CONTACT NAME:
MAILING ADDRESS:

Samantha Stoughtenger
2009 Radcliffe Road

FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
LOCATION: 1540 Thane Rd

Juneau, AK 99801

Juneau, AK 99801

PERMIT NUMBER: AK0023213 MONITORING PERIOD: [3/1/2017 TO _w\wH\NoE
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 ko ok ok K * ok ok sk ok ko ok ok ok e ok ok ok ok ok 10.8 0
meas. .
H _ ﬂm:m_ mm_cmsﬂ Hv -ﬂ *kkkkk ¥k kkkE *kERENK *kkkkE xmuon Ummo wx S\mm—A_< mﬂmc
ermi . .
daily maximum
00010| regmt.
Dissolved Oxygen Sample ok ok ok ok o ok e ok ok 3.2 ok ke e ok ok 8.5 0
meas. ' ’
1 - Final Effluent P it EEEEE A 2.0 priiEL 17 mg/l 5X Weekly Grab
ermi S . .
daily minimum daily maximum
00300| reqmt. Y Y
Biochemical Oxygen Demand Sample 32 40 P 6 8 5
(BOD5) meas.
1 - Final Effluent . 690 1,380 Ibs/day FrAEEE 30 60 mg/I Monthly 24-Hr Composite
00310 19.:-” monthly average | daily maximum monthly average | daily maximum
reqm
Biochemical Oxygen Demand Sample 1532 o R 203 R 5
(BODS) meas.
G - Influent A report rEEEE Ibs/day FrEELE report S mg/| Monthly 24-Hr Composite
00310l 12.5” monthly average monthly average
reqmt.
Biochemical Oxygen Demand Sample el 39 - . R 0
(BODS5) meas.
W - See Comments . bkt 1,035 Ibs/day SRS 45 RS mg/| Monthly 24-Hr Composite
0031 O_ 1@-.:-”” weekly average weekly average
reqm
|INAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penally of law that this documen and all altachments were TELEPHONE DATE
qwﬁu - I_ll under my direction o supervision in accordance with a system
= [ = > designed io assure that qualified p property gather and evaly _
= ! T \J\/_ @h the irformation submitted. Based on vy incrary of the person of persons “M.\\_.Mvv ﬁOKn DuWw
A,wq % = A%A who manage the system, or those persons directly responsible for hn\b\w
Z ) - gathenng the information, the information subsmitted is, to the best of my
il doe and E..ﬁm— roe, mﬂu-m-,m. and Q_i.rmm_ am ms_mmm_is!m SIGNATURE OF PRINCIPAL EXECUTIVE -
TYPED OR PRINTED ot L gas.m.ﬂmhﬂeﬁﬂwgaﬁ 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

PERMIT NUMBER: AK0023213

OUTFALL / MONITORING POINT: 001

FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY

LOCATION: 1540 Thane Rd
Juneau, AK 99801

MONITORING PERIOD: |3/1/2017

TO _w\wH\Non

NO DISCHARGE: _

G 10 sure TET e
SC- tppeatie

prepared under my diredion or supervision in accordance with a system
designed to assure that qualified p properly gather and

the iformation submitted. Based on my inquiry of the person or persons
who manage the system, of those persons direcly responsible for

the the inf submitied is, to the best of my

and belief, true, accwrate, and complele. | am awaie that there

TYPED OR PRINTED

are significant penafiies for submiiting false information, inciuding the

3 violations.

possibility of fine and imy for k

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

Q»:N ﬁ\%\ Buwu

2/4/7

AREA | NUMBER

YIM|D

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample *okok ok & ok ok kK ok 6.5 * 3k ok ok ok ok 7.1 0
meas. g B
1 - Final Effluent Permit FrEEEE FAEEEx 6.5 it 8.5 s.u. 5X Weekly Grab
00400 " minimum maximum
reqm
Total Suspended Solids Sample
o 31 55 s 6 7 0
1 - Final Effluent Permit 690 1,380 Ibs/day hitisty 30 60 mg/| Monthly 24-Hr Composite
00530l " monthly average | daily maximum monthly average | daily maximum
reqm
Total Suspended Solids Sample 146 * ¥ ok K ok ok * ok ok ok 283 * ok ok ok ok ok 0
meas h. m m
G - Influent Permit report ' — Ibs/day pALE LA report TEXEES mg/| Monthly 24-Hr Composite
00530 ¢ monthly average monthly average
regm
Total Suspended Solids Sample I 55 R 6 R 0
meas.
W - See Comments Permit ey 1,035 Ibs/day EEEES 45 e mg/I Monthly 24-Hr Composite
00530 weekly average weekly average
reqgmt.
Ammonia Nitrogen (as N) Sample * % % %k ok ok 3 % K ok ok ok ok ok ok ¢ 2 2 0
meas.
1 - Final Effluent Permit Ll SR PR 14 30 mg/I Monthly 24-Hr Composite ]
OOQHO— monthly average | daily maximum
regmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cestify under penally of law that this document and all altachments were TELEPHONE DATE

Page 2



CONTACT NAME: FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY

Samantha Stoughtenger

MAILING ADDRESS: 2009 Radcliffe Road LOCATION: 1540 Thane Rd
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: |3/1/2017 TO _w\wb\woaw
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
Ammonia Nitrogen (as N) Sample ok ok ok ok ok ok ok ok ook ok ok ok ok ok 2 ok ok ok ok ok 0
meas.
W - See Comments| permit Frrr e T 21 R mg/| Monthly 24-Hr Composite
0061 OJ reqmt. weekly average
Copper Total Recoverable Sample ok ok ok ko ok ok ok ok ook ok ok ok ok ok ok ok ok ok NA 0
meas.
H - —Hmjm_ mm_cmzﬂ . *Ekkkk *kEkkk *kk¥kk EEE 223 meO—.ﬂ CW\_ ocwﬂnmﬂ_/\ Nb.u—.._q. OOBUOm:m
01119 1&—.5”“ daily maximum
regm
Flow Sample 0.71 1.7 3 3k 3k ok ok %k 4 3 ok ok ok % o ok ok o ok % 0
meas. ’
1 - Final Effluent Permit 2.76 6.0 MGD ittt pRATLE LAl Continuous Recorded
monthly average | daily maximum
50050| regmt.
Enterococci Sample o ok ok ok ok o ok ok ek ok ok ok ok ok ok o ok ke o ok ok
meas NA B
1 - Final Effluent P N ko FEEFEE EEETEY CEERES Report cts/100 ml See Permit Grab N
61211 mﬂawn daily maximum Requirements
reqmt.
Fecal Coliform Sample ok ok ok ok %ok ok ok ok ok koo ok ok ok 3 25 0
meas.
1 - Final Effluent Permit Frkxrx hehL e hhhd bl 200 800 cts/100 ml Weekly Grab
74055 monthly daily maximum
reqmt. geometric mean
=
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 property gather and
the iformation submitted. Based on my inquiry of the person or petsons

who manage the sysiem, of those persons directly responsible for -7 Aﬁ\\\ﬂ»\mvx SNQM
thering the j i .

the infic submitied is, 1o the besi of my
knowledge and befif, bue, ale, and lele. | am aware here SIGNATURE OF PRINCIPAL EXECUTIVE A

are significant penalties for submitling false informaltion, inciuding the
passibilty of fine and imprisonment for knowing viokafions. OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D

Cwhsice TEOYE L
S OPEiATek

Page 3

TYPED OR PRINTED




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: {3/1/2017 TO _w\wH\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
Fecal Coliform Sample * K ok ok ok ok ok ok ok ok K *ok ke ok ok 25 ok ok ok ok ok 0
meas.
W - See Comments Permit FrERE S FrEEEE 400 aarasy cts/100 ml Weekly Grab

weekly average

74055| reqmt.

.. o

BOD5 Minimum % Removal Sample P N . — J— o
meas.

K - Percent Removal Permit —— " 85 R prLEE L % Monthly Calculation

minimum percent
removal

81010} regmt.

Total Suspended Solids Minimum | sample
% Removal meas.

K - Percent Removal bk R 85 EEEEEE R % Monthly Calculation

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.

\

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penially of law thal this document and all atiachmenis were TELEPHONE DATE
— - prepared under my direction or supervision in accordance with a system
7~ S = = designed to assure that qualified p propesty gather and \ %

== \m. &bt INI.r ﬂvmp the infformation submitted. Based on my inquiry of the person of persons qu.,i\ﬁ_.v. y Dw“u
who manage the system, or those persons directly responsible for . ]

SYE . DOPEC A T the the ion submitted is, to the best of my 2 \w\m\\ﬂ
[ nowiedge and bokel, e, scrussto, and compicie. | am anare et trere | SIGNATURE OF PRINCIPAL EXECUTIVE page s

819.sigrilcant penalties for submiting false inéortmation, inchiding the OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D

TYPED OR PRINTED possibiliy of fine and impri for k -




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: 3/1/2017 TO  3/31/2017
MONITORING POINT: 002 (N-11) (P) Sta AE NO DISCHARGE: H
- - - J
Parameter Quantity or Loading Units Quality or Concentration Units { No. | Frequency of | Sample e
ty
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample ok ok kK
(BODS) meas.
1 - Final Effluent Permit Report Report Ibs/day by Report Report mg/i When Discharging Grab
00310 R| regmt. monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample Fook ok
meas.
1 - Final Effluent Permit Report Report Ibs/day . Report Report mg/| When Discharging Grab
00530 R| reqmt. monthly average | daily maximum monthly average | daily maximum
Coliform, fecal MF, M-FC broth, Sample ok PR I
44 .5 C . meas.
1- E:@L ﬂm.m.._cmsﬁ Permit R BREEEE FEEEAR Report Report cts/100 ml When Discharging Grab
E - . monthly daily maximum
. reqmt. ometri 3n
Flow . e Sample Kok - Rk Kk
: meas.
1 - Final Effluent Permit Report Report MGD bbb id beici b d bbb When Discharging Recorded
moom& Rl reqmt. monthly average | daily maximum
Duration of Discharge Sample *kok Kk *okok Kk kK kKK $kok ok ok
meas.
1 - Final Effluent Permit " report min/day pLE L] EEEEy i 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

he infarmaban submsed  Based on My inguiry of the person or persons.
who manage he system, o thase persons directty responsidle for
MR T mow (5% apepm e e
2 knowtedge and bekel, bue, acasate, and complete. | am sware that there

TYPED OR PRINTED

| certify under penally of law that this document and all atachments were TELEPHONE DATE
under my dicechon of supenwisian in acoocdance with a system
designed o assure that qualified personnel ropary gather and cvalkate
Gl . 2~ DT 7902028 Y/1/1F
SIGNATUR PRINCIPAL EXECUTIVE
are penaliies for g false i incuding the
e L Hm——— QFFH ‘OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




CONTACT NAME:
MAILING ADDRESS:

Mark Mow
155 S. Seward Street
Juneauy, AK 99801

FACILITY:
LOCATION:

JUNEAU DOUGLAS WW TREATMENT FACILITY

1540 Thane Rd

Juneau, AK 99801

PERMIT NUMBER: AK0023213 MONITORING PERIOD: 3/1/2017 TO  3/31/2017
MONITORING POINT: 004 (N-15.1) (R) Douglas NO DISCHARGE: H_
_E:.m:.mnmq 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 ek ok
(BODS5) meas.
1 - Final Effluent Permit Report Report Ibs/day R Report Report mg/| When Discharging Grab
00310 R| reqmt. monthly average | daily maximum monthly average | daily maximum
Total MCm_um_._QmQ Solids Sample ek ok ok ok
meas.
1 - Final Effluent Permit Report Report Ibs/day RE LSS Report Report mg/| When Discharging Grab
00530 R reqmt. monthly average | daily maximum monthly average | daily maximum
Coliform, fecal MF, M-FC broth, Sample A . I
44.5 C meas.
1 - Final Effluent Permit FrEEEE g e Report Report Cts/100 mi When Discharging Grab
31616 R reqmt. . ”o:‘":_.” ) daily maximum
Flow Sample ok ok K ok ok ok Kk ok ok Aok Kk ok k
meas.
1 - Final Effluent Permit Report . mmuoﬂ MGD FrEdad R SRS When Discharging Recorded
50050 R| regmt. monthly average | daily maximum
Duration of Discharge Sample oK ok ok ok ook ok ok ok ok kKKK * o e sk ok o
meas.
1 - Final Effluent Permit T report min/day P L ety Frkrus L btk 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

PUYLE T \&&c.\aw o/

TYPED OR PRINTED

.nﬂn?ﬁsvﬂu-«a«!?—smmggﬂwﬁ&i.ﬂ!!m
| Propaed Unoes my crechon Of SUPenRIon IN SCCONGANGCE Wit & System

[me irfermaton submitted. Based on oy inguary of e pirson of perions
!Biizgﬂggﬂoﬂigﬁ

¥ Qs

G

and Dokl bue. acouraiy, and compiota | am awar that Dere
miugggnmfgﬁ%gsmgﬂg
Possbukty of Sne ana smpnsonmat fof knowing violations.

TELEPHONE DATE
Nﬂ.\ ¢ Horn @wzumo&.L. sAZ
wlamepestdmy [Coogg PRINCIPAL EXECUTIVE
oF OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




Alaska Department of Environmental Conservation Monthly Discharge Monito

ring 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: 3/1/2017 TO  3/31/2017
MONITORING POINT: 003 (N-11.2) (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 e
Awoomv meas. .
1 - Final Effluent Permit Report Report Ibs/day . Report Report mg/l When Discharging Grab
00310 R| reqmt. monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample I
meas.
1 - Final Effluent Permit Report Report Ibs/day LRiesy Report Report mg/l When Discharging Grab
00530 R| regmt. monthly average | daily maximum monthly average | daily maximum
Coliform, fecal MF, M-FC broth, Sample Gk . P
44.5 C meas.
1 - Final Effluent Permit e pahih g B Report Report ¢ts/100 ml When Discharging Grab
monthly daily maximum
31616 R| reqmt. eometric mean
Flow Sample *kkkk ok ok ok
meas.
1 - Final Effluent Permit Report . mmvo.; MGD Frevkn pAL AL RRLE When Discharging Recorded
50050 R| reqmt. monthly average | daily maximum
Duration of Discharge Sample Aok e ek KRRk S TTIL TTIIT
meas.
1 - Final Effluent Permit LA LLES report min/day SEEEES S b When Discharging] Instantaneous
daily maximum Reading
81381 R| reqmt.
400 MMENTS:

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.

___z.)_-._m..._._ﬁnm PRINCIPAL EXECUTIVE OFFICER

E k& &“&l&n §-ﬂh{l !l._.r.nt-uFﬁﬂgg | am aware that there

_gegvﬁgi!zimg!ﬁﬁgtﬂn
Yggsﬂ-oﬂ.gﬁgsggswg
ganﬂﬂmigﬂgﬂgiﬁ and evakate
the informalion subimitied Based on my ingesry of e person of persom
'who manage the system, or those persons directly responsebie for

Nl Fovns 907 22

TELEPHONE

=

Q7

15, to the best of my

TYPED OR PRINTED

q InChuding the

are

of e vy knowing vialstions.

OFFICER

SIGNATURE INCIPAL EXECUTIVE
AUTHORIZED AGENT

AREA | NUMBER Y{M|D




