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: |2/1/2017

TO _N\Nm\wo“_.w _

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 *k KKKk *okkkkk * kKK kk 10.9 0
meas. g
H _ *Hmsm_ mm_cm:ﬂ 10~.Bmﬁ LA L LA % % 3k ¥ ¥k ek Kk Kk * Kk kKK WOUO; Ummﬁ mx />\mm—A_< mﬂmc
0oo1o0l reqmt. daily maximum
Dissolved Oxygen Sample *okkkkok Hkok ok 5.0 *ok ok koo 7.5 0
meas. ) ’
1- Final Effluent| permit e 2.0 SRRy 17 mg/! 5X Weekly Grab
daily minimum daily maximum
00300} reqmt.
Biochemical Oxygen Demand Sample 46 105 S 6 8 )
(BOD5) meas.
1 - Final Effluent Permit 690 1,380 Ibs/day EEEE 30 60 mg/| Monthly 24-Hr Composite
00310 N monthly average | daily maximum monthly average | daily maximum
reqm
Biochemical Oxygen Demand Sample 1461 . FxPads 256 ok & 5
(BODS5) meas.
G - Influent Permit report —— Ibs/day kb report bk mg/| Monthly 24-Hr Composite
00310l " monthly average monthly average
reqm
Biochemical Oxygen Demand Sample I 95 . 7 kR 0
(BOD5) meas.
W - See Comments Permit FAEELE 1,035 Ibs/day b 45 k- mg/| Monthly 24-Hr Composite
weekly average weekly average
003 Ho_ reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerlify under penalty of law thal this docurment and all attachments were TELEPHONE DATE
T e prepared under my direction ar supervision In accordance with a system
: — ~ =/ gesigned 1o assure that qualified personnel property gather and evaluate -
Q a\_ = x o \.v ‘ﬂu P the information submitted Based an my inquiry of the person or persons V h\.ﬁvuk O “u
hv who manage the system. ar those persons directly responsible for M. ~ “ W
Iu\ v galhenng the irformation the infarmation submitted 1s_ ta the best of my
u“.-a 3 -\V “\ﬁw& .A & ledge and belief true, accurate, and compiete | am aware that gmﬂmx SIGNATURE OF PRINCIPAL EXECUTIVE i \ Pagel
are significant penaities for submiting false information, including the
TYPED OR PRINTED possibilily of fine and impnsonment for knowing violations OFFIEERORECTHERIZERDIAGENT AREA | NUMBER YIM|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: {2/1/2017 TO _N\Nm\mo“_.w _
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: _ _
Parameter uantity or Loadin, Units uality or Concentration Units | No. | Frequency of | Sample Type
ty 14 ty q P yp
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample * ok ok kok ok Kok ok ok ok 6.6 ok ok ok ok 7.1 0
meas. ’ :
1 - Final mm_cm—gﬂf Permit HEEEEN FrEEEE 6.5 . 8.5 S.u. 5X Weekly Grab
minimum maximum
00400} reqmt
Total Suspended Solids Sample
o 50 138 i 6 11 0
1 - Final Effluent Permit 690 1,380 Ibs/day et 30 60 mg/| Monthly 24-Hr Composite
00530 a monthly average | daily maximum monthly average | daily maximum
reqm
Total Suspended Solids Sample 1245 T PN 273 I 0
meas.
G - Influent Permit report HAEEEE Ibs/day FAA K report FAEHEE mg/| Monthly 24-Hr Composite
00530l N monthly average monthly average
reqgm
Total Suspended Solids Sample R 122 . g R 0
meas.
W - See Comments Permit itk 1,035 Ibs/day it 45 LI LES mg/| Monthly 24-Hr Composite
00530 N weekly average weekly average
reqm
Ammonia Nitrogen (as N) Sample *kokk Kk ok ko ok ok ook sk ok 3 3 0
meas.
1 - Final Effluent Permit FEREFEE FHAERE FRERAE 14 30 mg/I Monthly 24-Hr Composite
OOmHO_ " monthly average | daily maximum
reqm
ad
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were = TELEPHONE DATE
prepared under my direclion of supervision in accordance with a system
i N . gesigned 1 re that quahfied persannel propefly gather and evaluate
ﬁ“ ae m‘,\o xmémk\. the _._.aoqamw_wwmm,”&a%ma mhwma on my mquiry of the person or um_Mosm W%\ D293
wha manage the system, or those persons a:m.Q? responsible for QQ“\ ’ w _.uN \w w
Wlu.t . _.\Umv %.D..\W\p E_:9,JW:M.HHW:HMMHM_W%Mmn%ﬁ.wm_Vﬂwmmﬂwzw_ﬁwa. SIGNATURE OF PRINCIPAL EXECUTIVE _—
TYPED OR PRINTED HMM__%@Nﬂ;ﬂﬁ“__mww_«mw::ﬁmﬂmumww,a___umﬁm_wﬂ%a&é i 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: |2/1/2017 TO _N\Nw\mouﬂ
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: —
- . - - - " l
Parameter uantity or Loadin Units uality or Concentration Units No. | Frequency of | Sample Type
g q y ple 1yp
Average Maximum Minimum Average Maximum Ex. Analysis
Ammonia Nitrogen (as N) Sample * ok ok ok ok ok ok ok okok ok ok ok ok ok ok 3 ok ok Kok ok 0
meas.
/>\ _ mmm noggmsﬁm Hw -H X FRKK ko kK dkk kKK NH % K ¥k ¥ 3@\_ gODﬁT__«\ Nb.lI_- ﬁoavom_ﬁm
oo610| nMM”““. weekly average
Copper Total Recoverable Sample * ok ok ok A ok * ok kK ok ok * 3k K ok kK ¢ ok 3 ok ok ok NA 0
meas.
1 - Final Effluent Permit b SELEALS ERAAEE FAAERE Report ug/| Quarterly 24-Hr Composite
daily maximum
01119) reqmt.
Flow Sample 0.83 3.6 * o % ok Kk * ok % ok k ok k% % K % %k 0
meas. ’ :
1 - Final Effluent Permit 2.76 6.0 MGD FEEEAE FErAEE FEEAEKE Continuous Recorded
monthly average | daily maximum
50050} reqmt.
Enterococci Sample ok ok ok ok ok ok ok ok *ok ok okok ok ko ok ok ok
meas 2> 0
1 - Final Effluent p it ittt gL . . Report cts/100 mi See Permit Grab
61211 mﬁa—n. daily maximum Requirements
reqm
Fecal Coliform Sample * ok ok ok ok ok ook ok Kok ko ok kok 1 2 0
meas.
1 - Final Effluent P it FrREEEE FAEAEE FEEEAX 200 800 cts/100 ml Weekly Grab
ermi . .
monthly daily maximum
74055 reqmt. geometric mean
-
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerufy under penatly of law thal this document and all attachments were \\ TELEPHONE DATE
prepared under my direction or supervision In accordance with a system \.\\
X aesigned o assure that qualified personnel property gather and evaluate -
q‘q’ go x,m\ v R.v§v 1he information submitied  Based on my inquiry of the person or persons B, Qm “\q IN s
whio manage the system, or those persons directly responsible for _Q M .h\r J LQ ..-N w “
gathanng the information, the information submitted s, to the best of my
lm}aa = g—.vmw“% .ﬁ. khowlate and belief true_accurate and complete | am aware 1hat there SIGNATURE OF PRINCIPAL EXECUTIVE Page 3
are significant penalies for submutting false informaton, including the
TYPED OR PRINTED possibibly of fine and imprisonment for knowing violations OFFICER CGR 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: |2/1/2017 TO _N\Nm\woﬁ
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 %ok kK ok k ok ok ok ok sk ok sk ok ok 2 ok sk sk ok 0
meas.
/>\ B mmm no_‘jgm:ﬁm Mv .H 3 ok ok % *k k. ke kk Rk EEEE T2 A.OO LR LR ﬁnw\HOO 3_ s\mm_A_/\ mﬂmU
74055 HMMH“,. weekly average
— P
BODS5 Minimum % Removal Sample ok sk ok ok k ok sk k% 97 * ok ok ok ok ok sk ok sk sk sk ok 0
meas.
_ T T EE T T T 5 Fkk ok ko k EXT Y ¥ % M ht i
K - Percent Removal|l permit 35.3:M ereend onthly Calculation

81010| reqmt. removal
Total Suspended Solids Minimum| sample P o T 97 o I g
% Removal meas.

K - Percent Removal Permit o o amaacwumama e o * e -

81011} reqmt. removal

COMMENTS:
W = weekly average;
Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
p p g
Attach an explanation of any violations. Reference all attachments below.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penahy of law that this document and all attachments were TELEPHONE DATE
= prepared under my direclion ar supension In accardance with a system
d d 1 that qualified | riy gather and evaluat /
G R B \m\J»QP ihe inormation submitied. Based on my waury of the person or persons S . o291 .
% who manage the system. or those persons directly responsible for &UQ 4 vl\ - w\_ _‘ \ Q
<V _\u% AT P T e e ot mece | SIGNATURE OF PRINCIPAL EXECUTIVE J el
TYPED OR PRINTED MMM__mm_hwﬁMHnww_wwﬁuhnmumwﬂﬁﬁwhmhn_a_8 the OFFICER OR AUTHGRIZED AGENT AREA | NUMBER Y{M|D




artment 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: 2/1/2017 TO  2/28/2017
MONITORING POINT: 003 (N11.2) (Q) Sta C NO DISCHARGE: H
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 T
(BODS5) meas.
1 - Final Effluent p it Report Report Ibs/day R Report Report mg/| When Discharging Grab
00310 Q ﬂMM”-n. monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample I
meas.
1 - Final Effluent p it Report Report Ibs/day FhEkrEE Report Report mg/ When Discharging Grab
ermi monthly average | daily maximum monthly average | daily maximum
00530 Q] reqmt.
Coliform, fecal MF, M-FC broth, | sample g R .
445 C meas.
1 - Final Effluent Permit EXEREE PR EREEE Report Report cts/100 ml When Discharging Grab
31616 Q| reqmt. Bo:w%:\ daily maximum
ometric mean
Flow Sample * % ok ok ok K * % KKKk * Kok kk*k * % ok ok K
meas.
1 - Final Effluent Permit EERREE . mm_uoq MGD FREEEE AR FEEALR When Discharging Recorded
50050 Q| reqmt. daily maximum
Duration of Discharge Sample dokok ok ok ok * ko ok ok ok ok ok ok ok * ok ok Kok %
meas.
1 - Final Effluent Permit EEAEE report min/day R R R When Discharging Recorded
dail i
81381 Q| reqmt. i e

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

TYPED OR PRINTED

g the

| certify under penalty of taw that this document and all attachments were

under my dirediion or supervision in accordance with a system
detigned to asswre that qualified personnel property gather and evaluate
the informasion submitied. Based on my inqueiry of the person of persais
who manage the systemn, or those persons directly responsibie for

the

, is, to the best of my
an belief, bue, accurate, and complete, | am aware that there
afe significant penaties fof submitting false information, including the
possibility of fine and imprisonmert for knawing violations

TELEPHONE DATE
/OF PRINCIPAL EXECUTIVE
R OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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: 2/1/2017 TO  2/28/2017
MONITORING POINT: 004 (N-15.1) (R) Douglas NO DISCHARGE: ﬁ
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
(BODS5) meas.
1 - Final Effluent Permit Report Report Ibs/day LA LSS Report Report mg/| When Discharging Grab
monthly average | daily maximum monthly average | daily maximum
00310 Qf regmt.
Total Suspended Solids Sample ok ok ok
meas.
1 - Final Effluent Permit Report Report Ibs/day B Report Report mg/| When Discharging Grab
monthly average | daily maximum monthly average | daily maximum
00530 Q| reqmt.
Coliform, fecal MF, M-FC broth, Sample e . o
445 C meas.
1 - Final Effluent Permit BREEEL HEEREA — Report Report cts/100 ml When Discharging Grab
monthly daily maximum
31616 Qf reqmt. geometric mean
Flow Sample * %ok ok ok Kk * ok ok ok ok ok * %k kK ok *kkk k%
meas.
1 - Final Effluent Permit FAEAAE Report MGD g AL ALALL b i b When Discharging Recorded
50050 Q| reqmt. daily maximum
Duration of Discharge Sample * 4 ok ok K * ok ok ok ok * ok ok ok ok ok & ok ok K ok
meas.
1 - Final Effluent Permit FEEEAL report min/day kR b b When Discharging Recorded
81381 Q reqmi 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.

INAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 certify under penaly of law Lhat this docuament and all attachments were

TYPED OR PRINTED

prepared under my direction or supenvision in accordance with a system

designed ta assure that qualified persomnel propesiy gather and evaluale

the iformation submitled Based on my inquiry of the person ar persons

who menage the system, or those persons directly responsibie for

he il ion, the i i i is, lo the best of my

and bediol, true, scorate, and comploe | am swore that thefe
penafies for itting false i incluring the

of finés and impri: for knowing violatrons

PRINCIPAL EXECUTIVE
OR AUTHCRIZED AGENT

TELEPHONE

DATE

oz

D7-Fos 252

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: 2/1/2017 TO 2/28/2017
MONITORING POINT: 002 (N-11) (P) Sta AE NO DISCHARGE: H
|Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample T ST
(BODS) meas.
1 - Final Effluent Permit Report Report Ibs/day BEEEEE Report Report mg/| When Discharging Grab
00310 Q ¢ monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample ok kK K
meas.
1 - Final Effluent Permit Report Report Ibs/day FEENES Report Report mg/| When Discharging Grab
monthly average | daily maximum monthly average | daily maximum
00530 Q] reqmt.
Coliform, fecal MF, M-FC broth, Sample e T .
445 C meas.
1 - Final Effluent Permit R pAtALA pLESES Report Report cts/100 ml When Discharging Grab
monthly daily maximum
31616 Q| reqmt. geometric mean
Flow Sample *k Kk kK ok ok ok ok ok ok ok ok *ok ok ok ok
meas.
1 - Final Effluent Permit rREEXE Report MGD it . FrrEEE When Discharging Recorded
50050 Q| reqmt. daily maximum
Duration of Discharge Sample * ok ok ok kK ® kA ok K *k Ak ok % ok Kk ok
meas.
1 - Final Effluent Permit pRLELES report min/day R AALEL ELALTE When Discharging Recorded
81381 O. 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.

NAMEMITLE PRINCIPAL EXECUTIVE OFFICER

I certify under penalty of iaw that this document and all attachments were

TYPED OR PRINTED

Ppreganya undes my direclion or supervision in accordance with a system

Cesignind to asswre that qualified personnel property gather and evaluate

e ndormation submitled, Based on my inquiry of the person or persons.

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

the il ion, the i i itted is, to the best of my

and befief, true, acourate, and complete. | am aware Lhat there
penaties for false i i i

TELEPHONE

DATE

il ﬂ%.ﬂ-.vwn,.NN

3//07
s

1

AREA | NUMBER

Y|M|D






