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: |6/1/2017 TO _m\wcbcﬂ
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 o ok ok 3k ok 3 3 % ok 3k % ¢ ok ok ok ok ok ok K % % 17.0 0
meas. i
1 - Final Effluent Permit FrEaEE LR bbb R Report DEG.C 5X Weekly Grab
dail i
00010} reqgmt. B ek
Dissolved Oxygen mﬂﬂwm_m ok kkE s ok ok ek K 3.5 ¢ ke ok ok ok 5.4 0
1 - Final Effluent| permit e B 2.0 Midades 17 mg/| 5X Weekly Grab
00300] reqmt. daily minimum daily maximum
Biochemical Oxygen Demand Sample g
(BODS) e 94 359 12 43 0
1 - Final Effluent Permit 690 1,380 Ibs/day bbb 30 60 mg/| Monthly 24-Hr Composite
00310] regmt monthly average | daily maximum monthly average | daily maximum
Biochemical Oxygen Demand Sample 990 & T . i xrrnn o
(BODS) meas. 2 0
G - Influent Permit report FrEERE Ibs/day kR report FAA R mg/I Monthly 24-Hr Composite
00310| reqmt monthly average monthly average
Biochemical Oxygen Demand Sample N R -
(BODS5) meas 205 25 0
W - See Comments| permit P 1,035 Ibs/day s 45 FREE mg/! Monthty 24-Hr Composite
00310| reqmt weekly average weekly average
NAME/TITLE PRINCIPAL EXEZUTIVE OFFICER | certify under penalty of law that this document and all attachments were 7 TELEPHONE DATE

&.« \Nﬁ@uﬂl
e oA TOL.

prep

TYPED OR PRINTED

under my direction or supenvision 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 belief, frue, accurate, and complete. | am aware that ()
are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing viotations.

\%mz»._.cmm OF PRINGAPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

HF B-0FS

AREA | NUMBER

17/ N\\m-
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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: |6/1/2017 TO _m\wo\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 m““-%m_m ok koK ok ok ok ok o ke ok 7.2 *kok ok kok 7.5 0
1 - Final Effluent . SR sEE. 6.5 Hrrrax 85 s.U. 5X Weekly Grab
00400 —um:-:nﬂ minimum maximum
reqmt.
Total Suspended Solids Sample
: . 81 368 *rkkr 11 44 0
1 - Final Effluent P it 690 1,380 Ibs/day LA 30 60 mg/I Monthly 24-Hr Composite
00530 mn._.:“ monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids m_”.ﬁ%m_m 1877 R N 260 . 0
G - Influent P it report Sl Ibs/day Rl report EEEEE mg/| Monthly 24-Hr Composite
00530 mE:“p monthly average monthly average
reqm
Total Suspended Solids m”w_%m_a . 200 —— 24 R :
W - See Comments P . ki 1,035 Ibs/day AR 45 e mg/! Monthly 24-Hr Composite
00530 m::“n weekly average weekly average
reqmt.
Ammonia Nitrogen (as N) Sample * ok ok ok ok ok * 5k ok ok ok Aok okokk 18 18 0
meas.
1 - Final Effluent . LRSS FRdkEE FrEEAR 14 30 mg/l Monthly 24-Hr Composite
00610 10—.::” monthly average | daily maximum
reqm
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of taw that this document and afl attachments were TELEPHONE DATE
\ prep under my direction or supervision in accordance with a system
designed lo asswe that qualified personnel properly gather and evaluate
he information submitted. Based inquiry of the per
Upr #bSTOT? 0 warape b sy x s s e e 22 SECSTR |17 /712
Sgarer @%ﬂ i Sl _ﬁhawaqwawhmﬂn_nﬁoﬁw“ob Py ﬂﬂwﬂm&aﬁﬂa. \oz>4cxm OF PRINCIPAL EXECUTIVE bage 2
TYPED OR PRINTED ﬁmﬁﬁ”ﬂﬂ%ﬂﬁﬁﬁﬁﬁﬂﬂ%&&é% OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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: |6/1/2017 TO —m{.wobcww _
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: _ _
Parameter Quantity or Loadin Units Quality or Concentration Units | No. | Frequency of | Sample Type
ng q y ple 1yp
Average Maximum Minimum Average Maximum Ex. Analysis
e ——
Ammonia Nitrogen (as N) Sample ¢ ok ok ok ok ok ok ok ok ok ok ok o ok ok ok 18 ok ok ok ok ok 0
meas.
W - See Comments| p it bbbk = Ry 21 ExEEEE mg/! Monthly 24-Hr Composite
ermt weekly average
00610| reqmt. e
Copper Total Recoverable Sample ok ok ok ok ok ook K K ok ok ok ok K ok ok ok o K ok ok NA 0
meas.
H _ —Hmsm— mm—:m:.ﬂ R EE L L 4 Hokkdkkk A %k ok o ok AREEEE xmuo: :m\_ D:mﬂﬂmﬂ—«\ Nb.l_l_ﬂooauommﬁm
01119 MMME” daily maximum
m
Flow m”w-%m_m 0.82 1.1 ok ok ok ok ok ok ok ok ok £k ok ok ok 0
1 - Final Effluent P it 2.76 6.0 MGD R mAER L, HEEEFF Continuous Recorded
ermi monthly average | daily maximum
50050] regmt.
Enterococci Sample *ok ok ok ok ok * ok K Kok ¢ ok ok ok ok ok ok ok ok ok ok 1 0
meas.
1 - Final Effluent| permi e HarREE SO EREES Report cts/100 ml See Permit Grab
61211 m:-:nn daily maximum Requirements
reqmt.
Fecal Coliform Sample ok o ok ok ok %ok Kk ok ok ok % ok ok %k Kk ok 3 16 0
meas.
1 - Final Effluent p it SRR R EELE FEACER 200 800 cts/100 ml Weekly Grab
74055 ermi monthly daily maximum
reqmt. geometric mean
NAME/TITLE PRINCIPAL mumNDC-_._{m OFFICER | certify under penalty of law that this document and afl attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
designed t that quakified ) rly gather and evalual
&o‘\ &Iﬂ \ul\ QVWI hmnaogw_wwwwaigﬂﬂmﬁumhmﬂdﬂ“v M.a gmwvmqmom: oaﬂﬂmo_.“ ,@ “%w \ i
,h.o Nﬁ\ who manage the system, or those persons directly resposnsible for \N h N N \ a
p he inf ed the
Sager” HETTOR.  |mveroveremsion vetoraionsommsis ovetest oty LG o gdlpaL EXECUTVE
TYPED OR PRINTED nﬂuﬁwﬂhﬁuﬂmﬂmﬂﬁuﬁﬂﬁﬁﬁﬂnﬁﬁaé the OFFICER OR 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: |6/1/2017 TO _m\womwopw
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: _
Parameter Quantity or Loadin Units Quality or Concentration Units | No. | Frequency of | Sample Type
15 ty
Average Maximum Minimum Average Maximum Ex. Analysis
Fecal Coliform Sample * ok ok kK * ok kK * ok ok kK k 16 * ok kK ok ok 0
meas.
S\ - mmm noggmjﬁm —Uﬁﬂsmn ¢ ok o ek ke EEEEEE EET T T T 400 kEXEEE nﬁm\HOO ml <<mm_A_< Grab
ki
74055| reqmt. weekly average
- S
BODS Minimum % Removal Sample TTITY ok ok ok ok ok 97 ook ok ok o ok * ok ok Kok K 0
meas.
—A _ vmﬂnmsﬁ xm30<m_ . ELE2 2T ok ok Aok g mm ¥ 3% %k %k ok *kkkk¥ x 7\_03.”7_/\ ﬁm_ﬂc_mﬁmoz
81010l HERTIt minimum percent
reqmt. removal
Total Suspended Solids Minimum| sample T T 96 - N 0
% Removal meas.
—A _ 1m“nm:.ﬂ xm3°<m_ . dkdkkE *kkkEk wm *kkkkk EL L2 3} wm —<_°3ﬁ:_< ﬁm_ﬁc_mﬁmnu:
81011 Bermit 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
p
Attach an explanation of any violations. Reference all attachments below.
2 v
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all atlachments were TELEPHONE DATE
K \ prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the inft ti bmitted. Based inquiry of the
by KESTEOTT B et i B o S e g 7. 86.c378 |17/ Z [
Egn v .u.\\&w\\\% K .ﬁ_i._gw "ﬂbawgﬂaﬁﬁwﬁﬁﬁﬁmm ﬂwwm“whﬂé\wﬁz»émm OF PRINCIBAT EXECUTIVE page 4
TYPED OR PRINTED e kgt sttt 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: 6/1/2017 TO  6/30/2017
MONITORING POINT: 004 (N15.1) (R)Douglas NO DISCHARGE:
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of | Safple Type
Average Maximum Minimum Average Maximum Ex, Analysis
|Biochemical Oxygen Demand Sample TETEET
(BODS) meas. I
1 - Final Effluent Permit Report Report Ibs/day EER NS 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 Snanee Report Report mg/| | |when Discharging Grab
00530 R| reqmt. monthly average | daily maximum monthly average | daily maximum
Coliform, fecal MF, M-FC broth, | sample ST e rrrEE
445C meas.
1 - Final Effluent Permit B T Report Report B cts/100 m| . When Discharging I Grab
31616 R reqmt. monthly geometric} daily maximum
mean
Flow Sample FkEEEE xR, EEEXEE
meas.
1 - Final Effluent ﬁoﬂamnl Report Report MGD =R bl bk S\:m_ﬂcm:m_m:m. Recorded
50050 R| reqmt. monthly average | daily maximum
Duration of Discharge Sample FhkEEE EEEREE ARk E EEEEER
meas.
1 - Final Effluent| I—ua-l.Emn " report min/day R —— S:mywnﬂﬂm:ﬂw * 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 PRINCIPLE EXECUTIVE OFFICE |l certify under penalty of law that this document and all attachments were TELEPHONE DATE

Operator

Mark Mow/Wastewater Collections SR.

TYPED OR PRINTED

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
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.

507 586-0393

SIGNATU
EXECU

F PRINCIPAL

OFFICER OR

AUTHORIZED AGENT

Fl3/r]

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
MAILING ADDRESS: 155 S. Seward Street LOCATION: 1540 Thane Rd
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: 6/1/2017 TO  6/30/2017
MONITORING POINT: 002 (N-11) (P) Sta AE NO DISCHARGE:
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sarfiple Type
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample .
(BOD5) meas.
1 - Final Effluent Permit Report Report Ibs/day e Report Report mg/| | when anrmiw:w I Grab
00310 R| reqmt monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample Rk dok
meas. ! I _ —_ B = — B
1 - Final Effluent] Permit Report Report Ibs/day o — 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 R . ok
445C meas.
1 - Final Effluent| Permit  eneane "~ Report Report Jets/100mi When Discharging | Grab
31616 R| reqmt. monthly geometric] daily maximum
mean
Flow Sample *dekdeok ok *kkkEE EEEEER
meas. . — I !
1 - Final Effluent] permit Report Report MGD Frmane b praxax When Discharging Recorded
50050 Rl reqmt. monthly average | daily maximum
Duration of Discharge Sample EEEEEE dokkdokk ok k ok EXEEEE
meas.
1 - Final Effluent N LA report min/day R e LRI When ansm@:m. " Instantaneous
Permit 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 PRINCIPLE EXECUTIVE OFFICE |I 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 M\@ \\.Nl
Mark _<_o<<\<<mm~m<<mﬁmq Collections SR. |Manage the system, or those persons directly responsible for gathering the §§\
0 " [information, the information submitted is,to the best of my knowledge and . 907 586-0393
perator belief, true, accurate, and complete. | am aware that there are significant SIGNAT OF PRINCIPAL
. s X . . bility of fi
_um:m._:mm for m:cB_nSm.?_mw 5?.::5”_0? including the possibility of fine and EXECUAIVE OFFICER OR
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
MAILING ADDRESS: 155 S. Seward Street LOCATION: 1540 Thane Rd
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: 6/1/2017 TO  6/30/2017
MONITORING POINT: 003 {N11.2) (Q) Sta C 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 SEETEE
(BODS) meas. | -
1 - Final Effluent Permit Report Report Ibs/day hhaat Report Report mg/l When Discharging Grab
00310 R| reqmt monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample Tk kEE
meas. | ! L__ | ] e B B
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 T TR . STETEE
445C meas.
1 - Final Effluent Permit entaer ﬁ__‘_ﬂmuon . meoJIcI cts/100 ml When Discharging Grab
31616 R reqmt. monthly geometric] y maximum
mean
Flow Sample *EEEER Ekkkk *kkkEE
meas. | L ___| -
1 - Final Effluent| Permit Report Report MGD m=bis s R e When Discharging Recorded
50050 R| reqmt. monthly average | daily maximum
Duration of Discharge Sample FREEE KERERE Ekkkk EEEXER
meas.
1 - Final Effluent B I b R |_.mv02 min/day Sweses e L Ea B When I_U_mn__mwm.sm. ~ Instantaneous
Permit 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 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 \*. .W.
. i ible for gathering the 2 N". “§ \Q..s\\
Mark Mow/Wastewater Collections SR. |manage the system, or those persons directly responsi g g § \&o\
/ 0 information, the information submitted is,to the best of my knowledge and 4 907 586-0393
perator belief, true, accurate, and complete. | am aware that there are significant SIGNA E OF PRINCIPAL
_um:m._:mm for mccs_n_sm.ﬁm_mw _=z.u3_m:o:. including the possibility of fine and execUfIVE OFFICER OR
imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREA/NUMBER YY/MM/DD




