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) **¥* NO DISCHARGE et
NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 ] | 001 A |
ADDRESS: 155 SOUTH SEWARD, L PERMIT NUMBER 1 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 2011 1 | 30 TO 2011 2 26
PARAMETER | QUANTITY OR LOADING QUALITY OR CONCENTRATION S NO. FREQUENCY SAMPLE
L EX OF ANALYSIS TYPE
VALUE " VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. C SAMPLE _ 14.2 0
MEASUREMENT ok K K kK ek o Kk K Fokokk KK kK Ak kK kK ,,
- —
00010 10 PERMIT | REPORT | deg.C _,,
Effluent Gross REQUIREMENT kKK ok kK k | Kk KKk % LR EE S 23 kKK ok : ‘..****** DAILY MAX WEEKDAYS GRAB
Oxygen, dissolved (DO) SAMPLE 4.3 | 8.9 i 0
MEASUREMENT FokoK koK Kk Ak K Fkok sk 7 EET TS
00300 10 PERMIT 2 17 ma/L
Effluent Gross REQUIREMENT . AR Frrxkx [DAILY MIN.|  *¥*xxxx | DAILY MAX| WEEKLY GRAB |
BOD. 5-day, 20 deg. C SAMPLE 122.3 122.3 9.0 9.0 0 _
, MEASUREMENT R ARk ;
00310 10 “ PERMIT 690 M, 1380 Ibs/d 30 60 ma/L !
Effluent Gross REQUIREMENT MO AVG DAILY MAX Db MO AVG | DAILY MAX MONTHLY COMP24
BOD, 5-day, 20 deg. C SAMPLE | 250.0 0
MEASUREMENT | EE T Hok Kok koK *kK K o kKKK K ok KK K K
00310 GO PERMIT Req. Mon. ] mg/L B
Raw Sewage Influent REQUIREMENT KK KKK KoKk KK KK A KK K KA KKK MO AVG *Wuﬂ.,n,** MONTHLY COMP24
BOD, 5-day, 20 deg. C SAMPLE 122.3 9.0 0
MEASUREMENT ok oK K ok X o Kk ok ok | kRKkKkK |
00310 W 0 PERMIT 1035 Ibs/d a5 = m — —— e
See Comments __ REQUIREMENT WKLY AVG | it bR b FrErEx | WKLY AVG B - MONTHLY COMP24
pH _ SAMPLE ” , 6.5 7.3 _ 0 ,
w MEASUREMENT * koK KK A 3k Kk Kok *EkK | Kok KK kK i
00400 10 : PERMIT 6.0 8.5 su | WEEKDAYS | |
Eflfuent Gross REQUIREMENT KK K K K 4 K KKK kK Ak K “ MINIMUM KKKk K MAXIMUM GRAB
Solids, Total suspended SAMPLE 190 190 i 14 | 14 0
" MEASUREMENT | e . Y
_ 00530 10 PERMIT 690 1380 | Ibs/d 30 _ 60| mg/L
Efifuent Gross | REQUIREMENT MO AVG | DAILY MAX | ¥¥rxxx | MO AVG | DAILY MAX _ MONTHLY | COMP24
?zmdjrm PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of jaw that this document and all attachments were o : TELEPHONE
prepared under my direction or supervision in accordance with the svstem designed 907 586-0393
[Tom Trean to assurc that the qualified personnel proerlv gather and evaluate the information é\uf “ AREA
W/W Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, Q % : | CODE PHONE NUMBER
or those persons directlv responsible for gathering the information. the information L R DATE
submitted is. to the best of my knowledee and belief. true. accurate, and complete. =
I'am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2011 3 10
TYPED OR PRINTED inchuding the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHQRIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 01/30/2011 through 02/26/2011. i
PAGE 1 OF 3

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DMR Mailing ZIP CODE:

99801

DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SuB 01)
External Outfall o
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) **% NO DISCHARGE [ ok
NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 [ 001 A m_
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER | DISCHARGE NUMBER
JUNEAU, ALASKA 99801 ]
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 95801 ; YR MO DAY YEAR MO DAY |
ATT: Tom Trego, WW Utilities Superintendent FROM | 2011 1 30 | TO 2011 2 26
" PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE |
! EX OF ANALYSIS TYPE
o VALUE VALUE UNITS VALUE VALUE VALUE cz:mi, -
Solids, Total suspended SAMPLE 309.0 0 i
MEASUREMENT *ok ok ok kK EEE T2 KKk KK FRK KKK ok K KKK % N
00530 GO PERMIT " Req. Mon ma/L | i
Raw mmimmm Influent , REQUIREMENT Kk o ok ok K ok Aok Kk EES S 23 ook ok ok ok MO AVG kK K K K i Monthly . COMP24
Solids, Total suspended [ SAMPLE 190.2 14.0 0 [
MEASUREMENT *ok kKK K ok ok ok KoK ook koK kK Kk kA K :
00530 W 0 PERMIT | 1035 | Ib/d 45 ma/L | ‘
See Comments REQUIREMENT H WKLY AVG | okokkkk oRkkk WKLY AVG Aok koK K B | Monthly CoMP24
Nitrogen, ammonia total (as N) SAMPLE A N/A 4 N/A N/A N/A 0 _
MEASUREMENT | *oK K KKK KKK KKK
00610 10 PERMIT Req. Mon. Req. Mon. Ib/d Req. Mon, ' Req. Mon, | ma/L
Effluent Gross REQUIREMENT MO AVG DAILY MAX ¥kxxex | MOAVG | DALY MAX, Semi-annual | COMP24
i Coliform, fecal MF, broth 44.5 C SAMPLE 4 | 22 i 0
m MEASUREMENT *ok kK koK ok kKKK *K K KK KA K K |
31616 10 | PERMIT | 400 1200 #100/ml
Effluent Gross | REQUIREMENT Fok Kok Kk w RERAKK HK K KKK KA KK MO GEO DAILY MAX Weekly - GRAB |
Coliform, fecal MF, broth 44.5 C SAMPLE “ 22 0
MEASUREMENT EET ST EE T T T * oKk KKK kKK Kk HOK kKKK B
31616 W 0 PERMIT _ 800 | #100/ml
See O‘O:‘:._._m_,:m o REQUIREMENT oKk ok Kok f E2 22333 KK oK K kK ok A koK kK S\—A_u< Qmo E2 33 3 ] ,K\mmx_«\ i O_N>mx o
Flow, in conduit or through SAMPLE 1.1 2.6 0
treatment plant MEASUREMENT ook ok ok ok KKKk K ok ok ok Kk Hok ok ok K Kk Kk i
4 g ————}
50050 1 0 PERMIT 2.76 6.0 Mgal/d , _
Effluent Gross REQUIREMENT MO AVG DAILY MAX xRk kKKK *okkkkk | | Continuous RCORDR |
k - =5 ; R Ed
BOD, 5-day,percent removal ] SAMPLE 96.4 | 0 , _
| | MEASUREMENT ELET TS Kok KKk K * ok kKKK Kok kK ok ok kK Kk EET T q o
81010 K 0 PERMIT ! ‘ 85 % A - M
Percent Removal | REQUIREMENT | *#xxxx FRRRRK XRRRAK | MN % RMV | ¥¥K¥XK | dokkkak | percent! Monthly | CALCTD
| NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER ' certify under penalty of law that this document and all attachments were e " TELEPHONE _
prepared under my direction or supervision in accordance with the system designed 907 586-0393 R
Tom Treao 10 assure that the qualificd personnel properlv gather and evaluate the information % % § &ud\ m AREA
W/W Utilities Superintendent submitted. Based on mv inquiry of the person or persons who manage the system, c CODE PHONE NUMBER |
or those persons directly responsible for eathening the information. the information S ____DATE
submitted is. to the best of mv knowledge and belief. true. accurate. and complete. i
ey |l amaware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2011 - 3 10
L TYPED QR PRINTED including the possibility of fine and imprisonment for knowing violations. I OFFICER OR AUTHORIZED AGENT YEAR I MO [ DAY |
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
_, The reporting period was from 01/30/2011 through 02/26/2011. - o o S
PAGE 2 OF 3

EPA 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: 99801

MAJOR $

(SuB 01)

External Qutfall
*** NO DISCHARGE

NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 [ o01A
ADDRESS: 155 SOUTH SEWARD, H PERMIT NUMBER {  DISCHARGE NUMBER
JUNEAU, ALASKA 99801 i .
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR | MO DAY
ATT: Tom Trego, WW Utilities Superintendent | FROM 2011 1 30 | TO 2011 | 2 26
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE i
EX OF ANALYSIS TYPE |
= VALUE VALUE UNITS VALUE VALUE ) VALUE UNITS |
Solids, Total suspended, percent SAMPLE 95.5 0
removal MEASUREMENT KKK KoKk % o K ok dokokokokok | i oK ek ok ok kK Xk ok
81011 K 0 0 PERMIT ; 85 % |
Percent removal REQUIREMENT 4Ok ok ok ok ok ok ok ok 3 o ok ok K ok MN o\o RMV Kok ok ok ok KK KK A K PERCENT | MONTHLY CALCTD
|
| 1
o o - I
| |
T T 7 w
{ _ |
| ~ _ 1
| NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER [ 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 = |
‘Tom Treao to assure that the aualified personnel propertv gather and evaluate the information § &\'r AREA |
\W/W Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the svstem, . CODE PHONE NUMBER ]
or those persons directly responsible for gathering the information. the information A L DATE e
submitted is. to the best of my knowledge and belief. true. accurate. and complete. _
['am aware that there are significant penalties for submitting falsc information, | SIGNATURE OF PRINCIPAL EXECUTIVE 2011 3 10 |
T TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. i OFFICER OR AUTHORIZED AGENT YEAR MO DAY |
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachiments here) [
The reporting period was from 01/30/2011 through 02/26/2011. , - i
PAGE 3 OF3

EPA 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)

99801
$

UPSTREAM RECEIVING WATER

External Outfall

*** NO DISCHARGE

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

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 A_ YEAR MO DAY
ATT: Tom Trego, WW Utilities Superintendent | FROM 2011 1 30 7O 2011 2 26 |
_ PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION [ TNo. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
“ VALUE VALUE UNITS VALUE VALUE VALUE UNITS L |
Coliform, fecal MF, broth 44.5 C | SAMPLE N/A 0
i MEASUREMENT K Xk koK oKk K K 3 5k Kk ok ok K o ok K
31616 10 ,, PERMIT Req. Mon. | #/ Monthly GRAB
Effluent Gross | REQUIREMENT Rk kK ROk K ittt Frrrkx | DAILY MAX | ML100
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T certify under penalty of law that this document and all attachments were T TELEPHONE .
prepared under my direction or supervision in accordance with the system designed 907 | 586-0393 —
Tom Treao to assure that the qualified personnel properlv gather and evaluate the information % g&l’ Nl'/. ~ AREA
W/W Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system, Q\  CODE PHONE NUMBER
ror those persons directly responsible for gathering the information. the information ! DATE
submitted is. to the best of mv knowledge and belief. true. accurate. and comolete. o |
o . I am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE we 20080 3 10
TYPED QR 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 01/30/2011 through 02/26/2011. - -
PAGE 1 OF 1



SNV AUUURY YR vy SRR, B A o &
JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY
EPA REPORT Juneau, Alaska S February 2011 D,
E WEATHER INFLUENT | EFFLUENT |
_ I RAIN HIGH [ 3D | SS | 5SS 8.0.0. | BOD | DO. | S5S. | S5 B.OD. | BOD. | FECAL | Ammonia | “Ammonia |
_ DAY DATE 6 | FALL TIDE | TTL EFFL | | _, | TEMP = pH , _ 7 | Coliform | asN mgjl 1asN ama%,
f ..... L eF | INCHES | FEET | MGD | mg/L | LBS | mg/L | LBS °C _ | mop | mgt ! LBS | mgit | IBS | ;oo|3_l _1/180 days b@@o.m_mﬁ ;
| SUN | 30 24 | 000 | 06830 _ (= ' _ I _ P -
| MON | 31 28 | 015 08410 - ; 99 | 69 | 66 | _ — - IR
CTUE | 1] 40 | 034 | C T yeze0| aoe| a1 2s0| 2001 114 | 70 | 56 | w4 | te0 | o | 122 | | o
- WED 2l 42 @ 120 | 2380 | pre———p— 5 . 73 76 W I ¥ |20 | o
T Y 3 0 T ots y | semy f L L |04 )72 [ 89 i N R
CRRL 4l s oo | aemel | L 4 ltes [wrfse ] 1 [ A
| sAaT | 5/ _% | o000 | = | o080, L | o S WSS M S 1 | S SN S —
SUN | 6l 38 1 o000 | | 07540 R I I . (S N S . o
| MON ' 70 2 | ooo | | osssei i | | 1142 688 | 54 . L | {2 0o : |
TUE | 8, 25 | 002 0.7930 | 106 | 70 | 62 ) I
WED | 9 _ 71 | 85 S | o I B
THU | _ 70 | 82 o b I D—
FRI 65 143 | | | R .
SAL A . j 1 il | P S—
_SUN_ | —t ] { | [ RN F—
| MON 67 | B2 _ W
T S e —— i |
| WED | 16 72 | et | | ‘ 1
THU | I XIS I T
FRL | N2 I S 1 S |
_SAT | | ! AU I ISR N AN
SUN | | _ e,
MON 7.0 5.9 2 |
TUE | 08310 | o 71 | 81 I e |
WED | 07830 | | ] 102 | 7 62 —
._THU 08370 | | [ E 106 T 714 59, I | D
FRI | 07420 | Nk =l 104 | 72 | 56 1 lo_ o
SAT . 26 5 07040 | | s - o I~ lo==
TOTAL N 934 1 i30s20| __t | | L 1 .
MAXIMUM | 42 140 | . 26360| 309 4198l 250 . 230 | 142 73 | 89 L2 | NA _ =N =2
| mmemom- | 12 | o000 | | oesso| aos| 4198 250 | 280 | 86 | 65 | 43 2 | N | _NA
| AVERAGE | 28 0338 | | 11447 309 4198 | 250 | 230 106 | 70 6.3 4 . NA | NA
“Number of Analyses 28 | 28 H 0 R 1] 1 | 20 20 | 20 ==t | 4 ol 0 A
. 3 Weely | Weekly |
% REMOVAL TssBop|  TSS [ BoD ____|coliform
| BOD | 964 | Copper | NA  |ugll | Aver. | mgfi | ibs | mgl | Ibs |Geo Mean
ss. | 955 NH3 | NA  |mglL WEEK1. 14 190 | 9 | 122 | 22
NH3 N/A  |ibs week2| | 2
weeksl L .2
Y WEEK4 i 2




