NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DMR Mailing ZIP CODE:

99801

DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SuUB 01)
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *+% 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 2010 3 1 T0 2010 3 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 11.9 0
MEASUREMENT Xk kK kK %k Kk Kk %k %k %k ok ok Xk ok X ok ok kK%
00010 10 PERMIT REPORT | deg.C
Effluent Gross REQUIREMENT *kkkkk Fkkokkk aialatala KAk KKK *xxkkx | DAILY MAX WEEKDAYS GRAB
Oxygen, dissolved (DO) SAMPLE 2.8 5.3 0
MEASUREMENT koK ok kK %k k% kK kk Kk Xk ¥ kokokkk
00300 10 PERMIT 2 17 mg/L
Effiuent Gross REQUIREMENT rRkREK Rk k%K oekkkk | DAILY MIN.|  **x**xx | DATLY MAX WEEKLY GRAB
BOD, 5-day, 20 deg. C SAMPLE 235 335 22 31 0
MEASUREMENT KKKk
00310 10 PERMIT 690 1380 Ibs/d 30 60 mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MAX *AA Ak K MO AVG | DAILY MAX MONTHLY | COMP24
BOD, 5-day, 20 deg. C SAMPLE 124 0
MEASUREMENT Xk 3k %k 5k k K ok Kk %k %k k% %k ok ok kK k kokokkook k
00310 GO PERMIT Req. Mon. mg/L
Raw Sewage Influent REQUIREMENT kK AOK *kkkAK KRRk *FokoAokk MO AVG *okkokokok MONTHLY COMP24
BOD, 5-day, 20 deg. C SAMPLE 303 28 0
MEASUREMENT %ok kK kXK kK K K %k ok Xk kK %k 5k %k Xk
00310 W 0 PERMIT 1035 ibs/d 45 mg/L
See Comments REQUIREMENT | WKLY AVG HAok kKK rkrokkk | WKLY AVG | ¥Fkkkx MONTHLY COMP24
pH SAMPLE 6.4 6.9 0
MEASUREMENT >k >k %k 3 K K * kK k KXk %k ¥ %k k X %k ok Kk XK
00400 10 PERMIT 6.0 8.5 su WEEKDAYS
Eftfuent Gross REQUIREMENT HHAKKX i xxkkkk | MINIMUM | xxkexx | MAXIMUM GRAB
Solids, Total suspended SAMPLE 206 368 22 34 0
i MEASUREMENT lataiui
100530 10 | PERMIT 690 | 1380 : Ibs/d 30 60| mg/L ~
| Efifuent Gross REQUIREMENT | MO AVG | DAILY MAX | wrexkx | MO AVG | DAILY MAX | | MONTHLY | COMP24 |
| NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were ; o i TELEPHONE |
prepared under my direction or supervision in accordance with the system designed | i 907 ' 586-0393 ;
i Joe Mvers to assure that the qualified personnel properly wather and evaluate the information | : AREA ' ,.
'W/W Utilities Superintendent submitted. Based on mv inquirv of the person or persons who manage the svstem | | CODE PHONE NUMBER
: or those persons directly responsible for gathering the information. the information . o - DATE :
submitted is. to the best of my knowledge and belief. true. accurate. and complete | ; i H .
o |V am aware that there are significant penalties for submitting false mformation, | SIGNATURE OF PRINCIPAL EXECUTIVE i Jiudli | 5 _e P |
TYPED OR PRINTED including the possibility of fine and imprisonment for knowiny violations . ___OFFICER OR AUTHORIZED AGENT ! YEAR Mo T DAY. ”

" COMMENT AND EXPLANATION OF ANY VIOLATIONS
The reporting period was from 02/28/2010 through 04/03/2010.

(Reference all atta

£PA Form 3320-1 (Rev 01/06) Previous editions may be used
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DMR Mailing ZIP CODE:

99801

DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SUB 01)
External Qutfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *x 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 2010 3 1 TO 2010 3 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 164 0
MEASUREMENT ok Kk kK XK sk ok %k ok kkokokkk ok kK koK Sk ok ok ok Kk
00530 GO PERMIT Req. Mon mg/L
Raw Sewage Influent REQUIREMENT *kkdokok il pkRkk | koK MO AVG KkokkKk Monthly COMP24
Solids, Total suspended SAMPLE 335 31 0
MEASUREMENT ok %k Sk ok %k ok ¥kokkkk ok >k k koK kK Kk k
00530 WO PERMIT 1035 Ib/d 45 mg/L
See Comments REQUIREMENT WKLY AVG *okkRAk Rkxkrk | WKLY AVG el Monthly COMP24
Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A 0
MEASUREMENT % 3k ok k ok k KKK Hk kK
00610 10 PERMIT Req. Mon. Reg. Mon. Ib/d Req. Mon, | Req. Mon, | mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MAX *rkkkkk | MO AVG | DAILY MAX Semi-annual | COMP24
Coliform, fecal MF, broth 44.5 C SAMPLE 25 69 0
MEASUREMENT kK ok k kX k% ok Kk k ok k ok kK kKK ok kk
31616 10 PERMIT 400 1200 #100/ml
Effluent Gross REQUIREMENT ok ke oK K o K Xk 3k koK %k K K %k %k Xk Kk k% KXk MO GEO |DAILY MAX <<mmx_< GRAB
Coliform, fecal MF, broth 445 C SAMPLE 69 0
MEASUREMENT Skok sk kok ok %k KKk k kok Kk k * ok k kK kK kK k
31616 W 0 PERMIT 800 #100/mi
See Comments REQUIREMENT >k ok 5k %k k ok K K%k K %ok Kk k kK ok kK S:A—|< mmo kKKK Kk <<mm—n_< GRAB
Flow, in conduit or through SAMPLE 1.2134 2.0720 0
treatment _u_mj» MEASUREMENT ok kK Kk Kok ok kK kK %k kXK Kok kKKK kK x
50050 10 PERMIT 2.76 6.0 Mgal/d
Effluent Gross REQUIREMENT MO AVG DAILY MAX Rk K laialala okokkok Continuous | RCORDR
BOD, 5-day,percent removal SAMPLE 82.0 0
A MEASUREMENT %k K kK kX XKk k% k X kK K Xk kK ok ok Kk Xk % %ok K Kk * %k k%
181010 K 0 PERMIT | ” “ 85 % | ”
Percent Removal _NmOCH_.Nm_(_mZi * KKk kK % % K kK % ok % _~ ok K ok K w MN % RMV d ok Kk ok ok %k Kk kX v Percent “F Monthly CALCTD U
" NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were H 3 TELEPHONE o ;
i iprepared under my direction or supervision 1 accordance with the system designed ' ; 907 . 586-0393 :
Joe Mevers [to assure that the qualified personnel propertv gather and evaluate the information | ! AREA m i
'W/W Utilities Superintendent Isubmitted. Based on my inquiry of the person or persons who manage the svstem. | CODE  ; _PHONE NUMBER '
! Jor those persons directly responsible for atherine the information. the information ! DATE _ .
; ! 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. ﬁ SIGNATURE OF PRINCIPAL EXECUTIVE ,ﬁ ; . h
: _ TYPED OR PRINTED "Hncluding the possibilitv of fine and imprisonment for knowing violations OFFICER OR AUTHORIZED AGENT MO DAY :

COMMENT AND EXPLANATION O ANY VIOLATIONS

AT [

iReterenc

The reporting period was from 02/28/2010 through 04/03/2010.

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

CAGE i



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) *0x 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 2010 3 1 TO 2010 3 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 86.3 0

removal MEASUREMENT sk ok ok ok %k ok kK K %k ok k * koK kK k Sk kok ok ok K kK kKoK

81011 K 0 O PERMIT 85 %

Percent Removal REQUIREMENT %k %k %k kK Kk ok % 3 %k %k K *kkkkk | MN 9 RMV % %k %k kK ok ok %k % %k %k PERCENT MONTHLY CALCTD
i NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER il certity under penalty of law that this document and ail attachments were i i ) i TELEPHONE I
: rorepared under my direction or supervision in accordance with the system designed . a07 H 586-0393
iJoe Mvers jto assure that the qualified personnel properly ather and evaluate the information AREA : :

! submitted. Based on my inquiry of the person or persons who manage the svstem. CODE | _PHONE NUMBER i

‘W/W Utilities Superintendent

TYPED OR PRINTED

{or those persons directlv responsible for gathering the information. the information

COMMENT AND EXPLANATION OF ANY VIOLATIONS
The reporting period was from 02/28/2010 through 04/03/2010.

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

| submitted is. to the best of my knowledge and belief. true. accurate. and complete
L: am aware that there are significant penalties for submitting false information.
|including the possibility of fine and imprisonment for knowing violations

(Reference all attaclomests here:

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHQRIZED AGENT

DATE

i
|
|

Lo




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DMR Mailing ZIP CODE: 99801

DISCHARGE MONITORING REPORT (DMR) M\_ma%w N $
UB 01

UPSTREAM RECEIVING WATER
External Qutfall

PERMITTEE NAME/ADDRESS(Include Fadility name/Location if different) *x% NODISCHARGE [ | *x

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 2010 3 1 TO 2010 3 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 44,5 C SAMPLE 1.0 0
MEASUREMENT kokkK KK %k ok k% k %ok %k Kk kK ok ok ok ok ok

31616 10 PERMIT Reg. Mon. | #/ Monthly GRAB
Effluent Gross REQUIREMENT Fokdokkk *kkokkk Kkk kKK Fkokk Kk DAILY MAX!| ML100

| NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ' certify under penalty of law that this document and all attachments were . . ; TELEPHONE - A
' ,E‘mcmaaa under my direction or supervision in accordance with the svstem designed " 907 . 586-0393 B
| uom Mvers ;c assure that the qualified personnel properlv zather and evaluate the information i ; AREA :

'W/W Utilities Superintendent 'submitted Based on mv inquirv of the person or persons who manage the svstem ! : CODE | PHONE NUMBER

: jor those persons directly responsible for pathering the information. the information ; e DATE . _
! |submitted is. to the best of my knowledse and belief. true. accurate. and complete _ R i i :
i i IT am aware that there are significant penalties for submitting false information, ! SIGNATURE OF PRINCIPAL EXECUTIVE L | = J e
! TYPED OR PRINTED “Tincluding the possibilitv of fine and imprisonment for knowiny violations, e ~ OFFICER OR AUTHORIZED AGENT : T MO 4 . bAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS \z\.m:%:% all attac r::,:? herrs

The reporting period was from 02/28/2010 through 04/03/2010.

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

DAGE 1 0K 1



JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska March 2010
| B WEATHER INFLUENT EFFLUENT
;, u ! [ RAIN HIGH 0 [ sS T Ss [ BOD. [ BOD 4, B0 | 5577 ss. | BOD. | BOD. | FECAL | Ammonia | Ammonia
. DAY 1 TEMP FALL TIDE TTL EFFL : ‘ . TEMP pH : . Coliform | as N mg/l |as N Ibs/day
[ LCF INCHES FEET MGD | mg/L | LBS | mg/L | 1BS | °C mg/L | mg/L | LBS mag/L LBS /100 ml ; 1/180 days | 1/180 days |
SUN 28, 39 ' 038 193, 17750 ; ; ! 111 66 39 L [ N P o
| _MON 1 4 055 193 20720 L 100; 66, 42 L o : I
. TUE 2, 38 0.12 196 . 1.2970 164 1774 1330, 97 65 37 34 368 335 o 00
|_WED 30 a7 039 | 196 15240 . 144 | 1558 1006 105 6.7 35, 28 303 270 89
THU | 4 35 029 190 11690, ; |90 67. 36 ] |
 FRL 5. 33 . 080 179 20510 | | 86, 66, 138 - | L
| SAT 6, 37 | o060 | 164 16720 i s0 6.5 46 - o
SUN 7 3 0.18 149 | 10600 | B 92. 65 35
MON 8 32 | 007 136 | 1.0340 | 9.9 6.5 43 | |
TUE 9] 35 | 036 130, 1.0830 179 1617 156 1409 | 108 6.6 38 16 141 11 99
WED 10, 34 0.12 13.3 | 0.8970 164 1339 11.9 6.6 a7 48
THU 111 38 0.26 141 1.2450 11.0 6.9 33
FRI 121 32 0.40 149 | 08790 10.4 6.7 36
SAT 13| 32 0.40 156 | 1.2770 10.4 6.8 31
SUN 14, 38 046 161 1.7790 , B 10.2 6.8 34 )
MON | 15 37 | o035 16.4 | 1.4960 ) L 91 6.7 39 )
TUE | 16/ 39 0.01 . 1.0560 164 | 1444 . 106 6.9 3.1 22, 190
WED 17, 39 | 015 172 1.0830 ” 106 6.8 33 ! 6 )
THU | 18] 37 o005 _17.3| 08510 M 104 6.7 3.7 -
" PRI 19 35 | 029 17.2 | 01229 , ) ) ~ 108 6.7 38 - )
| SAT 20| 38 0.03 168 | 08990 | 105! 66 41 o B
SUN 21 35 0.00 162 | 0.8070 1.8 6.6 5.3 : | W
JoUN o 21 88 i SR , , T S I .
_MON_: 220 3 | 000 154, 06930 ] o 107 66 49 o | ) N
TUE | 231 37 0.85 145 | 1.4490 186 2248 | | 108 6.5 38 19 232 ; B L “
WED 24 40 . 047 140 13900 . 108 66 32 L : :
THU 25! 38 . 000 144, 08300 . 108 64 52 - ; : ;.
_FRL 26, 85 0.29 155 13420 ; i 104, 67 28 | . . . . .
SAT 27, .38 057 | 187 18280 105 68 40
SUN 28 41 042 178 15970 - 105, 67, 38 , .
MON 29 44 0.04 185 1.2430 ‘ , A 102 66 41 ) i
TUE 30: 40 0.06 19.3 10970 148 1354 . 10.3 67 34 16 150 )
WED 3L, 39 o018 197 . 1.2480 .. 108, 67 34 . . . 1.
THU 1. 39 0.00 194 1.0270 107  87. 38,
FRI 2 39 0.01 186 08380 106 67 32
SAT 3 39 0.05 174 07580 111 6.7 34
To1a 9.00 42.4699 . )
MAXIMUM 44 085 187 20720 186 2248 156 1409 119 6.9 53 34 368 31 335 69 0 0
; 1 31 0.00 130 01229 144 1339 93 1006 86 64 28 16 141 11 99 1 0 0
36 0.257 167 12134 164 1619 124 1248 10.4 6.6 38 22 206 22 235 25  H#DIV/O! 0
‘ 3 Weekly Weekly
% REMOVAL _ 755,80Di 88 80D wo%oa,
B.0.D. 82 Copper N/A - ugit Aver. - mg/l Ibs mg/i lbs Geo Mean
$S. 86 NH3 N/A  mgiL WEEK1 31 335 28 303 69
NH3 NA  Ibs WEEK2 16 141 11 99 48
WEEK3 22 190 6
WEEK4 ig 232 3
WEEKS b 150



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: JUNEAU, CITY AND BORGUGH OF AK0023213 001-B DMR Mailing ZIP CODE: 99801
ADDRESS: 5433 SHAUNE DRIVE C BE MAJOR
JUNEAU. AK 99801 PERMIT NUMBER DISCHARGE NUMBER $
(SUBR 01)
FACILITY:  JUNEAU, CITY AND BOROUGH OF MONITORING PERIOD COMBINED SEWER OVERFLOW
LOCATION: 1540 THANE ROAD MM/DD/YYYY MM/DDIYYYY Extemal Outfall
. No U_mn:mqmo_m
FROM 03/01/2010 TO 03/31/2010
ATTN: JOE BUCK, PUBLIC WORKS DIRECTO
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SREQuENSY | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate SAMPLE

MEASUREMENT
00056 P 0 SERWIT P Req Mon. Moald s R
See Comments REQUIREMENT EVNTTOT Discharging | CALCTD
Flow rate SAMPLE

MEASUREMENT
00056 Q 0 CERMIT Roa Mon. Moala s —
See Comments REQUIREMENT EVNTTOT Discharging | CALCTD
Flow rate SAMPLE

MEASUREMENT
00056 R 0 SERMIT Rea Wion. Req Mon. Wgalid —
See Comments REQUIREMENT MO AVG DAILY MX Discharging | RCORDR
BOD, 5-day, 20 deg. C SAMPLE

MEASUREMENT
00310P 0 PERMIT Reg. Mon. Req. Mon, Ib/d e Req. Mon. Regq. Mon. mg/L When
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Discharging GRAB
BOD, 5-day, 20 deg. C SAMPLE oxran

MEASUREMENT
00310 Q0 PERMIT Req. Mon. Reg. Mon, Ib/d i Req. Mon. Reg. Mon. mg/L. When
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Discharging GRAB
BOD, 5-day, 20 deg. C SAMPLE exner

MEASUREMENT
00310 R O PERMIT Req. Mon. Reg. Mon. lb/d e Req. Mon: Req. Mon. mg/L When
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Discharging GRAB
Solids, total suspended SAMPLE b

MEASUREMENT
00530P 0 PERMIT Req. Mon. Req. Mon. tb/d i Req. Mon. Regq. Mon. mg/L When
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Discharging GRAB

7 -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER g s k\\\ | TELEPHONE DATE
§\ 7. g \
-7 ; e A AR,
OE ? x E\E .WS&MN SIGNATURE OR PRINCIPAYEXECUTIVE OFFICER OR 7
TYPED OR PRINTED * UTHORIZED AGENT AREA Code NUMBER MMDDIYYYY

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

3326-1 {Rev 01/881 Frevious editivos tiay be useid

vage



PERMITTEE NAME/ADDRESS (include Facility 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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

AK0023213

001-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 99801

MAJOR

(SUBR 01)

$

COMBINED SEWER OVERFLOW

JUNEAU, AK 99801 MM/DD/YYYY MM/DD/YYYY External Qutfall
FROM No Discharge
ATTN: JOE BUCK, PUBLIC WORKS DIRECTO 03/01/2010 T0 03/31/2010 m
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION M | SFamamvey, | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE R
MEASUREMENT
00530Q0 PERMIT Regq. Mon. Req. Mon. lb/d ptitinkd Req. Mon. Regq. Mon. mg/L Wh
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY. MX Discharging | GRAB
Solids, total suspended SAMPLE N
MEASUREMENT
00530R 0 PERMIT Req: Mon. Req. Mon. Ib/d e Req. Mon. Reg: Mon. mg/l. Wh
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX o,msmwwsn GRAB
Coliform, fecal MF, MFC broth, 44.5 C SAMPLE s PRV OV
MEASUREMENT
31616 PO PERMIT i i el Req. Mon: Req. Mon: Req. Mon, #/100mL Wh
See Comments REQUIREMENT WKLY AVG MO AVG DAILY MX Ummnﬂmmﬂmmzm GRAB
Coliform, fecal MF, MFC broth, 44.5C SAMPLE T . O
MEASUREMENT
31616 Q0 PERMIT bbb il ok Req. Mon. Req. Mon. Req. Mon. #/100mL Wh
See Comments REQUIREMENT WKLY AVG MO AVG DAILY MX Discharging | GRAB
Coliform, fecal MF, MFC broth, 44.5 C SAMPLE O U PO,
MEASUREMENT
31616 RO PERMIT T b bl Req. Mon. Req. Mon. Req. Mon. #/100mL Wh
See Comments REQUIREMENT WKLY AVG MO AVG DAILY MX Ummormm_‘mmzm GRAB
Duration of discharge SAMPLE
MEASUREMENT
81381 P 0 PERMIT prrorr Req. Mor. in prreer Fre Fre prerery e
See Comments REQUIREMENT EVNT TOT Discharging | CALCTD
Duration of discharge SAMPLE
MEASUREMENT
81381 Q0 PERMIT Req. Mon. n preere Frev—rs prrer i
See Comments REQUIREMENT EVNT TOT Discharging | CALCTD
) -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ’ \\\\ TELEPHONE DATE J
Toe Myeps Wi A ieegs 57 gz | Yofio |
cE v\NNM \\ SuP SIGNATURE OF _u@.ao:ﬁ_. exe€UTIVE OFFICER OR — /
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY *

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

£ Form 2320 1 (Rev ! Preaous editione may pe used

Page




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: JUNEAU, CITY AND BOROUGH OF AK0023213 001-B DMR Mailing ZIP CODE: 99801
ADDRESS: 5433 SHAUNE DRIVE

JUNEAU, AK 99801 PERMIT NUMBER DISCHARGE NUMBER MAJOR $

(SUBR 01)

FACILITY:  JUNEAU, CITY AND BOROUGH OF MONITORING PERIOD COMBINED SEWER OVERFLOW
LOCATION: 1540 THANE ROAD

JUNEAU. AK 99801 MM/DD/YYYY MM/DD/YYYY External Outfall No Disch D

o Uischarge
ATTN: JOE BUCK, PUBLIC WORKS DIRECTO FROM g3/01/2010 TO 03/31/2010
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS | ~TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Duration of discharge SAMPLE
MEASUREMENT
81381 R 0 PERMIT Req, Mon. po Wron
See Comments REQUIREMENT EVNT TOT Discharging | CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
: P7- 860373 | ¥/ /e

uﬂm §§ g\r\. Su QNN SIGNATURE OF PRIGAIPAL EXECUAIVE OFFICER OR 7 7

TYPED OR PRINTED AUTHORIZED AGENT AREA 8%_ NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

P = N-11Q = N-11, 2R = N-15, 1RECORD REASONING FOR EACH OPENING

LPA Form 3320 1 (Rev. 0106 Previcus caions may e nsen




Alaska Department of Environmental Conservation

Alaska
DEC Division of Water, Compliance and Enforcement Program
L~ “ 555 Cordova Street
g 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 PERMITH# (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):
Joe Myers 907-586-0393 By Phone
Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
April 9, 2010 April 9, 2010 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): Month of March 2010 /| End Date/Time (exact): Month of March 2010

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):
i See description below

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

‘Monthly average BODS5 effluent load calculated to 18%.

. 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

; notice)

- Influent BODS5 concentrations were unusually low resulting in 18% calculated effluent load. Effluent
BODS concentrations are below permit limitations.

Permit Condition Deviation (1dentify each permit condition exceeded during the event.)

Parameter (e.g. BOD pH) Permit Limit Exceedance (sample result) Sample Date
BODS Monthly Average |15% 18% Monthly calculation

Effluent Load Percent

3
| Corrective Actions (Attach a description of corrective actions taken to restore the system to normal operation and to minimize or eliminate

| chances of recurrence.)

'We are monitoring the plant to assure continued compliance with effluent concentration limits.

Environmental Damage: (if yes, provide details below) DYes DNo nknown

Actual /Potential Impact on Environment/Public Health (describe in detail)

! 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.

Name:

Joe Myers Tine: SUperintendent g uurd Date: 4- 11\\o
FORMS MUST BE SENT TO ADEC WITHIN FIVE DAYS OF BECOMING AWARE OF THE EVENT.®©

Savember 2009



