JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

EPA REPORT ) Juneau, Alaska August 2011
< WEATHEI INFLUENT — i EFFLUENT |
RAIN. I 30 T Ss | ss. [ BOD. | BOD. m [ DO. T Ss. LSS ] B.O.D. [ BOD. | FECAL | Ammonia | Ammonia
TEMP FALL | | TTLEFFL | _ b . | TEMP | pH | ; ‘ _ Coliform | as N mg/l jas N Ibs/day|
| ¢ [INCHES] MGD | mg/ | LBS | mgr | tBs | -c | | _mgn _ mg/L | LBS | mg/L | 1BS * /100 ml | 1/180 Qmﬁlﬁmo days |
[ ¢ [owo Jwaso [~ 7 | N - S — R
53 | 014 11900 . \ﬁ | 183} 67! 66| | o _ - 3 ] ﬁ
56 005 10430 IC _ 145 69| 52 ||M. - .ﬁ - |
57 000 11310 | _I| | 149{ 67| 58] | | 1
54 076 | 1.6070 _ 544 7291 743 9958 15| 67| 56 100 134] 76 64, |
54 | 004 | 10780 __1 _ | L_144| 67] sgf | | _ ]
56 | 000 | 08990 | | =i | | I . _I ]
56 | 000 | 08990 ] | = | ) =0
58 | 0.01 08450 | B 152] 67| 53| | 1 _ 30 20|
58 000 | 09310 - * 156 68 53 ) B
63 029 | 111a0| o 160] 69] 47] H B -
51 | 010 | 12780 | _ - | 1531 68| a7 | B B ﬁ -
54 0.00 0.9650 _ | 146] 67| s0| | | u b
55 |._|o.8 1.0110 x___ - Ep— | a_ ! = | _
52 040 127110 | ] | i N 1 ﬁ ] =—==- |
50 | 122 34300 B | ] | 141 68| 53| L ] 42|
51 0.89 28780 , _ 122 68 7.0
52 015 | im:ol— B | 126 68| 74| | ! ] ==
53 005 13460 | 134 e8| 68| | | ll__y F—
52 075 25550 | | 136 e8] 70] 1 - - _
‘ M 57 151 3.4740 B [ S/ - - v _ 1 _ | -
L SUN | 2i| s 056 25240 I - | — N S N
. _MON 27| 52 058 _ 24600 o % | 12| 69| 70] 1 k _ oo
_TUE ! 23| 52 . o048 | No& | | 13s] 74| e7] | ] i =
WED | 24 50 | o065 1.8040 | | 131] 69| 9] [ | I 234
|_THU | Nm_ 58 _ 0.11 1.4550 §_ 1820 170 2063 129 87 71| w_o_ 135 3.50, |£_ g |
|__FRI 26, 50 | 053 16430 —ll= _ _| _132| 68| 69 . _ — — = |
_SAT | 27| s0 | 029 | 15790 ) — i ] | | - he ] |
| TOTAL | . 964 44.9670 | — S | CRE | [ _
MAXIMUM 58 151 3.4740 _ 544 w@+ 743 9958| 193] 71| 71[ 100 135] sl 64 AN._| N/A NA
MINIMUM _ | 50 | 000 08450 121 1820 170 2063| 122| 67| 47| 90| 134] 4 3l NA N/A
AVERAGE | 54 | 0344 16060 333 | 4555 457 6010 143| 68/ 61[ 95| 135] 4, 53 10 NA | NA
 Weekly R J_i<<mmx_2_
% REMOVAL {TSS.BOD TSS Iu BOD  |Coliform |
B.O.D. _ 99 Copper NA - lugit | Aver. | mgf tbs mg/l tbs  Geo. Mean
[ 88 97 NH3 | NA Imgt L<<mm§_ 0 | 134 | 5 64 ﬁ 3
N3 | wm N (WEEk2| | | . 3
_ _<<mmxw L ! 3 _ L 42
i |WEEK4 9 135 | 4 42 23



NATIONAL POLLUTANT DI

DISCHARGE MONITOR

SCHARGE ELIMINATION SYSTEM (NPDES)
ING REPORT (DMR)

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

DMR Mailing ZIP CODE:
MAJOR
(SUB 01)

External Qutfall
*** NO DISCHARGE

| 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 I MONITORING PERIOD #
LOCATION: JUNEAU, ALASKA 99801 | | W MO ! DAY YEAR | MO DAY l
ATT: Tom Trego, WW Utilities Superintendent | FROM | 2011 7 ] 31 TO 2011 | 8 H 27
 PARAMETER T _ QUANTITY OR LOADING == [ QUALITY OR CONCENTRATION NO. [ Emocmzoj SAMPLE
! | EX | OF ANALYSIS TYPE
| vaLE vAaLLE | unTs VALE | vaE [ value UNITS ! _ _
Temperature. water deg. C SAMPLE _ 19.3 0 _
| MEASUREMENT i ¥ KKK XK X % ¥ 3Kk K Kk % %k K X% v ok ok ok kK X K Kk k% _ ‘ _ =
00010 10 | PERMIT i A | REPORT | deg.C |
| Effluent Gross REQUIREMENT | HK KK KK | Rk ‘ HK kKK K Kok K KK K *ok K KK K | DAILY MAX | | WEEKDAYS | GRAB
; Oxygen, dissolved (DO) SAMPLE _ ‘ _ 4.7 ! [ 7.1 | . 0 _ 7
! MEASUREMENT _ LRSS TS | KKK KK Xk 7 * ok Kok KOk % : . | | o
| 00300 10 _ PERMIT | ! 2 A 17 [ 'mgn T _
| Effluent Gross ~ REQUIREMENT RRRRKK [ RERRKk Fok kKKK ._U>Hr< ZHZ; *k KKK K _ DAILY Z>x_ | WEEKLY | GRAB
BOD. 5-day. 20 deg. C SAMPLE 53 64 | _ 41 | a8 | | 0
MEASUREMENT | , KoKk ok K _ , , [
00310 10 | oPemmmo [ 690 [ 1380 | Ibs/d .30 u 60 | mo/L |
_ Effluent Gross | REQUIREMENT | MO AVG | DAILY MAX | FRkkkk | MO AVG | DAILY MAX ~ , MONTHLY COMP24
| BOD, 5-day, 20 deg. C | SaMPLE | | | 457 ,_ 0
_ ﬁ MEASUREMENT xkxkex | RREERK | wkokk W il | wEkrxk _ f
00310 GO C o PERMIT | 4 | i ' Reg. Mon. _ - mg/L
Raw Sewage Influent | REQUIREMENT L RRRRRk | pokdolokk bt _ bt it A#vlzo AVG | xkkmxk | L MONTHLY = COMP24
BOD, 5-day. 20 deg. C SAMPLE 64 ﬁ 5 | | , 0 »
_T MEASUREMENT B m * Aok KOk K HK K KKK _ N R o+ K K LI | ‘ i
;00310 W 0 | eeRMIT [ 1035 _ ~ Ibs/d [ 45 | | mg/L | , _
See Comments | REQUIREMENT WKLY AVG | abh Rl Ly FREERE WKLY AVG | bbbl B Mo MONTHLY COMP24
[pH ! SAMPLE , | 6.7 [ _ 7.1 _ 0 _
h MEASUREMENT %k K % %k % KK A Kk ok X K XK x ; \ﬁ Xk & ok ok ok i
00400 10 PERMIT | ! \* | 60 | 85 su | WEEKDAYS |
Efifuent Gross | REQUIREMENT HRHRRK | FRrrrk | xkknk | MINIMUM | FHHREx  MAXIMUM - = | . GRAB
;Solids, Total suspended | SAMPLE * 135 _ 135.0 ! [ 10 | 10 0 _ T .
| MEASUREMENT | B | mkEEEE . | _
100530 10 T PERMIT | 690 . 1380 lbs/d | |30 _ 60| mg/L | ]
Efifuent Gross | REQUIREMENT MO AVG DAILY MAX | | xweexx | MO AVG | DAILY MAX | MONTHLY = COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Teertify under penalty of law that this document and all attachments wore 1 . ‘ B TELEPHONE D\ - |
| prepared under my direction or supervision in accordance with the sy stem designed 907 586-0393 B
‘Tom Treao {to assure that the qualified personnel properly gather and evaluate the information { AREA
_<<\<< Utilities Superintendent m:c“:_:rd. wwmoa%: _:_< nquiry ah _:_M., co;J: or co“mo.._mn.z__c d_mﬂn 9% svstem, ) L CQOE -_f PHONE NUMBER B
! lor those pers tlv res 21 ation. t m | DATE
| SUbmited i 5 he best of m knowIedet and ekt s maawon. the information %&S@H - — ]
| m aware that there are t penalties for submitting false information., SIGNATURE OF PRINCIPAL EXECUTIVE 201 | 9
L. TYPED ORPRINTED z | OFFICER QR AUTHORIZED AGENT _ﬁ YEAR MO ] DAY J
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 07/. 31/2011 through 8/27/2011. B o e l||1_
EPA Form 3320-1 (Rev.01/06) Previous editions may be used PAGE 1 OF 3



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) *** NO DISCHARGE | ] e
NAME: B JUNEALU, CITY AND BOROUGH OF | _AK-002321-3 ~__001A
| ADDRESS: 155 SOUTH SEWARD, | PERMITNUMBER | DISCHARGE NUMBER _
JUNEAU, ALASKA 99801 o -
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO _ DAY | i YEAR MO DAY
ATT: o Tom Trego, WW Utilities Superintendent . FROM | 2011 7 | 31 ] TO | 2011 | 8 27 |
_ L PARAMETER OQUANTITY OR LOADING == QUALITY OR CONCENTRATION 1 NO. FREQUENCY | =~ SAMPLE
W b ! | EX OF ANALYSIS | TYPE
- 3 _ VAE [ vawe | uwITs VALWE | VAWE | VvALE | unrs |
| Solids, Total suspended SAMPLE _ | M H 333 _ 0 |
f MEASUREMENT | K K K ¥k | XK K K XK K kK K Kk “ Xk K ok Kk K XK kK K Kk Xk _
00530 GO L PERMIT | | _ Reg. Mon I | |
Jmms\ mmém@m Influent : | REQUIREMENT ., % K K K Ok X kK K Kk _ HAKKKK | KKK KK ! MO AVG Xk K Ok ok j i Monthly COMP24 |
[ Solids, Total suspended SAMPLE [ 135.0 _ ] 10.0 ﬁ _ 0 | ,
‘ MEASUREMENT i | % % %k %k X | X K KK %k % K KK %k Kk M Ak ok ok ok | | _
| 00530 W0 | oeeRMm [ 1035 | " Ib/d | .45 | mg/L | ‘ |
'rMWN an\Bmdﬁw | REQUIREMENT _ WKLY AVG i e ‘ (I . WKLY AVG kKKK . | Monthly = COMP24 “
Nitrogen. ammonia total (as N) * SAMPLE ,. N/A ! N/A ﬁ _ ! N/A N/A | 0 , | _
‘ | MEASUREMENT | i LRSS T EE ST T3 | |
100610 10 _ PERMIT Reg. Mon. = Req. Mon. Ib/d | | Req. Mon, | Req. Mon, | mg/L _ !
Effluent Gross | REQUREMENT | MOAVG | DAILY MAX | ¥xxrkx | MO AVG | DAILY MAX | | Semi-annual | COMP24
Coliform, fecal MF, broth 44.5 C SAMPLE _ , % | 10 | 42 ! 0 ! j !
| A MEASUREMENT _ ok ok Kok __ Xk %k X X % % % X ok x % X ¥ Xk % %k _ .hv
31616 10 | peRmIT | “ _ 400 | 1200 | #100/m|
 Effluent Gross | REQUIREMENT |  k¥xkk HRAREK TRHARR | FFAxX | MO GEO | DAILY MAX | o Weekly GRAB
| Coliform, fecal MF, broth 44.5 C ! SAMPLE ﬁ 42 * 0 | o
_ | MEASUREMENT _ ok oK kK K AR KOK K K | RERRRK KARKKK | KK KKK K g |
R PR | S S pr !
31616 W 0 PERMIT | | 800 #100/mi ‘
_'MQQIOO_.:.Sm:”m 2 REQUIREMENT _ KKKk Kok ) Kk ok koK C kR kK % 3 K kK %k E—MQ Qmo Xk ok ok 5k % ! ,_ _ S\mm_m_k . O_N»w =
- Flow. in conduit or through ‘ SAMPLE [ 1.61 f 3.47 , [ | 0 | |
treatment D_ma ZmbmcmemZH | | K K koK K K Xk ok X e *kkkkk | X 3k ok ok % %k ok X % % ; i F k
| 50050 10 _ PERMIT i 2.76 6.0 Mgal/d [ ” i
Effluent Gross | REQUREMENT | MOAVG | DAILY MAX | KRIKKK | RRRRRK | kR | Continuous | RCORDR |
ﬁ BOD, 5-day,percent removal . SAMPLE _ | I 7 99 M ‘ 0 « = i
! | MEASUREMENT ; KOk K kK X _ Xk %k k x K %k 3 % X Xk X %k %k ok ok - kAR kkR | kokokxk i
81010 K 0 “ PERMIT _ 1 ~ 85 ‘ ~ % | o i W
Percent Removal wﬂmOCme_(_mZ._._ EA AL FAAKHK | RRRERA I MN % RMV | RRERkx R *AXEXK | Percent Monthly CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Leertify under penalty of law that this document and all attachme 1s were : ‘ o i ) T TELEPHONE
i iprepared under my direction or supervision in accordance the svstem designed - 507 586-0393
71_.03 Treao __o assurc that the qualified personnel properly vather and evaluate the inforn AREA
'W/W Utilities Superintendent ibmitted. Based on my inquiry of the person or persons who manage the svstem, 2 CODE PHONE NUMBER
hose persons directlv respansible for wathering the information. the information % i\u[ [ DATE - ]
submutted is. to the best of mv knowledge and belief. true. accurate. and complete. | J f&AA NRAA A" o L’ I
, o _ |l am aware ant penalties for submitting false information. I SIGNATURE OF PRINCIPAL EXECUTIVE 2011 . 9 _ 10
= TYPED OR PRINTED ingludime the pg unprisenment for knowing violations. _._.—_OFFICER OR AUTHORIZED AGENT | YEAR i MO I DAY Jll
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachients here)
_The reporting period was from 07/31/2011 through 8/27/2011. N ) N
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. PAGE 2 OF 3



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)

89801
$

External Qutfalt
*** NO DISCHARGE

K

[ NAME: JUNEAU, CITY AND BOROUGH OF _AK-002321-3 _ 001A |

ADDRESS: 155 SOUTH SEWARD, [ PERMIT NUMBER DISCHARGE NUMBER

JUNEAU, ALASKA 99801 _ -

FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT _ _ _MONITORING PERIQD |
| LOCATION: JUNEAU, ALASKA 99801 |_ YR MO | DAY = YEAR | MO _ DAY
AT _____ Tom Trego, WW Utilities Superintendent | FROM | 2011 7 [ 3 1 to [ 2011 |8 | 27 |
i PARAMETER = ﬁ  QUANTITY OR LOADING S QUALITY OR CONCENTRATION T NO. | FREQUENCY |  SAMPLE
‘ , > - — - EX ~ OF ANALYSIS TYPE
[ - _ _ VALUE ! VALUE UNITS _ VALUE _ VALUE VALUE UNITS | i !

Solids, Total suspended. percent | SAMPLE “ _ ; _ 97 ! _ 0 ﬁ_ ﬁ *
I %k % K K K Xk EE ST T3 X K ok K Kk | XK K KOk %k %k kK x |

removal " MEASUREMENT [— P,ﬁ |

81011 K 0 0 PERMIT _ 85 ! % _ |

Percent removal R REQUIREMENT % K X K Xk %k XK ok K K LRk ok ok MN % RMV ******4 3k Ok koK K _ PERCENT MONTHLY CALCTD |

| o T T - - | i
[ ¥ | _
| | _J
[ _ _ ]
| | | |
; 7 _ _
| | | | | |
‘ _ _ ] Jl
L f k L . | L
"NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certify under penalty of law that this document and all attachments were o = E e . = ﬁmrmvzoizm.‘. |J.
prepared under mv direction or supervision in accordance i ! 907 | 586-0393
T.oa Treao to assure that the qualified personnel properly: zather and eva AREA %
W/W Utilities Superintendent submutted. Based on mv inquiry of the person or persons who manage the svstem. | CODE | PHONE NUMBER
or those persons directly responsible for gathering the ion. the inforn @ %‘I\l _"! DATE
| submutted 1s. 1o the best of v knowledsre and belief. true. accurate. and complete F [~ Tt L i _
A 11 am aware that there are sigmificant penalties for tung false information, SIGNATURE OF PRINCIPAL EXECUTIVE | 2011 9 10 |
- w_.___TYPED OR PRINTED o mcluding the pessibility of fine and nprsomment for knowing violatons =i OFFICER OR AUTHORIZED AGENT - I YEAR MQ T DAY
EKZmZH AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
_The reporting period was from 07/31/2011 through 8/ 27/2011. o . _
EPA Form 3320-1 {(Rev 01/06) Previous editions may be used PAGE 3 OF 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DMR Mailing ZIP CODE: 99801
DISCHARGE MONITORING REPORT {DMR) M,\_EOx : $
SUB 01
UPSTREAM RECEIVING WATER
External Qutfall

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *** NO DISCHARGE ] e
NAME: JUNEAU, CITY AND BOROUGH OF _ [ AK-002321-3 | L REC-1
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER 4 [ DISCHARGE NUMBER |
JUNEAU, ALASKA 99801 _ = -
" FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT | el MONITORING PERIOD
' LOCATION: JUNEAU, ALASKA 99801 | [ YR _ MO DAY L year | MO | DAY
. . ] B
ATT: Tom Trego, WW Utilities Superintendent FROM | 2011 7 31 TO | 2011 | 8 | 27
B ~ PARAMETER o QUANTITY OR LOADING QUALITY OR CONCENTRATION T NO. ﬁ FREQUENCY |~ SAMPLE
g B ; | EX OF ANALYSIS | TYPE
VALLE | vAlE | UNITs VALUE VALUE | VALE | uwITS | |
Coliform, fecal MF, broth 44.5 C SAMPLE | _ 1.0 ﬁ _ 0 ,
MEASUREMENT 4 KK O %k X kK ok ok K ﬁ Sk kK K K H X K K ok kK | _
/31616 10 PERMIT ! ; | Reg. Mon. | #/ 7 Monthly GRAB
Effluent Gross | REQUIREMENT R FRRAAK | Hwkxxx ek | DAILY MAX| MLIOO |
[ HAME/TITLE PRINCIPAL EXECUTIVE OFFICER [Lcertify under penalty of law that this document and all altachments were I . - = TELEPHONE ]
| sprepared under my direction or supervision in accordance with the svstem desiyned 907 586-0393
Tom Treao to assure that the aualified personnel properly' gather and evaluate the information AREA _
W/W Utilities Superintendent _v.ﬁ tted. Based on mv inquirv of the person or persons who manage the svstem. | _CODE | PHONE NUMBER _
|or those persons directlv responsible for gathering the information. the information | % %/1 A DATE
i Isubmitted is. 10 the best of my knowledge and belief. true. accurate. and complete | - 2 € *
W,nJ = B |1 am aware that i es for subr 1 false information, _ SIGNATURE OF PRINCIPAL EXECUTIVE t 2011 ? 9 L
... _TYPED OR PRINTED __Imcluding the possilailin pisogment tor knowing violations . _OFFICER OR AUTHORIZED AGENT _YEAR ! MO [ DAY

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

_ The reporting period was from 07/ 31/2011 through 8/27/2011. - ) ]
EPA Form 3320-1 (Rev.01/06) Previous editions may be used PAGE 1 OF 1




