JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

December 2016 -
Thur 1
Fri 2
Sat 3
Sun 4
Mon 5 i 5 X
Tue 6 19.2 000 0.70 86 75 48 110 645 150 879 93 69 7.1 1 6 3 16 2
Wed 7 248 058 064 109 73 6.7 180 962 210 1123 10.0 68 58 6 30 4 23
Thu 8 221 023 066 85 76 37 99 6.8 53
Fri E] 212 & 055 100 82 23 10.0 70 67
Sat 10 17.9 0.00 058
Sun 11 231 0.00 057
Mon 12 265 0.00 0.59 10.7 74 35 103 70 47
Tue 13 155 0,00 059 108 74 49 84 414 140 690 9.7 68 63 1 5 3 13 7
Wed 14 208 000 060 105 74 58 208 1044 230 1155 96 68 53 6 28 4 18
Thu 15 1338 0.00 061 94 74 62 97 638 58
Fri 16 214 0.00 050 101 e 33 102 68 59
Sat 17 326 0.00 096
Sun 18 363 032 184
Mon 19 368 111 154 48 7.8 100 73 69 66
Tue 20 372 0.70 208 74 75 78 76 1325 36 628 77 6.7 55 5 85 6 112 2
Wed 21 372 1.13 1.26 81 72 97 36 a7 80 838 69 69 75 10 105 5 48
Thu 22 352 0.45 1.00 75 74 8.1 84 67 54
Fri 23 257 M 0.50 108 83 40 9.7 67 51
Sat 24 25 0.00 0.61
Sun 25 29.1 0.00 0.56
Mon 26 329 0.14 0.58 77 74 28 92 6.9 51
Tue 27 351 021 0,86 78 74 28 208 1487 230 1644 92 68 48 1 7 4 27
0.45 1.07 64 75 66 108 962 130 1156 93 67 48 4 36 3 26 5
0.48 0.69 73 75 55 88 6.7 7.3
0.04 1.18 7.9 77 40 92 66 55
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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: |12/1/2016 TO |12{31j2016
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: I
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 ok 4 ok ok ok ke ok ok ok ok 10.6 0
meas. :
1 - Final Effluent . EXT 2212 2 *ERERK *hkEkEE *kkk k¥ Report DEG.C sx Weekly Grab
Gt daily maximum
00010} reqmt.
Dissolved Oxygen Sample koo Kok ok 4ok ok kok ok 4.6 okok ko k 7.5 0
meas.
1- Final Effluent| permit S BrREA 20 sreees 17 mg/l | sxWeekly Grab
00300 T daily minimum daily maximum
Biochemical Oxygen Demand Sample 35 112 R 4 6 5
(BOD5) meas.
1 - Final Effluent p it 690 1,380 Ibs/day Rl 30 60 mg/l Monthly 24-Hr Composite
CH monthly average | daily maximum monthly average | daily maximum
00310] reqmt.
Biochemical Oxygen Demand Sample 1014 S R 151 . .
(BOD5) meas.
G - Influent P it report EREEE Ibs/day RS report LS mg/I Monthly 24-Hr Composite
ermi monthly average monthly average
00310} reqmt.
Biochemical Oxygen Demand Sample B e 80 . 6 el .
(BODS) meas.
W - See Comments p it FEEEEE 1,035 Ibs/day el 45 HREEEE mg/| Monthly 24-Hr Composite
. weekly average weekly average
00310} reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this decument and afl attachments were TELEPHONE

G Kicwe JZPeL
Sk OP BE 1T

TYPED OR PRINTED

for knowing vi

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
and befief, true, accurate, and complete. | am aware that there
are significant penalties for submitting false information, including the
possibifity of fine and impri tons.

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

407, 4 o33

/1 /4

AREA | NUMBER

Y[M|D

Page 1




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: |12/1/2016 TO I12}31f2016
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 ko ok ok ok ok ok ok ok ok 6.6 * ok ok ok ok ok 7.0 0
meas. ! :
1 - Final Effluent] permit BEESES ESSEaE 6.5 ereeas 8.5 s.U. 5X Weekly Grab
minimum maximum
00400| regmt.
Total Suspended Solids Sample
- 38 105 LA 4 10 0
1 - Final Effluent Permit 690 1,380 Ibs/day LA 30 60 mg/l Monthly 24-Hr Composite
monthly average | daily maximum monthly average | daily maximum
00530| regmt.
Total Suspended Solids S:::::sle 902 ok o N 126 . 5
G - Influent Permit report Rk Ibs/day EEEEEE report R mg/| Monthly 24-Hr Composite
monthly average monthly average
00530] reqmt.
Total Suspended Solids Sample . 95 E . . .
meas.
W - See Comments Permit et 1,035 Ibs/day FEEEEN 45 e mg/| Monthly 24-Hr Composite
weekly average weekly average
00530| reqmt.
Ammonia Nitrogen (as N) Sample ok ok ok ok ok ok ok ok ok ok ok ok ok ok 21 2.1 0
meas. ’ '
1 - Final Effluent Permit bt sravee SIS 14 30 mg/| Monthly 24-Hr Composite
thly average | daily maximum
00610| reqmt. =
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penatty of law that this document and all attachments were = TELEPHONE DATE

prepared under my diredtion or supervision in accordance with a system

designed to asswe that qualified personnel properly gather and evahmate
the information submitted. Based on my inquiry of the person or persons
‘who manage the system, or those persons directly responsibie for
gathering the infformation, the information submitied is, to the best of my

ge and belief, lrue, accurate, and complete. | am aware that there
are significant penalties for submitting false information, induding the
possibiity of fine and imprisonment for kmowing viotations.

GrRigwwoe Aemper
K- OPertgroc

TYPED OR PRINTED

407, ("‘J‘A 0273 /7///5

AREA | NUMBER

SIGNATURE OF PRINCIPAL EXECUTIVE

Page 2

OFFICER OR AUTHORIZED AGENT




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

PERMIT NUMBER: AK0023213

MONITORING PERIOD: |12/1/2016

Juneau, AK 99801

TO 112/31/2016

OUTFALL / MONITORING POINT: 001 NO DISCHARGE: I
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
g 14
Ammonia Nitrogen (as N) Sample * ok ok ok ok ok ke ok ok ok ok ok dook ok ok ok ok 2.1 ok ok ok ok ok 0
meas. :
W - See Comments Permit EEZEL 2 3 EE RS 2 *;*i** 21 *kkEkE mg/l Monthly 24_Hr ComDOSIte
weekly average
00610] reqmt. &
Copper Total Recoverable Sample 4 ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok NA 0
meas.
1- Final Efﬂuent Permit Fkk kR *EEERE FkEEkE *kkkRE Report ug/l Quarterly 24-Hr Composite
01119 reqmt daily maximum
Flow Sample
me:s 1.00 3.5 3 3 ok ok ok e 3 4 o ok 3 ok ok ok %k %k 0
1 - Final Effluent Permit 2.76 6.0 MGD FREREE FEEFEE FEEEEE MGD Continuous Recorded
monthly average | daily maximum
50050| regmt. YRR
Enterococci Sample sk ok ok ok ok ok ok ok sk ok ok ok ok ok ok ok ok Kok NA 0
meas.
1 - Final Effluent Permit R FrEEE R Rk Report cts/200 mi See Permit Grab
daily maximum Requirements
61211 reqmt. Y )
Fecal Coliform Sample skook ok ok %k % ok ok ok ok ook ok ok ok ok 1 7 0
meas.
1 - Final Effluent Permit Rkt hibihds FrEELE 200 800 cts/100 m| Weekly Grab
monthl daily maximum
74055| reqmt. e 4
geometric mean
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and aB altachmends were TELEPHONE DATE
0 /_ prepared under my diredtion or supervision in accordance with a system
= = - designed to assure that quakified p properly gather and
G’e“{'l(p ] 5/“/)171— the information submitted. Based on my inquiry of the person of persons i — I\é .
6,( 0 6}’ s 'who manage the sysiem, or those persons direclty responsible for 3 9177 j ¢ - ‘9373 ,7/,/5
: i < A gathering the i ion, the i ion submitted is, to the best of my
!ﬁ > ige and belief, true, accurale, and complete. | am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE Page 3
are significant penalies for submitting false inf tion, including the
TYPED OR PRINTED aGeR ANy fines arcd v > ol '.";';Tfmm;_ = 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: |12/1/2016 TO |12/31/2016
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: |
Parameter Quantity or Loadin Units uality or Concentration Units | No. | Frequency of | Sample Type
s q
Average Maximum Minimum Average Maximum Ex. Analysis
== —
Fecal Coliform Sample ok ok ok ok ok ok ok e ok ok ok ok ok ok ok 7 Aok ok ok ok ok 0
meas.
W _ see Comments P .t k¥kEREXR FERkERK *kkEkk 400 FkkEkk CtS/lOO ml Weekly Grab
74055 r:;;::; weekly average
_ P
BODS Minimum % Removal Sample sk ok ok ok ok ko ok ok ok ok 97 ok ok ok ok ok ok ok ok ok 0
meas.
K - Percent Removal Permit * Ak Kk Fhkokkkk I 85 LR L FkkFkk I % Monthly Calculation
minimum percent

81010] reqmt. removal
Total Suspended Solids Minimum| sample ko N 97 R e
% Removal meas.

K _ Percent Removal Permit *kdokkk FT T T 85 EEET 333 T T X 2 % Monthly Calculation
minimum percent

81011} reqmt. ol

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 1 certify under penalty of law that this document and all attachments were TELEPHONE DATE
n N prepared under my diredion or supesvision in accordance with a system
V> = designed t that qualified personne} properly gather and evahsat
6 Vf -/’\'f = /r-'é /Y\PDL n‘ueirlormt:i:nssa:snmed. Basedponmyinqu'ry ufmegaperso: orpersor: \ PZ 83123
§, 0 - -{U wha manage!he syslem, ormpse per§ons dire«_:w rgsponsiblefor x f]b/) ’ rl: ] 4 7 [7 J /
X e < *mm"fgm"mfglwgiﬂg'fﬁmfﬂgxm SIGNATURE OF PRINCIPAL EXECUTIVE =
TYPED OR PRINTED P i ancleror: e e e 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: 12/1/2016 TO  12/31/2016
MONITORING POINT: 003 (N11.2) (Q) Sta C 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
(BOD5) meas.
1 - Final Effluent Permit Report Report Ibs/day bl Report Report mg/| When Discharging Grab
00310 Q t monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample s s s s o o
meas.
1 - Final Effluent Permit Report Report Ibs/day HEAAAE Report Report mg/| When Discharging Grab
00530 Q : monthly average | daily maximum monthly average | daily maximum
reqmt.
Coliform, fecal MF, M-FC broth, | sample S 5 o o
44.5C meas.
1 - Final Effluent FhEEE FoE A EAAARE Report Report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 Q reqmt. geometric mean
Flow Sample * ok ok ok ok ok *kokok ok k * ok ko k ko k%
meas.
1 - Final Effluent Permit ke Report MGD L e g When Discharging Recorded
50050 Q| reqmt. daily maximum
Duration of Discharge Sample ok ok ok ok koo ok ok *okkokk ok * ok ok ok ok
meas.
1 - Final Effluent Permit Lh AL report min/day e o s h hadntoc 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 I certify under penalty of law that this document and all attachrments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel property gather and evaluate
the information submitted Based on my inquiry of the person or persons ” L
/ wha manage the system, or those persans directly responsible for ;%d ‘d’ %M 40?' 79&? Z-gz.ﬂ
¢ L aathering the information, the informaton submitted is, to the best of my
mﬁﬂﬁ :‘ MJWI S'f‘ ém‘ nowledge and belief, true, accurate, and complete, | am aware that there giGMTU F PRINCIPAL EXECUTIVE
ignificant penatties for submitting false information, including th
TYPED OR PRINTED e et Gt o rsonmert o knonafiines. B OFFIgER OR AUTHORIZED AGENT AREA | NUMBER YiM|D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Mark Mow FACILITY: JUNEAU DOUGLAS WW TREATMENT FACIL!TY
MAILING ADDRESS: 155 S. Seward Street LOCATION: 1540 Thane Rd
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: 12/1/2016 TO 12/31/2016
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 e
(BODS5) meas.
1 - Final Effluent ) Report Report Ibs/day FHEEEA Report Report mg/I When Discharging Grab
Permit monthly average | daily maximum monthly average | daily maximum
00310 R} reqmt.
Total Suspended Solids Sample % %k ok 5k %k k
meas.
1 - Final Effluent . Report Report Ibs/day TEFEeS Report Report mg/| When Discharging Grab
RERmit monthly average | daily maximum monthly average | daily maximum
00530 R} reqmt.
Coliform, fecal MF, M-FC broth, | sample ey I .
445 C meas.
1 - Final Effluent FhEAEE TEUANS FEavns Report Report cts/100 ml When Discharging Grab
31616 R Permit monjchly daily maximum
reqmt. geometric mean
Flow Sample * ok Kok Kok Kk & ok & ok *okk ok %
meas.
1 - Final Effluent . Report Report MGD I R RE HRAAAE When Discharging Recorded
REGIIE monthly average | daily maximum
50050 R} regmt.
Duration of Discharge Sample ok ok ok koK *ok ok ok ko ok ok ok ok ok ko ok
meas.
1 - Final Effluent Permit da"yrempaciri:num min/day When Discharging Inst:::;ir:]egous
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

AR T~ /Woa// TR, SPERYTR

TYPED OR PRINTED

| centify 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

| gathening the information, the information submitted is, to the best of my
ledge and belief, true, accurate, and complete. ) am aware that there
are significant penalties for submitting false information, including the
passibility of fine and imprisonment for knowing viclations.

il | Zooer

SIGNAT

7

OFFIC R AUTHORIZED AGENT

F PRINCIPAL EXECUTIVE

N

TELEPHONE DATE
P FIo - 2525 V& 2 7
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: 12/1/2016 TO 12/31/2016
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 P
(BODS5) meas.
1 - Final Effluent Permit report report Ibs/day gty o report report mg/| When Discharging Grab
monthly average | daily maximum monthly average | daily maximum
00310 P} regmt.
Total Suspended Solids Sample ok ok ok K
meas.
1 - Final Effluent Permit report report Ibs/day bt report report mg/| When Discharging Grab
00530 P monthly average | daily maximum monthly average maximum
reqmt. monthly average
Coliform, fecal MF, M-FC broth, | sample . o - .
445 C meas.
1 - Final Effluent SrnteY cth o i report report cts/100 mi When Discharging Grab
Permit monthly daily maximum
31616 P reqmt. geometric mean
Flow Sample *ookok ok kok ook ok o okok ok *ok ok ok ok ok
meas.
1 _ Final Effluent Permit EXE 23 report MGD F k¥ kk Kk 3% ¥ kK 3k Kk Kk When Discharging Recorded
50050 | reqmt. daily maximum
Duration of Discharge Sample *okkk Kk *ok ok k ok ok Hokok ok ok ok s+ ke ok e ok ok
meas.
1 - Final Effluent Permit 3k ok ¥k Report m|n/day % 3 ¥ ¥k k *ok ok kkk % ok ok kK When DISCharglng 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 QFFICER

FIRARK T, ploed /5‘/6. ST

TYPED OR PRINTED

| certify under penalty of law that this document and all attachments were
prep 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
wha manage the system. or those persons directly responsible for
gathering the information, the infarmation subritted is, to the best of my
knowledge and belief, true, accurate, and complete, ! am aware that there
are significant penalties for submitting false infarmation, including the
possibility of fine and imprisonment far knowing violations.

Y/ /%A ﬁ SO

SIGNATUR

/4

OFFICERAOR AUTHORIZED AGENT

RINCIPAL EXECUTIVE

TELEPHONE DATE
P03 PP0-2525| /L /VE
AREA | NUMBER YiM|D




City and Borough of Juneau

Public Works Utilities Department

2009 Radcliffe Road, Juneau, Alaska 99801
Telephone: 586-0393 FAX: 586-4523

City, & Borough of Juneau
i:( Alaska's Capital City

January 11, 2017

Alaska Department of Environmental Conservation
Division of Water

555 Cordova Street

Anchorage, AK 99501-2617

Reference: Juneau Douglas WWTP permit # AK-0023213
The Whole Effluent Toxicity test conducted in April 2016 (start 4/20/16 at 0700 AM, end 4/21/2016 at
0715 AM, see included Chain Of Custody) was unsuccessful due to issues with the test organisms (see

included copy of the email from the test laboratory, Bio-Aquatics for explanation).

Another test was conducted in November 2016. This test was successful, and will be reported with the
May 2017 DMR as per permit reporting requirements (section 1.3.6.1).

Sincerely,

Grieko Tempel

Senior Wastewater Treatment Operator CBJ Wastewater Utility
2009 Radcliffe Road

Juneau, AK 99801

907-586-0393

rico.tempel@juneau.org



Rico Tempel

From: Brandi Grubbs <bgrubbs@bio-aquatic.com>
Sent: Monday, May 02, 2016 1:54 PM

To: Rico Tempel; Karen Sewell; Randall Brown
Subject: Re: Juneau-Douglas AK-0023213

Follow Up Flag: Follow up

Due By: Thursday, September 15, 2016 8:00 AM

Flag Status: Flagged

Hello,

| wanted to contact you all to let you know that for this sampling period, the laboratory did not have a successful
experience spawning the wild-caught organisms used for your test. The gravid period for the organisms fluctuates and
the harvest we received was either not gravid (not in season) or was too stressed from shipment to spawn as required
for the embryo development test. | have spoken with our president and the technicians who perform this test and they
all believe that it is in yqur facility's best interest to try this test again later in the year when the organisms are more
likely to be gravid. We will attempt to order our next set of organisms from an oyster farm, rather than having them
wild-caught from the ocean, so that we can hopefully preselect the ratio of males to females. If farmed oysters cannot
be obtained, we will likely target November for testing due to a more evenly distributed ratio of males to females in the
wild. | apologize for any inconvenience. Should you have any questions, please let me know and | will forward them to
the correct party.

Thank you,

Brandi

On 4/20/2016 12:08 PM, Rico Tempel wrote:

Hi Brandi, dropped the samples for the Blue Mussels WET test for the Juneau-Douglas WWTP of at
FedEx. g

Please let me know if you have any questions,

Thank you,

irail rico.tempel@juneau.org

Brandi Grubbs

Bio-Aquatic Testing
Scheduling

Phone: 972-242-7750 X 115



BIO-AQUATIC TESTING, INC.
2501 MAYES RD., STE. 100
CARROLLTON, TX 75006

PH: 972-242-7750 FAX: 972-242-7749

CHAIN Or CUSTODY []

Please Fill Out C-O-C by Completing Sections A, B, & C. [p 0. No:

Check Sample # For Chronic and 48 Hour Acute Tests :

Bio Only:
No Sample Left

First,

Labld:

62:70

=]

[y

Second, or Third.

Client:  Juneau, City and Borough of . e =
y g Check the type of test(s) required, if different from the Scheduled Test(s) in “A”
Facility: Douglas WWTFE
X @ © © © - R . S - 3
Permit No: AK0023213 Outfall: 001 L o X O 52 T 2 L = 2 W
ST <= 8 = g2 5 IE > 2 \n
Client Contact: Karen Sewell S5 S g £ 2 S £ S = EE |, W
ient Contact: Karen Sewe G g G 5 \g; z_ £ 3:‘94\ < £ 2
Client Phone: 907-586-0393 &t
SCHEDULED TEST(s): OChronic | OChronic | OChronic | OlChronic OChronic CChronic | &Chronic
196 Hour | 196 Hour | 096 Hour | [J96 Hour 196 Hour [J96 Hour| [396 Hour
Embryo Developrmd Mytilus sp. Toshipthe | [J48 Hour | [148 Hour 0348 Hour | 048 Hour | 0148 Hour 148 Hour|  [148 Hour
1st Sample on: | (024 Hour | 024 Hour | 0024 Hour | 0024 Hour | 024 Hour | [24 Hour| 324 Hour
Dilution Series: 125 25 5 10 20 Notes: Annual Development Test (BG)  [PECE I mwf wWaToe (€ 64 a8
Crassostrea gigas or
Include Semi-annual 24hr Acute Test? | No Mytilus galloprovincialis ) Lol
Sample Time
Sample Type: Sample Dat . ) Number Of
B;ample ID or Location: R:;’“E ;ﬂsuége e (military) Gcl;arb Sampled By' Ccl:nmta?r:ers
. = Rec. Stream i i .
(Outfall No. or Name) $ =Sediment From To From To Composite (Sign and Print Name) Shipped
iAot : DEalt & F2 o
1 EEFLY My = u~1g4 |42 4 | 27551 1A% | comp. . RiLo TEMpE '
T
1] . . | \
244 23213 | RS S-20- . p |4-20 1 f PTicono7icna CF - Boo 4@1“\{?6’1 )
3 TE=Em P, SLAVK - - - - - —_ - ]
Relinquished By: Date Time /) Received By: B Date Time
1 4 i -
' Rico pemper 42098 | o038 o] [ferdllgEl L Hoofly | 8°37hu
) V
2
3
Bio-Aquatic Sample Login Effluent Parameters: Receiving Stream Parameters:
Date: Time: Temp: (C) |pH: Int. Sal: ppt | Temp: (€) |pH: Int. Sal: ppt
Analyst: IR Guni#: cl,: mg/l | po: mg/l | Adj. Sal: ppt |Cl,: mg/l | po: mg/l | Adj. Sal: ppt
Dilution Water: 1@ Receiving Stream OM] ondition: Ammonia: Other: Condition: Ammonia: Other:
Ammonia: [© Yes O No | Dechlor.




