AUKE BAY WASTEWATER TREATMENT FACILITY

EPA REPORT __Juneay, Alaska ) March 2012
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Permit namber: AKG-57-1000-013 Expires: July 20, 2009 Submit this report to: ADEC and EPA to the addresses on Part D
11 of the NPDES general permit.
ADEC File number: 1513 45 000
Applicant Name: City and Borough of Juneau Responsible party: | Tom Trego/WW Utilities Superintendent
Address: 155 South Seward, Juneau, AK 99301 Phoae / email:|(9071586-0393
Facility: Auke Bay Wastewater Treatment Facility Onsite Contact: | Nathan McCombs
Location: Auke Bay, Juncau Phone: |{207)586-0393
Sample Period
Required Reporting Frequency Monthly Discharge: Secondary treated wastewater discharged into From: 2 26 2012
Auke Bay To:| 3 31 2012
30 day N of iber of Fi Sample
Par ameter Min Valye| Average |7day Average| Max Value Analyses Viclatiopns Lnits Anglvsis Method
Discharge 1
Flow Rate (effluent or Esimt’d/ .Mfaasure 0.062 0.093 35 mgd | Daily S/wesk Mm“;::’
influreat) Permit Limits N/A report N/A 0.1 report report recor
Biochemical Oxygen |Analytical Results 262 262 262 1 Grab or
_ — gl Verondh | .
Demand tofluees) Permit Limits N/A report report report report report otmposite
Biochemical Oxygen Analytical Results 7 7 7 1 Gmab or
mgfl 1/manth .
Demand (etfuen) Permit Limits N/A 30 45 60 report report Composite
Biochemical Oxygen  fAnalytical Resubts 4 4 4 1 lbsiday | 1/omonth Greb or
Demand (effluen) Perimit Limits N/A 40 60 80.1 report report Compasite
Blochem:ca] Oxygen Anal)‘fl:ca.l l.lesults 97 “ \month Cal ;
Demand % removal  permiq Limits 85% N/A N/A N/A report report
Total Suspended Solids | Analytical Results 252 252 252 1 gl | fmonth Orab o
(iniluent} Permit Limits N/A report report report report report Composite
Total Suspended Solids | Analytical Results b 9 9 ! mgd | Limonth Grab or
(efMuent) Permit Limits N/A 30 45 60 report teport Composite
Total Suspended Solids [ Analytical Results 3 3 3 L lbsiday [ imonth Grab or
(efucn) Permit Limits N/A 40 60 80.1 Teport report Composite
nTolal Suspended Solids Ana.l)‘rtlca] Resulis 93 “ Vmonth | Caloulated
%o removal Permit Limits 85% N/A N/A N/A report report
Fecal Coliform Bacteria|Analytical Results 54 34 1 #100ml | 1/month Grab
(efflucar) Permit Limits N/A 200 N/A 800 report report
Dissolved Oxvgen Analytical Resnlts 27 15 i i/month Grab
(effiuent) Permit Limits 2.0 N/A N/A N/A report report
PH (eifivent) Analytical B%ulﬁ 7.1 7.8 15 Sd Units| 3 Gesh
Permit Limits 6.0 N/A N/A 9.0 report report
Total Residual Chlorine|Analytical Resuits 0.04 0.43 34 g/l 3lwuek Grab
{effluent) Permit Limits N/A 0.5 N/A 1 report report

i CERTIFY UNDER PENALTY OF LAW THAT THIS DOCLIMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DHR]
WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL FROPERLY GATHER AND EVALUATE THE INFOR)
OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESBONSIBLE FOR GATHERING
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. [ AM AWARE THAT
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISGNMENT FOR KNOWTNG VIOLATIONS.

ECTION CR SUPERVISION IN ACCORDANCE
MATION SUBMITTED. BASED ON MY NQUIRY
THE INFORMATION, THE INFORMATION
THERE ARE SIGNIFICANT PENALTIES FOR

NAME, TITLE OF PRINCIPAL EXECUTIVE OFFICER

SIGNATURE OF PRINCIPAL, EXECUTIVE OFFICER OR AUTHORIZED AGENT

Nathan McCombs Wastewater Treatment
Supervisor

Ve

4,

44-12-

207 586

ATE TELEPHONE

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

CHECK HERE [F THERE WAS NO DISCHARGE DURING THE ENTIRE REPORTING PERTOD




Permit number: AKG-57-1000-013 Expires: July 20, 2009 Submit this report to: [ADEC and EPA to the addresses on Part D 1 of the
NPDES general permit.

ADEC File number: 1513 .45 009

Applicant Name: City and Borough of Juneau Responsible party:| Tom Trego/WW Uilities Superintendent

Address: [55 South Seward, Juneau, AK 99801 Phone / emaik: |{907)586-0393

Facility: Auke Bay Wastewater Treatment Facility Onsite Contact: ]Nathan McCombs

Location: Auke Bay, Juneau Phone:|(%07)586-0393

Sample Period
Required Reporting Frequency Monthly Discharge: Secondary treated wastewater From: 2 26 2012
discharged into Auke Bay To: 3 31 2012
Mixi e
Min. 30 day Sample

Parameter Value | Average Units | Freguency of Analvsis | Methog

Fecal Coliform : Twice per

Bacieria ootz Analytical Results #1060 ml vear— Grab
Permii 1imits NIA 14 N/A 43 teport report Zéyear

Fecat Coliform Analytical Results Twice per

Bacteria (Shorciing) y1 . - #100 ml year Grab
Permit Limits N/A NA N/A NA TEpaT Teport 2hvear

Dissotved Oxygen | anawrical Results e Upon Grah
Permit Limits 6 NA | NA | 17 report report request by ADEC

H .

P Analytical Results Std. Units ?i;mama " Grab
Permit Limits 6.5 N/A N/A 8.5 report repori FrAEs '

Total Chlorine it chiorine ; . Twice per

¢ o : Analytical Resulgs _ year— Girab
Permit Limits NiA N/A N/A 1 0.0075 Teport report 2hvear

[CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WI:RE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE
WITH A SYSTEM DESIGNED TO ASSLRE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY MNOQUIRY
OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSI: PERSONS DIRECTLY RESPONSIBILE FOR GATHERING THE INFORMATION, THE INFORMATION
SURMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUI, ACCURATE, AND COMPLETE | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE ANI IMPRISONMENT FOR KNOWING VIOLATIONS

NAME, VITEE OF PRINCIPAL EXECUTIVE OFFICER SIGNATURE OF PRINCIPAL, EXECLTIVE OFFICER OR AUTHORIZED AGENT

Mathan MeCombg Waustewater Treatrment ([_ ?_ Fir B 586 0393
Supervisar { @ DATE TELEPHONI:

COMMENT AND EXPLANATION OF ANY VIOLATIONS (REFERENCE ALY ATTACHMENT HERY)

CHECK HFRY IF THERE WAS NO INSCHARGE DURING THI: ENTIRE REPCRTING PERIOD




