L.ocation if Different)

LU ppio YLy

OMB No. 2040-0004

NAME: JUNEAU, CITY AND BOROUGH OF AK0023213 001B DMR Mailing ZIP CODE: 99801
ADDRESS: 5433 SHAUNE DRIVE
SRR AR 99601 PERMIT NUMBER DISCHARGE NUMBER Mw;%xmo: $
FACILITY: “Mwomwm»m__mﬂ %n_w BOROUGH OF MONITORING PERIOD COMBINED SEWER OVERFLOW
LOCATION:  1PNEAU. AK 99801 MM/DDIYYYY MM/DD/YYYY External Outfall
No Ummo:mqmmx
FROM 10/01 T 1
ATTN: JOE BUCK, PUBLIC WORKS DIRECTO 0/01/2009 ° 0/31/2009
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION x| oranaLYss | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
Flow rate MEASUREMENT
00056 P 0 SERMIT Roa_Non. Vigad o
See Comments REQUIREMENT EVNT TOT Discharging CALCTD
SAMPLE
Flow rate MEASUREMENT
00056 Q 0 SERMIT Rea Nom. Wigalid _—
See Comments REQUIREMENT EVNT TOT Discharging | CALCTD
SAMPLE
Flow rate MEASUREMENT
00056 R 0 CERMIT ReaWion R Wom Viaalia -
See Comments REQUIREMENT MO AVG DAILY MX Discharging | RCORDR
BOD, 5-day, 20 deg. C MEASURERENT
00310 P 0 PERMIT Req. Mon. Req. Mon. Ib/d bl Req. Mon. Req. Mon. mg/L When
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Discharging GRAB
A P
BOD, 5-day, 20 deg. C ME %mcz__w_m_%mzq
00310 Q0 PERMIT Req. Mon. Req. Mon. Ib/d Tk Req. Mon. Req. Mon. mg/L When
See Comments REQUIREMENT MOAVG DAILY MX MO AVG DAILY Mx Discharging |  ORAB
BOD, 5-day, 20 deg. C ME %%cﬁﬂ_%mzq
00310 R0 PERMIT Req. Mon. Req. Mon. Ib/d bl Req. Mon. Req. Mon. mg/L When
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Discharging |  ORA®
Solids, total suspended ME >mm>...__<__~_umr_,“_mmzq e
00530 P 0 PERMIT Req. Mon. Req. Mon. tb/d Rl Req. Mon. Req. Mon. mg/l. When
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Discharging GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER & \\K TELEPHONE DATE
: , 222l ) g 07 584039 /-
~E e o 7 0373 /5 /T
vCr\ S\?\WWM E% Su Per |» SIGNATURE OF PRINCIPAKEXECUTIVE GFFICER OR 4
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMWBEDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Poa NG S N T 2R 5 N 1S TRECURD REASUNING FUR EACH OPENING

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

Uacn 1



INATTUNAL FULLUTAN | UIDUAARUE CLIVIINATIVIN D10 1T {NFLED)

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

DISCHARGE MONITORING REPORT (DMR)

PRV

OMB No. 2040-0004

NAME: JUNEAU, CITY AND BOROUGH OF AK0023213 001B DMR Mailing ZIP CODE: 99801
ADDRESS: wmw_wmw.mb,xvmow%%\m PERMIT NUMBER DISCHARGE NUMBER MAJOR $
’ (SUBR 01)
FACILITY: M_Mh_omwmym__mﬂ Mnm BOROUGH OF MONITORING PERIOD COMBINED SEWER OVERFLOW
LOCATION: * JUNEAU, AK 99801 MM/DD/YYYY MM/DD/YYYY External Outfall . X
ATTN: JOE BUCK, PUBLIC WORKS DIRECTO FROM 10/01/2009 TO 10/31/2009 No Discharge
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSIS | ~ TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE T
Solids, total suspended MEASUREMENT
Req. Mon. Req. Mon. Ib/d ol Reg. Mon. Req. Mon. mg/L
Sea Comments REGUIREMENT | MOAVG DAILY MX MO AVG DAILY MX Discharging | CRAB
. SAMPLE PR
Solids, total suspended MEASUREMENT
Req. Mon. Req. Mon. ib/d bl Req. Mon. Req: Mon. mg/L
MMWwoOo_w:waam mm%_mmu_ﬁ,mzq MO AVG DAILY MX MO AVG DAILY MX o_w%_wwmam GRAB
. SAMPLE U ennen
Coliform, fecal MF, MFC broth, 44.5 C MEASUREMENT
bt il i Req. Mon. Req. Mon. Req. Mon. #100mL
WMMAMoﬂ,wazm mm%_m_mmﬁmzq WKLY AVG MO AVG DALY X Qmﬁﬁmé GRAB
. SAMPLE U . T
Coliform, fecal MF, MFC broth, 44.5 C MEASUREMENT
ey Req. Mon. Req. Mon. Req. Mon. #100mL
Sen Comments REQUIREMENT WKLY AVG M AV DAILY WX Dischaging |  GRAB
. SAMPLE o U U
Coliform, fecal MF, MFC broth, 44.5 C MEASUREMENT
kel bl il Req. Mon. Req. Mon. Req. Mon. #/100mL
WM wa mOﬂw, s wm%—mwmﬁmzq WKLY AVG MO AVG DAILY MX Qm%_%m_:o GRAB
: : SAMPLE JU. - exnnne
Duration of discharge MEASUREMENT
81381 P 0 SERMIT Req. Mon. o Whon
See Comments REQUIREMENT EVNT TOT Discharging | CALCTP
: ; SAMPLE O T ek PR rxwnan
Duration of discharge MEASUREMENT
81381 Q0 SERMIT Req. Mon. o e
See Comments REQUIREMENT EVNT TOT Discharging | CALCTD
)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER @\ TELEPHONE DATE
e M JSuee Cldrisg [ g Po7580354 /1 /5707
/ - )
/u\vm $ w\ ERS € E m ueek Violations SIGNATURE OF v%o\_;r EXEQTIVE OFFICER OR - 7 7
TYPED OR PRINTED : AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
2 N-110 - N-11. 2R = N-15. TRECORD REASONING FOR EACH OPENING
E£PA Form 3320-1 (Rev.01/06) Previous editions may be used ) T..wc..,.\



-

INATIUINAL FULLU TAN T DIDUMNARULE CLIVHNATIVUIN DY O 1 BV (INFUED)

DISCHARGE MONITORING REPORT (DMR)

PE mi ITTEE NAME/ADDRESS  (/nclude Facility Name/Location if Different)

C e

OMB No. 2040-0004

NAME: JUNEAU, CITY AND BOROUGH OF AK0023213 001B DMR Mailing ZIP CODE: 99801
ADDRESS: wmw_wmw%xnmow%%\m PERMIT NUMBER DISCHARGE NUMBER MAJOR $
' (SUBR 01)
FACILITY: M_m”_omwm»m_mﬂ %”_w BOROUGH OF MONITORING PERIOD COMBINED SEWER OVERFLOW
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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Hilary Poole

From: Joe Myers

Sent: Monday, November 09, 2009 2:45 PM

To: Hilary Poole

Subject: FW: Juneau Douglas Wastewater Treatment Plant (AK-002321-3)

Attachments: 102909 NONCOMPLIANCE REPORT.pdf

For the files....

From: Joe Myers

Sent: Thursday, October 29, 2009 4:13 PM

To: 'dec-wgreporting@alaska.gov'

Subject: Juneau Douglas Wastewater Treatment Plant (AK-002321-3)

To Whom It May Concern:

Attached is the written Noncompliance Notification associated with the verbal noncompliance notification made on
10/27/2008 for the subject treatment plant.

Please contact me for additional information. Thank you.

Joe Myers

Wastewater Utility Superintendent
City and Borough of Juneau

2009 Radcliffe Road

Juneau, AK 99801

907.586.0393 Ext. 21
907.209.6099 (cell)

11/9/2009



Alaska Department of Environmental Conservation
Division of Water, Compliance and Enforcement Program
555 Cordova Street
Anchorage, Alaska 99501
Nationwide Toll Free: 1(877) 569-4114 Anchorage/International: (907) 269-4114

Fax: (907) 269-4114  E-mail address: wqreporting(@alaska.gov.

NONCOMPLIANCE NOTIFICATION

‘ GENERAL INFORMATION PERMIT# (if any): AK-002321-3

‘ Owner or Operator: Facility Name: Facility Location:

City & Borough of Juneau, AK |Juneau-Douglas Wastewater Treatment Plant| 1540 Thane Road, Juneau, AK 99801
! Person Reporting: Phone Numbers of Person Reporting: Reported How? (e.g. by phone):

: Cathy Carlson 907-586-5329 By Phone 10/27/2009; by e-mail 10/29/2009
Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
10/27/2009 10/27/2009 Left message 10/27/2009 @ 1:00 PM

VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS OF DISCOVERY OF NONCOMPLIANCE

INCIDENT DETAILS (attach additional sheets, lab reports, and photos as necessary)

. Period of Noncompliance | Start Date/Time (exact): ] 0/25/09@6PM End Date/Time (exact): ] 0/26/09@2AM

* If noncompliance has not been corrected, provide a statement regarding the anticipated time the noncompliance is expected to continue:

“Estimated Quantity involved (volume or weight):
3,023 TSS Ibs

P
Description of the noncompliance and its cause (be specific):

. Secondary clarifier bio-solids escaped into plant effluent due to high plant flow conditions. #2 Aeration Basin was out of service to complete urgent
structural repairs.

“Actions taken to reduce, eliminate, and prevent reoccurrence of noncompliance and Actual/Potential Impact on Environmental Health
© {describe in detail) (e.g. Supplied drinking water to nearby well owners and informed well owners not to drink from wells until further
aotice)

* #2 Aeration Basin repairs have been completed and the unit placed back in service. The plant returned to compliance on 10/26/09.

Permit Condition Deviation (Identify each permit condition exceeded during the event.)

! Parameter (e.g. BOD pH) Permit Limit Exceedance (sample result) Sample Date
. Effluent Daily Max Limit TSS Daily Max of 30 mg/l TSS Daily Max 184 mg/l TSS 10/25/2009 Daily Composite

' Daily Max ibs/day TSS discharged Daily Max of 1,035 Ibs/day TSS | Daily Max 3,023 TSS Ibs/day TSS

Corrective Actions (Attach a description of corrective actions taken to restore the system to normal operation and to minimize or eliminate
chances of recurrence.)

Aeration Basin #2 has been placed back into service.

Environmental Damage: (if yes, provide details below) DYes I:lNo Unknown

Actual /Potential Impact on Environment/Public Health (describe in detail)
Discharged 3,023 Ibs of TSS exceeding our permit limit of 1,035 Ibs/day by 1,988 Ibs

“Based on information and belief formed after reasonable inquire, I certify and sign in accordance with 18 AAC 83.385 that the statements
and information in and attached in this document are true, accurate, and complete.

vame: J0O€ Myers Tie: SUPErintendent gL @; . pate: 10/29/2009

FORMS MUST BE SENT TO ADEC WITHIN FIVE DAYS OF BECOMING AWARE OF THE EVENT.

¢ crober 2009




