MAILING ADDRESS: 2009 Radcliffe
luneau, AK 99801

PERMIT NUMBER: AKGS72(

004

Discha Mon
FACILITY: Auke Bay WWTF
LOCATION: 11825 GLACIER HWY
Juneay, AK 99801

MONITORING PERIOD: 3/1/2017

10 [3R172007 )

OUTFALL / MONITORING POINT: 001A Discahrge into Auke Bay NO DISCHARGE:
Parameter Quantity or Loading Units Quality or C Units | No. | Frequencyof | Sample Type
Average g Ex. Analysis
Dissolved Oxygen Sample | 4 yxuun cenaen 4.3 AR RN
meas. -
1 - Final Effluent] _Permlt renee pranes i 20 1 enees e Cmgn Manthly Grab
00300/ reqmt, dally minimym
|Blachemical Oxygen Demand Sample 3 .
(BODS) meas, B 8
1 - Final Effluent| .Perm; 0 -] = Ibsﬁav_ T e E™} mgfl I 1 _Mnnlhly Grab-Composite
00310 TeqmL monthly average | dally maximum monthly average | dally maximum
IFIOChE)micaI Oxygen Demand Sample LT i) EERENK LI 2L P 280 LTI T
BODS meas.
G- Influent] o T e Report gl Monthiy Grab-Compasite
00310] Perm]: monthly average
reqmi
(B|°Che)rnlcal Oxygen Demand Sample 5 AXIEEE TRREEE 10 ET T
BODS meas.
W - See Comments .Perml; ) seeeas Ibs/day RN ] a5 nhesan mgAl 1 Mnrmv Grab—cbmposhe
0o31a] reqmt. weekly average ‘weekly average
pH cme;sl 7'2 FhkEEE
1 - Final Effluent ’ T T 50 g S0 W Weekly =
00400 Perml: dally minimum dally maximum
reqm
Total Suspended Sollds Sample 2 3 T 5
meas,
1 - Final Effluent Pen_nn' a0 80 | tbs/day s N 60 megh | " Monthly | Grab-Composite
00530 regmt. monthly average | dally maximum monthly average | dally maximum
Total Suspended Solids Sample ERAREH EET T EEE TR 213 EEERE
meas.
G - Influent = aranen T enine aranns Report aerana e/l Monthly E B Grab-Composite
00530 Permi: maonthly average
reqm
Total Suspended Solids Sample 3 . = 7 e
meas.
W - See Comments| Permlt" e | mes | ibsyday R 4 " mgn "~ Monthly | GrabCompasite
00530 reqmt. weekly average weekly average
Flow
Sample | 0.05 0.07
1 - Final Effluent; Permlt Report 0.16 ME:; weeer Teeeeee vernen _5)(_Weeldv Measured
s00s0] reqmt. monthly average | dally maximum
Total Residuat Chlorine sample |  yyyusse ST T 01 04
meas. " :
1-Final Effluent] pg, LR [ EEE Y mgf X Weekly Grab
50060, Perml: monthly average | dally maximum
reqm
Enterococci Sample EET T Essese ERREAR EEH RN 590
meas,
1-Final Effluent| po [ e L Report | ets/100i See Permit Grab
61213 reqmt. dally maximum Requlrements
Fecal Coliform Sample REERKE ENEREN EERREN 35 11.0
meas. .
1 - Final Effluent | e T sassss T i wesane 200 an wsfioml] Monthly Grab
7 | Permit monthly dally maximum
4055] reqmt. geometric mean
|BODS Minimum 3% Removal Sample FEEEEN EREREN 97 L1122 HEREE
meas.
K - Percent Removal = Teeeer 55 - sveere % Monthly Caicuiation
101 Permit minlmum percent
8 0 reqmt. removal
Total Susp|ended Sollds Minimum | sample e D o8 P exekes
% Remova meas.
K - Percent Removall| permit wrnsen arnean e 85 1l rnnn seanne % Monthly = Calculation
81011 minimum percent
reqmt removal
COMMENTS:
W = Average Weekly Efuent Limits;
For i Bacterla see Sectlon 2.4 of the permit
Mail this report when completed to ADEC, Dlvision of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanaton of any violatlons. Reference all attachments below.
NAME/TITLE PRINCIPLE EXECUTIVE OFFICE _ |t cartify undar penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
designed te assure that qualified personnel properly gather and evaluated the
Infi | d. Based on my Inquiry of the person or persons who
CATHERINE CARLSON/Wastewater mansge the system, or those persons directly responsible for gathering the }! Mt %{n - -
Treatment Plant Operator {information, the Information submitted is,to the best of my knowledge and 586-0: / ‘_v.
& beliet, true, accurate, and complete. | am aware that there are significant SIGNATURE OF PRINCIPAL (7/o o7
Ities for submi false infe luding the ibllity of fine and EXECUTIVE OFFICER OR
TYPED OR PRINTED P for knowing AUTHORIZED AGENT AREA/NUMBER|  YY/MM/DD






