artment of Environmental Conservation Monthlv 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: |4/1/2017 TO _h\wo\Non _
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
Temperature (C) Sample ok ok ok ok ok ok o ok ok ok ok ok kK ok ok kK ok 12.9
meas. B
. Hdkok koK *kkEkk XK KKk * kAR
1 - Final Effluent Permit am:<x-ﬂﬂmﬂd:3 DEG.C 5X Weekly Grab
00010| reqmt.
Dissolved Oxygen Sample dokok ok ok ok ok ok ok sk 4.1 *kokok ko 6.5
meas. ' '
H _ ﬂm:m— mm-:m:.ﬂ R EE 22 2 EEExE N.O * Rk kkk Hﬂ am\_ mx Emm—ﬂ_a\ mﬂmc
00300 12.:-” daily minimum daily maximum
reqm
Biochemical Oxygen Demand Sample
Ve P 32 62 Kk 5.0 7.0
(BO D5) meas.
1 - Final Effluent P it 690 1,380 Ibs/day pEAELE 30 60 mg/| Monthly 24-Hr Composite
ermi monthly average | daily maximum monthly average | daily maximum
00310 regmt.
Biochemical Oxygen Demand Sample 1943 P e 306 £ S—
(BOD5) meas.
G - Influent P it report EEEXES Ibs/day FEEETE report gl it mg/| Monthly 24-Hr Composite
ermi monthly average monthly average
00310} reqmt.
Biochemical Oxygen Demand Sample S 52 ok o 6 —
(BOD5) meas.
W - See Comments P it b lity 1,035 Ibs/day pLLELE 45 EEEEES mg/l Monthly 24-Hr Composite
N weekly average weekly average
00310} reqmt.
.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of iaw that this document and all attachmenls were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
\ \ designed to assure that qualified personne! property gather and evaluate
e information submitted. Based on myy inquiry of the person or persons
\\Q\ E\\lw\ % who manage the system, or those persons direclly responsible for \. “QN&“ .“N w M \ *\ “\\ \
thering the information, the information submitted is, to the best of
%\&W\ \&\\% moviece gl ﬁweﬂ mormﬂ%h compier __mm_ﬂ wore oA SIGNATURE OF RRINCIPAL EXECUTIVE -
TYPED OR PRINTED wmmﬂﬂﬂhﬂhﬂwﬁ@nﬂﬁﬁhﬁwgaﬁ OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




artment of Environmental Conservation Monthlv Discharge Monitoring Report (DMR)

Samantha Stoughtenger FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
2009 Radcliffe Road LOCATION: 1540 Thane Rd

Juneau, AK 99801 Juneau, AK 99801

CONTACT NAME:
MAILING ADDRESS:

PERMIT NUMBER: AK0023213 MONITORING PERIOD: {4/1/2017 TO _b\wQ\NOHw
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
pH Sample 5k ok ke ok *kokok ok ok 6.0 % sk ok ok 7.1
meas. ' '
1 - Final Effluent| permit e e 6.5 = 8.5 S.U. 5X Weekly Grab
minimum maximum
00400] reqmt.
Total Suspended Solids Sample
e 25 75 ek 4 7
1 - Final Effluent Permit 690 1,380 Ibs/day e — 30 60 mg/I Monthly 24-Hr Composite
OomwO_ ¢ monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample 7 R T 268 -
meas H Ow
G - Influent Permit report LLLLEES Ibs/day e report FEREREE mg/l Monthly 24-Hr Composite
00530 . monthly average monthly average
reqmdt.
Total Suspended Solids Sample B 50 ok o 6 A
meas.
W - See Comments Permit kg 1,035 Ibs/day LE AL 45 LIt mg/! Monthly 24-Hr Composite
00530 ¢ weekly average weekly average
reqmt.
Ammonia Nitrogen (as N) Sample * ok ok ok ok ok * ok ok koK ok ok ok koK ok 5.9 59
meas.
1 - Final Effluent Permit RS X EEEAEE 14 30 mg/! Monthly 24-Hr Composite
00610 " monthly average | daily maximum
reqmt.
i £
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of law that this document and all attachments were 7 \ \ \.\ TELEPHONE DATE
1prepared under my direction or supervision in accordance wilh a system i rd
F\\ \ designed to assure that qualified personnel properly gather and evaluate "
the iformalion submitied. Based on my inquiry of the person or persons A
[aci N\L\\g‘ wha manage the system, or those persons directly responsible for / / WQN::@ QQ \ﬂ.\&
> n gathering the information, the information submitted is, 1o the best of my
IW.\.&.D\ &n\\\.\. Q\N a0 bekief W, acrusate, and complole. | am aware it Tagre \&%Emm OF RRINCIPAL EXECUTIVE Fape®
TYPED OR PRINTED st lagleabid e o oo ncludipa e 4" OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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: |4/1/2017 TO _p\wo\moﬁ _
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: _ _
e
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Ammonia Nitrogen (as N) Sample ok ok ok ok ok dkokok ok ok ok ok ok ok 59 ok ok ok ok ok
meas. )
E _ mmm ﬁoggm:.ﬂm ‘ -ﬂ FkkkEk FREXFk *Ekkkk N MH *kkkEk 3@\_ —/\_osﬁ—.—_< Nb.l_l_q. noauom_ﬁm
00610 -.MM”-M weekly average
Copper Total Recoverable Sample * ok okok sk ok ok ok ok ok ok ok ok ok ok ok ok ok 14
meas.
1- _umsm_ m.—p_n_CQS.n Permit P EES T2 T EETT T *kAk kR Report cm\_ Quarterly 24-Hr Composite
daily maximum
01119) reqmt.
Flow Sample
:-m%m 0.71 1.3 %ok kK k& % %k K ok % ok %k %k ok
1 - Final Effluent| p .n. 2.76 6.0 MGD trerrs wrrees *raees Continuous Recorded
50050 2.5”. monthly average | daily maximum
reqm
Enterococci Sample * ok kKK ok ok ok ok ok ok d ok ok Kk ok ok ok ok ok 1
meas.
1 - Final Effluent P . FEEEEX — et AL Report .Qw\poo m| See Permit Grab
61211 mﬂawn daily maximum Requirements
reqmt.
Fecal Coliform Sample * ok ok ok ok ok * ok kK kK ok ok ok ok ok 1 15
meas.
1 - Final Effluent P . SRR hRE R PR 200 800 cts/100 ml Weekly Grab
74055 YL monthly daily maximum
reqmt. geometric mean
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of iaw that lhis document and all attachmenis were TELEPHONE DATE
prepared under my direction or supervision in accordance with a sysiem
\ designed to assure that qualified personnet properly gather and evaluate \
the inf tion submitted, Based inquiry of the person or persons
{ SIrey \f\\ﬁ\\wo / U _s..o_ :M._.Mmmm?mﬁma of those MM..% direclly responsible for “QN Q.“qwu \ *\m‘k\
-~ theil i ion, i i ] is,tothe
\m”l.\\h\\ﬂ\ &\ﬂ\\ﬁ\ﬁ\m (oowes P e sa_.,wﬂim. m_a%ﬁmm H m..w »Sa..mmn bl m‘z)ﬂcmm OF PRINSHPAL EXECUTIVE Paat
TYPED OR'PRINTED Ay oarles for Subring fatse lnormation, inchuding the OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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: |4/1/2017 TO _p\wo\woﬁ _
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: _ _
Parameter Quantity or Loadin Units uality or Concentration Units | No. | Frequency of | Sample Type
g
Average Maximum Minimum Average Maximum Ex. Analysis
Fecal Coliform Sample e ok ok ok ok ok * ok ko okok dokdkokokok 15 dokokokokok
meas.
s\ 0 mmm ﬁoggmﬂﬂm p it FEERER FET YT T EREEEE ] 400 LTI T nnm\HOO ml 1 S\mmx_< Grab
74055 nMMHn weekly average
— s
BODS Minimum % Removal Sample ok ok ok ok o ok ok ok ok ok ok 98 ok ok ok ok ok * ok Kk ok ok
meas.
_A N _Umﬂnmz.n Tm30<m_ . FkkREE *k ¥ kK 85 *kkkkk EEEEEE % _So:~:_< Calculation
81010 Permit minimum percent
reqmt. removal
Total Suspended Solids Minimum| sample R S 99 e N
% Removal meas.
—A _ vmﬁnm:.ﬂ _”ﬂm30<m— R *kkkkk EE S 22 2 mm.v EE 2 223 2 *kkkkk Wm —<_°=ﬁ—.-_< ON_OC_Nﬂ._Oﬂ_
81011 Permit 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.
/ \\J
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that Ihis document and al attachments were TELEPHONE DATE
pep under my direction or supervision in accordance with a system
m\ \ designed to asswre that qualified personnel property gather and evahate
the: inf 1d bmitted. Based inquiry of the:
iy WEHCTT o] ChsaiA o3 e ") 7. Zc39S |7/
Sty W&n\\\w\; zyZ— ﬁaﬁ__“w _Mﬁﬁqﬁﬁﬁﬂﬂﬁ%ﬁnﬂ _wmwwﬂumaamﬂa \.\mzﬁcmm OF PRINCIPAL EXECUTIVE page s
TYPED OR PRINTED e e o o dmg e OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|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: 04/01/17 TO  4/30/2017
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 -
(BOD5) meas. - I - I =
1 - Final Effluent Permit Report Report Ibs/day b Report Report mg/| When Discharging Grab
00310 R| reqmt. monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample EREEEE
meas.
1 - Final Effluent| Permit Report Report Ibs/day hbs Report Report mg/l When an:m@:@. "~ Grab
00530 R| reqmt. monthly average | daily maximum monthly average | daily maximum
Coliform, fecal MF, M-FC broth, | sample s ey e
44.5C meas.
1 - Final Effluent wM-.E#. N BT Report Report n|ﬁn.\uoo ml i When Discharging Grab
monthly geometric] daily maximum
31616 R| reqmt. mean
Flow Sample *kkkE* ek ook ok PR TS
meas.
1 - Final Effluent Permit xmuﬁ» Report MGD wxxnsk R E— | when Discharging Recorded
50050 Rl reqmt. monthly average | daily maximum
Duration of Discharge Sample kkkkkE kR EREERE *kkkkE
meas.
1 - Final Effluent Permit ARy report min/day eeveey L =panay 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 PRINCIPLE EXECUTIVE OFFICE |l 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 evaluated the
information submitted. Based on my inquiry of the person or persons who
Mark Mow/Wastewater Collections SR. manage the system, or those persons directly responsible for gathering the b
0 informatian, the information submitted is,to the best of my knowledge and 907 586-0393 \
perator belief, true, accurate, and complete. | am aware that there are significant § u%\
penalties for submitting false information, including the possibility of fine and EXECUFIVE OFFICER OR
imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREA/NUMBER |  YY/MM/DD




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: 10/1/2017 TO  10/31/2017
MONITORING POINT: 003 (N11.2) (Q) Sta C NO DISCHARGE:
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample R
ﬁwocmv meas.
1 - Final Effluent Permit Report Report |bs/day EESESS Report Report mg/l When Discharging Grab
00310 R| reqmt hly g daily monthly g daily imum
Total Suspended Solids Sample E—
meas.
1 - Final Effluent Permit Report Report Ibs/day e Report Report mg/l When Discharging Grab
00530 R| reqmt monthly average | daily maximum monthly average | daily maximum
Coliform, fecal MF, M-FC broth, | sample . — T
445C meas.
1 - Final Effluent Permit hadadad pEAEEET RIS Report Report cts/100 m| When Discharging Grab
monthly geometric] daily maximum
31616 R} reqmt. iz
Flow Sample EEEEEE P -
meas.
1 - Final Effluent Permit Report Report MGD pii e EAEHSE When Discharging Recorded
50050 R| reqmt. monthly average | daily maximum
Duration of Discharge Sample | cyyxax EEkEEE ExEEEE Tk kK
meas.
1 - Final Effluent N EEsE report min/day b pELELE el When Discharging Instantaneous
Permit daily maximum Reading
81381 R| regmt
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 PRINCIPLE EXECUTIVE OFFICE |l 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 evaluated the
information submitted. Based on my inquiry of the person or persons who
Mark Mow/Wastewater Collections SR, |manage the system, or those persons directly responsible for gathering the
/ 0 information, the information submitted is,to the best of my knowledge and Q..N . §§ 907 586-0393 “\\ \\*
perator belief, true, accurate, and complete. | am aware that there are significant ‘SIGNATORE OF PRINCIPAL
penalties for submitting false information, including the possibility of fine and EXE IVE OFFICER OR
imprisonment for knowing violations.
TYPED OR PRINTED A eV AUTHORIZED AGENT | AREA/NUMBER |  YY/MM/DD




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: 04/01/17 TO  4/30/2017
MONITORING POINT: 004 (N15.1) R DOUGLAS NO DISCHARGE: b
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Safnple Type
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample R
Awoomv meas. B - n 0 |
1 - Final Effluent Permit Report Report |bs/day s Report Report mg/l When Discharging Grab
00310 R| reqmt. monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample *kkkEE
meas.
1 - Final Effluent] Permit Report Report i ..ﬂm\ay\ EEEEES Report Report mg/l .dﬁ_m: Discharging Grab i
00530 R| reqmt. monthly average | daily maximum monthly average | daily maximum
Coliform, fecal MF, M-FC broth, | sample ¥ B e ok k
445C meas.
1 - Final Effluent —um-ﬁ-mn. T e B Report Report cts/100 mi| When o.mn_..mam.zm. Grab
monthly geometric] daily maximum
31616 R| reqmt. mean
Flow Sample dkkkkk ETTT T ITTIIT.
meas.
1 - Final Effluent Permit Report I xlouoz MGD R pAEaEE] When Discharging Recorded
50050 R| reqmt. monthly average | daily maximum
Duration of Discharge Sample EEREERE kEREEE ok ok ke ke *k ok ook
meas.
1 - Final Effluent Permit CLIIiig report . min/day ESEEES REN s EEEE 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 PRINCIPLE EXECUTIVE OFFICE |l certify under penalty of law that this document and all attachments were TELEPHONE DATE

Mark Mow/Wastewater Collections SR.
Operator

TYPED OR PRINTED

prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluated 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. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

907 586-0393

). How:

SIGNAFURE OF PRINCIPAL

STl F

EXEQUTIVE OFFICER OR

AUTHORIZED AGENT AREA/NUMBER

YY/MM/DD




