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Alaska D

CONTACT NAME: Denny Kay

MAILING ADDRESS: 2009 Radcliffe
Juneau, AK 99801

FACILITY: Auke Bay WWTF

LOCATION: 11825 GLACIER HWY

Juneau, AK 99801

PERMIT NUMBER: AKG572004 MONITORING PERIOD: {1/27/2013 TO |222322013 I
OUTFALL / MONITORING POINT: MXZ1 Mixing Zone for Outfall 001 NO DISCHARGE: I
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Dissolved Oxygen Sample | cysnss N e ——
meas.
3 - Outside edge Df MZ e T EREEEE 6 R 17 m&” Upon Request Grab
daily minimum daily maximum
00300} regmt.
pPH Sample EEEREE ok ok kKoK wEEEEE
meas.
3 - Qutside edge of MZ| Permit Rk e d 6.5 s i 8.5 S Upon Request Grab
diitaried . :
00400 reqmt_ aily minimum ally maximum
Total Residual Chlorine Sample TITTT ook ok ko ko K
meas.
3. Qutside edge of MZ . » PR - — 0.0075 0.013 me/l 2X Annually Grab
50060 l‘:;:lt. maonthly average | daily maximum
Enterococci Sample P oo R *EREREE EREEEE
meas.
4-shoreline in MZ| permit ek evene L ot Report  |cts/100ml See permit Grab
e daily maximum Requirements
61211} reqmt.
Fecal Coliform Sample e e s ok ok ok e e koK
meas.
3 - Qutside edge of MZ : i e SR 14 43 cts/100 ml 2X Annually Grab
8 74055 Permit monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample AR SRSk PR
meas.
4 - Shoreline in MZ e cei i sk i 200 400 cts/100 ml 2% Annually Grab
5 Permit monthly daily maximum
?405 reqmt Eeometric mean
COMMENTS:
For Enterococci Bacteria monitoring requirements see Section 2.4 of the permit
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 | certity under penalty of law that this document and all snachments were TELEPHONE DATE
unaer my supension i with @ System
| designed to assure that quekfied personnel properly gather and evaluate £
the irformabon submities, Based iry of e
Nothon . MeComy s — mm‘;ﬁ:mmmmvm- OB Mebrb— 586 -0T57 |7.2-1F
T S'mlﬂt.-v dal o ¢ o ety v mm.lféﬁmm:mm /SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED st Pl e OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




CONTACT NAME:
MAILING ADDRESS:

TLMENLOL K
Nathan McCombs
2009 Radcliffe
Juneau, AKX 93801

LOCATION:

11825 GLACIER HWY
Juneau, AK 99801

PERMIT NUMBER: AKGS572004 MONITORING PERIOD: |1/27/2013 TO I2E§3:’2013
OUTFALL / MONITORING POINT: 001A Discahrge into Auke Bay NO DISCHARGE:
[Parameter Q or Loading Units Quality or € ation Units | No. | Frequency of | Sample Type
Average i MlniE;uu Average Maximum Ex. Analysis
Dissolved Oxygen Sample | yopnus PN 4.15 EEEEEE rEEEER
meas.
1 - Final Effluent Permit o 1.0. SRR S mg/| panthly Grab
iy minimum
00300] regmt.
|Biochemical Oxygen Demand Sample 3 3 . 6 6
(BODS) meas.
1 - Final Effluent Permit 40 4 30 Ibs/day L) ki m':ﬂ v 60 ) mg/l Monthly Grab-Composite
thiy aily mum monl average aily maximum
00310 regmt. mon average ity manimut
Biochemical Oxygen Demand Sample | ypmwnx EREEEE HERAEE 6 EREER
{BODS) meas.
G- Influent| permit Py ‘?:::‘.rm e e Monthiy GrabCompaeitn
maont
00310] reqmt.
Biochemical Oxygen Demand Sample 3 P SRR 6 e
(BODS) meas. |
W - See Comments| permit ; 50 Ibs/day s u:s Aasany mg/l Monthly Grab-Composite
1 weel average
00310} reqmt. e
pH Sam:ie EEkEEE e 6.7 FEEbEE 70
meas
1- Final Effluent| permic [0 60 R 90 s, 3% Weekly Grab
daily minimum dailly maximum
00400 reqmt.
Total Suspended Solids Sample 4 4 R 8 3
meas.
1 - Final Effluent| pormic 40 i 80 | Ibs{day mmaa = 0 mi/l Monthly Grab-Composite
h m y average aily maximum
00530 regmt. maonthly average aily maximum
Total Suspended Solids Sample g EEEREE EEREEE 189 R R
meas.
G - Influent] parmit bt it i il Report R mg/l Monthly Grab-Compasite
monthly average
00530] reqmt.
Total Suspended Solids Sample 4 Prr TS *EEEEE g FREEEE
meas.
W - See Comments| permic &0, bt Bs/ay e f e mg/l Menthly Grab-Compasite
weekly average weekly average
00530| reqmt.
Flow 5::::;9 0.070 0.092 R p— Rk
1 - Final Effluent] permit ‘:‘E"D" - 0.16 MG - ] 5K Weekly Measured
t m
50050 requit: monthly average ily maximu
Total Residual Chlorine Sample HERREE KEEEEE RN 0.03 0.14
meas.
. . el 05 10 mgfl 3% Weekly Grab
1+ Final Efflient Permit manthly average | daily maximum
S0060] regmt.
|Enterococci Sample EEEEEE HEEREE xR EER EHEEEH
meas.
- Final Effluent > vasnan P Report ts/ 100 ml PO Grab
S El UL Permit daily maximum Regquirements
61211] reqmt.
Fecal Coliform Sample | ypswnn P KRR 2 2
meas.
. S P . Prer. b
1 - Final Effluent s R 200 800 cts/ 100 ml Monthly Gral
Permit monthly daily maximum
74055] reqmt. geometric mean
BODS5 Minimum % Removal Sample EkEEEE R 98 FmhkER EREEEE
meas.
85 wssses P Monthly Cakeulation
K - Percent Removall permit A i
81010] reqmt. K,
Total Suspended Solids Minimum| Sample EREEEE FrTT ey 96 kEEREE HEE R
% Removal meas.
K - Percent Removall permic FEREST 8 e % Monthly Calculation
minimum percent
81011} reqmt. B
COMMENTS:
W = Average Weekly Effluent Limits;
For i Bacteria i see Section 2.4 of the permit
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.
NAMETITLE PRINCIPAL EXECUTIVE OFFICER r panaky ana Al TELEPHONE DATE
PwT Suplruiver P T
PeTLATS

Nothom & WeCambs

gahenng

wha snanage fhe systes. of hose fevsom dinetl soanonabiy for

TYPED OR PRINTED

knowincige and Dele!, e, accurte

tam.

ane Ngraltact punulies
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