JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

EPA mmvom.ﬂ __Juneay, >_mw_6 DmomBUmﬁ mo;o
] NG S ~ EFFLI . < NS
B.0.D. | B.O.D. | FECAL | Ammonia | Ammonia
DAY DATE ] F | & . | Coliform | as N mg/t |as N Ibs/day
e g FEET MGD mg/L LBS mg/L EBSEE]aCs 1 mo/L LBS | /100 ml | 1/180 days | 1/180 days
| SUN 28 147 | 1.4570 . L o .y 0.0 |
MON 29 15.2 | 1.4480 13.1 6.7 5.2 18.0 0.0
TUE 30 159 | 0.9370 13.5 6.7 48 0.0
WED 1 16.8 | 0.8850 11.9 6.9 5.8 0.0
THU 2 17.7 ] 0.9210 12.3 6.9 6.2 0.0
FRI 3 18.5 | 0.8340 12,1 6.9 5.7 0.0
SAT 4 18.0 | 1.7700 ] 0.0
SUN | 5 1944 1058% |  f | ) U I I B 1 )
MON_ 6 190 | 09250 | 15.2 6.7 5.1 2.0 0.0
TUE 7 184 | 0.9090 11.6 6.9 6.5 0.0
WED 8 176 | 0.8960 162 1211 250 1868 | 10.9 7.0 6.3 7 52 6 43 1.8 13.5
THU | 9 66| 08200 | | | 181] 68| 52 1 1 0.0
FRI 10 16.3 | 0.7980 1.4 7.0 6.0 0.0
SAT 11 143 | 0.6760 , 0.0
SUN 12 138 | 0.6860 - 0.0
MON 13 13.8 | 0.7200 12.0 7.1 5.1 550 0.0
TUE 14 13.8 | 0.7090 15.2 7.1 48 0.0
WED 15 14.2| 0.6700 . 12.1 7.2 5.2 0.0
THU 16 14.7 | 06710 13.5 7.1 5.2 0.0
FRI 17 15.5| 0.6830 12,5 7.2 5.0 0.0
SAT 18 16.3 | 0.6590 0.0
SUN 19 17.1 | 0.7040 0.0
MON 20 17.9 1 0.7970 9.2 6.5 5.4 4 0.0
TUE 21 18.4 | 0.8090 12.0 6.5 5.9 0.0
WED 22 18.7 | 0.8140 1.5 6.5 5.5 0.0
THU 23 18.5| 0.8260 11.9 6.6 6.5 0.0
_FRL_ 24 78| ovre0y [ ] . S . R F ) 6.3 5.9 ol | e o == 0.0
| SAT 25, 16.8 | 0.5870 0.0
B ARTO I AE 24.4530 i : .
Isn.“,;gz%.in & 19.1 | 1.7700 162 1211 250 1868 |  15.2 7.2 6.5 7.0 52 6 43 550 N/A N/A
iz_z_zcz 138 | 0.5970 | 162 1211 250 1868 | 9.2 6.3 48 70| 52 6, 43| 2y NA | NA
=20 AVERAGE 166 | 08733 162 | 1211 250 | 1868 | 123 68| 56 7.0 52 mA_ 43 F N/A N/A
_ e e == <<mmxm
% REMOVAL 155.800) . BOD e
BOD. | 98 Copper | NA  |ugit Aver. | Limgh | libs
S.S. 96 NH3 1.8 |mail |WEEK1 |
NH3 13.5 |ibs WEEK2| 7 52 6 43 2
WEEK3 550
WEEK4 4




DMR Mailing ZIP CODE: 99801
MAJOR $
(SuB C1)

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

External Qutfall
*** NO DISCHARGE

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

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

NAME: JUNEAU, CITY AND BOROUGH OF I AK-002321-3 ] [ 001 A |
ADDRESS: 155 SOUTH SEWARD, L PERMIT NUMBER | | DISCHARGE NUMBER |
JUNEAU, ALASKA 99801
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO ] DAY ] | YEAR MO 1 DAY
ATT: Tom Trego, WW Utilities Superintendent FROM 2010 11 | 2 |1 710 2010 12 | 25
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 0
zgcmmzmz.ﬁ. EEEE TS R 22 3 A R E N R RS
00010 10 PERMIT REPORT deg.C
Effluent Gross REQUIREMENT KRN EAKA K A HAANAA kAN DAILY MAX WEEKDAYS GRAB
Oxygen, dissolved (DO) SAMPLE 4.8 6.5 0
Smacxmsz‘—I R EE E EE L Y R EE L
00300 10 PERMIT 2 17 mg/L
Effluent Gross REQUIREMENT AR LR - DAILY MIN. T a DAILY MAX WEEKLY GRAB
BOD. 5-day, 20 deg. C SAMPLE 43.3 43.3 5.8 58 0
MEASUREMENT e
00310 10 PERMIT 690 1380 Ibs/d 30 60 mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MAX i MC AVG DAILY MAX MONTHLY COMP24
BOD, 5-day, 20 deg. C SAMPLE 250.0 0
zm»mcxmszlqu AKX FEFAE A ok K ErEREE OO
00310 Go PERMIT Req. Mon. mg/L
Raw Sewage nfluent REQUIREMENT ok Ak AR AR kR MO AVG Aok A MONTHLY COMP24
BOD, 5-day, 20 deg. C SAMPLE 43.3 5.8 4]
zgcpmzmzl—. LR R 2 3 xR b2t 21y
00310 w0 PERMIT 1035 Ibs/d 45 mg/L
See Comments REQUIREMENT WKLY AVG g AEEEEY WKLY AVG e MONTHLY COMP24
pH SAMPLE 6.3 7.2 0
zgmcpmzmzq 2ok kK AR EXE b 22 LA L2 2
00400 10 PERMIT 6.0 8.5 Su WEEKDAYS
Efifuent Gross REQUIREMENT h* -0 a— % MINIMUM i MAXIMUM GRAB
Solids, Total suspended SAMPLE 52 52 7 7 ]
MEASUREMENT e —
00530 10 PERMIT 650 1380 Ibs/d 30 60| mg/L
Efiffuent 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 . TELEPHONE
prepared under my direction or supervision in accordance with the system designed Z m ﬂ j m 3 D Nm.w_.whwa.nmm W<hwmwﬂ_vm WMMMWUW 907 586-0393
Tom Trego to assure that the qualified personnel properly gather and evaluate the information * cu=CBJ Public Utilities, AREA
W/W Utilities Superintendent subnutted. Based on my inquiry of the person or persons who manage the system. email=nathan_mccombs@cijuneau.ak. CODE PHONE NUMBER
or :._c.mn persons directly responsible for gathering the information, the information g nno 3 U m Mw.hmu.w._wa R o DATE
submitted is. to the best of my knowledge and belief, true, accurate, and complete.
1 am aware that there are significant penaltics for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2011 1 10
TYPED OR PRINTED including the passibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION GF ANY VIOLATIONS (Reference all attachments here)
The reparting period was from11/28/2010 through 12/25/2010.
PAGE 1 OF 3




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DMR Mailing ZIP CODE: 99801
DISCHARGE MONITORING REPORT (DMR) MAJOR {
(SUB01)
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *¥x NO DISCHARGE [ #e
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 11 28 1 10 2010 12 25
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY| SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended SAMPLE 162.0 0
ZngEmZmZ‘ﬂ R 22 S EE T 22 2 LEZE S S XXX AR | LR 23
00530 GO PERMIT Req. Mon | mg/L
Raw Sewage Influent REQUIREMENT EXEERE XEZAF* phi e MO AVG X*yuEx Monthly COMP24
Solids, Total suspended SAMPLE 52.3 7.0 0
ngcxmzmﬁ EEE S LR EAEE XY XN
00530 W0 PERMIT 1035 Ib/d , 45 ma/L
See Comments REQUIREMENT WKLY AVG ERT xR it g WKLY AVG XX Monthly COMP24
Nitrogen, ammonia total (as N) SAMPLE 13.5 13.5 1.8 1.8 0
ngcmmzmﬁ KA AR EXEXKE
Q0610 10 PERMIT Req. Mon. Req. Mon. Ib/d Req. Mon, Reg. Mon, mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MAX bl MO AVG DAILY MAX Semi-annual COMP24
Coliform, fecal MF, brath 44 5 C SAMPLE 17 550 0
zgmcxmzmznﬂ EEE S 333 O K EE 2 23 R
31616 10 PERMIT 400 1200 #100/ml
Effluent Gross REQUIREMENT rkpex bt b e MC GEQ DAILY MAX Weekly GRAB
Coliform, fecal MF. broth 44.5 C SAMPLE 550 0
ngcmmzmﬁ K Kk L2t 3 ¢ ] EEE 22 23 TREXRR XA ROE
31616 W 0 PERMIT 800 #100/ml
mmo OOQJB@an ”mOCMmﬂmzmzﬂ- R 22 S 23 RS 2 3 Rt 22 EREEER Ex_f< Ammo EEE LR 23 Emmx_< 0§m
Flow, in conduit or through SAMPLE 0.8733 1.7700 0
~ﬂmm~303~ U-Njﬂ zgmcxmzmﬁ EE RS 23 EXEXXE AR TR 34 EREXER R 3
50056 1 0@ PERMIT 2.76 6.0 Mgal/d
Effluent Gross REQUIREMENT MO AVG DAILY MAX b g 5 - RENE Continuous RCORDR
BOD. 5-day percent removal SAMPLE 97.7 0
zgmcmmzma LR S 2 ] L2223 3 3 *ok Ok kK RS 22 KKK K KK
81010 K 0 PERMIT 8S %
Percent Removal REQUIREMENT Riliths s FEASXX RN, MN % RMV | i g Percent Monthly CALCTD
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER |1 certity under penalty of law that this document and all attachments were Digitally signed by Nathan 0. TELEPHONE
prepared under my dircction or supervision in accordance with the system designed Z m .ﬂ —J m 3 D McCombs ) 907 586-0393
Tom Trego 1o assurc that the qualified personncl properly gather and evaluate the information y MWAMMHMMMJNJW_RMMQSE. RS AREA
W/W Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, ng,n?‘?u:-:_»f,o.s.um@:c:mmc. CODE PHONE NUMBER
or thase persons dircctly responsible tor gathering the information, the information Z ﬁmo 3 U m ak.us, c=US DATE
submitied is, to the best of my knowledge and belief. true, accurate, and complete Date. 2011.01.06 15:26 44 -09'00"
l'am aware that there are significant penalties for submitting falsc information SIGNATURE OF PRINCIPAL EXECUTIVE 2011 1 10
TYPED OR PRINTED including the possibility of finc 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 from11/28/2010 through 12/25/2010.
EPA Form 3320-1 (Rev.01/06) Previous editions may e used. PAGE 2 OF 3




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DMR Mailing ZIP CODE: 99801
DISCHARGE MONITORING REPORT (DMR) MAJOR 4
(SuB 01)
External Qutfall
PERMITTEE NAME/ADDRESS(Indude Facility name/Location if different) *£x NO DISCHARGE [ w
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 11 28 | 70 2010 12 25
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 95.7 0
HQBO<N_ zgwcxmzmzl_\ LRSS EEE S E 33 XKk K EE 23 233 LR 22 3
81011 K 0 © PERMIT 8S %
Percent removal REQUIREMENT bk o’ AR MN % RMV *ENEXX il PERCENT MONTHLY CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 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 .H —J m 3 D McCombs 907 586-0393
Tom Trego to assure that the qualified personnel properly gather and evaluate the information y cz..n:uz»:“u: v,_.zﬁnoavr 0=C8), AREA
W/W Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, Mu,%mw,”ﬁ” ph_n_%_.ﬂ.g@a,.::mw:, CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information z nmo 3 U m akus,c=US DATE
submitted is, to the best of my knowledge and belief, true, accurate, and complete. Date: 2011.01.06 15:27:39 -09'00'
I'am aware that there are significant penaltics for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2011 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 from11/28/2010 through 12/25/2010.
PAGE 3 OF 3

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




DMR Mailing ZIP CODE: 99801

MAJOR $
L (SUB 01)
EPA Form 3320-1 (03-98) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) External Outfall
DISCHARGE MONITORING REPORT (DMR) **% NC DISCHARGE [ we
(SUB 01)

UPSTREAM RECEIVING WATER

External Qutfall
PERMITTEE NAME/ADDRESSInclude Facility name/Location if different) *** NO DISCHARGE I

NAME: JUNEAU, CITY AND BOROUGH OF | AK-002321-3 ] [ REC-1 Il
ADDRESS: 155 SOUTH SEWARD, | PERMIT NUMBER | | DISCHARGE NUMBER __|
JUNEAU, ALASKA 99801
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT [ MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR | MO | bay ] | YEAR ] MO | DAY
ATT: Tom Trego, WW Utilities Superintendent FROM 2010 | 11 | 8 | 10 [_2010 | 12 2
_\! PARAMETER [ QUANTITY OR LOADING i QUALITY OR CONCENTRATION NO. [FREQUENCY| SAMPLE
EX OF ANALYSIS TYPE
_ VALUE VALUE UNITS VALUE | VALUE VALUE UNITS
Colfform. fecal MF. broth 44 5 G ﬁ SAMPLE 1.0 0
zmacxmzma EEE TS R T T EEAN S EE S 22
31616 10 [ PERMIT Req. Mon. | #/ Monthly GRAB
Effluent Gross _ REQUIREMENT i R i rres DAILY MAX | ML100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER N1 certify under penalty of law that this document and all atachments were Orgitaily signed by Nathan & TELEPHONE
prepared under my dircction or supervision in accordance with the system designed Z m ﬂ 3 m 3 D McCombs 907 | 586-0393
Tom Trego to assure that the qualified personnel properly gather and evaluate the information M M_”.MMM_HWMHMJMMM«QBN? s AREA
W/W Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, »Bw”_ninzwsyﬂnslu,?. juneau Coog PHONE NUMBER
°f those persons directly responsible for gathering the information, the information g nmo 3 Um akus, e=Us DATE
submitted is, to the best of my knowledge and belief, truc, accurate, and complete. Oate: 2011.01.06 15:29:33 0900
I'am aware that there are significant penalties for subnutting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2011 1 10
TYPED OR PRINTED ncluding the possibility of fine and imprisonment for knowing violations OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attaciments here)
The reporting period was from11/28/2010 through 12/25/2010.

EPA Form 3320-1 (Rev 01/08) Previous editions may be used. PAGE 1 OF 1



