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Alaska D ent of Envir 1 Con hly Discharge Monitoring Report (D
CONTACT NAME: Catherine Carlson FACILITY: Auke Bay WWTF
MAILING ADDRESS: 2009 Radcliffe LOCATION: 11825 GLACIER HWY
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AKG572004 MONITORING PERIOD: {4/1/2016 TO 14,'30,!'2016 |
OUTFALL / MONITORING POINT: 001A Discahrge into Auke Bay NO DISCHARGE:
!Pzr.!meter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Average Maximum ini 2 Ex. Analysis
Dissolved Oxygen Sample Hoeokdokk Ak kK 39 wdhkkE Rk dRE K
meas.
1 - Final Effluent] Taenes P 20 Vaeaes wevess el Monthiy Grab
0300 Pemi: dally sinimitn
reqm
Biochemical en Demand Samy
f50oe) e ample ] 5 109 rans 102 2
1 - Final Effluent] Permi 40 80 Ibs/day R 30 60 mg/i Manthly Grab-Composite
—— ‘""‘: monthly average | daily maximum monthly average | daily maximum
reqm
?ioche}mical Oxygen Demand Sample *RRRAE LT stk gk 210.0 ek
BODS meas. A
G - Influent] poromie amer Teeeee avens Report viaens mgh Monthly GrabComposite
00310 !::::;L monthly average
Biochemical Oxygen Demand Sample 75 o — 15 -
(BODS) meas. L
W - See Comments] pgmi 60 RaRS (bs/day s 45 dnieate mg/l Monthly Grab-Composite
00310| m:: weekly average weekly average
reqm
pH Sample ok Aok Rk E Kk
1 Sk ok 73
meas.
1 - Final Effluentl N e FrrrTTS 50 T 90 su. 3K Weekly Grab
00400 P e"‘“: dally minimum daily maximum
reqm
Total Suspended Solids
¥ g [ 2 49 shwrnn a9 10
1 - Final Effluent] Permil 40 80 Ibs/day Shein 30 60 mg/l Monthly Grab-Compasite
00530 errm: monthly average | daily maximum manthly average | daily maximum
reqm
Total Suspended Solids Sample | gpwwnn ko EREEAK 184.3 okkk
meas. '
G- Influent ; e tesean e Report whreas mg/l Monthly Grab-Composite
005301 Perm: manthly average
reqm
Total Suspended Solids Sample 35 Ak T 7 EEAR A
meas, :
W - See Comments| perm 60 FRAREN bs/day e 45 LD mg/l Monthly Grab-Composite
00530 r:::: weekly average weekly average
Flow S;Izie 0.062 0.097 Sk sk kdk Serokkor
1 - Final Effluent P 3 Report 0.16 MGD Axebhs Abtes FASehe: 5X Weekly Measured
50050 erm:: monthly average | daily maximum
reqm
Total Residual Chiorine Samiple | yqupns S POy 0.06 0.9
meas. - "
1- Final Effluent] i i TS 05 10 mg/t 3X Weekly Grab
50060 Pr::lm: monthly average | daily maximum
m!
Enterococci Sample F— p— kR kAo
meas.
1- Final Effluent] porome e prree P ey PP TS T p=n
61211 l:;:; daily maximum Requirements
Fecal Coliform Sample sedokoksk R LT EE Y Rk 4.1 11.0
meas.
1- Final Effluent] por - aeaer T Teaees 200 300 ts/100 mi Monthly Grab
7an5s crmit monthly geometri  daily maximum
reqmt. msart
|pops Minimum % Removal Sample | gy ppen kR 95,2 AR e
meas.
K - Percent Remaval i e il i 85 Lt A % Monthly Calculation
81010| Eeimit minimum percent
1010| reqme removal
Total Suspended Solids Minimum | sample | 4 wocnn N 974 P—— —
% Removal meas. ¢
K - Percent Remaval| poro T T 85 Teaees Teeees % Monthly Calculation
81011 minimum percent’
regmt. removal
COMMENTS:
W = Average Weekly Effluant Limits;
For Enterococei Bacteria monitoring requirements see Section 2.4 of the permit
Mail this report when campleted to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any violations. Reference all attachments below.
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cersty ndes penaty of i That s document and i ATlachmerts were TELEPHONE DATE
i i Fpotem
| LSO ] e WG (s 4] (GE)
(Caniemne & Carl pepusmiplivacepiidein bl me el | 5060393 l(o]fi 9
! - | vm scrutete aud commptote 1o ranepate | SIGRATURE OF PRINCIPAL EXECUTIVE f O?)
‘ TYPED OR PRINTED ;meammmw,‘mmwm;sm"“ OFFICER OR AUTHORIZED AGENT AREA | NUMBER YiM|D




