JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

Juneau, Alaska August 2014
INFLUENT EFFLUENT
SUN .
MON 0.19 1.226 18.1 6.3 5.3
TUE 0.59 1.660 380.0 | 52609 | 3700 5122.4 17.9 6.8 5.3 40,0 553.8 33.0 456.9 6.7
WED 0.84 0.910 180.0 | 13861 | 2300 1745.6 172 6.8 6.0 8.0 60.7 12.0 91.1
THU 0.03 0.891 17.5 6.8 59
FRI 0.00 0.695 18.2 68 56
SAT 0.00 0770
SUN 0.00 0.696
MON 0.00 0.764 18.9 6.7 49
TUE 0.09 0.906 520.0 | 3929.1 650.0 4911.4 19.4 7.0 53 48 36.3 4.5 34.0 2.0
WED 0.19 0.762 4640 | 29488 | 4500 2859.8 19.3 7.0 52 6.0 38.1 6.8 432
THU 0.10 0.677 18.4 6.8 45
FRI 0.01 0.763 18.4 66 51
SAT 0.17 1.754
SUN 1.48 2.863
MON 1.50 1.633 16.9 6.6 6.2
TUE 0.29 1.141 2360 | 22458 | 360.0 34257 16.3 6.9 5.2 1.0 95 4.7 44.7 17.0
WED 0.08 1.791 2240 | 33459 | 2000 2987 .4 166 6.8 59 1.0 15 2.50 a7
THU 1.27 1.7 16.6 7.0 5.5
FRI 0.51 1.509 16.1 6.8 6.3
SAT 0.61 1.522
SUN 1.00 3.427
MON 1.55 1.443 15.7 6.7 6.0
TUE 0.24 1.061 1760 | 15574 | 260.0 2300.7 16.5 6.9 6.0 1.0 8.8 22 18.5 2.0
WED 0.00 0.966 1840 | 14824 | 280.0 2255.8 16.7 6.9 5.9 1.0 8.1 2.5 201
THU 0.00 0.774 16.8 6.9 5.9
| _FRI 0.00 0.827 17.4 6.4 5.6
SAT 0.06 0.709
SUN 0.02 1.113
MON 0.60 1.009 17.9 66 49
TUE 0.25 1.345 18.1 67 49
WED 0.42 0.961 16.8 6.7 5.7 4.0
|_THU 0.15 0.828 2200 | 15192 | 380.0 2486.0 17.4 6.7 54 1.0 6.9 2.4 16.6
FRI 0.25 0835 17.2 66 6.8
SAT 021 0979
TOTAL 13.07 4195 e A e bt R
MAXIMUM 1.55 343 520.0 | 5260.9 | 650.0 51224 194 7.0 6.8 40.0 553.8 33.0 456.9 17.0
MINIMUM 0.00 0.68 176.0 | 13661 | 200.0 1745.6 15,7 . 45 1.0 6.9 22 16.6 2.0
AVERAGE 0.4 122 2871 | 26284 | 3511 | 31216 174 [ ] 58 7.1 81.9 7.8 84.5 4.5
Horpbir TH Ay o5 35 -3 sE L A Tag:t I ‘3 L 28 ZF 6 ) k] 3 8 e
Weekly Weekly
% REMOVAL Ts$.80D Coliform
8.0.D. 97.8 Aver_[-r ~Ibs. | Gea Mean
S5. 97.5 WEEK1| 240 307.2 25 274.0 6.7
WEEK2| 54 ar.2 57 386 2.0
Comments: Due to Compositor maintenance, i.e. blown fuse and pump damage, JD WEEK3| 1.0 121 36 40.8 17.0
only pulled one compesite SX on the Lasl week of the month on 8/27/14 WEEK4| 1.0 8.5 24 198 20
WEEKS| 1.0 6.9 24 1656 4.0
[ MAX-| 240 307.2 225 274.0 17.0




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

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

DMR Mailing ZIP CODE: 99801

MAJOR $

(SUB 01)

External Outfall

#%% NODISCHARGE [ | =

NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 l 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 7 27 TO 2014 8 30

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 19.4 0
MEASUREMENT KEFK KK KKK KKK *okkok HoKK KKK FEKKKK
00010 10
Effluent Gross

Oxygen, dissolved (DO)

00300 10
Effluent Gross

SAMPLE
MEASUREMENT

HEKKKK

BOD, 5-day, 20 deg. C

00310 10
Effluent Gross

SAMPLE

MEASUREMENT

BOD, 5-day, 20 deg. C

00310 GO
Raw Sewage Influent

SAMPLE

MEASU REMENT

- REQUIREMENT

BOD, 5-day, 20 deg. C

00310 W 0
See Comments

SAMPLE
MEASUREMENT

pH

00400 10
Eflfuent Gross

Solids, Total suspended

00530 10
Eflfuent Gross

SAMPLE

MEASUREMENT

MONTHL

COMP24 -]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 cemfy under pcnalty of ]aw that rhxs 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 analified nersonnel properlv eather 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 pathering the information. the information 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 2014 9 12
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 07/27/2014-08/30/2014.
PAGE 1 OF 3

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




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

DMR Mailing ZIP CODE:
MAJOR

99801

(SUB 01)
External Qutfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *k NO DISCHARGE [ ] »xx
NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 I 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 7 27 TO 2014 8 30
PARAMETER OUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
TR VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE 287.1 0

Solids, Total suspended

00530 GO
Raw Sewage Influent

Kok kK k

*okkKkk

KKKk kK

koK koK

Fokok sk ok K

MEASUREMENT

EQUIREMENT | kskskoksk ~ |1

okl L

EREER

kIREKK

Solids, Total suspended

00530 WO
See Comments

SAMPLE 307.2

Skokkokkok

Fkkdokk

MEASUREMENT

Nitrogen, ammonia total (as N)

00610 10
Effluent Gross

T REQUIREMENT:

Coliform, fecal MF, broth 44.5 C

31616 10
Effluent Gross

SAMPLE
Kok kK %k

17.0

MEASUREMENT

Coliform, fecal MF, broth 44.5 C

31616 W 0
See Comments

KK KK

Flow, in conduit or through
freatment plant

50050 10

Effluent Gross

SAMPLE

MEASUREMENT

BOD, 5-day,percent removal

81010 K 0
Percent Removal

SAMPLE

KKKk

MEASUREMENT

REQUIREMENT

TELEPHONE

[ certify under penalty of law r.hat this documcnt and all auachments were

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

NAME/TITLE PRINCIPAL EXECUTIVE QFFICER
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Jim Westcott to assure that the qualified personnel properly eather 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 directlv responsible for zathering, the information. the information DATE
submitted is, to the best of my knowledee and belief. true. accurate, and complete.
1 am aware that there are significant penalties for submitting false information, // SIGNATURE OF PRINCIPAL EXECUTIVE 2014 9 12
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. 7 QFFICER OR Al IZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 07/27/2014-08/30/2014.
PAGE 20F 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

(SuB 01)

External Outfall

*** NO DISCHARGE

99801

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 Westcott, WW Utilities Sr. Operator FROM 2014 7 27 T0 2014 8 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
el VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended, percent SAMPLE 97.5 0
removal MEASUREMENT KoKk koK *okkkokok KKK AR KKK K SRRk
81011 K 0 0 : & RN g
kKKK K PERCENT |-

Percent Removal

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

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 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 aualified personnel properlv pather 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 eathering the information, the information DATE
submitted is, to the best of my knowledge and belief. true. accurate. and complete.
1 am aware that there are significant penalties for submitting false information, / SIGNATURE CIPAL EXECUTIVE 2014 9 12
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER HUR]ZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 07/27/2014-08/30/2014.
PAGE 3 OF3



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)
UPSTREAM RECEIVING WATER
External Qutfall

*** NO DISCHARGE

99801

REC-1 |

NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER |
JUNEAU, ALASKA 99801
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MQ DAY YEAR MO DAY
ATT: Jim Westcott, WW Utilities Sr. Operator FROM 2014 7 27 TO 2014 8 30
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 0
MEASUREMENT Fokk kKK ,okkkk K SRk okkk sokskokkok
31616 10 ERMLT “Req.'Mon. | #/ ~Monthly::
Effluent Gross ; | ML100 B

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 directlv responsible for eathering the information. the information DATE
submitted is. to the best of mv knowledgee and belief. true. accurate. and complete.
I am aware that there are significant penalties for submitting false information, SIGNATURE CIPAL EXECUTIVE 2014 9 12
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. QFFICFR HURIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachments here)
The reporting period was from 07/27/2014-08/30/2014.
PAGE 1 OF 1

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




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

CONTACT NAME: Bill 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: 8/1/2014 TO  8/31/2014
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 P
(BODS) meas. o B ] ) ) )
1 - Final Effluent Borniit Report Report Ibs/day FEEELE Report Report mg/| When Discharging Grab
thi dail i thi dail i
00310 R| reqmt. monthly average aily maximum monthly average aily maximum
Total Suspended Solids Sample ¢ ok ok ok ¥
meas.
1 - Final Effluent Perr;lil; Report Report Ibs/day Eeas Report Report mg/l When Discharging Grab
00530 R reqmt. monthly average | daily maximum menthly average | daily maximum
Coliform, fecal MF, M-FC broth, | sample e i ko o
44.5C meas.
1 - Final Effluent rhEELN bl kot HE AR Report o Report cts/100 ml When Discﬁarging Grah
Permit monthly daily maximum
31616 R reqmt. geometric mean
Flow Sample sk ok ok ok sk o s o o ok ok ok ¢ ok ok ok K oK
meas. o ) —
1 - Final Effluent Per;n-it Report Report MGD okt kA FhErE When Discharging Recorded
50050 R - monthly average | daily maximum
Duration of Discharge Sample s ok ok ok e ok ok ok ok *ok ok dok K ok ok ok ok ok
meas' D R e e
1 - Final Effluent Permlt HEEaay report min/day Ak Rk Erk Ak When Discharging Instant:neous
dail i Readin
81381 R| reqmt. Sz 8
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

LOllieam Lame con

TYPED OR PRINTED

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 qualfied personnel properly gather and evaluate
the infarmation submitted. Based on my inguiry of the person or persons
who manage the system, or those persons directly responsible for
gathering the information, the information submitted is, 1o the best of my
dge and belief, true, accurate, and complete. | am aware that there
are significant penalties for submitting false information, including the
possibiiity of ine and imprisonment for knowing violations

SIGNATURE

TELEPHONE

DATE

OFFICER OR AUTHORIZED AGENT

PRINCIPAL EXECUTIVE

Wi 190 2595

14-9-(2

AREA | NUMBER

Y|M|D




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

CONTACT NAME: Bill 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: 8/1/2014 TO
MONITORING POINT: 002 (N-11) (P} Sta AE

8/31/2014

NO DISCHARGE:

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—
(BODS) meas.
1 - Final Effluent Pesiile report report Ibs/day EREERS report report mg/ When Discharging Grab
00310 P ¢ monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample * K H K Kk
meas.
1 - Final Effluent Pormit report report Ibs/day AR report report mg/I When Discharging Grab
00530 P monthly average | daily maximum monthly average maximum
reqmt. monthly average
Coliform, fecal MF, M-FC broth, | sample R S R
44,5 C meas.
1 - Final Effluent TR e ) SRES T report report cts/100 ml When Discharging Grab
31616 P Permit monthly daily maximum
reqmt. geometric mean
Flow Sample sk ok ke ok o ke ke ok ok ok ok * ok ok ok ok ok ok s ok ok
meas.
1 - Final Effluent Permit R report MGD bty ERER LN L i When Discharging Recorded
i -
50050 P| reqmt. daily maximum
Duration of Discharge Sample s s s ok ko ok e ok ok ok ok ok * ok ok kK K
meas. = z
1 - Final Effluent| permit HERSEE Report min/day hEEEAE il Aok When Discharging Recorded
dail i
81381 P| reqmt. aily maximum
COMMENTS:
Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
p P g
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 supenision in accordance with a system
designed to assure that qualified personne! property gather and evaluate
i : Ihe information submitted. Based an my inquiry of the person ot persons = -
wk ' ’ A (] who manage the system, or those persons directly responsible for LI
gathering the information, the information submilied is, to the best of my e - &~ [
Hiam ne{ON i S i Ve S . | SICRATURE D PRINGIPAL EXECUTIVE Qo1 -7% -5 |\ 9 -
are significant penalties for submilting false information, including the
TYPED OR PRINTED possibility of fine and imprisonment for knowing vioiations OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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

CONTACT NAME: Bill 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: 8/1/2014 TO 8/31/2014
MONITORING POINT: 003 (N11.2) (Q) Sta C NODISCHARGE: [ x|
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of T Sample Typ-é'_
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample N
(BOD5) meas.
1 - Final Effluent p - Report Report Ibs/day Erkyes Report Report mg/I When Discharging Grab
00310 Q r:;ﬁ:; monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample s e o o o
meas. o . : .
1 - Final Effluent . Report Report Ibs/day o] Report Report mg/I When Discharging Grab
Fermis monthly average | daily maximum monthly average | daily maximum
00530 Q| regmt.
Coliform, fecal MF, M-FC broth, | sample R IR —
445 C meas.
1 - Final Effluent B Eraker Hd kA K rEATA Report Report cts/100 ml When Discharging "~ Grab
31616 Q Permit mon.thly daily maximum
reqmt. gecmetric mean
Flow Sample ok sk o sk sk ok ek ok ke s sk s ok ok e 3k ok ok ok ok
meas. - ) ) ]
1 - Final Effluent Permit b ok Report MGD ALY KA bl When Discharging Recorded
50050 Q| regmt. daily maximum
Duration of Discharge Sample se e s o o o ok e ok ok e Hok Rk ko oo ok K oK
meas. o N o ) B I -
- o4 ok ok o ok ok i o4 e ok ok ok ok sk ok o ok ok *okkokkk 1 1
1 - Final Effluent Permit » r:;t:(ritmum min/day When Discharging Recorded
81381 Q] 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

William Coamoron.

TYPED OR PRINTED

| certify under penalty of law that this document and all attachments were
prepared under my direclion or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the informaltion submitted. Based on my inquiry of the person or persons.
who manage the system, or thase 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 imprisenment for knowing violations.

UMWM

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

907-790-Aa511 4 -9-12

AREA | NUMBER

Y|M|D




