JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

Juneau, Alaska

January 2015

Comments:

INFLUENT EFFLUENT

SUN 28 29.60 0.00 0.58 - ~

MON 29 2310 0.00 059 17400 | BB0.54 | 230.00 | 1137.49 9.40 6.84 483 480 | 2374 | 600 | 2967 1.00
TUE 30 31.80 0.00 0.64 234.00 1254.85 280.00 1501.53 10.90 6.84 4.58 6.00 3z.18 520 2789

WED 31 37,60 020 | 113 1090 | 670 493

THU 1 38.30 0.94 150 8.10 7.28 8.90 1090 | 669 1.82

FRI 2 2870 0.85 0.91 7.10 767 7.20 9.10 6.74 561

SAT 3 2330 JE===

SUN 4 2660

MON 5 29.50 7.38 138 N 860 | 69 | 581

TUE 6 2930 754 4.18 156.00 210.00 8.80 6.95 5.01 500 | 2535 | 440 | 2231 1.00
WED 7 3180 7.49 2,07 182.00 210.00 .90 669 510 1.00 515 220 | 1132

THU 8 33.40 | 727 465 i 9.90 653 461

FRI 9 3380 | O 750 1.95 9.80 6.87 4.38

SAT 10 3470 | 000 063

SUN 11 3480 | 002 1.22

MON 12 38.50 0.66 114 6.50 762 .80 9.10 6.71 551 I

TUE 13 43.40 0.48 131 7.80 7.91 7.98 108.00 | 118174 | 11000 | 120363 .80 6.82 5.43 260 | 2845 | 100 | 1094 1.00
WED 14 4320 | 062 120 9.90 7.26 832 14400 | 144355 | 15000 | 1503.70 8.20 6.52 5.15 100 | 1002 | 240 | 2408

THU 15 42.40 0.50 160 10.00 7.48 8.08 930 6.85 592 =

FRI 16 4180 0.83 174 8.60 8.02 6.32 1020 | 687 6.35

SAT 17 42.20 111 1.86

SUN 18 36.70 053 103

MON 19 4090 | 035 191 7.38 9.30 8.16 8.80 6.83 593

TUE 20 4200 | o098 313 7.56 7.90 9.07 5400 | 141053 | 8400 | 219415 8.40 6.87 6.15 950 | 24815 . 510 | 13322 2,00
WED 21 4530 | 220 339 7.42 9.40 928 156.00 | 4414.43 | 120.00 | 3395.71 9.50 7.02 852 | 1700 | 48106 | 830 | 23487

THU 22 4590 183 183 781 10.80 7.70 8.30 6.98 7.86

FRI 23 44.40 1.70 170 11.60 782 7.00 1080 | 696 6.45

SAT 24 42.80 1.79 179

SUN 25 40.30 1.51 1.51

MON 26 34.60 1.03 103 10.30 7.34 8.07 6.89 6.03

TUE 27 30.50 0.80 0.80 880 760 6.31 128.00 | 850.81 | 120.00 | 797.64 683 473 00 | 665 0.50 a3z 1.00
WED 28 33.20 0.93 093 1050 752 6.77 110.00 | 85502 | 130.00 | 1010.47 686 | 549 | 100 | 777 0.50 3,89

THU 29 36.10 0.87 0.87 950 7.79 6.71

FRI 30 34.00 0.81 0.81 10.40 7.60 3.83

SAT 31 0.54 0.54

TOTAL W] =2¥a 41.74 : ol I
MAXIMUM 4590 | 220 3,39 1160 10.80 9.28 234.00 | 441443 | 28000 | 339571 T ; ;
MINIMUM 23.10 0.00 054 6.50 1.36 5400 | 79103 | 84.00 | 79764 8.30 8.52 1.82 100 | 515 0.50 332 1.00

F 35.98 0.65 119 885 |- 642 14460 | 1399.90 | 164.40 | 1488.98 : : 356 | 5015 115

e |®m | & ] & B L I Sy - B | e R R SR | R L S e R
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B.0.D. 88
S8 97




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

DMR Mailing ZIP CODE:
MAJOR

(SUB 01)
External Outfall

99801

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) ¥k 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 Senior Operator FROM 2014 12 28 TO 2015 1 31
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 10.90 0
MEASUREMENT KK KKK kKK kK *kokok skokok ok ok ok kokkk
00010 10 o :
Effluent Gross

Oxygen, dissolved (DO)

00300 10
Effluent Gross

BOD, 5-day, 20 deg. C SAMPLE

MEASUREMENT
00310 10
Effluent Gross

BOD, 5-day, 20 deg. C

00310 GO
Raw Sewage Influent

SAMPLE s

MEASUREMENT kkokkokk

BOD, 5-day, 20 deg. C

*kkkkk

Eflfuent Gross

00310 W 0
See Comments EQUIREMENT: = | :
pH SAMPLE
MEASUREMENT HRAKKK * A KKKk *okkok
00400 10

MINIMUM

Solids, Total suspended

00530 10
Eflfuent Gross

SAMPLE
M EASUREMENT

KERF KKk

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER l cerhfy under pcna]ty of law that this ducument and all anachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 - 3
Jim Westcott to assure that the aualified personnel oroverlv eather and evaluate the information AREA
W/W Utilities Senior 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, y
1 am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2015 2 6
1YPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. T YEAR DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 12/28/2014-01/31/2015.
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)

DMR Mailing ZIP CODE: 99801
MAJOR

(SUB 01)

External Outfall

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *%% 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 Westcott, WW Utilities Senior Operator FROM 2014 12 28 TO 2015 il 31

PARAMETER OUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SANMPLE |
EX OF ANALYSIS TYPE
S VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended SAMPLE 144.60 0
HA KK $okkkokok *okkok koK

00530 GO
Raw Sewage Influent

MEASUREMENT *KKK KK

Fkkk Kk

K AR K

****

******

Solids, Total suspended

00530 WO
See Comments

SAMPLE
MEASUREMENT

KKk EKK kK

b/d

Nitrogen, ammonia total (as N)

00610 10
Effluent Gross

SAMPLE

KKK KKK

LSS 23

MEASUREMENT

Coliform, fecal MF, broth 44.5C

SAMPLE

31616 W 0
See Comments

MEASUREMENT *okokokokok *okokokkok sokokokokok *okokokok ok
31616 10 L PERMIT i :
Effluent Gross 0 GEC
Coliform, fecal MF, broth 44.5 C SAMPLE 2.00 0
Kok skskokok *okokokokok *okkokokok *okkokkk sokokskokk

MEASUREMENT

Flow, in conduit or through
treatment plant

50050 10

Effluent Gross

SAMPLE ~ 1.19
MEASUREMENT

--RCORPR:"

BOD, 5-day,percent removal

81010 K 0
Percent Removal

SAMPLE
MEASUREMENT

FEA kK%K

Fkk kKK

Kkkkokkok

REQUIREMENT =

nthty o CA

TELEPHONE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this dccument and all attachments were
prepared under my direction or supervision in accordance with the svstem designed / 907 586-0393
Jim Westcott to assure that the qualified personnel properly gather and evaluate the information AREA
W/W Utilities Senior Operator submitted. Based on my inquiry of the person or persons who managpe the system. CODE PHONE NUMBER
or those persons directly responsible for gathering the information. the information . DATE
submitted is. to the best of mv knowledee and belief. true. accurate. and complete. /
1 am aware that there are significant penalties for submitting, false information, / SIGNATURE OF PRINZIPAL EXECUTIVE 2015 2 6
TYPED OR PRINTED including the possibilitv of fine and imprisonment for knowing violations. QFFICER OR A ORIZED AGENT YEAR MQ DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) £
The reporting period was from 12/28/2014-01/31/2015.
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)

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

DMR Mailing ZIP CODE: 99801
MAJOR

(SuUB 01)
External Qutfall

*** NO DISCHARGE

I

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 Senior Operator FROM 2014 12 28 TO 2015 i 31

PARAMETER i : 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 96.62 0

rairioval MEASUREMENT sk kK *kk ok kk FokAkAK K *okokkkk Hokokokokok

81011 K 0 0 U PERMIT ‘ e R B %

Percent Removal . REQUIREMENT: - kkkANK 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 907 586-0393
Jim Westcott to assure that the qualified personnel properly ather and evaluate the information AREA
W/W Utilities Senior 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 knowledee and belief. true. accurate. and complete.
1 am aware that there are significant penalties for submitting false information, / SIGNATURE OF PRINEIPAL EXECUTIVE 2015 2 6
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. QFFICER OR HORIZED AGENT YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
The reporting period was from 12/28/2014-01/31/2015.

(Reference all attachments lere)

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

PAGE 30F3




DMR Mailing ZIP CODE: 99801

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR) ?J_;?JJSERH)
UPSTREAM RECEIVING WATER
External Qutfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *% NODISCHARGE [ ] =#=
NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 [ REC-1 |
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER L 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 Senior Operator FROM 2014 12 28 TO 2015 i 31
PARAMETER : QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
’ 2y VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal MF, broth 44.5 C SAMPLE 0 0
MEASUREMENT Kk kk b3 33 3 33 Kkkkkk KKK

31616 10
Effluent Gross

> S

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 properlv gather and evaluate the information AREA
W/W Utilities Senior Operator submitted. Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those versons directlv responsible for gathering the information, the information ' DATE
submitted is. to the best of mv knowledge and belief. true. accurate. and complete. f
1 am aware that there are significant penalties for submitting false information, // SIGNATURE OF PRINCIPA)/ EXECUTIVE 2015 2 6
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHOREZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 12/28/2014-01/31/2015.

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




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: 1/1/2015 TO 1/31/2015
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 P '
(BODS) meas . SURRRRR NN I I EE— - _ 1
1- Final Effluent Pt report report Ibs/day brEvey report report mg/l When Discharging Grab
monthly average | daily maximum monthly average | daily maximum
00310 P] reqmt.
Total Suspended Solids Sample o kA o
meas. ¢ o l— PO PSS BRI ’ B
1 - Final Effluent Permit report report Ibs/day i report report mg/l When Discharging Grab
monthly average | daily maximum monthly average maximum
00530 P reqmt. monthly average
Coliform, fecal MF, M-FC broth, | sample — —— J—
445C - meas.
1 - Final Effluent - i Ak Ehdd TEEELY repot: il report cts/100 mi When Discharging Grah
Permit manthly aily maximum
31616 P reqmt. geometric mean
Flow Sample | gppxps ok ok o o FHE e
meas. SR I R IR EE— o )
1-Final Effluent| permic | ****** " R * * T HIRINEEnE]  eRimel
50050 p| reqmt. daily maximum
Duration of Discharge Sample | yqqq 4% e 4 F Ak DE—
meas. 7 ) S
1 - Final Effluent| permit Lk . Report min/day i PHRRLS FEETRE When Discharging Recorded
aily maximum
81381 p| reqmt. i
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 penaky of faw that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance wilh a system
designed to assure that qualified personnel properly galher and evaluate
5 the information submitted. Based on my inquiry of the person or persons . e
/)]ﬂﬂ< I / wl?o":narr:;g:ame system, or those persons directly responsible for W,W % ???‘9 "Zﬂr 2—/2 //‘Sr
thering the information, the information submitted is, to the best of my i
e md/d‘ 'S-fe &/6&9}34@ anam:;gge and belief, true, accurate, and complete. |am aware that (here SIGNA JF PRINCIPAL EXECUTIVE
ignificant penaties for submitting false information, including th
TYPED OR PRINTED ;;ij:g,?,;;“ﬁ;:g:df;;;{;,"mgng’;gr:::w;;:“;;;’gn;"“ ing e OFFIZEA 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: 1/1/2015 TO  1/31/2015
MONITORING POINT: 003 (N11.2) (Q) Sta C NO DISCHARGE: I 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 —
(BOD5) meas. B o B - ) - - _ _
1 - Final Effluent Permit Report Report Ibs/day TrrEre Report Report mg/l When Discharging Grab
00310 Q reqmt monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample P,
 meas. V- : —
1 - Final Effluent] permit Report Report Ibs/day L Report Report me/I When Discharging Grab
00530 Q reqmt monthly average | daily maximum monthly average | daily maximum
Coliform, fecal MF, M-FC broth, | sample | 4 4y 44 PR N
44.5C meas.
1 - Final Effluent B L T omrrrer o TERAES 'lieprort Reﬂp'orrt ctsinO mi| When D]sch'arging Grab
Permit monthly daily maximum
31616 Q reqmt. geometric mean
Flow Sample | yypspx m—— ok ko Fo o A
meas. R e I S o
1- Final Effluent Permit ARk Report MGD $ok AR Hok Aok dfokok ok When Discharging " Recorded
50050 Q| reqmt. daily maximum
Duration of Discharge Sample | gppupy S TILE, ok ok E I T
meas.
1 - Final Effluent Permit SRRELE report min/day BEEERE ek Frinke When Discharging Recorded
dail i
81381 Q reqmt_ ally 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 Lhat this document and all attachments were
prepared under my direction or supenvision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the informalion submitted. Based on my inquiry of the person or persans

TELEPHONE

DATE

T

élGNATU:fﬁR!NClPAL EXECUTIVE
OFFIC R AUTHORIZED AGENT

who manage the system, or those persens directly responsible for
gathering the information, the information submitied is, to the best of my
knowledge and beliel, true, accurate, and complete. 1 am aware thal there
are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing viclations.

o7 R0 25257 2/2/45)

AREA | NUMBER

TIORK. T ﬂma/f}e. 2AECRTBR.

TYPEE/OR PRINTED

YIM|D




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

CONTACT NAME: Mark Mow FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
MAILING ADDRESS: 155S. Seward Street LOCATION: 1540 Thane Rd
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: 1/1/2015 TO 1/31/2015
MONITORING POINT: 004 (N-15.1) (R) Douglas 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 s o o ok o
(BODS5) mieas _ - o " . : : -y N
1 - Final Effluent| permit Report Report lbs/day thkrs Repart Report mg/ When Discharging Grab
' nthly average | daily maximum monthly average | daily maxi
00310 R| reqme. | "0 “ErE ¥ VIR VISR
Total Suspended Solids Sample ok ok 4
meas. ol e Do s s les oo _ . . . .
1 - Final Effluent Hesamii Report Report Ibs/day TERpES Report Report mg/I When Discharging Grab
00530 R ceqmik monthly average | daily maximum monthly average | daily maximum
Coliform, fecal MF, M-FC broth, | sample N—— EREAES AR
445 C meas.
1 - Final Effluent] BT o wetexe | Report  Report  |cts/100mi]  |when Discharging] ~ Grab
Permit monthly daily maximum
31616 R FEHTE geometric mean
Flow ' Sample TR A F oo ok T Ak
LLUE ) (—— TR (— SR (R [ _
1 - Final Effluent Permit Report Report MGD TERLEE Thras L] When Discharging Recorded
monthly average | daily maximum
50050 R| reqmt. ¥ ¥
Duration of Discharge Sample | x4 - ok ok ok A FH
meas.
1 - Final Effluent permit kA k report min/day H Aok R FREEES FRrERE - When Discharging Instantaneous
daily maximum i
81381 R| reqmt. ¥ ‘ L
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 altachments were TELEPHONE DATE

prepared under my direction or supervision in accordance with a system
designed to assure that qualified personne! properly gather and evaluate

rd
the informalion submitted. Based on my inquiry of the person or persans W’
who manage lhe system, or lhose persons directly responsible for 5 s ?ﬂ ?" ‘f?& "zmr-—' 2 Z /\

7

k J gathering the information, the infarmalion submitted is, to the best of my
wmc ‘?/' Ma LZC' ﬁ/?é‘@?'/zﬁ knowledge and belief, lrue, accurate, and complete. ] am aware that there SIGNATﬁDF PRINCIPAL EXECUTIVE
(o]

are significant penalties for submitting false infarmation, including the
TYPED CA PRINTED possibility of fine and Imprisonment for knowing violations. OFFI R AUTHORIZED AGENT AREA | NUMBER Y | M |D




