JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

August 2015 Juneau, Alaska
FLOWS INFLUENT Effluent
Al o T X
SUN 2 :
MON 3 63.10 15.40 7.41 2.76 16.10 6.96 4.12
TUE 4 65.20 15.30 7.45 261 227.00 | 1754.98 | 370.00 | 2860.54 17.00 7.13 4.04 1.00 7.73 2.10 16.24 2.00
WED 5 62.60 15.40 7.42 4.97 248.00 | 2029.02 300.00 | 245445 16.60 7.05 4.36 1.00 8.18 230 18.82
THU 6 57.70 15.60 7.52 5.01 16.50 7.11 4.67
FRI 7 61.40 0.18 0.79 14.80 7.28 1.04 17.80 7.01 3,86
SAT 8 62.80 T 0.85
SUN 9 60.90 T 0.82
MON 10 56.50 0.16 1,29 18.90 7.00 4.65 18.90 7.00 4.65
TUE 11 66.70 0.65 1.46 17.50 7.45 3.49 25600 | 312570 | 290.00 | 3540.83 18.00 7.21 4.08 4.00 48.84 3.90 47.62 23.00
WED 12 5520 0.91 268 16.90 7.26 4.21 160.00 | 3569.52 | 22000 | 4808.09 17.80 7.04 3.97 1.00 22.31 4.30 95.93
THU 13 5760 0.87 1.00 15.70 8.29 3.59 . 15.10 7.01 4,53 ‘
FRI 14 57.20 0.00 0.94 14.60 7.30 1.55 17.50 7.07 4.10
SAT 15 57.80 0.00 0.80
SUN 16 56.50 0.00 1.07
MON i7 56.30 0.43 1.78 1530 | 7.42 4.54 16.80 7.01 5.30
TUE 18 58.80 1.46 1.98 15.30 7.55 B.71 65.00 107553 | 20000 | 3309.31 16.60 7.08 371 41.00 | 67841 | 3B.00 | 62877
WED 19 56.00 0.26 12010 | 18.00 | 6.28 4.13 28B.00 | 3100.88 | 250.00 | 2691.74 16.10 6.94 4.29 48.00 | 516.81 3.00
THU 20 56.30 0.30 1.18 15.30 7.56 469 16.80 AT 3.85 I
FRI 21 54.80 0.20 1.35 15.90 7.72 1.65 17.50 6.93 453
SAT 22 54.80 0.76 155 T
SUN 23 53.10 0.59 1.63
MON 24 55.60 0.65 1.22 14.90 7.42 5.12 15.20 7.01 4.73
TUE 25 55,10 0.00 1.06 14.80 7.60 3.87 365.00 | 322370 | 450.00 | 3974.43 15.60 7.04 4.36 1.00 8.83 4.40 38.86
WED 26 55,80 0.00 1.12 14.80 7.59 3.67 126.00 | 1176.94 | 360.00 | 3362.69 16.70 7.31 3.81 4.00 37.36 5.60 52.31 2.00 1.00 6.20 5.20
THU 27 52.80 0.37 2.58 15.60 7.50 3,91 16.90 7.16 4.18 i
FRI 28 52.80 1.57 1.90 13.00 | 750 5.66 16.10 7.07 5.21
SAT 29 51.10 0.73 137 i
ETCTA | 1011 3649 [l a8y
MAXIMUM 65.20 157 268 18.90 8.29 6.71 365.00 | 356952 .
MINIMUM 51.10 0.00 078 13.00 6.28 1.04 65.00 107553 | 200.00 | 2454.46 15.10 371 1.00 7.73 2.10 16.24 2.00 1.00 6.20 5.20
AVERAGE* 57 0.404 1.30 15.65 743 | 389 216,88 | 2382.03 | 305.00 | 3387.76 16.78 [ 4,32 2450 | 20392 | 13.58 | 176.92 1.02 1,00 6.20 5.20
NombeeOfAafyses | 78, [ 28 | 28 A e i e n i R S B s ] 20 £ 8 Te D [ S 1 R
Weekly Weekly
Channel Grab 8/26/2015 B5% 75,800 TSS BOD Coliform
pH 7.31 Temp 16.70 Do 3.61 BOD 95.55 S.8. 8870 | WEEK1 1.00 7.96 2.20 17.53 2.00
Enterro 1.00 FC 1.00 Salinity 16.1 Nh3 0.20 WEEK2 | 2.50 35.57 4.10 71.77 23,00
) | 572.79 3.00
45,58 2.00
572.79 23.00




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

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

PERMIT NUMBER: AK0023213

OUTFALL / MONITORING POINT: 001

FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
LOCATION: 1540 Thane Rd
Juneau, AK 99801

MONITORING PERIOD: {1-Aug-2015

TO |31-Aug-2015

NO DISCHARGE:

|

(%7 Egeory

TYPED OR PRINTED

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

e

Parameter Quantity or Loadin Units Quality or Concentration Units | No. | Frequency of | Sample Type
g q Yy ple 1yp
Average Maximum Minimum Average Maximum Ex. Analysis
Temperature (C) Sample | 4 yppux e s e e o o Kok E Kk E Hokokk kK 18.9 0
meas. :
1 - Final Effluent 'P . T kkkkk - T FkkkkEk ook ok __-_Report o DEG.C 5X Weekl;'w - " Grab
SEnis daily maximum
00010f reqmt.
Dissolved Oxygen Sample * % K oK ok ok o s ok e e 3.7 ook ok skok ok 53 0
meas. ’ ’
1 _ Flnal Eﬁluent P . - o EEE LT ***;kll-ul; o o 2'0 T ****** 77777 17 - h mg/l - waeekly - Gl’ab
00300 r:;ﬁ::t daily minimum daily maximum
Biochemical Oxygen Demand Sample
P 176.9 628.8 s 13.6 48.0 0
(BOD5) meas.
- FEi o . - 690 - o 1,380 o Ibs/day BT i 30" o ) 60 . ._;n.g/I Montﬁly - 2-4“-H_r Cumpc;si;(e
1 - Final Effluent] permit
monthly average | daily maximum monthly average | daily maximum
00310] reqmt.
Biochemical Oxygen Demand Sample 33878 — T 305.0 iR "
(BOD5) meas. ; .
G - Influent é report N T TV BT report B R “Monthly 24-Hr Composite
ermit monthly average monthly average
00310} reqmt.
Biochemical Oxygen Demand Sample R 572.8 — 43.00 SR 0
(BOD5) meas. ' )
W - See Comments P T ek 1,035 - Ibs/da\) I a5 Brawen ' mg/l - WmNIonthly 24-Hr Comp'osite
ermit weekly average weekly average
00310{ reqmt. /)
Z
PR AP
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were - TELEPHONE DATE

gathering the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete. | am aware that there yNATURE OF PRINWAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violalions.

P . Zc372

ra5/9/0¢

AREA | NUMBER

Y|M|D

Page 1



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: |1-Aug-2015 TO |3 1-Aug-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
pH Sample *ok kokokok koo ok ok ok 6.9 ke ok v se e ok 7.3 0
meas.
1 - Final Efﬂuent -Perl;lit R T o i 6.5 BRI T 85 ) S.u. B 5X Weekly i Grab
minimum maximum
00400| reqmt.
Total Suspended Solids Sample
e 293.9 1539.7 HEEEEN 24.5 143.0 2
1 - Final Effluent Pér'm’i't' 690 | 1,380 | Ibs/day | erwees EV 60 | men Monthly 24-Hr Composite
00530 : monthly average | daily maximum monthly average | daily maximum
reqmdt.
Total Suspended Solids s::::;e 2382.0 R —— 216.9 —— 5
G - Influent ] repo.rt Katans I.bs/day wreres re;.Jr:)“i't. xErxEE mg-llu ) - Monthi\;'i ) 24-Hr Composite
00530l Permit monthly average monthly average
reqmt.
Total Suspended Solids Sample PETTre 1109.0 o o 92.00 —— 5
meas. ; R
W - See Comments| -P.';rmit Coweeee 1,035 Clbsfday | weeeer s T rerens mg/il | | Monthy | 24-Hr Composite
00530 i weekly average weekly average
reqmt.
Ammonia Nitrogen (as N) Sample &k ok ok ok * % ok ok ok ok ok ok ok ok ok ok 52 5.2 0
meas. ¥
- Fi -  Emmwak e o a TRERE ) 14 N - 30 B mg/l B MUI;thlV _“2_4-Hr Compbéite
1 - Final Effluent Permit
00610 " monthly average | daily maximum
regmt.
a ]
7/
NAME/TITLE PRINCIPAL EXEGUTIVE 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 praperly 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 NATURE OF PRINCIPAL EXECUTIVE

(/ﬂr AA’ZW

G SBT3 | ye1575/)

knowledge and belief, true, accurate, and complete. 1am aware that there
are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing viclations.

Page 2

TYPED OR PRINTED 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: |1-Aug-2015 TO 31-Aug-2015
g g
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 s o ke ke e ke ook ok ok * ok ok ok ok ok 5.2 ook ok ok ok 0
meas. )
W _ See Comments permi-t i - *a:*s:*ae o *kk koK ok o - ok ek ok T -zi-_ o ok ok ok ok mg/l N o Monthlv 24_ar C_omposite
00610 — weekly average
Copper Total Recoverable Sample sk ok ek ok * Kok Kk ok ok ok ok ok o ok dokok ok ok k 6.2 0
meas. )
1 - Final Efﬂuent W]V:'ermit T TRErEE o TRRREE BT - Report 7 ug/[i 7 Quar‘terly; o 24—Hr Composite ;
daily maximum
01119 regmt.
Flow Sample 1.30 2.68 * ok 3k ok oK * ok ok 8 oK ok 4ok ok ok ok 0
meas. ' ’
1 - Final Effluent "Per'l'n'it 2.76 60 MGD wreras EERERE rrer o Continuous " Recorded
monthly average § daily maximum
50050 reqmt.
Enterococci Sample * ok sk sk ok dook Kk ok ok ok ok ok ok ok ok ke ok ok ok 1.00 0
meas. '
1 - Final Effluent p 'tl B Lt bt o wirrir T e Report - cts/100 ml ) 'S'ee Prerrmif ‘ Grab
61211 erm:; daily maximum Requirements
regm
Fecal Coliform Sample ok ok ok ok ok * ok ok ok ok ok ok ok ok ok 1.0 23.0 0
meas. ' ’
1 - Final Effluent Perinit O mEmkss REREE - Erbrex o 200__ ) 800 ' cts/lDO mf| Weekly B o WGrab
74055 monthly daily maximum
reqmt. geometric mean/ﬂ
g S
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I 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 informaltion submitted. Based on my inquiry of the person or persons
; who manage the system, or those persons directly responsible for : % 63? {/é’
/);7 %W gathering the information, the information submitted is, to the best of my NATURE OF PR ‘;-'-‘AL EXECUTIVE 4(/7 g 24 //’
knowledge and belief, true, accurate, and complete. | am aware that there yé W Page 3
are significant penalties for submitting false information, including the
TYPED OR PRINTED possibility of fine and imprisonment for knowing violations. LIRS nUTHOREC RN AREA | NUMBER YIM|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: 1-Aug-2015 TO |31-Aug—20 15
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
g g
Fecal Coliform Sample
me:s sokosk ok ko sk ok ok ok k% ook ok sk ok ok 23.00 * o ok % ok %k 0
W _ See Comments p - ’ ook kokokok N B 7”4;3;**** B - ) *Iliuk*!;“__ 400 o ******-“"“ CtS/lOU ml re— Weéklv - -Grab
24055 r:;ﬁ::t weekly average
g 0
BODS Minimum % Removal Sample ok ok ok ok ok o $ok ok ok ok % 955 ok ok ok ok ke e ok ok ok ok 0
meas. :
K = Percent Removal P ---- o 3% 3 ok ok ok - **#_*** . S o 85 - % ok 3% ok % ok - ”’k*-****. ) %”W 1 Monthly ) -C-alculat‘lon
81010 ermuit minimum percent
reqmt. removal
Total Suspended Solids Minimum | sample | 4y 555 — 88.7 ——— —_— 0
% Removal meas. .
K _ Percent Removal p ”- 1 3 e ok ke ok N “. R F R KK S T 85 o l«****#; Fokk kK ok B i % Monthly B Calculatib'n' 7
81011 £rmt minimum percent
reqmt. removal
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.
pi ﬁ
NAME/TITLE PRINCIPAL EXgﬂUTIVE OFFICER | certify under penaity 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 ’
. 'who manage the system, or those persons direclly responsible for / 4&7 %6395 MS%///
/M Z&P 7 gathering the information, the informatien submitted is, to the best of my sl TURE OF PRmCIPAL EXECUTIVE
knowledge and belief, true, accurate, and complete. | am aware lhat there Page 4

TYPED OR PRINTED

are significant penafties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

OFFICER OR AUTHORIZED AGENT AREA | NUMBER

Y|M|D




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): /K 00232)3

Owner or Operator: Facility Name: Facility Location:

City and Borough of Juneau Juneau Douglas treatment facility Juneau, AK

Person Reporting: Phone Numbers of Person Reporting: Reported How? (e.g. by phone):

Jim Westcott 907-586-0393 Compliance. hot-line 1-877-569-4114

Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
08-28-2015 @ 0900 am 08-28-2015 @ 1050 am Compliance hot-line 1-877-569-4114

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 (exact): 8-18-2015 @ 0830 am End Date/Time (exact): 8-19-2015 @ 0330 AM

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

Estimated Quantity involved (volume or weight):
1539.70 pounds TSS

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

A hydraulic surge created a loss of solids from the clarifiers.

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)

Process control inventory management has been reduced to a 12 day SRT to reduce the mass in the system.

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

Parameter (e.g. BOD pH) Permit Limit Exceedance (sample result) Sample Date
TSS 60 mg/1 daily max. 143 mg/1 daily max. 8-19-2015
TSS pounds 1380 daily max. 1539.70 daily max. 8-19-2015

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

Process control inventory management has been reduced to a 12 day SRT to reduce the mass in the system.

Environmental Damage: (if yes, provide details below) I Yes { No W Unknown

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

Unknown

[ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system desi gned
to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the p or pérsons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to the best o edge and belief, true,
accurate, and complete. [ am aware that there are significant penalties for submitting false information, including ¢ ility of fine and imprisonment for
knowing violations.

Name: Jim Westcott Title:  Senior Operator Signature: Date:  8-28-2015

FORMS MUST BE SENT TO ADEC WITHIN FIVE DAYS @B/BECOMING AXVARE OF THE EVENT.
|4

Updated May 2010



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): /7}4 002 2)R

Owner or Operator: Facility Name: Facility Location:

City and Borough of Juneau Juneau Douglas Treatment Facility Juneau, AK

Person Reporting: Phone Numbers of Person Reporting: Reported How? (e.g. by phone):

Jim Westcott 907-586-0393 Compliance hot-line 1-877-569-4114

Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
09-11-2015 at 0800 am 09-11-2015 at 1315 hrs Compliance hot-line 1-877-569-4114

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 (exact): 8-18-2015 @ 0830 am End Date/Time (exact): 8-19-2015 @ 0830 am

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):
1539.67 TSS pounds

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

A hydraulic surge created a loss of solids from the clarifiers.

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)

Process control inventory management has been reduced to a 12 day SRT to reduce the mass in the system.

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

Parameter (e.g. BOD pH) Permit Limit Exceedance (sample result) Sample Date
Total Suspended Solids 45 mg/l weekly avg. 92 mg/l weekly avg. 8-19-2015
Total Suspended solids pounds 1109 lbs. weekly avg. 1035 1bs. weekly avg. 8-19-2015

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

Process control inventory management has been reduced to a 12 day SRT to reduce the mass in the system,

Environmental Damage: (if yes, provide details below) [ Yes ™ No v Unknown

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

Unknown

[ 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 are significant penalties for submitting false information, including the pos f fine and imprisonment for

knowing violations.
P
Name: Jim Westcott Title:  Senior Operator Signature: Date:  9-11-2015

FORMS MUST BE SENT TO ADEC WITHIN FIVE DAYS QF B’EC()MING z,(WAlRE 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: AKQ0023213 MONITORING PERIOD: 8/1/2015 TO 8/31/2015
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 ok
(BODS5) meas.
1 - Final Effluent Permit report report Ibs/day e report report mg/l When Discharging Grab
manthly average | daily maximum monthly average | daily maximum
00310 P| regmt.
Total Suspended Solids Sample R
meas.
1 - Final Effluent P— report report Ibs/day Rz report report mg/| When Discharging Grab
00530 P t monthly average | daily maximum monthly average maximum
reqm monthly average
Coliform, fecal MF, M-FC broth, | sample P o T
445 C meas.
1 - Final Effluent b i bl o idhaudite b report report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 P reqmt. geometric mean
Flow Sample s ok ok o ok e ®ok ok ok ok K ok % ok ok ok * 3K ok K ok
meas.
1_ Final Efﬂuent Permit * ok ok & report MGD LR LS LR TS EEEE TN When Discharging Recorded
50050 P| reqmt daily maximum
Duration of Discharge Sample £ ok ok o ok ok *ok kR Kk ok sk ok ok ok ETTETS
meas.
1 - Final Effluent] permit EFLELE Report min/day e b piubid When Discharging Recorded
81381 Pl 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

[JIALRK T~ 2low / IK. 2P EATBR

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

ol Hpor

TELEPHONE

DATE

gathering the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete. | am aware that there SIGNATUR F PRINCIPAL EXECUTIVE

TYPED/OR PRINTED

273902525+ V'/15]

are significant penaties for submitting faise information, including the

possibility of fine and imprisonment for knowing violations. OFFIZERY OR AUTHORIZED AGENT

AREA | NUMBER

Y|M|D

W




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: 8/1/2015 TO 8/31/2015
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 N
(BODS) meas. B o ,
1 - Final Effluent — Report Report Ibs/day b g Report Report mg/| When Discharging Grab
00310 R R monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample ke ok sk ok ok %
meas.
1 - Final Effluent Pt Report Report lbs/day b Report Report mg/! When Discharging Grab
00530 R ¢ monthly average | daily maximum monthly average | daily maximum
reqmt.
Coliform, fecal MF, M-FC broth, | sample — TR —
445C meas.
1 - Final Effluent Hokrk R Rk wRERke Report Report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 R - geometric mean
Flow Sample ® K K K K K * K K KK K *kkokokk
meas. ) )
1 - Final Effluent Dot Report Report MGD TREEeY e ERELES When Discharging Recorded
monthly average | daily maximum
50050 R} regmt.
Duration of Discharge Sample ok ok o ok ok s’ ok ok ok ok ok ok ok ok ok ok ok ok ok
meas. )
1 - Final Effluent Permit ERE report min/day R FrkAAE HEEARE When Discharging| Instantaneous
81381 R ’ 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

1 certify under penalty of law that this document and all attachments were

itk T: o [5R. opsehToR

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

TYPED OR PRINTED

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

Wl l. 2o~

TELEPHONE DATE

SIGNATUR
OFFIC

PRINCIPAL EXECUTIVE

R AUTHORIZED AGENT

AREA | NUMBER YiM|D

v

BF-FT02525 /0 /4T




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: 8/1/2015 TO 8/31/2015
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 N
(BODS) meas.
1 - Final Effluent Permit Report Report Ibs/day FREREN Report Report mg/l When Discharging Grab
00310 Q " monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample e o ko
meas. .
1 - Final Effluent — Report Report Ibs/day bbbt Report Report mg/l When Discharging Grab
00530 Q : monthly average | daily maximum monthly average | daily maximum
reqmt.
COiIfOI’m, fecal MF, M-FC broth, Sample ok d ok *oke F ok ok $ok kR K
44,5 C meas.
1 - Final Effluent okt d i et AREREE Report Report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 Q reqmt. geometric mean
Flow Sample T T T s ok o s ok ok s ok o ok K K EE T T
meas. _
1 - Final Effluent Permit FhEEE= Report MGD HREERE A b When Discharging Recorded
50050 Q| reqmt. daily maximum
Duration of Discharge Sample SN ok ok ok sk ok e sk sk ke ok ok ok ok ok
meas. - )
1 < F-lnal Effluent Permit ok ok ok ok rEpOFt min/day EEE 22 30 3k ok kok e 3 ok ok ok When DlSChaTging Recorded
31381 Q 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

TYPEDIOR PRINTED

1 cerify 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 propetly 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
are significant penatties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

RINCIPAL EXECUTIVE
OR AUTHORIZED AGENT

TELEPHONE

DATE

70
DY -asp-

2524 /143

AREA | NUMBER

YIM|D




