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
*** NO DISCHARGE

99801
$

[ NAME: JUNEAU, CITY AND BOROUGH OF Jﬁ AK-002321-3 | 001 A
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER | DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT j MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR [ MO DAY YEAR MO DAY
ATT: Tom Trego, WW Utilities Superintendent FROM [ 2010 | 9 26 TO 2010 10 30
T 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 15.2 4]
zm>mcmmzmzl—. KK ok Kk K kK kK K Kk kK KK ok K K KKK Kk K
00010 10 PERMIT REPORT deg.C
Effluent Gross REQUIREMENT K il wEdath s i bt AXEkkx | DAILY MAX WEEKDAYS GRAB
Oxygen, dissolved (DO) SAMPLE 4.6 7.5 0
?._m)wcxmzmqu KKK K K K KK Ok Kk KKKk KKK KKK
00300 10 PERMIT 2 17 mg/L
Effluent Gross REQUIREMENT bt R B ELS b DAILY MIN. RERRkx | DAILY MAX WEEKLY GRAB
BOD, 5-day, 20 deg. C SAMPLE 100.7 100.7 9.2 9.2 0
MEASUREMENT e
00310 10 PERMIT 690 1380 Ibs/d 30 60 mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MAX EX R MO AVG | DAILY MAX MONTHLY COMP24
BOD, 5-day. 20 deg. C SAMPLE 130.0 0
Zm\rmcxm’\_mZ'ﬂ R KKK K KK AOK K K KoKk ok Kok Kk Ok K KK A KK X
00310 GO PERMIT Req. Mon. mg/L
Raw Sewage Influent REQUIREMENT REEExE LLE AN PR TR MO AVG Tty MONTHLY CoMP24
BOD, 5-day, 20 deg. C SAMPLE 100.7 9.2 0
zm>mcxm7\_m24 KKK KK K ROK ok K Kk AR KKK
00310 W 0 PERMIT 1035 Ibs/d 45 mg/L
See Comments REQUIREMENT WKLY AVG EEREEN RAEE WKLY AVG FXRREN MONTHLY COMP24
pH SAMPLE 6.5 6.9 0
3m>mcm~m7\_mzl_| KKK Kok K KKK kK Kk P22 KAk Kk K
00400 10 PERMIT 6.0 8.5 Su WEEKDAYS
Efifuent Gross REQUIREMENT b hERELS EEEEEN MINIMUM BRERRE | MAXIMUM GRAB
Solids, Total suspended SAMPLE 120 120.4 11 11 0
MEASUREMENT nE RS EE
00530 10 PERMIT 690 1380 Ibs/d 30 60} mg/L
Efifuent Gross REQUIREMENT MO AVG DAILY MAX AR MO AVG | DAILY MAX MONTHLY COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER (I certify under penalty of law that this document and all attachments were Digitally signed by Nathan D TELEPHONE
prepared under my direction or supervision in accordance with the system designed Z m .ﬂ —J m 3 D z_n,no:&m 907 586-0393
Tom Trego 1o assure that the qualified personnel properly gather and evaluate the information H Wunmqwﬂwwmwmh m\___mm% __ﬂcwm AREA
W/W Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, msm._u.zmﬁ:mfamnoscm@n.. ' CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information 7\_ nmo 3 U m juneau.ak.us, c=Us DATE
submitted is, to the best of my knowledge and belief, true, accurate, and complete. Date:2010.11.08 12:52:21 -03'00
I'am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2010 11 10
TYPED OR PRINTED including the possibility of fine and 1imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
The reporting period was from 09/26/2010 through 10/30/2010.

(Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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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
*** NO DISCHARGE

99801

$

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: Tom Trego, WW Utilities Superintendent L FROM 2010 9 26 | T0 2010 10 30
j PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY| SAMPLE
EX DF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended SAMPLE 198.0 0
3m>mczm_<_m24. KKK KK KKK KK XK MK K K K K KK K K KKK OK XK
00530 Go PERMIT Reg. Mon mg/L
Raw Sewage Influent REQUIREMENT R hib LRSS ik MO AVG i RES Monthly COMP24
Solids, Total suspended SAMPLE 120.4 11.0 0
3m>mcmm’\_m21ﬂ kKoK ok % K KOk K K HOk K KOk K XKk oKk X
00530 Wo PERMIT 1035 Ib/d 45 ma/L
See Comments REQUIREMENT WKLY AVG PRAAE R WKLY AVG | wxkxxx Monthly CoMP24
Nitrogen, ammonia total (as N) SAMPLE N/A N/A N/A N/A 0
3m>mcxm7\_m2|—v KKK K K KK kK
00610 10 PERMIT Req. Mon. Req. Mon. Ib/d Req. Mon, | Req. Mon, mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MAX EEEEEX MO AVG | DAILY MAX Semi-annual CoMP24
Coliform, fecal MF, broth 44.5 C SAMPLE 294 1230 8}
Zm>mczm7\_m21ﬁ KKK K K 6 % kK ok K K K K Ok XK KK KK K K
31616 10 PERMIT 400 1200 #100/ml
Effluent Gross REQUIREMENT AT pRAR AR bt AR MO GEO | DAILY MAX Weekly GRAB
Coliform, fecal MF, broth 44.5 C SAMPLE 1230 0
3m>wcm~m3m21_| KKk Kk K KKK kKK Kk K kK KKK K KAk kK K
31616 W 0 PERMIT 800 #100/ml
See Comments REQUIREMENT et RAR RS HERRE AR X WKLY GEQ | **xxkx Weekly GRAB
Flow, in conduit or through SAMPLE 1.4314 2.9070 0
:mmﬁjmjﬁ U_m—.; Zm)MCNmszJﬁ 32333 KK KK K ROk KK KKK K K K Kok sk
50050 1 0 PERMIT 2.76 6.0 Mgal/d
Effluent Gross REQUIREMENT MO AVG DAILY MAX pAXE X R kb Continuous RCORDR
BOD, 5-day,percent removal SAMPLE 929 0
3m>mcm~mzm24‘ KK KK KK ok ok Kk EEE 23 33 K KKK XK KKK KK K XK KK
81010 K 0 PERMIT 85 %
Percent Removal REQUIREMENT st EAEEEX b ekt MN % RMV RN ckebdts Percent Monthly CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 certify under penalty of law that this document and all atiachments were Digitally signed by Nathan D, TELEPHONE
prepared under my direction or supervision in accordance with the system designed Z m .ﬁ —J m 3 U McCombs 907 | 586-0393
Tom Trego to assure that the qualified personnel properly gather and evaluate the information * DN:cn=Nathan D. McCombs, AREA
W/W Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, onn.El. IRl no_um_ PHONE NUMBER
. ; ] . . A email=nathan_mccombseaci.
or those persons directly responsible for gathering the information, the information 7\_ nmc 3 U m juneau.ak.us, c=US DATE
submitted is, to the best of my knowledge and belief, true, accurate. and complete. ¢ Date: 2010.11,08 13:08:38 -09'00"
I'am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2010 11 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)
#REF!
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. PAGE 20OF 3




JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska October 2010
WEATHER ; INFLUENT EFFLUENT
RAIN HIGH 3D S.S. S.S. B.0.D. | B.O.D. DIQFEEISIS:E S.S. B.O.D. | B.O.D. | FECAL | Ammonia | Ammonia
DAY DATE TEMP FALL TIDE | TTL EFFL TEMP pH Coliform { as N mg/l las N Ibs/day
°F INCHES | FEET MGD mg/L LBS mg/L LBS °G mg/L | mg/L LBS mg/L LBS | /100 ml | 1/180 days| 1/180 days
SUN 26| 51 0.09 17.1 | 1.0450 0.0
MON 27! 48 0.38 16.7 | 1.5350 14.6 6.5 7.1 0.0
TUE 28| 47 0.80 16.7 | 2.2260 14.6 6.7 7.2 0.0
WED 29| 50 0.20 15.2 | 1.1910 14.3 6.7 7.4 116.0 0.0
THU 30| 49 0.02 14.3 | 0.8330 14.8 6.7 7.5 0.0
FRI 1] 47 0.43 13.7 | 1.1040 14.9 6.7 5.9 0.0
SAT 2| 47 0.41 140 | 1.0270 0.0
SUN 3| 47 0.41 15.0 | 1.1250 0.0
MON 4, 44 0.19 16.2 | 1.5280 15.2 6.7 6.6 0.0
TUE 5 48 1.05 17.1 | 1.7920 14.9 6.6 46 0.0
WED 6 45 0.34 186 | 13120 198 2167 130 1422 | 137 6.8 6.1 11.0 120 9.20 101 12.0 ) 0.0
THU 70 4 0.32 19.7 | 1.5620 13.2 6.8 6.5 0.0
FRI 8 45 0.19 20.2 | 1.5660 12.9 6.7 6.5 0.0
SAT 9 47 0.81 201 | 1.8540 0.0
SUN 10| 45 0.55 194 | 1.8530 0.0
MON 11; 45 0.18 18.2 | 1.3400 12.7 6.8 6.9 0.0
TUE 12 46 0.96 16.7 | 2.8800 14.0 6.5 57 0.0
WED 13] 48 0.46 15.0 |  1.6530 0.0
THU 14 43 0.31 13.5 | 1.3260 14.4 6.8 6.5 54 0.0
FRI 15 4s 0.46 12.6 | 2.8030 13.1 6.8 5.9 0.0
SAT 16 43 0.69 12.6 | 1.7580 13.5 6.7 5.6 0.0
SUN 17, 48 0.96 13.5 | 2.9070 0.0
MON 18| 44 1.03 144 | 24850 13.4 6.8 5.5 0.0
TUE 19| 43 0.03 15.3 | 1.2030 12.9 6.9 7.1 0.0
WED 20, 4 0.00 16.1 | 1.0740 I | 13.2 6.9 7.0 N 1 00
THU 21| 39 0.00 16.8 | 0.9350 12.8 6.8 5.9 58 0.0
FRI 22| a3 0.00 17.3 | 0.8500 13.4 6.8 5.5 0.0
SAT 23] 43 0.02 17.7 | 0.8730 0.0
SUN 24| 51 0.00 18 | 0.9580 0.0
MON 25| a5 0.00 17.6 | 0.7940 13.2 6.9 6.0 1230 0.0
TUE 26| 40 0.00 17| 0.7750 14.6 71 54 0.0
WED 27| 38 0.00 17| 0.7570 12.8 6.9 6.0 0.0
THU 28| 36 0.15 16 |  1.2640 13.3 74 5.8 0.0
FRI 29, 4 0.95 15|  1.0040 I 13.3 7.1 5.2 N D 00|
SAT 30/ as 0.06 14| 0.8060 0.0
TOTAL 12.45 50.0980
MAXIMUM 51 1.05 20.2 | 28070 198 2167 130 1422 | 152 6.9 75| 110 120 9 101 1230 N/A N/A
MINIMUM 36 0.00 12.6 | 0.7570 198 2167 130 1422 | 127 6.5 46| 110 120 9 101 12 N/A N/A
AVERAGE 44 0.356 16.2 | 1.4314 198 2167 130 1422 14 7 6 11 120 9 101 294 N/A N/A
Weekly Weekly
% REMOVAL TSS,BOD| 7SS BOD  [Coliform
B.0.D. 93 |Copper N/A  ug/l Aver. | mg/l Ibs mg/l Ibs Geo. Mean|
S.S. 94 NH3 N/A  |mg/L WEEK1 116
NH3 N/A  [Ibs WEEK2| 11 120 2] 101 12
WEEK3 54
WEEK4 58
(N WEEKS 1230
MAX | 11 120 9 101 1230




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Em reporting period_was from 01/01/2005 thru 02/01/2005.

EPA Form 3320-1 (03-99) Previous editions may be used.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).

DMR Mailing ZIP CODE:
MAJOR
(SuB 01)

External Outfall
*** NO DISCHARGE
(SUB 01)

External Outfali
*¥** NO DISCHARGE

99801

UPSTREAM RECEIVING WATER

NAME: JUNEAU, CITY AND BOROUGH OF ﬂ AK-002321-3 L REC-1
ADDRESS: 155 SOUTH SEWARD, r 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: Tom Trego, WW Utilities Superintendent FROM 2010 9 26 TO 2010 | 10 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. REQUENCY SAMPLE
EX  DFANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal MF, broth 44.5 C SAMPLE 6.0 0
zgmcxmzm—‘d. EES S E 3 O Ok X K O K K koK K kK KOk K
31616 10 PERMIT Reqg. Mon. | #/ Monthly GRAB
Effluent Gross REQUIREMENT itk KRN R et i DAILY MAX ML100
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l certify under penalty of Jaw that fis docoment and o attachments were Digitally signed by Nathan D. TELEPHONE
prepared under my direction or supervision in accordance with the system designed Z m .—” —J m 3 _.n.u McCombs 907 586-0393
Tom Trego to assure that the qualified personnel properly gather and evaluate the information * DN:cn=Nathan D. McCombs, AREA
W/W Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, Mﬁm”m.“ﬂmm_ Nm%ﬂ.ﬁ%ﬂ CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information 7\_ nmo 3 U m juneau.ak.us, c=Us DATE
submitted is, to the best of my knowledge and belief, true, accurate, and complete. Date: 2010.11.08 13:19:44 -09'00’
I'am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2010 11 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 VIOLATT
#REF!

ONS (Reference all attachments here)

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

may be used.

PAGE 1 OF 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 namey/Location if different) *4% NO DISCHARGE I
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: Tom Trego, WW Utilities Superintendent FROM 2010 9 26 TO 2010 10 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS] TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended, percent SAMPLE 94.4 0
_‘m30<m_ ngcxm’\_WZJ_v Ok KK FRA KKk Kk kK ok K Kk KK Kk KKK
81011 K 0 0 PERMIT 85 %
Percent Removal REQUIREMENT pkhglt EAEEEX SLEEEE MN % RMV BT i PERCENT MONTHLY CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Tcertify under penalty of law that this document and all attachments were Digitally signed by Nathan D. TELEPHONE
prepared under my direction or supervision in accordance with the system designed Z m .ﬂ —J m 3 U McCombs 907 586-0393
Tom Trego to assure that the qualified personnel properly gather and evaluate the information H WQnquﬂﬂﬂmeN_RMnﬁw HUM AREA
W/W Utilities Superintendent submitied. Based on my inquiry of the person or persons who manage the system, e ail=nathan mecormbeael CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information z nmo 3 U m juneau.ak.us, c=Us DATE
submitted is, to the best of my knowledge and belief, true, accurate, and complete Date: 2010.11.08 13:12:57 -09'00"
['am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2010 11 10
TYPED OR PRINTED mcluding the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY

#REF!

COMMENT AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

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

PAGE 3 OF 3
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
CMB 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
seeiltes umvcmwﬂ\ynm Mm%% MM/DD/YYYY MM/DD/YYYY External Outfal
FROM 10/01/2010 T0 10/31/2010 b 9%36«@
ATTN: JOE BUCK, PUBLIC WORKS DIRECTO
NO. FREQUENCY | SAMPLE
PR RARCIER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS | CqypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE
MEASUREMENT
00056 P 0 PERMIT Req Mon. Mgard e e
See Comments REQUIREMENT EVNT TQT O_mn:mﬂm.an CALCTD
Flow rate SAMPLE Coriora o corere
MEASUREMENT
00056 Q 0 TR Req Mon WMgald s
See Comments REQUIREMENT EVNT TOT Discharging CALCTD
Flow rate SAMPLE rovew avever o .
MEASUREMENT
00056 R 0 SRR Reqilo Req Mon, Wigaid s
See Comments REQUIREMENT MO AVG DAILY MX o_mnz%m_:m RCORDR
BOD, 5-day, 20 deg. C SAMPLE e
MEASUREMENT
00310P O PERMIT Req. Mon. Req. Mon. Ibrd o Reg. Mon. Req. Mon mgfl. Wh
See Commanits REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX e GRAB
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
00310Q 0 PERMIT Req. Mon. Reg. Mon. Ib/d Ty Reg. Mon. Reg. Mon mg/l When
See Commmenits REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Lischarging GRAB
BOD, 5-day. 20 deg. C SAMPLE to000n
MEASUREMENT
00310R O PERMIT Req. Mon. Reg Mon, lo/d i Req. Mon. Req. Mon. mg/l When
See Gommerits REQUIREMENT MC AVG DAILY MX MO AVG DAILY MX Discharging GRAB
Solids, totat suspended SAMPLE
MEASUREMENT
00530P 0O PERMIT Req. Mon. Reg. Mon. lb/d R Reg. Mon. Reg. Mon. mg/L Whe
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Discharging |  GRAB
NAME/MTITLE PRINCIPAL EXECUTIVE OFFICER |\ / »§.§ TELEPHONE DATE
Al my inquary of ihe per: pr - s
thase petsons dureedly responsible for gatherug the o &\%\ R\M&\ T e \;“& &\\P\Q 3
. \\ my by edge asud beltet, (. accurate. \.\@ 1&.WRW,W S e
/27 7Bsge W /v Tl SIGNAJURE OF PRINCIPAL EXECUTIVE OFFICER OR Z
TYPED OR PRINTED r AUTHORIZED AGENT AREA Code _ NUMBER MM/IDDIYYYY

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

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

Page 1



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

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

Form Approved
OMB No. 2040-0004

NAME: JUNEAU, CITY AND BOROUGH OF AKD023213 001-B DMR Mailing ZIP CODE: 99801
ADDRESS: 5433 SHAUNE DRIVE
JUNEAU., AK 99801 PERMIT NUMBER DISCHARGE NUMBER MAJOR S
(SUBR 01)
FACILITY:  JUNEAU, CITY AND BOROUGH OF MONITORING PERIOD COMBINED SEWER OVERFLOW
LOCATION: ERLIATE ROAD MM/DD/YYYY MM/DDIYYYY External Outfall
. FROM 10/01/2010 TO 1013112010 No Discharge
ATTN: JOE BUCK, PUBLIC WORKS DIRECTO
NO. FREQUENCY | SAMPLE
PRARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFanaLYels | SpoeL
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE
MEASUREMENT
00530Q0 PERMIT Reg. Mon. Req. Mon, Ib/d FRRT Reg. Mon. Req. Mon. mgit. Wh
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX D_wozm.wm_:m GRAB
Solids, total suspended SAMPLE
MEASUREMENT
00530 R O PERMIT Req. Mon. Req. Mon. fb/d il Req. Man. Reg. Mon. ma/L Wh
el omments REQUIREMENT MG AVG DAILY MX MO AVG DAILY MX Biscraiiina GRAB
Coliform, fecal MF, MFC broth, 44.5 C SAMPLE o — oo oo
MEASUREMENT
31616 P 0O PERMIT S e E Req. Mon Reg. Mon. Reg. Mon, #100mL When
See Comments REQUIREMENT WKLY AVG MG AVG DAILY MX BlerSting: i GRAB
Coliform, fecal MF. MFC broth, 44.5 C SAMPLE Sxtees e
MEASUREMENT
31616 QO PERMIT S T et Req. Zoq Reg. Mon. Reg Mon. #/100mL Wher
See Comments REQUIREMENT WRREAVE fokc DALY MX Discharging i
Coliform, fecal MF, MFC broth, 44.5 C SAMPLE
MEASUREMENT
31616 R0 PERMIT D b o Ly Reg. Mon. Req. Mon Req. Mon. #/100mL When
See Comments REQUIREMENT WKLY AVG MO AVG DAILY MX Discharging GRAB
Duration of discharge SAMPLE [,
MEASUREMENT
81381 P 0 Y= e Req Mon = T yorn
See Comments REQUIREMENT EVNT TOT Discharging CALCTD
Duration of discharge SAMPLE o v
MEASUREMENT
81381 Q 0 PERMIT T Req Mon. ey e Y ] e
See Comments REQUIREMENT EVNT TOT D_mn:m_‘mw:w CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | \sorit s pely ol e o e Leoda g || A TELEPHONE DATE
AT oo i §i Q\\s o St Shog -
. S r oo | . 2 Ay Ry e
v [BtsEC 4ifar Sqep SIGNATHRE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT ARESICode _ NUMBER MM/IDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
P=N-110 = N-11, 2R = N-15 1RECORD REASONING FOR EACH OPENING

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT {DMR)

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

Form Approved
OMB Na. 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 Moe_mﬂms s

)

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 o

FROM 10/01/2010 TO 10/31/201 o Discharge
ATTN: JOE BUCK, PUBLIC WORKS DIRECTO R cllc DiFuEcen E
NO. FREQUENCY | SAMPLE
PARANETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSIS | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Duration of discharge SAMPLE e oo
MEASUREMENT
81381 R 0 — IR o o z
See Comments REQUIREMENT EVNT TOT Oiicharging | CALeTS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER o Lo o o et e e e et Tl Wt s et v N N § \ TELEPHONE DATE
. the pretson ar person S —~
the “\“ -
» wate and complete. ! am sware that ther oL Gl &\\\% &\\\ QNM 5& \\chv.WMv‘ g \\R
Nv\\\ﬁrﬁo &\\\\N\ S L7 < anform tton, nchuding the eusataliy of fi ed T e for Miowitie e RE OF PRINCIPAL EXECUTIVE OFFICER OR 7| yi s )
TYPED OR PRINTED AUTHORIZED AGENT AREA Code — NUMBSBER MM/DD/YYYY

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

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

FOR EACH OPENING

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