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Ala Department of Environmental Conservation Monthly Discharge Monitoring 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: |11/24/2013 TO |1222822013
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 ini Average Maximum Ex. Analysis
Dissolved Oxygen Sample sk ok ok ok ok kK ok ok 3.4 ok s ok ok ok *okok kKK
meas. :
1- Final Effluent| permic P rrrEr 20 T xrer me/l Monthly Grab

daily minimum

00300f reqmt.

Biochemical Oxygen Demand Sample
P Ve sl 5 16 weeeex |9 aaaanaaa| 27
1 - Final Effluent] permit 40 80 Ibs/day ey 30 60 mg/l Monthly Grab-Composite
00310 reqmt. monthly average | daily maximum monthly average | daily maximum
Biochemical Oxygen Demand Sample * ok Kk ok ok ok ok koK Fk Rk 257.777778 ETII TS
(BOD5) meas. 5
G - Influent Permit AERRE HESAAS WREENA, Report Lieiild mg/l Monthly Grab-Composite
00310 reqmt. monthly average
Biochemical Oxygen Demand Sample 7 PRI E— 134 R
(BODS) meas. .
W - See Comments| permit 60 B Ibs/day A 45 HEEES me/l Monthly Grab-Composite
00310 t weekly average weekly average
regmt.
pH S:::sle Fokok ok KK ok ok oK 6.8 ook ok Kok 8.3
1- Final Effluent| permit wxknn wexnen » 6.0 ] 9.0 S.U. 3X Weekly Grab
laily minimum daily maximum
00400 reqmt. v ly
Total Suspended Solids Sample
P ampl 3 7 weenes | 61875 9
1 - Final Effluent| Peitiatt 40 80 Ibs/day Rphre 30 60 mg/l Monthly Grab-Composite
monthly average | daily maximum monthly average | daily maximum
00530| regmt.
Total Suspended Solids Sample [r— [ [ 198.75 ok koK
meas.
G - Influent| permic e Prreen P Report - me/l Monthly Grab-Composite
monthl
00530 regmt. onthly average
Total Suspended Solids Sample 5 P . 8.5 —
meas.
W - See Comments Permit 60 AEEEEA Ibs/day bl 45 EREEAR, mg/l Monthly Grab-Composite
00530/ = t weekly average weekly average
eqmt.
Flow Sample
me:s 0.060 0.091 * ok kok ok FoR kK EETEE TS
1 - Final Effluent Permit Report 0.16 MGD EAAR AR T 5X Weekly Measured

monthly average | daily maximum

50050f reqmt.

Total Residual Chlorine Sample | ysssns R R 0.02 0.03
meas. : :
1 - Final Effluent| Permit R ket iad biaadid 0.5 1.0 mg/l 3X Weekly Grab
monthly average | daily maximum
50060 reqmt. ly g y
Enterococci Sample ok s o ok ok ok s ok ook ok koK Kok sk ok ok ok ok
meas.
1 - Final Effluent Pésiiit il e bt Ligils Report cts/100 ml See Permit Grab
daily maximum Requirements
61211 regmt. by a
Fecal Coliform Sample ET T TS sk sk ok ok ok ook ok ok ok 1.37972966 5
meas. :
1 - Final Effluent| permit i sasane L 200 800 cts/100 ml Monthly Grab
monthly daily maximum

74055 reqmt.

geometric mean

— =
BOD5 Minimum % Removal Sample ook —— 96 P AR KK
meas.
K - Percent Removal| pormic e prere P e . % Monthly Calcalation

minimum percent

81010{ reqmt.

re_moval
Total Suspended Solids Minimum| sample R Bk 99 I .
% Removal meas.
K - Percent Removal| permit werx Hrrar 85 $reess whares % Monthly Calculation

81011 regmt. minimum percent

removal

COMMENTS:
W = Average Weekly Effluent Limits;
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 PAINCIPAL EXECHTIVE OFFICER | Gertify undier penaly cf law that this dorument and all altachments were. TELEPHONE DATE

prepared under my diracticn or supervision in accordarce with e system

designed tc assure thet qualified persornel properly gather ard evaluate
e infornition subinilied. Basec o my inquity of e person or persons
/ CSrory [ J SZLoMY 1¢/, 0
‘ o7 gathering fhe: nfarmatian, the inform afion submitted s, fa the bexst af my 0
knowledge and oellef, trve, accurate, and complate. \amawaremaur?/g'GNATURE OF PR'NWKECUTWE

are signif cant peraties for submitting felse information, including the
puss bilily ¢f fine end imprisonmient for kiowing viokaions.

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




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

FACILITY: Auke Bay WWTF

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

LOCATION: 11825 GLACIER
Juneau, AK 998

HWY
01

PERMIT NUMBER: AKG572004 MONITORING PERIOD: {11/24/2013 TO I12/28/2013
OUTFALL / MONITORING POINT: MXZ1 Mixing Zone for Outfall 001 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 sk o ok p— ok ok ok K
meas.
3 - outside edge Of MZ Permlt LR R L Ak Ok K kK 6 43k ok Kk ok 17 mg/l Upon Request Grab
daily minimum daily maximum
00300 reqmt.
pH Sample ok ok ok ok ok ok ok ok ok ok ook ok ok ok ok
meas.
3 - Qutside edge of MZ Permit FRAA XK FrAAkR - 6.5 FrkA A i 8.5 S.U. Upon Request Grab
aily minimum aily maximum
00400 reqmt.
Total Residual Chlorine Sample | s ok R
meas.
3- Outside edge of MZ| permit FrERex Ferek iR 0.0075 0.013 mg/| 2X Annually Grab
50060 € monthly average | daily maximum
reqmt.
Enterococci Sample KoKk ok Kk Kok KKK K *ok kKKK Hok ok Kk ok
meas.
4 - Shoreline in MZ, Permit HRREAR SELRER R Eay SEAAEE, Report cts/100 ml See Permit Grab
61211 r ¢ daily maximum Requirements
reqmt.
Fecal Coliform Sample | ypssmsn T ITIILL:
meas.
3 - Outside edge of MZ| permit e R rkrex 14 43 cts/100 ml 2X Annually Grab
74055 monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample EETTTTY EETITE F 4ok kKK
meas.
4 - shoreline in MZ| permit R TSR EwEE 200 400 cts/100 ml 2X Annually Grab
74055 monthly daily maximum
reqme. 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 EXECW(VE OFFICER | certify under penalty of law that this document and all attachments were ?ELEPHONE DATE

ESJeo77

(Urrm

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 ion, the is, to the best of my

TYPED OR PRINTED

and belief, true, accurate, and complete. | am aware that there
are signi penatties for i faise i , including the
possibility of fine and imprisonment for knowing violations.

e

ATURE OF PRINCIPALEX) CUTIVE

OFFICER OR AUTHORIZED AGENT

907, BT 14/ 1 /

AREA | NUMBER

Y|M|D

—
A5



