JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

May 2014 Juneau, Alaska
INFLUENT EFFLUENT
B.O.D: ; : . 2 B.O.D.
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results for the 27th as soon as they come in. 207




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) #x%x 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
ATT: Jim Emm.nnoﬁ WW Utilities SR. Operator FROM 2014 5 4 TO 2014 5 21
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
Sl VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. C SAMPLE 16.6 0
MEASUREMENT skckok koK K koK %k %k K Sk kkok *kskkok ok $ookkk Kok
00010 10 : “deg. e
Effluent Gross e s s e o |- WEEKDAYS:

Oxygen, dissolved (DO)

00300 10

SAMPLE

MEASUREMENT KAKKKK

Kok kK Kk

wank | knrx [DAILY MIN. %#%%%% | DAILY MAX|

00310 GO
Raw Sewage Influent

Kk ok k ok k

Effluent Gross
BOD, 5-day, 20 deg. C SAMPLE 37.0
MEASUREMENT
00310 10 sl
Effluent Gross /G | DAILY-MAX |
BOD, 5-day, 20 deg. C
$okok ok ok *ok KK KK

‘_”m _wssﬁgmi -

Remex

| pewnn | e

****

BOD, 5-day, 20 deg. C

00310 W 0
See Comments

SAMPLE

skkokkokk

)%

kK%

Zmbm:mm_(_ mz._.

“MONTHLY | COMP24::

pH

00400 10
Efifuent Gross

kkokkkk

kkkk

xmoEpmzmzﬂ.

| WEEKDAYS

Solids, Total suspended

SAMPLE

MEASUREMENT

ﬁo‘

00530 10 ST
Efifuent Gross : JAILY:: A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER H ao_.:@ E._an _ua:m_a.. of law that this document and all m:mn__.:ﬁ:»w were ._.mrm_u_._ozm
prepared under my direction or supervision in accordance with the system designed 907 6-0393
Jim Westcott to assure that the qualified personnel properly gather and evaluate the information AREA
W/W Utilities Sr. Operator submitted. Based on my inguiry 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 CIPAL EXECUTIVE 2014 6 10
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER O THORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments Ew&\
The reporting period was from 05/04/2014-05/31/2014.
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
MAJOR
(sus 01)

External Qutfall

*** NO DISCHARGE

CODE:

99801
$

00530 WO
See Comments

MEASUREMENT

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 5 4 TO 2014 5 31
PARAMETER OUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
e R VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended SAMPLE 240.0 0
3m>25m3m2ﬁ kK ok Kok sokokokokok *kkokkk ok sk ok kK kokokokkok
00530 GO B , e i s o
Raw Sewage Influent : LS e HIRI ik s L IR I 3 S R 5 S L
Solids, Total suspended SAMPLE
Kok KKK soksokkok | okokokkok Rk dokok

o “_g.._nm_,.

Nitrogen, ammonia total (as N)

SAMPLE

Zmbmc_ﬂm?__mz._.

Kok koK kK

ok kK kK

MEASUREMENT

*ok ok kK

00610 10 vmxzz. ‘Req: Mon: 1 Reg. Mon. 1 ib/d
Effluent Gross ..wmoEw_.mZmzH 0): O>=,< 3>xﬂ.ﬁ e
Coliform, fecal MF, broth 44.5 C SAMPLE

kKKK K Aok Kok koK

kokkkkk

31616 W 0
See Comments

Zmbmc xm_{_mz.._.

ok %k koK K

31616 10 RMIT: 12005 ool s Tt s e
Effluent Gross 1 REQUIREME CRAAHK K DAILY:MAX | - ekl
Coliform, fecal MF, broth 44.5 C SAMPLE

0ok ok ok kk Kk kokk ok Aok kk ok

_ummz—ﬂ.

' REQUIREMENT

B e R B S L

Flow, in conduit or through
treatment plant

50050 10

Effluent Gross

SAMPLE
MEASUREMENT

Kok koK kK

Kk K kKK dkkkkkk

LS 233

S NS S e T

m _‘*%&..

kR KRR

S T COntnOS -

| RCORDR

BOD, 5-day,percent removal

81010 K 0O
Percent Removal

Kok koK kK
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kK kKK
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mmosw MENT __
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MN 9% RMV | xespmx

sl
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| Monthiy:

CfeAeTD

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law ___a E_w aanzmq: mi_ m: w:un_.___._m:_m were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Jim Westcott to assure that the qualified personne! 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, J
[ am aware that there are significant penalties for submitting false information, \ \ SIGNATURE OFfPRINCIPAL EXECUTIVE 2014 6 10
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR Al ORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hﬁw\ 2
The reporting period was from 05/04/2014-05/31/2014.
PAGE 2 OF 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
(SsuB 01)

External Qutfall

*** NO DISCHARGE

99801

$

NAME: JUNEAU, CITY AND BOROQUGH 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 5 4 TO 2014 5 31
PARAMETER s QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
e VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended, percent SAMPLE 93.4 0
removal MEASUREMENT Kk ok kK k ok koK kK ook ok ok ok k
81011 K 0 0 T PERMIT T T Trgs %
Percent removal - REQUIREMENT skkkkkk CMN: O RMY PERCENT
—a

A4

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 05/04/2014-05/31/2014.

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

prepared under my direction or supervision in accordance with the system designed
to assure that the 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 directlv responsible for gathering 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,
including the possibility of fine and imprisonment for knowing violations.

(Reference all attachments here)

Ve

SIGNATURE OF PRINCIPAL EXECUTIVE

TELEPHONE
907 586-0393
AREA
! CODE PHONE NUMBER
\ DATE
2014 6 10
RIZED AGENT YEAR MO DAY

OFFICER OR A

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) Mwﬂu%w ) $
1

UPSTREAM RECEIVING WATER
External Qutfall

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) **% NO DISCHARGE [ ] =
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 5 4 TO 2014 5 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
et VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal MF, broth 44.5 C SAMPLE 1.0 0 1.0
Kok kKKK KKK KKK koK kok K ok ok koK
31616 10 T R # “Monthly
Effluent Gross CUREQUIREMENT: [0 R K kokokk ek DATEY: MAX | ML10O | R
P \ \\
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ 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, i 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 PRINZIPAL EXECUTIVE 2014 6 10
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 05/04/2014-05/31/2014.

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




artment of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: William Cameron 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: 5/1/2014 TO 5/31/2014
MONITORING POINT: 004 (N-15.1) (R) Douglas NODISCHARGE: [ 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 *E ok Kk k
(BODS5) meas.
1 - Final Effluent Permit Report Report Ibs/day A Report Report mg/| When Discharging Grab
! monthly average | daily maximum monthly average | daily maximum
00310 R} regmt.
Total Suspended Solids Sample ok K K Kk
meas.
1 - Final Effluent P Report Report Ibs/day et Report Report mg/l When Discharging Grab
00530 R -.Me:a. monthly average | daily maximum monthly average | daily maximum
Coliform, fecal MF, M-FC broth, { sample it N T
445 C meas.
1 - Final Effluent EEREA ] e . e Lt ty B xmuoﬂm‘\\ Q\l I Mnm\umm m|  [when Ummn:m_‘mmsm ‘Grab
Permit monthly daily maximum
31616 R - geometric mean
Flow Sample dok kKKK * ok K K ok K ok ok K ok ok
meas.
- Ei i Report Report MGD EEREEE EXREES EXERRE When Discharging Recorded
1 - Final Effluent| permit
50050 R reqmt. monthly average | daily maximum
Duration of Discharge Sample ok ok ok ok ok * ok K kKK ok ok ok ok K ]k K ok o o
meas.
1 - Final Effluent Permit FEEREE report min/day gt bl Tl When Discharging Instantaneous
81381 R regm. daily maximum Reading
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 | certify under penalty of law that this document and all attachments were TELEPHONE DATE

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
_\ﬁ\ .\\ ” \ h who manage the system, or those persons directly responsible for .\\N&R%Q

N gathering the information, the information submitted is, to the best of my . AW .\.\ m@ib N\ “\

¥ \ \\ .ﬁl\?\\ g \A \(&m \ Q knowledge and belief, true, accurate, and complete. | am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE hv ﬂ« i m..m \ \Q
are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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

CONTACT NAME: William Cameron 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: 5/1/2014 TO 5/31/2014
MONITORING POINT: 002 (N-11) (P) Sta AE NODISCHARGE: [ 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 T—
(BOD5) meas.
1 - Final Effluent P report report Ibs/day TR report report mg/l When Discharging Grab
00310 P _.OM”H_H monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample oo ok o
meas.
1 - Final Effluent Permit report report Ibs/day Llldll report report mg/| When Discharging Grab
00530 P monthly average | daily maximum monthly average maximum
reqmt. monthly average
Coliform, fecal MF, M-FC broth, | sample P ——— —
44.5C meas.
1 - Final Effluent D e £ EEES THErEE report B Buo:..|l Qm.\.pmﬁ_lm_ﬂ When Dwmo:mﬁﬁ Grab
Permit monthly daily maximum
31616 P e— geometric mean
Flow Sample ek ok ok ok ok ok ok ok ok ok ok ok ok ok K * ok ok ok &
meas.
1 - Final Effluent| permit b report MGD R HERREE EARERE When Discharging Recorded
50050 P| reqmt. daily maximum
Duration of Discharge Sample ok ok ok ok K ok ok ok ok ok ok ok K ok ok ok ok
meas.
1 - Final Effluent| permit L Loted ol L Report min/day Lol EERRESL RHrdAS When Discharging 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

| cettify under penalty of law that this document and ali attachments were

WM m\ﬁxﬁm\@i

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 responsible for

TELEPHONE

DATE

gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. 1am aware that there

TYPED OR PRINTED

are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

907-790-)625

1416/

AREA | NUMBER

Y{M|D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR

CONTACT NAME: William Cameron
MAILING ADDRESS: 155 S. Seward Street
Juneau, AK 99801

FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY

LOCATION:

1540 Thane Rd

Juneau, AK 99801

PERMIT NUMBER: AK0023213 MONITORING PERIOD: 5/1/2014 TO 5/31/2014
MONITORING POINT: 003 (N11.2) (Q) Sta C 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 T
(BOD5) meas.
1 - Final Effluent Pt Report Report Ibs/day Ll Report Report meg/| When Discharging Grab
00310 Q n monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample s o ok o
meas.
1 - Final Effluent Permii Report Report Ibs/day HERAE Report Report mg/| When Discharging Grab
00530 Q " monthly average | daily maximum monthly average | daily maximum
reqmt.
Coliform, fecal MF, M-FC broth, | sample s e g EREe.
445C meas.
1 - Final Effluent Frree EAERES kol bl Report xm.moz..|.l. mm\lp.omla_ ] (ﬂﬂmm.cmm%mﬂm_:m Grab
Permit monthly daily maximum
31616 Q reqmt. geometric mean
Flow Sample ok ok ok ok sk e sk ok ok ok ok o K K K ok ok skokok kK
meas.
H = ﬂ_—)_m— m*ﬁmcmsﬁ 1mﬁ§mﬂ %k kK k ok _Nmuo_.ﬁ gmc *okkok k¥ &k ok ok ok ok * Kok k ok ok S..:mj menw._mﬁmm:m mmﬂo—‘.amﬂ
50050 Q| reqmt. daily maximum
Duration of Discharge Sample ok ok ok ok stk ok ok ok ok ok ok ok ok ok ok ok ok K
meas.
1 - Final Effluent P ke report min/day ¥rERES el RERTRE When Discharging Recorded
81381 Q| 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

Wollim 0 AMeeon)

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 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. | am aware that there
are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Q§t

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE
Y7~ 790-3535 \p\\v\\w
AREA | NUMBER Y|M|D




Alaska Department of Environmental Conservation
Division of Water, Compliance and Enforcement Program
555 Cordova Street
Anchorage, Alaska 99501
Nationwide Toll Free: 1(877) 569-4114 Anchorage/International: (907) 269-4114
Fax: (907) 269-4604  E-mail address: dec-wgreporting(@alaska.gov.

NONCOMPLIANCE NOTIFICATION

GENERAL INFORMATION PERMIT# (if any): AK-002321-3

Owner or Operator: Facility Name: Facility Location:

CBJ Juneau-Douglas WWTP Juneau

Person Reporting: Phone Numbers of Person Reporting: Reported How? (e.g. by phone):
Jim Westcott 586.0801 Phone

Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
5/12/2014 @ 1300 5/13/2014 @ 0725 ADEC Hotline

VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS OF DISCOVERY OF NONCOMPLIANCE
INCIDENT DETAILS (attach additional sheets, lab reports, and photos as necessary)

Period of Noncompliance | Start Date/Time (exact): 5/12/2014 @ 1300 | End Date/Time (exact): 5/13/2014 @ 0730

If noncompliance has not been corrected, provide a statement regarding the anticipated time the noncompliance is expected to continue:

Estimated Quantity involved (volume or weight):

N/A

Description of the noncompliance and its cause (be specific):
Effluent pH below acceptable range.

Actions taken to reduce, eliminate, and prevent reoccurrence of noncompliance and Actual/Potential Impact on Environmental Health
(describe in detail) (e.g. Supplied drinking water to nearby well owners and informed well owners not to drink from wells until further
notice)

Staff observed excessive dissolved oxygen measurement(s) in the aearation basin(s) in conjunction with poor settleability and
increased turbidity, potentially indicating the discharge of an unknown substance into the collection system. Effluent samples were
drawn several times throughout the day to verify the measurement(s).

Permit Condition Deviation (Identify each permit condition exceeded during the event.)

Parameter (e.g. BOD pH) Permit Limit Exceedance (sample result) Sample Date
pH 6.0-8.5 5.67 5/12/2013

Corrective Actions (Attach a description of corrective actions taken to restore the system to normal operation and to minimize or eliminate
chances of recurrence.)

Decreased aeration and increased waste removal. pH returned to acceptable permit range.

Environmental Damage: (if yes, provide details below) DYes No nknuwn

Actual /Potential Impact on Environment/Public Health (describe in detail)
Unknown

I 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 prnpcrly gather and evaluate the information submitted. Based on my inquiry of the pegserTor persons who manage the

p edge and belief; true,
accuratc and complete. I am aware that there are mgmhcant penalties for submmmg false mformatlon mcludmg e possibility of fine and imprisonment for
knowing violations.

Name: JiIM Westcott Title: SENIOr Operator T Date: 0-13.2014

FORMS MUST BE SENT TO ADEC WITHIN FIVE DAYS,OF BECOM[MG AWARE OF THE EVENT.

Updated May 2010 /



Alaska Department of Environmental Conservation
Division of Water, Compliance and Enforcement Program
555 Cordova Street
Anchorage, Alaska 99501
Nationwide Toll Free: 1(877) 569-4114 Anchorage/International: (907) 269-4114
Fax: (907) 269-7508  E-mail address:_dec-wgreporting(@alaska.gov.

NONCOMPLIANCE NOTIFICATION

GENERAL INFORMATION PERMIT# (if any): AK-002321-3

Owner or Operator: Facility Name: Facility Location:

CBJ Juneau-Douglas WWTP 1540 Thane Road, Juneau, AK
Person Reporting: Phone Numbers of Person Reporting: Reported How? (e.g. by phone):

Jim Westcott 586.0801 Phone

Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
5/24/2014 5/24/2014 ADEC Hotline

VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS OF DISCOVERY OF NONCOMPLIANCE
INCIDENT DETAILS (attach additional sheets, lab reports, and photos as necessary)

Period of Noncompliance | Start Date/Time (cxact): 5/24/2014 End Date/Time (cxact): 5/24/2014

If noncompliance has not been corrected, provide a statement regarding the anticipated time the noncompliance is expected to continue:

Estimated Quantity involved (volume or weight):

N/A

Description of the noncompliance and its cause (be specific):

Effluent pH below acceptable range.

Actions taken to reduce, eliminate, and prevent reoccurrence of noncompliance and Actual/Potential Impact on Environmental Health
(describe in detail) (e.g. Supplied drinking water to nearby well owners and informed well owners not to drink from wells until further
notice)

Staff observed excessive dissolved oxygen measurement(s) in the aeration basin(s) in conjunction with poor settleability and increased
turbidity. Cruise ship discharge into the collection system is a potential concern as the summer tourist season has come into full swing.

Permit Condition Deviation (Identify each permit condition exceeded during the event.)

Parameter (e.g. BOD pH Permit Limit Exceedance (sample result) Sample Date
pH 6.0-8.5 5.5¢ 5/24/2014

Corrective Actions (Attach a description of corrective actions taken to restore the system to normal operation and to minimize or eliminate
chances of recurrence.)

Decrease aearation and increased waste removal. pH has returned to acceptable permit range..

Environmental Damage: (if yes, provide details below) DYes DNO nknown
Actual /Potential Impact on Environment/Public Health (describe in detail)
Unknown
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in a h a system designed

¢ ge and belief, true,

accurate, and complete. I am aware that there are significant penalties for submitting false informatigp, inclugig the possibiify of fine and imprisonment for

knowing violations. /,
Jim Westcott Tine: SENIOr operator g ' Date: D-26.2014

Name:

FORMS MUST BE SENT TO ADEC WITHIN FIVE DAYS OF BEC OWNG AWARE o,r‘ THE EVENT.

Updated May 2010 / u



Alaska Department of Environmental Conservation
Division of Water, Compliance and Enforcement Program
555 Cordova Street
Anchorage, Alaska 99501
Nationwide Toll Free: 1(877) 569-4114 Anchorage/International: (907) 269-4114

Fax: (907) 269-4604 E-mail address: dec-wareporting@alaska.gov.
NONCOMPLIANCE NOTIFICATION

GENERAL INFORMATION PERMIT# (if any): AK-002321-3

Owner or Operator: Facility Name: Facility Location:

CBJ Juneau-Douglas WWTP 1540 Thane road, Juneau Ak
Person Reporting: Phone Numbers of Person Reporting: Reported How? (e.g. by phone):

Jim Westcott 586-0801 : Phone

Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
6/24/2014 6/24/2014 ADEC Hotline

VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS OF DISCOVERY OF NONCOMPLIANCE

INCIDENT DETAILS (attach additional sheets, lab reports, and photos as necessary)

Period of Noncompliance | Start Date/Time (exact): 6/24/2014 End Date/Time (exact): §/24/2014

If noncompliance has not been corrected, provide a statement regarding the anticipated time the noncompliance is expected to continue:

Estimated Quantity inveolved (volume or weight):

N/A

Description of the noncompliance and its cause (be specific):

Effiuent pH below aceptable range.

Actions taken to reduce, eliminate, and prevent reoccurrence of noncompliance and ActuaUPotentlal Impact on Environmental Health
(describe in detail) (e.g. Supphed drinking water to nearby well owners and informed well owners not te drink from wells until further
notice)

Staff observed excessive dissolved oxygen measurement(s) in the aeration basin(s) in conjunction with poor settleability and increased
turbidity. Cruise ship discharge into the collection system is a potential concern as the summer tourist season has come into full swing.

Permit Condition Deviation (Identify each permit condition exceeded during the event.)

Parameter (e.c. BOD pH Permit Limit Exceedance (sample result) Sample Date
pH 6.0-85 - 5.57 6/24/2014

Corrective Actions (Attach a description of corrective actions taken to restore the system to normal aperanon and to minimize or eliminate
chances of recurrence.)

Decrease aeration and increased waste removal. pH has returned to acceptable permit range.

Environmental Damage: (if yes, provide details below) mYes DNo nknown
Actual /Potential Impact on Environment/Public Health (describe in detail)
Unknown

I 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 pcrsonnel properly gather and evaluale the information stibmitted Based on my inquiry of the persth or persos who manage the

o ¢ and belief, true,
of fine and imprisonment for

accurate and complete. [ am aware that there are significant penaltles for subrmttmg false information
knowing violations.

Jim Westcott Tite: SENIOr Operator _Signatare: 6/26/2014

Name:

/
FORMS MUST BE SENT TO ADEC WITHIN FIVE DAYS,OF BECOM[N{G AWARE OF THE EVENT

Updated May 2010 / U



