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1 epartment of Environmental Conservation Monthly Dischar nitoring Report (DMR
CONTACT NAME: Jim Westcott FACILITY: Auke Bay WWTF
MAILING ADDRESS: 2009 Radcliffe LOCATION: 11825 GLACIER HWY
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AKG572004 MONITORING PERIOD: |10/27/2013 TO |11/23/2013
OUTFALL / MONITORING POINT: 001A Discahrge into Auke Bay 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 | s Hok Rk Rk 33 kAR E K AR K
meas.
1 - Final Effluent i Frrrre P 20 prrren Prrr— ma/l Monthly Grab
Permit daily minimum
00300| reqmt.
Biochemical Oxygen Demand Sample 4 3 — 8 16
(BODS) meas.
1 - Final Effluent| Permit 40 80 Ibs/day AN 30 60 mg/l Monthly Grab-Composite
00310 reqmt monthly average | daily maximum monthly average | daily maximum
Biochemical Oxygen Demand Sample Kok ok ok ok FIT TS EETTTEY 271 KKKk K
(BODS) meas.
G - Influent . R Shbiin Esaves Report seunis mg/| Monthly Grab-Composite
00310! Pem: monthly average
reqm
Biochemical Oxygen Demand Sample 5 R [ 9 RS
(BODS) meas.
W - See Comments| permit 60 wearnn Ibs/day E 45 shases mg/| Monthly Grab-Composite
00310 reqmt weekly average weekly average
pH Sample Fok kKoK ok ok Kok ok 6.9 kK ok ok 7.3
meas.
1- Final Effluent| permit P T B 6.0 Prrren B 90 Su. 3X Weekly Grab
aily minimum aily maximum
00400 reqmt.
Total Suspended Solids s:::sle 4 7 R 6 3
1 - Final Effluent Permit MAO s 80 Ibs/day i hlso i 60 mg/l Monthly Grab-Composite
monthly average aily maximum monthly average aily maximum
00530| regmt.
Total Suspended Solids Sample Fokok kKK kK Kk ok EETTE TS 479 EET TS
meas.
G - Influent| permit P prrren T ,::pm prreen e/l Monthly Grab-Composite
monthly average
00530] reqmt.
Total Suspended Solids Sample 4 R ek 7 -
meas.
W - See Comments| permit k.yso Heaeen Ibs/day wasied y 45 i mg/| Monthly Grab-Composite
weel average ‘weekly average
00530} regmt.
Flow Sample
me:s 0.068 0.098 EETTE TS kKKK ok kK ok ok
1 - Final Effluent| permit F::I:port | 016 MGD teraer enes by 5X Weekly Measured
monthly average | daily maximum
50050{ reqmt.
Total Residual Chlorine Sample | yyunnn R [ 0.08 0.46
meas.
1 - Final Effluent| permit prrren e Pres— hlo's N 10 me/l 3X Weekly Grab
monthly average aily maximum
50060| reqmt.
Enterococci Sample koK ok ok sk sk ok ok ok ST TL TS EE T T
meas.
1 - Final Effluent| permit prreen P prreen rrrek B Report cts/100 ml Rseelpermk Grab
aily maximum equirements
61211| reqmt.
Fecal Coliform Sample ok o ok ok * 3k s ok ok ok sk skokok 10 25
meas.
1 - Final Effluent| permit R Eddais Esvees 200 800 cts/100 ml Monthly Grab
055 monthly daily maximum
74 reqmt. geometric mean
BOD5 Minimum % Removal Sample EET T Ty +k Kok 97 Hk o o koK EET T
meas.
K - Percent Removal| permit rrnn T 85 Prrre P % Monthly Calculation
minimum percent
81010| reqmt. removal
Total Suspended Solids Minimum| sample | 4y y5x% R a9 R R
% Removal meas.
K - Percent Removal| permit e At 85 rar e % Monthly Calculation
minimum percent
81011} regmt. removal
COMMENTS:
W = Average Weekly Effluent Limits;
For i Bacteria itori quil 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.
ya y) /
NAME/TITLE PAINCIPAL EXECUAVE OFFICER | certfy under penalty oflaw that this document and all aiachmens were TELEPHONE DATE

[y

R

prepared under my direction or supervision in accordance with a system

assure that qualified 4 1y gather and evaluate
the information submitted, Based on my inquiry of the person of persons
who manage the system, or those persons directly responsible for

et

gathering the information, the information submitted is, to the best of my

TYPED OR PRINTED

U

are signiicant information,

and befief, true, accurate, and complete. |am aware ma17

possibility of fine and imprisonment for knowing vilations

;@NATURE OF PRINGIPAL EXBEUTIVE
OFFICER OR AUT! AGENT

WFBLIPY 127

AREA | NUMBER

Y|M|D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Jim Westcott
MAILING ADDRESS: 2009 Radcliffe
Juneau, AK 99801

FACILITY: Auke Bay WWTF

LOCATION: 11825 GLACIER HWY
Juneau, AK 99801

PERMIT NUMBER: AKG572004 MONITORING PERIOD: §10/27/2013 TO |11/23/2013
OUTFALL / MONITORING POINT: MXZ1 Mixing Zone for Outfall 001 NO DISCHARGE: |
Parameter Quantity or Loading Units Quality or Concentration No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Dissolved Oxygen Sample * ok kKKK $okok ok Kk EEEET T
meas.
3. Outside ed e Of MZ . kKKK ook ok Hkk Kk K 17 mg/| Upon Request Grab
g 00300 Permltt daily minimum daily maximum
reqmt.
pH Sample | s ok ok ok ko ko ok
meas.
3 _ Outside ed e Of MZ ) dkk kK KRR dekkkkok 8.5 s.U. Upon Request Grab
g 00400 Perm::t daily minimum daily maximum
reqmt.
Total Residual Chlorine Sample | sk P R
meas.
3 - Outside edge of MZ| permit E *xkaek Hnnks 0.0075 0.013 me/| 2X Annually Grab
monthly average | daily maximum
50060 reqmt.
Enterococci Sample * koK Kk Fokk kK ok ok ok K K *ok ok kKK
meas.
4 - Shore"ne in MZ P 't 4ok ok ok ok ok EEEEE S 4ok ok oK kK ek ok ok ok K Repol’t CtS/lOO ml see Permit Grab
61211 el‘mlt daily maximum Requirements
reqmt.
Fecal Coliform Sample ook K ok * 3k g ok K ook K ok ok K
meas.
3 - Outside edge of MZ| permit e *eiras . 14 43 cts/100 ml 2X Annually Grab
74055 ermi monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample | i ok ok ok K ok ok ko
meas.
4 - Shoreline in MZ| permit Sk Aol XA 200 400 cts/100 ml 2X Annually Grab
74055 ermt 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.
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE

T WEcotT

p: under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons
'who manage the system, or those persons directly responsible for

the the itted is, to the best of my
and belief, true, accurate, and complete. | am aware that there
are penatties for itting false i ion, including the
TYPED OR PRINTED lity of fine and for knowing violations.

%ﬂ/‘/

NATURE OF PRING(PAY EXECUTIVE
OFFICER OR AUTHORIZED AGENT
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