AASKa LT Di (4
CONTACT NAME: Catherine Carlson FACILITY:
MAILING ADDRESS: 2009 Radcliffe LOCATION:

Juneau, AK 99801

PERMIT NUMBER: AKGS572004

ge Monito
Auke Bay WWTF
11825 GLACIER HWY
Juneau, AK 99801

MONITORING PERIOD: §1/1/2017 TO

[i73172017 ]

OUTFALL / MONITORING POINT: 001A Discahrge into Auke Bay NO DISCHARGE:
[Parameter Quantity or Load| Units Quality or C Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. |  Analysls
Dissolved Oxygen Sample | ppans *exEEE 4.4 sseses ArrkEx
meas.
1 . Final Effluenl Pem‘t sasten B 20 Ly ELLE LT mﬂ/l Mon(h’y Grab
dally minimum
00300] regmt.
Biochemical Oxygen Demand Sample 3 4 ey 7 10
{BODS) meas.
1 - Final Effluent] P_ m“ I [y & tbs/day | ) 0 | men Monthly | GrabComposhe
00310 = N manthly average | dally maximum monthly average | dally maximum
reqm
(BiQChe)mical Oxygen Demand Sample EEREK KEEERE EETEETY 270 EEHAE
BOD5 meas.
G - Influent : ——— Ceesens 3 Report mg/l Monthly Grab-Composlte
00310 Perml: monthly average
reqm
{Bioche)mlcal Oxygen Demand Sample 4 xRN LT T 9 P
BODS meas,
. i &0 T e Ios/day “eanees a5 [T T Monthly Grab-Composite
W - See Comments] porrnie
00310 m‘L weekly average weekly average
reqm
pH Sample PN ErREE
7.0 ERERE 7.3
meas.
1 - Final Effluent] T T weares o0 BT 20 AT X Weekdy Grab
00400] Perm:.t dally minimum dally maximum
reqm
Total Suspended Solids 1
s::::s.e 1 3 rREREE 3 8
1 - Final Effluent! l’ rmit 0 | & Ibs/day 30 60 i mgA T Monthly | Gub—Comp;lte
00530] s ¢ monthly average | dally maximum monthly average | dally maximum
reqm
Total Suspended Solids Sample ersnan EETT R EXEEEN 194 ko
meas.
G- Influent e T e Report | eeeees P Monthly Grab-Compasite
00530 Per:l: monthly average
req
Total Suspended Solids Sample 2 N e 5 erns
meas,
W - See Comments| pormir 60 Ibs/day sesans 3 severe g Monthly Grab-Composite
00530 B ¢l weekly average weekly average
reqm
Flow S;I:‘l:sle 0.05 0.06 e R HEERER
1 - Final Effluent Permit" Report | 016 me | T e seee 5X Weekly Measured
monthly average | dally maximum
50050] reqmt.
Total Resldual Chlorine sample | yornnn R . 02 05
meas. .
1 - Final Effluent i s e 0s 10 ma/l | ey Grab
- Perml: monthly average | daily maximum
reqm
Enterococcl Sample R AREEA EREEEE X 10
meas,
1 - Final Effluent Permit ETTTEE arnnes arnnan i sannen Report c(s/lﬂom‘l See Permit Grab
61211 G e dafly maximum Regulrements
req
Fecal Collform Sample HEEEER EREEEX LI TET) 3.2 11
meas,
1 - Final Effluent N OO T T 0 w0 Tawoml Monthly Grab
74055 Permit monthly dally maximum
regmt geometric mean
BOD5 Minimum % Removal Sample EwEakE SRk 97 EEEUAE LT TN
meas.
K - Percent Removal T e seiets ; BS Teaees % | ™onthiy Calculation
81010 Permit minkmum percent
reqmt removal
Total Susprnded Sollds Minimum | sample | 405 e 99 P P
% Remova meas.
K - Percent Removal y—| asnnne 8 sreses I % Monthly Calculation
81011 Permit minimum percent
I reqmt removal
COMMENTS:
W = Average Weekly Effluent Limils;
For Enterococci Bacteria monitoring requirements see Section 2.4 of the permit
Mail this report when completed to ADEC, Dlvision of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any violations. Reference all attachments below.
NAME/TITLE PRINCIPLE EXECUTIVE OFFICE |1 centify under penalty of faw that this document and all attachments were TELEPHONE DATE
pregared under my direction or supervislon 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 A B P (\.
CATHERINE CARLSON/Wastewater manage the system, or those persons directly responsible for gathering the :)w ( i L5 he LR 907 586-0393 ) 7
Treatment Plant Operator Information; the Information submitted Is,to the best of my knowledge and V7 ,i'oz/ P
P bliel, true, accurate, and complete. | am aware that there are significant SIGNATURE OF PRINCIPAL { 63
[: for sub g false information, including the possibility of fine and EXECUTIVE OFFICER OR
TYPED OR PRINTED Imi for knowing AUTHORIZED AGENT AREA/NUMBER|  YY/MM/DD




