ATIONAL POLLJTANT DISCHARGE éLIMINATIO,N SYSTEM (NPDES)
IISCHARGE MONITORING REPORT (DMR).

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

MAJOR
(SUB 01)
F - FINAL
EFFLUENT

*%% NO DISCHARGE

———— 1
NOTE: Read instructions before completing thi

Form Approved.
OMB No. 2040-0004
Approval Explres 05-31-98

F%%

s form.

0n434/981709 1904

NAME: JUNEAU, CITY AND BOROUGH OF
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
155 SOUTH SEWARD, - PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2007 12 1 TO 2007 12 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. - FREQUENCY SAMPLE
. . EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE - VALUE UNITS
urbidity - SAMPLE 14 19 (43) o
. MEASUREMENT srkEK kkkkARK Ak KARKEK
10070 1 O
ffluent Gross EQUIREME FEK NTU
1xygen, dissolved (DO) SAMPLE (19)
MEASUREMENT sokckskokk kKRR dkdo EEE s 2
1030010 19
flluent Gross EQUIRE i KRk mg/L
30D, 5-Day, 20 deg. C SAMPLE 290 301 (26) (19)
MEASUREMENT FrERAK
0310 1 0 PERMIT 5 19
filuent Gross EQUIREME Ib/d mg/L
30D, 5-Day, 20 deg. C SAMPLE (26) (19)
MEASUREMENT *KFRE Hkokgokok
10310 W 0 . PERMIT: ¥ 19
ee Comments EQIIREMENT lb/d mg/L
iH SAMPLE (12)
MEASUREMENT REKEEKK skskkkK SRREN KKK
10400 1 O s
flluent Gross il GidREREY i
Ikalinity, total (asCaCo3) SAMPLE 128 128 (19) 0
MEASUREMENT kRN sk KKK skkkkkR
10410 1 7 ; MET B L 1 19 i 7
flluent Gross " REQUIREMENT : | = ¥¥krxk Aokk mg/L »
olids, total suspended SAMPLE 335 382 (26) (19) 0
MEASUREMENT AR
10830 1 0 PERMIT 1226 2452 g0 | 19 Twice Per COMP24.
flluent Gross REQUIREMENT MO AVG DALY MX Ib/d HEERKE PAILYMX | ma/l “‘Ménth :
AME/TTTLE PRINCIPAL EXECUTIVE OFFICER T certify under penalty of faw that this document and ail attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed . ' 907 586-0393
cott Jeffers to assure that the qualified personnel properly gather and evaluate the information AREA
fastewater Utilities Superintendent  |submitted. Based on my inquiry of the person or persons who manage the system, - 5 CODE PHONE NUMBER _ . _. . ___
or those persons directly responsible for gathering the information, the information - DATE _
submitted is, lo the hest of my knowledge and belief, true, accurate, and complete. | " -
1 am aware {hat there are significant penalties for submitting false information, SIGNATURE DFIPRINCIPAL EXECUTIVE 2@0 % O / 18] "7
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT _ . | YEAR . _ 1 MO DAY
SOMMENT AND EXPLANATION OF ANY VIOLATIONS
The reporting period was from 12/02/2007 through 12/29/2007. .
FAGE 1 UF 5

PA Form 3320-1 (03-99) Previous edilions may be used

(REPLACES EPA FORM T 40 WHICH MAY NOT BE USED).




VATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)
DISCHARGE MONITORING REPORT (| DMR)

’ERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

MAJOR .

(SUB 01)

F - FINAL

EFFLUENT

*** NO DISCHARGE

Form Approved,
OMB No. 2040-0004
Approval Expires 05-31-98

L2 23

NOTE: Read instructions before completing this form,

NAME: JUNEAU, CITY AND BOROUGH OF .
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: -JUNEAU, ALASKA 99801 ) YR MO DAY YEAR MO DAY
ATT: - Scott Jeffers WW Utilities Superintendent FROM 2007 12 1 TO 2007 12 31
PARAMETER ) QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
: EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
iolids, total suspended - SAMPLE. . 382 ' (26) 21 (19) 0
' - ‘- MEASUREMENT - kR *EkRR - fkkkkk
0530 W 0 ‘ ' 19
ee Comments Ib/d AVG mg/L
‘itrogen, ammonia total (as N) . SAMPLE 291 '291 (26) 16 16 (19)
MEASUREMENT ' FRRERK
10610 1 0 19
ffluent Gross Ib/d ma/L
ardness, total (as CaCO3) : (19)
: ’ MEASUREMENT skekorckdok "k sokkok skkkk
390 1 6 e 19
fluent Gross XEQUIRE *dk ) LY | ma/L
ilver, total recoverable SAMPLE (26) no test no test (28)
MEASUREMENT FRpAER )
1079 1 0
fluent Gross Ib/d - VG, .
nc, total recoverable SAMPLE - (26) no test
. MEASUREMENT FkkKK ’
1084 10 5 iPERD : 28
fluent Gross :: REQUIREMER DA Ib/d AV ug/L
:ad, total recoverable ~© SAMPLE, no test no test (26) no test (28)
MEASUREMENT koK
1114 10 . PERMIT 28
fluent Gross REQUIREMENT - MOAVG i . MX Ib/d B ug/L
pper, total recoverable "SAMPLE - 0.224 0.224 (26) (28)
' MEASUREMENT ’ i
1119 1 0 PERMIT . "3.54 763 86,7 - 187 7| 28 COMP24
luent Gross REQUIREMENT |. . MO AVG DAILY MX- Ib/d AL MO -AVG DAILY MX | ug/L Month !
ME/TITLE PRINCIPAL EXECUTIVE OFFICER T certify under penalty of law that this dscument and all altachments were TELEPHONE p
o prepared under my direction or supervision in accordance with the system designed 907 586-0393
stt Jeffers to assurc that the qualitied personnel properly gather and evaluate the information AREA
istewater Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system, 7, },, CODE PHONE NUMBER
or thosc persons directly responsible for gathering the information, the information DATE ;
submitted i, to the best of my knowledge and belief, true, accurate, and complete. ) f o
: _ _|{l am awarc that there are significant penalties for submitting false information, SIGNATURE OF PRENCIPAL EXECUTIVE 2.@(78 Ci [ 0 /
___ TYPED OR-PRINTED including the possibility of {ine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO i DAY

)MNIENT AND EXPLANATION OF ANY VIOLATIONS
1e reporting period _was from 12/02/2007 through 12/28/2007.

« Form 3320-1 (03-99) Previous editions may be used

{REPLACES EFA FORM T-36 WHICH MAY NGT 8F USFO) |

104.4/981209 1904 T merrors




MAJOR ' Form Approved.

\ATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES) . .
DISCHARGE /1ONITORING REPORT (DMR) . (SuB 01) OMB No. 2040-0004
- : : F - FINAL Approval Explres 05-31-98
SERMITTEE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT -
i . *%% NODISCHARGE [ ] ***
NAME: JUNEAU, CITY AND BOROUGH OF : NOTE: Read instructions before completing this form.
ADDRESS: ' 7 -~ 'MENDENHALL TREATMENT PLANT ' AK-002295-1 ] [ 001 A |
155 SOUTH SEWARD, ~ PERMIT NUMBER -~ | | DISCHARGE NUMBER |
JUNEAU, ALASKA 99801 . _
FACILITY: . MENDENHALL VALLEY SERVICE AREA ) MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 _ -YR MO DAY YEAR MO DAY
ATT: ] Scott Jeffers. WW Utilities Superintendent FROM 2007 12 1 TO 2007 12 31
PARAMETER . - QUANTITY OR LOADING . QUALITY OR CONCENTRATION . NO, FREQUENCY SAMPLE
! > : . EX OF ANALYSIS TYPE
VALUE | VALUE UNITS VALUE VALUE VALUE UNITS
Soliform, fecal - % sample exceeds | . SAMPLE ’ 0 (23) 0
imit . MEASUREMENT RFkFEK Rk FAEE FREFEE KokskokRK '
30500 O 0
See Comments . R
“ecal coliform, MPN, EC med, 44.5 C|
. FRFEEK FokokokkK Hkkk HHkkkK
31615 O 0
See Comments ¥ FHEE i
“ecal coliform, MPN, EC med, 445 C| - SAMPLE N/A N/A N/A (13) 0
. . " MEASUREMENT ] Rk *HEK .
31616 P O
5ee Comments- B - [ REQUIRED i MC :
“ecal coliform, MPN, EC med, 445 G| SAMPLE N/A N/A N/A (13) 0
" MEASUREMENT p— P sokok
31615 Q 0 L EUPERMIT:
See Comments . i
“ecal coliform, MPN, EC med, 44.5 C SAMPLE
_ MEASUREMENT ey FrkokREE kK
31615 R0 RMIT R
See Comments . REC i
“loating solids or visible foam-visual ~ SAMPLE .
MEASUREMENT RAFFE Rk REKK FrkE skEER
15613 1 0 COURERMIT - T R
Zffluent Gross - : g K wkkk kg
*low, in conuit or thru treatment plant SAMPLE. 1.80 -2.18 (03)
) . " MEASUREMENT FRRER SokkkkE ok ARF FrTes
50050. 1 0 - I PERMIT Req.Mon. |~ 49" 3 P S “7. 77 Continuous | 'RCORDR
Zffluent Gross » REQUIREMENT . | = MO AVG’ - DAIEYMX. | Mgal/d |- - Fekes Fponk . KRR KK - . :
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER "1 certify under penalty of law thal this document and all aitachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed ; 907 586-0393
scott Jeffers : |to assure that the qualified personnel properly gather and evaluate the information AREA
Nastewater Utilities Superintendent  [submitted. Based on miy inquiry of the person or persons who manage the system, COPE PHONE NUMBER
or those persons directly responsible for gathering the information, the informmtion DATE
submitted'is, to the best of my knowledge and belief, true, accurate, and complete. j I
: e 1.um.aware Lhat there are significant penalties for subrnitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE ng o/ . a 9
TYPED OR PRINTED .- .- lincluding the possibility of fine and imprisonment for knowing violations. i QFFICER OR AUTHORIZED AGENT YEAR MO ] DAY
COMMENT AND EXPLANATION OF ANY ,V_IOLAT'IONS - l
The reporting period_was from 12/02/2007 through 12/29/2007.  _. e '
-PA Form 3320-1 (03-99) Previous edittons may be used. - - . {REMACES EPA FORM T-42 ‘.{‘JHZCH MAY NOT BE USED). an4 34/951 709 1904 FAGE 3 OF 5




The reporting period was from 12/02/2007 through12/29/2007. .

"PA form 3320.1 (03-69) Previous edilions may be used

TREPLACES EPA FORM 1-10 WHICH MAY NOT BE USED).

" 04347981209 1904

\TIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
[SCHARGE MGNITORING REPORT (DMR) = (SuB 01) OMB No. 2040-0004
) o e _ _ F - FINAL Approval Expires 05-31-98
RMITTEE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT
#x* NO DISCHARGE [ ] *=*
{AME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
\DDRESS: MENDENHALL TREATMENT PLANT [ AK-002295-1 | l 001 A ]
' 155 SOUTH SEWARD, : [ PERMIT NUMBER | DISCHARGE NUMBER
JUNEAU, ALASKA 99801
ACILITY: - MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
.OCATION: JUNEAU, ALASKA 99801 YR MG DAY YEAR MO DAY
\TT: Scott Jeffers WW Utilities Superintendent FROM 2007 12 1 TO 2007 12 31
FARAMETER. QUANTITY.OR LOADING QUALITY OR CONCENTRATION - NO. FREQUENCY SAMPLE
' EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
hlorine, total residual . - " SAMPLE N/A N/A (26) N/A N/A (28) 0
) .MEASUREMENT il
060 S 0 SRMITE
2e Comments o] ib/d ug/!
" ilution factor SAMPLE ug/L 0
MEASUREMENT P52 529 kKRR KE skkkF HeRkkk
0093 10
ffluent Gross EQUIREM ¥k i
OD,5-day, percent removal SAMPLE - v 91 _ (23) 0
MEASUREMENT PrITT FREFEK Fkkk TkREE ]
1010 K 0 L 23
ercent Removal ok %
olids, suspended percent removal | SAMPLE (23) 0
) MEASUREMENT " seokskskk sokskokokod KEKER AR skeckkEk
1011 K 0 0
ercent Removal QUIREME : : ook
hlorine usage SAMPLE N/A (26) .
MEASUREMENT HERREKE KEKRRRR kkkkkK HKKKFR
11400 X 0 L PERM Req. Mon. e i
nd of Chlorine Contact Chamber QUIREMENT: MO AVG .. Ib/d :
lil and grease visual SAMPLE (93) 0
. ‘MEASUREMENT E2 S22 3 sokkkk L2223 skkkREK FEkkRE
34066 1 0 - EpERMIT Y : T : . © . VISUAL .
ffluent Gross - REQUIREMENT - p— ek Hocourfmo: LT R
‘oxicity, Chronic SAMPLE (2G) 0
MEASUREMENT kKK kR kRE ERRERE
'TO00 1 8 PERMIT - N - Semannual | COMP24
ffluent Gross - REQUIREMENT SEEEEE ook i FERRE  fox chronic D
TAMETTTTLE PRINCIPAL EXECUTIVE OFFIGER | [L certify under penalty of law that this dacument and all attachments were TELEPHONE
: . |prepared under my direction or supervision in accordance with the syslem designed » 907 586-0393
cott Jeffers to assure lhat the qualified personnel properly gather and evaluate the information ; 1 _ AREA
Vastewater Utilities Superintendent  |submitled. Based on my inquiry of the person or persons who manage the system, /Pl Z/(a,\ CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information ¥ . DATE
submitted is, to the best of my knowledge and belief, irue, accuratc, and complete. s ) : N
1 am aware that there are significant penalties for submitting false information. SIGNATURE Gli_lﬁ)_}f\ld L EXECUTIVE 2008 | . G[ SR A &
TYPED OR PRINTED . lincluding the possibility. ; of fine and imprisonment for knowing violations. - OFFICER OR“AUTHORIZED AGENT YEAR M AY
ZOMMENT AND EXPLANATION OF ANY VIOLATIONS )
T — "TPAGE40OF 5




{TIONAL POLLUTANT DISCHARGE ELIMINATfON SYSTEM (NPDES)
'SCHARGE M SNITORING REPORT (DMR)

RMI'E'TEE. NAME/ADDRESS(Include Facility name/Location if different)

JUNEAU, CITY AND BOROUGH OF

MAJOR
(SUB 01)
F - FINAL
EFFLUENT

*+ NODISCHARGE [ ]
NOTE: Read instructions befare completing this form.

Form Approvea.
OMB No. 2040-0004

Approval Expires 05-31-98

*¥¥

IAME:
DDRESS: MENDENHALL TREATMENT PLANT [ AK-002295-1 001 A |
155 SOUTH SEWARD, L PERMIT NUMBER DISCHARGE NUMBER |
JUNEAU, ALASKA 99801
ACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
OCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
(T Scott Jeffers WW Utilities. Superintendent FROM 2007 12 1 TO 2007 12 31
PARAMETER - ’ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
: . . EX OF ANALYSIS TYPE
- . VALUE VALUE UNITS VALUE VALUE VALUE UNITS
scal coliform, MPN, EC mied, 44.5Cl .- SAMPLE, N/A N/A N/A (13) 0
. v : MEASUREMENT ET3zTd SRR
1615 S 9 ERMIT:.
3@ Comments REQUIREME! LY GE #/100mL
scal coliform, MPN, EC med, 44.5C SAMPLE N/A N/A N/A (13)
: " MEASUREMENT sokkKEE K Kok
1615 T 9 L PERMIT..
_ 2e Comments ' woroxk

{AMETTITLE PRINCIPAL EXECUTIVE OFFICER

icott Jeffers

Vastewvater Utilities Superintendent

* {Tam

TYPED OR PRINTED .

“includiog the possibility of fine and imprisonment for knowing violations. =

COMMENT AND EXPLANATION
[YPED OR PRINTED ..

Pa Form 3320-1 (03-99) Previous editions may !Je—TJSEd ) _A o

OF ANY VIOLATIONS -

"M certify under penalty of law lat this document and all attachinents were TELEPHONE
“|prepared under my direction or supervision in accordance with the system designed - _ 907 586-0393
|10 assure that the qualified personnel properly gather and evaluate the information ,,’ ( AREA
subrmitted. Based on ny inquiry of the person or persons who manage the system, = g&)\ // : )ﬁa . CODE PHONE NUMBER -
or those persons directly responsible for gathering the information, the informatiorn LS / . . DATE |
submiitted is. lo thie best of my knowledge and belief, true, accurate, and complete. e / : ] . 1 ]
aware that there are significant penalties for submuting false information, SIGNATURE CFBRINCIPAL EXECUTIVE . 2—00?: ) @ ( i C"? __
OFFICER OR AUTHORIZED AGENT YEAR MO i DAY __;

{REPLACES EPA FORM Faf WHICH MAY NOT BE USED).

00434/981209 1904

|

T TTRGESOFS




MENDENHALL WASTEWATER TREATMENT FACILITY
Juneau, Alaska

EPA REPORT
WEATHER FLOWS INFLUENT EFFLUENT
SUN 2 16 0.00 2.01 845 1.85 296.1 /1] 0.0528
MON 3 4 0.00 2.18 954 2.08 207.3 /1| 0.0578 11.0 76 11.0 8.8 13.8
TUE 4 7 0.00 2.33 866 2.8 257.6 /1| 0.0824 11.0 7.3 173 3362 188 3418 11.0 7.0 8.8 21 382
WED 5 11 0.00 2.24 886 1.99 288.8 /1| 0.0809 10.0 7.2 ) 12.0 7.1 17.2
THU 3 12 0.00 2.22 886 1.92 2901 /1| 0.0568 10.0 7.2 11.0 6.8 11.4
FRI 7 2.01 886 1.76 326.2 /1| 0.0607 10.0 7.5 11.0 8.9 12.2
SAT 8 30 0.09 1.97 741 1.67 287.6 /1| 00533
SUN. 9 2.11 737 172 277.8 /1| 0.0611
MON 10 1,98 971 1.58 398.0 /1| 0.0658 11.0 7.6 12.0 5.9 13.7
TUE 11 36 0.56 2.25 962 2.03 307.1 /1| 0.0754 10.0 7.2 146 2472 191 3234 11.0 6.9 8.1 17 288)
WED 12 37 022 2.07 954 . 1.82 330.6 /1| 0.0693 10.0 7.2 7.4 12.0 6.9 4.6 19.4
THU 13 2.15 1120 1.88 3664 /1| 0.0810 10.0 7.0 11.0 6.9 : 14.6
FRI 14 2.07 1070 1.78 389.3 /1| D0.0759 11.0 7.2 12.0 6.9 15.2
SAT 15 34 0.32 2.056 1030 1.72 387.8 /1| 0.0882
SUN 16 33 0.01 2.06 1080 1.72 406.6 /1| 0.0857
MON 17 ‘33 0.11 1.88 1070 1.68 4124 /1| 0.0582 11.0 7.5 11.0 6.8 15.4
TUE 18 . 23 0.04 1.89 1050 1.69 4024 1| 0.0654 11.0 7.2 11.0 6.8 14.3
WED 19 18 0.02 | 1.92 1070 1.90 364.8 /1| 0.0742 10.0 74 11.0 6.9 18.3
THU 20 17 0.01 1.99 1090 1.81 390.0 /4| 0.0801 10.0 7.0 10.0 6.8 15.2
FRI 21 33 0.17 1.98 1080 1.77 395.2 /1| 0.0748 11.0 7.4 11.0 6.8 15.5
SAT -. 22 .34 0.22 2.09 1050 1.75 388.6 /1| 0.0606
SUN 23" 2.00 1020 1.73 381.9 /1| 0.0435 . .
MON 24 2.00 997 1.80 358.8_ /1| 0.0516 10.0 7.5 11.0 6.8 11.9
TJUE 25 . 37|, 0.08 1.98 1020 1.62 407.7 /1| 0.0517 10.0 7.6 11.0 6.9 15.8
WED 26 35 0,06 1.85 1010 1.71 3826 /1| 0.0556 10.0 7.5 11.0 6.9 13.4
THU 27 30|. 0.0 1.86 886 1.71 335.7 /1| 0.0637 9.0 7.5 11.0 7.0 14.2
FRI_ 28 ‘271 .°0.05 1.87 869 1:68 335.2 /1| 0.0838 8.0 7.3 10.0 6.9 14.8
SAT 29 290" -0.15 1.94 804 1.69 308.3 /1| 0.0624 :
TOTAL 124 56.96 50.34 1.7728 [ :
‘MAXIMUM 37 0.56 2.33 1120 2.18 412.4 /1| 0.0801 11.0 7.8 7.4 173 3362 191 3418 12.0 7.1 4.6 19.4 21 382
MINIMUM 4 0.00 1.85 - 737 1.58 257.6 /1| 0.0435 8.0 7.0 7.4 146 2472 188 3234 10.0 6.8 4.6 8.1 17 288
AVERAGE 28] 0.10 2.03 964 1.80 349.6 |/1 0.0633 10.2 7.3 7.4 160 2917 190 3326 11.1 6.9 4.6 14.2 19 335
~ COMMENTS:
* GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM COLONIES Hrd. mg/t 57.0 3
+ WEATHER DATA.IS MISSING ON THE NOAA WEBSITE FOR A NUMBER OF DAYS THIS MONTH Alk. mgfl | 128.0 Copper 12.30 0.224 i 5.
D.0.mg/l 4.8 Lead no test no test 1 15 278 21 382
Turb.NTU 19.4 Silver no test no test 2 18 301 17 288
Zinc no test no test 3
[Tox. TUe | notest | NHamglL | 16.00 | 290.00 4
AVG 16.6 | 2898 | 19.00 334.8
MAX 17.8] 3014 21.0 381.8




PERMITTEE NAME/ADDRESS (Include Fécility Name/Location if Different}

NAME:

FACILITY:
LOCATION:

JUNEAU, CITY AND BOROUGH OF

ADDRESS: 1540 THANE ROAD .
JUNEAU, AK 99801

JUNEAU, CITY AND BOROUGH OF

1540 THANE ROAD
JUNEAU, AK 99801

ATTN:CATHERINE GARLSON, SUPERVISOR

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

AK0023213

0018

PERMIT NUMBER

DISCHARGE NUMBER

FROM

- MONITORING PERIOD

YEAR| MO | DAY

YEAR| MO

DAY

07 1| 01

TO | 07 12, | 30

Form Approved
OB Ho. 2040.0004

Page 12
DMR MAILING ZIP CODE: 99801
MAJOR §
(SuBsRol)

COMBINED SEWER OVERFLOW

External Qutfall 3
No Discharge%

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

T centify under pennliy of Jaw that ihis docurmnt a
lonin dance wil e desi

pervision
evaluate the i

SeorT Jerraes - /s galiemsss

systemn, or those persong

edge and Icliel, e, aceurate, and camplete. § om sware it there are

inlioe [ FGNATURE OF

y ! to assure that qualificd personyet rlepuly gather amd
submitted. Based on my inquiry of the persun or persons wh
direeily responsibie for gatiicring the inforanlion, the inform

n manage the

wtion submilied is,

o

 PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION RO | Freauency SONPLE
' ' : _ VALUE VALUE UNITS VALUE VALUE VALUE | umiTs
SAMPLE ranne panne e
Flow rale MEASUREMENT :
00056 P 0 pEHM'T ;‘i'."‘.'-' . BBQ-, MOH . : angrbn Abwara 2easte When CprTD
See Comments REQUIREMENT 4 EWNTTOT 1 mgaig Discharging it
SAMPLE . VN avease
Flow rate MEASUREMENT
00056 Q0 PERMIT e ‘.“f" . - Fea. Mofi; .. ' IO rane neane When CALCTD
See Commenis REQUIREMENT |- . LEWNTTOT - | Mgand Discherging ‘
» SAMPLE ! endiia ehdai Creane
Flow rate MEASUREMENT '
00056 R 0 PERMIT [ " HeqMon. | _ Req Mon, . s s When RACORDR
See Commenls REQUIREMENT | ... MOAVG , DALYMX® Mgal/d Discharging
N ’ SAMPLE ntene
BOD, 5-day, 20 deg. C MEASUREMENT .
00310 P 0 ' PERMIT . Reg. Mon. -.. H_ett Mon, e Reg. Mon. Reg. Mon, Wihen GRAB
See Commenls REQUIREMENT | ... MOAvE . L DALYMX g MoAve . DAILY MX mg/L. Discharging -
SAMPLE arhnne
BOD, 5-day, 20 deg..C MEASUREMENT A
00310 QO ) PERMIT Reg.Mon. - | . Reg Mon.- .. -, Aeean Reg. Mon. Req. Mon. When GRAB
See Comments REQUIREMENT | . MOAVG | DAILYMX Ib/d MO AVa DAILY MX mg/L. Discharging
’ . " SAMPLE PrYSTes
BOD, 5-day, 20 deg. C MEASUREMENT : A
00310R 0 . . PERMIT " Req. Mon. -. Req. Mon. veorie Reg. Mon, Reg. Mon. When GAAB
See Commanls REQUIREMENT" MoaAvg . DALY MX Ib/d ~ MCAvG DAILY MX mo/l. Discharging
X SAMPLE ) eoannn
Sollds.v(otal‘_suspended |MEASUREMENT .
00530 PO PERMIT . "Reg. Mon. Reg. Mon. ] i Reg. Mon. Reg. Mon. When GRAB
See Comments - REQUIREMENT MoAve - DALYMX ibld - -MOAve DAILY MX mg/L. Discharging g
nd all attachusents were propured under wny direction of 10 TELEPHONE DATE

Falutions,

TYPED OR PRINTED

false inf; Tor, hicluding the p

hillty uf fine aved inp

I'E-Rl&(ﬁ AL EXECUTIVE OFFICER OR

AUTHQRIZED AGENT

A01- 584034 o8| @102,

AREA Codo NUMBER YEAR Mo nsy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refefence all attachments here)
P =N-11Q=N-11, 2R = N-15, 1RECORD REASONING FOR EACH OPENING

EPA Form -3320;1 {Rev.0 1108} Previous editions may be used.




FERMITTEE NAME/ADDRESS  (Include Facilty Na

CNAME: " JUNEAU, CITY AND BOROUGH OF -
ADDRESS: 1540 THANE ROAD

~ JUNEAU, AK 99801 "
FACILITY:  JUNEAU, CITY AND BOROUGH OF

LOCATION: 1540 THANE ROAD
, * JUNEAU, AK 99801

ATTN:CATHERINE CAF{LSON, SUPERVISOR

' NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHAAGE MONITORING REPORT (DMR)

me/l.aca!lén if Different)

FROM | o7 k.3

AK0023213

001B-

DISCHARGE NUMBER

PEAMIT NUMBER

MONITORING PERIOD

YEAR| MO

DAY

IYEAR] Mo

DAY

30

01 {TO | 07 it

(NPDES)

DMR MAILING ZIP CODE:

MAJOR $

(suBRot)
COMBINED SEWER OVERFLOW

External Outfail

Form Approrad
OMB No. 204C.0004

99301

No Disc

Page 13

hargegj

evaluule the inf

supervision in uecordance with a s

TYPED OR PRINTED

systen, ur thuse pessons dlreetly responsible for
wilie best of my kinvledge and hell

;)(.’bﬂ._,) Fr?‘:;zlq U/L(]S“{?&" ﬁ:}:}ll'x‘::‘nu subursitiiing False infora

rmui desigied 1o assure trat qualified persotnel properly gather aid
submitel. Based on my ftquisy of ihe persin or ersons who manage the

gathicring the information. the Iuficmation submitied is,
el trae, wccumic, und eumplete. T arm avee that there e si

ation, firtnding the possthitity of fine amd imprisouneant for knowing SIGNATURE PFL.ﬁ"

5 P

6

| IPAL EXECUTIVE OFFICER OR
—AUTHORIZED AGENT
v

W7 568L073

. T v . ) ) NO. | rrequency | SAMFLE
“ PAR AMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oF aNALYSIS TYPE
) : S VALUE VALUE UNITS VALUE VALUE VALUE UNITS

N ’ SAMPLE braass
Sollqs, total suspendgd MEASUREMENT
00530.Q0 PERMIT " Heg.Mon. .- [ . ‘Req. Mon, . o Hhmase Aeq. Mon. Req. Mon. When GPAB
See Commenls REQUIREMENT ). .. .MOAVG - DALYMX . lb/d MO AVG - DALY MX mg/L Discharging )

SAMPLE '

Sc?lfds. t.olz.il.suspep_ded . MEASUREMENT
00530 A'0 PERMIT - |- - Req.Mon, - Req. Mon.- B L e . Reg. Mon. Req. Mon. When GRAB
See Comments Lo REQUIREMENT | . MOAVG "~ .| = DALY MX- LN MO AVG . DALY Mx mgiL Discharging ik

i . i ‘ p SAMPLE RETTIY] terare
Coliform, fecal MF, MFC broth, 44.5 C MEASUREMENT
31616 PO ’ PERMIT bl L e Red. Mon. Req. Mon. Req. Mon. : When GRAB
See Comments | 'REQUIREMENT Cuhh WKLY Ave Mo Ave DAILYMX 1 #/00mL Discharging

; | ME SAMPLE
Coll!orm,.fec@ MF, MFC broth,'44,5 C MEASUREMENT
31616 Q 0 PERMIT L e , S " Req. Moh. Reg. Mon. Req. Mon. When GRAB
See Comments REQUIREMENT | . | '  WKLYAVG .. | MOAVG DAILYMX | #r100mL Discharging

o . SAMPLE
Coliform, fecal MF, MFC broth, 44,5 C MEASUREMENT » )
31616 R0 PERMIT R e ‘Reéq. Mon. Req. Mon. Reg. Mon. | When GRAB
See Comments REQUIREMENT | , . . L WKLY AVG MO Ava DAILY MX #100mL Discharging "

; " . SAMPLE : erean exerer
Duration of dlsgharge MEASUREMENT ) )
81381 PO PERMIT N . Req.Mon. - s When CALCTD
See Comments REQUIREMENT EVNT.TOT min Discharging
o . SAMPLE ) ehvane o PN
Dutallon of discharge MEASUREMENT
81381 Q0 PERMIT Hhaeat Req. Moh. Srhnan Aaver When CALCTD
See Commaenlts REQUIREMENT |- EVNT TOT min Discharging A J
NAMEMTITLE PH’NCIFAL EXECUTIVE OFFICER Tectttfy unikes peaaity of low that s documment and all altachinits were prepared under my direction nr , TELEPHONE DATE

o8| o1

[0z ]

ARNEA Cotle ,

HUMBER

YEAR MO

oAy ]

COMMENTS AND EXPLANATION OF ANY VIOLATIONS
P =N-11Q = N-11, 2R = N-15, 1RECORD AEASONING Fi

(Reference all attachments here}
OR EACH OPENING

EPA Form 3320-1 {Rev.01/08) Previous editfons may be used.




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PEAMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: JUNEAU, CITY AND BOROUGH OF

ADDRESS: 1540 THANE ROAD -
JUNEAU, AK 99801

FACILITY:  JUNEAU, GITY AND BOROUGH OF

LOCATION: 1540 THANE ROAD.
: - JUNEAU, AK 59801

~ATTN:CATHERINE CARLSON, SUPERVISOR

FROM [ 07 | 1% | o1 | 1o | o7 [ 30

DISCHARGE MONITORING REPORT (DMR)

AK0023213 ooiB
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
YEAR| MO |pAy| - [vear| mo DAY

Foun Appsoved
- 08B Mo. 2040-0004

Fage 14
DMR MAILING ZIP CODE: 98801
MAJOR $
(SUBRO1)

COMBINED SEWER OVERFILOW

External Outfall
Na Discharge@‘

cealimte flie Information subgg
systent, or flose persong dircetly

ed. ﬂam‘l on iny figuiry of the person or persons wiio tannge the

le for gatlerIng the infs i .lhcn'nrmm:nunsuluulll_udis.

TYPED OR PRINTED {

—U:hum,

ORIZED AGENT

PARAMETER - QUANTITY OR LOADING . _ QUALITY OR CONCENTRATION by | orEauency S LE
R C VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE ke atrans raunes v
Duration of discharge MEASUREMENT '
81381 R O PERMIT L " Reg, Non. - T When f o0 crp
See Comments REQUIREMENT | p EWTIOT . 1 oy Discharging | “ALUl
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | jostily e 5’:‘211‘.’3.‘.’:2'1“:1»‘,"2‘31-’.‘:.‘.':ﬁﬂ’::’.‘.‘l.?’.’.f:li.?#L“ﬁf;'l'.‘}'&';‘u‘éiﬁ'ﬁéﬁ.ﬁffx:’.’.ﬁ',‘i:h'}",;f.?f&“;'.';‘"' %Q&‘W}M/ TELEPHONE DATE

07 Shis 3334 0P| ol |z

AREA Code NUMBER

, YEAR Mo DAY

COMMENTS AND EXPLANATION OF ANY VIO
P=N-11Q=N-11,2R= N-15, 1RECORD REASH

LATIONS (Reference ali attachments here)
ONING FOR EACH OPENING :

s T LG o the st af wmy hnuwelc belet, tre, wccurate, nud couplute. T am wware g o
COTT _Jerrar s (S cmms it T e b e S e e ecmve orrce o
. Al

EPA Form 3320-1 {Rev.01/08) Previous edilions may be used.




o _ o AUKE BAYWASTEWATER TREATMENT FACILITY
EPA REPORT . - . _J_ungau,Alaska _ e e

SUN 2 16 0.00 | _0.05251 0.0030 :
MON - 3 4 000 | 0.04950 0.0030 1.7 6.8 0.00
TUE 4 7 0.00 | 0.06044 0.0045 3g6 187 192 91 8.0 38 6.9 3.3
WED 5 11 0.00 { .0.06190 0.0045 107 7.3 6.8 . 1.1 6.9 23 10.0 0.01
THU 6 421 000 006119 0.0060 '
FRI 7 0.05813 0.0030 6.7 0.14
SAT 8 30 0.09 | 006195 0.0030
SUN 9 '0.06229 0.0030
MON 10 0.07094 0.0060 6.8 0.00
TUE 1 36 056 | 0.08030 0.0030
WED 12 37 022 008184 0.0010 6.8 0.10
THU 13 < 0.05798 0.0010 .
FRI 14 0.05753 0.0030 6.7 ] 0,01
SAT 150 34 032} 0.06082 0.0030
SUN 16 33 001 | _ 0.05878 0.0030
MON A7 33 041! 0.05993 0.0030 6.8 0.01
TUE | . 18 23 004 i . 004422 0.0040
WED C 48 18" 002 { 0.04708 0.0045 6.6 ’ 0.01
THY | . 20 471 . 0011  0.05357 0.0030
FRI o2 .33 0147 | 0.05116 0.0040 6.7 . 0.01
SAT 22 34 022 | 004822 | 00030
SUN .23 : L 0.05919 0.0020
MON 24| o ooooo1..005277 | 00000 : ‘ : _ ' 6.8 0.00
TUE 25 374 008 . 004975 0.0025 . .
WED 26 351 . 0061 - 004740 0.0035 : . 68 0.00
THU 27 30 000 | 0.05323 0.0015 )
FRI 28| 27! 0051 0.04240 0.0015 |- 6.8 0.02
SAT 29( . .29. 015 |  0.04409 0.0030
211 | 1.58909 0.0855
056 | 0.08184 0.0060 10.7 7.3 6.8
000 | 0.04240 0.0000 10.7 73 6.8 396 187 192 91 11.1 6.6 23 8.0 38 5.9 33 10.0 0.00
: 010 | "0.05675 0.0031 10.7 7.3 6.8 396 187 192 91 114 6.8 23 8.0 3.8 6.9 33 10.0 0.03
NO OF ANALYS[S : : 28 1 1 1 1 1) 1 12
COMMENTS: . :
+ GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM COLONIES
* WEATHER DATA IS MISSING ON THE NOAA WEBSITE FOR A NUMBER OF DAYS THIS MONTH , ] Cmghts T Ibe g st G
1 .0,05795 6.9 3.3 8.0 3.8 0.08 1.8 10.0
2. | 0.06739 0.04 17
3 0.05185 i 0.01 23
4 0.04983 0.01 1.3
MAX . |0,06739 |- 6.9 3.3 8.0 & 3.8 005 .. 23 100




Permit number: AKG-57-1000-013 Expires: July 20,2009 Submit this report to: | ADEC and EPA to the addresses on Part II1 B of the
o - ) ) . . 'NPDES general permit.
ADEC File number: 1513.45.009 L ) .
|Applicant Name: City and Borough of Juneau ___Responsible party:|Scott Jeffers/WW Utilitiés mszauﬁnaaanﬁ
Address: 155 South Seward, Juneau, AK 99801 ) : ‘ . S.o:m?i&:. (907)586-0393
| Facility: Auke Bay Wastewater Treatment Facility . - Onsite Contact:|Cort Franklin
Location: Auke Bay, AK : : Phone: .Godmmm.owww : :
: . L ) Sample Period
Required Reporting Frequency Monthiy Discharge: Secondary treated wastewater discharged into| . m..c-s." - 12212007
Auke Bay _ _ Toz|- 12/29/2007
Qutfall 001
. Monthly Weekly Number of |Number of Freguency of Sample
Parameter Min. Value] Average Average | Max. Value | Analyses | Violations| Units Analysis Method
Dissolved Oxygen Results 2.3 1 0 mg/t I/month Grab
weffluei) 00300 1 Limits 2.0 N/A N/A N/A report | report
Biochemical Oxygen Results | . 192 192 192 i 0 mgh Vimonth Grab or
Demand (influen) 00310 G Limits |- N/A report report | report report | report Compasite
Biochemical Oxygen 003 S w Results 3.3 3.3 33 1 0 Tbs/day Limonth Grab or
Demand (efluen) 00310 1 Limits | N/A 40 60 80.1 report | report Composite
Biochemical Oxygen 00310 W Results 6.9 6.9 6.9 1 0 mel Vmonth Grab or
Demandefuen) 00310 1 Limits | N/A 30 45 60 report | report | Composite
pH (efituent) . W.%:._a 6.6 6.9 12 0 Std. Units|  3/week Grab
00400 1 Limits 6.0 N/A - N/A 9.0 | report | report :
Total Suspended Solids Results 396 396 396 1 0 gl — Grab or
tinfluents 00530 G Limits N/A report report report report | report Composite
Total Suspended Solids 00530 W Results 3.8 3.8 3.8 1 - 0. os/day Lot Grab or
efflueny) 00530 1 Limits | N/A 40 60 - 80.1 report | report Composite
Total Suspended Solids 00530 W Results 8.0 8.0 8.0 1 0 gt Umonth Grab or
fefMuent) 00530 1 Limits | N/A 30 45 60 report | report Composite
Fecal Coliform Bacteria Results 10.0 10.0 10.0 1 0 #100mt |  1/month Grab
fefucnt) 316161 Limits N/A 200 400 800 report report :
Flow Rate effiuent ot Results 0.0568 0.0674 0.0818 28 0 © mgd Daily Sfweek Measured/
mAnent; 50050 1 Limits N/A report report 0.16 report | report Tecorded
Total Residual Chlorine Results 003 0.05 0.14 12 0 el Sweek Geah
telfuem) 50060 1 Limits | -N/A 0.50 NA |- 1.0 report | report
Biochemical Oxygen Results 96.4 0 % Vimonth Caloulated
Demand % removal 81010K Limits | 85% N/A N/A N/A report | report
“._..cE_ Suspended Solids|. Results 98.0 0 % Vmonth | Caleulated
*o removal 81011 K Limits | 85% N/A N/A N/A report | report
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 ON MY INQUIRY OF THE )
PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED 1S,
TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE
INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.
NAME. TITLE OF PRINCIPAL EXECUTIVE OFFICER SIGNATURE OF PRINGJPAL, EXECUTIVE OFFICER OR AUTHORIZED AGENT
Scorn Jeffers WW Superiniendent “ \\Q B % (907) 586-0393
/1 / DA TELEPHONE
p—
COMMENT AND EXPLANATION OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENT :ﬁw@
_ CHECK HERE IF THERE WAS NO DISCHARGE DURING THE ENTIRE REPORTING PERIOD




