JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

October 2012 Juneau, Alaska
_ WEATHER FLOWS INFLUENT [ EFFLUENT _ “
RAIN ¥ | S5 | S5 | BOD. | BOD | FOG | FOG DO. | S5 | S5 | BOD. | BOD. | FOG FOG FECAL | Ammonia |
DAY DATE | TEMP FALL TTL EFFL | _ TEMP |  pH _ Coliform | as N mg/l
i INCHES | MGD | mag/l LBS | ma/l LBS mg/L LBS °c mg/L | ma/L LBS mag/L LBS mg/L L8S | /100ml | 1/180 days|
SUN 30 44 0.05 0.900 F =Fa==) -} ]
MON 1 40 0.08 0.808 _ | ] |44 [ 70 | 72 | | 7
TUE 2 a8 0.01 0.756 _ _ | 141 | 74 7| B E _
| WED | 3 | 4 000 0885 785 | 4179 623 2857 75 410 | 150 | 72 79 6 33 4 | = 9 49
THU 4 44 022 | o7t | _ 23 135 | 151 | 70 86 2 | Hz .
FRI 5 a7 005 0601 | ] ] AR EN _ | .
SAT 6 50 0.00 0616 [ | | | |
SUN | 7 50 0.00 0683 | | 1 1 “. _ |
| MON 8 49 | 000 0565 | . _ 161 | 7.1 78 _ | E— 45
| TUE 9 47 | o000 | os&t . “ 160 | 72 68 ]
| WED | 10 47 000 | 0528 | 501 2185 318 | 1378 92 398 | 161 | 74 | 86 5 22 5 22 8 B |
THU 11 44 000 0524 _ 80 380 | 139 | 74 47 | 1 6 2
FRI 12 47 1.14 1252 | _ _ 148 | 7.2 6.4 B i i “
SAT 13 44 131 1282 _ | I |
SUN 14 45 045 | 1457 i 1 T i ] I |
MON | 15 45 065 1.309 | 118 | 70 | 49 i i . [ 2 ]
TUE | 16 | 42 0.45 1.339 . 141 | 70 7.4 = . _ .
WED | 17 38 0.48 1206 312 3188 282 2835 40 37 | 116 69 44 15 161 8 80 1 [ 1o | il
THU 18 32 0.28 1.053 | 13 | 114 | 107 | 89 | 47 = B 70
__FRI 19 35 0.00 0.716 _ 117 | 68 42 | |
SAT 20 | 38 0.00 0,898 _ _ _
SUN 21 3 0.00 0629 = _ m [
MON | 22 3g 0.00 0618 | [ 15 69 43 B [ = §
| _TUE 23 ag 0.00 0678 _ 16 70 39 e =! [
| WED | 24 7 | o000 0508 428 2135 | 499 2489 51 252 | 119 69 38 5 | 2% 5 25 2 7|
3 | o000 | 0832 N 5 8 | 119 69 38 . 4 %
3t 0.00 0526 | E 120 68 40 |
28 0.00 0.561 )
515 22.02 _
50 131 | 134 | 785 4179 523 2857 92 410 | 181 | 74 86 1B 151 8 101 45 ]
28 0.00 052 312 2135 282 1378 9 38 | 107 68 38 5 2 | 4 7 2
41 0.184 07 | 502 2909 405 2300 48 62 | 135 70 58 8 | 8 | 8 40 19
1 ] L 0 i i [ [ n n o e [} & [
used to ge Fecal loni i 85% TSS,80D 7SS “BOD
B.OD 59  Aver, mgh Ibs mg Ibs
Fag samples are Highlighted in yeliow an composite samples | ss. | @8 WEEK1 8 aa | 4 22
WEEK2 | 6 22 6 22
WEEK3 | 15 151 8 80
WEEK4 | 5 25 5 25
WEEKS | =
MAX | 15 | 151 | 8 80 45




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) #%% NODISCHARGE [ ] ==
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 YEAR MO [ DAY
ATTE Tom Trego, WW Utilities Superintendent | FROM l 9 30 2012 TO 10 27 | 2012
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE |
EX OF ANALYSIS TYPE
_ VALUE VALUE UNITS VALUE VALUE VALUE UNITS
| Temperature, water deg. C SAMPLE 16.1 0
MEASUREMENT kokokkk ke kok ok EE 2+ ok kR oK sekdokkk
{ 00010 10 PERMIT REPORT | deg.C
| Effluent Gross REQUIREMENT EES S 233 Fkk Kk koK oK L2222 2 sokokokokok DAILY MAX WEEKDAYS GRAB
Oxygen, dissolved (DO) SAMPLE 3.8 8.6 0
MEASUREMENT ok kR E3 22 HokE K kKK
00300 10 PERMIT 2 17 mg/L
Effluent Gross REQUIREMENT Fokok kAR KgAK HAK A KK DAILY MIN. *xxkdkk | DAILY MAX WEEKLY GRAB
BOD, 5-day, 20 deg. C SAMPLE 37 80 6 8 0 !
MEASUREMENT bbbl
00310 10 PERMIT 690 1380 Ibs/d 30 60 mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MAX ittt MO AVG | DAILY MAX MONTHLY | COMP24
BOD, 5-day, 20 deg. C SAMPLE 405 0
MEASUREMENT AR RE K kK k FEEK sk ok sk ok
00310 GO PERMIT Reg. Mon. mg/L
Raw Sewage Influent REQUIREMENT KokkKKK Fokokkok K Kk kA K *kkokkk MO AVG Kook ok MONTHLY | COMP24
BOD, 5-day, 20 deg. C SAMPLE 80 8 0
MEASUREMENT | *okokkkk R KEKK Rk KKK
00310 W O PERMIT [ 1035 Ibs/d 45 mg/L
See Comments REQUIREMENT WKLY AVG kKKK kKA K WKLY AVG *okkkok MONTHLY COMP24
pH SAMPLE 6.8 7.4 0
| MEASUREMENT dok KKK Rk kAR * kKoK KKK KK _
00400 10 PERMIT 6.0 8.5 su WEEKDAYS
Eflfuent Gross ﬂmOCHﬂmZmz._. koK Kk Heskok ok ok ok b 2+ 4 Z—ZHZC_(_ Rk ok ok E}X:(_CZ GRAB
Solids, Total suspended SAMPLE 58 151 3] 15 0
MEASUREMENT Fok KRR i
00530 10 PERMIT 690 1380 Ibs/d 30 60 ma/L
Eflfuent Gross REQUIREMENT MO AVG DAILY MAX il MO AVG | DAILY MAX MONTHLY | COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this d t and all h were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 207 586-0393
._..__l...oa:,__ﬂ_.. ._H_.Mm___.“._o & e to _w_mmﬁ”n__smﬂwu_m gcm:man :n.;a:ﬂnm.uﬁcuﬁ__z_ gather and Sn;:m_m the H.nh,o_._.:m:_:: _mp%m.m__mp T
es su e . in of the re the system, 1
o P M_w ”:Ehwn uﬂma:um a.wq__oo_ﬂ_ﬂ R.M_m_ﬂﬂmmv_n woq_uﬂwm_:nhm%n_w_wa ﬂﬂ%ﬂ%ﬁﬂoﬂﬁ waww.sb:o: ;\Nﬁ m N “’. w E\!nrlll DATE ]
submitted is. to the best of my knowledee and belief. true. accurate. and complete.
[ am aware that there are significant penalties for submitting false information, / SIGNATURE OF PRINCIPAL EXECUTIVE 11 10 2012
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 09/30/2012 through 10/27/2012,

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. PAGE 1 OF3



DMR Mailing ZIP CODE:

99801

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SUB 01)
External Qutfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) **% NO DISCHARGE | _ ko
| 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 | YEAR MO DAY
ATT: Tom Trego, WW Utilities Superintendent FROM 9 30 [ 2012 | 1O 10 27 2012
PARAMETER OUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE |
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended SAMPLE 502 0
MEASUREMENT *okokokokk kKA K LSS EE sokokkokok HoKok KKK
00530 GO PERMIT Req. Mon mg/L
Raw Sewage Influent REQUIREMENT ok kAR okokok Kok *kkkkK it MO AVG FHokkkok Monthly COMP24
Solids, Total suspended SAMPLE 151 15 0
MEASUREMENT EEEF 233 ek ook ok Fokkok ok AR K
00530 WO PERMIT 1035 Ib/d 45 mg/L
See Comments REQUIREMENT WKLY AVG Hokkokokok aiutobutubl WKLY AVG kAR Monthly COMP24
Nitrogen, ammonia total (as N) SAMPLE NA NA NA NA 0
MEASUREMENT ok ok kK Kokkkk sk
00610 10 PERMIT Req. Mon. Req. Mon. Ib/d Regq. Mon, | Req. Mon, | mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MAX ok K MO AVG | DAILY MAX Semi-annual | COMP24
Coliform, fecal MF, broth 44.5 C SAMPLE 19 45 0
MEASUREMENT dokdkERE kkkkkk Ak ok ok ok HRdkk Rk
31616 10 PERMIT 400 1200 | #100/ml
| Effluent Gross REQUIREMENT *kokdokok Fkk kK FEKAKK A RKK MO GEO | DAILY MAX Weekly GRAB
| Coliform, fecal MF, broth 44.5 C SAMPLE 45 0
u MEASUREMENT dodkE kK koK koK Rk EE K Ak okkokok EE 3+ 3
| 31616 W 0 PERMIT 800 #100/ml
| See Comments REQUIREMENT kKoK K Fokokokok ok Hokkokok K Aokxdokk WKLY GEQ [ k¥ Weekly GRAB
| Flow, in conduit or through SAMPLE 0.79 1.34 0
| treatment plant | MEASUREMENT koK kKoK kg KK HKkK KK kkdokokk | kKoK
| 50050 10 PERMIT 2.76 6.0 Mgal/d
| Effluent Gross REQUIREMENT MO AVG DAILY MAX bl KELLpR whddaldy Continuous | RCORDR
| BOD, 5-day,percent removal SAMPLE 99 0
m MEASUREMENT skokkk kK Kokokk kK KkKE kK sokkokokok FkkkRk | kKX
181010 K 0 PERMIT | 85 %
Percent Removal xmoc_”nm_(_m_/_uﬂ R 23 233 Aok koK kKR MN % RMV Rk KR sk ook Percent 30:5_% CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this dc and all h were TELEPHONE
prepared under my direction or supervision in accordance with the system designed | 907 586-0393
Tom Treao to assure that the qualified personnel properly gather and evaluate the information AREA
W/W Utilities Superintendent submitted. Based on my inguiry of the person or persons who manage the system, @. 7 m CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information & T DATE
submitted is, to the best of my knowledge and belief. true. accurate. and complete,
I am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 11 10 2012
TYPED OR PRINTED including the possibilitv of fine and imprisonment for knowing violations. QFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 09/30/2012 through 10/27/2012.
PAGE 20F 3

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.



DMR Mailing ZIP CODE:

99801

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SUB 01)
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) #%% NODISCHARGE [ ] ===
NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 [ 001 A !
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER | DISCHARGE NUMBER i
JUNEAU, 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 9 | 30 2012 TO 10 27 2012
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE |
_ EX OF ANALYSIS | TYPE {
VALUE VALUE | UNITS VALUE VALUE | VALUE UNITS
Solids, Total suspended, percent SAMPLE | o8 0
removal MEASUREMENT sokiokkok | KAKKKK ROk Hokk K kR K
81011 K 0 0 PERMIT . 85 %
Percent removal REQUIREMENT kR KKk kKR kk HEE kKK MN % RMVY Fkkkkk KRR KK PERCENT MONTHLY CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER __ certify under penalty of law that this dc and all attact ts were TELEPHONE
|prepared under my direction or supervision in accordance with the system designed 207 [ 586-0393
ﬁnﬁ .ﬁﬂ_wm_o SR ﬁ_a wmm_._:_wﬁ_ EMM EM qualified Gﬂwon_w.oruaamn_< gather and ﬂ&:us the E_Mo:ﬁm:oz \«H&slﬁ %%Mmr _ R
ities Superintenden submi sed on my in t age um4§ {
o.H_ those persons directly ﬂnma__“ﬂmw_u_o Mo_wﬂ_wma_w_uwh w_w_mﬂ_”__._m . w:m: the infc Q @. Eﬂ\r T DATE
_m.-w:._:.uoﬂ_ is. to the best of my knowledre and belief. true, accurate. and complete. B
|T am aware that Eﬂ« are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 11 10 2012
TYPED OR PRINTED ___.. luding the QFFICER OR AUTHORIZED AGENT EAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
The reporting period was from 09/30/2012 through 10/27/2012.
PAGE 30OF3
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DMR Mailing ZIP CODE: 99801

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SUB 01)
UPSTREAM RECEIVING WATER
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) ** NODISCHARGE [ ] ==
| NAME: JUNEAU, CITY AND BOROUGH OF | AK-002321-3 REC-1 |
_ 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
L ATT: Tom Trego, WW Utilities Superintendent FROM i 9 30 2012 TO 10 27 2012
| PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
| EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE _ VALUE UNITS
| Coliform, fecal MF, broth 44.5 C SAMPLE NA 0 0
| MEASUREMENT Fokokdkkk S22 23 R KK KK EEE LS |
__ua._m 10 PERMIT Reg. Mon. | #/ Monthly GRAB
| Effluent Gross REQUIREMENT *okkok K kokokokok K KAk *¥xkkk | DAILY MAX| ML10O
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under v«:w_a. of law that this dc t and all h were TELEPHONE
1 under my ion or supetvision in accordance with the system designed 907 586-0393
Tom Treao to assure that the qualified personnel properly pather and evaluate the information AREA
W/W Utilities Superintendent submitted, Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those persons directly responsible for gathering the information. the information Q\ P @ %) DATE
submitted is. to the best of mv knowledee and belief. true. accurate. and complete.
T am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 11 10 2012
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
| The reporting period was from 09/30/2012 through 10/27/2012,
PAGE 1 OF 1
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