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CONTACT NAM

FACILITY: Auke Bay WWTF

MAILING ADDRESS: 2009 Radcliffe LOCATION: 11825 GLACIER HWY
Juneau, AK 59801 Juneau, AK 99801
PERMIT NUMBER: AKG572004 MONITORING PERIOD: o [szs0iE ]
QUTFALL / MONITORING POINT: 001A Discahrge into Auke Bay NO DISCHARGE:
[Parameter uantity or Loading Units Quality or Ci ation Units | No. | Frequency of | Sample Type
Average Maximum Mini g Maxi Ex Analysis
Dissolved Oxygen Sample PP R 36 EHEERE EREEER
meas. 2
1- Final Effluent] permic N 20 areses Frovee me/l Monthly Grab
00300 reqmt. aily minimum
Biochemical Oxygen Demand
(BODS) XYE 5::::’:—‘ 5 6 EREEEE 10 12
1 - Final Effluent B it 40 80 Ibs/day R 30 60 mg/l Monthly Grab-Composite
nthly ave chadl irri nthb o il
mle reqmt, monthly average ily maximum moi Y average aily maximum
Biochemical Oxygen Demand Sample EEEKER T T FTTTL L] 457 P
(BOD5) meas.
G - Influent| permit Report [ me/! Monthly Grab-Compusite
thi
00310| regmt. T
Biochemical Oxygen Demand Sample 5 p— R 12 T
(BODS) meas. .
W - See Comments| permit 60 vessen Ibs{day 45 eeaery gl Manthly Grab-Compuosite
weekly average weekly average
00310| regmt
pH S;Tr‘le P *kkkEE 75 EREERE 7.9
1-Final Effluent| pormit nakeas ” 60 sennre . 9.0 5. 30 Weekly Grab
ily minimu
moo mqm:. Laily minimum iy maxsmum
Total Suspended Solids
p S:l:::slﬁ‘ 2 3 EhEEh 5 7
- Final Effluent| parmit 20 80 Ibs/day Iao - 50 me/l Monthiy Grab-Composite
thly average | daily maximum maonthly average ity maximum
00530| reqmt. [ ™"
Total Suspended Solids Sample FEEREE FEEEEE EhREEE 417 R
meas.
G - Influent P it ahyen srmess memn Report Snm s mg/l Monthly Grab-Composite
monthly average
00530| reqmt.
TotaISuspended Solids Sample 3 EEREER FPYTTLIL] 7 o
meas.
W - See Comments| parmit o g | e Ibs/day Z 45 me/l Monthly Grab-Composite
msaﬂ reqmt. iy average weekly average
Flow Sample 0.061 0.088 ERREEE EkkEEE EREERE
meas. ° °
1- Final Effluent| permit Report 0.16 Mep | emeees sesnre 5X Weekly Measured
50050 reqmt. monthly average | daily maximum
Total Residual Chlorine Sample | punns S e 0.03 04
meas.
1- Final Effluent| permit Bennn tNo.s, e 10 me/l 30 Weekly Grab
mond average al maximum
50060| regmt y averag
Enterococci Sample EEEREE ErkRER PTTTTL kK
meas.
1- Final Effluent| permit ik AN AR o P Report cts{100 ml n::ePermll Grab
Pl m uirements.
61211] reqmt. Ll
Fecal Coliform Sample R o EhEERE 11 13
meas.
1 - Final Effluent| permic eearne 200 800 cts/100 mi Monthly Grab
74055 reqmt monthly daily maximum
_geomet.n(. mean
BODS Minimum % Removal Sample Err Ty T a8 EEEE R FEEEEF
meas.
K - Percent Removal| parmit L i< i % Manthly Calculation
81010| reqmt. g L
Total Suspended Solids Minimum| sample | 40004 T i S ek
% Removal meas.
K - Percent Removal| permir i 8 Sosvan bt % Monthly Calculation
minimum percent
81011| reqmt. i
COMMENTS:
W = Average Weekly Effluent Limits;
For Enterococci Bacteria monitaring 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.

NCIPAL CU”I\-'E OFFIC| | ety iinetar permity o

o sysam
m/ nuwmumhtuﬁ:ﬂmmWMumm

e b rsma oo st Bl ulnnumlvdlhv AT L
o

o L o % CHCETY P
m.fe/' : g eiman. g
i el Sedaf, Suo, Accirate, W(M umammlm‘
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CONTACT NAME:
MAILING ADDRESS:

PERMIT NUMBER:
OUTFALL / MONITORING POINT:

Jim Westcott
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: §4/28/2013

TO I.S,Hr 25/2013

NO DISCHARGE:

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Freq y of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Dissolved Oxygen Sample | yppnnx R, ok ok
meas.
3 o Outside edge Of MZ Pertait EEEE TEEEEE B T ] 17 mgfl Upon Request Grab
daily minimum daily maximum
00300] reqmt.
PH Sample sk kR sk
meas.
3 - Qutside Edge of MZ Permit bk bl 6.5 koaotulocis g5 s, Upon Request Grab
daily minimum daily maximum
00400| reqmt.
Total Residual Chlorine Sample | gpnnnx pe— v
meas.
3- Outside edge of MZ| permit sesnis seuins A 0.0075 0,013 mg/l 2X Annually Grab
5 0 t monthly average | daily maximum
0060| regm
Enterococci Sample & ok ok ok ok *k Rk E FRFRER ok R 1
meas.
4-Shoreline in MZ Permit Jaiepyiaaac bradiactuiai hvgahd s Report cts/100 mi See Permit Grab
61211 E daily maximum Requirements
reqm
Fecal Coliform Sample ok Kk ok kok ok dokEkEk
meas.
3 - Outside edge of MZ| permit s wrmas el 14 43 ts/100 ml 2¥ Annually Grab
74055 monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample | yipsus i —— T
meas.
4 - Shoreline in MZ| pormit htichisn bt i ad 200 400 ets/100 ml 2% Annually Grab
74055 manthly daily maximum
Teqmt geometric mean
COMMENTS:
For Enterococei Bacteria monitering 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.
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