JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

March 2014

Juneau, Alaska
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Comments: *Geometric mean is used to calculate the average fecal coliform
colonies.

Weekly Weekly
TSS,BOD Coliform
Aver. Geo. Mean
WEEK1 70
WEEK2 | 140 |
WEEK3 2.0
WEEK4 13.0
max | 17.0




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) #x% NO DISCHARGE [ ] =%«
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: Jim Westcott, WW Utilities Sr. Operator FROM 2014 3 2 TO 2014 3 29
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
R VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. C SAMPLE 10.8 0
Kok Kok Kok ok kok Kok Kok kok sookokeok ok ok Aok Kok

00010 10
Effluent Gross

MEASUREMENT

| WEEKDAYS

Oxygen, dissolved

00300 10
Effluent Gross

SAMPLE

MEASUREMENT

ek | oooons | DALY MIN|

BOD, 5-day, 20 deg. C

00310 10
Effluent Gross

m>3_u_..m

Zm_pmcxm_smz._.

FokkKKkK

BOD, 5-day, 20 deg. C

00310 GO

Raw Sewage Influent

SAMPLE

Y AVG | BATLY MAX..

kKR kKK

KK kk

[ 3219

MEASUREMENT

| Req. Mon..
R MDAV

BOD, 5-day, 20 deg. C

00310 W O
See Comments

SAMPLE |
MEASUREMENT

K%k ok K Kk

PERMIT-

. REQUIREMENT

WKLY AVG |

- comP24

pH SAMPLE

MEASUREMENT KKKk Kk kkkkkok X koK ok ok ok
00400 10 LD PERMIT ebnbatEs CREERAR AR
Efifuent Gross koo oR KRR
Solids, Total suspended 163.2
00530 10 meQ
Eflfuent Gross mmoEmmZmz._. MO: ><m U>H_.,< Z>X

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Jim Westcott

W/W Utilities Sr. Operator

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS
The reporting period was from 03/02/2014 through 03/29/2014.

H om:_@ under um:m_q om _mi that this ace_.:_._aa and all attachments were
prepared under my direction or supervision in accordance with the system designed
to assure that the aualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information. the information
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,

including the possibility of fine and imprisonment for knowing violations.

(Reference all attachments here)

S TELEPHONE
907 586-0393
AREA
CODE PHONE NUMBER
DATE
\ SIGNATURE OF PRINCIPAL EXECUTIVE 2014 4 7
OFFICER ex Al ORIZED AGENT YEAR MO DAY

N

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

PAGE 1 OF 3




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) *ek NO DISCHARGE [ ] *x
NAME: JUNEAU, CITY AND BORQUGH 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: Jim émmﬁnoﬁ. WW Utilities Sr. Operator FROM 2014 3 2 TO 2014 3 29
PARAMETER OUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
e VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended SAMPLE 235.8 0
Zm.pmcmmv._mz._. kK koK ok ok ok 3k k% %k ok ok kok % ok Kok ok ok 5% K K %k %k
00530 GO L PERMIT o Reg. Mon
Raw Sewage Influent .,mxmoc_mmz_mz._..,”. SRRk LRk MOAVG
Solids, Total suspended SAMPLE 8.6
*ok Kok ok ok sookokok ok ok ok Rk

MEASUREMENT

31616 W 0
See Comments

Hq.;ﬁ.mg___p,_m,_%%%***_

RREE R

FGEQ | Hxsknk

00530 WO Bt TgsT
See Comments e : CokEERRRR WKLY AVG |
Nitrogen, ammonia total (as N) m>_<__u_.m NA NA NA

_<_m>mc_~m_<_m2.ﬂ skookokok kok Kk Kok kKK
00610 10 U PERMIT “Req. Mon,
Effluent Gross REQUIREMEN DAILY MAX “MOAVG |
Coliform, fecal MF, broth 44.5 C SAMPLE 8.9 u.u.o

MEASUREMENT okkokkok Kk koK Kk skokokok kk 3K 3k Kok Kk
31616 10 e S R e s g 12001 R e
Effluent Gross REQUIREMENT | = - -k skikecn HkRRORE | Rk RRR MO GED | DAILY MAX | D Weekly
Coliform, fecal MF, broth 44.5 C SAMPLE 17

3m>mcxm_<_m2._. 3 kK ok ok % %k ok Kk ok K KK KK 3K KK K KK skokok kKK

81010 K 0O

Percent

Flow, in conduit or through 0.8165
treatment _u_mDn _S_m.meNm_(_mZ._- skokokokkk *Kokskokk ok *Kkokokkk Sookok ok ok kokokk
50050 10 S UPERMER T Sl saphMgalfd bl oh Pl e e
Effluent Gross  REQUREMENT | MO AVG. AX || weees | weese | s | || continuous.
BOD, 5-day,percent removall SAMPLE 97.8

Zmbmcwmz.mz.ﬂ 3k ok K ok kK Kkokokokok kKoK koK ook kK% Sokokokokk

] Manthiy:

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

Percent Removal ﬁmOCH_NmZmZ._. : _
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of _ms u_._mn E_m aoo:EnE and u: mzmo_s._n:ﬁ were TELEPHONE
s prepared under my direction or supervision in accordance with the system designed 907 _586-0393
Jim Westcott to assure that the qualified personnel properly gather and evaluate the information AREA
W/W Utilities Sr. Operator 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 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 2014 4 7
TYPED OR PRINTED including the possibilitv of fine and imprisonment for knowing violations. RIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here,
The reporting period was from 03/02/2014 through 03/29/2014.
PAGE 2 OF 3




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 [ ] =»xx
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: Jim Westcott, WW Utilitities Sr. Operator FROM 2014 3 2 TO 2014 3 29
PARAMETER i S e e, QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
S VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended, percent SAMPLE 96.3 0
removal MEASUREMENT dkeokokok koK okokokok ok kekkkokk ok K ok kK 3k K kK ok
81011 K 0 0 PRI S SR T b | @y o
Percent removal AR HAAAAE L MN O RMY | ka1 PERCENT oo MONTHLY:

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
Jim Westcott to assure that the qualified personnel properly gather and evaluate the information AREA
W/W Utilities Sr. Operator 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 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 vwﬁvﬁmw..\mx_mncd(.m 2014 4 Z
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 03/02/2014 through 03/29/2014.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. PAGE 30F3




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

DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SUB 01)

UPSTREAM RECEIVING WATER
External Qutfall

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
ATT: Jim Westcott, WW Utilities Sr. Operator FROM 2014 3 2 TO 2014 3 29
PARAMETER fe e Tt s R QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY _ SAMPLE
EX OF ANALYSIS TYPE
G VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal MF, broth 44.5 C SAMPLE 0 0
MEASUREMENT Fokokkokok sksdeokkokok Skkokkokk Hokokkokok
31616 10 S S T ReNon
Effluent Gross CUREQUIREMENT |- okakskskok | kspokokok REERKE DAILY:-MAX| ML100
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were L TELEPHONE
prepared under my direction or supervision in accordance with the system designed S 907 | 586-0393
Jim Westcott to assure that the qualified personnel properly gather and evaluate the information AREA
W/W Utilities Sr. Operator 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 DATE
submitted is, to the best of mv knowledge and belief. true. accurate., and complete.
T am aware that there are significant penalties for submitting false information, \ SIGNATURE OF PRINCIPAL EXECUTIVE 2014 4 74
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. QFFICER QR Al {.I\ ZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 03/02/2014 through 03/29/2014.

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



CONTACT NAME:

Mark Mow

FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY

MAILING ADDRESS: 155 S. Seward Street LOCATION: 1540 Thane Rd
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: 3/1/2014 TO  3/31/2014
MONITORING POINT: 002 (N-11) (P} Sta AE NO DISCHARGE: _ X _
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample s s ok ok
(BOD5) meas.
1 - Final Effluent Permit report ~ report || lbs/day |  ***==> | report report mg/l When Discharging] ~ Grab
00310 P reqmt monthly average [ daily maximum monthly average | daily maximum
Total Suspended Solids Sample ok ko
meas.
1 - Final Effluent Poriit report report Ibs/day HHRdn :wum_..n.. N .qmum_‘m. N ..?m.\_ ~ Jwhen Discharging Grab
00530 P monthly average | daily maximum monthly average maximum
reqmt. monthly average
Coliform, fecal MF, M-FC broth, | sample — a—— R
44.5C meas.
1 - Final Effluent . Lh il e | T report = Bwo:!ll. cts/100 ml When Qwasmqwiw  Grab
. hi . .
31616 P Permit Boz.ﬁ y daily maximum
reqmt. geometric mean
Flow Sample ok ok ok kK ®ok kK o ok ok ook ok ok ok %
meas.
1 - Final Effluent| permit AaTr report MGD RN tER e ERELAA When Discharging Recorded
50050 P| reqmt. daily maximum
Duration of Discharge Sample * ok kKR o+ ok ok ok oK K TTTT T ok ok ok o
meas.
1 - Final Effluent Permit EXEESS Report min/day e BT BT | When U“mm:mqu:w l Recorded
81381 P| reqmt. daily maximum

COMMENTS:

Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any violations. Reference all attachments below.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

MC 7. %&\%. OPEA TR,

TYPED OR PRINTED

1 certify under penalty of law that this document and afl attachments were
prepared under my direction or supervision in accordance with a system
designed to assure that quaiified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly respansible for
gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there
are significant penalties for submitting false information, including the
possibiity of fine and imprisonment for knowing violations

bl 7%

TELEPHONE

DATE

SIGNATUEEOF PRINCIPAL EXECUTIVE
OFEICER OR AUTHORIZED AGENT

D7 76 - 2528

U

AREA | NUMBER

YIM|D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Mark Mow FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
MAILING ADDRESS: 155 S. Seward Street LOCATION: 1540 Thane Rd
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: 3/1/2014 TO 3/31/2014
MONITORING POINT: 003 (N11.2) (Q) Sta C NoDISCHARGE: [ X ]
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample ,—.Suml
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample P
(BODS) meas.
1 - Final Effluent Peimii Report Report Ibs/day EREEA® Jmmvw._..ﬂ.ll. ...mm._“..o._,.ﬁ. o .Bm\_. . When U_mn:mmm_:m Grab
00310 Q — monthly average | daily maximum monthly average | daily maximum .
Total Suspended Solids Sample e ok o K
meas. § ~ N - ) 1 ; o
1 - Final Effluent Bsiniit Report Report Ibs/day TERENE Report Report mg/| When Discharging Grab
00530 Q _.MQH“”. monthly average | daily maximum monthly average | daily maximum
Coliform, fecal MF, M-FC broth, | sampie s i RS
445C meas.
1-Final Effluent] | = ErrE R Brenx Report Report cts/200ml]  |whenDischarging] ~ Grab
31616 Q Permit Bo;w::. daily maximum
regmt. geometric mean
Flow Sample * ok ok ok ok ok s ok ok ok ok ok ook sk Kok & * kK ok ok K
meas. . o ol ol . o ) N ]
1 - Final Effluent Permit EEEEEE Report MGD e TR0 Sk When Discharging Recorded
50050 Q| reqmt. daily maximum
Duration of Discharge Sample ok ok KKk ok ok kK TETTT ok ok ok ok
meas. | ST | o — 1 ! N — i
1 - Final Effluent Permit - qﬂﬂwﬂsca min/day PR When Discharging Recorded
81381 Qf reqmt. y

COMMENTS:

Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any violations. Reference all attachments below.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

MERK T 704

TYPED OR PRINTED

| certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properiy gather and evaluate
he information submitted. Based on my inquiry of the person or persons
I“. x . \\%ﬁ:a manage the system, or those persons directly responsible for
gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there
are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations

DAY 2yer~

SIGNATU

OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE
PR Fos 255 | Wlef
AREA | NUMBER Y|M|D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Mark Mow FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
MAILING ADDRESS: 155 S. Seward Street LOCATION: 1540 Thane Rd
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: 3/1/2014 TO 3/31/2014
MONITORING POINT: 004 (N-15.1) (R) Douglas NO DISCHARGE:
Parameter Quantity or Loadin, Units Quality or Concentration Units | No. | Frequency of | Sample Type
8 ple 1yp
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample ere—
(BOD5) meas.
1 - Final Effluent P it Report Report : _5m\am< RN Report Report mg/| When Discharging Grab
00310 R m-.-.:“.. monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample s s o ok o o
meas. - ) D S )
- Fi . Report Report Ibs/day EEELEE Report Report mg/! When Discharging Grab
1 - Final Effluent} permit
00530 R requnt monthly average | daily maximum monthly average | daily maximum
Coliform, fecal MF, M-FC broth, | sample — . o
44.5 C meas.
1 - Final Effluent TS TT BT e Report " Report  {cts/100mi| When Discharging] ~ Grab
Permit monthly daily maximum
31616 R requit geometric mean
Flow Sample ok ok ok ok 3ok ok ok ok ok ok ok ok ok
_Mmeas. } 000 . - N N
1 - Final Effluent P it Report Report MGD bttt Lt S s When Discharging Recorded
Sl monthly average | daily maximum
50050 R} regmt.
Duration of Discharge Sample ok ok ok ok kK K * ok ok ok kK * ok ok kK
meas. | s B . ) 4
='Ei . i report min/day ki S TREREY When Discharging| Instantaneous
1 - Final Effluent} permit
daily maximum Reading
81381 R| reqmt.
COMMENTS:

Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617

Attach an explanation of any violations

. Reference all attachments below.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

AEK 37 &&&\Mx. OAGTER

TYPED OR PRINTED

| certify under penaly of law that this document and all attachments were

prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons
who manage the system. or those persons directly respansible for
gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. lam a
are significant penafties for submitting false information, including the
ity of fine and imprisonment for knowing violations.

ware that there

UL (| Msur

SIGNATURE

OFFICER'OR AUTHORIZED AGENT

PRINCIPAL EXECUTIVE

TELEPHONE DATE
P57 29025257 q\m“\\%\
AREA | NUMBER Y|M|D




