DMR Mailing ZIP CODE:

99801

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR) MAJOR s
(SUB 01)
External Qutfall
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 R
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 11 1 TO 2009 11 28
P NTITY TY OR CONCENTRATION NO. FREQUENCY SAMPLE
ARAMETER QUA OR LOADING QUALT NO. FREQUENCY it
SRR VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. C SAMPLE 131 0
MEASUREMENT Kok 3k K K K * % ok Kk ok ok *okokk ok ok ok ok K ok Kk ok
00010 10 CUUPERMIT | R 1} . | REPORT |degC o
Effluent Gross " REQUIREMENT ***,**,*. SRR ROk | soksokokok | oRORKOR  DATLY MAX ] WEEKDAYS | ' GRAB:
Oxygen, dissolved (DO) SAMPLE 2.9 5.6 0
MEASUREMENT ok ok % ok %k ok kK Kk ok kK FoA Kok Kk ok
00300 10 CPERMIT | 8 BRE o e 17 mgf S R
Effluent Gross ﬁm@c_wmzmzﬂ B .*.u..%***. o ****** | xrnkx | DATLY MIN. 5.****** " DAILY MAX| - WEEKLY: GRAB:
BOD, 5-day, 20 deg. C SAMPLE 34.3 34.3 4.0 4.0 0
MEASUREMENT alalotalole
00310 10 {PERMIT " 13800 < ilbs/d R .r.wwo,. FEE mo ma/L. S
Effluent Gross REQUIREMENT U>H_.< MAX] | ke | MO AVG | DAILY MAX: - MONTHLY | = COMP24
BOD, 5-day, 20 deg. C SAMPLE R 121.5 0
MEASUREMENT | ok¥kskaok Fokokok koK *okkok oKk Kk K *kkokkok
00310 GO UPERMIT S e fooe _»mn Mon. S mg/L : g
Raw Sewage Influent REQUIREMENT |~ '%¥¥¥¥% SORORRX | R | ke | MO AVG | RRRRex MONTHLY. | COMP24
BOD, 5-day, 20 deg. C SAMPLE 34.3 4.0 0
MEASUREMENT 5 koK KKK 4ok Kk kK k Aok ok %k %k K
00310 W 0 ,vmwzq, — 171035 . Ibs/d , 45 mag/L
pH T SAMPLE 6.3 6.7 0
MEASUREMENT kK ok k Xk kKK KK K koK Kk kR KKKk
00400 10 PERMIT . 6.0 . 8.5 Su WEEKDAYS
Efifuent Gross meEmemz,_.. Fokk KKK FokRKK K CRRKKKK “MINIMUM *kKK Kk MAXIMUM GRAB
Solids, Total suspended SAMPLE 140 691.7 13 45 0
MEASUREMENT ookl
00530 10 PERMIT 690 1380 tbs/d 30 60 mg/L
Efifuent Gross REQUIREMENT MO AVG | DAILY MAX *kkkxx | MO AVG | DAILY MAX MONTHLY | COMP24
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 A WW i s ) M\v. @u—lbmo\@ 907 586-0393 =~ =~ =0
Joe Mvers 1o assure that the qualified personnel properlv zather and evaluate the information AREA
W/W Utllities Superintendent submitted. Based on my inquiry of the person or persons who manage the system. /ul Z CODE PHONE NUMBER
or those persons directly responsible for gathering the information. the information un , A 0] Oxﬁ Om /\\e.ﬂ\mv DATE
submitted is, to the best of my knowledsge and belief. true. accurate. and complete. | s \
1 am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2009 12 4
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 Please see attached non-compliance notification letter dated 11/17/2009 !
. The reporting period was from 11/01/2009 through 11/28/2009. o T :
PAGF 1 ()

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



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

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

DMR Mailing ZIP CODE:
MAJOR
(SuB 01)

External Outfall
***x NO DISCHARGE

99801

$

I COMMENT AND EXPLANATION OF ANY VIOLATIONS

A

| The reporting period was from 11/01/2009 through 11/28/2009.

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

Please see attached non-compliance notification tetter dated 11/17/2009.

NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 [ 001 A
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER L 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 11 1 TO 2009 11 28
PARAMETER : T OUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
R VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended SAMPLE 178.2 0
MEASUREMENT Hok KKK K FokHkKK K KKK KKK KK
00530 GO vmwzq | R H.” o | ..,. S | 'Reg.Mon |- | mo/t [HNRONNY SR -
Raw Sewage Influent REQUIREMENT 71/ kaoksokok 10 T RKERROR ) kkokokr ) CEORRORRR L MOCAVG HRKAORK , . .Zo:§_<_ 3 ﬁoz_vw# :
Solids, Total suspended SAMPLE 262.0 19.8 0
MEASUREMENT FA KKK Kokokok koK *ok KKK KK KKK
00530 WO TeeMIT | 1035 | oo podbid 45 | mar Rbte iaosoin
See Comments REQUIREMENT | WKLY AVG | #wkwkk | | kbR WKLY AVG | wkek | Monthly | COMP24
Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A 0
MEASUREMENT kK 5k K kK K ok ok K Xk Kok
00610 10 TTPERMIT | Req.-Man. | Req.Mon, | lbd- | Req.:Mon, | mg/L. ] T
Effluent Gross REQUIREMENT | MO AVG | DAILY MAX |~ $ot Mtesdoiidd DAILY MAX| = | Semi-annual | comp24.
Coliform, fecal MF, broth 44.5 C SAMPLE 42 1300 1
MEASUREMENT *okok ok KKK KK KKKk ok ok KKAOK KK
31616 10 CCPERMIT R b 4000 - - 1200 - #100/ml
Effluent Gross REQUIREMENT - |1 k¥kkkxk HRHFAK LR ROk K MO GEO " | DAILY MAX Weekly GRAB
Coliform, fecal MF, broth 44.5 C SAMPLE 1117 1
MEASUREMENT FokAok kK KKA KKK kKK AK Hok K KKK FokE kK
31616 W 0 U PERMIT o | 1 800 #100/ml
See Comments "REQUIREMENT KHAOR KK RAORFH K Kokdokk | kaokkock WKLY GEQ | | drkkkok Weekly GRAB
Fiow, in conduit or through SAMPLE 1.3067 3.1240 0
treatment plant MEASUREMENT KKK KKK KKk KK *oAkk RO kKKK | ARk K
50050 10 PERMIT 2.76 6.0 Maal/d | v Lot
Effluent Gross REQUIREMENT MO AVG DAILY MAX *orrokdok Rk AX Slonnm Continuous | RCORDR
BOD, 5-day,percent removal SAMPLE 96.7 0
MEASUREMENT Aok Kok kK Kook K KK Aok ko Rk KRR KKk RRKKEK | KKk
81010 K 0 PERMIT 85 %
Percent Removal meCmezmzl—x * Kk Kk kK 33 22 33 %k ok ok kN ZZ O\O NZ/\ AKX kK 4k ok Kk Percent ZOBH_J_< CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T certify under penalty of law that this document and alf attachments were J TELEPHONE
epared under my direction or /ision in accordance with the system designed A o un. vm 907 -
Joe Mvers mwmww:wm ﬁmW m“m_ﬂ:m:m“a_ cm_,mowmwﬂwmw%a% gather and me%:_ma the ﬁ%ﬁamnom D@)«(P))\(U M-b . gD n>%m> _586-0393
W/W Utilitles Superintendent submitted. Based on my inquirv of the person or persons who manage the system. DE PHONE NUMBER
- th sons directly I ible for zathering the information. the informati !
ey e e e gt | o L of Joe Mgphu
T am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2009 12 4
TYPED OR PRINTED |inghiding the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZFD AGENT YEAR MO DAY,

PAGE 2 OF 5




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DMR Mailing ZIP CODE:

99801

DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SUB 01)
External Outfall
PERMITTEE NAME/ADDRESS(Include Fadility name/Location if different) *6% 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 11 1 TO 2009 11 28
PARAMETER B [ERRRERT - QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
. o EX OF ANALYSIS TYPE
. : VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended, percent SAMPLE 92.5 0
removal okok Rk sokokskok ok koK ok k ok KKK KKK %k 3k K ok k
81011 K 0 0 R S SR 85 ] g S -
Percent removal S L L SHRRRAK L RRRRRK | M O RMV | ROk ] RRRRRE | peRcenT MONTHLY | CALCTD
NAME/TTTLE 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 Mb @/U‘F&Q‘Q 907 _586-0393
Joe Mvers to assure that the qualified personnel property gather and evaluate the information . AREA
W/W Utilities Superintendent submnitted. Based on my inquiry of the person or persons who manage the system. ‘v u& ; CODE PHONE NUMBER
or those persons directly responsible for gathering the information. the information ~ AN e r ) DATE
submitted is. to the best of mv knowledge and belief. true. accurate. and comolete g OA < .
I am aware that there are significant penalties for subsmitting false information. SIGNATURE OF PRINCIPAL EXECUTIVE 2009 12 4
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY B
. COMMENT AND FXPLANATION OF ANY VIOLATIONS Please see attached non-compliance notification letter dated 11/17/2009.
. The reporting period was from 11/01/2009 through 11/28/2009.
PAGE S OF S5
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES}

DMR Mailing ZIP CODE: 99801

DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SUB 01)
UPSTREAM RECEIVING WATER
External Qutfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *k* 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 _<_<m3 WW Utilities Superintendent FROM 2009 11 1 TO 2009 i1 28
PARAMETER RRERas QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
. EX OF ANALYSIS TYPE
e VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal MF, broth 44.5 C SAMPLE 1.0 0
MEASUREMENT %k ok ok kK % % %k Kok Xk skskoskokskok Sk koK sk koK
31616 10 CoeeRMIT | o7 [ Req. Mon, | #/ | Monthly | GRAB
Effiuent Gross REQU KRR | KRR | ewewkx | sonnek . | DATLY MAX] MLI0O 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 % ML . @lu‘n.b\o Q(U 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, N % ”&m I CODE PHONE NUMBER
or those persons directlv responsible for athering the information. the information _ ALAN /Nn ME DATE
submitted is. to the best of mv knowledge and belief. true, accurate. and complete. g
I am aware that there are significant penalties for submitting false information. SIGNATURE OF PRINCIPAL EXECUTIVE 2009 12 4
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHORIZED AGENT I TYEAR ] MO T DAY

" COMMENT AND EXPLANATION OF ANY VIOLATIONS
| The reporting period was from 11/01/2009 through 11/28/2009.

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

Please see attached non-compliance notification letter dated 11/17/2009.

PAGE | OF 1




R e T e
Alaska Department of Environmental Conservation |
Division of Water. Compliance and Enforcement Program \

555 Cordova Street ‘1

Anchorage. Alaska 90301 1

" Nationwide Tolt Free 1(R771 569-41 14 Anchm"»\ge/[memationai: (907) 269-41 [ ‘
1} Fax: (907) 269-4114 F-mail address: vgiebo G 1

L NERAL INFORMATION

e
ll’l’.R\H’i'#(i{an)):AK~OO232‘t»3 - o

‘ Facility Name: | Facility Location:

'~ {, and Borough of cunead AK | Juneau-Douglas Wastewater Treatment Plant; 1540 Thane Road, Juneau, AK 99801

e T ,.Aﬂ,ﬂ_%/ﬂﬂﬂ. e
<o son Reporting: Phone Numbers of Person Reporting:

| ‘ Reported How? (e.g h; phone):
Cenny Kay 1907-586-0393 | By Prone 11/16/2009: by e-mail 11/17/2009

(raner or (perator

- e :

Uiate/Time Event was Noticed: | Date/Time Reported: . Name of DEC Staff Contacted:

©~.115/2009 1420 hours 111/16/2009 1230 hours ,Chris Foley J

u\ FRBAL NOTIFICATION MU ST BE MADE TO ADECW TTHIN 24 HOURS OF DISCOVERY OF NONCOMPLIANCE _J

ONCIDENT DETAILS (attach additional sheets, lab reports, and photos as necessary) ;J
i pwd of Noncompliande i Start Date/Time revact: 19/ ‘]/2009 & Ead Date/Time (exacty 11/1 5/2009 \

i e [ — ~ i e
i poncompliance has not been corrected, provide a statement regarding the anticipated time the nopcompliance is expected to continue: !

%S et o Tus DU LR pecod  Initias o AT (63 i VAL I PR Pty Addtianal samphng wis condutied o 41,14 ana 14052008 o confirm el 1o compliance 11
e e e o e ___H__,_’———.—_r___‘__,____,_._uﬁ_._vl‘.—ﬂw____._’_———,, ;l/___,_——————-“'—__'_-_-_{
nmated Quantiny imoh ed (volume or weight): |
1
- S e e e T T e e e D ,,____,__.______‘___—4-1__,_,—-———* e ——— — !
rescription of the concumpliance and its cause {be specific): T:
i
|
: : . 14 I3 i
sarmple ecal coiforn bactens analyses for 1171 1/2009 (900 # / 100m! reported by contract tab on 11/13/2009) and 1 1/14/2009 (1.300 #/ 100mi *‘
o 09) shawed non-compliance levels (see below) indicating disinfection equipment under-performance |
e ]
[ T R S Y T P S !
Cetions taken o reduce. climunate and prevent repceurrence of noncompliance and Actual/Potential lmpacton Fnvironmental Health |
describe in detaiti e.g Supplied drinking water to nearby well owaers and informed well owners not to drink from wells until further
notige)
Cn disinfecton sguipmen: was cleaned on 11/15/2009 Subsequent grab sample fecal coliform bacteria analysis for 11/15/2008 showed compliance at |
O ¥
1
|
e —_— — . - _///—:
Permit ¢ ondition Deviation (1dentify each permit condition exceeded during, the event.)
b o permit - -

!'ar}?nclc;jc.—:, BOD pii] N i Permit Limit txceedance {sample result) i Sample Date

|

! !

anat Ootiforn Bactena ‘ Daity Maximum 1 200 #/100ml | 1.300 #/ 100 m! \ 14/14/2008 !

soa. Colitorm Bactena | Weekly Max 800 # /100ml 1100 # /100 mi : 14/11/2009 & 11/14/2009 |
I |

‘: ‘: |

| |

% |

i |

i

- S [ A

- PR i e e ,l)-v._‘._,_‘_,—-—-——,#,,)‘k_,—'——._.
¢ errecuve Actions (Artach a descriptinn of correctiv e actions taken to restore the system to aormal aperation and to minimize or climinate |
cnanees nirecurrenee !

i

leanec on 11152008 Cieaning schedule ard techniques are being reviewed and modified to reduce propability ©f
rformance

: Jeclior eguipiment W
caniectizn equipment ngder-

g

|

, - |

i v ironmental Damage: if ves, provide details helow) Yes D No v |Unknown !
e o T e T e e e o T #._‘_,._'_*,i,;<¥_/’_/_,’————,_/—-— . ‘J—’_’,,ﬂ
vetual ‘Potential tmpact on b avironment/Pablic Health (deseribe in detaily i
RIS i

|

|

e e T T T T T T T T T R T Y 4,7—-*-’_—"‘“/”*
RBasedi on informabios and belief formed after reasonabie inquire. ) certify and sign n accordance with 18 A A £3.38% that the statements |

and intormarion i and attached in this documentare true. accurate, and complete.

i

Jute: Superintendent o e, 1171712009 E

_ TORMS AVIEST BE SENTTO ADEC WITHIN FIVE DAYS OF BIi('()\H,Q’(TW:&R&»()F THE EVENT. i

IVE DAYS OF BECOMIM, 3 ——

Myers Nignature: > o




JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska_ November 2009
| ~_ WEATHER INFLUENT ) EFFLUENT B '
“]UTRAING [ HIGH 1D S 58 B.O.D. | BOD. DO. | S5 5.3 B.OD. T B.O.D. | FECAL | Ammonia | Al ﬂamm_mg
DAY DATE TEMP:- |- FALL TIDE | TTLEFFL | - S -~ TEMP pH : Coliform |- as N -mg/l | as N bs/day !
o °F | INCHES | FEET MGD | gl CEBS U mglh Bs oecl mg/L | mgft.-|. LBS mgjL. LBS 1 /100'ml'| 1/180 days | 1/180 days
SUN 1] 39 0.24 17.7 | 1.4030 236 2761 _ 11.0 129
MON 2i 38 0.23 184 |  1.2420 12.4 6.6 5.5 -
TUE 3] 39 0.24 18.8 | 1.0360 266 2298 122 1050 13.0 6.4 29 9.4 81 3.97 4|
WED 4] 40 0.03 18.9 | 1.2000 101 1087 11.6 6.4 33 13.6 146, 2.0 -
THU 5 44 0.62 18.6 | 1.8350 406 6213 o 12.0 6.3 39 452 692 o
FRI 6] 41 0.51 17.8 | 1.6200 L 114 6.4 43 ol
SAT 7| 40 0.32 16.7 | 1.4100
SUN 8| 40 0.04 153 |  1.0560 74 652 - 16.4 144 S T R
MON 9| 34 0.02 142 | 0.8800 283 2077 12.2 6.7 4.1 14.0 103 e
TUE 10| 36 0.08 14.3 |  0.8440 104 732 12.0 6.6 35, 188 132 o I R
WED 11 38 0.11 153 | 1.4600 133 1619 o 12.3 6.5 3.7 15.6 180 960
THU 121 35 0.66 16.3 | 1.6370 152 2075 o 11.0 6.6 38| 140 191 i
FRI 13] 33 0.47 17.3 | 3.1240 o 108 6.5 3.7
SAT 14| 35 1.26 18.1 |  2.0240 b 1300 | .
SUN 15| 3 0.12 18.5 | 1.3010 102 1107 1 7.2 78 28 .
MON 16| 33 0.18 18.6 |  1.1440 150 1431 B 9.6 6.5 46 8.8 84 b
TUE 171 31 0.08 184 | 1.0840 168 1519 9.7 6.5 3.3 1.0 99
WED 181 30 0.37 180 | 1.0100 170 1432 11.0 6.4 3.3 84 ZAl NN, 5 I ]
THU 19 29 0.00 1731 08710 192 1395 [ 108 6.5 3.2 5.0 36 N
FRI 200 28 0.00 16.4 | 0.8030 e 114 6.4 56 L
SAT 211 31 0.12 54| 08140, | | . n
SUN 221 3 0.00 14.2 | 0.8320 182 1263 ) . 13.2 92 ] L
MON 23] 34 0.24 131 | 10310 184 1582 128| 66| 45 100 86 e
L TUE 241 a7 0.08 12.8 | 1.0940 150 1369 ! . 13.1 6.4 3.9 9.6 88 I N
. WED 25| a7 0.49 131 |  2.0720 “ o 1.3 6.6 36 _ 20
. THU 26, 39 0.23 13.8 | 1.1940 155 1543 10.9 6.6 3.1 80| 80 R ]
. FRI 271 31 0.18 147! 11110 1.3 6.7 3.1 I
© SAT 28| 36 0.25 15.7 | 1.3650 T SN IR SN N DU
| TOTAL o 7.15 36.5870 . R : ; ki
MAXIMUM ) 1.26 18.9 | 3.1240 406 6213 122 131 87| 56 452 692 4 34 1300, NA | NA
. MINIMUM |28 0.00 12.8 | 0.8030 74 652 | 122 96 63. 29 50 36 4. 34 20 NA L NA
| AVERAGE 36 0.26 163 13067 178 . 1786 122 M5 65, 38 133, 140 4 4. 42 NA | NA
Weekly Weekly
% REMOVAL T53,B0D TSS BOD  |Cofiform
BOD. | 97 |Copper NA  uglt Aver. | mgh | lbs mgh | 1bs  |Geo. Mean
8. 93 NH3 N/A  Img/t | WEEK1: 20 262 4 34 2
NH3 N/A_ |ibs WEEK2, 16 152 o 117
T WEEK3, 8 74 "
WEEK4: 10 86 20
TMAX 20 T o262 [ oa4 o a7



JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY
November 2009

PROCESS ___ S e Juneau, Alaska o ver
S — \fﬁ ION BASING 1 AERATION BASIN 2 | AERATION BASIN. ><{m1§omw:4 RETURN SLUDGE BASIN1 T RETURN SLUDGE BASIN 2 RETURN mEonn AVERAGES BTOTALS [ " WASTE
S : R b RN T ok RAS T RAG y LT | RAS RAS T TOTAL | TOTAL T
CDAYDATE. [1.0. L.u 55 S A D LSSV ss SSyl S RO Tro.s.., 01 esylss L FLOW [ ELOW | v | FLOW ! FLOW ,spﬂm_ssﬂ ! :
Lo pomady s VL At fdbs fUSVE T magk 0 30 mg/L e MGD Lot [ 300 merl §gem (MGD T 30 __ér | apm | MGD L malt L bs. | HGD |
DSUNL 1L - B i , N o zaaluome 0 . f I |07
MON. 2 24| 660l 2460116208 | 268 | 2460 162080 268 12 990 | 6890 743 10699 | 990! 6890 743 6890
(TUE| 3. 26 850 262017262 | 324 PR 2620| 17262 324 06| 990 | 6170 | 740 . 1.0656 al _ 990 | 6170 | 740 | 10656 6170
WED| 4 3.8 850 | 2920 | 19239 . 291 2920, EN% 291 32 980 | 4870 | 730 | 1.0512 | _ 980 | 4870 . 730 1,0512 | 4870
THUL 5| 43| (950, 4160 27408 | 228 i 4160, 27409, 28| 06| 1000 7700 778 11203 ] o 1000| 7700, 778 | 1203 | 7700
CFRIL 6| 4l 900 7690150666 L 17 . . L. 7690 50666 _ 117 12| 1000 12520 | 741 10670 | . 12| 1000 | 12520 741 10670 12520
|saTl 7 e o S e L 783 [ 11275 | . 783 14275
SUNL 8 : { : S R R , 784 | 1.1290 N I R - 784 11290 |
[MON, 9! 25| 910 3420|2533 266 - } 25! 910] 3420 22533 _266) _ 04| 1000 58001 73010512 | e 04! 1000 5800 730 | 1.0512) 5800
TUE, 10 35, 00, 3480 22028 | 299 . 35 o00| 3480, 22028 259] 0.6 950 4890 | 76511016 I U D | 06| 950 4890 765| 11016 | 4890
WED| 11l 34 400 | 2910 ; 19173 | 275 34 800/ 2010] 19173 75| 07 950 | 4610 767 | 1.1045 o L 07 950 | 4610 767, 11043 | 4610
THU| 12 28| 700 2730 17987 . 256 I - 28| 700] 2730| 17987, 256 06| 980| 5600| 849 |1.2026 |l os| 90 s600| 849 1226 5600
RRL. 13| 320 800 3460 22797 | 231 b e | 32| 800| 34ep| 22797 _ 2311 051 1000| 5720 769 |1.1074 0 | os| 00| 5720| 769 14074, 5720
(73N T S T - N T S - N T R . . 767 | 13045 | e I O R R (-7 A B (-5 )
QSUML 38| S : N 1 79 10030 B R T 759 | 10930 |
MON| 16, a2 6| ase0 |05 | 226 ; - 42, 670 2060 19502 226 41 1000 5e0| ym3jiust| | b a1 oo 5690 | 773 | Lif3L| 5690 | 2623 | 0.0553
TUEL 17] 48 600 | 2830 18646 . 212 | L L _4B. 600 2830 18646] m“ 07 1000| 5510 74610742 . 07| 1000 SS510| 746, LOM2| S50 193 00421
43| 50| 277018250 | 235 bl 43| 650 2770 18250 235 1093 L o 05, 95| 4710 759 10930| 4710 1045 | 0.0266
37| 750 26%0 17723 | 279 S 37| 750 2690 17723 21 roese | | 3 08| 1000| 499! 756 10886 | 4990 | 1075 00258
38| 940| 2780 18316 | 338 . — 38| 940 o7eo| 18316] 338 | 1.0800 ] | 02! 1000, 5240 750 L0BO0| 5240| 604 0.0138
- - . _ - . N . R R 74610742 | T R R R A ! 746 142 0.0194
e [ S e S S R I _ 752 | 1,0829 R : § 752 | 1.0829 0.0163 |
24 820 1990 33111 | 412 S i 24 820 1990| 13113] _ 412 06| 1000 | 4360 | 752 | 1.0829 | o [ 1000 4360 | 752 1.0829: 4360 | _ 724 | 0.0199 |
24| 950, 2760 |18ig5 | 344 | B A — 24 950 2760] 18185 344 4| 1000 5240, 748 | 10771 ] B 041 1000 5240 748 | LO771| 5240 927 | 0.0212
10| . 9501 296019502 ;. 321 e | 10| 9s0| zee0 19502] 321) 03| 0000 5800 772|iam7 , 03| 100 5520, 72| L1M7 | 550 836 | 00182
[ T R ﬁ 8 R U A N N SRS A S SO IS S R £ (.- S H . I G| 82 11822 0026
17.0...990 | 2940 | 19570 fg b 37 900 29400 193700 306 041 990 540 790 11376 | . o4l ew| s40, 790 11376 5420|1098 | 0.0243 |
- e B e e T P G — g L b e TR MEA 008
o TOTAL 226808 | = - il - B S % AN RO NS SR I || s07ms lueso | smee7 voas
CMAXIMUM| 48| _ 950 | 7690 | 50666 . 412 | R .1 48 950 32| 1000 12520 849 [ 12206 R . {32 1000 125201 849 | 1.2226 | 12520 6711 0.0643
Punmum. 10, 600, 1980 3L, U7 o el 20 em0] ;7. 02| oso. 4% 7olwosi2| L. . . L. .02 %0 4360 | 730 | 10512 | 4360 _604 | 0.0138
 AvERAGE. 32 8i8l M86( 20090 273 . 1l b 32 s‘a,l‘u@r@of; 273 08 988 5866 764110997 | 08, 988 5866 764! 10997 | 5866, 2047 0.0372
T COMMENTS: 11/23/09 MLSS and RAS ma/l numbers taken with Rovce meter only.
11/26/09 o lab due to holidav.




INATIVINAL FULLU TLANT DIDUMARUOE CLHIVAIINATIUN D10 1EM (NFUED)

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

DISCHARGE MONITORING REPORT (DMR)

IRV vIIvIew

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 ”MQ._WO_N_NOJ $
FACILITY: ,A_w_”_omwm»mm“ wn_w BOROUGH OF MONITORING PERIOD COMBINED SEWER OVERFLOW
LOCATION: JUNEAU, AK 99801 MM/DD/YYYY MM/DD/YYYY External Outfall
) No Ewn:m&o&
ATTN: JOE BUCK, PUBLIC WORKS DIRECTO FROM 11/01/2009 To 11/30/2009
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE PO [ . P —
Flow rate MEASUREMENT
Ooomm v o vmwg—q ARRAKK mmn. go:. gom—\a dekkkik *hkhhk Kk RN hkkhkkk E—Jm:
See Comments REQUIREMENT EVNT TOT : Discharging | CALCTD
SAMPLE pkkk U O U PR,
Flow rate MEASUREMENT
ooomm o o vmng_q kkikh mmn. go—t_. gmm—\& Ei2 1133 kK xkdkhk KRNI R E:mj
See Comments REQUIREMENT EVNTTOT Discharging CALCTD
SAMPLE U, O wank -
Flow rate MEASUREMENT
ooomm w o vmwg—q mmn' zo:. ann go:. gmm_\a E21 222 Ei12 22 ek khkk Ak hdk E—Jm: .
See Comments REQUIREMENT MO AVG DAILY MX Discharging | - RCORDR
PL| O
BOD, 5-day, 20 deg. C MEA L ENT
00310 P O PERMIT Req. Mon. Req. Mon, Ib/d bohainid Req. Mon. Req. Mon. mg/L When
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Discharging GRAB
AMPLE U
BOD, 5-day, 20 deg. C MEASUREMENT .
00310 Q0 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
L .
BOD, 5-day, 20 deg. C MEA S T
00310 RO PERMIT Reg. Mon. Reg. Mon. ib/d b Req. Mon. Req. Mon. mg/L When
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Discharging | CRAB
Solids, total suspended ME %%F“Pﬂ_.,mmz,_. il
00530 P 0 PERMIT Req. Mon. Req. Mon. Ib/d i 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 | Lasmthitn e Petmince with s sy dougned ““_A_ﬁ_.pﬂ_ﬁ_m_ﬂ_m_ﬁﬁm___mm_”ﬁn%mm_ﬁ_... x TELEPHONE DATE
y i EQ of the person or _E‘oc:m Ad agc the
= § \ T7- 50393 | / w\ w\m 9
~CE Vi w s E S.m. YPER. SIGNATURE OF _ux_zo:\ mxmocq_<m&m1nmx OR
._..<_Um_u OR 1”_Z4m_u AUTHO| U AGENT AREA Code NUMBER _S_S\UUSE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
P - N 11Q - N 11, 2R = N-15, 1RECORD REASONING FOR FACH OPENING

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

Faye 3



NATIUINAL FULLU TAIN T DIDUMNARUE CLINVIINATIVUN OTO 1RV NFUEDS)

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

DISCHARGE MONITORING REPORT (DMR)

P ppivYes

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 ”ngwow_uo: $
FACILITY: “ Mh_omwm»m__mﬂ o>w_m BOROUGH OF MONITORING PERIOD COMBINED SEWER OVERFLOW
LOCATION: - [DXFAU AK 99801 MM/DDIYYYY MM/DD/YYYY External Outfall ]
No Discharge
FR 1 T 1 20 9 g\
ATTN: JOE BUCK, PUBLIC WORKS DIRECTO oM 11/01/2009 o 1/30/2009
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYsIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE P
Solids, total suspended MEASUREMENT .
Req. Mon. Req. Mon. Ib/d i Reg. Mon. Req. Mon. mg/L
mwww%oﬁw:w:msﬁm _ﬂm%pmw,m;,_.a_.mz.—. MO AVG DAILY MX MO AVG DAILY MX Qm,m,_\._—%mm:@ GRAB
: SAMPLE O
Solids, total suspended MEASUREMENT
Req. Mon. Req. Mon, ib/d okl Reg. Mon. Req. Mon. mg/L
Sea Gomments REQUIREMENT |  MOAVG DALY WX MOAVG DALY MX Diomeening | GRAB
. SAMPLE O o —
Coliform, fecal MF, MFC broth, 44.5 C MEASUREMENT
bkl pawx i Req. Mon. Reg. Mon. Req. Mon. #1100mL
w%ﬁ%:ﬁ%@ _Nm%_mwuﬂmzq WKLY AVG MO AVG DAILY MX o_wﬁﬁmé GRAB
. SAMPLE . . I
Coliform, fecal MF, MFC broth, 44.5 C MEASUREMENT
i il bl Req. Mon. Reg. Mon. Req. Mon. #/100mL
360 Comments REGUIREMENT WKLY AVG MO AVG DAILY MX pischarging | CRAB
: SAMPLE PO Po— U
Coliform, fecal MF, MFC broth, 44.5 C MEASUREMENT
bl el i Req. Mon. Regq. Mon. Reg. Mon. #/100mL
WMM‘_%o_w:m:mam zmo_u_.“m_w__,m‘__ﬂ.mz._. WKLY AVG _,\_m AVG DAILY MX Qmwﬁmmu_:m GRAB
: : SAMPLE axwrnn . .
Duration of discharge MEASUREMENT
81381 P 0 PERMIT prre Req. Mon. pecn Frrere preeee prerrry Whom
See Comments REQUIREMENT EVNTTOT Discharging | CALCTP
. : SAMPLE R R . [N ornrne
Duration of discharge MEASUREMENT
81381 Q 0 PERMIT Req. Mon. o e e hon
See Comments REQUIREMENT EVNT TOT Discharging | CALCTD
(7 ~
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER : .h.n,ﬁw__,wwﬁ_:ﬁ_.m, oy m WM \ v TELEPHONE DATE
5 v anage the i
3 osc persons directly responsibi on submitted is. .\Kﬂ%\ Q . A
. V . 10 the best of my knowledge and belie. ruc. a _ X there are signific ‘ ya “ N,\ \N |.§ %W \\L \,UM\%\QAW
dﬂ.uvvn %\m w\%w E\g m%%_ﬂm_”ﬁ“a submiting false information rchding the possibilit of fine and imprisonment for knowing [l 3 1 BE O -u_ﬂ_z.m__u L meOC._.EN OFFICER OR ALy
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
£ N-110 = N-11 2R = N-15, TRELURD REASONING FOR EACH OFENING
EPA Form 3320-1 (Rev 01/06) Previous editions may be used. o Page ?



NATIUNAL FULLU TANT DIDUMARUE CLIVHINAL N DYD IV (NFUED)

DISCHARGE MONITORING REPORT (DMR)

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

NAME: JUNEAU, CITY AND BOROUGH OF AK0023213 001B
ADDRESS: 5433 SHAUNE DRIVE
JUNEAU, AK 99801 PERMIT NUMBER DISCHARGE NUMBER

EACILITY: JUNEAU, CITY AND BOROUGH OF

MONITORING PERIOD
LOCATION: 1540 THANE ROAD

JUNEAU, AK 99801 MM/DDIYYYY MM/DD/YYYY
ATTN: JOE BUCK, PUBLIC WORKS DIRECTO FROM 11/01/2009 T0 11/30/2009

§uren MY

OMB No. 2040-0004

DMR Mailing ZIP CODE: 99801
MAJOR $

(SUBR 01)

COMBINED SEWER OVERFLOW

External Outfall
No U,wn:mqmmg

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SRAAYSIS SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
" R SAMPLE . rwnnk JOs JU. -
Duration of discharge MEASUREMENT
mA wm; m o vmwg—q kAR K mmn- go:- 3-—: fkkkik dkRIrkh AREwRE NhkIhN E:m—‘d
See Comments REQUIREMENT EVNT TOT Discharging | CALCTP
. /)
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | w e e ot i syt degned 0 el roperh gat TELEPHONE DATE
evaluate the i i itted. Based on my EMEQ o”.::_n person or swwmﬂ.:v, 5_5. manage the Q .@ \
3 athering the c is. . . Mm
- and complete. T am aware that there arc significant o 4

il\w\hwym S\f\mﬁm E\ L) SuPER |penies kSR o S o oo OFFICER OR o7 o BEZ \W N w

ZYPED OR PRINTED ) AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
P = N-11Q - N-11. 2R - N-15, TRECORD REASONING FOR EACH OPENING

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



