1518
CONTACT NAME:
MAILING ADDRESS:

PERMIT NUMBER:
OUTFALL / MONITORING POINT:

Catherine Carlson
2009 Radcliffe

Juneay, AK 99801

AKG572004

001A Discahrge into Auke Bay

FACILITY: Auke Bay WWTF
LOCATION: 11825 GLACIER HWY
Juneau, AK 99801

MONITORING PERIOD: |6/1/2017

BE Vi

TO

|§302201?

NO DISCHARGE:

Operator

Jim Westcott/Senior Wastewater

|information, the information submitted is,to the best of my k

jprepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluated the
Informatian submitted. Based on my inquiry of the person or persons who

|manage the system, or those persons directly responsible for gathering the

907 586-0393

ge and
bellef, true, accurate, and complete. | am aware that there are significant

TYPED OR PRINTED

pemalties for submitting false information, including the possibility of fine and

lmipri for

SIGNATURE OF PRINCIPAL
EXECUTIVE OFFICER OR
AUTHORIZED AGENT

Parameter Quantity or l.oadlllE Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Ex, Analysis
Dissolved Oxygen Sample i P 34 shbean sheaan )
meas.
1 - Final Effluent| permit weevar 20 me/l Monthly Grab
00300| reqmt. daily minimum
Biochemical Oxygen Demand Sample 3 5 R 8 1 .
(BODS5) meas.
1 - Final Effiuent Permit 40 | 80 Ibs/day b hlao s SOI mg/l Monthly Grab-Composite
monthly average | dally maximum monthly average aily maximum
00310] reqmt.
Biochemical Oxygen Demand Sample LT EE LT ok 217 EAEEE TS 0
(BODS) meas.
G- Influent] pormit r::port me/l Monthly Grab-Composite
monthly average
00310| reqmt. g
|Biochemical Oxygen Demand sample 4 p—— P 11 HEEEEE 0
(BODS5) meas,
W - See Comments Permit 6 | et - lbs/day kb 45 - mg/l Manthly Grab-Composite
00310| reqme. weekly average weekly average
pH S::::sle Ekk Rk H AR AR 7.2 EREEAE 7.9 0
1 - Final Effluent] permit » 6|0- srenar » 90 S.U. 3X Weekly Grab
ally minimum ally maximum
00400] regmt.
Total Suspended Solids
P s::::s'e 2 5 LT 5 9 0
1 - Final Effluent Permit 40 80 Ibs/day b h|30 - 60 me/t Monthly Grab-Composite
monthly average | daily maximum monthly average aily maximum
00530] reqmt.
Total Suspended Solids Sample I AP EEA 222 [— 0
meas.
G - Infiuent e I I sasnes I::port sesans mgfl Monthly I Grab-Composite
monthly ave
00530] reqmt. Ny average
Total Suspended Solids Sample 4 g e 3.0 R 0
meas.
W - See Comments} permit 60 prmane Ibs/day b 45 RRER® mg/l Monthly Grab-Composite
00530 reqmt. weekly average weekly average
Flow S::,r::sle 0.05 0.08 w kK LTy wenane 0
1 - Final Effluent| permic Report 0.16 MGD Sshges LILTCY) e, 5X Weekly Measured
50050 reqmt. monthly average | daily maximum
Total Residual Chlorine S:,Zl:sle P i S, 0.02 0.14 0
1- Final Effluent] permit snsass T 05 10 mg/l 3X Weekly Grab
monthly average | daily maximum
50060| reqmt.
Enterococci Sample wsanaw Eranaw sk ok koK K EEE kK 20 0
meas.
1 - Final Effluent Permit R RRE RS AREREY . |Ileport cts/100 ml See Permit Grab
ally maximum Requirements
61211} reqmt.
Fecal Coliform S::::s‘e H A A PEEE T LTI T 6 26 0
1 - Final Effluent| permit LI SARES AT 200 800 cts/100 m Monthly Grab
74055 monthly dally maximum
reqmt. geometrlc mean
BOD5 Minimum % Removal Sample P R 96 snsses sansan 0
meas.
K - Percent Removal Permit mERan Lk L 85 mARAEY Lot s % Monthly Calculation
minlmum percent
81010) reqmt removal
Total Suspended Solids Minimum| sample o ik 98 I T G
% Removal meas.
K - Percent Removal| permir sranes Preers a5 T sranee % Monthly Calculation
minimum percent
81011} regmt removal
COMMENTS:
W = Average Weekly Effluent Limits;
For Enterococc] Bacterla 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
P!
Attach an explanation of any violations. Reference all attachments below,
pl
NAME/TITLE PRINCIPLE EXECUTIVE OFFICE _|i certify under peraity of kaw that this document and all attachments were TELEPHONE DATE

12z

AREA/NUMBER

YY/MM/DD




