JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

DMR REPORT Juneau, Alaska September 2011
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NATIONAL POLLUTANT DISCHARGE E
DISCHARGE MONITORING REPQ

RT (DMR)

LIMINATION SYSTEM (NPDES)

1
PERMITTEE NAME/ADDRESS{Include Facllity name/Location if different)

DMR Mailing ZIP CODE; 99801

MAJOR
{Su8 01)

External Qutfal!

*** NO DISCHARGE

$

[ NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 001 A \1‘
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAL, ALASKA 99801
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR | MO DAY YEAR MO DAY
F.:... Tom Trego, WW Utilities Superintendent FROM 2011 _ 8 28 TO 2011 9 24
[ PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENGCY SAMPLE #
EX OF ANALYSIS TYPE
VALUE VALUE UNITS WALUE VALUE VALUE UNITS
Temperature, water deg. C SAMPLE 17.4 0
MEASUREMENT kXK k FoKk K Rk K ANk K f2 2T 33
06010 10 PERMIT REPORT | deg.C
Effluent Gross REQUIREMENT Rk k ok k Aok Kook 2+ 443 Xk koK K A kK UbH_-< MAX WEEKDAYS GRAB
Oxygen, dissclved (DQ) SAMPLE 5.2 7.5 0
MEASLUREMENT L2 $4 3 3ok K Rk ook ok FRR Rk
00300 10 PERMIT 2 17 mg/L
Effluent Gross REQUIREMENT *RkkKE Fkok ok HEAARK DAILY MIN. ¥ExAEx | DAILY MAX WEEKLY GRAB
BOD, 5-day, 20 deg. C SAMPLE 67 99 6 7 t]
MEASUREMENT KKK
00310 10 PERMIT 690 1380 Ibs/d 30 60 ma/L
Effiuent Gross REQUIREMENT MO AVG DAILY MAX A MO AVG | DAILY MAX MONTHLY COMP24
BOD, 5-day, 20 deg. C SAMPLE 278 0
MEASUREMENT Fodck ok ok Kok Kk *dokk ko ok o A KA K
00310 GO PERMIT Req. Mon. mg/L
Raw mms__mom Influent REQUIREMENT H XAk O R Ak XK A KR Fkok ¥k K MO AVG LEt 23 ] MONTHLY COMP24
BOD, 5-day, 20 deg. C SAMPLE 99 7 1}
MEASUREMENT kKoK Rk *ok Kk ke LT 2T TS
00310 W ¢ PERMIT 1035 Ibs/d 45 mg/L
See Comments REQUIREMENT | WKLY AVG Ak K BREXEX | WKLY AVG | *wrkoks MONTHLY | COMP24
pH SAMPLE 6.4 7.0 0
MEASUREMENT Aok kKK F ¥k ok Rk kK A AR
Q0400 10 PERMIT 6.0 8.5 st WEEKDAYS
Eflfuent Gross REQUIREMENT Aok ok kkkkk ek ok ok 3~2H3CZ Aok z_}XHZCZ GRAB
Soiids, Total suspended SAMPLE 103 127 10 12 0
MEASUREMENT K ok
00530 10 PERMIT 690 1380 lbs/d 30 60| mg/L
Efifuent Gross REQUIREMENT MO AVG DAILY MAX FHAkARK MO AVG | DAILY MAX MONTHLY | COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law fhar this g and all h were
prepared under my ditection or supervision in accordance with the system designed
Tom Treao to assure that the ouslified nersonnel proverlv wather and cvaluate the information
W/W Utilitles Superintendent submitted. Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those parsons ditectly responsible for gathering the information. the information DATE
subritted is, to the best of mv knowledes and helief true, accurate, and complete. -
Tam aware: that there are significent penalries for submitting falss information, IGNATURE OF PRINCIPAL EXECUTIVE 10 10
Y] R P "] inclydin ssibility of fine and imprisonment for knowing viclat OFFICER OR AUTHORIZED AGENT MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 08/ 28/2011 through 9/24/2011,
EPA Form 3320-1 (Rev.01/08) Previous editions may be uaad. PAGE 1 OF ¥



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

DISCHARGE MONITORING REPORT (DMR) MAJOR 3
{SUB 01)
External Outfall
PERMITTEE NAME/ADDRESS(Inctude Fadility name/Location If different) *** NODISCHARGE [ ] mxs
?xm JUNEAU, CITY AND BOROUGH OF AK-002321-3 f 001 A \‘
ADDRESS: 155 SQUTH SEWARD, PERMIT NUMBER [ DISCHARGE NUMBER
JUNEAL, ALASKA 99801
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
LOCATION: JUNEAL, ALASKA 99801 YR ] MO DAY YEAR ] Mo DAY
ATT: Tom Trego, WW Utilities Superintendent FROM 2011 | 8 28 TO 2011 | 9 24
PARANETER — AN OR LOADING QUALITY OR CONCENTRATION “HO. FREQUENCY |  SAMPLE
EX OF AMALYSIS TYPE
VALUE VALUE UNITS VALUE VALE | vALUE UNITS
Solids, Total suspended SAMPLE 211 0
MEASUREMENT Aokkokokk Rk oK *EE A K sk ok Fkkk ko
00530 Ga PERMIT Req. Mon mg/L
Raw Sewage Inflyent REQUIREMENT Fodok bk FAKK KAk *okkkk ok *kddkx MO AVG Kok k Monthly COMP24
Solids, Total suspended SAMPLE 127 12 1]
MEASUREMENT KK K KRRk e ok Kk EE S+t 1
00530 wo PERMIT 1035 Ib/d 45 mg/L
See Comments REQUIREMENT | WKLY AVG *Akkkk uiatolibs WKLY AVG | xokmonx Monthly COMP24
Nitrogen, ammonia total (as N} SAMPLE N/A N/A N/A N/A g
MEASUREMENT kK Kk RS F P+
00610 10D PERMIT Req. Mon, Req. Mon. Ib/d Req. Mon, | Req. Mon, | mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MAX Fkkk Ak MO AVG | DAILY MAX Semi-annual | COMP24
Coliform, fecal MF, broth 44.5 ¢ SAMPLE 22 50 0
MEASUREMENT Fodkkok ok Fok ok EE LT EHEAEA
31616 10 PERMIT 400 1200 #100/ml
Effluent Gross REQUIREMENT kR kK kbt Fhokkxk FREEAK MO GEQ | DAILY MAX Weekly GRAB
Caliform, facal MF, broth 44.5 C SAMPLE 50 0
MEASUREMENT HOK deok ok EE S 43 Ak Aok ok ok ok Aok kA ok
3616 W 0 PERMIT BOO #100/m|
See Commaents REQUIREMENT EhIck Rk bl Kok k i WKLY GEQ | *x#kkx Weekly GRAB
Fiow, in conduit or through SAMPLE 1.4 2.4 0
traatment B_m:._ MEASLUIREMENT 3O Kok ok Kok *3kk oK *kkek Fkxk
50050 1 0Q PERMIT 2.76 6.0 Mgal/d
Effluent Gross REQUIREMENT MO AVG DAILY MAX Kk kdx il il Continuous RCORDR
BOD, 5-day percent removal SAMPLE : 98 #]
MEASUREMENT EE 3 L3 EL 1 4 Hkkk Rk Kk * kR Ak KKK
81010 K 0 PERMIT 85 %
Percent Removal REQUIREMENT|  **xkkk ok okl MN % RMV Ak AkA K ¥HRkKE | parcent Monthly CALCTD
NAME/TITLE PRINCIPAL EXECUTTVE OFFICER I certify under penalty of law thar fhis d and all attach wete TELEPHONE
prepared under my direction or supervision in accordance with the system designed
Tom Treao to assure that the aualified personnel properly gather and evaluate the information
W/W Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, CODE FHONE NUMBER
or those persons directlv responsibie for patharing the information. the information P @ §§T DATE
submitted i, to the best of mv knowledge and belief, true, accurate, and complete. .
Lam aware that there are significant penaltics for submitting falss informaticn SIGNATURE OF PRINCIPAL EXECUTIVE 2011 10 10
TYPED GR PRINT] including the posgibility of fine and impri t for knowing viplation OFFICER OR AUTHORIZED AGENT _ YEAR _ MO DAY
COMMENT AND EXPLANATICN OF ANY VIOLATIONS (Reference all attachments here)

The reporting perlod was from 08/ 28/2011 through 9/24/2011,
EPA Form 3220-1 (Rev. 01/08) Previous editions may be usad, PAGE 20F 3




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

DISCHARGE MONITORING REPO

RT (DMR)

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

MR Malling ZIP CODE:
MAJOR
{sUs 01}

External Outfall
*** NO DISCHARGE

99801

$

NAME: JUNEAU, CITY AND BOROUGH OF [ AK-002321-3 r 001 A i
ADDRESS; 155 SOUTH SEWARD, [ PERMIT NUMBER | DISCHARGE NUMBER ]
JUNEAU, ALASKA 99801
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO i DAY YEAR ] MO | DAY
ATT: Tom Trego, WW Utilities Superintendent FROM [ 2011 8 | 28 To 2011 | 9 1 24
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ND, FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
WALUE VALUE UNITS VALUE WALUE VALUE UNITS
Solids, Total suspended, percent SAMPLE 95 0
removal MEASUREMENT A RARK Ak FOK A K RRAAR K KAK KK Aok Ak R
81011 K 0 © PERMIT 85 %
Percent removal REQUIREMENT koK Fok R kox L3 1 MN % RMV LEL 2 2 23 LT PERCENT MONTHLY CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ eertifiy under penalty of law that thas d and 2l i TELEFHONE
prepared under my direction or supervision in accordance with the system designed
Tom Trean ta assure that the aualified personnel properly wather and evalugte the inforrnation
W/W Utilities Superintendent submitted. Based on my inquiry of the Persen or parsons who manage the system, CODE PHONE NUMEER
or those persons directlv rosponsibie for gathering the information. the information 4 % CATE
submitted is. to the best of mv knowledee and balief. rue, accurate. and compiete.
L am mware that thees are significant penalties for submitting false information, / SIGNATURE OF PRINCIPAL EXECUTIVE 2011 10 10
TYPED OR PRINTED inglydi ogsthility of fine and imprisonment for knowing violations, OFFICER OR AUTHORIZED AGENT YEAR MO [ DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attackments heve)
The reporting period was from 08/28/2011 through 9/24/2011.
PAGE 30OF3

EP& Farm 3320-1 {Rev.01/08} Previous aditiona may ba used.




DMR Mailing ZIP CODE: 99801

NATIONAIL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR) ﬂ__ao_ﬂ $
SUB 01)
UPSTREAM RECEIVING WATER
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility namey/Location if different) *¥* NODISCHARGE [ ] wxx
NAME: JUNEAU, CTTY AND BOROUGH OF L AK-002321-3 | [ REC-1
ADDRESS: 155 SOUTH SEWARD, L PERMIT NUMBER ] DISCHARGE NUMBER
JUNEALU, 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 8 _ 28 TO | 2011 9 | 24
PARAMETER r QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALLIE VALUE UNITS
Coliform, fecal MF, broth 44.5 C SAMPLE 2.0 0
MEASUREMENT L2 T8 £ ok koK ok Aok LRSS $
31616 10 PERMIT Req. Mon. | #/ Monthly GRAB
Effluent Gross REQUIREMENT Hek ek Ak K Fok Rk EF kR k U_PH_|<. 3>X MLLOO
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under pengity of law that this d and all attach wers
prepared under my direction or supervision in aceatdance with the system designed
Tom Treao 1o assure that the aualified personne] properly zather and evaluate the information
W/W Utilities Superintendent submitted. Based on v inquirv of the person or persons who manage the systern CODE PHONE NUMBER
or these persons directly responsible for eathering the information. the information N DATE
submitted is. to the best of mv knewledee and belief, true, aocurate, and complete,
L ar aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE me ~ _. ] ‘ 10 10
PED DR L includi ibility of fine md intpri r knowing vielations. QFFICER OR AUTHORIZED AGENT R [ MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 08/28/2011 through 9/24/2011. |
PAGE 2 OF £

EPA Farm 322041 (Rev.01/08) Previous sditions may ba used,



