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CONTACT NAME:
MAILING ADDRESS:

PERMIT NUMBER:
OUTFALL / MONITORING POINT:

2009 Radcliffe
Juneau, AK 93801

AKG572004
001A Discahrge into Auke Bay

FACILITY: Auke Bay WWTF

LOCATION: 11825 GLACIER HWY

Juneau, AK 99801

MONITORING PERIOD: |2/31/2013

10 [a/2772012 ]

NO DISCHARGE:

“’arametnr Quantity or Loading Units Quality or C Units | No. | Frequency of | Sample Type
Average Maximum Mini Average Manxi| Ex. Analysis
Dissolved osten Sample FEEREE LR 31 *kEEER EEa ety
meas. *
1-Final Effluent| pormic hidonis 20 s backmi g/ Monthly Grab
00300 reqint. daily minirmum
Biochemical Oxygen Demand Sample 6 18 [ 12 46
(BODS) meas.
1 - Final Effluent Permit 40 20 los/day e 30 &0 mg/l Manthly Grab-Compasite
00310/ reqmt. monthly average | dally maximurm monthly average | daily maximum
I{BBli;?:}mlcal Oxygen Demand Sample REEEEE ERERRE EEREEE 209 EEEERR
meas.
G - Influent| permit U T N Report revee “mel Monthly Grab-Composite
ly average
00310| reqmt. TR
(B:OChe;'mcal Oxygen Demand Sample 11 kR [rrp— 23 R EE
BODS, meas.
W - See Comments| permic 50 Ibs/day carane 15 mefl Monthly Grab-Compasite
00310 it weekly average weekly average
pH S::':::" EREERE EREEEE 7.0 FEREEE 7.6
1- Final Effluent| permit FPTT sarren 50 P 20 U 3% Weekly Grab
00400| regmt daily minimum daily maximum
Total Suspended Solids Sample g 23 T 17 g
meas.
1- Final Effluent| permit 0 80 Ibs/day e 30 50 mg/l Manthly Grab-Composite
00530| regmt. onthly Hisiag Sally e oAt manthly average | daily maximum
Total Suspended Solids Sample EEEEER EEEEER EL T T 163 FEEHEE
meas.
G - Influent Permit ki d sunaes Report m—— mg/l Manthly Grab-Compasite
00530 requnt. manthly average
Total Suspended Solids Sample 17 iR e 38 R
meas.
W - See Comments| parmit 60 S s day AR 45 weuse mg/l Monthly Grab-Compesite
00530 reqmt. weekly average wenkly average
Flow 5::::0 0.059 0.083 P P -
1- Final Effluent| parmit Report 0.16 MGD | e whinkne i 5K Weekly Measured
50050 requt. monthly average | daily maximum
Total Residual Chlorine Sample i sakaas P 0.05 0.12
meas. : 5
1-Final Effluent] parmie e e 0.5 10 meyl 3X Weekly Grab
50060 reqmt. monthly average | dally maximum
Enterococci Sample e EkEREE EEEREE EEEEE TS
meas.
1 - Final Effluent Permit b e ey izl s Report cts/100 ml See Permit Grab
daily maximum Requirements
61211| regmt
Fecal Coliform Sample CEEEES S— T 3 5
meas.
1 - Final Effluent : e 200 800 cts/100 mi Monthly Grah
Permit
manthly daily maximum
74055| regmt. geametric mean
BODS5 Minimum % Removal Sample EEE Y R 94 R RERKER
meas.
K - Percent Removal| pormit 8 % Monthy Calculation
81010 reqmt, minimum percent
removal
::;a[ suspfndEd Solids Minimum | sample EEENEE REkkEE 89 R EkEEEE
emaoval meas.
K- Percent Removall pormit A B 85 o % Manthly Calculation
81011 r mt. minimum percent
1 removal
COMMENTS:
W = Average Weekly Effluent Limits;
For Ei Bacteria g req see Section 2.4 of the parmit
Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK $9501-2617
Attach an explanation of any violations. Reference all attachments below.
NAMETITLE PRINCIPAL EXECUTIVE CFFI_CER_ Lemttify uncier peraity of tuw th V. [ TELEPHONE DATE
my necerIren with 2 sydom = - = Sl
dnipned i assurs et unFied oersonel propery pnther ard rvskiste
Ut rdinraasicrs sutmiel B i ey ity oF 0 parsors o s
N sg.otY | 81043
ITowie; W] Dl af, ue, Socurabe, and compielo. | am aware et than,
TYPED OR PRINTED i oo sl e W MU b CRIZED AGENT AREA | NUMBER Y|M|D




CONTACT NAME:
MAILING ADDRESS:

PERMIT NUMBER:
OUTFALL / MONITORING POINT:

Nathan McCombs
2009 Radcliffe
Juneau, AK 99801

AKG572004
MXZ1 Mixing Zone for Outfall 001

FACILITY: Auke Bay WWTF

LOCATION: 11825 GLACIER HWY

Juneau, AK 99801

MONITORING PERIOD: |3/31/2013

TO

I4E 27 2201 3

NO DISCHARGE:

#

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Dissolved Oxygen Sample ok ok FEEEEE EEEEEE
meas.
3'0utside edge Of MZ Permi[ EEEEEE EEEEXE EEEEER i7 mgﬂ UpO!'I Request r—ab
daily minimum daily maximum
00300| regmt.
pH Sample FEET TN kR Rk R KR EE
meas.
3-0Ut5ide Edge Df MZ Pernie [ ey SEmEEk 85 SU. Upen Request Grab
daily minimum daily maximum
00400| reqmt. ot S
Total Residual Chlorine Sample | L pnx B AR E pe—
meas.
3- Outside edge of MZ| permit L oy s 0.0075 0.013 mg/| 2X Annually Grab
menthly average | daily maximum
50060| reqmt. e
Enterococci Sample S P kR R kR
meas.
4 - Shoreline in Mz Seeaic PO erxren PR PESRPa Report cts/100 ml See Permit Grab
daily maximum Requirements
61211| reqmt.
Fecal Coliform Sample ook o ek dek ok ok E *E KRR
meas.
3 - Outside EdgE of MZ Permit b e SRR 14 43 cts/100 ml 2X Annually Grab
74055 monthly daily maximum
reqmt. Egecmetric mean
Fecal Coliform Sample kR F kR FR KRR R
meas.
4 - Shoreline in MZ| parmit AT s b 200 400 cts/100 ml 2% Annually Grab
74055 monthly daily maximum
reqmt. geometric 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 | certify under penalty of law that this document and all atachments were TELEPHONE DATE

p under my difect:on or Superision in accondance with & sysiem

"0 assune that qualfied perseanel properly gather and evaiuste
the information submitted. Based on my inguiry of the person of persons
wha manage he system, or those parsons directy responsible for

- s

tothe best of my

TYPED OR PRINTED

of fine and

for knowing viotators

and bellad, rue. accurate, and complete, | am aware that thero
|are significant penatios for submiting fakse information, including the:

A

IPAL EXECUTIVE

PRI
OFFICER OR RIZED AGENT

S&& o7y

AREA | NUMBER

Y|M|D
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