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CONTACT NAME: Catherine Carlson

MAILING ADDRESS: 2009 Radcliffe

Juneau, AK 99801

PERMIT NUMBER: AKG572004

LOCATION:

MONITORING PERIOD:

11825 GLACIER HWY
Juneay, AK 99801

10 [2/2872017 |

OUTPALL / MONITORING POINT: Q01A Discahrge into Auke Bay NO DISCHARGE:
Parameter ity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minlmum Average Maximum Ex. Analysls
Dissolved Oxygen Sample wEERER R RkRE 3.9 dkkhnk wkdkRE 0
meas. "
1- Final Effluent] . Sl 20 A, mg/ Monthly Grab
00300 Perml: daily minlmum
reqm
Blochemical Oxygen Demand Sample
(80DS) me:s. 1 2 EhwAnE 4 7 0
1 - Final Effluent Permit 40 1l 80 lbs/day L 30 &0 mg/l Monthly T Grab-Compasite
00310 y monthly average | dally maximum monthly average | daify maximum
reqm
I(B:’Che)mica‘ Oxygen Demand Sample | yyunus PrETe AEERAE 225 AEER R 0
OD5 meas.
G - Influent T e - T Report T —TE Monthly Grab-Composite
00310 Pe"‘:l: monthly average
req
b 1 q _
(alnr ) Oxygen D: 2 Rk EEEudh 5 ST Y o
BODS meas.
W - See Comments Permit 60 Ibsl;iav a5 mg/l B Manthly Grab—camposie
00310] reqmt. weekly average weekly average
q
pH Sample |  L.ueee e
71 serene 7.4 0
meas.
1-Final Efftluent] o | et 60 90 su. 3X Weekly Grab
00400 Perml: dally minimum dally maximum
reqm
Total Suspended Sollds s;::;e 0 1 R 1 1 o
1 - Final Effluent P_erml o 80 Ibs/day eeree E) 650 mg | Manthly Grab-Composlte
00530 amt, monthly average | dally maximum monthly average | dally maximum
e
Total Suspended Solids Sample EEREEN ERREE Bk 172 EREREN 0
meas.
G - Influent}] i S weaees Report neene mg/l Monthly Grab-Composite
00530 ::‘::‘u: monthly average
Total Suspended Sollds Sample 1 ] 1 R o
meas.
W - See Comments| pormie &0 UL bs/day as [ mg/l Montnly | Grab-Compostte
00530 N weekly average weekly average
Flow Sample 0.05 0.09 EhEEEE P ERAREE 0
meas.
1 - Final Effluent] pemlt. tl::part » o_ml MGD I ananes T 5X Weekly Measured
average | dally maximum
50050] reqmt. [ ™"
Total Residual Chlorine sample | anses - e ol 0.4 -
meas. - )
1 - Final Effluent] T 1 = = _05 T = -_mgll_“ — S;Weel(lv T _Grih
50060 Perml: monthly average | dally maximum
regm
Enterococci Sample ELEE LT EEETT Y LR 1 )
meas.
1 - FInal Effluent| Report <taf100 mi See Permit Grab
61211 Pe;ml: dally maximum Requirements
reqm
Fecal Collform Sample | yypues srxrEE PEETT e 1 2 0
meas.
1 - Elnal Effluent Pormid I veenie rrene 200 800 as/200 mi Monthly Grab
74055 monthly dally maximum
reqmet geometric mean
|BODS Minimum % Removat Sample SRR *Ewknn 98 ERRKER *ERRRE 0
meas,
K " Pel’Cent RemDVal B LLLEEES ELLELES 85 ELLTLES LR % Munlhly Calculation
81010 Permit minimum percent
reqmt. removal
;r:ta‘ St v—l Solids pl RN E3T L] 99 [2ITET AR 0
Removal meas.
K - Percent Removal B 85 Sreeey evisE % Monthty Calculation
81011 Permit minimum percent
regmt. removal
COMMENTS:
W = Average Weekly Efluent Limits;
For Enterococel Bacterla monitoring requirements see Section 2.4 of the permit
Mail this report when completed to ADEC, Divislon of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any vlolations. Reference all attachments helow.
NAME/TITLE PRINCIPLE EXECUTIVE OFFICE |l certify under penalty of law that this documaent and all attachments were TELEPHONE DATE

CATHERINE CARLSON/Wastewater
Treatment Plant Operator

for

for k

TYPED OR PRINTED

impr

linformation, the information submitted Is,to the best of my
beliof, true, accurate, and complete. | am aware that there are significant
I false information, including the possibility of fine and

|prepared under my direction or supervision in accordance with a system

| designed to assure that qualifled personnel properly gather and evaluated the
information submitted. Based on my inquiry of the person or persons who
[manage the system, or those persons directly responslble for gathering the

and

(

}xlmute&’tﬁ(}f\

907 586-0393

SIGNATURE OF PRINCIPAL
EXECUTIVE OFFICER OR
AUTHORIZED AGENT

Tfosfos

AREA/NUMBER

YY/MM/DD






