JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM fNPDES) DMR Mailing ZIP CODE: 99801

DISCHARGE MONITORING REPORT ({ DMR} MAJOR $
(SUB 01)
External Outfall
PERMITTEE NAME/ADDRESS(Include Facllity name/Location if different) ¥** NODISCHARGE [ ] wux
NAME: JUNEAU, CITY AND BOROCUGH OF AK-002321-3 001 A L
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 YEAR MO DAY
ATT: Tom Trego, WW Utilitles Superintendent FRCM 2012 2 26 TO 2012 3 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water dag. C SAMPLE 11.2 0
MEASUREMENT kR e kok ko Ak Aok L 23 F3]
00010 10 PERMIT REPORT | deq.C
Effiuent Gross REQUIREMENT Aok ek e sk KokAk kR Aol e e g Aok sk ok Hed ok U>H—..< sz WEEKDAYS GRAB
Oxygen, dissolved (DO) SAMPLE 4.3 8.3 0
MEASUREMENT ek eok gk ROk kK Fck ok L2310
00300 10 PERMIT 2 17 mg/L
Effluent Gross REQUIREMENT FAFkK *okdokkok Fk KRk DAILY MIN,| *#k*xx | DAILY MAX WEEKLY GRAB
BOD, 5-day, 20 deg. C SAMPLE 35 35 5 5 0
MEASUREMENT Aok
00310 10 PERMIT 690 1380 ibs/d 30 60 may/L
Effluent Gross REQUIREMENT MO AVG DAILY MAX Fokokkk MO AVG | DAILY MAX MONTHLY | COMP24
BOD, 5-day, 20 deg. C SAMPLE 199 0
MEASUREMENT Aok K ok 3ok ok ok ok Ak k ek oK e ek
00310 GO PERMIT Req. Mon, may/L
hms.. Sewage influent REQUIREMENT Aok K ok Kok kK Aok kkok Ak R K K MO AVG HekAkkk MONTHLY COMP24
BOD, 5-day, 20 deg. C SAMPLE 35 5 0
MEASUREMENT Aok K Ao K o A0k e ek
00310 W 0 PERMIT 1035 Ibs/d 45 ma/l
See Comments REQUIREMENT | WKLY AVG *kokkok RRREk | WKLY AVG | Hokwkonx MONTHLY | COMP24
pH SAMPLE 6.9 7.4 0
MEASUREMENT EE T3 31 ¥ deojok ek Fkkak Kk Ak
00400 10 PERMIT 6.0 8.5 su WEEKDAYS
m::.__o_._ﬂ nwamm REQUIREMENT e ek ok Ak koK ZHZHZCZ K e e o o zgzcz GRAB
Solids, Total suspended SAMPLE 63 63 9 9 0
MEASUREMENT FkXA K
00530 10 PERMLT 690 1380 Ibs/d 30 60 mg/L
Efifuent Gross REQUIREMENT MO AVG DAILY MAX Hokotok ¥ MO AVG | DAILY MAX MONTHLY | comp24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ centify under penalty of law that this document and all attachments were TELEPHONE
prepared wnder my direction or supervision in accordance with the system desimed
ﬁoia m%.mmom Superirtendent ﬂ?ﬁﬁﬁ&ﬁnﬁﬁa irv of the asqsaﬂ_ug o % ﬁw_.u CODE PHONE NUMBER
N 5 . A ¥ O ar )
pe O o orsons Oyt st gL PTSns MO manage e s, b b . —
substitted is. to the best of mv knowledge and belicf. true, accurate. and complete, .
. [ am aware that there are significant penaltios for submitting faise irformation, SIGNATURE OF PRINCIPAL EXECUTIVE 2012 4 10
[YVED ORPRINTED' |including the possibility of fine impyrigon ing violatiops, OFFICER O AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here) 4

The reporting period was from 02/26/2012 through 03/31/2012,
EPA Form 3320-1 (Rev.01/06) Previous editions may be tised. PAGE I OF 3




NATICNAL POLLUTANT DISCHARGE
DISCHARGE MONITORING REP

ELIMINATION SYSTEM {NPDES)
ORT (DMR}

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

DMR Mailing ZIP CODE:

99801

MAIOR $
(SUB 01)

External Outfall

**% NO DISCHARGE

NAME: JUNEAU, CITY AND BORGUGH OF ] 001 A _
ADDRESS: 155 SQUTH SEWARD, [ DISCHARGE NUMBER |
JUNEAU, ALASKA 99801
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT [ MONITORING PERIOD !
LOCATION: JUNEAL, ALASKA 99801 YR MO DAY | YEAR ) DAY
ATT: Tom Trego, WW Utllities Superintendent FROM 2012 2 26 TO | 2012 3 31
[ PARAWETER — — OUANTITY OR LOADING ~ QUADTY GR CONCENTRATION — RO, FREQUENCY | SAMPLE |
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE LNITS
Solidg, Total suspended SAMPLE 240 0
MEASUREMENT Kok K HRRAAK Aok oIk *HkAk ko ok
00530 GO PERMIT Req. Mon mg/L
_"NDS.. mmsqmﬂ@ Influant Wmocmwmzmz-—. P2 s 1 23] EES £33 ] gk Rk Fakkkk 30 }(Q ook ok ok 3035_< COMP24
Solids, Total suspended SAMPLE 63 9 0
MEASUREMENT ERAOREK EH Ak ko R K Aok KK AK
00530 Wo PERMIT 1035 Ib/d 45 ma/L
See Comments REQUIREMENT | WKLY AVG kK RAREE WKLY AVG | #okweksx Monthiy COMP24
Nitrogen, ammaonia total {as N) SAMPLE 0.0 0.0 0.0 0.0 0
MEASUREMENT 3 e ek ok A kock sk ok
00610 10 PERMIT Req. Mon, Req. Mon, fb/d Req. Mon, | Req. Mon, | mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MAX ok kok MO AVG | DAILY MAX Semi-annhual | COMP24
Coliform, fecal MF, broth 44.5 C SAMPLE 9 144 0
MEASUREMENT kAR Rk b b+ ek e ok Ok ok
316186 10 PERMIT 400 1200 #100/ml
Effluent Gross REQUIREMENT Fkkok gk Rkdokok K LT Y HRAHN Ak MO GEO | DAILY MAX Weekly GRAB
Coliform, facal MF, broth 44.5 C SAMPLE 144 0
MEASUREMENT KKK ok kK ek ok LR S E LS+
31618 W 0 PERMIT 800 #100/m
mom 0033033 REQUIREMENT ek ok ok ok EE S+ 233 Ak saokoekk E—A—.* ﬂmmo XS 3 S..mm_n_a\ GRAB
Flow, in conduit or through SAMPLE 1.02 3.46 0
treatment plant MEASUREMENT *okokakokk HHRR R Kok FhRKAK | kR
50050 10 PERMIT 2.76 6.0 Mgal/d
Effluant Gross REQUIREMENT MO AVG DAILY MAX Aok ok e FkkkkE Kook Continuous RCORDR
BOD, 5-day,percent removal SAMPLE 97 0
MEASUREMENT AR Rk Aok HK sk EEAAEK dokaaokr | dkkskok
81010 K 0 PERMIT 85 %
Percent Removal REQUIREMENT! dokdokkk Hokkekok ok Aok ok MN % RMY ok k¥xkkE | parcent Monthly CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T certify under penalty of aw that this document and all antachments were TELEFHOME
prepared under mv direction or supervision in accordance with the system designed o907 T mmuwu
ﬁo% mm_m__”_no Superintendent sﬁ,_nﬁ&mﬂsﬁ s §8masa Eean__h_s:mﬁa e ,_x i - n_.m_mm» PHONE NiUMBER
&8 Superin 81l . O MY muiry o person of persons who manage Systetn,
those persons direct] ible for rathering the information, the informati DATE
Femted 2 o oAbl o g e nfrmuio e ormpion A, Tl b—
Tam aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2 4 10
_mmomw ﬁmm_m: including the possibili of fine and imprisopment £ knowing violgtions. omumnmﬂg %m%v MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reportin riod was from 02/26/2012 through 03/31/2012.
PAGE 2 OF 3

EPA Form 3320-1 {Rev.04/06) Pravious editions may be used,



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)
PISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS({Indude Facility name/Location if different)

BMR Mailing ZIP CODE: 99801
MAJOR $
(5UB 01)

External Qutfall

*** NODISCHARGE [~ 7 w»m

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 [__veaR_ ] MO DAY
ATT: Tom Trego, WW Utilities Superintendent FROM 2012 2 26 TO | 2012 | 3 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALLIE UNITS
Solids, Total suspended, percent SAMPLE 6 4] 1 1
remaval MEASUREMENT *AokokdkK Aok R Ak kkok ok AR kA
81011 K 0 © PERMIT 85 %
Parcent Removal REQUIREMENT Ak K ek R koK LES E 2 3 MN 2% RMV Hakdoak ok gk AOK PERCENT MONTHLY CALCTD
L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all aftachments were [ TELEPHONE
prepared under oy direction or suparvision in nocordancs with the system designed
Tom Treao to assure that the qualified personnel proverty gather and evaluate the information AREA ‘
W/W Utilities Superintendent submitted. Based or my inquiry of the person or persons who manage the system, CODE PHONE NIUMBER
or those persons directly responsible for gathering the information. the information &h&l % &—&J’ “ DATE
submitted is. to the best of mv knowledee and belief, trys, acqurate, and complete,
L aunt aware that thers are significant penalties for submitting false information, _ 7 \ SIGNATURE OF PRINCIPAL EXECUTIVE 2012 4 10
including the possibility of fine and impriso o knowing violgtions. OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 02/26/2012 through 0373172012,
EPA Form 3320-1 ({Rev.01/08) Pravious editions may be used, PAGE I OF3



DMR Mailing ZIP CODE: 99801

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)
DISCHARGE MONITORING REPORT (DMR) “M)._uoms $
B
UPSTREAM RECEIVING WATER
External Outfail
PERMITTEE NAME/ADDRESS(Include Fadility name/Location if different) % NODISCHARGE [ | =«
NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 REC-1
ADDRESS: : 155 SOUTH 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 2012 2 26 TO 2012 3 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALLUE UNITS
Coliform, fecal MF, broth 44.5 C SAMPLE 6.0 0 1 i
MEASUREMENT Rk Rk sk ek sokokksk eoksekoko
31616 10 PERMIT Req. Mon, | #/ Monthly GRAB
Effluent Gross REQUIREMENT e ek kK KA KR Aok ek sk R DAILY MAX | ML100
NAME/TTTLE PRINCIPAL EXECUITIVE OFFICER T certify under penalty of law that this doctment and all attachments were @N TELEPHONE ]
5860393 |

prepared under my direction or supervision in sccordance with the system dGesigned
Tom Treao 10 assure that the qualified personmel properly zather and evaluate the information
W/W Utlltles Superintendent submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly resconsible for athering the information, the information
submnitted is, to the best of my knowledge and belief, true. accurate, and complete.

I am aware that there are significant penalties foe submitting false information,
i i F00) cowing viglgtions

SIGNATURE OF PRINCIPAL EXECUTIVE 2012 4 10

OFFICER ORAUTHORIZED AGENT [ YEAR MO DAY

CODE PHONE NUMBER
m\m-\-. “ DATE

TYPED QF PRINTED nciuding the possibility of fine and imprispnment for k g gtians.
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

The reporting period was from 02/26/2012 through 03/31/2012.
EPA Form 3320-1 (Rev.01/08) Pravious editions may be used,

PAGE 1 OF 1



