NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) I[\J’II‘;JJROEaiI'tng ZIP CODE: 99801 "

DISCHARGE MONITORING REPORT (DMR)
(SUB 01)
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) **k NODISCHARGE [ ] #xx
NAME: JUNEAU, CITY AND BOROUGH OF I 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: Grieko Tempel WW Utilities Sr. Operator FROM 2014 10 i TO 2014 10 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
o VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. C SAMPLE 15.5 0
MEASUREMENT sokkskokok KKK kokkok KKKKKK *okKkKK
00010 10 S oy B :
Effluent Gross REMENT. |10 Fkokitook "_‘WEEKDAYS‘. U GRAB
Oxygen, dissolved (DO) SAMPLE
MEASUREMENT Hkskok kK AR K KoKk sokkokskok
00300 10 -
Effluent Gross PR R AN, R E IR e A 32, :
BOD, 5-day, 20 deg. C SAMPLE 26.3 62.3 4.4 10 0 0
MEASUREMENT *xFokokk
00310 10 -
Effluent Gross :
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT Fskokk kK *okokK KKK KKK
00310 GO RM e
Raw Sewage Influent : JIRE] i RN
BOD, 5-day, 20 deg. C SAMPLE 48.3
MEASUREMENT koK R kok Sk ok koK
00310 W 0 o : o
See Comments - 'REQUIREMENT Kok ok ok}
pH SAMPLE 6.8
MEASUREMENT Heskokokk k Hkokokok ok sokksk
00400 10 : e S 8 0 1
Efifuent Gross MINIMUM i
Solids, Total suspended
KKKk K
00530 10
Efifuent Gross i : MONTHLY. |-
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cemfy under pcnalw of Iaw 1hat Llus docmnent and all attachmems were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Grieko Tempel to assure that the aualified personnel properly eather 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 &k 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, SIGNATURE OF PRINCIPAL EXECUTIVE 2014 11 10
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. QFFICER OR AUTHORIZED AGENT YEAR DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 10/01/2014-10/31/2014.
PAGE 1 OF 3

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DMR Mailing ZIP CODE: 99801
DISCHARGE MONITORING REPORT (DMR) {‘/‘_I._,ﬁé)gl)
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) #%% NODISCHARGE [ | ***
NAME: JUNEAU, CITY AND BOROUGH OF l AK-002321-3 | | 001 A il
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: Grieko Tempel, WW Utilities Sr. Operator FROM 2014 10 1 TO 2014 10 31

PARAMETER OUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended SAMPLE 224.8 0
MEASUREMENT KokKAKK FRAFK KK *okk KA KKAKK HR KKK

00530 GO
Raw Sewage Influent

SR o

Solids, Total suspended

00530 WO
See Comments

SAMPLE 48.7
MEASUREMENT

skAokkkk

KkkkKk

T

Nitrogen, ammoaonia total (as N)

00610 10
Effluent Gross

SAMPLE

Kkkkokkok

MEASUREMENT

skokokkk

i DAILY MAXZ

Coliform, fecal MF, broth 44.5 C

31616 10
Effluent Gross

SAMPLE

12.0

MEASUREMENT

KRk ok kK

12007 ]
DAILY-MAX

Coliform, fecal MF, broth 44.5 C

31616 W 0
See Comments

SAMPLE

EES S 3

MEASUREM ENT

Flow, in conduit or through
treatment plant

50050 10

Effluent Gross

Aok ok ok Kk

kkkk

MEASUREMENT

BOD, 5-day,percent removal

81010 K 0
Percent Removal

SAMPLE

Hkdekkk

*kokA kK

MEASUREMENT
. ‘PERMIT

REQUIREMENTJ

S onthly‘...,,” CTD:
TELEPHONE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Grieko Tempel
W/W Utilities Sr. Operator

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS
The reporting period was from 10/01/2014-10/31/2014.

I certify under penalty of law that thts documem a.nd al] artachmems 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 mv knowledee 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.
(Reference all atfachments here)

586-0393

AREA
CODE

PHONE NUMBER
DATE

SIGNATURE QF PRINCIPAL EXECUTIVE
QFFICER OR AUTHORIZED AGENT

2014

11

10

YEAR

MO

DAY

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

Percent Removal

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: Grieko Tempel, WW Utilities Sr. Operator FROM 2014 10 1 TO 2014 10 31
PARAMETER R AR QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended, percent SAMPLE 99.0 0
removal KokkkRK kKKK Fokckskokk *okkokk K Fokkkokok
81011 K 0 0 s :
Fokkokkk

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
Grieko Tempel to assure that the qualified personnel properlv 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 pathering the information. the information DATE
submitted is. to the best of mv knowledse and belief. true. accurate. and complete. 3
1 am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2014 11 10
TYPED OR PRINTED including the possibility of fin imprisonment for knowine violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 10/01/2014-10/31/2014.
PAGE 3 OF 3

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




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

DISCHARGE MONITORING REPORT (DMR) [(Vé‘,‘?ljé)gl)

UPSTREAM RECEIVING WATER
External Outfall

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) ®66 NO DISCHARGE [ ] ==
NAME: JUNEAU, CITY AND BOROUGH OF { AK-002321-3 l 1 REC-1 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: Grieko Tempel, WW Utilities Sr, Operator FROM 2014 10 1 TO 2014 10 31
PARAMETER - . - QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
e EX OF ANALYSIS TYPE
I VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal MF, broth 44.5 C SAMPLE 0 0
KKKk K KK EKRK koK K Kkkokok K
31616 10 I bl : Réjcj:.jjmgn.:}; #/ S copMonthly: o GRAB
Effluent Gross |.DAILY. MAX | ML100 |-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . 1 certify under penalty of law that this document and all attachments were TELEPHONE
¢, ~iprepared under my direction or supervision in accordance with the system designed 907 586-0393

Grieko Tempel .7 |to assure that the qualified personnel croperlv 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 gathering the information. the information DATE

submitted is. to the best of mv knowledae and belief. true. accurate. and comblete. =

I am aware that there are significant penalties for submitting false information, " SIGNATURE OF PRINCIPAL EXECUTIVE 2014 11 10

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. QFFICER OR AUTHORIZED AGENT YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herej/

The reporting period was from 10/01/2014-10/31/2014.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. PAGE 10F 1




JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY
Juneau, Alaska

October 2014

Geomean

INFLUENT _ EFFLUENT
TUE 30 47 0.38 1.115 245 2278 240 2232 15.4 7.0 44 8 71 7 62 12
WED 1 40 0.28 0.799 180 1199 140 033 14.5 70 4.4 4 27 3 20
THU 2 39 0.00 0.777 14.6 7.0 4.5
FRI 3 48 | 062 1.560 155 7.0 55
SAT 4 52 1.08 0.887
SUN 5 50 0.06 1.128
MON 6 44 0.50 0.979 14.5 7.0 4.2
TUE 7 46 0.27 0,832 160 1110 190 1318 14.3 6.8 4.4 1 7 0.50 3 1
WED 8 43 0.09 0.768 200 1281 210 1345 14.4 6.9 5.4 1 [ 2 13
THU 9 45 0.08 2.420 14.9 6.9 53
FRI 10 52 1.06 1.776 13.9 6.9 4.8
SAT 11 50 0.43 1.378
| SuN 12 50 0.58 1.189 = =
MON 13 50 0.69 0.950 13.6 7.0 4.5
TUE 14 44 0.17 0.747 160 997 190 1184 14.7 63 45 1 & 5 31 5
WED 15 47 0.20 0.693 284 1641 250 1445 14.0 7.0 4.5 1 6 2 12
THU 16 46 0.70 0.558 14.6 7.1 4.1
FRI 17 47 0.07 0.752 14.7 74 4.4
SAT 18 46 0.40 0.819
SUN 19 47 046 1.452
MON 20 47 1.05 1.450 13.3 6.9 4.4
TUE 21 47 066 0.925 140 1080 130 1003 126 €.8 52 [ 46 5 39 1
WED 22 47 0.15 0.911 192 1459 210 1596 155 6.8 5.4 1 8 3 23
THU 23 40 0.27 0.786 14.7 6.8 56
FRI 24 42 013 0.646 14.0 7.0 4.6
SAT 25 40 0,04 0,629
SUN 26 3g 0.02 0.714
MON 27 42 027 0.660 13.8 7.4 4.7
TUE 28 45 0.00 0.585 512 2498 400 1052 141 7.3 42 6 28 10 | 49 2
WED 29 43 0.09 0.636 195 1034 370 1963 14.8 7.2 4.2 6 32 g 48
44 0.00 0.809 148 7.2 38 -
42 41.60 1.288
[0l 6202 3050 [l npniel e T I I Ty Ch R R R SRR S e s L i s e e
52 41.60 2.42 512,00 | 2498.00 | 400.00 & 2231.78 15.50 7.25 5.61 760 | 7067 | 1000 | 6230 12
38 0.00 0.56 140.00 | 996.80 | 130.00 . 932.91 12.60 6.78 3.78 100 | 578 0.50 347 1
45 2 1 225 1367 232 1415 | ! 14 7 5 3 19 4 26 2
B TR T % | W T SR R SRR R TR AR N ! e A7) TR R TR RN RS RO I ) o e R
Waekly Weekly
% REMOVAL Tsspop| 1 Coliferm
BOD. | o8 Aver [ -migh. |- s |- mgh "] Geo. Mezn
ss. | g9 WEEK1 6 49 5 41 12
WEEK2 1 7 1 8 1
Comments: WEEK3 1 8 4 21 5
WEEK4 4 27 4 31 1
WEEK5 6 31 10 48 2
MAX] 8 49 10 48 12




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: 10/1/2014 TO 10/31/2014
MONITORING POINT: 004 (N-15.1) (R) Douglas 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 & ARG
(BOD5) meas. - 7 7
1 - Final Effluent o— Report Report Ibs/day ot F:.;!port - Report mg/! When Discharging Grab
monthly average | daily maximum monthly average aily maximum
00310 R| reqmt.
Total Suspended Solids Sample *okok ok k%
meas.
1 - Final Effluent . B Report Report B 7Ibs/'d'ay HHEEEE Report Report mg/| When Discharging Grab
00530 R Permit monthly average | daily maximum monthly average | daily maximum
reqmt.
Coliform, fecal MF, M-FC broth, | sample R R—— o
445C meas.
1 - Final Effluent Ll ol Lt L] T wEEERE Repo':lt o - Report cts/100 ml When Discharging Grab
Permit monthly aily maximum
31616R regmt. geometric mean
Flow Sample ok ok ok ok ok ok ok ok K ok * 3 o ok K ¥
meas.
1 - Final Effluent Permit Report Répo-l;t MGD trerey AR FAEAER When Discharging Recorded
monthly average | daily maximum
50050 R} reqmt.
Duration of Discharge Sample ok ok ok ok ok ok K ok K £ ok 4 ok koK e ok oK ok ok
meas.
1 - Final Effluent ) ) d ) report min/day EREABN AN el When Discharging Instantaneous
81381 R Permltt daily maximum Reading
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 TELEPHONE DATE

prepared under my direction or supernvision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based onmy inquiry of the persaon of 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

el f Zorrns— | quz. poasey 12/3/%

"\

[IRRK . Plos) A‘& BPERA TR

SIGNATURE ?RINCIPAL EXECUTIVE
R

are significant penatties for submitting false information, including the OFFICER

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

AUTHORIZED AGENT

AREA | NUMBER Y|M|D




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

CONTACT NAME: Mark Mow
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: 10/1/2014 TO 10/31/2014
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 Rk kk
(BOD5) meas. o
1 - Final Effluent Periit report report Ibs/day b bl report report mg/| When Discharging Grab
00310 P i monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspe nded Solids Sample sk ok sk ok ok K
meas. B )
1 - Final Effluent — report report Ibs/day hokdb g report report mg/| When Discharging Grab
0530 P monthly average | daily maximum moenthly average maximum
005 perat. monthly average
Coliform, fecal MF, M-FC broth, | sample | .. cusx I ok ok o
445C meas.
1 - Final Effluent Rk R phih - report report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 P reqmt. geomatric mean
Flow Sample sk ok ok ok ok ok ok ok K * ok ok o ok ok ok ok o
meas. _ - o
1 - Final Effluent Permit bkt report MGD ERXERE HEEELE b b When Discharging Recorded
50050 P| reqmt. daily maximum
Duration of Discharge Sample ok ok ok ok * ok ok ok ok s ok ok ok ok K kR
meas. I R . .
1 - Final Effluent] permit REEEES Report min/day *REEEY il ERLRhE When Discharging Recorded
21381 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

MNARK T. prsw /) SR. APERATER

TYPED OR PRINTED

1 certify under penalty of law that this document and all attachments were
prepared under my direction ot 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
hgathering the information, the information submitted is, to the best of my
ledge and belief, true, accurate, and complete. | am aware that there
are significant penatties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Tl ) 79150

OFFICER;

SIGNATUREyRINCIPAL EXECUTIVE

R AUTHORIZED AGENT

TELEPHONE DATE
w370 - 2525\ 12/5/1%
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: 10/1/2014 TO 10/31/2014
MONITORING POINT: 003 (N11.2) (Q) Sta C NoDIsCHARGE: [ x|
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample PR
(BODS5) meas. N _
= . Report Report Ibs/day bol ot Report Report mg/l When Discharging Grab
1 - Final Effluent] parmit
00310 Q & monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample * ok ok %k ok
meas. _ o B
1 - Final Effluent Pt Report Report Ibs/day R AR Report Report mg/! When Discharging Grab
00530 Q| reqmt monthly average | daily maximum monthly average | daily maximum
r 5
Coliform, fecal MF, M-FC broth, | sample B R o
44.5C meas.
1 - Final Effluent R Hhkkbk o EREREE Repbrf Report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 Q reqmt. geometric mean
Flow Sample o s e ok ok ok ook ok ok ok ok ok ok kR K
meas. -
1 - Final Effluent] permit AxIAEE Report MGD L ket FYRERE fubitdhit e When Discharging Recorded
daily maximum
50050 Q| reqmt. k
Duration of Discharge Sample g s s ok o o o s s ok s o e ok ok o ok o
meas. . i ) O
1 - Final Effluent Pariit ORI report min/day bl b rErive EEREEE When Discharging Recorded
daily maximum
81381 Q| 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 1 certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supenvision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based inquiry of th -
/ e i i e %{/ ot | pp7-t90-2525 /6/3/07
' thering the information, the information submitted is, to the best of my
Mﬂﬁ( z‘» ”}01") ".’e- aféleﬂ?zﬁ E:ov{lézge ar:d belief, true, aclcuratg.and cclmplete.‘l am aware that there élGNATURﬁ PRINCIPAL EXECUTIVE
TYPED OR PRINTED 2;‘2::gm‘gcjf”r’"f::igf;;%’;‘j;ﬁ“mQgrf:r‘f:w':’;;j‘;g:;ﬂ;”d”"]"9 e OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




