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

CONTACT NAME: Stephen Locks
MAILING ADDRESS: 5433 Shaune Drive

Juneau, AK 99801

FACILITY: Salmon Creek Water Plant Backwash

LOCATION: 3 mile Egan Drive
Juneau, AK 99801

PERMIT NUMBER: AKG380005 MONITORING PERIOD: |7/1/2018 TO _u\wp\mon
OUTFALL / MONITORING POINT: O01A Reverse Flow/Air Scrub NO DISCHARGE: _
Parameter Quantity or Loadin, Units uality or Concentration Units | No. | Frequency of | Sample Type
/ g y P yp
Average Maximum Minimum Average Maximum Ex. Analysis
Temperature (C) Sample %ok ok k k% dokkk k¥ 6.5 6.5 0 1
meas. ' :
1 - Final Effluent Permit LEEL LS Mk Db Report Report DEG.C Monthly Grab
00010 . instantaneous daily maximum
reqmt.
Turbidity m”--MMm—m *ook okok ok ok ok ok kK k ok ok ke ok 12.5 12.5 0 1
1 - Final Effluent Permit b R FokdekE Report Report NTU Monthly Grab
00070 t instantaneous daily maximum
reqmt.
Magnesium, total recoverable Sample - - e b 0
meas.
1 - Final Effluent Permit g LEALELES ol Report Report ug/! 2X Annually Grab
00921 " instantaneous daily maximum
reqm
Arsenic, Total Recoverable Sample | 4 xqnnx e R ND ND 5 .
meas.
. FTTY ETY FXT T *kEERE R rt | Monthl Grab
1 - Final Effluent| permit -~ fege i ue/ y ra
instantaneous . .
00978| reqmt. daily maximum
Iron, Total Recoverable Sample 1 . — B 5
meas.
1 - Final Effluent Permit pELLEE FAAkRE — Report Report ug/I 2X Annually Grab
00980 . instantaneous daily maximum
reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and alf attachments were TELEPHONE DATE
prepared under my direction or supervistan in accordance with a system
designed 1o assure that quakfied persomnel praperly gather and evaluate i}
\ 1he information submitted Based on my inquiry of the person or persons \\.\
.\/ M— wha manage Sm m«.mpm,_.:. or 5.0mm umﬂosm 953 :wmoo:m_a.m for \& ) -
don W Hermen ey ve o v e e 1 Pyfome o s recunve | 107- 500 W3UUL |20
i are significant um:m_:.mm :L mcdaamm false information, including the ;
TYPED OR PRINTED possibility of fine and imprisonment for knowing violations OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




Report (DMR)

CONTACT NAME: Stephen Locks FACILITY: Salmon Creek Water Plant Backwash
MAILING ADDRESS: 5433 Shaune Drive LOCATION: 3 mile Egan Drive
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AKG380005 MONITORING PERIOD: |7/1/2018 TO _u\wH\NOHm
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
g 8
Zinc Total Recoverable Sample T . — 5 0
meas.
1 - Final Effluent Permit FHEEEE FEEEEE i Report Report ug/l 2X Annually Grab
01094 € instantaneous daily maximum
reqm
Lead Total Recoverable Sample - . . 5 5
meas.
1 - Final Effluent Permit Rt b AE L hiAAA A Report Report ug/l 2X Annually Grab
instantaneous daily maximum
01114| reqmt.
Copper Total Recoverable Sample | 4 upsns B T : .
meas.
1 - Final Effluent Permit FEEEEE R e Report Report ug/| 2X Annually Grab
01119 N instantaneous daily maximum
reqm
Manganese, Total Recoverable Sample ok Kok K - T : 5
meas.
1 - Final Effluent Permit LLLEE iy LA o Report Report ug/fl 2X Annually Grab
instantaneous daily maximum
11123| regmt.
Chloride Sample dok Kok ok ok ek ok ok e ok ok ok ok ok 0 0
meas.
1 - Final Effluent Permit FhAkEE R EErEE Report Report mg/I 2X Annually Grab
instantaneous daily maximum
46225| reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this documernt and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
designed 1a assure that qualified personnel properly gather and evalsate
he i ubmitted Based i iry of the
0 [ o ey g ron i W oo S =
; » informati i i itted is, = - i i 4
qan W Rerrmann g escraon v ot s oveves 311G URE oF RINGIPAL EXEGUIVE | 00 2-00 -3 Ul [2oigfog/o
K ignificant penallies for subrutting false information, including the
TYPED OR PRINTED . e m@hﬁwﬁ%ﬁ gthe 7 OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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

CONTACT NAME: Stephen Locks FACILITY: Salmon Creek Water Plant Backwash
MAILING ADDRESS: 5433 Shaune Drive LOCATION: 3 mile Egan Drive
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AKG380005 MONITORING PERIOD: |7/1/2018 TO _u\wH\Non
OUTFALL / MONITORING POINT: O01A 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 0.047 0.061 SRR il I 0 Continuous
meas.
H - “m—‘dm— mm—:m—\gﬁ 1 .H xmuo: xmuo: —/\_QD L E L3 2 0 ok e ok ek ¥ 3 ok % Ak xmnO—.QmQ
Nl monthly average | daily maximum Continuous
50050] reqmt.
Sulfate Sample *okkokok ok ok k Kok k Kok ok ok ok k 0 0
meas.
1 - Final Effluent p it e bt b Report Report mg/I 2X Annually Grab
ermi instantaneous daily maximum
81020| 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.
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and al attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
designed 1o assure that qualified personnel praperly gather and evaluate
the information submitted Based on my inquiry of the person or persons
—N [ who manage the system, or those persons a:mmmz -wmuoam_c_m for == \\\
Qi W rm v B e o o o e o ] SIGNATUREGF PRINCIPAL EXECUTIVE QOV\ geo-yduy |2cig/eEfed bage 3
< TYPED OR PRINTED s e OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y[M|D



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

CONTACT NAME: Stephen Locks FACILITY: Salmon Creek Water Plant Backwash
MAILING ADDRESS: 5433 Shaune Drive LOCATION: 3 mile Egan Drive
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AKG380005 MONITORING PERIOD: |7/1/2018 TO: _u\wH\Non
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
Em%m dookok ok ok *k Kok k 7.30 7.30 7.30 0 1
1 - Final Effluent 19.5? FodxEE FEEFEE 6.5 Report 8.5 S.U. Monthly Grab
00400 instantaneous instantaneous instantaneous
reqmt. minimum maximum
Salinity Sample ok ok e * ok kK ok ok o K K 0 0
meas.
1 - Final Effluent Permit EEEESS EERESE FAEEEE Report Report ppt 2X Annually Grab
instantaneous daily maximum
OOhmoﬁ reqmt.
Ammonia Nitrogen (as N) mM_-M%m_m ok o ok ok ok ok ok ok ok ok dok ok ok ook <0.5 <0.5 0 1
1 - Final Effluent Permit HE A — Rl Report Report mg/I Monthly Grab
instantaneous daily maximum
00610| reqmt.
Magnesium, total recoverable Sample . R N B .
meas.
1 - Final Effluent p it SR EEEEEE rEEEEx Report Report ug/l 2X Annually Grab
00921 —.M““—n instantaneous daily maximum
Arsenic, Total Recoverable Sample R . o g 0
meas.
H_. _ —um:m_ mm_cm:ﬁ wﬁﬂamﬁ sanknn ehEEES AR meOﬂn 10 :m\_ 2X >—..::m__< Grab
instantaneous daily maximum
00978| reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certfy under perally 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 qualfied personnel praperly gather and evatiale

fthe information submitied Based on my inquiry of the person or persons :

ﬂ P who manage the system, or those persons directly responsible for §\a\\

. & gathering the informalion, the information submitted is, to the best of my ﬂ = o [¥) 3 H

9 an W _ 2N : e e e o muJPSIGNATURE OF PRINCIPAL EXECUTIVE | § 07- So¢ -3 4 2ag/egjcR

Page 4

L ara significant penalbes lor subrmutting false information, including the  #

TYPED OR PRINTED possibilty of fine and imprisonment for k ng violations OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




CONTACT NAME: Stephen Locks FACILITY: Salmon Creek Water Plant Backwash
MAILING ADDRESS: 5433 Shaune Drive LOCATION: 3 mile Egan Drive
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AKG380005 MONITORING PERIOD: |7/1/2018 TO: _N\WH\NSM
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 o o o 5 5
meas.
1 - Final Effluent Permit FREEER e hidd FhEEE Report Report ug/l 2X Annually Grab
00980 t instantaneous daily maximum
reqmt.
Zinc Total Recoverable Sample ko R o 0 3
meas.
1 - Final Effluent Permit Sy - Ak Report Report ug/l 2X Annually Grab
instantaneous daily maximum
01094| reqmt.
Lead Total Recoverable Sample . o ok 0 5
meas.
- Fi . hhhihdd haiubaa uEEEEs Report Report cm\_ 2X Annually Grab
1- Final Effluent| permit
01114 . instantaneous daily maximum
reqmt.
Copper Total Recoverable Sample ok R o 0 0
meas.
1 - Final Effluent P it R e — Rk Report Report ug/| 2X Annually Grab
01119 o::” instantaneous daily maximum
reqmt.
Manganese, Total Recoverable Sample N - . 5 0
meas.
1 - Final Effluent P it Litid e Ll LT EEEEE Report Report ug/! 2X Annually Grab
11123 m-.:-”. instantaneous daily maximum
reqm
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this documerntt and all attachments were TELEPHONE DATE
prepared under miy direction or superviston in accordance with a system
designed ta assure thal quatfied personnel property gather and evaluate
the information submitted Based on my inquiry of the person or persons
ﬁ who manage the system, or those persons directly responsible for
thering the information, the information submitied is, to the best of & . .
.-L_if [Fial ﬁ\c_ —nﬂln e L ”Qi_mwwm m:.a Mm:_““. o:wm mmﬁ“mﬂ%mﬂhm_“«su_&m __mmM_ aware SQ.HM.. SIGNATURE OF PRINCIPAL EXECUTIVE QON MUD ; W:Pﬂ N Sw\QE Page 5
are significant penatties for submutting false informatton, including the g
TYPED OR PRINTED possibikity of fine and imprisonment for knowing violations OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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

CONTACT NAME: Stephen Locks FACILITY: Salmon Creek Water Plant Backwash
MAILING ADDRESS: 5433 Shaune Drive LOCATION: 3 mile Egan Drive
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AKG380005 MONITORING PERIOD: |7/1/2018 TO: _w\wH\NOHm
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 Kok koK ok *kok koK *ok ok ok kK 0 0
meas.
1 - Final Effluent —u n A FrREREE i Report Report mg/| 2X Annually Grab
ermi instantaneous daily maximum
46225] reqmt.
Total Residual Chlorine Sample e — R el ND ND 5 .
meas.
1 - Final Effluent . it bbb bbbk 0.0075 Report mg/| Monthly Grab
50060l bl Report daily maximum
reqmt. instantaneous
Sulfate Sample dokk ok ok ok ook o ok ok PP T 0 0
meas.
1 - Final Effluent . Rl g Fhkk X il Report Report mg/l 2X Annually Grab
Permit instantaneous daily maximum
wHONo_ reqmt.
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 1 certity under penaRy of law that this document and al attachments were TELEPHONE DATE
prepased under my diredtion or superviston in accordance with a system
| desianed 10 assure that qualified personnel praperly gather and evaluale
I tion submited Based inquiry of the person
R ; b momeion s, aveion m ke ey oo | L
| thering the information. the inf 1] bmilted is, fo the best of 3 AR . in
.,w a W F\.E o oo mc.u.s 2 beret v mnemﬂwww“mnc < Tam e vot e | STCNATURE OF PRINCIPAL EXECUTIVE do7-500-03uY |2ud/etis bages
TYPED OR PRINTED B et 1 b wetom 0™ #| OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




CONTACT NAME:

Stephen Locks

FACILITY: Salmon Creek Water Plant Backwash

MAILING ADDRESS: 5433 Shaune Drive LOCATION: 3 mile Egan Drive
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AKG380005 MONITORING PERIOD: {7/1/2018 TO: _w\wH\NOHm
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
pH Sample ok ok ok ok ok ok ok ek 0
meas.
1 - Final Effluent Permit — et 6.5 Report 8.5 S.U. Annually Grab
00400 instantaneous instantaneous instantaneous
reqmt. minimum maximum
Salinity Sample *ok ok ok ok ok dokok ok ko ook ok koK ok 0
meas.
1 - Final Effluent Permit RS P hh i Report Report ppt Annually Grab
instantaneous daily maximum
00480] reqmt. Y
Ammonia Nitrogen (as N) Sample | 4 upuns ok o o o s ok ok o 0
meas.
1 - Final Effluent —u@EEn hhd-i S FrEEEE i Report Report mg/| Annually Grab
instantaneous daily maximum
00610| reqmt.
Magnesium, total recoverable Sample | ypnns e — R 0
meas.
_Fi o LLE S RN FEEEAk Report Report ug/l Annuall Grab
i il Efluens Permit Smﬁm:ﬂﬂzmo:m daily Bﬂx::::_ ¥ !
00921| reqmt.
Arsenic, Total Recoverable Sample | . xurx . K o 5
meas.
- Fi ERERED LALLAE FrAEAE Report 10 ug/l Annuall Grab
1 - Final Effluent| permit - 8 o &/ y
instantaneous daily maximum
00978| reqmt.
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaly of law that this document and all attachments were TELEPHONE DATE
prepdred under my direction or supervision in accordance with a system
designed 1o asswe that qualified personnel praperty gather and evaluate
the information submited Based on my inquiry of the person or persons
N . P- who manage Ihe system, or those persons directly responsibie for \\\%\
gathefing lhe information, the information submitied is, to the best of my - syl Nm@\
p“_w AN g _ A TT AN L g and belief, lrue, accurate, and complete | am aware that :ﬁ“.. IGNATURE OF PRINCIPAL EXECUTIVE ¢°N MCQ. _w.l_ _\_ 0] O& Page 7
s are significant penates for submutting false informahon, including the
< TYPED OR PRINTED Boalbibty of ino and Inprisonment for Knosang siolalions OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR

CONTACT NAME: Stephen Locks
MAILING ADDRESS: 5433 Shaune Drive
Juneau, AK 99801

FACILITY: Salmon Creek Water Plant Backwash

LOCATION: 3 mile Ega

n Drive

Juneau, AK 99801

PERMIT NUMBER: AKG380005 MONITORING PERIOD: |7/1/2018 TO: _dwp\wowm
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 N ok . .
meas.
1 - Final Effluent Permit EEEEES L fe— Report Report ug/l Annually Grab
instantaneous daily maximum
00980| reqmt. Y
Zinc Total Recoverable Sample R . . 0
meas.
1 - Final Effluent Permit FEERES FEEERE e Report Report ug/l Annually Grab
instantaneous daily maximum
01094| reqmt. Y
Lead Total Recoverable Sample N R R :
meas.
1 - Final Effluent Permit S bt b kb Report Report ug/l Annually Grab
instantaneous daily maximum
01114} reqmt.
Copper Total Recoverable Sample N R R 0
meas.
1 - Final Effluent Permit bl 1 EREEEE e Report Report ug/l Annually Grab
instantaneous daily maximum
01119] reqmt.
Manganese, Total Recoverable Sample I N . :
meas.
1 - Final Effluent Permit RS LLLLE e Report Report ug/l Annually Grab
instantaneous daily maximum
11123| reqmt.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certsfy under penatty of law (hat this document and all attachments were TELEPHONE DATE
4 under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluale
the information submitted Based on my inguiry of the person or persons
“d . who manage the system, or those persons directly responsible for %
gathering the information, the information submitled is, tothe best of my B (VYA — w
/rﬂ ) E L-m\.. YN kntwdedge and belief, trie. accurate. and complete | am aware Il ther SIGNATURE OF PRINCIPAL EXECUTIVE ¢ V m% £Ur~iy NQ&\@%N@M Page 8
~ TYPED OR PRINTED s lagantadiefmalral il OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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

CONTACT NAME: Stephen Locks FACILITY: Salmon Creek Water Plant Backwash
MAILING ADDRESS: 5433 Shaune Drive LOCATION: 3 mile Egan Drive
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AKG380005 MONITORING PERIOD: {7/1/2018 TO: _w\wH\Non
OUTFALL / MONITORING POINT: 001C Chemical Clean in Place NO DISCHARGE: _
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
q ple 1yp
Average Maximum Minimum Average Maximum Ex. Analysis
Chloride Sample ok ok ok o ok ok ok ok ook ok ok ok ok 0
meas.
1 - Final Effluent p it b i S Report Report mg/t Annually Grab
46225 M-.-.:” instantaneous daily maximum
reqmt.
Total Residual Chlorine Sample R . R )
meas.
1 - Final Effluent p it e e " 0.0075 Report mg/I Annually Grab
50060 ermi Report daily maximum
reqmt. instantaneous
Sulfate Sample * ok ok ok ok ok * kK ok ok ook ok Kok 0
meas.
1 - Final Effluent 1 _. ‘ it FEEEEK HEEEEE HHEERE Report Report mg/1 Annually Grab
81020 N B“ instantaneous daily maximum
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 I certity under penalty of law that this documentt and all attachments were TELEPHONE DATE
ared under my direction or ervision in accordance with a system
M—mmm“.v@‘_ma to mmeM that n..ﬁ__zmawc%m-mo::m_ praperly gather and m<M_:m_m
the inf i ubmilled. Based on my inquiry of the person or persons -
A s._.E. HW”M«@O“‘:M @W__m,ﬂ or hwmmm MQ“:.MMNW& qm.mnﬂwzmwu.m qowm \x §\
p,. an W Hervama Egddhmmﬁzﬂaﬁmﬁuwmﬂ%ﬁm _wh”_mmwwmswﬂﬁ_v /BIGNATURE GF PRINGIPAL EXECUTIVE | §0>-$00-Y3 Yy 201%05/c3 el
< TYPED OR PRINTED et M“H.Hhﬂwﬂcﬁﬂwﬁﬂﬁgﬁmﬂ%@ga the OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




