AUKE BAY WASTEWATER TREATMENT FACILITY

EPA REPORT ) - ___ Juneau, Alaska T — —— January 2012 = e
. |~ Fiows | ____INFLUENT D | i EFFLUENT A MISCELLANEOUS
, WASTE T o0 = ss §s | 30D  BOO 5.0 3 SS | BOD | BOD | FECAL G o] Na2503
DAY | DATE |INFLUENT SLUDGE | TEMP | pr | , _ TEMP | o ! COLIFCRM| &i USED USED
IS R . ) MGD G 1 mgit mght - @8 | mgl ey G | mel mgi  LBS | mgh | LBS | /10@nv mg 1.BS 1,88
SUN | 1, 0067 000000 | | - [
MON | 2 005 000150 | 88 74 1 71 | 99 70 45 I 0.00 220 | 403
T TUE 5 0058 000150 —fi— . F—— 0.00 107 134
WED | 4 0053 | 000150 99 76 57 | 2 103 287 127 111 70 33 10 4 | 7 3 001 | 268 310
™HU | s 0066 | 000150 | _ ] | o1 134 310
FRI | 6 0057 | 000300 93 77 65 | I 107 7 |[|_35 ( | oar 804 372
SAT | - 0068 | 000000 | [ | 469 310
SUN | 3 0048 | 000000 | B | 402 310
MON | 9| o068  ooozoc 91 | 78 68 i) 108 72 38 N i 000 402 465
TUE__ 7| 0055 | 000300 B - _ 000 | 134 372
WED 0083 | 000300 95 | 79 7.1 = 11 72 34 000 067 2.48
THU . 0079 | 000150 | — i 010 | 335 3.41
FRE | . 0068 000200 94 72 69 ] 106 7.1 33 014 402 465
SAT 12| 0048 002000 536 465
SUN | < 0053 | 0.00000 . . 335 279
MON 15 0067 000150 | 74 76 83 99 70 48 B 0.01 335 372
TUE 17 0083 000150 | ol [ 0.00 208 372
WED 18 005 000300 | 99 80 73 100 72 39 004 469 341
THU 19 0071 000300 N o 335 248
FRI | 20 0082 | 000300 94 78 7.2 B 98 71 a1 = ] 0.01 335 498
saT | 21 0030 | 0.00000 ) I l - 186 391
SuN_ | 22 0062 | 000000 . ] e 201 1.86
MON | 2i 0058 | 000850 7.7 83 72 - ] _ 9.0 79 38 | [ 0.01 268 310
TUE | i 0066 000300 ) T ! ) 1 1.34 310
WED | 0049 000300 105 68 88 W 97 75 45 i [ | oos 201 3n
THY | 0059 | 000900 T , nf i il T [ 134 274
R 0088 000300 9.7 7.7 68 i 102 70 39 T 0 R | 001 134 248
__saT 0049 | 000300 i = . - = == ; 185 248
__ TotAL | 1729 008300 | ! LD S f _ | IS =5 22 S5 i MR 1 ] TR 72.10 89.52
MAXIMUM | 0083 002000 | 105 88 88 232 103 287 127 111 79 48 10 4 7 3 d=—2 037 | 804 496
MMy | 0030 000000 | 74 72 57 o 103 287 127 90 70 | 33 10 4 7 3 2 009 067 134
[ engrage | 0062 000296 | 92 78 | 71 | 232 103 287 127 102 72 39 10 4 e 006 286 | 332 |
NO.QF ANALYSIS 28 28 12 12 12 | 1 1 1 1 12 12 12 | = 1 s R | 1 | 17 7 27|
COMMENTS. WEEKLY AVERAGE . WEEKLY |
*GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM COLONIES WEEK BOD TSS | CHLORINE  |COLIFORM | % REMOVAL
mgA Ibs mgi ibs mgA Ibs Geo. Mean | 8.0.D. 98
1 70 31 0.0 44 011 33 20 Ss. %
2 —1] 005 33
3 | © 002 31
4 F—— 003 18
MAX 70 311 0 | 4 0.37 3 2




Permit number: AKG-57-1000-013 Expires: July 20, 2009 Submit this report to: JADEC and EPA to the addresses on Part D 11 of the
NPDES gencral permit.

ADEC File number: 1513.45.009

Applicant Name: City and Borough of Juncau Responsible party:| Tom Trego/WW Utilities Superintendent
Address: 155 South Seward. Juncau. AK 99801 Phone / email: [(907)586-0393
Facility: Auke Bay Wastewater Treatment Facility Onsite Contact:|Nathan McCombs
Location: Auke Bay. Juncau Phone: {(907)586-0760)
Sample Period
Required Reporting Frequency Monthly Discharge: Sccondary treated wastewater From: 1 1 2012
discharged into Auke Bay To: ] 28 2012
Mixing Zone
Min. 30 day 7 day. Max Number Frequency of | Sample
Parameter Value Average Average Value analvses Number violations Units Analysis Method
Fecal Coliform Analvtical Results Twice per
Bacteria (kdge or M7) . #100 ml vear Grab
Permit Limits N/A 14 N/A 43 report report 2/year
Fecal Colitorm Analvtical Results Twice per
Bacteria (shoretine) . aalo0im| year Grab
Permit Limits N/A NA N/A NA report report 2iyear
Dissolved Oxygen Analytical Results Uzei)
- mgl request by Grab
Permit Limits 6.0 N/A N/A 17 report report ADEC
pht alvtical Results Upon
Analytical Results Std Units | request by Grab
Permit Limits 6.5 N/A N/A 8.5 report report ADEC
‘Total Chlorine (i chlormne Analvtical Results Twice per
15 used as disinfectant) “ mgi vear - Grab
Permit Limits N/A N/A N/A  10.0075 report report 2lyear

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

NAME, TITLE OF PRINCIPAL FXECUTIVE OFFICER SIGNATURE OF PRINCIPAL, EXECUTIVE OFFICER OR AUTHORIZED AGENT
Nathan McCombs Wastewater Treatment / 2~40- /0 ( ) g@ - 076 o
Supcervisor W @ W [DATI: TELEPHONE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENT HERE)

CHECK HERE IF THERLE WAS NO DISCHARGE DURING THE ENTIRL: REPORTING PERIOID




Permit number: AKG-57-1000-013 Expires: July 20. 2009 Submit this report to: ADEC and EPA to the addresses on Part D
I'l of the NPDES genceral permit.
ADEC File number: 1513.45.009
Applicant Name: City and Borough of Juncau Responsible party:| Tom Trepo/WW Utilitics Superintendent
Address: 155 South Seward. Juncau. AK 99801 Phone / email: [(907)586-0393
Facility: Auke Bay Wastewater Treatment Facility Onsite Contact:|Nathan McCombs
Location: Auke Bay. Juncau Phonc: |(907)586-0760
Sample Period
Required Reporting Frequency Monthly Discharge: Sccondary treated wastewater discharged into From: 1 i 2012
Auke Bay
. To: i 28 2012
30 day Number ol Number of Frequency of Sample.
Parameter Min. Value|  Average |7 day Average| Max. Value Analyses Violations Units Analysis Method
Discharge 1
Flow Rate ceffuent or I-stmt’d/ Mcasure 0.0617 0.083 28 ‘ Measured’
T mgd  |Daily Siweek ded
ity Permit Limits N/A report N/A 0.16 report report fecorde
Biochemical Oxygen | Analvtical Results 287 287 287 | ) Grab or
my/| 1/month . L
Demand onfueny Permit Limits N/A report report report report report Samposits
Biochemical Oxygen  |Analytical Results 7 7 7 1 i I 'month Grab or
Demand centuent Permit Limits N/A 30 15 60 report report ) Sy
Biochemical Oxygen  [Analyvtical Results 3 3 3 1 Grab or
- Ibs:day I’/month c ]
Demand (effluent) Permit Limits N/A 40 60 80.1 report report ompostte
Biochemical Oxygen alvtical Results
10¢ oa, Xy gu /\naI).tlu.ll I.{«.sull\ 98 o i&oonth Caleulated
Pemand % removal Permit Limits 85% N/A N/A N/A report report
Total Suspended Solids [Analytical Results 232 232 232 1 mgl {imonth ‘(imh (Tr \
intluent) Permit Limits N/A report report report report report omposTs
‘Total Suspended Solids JAnalytical Results 10 10 10 | ) Grab or
my/l I'month ¢ L
tefllucnt) Permit Limits N/A 30 45 60 report report omposite
Total Suspended Solids {Analytical Results 4 4 4 1 Wsiday | 1mmonth CGrab e
{etiluent) Permit Limits N/A 40 60 0.1 report report omposite
Total Suspended Solids {Analytical Results 96 . .
AR ) — %0 1'month Calculated
Yo removal Permit Limits 85% N/A N/A N/A report report
AT WY Y albvticee S Q b)
Fecal Coliform Bacteria|Analytical Results 2 2 I #0100 ml | 1/month Grab
{ctiluent) Permit Limits N/A 200 N/A 800 report report
oy A, ArCyS alvtice 3 q 9
Dissolved ()\'\ een /\nd'}llbal Results 33 12 met 1/month Grab
{efhuent) Permit Limits 2 N/A N/A N/A report report
PH ellueny Analytical Results 7 7.9 12 o1l Units]  3awek .
Permit Limits 6 N/A N/A 9 report report
Total Residual Chlorine |Analytical Results 0.06 0.37 17 gl Jiweck Grab
feffluent) Permit Limits N/A 0.5 N/A 1 report report

TCERTIFY 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. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

NAME, TITLE OF PRINCIPAL EXECUTIVE OFFICER SIGNATURE OF PRINCIPAL, EXECUTIVE OFFICER OR AUTHORIZED AGENT

Nathan McCombs Wastwater Treatment —0~1r | )S& . 67260
Supervisor ‘Wm D Mo b a1 TELEPHONI:
COMMENT AND EXPLANATION OF ANY VIOLATIONS (REFERENCE ALL’A'I"I'.»\(.’II\ll-i\'T HERE)
CHECK HERE IF THERE WAS NO DISCHARGE DURING THE ENTIRE REPORTING PERIOD




