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) #%% NO DISCHARGE [ ] **
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 12 1 TO 2009 12 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 11.5 0
MEASUREMENT %k ok ok ok ok %k %k %k sk % %k %k %k Xk % %k %k %k kK 3k %k % K kK
00010 10 PERMIT REPORT deg.C
Effluent Gross REQUIREMENT ok ok %k ok %k 5k ok %k sk %k %k Xk kK ¥ K sk ok sk ok %k % ok %k sk kK U>H_l< z>x WEEKDAYS GRAB
Oxygen, dissolved (DO) SAMPLE 2.8 51 0
MEASUREMENT sk kokk ook sk ok sk ok ek kk ok Kok
00300 10 PERMIT 2 17 mg/L
Effluent Gross REQUIREMENT *kokkkk Fokkkokok BRkkkk IDAILY MIN.|  *®xkxx 1 DATLY MAX WEEKLY GRAB
BOD, 5-day, 20 deg. C SAMPLE 181.3 905.5 27.9 141.0 2
MEASUREMENT *kokokokok
00310 10 PERMIT 690 1380 Ibs/d 30 60 mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MAX Hokkkokk MO AVG | DAILY MAX MONTHLY COMP24
BOD, 5-day, 20 deg. C SAMPLE 218.6 0
MEASUREMENT ¥ skok sk ok ok Kk Kk Kk ¥k koK sk 5k ok %k %k % %k %k Kk Xk %k
00310 GO PERMIT Reqg. Mon. mg/L
BOD, 5-day, 20 deg. C SAMPLE 494.0 77.0 0
MEASUREMENT ok 5k %k k% K ok ok ok koK ok ok ok ko
00310 W O PERMIT 1035 Ibs/d 45 mg/L
See Comments REQUIREMENT WKLY AVG Fokkkdok wRRkkk | WKLY AVG | *¥kxxx MONTHLY | COMP24
pH SAMPLE 6.6 6.9 1
MEASUREMENT k k% k ok %k kokkkkk ok Kk ¥ ok ok o ok k
00400 10 PERMIT 6.0 8.5 su WEEKDAYS
Eflifuent Gross REQUIREMENT X sk ok sk koK sk %k %k %k %k Xk kK k ok k ZHZHZCZ %k ok ok %k % Xk ZEZCZ GRAB
Solids, Tota! suspended SAMPLE 248.9 1207.3 32.0 188.0 4
MEASUREMENT HokokokRk
00530 10 PERMIT 690 1380 fbs/d 30 60} mg/L
Efifuent Gross REQUIREMENT MO AVG DAILY MAX SRR MO AVG | DAILY MAX MONTHLY | COMP24
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 \\\ 907 | _586-0393
Joe Mvers to assure that the aualified personnel proverlv gather and evaluate the information AREA M
W/W Utilities Superintendent submitted. Based on my inquirv of the person or persons who manage the system, CODE | PHONE NUMBER
or those persons directly responsible for gathering the information. the information 22 j DATE
submitted is. to the best of my knowledge and belief. true. accurate. and complete. ’ &l&\-\o
1 am aware that there are significant penalties for submitting false information, i\ SIGNATURE fF PRINCIPAL EXECUTIVE | 2010 1 10
TYPED OR PRINTED inctuding 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 here)
. The reporting period was from 11/29/2009 through 01/02/2010. S
PAGE | OF 3

EPA Form 3320-1 (Rev 01/08) 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: 99801
MAJOR $
(SuB 01)

Externa! Outfall
*x* NO DISCHARGE

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 12 1 TO 2009 i2 31
PARAMETER OUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended SAMPLE 206.6 0
MEASUREMENT ok ok ok %k sk sk ok Kk ok ok ok ok ok %k kk ok ok >k 3k %k %k sk ok ok ok k ok
00530 GO PERMIT Reqg. Mon mg/L
Raw Sewage Influent REQUIREMENT ok Kok kK Kokok kKoK Kokdkokdkok | skkokkokk MO AVG KAk dokk Monthly COMP24
Solids, Total suspended SAMPLE 598.6 91.3 1
MEASUREMENT Rk kKK skokkk | kokkokkk KkKkkK
00530 WO PERMIT 1035 ib/d 45 ma/L
See Comments REQUIREMENT | WKLY AVG KKk KK rakkk | WKLY AVG | ¥¥¥ksx Monthly COMP24
Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A 0
MEASUREMENT sk ok sk ok ok sk 3k %k 5k k Xk
00610 10 PERMIT Req. Mon. Req. Mon. tb/d Req. Mon, | Reg. Mon, | mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MAX *akkkk | MO AVG | DAILY MAX Semi-annual | COMP24
Coliform, fecal MF, broth 44.5 C SAMPLE 34 146 0
MEASUREMENT %k k kK k % %k %k %k %k k %k %k %k %k %k k sk ok sk 5k ok
31616 10 PERMIT 400 1200 #100/mi
Effluent Gross REQUIREMENT sk ok ok ok k Sk ok ok %k kK >k 3k % %k %k k %k %k %k %k %k k zo mmo U>HF< 3>x Ewm_nz GRAB
Coliform, fecal MF, broth 44.5 C SAMPLE 146 0
MEASUREMENT sk %k sk ok kK %k 5k K %k sk Xk sksk ok k Kok skkok kkk %k %k ok %k %k
31616 W 0 PERMIT 800 #100/ml
See Comments ﬂmOCMWm_SmZ.—, %k % XK %k % X sk %k ok %k k% ok %k %k %k %k k ok ok %k %k Xk Xk s\—A_l< mmo ok sk 5k %k % K <<QQ—A_< GRAB
Flow, in conduit or through SAMPLE 0.9338 1.9490 0
treatment U_N3~ MEASUREMENT %k %k %k Xk kK % 3k %k K %k Xk kokkkkk kK kkk Kk k¥
50050 1 0 PERMIT 2.76 6.0 Mgal/d
Effluent Gross REQUIREMENT MO AVG DAILY MAX *kkkkk *okokkkk *dokkkk Continuous RCORDR
BOD, 5-day,percent removal SAMPLE 87.3 1
MEASUREMENT %k Kk k kK ook ok kK ok ok % ok % %k K %k %k %k % %k X% kKX KK K %k % X
81010 K 0O PERMIT 85 %
Percent Removal REQUIREMENT *okok ok Kok *kokok kK KAk kkk % RMV ¥okokk kK F¥kkx%, | Percent | Monthly CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T 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|{| 7 7 X 907 | 586-0393
Joe Mevers to assure that the qualified personne! properlv gather and evaluate the information Q\@\| 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 v wA \gkk DATE
submitted is. to the best of my knowledge and belief. true. accurate. and complete { m
I am aware that there are significant penalties for submitting false information, “_” SIGNATURE OF PRINCIPAL EXECUTIVE 2010 i 1 10
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR ] MO DAY

i COMMENT AND EXPLANATION OF ANY VIOLATIONS

| The reporting period was from 11/29/2009 through 01/02/2010.

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

(Reference all attachments heve)
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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) ##% NO DISCHARGE [ ] *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 12 1 TO 2009 12 31
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 84.5 1
removal MEASUREMENT Kok Kk Kok K KK *ok kKK *KK KKK Fk KK
81011 K 0 0 PERMIT 85 %
Percent Removal REQUIREMENT ok ok k% k ok sk ok ok ok ok ok %k %k ek MN % RMV %k %k %k %k %k k kKK PERCENT MONTHLY CALCTD
> 4
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 svstem designed AM‘ H . 907 586-0393
Joe Mvers to assure that the qualified personnel properly gather and evaluate the information kh\-\;\-)\u 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 % | DATE
submitted is. to the best of mv knowledee and belief. true. accurate. and comnlete. ]
I am aware that there are significant penalties for submitting false information, /t&mz\ﬁ.cxm OF PRINCIPAL EXECUTIVE 2010 1 10 ‘
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 here) :
. The reporting period was from 11/29/2009 through 01/02/2010. e
DAGE TOF R

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



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

DMR Mailing ZIP
MAJOR

CODE:

99801
$

(SuB 01)
UPSTREAM RECEIVING WATER
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) xtx NO DISCHARGE [ ] *
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 12 1 TO 2009 12 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal MF, broth 445 C SAMPLE 1.0 0
MEASUREMENT ok ok ok kK ok ok %k sk k ok ke ke sk ok ok %k 3k %k %k Kok
31616 10 PERMIT Reg. Mon. | #/ Monthly GRAB
Effluent Gross REQUIREMENT Sk ok ok sk kK %k kK %k 5k k Kk kkk kR kkk U>H_|< MAX | ML100
i )
_j 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 \\m\« [ 907 586-0393
|Joe Mvers to assure that the qualified personnel properlv gather and evaluate the information ; AREA
ws\\<< Utilities Superintendent submitted Based on my inquirv of the person or persons who manage the system, CODE PHONE NUMBER
| or those persons directlv responsible for gathering the information. the information bﬂ:&ﬁ\ éé _ DATE -
submitted is. to the best of mv knowledge and belief. true. accurate. and complete. m o j
1 am aware that there are significant penalties for submitting false information, ﬁ ] SIGNATURE OF PRINCIPAL EXECUTIVE I S 10
d TYPED OR PRINTED including the possibility of fine and imprisonment for knowine viclations. OFFICER OR AUTHORIZED AGENT _ YEAR MO DAY
. COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
' The reporting period was from 11/29/2009 through 01/ 02/2010. o

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




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) 269-4604  E-mail address: wareporting@alaska.gov.
NONCOMPLIANCE NOTIFICATION

2 GENERAL INFORMATION PERMIT# (if any): AK-0022321-3

. Owner or Operator: Facility Name: Facility Location:

. City and Borough of Juneau, AK | Juneau-Douglas Wastswater Treatment Plant | 1540 Thane Road, Juneau, AK 99801
‘ Person Reporting: Phone Numbers of Person Reporting: Reported How? (¢.g. by phone):

{Denny Kay 907-586-0393 Phone; email

© Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
December 22, 2008@0900 hours | December 22, 2009@0915 hours| Left message on hotline

VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS OF DISCOVERY OF NONCOMPLIANCE
INCIDENT DETAILS (attach additional sheets, lab reports, and ghotos as necessary)

 Period of Noncompliance | Start Date/Time (exact): 12/15/2009 End Date/Time (exact): 42/17/2009

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

Kstimated Quantity involved (volume or weight):
Pounds of total BOD discharged on sample date (12/15/2009) were below permit daily maximum limit of 1,380.

Description of the noncompliance and its cause (be specific):
| Poor settling of activated sludge in clarifiers caused release of BOD in concentration in excess of permit limit.

‘Actions taken to reduce, climinate, 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

notice)

See corractive actions below.

N

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

Parameter (.2, BOD pH) Permit Limit Exceedance (sampl m
| Biochemical Oxygen Daily: 60 mg/l 141 mg/| 12/15/2009
' Demand (BOD) Average Weekly: 45 mg/l

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

To increase sludge age. reduced waste siudge rate. To improve clarifier settiing, reduced clarifier underflow rates. To reduce biomass
filaments, placed second aeration basin in service for return sludge aeration purposes only; cycling upstream aerator in each basin off for
several hours each day to create anoxic zone in each basin. Effluent TSS concentration retumed to compilance (23 mgA) on 12/17/2009.

. l.nvironmental Damage: (if yes, provide detzils below) DYes DNo nknown

' Actual /Potential lmpact on Environment/Public [1caith (describe in detail)
| Unknown; pounds of BOD discharged were below permit daily maximum limit of 1,380.

" certify under penalty of law that this document and ail attachments were prepared under my direction or supervision in accordance with a system designed
10 assure that qualified personnei properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the

1 system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true,

| accurate. and compiete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for

' knowing violations.

t

12/24/2009

Joe Myers Title: SUpPETiNtendent g,

Date:

\ Name:
o

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

Nowvember 2000



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) 269-4604  E-mail address: wgreporting@alaska.gov.

NONCOMPLIANCE NOTIFICATION

GENERAL INFORMATION PERMIT# (if any): AK-002321-3
Owner or Operator: Facility Name: Facility Location:
City and 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):
Denny Kay 907-586-0393 Phone; email
Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
121 4/0R@ 1030 nowrs; 12/1 /091030 haurs: 12/17/09@1030 haurs | 12/14/09€31510 hours; 12/16/09@1300 hours; 12/17/09¢81430 hours Leﬂ messages on hotline

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): 12/13/2009 End Date/Time (exact):: 12/17/2009

%F If noncompliance has not been corrected, pravide a statement regarding the anticipated time the noncompliance is expected (o continue:

| Estimated Quantity involved (volume or weight):
' Pounds of total suspended solids discharged each day (1 2/13-12/17/09) were below permit daily maximum limit of 1,380.

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

| Poor settling of activated siudge in clarifiers caused release of total suspended solids in concentrations in
| excess of permit limit on each of four days (12/1 3-12/16/2009).

f Actions taken to reduce, eliminate, and prevent reoccurrence of noncompliance and Actual/Potential Impact on Environmental Health
i (describe in detail) (e.z. Supplied drinking water to nearby well owners and informed well owners not to drink from wells uatil further
notice)

See Corrective Actions below.

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

. Parmeter (.2, BOD ok Permit Limit Excccdance (sample result) Sample Date
Total Suspended Solids |Daily: 60 mgh ??3 g’/}igggg
Concentration 177 12/15/2009

83 12/16/2009
Average Weekly: 45 mg/l | 96 12/13-12/17/2009

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

" To increase sludge age, reduced wasta sludge rate. To improve clarifier settling, reduced clarifier underflow rates. To reduce biomass

' filaments, placed #1 Aeration Basin in service for return siudge aeration purposes only; cycling upstream aerator in each basin off for several

" hours each day to create anoxic zone in each basin. Effluent TSS concentration returned to compliance (23 mgll) on 12/17/2009.

.

. Environmental Damage: (if yes, provide detsils below) DYes DN« nklown
Actual /Potentiat Impact on Environment/Public Health (describe in detail)

Unknown: pounds of TSS discharged each day (12/13-12/17/09) were below permit dally maximum limit of 1,380.

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed
10 assure that 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 my knowledge and belief, true,
accurate. and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violations.

Joe Myers Tine: SUPerintendent oo e pate:  12/19/2009

Nume:

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

November ZU)Y



JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska December 2009
WEATHER INFLUENT EFFLUENT
RAIN HIGH 3D SS. S.S. 8.0.D. | B.OD. D.O. | SS. SS. B.O.D. | BOD. | FECAL | Ammonia | Ammonia
DAY DATE TEMP FALL TIDE | TTLEFFL TEMP pH Coliform | asN mg/i | as N Ibs/day
°F INCHES | FEET MGD ma/L LBS mo/L LBS °C mg/L | mg/L LBS ma/L LBS | /100mi | 1/180 days| 1/180 days
SUN 29| 37 0.18 16.8 | 1.6130 116 1560 45 605
MON 301 34 0.08 17.8 | 1.0560 134 1180 11.5 6.7 4.0 8 70
TUE 1} 36 0.15 18.6 | 1.2700 172 1822 166 1758 | 103 6.7 35 9 100 14 148
WED 2| 38 0.72 19.2 | 1.8990 124 1964 10.3 6.7 36 59 934 1.0
THU 3l 35 0.03 194 | 1.1370 150 1422 9.4 6.7 36 4 42
FRI 4] 30 0.00 19.1 |  0.9480 10.4 6.6 40
SAT 5, 27 0.00 184 | 08330
SUN 6| 23 0.00 17.2| 0.8650 188 1356 8 56
MON 7 27 0.00 15.7 | 0.7780 249 1616 10.7 6.7 37 6 36
TUE 8 27 0.00 15.6 | 0.7150 228 1360 206 1228 | 113 8.7 3.2 7 42 9 51
WED 9, 28 0.00 15.7| 0.7040 266 1562 10.1 6.7 38 10 59 40
THU 10! 30 0.00 159 | 06910 242 1395 11.2 6.9 29 5 30
FRI 11{ 30 0.00 16.3 | 0.8470 10.6 6.9 28
SAT 12] 23 0.00 16.8 | 0.6780
SUN 13| 24 0.00 172 | 0.7620 208 1322 282 1792 50 315 13 83
MON 14 25 0.00 175 0.7280 202 1226 10.8 6.9 34 113 686
TUE 15| 22 0.01 17.6 | 0.7700 248 1593 202 1297 | 10.0 6.9 3.2 188 1207 141 905
WED 16, 29 0.12 176 | 0.7520 284 1781 10.8 6.8 3.2 83 521 146
THU 171 36 0.25 175 | 1.3780 166 1908 95 6.7 40 23 264
FRI 18] 33 0.47 17.2 | 0.798%0 9.4 6.6 5.1
SAT 19] 28 0.02 166 | 0.7220
SUN 200 22 0.00 158 | 0.7280 200 1216 11 66
MON 21, 18 0.00 149 | 0.6530 213 1160 10.0 6.8 43 14 74
TUE 22| 22 0.00 143 | 0.6240 214 1114 202 1051 9.3 6.7 40 15 80 23 120 19
WED 23] 3 0.15 141 | 0.6090 250 1270 307 1559 9.3 6.8 37 14 71 7 36
THU 24 34 0.53 141 | 1.9490 8.6 6.7 39
FRI 25| 38 0.44 143 | 1.5470 108 6.7 47
SAT 26| 38 0.40 14.7 | 0.9980
SUN 27| 36 0.06 15.4 | 0.8410
MON 28] 35 0.00 164 | 0.8140 256 1738 9 62
TUE 29) 30 0.00 17.4 | 0.8630 250 1799 172 1238 10.5 6.7 33 11 79 8 54 1
WED 30, 27 0.00 185 | 0.7320 186 1136 212 1204 9.2 6.8 3.6 13 76 ) 53
THU 311 20 0.00 19.3| 0.8600 9.0 6.8 35
FRI il 20 0.00 199 | 0.8090 10.2 6.8 38
SAT 2, 18 0.00 19.8 | 09090 j .
TOTAL | 361 32.6820 "
MAXIMUM | 38 L 072 | 19.9 |  1.9490 284 1964 307, 1792 115 6.9 5.1 188 1207 | 141 905 | 146, NA . NA
MINIMUM | 18 0.00 | 14.1 ] 06090 116 1114 | 166 1051 8.6 66| 28 4} 0. 7. % 1. NA_ [ NA |
AVERAGE | 29 | 0103 | 169 | 09338 | 207, 1477|  219. 1402] 101 68| 37 32| 29l 81 181 34 NA  NA
Weekly Weekly
% REMOVAL | tssgop|  TSs | BOD ___ [Cofiform
BOD. | 87 Copper NA  fugll | Aver. | mgh | lbs mg/ | 1bs |Geo. Mean
ss . 8 NH3 NA_ |mgl | (WEEK1| 25 | 350 | 14 . 148 !
NH3 ~ N/A - |ibs IWEEK2| 7 , 45 . 98 . 51 4 4
(WEEK3| 91 | 599 77 | 494 | 146
WEEK4] 13 73 . 15 | 78 19
WEEK5' 11 73 8 53 1

L max | er | 5%




INATIUINAL FULLU AN T DIDUMARGE ELUIVIINATIUN © TOIEM (NFRED)

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

DISCHARGE MONITORING REPORT (DMR)

PRI

[ I

OMB No. 2040-0004

NAME: JUNEAU, CITY AND BOROUGH OF AK0023213 0018 DMR Mailing ZIP CODE: 99801
ADDRESS: 5433 SHAUNE DRIVE PERMIT NUMBER DISCHARGE NUMBER MAJOR
JUNEAU, AK 99801 . (SUBR01)
FACILITY: JUNEAU, CITY AND BOROUGH OF MONITORING PERIOD COMBINED SEWER OVERFLOW
CATION: 1540 THANE ROAD External Outfail .
LOCATION JUNEAU. AK 98801 MM/DDIYYYY MMW/DDIYYYY )
FROM 19201/2009 T0 14/30/2009 No Discharge
ATTN: JOE BUCK, PUBLIC WORKS DIRECTO
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | ERGRUENcY. | SAMFLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended ME %%.r_..\__ﬂmm_.,mmz._‘ b .
0 ERMIT Req. Mon. Req. Mon. ib/d i Req. Mon. Req. Mon. mg/L When
WwwwOow:Wm:»m _Nmo_uc_xmz_mz.q MO AVG DAILY MX MO AVG DAILY MX Discharging GRAB
. " SA E
Solids, fotal suspended ME %m%vm_?mzq
00530 R 0 PERMIT Reg. Mon. Regq. Mon. Ib/d i Reg. Mon. Req. Mon. mg/L When
See OoﬂdBm:ﬁm REQUIREMENT MO AVG DAILY MX MOAVG . DALY MX Discharging GRAB
. SAMPLE J— —
Coliform, fecal MF, MFC broth, 44.5 C MEASUREMENT
31616 P 0 PERMIT i e rm—— Req. Mon. Req. Mon. Req. Mon. #/100mbL When
See Comments REQUIREMENT WKLY AVG MOAVG DAILY MX Discharging | CGRAB
R SAMPLE — anxmun cenann
Coliform, fecal MF, MFC broth, 44.5C MEASUREMENT .
31616 Q0 . PERMIT - it b Req. Mon. Req. Mon. Req. Mon. #/100mL When
See Comments REQUIREMENT WKLY AVG MO AVG U>F.< MX Discharging GRAB
) SAMPLE .
Coliform, fecal MF, MFC broth, 44.5 C MEASUREMENT
31616 R0 PERMIT - e~ bl Req. Mon. Reg. Mon. Req. Mon. #/100mL When
See Comments REQUIREMENT WKLY AVG MO AVG DAILY MX Discharging | CGRAB
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