JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska November 2011
- I WEATHE INFLUENT _ EFFLUENT _
W , |4_ RAIN T 3D TS5 Ss. | BOD. | BOD. * _ | DO. | 85 SS. T'BOD. | BOD. | FECAL | Ammonia | Ammonia
DAY DATE _ %,zv I,:,_, P! ,m,mm._ [ TEMP | pH | i _ _ _, . ‘noio:j asN mg/l |as N _cm\amx
ee——— L F | INCHES | MGD | mg/l | 1BS | mgjL _tB5 | °C | | mgl {mgn | 1BS | mg/t | LBS | jicOmi | 1/180 days 1/180 days |
—adll L 0L e | oes laeso [ |7 i ey B N .
MON | 31| 3 | o067 | 23940 = _ 90 | 69 | 59 | | ” . | s -
L_TUE "~ | 105 2.8500 | —— | | 85 ] 70 | 65 | | i | -
|_WED | . 0.00 _ 12570 | 60 629 221 2317 78 Il 68 | 72 g | 94 _ 7 | 0 | [
I THU 8 0.00 1.0190 _ | 82 | 68 | 68 | | i )
| FRI | | 036 | 09830 _ | | _ | 84 | 67 | 57 || = ' _.fl L _
| SAT | 016 | 11960 | d_ L " | | | ! ._
T o5 zom | ] = — |
__MON | 032 15880 _. 12 1 67 | 55 | i B 736
| TUE ﬂ 1 001 11010 | T | | 105 | 68 sgili= ] . [ 12
__WED . 000 | o090 _ i | 85 | 70 | s5 | | | _
| THU 049 16990 _ | | | 84 | 70 | 55 | ] 1 1 .
| _FRI 010 | 13690 | _| | g2 1 69 Il 54} | | - # i |
| SAT 124 ' 31490 | 1 o 1 | B | B [ _ B
__SUN 069 1750 @ | | o | e N _ o | i
|_MON | 14| | 070 | 11600 | | ] 67 | 67 || 61 [ ] o e 212 | |
L TY6 | . o_al_ﬁemzo b= | _ | g7 65 |bgo JIL. | o . I
|_WED | | 029 | 1420 | | 1 79 | 69 | 62 | | 1 - |
L. THU | 32 | 000 09630 _ il ‘ i z1 {62 || &2 Il | ] | | |
| FRI | 18 | 000 07920 | _ M_H N 69 | 68 | 75 | ] ] T .
_ SAT - 000 08020 b | | =l 1 _ | || |
__SUN 000 08950 | _ | = = i - L _
| _MON | 0.10 om0 L 119 | 66 | 62 L - - )
| TUE | | 018 09910 § | _ | 2 [ 67 | 59 | | | o 85 _I:
__WED @ | 058 10350 _ - | . i | 118 65 gl | | ] L |
L THU | 24| , 008 10420 | «u. ] | [ 119 | 73 | 398 ! ] o _ g ) l
FRI ‘ 020  0.9970 L ] | 107 | 73 | a8 | - . . | P -
[ SAT | 26| 000 09830 i ] =y = . | 1 I
ToTAL | 860 | 388630 ] I | p— — B . . —
,ﬁ MAXIMUM 2 | 124 _w_:oo 80 629 _ 221 | 2317 | 19 | 73 75 90 94 | 7 70 76 | NA  NA
MINIMUM . 14| 000 07920 60 | 629 | 221 | 2317 | 67 6.5 39 | 90 | 94 7 705 _ N/A NA
B 31 | 0307 | 1.3880 _ 60 | 620 221 | 2317 | o1 | 68 | 59 | g0 4 7 70 210 N/A NA
| Number of Analyses | 2 28 28 U [ T T 20 | 20 =l ) | e (O 0
i J ; Weekly S\mmm_L
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DMR Mailing ZIP CODE: 99801

DISCHARGE MONITORING REPORT (DMR) MQ%MHV $
External Outfal

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *** NO DISCHARGE | Jorx
 NAME: ! JUNEAU, CITY AND BOROUGH OF T i AK-002321-3 [ 001 A ]
| ADDRESS: 155 SOUTH SEWARD, T PERMIT NUMBER J [ DISCHARGE NUMBER
7 JUNEAU, ALASKA 99801

FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT i MONITORING PERIOD
| LOCATION: JUNEAU, ALASKA 99801 YR MO w DAY [ Yem I DAY

ATT: B __Tom Trego, WW Utilities Superintendent FROM _ 2011 _ 10 30 | TO [ 2011 | | 26 .
[~ PARAMETER ; a r QUANTITY OR LOADING = QUALITY OR CONCENTRATION i NO. | SAMPLE

_ ] EX TYPE !
, E ) VALUE VALUE UNITS VALUE %  VALUE | VALUE | UNITS | ]
 Temperature, water deg. C L saMplE | w 119 | | 0 A,
| MEASUREMENT | *okok kKK ! Kk kK Kk Ak Kk 7 EEE 333 | Rk | * ] ~ _
Tv.‘ t p— . ———

00010 10 [ PERMIT _W [ REPORT ~ deg.C _ ! _ _
xlmlﬂ._\cm_.; Gross o _ REQUIREMENT X AKX Kk B KKK K K KKK Kk _ X K K X K kK ! **%*** U>Hr< MAX | | _ S\mm_Ab>|<M , GRAB |
| Oxygen. dissolved (DO) _ SAMPLE | ﬁ 3.9 | 7.5 ,v T 0 _ ;

_ TZmb&CEmZmZ,_. o Kk K ok ok e o K ok K 7 KKK _ _ ok kX kK ok k __ n_

00300 10 PERMIT 4 _ 2 _ 17 mgL | |
 Effluent Gross o REQUIREMENT | b rkkkk iy hA b ~_ DAILY MIN. WRRELET DAILY 3>xa WEEKLY ' GRAB

BOD, 5-day. 20 deg. C SAMPLE 70 70 [ | 7 q 7 W 0 _

MEASUREMENT | ! o *okkKokk L A
7 00310 10 PERMIT | 690 1380 7 Ibs/d _ 30 60 4 mg/L | _
 Effluent Gross S REQUIREMENT . MO AVG | DAILYMAX | xrxexx | MOAVG | DAILY MAX| | MONTHLY | COMP24
"BOD. 5-day, 20 deg © SAMPLE | _ | 271 0
| MEASUREMENT i KK KK K K ‘ LSS S 33 oK K ok kK ok ok ok | _ XK K K K K |

00310 GO PERMIT ! ! . | Reg. Mon. | | mg/L 4 ‘ V

Raw Sewage Influent | REQUIREMENT Hokkok kK _ RkxRRK | Lt i _ RRRAAK m MO AVG | wxxxxx _ 1 MONTHLY | coMpP24 |

BOD, 5-day. 20 deg. C ” SAMPLE _ 70 . f W 7 _ ﬁ 0 _

MEASUREMENT 7 ! K K K K K ES S+ ST | ! X KOk AR K | |
00310 W 0 _v ~ PERMIT 1035 , Ibs/d # [ 45 T T mg/lL |
| See Comments - . REQUIREMENT h WKLY AVG | wwekkx | R AR ES | WKLY AVG | *rkxxx & MONTHLY CoMP24 |
[ pH ‘ SAMPLE | ﬁ A, 6.5 , 7.3 0 _
MEASUREMENT K K K K KK | kK kK ok ok K KK X KKK KK

00400 10 | PERMIT W 6.0 | 8.5 SU | WEEKDAYS |

mﬁ_»’cmq:'OHOMw - B ﬂ NmOCNZmZmZH | KK KOk X K = LH***** K K kK —(_HZECZ *****{*j Wl_.(_\PX:(_CR = i B _ O_N>m ) |

Solids. Total suspended C s | 9a 94 | I 9 o E

MEASUREMENT | kKKK | i | i i
| : = e ge= | : | b o LE e _ o
100530 10 PERMIT | 690 | 1380 Ibs/d 30 60 mg/L | ?
| Efifuent Gross | REQUIREMENT MO AVG | DAILY MAX . BRERXE 1 MO AVG | DAILY MAX | MONTHLY comp24 |
NAME TITLE PRINCIPAL EXECUTIVE OFFICER Teertify under pe his docume E 3 R I _ TELEPHONE 1]
[prepared under 1 ... 907 586-0393 J

Tom Treao to assure that the AREA |

W/W Utilities Superintendent L ¢ person or persons who manage the svstem, i CODE ____ PHONE NUMBER

or ¢ persons directly responsible for gathering the information. the intormation @ i\k\/ o DATE

T ibmitted is. to the best of myv knowledee and belief. true. accurate. and complete i \ s il
f., S — = o e 1 am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE 2011 .F’ 12 10
.- TYPED ORPRINTED mecluding the possi — QFFICER OR AUTHORIZED AGENT s _YEAR T MO DAY
|

| COMMENT AND EXPLANATION OF ANY VIOLATIONS :
| The reporting period was from 10/30/2011 through 11/26/2011.

EPA Form 3320-1 (Rev C1/06) Previous eqitons may ve used
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DMR Mailing ZIP CODE: 99801
DISCHARGE MONITORING REPORT (DMR) Msm@u%w: $
External Outfall s
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *** NODISCHARGE | o
| NAME: JUNEAU, CITY AND BOROUGH OF | AK-002321-3 | [ o001A _
| ADDRESS: 155 SOUTH SEWARD, L PERMIT NUMBER ! | DISCHARGE NUMBER |
JUNEAU, ALASKA 99801 ) ) o B
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT L MONITORING PERIOD 0
LOCATION: JUNEAU, ALASKA 99801 W . MO | par ] [ YEAR | MO | DAy
ATT: Tom Trego, WW Utilities Superintendent FROM 2011 _ 10 | 30 ] TO | 2011 11 [ 26
S |§|x>_smqmz T I T OUANTITY OR LOADING T " QUALITY OR CONCENTRATION - NO. T FREQUENCY | SAMPLE ]
‘ _ . —— B EX OF ANALYSIS ! TYPE
| I vAwE Cvawe | UNITS VALUE | VAWE [ VAWE | unms v ‘ |
‘ Solids. Total suspended SAMPLE . _ 60 _ , 0 _ h
_ MEASUREMENT | Xk K K K a 4K K K K K ok kK KK | ok K K K K KK K KK _ i
00530 GO PERMIT v g )z Req. Mon | mg/L === 1f !
Raw mmimmm Influent B - REQUIREMENT | KoK AOK Kk | XK Kk K 0 LS 2T 2] ******1 MO ><|Q\WII|****** | # 303ﬂ3_< COMP24
Solids, Total suspended SAMPLE a 94 ! | * 9 | . _
_ MEASUREMENT KRERKK | * KKK K K * ok kKKK i ****** [ _ !
100530 WO PERMIT | 1035 | Ib/d T mg/L [ T N
| See Comments REQUIREMENT WKLY AVG KRKKKK I s s\x_k AVG | xrxns I __Monthly  comp24
Nitrogen. ammonia total (as N) SAMPLE | N/A N/A N/A | 25\ A 0
_ | MEASUREMENT ~ _ W RAAKKK KAAK KK _
00610 10 | PERMIT ' Req. Mon. | mmn Mon. Ib/d Reg. Mon, | Req. Mon, | mg/L H 4
 Effluent Gross REQUIREMENT = MO AVG AILY MAX Brekxx 1 MO AVG | DAILY MAX o | Semi-annual | COMP24 |
00__a§ fecal MF. broth 445C | SAMPLE | 210 | 736 1 0 4
A MEASUREMENT XK KKKk K K KK % kK KO KK K KK K K Kk | i |
| 31616 10 PERMIT | I _ h L | 400 1200 sw0omi l o
Effluent Gross “ REQUIREMENT | ®kxxkx FRAKRK FRKKKK ¥xxaxx | MOGEO | DAILY MAX r Weekly | GRAB
Coliform, fecal MF. broth 44.5 C _ SAMPLE ! 212 0 ”
_ MEASUREMENT - L2 LS 35 3 ****** XK K K Kk KK KK K K dokk kKK | |
: -4 e e —— — L e ——
31616 W 0 PERMIT _ 800 ["#100/mi [ !
..wmm Comments i Nm;O‘S_»mZmz._. **u.,n*** | *****W 1 Xk K ok K K il K Kk Rk |* K<_A_..<I@ [*H**** i ) | <<mm_m_<. Ilcmlﬁwp|m.1|_
Flow. in conduit or 58:@3 4 SAMPLE 1.39 3.15 A _ 0
:‘Om:jmjﬁ U_m3~ i MEASUREMENT _ KK KKK XK K K | KAKK KK kK ok k3K oKk k | | |
50050 1 0 PERMIT | 2.76 6.0 Mgal/d i _ ﬁ ! I = a— ﬁ
| Effluent Gross REQUIREMENT | MO AVG | DAILY MAX | o RRRERRR | Rk | kkooksk L | Continuous | RCORDR
BOD. 5-day.percent removal , SAMPLE I % 97 Wﬁ _ 0
| Zmbmcwm_(_mz.ﬂ KK K KKK Kk ok Kk K | LS 3 33 | XK K K K KK K KK | XKk Xk |
81010 K 0 PERMIT | i _ I == + o T -
Percent Removal TNbCENmZmZ.ﬂ RHAK KK RekkER | KA KK K | MN % RMV ' RERKAK | KEAKAK | Percent i Monthly CALCTD
| NAMETITLE PRINCIPAL EXECUTIVE OFFICER his document and all attac ! I A== — 10 __TELEPHONE
ision in accordunce v .. 907 ’M M»mlmhbwlrllfl |u‘
| Tom Treao AREA
W/W Utilities Superintendent T CODE PHONE NUMBER
@N‘ §AA\&\§YO ? r DATE ]
o 'SIGNATURE OF PRINCIPAL EXECUTIVE | 2011 | 12 10
. TYPED ORPRINTED ___ the po . o QFFICER OR AUTHORIZED AGENT 'nl_y! _YEAR ™ o PAY |
COMMENT AND mxvr>2>d02 OF ANY VIOLATIONS (Reference all attachments here)
' The reporting period was from 10/30/2011 through 11/26/2011, B - - o ]
EPA Form 3320-1 (Rev 01/06) Previous edtions may be usea PAGE 20F 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)

External Outfall

*** NO DISCHARGE

99801
$

*EE

NAME: JUNEAU, CITY AND BOROUGH OF _AK-002321-3 1 001 A =3
[ — [ 00 —!
ADDRESS: 155 SOUTH SEWARD, L PERMIT NUMBER | | DISCHARGE NUMBER |
, JUNEAU, ALASKA 99801 7
. 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 | 10 _ 30 | TO [ 2011 | 11 26
PARAMETER “ 'QUANTITY OR LOADING QUALITY OR CONCENTRATION } NO. | FREQUENCY |~ SAMPLE
_ | EX OF ANALYSIS = TYPE
’ i VALUE | VALUE UNITS VALUE VALUE VALUE | UNITS | o |
Solids, Total suspended, percent SAMPLE W " 85 M | 0
| removal MEASUREMENT | Ak ok oKk Aok Aok KK XK KKK K | sokkokkok oAk K K oK K | |
V 81011 K 0 0 PERMIT ] - 85 % | i | |
,_hw_‘omzn removal ﬁmOCZNmZmZ._, ok K K kK kK K K K K K % kK K X 7\_2 O\o _Nz< X0k K %k Kk KK KKK | PERCENT _ ZOZ%I_r< I CALCTD
| A T
_ L | a ) __
| | _ |
. _ I L ~ | | | | S
_ | | _ |
[ . | o i “
| , 4 g
L ~ N | ] | | | 1 J
| NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerufy under penalty of Taw that this document and all attachments were = e = I )  TELEPHONE |
. iprepared under my direction or supervision m accordance with the svstem designed | 90 | 586-0393 ]
Tom Treao :c assure th, properly : AREA
| W/W Utilities Superintendent CODE PHONE NUMBER
| 175N \s&%b/ oate
| =] , * SIGNATURE OF PRINCIPAL EXECUTIVE 2011 12 10
e TYPED OR PRINTED I el OFFICER OR AUTHORIZED AGENT YEAR MQ RAY

COMMENT AND EXPLANATION OF ANY <Hor>102m (Reterence all .\‘EE,\:E.:? here)
_The reporting period was from 10/30/2011 through 11 11/26/2011.

EPA Form 3320-1 (Rev 21/06) Previcus econs may be usec¢
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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)

UPSTREAM RECEIVING WATER
External OQutfali

*** NO DISCHARGE [ xax

NAME: JUNEAU, CITY AND BOROUGH OF _AK-002321-3 ] REC-1 ]
ADDRESS: 155 SOUTH SEWARD, | L _PERMIT NUMBER _., DISCHARGE NUMBER
JUNEAU, ALASKA 99801 : - - o
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT ! MONITORING PERIOD ]
LOCATION: JUNEAU, ALASKA 99801 YR MO | DAY i F YEAR [ MO DAY |
Fﬂ." - = _Tom Trego, WW Utilities Superintendent FROM 201, 4 10 1 30 710! 2011 ] 11 —=—=0
©  PARAMETER - = QUANTITY OR LOADING ~ QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
~ | E—— ! o . EX i OF ANALYSIS TYPE
TR , | VALUE VALUE UNITS VALUE | vAaluE | VALE | unms | |
Coliform, fecal MF. broth 44.5 C saMpLE | _ N/A | 0 ” — 1
* MEASUREMENT KK KKK KK KK K U Ok koK ok i kK K KOK _ “
31616 10 | oeeRMIT | 1 | '~ Req. Mon. _ # Monthly | GRAB |
| mq_mmbmﬂomm 7 REQUIREMENT N 3K Kok Kk K K K K K _ B | 1****** | Xk kK K kK _, O>H_|< _<__>X ML100 _ - -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Tom Treao
W/W Utilities Superintendent

COMMENT AND EXPLANATION OF ANY VIOLATIONS

. The reporting period was from 10/30/2011 through 11/26/2011.

EPA Form 3323-1 (Rev C*/06) Previcus edilions may be Jsed

. CODE | PHONE NUMBER
\N\Vx\&t\)[ e DATE
11 A — S=c e, A || [ !
SIGNATURE OF PRINCIPAL EXECUTIVE L2011 12
4 OFFICER OR AUTHORIZED AGENT . { YEAR !
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