JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

June 2015 Juneau, Alaska
(e _ WEATHER FLOWS] INFLUENT Erow Effluent R i
[l 5] [EERAN R D i Y S T S T T S STy BOD & [ DO, | TSS | TSS | BOD [ BOD | FECAL | Channel e
DAY | DATE | TEMP FALL | TILEFRL| TEMP PH | TEMP | pH ! | | Coliform Effluent | recalyzon | Channel
i INCHES MGD | o mol | ma/L | LBS ma/L LBS o ma/l | man i85 | mg/l | LBS /100 mi |EAtero/100ml) " |Entero/100 mL
SUN 31 60.40 0.00 0.64 -
MON 1 59.70 0.00 0.74 164 | 710 | 338 [ 1690 | 870 | 422 I
TUE 2 53.80 0.00 0.84 13.30 717 | o073 3260 | 22024 | 560.0 |, 39138 | 1700 | 714 | 378 6.8 475 6.7 46.8 5.0
WED 3 52.80 0.14 0.83 16.80 7.70 165 | 5120 | 35314 500.0 | 34486 | 1770 | 711 | 403 | 120 828 150 | 1035 |
THU 4 §2.30 0.24 1.00 1670 | 754 | 181 17.40 724 | 382 [
FRI 5 52.10 0.58 0.92 15.00 7.90 2.23 17.30 7.04 | 475
SAT 6 50.80 0.98 0.96
SUN 7 51.30 0.40 0.98 . .
MON 8 50.80 027 083 7.68 3.10 == 1520 | 683 | 460 1
TUE 9 52.20 0.10 0.78 749 | 273 | 1120 726.7 1900 | 12328 1670 | 695 | 451 1.0 6.5 26 16.9 5.0
WED 10 48.70 0.20 144 6.84 4.30 72.0 862.3 1600 | 1916.2 1560 | 681 | 573 | 1.0 12.0 22 263
THU 11 4960 1.08 1.20 7.54 8.59 1470 | 698 | 417
FRI 12 51.20 0.27 0.81 751 | 180 1570 | 684 | 574
SAT 13 55.20 0.03 0.78
SUN 14 | e7.80 0.01 080 | | e
MON 15 89.90 0.00 0.84 15.40 7.27 3.20 | 1850 | 7.07 | 4.12 i i
TUE 16 63.40 000 0.80 1570 | 722 | 329 | 3000 | 20116 3200 | 21457 | 1740 | 712 | 5.08 1.0 6.7 05 34 3.0 1.0
WED 17 56,10 0.00 0.78 1820 | 7.35 9.20 3520 | 22781 | 5200 | 33654 1750 | 718 | 3.88 1.0 6.5 25 168 5.0 10 10 |
THU 18 | 5630 0.03 067 1550 | 7.27 313 1740 | 7.23 | 511
FRI 19 80.10 0.05 0.77 1380 | 746 1.47 17.00 | 7.04 | 432
SAT 20 58.90 0.00 0.55
SUN 21 62.90 0.00 0.75 i S
MON 22 61.20 0.00 081 1660 | 732 | 311 ] 1730 | 692 | 382 - i
TUE 23 63.30 000 | 077 2.33 2320 | 1486.0 4200 | 26902 | 1810 | 706 | 381 1.0 6.4 4.4 28.2 380
WED 24 62.10 0.00 0.76 384 | 3200 | 20380 3200 | 20380 | 1800 | 7.00 | 4.25 1.0 64 | 441 26.1
THU 25 61,10 0.02 114 1.00 1810 | 717 | 442
FRI 26 55.40 0.58 1.04 3.33 1700 | 720 | 430
SAT 27 55.60 0.38 0.83 BE== ==l = ] |
TOTAL 534 | 2338 b IR =
MAXIMUM 69.90 1.08 1.44 | 1820 780 | 920 5120 | asa14 5600 | 39138 | 1810 | 724 | 574 | 1200 | 8277 | 1500 = 10346 | 380 0.00 1.00 1.00
MINIMUM 48.70 0.00 0.55 1240 | 684 073 | 720 726.7 160.0 | 12328 1470 | 670 | 375 | 1.00 637 | 050 335 | 30 0.00 100 | 100
AVERAGE* 57 0.191 0.88 15.58 7.43 309 | 2785 | 19034 3738 | 25939 | 16.86 | 443 | 310 21.84 476 | 3350 6.8 0.00 1,00 100 |
Humber Of Analyses 1] 2 = a F] R AR ] B Pl A |\ g 8 EEh 5 0 2 i
g Weskly. Weekly
Ammionia mg/LEff_ || Ammoniaas N REC | Saiinity 85% TS580D TSS BOD Coliform
22 o470 | 207 BOD. | 87 | | Aver | mgn | s mgh | bs Geo. Mean
Sampled 6/17/2015 S8, 98.9 | WEEK1 | 94 65.1 10.9 75.1 5.0
WEEK2 | 1.0 9.2 24 218 5.0
WEEK3 | 1.0 66 1.6 10.1 39 |
WEEK4 | 1.0 6.4 43 272 3.0 |
MAX 9.4 85.1 10.9 75.1 38.0




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

CONTACT NAME: Samantha Stoughtenger FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
MAILING ADDRESS: 2009 Radcliffe Road LOCATION: 1540 Thane Rd
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: §6/1/2015 TO |6/30/2015 |
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: I
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximurm Ex. Analysis
Temperature (C) Sample HkkEokk ok ok ok ok ok ok ok kK ok ook ok ok ok ok 18.1 0
meas. '
1 - Final Effluent ) R — T I I T o Report MDEG.C 5X Weekly Grab
Permit daily maximum
00010| regmt.
Dissolved Oxygen Sample o~ o o o 38 P E 5 0
meas. ' '
1 Final Efﬂuent . T * ok ko ok o 2.0 T 17 - mg/l N 5X Weekly Grab
Permit daily minimum daily maximum
00300] reqmt.
Biochemical Oxygen Demand Sampl
18 mple | 335 103.5 Kok 4.8 15.0 0
{BOD5) meas. B o
1 - Final Effluent P it ) 690 1,380 Ibs/day bl 30 60 mg/| Monthly 24-Hr Composite
CLIE monthly average | daily maximum monthly average | daily maximum
00310} reqmt.
Biochemical Oxygen Demand Sample 25939 — P — 373.8 o 0
(BODS) , meas. e
G - Influent P it report s Ibs/day phntai report TEEENE mg/| Monthly 24-Hr Composite
ermi monthly average monthly average
00310] regmt.
Biochemical Oxygen Demand Sample R 751 FR— 109 N— 5
(BOD5) meas. '
W - See Comments p it FhkREx 1,035 Ibs/day HAdA X 45 bl meg/| - Monthly 24—HrC0mpo§i—te
. weekly average weekly average
00310} regmt.
Y
NAME/TITLE PRINCIPAL EXECUT]VE/GFFICER 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 gualified personnel properly gather and evaluate

the information submitted. Based on my inquiry of the person or persons % Cﬁ?z
who manage the system, or those persans directly respansible for ﬁ&z ;« 7 // ;*‘"‘
/M &r/'z gathering the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete. | am aware that there /}é NATURE OF PR[#!PAL EXECUTIVE Page 1

are significant penalties for submitting false information, including the 4 OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D

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




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

FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY

CONTACT NAME: Samantha Stoughtenger
MAILING ADDRESS: 2009 Radcliffe Road

Juneau, AK 99801

LOCATION: 1540 Thane Rd
Juneau, AK 99801

PERMIT NUMBER: AK0023213 MONITORING PERIOD: §6/1/2015 TO |6/30/2015
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: |
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type |
Average Maximum Minimum Average Maximum Ex. Analysis
g g
pH Sample
me:s ®EERER £ ok ok ok ok ok 67 ok ok ok ok 29 0
1 - Final Effluent e REELLA FrEkEs 6.5 FHEEAE 8.5 S.u. 5X Weekly Grab
00400 i minimum maximum
reqmt.
Total Suspended Solids Sample
s 21.8 82.8 HERENR 3.1 12.0 0
1 - Final Effluent p it 690 1,380 Ibs/day RRFRE 30 - 60 i mg/| Monthly 24-Hr Composite
00530l ermt monthly average | daily maximum menthly average | daily maximum
reqgmt.
Total Suspended Solids Sample 1903.4 ek Sedsicietik 512.0 o .
meas. ' :
G - Influent Permit report T Ibs/day EEREEE repori o LT mg/| Monthly 24-Hr Composite
00530 eqmt monthly average monthly average
reqmdt.
Total Suspended Solids Sample | opsun 65.15 P 9.40 N i
meas. ' )
W - See Comments —— EREEEY 1,035 7 Ibs/day LARAA 45 EERLER mg/| Meonthly 24-Hr Conhposite
00530 E weekly average weekly average
reqmt.
Ammonia Nitrogen (as N) Sample PrPTEe b i FRE ko E 2
meas 2. 2.2 G
1 - Final Effluent o ok B2 RS, a orweae 14 30 mg/| Manthly 24-Hr Composite
00610 = ¢ monthly average | daily maximum
reqmt.
p 2 ﬁ
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | centify under penaty 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 infarmation submitted. Based on my inquiry of the person or pefrsons . I
who manage the system, or those persons directly respansible for ; ?0 7. .%-0 3?3 ;/ d//;
gathering the information, the information submitted is, to the best of my
/M %‘ZM knowledge and belief, true, accurate, and complete. | am aware that there #NATURE OF PRI IPAL EXECUTIVE Page 2
ignificant penatiies for submitting false information, including th
TYPED OR PRINTED bl it o e o OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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

CONTACT NAME: Samantha Stoughtenger FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
MAILING ADDRESS: 2009 Radcliffe Road LOCATION: 1540 Thane Rd
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: |6/1/2015 TO |6/30/2015
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: I
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Ammonia Nitrogen (as N) Sample ok ok ok oK ok e sk sk e sk ok ook ok 3 K ok 5 e e s o ok 0
meas '
W - See Comments 'P """ B T D R R e 7R R Monthly | 24-Hr Compasite
oos10l r:;ﬂ:t weekly average
Copper Total Recoverable Sample ok ok o ok e ok ok ok ok ok ok ok ok ok ok ok ok NA 0
meas
1 - Final Effluent . - _' ET T Tl kmerxsx N T ViiReport T ug/| N . Quaﬁ_e.r-l_; N 24-Hr (fo'r'rilﬁbsite ’
—— ermit daily maximum
reqmt.
Flow S::::sle 0.86 1.44 + ok o oK ok ok ook ok ok sk ok ok ok e 0
1 - Final Effluent "'Pérmit 276 | 60 | mep | wesess T w0 wewe | T T Continuous | Recorded
monthly average | daily maximum
50050 regmt. S
Enterococci Sample 3k ok ok ok ok kK sk ok sk ok ok Rk 0.00 1
meas. ’
1 - Final Effluent “i,-ermit Coweeee e L e L e T 1 Report |as0omi] | seepermit | Grab
daily maximum Requirements
61211 reqmt.
Fecal Coliform Sample %k ok ok ok ok e 3k ok o ok %ok ok K K % 6.8 3 0
meas . 8.00
1 - Final Effluent P e e T e 00 | 800 fesmoomi| Tl weeky | emb
74055 ermit monthly daily maximum
reqmt. geometric mean
/
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of taw 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 personne! properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons , -
J/m QM who manage !he system, or those persons direFHy rgspansibie for ?é% S—Eg 03 ?_? ?/ J @/} g
gathering the information, the information submilted is, to the best of my /élGNATURE OF MCIPAL EXE E
Iﬂ-m»\wlerj‘ge and belief, lrue, accurglg, and complete, %an'_l aware that thei CUTIV Page 3
TYPED OR PRINTED et T el s i i e OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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

CONTACT NAME: Samantha Stoughtenger
MAILING ADDRESS: 2009 Radcliffe Road
Juneau, AK 99801

FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
LOCATION: 1540 Thane Rd

Juneau, AK 99801

PERMIT NUMBER: AK0023213 MONITORING PERIOD: |6/1/2015 TO I6/30/2015
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: |
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
—
Fecal Coliform Sample R Rk ok ok ok ok KREEEE 38.0 * kKKK E 0
meas. '
W _ See Comments — P sk ok ok k T 400 £ ok ok ok CtS/lUO ml WEEkW Grab
74055 FEiE weekly average
e .
BOD5 Minimum % Removal Sample ok e ok ok ok %k %k ok ag.7 ok ok ok ok K * ok ok K K ok 0
meas. '
K _ Percent RemOVaI Permit ******7 - 3 kK ok K ’ i 85 i o ok Bk ok o . * kokkkk i % Monthly CB|Cu|ati0n
minimum percent

81010} reqgmt. W
Total Suspended Solids Minimum| sample | . x5 b 93.9 R bbbk 0
% Removal meas. .

K _ Percent Removal Permit 4 e ok o ok ok ok sk 3 e ok 3k 85 HK ok Kk K o ok ok k o % MDnth|y ) Calculation
minimum percent

81011} reqmt. el

COMMENTS:
W = weekly average;
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

(/ 447’/0 Fr

TYPED OR PRINTED

prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaiuate
the information submitted. Based on my inguiry of the person or persons
who manage the system, or those persons directly responsible for

.

go7. S8 0373

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 penatties for submitting false information, including the
possibility of fine and imprisonment for knowing viclations

NATURE OF PRINC
OFFICER OR AUTHORIZED AGENT

EXECUTIVE

7/

AREA | NUMBER

Y|M|D

Page 4



Alaska Department of Environmental Conservation
Division of Water, Compliance and Enforcement Program
555 Cordova Street
Anchorage, Alaska 99501
Nationwide Toll Free: 1(877) 569-4114 Anchorage/International: (907) 269-4114
Fax: (907) 269-4604 E-mail address: dec-wqreporting(@alaska.gov.

NONCOMPLIANCE NOTIFICATION

GENERAL INFORMATION PERMIT# (if any): AK0023213

Owner or Operator: Facility Name: Facility Location:

CBJ Juneau-Douglas WWTP 1540 Thane Rd., Juneau
Person Reporting: Phone Numbers of Person Reporting: Reported How? (e.g. by phone):
Jim Westcott 586.0393 Mail

Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
6/17/2015 7/9 2015 ADEC hotline

VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS OF DISCOVERY OF NONCOMPLIANCE

INCIDENT DETAILS (attach additional sheets, lab reports, and photos as necessary)

Period of Noncompliance | Start Date/Time (cxact): 6/17/2015 End Date/Time (exact): §/17/2015

If noncompliance has not been corrected, provide a statement regarding the anticipated time the noncompliance is expected to continue:

Estimated Quantity involved (volume or weight):
Unknown

Description of the noncompliance and its cause (be specific):

A required final effluent Enterococci sample was not drawn in conjunction with a fecal sample which is a
permit requirement.

Actions taken to reduce, eliminate, and prevent reoccurrence of noncompliance and Actual/Potential Impact on Environmental Health
(describe in detail) (e.g. Supplied drinking water to nearby well owners and informed well owners not to drink from wells until further
notice)

Monthly sampling schedule reviewed and posted in the lab.

Permit Condition Deviation (Identify each permit condition exceeded during the event.)

Parameter (e.g. BOD pH) Permit Limit Exceedance (sample result) Sample Date
Enterococci/100 mL Report N/A 6/17/2015

Corrective Actions (Attach a description of corrective actions taken to restore the system to normal operation and to minimize or eliminate
chances of recurrence.)

Monthly sampling schedule reviewed and posted in the lab.

Environmental Damage: (if yes, provide details below) Yes DND nknown

Actual /Potential Impact on Environment/Public Health (describe in detail)
Unknown

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 person or pegsans who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my kn e and belief; true,
accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possi of fine and imprisonment for
knowing violations.

Name:

Jim Westcott Title: S€NIOr Operator Signature: ) Date: //9/2015

FORMS MUST BE SENT TO ADEC WITHIN FIVE DAYS GEBECOMING AWARE OF THE EVENT.
/

Updated May 2010



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: 6/1/2015 TO  6/30/2015
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 R
(BODS) meas.
1 - Final Effluent — Report Report Ibs/day ol Report Report mg/! When Discharging Grab
00310 R " monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample ok ok ok
meas.
1 - Final Effluent Permit Report Report Ibs/day iR Report Report mg/l When Discharging Grab
monthly average | daily maximum monthly average | daily maximum
00530 R} regmt.
Coliform, fecal MF, M-FC broth, | sample | . qxx R o
445 C meas.
1 - Final Effluent HEREAR *RETES kxR Report Report cts/100 mi When Discharging Grab
Permit meonthly daily maximum
31616 R reqmt. geometric mean
Flow Sample & ok ok % %k % % ok o ok ok % * ok ok ok ok ok
meas.
1 - Final Effluent Permit Report Report MGD ikl FAERER Ry When Discharging Recorded
monthly average | daily maximum
50050 R} regmt.
Duration of Discharge Sample ok ok ok o Rk kR ok ok ok ok ok sk ok ek ¥
meas.
1 - Final Effluent Permit ke report min/day Fok ok ok Fok ok Kok FErdas When Discharging Instantaneous
81381 R reqmt daily maximum Headifig
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

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 on my inquiry of the person or persons

TELEPHONE

DATE

who manage the system, or those persons directly respansible for
gathering the information, the information submitted is, to the best of my
knowiedge and belief, true, accurale, and complete. | am aware that there
are significant penalties for submitting fafse information, including the
possibility of fine and imprisonment for knowing violations.

2 s

Y|M|D

T

PRINCIPAL EXECUTIVE

Pop-FP0-2525

AREA | NUMBER

SR, T oe) /-/f%. CPELATER

TYPED OR PRINTED

SIGNATURE,

OFFIC R AUTHORIZED AGENT




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: 6/1/2015 TO 6/30/2015
MONITORING POINT: 002 (N-11) (P) Sta AE NO DISCHARGE: [ %]
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type 1
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample ok
(BOD5) meas.
1 - Final Effluent o report report Ibs/day ERRELE report report mg/! When Discharging Grab
00310 P . monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample ok o ok o
meas. ) _ -
1 - Final Effluent Permit report report Ibs/day et ket report report mg/l When Discharging Grab
00530 P : monthly average | daily maximum monthly average maximum
feqmi. monthly average
Coliform, fecal MF, M-FC broth, | sample | ., s —— T
445 C meas.
1 - Final Effluent ki HERERE B EXFEE - report report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 P reqmt. geometric mean
Flow Sample ¢ ok ok ok ok ¢ 5 ok oK ok K ook ok ok ok s ok s sk ok
meas. N ) o
- Ei : HEELEY report MGD Brraes BEEEE ERRERE When Discharging Recorded
1 - Final Effluent] permit
50050 P| reqmt daily maximum
Duration of Discharge Sample s 8 ok oK o oK *ok ok K $kkk kR 5 ok ok K o ok
meas. o
1 - Final Effluent Permit ok ok ok Report min/day FEEAAK Lok ok g ity o When Discharging Recorded
daily 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 penalty of faw 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
the information submitted. Based on my inguiry of the person or persons
/ who manage the system, or those persons directly responsible for ; ; gM/WM ?J?"' ??b -Zfz.g‘ ?// /As"
. gathering the information, the information submitted is, to the best of my =
Mﬂm 3—: /’744{)' JX ép;mi&m knowledge and belief, true, accurate, and complete. 1 am aware that there SIGNATgéF PRINCIPAL EXECUTIVE
are significant penalties for submitting false information, including the
TYPED OR PRINTED possibility of fine and imprisonment for knawing violations, OFFI 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: 6/1/2015 TO 6/30/2015
MONITORING POINT: 003 (N11.2) (Q) Sta C 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 PE—
(BODS5) meas. B )
1 - Final Effluent P it Report Report Ibs/day FRELER Report Report meg/| When Discharging Grab
00310 Q r:;ﬁlt monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample sk R K
meas. ) ) -
_ Fi = Report Report Ibs/day bbb Report Report mg/I When Dischargin Grab
1 - Final Effluent] permit g
00530 Q reqmi monthly average | daily maximum monthly average | daily maximum
Coliform, fecal MF, M-FC broth, | sample — — e
445 C meas.
1 - Final Effluent bl ST N ERHEAE Report Report ) cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 Q — geometric mean
Flow Sample * % ok ok ¥ & * koK K ok * ok ok ok K K % ok ok ko
meas. ] _
1 - Final Effluent] permit hEEes Report MGD FEEAAE kA x Rk When Discharging Recorded
50050 Q| reqmt. daily maximum
Duration of Discharge Sample ook ok ok ok TITTEY ok Kk ® ook K kR
meas. _ 1 . B
- ok ok ok ko H o ke ok ke ke * %ok kokk &k koK kok 1 1
1 - Final Effluent Permit danyr::c:;;um 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 | 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

the information submitted. Based on my inquiry of the person or persons ﬂ/ /AS"'
who manage the system, or those persons directly responsible for ,-7? % % ?——*770 ..Zj‘zo" '? /

knowledge and belief, true, accurate, and complete. 1am aware that there

ﬁiM J . ma/d M : dffm gathering the information, the information submitted is, to the best of my SIGNATURV PRINCIPAL EXECUTIVE

TYPED OR PRINTED are significant penalties far submitting false information, including the

possibility of fine and imprisanment for knowing violations. OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




