JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

November 2012 Juneau, Alaska
__ WEATHER FLOW INFLUENT : EFFLUENT e
_ RAIN D s8. [ &S BOD. | BOD. FOG FOG | Ammonia D.0. 5.5, 55 BOD. | BOD. | FOG | FOG | FECAL | Ammonia |
DAY DATE | TEMP FALL TTL EFFL [ |as N mg/l| TEMP pH Coliform | asN mg/l
°F INCHES MGD | mg/L | 1BS | mag/ LBS mg/L | LBS | o mg/L | mg/L LBS mg/L LBS | mg/L | LBS | /100 ml | 1/180 days |
SUN | 28 25 0.00 0.596 | | o ) | |
MON | 29 27 0.00 0621 [ [ 8 1.1 68 | 39 8 31 6 17 "
TUE 30 29 004 0609 — [ 1.2 68 39
WED | 31 35 0.03 0571 628 2514 566 2695 | 58 276 13 16 68 35 4 19 8 38 | 8 | 38 4
THU 1 34 0.00 0605 . 118 6.7 40
FRI 2 37 0.07 0.587 A Y 17 | 68 38 ] s 8
SAT 3 38 0.34 1108 i ] - HE |
SUN 4 40 1.26 1171 - [ ._
MON 5 41 062 1.363 .. | 15 5 | 107 69 42 i [ 7 | | 7 45 2
TUE 6 38 037 0.966 | 10.8 7.1 40 _ , _
WED 7 33 000 0.785 | 202 1912 154 1008 3 236 153 7.0 8.2 4 | 2 | 7 46 7 | 4 B
THU 8 32 0.00 0.702 _ 14 12 | 106 70 42 B 8 | 8 4
FRI 9 28 000 | 0628 ] [ | 12 7.4 38 B ] |
SAT 10 31 001 0614 . . |
SUN 11 34 0.16 0934 [ .
MON 12 34 0.27 0849 - ) | 12 1.3 6.9 42 12 2
TUE 13 33 0.51 0.889 | s 6.9 42 |
WED | 14 37 0.88 2087 | 216 3760 179 3116 54 940 8 1.2 69 42 6 104 10 | 174 | 10 | 174 3
THU 15 38 0.12 1,050 9.1 68 | 52 | _ .
FRI 16 36 0.10 0.803 . 105 69 | 46 _ B N
SAT 17 28 0.00 0.714 - . _
SUN 18 26 0.00 0.659 ] . ) _
MON 19 29 0.00 0634 . 21 15 28 | 74 41 - ] 9 2 0
TUE 20 27 0.50 0.607 __ _ 102 | 74 40
WED | 21 27 000 0609 236 | 1199 251 1275 56 | 284 19 | 104 | 72 45 7| 7 33 7 | 33 0
THU | 22 32 0.00 0.576 3 10.3 7.0 43 , 15 16 _
FRI 23 34 0.00 0.560 _ 28 | 108 7.2 44 1 5 , 5
SAT 24 | 4 0.05 0.560
TOTAL 5.33 22.46 |
41 1.26 208 528 3760 566 3116 | 58 940 | 19 7.2 8.2 7 104 15 | 174 | 15 | 174 | 45 4
25 0.00 056 | 216 1199 154 1008 9 236 5 67 | 35 4 19 5 | 5 | 3 2 0
33 0.190 0.80 318 2346 288 2024 32 434 12 6.9 43 5 % 8 4 | 8 | 73 | 19 2
0 ] i) [ T [ i 4 7 n n | 4 i B ST § 7
: TS BOD __
\ B.O.D. 97 magfl Ibs mall Ibs Geo, Mean
SS. 98 4 19 7 35 17
_COMMENTS: 4 26 7 46 45
* GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM & 104 10 174 12
COLONIES 7 36 9 33 2
FOG samples that are highlighted yellow are composite samples
7 104 10 174 45




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DMR Mailing ZIP CODE: 99801
DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SUB 01)
External Qutfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *** NO DISCHARGE
NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 | 001 A
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER L DISCHARGE NUMBER
JUNEAU, ALASKA 99801 _
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT i | ZOZH._.OzHZO PERIOD |
LOCATION: JUNEAU, ALASKA 99801 | L YR MO DAY YEAR i MO DAY
En Tom Trego, WW Utilities Superintendent FROM [ 2012 10 28 TO 2012 | 11 24
| PARAMETER QUANTITY OR LOADING | QUALITY OR CONCENTRATION _ NO. FREQUENCY SAMPLE
i | EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE _ VALUE VALUE UNITS
Temperature, water deg. C SAMPLE __ 15.3 0
MEASUREMENT Feokokkkok koK kkok Kok ok sk kodkokk kokokok ok _
00010 10 PERMIT ! REPORT | deg.C i
Effluent Gross REQUIREMENT dkkRkk ook skokokok o ok e ok ok Aok ek ek Aok kR Ua_b\ MAX WEEKDAYS GRAB
Oxygen, dissolved (DO) SAMPLE 3.5 8.2 0
— MEASUREMENT ek koK sk Aok ek ke ook ! 1
00300 10 PERMIT | 2 _ 17 ma/L |
Effluent Gross REQUIREMENT sk kKKK ok ko Sk e ko Ua_le zHZ KAdekkk U}~_|< —S.Px | WEEKLY GRAB
BOD, 5-day, 20 deg. C SAMPLE 64 174 8 i5 0 |
_ MEASUREMENT b
00310 10 PERMIT 690 1380 Ibs/d 30 60 mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MAX i MO AVG | DAILY MAX MONTHLY COMP24
BOD, 5-day, 20 deg. C SAMPLE 288 0
MEASUREMENT EE S 220 Ao sk kokoK PR+ 23 ok kdok Ak koK i
| 00310 GO PERMIT u Req. Mon. mg/L _
Raw Sewage Influent REQUIREMENT **H*** Fokdkok kK Aok ok ok ok i Ak ok MO AVG KKKk | MONTHLY COMP24
BOD, 5-day, 20 deg. C SAMPLE 174 __ 8 . 0
MEASUREMENT seokokokokok kdokkokk Hokokokk ok
00310 W 0 PERMIT 1035 Ibs/d 45 ma/L ]
See Comments REQUIREMENT WKLY AVG Rk FhRkkkk | WKLY AVG henh ol | MONTHLY COMP24
pH SAMPLE 6.7 7.2 0o |
MEASUREMENT Fkkkkk e ook ok Fokok ek sk okk |
00400 10 PERMIT 6.0 | 8.5 Su WEEKDAYS
Eflfuent Gross REQUIREMENT skkokokok ok kokok koK Hekokkkok MINIMUM seskeokk koK MAXIMUM | GRAB
|Solids, Total suspended SAMPLE 46 104 | 5 7 0
MEASUREMENT _ Ak dk {
00530 10 PeRMIT | 690 1380 Ibs/d __ 30 60 mg/L _ i
Efifuent Gross REQUIREMENT | MO AVG DAILY MAX FohkdAk MO AVG | DAILY MAX 7 MONTHLY | COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments 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 H
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 %‘ g \3&\&.} DATE
 submitted is. to the best of mv knowledee and belief. true. accurate, and complete.
I am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2012 12 10
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. | 1 OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) i
_The reporting period was from 10/28/2012 through 11/24/2012.
PAGE 1 OF 3

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



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 Qutfall

**% NO DISCHARGE

59801

$

_ w R

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

{ NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 001 A
7 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 Ustilities Superintendent FROM 2012 10 28 | TO 2012 i 24
PARAMETER OUANTITY OR LOADING QUALITY OR CONCENTRATION _ | NO. FREQUENCY ! SAMPLE
| EX OF ANALYSIS | TYPE
i VALUE VALUE UNITS VALUE VALUE VALUE
Solids, Total suspended SAMPLE 318 0 "
| MEASUREMENT kKK okok deokoskk ok Aok koK oK ok koK sk ok _
| - T
00530 GO PERMIT Reg. Mon n
Raw mms__ﬁ@m Influent REQUIREMENT ok Kk KKk kK KRk K SRk koK MO AVG EE S22 2 3035? COMP24
Solids, Total suspended SAMPLE 104 7 0
MEASUREMENT sokkokokok sokokckokk Fokkokokk kKKK {
00530 W0 PERMIT 1035 lb/d 45 .
See Comments REQUIREMENT | WKLY AVG Fhrak Hhmne. WKLY AVG ) Skkakk Monthly COMP24
| Nitrogen, ammonia total (as N) SAMPLE NA NA _ NA [ NA 0 _
MEASUREMENT sokskokokok dekoksokok
| 00610 10 PERMIT Reg. Mon. Reg. Mon. Ib/d Req. Mon, = Req. Mon,
Effluent Gross REQUIREMENT MO AVG DAILY MAX ok dokok MO AVG | DAILY MAX Semi-annual | COMP24
Coliform, fecal MF, broth 44.5 C SAMPLE 19 45 . 0
i MEASUREMENT kKK kokokokokok Hokokskokok AHokokk ok _ !
31616 10 PERMIT | 400 | 1200 &oea;
Effluent Gross REQUIREMENT koK Kok ok Aok KK Aok dokok EE 337333 MO OWO DAILY MAX Weekly GRAB
Coliform, fecal MF, broth 44.5 C SAMPLE 45 0
MEASUREMENT Ffokkkok dekRk kK Hokokkokk koK ok [ sokkokkok
131618 W 0 PERMIT 800
See Comments REQUIREMENT **ﬁ** ****.*.u* dokokokok ok e keok E_A_|< mmo ok S..mm_a_% GRAB
! Flow, in conduit or through SAMPLE 0.802 2.087 0
treatment _u_m_..; MEASUREMENT e skok oheokeoke ek Heokkkkk Hedeskokokok
50050 10 PERMIT 2.76 6.0 Mgal/d [
| Effluent Gross REQUIREMENT MO AVG DAILY MAX bk ok albeluitay ity ? Continuous | RCORDR
BOD, 5-day,percent removal SAMPLE 97 0 |
MEASUREMENT sokok KKK kokokokokok Fokskokkok seokkskokk sokokoskokk
181010 K 0 PERMIT 85
Percent Removal REQUIREMENT|  #kskxk HRkRAOk *iokkkok MN % RMV dokokdokok ko Monthly CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments Sna TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Tom Treao 1o assure that the n:m__mrﬁ_ Dersonn el properly gather 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 pathering the information. the information §@;! @ iﬁj DATE
submitted is. to the best of mv knowledge and belief, true. accurate. and complete.
1 I am aware that there are significant vm_E._: s for ac_u_n.zEm false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2012 12 10
including the possibilitv of fine and imprisonment for iolations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachinents here)
The reporting period was from 10/28/2012 through 11/24/2012.
PAGE 20F 3




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

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

AK-002321-3

DMR Mailing ZIP CODE: 99801
MAJOR $
(SUB 01)

External Outfall
*** NO DISCHARGE

| 001 A

NAME: JUNEAU, CITY AND BOROUGH OF
ADDRESS: 155 SOUTH mmE}ﬁU‘ 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 2012 | 10 28 | TO 2012 | 11 | 24
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX 1 OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE [ vawe VALUE UNITS _
Solids, Total suspended, percent SAMPLE 98 ! 0
removal MEASUREMENT Fokokkkok Hkokkokok AHdokokokok KKK Rokkodok |
81011 K 0 0 PERMIT 85 %
Percent removal REQUIREMENT deokokok ok ARk sk k ko k MN % RMV sk ok kokok EE 2335 PERCENT MONTHLY CALCTD

NAME(TITLE PRINCIPAL EXECUTIVE OFFICER

I certify under penalty of law that this docwment and all attachments were

TELEPHONE _
I 907 586-0393

prepared under my direction or supervision in accordance with the system designed

to assure that the qualified personnel properly gather and evaluate the information

Tom Treao
submitted. Based on my inquiry of the person or persons who manage the system,

W/W Utilities Superintendent

&m§ w §Q\A\l['l noow DATE

AREA
PHONE NUMBER

or those persons directly responsible for zathering the information. the information
submitted is, to the best of mv knowledge and belief. true. accurate. and complete.
I am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2012 12 10
ssibilitv of fine and imprisonment for knowing violations. _ OFFICER OR AUTHORIZED AGENT [ YEAR MO DAY
nozz_mz.«. AND EXPLANATION OF _pz< VIOLATIONS (Reference all attachments here)
L The reporting period was from 10/28/2012 through 11/24/2012.
PAGE 30F3

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




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)

99801

$

UPSTREAM RECEIVING WATER

External Qutfall

*%% NO DISCHARGE [ | =

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

[ 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 [ vear | MO DAY i
ATT: Tom Trego, WW Utilities Superintendent FROM 2012 10 28 TO | 2012 | 11 24 |
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 0 1
MEASUREMENT sk skokokok sk kkok sdkkkk Hokk kKoK NNN
31616 10 PERMIT | Req. Mon. | #/ Monthly GRAB
Effluent Gross REQUIREMENT _ Fkkkkk $okRskkk Hekkskokk Hokkkok DAILY ?_b.x ML100
NAME(TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this de and all attach 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 inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information @. &\bn\ml}h} DATE
submitted is. to the best of mv knowledize and belief. true. accurate, and complete. _
| am aware that there are significant penalties for submitting false information, N SIGNATURE OF PRINCIPAL EXECUTIVE 2012 12 | 10
{including the possibility of fine and imprisonment for knowing violations OFFICER OR AUTHORIZED AGENT YEAR MO 1 DAY

PAGE 1 OF 1

The reporting period was from 10/28/2012 through 11/24/2012.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used.




