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Smpl.
Type

Page 3 of8

Freq. of
Analysis

Units

907-586-0393
Brown

12/15/17

5433 SHAUNEDRIVE
JUNEAU, AK99801
1540 THANEROAD
JUNEAU-DOUGLASWWTP
JUNEAU, AK99801
001-A - (no description)

Value 3Value 2Value 1

Quality or Concentration

Last Name:
Telephone:

DMRDue Date:

Discharge:

Facility Location:

Major:

Permittee Address:

UnitsValue 2Value 1

Quantity or Loading

Wastewwater Treatment Plant Supervisor

Code Name

Parameter - NODI I

Title:

No Data Indicator (NODI)
Form NODI:

Principal Executive Officer
First Name: Randall

Considerations for Form Completion
W=WEEKLYAVERAGE

From 11/01/17 to 11/30/17
NetDMRValidated

001 - External Outfall

JUNEAU,CITYAND BOROUGHOF

AK0023213

JUNEAU,CITYAND BOROUGHOF

Permitted Feature:

Report Dates & Status
Monitoring Period:
Status:

Facility:

Permittee:

Permit
Permit ID:

DMR Copy of Submission



https:llnetdmr.epa.gov/netdmr/protected/search_dmr.htm?_flowId=permitadmin_access_request_user-flow&_flowExecutionK... 12/15/2017

DMR Copy of Submission Page 4 of8

Parameter NODI I Quantity or Loading Quality or Concentration # Freq. of Smpl.
of Analysis Type

Code Name Value 1 Value 2 Units Value 1 Value 2 Value 3 Units Ex.

00010 Temperature,

Iwater deg. 04 - deg 05/WK - GR-
centigrade Smpl. =12.8 C 0 Five Per GRAB________. Week

1 - Effluent Gross

ReqMon DAILY 04 - deg 05/WK - GR -Season: 0 Req. Five PerMX C Week GRAB

NODI: - NODI

00300 Oxygen,
dissolved 19 - 05/WK - GR -
[DO] Smpl. =4.1 =7.3 mq/L 0 Five Per GRABWeek

1 - Effluent Gross

19 - 05/WK - GR -Season: 0 Req. >=2 DAILYMN <=17 DAILYMX mg/L Five Per GRABWeek

NODI: - NODI

00310 BOD, 5-day,
20 deg. C Smpl. =32 =92 26 - =5 =8 19 - 0 01/30 - 24 -

Ib/d mg/L Monthly COMP24
1 - Effluent Gross

Season: 0 Req. <=690 MO <=1380 DAILY 26 - <=30 MOAVG <=60 DAILYMX 19 - 01/30 - 24 -
AVG MX Ib/d mg/L Monthly COMP24

NODI: - NODI

00310 BOD,5-day,
20 deg. C 26 - 19 - 01/30 - 24 -Smpl. =1532 Ib/d =252 mg/L 0 Monthly COMP24G - Raw Sewage

Influent

Season: 0 Req. ReqMon MO 26 - ReqMon MO 19 - 01/30 - 24 -
AVG Ib/d AVG mg/L Monthly COMP24

NODI: - NODI

00310 BOD,5-day,
20 deg. C Smpl. =61 26 - =6 19 - 0 01/30 - 24 -

Ib/d mg/L Monthly COMP24
W - See Comments

Season: 0 Req. <=1035 WKLY 26 - <=45 WKLY 19 - 01/30 - 24 -
AVG Ib/d AVG mg/L Monthly COMP24
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---,
Parameter NODI Quantity or Loading Quality or Concentration #1 Freq. of Smpl.

of i Analysis Type
Code Name Value 1 Value 2 Units Value 1 Value 2 Value 3 Units I Ex. [

I NODI I _'-'
NODI: -

X pH 05/WK -
00400 Smpl. =6.3 =6.9 12 - SU 5 Five Per GR -

Week GRAB
1 - Effluent Gross

05/WK - GR -Season: 0 Req. >=6.5 MINIMUM <=8.5 MAXIMUM 12 - SU Five Per GRABWeek

NODI: - NODI

00530 Solids, total
suspended Smpl. =37 =88 26 - =6 =10 19 - 0 01/30 - 24 -

Ib/d mg/L Monthly COMP24
1 - Effluent Gross

Season: 0 Req. <=690 MO <=1380 DAILY 26 - <=30 MOAVG <=60 DAILY MX 19 - 01/30 - 24 -
AVG MX Ib/d mg/L Monthly COMP24

NODI: - NODI

00530 Solids, total
suspended 26 - 19 - 01/30 - 24 -Smpl. =1423 Ib/d =225 mg/L

'0
Monthly COMP24G - Raw Sewage

Influent

Season: 0 Req. Req Mon MO 26 - Req Mon MO 19 - 01/30 - 24 -
AVG Ib/d AVG mg/L Monthly COMP24

NODI: - NODI

00530 Solids, total
suspended Smpl. =60 26 - =9 19 - 0 01/30 - 24 -

Ib/d mg/L Monthly COMP24
W - See Comments

Season: 0 Req. <=1035 WKLY 26 - <=45 WKLY 19 - 01/30 - 24 -
AVG Ib/d AVG mg/L Monthly COMP24

NODI: - NODI

00610 Nitrogen,
ammonia 19 - 01/30 - 24 -
total [as N] Smpl. =1 =6 mg/L 0 Monthly COMP24

1 - Effluent Gross

Season: 0 Req. <=14 MOAVG <=30 DAILY MX 19 - 01/30 - 24 -
rnq/L Monthly COMP24



Parameter NODI Quantity or Loading Quality or Concentration ~ Freq. of Smpl.
of Analysis Type

Code Name Value 1 Value 2 Units Value 1 Value 2 Value 3 Units Ex.
NODI: - I NODI I
00610 Nitrogen,

ammonia 19 - 01/30 - 24 -total [as N] smPI., =6 mg/L 0 Monthly COMP24
W - See Comments L_
Season: 0 Req. <=21 WKLY 19 - 01/30 - 24 -

AVG rnq/L Monthly COMP24

NODI: - NODI

50050 Flow, in
conduit or
thru 03 - 99/99 - RC -
treatment Smpl. =0.31 =1.39 MGD 0 Continuous Recorder
plant (auto)

1 - Effluent Gross

<=2.76 MO 03 - 99/99 - RC -
Season: 0 Req. <=6 DAILY MX RecorderAVG MGD Continuous (auto)

NODI: - NODI--_
61211 Enterococci

1 - Effluent Gross
I Smpl.

Season: 0 Req. Req Mon DAILY 13 - 09/99 - GR -
MX #/100mL See Permit GRAB

9 - Conditional

NODI: - NODI Monitoring - Not
Required This
Period

74055 Coliform,
fecal general Smpl. =4 =11 13- 0 01/07 - GR -

#/100mL Weekly GRAB
1 - Effluent Gross

Season: 0 Req. <=200 MO <=800 DAILY 13 - 01/07 - GR -
GEOMN MX #/100mL Weekly GRAB

NODI: - NODI

74055 Coliform, Smpl. =11 13 - 0 01/07 - GR -
fecal general #/100mL Weekly GRAB

W - See Comments

htlps:llnetdmr.epa.gov/netdmr/protectedisearch_dmr.htm?_flowId=permitadmin_access_request_user-flow&_flowExecutionK ... 12/15/2017

Page 6 of8DMR Copy of Submission



01/30 -
Monthly

01/30 -
Monthlyo

01/30 -
Monthly

23 - %>=85 MN%
RMV

23 - %=97

23 - %>=85 MN%
RMV

https:llnetdmr.epa.gov/netdmr/protected/search_dmr.htm?_flowId=permitadmin_access_request_user-flow&_flowExecutionK... 12/15/2017

CA -
CALCTD

CA -
CALCTD

CA -
CALCTD

CA -
CALCTD

01/30 -
Monthlyo23 - %=98

Quantity or Loading Quality or Concentration # Freq. of Smpl.
I of Analysis Type

Value 1 Value 2 Units Value 1 Value 2 Value 3 Units ~
<=400 WKLY 13 - 01/07 - GR -
AVG #/100mL Weekly GRAB

Page 7 of8

NODI

Req.

Smpl.

NODI

Req.

NODI: -

Season: 0

K - Percent Removal

81011 Solids,
suspended
percent
removal

NODI: -

Season: 0

K - Percent Removal

81010 BOD, 5-day,
percent
removal Smpl.

NODI

Req.

NODI: -

Season: 0

Parameter ~

Code Name - L__ I

DMR Copy of Submission
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©2008 NetDMR

CBJWASTEWATER1
JamesWestcott
jim. westcott@juneau.org
2017-12-15 12:58 (Time Zone:-09:00)

JamesWestcott
jim.westcott@juneau.org
2017-12-15 12:57 (Time Zone:-09:00)

Name:
E-Mail:
Date/Time:

Report Last Signed By
User:
Name:
E-Mail:
Date/Time:

Report Last Saved By

JUNEAU, CITY AND BOROUGHOF
User: CBJWASTEWATER1

539372

292804

2495_001.pdf

2489_OO1.pdf

Type

pdf

pdf

SizeName

Soft The provided sample value is outside the permit limit. (Error
Code: 1 )

Quality or Concentration Sample
Value 1

Attachments

Comments

1 - Effluent Gross00400 pH

AcknowledgeDescriptionField
Code Name

TypeMonitoring
Location

Parameter

Submission Note
If a parameter row doesnot contain any values for the Samplenor EffluentTrading, then none of the following fields will be submitted for that row:
Units, Numberof Excursions,Frequencyof Analysis, and SampleType.
Edit Check Errors

Page 8 of8DMR Copy of Submission



UpdatedMay 2010

GENERAL INFORMATION PERMIT# (if any): AKOO2321-3
Owner or Operator: Facility Name: Facility Location:
City and Borough of Juneau Juneau Douglas Wastewater Treatment Facility Juneau,AK

Person Reporting: Phone Numbers of Person Reporting: Reported How? (e.g. by phone):
907-586-0393

Jim Westcott Hotline

Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
11115/2017@ 1320 pm 11/15/2017@ 1430pm Hotline

VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS OF DISCOVERY OF NONCOMPLIANCE

INCIDENT DETAILS (attach additional sheets, lab reports, and photos as necessary)
Period of Noncompliance I Start Date/Time (exact): 11115/2017@ 1320 pm ! End Date/Time (exact): 11/15/2017 @ 1320 pm

If noncompliance has not been corrected, provide a statement regarding the anticipated time the noncompliance is expected to continue:
N/A

Estimated Quantity involved (volume or weight):
N/A

Description of the noncompliance and its cause (be specific):

Unknown

Actions taken to reduce, eliminate, and prevent reoccurrence of noncompliance and Actual/Potential Impact on Environmental Health
(describe in detail) (e.g. Supplied drinking water to nearby well owners and informed well owners not to drink from wells until further
notice)

Increased effluent testing throughout the week.

Permit Condition Deviation (Identify each permit condition exceeded during the event.)
Parameter (e.g. BOD eH) Permit Limit Exceedance (sam[!le result) Sample Date

pH 6.5 6.31 11115/2017

Corrective Actions (Attach a description of corrective actions taken to restore the system to normal operation and to minimize or eliminate
chances of recurrence.)

Increased testing frequency/analysis.

Environmental Damage: (if yes, provide details below) rYes r No P' Unknown
Actual/Potential Impact on Environment/Public Health (describe in detail)

Unknown

I certifyunderpenaltyof lawthat this documentand all attachmentswerepreparedunder my directionor supervisionin accordancewith a systemdesigned
to assurethat qualifiedpersonnelproperlygatherand evaluatethe informationsubmitted.Based on my inquiryofthe personor personswho managethe
system,or thosepersonsdirectlyresponsiblefor gatheringthe information,the informationsubmittedis, to the bestof my knowledgeand belief,true,
accurate,and complete.I am aware that there are significantpenaltiesfor submittingfalse information,includingthe possibilityoffine and imprisonmentfor
knowingviolations.

NONCOMPLIANCE NOTIFICATION

Alaska Department of Environmental Conservation
Division of Water, Compliance and Enforcement Program

555 Cordova Street
Anchorage, Alaska 99501

Nationwide Toll Free: 1(877)569-4114 Anchorage/International: (907) 269-4114
Fax: (907) 269-4604 E-mail address: dec-wqreporting@alaska.gov.



11/15/2017

UpdatedMay 2010

Name:



Updated May 2010

GENERAL INFORMATION PERMIT# (if any): AKOO2321-3
Owner or Operator: Facility Name: Facility Location:
City and Borough of Juneau Juneau Douglas Wastewater Treatment Facility Juneau, AK

Person Reporting: Phone Numbers of Person Reporting: Reported How? (e.g. by phone):
Jim Westcott 907-586-0393 Hotline

Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
1118/2017@ 0700 am 1119/2017@ 1620 pm Hotline

VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS OF DISCOVERY OF NONCOMPLIANCE

lNClDENTD,E~AILS(attach additional sllects, lab r,~pot:tS,and p_hotosas necessary)
Period of Noncompliance I Start Date/Time (exact): 1118/2017@ 0700 am I End Date/Time (exact): 1118/2017@0700 am

If noncompliance has not been corrected, provide a statement regarding the anticipated time the noncompliance is expected to continue:
NfA

Estimated Quantity involved (volume or weight):
N/A

Description of the noncompliance and its cause (be specific):

Unknown

Actions taken to reduce, eliminate, and prevent reoccurrence of noncompliance and ActuallPotential Impact on Environmental Health
(describe in detail) (e.g. Supplied drinking water to nearby well owners and informed well owners not to drink from wells until further
notice)

Increased testing frequency/analysis.

Permit Condition Deviation (Identify each permit condition exceeded during the event.)
Parameter {e.&.BOD l!Hl Permit Limit Exceedance {sa'0l!le result} Saml!le Date

pH 6.5 6.3 1118/2017

Corrective Actions (Attach a description of corrective actions taken to restore the system to normal operation and to minimize or eliminate
chances of recurrence.)

Increased testing frequency/analysis.

Environmental Damage: (if yes, provide details below) rYes r No P Unknown

Actual !Potential Impact on Environment!Public Health (describe in detail)

Unknown

I certifyunderpenaltyof law that this documentand all attachmentswere preparedundermy directionor supervisionin accord with a systemdesigned
to assurethat qualifiedpersonnelproperlygatherand evaluatethe informationsubmitted.Based on my inquiryof the pe , or pers s whomanagethe
system,or thosepersonsdirectlyresponsiblefor gatheringthe information,the informationsubmittedis, to the best 0 yknowl e andbelief, true,
accurate, and complete, I run aware that there me significant penalties for submitting false in~ u possibilitY. fineand imprisonmentfor
knowingviolations.

Name: Jim Westcott Title: Senior Operator Silznature: ,., - Date: 1119/2017
FORMS MUST BE SENT TO ADEC WITHIN FIVE DAYS Olfl}eCOMING J.I:WAIUYOFTHE EVENT.

f/ --

NONCOMPLIANCE NOTIFICATION

Alaska Department of Environmental Conservation
Division of Water, Compliance and Enforcement Program

555 Cordova Street
Anchorage, Alaska 99501

Nationwide Toll Free: 1(877) 569-4114 Anchorage/International: (907) 269-4114
Fax: (907) 269-4604 E-mail address: dec-wgreporting@alaska.gov.



Updated May 2010

GENERAL INFORMATION PERMIT# (if any): AKOO2321-3
Owner or Operator: Facility Name: Facility Location:
City and Borough of Juneau Juneau Douglas Wastewater Treatment Facility Juneau,AK

Person Reporting: Phone Numbers of Person Reporting: Reported How? (e.g. by phone):
Jim Westcott 907-586-0393 Hotline

Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
ll/9/2017@ l350pm 1119/2017@ 1620 pm Hotline

VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS OF DISCOVERY OF NONCOMPLIANCE

_mCID~NTDET:AlLS.(attachadditional s'llEfets, lab rellorts, and photos as necessary)
Period of Noncompliance I Start Date/Time (exact): 1119/2017@01350pm I End Date/Time (exact): 11/9/2017@ l350 pm

Ifnoncompliance has not been corrected, provide a statement regarding the anticipated time the noncompliance is expected to continue:
N/A

Estimated Quantity involved (volume or weight):
N/A

Description of the noncompliance and its cause (be specific):

Unknown

Actions taken to reduce, eliminate, and prevent reoccurrence of noncompliance and ActuallPotential Impact on Environmental Health
(describe in detail) (e.g. Supplied drinking water to nearby well owners and informed well owners not to drink from wells until further
notice)

Increased testing frequency/analysis.

Permit Condition Deviation (Identify each permit condition exceeded during the event.)
Parameter (e.!l. BOD UH) Permit Limit Exeeedance (saml!le result} Sample Date

pH 6.5 6.4 1119/2017

Corrective Actions (Attach a description of corrective actions taken to restore the system to normal operation and to minimize or eliminate
chances of recurrence.)

Increased testing frequency/analysis.

Environmental Damage: (if yes, provide details below) rYes rNo P Unknown

Actual !Potential Impact on EnvironmentlPublic Health (describe in detail)

Unknown

I certifyunderpenaltyof lawthat this documentand all attachmentswere preparedundermy directionor supervisionin accordance ;t~ stemdesigned
to assurethat qualifiedpersonnelproperlygatherand evaluatethe informationsubmitted.Basedonmy inquiryof the person or rsonsWll managethe
system,or thosepersonsdirectlyresponsiblefor gatheringthe information,the informationsubmittedis, to the best of my wledgeru clief,true,
accurate, and complete, I "" aware that there are significant penalties for submitting false ;ru~ tit· ossi illty0," and imprisonment fin
knowingviolations.

Name: Jim Westcott Title: Senior Operator SiJ:!oature: ,J'£ Date: 1119/2017
FORMS MUST BE SENT TO ADEC WITHIN FIVE DAYS OFAlE'COMtI'TGAWAREJ)1i'THE EVENT .

f/
.._.....

NONCOMPLIANCE NOTIFICATION

Alaska Department of Environmental Conservation
Division of Water, Compliance and Enforcement Program

555 Cordova Street
Anchorage, Alaska 99501

Nationwide Toll Free: 1(877) 569-4114 Anchorage/International: (907) 269-4114
Fax: (907) 269-4604 E-mail address: dec-wqreporting@alaska.gov.



Updated May 2010

FORMS MUST UE SENT TO ADEC WITHIN FIVE DAYS OFAllll(:OMltqG A \Y_ARjr'OF THE EVENT.

I certify under penalty oflaw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the perso rsoas 10manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of owledge belief true,
accurate, and complete. I am aware that there are significant penalties for submitting false info~ation, inel . 19 til ossibillty offi and imprisonment for
knowing violations.

Name: Jim Westcott Title: Senior Operater Sfenature: Date: 11110/2017

Actual/Potential Impact on EnvironmentlPublic Health (describe in detail)

Unknown

P UnknownrYesEnvironmental Damage: (if yes, provide details below)

6.46.5 11110/2017

Sample Date

Increased testing frequency/analysis.

Corrective Actions (Attach a description of corrective actions taken to restore the system to normal operation and to minimize or eliminate
chances of recurrence.)

Parameter (e,g. BOD pH) Permit Limit Exe:eedal1ce (sample result)

pH

Permit Condition Deviation (Identify each permit condition exceeded during the event.)

Actions taken to reduce, eliminate, and prevent reoccurrence of noncompliance and ActuallPotential Impact on Environmental Health
(describe in detail) (e.g. Supplied drinking water to nearby well owners and informed well owners not to drink from wells until further
notice)

Increased testing frequency/analysis.

Description of the noncompliance and its cause (be specific):

Unknown

Estimated Quantity involved (volume or weight):
N/A

Ifnoncompliance has not been corrected, provide a statement regarding the anticipated time the noncompliance is expected to continue:
N/A

Period of Noncompliance I Start Date/Time (exact): 11/10/2017 @ 0633 am J End Date/Time (exact): 11110/2017 @ 0633 am

INCIDENT DETA[l,JS(attacb additional slleefs}.lab rep'orfs and iihotos- as necessarv)
VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS OF DISCOVERY OF NONCOMPLIANCE

Date/Time Reported:
11111/2017 @ 1610 pm

Name of DEC Staff Contacted:
Hotline

Reported How? (e.g. by phone):
Hotline

Phone Numbers of Person Reporting:
907-586-0393

Date/Time Event was Noticed:
11110/2017 @ 0633 am

Facility Location:
Juneau,AK

Facility Name:
Juneau Douglas Wastewater Treatment Facility

Person Reporting:
Jim Westcott

Owner or Operator:
City and Borough of Juneau

PERMIT# (if any): AK002321-3GENERAL INFORMATION

NONCOMPLIANCE NOTIFICATION

Alaska Department of Environmental Conservation
Division of Water, Compliance and Enforcement Program

555 Cordova Street
Anchorage, Alaska 99501

Nationwide Toll Free: 1(877) 569-4114 Anchorage/International: (907) 269-4114
Fax: (907) 269-4604 E-mail address: dec-wqreporting@alaska.gov.



p y

GENERAL INFORMATION PERMIT# (if any): AKOO23213
Owner or Operator: Facility Name: Facility Location:
City and Borough of Juneau Juneau Douglas Wastewater Treatment Facility Juneau,AK

Person Reporting: Phone Numbers of Person Reporting: Reported How? (e.g. by phone):
Jim Westcott 907-586-0393 Hotline

Date/Time Event was Noticed: Date/Time Reported: Name of DEC Staff Contacted:
11128/2017 @ 1620 pm 11130/2017 @ 1620 pm Hotline

VERBAL NOTIFICATION MUST BE MADE TO ADEC WITHIN 24 HOURS OF DISCOVERY OF NONCOMPLIANCE
INCIDENT DETAILS (attach additional sheets, lab reports, and photos as necessary)
Period of Noncompliance I Start Date/Time (exact): 11128/2017 I End Date/Time (exact): 11128/2017

Ifnoncompliance has not been corrected, provide a statement regarding the anticipated time the noncompliance is expected to continue:
N/A

Estimated Quantity involved (volume or weight):
N/A

Description of the noncompliance and its cause (be specific):

Unknown

Actions taken to reduce, eliminate, and prevent reoccurrence of noncompliance and ActualIPotential Impact on Environmental Health
(describe in detail) (e.g. Supplied drinking water to nearby well owners and informed well owners not to drink from wells until further
notice)

Increased effluent testing throughout the day.

Permit Condition Deviation (Identify each permit condition exceeded during the event.)
Parameter (e.l[. BOD I2R) Permit Limit Exceedance (saml2le result) Saml2leDate

pH 6.5 6.41 11128/2017

Corrective Actions (Attach a description of corrective actions taken to restore the system to normal operation and to minimize or eliminate
chances of recurrence.)

Increased effluent testing throughout the day.

Environmental Damage: (if yes, provide details below) rYes rNo P' Unknown
ActuallPotential Impact on Environment/Public Health (describe in detail)

Unknown

I certifyunderpenaltyof law that this documentand all attachmentswerepreparedundermy directionor supervisionin accordancewith a systemdesigned
to assurethat qualifiedpersonnelproperlygatherandevaluatethe informationsubmitted.Based onmy inquiryof the personor perseuswho managethe
system,or thoseP""""' directlyresponsiblefor gatheringthe information,th, informationsubmittedis, to the be of my~ belief true,
accurate,and complete.I am awarethat there are significantpenaltiesfor submittingfalse information,includ~e po' "llity of fin and imprisonmentfor
knowing violations, ~

Jim Westcott Title: Senior Operator Signature: ~: /_ Date:Name: 11129/2017
FORMS MUST BE SENT TO ADEC WlTHIN DYE DAYS OF ,s;ECoMINGAWA~ THE J]:VENT.

U datedMa 2010

NONCOMPLIANCE NOTIFICATION

Alaska Department of Environmental Conservation
Division of Water, Compliance and Enforcement Program

555 Cordova Street
Anchorage, Alaska 99501

Nationwide Toll Free: 1(877) 569-4114 Anchorage/International: (907) 269-4114
Fax: (907) 269-4604 E-mail address: dec-wql'eporting@alaska.gov.



YV/MM/DDAREA/NUMBERAUTHORIZED AGENT
t----- ....... -------1imprisonment for knowing violations.

TYPEDOR PRINTED

Operator

DATETELEPHONENAME/TITLEPRINCIPLEEXECUTIVEOFFICE Icertify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluated 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 ls.to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are Significant
penalties for submitting false information, including the possibility of fine and

Mark Mow/Wastewater Collections SR.

Mail this report when completed to ADEC,Division of Water, 555 Cordova Street, Anchorage, AK 99501·2617
Attach an explanation OraDY violations. Reference all attachments below.

Parameter Quantit)' or Loading UnUs Quality or Concentration Units No. Frequency of Sample Type
Average Maxlinum Minimum Average Maximum Ex. Analysis

Biochemical Oxygen Demand Sample ••••••(BODS) meas.

1 - Final Effluent 'Permit Report Report Ibs/day .-........ Report Report mg/I WhenDischarging Grab

00310 R reqmt. monthlyaverage dailymaximum monthlyaverage dailymaximum

Total Suspended Solids Sample ••••••meas.
1- Final Effluent Permit Report Report Ibs/day .'-AIII._" Report Report mg/I WhenDischarging Grab

00530 R reqmt. monthlyaverage dailymaximum monthlyaverage dailymaximum

Coliform, fecal MF, M-FC broth, Sample •••••• •••••• ••••••
44.sC meas.

1 - Final Effluent ...... ...... ...-.... Report Report cts/1OOml WhenDischarging GrabPermit
31616 R reqmt. monthlygeometric dailymaximum

mean
Flow Sample •••••• •••••• ••••••meas.

1- Final Effluent Permit Report Report MGD ...... ...... ...... WhenDischarging Recorded

50050 R reqmt. monthlyaverage dailymaximum

Duration of Discharge Sample •••••• •••••• •••••• ••••••meas.
1- Final Effluent ...... report min/day ...... ...... ...... WhenDischarging Instantaneous

Permit
81381R reqmt.

dailymaximum Reading

COMMENTS:

x
TO 11/30/2017

NODISCHARGE:I
MONITORINGPERIOD: 11/1/2017
MONITORINGPOINT: 002 {N-111 (PI Sta AE

FACILITY: JUNEAU DOUGLASWW TREATMENTFACILITY
LOCATION: 1540 Thane Rd

Juneau,AK 99801

CONTACTNAME: Mark Mow
MAILINGADDRESS: 155 S. Seward Street

Juneau, AK 99801
PERMITNUMBER: AK0023213

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



AREA/NUMBER YV/MM/DD

TELEPHONE DATENAME/TITLEPRINCIPLEEXECUTIVEOFFICE I certify under penalty of law that this document and all attachments were
I---_;_---------------tprepared under my direction or supervision in accordance with a system

de$igned to assure that qualified personnel properly gather and evaluated 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. I am aware that there are significant
penalties for submitting false information, including the possibilityof fine and

1-------------------1impris(lnment for knowing violations.
TYPEDOR PRINTED

Mark Mow/Wastewater Collections SR.
Operator

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.

Parameter Qu.a.ntity or Loading Ullits Qu.aJlty,or Concentrat!on Units No. Frequency of Sample Type
Average Maximum M1nImu.tn Average Maximum Ex.. Analysis

Biochemical Oxygen Demand Sample ••••••
(BODS) meas.

1 - Final Effluent Permit Report Report Ibs/day ...... Report Report mg/I WhenDischarging Grab

00310 R reqmt. monthlyaverage dailymaximum monthlyaverage dailymaximum

Total Suspended Solids Sample ••••••meas.
1 - Final Effluent Permit Report Report Ibs/day ...... Report Report mgfl WhenDischarging Grab

00530 R reqmt. monthlyaverage dailymaximum monthlyaverage dailymaximum

Coliform, fecal MF, M-FC broth, Sample •••••• •••••• ••••••44.5C meas.

1 - Final Effll,len ...... ...... ...... R~port Report cts/l00ml WhenDischarging GrabPermit
31616 R reqmt. ",onthlygeomebic dailymaximum

mean
Flow Sample •••••• ••• **• ••••••meas.

1 - Final Effluent Permit Report Report MGD ...... ...... ...... WhenDischarging Recorded

50050 R reqmt. monthlyaverage daUymaximum

Duration of Discharge Sample •••••• •••••• •••••• ••••••meas.
1 - Final Effluent ...... report min/day •••• !'. ...... ...... WhenDischarging Instantaneous

Permit dailymaximum Reading81381 R reqmt.

COMMENTS:

CONTACTNAME: Mark Mow FACILITY:JUNEAUDOUGLASWW TREATMENTFACILITY
MAILINGADDRESS: 155 S. Seward Street LOCATION: 1540 Thane Rd

Juneau, AK 99801 Juneau,AK 99801
PERMITNUMBER: AKOO23213 MONITORINGPERIOD: 11/1/2017 TO 11/30/2017

MONITORINGPOINT: 003 (N-11 2) (0) Sta C NODISCHARGE:I X

Alaska Department of Enyironmental Conservation Monthly Discbarge Monitoring Report (DMR)



AREA/NUMBER

DATE

E OF PRINCIPAL
EXE IVE OFFICER OR
AUTHORIZED AGENT

Mark MOW/Wastewater Collections SR.

NAME/TITLE PRINCIPLEEXECUTIVEOFFICE I certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance w;th a system
deslgned to assure that qualified personnel properly gather and evaluated 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 ls.to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and

I----- __--- =------limprisonment for knowing violations.
TYPEDOR PRINTED VY/MM/DD

TELEPHONE

Operator

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.

Parameter QuanUty or Loading Units Quality or ConcentraUon Units No. Frequency of Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis

Biochemical Oxygen Demand Sample ******
(BODS) meas.

1 - Final Effluent Permit Report Report Ibs/day ...... Report Report mgfI WhenDischarging Grab

00310 R reqmt. monthlyaverage dailymaximum monthlyaverage dailymaximum

Total Suspended Solids Sample ******meas.
1 - Final Effluent Permit Report Report Ibs/day ...... Report Report mgfl WhenDisc~arging Grab

00530 R reqmt. monthlyaverage dailymaximum monthlyaverage dailymaximum

Coliform, fecal MF, M-FC broth, Sample ****** ****** ******
44.5C meas.

1 - Final Effluent ...... ......-... ...... Report Report cts/1OOml WhenDischarging GrabPermit
31616 R reqmt.

monthlygeometriC dailymaximum
mean

Flow Sample ****** ****** ******
meas.

1 - Final Effluent Permit Report Report MGD ...... ...... ...... WhenDischarging Recorded

50050 R reqmt. monthlyaverage dailymaximum

Duration of Discharge Sample ****** ****** ****** ******
meas.

1 - Final Effluent
111·._.... report min/day ...... ...... ...... WhenDischarging Instantaneous

Permit dailymaximum Reading
81381 R reqmt.

COMMENTS:

x
11/30/2017

NODISCHARGE:I

FACILITY: JUNEAU DOUGLASWW TREATMENT FACILITY
LOCATION: 1540 Thane Rd

Juneau,AK 99801
MONITORINGPERIOD: 11/1/2017 TO
MONITORINGPOINT: 004 (N-15 l)(R)(DOUGLAS)

CONTACTNAME: Mark Mow
MAILINGADDRESS: 155 S. Seward Street

Juneau, AK 99801
PERMIT NUMBER: AK0023213

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


