+" View Certification | Sd Download COR

DMR Copy of Submission

Permit
Permit ID:

Permittee:

Facility:

Permitted Feature:
Report Dates & Status
Monitoring Period:
Status:

AK0022951

JUNEAU, CITY & BOROUGH OF

JUNEAU, CITY AND BOROUGH OF - MENDENHALL WWTF

001 - External Outfall

From 08/01/17 to 08/31/17
NetDMR Validated

Considerations for Form Completion
FC/Nov-April=1 Effluent & W-Wkly Ave FC/May-Oct=S Effluent & T- Wkly Avg Ammonia/May-Oct=S Effluent

Principal Executive Officer

First Name:
Title:

Randall
Wastewwater Treatment Plant Supervisor

No Data Indicator (NODI)

Form NODI:

Parameter
Code Name

00010 Temperature, water
deg. centigrade

1 - Effluent Gross

Season: 0O

NODI: -

00300 Oxygen, dissolved
[DO]

NODI Quantity or Loading
Value 1 Value 2 Units
Smpl.
Req.
NODI
Smpl.

Major:

Permittee Address:

Facility Location:

Discharge:

v

2009 RADCLIFFE ROAD
JUNEAU , AK99801

2009 RADCLIFFE ROAD
MENDENHALL WWTF
JUNEAU , AKS9801

001-A - MENDENHALL RIVER DIFFUSER

DMR Due Date: 09/15/17
Last Name: Brown
Telephone: 907-586-0393
Quality or Concentration # Freq. of
of  Analysis
Value 1 Value 2 Value 3 Units Ex.
05/WK -
=17.3 =19.8 s 989 o Five Per
Week
) 05/WK -
Req Mon MO AVG  Req Mon DAILY MX mk_ deg Five Per
Week
=2.1 =5.2 19 - 0 01/30 -

mg/L Monthly

Smpl.
Type

GR -
GRAB

GR -
GRAB

GR -
GRAB



Code Name

Season: 0

NODI: -

00530 Solids, total
suspended

W - See Comments

Season: 0

NODI: -

00610 Nitrogen, ammonia
total [as N}

1 - Effluent Gross
Season: 2

NODI: -

00900 Hardness, total [as
CaC03]

1 - Effluent Gross
Season: 0

NODI: -

01079 Silver total
recoverable
1 - Effluent Gross

Season: 0

NODI: -

01094 Zinc, total
recoverable
1 - Effluent Gross

Season: 0

NODI: -

Value 1 Value 2

Req.

NODI

Smpl. =313

Req. <=1839 WKLY AVG

NODI

Smpl.

Req.

NODI

sSmpl.

Req.

NODI

Req.

NODI

Smpl.

Req.

NODI

Units

26 -
Ib/d

26 -
Ib/d

Value 1

- .

Value 2

Reg Mon MO AVG

<=45 WKLY AVG

Req Mon MO AVG

Req Mon MO AVG

Req Mon MO AVG

9 - Conditional
Monitoring - Not
Required This
Period

Req Mon MO AVG

9 - Conditional
Monitoring - Not
Required This
Period

Value 3

Req Mon DAILY MX

Req Mon DAILY MX

Req Mon DAILY MX

9 - Conditional
Monitoring - Not
Required This
Period

Req Mon DAILY MX

9 - Conditional
Monitoring - Not
Required This
Period

Units

19 -
mg/L

19 -
mg/L

19 -
mg/L

19 -
mg/L

19 -
mg/L
19 -

ma/L

19 -
mg/L

28 - ug/L

28 - ug/L

of
EX.

>:w_.<mmm

02/30 -
Twice Per
Month

02/30 -
Twice Per
Month

02/30 -
Twice Per
Month

01/30 -
Monthly

01/30 -
Monthly

01/30 -
Monthly

01/30 -
Monthly

03/YR -
Three Per
Year

03/YR -
Three Per
Year

4<Wm

24 -
COMP24

24 -
COMP24

24 -
COMP24

24 -
CoMP24

24 -
COMP24
24 -

COMP24

24 -
coMP24

24 -
COMP24

24 -
COMP24



Code Name

81010 BOD, 5-day, percent

removal

K - Percent Removal
Season: 0

NODI: -

81011 Solids, suspended
percent removal

K - Percent Removal
Season: 0

NODI: -
TTO00 Toxicity, Chronic

1 - Effluent Gross

Season: 6

NODI: -

Submission Note

- - -

Value 1 Value 2

Smpl.

Req.

NODI

Smpl.

Req.

NODI

Smpl.

Req.

NODI

Units

Value 1 Value 2

>=85 MN % RMV

>=85 MN % RMV

Reg Mon MO AVG

9 - Conditional
Monitoring - Not
Required This
Period

Value 3

Req Mon DAILY MX

9 - Conditional
Monitoring - Not
Required This
Period

Units

23-%

23 -%

23-%

23 -%

73 -
toxic

of
Ex.

>:u_.<mmm

01/30 -
Monthly

01/30 -
Monthly
01/30 -

Monthly

01/30 -
Monthly

09/99 -
See Permit

Type

CA -
CALCTD

CA -
CALCTD
CA -

CALCTD

CA -
CALCTD

24 -
COMP24

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions,
Frequency of Analysis, and Sample Type.

Edit Check Errors
No errors.

Comments

Attachments
No attachments.

Report Last Saved By

JUNEAU, CITY & BOROUGH OF

User:
Name:
E-Mail:
Date/Time:

CBIJWASTEWATER1

James Westcott
jim.westcott@juneau.org

2017-09-12 12:58 (Time Zone:-08:00)

©2008 NetDMR



MENDENHALL WASTEWATER TREATMENT FACILITY

Juneau, Alaska August 2017
FLOWS INFLUENT EFFLUENT
~SBR. D0 ES ~B.O.D.{ BOD: wfeEsL {-BOD ]
DAY | DATE. | INFLUENT R 0 RRS: SRR 8
SUN 30 188
MON 31 1.86 0.00 188 0.1158 156 73 1.7 565 1381 580 8997 17.4 88 38 18 298 18 282 84 3
TUE 1 1.75 0.00 1.69 0.1242 15.7 6.8 14 520 7589 460 6714 17.6 6.8 23 19 268 18 254 8.6 &
WED 2 1.54 ¥ 177 0.1355 16.3 6.8 19 1460 18727 1000 12827 17.4 6.8 23 23 339 28 412
THU 3 1.73 T 1.77 0.1488 16.4 71 1.3 17.8 69 28
FRI 4 1.76 0.00 1.75 0.1145 16.6 7.0 11 480 7046 560 8220 17.4 6.8 3.0 19 277 27 394
SAT 5 1.53 0.00 1.51 01012
SUN 6 1.56 0.00 1.54 0.0830
MON 7 1.74 T 1.78 01022 16.2 7.0 2.1 360 5224 410 5950 1786 6.9 52 18 267 20 297 94 2
TUE 8 1.73 0.00 161 0.1300 16.9 71 18 380 5483 570 8224 18.5 6.9 25 16 215 23 309 10.3 20
WED 9 1.73 0.00 1.61 0.1300 17.4 67 1.0 450 6493 640 9234 19.8 69 45 17 228 29 389
THU 10 1.67 0.00 167 0.1286 16.9 7.0 1.5 795 11073 550 7660 183 6.8 21 18 251 27 376 12.4 160
FRI k] 1.60 0.0 160 0.1155 17.0 6.9 1.4 472 6298 830 8407 18.4 6.8 22 16 214 26 347
SAT 12 1.46 0.03 1.46 0.0759
SUN 13 1.54 0.30 154 0.0959
MON 14 1.74 0.49 174 0.1198 17.4 7.3 26 408 5921 410 5950 T 6.8 28 18 261 24 348 8.6 390
TUE 16 1.77 0.36 1.77 0.1203 18.4 7.3 17 856 12636 680 10038 17.6 6.8 2.5 18 266 33 487 101 84
WED 16 1.65 0.73 1.65 0.1464 17.0 7.0 27 427 5876 560 7706 17.5 6.9 22 23 317 37 509
THU 17 2.35 1.20 2.35 0.1461 15.2 92 1.0 400 7840 480 9016 17.6 6.9 25 21 412 33 647
FRI 18 249 0.63 249 0.0851 15.0 7.2 22 213 4423 270 5607 16.5 6.9 25 15 311 28 581
SAT 19 2.31 0.08 23 0.0779
SUN 20 221 0.43 221 0.0851
MON 21 250 0.30 2.50 00857 15.3 7.3 26 368 7673 280 5838 18.0 6.9 48 11 229 15 313 6.7 5
TUE 2 2.88 0.97 288 0.1351 17.2 73 1.7 305 7326 350 8407 16.7 6.9 28 10 240 15 360 0.0.8. 1
WED 23 271 T 271 0.1252 16.4 7] 27 303 6848 310 7006 17.0 68 27 14 3186 20 452
THU 24 2.34 0.16 234 0.1138 15.9 73 1.0 377 7357 340 8635 16.7 6.8 2.3 11 215 14 273
FRI 25 241 0.62 24 0.1230 15.1 7.4 22 39 7958 380 7235 16.4 68 27 12 241 14 281
SAT 26 245 0.38 245 0.1185
SUN 27 243 0.10 243 0.0987
MON 28 247 0.16 247 0.1036 16.7 7.0 22 524 10794 350 7210 15.9 69 3.0 10 188 12 247 34 2
TUE 29 2.28 0.00 228 0.1273 16.1 7.1 1.9 769 14623 340 6465 16.3 6.9 27 10 183 12 228 3.9 3
| _WED 30 224 0.31 224 0.1462 15.5 71 12 365 6819 440 8220 16.8 6.9 28 11 205 17 318
THU 31 254 1.19 254 0.1606 145 7.1 14 400 8473 530 11227 16.9 7.0 51 10 212 19 402
FRI 1 3.36 o8l 338 0.1523 147 74] 32 15.8 68 28
SAT 2 3.00 0.01 3.00 0.1195
TOTAL 63.10 8.46 63.06 3.6035 ! AR, A Ly el 2 000 DORRO00E oG Yoot w0 SosHERn mEt e
MAXIMUM 3.36 1.20 3.36 0.1606 18.4 92 32 19.8 52 23 412 37 647 12 390
MINIMUM 1.46 0.00 1.46 0.0716 145 8.7 1.0 15.8 12 3 1
AVERAGE * 2.04 0.31 2.03 0.12 16.27 oo 1.8 17.3 22 82 11
iber of yses 35 30 35 35 25 25 25 25 23 11 10
St o0 Fataratars % REMOVAL
Hrd mgn | 4.0 3 BOD. 95
Hrd. ma#t Copper 240 0.335 ¥ S.S. 97
Alk_ma/l Copper Floating Solids
Tox. Tuc 5.1 Lead NA Waste, or Foam
Silver NA Pass/Fail_|
Zinc NA
[nmame | 51 [ 71083 |




CONTACT NAME: FACILITY: MENDENHALL WW TREATMENT FACILITY

Samantha Stoughtenger

MAILING ADDRESS: 2009 Radcliffe Rd. LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0022951 k\ MONITORING PERIOD: |3/1/17 TO _wxwph_.w
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER v NO DISCHARGE: _
Parameter Quantity or Loading Units uality or Concentration Units | No. | Frequency of | Sample Type
y P
Average Maximum Minimum Average Maximum Ex. Analysis
Temperature (C) m””“.m_m *okok ok ok K ok ok ok ok ok *okok ko 17.3 19.8 0
1 - Final Effluent p . hidhs hdhhd R AL Report Report DEG.C 5X Weekly Grab
00010 m-.-:nn monthly average | daily maximum
reqmt.
Dissolved Oxygen Sample Aok ok ok ook ok ok ok ok 2.1 *ok ok ko 5.2 0
meas. . ’
H. _ —nm:m_ mm_cm:.ﬂ —Uﬁﬂamﬂ XKk kK kEkkkF %k —..mmvon LR Y] TmUOﬂn BW\_ _/\_Oq._ﬁ—.__< mﬂmc
daily minimum daily maximum
00300} reqmt.
Biochemical Oxygen Demand Sample 370 647 N 59 37 5
(BODS) meas.
1 - Final Effluent . 1226 2452 Ibs/day e 30 60 mg/l 2X Monthly 24-Hr Composite
00310l 10-.5—” monthly average | daily maximum monthly average | daily maximum
reqmt.
Biochemical Oxygen Demand Sample ok ok ok ok ok dok ook ok ok * ok ok ok ok ok 477 * %k sk ok ok 0
(BOD5) meas. F
G - Influent A REERES Rt bk b Report ST mg/I 2X Monthly 24-Hr Composite
00310 WE.EW monthly average
reqmt.
Biochemical Oxygen Demand Sample N . N
515 31 . 0
(BOD5) meas.
W - See Comments ; 1839 EXEEXE Ibs/day FEREEEE 45 Kaaees mg/| 2X Monthly 24-Hr Composite
00310 19.:-“”” weekly average weekly average
reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and aki attachments were TELEPHONE DATE
prepared under mry diredion or supervision in accordance with a systermn
designed to asswre that qualified personnel property gather and evaiuate
the information submétted. Based on my inquiry of the person or persons
who :ﬁ:nﬁm =.m mﬁﬁ.:r o-?.Sm um..mo:m &-mﬁa -Wmuo:w.c_m for
e s” i betct, __s_.-wnn:.p mﬁﬁiiﬁ.__m%ﬁuﬁﬂmﬁm SIGNATURE OF PRINCIPAL EXECUTIVE Pagel
TYPED OR PRINTED ettty o fos ettt o e e OFFICER OR AUTHORIZED AGENT AREA | NUMBER YIM|D




CONTACT NAME:

Samantha Stoughtenger

FACILITY: MENDENHALL WW TREATMENT FACILITY

MAILING ADDRESS: 2009 Radcliffe Rd. LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801 Juneau, AK 99801
=
PERMIT NUMBER: AK0022951 MONITORING PERIOD: |3/1/17 TO _wxw“_.\“_.u _
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: _ _
e
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample dok ok ok ok ok * ok ok ok ok 6.8 *okok ok ok 7.0 0
meas. = 2
1 - Final Effluent R i b 6.5 LLELLES 8.5 S.U, 5X Weekly Grab
00400l Permit instantaneous instantaneous
reqmt. minimum maximum
Alkalinity, Total (as CaCO3) Sample — N I - -
meas.
1 - Final Effluent p . AR il hhd pELE L Report Report mg/| Quarterly 24-Hr Composite
00410 m~.==nn monthly average | daily maximum
reqmt.
Total Suspended Solids Sample
o 259 412 EREEEE 15 23 0
1 - Final Effluent p it 1226 2452 Ibs/day bbb 30 60 mg/| 2X Monthly 24-Hr Composite
OomwOL m-.:-“n. monthly average | daily maximum monthly average | daily maximum
reqm
Total Suspended Solids Sample ok ok ok ok ok ook ok ok ke ok *okok ok ok ok 501 Aok ok ok ok ok 0
meas. e
G - Influent p it EREEEE HEEREE FEEEERE Report e mg/I 2X Monthly 24-Hr Composite
ermi
monthly average
00530} reqmt.
Total Suspended Solids Sample . N e
meas 313 20 0
W - See Comments . 1839 b Ibs/day e 45 SIII0R mg/l 2X Monthly 24-Hr Composite
0053 O— —..Q.E_nn weekly average weekly average
reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penialty of law that this document and ak attachments were TELEPHONE DATE
preg 4 under ny direction or supervision in accordance with a sysiem
designed to asswre that qualified p properly gather and
the infermation submitted. Based on ny inquiry of the person or persons
‘who manage the system, or those persons directly responsible for
gathering the information, the information submitied is, to the best of my
.q.ai_m_aa_m m:,n belied, ”acm wnoEm_.mu and nc:ﬁ_m_m | m:.. mimmmg there SIGNATURE OF PRINCIPAL EXECUTIVE Page 2
TYPED OR PRINTED bl e Lo e OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




CONTACT NAME:
MAILING ADDRESS:

PERMIT NUMBER:
OUTFALL / MONITORING POINT:

Samantha Stoughtenger
2009 Radcliffe Rd.
Juneau, AK 99801

AK0022951
001A MENDENHALL RIVER DIFFUSER

FACILITY: MENDENHALL WW TREATMENT FACILITY
LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801

MONITORING PERIOD: {3/1/17

TO _w.aw 1/17

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 ke koK ok ok Kk ok ok ok * ok ok kK ok 51 5.1 0
meas. ' -
1 - Final Effluent Permit —— Rl HEAERE Report Report mg/I Monthly 24-Hr Composite
oos10l " monthly average | daily maximum
reqmt.
Hardness, Total (as CaCO3) Sample r— . . o 64 5
meas.
1 - Final Effluent Permit ikl LA LE hlhhia Report Report mg/! Monthly 24-Hr Composite
00900l " monthly average | daily maximum
regm
Silver Total Recoverable Sample T e e NA NA 5
meas. w
1 - Final Effluent Permit R HEEEAE bbb Report Report ug/l See Permit 24-Hr Composite
01079 monthly average | daily maximum Requirements
reqmt.
Zinc Total Recoverable Sample N . N NA NA 0
meas.
1 - Final Effluent Permit Lt PSS R Report Report ug/ See Permit 24-Hr Composite
01094 monthly average | daily maxirmum Requirements
reqmt.
Lead Total Recoverable Sample R . TR NA NA 0
meas.
1 - Final Effluent Permit R it - i bbbt Report Report ug/! See Permit 24-Hr Composite
01114 monthly average | daily maximum Requirements
reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penally of law that this dociment and all aftachenents wefe TELEPHONE DATE
prepared under my direction or supesvision in accosdance 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 infformation submitied is, to the best of my
| knowledge and belief, rue, accwale, and complete. | am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE Page 3
TYPED OR PRINTED Huﬁﬂﬁmﬂﬂm S tase .ﬂao.s_._ ot OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




CONTACT NAME:

Samantha Stoughtenger

FACILITY: MENDENHALL WW TREATMENT FACILITY

MAILING ADDRESS: 2009 Radcliffe Rd. / LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801 Juneau, AK 99801
/
PERMIT NUMBER: AK0022951 //\ MONITORING PERIOD: |3/1/17 TO —wxwp\uw —
OUTFALL / MONITORING POINT: 001A MENDENHALL RIVER DIFFUSER NO DISCHARGE: _ _
——
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Copper Total Recoverable Sample
o 0.33 0.33 FREREE 24 24 0
1 - Final Effluent P it 1.82 3.92 Ibs/day ki bk 44.5 95.8 ug/l Monthly 24-Hr Composite
01119 0::“ monthly average | daily maximum monthly average | daily maximum
reqmt.
Chronic Toxicity Sample * %k %k %k ok ok ddkokok ok k ok ok ok ok ok NA NA 0
meas.
1 - Final Effluent A AL S LI Report Report TUC See Permit 24-Hr Composite
TTO000 10-.5” monthly average | daily maximum Regquirements
reqm
Floating solids, waste or visible Sample R N o N P 0
foam-visual meas.
H _ ﬂm_‘dm_ mm_cmsﬁ Hv -H ¥k ko *k ko k *kkkk*k ¥k k% xmvoﬂ.ﬂ Ummm\*mm_ 7}03”:_/\ <meN_
ermi
alue
45613| reqmt. v
Flow Sample 2.03 3.4 ok ok ok o ok ke ok *kokokkok 0
meas. y :
1 - Final Effluent . Report 4.9 MGD FEEEEX Mt FRAEEE Continuous Recorded
50050 vm-ﬁ-” monthly average | daily maximum
reqm
Fecal Coliform m“--“.m—ns ¢ ke ok ok e ok 4 ok ok K ok ok ok ok K 11 390 0
1 - Final Effluent Permit et e b oo 200 800 cts/100 ml Weekly Grab
74055 monthly daily maximum
regmt. geometric mean
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cextify under penally of law that this document and all attachments were TELEPHONE DATE
prepared under my direclion or supervision in accordance with a sysiem
designed to assure that quakfied personne! properly gather and evaluate
the irformation submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for
gathenng the information, the information submitted is, to the best of my
y Jge and belief, fne, mnu-m_,m. and nc,.:n_msm ,_ am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE Paged
TYPED OR PRINTED Hmﬂuﬂﬂ%ﬁ% mai___w.ﬁﬁﬁwﬁ@a_a? OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y{M|D




CONTACT NAME: Samantha Stoughtenger
MAILING ADDRESS: 2009 Radcliffe Rd.

Juneau, AK 99801

FACILITY: MENDENHALL WW TREATMENT FACILITY

LOCATION: 2009 RADCLIFFE RD
Juneau, AK 99801

f/

/
PERMIT NUMBER: AK0022951 /\ MONITORING PERIOD: |3/1/17 TO _w.xw“_.ﬁw
OUTFALL / MONITORING POINT: O01A MENDENHALL RIVER DIFFUSER NO DISCHARGE: _
|Parameter Quantity or Loadin, Units uality or Concentration Units | No. | Frequency of | Sample Type
g q p
Average Maximum Minimum Average Maximum Ex. Analysis
Fecal Coliform Sample * 4 ok ok ok ok ok ok ok ok o+ ok ok ok 181 ook ok ok ok 0
meas.
S\ _ mmm noagmﬂ_ﬁm ) EZT T T *kkdkk ET T TS 400 R ST T nﬂm\HOO ml <<mm_A_< Grab
74055 Permit weekly geometric
reqmt. .
— 5
BOD5 Minimum % Removal Sample ook ok ok ok ok 3k ok ok ok ok 95 *ok ok ko k * o ok ok K 0
meas.
_A _ —Umﬂnm—g.ﬂ xm30<m_ . EETTET S SRR 85 EEKERE EET T TS % _<_O:ﬁ:_< Calculation
Permit minimum
81010| reqmt.
Total Suspended Solids Minimum | sample . N 97 P e 0
% Removal meas.
K - Percent Removal . FakEr kR 85 A P ¥ % Monthly Calculation
Permit minimum
81011) reqmt.
COMMENTS:
W = Weekly Limits;
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 penally of law that s document and ak attachments were TELEPHONE DATE
prepared under ny direction or supervision in accordance with a system
designed to assure that qualified p properly gather and
the iformalion submitted. Based on ry inquiry of the person or persons
who manage the system, or those persons directly responsible for
ing the jon, the i ion submitted is, to the best of my
knowledge and belief, rue, accurale, and complete. | am aware that there SIGNATURE OF PRINCIPAL EXECUTIVE Page 5
are significamt penafties for submitting false information, inciuding the
TYPED OR PRINTED possibilty of fine and impri ¢ for knowing violations, OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




