JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

o _ Juneau, Alaska April 2015
INFLUENT Ammonia as N _mg/l 1/180 days
SUN 29 43 010 0.780
MON 30 45 0.26 0.627 73 1.4 5.6 10.2 7.0 a8
TUE 31 _ il 0.43 0.918 7.4 11.1 7.6 84 843 130 285 106 71 4.6 1 8 3 24 7
WED 1 41 0.36 0.986 7.3 10.5 6.8 203 1669 200 1845 10.5 6.9 46 1 8 3 21
THU 2 43 0.43 0.808 7.3 10.9 6.9 10.4 6.7 a8
FRI 3 40 0.02 0.582 8.2 10.7 20 104 6.7 4.4
SAT 4 41 0.00 0.60
SUN 5 40 0.00 0.57
MON 6 42 0.00 Q.62 7.3 11.6 4.7 . 106 7.0 4.4
TUE 7 44 0.04 0.71 7.2 2.8 49 244 1437 220 1295 11.4 7.0 6.1 ] 33 3 18 2
WED 8 4 0.43 1.28 7.3 10.5 6.7 188 2005 210 2240 1.0 7.4 45 4 43 4 43 26 7 1
THU 9 43 075 1.21 7.5 10.6 T2 10.7 6.8 47
FRI 10 40 0.43 1.09 112 6.7 42
SAT 11 38 037 0.95
SUN 12 38 0.38 0.77
MON 13 30 0.06 0.50 78 8.9 4.2 64 267 120 500 9.9 7.0 a8 1 4 3 13 1
TUE 14 38 0.01 0.70 9.6 76 65 84 376 130 763 11.8 7.0 47 1 6 4 23
WED 15 4 0.53 0.11 1.9 84 32 13.2 7.0 51
THU 16 41 0.55 0.67 1.4 7.9 5.6 1.7 7.0 4.5
FRI 17 40 0.55 0.02 103 7.7 73 124 6.6 6.5
SAT 18 41 0.18 1.04
SUN 19 42 054 1.479
MON 20 44 069 1.651 8.0 7.3 6.0 8.9 6.8 6.8
TUE 21 41 0.0 1.005 78 7.4 74 216 1810 160 1341 9.8 6.7 6.8 1 8 0.5 4 2
WED 22 41 0.00 0.804 9.8 7.5 57 140 939 180 1274 9.7 6.7 6.6 4 27 3 20
THU 23 48 0.00 0.67¢ 10.4 7.3 56 9.9 6.6 6.0
FRI 24 48 0.00 0.679 9.9 6.6 6.9
SAT 25 48 0.00 0830 12.2 6.7 7.0
SUN 26 47 0.00 0.758
MON 27 43 0.28 0.787 10.0 7.6 5.6 11.3 8.7 52
TUE 28 44 0.40 1.400 106 7.5 5.3 272 3176 280 3268 12.0 66 4.0 1 128 28 327 570
WED 29 43 0.85 0.874 1.9 76 4.9 156 1137 140 | © 1020 10.8 . 6.9 6.2 21 153 25 182
THU 30 0.985 1.9 76 53 12.2 6.5 6.3
FRI 1 0.909 9.9 77 5.2 1.4 6.5 6.0
SAT 2 0.789
TOTAL 26.04
MAXIMUH e 165 272 1
MINIMOM 0.11 64 267 120 500 4 1 a 20 1 1
| AVERAGE 42 0.28 0.86 9 9 6 163 1346 178 1434 42 8 67 20 7 1
1 rmber Cf Arabyses TR P I RN - SN SRt .. < R L 2 u L1} n L 4 Ll o i) LM O0Z Dod SO B <ol
] Weekly Wiaakly
% Removal N TE2BOD Coliform
B.OD. | 9 Copper | Ammonia | Aver s ] Con Mamn
8.8, [ 97 9.1 l 6.0 | WEEK1 7
472015 4/8i2015 WEEK2 2
WEEK3 1
WEEK4 34
WEEKS 570
- MM 570




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DMR Mailing ZIP CODE: 99801
DISCHARGE MONITORING REPORT (DMR) MAJOR $
{SUB 01)
External Qutfall
PERMITTEE NAME/ADDRESS(Include Facility namefLocation 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: Jim Westcott, WW Utilities Senior Operator FROM 2015 3 29 TO 2015 5 2
PARAMETER - QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
LT VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. C SAMPLE 13.20 0
MEASUREMENT Skokokkk BT 32+ 3 4 kkkk EE S T KKKk K
00010 10 I g CEEC
Effiuent Gross - REQUIREMENT: - - AERAOE -y bt o S SRS NERKDRYS L GRART
Oxygen, dissoived (DO) SAMPLE 0
MEPSUREMEIW Fkkkkok ok kokokok ¥k *okkRKkK
00300 10 S e P e S S0 eR) =
Effluent Gross _,'_REQUIREMENT-;. R Rk DD kR _WEE_K{_,Y_
BOD, 5-day, 20 deg. C SAMPLE 61.35 326.93
MEASUREMENT
00310 10 PERMIT - - Q0 | Sl En mg',’.L'f IR e
Effiuent Gross _ REQUIREMENT | -~ MO-AV C[DAILY-MAX| ) L OoMPRd
BOD, 5-day, 20 deg. C SAMPLE i
MEASUREMENT Ji:**:‘x_(‘*:_k‘ I skeskokook 3k k ok ek ok ok skokokk kK
00310 GO R el P ke | SR LT Y o D S RS R B BT
Raw Sewage Influent | REQUIREMENT | | kwes | ks | SRR UMOUAVG [ ke MONTHLY: [ CoMBR4
BOD, 5-day, 20 deg. C SAMPLE 254.58 0
MEASUREMENT Hokockokok kokkokokk ok ok ok 5k sk
00310 W 0 A RS TR e Lo P RO RORR e Bl “ths/d e e e T SRR e
See Comments REQUIREMENT | WKLY AVG. | ¥k R ¥ ok e & 'MONTHLY | COMP24
pH SAMPLE 6.49 7.07 0
MEASUREMENT Sk kKKK Kok ok ok Kk Kk
aos0o 10 T e R e
Efffuent Gross REQUIREMENT: | kokak | - sokokornk: CMINIMUM | ek | MAXIMUM | el e
Solids, Total suspended SAMPLE 38.02 153.07 5.06 21.00 0
MEASUREMENT ARk kK
00530 10 i GRSt RO € DR B Y S s COR Vs O B Cgae R,
Eflfuent Gross - REQUIREMENT [ MO AVG | DAILY MAX. i R MO ANG AT DAY MAX - L MONTHLY -{ - COMP24: -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Ice,mfy under pena]t} ﬂf law that this documenl and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed % 907 586-0393
Jim Westcott to assure that the quahfied personnel properly cather and evaluate the information AREA
W/W Utilities Senior Operator 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 o DATE
submitted 15. to the best of mv knowledee and belief. true. accurate. and comolete /
[ am aware that there are significant penalties for submitung false information, / SIGNATURE QEARINCIPAL EXECUTIVE 2015 5 10
TYPED OR PRINTED including the possibility of fine and unprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachinents here) =
The reporting period was from 03/29/2015-05/02/2015.
PAGE 1 0F3

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



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

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

DMR Mailing ZIP CODE:
MAJOR
(SUB 01)

External Outfall

*** NO DISCHARGE

99801
$

[ 001 A ]

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

NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3
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: Jim Westcott, WW Utilities Senior Operator FROM 2015 3 29 TO 2015 5 2
PARAMETER R QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
e R R VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended SAMPLE 163.10 0
MEASUREMENT Rk kkk Hokokok kk FoKkockxkck kKR kK *kkokkk
00530 GO o UPERMIT ] AR R ER R T e e Db o VR
Raw Sewage Influent - REQUIREMENT | | - T i i CMOAVG | weeeex | -~ Monthly | COMP
Solids, Total suspended SAMPLE 16.00
MEASUREMENT Rk ok *Rdkk ok Sokokkokok
00530 WO L pRRNIT SR e G R R
See Comments - REQUIREMENT" | “WEKL 5 WKLY AVG:
Nitrogen, ammonia total (as N) SAMPLE NA
MEASUREMENT sokokskkok
00610 10 TPERMT | RE [ Req. Mon. | T Req, Moy e
Effluent Gross REQUIREMENT | DAILY MaX | o G
Coliform, fecal MF, broth 44.5 C SAMPLE 6.94 570 00 0
MEASUREMENT Skkokokok ok FkokoRRXk Skokok ok ok kK kKA KKk
31616 10 e e R S S e R o SR RS Uy R S e e
Effluent Gross - REQUIREMENT. - -1 JOFakaa =1 ] o -k L[ o ; MO GEQ | DAILY.MAX] i Weekly LT GRAB
Coliform, fecal MF, broth 44.5 C SAMPLE 570.00 0
MEASUREMENT TS kKKK * K kKKK kKKK K
31616 W 0 CooTmEMETI g e s e e P
See Comments | REQUIREMENT . ¥skkxix - | *****3“... CREREER R WKLY GEQ | kx40 | Weekly: | GRAB ©-
Flow, in conduit or through SAMPLE 0.86 1.65
treatment plant MEASUREMENT *kokkokoK Fokok Rk kK okokAk ok *¥ok ok
50050 1 0 PRI L R T e T S Sl s A
Effluent Gross : REQUIREMEN ‘ | DAILY MAX | Gt AR [ kg co -+ Continuous |
BOD, 5-day,percent removal SAMPLE 0
MEASUREMENT E2 3333 Hodokkoksk kKKK Kk AR ¥k Rk kR Kk FkKkK
81010 K 0 U PEF / e B e
Percent Removal - kx o S REINEE YRR Perepnt | Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of Iaw that t}us documem and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system desiened 907 586-0393
Jim Westcott to assure that the aualfied personnel properly eather and evaluate the mformation AREA
W/W Utilities Senior Operator submitted. Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those persons directlv responsible for eathering the mformation. the information 4 DATE
submitted 15, to the best of mv knowledwe and belief, true. accurate. and complete.
I'am aware that there are significant penalties for submitting false information, / SIGNATURE OF PRIMCIPAL EXECUTIVE 2015 5 10
TYPED OR PRINTED wincluding the possibility of fine and umprisonment 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 03/29/2015-05/02/2015.
PAGE 20F 3



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

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

DMR Mailing ZIP CODE:

MAJOR
(SUB 01)

External Outfall

*¥¥ NO DISCHARGE

99801

(I

L2

NAME; JUNEAU, CITY AND BOROUGH QOF 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 MC DAY YEAR MO I DAY

ATT: Jim Westcott, WW Utilities Senior Operator FROM 2015 3 29 TO 2015 5 ] 2

PARAMETER AR QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
el VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, Total suspended, percent SAMPLE 96.90 0

removal MEASUREMENT doRk Rk kKKK k 3k ek KoK koK k HK KK K K

81011 K 0 0 LITRERMIT b BRI % E Bt i

Percent Removal REQUIREMENT [ @ ks Hkk KKk MN O RMVE RS sk | percent | L MONTHLY | ¢

s J

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
Jim Westcott to assure that the qualified personnel properly gather and evaluate the information AREA
W/W Utilities Senior Operator 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 mformation DATE
submitted 15, to the best of mv knowledee and belief. true. accurate. and complete oS
1 am aware that there are significant penalties for submitting false information, // SIGNATURE ORPBENCIPAL EXECUTIVE 2015 ) 10
TYPED OR PRINTED ncluding the possibility of fine and imprisonment for knowing viclations OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) L&
The reporting period was from 03/29/2015-05/02/2015.
PAGE 3 OF3

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)} :WAJOR y
SUB 01
UPSTREAM RECEIVING WATER
External Outfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *#% NODISCHARGE [ ] =
NAME: JUNEAU, CITY AND BOROUGH OF 1 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 DAY YEAR MO DAY
ATT: Jim Westcott, WW Utilities Senior Operator FROM 2015 29 TO 2015 5 2
PARAMETER Ry QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
e i VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal MF, broth 44,5 C SAMPLE 1 0 1
MEASUREMENT ok ok ok ok ok K AKE FOE KRk FKFE KKK
31616 10 g ] S P e # | [ "Monthly | "GRs
Effluent Gross oo R e st | ML100 BB ek
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
Jim Westcott to assure that the qualified personnel proverlv eather and evaluate the information AREA
W/W Utilities Senior Operator 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
subrmtted 15. to the best of my knowledee and belief. true. accurate. and complete.
I.am aware that there are significant penalties for submitting false information, / SIGNATURE OF PAL EXECUTIVE 2015 5 10
TYPED OR PRINTED including the possibility of fine and impriscnment for knowing violations. OFFICER OR ORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) &
The reporting period was from 03/29/2015-05/02/2015.
EPA Form 3320-1 (Rev.01/06) Previous edilions may be used. PAGE 1 OF 1




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

CONTACT NAME: Mark Mow 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: 4/1/2015 TO  4/30/2015
MONITORING POINT: 004 (N-15.1) (R) Douglas ~ NODISCHARGE:[ x|
e
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
(BODS5) meas. 7 7 _
1 - Final Effluent .P ' it Report Rebokti Ibs/day T owkwkx Report Report ) 'r'ﬁgll Whenbischarging ' Grab
e monthly average | daily maximum monthly average | daily maximum
00310 R} reqmt.
Total Suspended Solids Sample ok o ok
meas. | W] [ ———— ol i ol o T Ee Sewwe— - : N S
1 - Final Effluent P it Report Report Ibs/day HERELR Report Report mg/| When Discharging Grab
S monthly average | daily maximum monthly average | daily maximum
00530 R| regmt.
Coliform, fecal MF, M-FC broth, | sample . . R
44.5C meas.
1 - Final Effluent B o ~ wsxer | Report | Report  [cts/100mi]  fwhen Discharging] ~ Grab
31616 R Permit mon.thly daily maximum
reqmt. geometric mean
Flow Sample * ok o ok o ok oo o ok ok Kk
meas. L. A [ E—— I e i N
1 - Final Effluent . Report Report MGD A% T e When Discharging Recorded
Eernik monthly average | daily maximum
50050 R| reqmt.
Duration of Discharge Sample * ok ok ok ok * ok kK ko # ok ok ok ok ek ok ok ok ok
meas b e b S N ST S [P [T | — e
1 - Final Effluent Petinii da“vrf:;i:.num min/day When Discharging Ins:en:jir:]eous
81381 R} 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.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE

prepared under my direction or supenvision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate b
the information submitted. Based on my inguiry of the person or persons M
5 who manage the system, or those persons directly responsivle for 1 * 94 %% .Zaq— d S/ d/
"
(IR T~ Wrocw [ SR. 06>
/

thering the infarmation, the information submitted is, to the best of my SIGNATUWRINCIPAL EXECUTIVE

b,\

ledge and belief, true, accurate, and complete. | am aware that there
are significant penatties for submitting false information, including the
|possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED OFFIC R AUTHORIZED AGENT AREA | NUMBER Y|IM|D




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

CONTACT NAME: Mark Mow 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: 4/1/2015 TO  4/30/2015
MONITORING POINT: 002 (N-11) (P) Sta AE NO DISCHARGE: I X |
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
B!
Biochemical Oxygen Demand Sample I
(BODS5) meas.
— e I
-Fi s report report Ibs/day bt d report report mg/I When Discharging Grab
1 - Final Effluent| permit
00310 P ret monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample s s s s o
meas. | S U N SO S S S W,
. = < report report Ibs/day bt report report mg/l When Discharging Grab
1 - Final Effluent] permit
monthly average | daily maximum monthly average maximum
00530 P| regmt
qmdt. monthly average
Coliform, fecal MF, M-FC broth, | sample | s« T ——
44.5C meas.
1 - Firial Eftluant | e | weee T e | report | report | fets/00mi] [ When Discharging]  Grab
Permit monthly daily maximum
31616 P reqmt, geometric mean
Flow Sample %%k kK K * K ok K K K ok ok ok ok ok ok ok 3 ok
meas. § R SN N S— A [ S " P—— - -
1 - Final Effluent] permit TEATLY report MGD TERERR REHERE AREAEN When Discharging Recorded
50050 P| regmt. daily maximum
Duration of Discharge ~ Sample *ok ok ok ok dokok kR R *ok ok ok kK e ok e s sk e
|_meas. § SN, IS | | S— S = SN BN S e B
1 - Final Effluent] permit BhetAs Report min/day Bl rEAEA ¥ hahckod 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
P p
Attach an explanation of any violations. Reference all attachments below.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this dacument and all attachments were TELEPHONE DATE

prepared under my direction or supenvision in accordance 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 %.

whao manage the system, or those persons directly responsible for M i . ?, ? ';? w 0 s a,f /‘5——
ﬂ J‘a £ ” aﬂ thening the information, the information submitted is, to the best of my SIGNATURE OF ZRINCIPAL EXECUTIVE 0' gr‘

L dge and belief, true, accurate, and complete. | am aware that there

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

TYPED OR PRINTED OFFICER AUTHORIZED AGENT AREA | NUMBER YIM|D




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

CONTACT NAME: Mark Mow
MAILING ADDRESS: 155 S. Seward Street
Juneau, AK 99801

FACILITY:
LOCATION:

1540 Thane Rd

Juneau, AK 99801

JUNEAU DOUGLAS WW TREATMENT FACILITY

PERMIT NUMBER: AK0023213 MONITORING PERIOD: 4/1/2015 TO  4/30/2015
MONITORING POINT: 003 (N11.2) (Q) Sta C NODISCHARGE: [ 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
(BODS) meas.
1 - Final Effluent i’ermit - REpO.I""t” N Repdr{ir Tbs/day LT Rep;or‘t Report . mg/| - Whén_Di;charging  Grab
00310 Q| reqmt monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample S o o ko
e Y e ke o ¢} 00} ¢ 1 & 0
1 - Final Effluent Bamml Report Report Ibs/day it Report Report mg/| When Discharging Grab
00530 Q) reqmt monthly average | daily maximum monthly average | daily maximum
gmt.
Coliform, fecal MF, M-FC broth, Sample N N N—
445 C meas.
1-Final Effluent] | = | e | e T Repot | ~ Report  |cts/100mi]  |when Discharging]  Grab
Permit monthly daily maximum
31616 Q reqmt. geometric mean
Flow Sample ok ok ok ko * 3ok ko ok * kK Kk K * ok ok ok e
W LU% Peee—— T I o I I - _ —— . .
1 - Final Effluent Permit HREERE Report MGD il REEEEE REEEES When Discharging Recorded
50050 Q| reqmt. daily maximum
Duration of Discharge Sample | 4 yiuxx * ke ok o ok ok ek o ok ok ok
| meas | B WO SN S e = — S PR
1 - Final Effluent —— RERESE report min/day i ity ARERER When Discharging Recorded
81381 Q regmt 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

RrRIL T ﬁdﬂé’e‘ HEeh?

TYPED OR F!RINTED

| certify under penalty of law that this document and all attachments were
prepared under my direction or supervisicn in accordance with a system
designed to assure that qualified persennel propetly gather and evaluate
the information submitted. Based on my inquiry of the person or persons
whao 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
are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing viclations.

o/~

TELEPHONE

DATE

PRINCIPAL EXECUTIVE
OR AUTHORIZED AGENT

DF-790 25750 SIS

AREA | NUMBER

Y[M[D




