
Discharge Monitoring Report (DMR) – AKG002000 Excavation Dewatering General Permit 

𝐴𝐾𝐺002000 𝐷𝑀𝑅 (2014)  𝑃𝑎𝑔𝑒 1 𝑜𝑓 2 

Name: 
PERMIT DISCHARGE AUTHORIZATION NUMBER: 

MONITORING PERIOD 

Year Month Day Year Month Day 

FROM TO 

Address: 

City, State, Zip 

Facility Location 

Address: 

City, State, Zip Alaska 

PARAMETER 

QUANTITY OR LOADING QUALITY OR CONCENTRATION Number of 
Exceedance 

FREQ. OF 
ANALYSIS 

SAMPLE 
TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

Turbidity Discharge 
SAMPLE 

MEASUREMENT
— — — — — NTU GRAB 

Parameter Code: 00070 

PERMIT 
REQUIREMENT

NA NA NTU NA NA 
(See 

Permit) 
NTU — Weekly GRAB 

Mon Site No: 001A 

Stage Code: 1 

EFFLUENT GROSS VALUE 

Turbidity Background 
SAMPLE 

MEASUREMENT
— — — — — NTU GRAB 

Parameter Code: 00070 

PERMIT 
REQUIREMENT

NA NA NTU NA NA NA NTU — Weekly GRAB 
Mon Site No: 0001A 

Stage Code: = 

EFFLUENT GROSS VALUE 

pH 
SAMPLE 

MEASUREMENT
— — — — — Std U. GRAB 

Parameter Code: 00400 

PERMIT 
REQUIREMENT

NA NA NTU NA NA 8.5 Std U. — 

Before 
Discharge 

and 
Weekly 

GRAB 
Mon Site No: 0001A 

Stage Code: 1 

EFFLUENT GROSS VALUE 

Settleable Solids Discharge 
SAMPLE 

MEASUREMENT
— — — — — mL/L GRAB 

Parameter Code: 00545 

PERMIT 
REQUIREMENT

NA NA NTU NA NA 0.2 ml/L — 

Before 
Discharge 

and 
Weekly 

GRAB 
Mon Site No: 0001A 

Stage Code: 1 

EFFLUENT GROSS VALUE 

Settleable Solids Background 
SAMPLE 

MEASUREMENT
— — — — — mL/L GRAB 

Parameter Code: 00545 

PERMIT 
REQUIREMENT

NA NA NTU NA NA NA ml/L — 

Before 
Discharge 

and 
Weekly 

GRAB 
Mon Site No: 0001A 

Stage Code: 1 

EFFLUENT GROSS VALUE 

Total Aqueous Hydrocarbon, TaqH 
SAMPLE 

MEASUREMENT
— — — — — µg/L GRAB 

Parameter Code: 22456 

PERMIT 
REQUIREMENT

NA NA NTU NA NA 15 µg/L — Monthly GRAB 
Mon Site No: 0001A 

Stage Code: 1 

EFFLUENT GROSS VALUE 



Discharge Monitoring Report (DMR) – AKG002000 Excavation Dewatering General Permit 

 𝑃𝑎𝑔𝑒 2 𝑜𝑓 2 

Name: 
PERMIT DISCHARGE AUTHORIZATION NUMBER: 

MONITORING PERIOD 

Year Month Day Year Month Day 

FROM TO 

Address: 

City, State, Zip 

Facility Location 

Address: 

City, State, Zip Alaska 

PARAMETER 

QUANTITY OR LOADING QUALITY OR CONCENTRATION Number of 
Exceedance 

FREQ. OF 
ANALYSIS 

SAMPLE 
TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

Total Aromatic Hydrocarbon, TAH 
SAMPLE 

MEASUREMENT
— — — — — µg/L GRAB 

Parameter Code: 30383 

PERMIT 
REQUIREMENT

NA NA NTU NA NA 10 µg/L — Monthly GRAB 
Mon Site No: 0001A 

Stage Code: 1 

EFFLUENT GROSS VALUE 

Visible Sheen 
SAMPLE 

MEASUREMENT
— — — — — Y/N GRAB 

Parameter Code: 45613 

PERMIT 
REQUIREMENT

NA NA NTU NA NA No Y/N — Daily GRAB 
Mon Site No: 0001A 

Stage Code: 1 

EFFLUENT GROSS VALUE 

Total Project Flow 
SAMPLE 

MEASUREMENT
— gal/day — — gal/day Estimated 

Parameter Code: 82220 

PERMIT 
REQUIREMENT

NA 
Total 

gallons 
/Month 

NA NA NA NA — 

Before 
Discharge 

and 
Weekly 

Estimated 
Mon Site No: 0001A 

Stage Code: 1 

EFFLUENT GROSS VALUE 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED 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 
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR 
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

NAME/TITLE PRINCIPAL EXECTUTIVE OFFICER TELEPHONE DATE 

TYPE OR PRINTED SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT 

AREA CODE NUMBER YEAR MO DAY 

Comments and Explanation of any Violations (Reference all attachments here) 
Monitoring Location “1” is effluent. 

𝐴𝐾𝐺002000 𝐷𝑀𝑅 (2014)
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