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 Qutfall

*** NO DISCHARGE

AK-002321-3

99801

001 A

00010 10
Effluent Gross

NAME: JUNEAU, CITY AND BOROUGH OF
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: Gricko Tempel, WW Utilities Sr. Operator FROM 2014 11 1 TO 2014 i1 30

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
e VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. C SAMPLE 14.8 0
MEASUREMENT Fkkokk K KoKk kKK sekokok Rk K KK $kk KKK

- REQUIREMENT

Oxygen, dissolved (DO)

00300 10
Effluent Gross

SAMPLE

k¥kkk

MEASUREMENT

“DAI

CMING | R | DATEY MA

BOD, 5-day, 20 deg. C

00310 10
Effluent Gross

kkkkkk

BOD, 5-day, 20 deg. C

00310 GO
Raw Sewage Influent

SAMPLE

Hxkckkkk

MEASUREMENT

BOD, 5-day, 20 deg. C

SAMPLE
MEASUREMENT

00310 W 0

See Comments

pH SAMPLE
MEASUREMENT

00400 10 e

Eflfuent Gross

Solids, Total suspended

SAMPLE

MEASUREMENT

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

00530 10 i
Efifuent Gross : : CMONTHLY: [
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cemfy under penaity of law that this d{:cumem 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 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 gathering the information. the information ‘. DATE
submitted is, to the best of mv knowledre and belief. true. accurate. and complete. ;
I am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2014 12 8
TYPED OR PRINTED including the possibilitv of fine and imprisonment for knowing viclations. QFFICER OR AUTHORIZED AGENT YEAR DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 11/01/2014-11/30/2014.
PAGE 1 OF3



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

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

AK-002321-3

DMR Mailing ZIP CODE: 99801

MAIOR

(SUB 01)

External Qutfall

*0k NODISCHARGE [ ] =

001 A |

00530 GO
Raw Sewage Influent

MEASUREMENT

KKK KKk

NAME: JUNEAU, CITY AND BORQUGH OF
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 11 1 TO 2014 11 30

PARAMETER OUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
S VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended SAMPLE 253 0
Kokokok kK ksfokskokok kkokkokK ok koK Kok

Solids, Total suspended

00530 WO
See Comments

kkckkAkck

Kk kKKK

Nitrogen, ammonia total (as N)

00610 10
Effluent Gross

Coliform, fecal MF, broth 44.5 C

31616 10
Effluent Gross

FEKKK KK

Coliform, fecal MF, broth 44.5 C

31616 W 0
See Comments

SAMPLE
MEASUREMENT

Sekokokokok

FENk KK

Flow, in conduit or through
treatment plant

50050 10

Effluent Gross

SAM PLE 0.78
MEASUREMENT

RKK KKK

BOD, 5-day,percent removal

81010 K 0
Percent Removal

SAMPLE
MEASUREMENT

KKK KKK KKk

REQUIREMENT o

<-Monthhy- |

CALCTD

1 certify under penalty of law that this ‘document and a]l arta;;hments were

TELEPHONE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Grieko Tempel to assure that the aualified 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.
1 am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2014 12 8
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. QOFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 11/01/2014-11/30/2014.
PAGE 20F 3

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



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

DMR Mailing ZIP CODE: 99801
MAJOR

(SUB 01)
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *t 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: Grieko Tempel, WW Utilities Sr. Operator FROM 2014 11 1 TO 2014 11 30
PARAMETER | ... panGe 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 97 0
removal *okkokokok sk ok kK KKK K kKKK K sokskkkk
81011 K 0 0 o e = o |
kokokokok ok 'MN % RMV 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
Grieko Tempel to assure that the aualified personnel proverly ather 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 knowledge and belief. true. accurate, and complete,
1 am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2014 i2 8
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 11/01/2014-11/30/2014.
PAGE 3OF3




JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

__Juneau, Alaska

INFLUENT

SAT 41 0.822
SUN 41 0.769
MON 38 0.975 12.70 6.95 5.36
TUE 40 0.705 148 870 150 882 12.80 6.84 5.29 35 4 12
WED 35 0.608 284 1440 250 1268 12.70 7.19 8.72 25 30
THU 29 0.536 12.20 7.14 5.20
FRI 21 0.629 11.80 7.14 5.64
SAT 21 0.574
SUN | _ | 28 0.579
TOTAL s et 2340 |- o Rl ! gl f AP e LR RO
MAXIMUM 46 1.40 512 2936 400 2563 25
MINIMUM 21 0.53 148 870 150 823 1
AVERAGE 37 0.78 253 1661 250 1624 5
- Mombor O Rralysey  f- .36 B RN AR B [ ] R T IR 1 s
eekly
% REMOVAL TS$ BOD
| BOD. 97 Aver.
s.8. 97 | WEEK1
WEEK2
Comments: WEEK3
| WEEK4
WEEKS



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

DMR Mailing ZIP CODE:

MAJOR
(SUB 01)

UPSTREAM RECEIVING WATER

External Outfall

99801

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *xt NODISCHARGE [ ] *=x
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: Grieko Tempel, WW Utilities Sr. Operator FROM 2014 11 1 TO 2014 14 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 kokkokkk kokskokkk koK KKk kKKK R Fokckokoksk
31616 10 " : ' e no|# |
Effluent Gross X:| ML100 |

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 o 907 586-0393
Grieko Tempel to assure that the qualified personnel properly nather and evaluate the information e 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 pathering the information. the information . e iV DATE
submitted is. to the best of mv knowledee and belief. true. accurate, and complete. Cad
I am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2014 12 8
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 here)
The reporting period was from 11/01/2014-11/30/2014.
PAGE 1 OF 1

EPA Form 3320-1 {Rev.01/08) 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: 11/1/2014 TO 11/30/2014
MONITORING POINT: 002 (N-11) (P) Sta AE 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 KE R R
(3005) meas. . o |
1 - Final Effluent . report report lbs/day ERERES report report mg/| When Discharging Grab
Fexmit monthly average | daily maximum monthly average | daily maximum
00310 P| reqmt.
Total Suspended Solids Sample s ok o ok
meas. N - - .
1 - Final Effluent p it report report Ibs/day FREEES report report mg/l When Discharging Grab
00530 P exmy monthly average | daily maximum monthly average maximum
reqmt. monthly average
Coliform, fecal MF, M-FC broth, | sample T — T— —
44,5 C meas.
1 = Final Effluent & 3 ok ok ok ****1;* ok ok kK report - ’ report E‘tS/lUO ml - When Discharg|ng Grab
Permit monthly daily maximum
31616 P — geometric mean
Flow Sample Hk kR *ok ok Kk R ok ok ok ok ok 3k ok ok ok
meas. )
1 _ Final Ef_ﬂuent Pe]‘mit 4 ok ok Sk report MGD FREFERE ook ok kokok ok kokok When Discharging RECUFded
50050 P| reqmt. daily maximum
Duration of Discharge Sample ¢ ok ok ok oKk e ok ok ok ok ok ook g ko e ok o ok ok ok
meas. - SUPSCENTE. SR e NEEES s se — —
1 - Final Effluent| permit EREIEX Report min/day RN REERES araee 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 | certify under penalty of law that this document and alt 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 persan 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

(227) 790 25241 /2 ////¢/

SIGNATU F PRINCIPAL EXECUTIVE

MARL T msz/ IR. 2P p .

are significant penaliies for submitting false informaticn, including the

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

OFFl OR AUTHORIZED AGENT

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: 11/1/2014 TO 11/30/2014
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 R
(BODS5) meas. . .
1 - Final Effluent Parmit Report Report Ibs/day ERAES Report Report mg/| When Discharging Grab
00310 Q Feqit. monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample R
meas. _
1 - Final Effluent p it Report Report Ibs/day R Report Report mg/l When Discharging Grab
e monthly average | daily maximum monthly average | daily maximum
00530 Q] regmt.
Coliform, fecal MF, M-FC broth, | sample . . ok
44.5C meas.
1 - Final Effluent HERERR. REREAE ERERRS Report Report cts/100 ml When Diséharging Grab
Permit monthly daily maximum
31616 Q FeqHIt, geometric mean
Flow Sample s sk o ok o ok ks o ok ok ok ok o ok e e dok Kok ok
meas. - _
1 5 Fiﬂal Effluent permlt kkkkkk Repnrt MGD ko k kK ok ko kR ok ok ok When DiSChargirlg Recorded
50050 Q| reqmt. daily maximum
Duration of Discharge Sample ok ok ok ok *okok ok koK ok sk ok ok ok ok ok kR
meas. 7
1 - Final Effluent Permit ¢ ok o ok ok ok dal rfnpaortmum m]n/dav EEk kK kE KK KK L T2 3 WhEn Distharging Recorded
I Xl
81381 Q| 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

PIRRA T max/xf. 2PBeRsDR.

TYPED OR PRINTED

1 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 onmy inquiry of the person or persons
who manage the system, or those persans 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, induding the
possibility of fine and imprisonment for knowing violations.

Wt ] w2

SIGNATUREAOF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE
Go B F70-2529) 12/ /0"
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: 11/1/2014 TO  11/30/2014
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 PETTIRY
(BOD5) meas. 7 7
1 - Final Effluent . Report Report Ibs/day EAmALE Report Report mg/| When Discharging Grab
Permit monthly average | daily maximum monthly average | daily maximum
00310 R| regmt.
Total Suspended Solids Sample ok ok ok sk ok
meas. ) LI, [ o o -
1 - Final Effluent y Report Report Ibs/day EEEELN Report Report mg/| When Discharging Grab
Permit monthly average | daily maximum monthly average | daily maximum
00530 R| regmt.
Coliform, fecal MF, M-FC broth, | sample | i xxx . o
445 C meas.
1 - Final Effluent ERERLR Bk ok kk EARHAN Report Report cts/100 ml When Discharging Grab
31616 R Permit monfhly daily maximum
reqmt. geometric mean
Flow Sample % %k 3k 3k k % EEE TS %ok ok 3k ok ok
meas. ]
1 - Final Effluent ; Report Report MGD b 2 kB LR b When Discharging Recorded
Femil monthly average | daily maximum
50050 R| reqmt.
Duration of Discharge Sample o o ok ok ok ok ok ok ok ok ok ek ok ok ok ok ok ok
meas. o ) -
1 - Final Effluent . TR report min/day FHEER Ak B When Discharging]  Instantaneous
Permit . < :
81381 R| regmt. daily maximum Radding
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

TIARK T. Mo /5",6. 2P 7B R

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 qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the perscn 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.

SIGNATW OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE
(08) P 25257 (2/ 1/ 4
AREA | NUMBER Y|M|D




