CONTACT NAME:
MAILING ADDRESS:

Samantha Stoughtenger
2009 Radcliffe Road
Juneau, AK 99801

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

Juneau, AK 99801

PERMIT NUMBER: AK0023213 MONITORING PERIOD: |5/1/2017 TO _m\wtmoﬁ
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 koK ok dkok ok ok ok ok ok ok ok ok ok ok ok ok 16.4 0
meas. .
H _ —Hmsm— m.m*—:msﬂ 1mﬂ.amﬂ EE 2 23 33 ¥k kF Kk ok k ok ok % % ok ¥ ok ok —N@Uo_‘ﬁ _Ummo Wx <<mm—A_< mﬂmc
daily maximum
00010| reqmt.
Dissolved Oxygen Sample | ypppnx ook ok Kk 33 ok ok ko 6.6 0
meas. ' :
H _ —H:Jm— mm_cms.ﬁ Mvmn.amﬂ *kkkk¥ *kkkk*E N.Q Fk Ak ko k HN Bm\_ mx <<mm—A_< nmﬂNU
daily minimum daily maximum
00300} reqmt.
Biochemical Oxygen Demand Sample 90 287 o e 12 37 .
(BOD5) meas.
1 - Final Effluent Permit 690 1,380 Ibs/day — 30 60 mg/I Monthly 24-Hr Composite
003 HOJ t monthly average | daily maximum monthly average | daily maximum
reqmt.
Biochemical Oxygen Demand Sample . ok ook o 3 P 0
(BODS) meas 2583 60
G - Influent Permit report h kb Ibs/day LI report R mg/l Monthly 24-Hr Composite
00310 reqmt. monthly average monthly average
Biochemical Oxygen Demand Sample ok o 170 . 29 R 0
(BOD5) meas.
W - See Comments Permit R 1,035 Ibs/day ittty 45 kb mg/| Monthly 24-Hr Composite
weekly average weekly average
00310| reqmt. y averes N
- Z
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and alf allachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a syslem
designed to assure that qualified personnel properly gather and evahuate
P\\\v\ %\\\3 the infformation submitted mm_wmaosé.zaigsﬁvﬁmc:oqﬁﬂmoﬁ
who manage the system, of those: persons directly responsible for \\ QQ N @ OWW .W \ N\Nﬁ \\ Mﬂv
Ssrser %\QW\\U_N syl il g5 ) /SIGNATURE OF RRINCIPAL EXECUTIVE o
£ 2 " " prvepl . " . N i
TYPED OR PRINTED he uﬁﬂﬂhﬁhaﬂﬂ msae_n.ﬁwh___w.ﬁ.ﬂm@;a? .\\ OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




CONTACT NAME:
MAILING ADDRESS:

Samantha Stoughtenger
2009 Radcliffe Road
Juneau, AK 99801

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

Juneau, AK 99801

PERMIT NUMBER: AK0023213 MONITORING PERIOD: |5/1/2017 TO _m\wH\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
pH Sample * ok Kok ok *okok ok ok ok 71 ok ok ok ok k 7.6 0
meas. ' :
1 - Final Effluent Permit ke . 6.5 B 8.5 S.uU. 5X Weekly Grab
minimum maximum
00400} reqmt.
Total Suspended Solids Sample
e 67 145 oL 9 14 0
1 - Final Effluent Permit 690 1,380 Ibs/day ek 30 60 mg/Il Monthly 24-Hr Composite
00530 t monthly average | daily maximum monthly average | daily maximum
reqm
Total Suspended Solids Sample
Ea%m 1931 *kokokkok 5k 3k ok 269 * ok ok ok 0
G - Influent Permit report FrREEEE Ibs/day — report LIRS mg/| Monthly 24-Hr Composite
monthly average monthly average
00530| reqmt.
Total Suspended Solids Sample . 109 ko 12 R 0
meas.
W - See Comments Permit LLELES 1,035 Ibs/day RS 45 s mg/I Monthly 24-Hr Composite
00530 : weekly average weekly average
reqm
Ammonia Nitrogen (as N) Sample ok ok ok ok ok ook ok ok ok ok dok ok ok ok ok 11 11 0
meas.
1 - Final Effluent Permit FHEREE I A 14 30 mg/| Monthly 24-Hr Composite
monthly average | daily maximum
006 HO_ reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were 7 TELEPHONE DATE
prepared under my direclion or supervision in accordance with a system
designed to assure that lified p properly gather ang
r\.\% &nu\a __.S_Eoiﬁao:m.?inmn&.hgwmao::.fzci of the person or persons W’ W.Mﬂw Q\
PMJ \W\ Q M\\\% who manage the system, or those persons directly responsible for “%’ &: 0 \n.m \H
gathering the information, the information submitted is, to the best of
fr 4 \ o s bebe, e, accuate, o compt. am sware ol wozﬁcxm OF PRRICHAL EXECUTIVE oo
TYPED OR PRINTED A cart penaties for submiting false information, inchudingthe 1 GEFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




artment 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: |5/1/2017 TO _m\wu\wouw _
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 ok * ok ok ok ok ok 11 dkokokokok 0
meas.
W - See Comments Permit rREEEE iR pet 2Ty 21 EREAAE mg/! Monthly 24-Hr Composite
oos10l reqmt weekly average
Copper Total Recoverable Sample ok ok ok ok ok dok ok ok ok ok ok ok ok ok ok ok okok ok 0 0
meas.
1- —u:am_ mi.._cm:._n Permit Aok ok ok EEE TR T *REERE ok ke ok 3k Sk oK Report ug/! Quarterly 24-Hr Composite
daily maximum
01119} reqmt.
Flow Sample 0.83 1.6 sk ok % ok %k %k 3 ok ok ok ok %k sk ok %k ok % %k 0
meas. ' '
1- Final Effluent| permit 2.76 6.0 MGD EEENEN S FEIEES Continuous Recorded
monthly average | daily maximum
50050} reqmt.
Enterococci Sample ook ok ok ok * ok %k ok ok ok %ok ok ok ok ok kkkkokk 1 0
meas.
1 - Final Effluent Permit FERAEF R g LAl ity Report cts/100 ml See Permit Grab
daily maximum Requirements
61211} reqmt.
Fecal Coliform Sample  okok ok K K e kokok ok ok ok ok ok ok 16 74 0
meas.
1 - Final Effluent Permit EEEENE LA LE L Ak 200 800 cts/100 ml Weekly Grab
74055 monthly daily maximum
reqmt. geometric mean
P ; s
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cetify under penalty of law that this documert and all atlachments were TELEPHONE DATE
\ prepared under my direction or supervision in accordance with a system
designed to asswie that qualified personnel properly gather and evahate
the information submitted. Based inquiry of the
o HESTR077 m - el el s e i o Gl SECeFEL|i2/¢ /13|
rs % 1t the i i il ion submitled is, to the of
ﬁmw.\n\\ﬁ\\ RW\\V \ﬂ K ,ﬂ! and cm_.mq B—MMEW. waooav_m»m __wwﬂ” mﬁﬂ”ﬁ:ﬁﬂwﬁ wﬂ T R e g N e Page 3
TYPED OR PRINTED Dosaiity of e ool oot o e oaton ncuxingthe 47 OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y{M|D




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: |5/1/2017 TO _m\wH\NOH.\
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 Kok ok k o+ ok ok ok ok # ok ko ok ok 74 * ok kK ok 0
meas.
s\ B mmm nogam:.ﬂm . Kk kFok ok A ok ok ok Xk EE L2 T2 2 b.oo * %k ok ok DHM\HOO 3_ S\QO—A_< mﬁmc
Lemic weekly average
74055 reqmt.
e P
BODS5 Minimum % Removal Sample * ok ok ok ok k * %ok ok ok 97 * ok ok ok k * ok sk ok Kk k 0
meas.
_A _ _umq.ﬁm_.; _Nm30<m_ . FRERKE EXTITTY 85 %k k EYTITTY % _<_O=¢.._< Calculation
81010 Permit minimum percent
reqmt. removal
Total Suspended Solids Minimum| sample ok R 97 R . :
% Removal meas.
_A _ vmﬂﬁms,n xmgo<m_ A de ek ok *kkdokk 85 *k kA EF > ko kK % _<_O:ﬁ~.._< Calculation
Permit minimum percent
81011} 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 penatty of law that this document and all attachments were TELEPHONE DATE

&% §\§

prep under my diredion or supervision in accordance with a system
designed lo assure that qualified personnet properly gather and evaluate
the: information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons direclly responsible for

&

gatherning the information, the information submitied is, to the best of my

TYPED OR PRINTED

pe and belief, true, accurate, and complete. § am aware that there
are significant penallies for submitling false _Eo::mes including the

y of fine and i for k

.w&z».._.cmm OF PRINETPAL EXECUTIVE

DR G055

170 13

OFFICER OR AUTHORIZED AGENT

AREA | NUMBER

Y|M|D

Page 4



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: 5/1/2017 TO  5/31/2017
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 P
(BOD5) e I | S |
1 - Final Effluent] permit Report Report Ibs/day e Report Report mg/l When Discharging Grab
00310 R| reqmt. monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample Kok ok kk
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 " . -
445C meas.
1 - Fina! Effluent | 10-.-:#. iyl . i Report o Report ) cts/100 ml When UWM:EE:W Grab
31616 R| reqmt. monthly geometric] daily maximum
Sm_a
Flow Sample *k Aok ok s,kkkkk kkkkkE
meas.
1 - Final Effluent] Permit Report Report MGD ™ When Discharging Recorded
50050 R| reqmt monthly average | daily maximum
Duration of Discharge Sample Ekkkkk Kokk kK KK ERE EREEEE
meas.
1 - Final Effluent| . vmﬂamn. - Qm:<_.-m=um“ﬁ3=3 = T r..ui._..l o e Dlreing _:m”M““”_Mo:m
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
: he system, or those persons directly responsible for gathering the
Mark Mow/Wastewater Collections SR, |Manage the sy -
/ 0 information, the information submitted is,to the best of my knowledge and 907 586-0393 WAW\ \u_
perator 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.
TYPED OR PRINTED 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

I

MAILING ADDRESS: 155 S. Seward Street LOCATION: 1540 Thane Rd
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: 5/1/2017 TO 5/31/2017
MONITORING POINT: 004 (N15.1) R DOUGLAS NO DISCHARGE:
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sarhiple Type
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample Ry
AmO_umv | meas. ) B ) B - - 1 - - -
1 - Final Effluent] Permit Report Report Ibs/day sernas Report Report mg/l When Discharging Grab
00310 R| reqmt. monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample P
_meas.
1 - Final Effluent| Permit Report Report Ibs/day hiddhd 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 e rahs ey e
445 C meas.
1 - Final Effluent ﬁoﬁ-ﬂmﬁ. bt R b Report Report .nw\uoo ml When Discharging Grab
31616 R reqmt. monthly geometric] daily maximum
mean
Flow Sample sk ok ok kkREER kEEEEE
_meas. I _ —
1 - Final Effluent] Permit Report Report MGD et . i When Discharging Recorded
50050 R| reqmt. monthly average | daily maximum
Duration of Discharge Sample EEEEEE *kkdkk kR K ook ook ok
meas.
1 - Final Effluent N hiddd ] report min/day bbb oL RS- When Discharging Instantaneous
Permit daily maximum Reading
81381 m_ 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 |! certify under penalty of faw 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
. 3 hose persons directly responsible for gathering the =
Mark Mow/Wastewater Collections SR, [Manage the system, ort r‘““\ /
/ 0 information, the information submitted is,to the best of my knowledge and [4 907 586-0393 A“- AW\ i
perator belief, true, accurate, and complete. | am aware that there are significant SIGN E OF PRINCIPAL
.umzm._:mm for mcwa_n_:m.*m_mm. _:?.:Emﬂ_o-r including the possibility of fine and EXE IVE 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
Juneay, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: 5/1/2017 TO 5/31/2017
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 .
(BODS) Emum.l
1 - Final Effluent] Permit Report Report Ibs/day R Report Report mg/I When Discharging Grab
00310 R| reqmt. monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample Rk
meas. 1 1 - D
1 - Final Effluent Permit Report Report Ibs/day — 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 . I T
44.5C meas.
1 - Final Effluent Permit ramma B B hd- St Report Report cts/100 mi]  |When Discharging ) Grab
31616 R reqmt. monthly geometric] daily maximum
mean
Flow Sample fEEEEk *okokok ok *kEkkEE
~meas. | !
1 - Final Effluent] Permit Report Report MGD masam. — A When Discharging Recorded
50050 R| reqmt. monthly average | daily maximum
Duration of Discharge Sample | ypxnsxs ERRREE Hokokkk TEEEEE
meas. ] -
1 - Final Effluent Permit e am:<ﬂ.ﬂ“ﬂ3:3 min/day SEEEEE When Discharging _sm_w“““,mmgm
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

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.

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

ol | Troor

907 586-0393

SIGNATMRE OF PRINCIPAL
EXECYAIVE OFFICER OR
AUTHORIZED AGENT

sl /rF

AREA/NUMBER

YY/MM/DD




