JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

Oclober 2016 Juneau, Alaska
“WEATHER ___ FLOWS| TNFLUENT : : - == e el
] RAIN J-D | DO. Tooahy T.SS. BOD BOD BO. | TSS, 1o BOD BOD FECAL Channel Enterro
DAY DATE | TEMP FALL TILEFFL| TEMP pH TEMP oH Collform Fecal Fecal
1 a9 INCHES | MGD °c ma/l ma/L LBS ma/L L8s °c Ly moL | LBs | moL f_LBS 1 A00ml i /100ml | /100ml
Sat 1 4“0 0.00 058
Sun 2 438 0.00 0.55
Mon 3 454 0.00 0.81 135 72 35 15.2 7.0 39
Tue 4 481 0.00 077 135 73 40 72 485 o5 613 15.1 7.2 43 4 26 43
Wed 5 491 0.01 0.51 142 73 38 290 1243 250 1072 14.8 70 43 1 4 22 1 7
Thu 6 494 0.00 068 14.9 72 48 156 7.0 5.7
Fri 7 51.2 [ 038 156 8.1 08 16.0 7.0 43
Sat 8 483 0.00 048
Sun £l 39.6 0.00 0.51
Mon 10 36.8 0.00 0.46 148 65 0.8 14.9 721 38
Tue 3. a7.5 0.00 047 145 73 24 44 173 120 472 15.2 741 48 1 4 5 20 1
Wed 12 37.8 0.00 048 135 7.3 22 480 1918 380 1518 145 7.0 41 1 4 4 18
Thu 13 458 0.00 048 128 7.4 25 15.0 70 40
Fri 14 45.4 0.00 051 11.8 73 1.0 14.9 69 42
15 318 T 061
Sun 16 348 069 1.04
Mon 17 435 0.80 0.81 11.4 7.0 65 120 68 48
Tue 18 46.6 0.36 0.93 11,3 72 68 124 965 110 856 123 67 51 1 8 4 30 5
Wed 19 452 028 0.82 12,1 6.4 47 87 595 110 752 128 58 46 1 7 4 25
Thu 20 442 027 064 1.9 74 32 128 68 46
Fri 21 44,1 019 0.69 125 7.5 18 137 68 52
Sat 22 44.2 021 0,81
Sun 23 41.0 039 0.63
Mon 24 40.7 008 057 127 73 39 125 7.0 46
Tue 25 46.1 0.00 0.57 11.9 7.4 19 253 1201 230 1091 13.0 68 43 4 19 05 2 3
Wed 26 387 0.00 057 120 74 1.1 59 278 130 613 131 89 43 1 5 4 20
Thu 27 404 T 0.55 118 75 15 129 69 42
Fri 28 405 0.01 0.51 119 76 1.0 132 68 51
Sat 29 397 0.00 0.52
Sun 30 383 0.00 0.63
Mon £l 380 0.00 061 18 73 23 13.0 70 44
TOTAL | 329 18,94 il B | = 3
AT |52 080 1.04 81 88 480 1918 380 1518 180 72 5.7 4 26 ? 43 5 7
| MINIRLM - | 348 0.00 036 64 08 44 173 95 472 12.0 59 38 1 4 05 2 1 7
[avemases | a7 01 0.61 28 176 855 178 873 138 45 2 10 4 2 2 7
Eﬁg!;___ § B £l = e e ) 1 == =0 ) A [ 3 | & | 1 = T i
' WeeKly Weekly
| Ammonia || mgr | Copber [  Bf Tsspop | TSS 80D Coliform
| 101272016 | 4.3 | 10/572016] 8.7 BOD. | 98 _ Aver. ma/l Ibs mg/l Ibs Geo, Mean
ss | o8 WEEK1 | 3 | 15 5 33 1
WEEK2 1 4 5 18 1
WEEK3 1 7 4 27 5
WEEK4 3 12 2 1 3
 MAX E 15 [ 33 5




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: AK(0023213 MONITORING PERIOD: 10/1/2016 TO |10[31]2016
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: |
B e ——
Parameter Quantity or Loading Units Quality or Concentration Units | No. | frequencyof | Sample Type
Average Maximum Minimum Average Maximum Ex. |  Analysls
Temperature {C) Sample |  , , puux ERERER P, PP, 16.0 0
meas.
. e T evenes PRTTPrI I i A ek Weatty o
1 - Final Effluent Permit da"yn:,:; o DEG.C 5X Weekly Grab
00010} regmt.
Dissolved Oxygen Sample P SR A
. meas 3.8 5.7 0
1- Final Effluent] porge | " rreres | RS T mg! S we T
00300] reqmt. daily minimum daily maximum
Biochemical Oxygen Demand
XYE Sample 22 43 LTI 4 7 0
(BOD5) ‘meas. 1 _ )
1- Fina! Efﬂuent Permit 690 1,380 Ibs/day L 30 ) mg/t 3 Monthly 24-Hr Composite
00310| regmt. monthly average | daily maximum monthly average | daily maximum
Biochemical Oxygen Demand Sample R T P
(BODS) meas. 873 178 0
G - influent P;l;l_t T report | wesws lbsfday |~ sevene report | | eseess me/t | ‘Monthly | 24-Hr Composite
003 10i reqmt. monthly average monthly average
Biochemical Oxygen Demand Sample | Lovunx 33 PP 6 Iy 0
(BODS) meas.
W - See Comments| permie [ 2035 | siday [ e N I BN N T T
ly average weekly average
00310] regmt. wee
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lcenryumvoemaywawm thus document and af altachments were TELEPHONE
: Y propared undet my in wilh & sysiem
G Kisieo 'T-Em"’fl. :Wu::memmnzﬂ;mwm;"_dmg::;n;pﬁm ra‘( e,
who manage the system. of thase p directly resp ?7' : 7 i ”/’0
SK. OpsaTd< m’f“fg&":“fm"fwmmm i a‘(‘:“::fh‘:,ue GNATURE OF PRINCIPAL EXECUTIVE -

TYPED OR PRINTED

are significan penalies for sr.mmngfa!se wormanon. including the

ly of tine and 1mp

OFFICER OR AUTHORIZED AGENT

AREA | NUMBER
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Alaska Department of Environmental Co

CONTACT NAME: Samantha Stoughtenger
MAILING ADDRESS: 2009 Radcliffe Road

Juneau, AK 99801

PERMIT NUMBER: AK0023213

OQUTFALL / MONITORING POINT:

001

ation Monthl

ischarge Monitori

Report (DMR

FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY

LOCATION: 1540 Thane Rd

Juneau, AK 99801

MONITORING PERIOD: §{10/1/2016

TO

|10{31f2016

NO DISCHARGE: !
Parameter Quantity or Loadi Units Qual-lty or Concentration Units | No. | Frequency of | Sample Type
ug— -
Average Maximum Minimum Average Maximum Ex, Analysis
= — ———— L e
pH Sample EER AR R FEEERR '
5.9 HAkA xR 7.2 1
meas.
— Sa— |} o S S IR e — e
1 - Final Efﬂuent Permjt ansens (2212 1) I 6‘_5 L2121} 3 8.5 S-U» sx Weekly Grab
minimum maximum
00400} reqmt.
Total Suspended Solids Sample 10 2% I 2 4 0
meas.
1 - Final Effluent “Pe'rmit hfys)o* w.{,aiid'”"' | tbspay | eseess T T 'hEo' ) i 60 mg/l " 'Monthly | 24-tr Composite |
moanthly average | dally maximum monthly average aily maximum
00530] reqmt.
Total Suspended Sofids Sample 855 P RREEER 176 PP 0
meas.
G- .nﬂuentJ' e D I T B oo L g T | mowny | e compo
monthly average monthly average
00530] regmt.
Total Suspended Solids Sample T 15 * ke kKK 3 dkEk Rk 0
meas.
W - See Comments| pore | | o [y | weee & woosit ™ gl T Mondy | 2 composte |
00530 reqmt weekly average weekly average
Ammonia Nitrogen {as N) Sample FXERRK FERKRE *kokk ok 43 43 0
meas, ' )
1 - Final Effluent P—er-mit BRI T - R TR Iy 0 mefl - Monthly | 24-Hr Composite |
monthly average | daily maximum
00610| reqmt
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I centty under penaly of faw thal tws document aid al atlachnents were TELEPHONE DATE
= Fepared under my direction of supesvision it accordance with a sysiem
G)?t S TEM {-’FL {cesignod ta assue that qualified personnel praperly gather ¢nd evahuate
e informaton submitted Based gn my inquiry of the person oF persons o rg{: ‘3373
Who manage the system. or thosa persons direcly sesponsible for 7 7- ’[
£ . Q‘" ATD R gathenng Nw‘m'f‘:m“mmm'f;ﬁﬁfw;mg IGNATURE OF PRINCIPAL EXECUTIVE /1o -
TYPED OR PRINTED e e o unemting Taise Wfomration, nciding Uio OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y(M|D




Alaska De

rtment of Environmental Conservation Monthlv Dis

r onitoring Repor

DMR

CONTACT NAME: Samantha Stoughtenger FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
MAILING ADDRESS: 2009 Raddliffe Road LOCATION: 1540 Thane Rd
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: {10/1/2016 TO |10/31/2016
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: I
_ﬁ
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
- - — === T—
Ammonia Nitrogen (as N) Sample P T T 43 e Tetn 0
meas. : .
W - See Comments p;;;-: A T LU B 21 CIE N T | Monthly | 28-Hr Composite
eekly average
00610 reqmt. v
Copper Total Recoverable Sample ko EI1TT) ET T2 Y KEXERE 9.7 0
meas. .
1 - Final Effluent Pern:it_ T eenres PO = T Tenemen T wweEas -'_-_R_e-ﬁc-nrt [ Ué?l - F---Q_u‘a‘rterl\;_ 1 28-0r Compos'i't'e
01119 reqmt. daily maximum
Flow Sample
*HE ITTTYL EREEkK
ey 0.61 1.04 0
1 - Final Effluent .-p_ lé 2 = MGD | aneser semsan SEfems | continuous | Recorded
50050| r:::lt. monthly average | dally maximum
Enterococci Sample EhEFRE g ok koK ok Nk NA NA
meas.
1-Final Effluent| perme | U L weewss T TReport | fas100mil T Tseepermit 1 erab
m daily maximum Requirements
61211| reqmt
Fecal Coliform Sample ™ SREEEK I 2 5 0
meas.
1 - Final Effluent P o wl PYYYTY T & T T Tesrass ’ '206 - g _'8_0.6 - cts/lO_O-rr;Iq e —_Weeklr— Grab
74055 ks monthly daily maximum
reqmt. geometric mean
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of kaw that this documen) and all allachments were TELEPHONE DATE
7 under my o ion of SUPerSion in accordance wih a system
6}?‘54.(9 "T'Eﬂ‘(&(, designed to assue hat quaiified personniel properly gather and evaluata
ihe infommation subrilied, Based on my maury of the person of persons (5‘( o193 /
: who manage U sysiem, of ase persons decl responsioie for q07, - 7 ? (7}
SK. opecerox Rncwiedoe and ebeh oe mocurmie s om0t best A ™Y _ PSIGNATURE OF PRINGIPAL EXEGUTIVE /e pages
TYPED COR PRINTED i ey 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: 10/1/2016 TO |10f31f2016
OUTFALL / MONITORING POINT: 001 NO DISCHARGE:
Parameter Quantity or Loading Units Quality or Concentration Units | No. T‘requency of | Sample Type
Average Maximum Minimum Average Maximum Ex, Analysis
= e
Fecal Coliform Sample I ITY T dkkkdk *okkok ok 5 AKKERE 0
meas.
W - See Comments -Fl;clern;it. EEETYTT TR R Wy svease | T 200 [T cs71‘m_m-l . V.v"eekly - Grab
74055| reqmt. Y rroer
BODS Minimum % Removal Sample |  Lypnun TR 98 ERREEE P 0
meas.
" Percent Removallh;ermit B Cerears PR T T Y oty T Caleuistion |
minimum percent
81010| reqmt. removal
Total Suspended Solids Minimum Sample e e 89 . et o
% Remaoval meas,
K - Percent Removal Pemit TSI T ssmane 85 N7 7 envsne T T % Monthly ' Calcula't-l;ﬁ
minimum percent
81011} reqmt. remmcyal
COMMENTS:
W = weekly average;
Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
g
Attach an explanation of any violations. Reference all attachments below.
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER lcennvmml; of law thal this document and ) atuchmerts were TELEPHONE DATE
Y uncer irection o supervisioh in accor e with a system
Gﬁ\'sb(o 7 Ef“(’ E{ demwmeass:‘l‘e’ that Guedfied properly gather and =
the infuimaton submitted. Based on my Inquiry of the person o persons qb-,. rs{ 9373 f
s ppEeaTi o e o, et st e ; 6 fitfie
op Knowkocne arcl boket, bus. memseatn. et oearnedis. lotte bestof 1y _ =S IGNATURE OF PRINGIPAL EXECUTIVE bagad

TYPED OR PRINTED

aie significant penaties for submultting faise informats

fon kn

ily of fine and 1mp
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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: 10/1/2016 TO 10/31/2016
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 R,
(BODS) meas.
1 - Final Effluent . Report Report Ibs/day HoAk kR Report Report mg/I When Discharging Grab
Renmit monthly average | daily maximum monthly average | daily maximum
00310 R| regmt.
Total Suspended Solids Sample s sk sk sk ok ok
meas.
1 - Final Effluent . Report Report Ibs/day . Report Report mg/| When Discharging Grab
Penpmit monthly average | daily maximum monthly average | daily maximum
00530 R| regmt.
Coliform, fecal MF, M-FC broth, | sample - B S e
44.5C meas.
1 - Final Effluent e hhhd g o Report Report cts/100 ml When Discharging Grab
31616 R Permit mon.thly daily maximum
reqmt. geometric mean
Flow Sample ok ok ok ok K * 3% % %k % * 3k ¥ % ok %
meas.
1 - Final Effluent . Report Report MGD RN EELEE . When Discharging Recorded
Permit monthly average | daily maximum
50050 R} reqmt.
Duration of Discharge Sample TTITT * ok ok K ok K * 4 ok K kK ITTITT
meas.
- FEEEEK H EE S T3 * ¥ K ¥ KK ook kok kK H 3
1 - Final Effluent Permit da“yrren’.;cj(l:num min/day When Discharging Inst:::zir:]eous
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

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

d under my direction or supervision in accordance with a system
gned to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the persan or persons
wha manage the system, or those persons directly responsible for
gathenng the information, the infarmation submitred is, to the best of my

P

PRK. T~ /WM.{/S@ V250

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 imprisanment for knowing violations

6Ly, o~

TELEPHONE

DATE

SIGNAT
OFF,

OF PRINCIPAL EXECUTIVE

R OR AUTHORIZED AGENT

P7-F-2525 | 17 /1 6

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: 10/1/2016 TO 10/31/2016
MONITORING POINT: 003 (N11.2) (Q) Sta C NO DISCHARGE: il
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 Permit Report Report lbs/day i Report Report mg/l When Discharging Grab
00310 Q t monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample ok k&
meas.
1 - Final Effluent Permit Report Report Ibs/day Frrxxx Report Report mg/| When Discharging Grab
00530 Q c monthly average | daily maximum monthly average | daily maximum
regmt.
Coliform, fecal MF, M-FC broth, | sample | s kL% N
445 C meas.
1 - Final Effluent SRS Pttty Rty Report Report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 Q reqmt. geometric mean
Flow Sample *okok kK ok * ok ok ok Kk ok ok ok ok *okok ok Kk
meas.
1 - Final Effluent Permit FERAEE Report MGD " FEEEEE ki When Discharging Recorded
50050 Q| regmt. daily maximum
Duration of Discharge Sample Kok kokkok * ok Kok Kk *k Rk kk *ok Kok ok ok
meas.
1 - Final Effluent Permit IR report min/day RAEERE A A REEEE R 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

| certify under penalty of law that this document and all attachments were .
prepared under my direction or supervision in accordance with a systemn
| designed to assure that qualified persannel properly gather and evaluate
the infarmation submitted, Based on my inquiry of the person or persons

TELEPHONE

DATE

WM/ " G5 I58-2525 /Y 4

SIGNATU F PRINCIPAL EXECUTIVE
OFFJCER OR AUTHORIZED AGENT

/ wha manage the system, or those persons directly responsible for

ﬂ f p gathenng the infarmation, the information submitted is, to the best of my

W ¢ /WM (%‘ J MK_ knowledge and belief. true, accurate, and complete. | am aware that there
are significant penatties for submitting false information, including the

TYPED OR PRINTED possibility of fine and imprisonment for knowing violations

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: 10/1/2016 TO 10/31/2016
MONITORING POINT: 002 (N-11) (P) Sta AE NO DISCHARGE:
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample R
(BODS) meas.
1 - Final Effluent P it report report Ibs/day — report report mg/| When Discharging Grab
ermi monthly average | daily maximum monthly average | daily maximum
00310 P| reqmt.
Total Suspended Solids Sample s sk o ok ok ok
meas.
1 - Final Effluent P it report report Ibs/day FAEA AN report report mg/l When Discharging Grab
ca monthly average | daily maximum monthly average maximum
00530 P] regmt.
monthly average
Coliform, fecal MF, M-FC broth, | sample - CF e PR
44.5C meas.
1 - Final Effluent ——— bbb oocndshobe report report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 P reqmt. geometric mean
Flow Sample *okok ok kok * ok kK ok ok ok ok K ok * ok ok K Kk
meas.
1 - Final Effluent] permit HkEEE report MGD FAEEEE FhkAEE HhERE When Discharging Recorded
50050 P| reqmt. daily maximum
Duration of Discharge Sample * 4k k ok * * %k ok kK LR T LR EERAK
meas.
1 - Final Effluent| permit LA Report min/day SN FrEEEA FREEEE When Discharging Recorded
81381 p| 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

ikt T mows /SR . clseims

| certify under penalty of law that this document and alt attachments were

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

TYPED OR PRINTED

are significant penatties for submitting false infarmation, including the
possibility of fine and imprisonment for knowing violations:

L) e

TELEPHONE DATE

P07 -7y 252571 /0

F PRINCIPAL EXECUTIVE
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 PERMITH# (if any): AK-0023213

Owner or Operator: Facility Name: Facility Location:

City and Borough of Juneau Juneau Douglas WWTP 1540 Thane Road, Juneau AK 99801

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

Grieko Tempel 907-586-0393/907-723-7806 Called Noncompliance hot-line 907-269-4114
Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:

October 19,2016 at 0700 AM October 19,2016 at 0825 AM Called Noncompliance hot-line 907-269-4114

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)

End Date/Time (exact): October 19, 2016 at 0700
AM

Period of Noncompliance Start Date/Time (exact): October 19,2016 at 0700 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):
500 ml (sample volume),

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

Suspect an influent shock load with a low pH entering the plant, Typical influent pH is 7.0 or higher.

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).

No action taken. MLSS is in the normal range, daily average effluent turbidity is approximately 3 NTU.

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

Parameter (e.g. BOD pH) Permit Limit Exceedance (sample result) Sample Date
pH 6.5-8.5 5.9 October 19,2016

Corrective Actions (Attach a description of corrective actions taken to restore the system to normal operation and to minimize or eliminate
chances of recurrence.)
None.

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

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 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.

. . | | , s
Name: Grieko Tempel Title: Senior Operator Signature: ? Date: jo /4~ "/

FORMS MUST BE SENT TO ADEC WITHIN FIVE DAYS O)BECOMING AWARE OF THE EVENT.

Updated May 2010



