CONTACT NAME:
MAILING ADDRESS:

PERMIT NUMBER:
OUTFALL / MONITORING POINT:

artment of Environmental Conservation Monthly Discharge Monitoring Report (DMR)
FACILITY: Salmon Creek Water Plant Backwash

Samantha Stoughtenger
2009 Radcliffe Rd
Juneau, AK 99801

AKG380005
001A Reverse Flow/Air Scrub

LOCATION: 3 mile Egan Drive

MONITORING PERIOD: |5/1/2017

Juneau, AK 99801

TO —m\wp\woz

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 kK k% sk ook ok 1.5 1.5 0 1
meas. : .
1 - Final Effluent wmqamn. T e eraers T Report Report | DEG.C Monthly Grab h
instantaneous daily maximum
OOOH01 reqmt
:-m“.m ok ok o ok *ok kK kok *kok ok ok ok 130 130 0 1
1 - Final Effluent |Vm-.=-mn bbb Rt Frawnr Report B Report NTU Monthly i Grab
instantaneous daily maximum
00070] reqmt.
Magnesium, total recoverable Sample I R . 0 0
meas.
1 - Final Effluent wm::mn.. oares 1 e | ST Report Report |:m\_ . 2X >|==|:m__< Grab
instantaneous daily maximum
OO@N“—. -.ﬂﬂaﬁ.
Arsenic, Total Recoverable Sample — . I 14 14 ) 5
meas.
1 - Final Effluent —— T EEeEEE FRRER T kxEEEE xmvy HO| ug/l - Monthly ~ Grab
instantaneous
00978) reqmt. daily maximum
Iron, Total Recoverable Sample e aaeh I P 0 8
meas.
1 - Final Effluent _uozanl T e hhdatas B Report Report ug/l 1 2X >:=:m=<| Grab
instantaneous daily maximum
ooomo— regmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and at atiachments were TELEPHONE DATE
prepared under my direction or supernvision in accordance with a system
| | designed to assure that qualified property gather and
the information subrmitted. Based on my inquiry of the person of persons
K t _i_s_._.gmomq.mm«nmﬁ or those persons directly responsible for \ > .@& l% “ “ N@x\ N‘
thering the i o, the i ion submitted is, to the best of
% (el - Cel ™ i and belief, true, accurate, and S.E_mﬁ_ﬂa pkinigt o TURE OF PRINCIPAL EXECUTIVE Page 1
are significant penalties for submitting false information, including the
TYPED OR PRI possibiity of fine and impri for N OFFICER OR Al ORIZED AGENT AREA | NUMBER YIM|D



CONTACT NAME:
MAILING ADDRESS:

PERMIT NUMBER:
OUTFALL / MONITORING POINT:

artment of Environmental Conservation Monthly Discharge Monitoring Report (DMR)
FACILITY: Salmon Creek Water Plant Backwash

Samantha Stoughtenger
2009 Radcliffe Rd
Juneau, AK 99801

AKG380005
001A Reverse Flow/Air Scrub

LOCATION: 3 mile Egan Drive
Juneau, AK 99801

MONITORING PERIOD: |5/1/2017

TO _m\wH\NoHu

NO DISCHARGE: _

possibility of fine and i

for

TYPED OR _ux_z.ﬁmi

Parameter Quantity or Loadin Units uality or Concentration Units | No. | Frequency of | Sample Type
g q P yp
Average Maximum Minimum Average Maximum Ex. Analysis
Zinc Total Recoverable Sample . ok N . 0
meas.
1 - Final Effluent ) [ s EEEESE kbl |x|m_uﬂn B Report ug/I 1 Annually N Grab
Permit instantaneous daily maximum
01094} reqmt.
Lead Total Recoverable Sample . - - 3 .
meas.
1 - Final Effluent N ] ki Fokkkkx EERE NS - Report Report 1 cmw_ 2X Annually  Grab
Permit instantaneous daily maximum
01114 reqmt.
Copper Total Recoverable Sample N T R 0 5
meas.
1 - Final Effluent - . et T FEEEEE Report Report o ug/l Nx>:::m=< Grab
Permit instantaneous daily maximum
01119 regmt.
Manganese, Total Recoverable Sample T L e 0 :
meas.
1 - Final Effluent . T LR I Report Report ug/| I 2X Annually Grab
Permit instantaneous daily maximum
11123 reqmt.
Chloride Sample * ok ok ko k % ok ok ok ok k s ok k ok *k k 0 0
meas.
1 - Final Effluent B . P ELXIET LA LT Report Report mg/! 2X Annually o " Grab
Permit instantaneous daily maximum
46225] reqmt.
A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penally of law that this document and all attachments were TELEPHONE DATE
| prepared under my dirediion 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 of persons . N -
ééﬂﬁ?mﬁgﬁgggggaﬁa« %& ‘gnﬂ &\\ h.‘ \
y the inf thei ion submitied is, 1o the best of my =
Q.\ 4.4 e dge and bekef, true, acourate, and complete. | am aware that Page 2
are significant penatlies for submiting fakse information, inchuding the OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y[M|D



CONTACT NAME:

Samantha Stoughtenger

FACILITY: Salmon Creek Water Plant Backwash

MAILING ADDRESS: 2009 Radcliffe Rd LOCATION: 3 mile Egan Drive
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AKG380005 MONITORING PERIOD: |5/1/2017 TO _m\w 1/2017
OUTFALL / MONITORING POINT: 001A Reverse Flow/Air Scrub NO DISCHARGE: _
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Flow
Sample 0.027 0.042 ko ok ok ok ok Hkokkkk ko ok ok k 0 Continuous
meas.
1 - Final Effluent [ . Report Report MGD EETEEE EREERE EREEEE Recorded
Permit monthly average | daily maximum Continuous
50050] regmt.
Sulfate Sample ¥ ok ok K 3k *kkkkk * ok sk ok 0 0
meas.
1 - Final Effluent . ) e FERERE - e Report Report mg/I g::cm_z 1 Grab
Permit instantaneous daily maximum
mHONo_ 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 | certify under penalty of law that this document and aft atiachments were TELEPHONE DATE

[ N5

prepared under my direction or supenvision in accordance with a system
designed lo assure that qualified properly gather and

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 rmy

1.@02«\

& TYPED OR PRINTED

are significant penatties for submitting false information, including the:

ibikity of fine and i for knowing violetions.

knowledge and belief, frue, accurate, and compiete. | am aware that there

OFFICER OR AUTHORIZED AGENT

—~—

ER6-C877

517/

AREA | NUMBER Y|M|D

F,
v

Page 3



artment of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Samantha Stoughtenger FACILITY: Salmon Creek Water Plant Backwash
MAILING ADDRESS: 2009 Radcliffe Rd LOCATION: 3 mile Egan Drive
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AKG380005 MONITORING PERIOD: {5/1/2017 TO: _m\wH\No“_.w
OUTFALL / MONITORING POINT: 001B Enhanced Flux Cleaning 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
Emwm hhh s TN 7.35 7.35 7.35 0 1
1 - Final Effluent Permit FrEEES bbb - 6.5 Report 85 S.u. Monthly Grab
00400l instantaneous instantaneous instantaneous
reqmt. minimum maximum
Salinity Sample sk %k %k ok ok %k * ok kK kK ¢ 3k ok ok K %k 0 0
meas.
1 - Final Effluent I —um“.:-mn T rrerer | B T Report N Report uﬂ o 2X Annually Grab
instantaneous daily maximum
00480| reqmt.
Ammonia Nitrogen (as N) m“--”%m_m ok ok ok ok K ook ok ok ok *okok ok ok K 0.55 0.55 0 1
1 - Final Effluent |1m~.==n| R oxrnes = Nl - x|muo: 5 Report | mg/l 1 _Sm3:_< Grab
instantaneous daily maximum
00610] reqmt.
Magnesium, total recoverable Sample R N R ) )
meas.
1 - Final Effluent . R R B Report Report ug/I 2X Annually Grab
00921 12.5”” instantaneous daily maximum
reqm
Arsenic, Total Recoverable Sample e . R 0 0
meas.
1 - Final Effluent ﬂo::mn L FEEEEE b B |_»mvo_.m | 10 ug/! 2X Annually Grab
instantaneous daily maximum
00978| reqmt.
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
e designed to assure that quakified p properly gather and \
the information submitted. Based on miy inquiry of the person or persons
who manage the system, or those persons directly responsible for 1@‘%\“ 8\\\ &. N
\\ Q r\/l Qu&:aﬁnﬁ.iﬁ:ﬂ.g the information submitted is, to the best of my
mv dedge and belief, frue, accurate, and complete. _mansnaus_u.ﬂw_ Page 1
._.<_umo ox _um_zwmo \ womw__w”hwﬁ HHM& for 5:..:“ false information, inchuding the AREA | NUMBER Y|M|D




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

CONTACT NAME: Samantha Stoughtenger FACILITY: Salmon Creek Water Plant Backwash
MAILING ADDRESS: 2009 Radcliffe Rd LOCATION: 3 mile Egan Drive
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AKG380005 MONITORING PERIOD: §5/1/2017 TO: _m\wbﬁoz
OUTFALL / MONITORING POINT: 001B Enhanced Flux Cleaning NO DISCHARGE: _
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Iron, Total Recoverable Sample . i R 0 0
meas.
1 - Final Effluent ; bbbl pLLLER . waves 1 |xmuo: i mmuwn| = ug/l 2X Annually Grab
Permit instantaneous daily maximum

00980| reqmt

Zinc Total Recoverable Sample . o . o .
meas.

1 - Final Effluent Permit Rk R P i T B |wmmu2“| 1 |_»m_uﬂln 1 ug/l . NX.):::N__< i Grab

instantaneous daily maximum
OHOON— -.mﬂ—.:n.
Lead Total Recoverable sample | 4 yysxx o . i o

meas.

1 - Final Effluent Permit FEAEEE AR i Report Report | ug/l 2X Annually Grab

instantaneous daily maximum

01114 reqmt.

Copper Total Recoverable Sample N R . i 0
meas.
1 - Final Effluent Permit SR R o #sxxxx | Report Report ug/l ~2X Annually Grab

instantaneous daily maximum

01119 reqmt.

Manganese, Total Recoverable Sample

% %k ok ok k k & %k ok ok %k % sk ok ok ok ok ok 0 0
meas.
1 - Final Effluent “ ) RS ik I 1 |xmvon 5 Report ug/l 2X Annually Grab
11123 ermit instantaneous daily maximum
reqmt.
7Y 2
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all atachments were TELEPHONE DATE

d under my diredion or supervision in accordance with a system

a@m.ﬂ_.mnnommmingma properly gather and

the information submitted. Based on my inquiry of the person or persons

égiomn.mmﬁ.sﬂgvmﬂoﬂaan&awug_!mi 4 ”~ 1@% - & \
ﬂ-a\ ..19« the submitted is, to the best of my 4 RE _u_um_oxu:u ECUTIVE M “ 8\“& ”

and belief, true, accurate, and complete. 1am aware that there

are significant penaities for submitting fafse information, induding the
TYPED OR m._ﬂ_z._.m_u\\ possiblity of fine and impr for inG viclations. OFFICER OR AUTH: ZED AGENT AREA | NUMBER Y|M|D

Page 2




CONTACT NAME: Samantha Stoughtenger FACILITY: Salmon Creek Water Plant Backwash

MAILING ADDRESS: 2009 Radcliffe Rd LOCATION: 3 mile Egan Drive
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AKG380005 MONITORING PERIOD: |5/1/2017 TO: _m\wH\NOHw
OUTFALL / MONITORING POINT: 001B Enhanced Flux Cleaning NO DISCHARGE: _
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Chloride Sample * ok ok Kk ok ok ok ko ok ok ok 0 0
meas.
1 - Final Effluent . _ AERERE N Aekeer | N e |xm|uoﬂ - xm.uon mg/I 2X Annually Grab
Permit instantaneous daily maximum

46225| reqmt.

meas.
1 - Final mi.._r_mz,n — EhxkEk T TTT 1] *k Ak Ek 0.0075 | xmuﬂuﬂﬂ 1 Bm\_| - |_<_o=m_< o Grab
50060l Report daily maximum
reqmt. instantaneous
Sulfate Sample | 4y w4 * kR kK *okkk kK 0 0
meas.
1-Final Effluent] o .. | = FrEEE _ B Report Report mg/| 2X Annually Grab

Permit

MHONO_ reqmt.

instantaneous daily maximum

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.

= s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! certify under penatly of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supenvsion in accondance with a system
designed to assure that quakified properly gather and \
the information submitted. Based on my inquiry of the person or persons g
~ > &f o s e b s vy et < 0¥ |86 -2977| av7/4/~

ce/ - gatheting the ifi e submitedis,tothe best o™ _ | BTGNATURE OF PRINCIPAL BRECUTIVE
~

and belief, true, accurate, and complete. | am aware that there

TYPED OR PRINTED Q womhmﬁwﬁﬂwhﬂ bkl OFFIGER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D

.- Page 3




artment of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Samantha Stoughtenger FACILITY: Salmon Creek Water Plant Backwash
MAILING ADDRESS: 2009 Radcliffe Rd LOCATION: 3 mile Egan Drive
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AKG380005 MONITORING PERIOD: |5/1/2017 TO: _m\wp\wonz
OUTFALL / MONITORING POINT: 001C Chemical Clean in Place NO DISCHARGE: _
Parameter Quantity or Loadin Units uality or Concentration Units | No. | Frequency of | Sample Type
g y p
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample ok ok ok ok ok dokokokok ok 0 0
meas.
1 - Final Effluent A . R FrEEE - _ 65 | Report 85 S.U. N Annually Grab
00400 Permit instantaneous instantaneous instantaneous
reqmt. minimum maximum
Salinity Sample ok ok ok ke ok kK kok ok ok ok 0 0
meas.
1 - Final Effluent | | sk = FrdEEE 1 wERRE Report xm_u|on|| 1 ppt N wfﬂ:m__«\ . Grab
0o4gol Permit instantaneous daily maximum
reqmt.
Ammonia Nitrogen (as N) Sample * kK okok ok ok ok ok ok ok o ok ok ok ok ke 0 0
meas.
1 - Final Effluent = ) E— R pat i B T xmuon| 1 Report mg/| o Annually "~ Grab
oos10l Permit instantaneous daily maximum
regmt.
Magnesium, total recoverable Sample o e e ) 0
meas.
1 - Final Effluent N T Ly ESEESS Report Report . :m\_l N T Annually Grab
00921 Permit instantaneous daily maximum
reqmt.
Arsenic, Total Recoverable Sample N e . , 0
meas.
1 - Final Effluent | e e b Report 3 10 1 ug/l N Annually ~ Grab -
00978 Permit instantaneous daily maximum
reqmt.
2
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attactynerts were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evahmte -
the information submitted. Based on my inquiry of the person or persons i
K who manage the system, or those persons directly responsible for &m\&q\ 8\“\ #\\
F o Q the information, the inf n submitted is, to the best of my
%D b jge and belef, true, accurate. and complete. | am aware that Page 1
TYPED OR _um_z._.mm\.\ e mgwﬁﬂ.ﬂua oy LTI {bise Momaton. includng the OFFICER OR AUFHORIZED AGENT AREA | NUMBER Y|IM|D




artment of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Samantha Stoughtenger FACILITY: Salmon Creek Water Plant Backwash
MAILING ADDRESS: 2009 Radcliffe Rd LOCATION: 3 mile Egan Drive
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AKG380005 MONITORING PERIOD: {5/1/2017 TO: _mxwwxmopu _
OUTFALL / MONITORING POINT: 001C Chemical Clean in Place NO DISCHARGE: _ _
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Iron, Total Recoverable Sample . e B o 0 0
meas.
1 - Final Effluent . T ek b L | xmvmn Report ug/! N Annually Grab
f Permit instantaneous daily maximum
00980| reqmt.
Zinc Total Recoverable Sample R e . 0 0
meas.
1 - Final Effluent ) kb N b xmuol Report |:m\_ 1 1 |>:::m__< Grab
Permit instantaneous daily maximum
01094 regmt.
Lead Total Recoverable Sample N N . 5 5
meas.
1 - Final Effluent . FEREEE 1 S ELX LR Report Report ug/| >:=mm__< Grab
Permit instantaneous daily maximum
01114} reqgmt.
Copper Total Recoverable Sample R . . 0 0
meas.
1 - Final Effluent ) FEEEIR s R Report Report :g N |>=::m__< Grab
Permit instantaneous daily maximum
01119 ﬂmaaﬁ
Manganese, Total Recoverable Sample o e e 0 0
meas.
1 - Final Effluent . hidohi Rt N Report Report B ﬁm\_ Annually Grab
Permit . . .
instantaneous daily maximum
11123 reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and ad attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
designed to assure that qualified property gather and
the information submitted. Based oh my inquiry of the person of persons \
who manage the system, or those persons directly responsible for ,&N%N 8 b N
A (5 gathering the ion, the i ion submitted is, to the best of my \
\u £ dge and bekef, true, accurate, and complete. | am aware snnq.nw. Page 2
ignificant penalties for submitting false information, inchuding the
TYPED OR vm.ﬂﬂﬂ\ Hmzsaaﬂmgﬂa.. e o ke AREA | NUMBER Y|M|D




CONTACT NAME: Samantha Stoughtenger FACILITY: Salmon Creek Water Plant Backwash
MAILING ADDRESS: 2009 Radcliffe Rd LOCATION: 3 mile Egan Drive
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AKG380005 MONITORING PERIOD: [5/1/2017 TO: _m\w“—\wcpu |
OUTFALL / MONITORING POINT: 001C Chemical Clean in Place NO DISCHARGE: _
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Chloride Sample * ok K ok ok ok ITTITY ke ok ok ok ok 0 0
meas.
1 - Final min_cm:ﬁ - rrEeEE e wrExEE Report Report mg/l >:=:m=<| Grab
Permit instantaneous daily maximum
46225| reqmt.
Total Residual Chlorine Sample o — o . ) 3
meas.
1 - Final Effluent . KERREE RS . | e 0.0075 1 Report _._,_m\_| ] Annually ~ Grab
50060l Permit Report daily maximum
reqmt. instantaneous
Sulfate Sample Fook ok ok ok 4 ok ok ok ok * ok ok Kk ok 0 0
meas.
1 - Final Effluent ) N rerers EEEESS B EERERE Report Report 3m\_| I w:::m__< Grab
Permit instantaneous daily maximum
WHONO_ 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 PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared uder rry direction or supervision in accordance with a system
designed to assure that quaBfied properly gather and
the ifformation submitied. Based on my inquiry of the person or persons
égﬁgﬁgﬁggeggﬁ_%? %\% 77 \NQ\N\&\V‘
%\ N‘.uoﬂ. J the , the on submitted is, to the best of my
AH and belief, true, accurate, and complete. | am aware that there Page 3
are significant penaliies for submitting faise io:B..cF induding the
TYPED OR vﬂ\\ Koty e o o o AREA | NUMBER Y|M|D




