+" View Certification | JJ Download COR

DMR Copy of Submission

Permit
Permit ID:

Permittee:
Facility:

Permitted Feature:
Report Dates & Status
Monitoring Period:
Status:

AK0023213

JUNEAU, CITY AND BOROUGH OF

JUNEAU, CITY AND BOROUGH OF

001 - External Outfall

From 04/01/19 to 04/30/19
NetDMR Validated

Considerations for Form Completion

W=WEEKLY AVERAGE

Principal Executive Officer
First Name:
Title:

No Data Indicator (NODI)
Form NODI:

Parameter NODI
Code Name

00010 Temperature, water
deg. centigrade

Smpl.
1 - Effluent Gross
Season: 0 Req.
NODI: - NODI
00300 Oxygen, dissolved
(O] Smpl.
“ CEElL i mmd M wmmm

Randall
supervisor
Quantity or Loading
Value 1 Value 2 Units

3.9

Value 1

Major:

Permittee Address:
Facility Location:

Discharge:

DMR Due Date:

Last Name:
Telephone:

Quality or Concentration

Value 2

5433 SHAUNE DRIVE
JUNEAU , AK99801

1540 THANE ROAD
JUNEAU , AK99801

001-A - (no description)

05/15/19

Brown
907-586-0393

Value 3 Units
_ 04 - deg
=12.9 e
Req Mon DAILY MX mk_ - deg
~ 19 -
=7.1 L

#
of
Ex.

Freq. of
Analysis

05/WK -
Five Per
Week

05/WK -
Five Per
Week

05/WK -
Five Per
Week

Smpl.
Type

GR -
GRAB

GR -
GRAB

GR -
GRAB
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Code Name

00530 Solids, total
suspended

W - See Comments
Season: 0

NODI: -

00610 Nitrogen, ammonia
total [as N]

1 - Effluent Gross
Season: 0

NODI: -

00610 Nitrogen, ammonia
total [as N]

W - See Comments
Season: 0

NODI: -

50050 Flow, in conduit or
thru treatment plant

1 - Effluent Gross

Season: 0O

NODI: -
61211 Enterococci

1 - Effluent Gross
Season: 0

NODI: -

74055 Coliform, fecal
general

1 - Effluent Gross
Season: 0

NODI: -

74055 Coliform, fecal
general

W - See Comments

value 1 Value 2

Smpl. =48

Req. <=1035 WKLY AVG

NODI

Smpl.

Req.

NODI

Smpl.

Req.

NODI

Smpl. =0.73 =1.6

Req. <=2.76 MO AVG <=6 DAILY MX
NODI
Smpl.

Req.

NODI

Smpl.

Req.

NODI

Smpl.

Units Value 1

26 -
Ib/d

26 -
Ib/d

03 -
MGD

03 -
MGD

Value 2

<=45 WKLY AVG

<=14 MO AVG

<=21 WKLY AVG

<=200 MO GEOMN

Value 3

<=30 DAILY MX

Reg Mon DAILY MX

<=800 DAILY MX

Units

19 -
mg/L

19 -
mg/L

19 -
mg/L

19 -
mg/L

19 -
mg/L

19 -
mg/L

13 -
#/100mL

13 -
#/100mL

13 -
#/100mL
13 -

#/100mL

13 -
#/100mL

of
Ex.

Analysis

01/30 -
Monthly

01/30 -
Monthly

01/30 -
Monthly

01/30 -
Monthly

01/30 -
Monthly

01/30 -
Monthly

99/99 -
Continuous

99/99 -
Continuous

09/99 -
See Permit

09/99 -
See Permit

01/07 -
Weekly
01/07 -

Weekly

01/07 -
Weekly

Type

24 -
COMP24

24 -
coMmp24

24 -
COMP24

24 -
COMP24

24 -
COMP24

24 -
COMP24

RC -
Recorder
(auto)

RC -
Recorder
(auto)

GR -
GRAB

GR -
GRAB

GR -
GRAB
GR -

GRAB

GR -
GRAB



(00:80-:9u0Z dwI1) £5:£0 0T-S0-610C :awiL/a1eg
610 neaunf@nodisam-wil lenW-3

J3001S9 M Sawe( aweN

TYILVYMILSYMIFD 9sn

Ag paubis 3seq pioday

(00:80-:3u0Z SW1l) 95:£0 0T-S0-6T0T :awiL/93eq
Bio*neaun(@®iiod3som wif :lle-3

J1021SOM sawer aweN

TYILYMILSYMIDD asn

40 HONOYO04g ANV ALID ‘NYINNC

Ag paaes 3jse] 3ioday

Jpd Jpd* 100 88SH
adA) 2weN

sjuswiydreny

sjuUBWIWIO)
'SJ0.402 ON

$40443 >1>3YD ¥p3
*adAl 9jdwes pue ‘sisAjeuy jo Adusnba.g

'SUOISINDXT JO JSQUINN “SHUM :MOJ 18] 10) PIIILUGNS 9q [|IM SPIal} BUIMOJ|0) BU3 JO Suou udyy ‘Buiped] Jusnjy3 Jou 3dwes sy} Joj SINjA Aue UIRIUOD J0U SS0P MOJ Jajaweed e 4

aloivo
o]

aLivd

-v2

dio1vo

-2

atoivd

-v2

gvyd

- 4D

adAl

Ajyuopy
- 0€/10

Alyuow
- 0€/10
Ajyauopy
- 0£/10
Alyuopy

- 0€/10

Aploom
- £0/10

sisAjeuy

% - €¢

% - €¢C

% - €C

% - €C

JWO0T/#

-E7

suun

DAY ADIM 00p=>

2]ON uoIsSSIUqnS

IAON - :IAON

AIWY % NIN §8=< ‘bay 0 :uoseas

|eAoway Ju43d - M

66= dus |eAowal juadsad
papuadsns ‘spljoS  TT0T8

IAON - :IAON

AWY % NW §8=< ‘bay 0 :uoseas

|eAOWDY JUBIIDd - M

66= "|dws |eAOWwd
juaditad ‘Aep-s ‘09 01018

IQON - :IAON
‘bay 0 :uosess
T 2njepA sjun Z @njep T anjeA aweN apo)d



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

thly Discharge Monitoring Report (DMR)

FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY

LOCATION:

1540 Thane Rd

Juneau, AK 99801

PERMIT NUMBER: AK(0023213 MONITORING PERIOD: 4/1/2019 TO  4/30/2019
MONITORING POINT: 002 (N-11) (P) Sta. AE NoDiscHARGE: [ x|
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample N
(BODS) meas.
1 - Final Effluent] permit Report Report Ibs/day b Report Report mg/T When Discharging Grab
00310 R| reqmt. | hly 8! daily monthly average | daily maximum
Total Suspended Solids Sample [
meas. )
1 - Final Effluent| permit Report Report Ibs/day hatlac Report Report mg/l When Discharging Grab
00530 R| reqmt. monthly average | daily maximum monthly average | daily maximum
Coliform, fecal MF, M-FC broth, | sample TS e rirplion
445 C meas.
1 - Final Effluent Permit b bt — Report Report cts/100 ml When Discharging Grab
31616 R| reqmt. ¥igeometriggdaity
mean
|Flow Sample ERk ARk e TSIT EEEERE
meas.
1 - Final Effluent| Permit Report Report MGD hadhads b ) At When Discharging Recarded
50050 Rl reqmt mornthly average | daily maximum
Duration of Discharge Sample R EEKE FTTITT kR EE EFTTe
meas.
1 - Final Effluent bl L1 report min/day hiihd E——— hadebldd When Discharging Instantaneous
Permit daily maximum Reading
81381 R| regmt.
|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 PRINCIPLE EXECUTIVE OFFICE |l certify under penalty of law that this document and all attachments were TELEPHONE DATE
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
Mark Mow/Wastewater Collections SR. |M3anage the system, or those persons directly responsible for gathering the § %\
/ 0 X information, the information submitted is,to the best of my knowledge and E - | 907 586-0393 “. \\ 7 w
REESLOr belief, true, accurate, and complete. | am aware that there are significant SIGNAT OF PRINCIPAL
W@:m._anmh .._MM”._ ”_“”qﬂ:_“”n_v“w_ “m_”m, Lﬂﬁﬂﬂmﬁ_oz. including the possibility of fine and EXE \VE OFFICER OR
AR .
TYPED OR PRINTED " € AUYHORIZED AGENT | AREA/NUMBER |  Y¥/MM/DD
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onservation 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 39801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: 4/1/2019 TO  4/30/2019
MONITORING POINT: 003 (N-11.2) (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 .
{BOD5) meas.
1 - Final Effluent| permit Report Report Ibs/day it Report Report mg/l When Discharging Grab
00310 R| reqmt. monthly average | daily maximum monthly average | daily maximum
Total m:wﬂmsamn Solids wNEﬁ_w Ak kkk
meas.
1 - Final Effluent Permit Report Report Ibs/day . Report Report mgA When Discharging Grab
00530 R| reqmt. monthly average | daily maximum monthly average | daily maximum
Coliform, fecal MF, M-FC broth, Sample - P R
44.5 C meas.
1 - Final Fffluent Permit e o — hidihad Report Report cts/100 mi When Discharging Grab
hly tric]  daily ]
31616 R| reqmt. oo
Flow Sample Kk Rk kkk Sekkokskok
meas.
1 - Final Effluent Permit Report Report MGD hinbihds amawwe R When Discharging Recorded
50050 R| reqmt. monthly average | daily maximum
Duration of Discharge Sample PP TIT ] Ekkok kK *dokokkE Hed ok ok
meas.
1 - Final Effluent R bt report min/day i Adhid R When Discharging |  Instantaneous
81381 R _um_.ﬂ:h daily maximum Reading
reqm
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 PRINCIPLE EXECUTIVE OFFICE |l certify under penalty of law that this document and all attachments were TELEPHONE DATE

Operator

Mark Mow/Wastewater Collections SR.

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 is,to the best of my knowledge and
belief, true, acturate, and complete. | am aware that there are significant
penalties for submitting false information, inciuding the passibility of fine and

TYPED OR PRINTED

1prisanment for knowing violations.

oL 25 o

S

. m_mz».q%o_" PRINCIPAL
EXECUTAVE OFFICER OR

AUTHORIZED AGENT

AREA/NUMBER YY/MM/DD







onservation 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: 4/1/2019 TO  4/30/2019
MONITORING POINT: 004 (N-15.1) (R) Douglas NO DISCHARGE: H
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 s
_..WOUm_ meas.
1 - Final Effluent Permit Report Report Ibs/day bbb Report Report mg/f! ‘When Discharging Grab
00310 R} reqmt. monthly average | daily maximum hly g daily
Total Suspended Solids Sample —
meas. . B
1 - Final Effluent Permit Report Report Ibs/day Tawae. Report Report mg/l When Discharging Grab
00530 R| reqmt. monthly average | daily maximum monthly average | daily maximum
Coliform, fecal MF, M-FC broth, Sample R E— o
445C meas.
1 - Final Effluent| Permit LALES b b LU Report Report cts/100 mi When Oischarging Grab
31616 R t monthly geometric] daily maximum
reqme. mean
Flow Sample ETTT T Rk EEEkkk
meas. L
1 - Final Effluenti Permit Report Report MGD Ll A R When Discharging Recorded
50050 R| reqmt menthly average | daily maximum
Duration of Discharge Sample SAKEER T L2 TS deddok ko
meas. :
1 - Final Effluent| . asvaen report min/day h L sarees WLl When Discharging| Instantaneous
81381R ”MA_-.HM daily maximum Reading
4n033mzqm“
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 PRINCIPLE EXECUTIVE OFFICE |I certify under penalty of law that this document and all attachments were TELEPHONE DATE
|prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properiy gather and evaluated the
information submitted. Based on my inquiry of the person or persons who
: , or those persons directly responsible for gathering the
Mark Mow/Wastewater Collections SR, [M2nae the system, or ¢ .
/ 0 information, the information submitted is,ta the best of my knowledge and 7 \Q\ 907 586-0393 m\\ \.m
perator belief, true, accurate, and complete. | am aware that there are significant SIGNATKRE OF PRINCIPAL
_umnm_n_mu for m_“”w__“”_v_ﬁﬂm_“ﬂﬁmﬂhﬂ_mﬂ_o? including the possibility of fine and EXECI/IVE OFFICER OR
Ty T .
TYPED OR PRINTED nRreement € AUTHORIZED AGENT | AREA/NUMBER |  Y¥/MM/DD







