NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)
DISCHARGE MONITORING REPORT (DMR) '

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

MAJOR
(SUB 01)
F - FINAL
EFFLUENT

*% NODISCHARGE [ |
NOTE: Read instructions before completing this form.

Form Approved.
OMB No. 2040-0004

Ak

NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 001 A
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801

FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD

LOCATION: JUNEAU, ALASKA 99801 ‘ YR MO DAY YEAR MO DAY

ATT: Scott Jeffers WW Utilities Superintendent: FROM 2007 8 1 TO 2007 8 31

PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. FREQUENCY SAMPLE
. EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
TEMPERATURE, WATER SAMPLE 19.9 (04) 0
DEG, CENTIGRADE MEASUREMENT seskkokskok sekokokkok Kokkok sekokokkok Fkskokokk 5/7

00010 1 O O
EFFLUENT GROSS VALUE skkekk DEG. C:
OXYGEN, DISSOLVED SAMPLE (19)
. (DO) MEASUREMENT SkkokkKk sekokskkok Skkkk Seskkkskk 1 /7
00300 1 0 O '
EFFLUENT GROSS VALUE skckk MG/L
BOD, 5-DAY . 261.0 (19)
(20 DEG. C) Sekskk skeskekekokok Seokskksksk 1 /30
00310 G 0 O
RAW SEWI/INFLUENT kork MG/L
BOD, 5-DAY 157.2 (26) 18.0 (19)
(20 DEG. C) sokskkokkK skokeskkokok Skskskokskok i /30
00310 W 0 O
SEE COMMENTS BELOW MG/L [
BOD, 5-DAY (19)
(20 DEG. C) Fdkiokok 1/30
00310 1 0 O
EFFLUENT GROSS VALUE MG/L
pH (12)
00400 1 O O
EFFLUENT GROSS VALUE
SOLIDS, TOTAL SAMPLE 260
SUSPENDED MEASUREMENT skokeokkkk SkkkkkK kKK skskskskokok skskskokkk 1/30
00530 G 0 O
‘RAW SEW/INFLUENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed i 907 586-0393
Scott Jeffers to assure that the qualified personnel properly ather and evaluate the information y AREA
Wastewater Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system, /ga?% /1/9‘ CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information / DATE
submitted is. to the best of my knowledge and belief. true. accurate. and complete.
1 am aware that there are significant penslties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2007 9 5
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS wEor the dates 7/30/07 through 8/3/07 there were no D.O. readings - meter died & we were awaiting the arrival of a new D.O. meter,
The reporting period was from 07/29/2007 through 09/01/2007.
00434/981209 1904 PAGE1OF3

EPA Form 3320-1 (03-99) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED).




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYST EM (NPDES) ‘ MAJOR Form Approved.

DISCHARGE MONITORING REPORT {DMR) I(=SUI§II(\)II%\)L OMB No. 2040-0004
EFFLUENT
®kk NO DISCHARGE [ ] &

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) . NOTE: Read instructions before completing this form.
NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 001 A
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER

JUNEAU, ALASKA 99801 )
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO ) DAY YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2007 8 1 TO 2007 8 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SOLIDS, TOTAL SAMPLE 332.6 (26) 39.5 (19 0
SUSPENDED MEASUREMENT kokkorokok skckokkok FKokkeskokok
00530 W 0 0

SEE COMMENTS BELOW LBS/DAY MG/L
SOLIDS, TOTAL SAMPLE 155.2 462.8 (26) 17.8 53.0 (19
SUSPENDED Fddkkok 517
00530 1 0 Q

EFFLUENT GROSS VALUE |LBS/DAY MG/L

NITROGEN, AMMONIA SAMPLE N/A N/A (26) N/A N/A (19)

TOTAL (AS N) MEASUREMENT Fokkokokok 1/180
00610 1 0 O

EFFLUENT GROSS VALUE MG/L

COPPER SAMPLE N/A N/A (19)

TOTAL RECOVERABLE MEASUREMENT Fkokokkk sopkkskok skdokok Fekokokokok 1/90

01119 1 0 O
EFFLUENT GROSS VALUE Hkeckok :

COLIFORM, FECAL MF 90 {13)

M-FC BROTH, 445 C MEASUREMENT stokokokok sckokokoksk sokckok HokokoKKK sokskokokok
31616 W 0 O

SEE COMMENTS BELOW HRFK

COLIFORM, FECAL MF SAMPLE
M-FC BR_OTH, 445 C skkekkskok Skskeskskeskok Skkokk ARk
31616 1 0 O G
EFFLUENT GROSS VALUE Fkdok
FLOW, IN CONDUIT, OR SAMPLE 1.0623 1.4590 (03)

THRU TREATMENT PLANT MEASUREMENT skokokokok sekolokokok dokokskskok | skokskok 7/7
50050 1 0 O
EFFLUENT GROSS VALUE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty o
prepared under my direction or supervision in accordance thh the system designed ] 907 586-0393
Scott Jeffers to assure that the qualified personnel properly gather and evaluate the information AREA
Wastewater Utilities Superintendent  |submitted. Based on my inquiry of the person or persons who manage the system, X / CODE PHONE NUMBER
or those persons directly responsible for pathering the information, the information DATE
submitted is, to the best of my knowledge and belief, true. accurate, and complete.
T am aware that there are significant penalties for submitting false information, SIGNATUREVOF PRINCIPAL EXECUTIVE 2007 9
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. ‘ OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

The reporting period was from 07/29/2007 through 09/01/2007.
EPA Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 2 OF3




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)
DISCHARGE MONITORING REPORT (DMR) ’

PERMITTEE NAME/ADDRESS(Include Facility namefLocation if different)

MAJOR
(SuB 01)
F - FINAL
EFFLUENT

Form Approved.

OMB No. 2040-0004

#r% NODISCHARGE [
NOTE: Read instructions before completing this form.

Fkk

NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 001 A
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801 :
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 MO DAY YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 8 1 TO 2007 8 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
BOD, 5-DAY PERCENT SAMPLE (23) 0
REMOVAL MEASUREM! seakokokokok HokkoKkkK kkkk 1 /30
81010 K 0 0
PERCENT REMOVAL *okkok
SOLIDS, SUSPENDED SAMPLE
PERCENT REMOVAL MEASUREMENT sokeskokskok skekskokskok skokokok skkskokskok sookkokok 1/30
81011 K 0 0
PERCENT REMOVAL

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T certify under penalty of law that this document and all attachments were
’ prepared under my direction or supervision in accordance with the system designed 907 586-0393
Scott Jeffers to assure that the qualified personnel properly gather and evaluate the information AREA
Wastewater Utilities Superintendent  |submitted Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those persons directly responsible for eathering the information, the information DATE
submitted is, to the best of my knowledge and belief, true, accurate, and complete. /
1 am aware that there are significant penalties for submitting false information, SIGNATURE GF PRINCIPAL EXECUTIVE 2007 9 5
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS ' (Reference all attachments here)
i
The reporting period was from 07/29/2007 through 09/01/2007. ﬁ
EPA Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE 3 OF 3
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

MAJOR
(SUB 01)

F-

FINAL

EFFLUENT
*k% NODISCHARGE [ ]
NOTE: Read instructions before completing this form.

Form Approved.
OMB No. 2040-0004

*kok

Kk

NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 REC-1
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Scott Jeffers WW Utilities Superintendent FROM 2007 8 i TO 2007 8 31
PARAMETER QUANTITY OR LOADING GUALITY OR CONGENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS
COLIFORM, FECAL MF SAMPLE 3 0
M-FC BROTH, 445 C MEASUREMENT skakokokokok kkkokokok kkokk skkokokok skakokokokok 4 1/30
31616 1 0 0
EFFLUENT GROSS VALUE F3kokok
SAMPLE AND
MEASUREMENT sk sorokodokk sdokok sekokokokk sksksforok skl | kokekok 1/180
sk
SAMPLE
MEASUREMENT slokdokok sefolokokk skkokk SekkRokk sorokskokok shokolok | skekokok
sekokk
SAMPLE
MEASUREMENT sokdokk sekskodorok scokokok sfokdokok sotoklokok schokkokck | skokokok

sokkskokok Kok

SAM
MEASUREMENT skskokskok kk
kkskok
SAMPLE
MEASUREMENT sekskskokok ekokakokok skkskok

sekokekokk %k

SAMPLE
MEASUREMENT x

KKk

skokskk

skekskkokk Seskkokkk

Sekskokokk

skkkk

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T certify under penalty of law that this document and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Scott Jeffers to assure that the qualified personnel properly gather and eveluate the information Q ; AREA
Wastewater Utilities Superintendent |submitted. Based on my inquiry of the person or persons who manage the system, /V/‘ CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information DATE
submitted is. to the best of my knowledge and belief. true, accurate, and complete.
1 am aware that there are significent penalties for submitting false information, SIGNATURE &f PRINCIPAL EXECUTIVE 2007 9 5
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 07/29/2007 through 09/01/2007.
EPA Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED). 00434/981209 1904 PAGE1OF 1



JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

August 2007

EPA REPORT Juneau, Alaska
SUN 29 59 0.0 16.8 | 1.1820 226 | 2228 132] 13041
MON 30 53 0.34 17.5| 1.1850 328 3242 178| 66 132 1305
TUE 31 57 0.03 17.8| 1.1180 178 1660 17.2 6.5 148 1380
WED 1 56 0.01 17.8 | 1.0920 262 2386 17.7 6.4 184|  167.6 4
THU 2 60 0.00 17.4| 1.2100| 206 | 29087 179| &7 204| 2059
FRI 3 56 0.00 17.4 | 0.9290 168| 6.4
SAT 4 57 0.00 17.0 | 0.8920
SUN 5 56 0.02 16.4 | 0.0840 212 1740 215) 1764
MON 6 55 0.24 16.7 | 1.0350 310 2676 179] 65| 42| 480l 4143
TUE 7 53 0.23 153 | 1.0470 528 | 4610 261 2279 | 181 66| 29| 530/ 462.8 18 157.2
WED 8 55 0.00 15.4 | 0.9540 286 | 2200 7.7 69| 27| 370{ 2075 90
THU 9 58 0.02 16.1 | 0.9840 312| 2560 178 87 28| 380l 3118
FRI 10 59 0.00 14.0 | 0.9580 69| 69| 27
SAT 11 61 0.00 16.8 | 0.8810
SUN 12 62 0.00 17.4| 1.0650 258 | 2202 16.0] 1421
MON 13 60 0.00 17.6 | 09730 184 1493 i82] 62 29| 130/ 1055
TUE 14 59 0.00 17.5 | 0.9600 246 | ° 1970 179 64| 31| 80| 1444
WED 15 59 0.00 169 | 1.0000 220 1835 18.2 65| 31| 105 87.6 4
THU 16 62 0.00 16.4| 09390 261 2044 195| 66| 28| 200| 1566
FRI 17 61 0.08 159! 0.8790 99| 65| 28
SAT 18 57 0.09 152 | 1.0710 ‘
SUN 19 56 0.20 145| 1.0700 222 1981 1.2 98.9
MON 20 55 0.17 1371 1.0200 386 | 3284 199 67 40| 235 1909
TUE 21 55 0.11 13.1|  1.1050 204 1880 190] 67 35 7.3 66.8
WED 22 55 0.08 129 08410 260 1824 18.7 68| 32 7.0 49.1 6
THU 23 51 0.11 13.4] 1.1410 24| 2132 182 67 3.4 5.2 495
FRI 24 53 0.70 145| 1.1890 176 66| 35
SAT 25 52 0.60 15.8 | 1.4500
SUN 26 53 0.03 14.8 | 1.1420 162 1543 36 34.3
MON 27 54 0.00 17.0 | 1.0950 226 | 2064 186 65| 40 8.0 73.1
TUE 28 54 0.00 17.9 | 1.1400 206 1959 178| 69| 35 8.0 76.1
WED 29 56 0.08 184 1.1810 266 | 2620 183 66| 35 8.4 82.7 8
THU 30 55 0.05 18.8 | 1.0720 226 | 2021 184) 67| 35 8.8 78.7
0.24 189 | 1.1010 17.1 65| 34
0.47 1.2750
37.1790
070| 1880| 1.4500 528 | 4610 261 2279| 198| 68| 42| 530 4628 180 157.2 90
0o0o| 1290] 08410 162 1493 261 279 168| 62 27 3.6 34.3 180 1572 4
0.11 1630 | 1.0623 260 2203 261 2279 | 184 66| 33| 178] 1852 180 1572 9

COMMENTS:No DO readings for 7/30/07-8/3/07 meter down.

B.O.D.

93.1

S.S.

93.1

Tox. T | NIA

Copper N/A  {ug/L
NH3 N/A  |mg/L
NH3 N/A _ |lbs




"

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: JUNEAU, CITY AND BOROUGH OF
ADDRESS: 1540 THANE ROAD
_ JUNEAU, AK 99801

FACILITY:  JUNEAU, CITY AND BOROUGH OF
1540 THANE ROAD

LOCATION:
: JUNEAU, AK 99801

* ATTN:CATHERINE CARLSON, SUPERVISOR

AK0023213 . 001B
PERMIT NUMBER _DISCHARGE NUMBER
. MONITORING PERIOD-
YEAR | MO | DAY YEAR| MO | DAY
FROM 07 08 01 \TO 07 08 31

Form Approved
OMB No. 2040-0004

Page 12
DMH MAILING ZIP CODE: 99801
MAJOR $
(SUBRO1)
COMBINED SEWER OVERFLOW

External Outfall

No Dischargeg

B ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION B | Sheauenoy [ SAMPLE
VALUE . VALUE UNITS VALUE VALUE VALUE UNITS o
SAMPLE s . - S
Flow rate MEASUREMENT
00056 P 0 PERMIT . [ pem . When CALCTD
See Comments BEQUIREMENT Mgald Discharging,
SAMPLE T
Flow rate MEASUREMENT
00056 Q 0 PERMIT When CALCTD
See Comments REQUIREMENT Mgal/d . Discharging )
SAMPLE J— N rean
Flow rate MEASUREMENT :
00056 R 0 PERMIT When ¢ | gooppR”
See Comments REQUIREMENT |- Mgal/d L ~ Discharging . T
. SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT
00310P 0 .PERMIT 4 ' When' - GRAB
See Comments REQUIREMENT Ib/d mg/L. Discharging
SAMPLE
BOD, S-day, 20 deg. C MEASUREMENT :
00310Q0 - PERMIT .Req. Mon, When - | © agaB
See Comments REQUIREMENT |’ Ib/d DAILY MX mg/L Discharging X
: SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT.
00310 R0 PERMIT When ~ GRAB
See Comments REQUIREMENT |: Ib/d mg/L Discharging |. .
) SAMPLE '
Solids, total suspended MEASUREMENT
00530 P 0 PERMIT. | When © GRAB
See Comments REQUIREMENT lb/d mg/L Discharging .
- '_ : T certify under. penalty of law that thi and al{ :pared under my direction or ° : DATE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER supervision in accordance with a system designed io assure that qunhl'l:dpcrsnnnel properly gather and TELEPHONE
. — L‘.) u) - e e B e e 1, M_ 907-Fl-0333] 071 ¢ |07
~ /7 "7 7 I 7 to the best of my knowledge and belict, true, accurate, and complete. I am aware that there are significant = JC 3
SCD JEFF&S / &lﬂ pcnullles for sub ing false infc ion, including the i ofﬁm:nnd i for knowing S&NATdRE [s) PRIN l EXECUTIVE OFFICER OR
TYPED OR PRINTED ZED AGENT aneacods | numper | YEAR | mo | pav

COMMENTS AND.EXPLANATION OF ANY VIOLATIONS (Refqrence all attachments here)
P =N-11Q= N-11, 2R = N-15, {RECORD REASONING FOR EACH OPENING

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.




- o C ’ NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
’ DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: JUNEAU, CITY AND BOROUGH OF ' AK0023213 001B
ADDRESS: 1540 THANE ROAD PERMIT NUMBER DISCHARGE NUMBER

JUNEAU, AK 99801

FACILITY: JUNEAU, CITY AND BOROUGH OF

MONITORING PERIOD

LOCATION: 1540 THANE ROAD

JUNEAU, AK 99801 YEAR| MO ) DAY

YEAR| MO

DAY

ATTN:CATHERINE CARLSON, SUPERVISOR . FROM o7 08 o jTo

07 08

31

Form Approved
OMB No. 2040-0004

Page 13

DMR MAILING ZIP CODE: 99801
MAJOR  § )

(SUBRO1)
COMBINED SEWER OVERFLOW

External Outfall '
No Dischargeﬁ

' NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
) SAMPLE
Solids, total suspended MEASUREMENT
00530 Q 0 PERMIT :Req: Mon. |- ' When' . | Gcras
See Comments REQUIREMENT Ibrd DALY MX mg/L Discharging
g SAMPLE '
Solids, total suspended | MEASUREMENT ,
00530 R0 ' PERMIT ‘Reg.Mon. When GRAB
See Comments REQUIREMENT ib/d :DAILY MX mg/L. Discharging
- ; : SAMPLE . S
Coliform, fecal MF, MFC broth, 44.5 C MEASUREMENT
31616 P 0 PERMIT ..Reg:Mon; -~ - When - GRAB"
See Comments REQUIREMENT .- DAILY:MX: 1 #100mL s | Discharging |
: SAMPLE vt OV
Coliform, fecal MF, MFC broth, 44.5C MEASUREMENT
31616 Q0 PERMIT : ‘When | ‘GRAB e
See Comments REQUIREMENT #/100mL Discharging : .
: SAMPLE rerann sanae
Coliform, fecal MF, MFC broth, 44.5 C MEASUREMENT _
31616 RO PERMIT . When. GRAB
See Comments REQUIREMENT #/100mL Discharging .| . .
: : SAMPLE PO POV, N N
Duration of discharge MEASUREMENT
81 381 P 0 ) PERM'T } T RARIAR KARARE “'Whe'n . . -
See Comments REQUIREMENT min Discharging | CA-CTD
. - : SAMPLE . P . ST
Duration of discharge ) . MEASUREMENT
81381 Q0O PERMIT L e When '
See Comments : REQUIREMENT min Discharging - | CALCTD -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | superviion i seortuoee wih acyaeosdeog “?3§‘l'mr.{;m A i o S / TELEPHONE DATE
evaluate the i i Based on my inquiry of the person or persons who manage the
. system, or those persons dircctly responsible for gathering the i for e is, 4 M —p
ST TEFFERS (U)j) Gupep |t i me e e e 6373167 14 ot
TYPED OR PRINTED / o : MJTHORIZED AGENT AREA Code NUMBER YEAR MO | pav

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refefence all attachments here)
P =N-11Q=N-11, 2R = N-15, 1RECORD REASONING FOR EACH.OPENING

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



N

L ' ' NATIONAL-POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) . Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 j
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) Page 14 ‘
NAME: JUNEAU, CITY AND BOROUGH OF AKO0023213 , 001B i DMR MAILING ZIP CODE: 99801
ADDRESS: . 1540 THANE ROAD A PERMIT NUMBER | - | DISCHARGE NUMBER | MAJOR  §

JUNEAU, AK 99801 - . . : (SUBRO1)
. FACILITY:  JUNEAU, CITY AND BOROUGH OF MONITORING PERIOD COMBINED SEWER OVERFLOW
LOCATION: 1540 THANE ROAD ) . i . ' External Outfall
N O - i g (8 s
ATTN:CATHERINE CARLSON, SUPERVISOR - . , ' : , |
p NO. | rreauency | SAMPLE ;
PARAMETER QUANTITY OR LOADING ‘ QUALITY OR CONCENTRATION Ex | oFARALYSIE | TYPE - B
VALUE VALUE  UNITS VALUE VALUE VALUE UNITS ’ i
— SAMPLE | . .. - |
Duration of discharge " |mEASUREMENT|. - "
81381 RO PERMIT e When
See Comments _ REQUIREMENT min Discharging - | CALCTD ‘
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . |spcnsio s ecorince wit sysors degnes o 5w fat oaincd porionelpopery s o TELEPHONE DATE
evaluate lhch e i l‘ly Based on | my gxn‘gmry gulf hlhe person of persons who manage the - q 5% '3 q
sys(cm,orl 10 CTSO| ecl u.u athenng e X 1s, = = 0./
ScoTT Terrees (oS Spegl e e TR S e L 4?( e — /Y A 0393\ 67 a7
“TYPED OR PRINTED * ) . RIZED AGENT AREA Code NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here) '
P =N-11Q=N-11, 2R = N-15, 1RECORD REASONING FOR EACH OPENING
EPA Form 3320-1 (Rev.01/06) Previous editions may be used.




