JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY
September 2014

Juneau, Alaska

** FOG samples highlighted in yellow are composite samples

44.0

_INFLUENT hy DEEEEUENT
SUN 31 51.8 041 1.316
MON 1 51.3 092 | 1.249 166 66 5.1
TUE 2 50.1 024 1005 | 2000 1676.3 2700 | 22631 “161 | 68 5.1 1.0 8.4 05 42 10
WED 3 53.0 0.15 0966 | 2500 | 2014.1 3800 | 30614 174 7.0 53 44 354 35 282
THU 4 53.9 0.13 1196 16.7 69 48
FRI 5 56.7 0.87 1.293
SAT 6 54.0 0.40 2,027
SUN 7 534 147 1.882
MON 8 514 064 1.103 15.1 6.8 56
TUE 9 50.4 0.00 1001 | 2300 19201 3800 | 31724 155 7.0 47 1.0 83 338 317
WED 10 50.8 0.02 1108 | 2560 | 23656 3200 | 2957.0 175 6.7 5.8 1.0 92 37 34.2 2.0 13 12.0
THU 1 51.7 0.45 0.880 16.8 6.7 6.2
FRI 12 525 0.05 0.706 16.1 6.3 6.0
SAT 13 54.8 0.03 0.745 j
SUN 14 532 0.02 0.750
MON 15 512 0.00 0768 | 173 | 66 40
TUE 16 522 0.02 0625 | 3930 | 20485 5000 | 26063 17.3 6.6 35 170 88.6 12.0 62.6 44.0
WED 17 529 0.01 0780 | 3120 | 20296 3000 | 19516 182 66 41 6.5 423 7.0 455
THU 18 52.9 0.03 1.424 173 6.5 40
FRI 19 53.4 1.02 1.254 16.1 6.3 48
SAT 20 518 0.56 1.738 =
SUN 21 529 1.36 2.096
MON ) 50.9 087 | 1407 | 15.0 68 70
TUE 23 50.9 033 | 0988 | 1680 | 13843 1900 | 15656 147 67 71 44 36.3 37.0 304.9 10
WED 24 545 000 | 0935 | 2840 | 22146 2600 | 20275 156 6.7 6.9 52 405 35 273
THU 25 54.4 004 | 1.159 16.3 6.9 53
FRI 26 515 017 | 0712 15.3 73 49
SAT 27 515 014 | 1468
SUN 28 52.7 1.24 1.4420
MON 29 514 045 1.2090 ‘
TUE 30 47.1 038 11150 | 245 [ 240.0000
TOTAL || 1005 3508 [ RRRRRERS z - =
MAXIMUM 56.7 1.36 2.10 23656 5000 | 31724 182 73 71 17.0 886 37.0
MINIMUM ~ | 501 0.00 063 168.0 | 13843 1900 | 15656 147 35 10 8.3 05
AVERAGE* | 525 0.359 116 | 2616 | 1956.7 3250 | 24506 16.3 53 5.1 336 8.9
__ Nornber I Avelyses % R T B B R B f. 0 L N g A [
Weekly ] Weekly
| 8% TSS,BOD TSS BOD Coliform
B.O.D. —|— 97.3 Aver. B -] Geo.Mean
ss. | 81 1.0
2.0
] ) ] 440
Comments: *Geometric mean is used to the ge fecal coll 70




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

DISCHARGE MONITORING REPORT (DMR) MAJOR
(SUB 01)
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) #6% NODISCHARGE [ ] #x
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 8 31 TO 2014 9 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
BCK e VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. C SAMPLE 18.2 0
MEASUREMENT KokoKK Kk kkkkKok kkkk KoKk sk kK kK sk kok
00010 10 » i =
Effluent Gross g ok
Oxygen, dissolved (DO) SAMPLE 3.5
MEASUREMENT kokk kK% kokkkk sk ook ko
00300 10 v ] b :
EffuentGross ~~ [1IRKC UIREMENT. 1.1 1.1 % ksl SR L DATLEY-MIN: ;
BOD, 5-day, 20 deg. C SAMPLE 67.3 8.9 37.0 0
MEASUREMENT alolololotel
00310 10 ‘ ' -
Effluent Gross <
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
00310 GO s
Raw Sewage Influent ~~ |:REQUIREMENT.: |- kskaokacn: oo okokokaokak ] ok
BOD, 5-day, 20 deg. C SAMPLE 166.1
MEASUREMENT Fokokkokx
00310 W 0O :
See Comments e |
pH SAMPLE
MEASUREMENT KKK Kk Kk Kok sk Kk k kookkk
00400 10 :
Eflfuent Gross 2 REQUIREMENT: |-t R kaog o AoRkdoRsk o ksl MINIMUM XIMU
Solids, Total suspended SAMPLE 33.6 88.6 17.0 0
MEASUREMENT Forkdkokk
00530 10 ; 5¢ 380 S % 9
Efifuent Gross TREQU SAV AILY: MAX MONTHL
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 aualified personnel oroperlv 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 gathering the information. the information DATE
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, / SIGNATU $ JRINCIPAL EXECUTIVE 2014 10 10
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. Y, OFFIC AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hiffe)
The reporting period was from 08/31/2014-09/30/2014.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. PAGE 1 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: 99801
MAJOR
(SUB 01)

External Qutfall
*** NO DISCHARGE

00530 GO
Raw Sewage Influent

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 8 31 TO 2014 9 30

PARAMETER = g OUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended SAMPLE 261.6 0
MEASUREMENT Kok kkkok *kokskokok sokokokokok KKK KoKk Kok ok

Solids, Total suspended

00530 WO
See Comments

SAMPLE

kokok sk Rk kkkkkk

KKk KKk

MEASUREMENT

Nitrogen, ammonia total (as N)

00610 10
Effluent Gross

SAMPLE 12.0

MEASUREMENT

Coliform, fecal MF, broth 44.5 C

31616 10
Effluent Gross

Coliform, fecal MF, broth 44.5 C

31616 W 0
See Comments

SAMPLE
MEASUREMENT

kokkkkok

Flow, in conduit or through

SAMPLE

81010 K 0
Percent Removal

treatment p]ant MEASUREMENT Sk kokksk ok sk ok kok kkok Kk kk kK 3k ok kok kkkok

50050 10

Effluent Gross s

BOD, 5-day,percent removal SAMPL| 97.3 0
MEASUREMENT Kok ok ok ok kokok ok K3k ok Kk k KKK koK kkokskkk | kokkok

UIREMEN:

REQ

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 certify under penalty

of law that this document and all attachments were

TELEPHONE

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

prepared under my direction or supervision in accordance with the system designed 907 586-0393
Jim Westcott to assure that the aualified personnel properlv 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|PRJNCIPAL EXECUTIVE 2014 10 10
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AITHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 08/31/2014-09/30/2014.
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) ®%t NODISCHARGE [ | ##x
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 8 31 TO 2014 9 30
PARAMETER ; = QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
B : VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended, percent SAMPLE 98.1 0

removal MEASUREMEN kook ok Kk k ok kokk ok Kok Kk ok KoKk ok k k ok kok kok

81011 K 0 0O
Percent removal

%

Kokkkokk |- PERCENT

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- 3
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 gathering the information. the information DATE
submitted is. to the best of mv knowledge and belief. true. accurate. and complete.
L am aware that there are significant penalties for submitting false information, // SIGNATURE OF PRINCIPAL EXECUTIVE 2014 10 10
TYPED OR PRINTED including the possibilitv of fine and imprisonment for knowing violations, OFFICER OR ORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments heref

The reporting period was from 08/31 /2014-09/30/2014.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. PAGE 3OF3



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)

UPSTREAM RECEIVING WATER

External Qutfall

*** 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 8 31 TO 2014 9 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 12 0 1
MEASUREMENT Kok Kk Kk k Kk kK k sk KoK kokkok kKoK sk k
31616 10 o PV
Effluent Gross . REQUIREMENT | ML100 |-

W

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 gathering the information. the information DATE
submitted is. to the best of mv knowledge and belief. true. accurate. and complete.
['am aware that there are significant penalties for submitting false information, / SIGNATURE OF{PRIMCIPAL EXECUTIVE 2014 10 10
TYPED OR PRINTED including the possibilitv of fine and imprisonment for knowing violations, OFFICER OR HORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 08/31/2014-09/30/2014.
PAGE 1 0OF 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: 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: 9/1/2014 TO 9/30/2014
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 T
(BOD5) meas. B - - - 7
1 - Final Effluent Permit Report Report Ibs/day EEEEFE Report Report mg/I When Discharging Grab
monthly average | daily maximum monthly average | daily maximum
00310 R} regmt.
Total Suspended Solids Sample *okok ok ok ok
) meas. ) ) ]
1 - Final Effluent PefiFiL Report Report Ibs/day FoAAA K Report Report mg/| When Discharging Grab
00530 R " monthly average | daily maximum monthly average | daily maximum
reqmt.
Coliform, fecal MF, M-FC broth, | sample | ., .xxx P PP—
445C meas.
1 - Final Effluent ol ki TEEEEE EEEFES Report ) ) Report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 R reqmt. geometric mean
Flow Sample ok ok ok ok %k ok %k %k ok ok ok % %k % ok %k
meas. o ] ~
1 - Final Effluent p s Report Report MGD HERARE Hp ANk ERAAN When Discharging Recorded
50050 R ermlt monthly average | daily maximum
reqmt.
Duration of Discharge Sample ok ok ok ok ok *ok ok k% ®ok ok ok ok ok *ok ok ok ok
meas.
1 - Final Effluent Permit FkkxE report min/day R K e ol When Discharging Instantaneous
daily maximum Reading
81381 R| regmt.

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

INARI T, mew /SR. OPEAATBR]

TYPED OR PRINTED

1 certify under penalty of faw 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
'gathefing 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.

W

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE
P07~ FG6 -252%| s0 / . /4
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: 9/1/2014 TO 9/30/2014
MONITORING POINT: 003 (N11.2) (Q) Sta C 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 F—
(BODS) meas. o -
1 - Final Effluent Permit Report Report Ibs/day TRy Report Report mg/| When Discharging Grab
00310 Q r(qut. monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample ook o o ok ok
meas. ~ L
1 - Final Effluent P it Report Report Ibs/day EA AR X Report Report mg/l When Discharging Grab
CEMLL monthly average | daily maximum monthly average | daily maximum
00530 Q] reqgmt.
Coliform, fecal MF, M-FC broth, | sample | s S B e
44,5 C meas.
1 - Final Effluent XEIHEE HAAI N ARk X Report Report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 Q reqmt. geometric mean
Flow Sample ok & ok ok ok * ok ok ok ok ¥ * % ok ok ok ok # ok ok Kok ok
meas. i L L
1 - Final Effluent Permit HAAEEE Report MGD KRR AR oAk x When Discharging Recorded
50050 Q| regmt. daily maximum
Duration of Discharge Sample *ok ok %ok ok ® ok ok ok ok K * ok ok ok K ®k ok ok &
meas. ~ - o 3 L
. ok 3k ok ok ok i sk k ok koK 4 K koK 3k %k % %k %k %k H 1
1 - Final Effluent Permit da“yr:;(;:tmum min/day When Discharging Recorded
81381 Qf 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 | 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

TELEPHONE DATE

/&////f

w

el ). o |, I

MaRR T. Mocy /SR. OPERATER

SIGNATUV OF PRINCIPAL EXECUTIVE

are significant penatties for submitting false information, including the

TYPED OR PRINTED possibility of fine and imprisonment for knowing violations,

OFFICER OR AUTHORIZED AGENT 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: 9/1/2014 TO  9/30/2014
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 B e
(BOD5) meas. . B 7 B o 7 ) 7

1 - Final Effluent p it report report Ibs/day EEEERE report report mg/I When Discharging Grab

erml monthly average | daily maximum monthly average | daily maximum

00310 P} reqmt.

Total Suspended Solids Sample e s s sk o o
meas. ) o ) ) - B
1 - Final Effluent Permit report report Ibs/day FEEREE report report mg/| When Discharging " Grab
monthly average | daily maximum monthly average maximum

00530 P} reqmt.
Coliform, fecal MF, M-FC broth, | sample

monthly average

ok ok kok ok * ok Kok ok ok * ok ok ok ok ok
44,5 C meas.
1 - Final Effluent B Cwmaes S orwrrr report report  |cts/100 ml When Discharging Grab
31616 P Permit monthly daily maximum
reqmt. geometric mean
Flow Sample ok ok ok ok ok £ ok ok ok ok K ok ok ok ok * ok ok ok ok ok
meas. ) L ]
1 - Final Effluent| permit S report MGD Hrkk Ak Hokkkokk ErEXEY When Discharging Recorded
50050 P| reqmt daily maximum
Duration of Discharge Sample *ok ok ok ok ok * 4k koK K ® ook ok ok ok *okok ok ok
meas. B - 3 o ) o .
1 - Final Effluent Permit koK ok ok Report min/day ok ko ok ok ok ko ok ok Hok K ok When Discharging Recorded

daily maximum

81381 P| 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 1 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 W M
the information submitted. Based on my inqui 4 /
y inquiry of the person or persons , » 6
Go- il

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

mﬂ.'{ k 3" ma w S R 0 F é Aﬂ'l\b R who manage the system, or those persons directly responsible for
L3

erNATU(’i;,éF PRINCIPAL EXECUTIVE

are significant penalties for submitting false information, including the

TYPED OR PRINTED possibility of fine and imprisonment for knowing violations.

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




