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

Eorm Approverd
OMB No. 2010-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) Page 12
NAME: JUNEAU, GITY AND BOROUGH OF AKO023213 001B DMR MAILING ZIP CODE: 99801
ADDRESS: wmﬂwmw%mm_mmm%o_«m PERMIT NUMBER DISCHARGE NUMBER MAJOR &
, , (SUBRO1)
FACILITY:  JUNEAU, CITY AND BOROUGH OF MONITORING PERIOD COMBINED SEWER OVERFLOW
LOCATION: 1540 THAIIE ROMD veAR| Mo [pay vear| mo [pav External Outfal .
< No Ummo:mqom_ m
1 TO 08 3
ATTN:JOE BUCK; PUBLIC WORKS DIRECTO FROM o8 23 9 Lk ' "
i NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LLOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
ST SAMPLE eeree rnare
Flow rate MEASUREMENT
00056 P 0 PERMIT Req. Mon. When CALCTD
See Comments REQUIREMENT EVNT TOT Mgal/d Discharging
SAMPLE eaers asin I
Flow rate MEASUREMENT
00056 O 0 PERMIT Fleq. Mon. _ When CALCTD
See Comments REQUIREMENT EVNT TOT Mgalid Dischatging o
. SAMPLE raaver
Flow rate MEASUREMENT ”
00056 R O PERMIT Req. Mon. Req, Mon. “When | neonon
See Comments REQUIREMENT MO AVG DAILY MX Mgal/d Discharging
: , SAMPLE
BOD, 5-day, 20 deg. C MEASUREMENT ,
00310 P 0 PERMIT Req. Mon. Heq. Mon. b Req. Mon. Req. Mon. . <<:m:. GRAB
See Comments REQUIREMENT MO AVG DAILY MX Ib/d MO AVG DAILY MX mg/L Discharging B
\ SAMPLE prrens
BODL), 5-day, 20 deg. ©C MEASUREMENT
0n310 0 0 PERMIT Req. Mon. Req. Mon. e Reg. Mon. Reg. Mon. When GRAR
See Comments REQUIREMENT MO AVG DAILY MX Ib/d MO AVG DAILY MX ing/L Discharging
) SAMPLE
b =8 . AR
BOD, 5-day, 20 deg. C MEASUREMENT
p3fonn PERMIT Req. Mon. Req. Mon. paras Req. Mon. Req. Mon. _ When GRAB
See Comments REQUIREMENT MO AVG DAILY MX b/d MO AVG DAILY MX mgit Discharging
Snlicls, tofal suspended SAMPLE rare
v TR i MEASUREMENT
NORRO T N PERMIT Req. Mon Req. Mon. Req. Mon feq. Mon.  When ANAR
See Comments REQUIREMENT MO AVG DAILY MX t/d MO AVG DAILY MX mgil. Discharging
...... = =" 1E -
HAME/THLE PRINCIPAL EXEGUTIVE OFFICER ¢ (N Y TELEPHONE DA o
P oA N e (e e . Z
ot 7 Terres W sa Ve ) S qu spis oz | 09|07 | 0
X (TERs W/ S5 ek, SIGNATURE QF PRINCPAL EXECUTIVE OFFIGER OR [7- "o 717 vern | o | s
TYPED OR PRINTED " AUTHORJZED AGENT Code e

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Pt =, 2R = b s,

RECORD REASONING FOR EACH OPENING

CEAEann 3260 1 (e DUNRY Frevions editions may he usan




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if Different) Page 13
NAME: JUNEAU, CITY AND BOROUGH OF AK0023213 0018 DMR MAILING ZIP CODE: 99801
ADDRESS: w%_wmwﬂ\,xnmmm%%\m PERMIT NUMBER DISCHARGE NUMBER MAJOR  $
R (SUBRO1)
FACILITY:  JUNEAU, CITY AND BORQUGH OF MONITORING PERIOD COMBINED SEWER OVERFLOW
LOCATION: __mﬂ/mmw_%mm wm%% YEAR| MO | DAY YEAR| MO | DAY External Cutfall
- ’ ) F M ot 01 TO 08 3 Mo —Ummnrﬁﬂﬁm_m ‘—,
ATTN:JOE BUCK, PUBLIC WORKS DIRECTO RO ’ Lo Lt ¢ —
. . NO. | rrequency | SAMPLE
[ PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | o anacves | S TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE
Solids, lotal suspended MEASUREMENT
00530 Q0 PERMIT Req. Mon. Req. Mon. b Req. Mon. Req. Mon. When GRARB
See Gomments REQUIREMENT MO AVG DAILY MX Ib/d MO AVG DAILY MX mgiL Discharging <
. SAMPLE raat
Solids, total suspended MEASUREMENT
00530 R0 PERMIT Req. Mon. Req. Mon. b Reg. Mon. Req. Mon. When GRAB
See Comments REQUIREMENT MO AVG DAILY MX Ih/d MO AVG DAILY MX mgiL Discharging .‘
~oli - SAMPLE
Coliform, fecal MF, MFC broth, 44.5 C MEASUREMENT
31616 PO PERMIT e pradae Req. Mon. Req. Mon. Reg. Mon. When GRAB
See Comments REQUIREMENT WKLY AVG MO AVG DAILY MX #/100mL Dischaiging T
~ i . SAMPLE vt
Coliform, fecal MF, MFC broth, 44.5 C MEASUREMENT
616 Q0 PERMIT ke Fraria Reg. Mon. Req. Mon. Req. Mon. When GRAB
See Comments REQUIREMENT WKLY AVG MO AVG DAILY MX #H1o00mL Discharging T
~ i - SAMPLE
Coliform, fecal MF, MFC broth, 44.5 C MEASUREMENT
31616 R0 PERMIT Req. Mon. Req. Mon. Req. Mon. When GRAB
See Comments REQUIREMENT WKLY AVG MO AVG DAILY MX #/100mL Discharging )
. " ) SAMPLE riene caraen PSP
Dination of discharge MEASUREMENT
81381 P 0 PERMIT Req. Mon. _ When CALCTD
See Comments REQUIREMENT EVNT TOT min Discharging
Duration of discharge SAMPLE
Sratie Farge MEASUREMENT
R1381 00 PERMIT Req. Mon. ~ When CALCTD
See Comments REQUIREMENT EVNT TOT min | Dischaiging
MAME/TITLE PRINCIPAL EXECUTIVE OFFICER ” Ty ) | TELEPHONE ) 1br>|ﬂm% .
i T I rEey ()i S IR Iy - 580:053] 09 |F |05
MO S EFFEAS \1 e/ AdEL E OF PRINCIPAL EXECUTIVE OFFICER OR [ *~ S vern | w0 | oy
TYPED OR PRINTED \ AUTHOR[ZED AGENT TR e ’ ’

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TR = T 2H - N 15, IRECORD BEASONING FOR FACH OPENING

A Foran L0 1 Rey N106) Previous editions may be used.




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

Formy Appraned
ORI Ho, 2040-0004

PERMITTEE NAME/ADDRESS  (include Facility Name/Location if Different) Page 11
NAME: JUNEAU, CITY AND BOROUGH OF AK0023213 0018 DMR MAILING ZIP CODE: 99801
ADDRESS: 5433 SHAUNE DRIVE PERMIT NUMBER DISCHARGE NUMBER MAJOR 8
JUNEAU, AK 99801 ; (SUBRO1)
FACILITY: LC2m>C, CITY AND BORQUGH OF MONITORING PERIOD COMBINED SEFWER OVERFLOW
A T AN ROAD YEAR| MO [DAY YEAR| MO | DAY External Outfall :
o No c_mo:mﬁmﬁmt
ATTN:JOE BUCK, PUBLIC WORKS DIRECTO FROM 08 2| o To o8 I2- N
. < SAMPLE
PARAMETER QUANTITY OR LOADING ° QUALITY OR CONCENTRATION _Mm SeauEney TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
i isc SAMPLE
Duration of discharge MEASUREMENT
m*wmﬂ ] o ﬁmmg—q £33 2212 mmn. go:. R dhkhkk R T §—~m: AV.\/— QAD
See Comments REQUIREMENT EVNT TOT min Dischatging o
HAME/TITLE PRINCIPAL EXECUTIVE OFFICER y L © TELEPHONE DATE

= A v . o ) -

Copil Sercens Whso o ) o7 Seus | 09]0r |os
00 ICTEES WSk SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR [ — — T T
TYPED OR PRINTED ‘- AUTHORIZED AGENT AREA Code NUMBER E ) . g

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

TN - N 2R = NS IRFCORD REASONING TOR EACH OPENING

FIEA B 00 ¢ Reu D1DE) Previous aditions may Le nsed




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

*** NO DISCHARGE

Form Approved.

OMB No. 2040-0004

*k*k

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, Acting WW Utilities Superintendent FROM 2008 12 1 TO 2008 12 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
TEMPERATURE, WATER SAMPLE 11.0 (04) 0
UmO. OmZ._._nm_"~>_um MEASUREMENT skkdkokokk sokokokkok skokkk Heskokkokk kK k ok m\w
00010 1 0 O PERMIT REPORT WEEK GRAB
EFFLUENT GROSS VALUE REQUIREMENT Hoksdokckk FkkRERk o HRARAKK Fkdockk | DATLY MAX | DEG. C DAYS
OXYGEN, DISSOLVED SAMPLE 2.8 4.6 (19) 0
AUOV MEASUREMENT skokokdkk kK sk kK Sdekok Sekkok ok 1 \N
00300 1 0 O PERMIT 2.0 17.0 ONCE/ GRAB
EFFLUENT GROSS VALUE REQUIREMENT FkkRkK Forkkokk sk [DAILY MIN.| *erexkk | DATLY MAX| MG/L WEEK
BOD, 5-DAY SAMPLE 119.0 (19) 0
ANO DEG. Ov MEASUREMENT Skkokkkk skeokokskokok Skokiek kKK kKK Skckkkk H\WO
00310 G 0 O PERMIT REPORT ONCE/ COMP 24
RAW mmS\\_ZﬂrcmZ._. REQUIREMENT Sk k sookskskokk skkk Sk koK Zo ><m Skskedkk Rk ZO\_n _,\_OZn—.I
BOD, 5-DAY SAMPLE 30.1 (26) 3.6 (19) 0
ANO DEG. Ov MEASUREMENT ek kkok Fkkkkkk kkAkkokk H\wO
00310 W 0 O PERMIT 1035 45 ONCE/ COMP 24
SEE COMMENTS BELOW REQUIREMENT. . | WKLY AVG sk || BS/DAY|  Rrkkkk | WKLY AVG | *RRERX | MG/L MONTH
BOD, 5-DAY SAMPLE 30.1 30.1 (26) 3.6 3.6 (19) 0
(20 DEG. C) MEASUREMENT oKk 1/30
00310 1 0 O PERMIT 690 1380 30 60 ONCE/ COMP 24
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MAX {LBS/DAY| = ¥¥iokkrx MO AVG | DAILY MAX: MG/L MONTH
pH SAMPLE 6.3 6.8 (12) 0
MEASUREMENT Seokokokokk skookkkokk skkkk skokskkkk m\V
00400 1 0 O PERMIT 6.0 8.5 WEEK GRAB
EFFLUENT GROSS VALUE REQUIREMENT orkorokk Aok Fkk MIN. krkrck | MAXIMUM | sU DAYS
SOLIDS, TOTAL SAMPLE 222 (19) 0
mcmvmzomo MEASUREMENT Sk kA Kk Aok kK k Sk Sk kK Sekeokokokok _.\wO
00530 G 0 O PERMIT REPORT ONCE/ COMP 24
RAW SEW/ANFLUENT REQUIREMENT ek ok kK skokokkkok Kkkkk sk Fkk ZO ><m skokkkkk MG/L MONTH
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER T certafy under penalty of law that this document and all attachments were . T TELEPHONE
prepared under my direction or supervision in accordance with the system designed P ] B 907 586-0393 @ o
Scott Jeffers 1o assure that the gualified personnel properly gather and evaluate the information | \ AREA
Acting W/W Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, - -t TR CODE | PHONE NUMBER R
i or those persons directly responsible for gathering the information. the information naN\.‘ A g \xﬁ (\1’ DATE ]
i submitted is. to the best of my knowledge and belief. true. accurate. and complete -~ ] o !
! 1 am aware that there are significant penalties for submitting false information, GNATUYRE OF PRINCIPAL EXECUTIVE 2009 1 9
| o TYPED OR PRINTED | including the possibilitv of fine and imprisonment for knowing violations. i YOFFICER OR AUTHORIZED AGENT [T YEAR ™o 1 DAY |
W COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
 The reporting period was from 11/30/2008 through 01/03/2009. e o
{REPLACES EPA FORM |40 WHICH MAY NOT BF USED). 00434/981209 1904 PAGE 1 OF 3

EPA moA:: 3320-1 (03-99) Previous editions may be used



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

**x NO DISCHARGE

Form Approved.

OMB No. 2040-0004

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, Acting WW Utilities Superintendent FROM 2008 12 1 TO 2008 12 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 213.0 (26) 14.2 (19) 0
mcm_UmZUmU MEASUREMENT skkkkokok sk kk sAokok kKK m\N
00530 W 0 O PERMIT 1035 45 ONCE/ GRAB
SEE COMMENTS BELOW REQUIREMENT WKLY AVG Fdpkkk LBS/DAY| = xkxkkx | WKLY AVG FRACRRkK MG/L MONTH
SOLIDS, TOTAL SAMPLE 114.6 256.7 (26) 10.9 17.2 (19) 0
SUSPENDED MEASUREMENT Hkkkkok 5/7
00530 1 0 O PERMIT 690 1380 30 60 ONCE/ GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MAX | LBS/DAY| . ¥¥¥kxkx MO AVG DAILY MAX| MG/L MONTH
NITROGEN, AMMONIA SAMPLE N/A N/A (26) N/A N/A (19) 0
TOTAL (AS N) MEASUREMENT *kk KK 1/180
00610 1 0 O PERMIT REPORT REPORT REPORT | REPORT SEMI- COMP 24
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MAX | LBS/DAY | = *¥dkxk MO -AVG: | DAILY MAX| MG/L ANNUAL
COLIFORM, FECAL MF SAMPLE 13 (13) 0
M-FC WWO._.I, 445 C MEASUREMENT skkkkkk Skkkkkk Kk FKkkkkk Skevkkkk “_.\N
31616 W 0 O PERMIT 800 #] ONCE/ COMP 24
SEE COMMENTS BELOW REQUIREMENT skokkkkk skskskkkok ek Ak KKk 2—A—|< mmo Sk KKk ML100 WEEK
COLIFORM, FECAL MF SAMPLE 5 13 (13) 0
M-FC W_NO._.I_ 445C MEASUREMENT seokkokkok Skekokkokok Sekkk Fokokkkk ”_.\M
31616 1 0 O PERMIT 400 1200 #/ ONCE/ COMP .24
EFFLUENT GROSS VALUE REQUIREMENT Fokkkokok FAKKAK Fkkok i MO GEO |DAILY MAX| ML100 WEEK
FLOW, IN CONDUIT, OR SAMPLE 1.1613 2.0680 (03) 0
THRU TREATMENT PLANT MEASUREMENT AAkckokk Fokkokokk Forkkkk | kkokok 77
50050 1 0 O PERMIT 2.76 6.0 CONTINUOS|  GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MAX MGD Fokokkok FdokRrk Fdckkkk | klokk
BOD, 5-DAY PERCENT SAMPLE 97.0 (23) 0
REMOVAL MEASUREMENT ok kK Kk kK ek *kkkxk Seokkokkk ok ok ke ok “_.\wO
181010 K 0 O PERMIT 85 MIN. % % ONCE/ COMP 24
PERCENT REMOVAL WMCCHWmZmZ‘_- Skokok kKK Skokokk kk skkokk _N_m_(_o<>_.. Skokkokkk Seskokokkk PERCENT MONTH
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 907 586-0393 o
| Scott Jeffers to assure that the qualified personnel properly gather and evaluate the information /) ~\ y AREA
jActing W/W 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 gathering the information. the information DATE
submitted is. to the best of my knowledge and belief. true. accurate. and complete [ o
L T am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2009 1 9
o TYPED OR PRINTED including the possibility of fine and imprisonment for knowine violations. QFFICER OR AUTHORIZED AGENT . YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS ( NQ@RSR all attachments here)
' The reporting period was from 11/30/2008 through 01/03/2009. -
004 34/981209 1904 PAGE 2 OF 3

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 SYSTEM (NPDES) MAJOR Form Approved.

DiSCHARGE MONITORING REPORT (DMR) Mumcmunw_. OMB No. 2040-0004
EFFLUENT
*xx 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 mm<<>*~_u~ 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, Acting WW Utilities Superintendent FROM 2008 12 1 TO 2008 12 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SOLIDS, SUSPENDED SAMPLE 95.1 (23) 0
_Ummomz._- mm7\_o<>r MEASUREMENT Seokkkkk Seokskokk ok *kkkk sk k sk okkok H\wo
81011 K 0 0 PERMIT 85 MIN. % REPORT % ONCE/ GRAB
PERCENT REMOVAL REQUIREMENT i) Fdodokokok Fkxk REMOVAL | kx¥kek | DATLY MAX| PeRcenT MONTH
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T certify under penalty of law that this document and all attachments were T I TELEPHONE l
prepared under my direction or supervision in accordance with the system designed n 907 | 586-0393 -
Scott Jeffers to assure that the qualified personnel properly gather and evaluate the information / “_ AREA T
Acting W/W Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, DN 4 ____CODE PHONE NUMBER
or those persons directly responsible for pathering the information, the information g P / & e T DATE ] ]
submitted is, to the best of my knowledge and belief, true, accurate, and complete. e \ o .
1 am aware that there are significant penalties for submitting false inforrmation, SIGNAJURE Of PRINCIPAL EXECUTIVE 2009 1 9
s TYPED OR PRINTED ___~_lincluding 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 11/30/2008 through 01/03/2009.

E£PA Form 3320-1 (03-99) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) 004347981209 1904 PAGE 7 OF 3




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
D1SCHARGE MONITORING REPORT (DMR)

MAJOR
(SUB 01)
F - FINAL
EFFLUENT

Form Approved.

OMB No. 2040-0004

*xk NODISCHARGE [ 7]
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 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, Acting WW Utilities Superintendent FROM 2008 12 i TO 2008 12 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
COLIFORM, FECAL MF SAMPLE 1.0 (13) 0
M-FC m_Mo._uT_. 445 C MEASUREMENT Skeokok e kk kkkdokk Sekok kokkkkk skkdeokkk H\wo
31616 1 0 O PERMIT REPORT | #/ ONCE/MO GRAB
EFFLUENT GROSS VALUE REQUIREMENT *Rkkkk FkAKRAK it Fkrctokk Fkkdkkk | DATLY MAX | ML10O MAY-OCT
SAMPLE AND
MEASUREMENT skokokok Kok kokokokokk kkkk Fekkkkk Seokokkokk Skokdekokok KFkk H\H@O
PERMIT 2 TIMES
REQUIREMENT kkkkkk SokkkRNK kKKK Sekkkkok ek kk Seskokseskok *kkk NOV- APR
SAMPLE
MEASUREMENT Seskkkk Skokdkk kokkxk Kkkdkkk E 2 2 2 2 3 Skkokokkk kKK
PERMIT
REQUIREMENT kKKK Seskokskokok Skekokk Sokok kKK kK kK ok
SAMPLE
MEASUREMENT skkokkokk Skkokkokk kKK Fkkkkkk Fkkkkkk Seokkkkk Fkkk
PERMIT
REQUIREMENT skkokkkk Sekkokkok KKk Aok ok ek kKK Seskokdeskok kkkk
SAMPLE
MEASUREMENT Seskkkkk kokckskkk Sekkok skokokkkk kKKK skokkkkok skkkok
PERMIT
REQUIREMENT skookokokkk sk kkok Fkkkok Seokokkkk T P2 s Aeokkkkk ek ok
SAMPLE
MEASUREMENT Skeekokk Seokkok ok kKKK skkkkkk kokkkkk ook Kk Sdeckskok
PERMIT
REQUIREMENT okokkkok sekokokkk ek ok skkokkkk sekokokkk kkskkokk skokkok
i SAMPLE
MEASUREMENT skNekkkok ook kk Ak ok ok eskokokok ok Skokokok Kk ek kK kokokk
PERMIT
REQUIREMENT Skeokkkkk Sekkkokok Kk ok Skkokok kK Sk ok ok K Sekok kKK kokokk |
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER Tcertify under penalty of law that this document and all attachments were T TELEPHONE ,
prepared under my direction or supervision in accordance with the system designed \J o A 907 586-0393 B I
Scott Jeffers to assure that the qualified personnel properlv gather and evaluate the information \ y / vu \ i \ 7 A ! AREA |
Acting W/W Utilities Superintendent submitted. Based on my inguiry of the person or persons who manage the system, P AT Aq/ NG R . CODE ~ PHONE NUMBER )
! or those persons directly responsible for gathering the information. the information o7 = \ \ / _ 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, SIGNATURE OF PRINCIPAL EXECUTIVE J 2000 1 | 9 i
. ____TYPED OR PRINTED ] including the possibility of fine and imprisonment for knowing violations. ! OFFICER OR AUTHORIZED AGENT R YEAR __Mo 1 DAY ]
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ;
' The reporting period was from 11/30/2008 through 01/03/2009. o o
EPA Form 3320-1 (03-99) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) 0434/981209 1904 PAGE 1 OF 1



JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY
EPA REPORT Juneau, Alaska b@mmlE@ 1111111111111111111111 L

L | WEATHER ‘ _INFLUENT
oﬁ RAIN HIGH 3D SS. mmJ BOD

DAY DATE | TEMP | FALL-| -TIDE |TTLEFFL i
* “F | INCHES | FEET | MGD | mgl | LBS | mglL

“BOD | BOD | FECAL | Ammenia | Ammonia

H ! Goliform | as N ma/t |as N lbs/day|
LBS _ mg/L LBS | /100m _ﬁ 1/180 days ﬁw\wmb ) days | *
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L MINIMUM
_ __AVERAGE

i
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i i
S (O S S S
i
|
S IO S

Weekly Weekly g

COMMENTS: No influent sample on 1/1/2009
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