to assure that the qualified personnel properly vather and evaluate the information
submitted. Based on mv inquirv of the person or persons who manage the system.
(or those persons directly responsible for vathering the information, the information
jsubmitted 1. to the best of mv knowledsze and belief. truc. accurate. and complete
_____Tam aware that there are ssgmificant penalties for submitting false information,
TYPED OR PRINTED _~  meluding the possibility of fine and impn for knowing violations.

‘Tom Treao
75\\2 Utilities Superintendent

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DMR Mailing ZIP CODE: 99801
DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SUB 01)
External Outfalt
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *** NO DISCHARGE N ok
' NAME: o JUNEAU, CITY AND BOROUGH OF m | AK-002321-3 [ "001A ]
ADDRESS: 155 SOUTH SEWARD, i | 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 | 5 29 | TO 2011 ! 6 25 W
PARAMETER I QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
, _ EX OF ANALYS)S | TYPE
- VALUE VALUE UNITS | VALUE VALUE VALUE | UNITS g
' Temperature, water deg. C SAMPLE ! 17.1 0
| MEASUREMENT | kR K K KKK Kk REAK L RRRKKK | ROk
00010 10 | PERMIT _ , REPORT | deg.C | |
Effluent Gross i REQUIREMENT Kk ok K XKk K Kk 34k o ok ok K Kkkkkk | KKk Kok ok i U>H_|< 7\_>X WEEKDAYS 7 GRAB
Oxygen, dissolved (DO) SAMPLE , 3.3 “ 7.1 ! 0 W
MEASUREMENT 4k Kk K ok i K %k K 5K % X% % K X ok % K K K XK _ |
00300 10 PERMIT i 5 : 7 . 3@\_| “
Effluent mw\_.wmm REQUIREMENT KOk KKk | Xk ok k% kkkkk  DAJLY MIN.! kx| DALY Z>X t<<mm_A_.< , GRAB
BOD. 5-day, 20 deg. C SAMPLE 249 | 27 " W 4 4 0 , :
MEASUREMENT | , , *¥okok Kk _
00310 10 PERMIT 690 1380 Ibs/d 30 | 60 mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MAX ) whit b MO AVG | DAILY MAX _ MONTHLY COMP24
' BOD., 5-day, 20 deg. C SAMPLE | 555 W 0 ”
| MEASUREMENT RRKKEK KA A KK A kkkkRK | KRK KKK |
00310 GO PERMIT ] Reg. Mon. | mao/L E
Raw Sewage Influent . REQUIREMENT FhAKKK Kok ok adliudutes oAokokkok w MO AVG R MONTHLY | COMP24
| BOD, 5-day, 20 deg. C SAMPLE 26.6 “ W 4 0
' MEASUREMENT KAokk Rk | [ Fxkkkx HAA KKK |
g W o PERIIT 1035 bs/d | BE mat T
See Comments REQUIREMENT WKLY AVG KAKKKK FREAKK | WKLY AVG | k¥kkkk | | MONTHLY | COMP24
pH . SAMPLE . 6.5 | 7.0 | 0 W _
v MEASUREMENT KKk ok X Xk | XK K A kK K LR 3 3 i Kk KK K K , _
00400 10 ; PERMIT ! 6.0 85 U | WEEKDAYS
| Efifuent Gross | REQUIREMENT | ¥Xkkkx rrkkkk  kkkkkk | MINIMUM xkEkxk | MAXIMUM GRAB
Solids. Total suspended ,, SAMPLE 69 72 W ! 11 12 0
| MEASUREMENT ! | REEKKK | _
00530 10 n PERMIT 690 1380 | Ibs/d 0 60| mg/l
Eflfuent Gross {  REQUIREMENT MO AVG DAILY MAX | WhiEEE MO AVG | DAILY MAX W MONTHLY = COMP24
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER {1 certify under penalty of Taw that this document and all : pnstg TELEPHONE
‘prepared under my direction or supervision in accordance w

907 . 586-0393 |

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

The reporting period was from 05/29/2011 through 06/25/2011.

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

AREA
CODE | PHONE NUMBER |
[ SIGNATURE OF PRINCIPAL EXECUTIVE 2011 7 10 |
v QFFICER OR AUTHORIZED AGENT YEAR MO DAY
T T PAGE10F3



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

DISCHARGE MONITORING REPORT {DMR) MAJOR $
(SUB 01)
External Outfall o

vmxzamm NAME/ADDRESS(Include Facility name/Location if different) *** NO DISCHARGE | LR
' NAME: JUNEAU, CITY AND BOROUGH OF  ~ AK-002321-3 001 A
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER

W JUNEAU, ALASKA 99801 , _ B

_ FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD i
LOCATION: JUNEAU, ALASKA 99801 YR , MO DAY | YEAR MO | DAY

ATT: Tom Trego, WW Utilities Superintendent FROM 2011 | 5 29 | TO 2011 6 | 25

PARAMETER T l OUANTITY OR LOADING QUALITY OR CONCENTRATION T NO. FREQUENCY |  SAMPLE
- | EX OF ANALYSIS | TYPE
] - - VALUE VALUE czqm B VALUE VALUE VALUE UNITS ' i o
Solids, Total suspended SAMPLE , m i 304.5 0
MEASUREMENT LR E S TS X % K K % K K Kk K K Xk ok Kk Xk KK K K K
00530 GO PERMIT 1 Req. Mon | mg/L A
Raw mmimmm Influent .s\wmoEmmZmz.q #% K K ¥ K % K K K K EEEE ST ‘****** MO AVG X ok K KK , 30:52 i COMP24
Solids, Total suspended SAMPLE 72 12 _ 0
MEASUREMENT % o ok kK ok % %k K X ok KK K koK %k % %k %k X *k !

| 00530 WO PERMIT 1035 Ib/d 45 ! mg/L
See Comments | REQUIREMENT | WKLY AVG FRERFK | L RRRRRR WKLY AVG ] Rk i Monthly COMP24
Nitrogen, ammonia total (as N) _ SAMPLE N/A N/A _ _ N/A | N/A 0

! MEASUREMENT HHAKAK KA A A KOk _
00610 10 PERMIT Reqg. Mon. Req. Mon. m Ib/d Reqg. Mon, : Req. Mon, | mg/L _ ,
Effluent Gross _REQUIREMENT | MO AVG DAILY MAX *rxEEX | MO AVG | DAILY MAX ' Semi-annual |  COMP24

| Coliform, fecal MF, broth 44.5 C 4 SAMPLE f | 7 15 0

., | MEASUREMENT KKK K * kKKK K _ ok KOk KOk KA | “

131616 10 | PERMIT _ 400 1200 #100/ml _
Effluent Gross REQUIREMENT WhiA A bbbk b bd *¥xxxx . MO GEQO | DAILY MAX| _ | Weekly GRAB
Coliform, fecal MF, broth 445 C SAMPLE i 15 | _ 0

MEASUREMENT FoK Ak K K Aok ok KoK K Kok kK Kk KRR | *k Hok K K
31616 W 0 PERMIT | 800 #100/m| | P

. ‘mmm Comments REQUIREMENT 3 ok oK K % K X ok ok K kK ******' Hk KK Kk WKLY GEO & kK ok kK | a<.<mm_ﬂ_< : GRAB
Flow. in conduit or through _ SAMPLE 0.85 1.70 i 0
treatment plant | MEASUREMENT HOK KKK K FOK KK KK LEEE TR KKK | KKK
50050 10 | PERMIT 2.76 6.0 Mgal/d !
_Effluent Gross REQUIREMENT MO AVG DAILY MAX L RRRRRK L kkkk | dokokkokk Continuous RCORDR
BOD. 5-day.percent removal SAMPLE 99.3 | . 0 |

MEASUREMENT * K KKk okkkokk | dokkokkok RAKRARK | RRKKRK | RKKK !

81010 K 0 PERMIT i 85 ! % |
| Percent Removal REQUIREMENT i kAL RRKXKK | MN O RMY | Rkkkkk | Xkkkk%K  percent Monthly CALCTD |
| NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certifv under penalty of law that this document and all attachments were | S ._.m_.m_uzoz_m :
prepared under my direction or supervision in accordance with the svstem designed 907 | 586-0393. ‘J

Tom Treao ito assure that the qualified personnel properly gather and evaluate the information AREA |

W/W Utilities Superintendent submitted. Based on mv mauirv of the person or persons who manage the system. | CODE PHONE NUMBER
orth drectl ponsible for gathe th 3 mation nif¢ t DATE S
e .t o et o Bl e e e AWN&&WQ Mfer——. | M -
! o I am aware that there are significant penalties for wcc_:::z_,. false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2011 1 7 I 10
__TYPED OR PRINTED ____ lincluding the possibility of fine and in nt for knowing violations e OFFICER OR AUTHORIZED AGENT 1 YEAR I MO L DAY

_ COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) A

_ The reporting period was from 05/29/2011 through 06/25/2011. o ) |
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. PAGE 2 0OF 3



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 R
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 i YEAR ! MO 3 DAY
ATT: Tom Trego, WW Utilities Superintendent | FROM 2011 5 29 TO 2011 6 25
PARAMETER [ I QUANTITY OR LOADING , S QUALITY OR CONCENTRATION o NO. i FREQUENCY SAMPLE
. EX OF ANALYSIS TYPE
i VALUE VALUE UNITS  VALUE VALUE VALUE UNITS | , =]
Solids. Total suspended, percent | SAMPLE . 96.6 0 |
removal . MEASUREMENT K KOk Ok Xk %k k% k Xokdokkk | Xk K Xk kK % K X ok K K i ;
81011 K 0 0 ﬁ PERMIT 85 A
Percent removal | REQUIREMENT Rrkkk LEE L E LS *ok ok k k ok MN % RMV EEE S TS %% ok ok K PERCENT MONTHLY _ CALCTD
I |
] { | ﬂ
i B , |
| W L m
| | || |
l I ! S
m NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T certify under penalty of law that this document and all attachments were [ - WIJI: - TELEPHONE
, |prepared under my direction or supervision in accordance with the svstem designed 907 | 586-0393
Tom Treao to assure that the aualified personnel properly eather and evaluate the information —rf AREA
W/W Utilities Superintendent submitted. Based on mv inguiry of the person or persons who manage the svstem. CODE PHONE NUMBER
1 i F I &’ @ \“N&r R R — DATE
| submitted is. to the best of my knowledeze and belief. true. accurate. and complete " |

i1 am aware that there are significant penalties for
__TYPED OR PRINTED cluding the possibility

COMMENT AND EXPLANATION OF ANY VIOLATIONS

SIGNATURE OF PRINCIPAL EXECUTIVE 2011 Z 10
__OFFICER OR AUTHORIZED AGENT YEAR MO DAY

lor those persons directly responsible for gathering the information. the information Q
.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used o o ) PAGE 3OF 3




DMR Mailing ZIP CODE: 99801

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SUB 01)
UPSTREAM RECEIVING WATER
External QOutfall -
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *** NO DISCHARGE AL
NAME: - ~ JUNEAU, CITY AND BOROUGH OF ~ AK-002321-3 | REC-1 ]
ADDRESS: 155 SOUTH SEWARD, | PERMIT NUMBER i DISCHARGE NUMBER
JUNEAU, ALASKA 99801 -
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT | == MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR | MO _ DAY | [ vear MO oAy |
ATT: Tom Trego, WW Utilities Superintendent | FROM 2011 | 5 _ 29 | TO | 2011 6 .25 ]
[ PARAMETER I SRS QUANTITY OR LOADING . B QUALITY OR CONCENTRATION o NO. FREQUENCY | SAMPLE |
i 7 b e . . EX OF ANALYSIS TYPE
i ] VALUE VALUE UNITS VALUE VALUE A VALUE UNITS |
Coliform, fecal MF. broth 44.5C SAMPLE [ N/A 0 i
MEASUREMENT K %Ok Kk ok ok % kK kK 3k %k ok ok Xk X 3k ok ¥k kK | |
31616 10 PERMIT . Req. Mon. _ # _ Monthly | GRAB
Effluent Gross | REQUIREMENT Kook ok K KK KK | RkoRkkok *rxxxx | DAILY MAX, ML100 | | ol
| NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were : = ! = e TELEPHONE ]
i 907 | 586-0393

prepared under mv direction or supenvision in accordance with the svstem desigmed
i AREA
@ PHONE NUMBER

to assure that the qualified personnel properly gather and evaluate the information
CODE

Tom Treao
|W/W Utilities Superintendent submitted. Based on mv inquiry of the person or persons who manage the svstem. 1
or those persons directlv responsible for gathen information. the information @ g u & g | e DATE
submitted is. to the best of mv knowledge and belief, true. accurate. and complete A + I !
..... __tamaware es for submitting false information. SIGNATURE OF PRINCIPAL EXECUTIVE 2011 A 7 10
TYPED OR PRINTED inely unent for knowine violations, OFFICER OR AUTHORIZED AGENT [ YEAR MO DAY
COMMENT AND EXPLANATION OF ANY <HO_.>.DOZm (Reference all attaclments here)
The reporting period was from 05/29/2011 through 06/25/2011. . )
PAGE 1 OF 1

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



JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

EPA REPORT ~Juneau, Alaska June 2011
m | WEATHE INFLUENT —4 EFFLUENT
o J | RAIN , )-D SS. i sS. | BOD. [ BOD. | | DO. ['Ss. T Sss” T BOD. | BOD. | FECAL | Ammonia | Ammonia
DAY | DATE | TEMP | FALL | TTLEFFL| i m TEMP | pH | | Coliform | as N mg/l |as N Ibs/day
. L °F | INCHES | McB | L | 185 | mgn | ies | s | fmoL | mo/L | LBS | mg/L | LBS | /100mi|1/180days| 1/180 days |
SUN | 29| 53 004 06960 | | Lt | | . | S| | R _ i B
MON | 30| 58 | 000 | 07590 | . | | 171 65| 7.1 . | | iIL__2oll
TUE | 31, 61 000 | 08840 249 1836 396 2020 148 67| 54 90 66 3.61 27|
WED | i| 59 000 | 08990 | . _ 149 69| 49 |
THU | 2| s7 | 000 | 07900 =\ ) _ . 145, 68| 52 il
| _FRI | 3 56 | 000 | 09070 = 1 _ . 147| 68 54 | | -
| SAT 4, 48 0.21 08340
 SUN | sl 51 | oos | oeoe0] | | ! | i——— | | - ! |
_MON | & s | 003 | 07580] |H B 52| 67 60 %II S A R Y]
L TUE | 7] 59 | 000 | 07810] i , ! 160 68 47 i I _ !
_WED | 8| 54 | 000 | 06980 3 | . 159 67| 33| | | | 4 |
THU | 8| 51 | 003 | 07220 360 2168 713 4203 142 66 59| 12 72| 4 23 B _
_FRI | 10 s0 | o003 0.6890 . | | 133 66| m.@_ m, i 4
|_SAT | 111 51 001 0.8350 L . | I o , [ . |
| SUN | 121 54 | 001 | 05370 . [ ] | B
| MON | 13| s4 | 007 | 11180| | 15.1 65| 46| | . | 15
TUE | 14, 52 | 118 17040 | 146| 68| 47| | L [
WED 15| 52 | 002 | 10060| - | | 139 67| 53| | o __
THU | 16, 55 | 000 = 08200 | 132 6.6 53 _ , o
FRI | 17| 54 | 000 | 08700 | 158 7.0 7 [ 1 o
SAT | 18| 54 015 .4 aggzol _ | [ | _ | , [ L
SUN | 19! 53 | 023 | 08920 - o . | | , - |
MON | 200 ss | 018 | o970 | N . 143 65 59 B ) .
TUE | 211 s7 | 000 | oreso| . ‘ 146| 68 55 ] _ . 15 |
. WED_| 22, 61 | 000 | 08030, | | 55 67 s7| |
THU 23] 57 | 001 | 07480, 1| 154 66 54 ‘ | ‘
v}m@\ 24) 59 | o001 | 06910 | ! | 160! 7] a7] | L , , !
i SAT | 25| 57 | 002 | 06370 i E | . “ S | — |
| amOTAL | 227 | 237110 . | | = . — g | S | . .
MAXIMUM | 61 118 | 17040, 360 2168 713 4203 | 174 70 74| 120| 72 4| 27 | 15 NA  NIA
MINIMUM 48 000 _ 05370 249 1835 396 2920 132 65| 33| 90| 66 4 23 | 2. NA | NA
AVERAGE 55 | 0081 08468  305| 2002 555 @L 150 67| 53| 105| 69 4 25 | 7. NA_ | NA
[ Weekly | | Weekly
[ | ) |
TSS.BOD; T8 BOD _ |Coliform |
Copper N/A _:Qr Aver.  mgl | Ibs mgl  Ibs |Geo Mean
NH3 NA - [mg/L WEEK1 9 = 66 4 27 2
NH3 N/A W_ulm i WEEK2 12 72 | 4 | 2 4 4
WEEK3 ‘ Il 15 |
WEEK4 | 15 |




