JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

Juneau, Alaska March, 2013
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Comments: *Geometric mean is used to calculate the average
fecal coliform colonies.




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DMR Mailing ZIP CODE:

99801

DISCHARGE MONITORING REPORT (DMR) MAJOR $
{SUB 01)
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *E% NODISCHARGE [ ] ==
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: Tom ._.:mmoﬁ WW Utilities Superintendent FROM 2013 2 24 TO 2013 3 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. C 11.2 0
T T oKk KKK KKK HREK KK KKK EEE
00010 10 : R b : :
Effluent Gross HRAIHR | ORRRORK K LRIk HAFKRK WEEKDAYS |
Oxygen, dissolved (DO) 4.8 0
FokkkAK KKK KK Fokokok FoKk KAk
00300 10 i 2 o5 RN e R N 17
Effluent Gross " "REQUIREMENT - LRk ‘DAILY MIN. DAILY MAX | Em.mxr{
BOD, 5-day, 20 deg. C SAMPLE 10 0
MEASUREMENT FRERERK
00310 10 PERMIT ot e R 60 e
Effluent Gross REQUIREMENT R, ‘MO AVG | DAILY MAX | MONTHLY | COMP24
BOD, 5-day, 20 deg. C SAMPLE 393 0
MEASUREMENT ok ok ok oAkokok K
00310 GO . PERMIT- - f - e s Req. Maon. mg/L
Raw Sewage Influent " REQUIREMENT | ¥ R i ****.&*.. 1 MO -AVG .....****.**
BOD, 5-day, 20 deg. C SAMPLE mm 10
MEASUREMENT KK EKE *E KA AK HoRk kR K
00310 ‘W.0 o PERMIT remeat el s ~mog/L
See Comments : ”..wmo._.__m.mz.mz.ﬁ. : AVG | R Fakkkk WKLY AVG | woksdkokk :
pH SAMPLE 6.7
MEASUREMENT kKK KK kKKK KKK HKEKKK
00400 10 PERMIT. 0 pobacs i | WEEKDAYS | :
Efifuent Gross REQUIREMENT kR kK ittt R B - ‘GRAB
Solids, Total suspended SAMPLE 37 6 6
MEASUREMENT
00530 10 CUUUPERMIT 1380 S30
Eflfuent Gross " REQUIREMENT - DAILY MAX MO AVG MONTHLY | COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I aﬁﬁ@ under penalty of law that ==m do t and all TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-03923
Tom Treao to assure that the aualified personnel proverlv eather and evaluate the information AREA
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 /7 E%f.ﬁ DATE
submitted is, to the best of mv knowledge and belief. true. accurate. and complete. ;
_ am aware that there are significant cn:&:% for m:&:.:::..m m,__ma information, \ m_oz.mﬁr_.wmro_" PRINCIPAL EXECUTIVE 2013 10 3
TYPED OR PRINTED QFFICER OR AUTHORIZED AGENT YEAR i DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all a:anrzaa?, here)
The reporting period was from 02/24 /2013 through 02/30/2013.
PAGE 1 OF 3

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DMR Mailing ZIP CODE: 99801

DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SUB 01)
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) #%% NODISCHARGE [ ] #*=*
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: Tom ,_.qmm_o‘ WW Utilities Superintendent FROM 2013 2 24 TO 2013 3 30
PARAMETER OQUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended SAMPLE 344 0
MEASUREMENT EHEERAEK Fkkkkok Aok ok Nk ES 2 2 *k koK
00530 GO PERMIT _Nmﬂ_ Mon: mg/L: o o g
Raw Sewage Influent REQUIREMENT CMOAVG | kkkxk S COMP24:
Solids, Total suspended SAMPLE 10 0
MEASUREMENT PR 2 33 RkdkREKK Hkokokkk
00530 W0 PRI IR, BOARRR ok _ _ SRR by W =
See Comments " REQUIREMENT S g SRRkl Monthly:
Nitrogen, ammonia total (as N) SAMPLE NA 0
MEASUREMENT S 233 ok kK
00610 10 S PERMIT lb/d i on, | mg/L s
Effluent Gross | REQUIREMENT - RS AX | Semi-annual.
Coliform, fecal MF, broth 44.5C SAMPLE 0
MEASUREMENT ook ok REokokEKk Fok Rk Hokokockkk
Effluent Gross KHKHKKKK HkFKEK *ERk0K MO GEQ | DAILY MAX | Weekly " GRAB
Coliform, fecal MF, broth 44.5 C 520
*K¥ Kk ok Hkokekok ok Fokkokkk Kk kk Rk Rk
31616 W 0 e e v #100/mll .- ot
See Comments i .**.*.***. .****** ‘Weekly
Flow, in conduit or through 1.18 0
treatment U_ma: koK k dokkokdkk EE 3+ 3 kokkk
50050 1 0 - PERM - Mgal/d R e
Effluent Gross " REQUIREMENT no RkgoREK kiR | orkk | Continuous
BOD, 5-day,percent removal SAMPLE 98
Zm_pmc_ﬂmz_mz._. *kdokdck P33 33 FokkkEk e e o ke e ke Rk kK kKK
81010 K 0 : : et RO R [RIRIRERI A R o0 Gohihy Goe
Percent Removal Nmocm_ﬂmzm_ﬁ, : MN % _~3<. SRR F*kkkKK | parcent | ~Monthly: CALCTD !
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law n_..u_ this document and all m:»%:.ﬁ-.ﬁ were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 586-0393
Tom Treao to assure that the qualified personnel properly gather and evaluate the information
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 §@ §-’! w e DATE
submitted is. to the best of mv knowledee and belief. true. accurate. and complete.
1am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2013 10 3
including the OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all a:n_\._..i__mxwm here)
The reporting period was from 02/24/2013 through 02/30/2013.
PAGE 20F 3

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DMR Mailing ZIP CODE: 99801
DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SUB 01)
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location If different) *%% NO DISCHARGE [ | =
NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 001 A
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801 =l RS WES TR
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Tom j.mmo. WW Utilities Superintendent FROM 2013 2 24 TO 2013 3 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
Sfelelalels VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended, percent SAMPLE 98 0
removal MEASUREMENT EEE 33 Kdokkkk kokk Rk k kKKK ok
81011 K 0 0 I BERMET
Percent Removal REQUIREMENT |1 akskakokok ot MONTHLY | CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certifiy under penalty of law that this d and all attach TELEPHONE
prepared under my direction or supervision in accordance with the system designed 9207 586-0393
Tom Treao to assure that the qualified personnel properly gather and evaluate the information AREA
W/W Utilities Superintendent submitted. Based on my inquiry of the person or persons who manage the system, § § ” N M 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.
Tam aware that there are significant penalties for m:?:._:_..m *.u_wn E?_._._._»:o: SIGNATURE OF PRINCIPAL EXECUTIVE 2013 10 3
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The reporting period was from 02/24/2013 through 02/30/2013.
PAGE 30F3

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DMR Mailing ZIP CODE:

9980

1

DISCHARGE MONITORING REPORT (DMR) MAJOR $
(SUB 01)
UPSTREAM RECEIVING WATER
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) **% NODISCHARGE [ ] #*x
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: Tom .?mm_oh WW Utilities Superintendent FROM 2013 2 24 TO 2013 3 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATICN NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
s VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal MF, broth 44.5 C SAMPLE NA 0 0
MEASUREMENT *kokokokok oF ke dkeok ke Feokodok ok ok *kokkkk
31616 10 B : _ #/ :
| Effluent Gross TR IkE ML100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all artachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Tom Treao to assure that the qualified personnel properly gather and evaluate the information AREA
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 @ 9 % “_m ﬂ \l/ DATE
submitted is. to the best of my knowledee and belief, true, accurate. and complete. i
Lam aware that there are significant 8__%_2 for submitting 9_3 _133%9_ \\ SIGNATURE OF PRINCIPAL EXECUTIVE 2013 10 3
; 5 OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND mx_u_.__pz,ﬂ.ﬁoz OF ANY Eogdozm (Reference E___ 35&5&: ts here)
The reporting period was from 02/24/2013 through 02/30/2013.
PAGE 1 OF 1

EPA Form 3320-1 {Rev.01/08) Previous editions may be used.




CONTACT NAME: Tom Trego 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: 3/1/2013 TO 3/31/2013
MONITORING POINT: 002 {N-11) (P) Sta AE NoDIscHARGE: [ X |
N " - . r = j
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 ik
(BODS) | meas.
1 - Final Effluent Permit report report Ibs/day ptidubiidd report report mg/l When _u_mn:m«m._:m. Grab
00310 P -.ma_..““p monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample s ok ok s sk ok
meas.
1 - Final Effluent Porinit report report Ibs/day RN report report mg/| When Discharging Grab
monthly average | daily maximum monthly average maximum
00530 P| regmt.
monthly average
Coliform, fecal MF, M-FC broth, | sample ——— —— o
445 C meas.
1 - Final Effluent B wearee A Frkkx report report cts/100 ml When Discharging Grab
31616 P Permit Ba:.n:_,.__ daily maximum
reqmt. geometric mean
Flow Sample ok ok koK ¢ ok sk ok ook 3k ok ok ok ok * ok ok ok ok
Emg- - — _— - - ST S S
1 - Final Effluent| permit TRRLY report MGD RERRER HECLEE RALEEN When Discharging Recorded
50050 P| reqmt. daily maximum
Duration of Discharge Sample | yopnnn ok ok KK o sk sk o o ok ok ok ok
meas.
1 - Final Effluent| permit iy Report min/day bk ikl it When Discharging Recorded
81381 P| reqmt. daily maximum
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

| certify under penalty of law that this document and all attachments were

Torg SyorMicy
Wi OollocTiong suPv.

prep i under my direction or supervision in accordance with a system
designed lo assure that qualified personnel properiy gather and evaluate
the information submitted. Based on my inguiry of the person or persons
who manage the system, or those persons directy responsible for

gathering the information, the information submitted is, to the best of my
ke and belief, true, accurate, and complete. | am aware that there

TYPED OR PRINTED

are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations

SIGNAKURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TELEFHONE DATE
o7 i),
190- 2525 |13
AREA | NUMBER Y|IM|D




CONTACT NAME: Tom Trego 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: 3/1/2013 TO  3/31/2013
MONITORING POINT: 003 (N11.2) (Q) Sta C NopiscHarGE: [ X |
S ————
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 ke
(BODS) IEmmm.
1 - Final Effluent Permit xﬂuo: Report |bs/day TEEENS Report Report mg/! When Discharging Grab
thly average | daily maximum monthly average | daily maximum
00310 Q| regmt. | "
Total Suspended Solids Sample ko ok koK
meas.
1 - Final Effluent Vsl Report Report Ibs/day e i Report :Wm_,..uon iﬁ._ When Discharging Grab
onthly average | daily maximum monthly average | daily maximum
00530 Qf regmt. i
Coliform, fecal MF, M-FC broth, | sample | ;5 xx e e
445 C meas.
1 - Final Effluent EREAN bbb Lttt by . Report i _...ﬁuu: cts/100 ml ~ | When Discharging Grab
Permit monthly daily maximum
31616 Q reqmt. geometric mean
Flow Sample * ok ok ok K s ke ok ok e e ok ok S sk ok ok ok ok
meas.
1 - Final Effluent . Permit i Report MGD AR il RRELAY i When Discharging Recorded |
50050 Q| reqmt. daily maximum
Duration of Discharge Sample s ok ok ok ok ok *® koK kK ok % o ok K ok ke ok ok ok
meas.
1 - Final Effluent] permit i report min/day FrEarr BAAKES AREEA R When Discharging]  Recorded
81381 Q| reqmt. daily maximum
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

| certify under penalty of law that this document and all attachments were

ToNY SvoindicH

W (ollocvions Supu.

prepared under my direction or supenision in accordance with a system
designed to assure that qualified personnel properly gather and evaiuate
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

TYPED OR PRINTED

are significant p ies for sub g false inf 1, Including the
possibility of fine and imprisonment for knowing viclations.

mﬁ.a»%mm OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE
907 i,
/
J9o- 26525 Y115
AREA | NUMBER Y|M|D




CONTACT NAME: Tom Trego
MAILING ADDRESS: 155 S. Seward Street
Juneau, AK 99801

FACILITY:
LOCATION:

ring Report (DMR)

JUNEAU DOUGLAS WW TREATMENT FACILITY
1540 Thane Rd
Juneau, AK 99801

PERMIT NUMBER: AK0023213 MONITORING PERIOD: 3/1/2013 TO  3/31/2013
MONITORING POINT: 004 (N-15.1) (R) Douglas NopiscHarRGE: [ X |
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 I
(BOD5) meas.
1 - Final Effluent o—— Report Report |bs/day bt bl Report Report mg/ When Discharging Grab
monthly average | daily maximum monthly average | daily maximum
00310R t
reqmt.
Total Suspended Solids Sample S
meas.
1 - Final Effluent p it Report Report |bs/day akbbed Report Report mg/| When Discharging Grab
00530 R m..:._“u monthly average | daily maximum monthly average | daily maximum
reqmt.
Coliform, fecal MF, M-FC broth, | sample PR Py bk
44.5 C meas.
1 - Final Effluent BERIRS b o RAhEEN Report Report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 R reqmt. geometric mean
Flow Sample ok ok ook ok s ok ok 3 ok ok 8ok s sk ok
meas. . .
) _n_q._m_ m.:_r-m:ﬁ o Report Report MGD FREEEE LEE R WA EEE When Discharging Recorded
monthly average | daily maximum
50050 R| reqmt. VISR i
Duration of Discharge Sample | ok S o ok ok s o o ok ok s o ok kK
meas.
1 - Final Effluent el Lt e d report min/day HEERES RERRER bbby When Discharging|  Instantaneous
daily maximum Readi
81381R reqmt. ly maximu ading
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 | certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supernvision in accordance with a system -
\.leut.f\ STondd <y designed to assure that qualified personnel properly gather and evaluate ﬁn\_ﬁv 7 *\
the information submitted. Based on my inguiry of the person or persons — e \_\ \w
E\ m A\ R who manage the system, or those persons directly responsible for T Qn‘whw . Z=2ZS5
{ - \ gathering the information, the information submitted is. to the best of my -
_‘C O m»mf? gw MUrl v(ﬂ_ i knowledge and belie,true, accurate, and complete. |am aware that there m_OZ)._.w_mm OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED S s I Cason Ik e OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




