JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY
October 2015

Juneau, Alaska

FLOWS

INFLUENT

Effluent

SAT 31 0.77
TOTAL 926 | 3352 |- R 5
MAXIMUM 53.90 1.21 198 | 134 7.8 6.3 3770 | 25524 | 3900 | 2567.1 141 7.1 6.1 6.4 613 43 60.1 20
MINIMUM 3810 | 000 | 068 | 100 7.2 31 | 490 | 7748 | 8e0 | 13ses | 118 34 10 57 24 | 153 1.0
AVERAGE* 4557 | 0356 | 120 | 123 7.5 48 2118 | 17960 | 2183 | 19319 13.0 5.0 2.1 216 | 33 34.3 03
mber. OF Analyses 2B 26 28 2o g i) L 2 L] L] 7 20 8 8 B g & .
Weekly Weekly
Copper ug/L Ammona ma/L 85% TSS,BOD T8S BOD Coliform
10/7/2015] 8.4 10712015 22 B.O.D. 98,5 Aver |- clestes o tmght ol ibs ] Geo. Mean
S, 95.0 WEEK1 | 1.0 6.4 26 16.5 20
WEEK2 | 37 333 | 37 419 1.0
| WEEK3 | 25 38.5 31 | 484 10
| WEEKs | 1.0 8.1 a8 302 10
Smaxc| a7 385 38 48.4 20




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: {10/1/2015 TO |10/3 1/2015
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
Temperature (C) Sample # K kK Kk * ok ok ok ok ok ok ok ok Kok 5ok o ok ok ok 14.1 0
meas. :
1 _ Final Eﬁluent P .t- _m_*)ll*);*)k - *il-ﬁ*-**# - ER 22 20 ) "*;*;*’; o T RépoI:t T DEG't V T B 755( weekliv - Grab o
00010 ey daily maximum
reqmt.
Dissolved Oxygen Sample
me:s *ok ok ok ok o * % 5k ok sk ok 3.4 ek ok ok ok 6.1 0
1 - Final Effluent . = . e Ryt s S o B S mg/i o Weekly : e
00300 ermit daily minimum daily maximum
reqmt.
Biochemical Oxygen Demand Sample
b 34.3 60.1 ek 3.3 4.3 0
(BODS5) meas.
1 - Final Effluent 15 | e 1,380 | Ibs/day | rxeers 30 60 | mg/ ) ~ Monthly 24-Hr Composite
00310 ermltt monthly average | daily maximum monthly average | daily maximum
reqmt.
BIOChE‘)ﬂ’IICH' Oxygen Demand Sample 218.3 o o 218.3 R 0
(BODS meas. ) )
G - Influent "P "  report ok lbs/day | ***** | report = | % & mgn | | Monthly | 24-Hr Composite
00310 ermL monthly average monthly average
reqm
Biochemical Oxygen Demand Sample —— 48.4 — 38 . 0
(BODS) meas. : :
W - See Comments p ) . ke o 1,035 o ml-b.s._/ﬂ-;y I 45 | mkakEE mg/| Monthly 7 24-Hr Cumpositeﬂ
00310 ermltt weekly average weekly average
reqmetc.
: 7
/
NAME/TITLE PRINCIPAL EXECYTIVE OFFICER I 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 informalion submitted. Based on my inquiry of the person or persons
//’7 £ S 7'20’7-7—— who manage the system, or those persons direclly respansible for ?07 % 0'3? 3 'AY/ {4 / / 3
gathering the information, the information submitted is, to the best of my TURE OF PRINZIP, EXECUTIVE N "
knowledge and belief, true, accurate, and complete. |am aware that there ﬁb’ﬁA V Page 1
are significant penalties for submitting false information, including the
TYPED OR PRINTED s EAl e s Ko marbton kit ing Sl lesic s OFFICER OR AUTHGRIZED 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: |10/1/2015 TO |10/3 1/2015
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 3k ok ok ok ok o+ ok ok ok ok ok 6.7 s’k ok ok ok ok i | 0
meas. ' .
1 _ Flnal Effluent Permit ***-*_3:* V 3ok e ok ok o T 6.5 ***;k*k ..... T 8-5 T _SU éx Weeklv Grab
minimum maximum
00400) reqmt.
Total Suspended Solids Sample
o 21.6 61.3 REEsaE 2.1 6.4 0
1 - Final Effluent i’ermit T 90 1,380 . lbs/day_ T weeers 30 60 ”mg/l N Mn‘nthly B 24-Hr Composite
00530 i monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids sl;::::sle 1796.0 N — 5146 —— i
G = |nﬂuent P - "t' - Vreport ErE . Ibs_}aay B TS i report - et mg/l Monthly 24-Hr cUmpOSitE
00530 erm; monthly average monthly average
reqmt.
Total Suspended Solids Sample | 4ppsnsn 38.5 R 3.7 N i
meas. '
W - See Comments| permre | 1035 | Wosfday | eeners a5 BRI Monthly | 24-Hr Composite
00530 ¢ weekly average weekly average
reqmt,
Ammonia Nitrogen (as N) Sample ook ke ke ook ek ok e ok ok sk ok ok ok ok 2.2 ol% 0
meas. ’ '
1 - Final Effluent Permi-t amenk T i et TR I 30 “mg/l | | Monthly | 24-Hr Composite
daily maximum
00610} reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penatty of law that this document and all attachments were TELEPHONE DATE

(/-« éfzw/’

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 persan or persons

who manage the system, or those persons direclly responsible for

gathering the information, the information submitted is, to the best of my
knowledge and belief, frue, accurate, and complete. | am aware that there
are significant penalties for submitting faise information, including the

possibility of fine and imprisonment for knowing violatians.

Z

}fGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

07 SEC.o578

1S/ 48

AREA | NUMBER

Y|M|D

Page 2



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: |10/1/2015

TO I10/31/2015

NO DISCHARGE:

I

TYPED OR PRINTED

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

OFFICER OR AUTHORIZED AGENT

AREA | NUMBER

Y|M|D

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 o ok ok ok %k ok ok ok K K kK Kok % %3 % ok ok ok 0
meas.
W - See Comments Pevl-mi;; PEOPEE [— T Pr—— 21 T B 'mg/'I Monthly 24-Hr C-t;m-ﬁc-msite.
00610 " weekly average
reqmt.
Copper Total Recoverable Sample | Liinnx no— S ok ok ok o 8.4 0
meas.
1 - Final Effluent Per_mlt T SEERES o chd bl T ke Report i ug/! . 7 duérterlv ' 24-Hr Composite
01119 daily maximum
regmt.
Flow Sample 1.20 1.98 ok ok ok ook ok o ok ok ok ok ok 0
meas. ’
1 - Final Effluent Periniln 2.76 60 MGD BT ket EhERkR Continuous Recorded
50050 monthly average | daily maximum
reqmt.
Enterococci Sample O P s o o o o o P NA
meas.
1 - Final Effluent ;ermit Tk YREEL. - it hiotic T ke - Report cts/roomlf| See Permit Grab
61211 daily maximum Requirements
reqmt.
Fecal Coliform Sample 3 3k 6 ok o ok o+ 3k ok ok ok 3K e s ok ok ok 0.3 2.0 0
meas. ' '
1 - Final Effluent Permi£ ek R L T ' 800  |cts/100 ml © Weekly  Grab
74055 maonthly aily maximum
reqmt. geometric m;an/
P £
NAME/TITLE PRINCIPAL EXECpTIVE 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 persan ar persons
%W who manage the system, or those persons direclly responsible for ;& ;_ g;,a:ffs / S"// / / 3
/M gathering the information, the information submitted is, to the best of my NATURE OF PRINZIPAL EXECUTIVE /
knowledge and belief, true, accurate, and complete. | am aware that there W Page 3



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

PERMIT NUMBER: AK0023213

LOCATION: 1540 Thane Rd

Juneau, AK 99801

MONITORING PERIOD: |10/1/2015

TO |10/3 1/2015

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 ke ok ok ok oK ok 3k oK ok # 3% 3k ok 3k ok 2.0 ok ok 3 K ok 0
meas. )
W _ See Comments P - -t *E kR kK *EREKKK o 7 3k deok ok k T 400 T 34 e ok ok ok ok ct5/100 ml o WEE‘kIv - - Grab T
74055 r:;ﬁlllt weekly average
BOD5 Minimum % Removal Sample
p %k ok %k %k ok k sk ok ok ok ok K 98.5 ok ok ok % ok k % % % ok ok ok 0
meas. )
K = Percent Remova' P i —-t— ] e ke ok ok ok e T - ”‘*‘l«***t - - 85 B e e ok ok ¥ ek ok ok ok % - 7M0r7'|th|v - V’Cailcmiationr
81010 ermi minimum percent
reqmt. removal
li v s
Total Suspended Solids Minimum | sample . — 99.0 N— —— 0
% Removal meas. i
K - Percent Removal i:, ” B CC T - 85 U T % Monthly Calculation
81011 el 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.
NAME/TITLE PRINCIPAL EXEC,ﬁTIVE 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
y the information submitted. Based on my inquiry of the person or persons 7
/ M % W who manage the system, or those persons directly responsible for ) 76/7 % ‘0 S j / S'/)f /3
gathering the information, the information submitted is, to the best of my NATURE OF PR!NdTPﬁ_ EXECUTIVE
knowledge and belief, true, accurate, and complete. | am aware that there Page 4
are significant penalties for submitting false information, including the
TYPED OR PRINTED puossibility of fine and imprisanment far knowing viclatians. 4 OFFICER OR AUTHORIZED AGENT AREA | NUMBER YIM l 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: 10/1/2015 TO 10/31/2015
MONITORING POINT: 002 (N-11) (P) Sta AE 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 —
{BOD5) meas.
1 - Final Effluent Poyimik report report Ibs/day bt report report mg/I When Discharging Grab
00310 P . monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample R
meas.
1 - Final Effluent Permit report report Ibs/day A report report mg/I When Discharging Grab
monthly average | daily maximum monthly average maximum
00530P
reqmi. monthly average
Coliform, fecal MF, M-FC broth, | sample P o T
445C meas.
1 - Final Effluent T wraves wrery  report report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 P FEdi geometric mean
Flow Sample gk ok ok kg o ok ook o ok ok ok ok ok ok * ok ok K ok K
meas. o B
- Ei . EEEE T 2] report MGD Fokokkkk Aok ok EEE RS T When Discharging Recorded
1 - Final Effluent Permit
50050 P| reqmt. daily maximum
Duration of Discharge Sample ok sk ok ok ok ok K ok K 3k o K ok K ®k kK k
meas. )
1 - Final Effluent Permit b Report min/day btttk d bkl 4 bk bokd When Discharging Recorded
81381 P| regmt. 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 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 evaiuate
the information submitted. Based on my inquiry of the person or persans
/ 'who manage the system, or those persons directly responsible for b 6??) ?—%— zg'zs’ / / /2— //3
thering the infarmation, the information submitted is, to the best of my
M I /”dﬂ" 5K‘ Wmﬁ g:owlegge :nld belief, true, aclcurale. and compiete.wlam aware that there PRINCIPAL EXECUTIVE
are significant penatties for submitting false information, including the
TYPED OR PRINTED possibilily of fie and imprisanment for knowing viclatians. OFFICEROR 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: 10/1/2015 TO 10/31/2015
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 *ok kR kK
(BODS) meas.
1 - Final Effluent Pailitt Report Report Ibs/day BERRRE Report Report mg/| When Discharging Grab
00310 Q — monthly average | daily maximum menthly average | daily maximum
Total Suspended Solids Sample ok ok R oK
meas.
1 - Final Effluent PErit Report Report Ibs/day ke s Report Report mg/| When Discharging Grab
00530 Q| reqmt monthly average | daily maximum monthly average | daily maximum
mt.
Coliform, fecal MF, M-FC broth, | sample N— — R
445C meas.
1 - Final Effluent phddot e bl o Py Report Report - }:ts/iD{} ml When Discharging Grab
Permit monthly daily maximum
31616 Q reqmt. geometric mean
Flow Sample *ok ok ok kK ook ok ok ok ok ok ok ok ok ok K
meas. B -
1 - Final Effluent Permlt EES ER T ] Repﬂrt MGD ¥k ok ok F ook ok Rk e ok ok ok ok When DISCharging Recorded
50050 Q] regmt. daily maximum
Duration of Discharge Sample o+ 3ok ok ok ok *ok ok ok ok k ok ok ok ok * kK kKK
meas. -
1 - Final Effluent Permit HAAENE report min/day RETEE bt 3 okt g When Discharging Recorded
81381 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

[Tl T 1o ,

TYPED OR PRINTED

| certify under penalty of law that this document and all attachments were
prepared under my direction ar 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 penatties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

0y (0¥ F0 2525

TELEPHONE

DATE

PRINCIPAL EXECUTIVE

OR AUTHORIZED AGENT

VY% //5'

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:
LOCATION:

JUNEAU DOUGLAS WW TREATMENT FACILITY

1540 Thane Rd

Juneau, AK 99801

PERMIT NUMBER: AK0023213 MONITORING PERIOD: 10/1/2015 TO 10/31/2015
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 ki
(BODS) meas.
1 - Final Effluent Peinilt Report Report Ibs/day TR Report ~ Report mg/l When Discharging Grab
00310 Rl r » monthly average | daily maximum monthly average | daily maximum
eqmt.
Total Suspended Solids Sample s ek ook
meas.
1 - Final Effluent Permit Report Report Ibs/day Fhkk Rk Report Report mg/| When Discharging Grab
00530 R " monthly average | daily maximum monthly average | daily maximum
regmt.
Coliform, fecal MF, M-FC broth, | sample N e —
445 C meas.
1 - Final Effluent WEETANE IEERE L Report Report cts/100 ml When Discharging Grab
Permit manthly daily maximum
31616 R reqmdt. geometric mean
Flow Sample s ok o ok ok ok s ok o ok ok ok 5 sk ok K ok ok
meas. 7
1 - Final Effluent Parmit Report Report MGD . bt o s ks When Discharging Recorded
monthly average | daily maximum
50050 R} regmt.
Duration of Discharge Sample | 4 ypsux P ——— S
meas.
1 - Final Effluent Permit A A Ak report min/day okkx kR kA X When Discharging| Instantaneous
daily maximum Reading
81381 R| 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

V a4 mzw/ie. 2AEens, |

TYPED OR PRINTED

| 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 evaiuate
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
possibility of fine and imprisonment for knowing violations.

TNt

TELEPHONE

DATE

OR AUTHORIZED AGENT

F PRINCIPAL EXECUTIVE

SIGNATU
OFFI

(WR7-2525

VLY, =

AREA | NUMBER

Y|M|D




