AUKE BAY WASTEWATER TREATMENT FACILITY

Juneau, Alaska MAY 2014 .
INFLUENT EFFLUENT MISCELLANEOUS
S e 8.8.1.8.00. ] T R ST T ‘8.8 58, 800, - [BOD.[ FOG [ [ FECAL €k T Ck. [Na2SO8
DAY - : e e NH3 | -TEMP | - pH ; : : NH3' | COLIFORM.| RESIDUAL + USED. | USED
o mg/L mg/L LBS . |  mglL - B i oo Ol S P e 1S LBS mafL LBS || -mg/L g 1100-ml- mglL GAL LBS
SUN 7.4 11.6 7.2 44 | 0.01 4.00 6.20
MON 7.8 100.0 60.7 390.0 | 236.8 11.7 7.2 40 4.4 27 8.2 5.0 | 20 0.03 5.00 4.96
TUE 8.4 156.0 94.7 3500 | 2125 11.5 7.2 47 | 52 32 10.0 6.1 0.04 3.00 3.72
WED 7.2 | 3400 | 2064 | 780.0 @ 4738 12.1 7.1 49 | 56 | 34 6.4 . 39 | 003 4.00 6.20
THU 6.6 24200 | 1469.3 | 23000 1396.4 122 7.1 4.7 72 4.4 74 4.5 = | o008 3.00 3.10
FRI 4.3 == 13.0 7.8 5.4 ) ) | 5.00 3.10
SAT 5.9 B 12.3 7.1 3.9 - N 4.00 4.34
|__SUN 5.7 12.8 7 4.1 - 4.00 3.41
| _MON 63 2280 | 1029 | 300.0 1354 12.9 A 4.3 52.0 23.5 9.0 4.1 1.0 004 | 3.00 6.82
| TUE 7.2 1160 63.2 380.0 | 206.9 13.2 7.1 48 7.0 38 76 4.1 005 | 4.00 4.96
WED 76 1280 | 526 | 2900 | 119.2 127 71 36 4.8 2.0 58 2.4 | 0.03 400 | 496 |
THU 76 | 2720 | 1252 | 460.0 | 211.8 128 72 | 48 1.0 0.5 6.6 3.0 | 0.04 300 | 558
FRI | 12.7 71| 38 | 0.08 3.00 4.34
SAT | 127 71 | 40 0.05 4.00 4.34
SUN | 12.9 7.1 4.0 0.06 4.00 4.34
[ MON 7.0 1840 | 1005 | 2100 | 114.7 13.0 7.1 41 6.4 35 7.9 43 6.7 0.04 3.00 3.41
TUE 71 840 | 417 | 2100 | 1042 11.4 7.2 4.3 1.0 05 4.9 2.4 0.03 4.00 3.10
WED 8.0 840 | 439 230.0 120.3 12.4 7.3 4.3 1.0 0.5 3.6 1.9 0.06 3.00 3.10
THU 76 116.0 70.2 | 250.0 | 151.4 1.9 74 4.3 1.0 06 7.0 4.2 ] 0.05 4.00 279
| FRI 11.8 7.7 4.9 | | 0.04 4.00 3.41
| saT = 4.00 2.79
SUN 4.00 279
MON 6.00 | 228.00 | 89.18 | 270.00 | 105.61 12.9 39 1.0 04 4.0 1.6 002 | 300 | 372 |
TUE 6.60 168.00 7146 | 270.00 | 114.84 13.2 39 4.0 1.7 4.0 1.7 1.0 009 400 | 279
WED 7.20 50400 20807  650.00 | 268.34 12.3 46 1.0 04 52 2.1 007 | 3.00 5.27
THU 6.80 | 27200 | 14269  220.00 | 115.41 12.4 4.3 1.0 05 46 2.4 | 003 3.00 7.13
FRI | 13.9 4.4 | 005 4.00 3.10
SAT | 13.8
TOTAL ;
MAXIMUM 0.073 0.005 8.4 '2420.0  1469.3 | 2300.0 | 1396.4 5.4 . 87 ] i
| MINIMUM 0.044 0.000 43 84.0 41.7 2100 | 104.2 386 | A0 0.01 3.00 217
AVERAGE 0.061 0.002 6.9 3375 | 1839 | 4725 | 2555 48 ) 0.05 3.71 4.14
NO.OF ANALYSIS 28 28 20 16 16 16 | 18 26 0 (ol 4 23 28 28
LY AVERAGE .
COMMENTS: & . % REMOVAL -
“GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM COLONIES | BOD. | 99 |
L S8 98 |
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CONTACT NAME:
MAILING ADDRESS:

Jim Westcott
2009 Radcliffe
Juneau, AK 99801

FACILITY: Auke Bay WWTF

LOCATION: 11825 GLACIER HWY
Juneau, AK 99801

PERMIT NUMBER: AKG572004 MONITORING PERIOD: {5/4/2014 TO |5,l'31,"2014
OUTFALL / MONITORING POINT: O001A Discharge into Auke Bay NO DISCHARGE:
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of | Sample Type
Average Maximum Minimum Average Ex. Analysis
Dissolved Oxygen Sample |y ppunn Rk Kk 36 R R Fok Rk
meas.
1 - Final Effluent] permit sasene vanene B Z]U. Provrn Prevem me/l Monthly Grab
maou 'reqmt_ aily minimum
Biochemical Oxygen Demand
(80DS) h | A 6.1 EnEEeS 6.388 10.0
1-Final Effluent| permit 40 80 Ibs/day e hlao - 60 mg/l Monthly Grab-Composite
monthly average | daily maximum monthly average | daily maximum
00310| reqmt.
Biochemical Oxygen Demand Sample kR ok ok ok dkdk KK 4725 HRKEKK
(BODS) meas.
G - Influent| permit PR Prrr asenes F::pm Frevrey mg/l Monthly Grab-Composite
monthly average
00310§ reqmt
Biochemical Oxygen Demand Sample 29 T i 2.0 SRR
(BODS) meas.
W - See Comments| permit 60 R Ibs/day A 45 i mg/l Monthly Grab-Composite
00310| regmt. weekly average weekly average
pH S::::sle * ok kR T 7.1 3k ok ok 78
1-Final Effluent| permit e o S SRR " 905 s.U. 3X Weekly Grab
aily minimum aily maximum
00400| regmt.
Total Suspended Solids Sample
» i 3.2 235 W 6.5 52
1-Final Effluent| permit 40 - 80 Ibs/day it hlso - 60 mg/l Monthly Grab-Composite
monthly average aily maximum monthly average Jaily maximum
00530f reqmt.
Total Suspended Solids Sample ok ok ook o EREEKK 3375 ok ok ko
meas.
G - Influent| permit P— v i::pm Provrn mg/l Monthly Grab-Composite
monthly average
00530f reqmt.
Total Suspended Solids Sample =5 e SR 5.0 CEEReE
meas.
W - See Comments| permit 60 swaney Ibs/day ] 45 wraene mg/l Monthly Grab-Composite
00530 reqmt. weekly average weekly average
Flow Sample
me:s 0.06 0.073 TRk F AR ko K oK o K
1 - Final Effluent| Permit Report | 0.16 MGD . EREERE R 5X Weekly Measured
thi dail
50050 reqmt_ monthly average aily maximum
Total Residual Chlorine 5;!::;9 KRR ERERRK ok 0.05 0.09
1 - Final Effluent S P, [ - Ma_s ” 1'0, mg/l 3% Weekly Grab
monthly average | daily maximum
50060] reqmt.
Enterococci e L eI ] R R R PR
meas.
1- Final Effluent| permit PreTem PrrTem Provrn T Report cts/100 ml Frpr Grab
daily maximum Requirements
61211 reqmt.
Fecal Coliform 5:1':::9 ok K ok koK ook Kok 1.91 6.7
1 - Final Effluent Permit htictid bk i L 200 80O cts/100 ml Monthly Grab
monthly daily maximum
74055 réqut eometric mean
BODS Minimum % Removal Sample ok koK Rk kKK 98.6 Ko oK * R KKK K
meas.
K - Percent Removal| permit PPPTTe cannan o asasen R % Manthly Calculation
minimum percent
81010| reqmt i
Total Suspended Solids Minimum| sample | 4 4 ysxs R 08.1 SR SR
% Removal meas. )
K - Percent Removal| permit PPN FITTIT s - anenen % Monthly Calculation
minimum percent
81011| reqmt removal
COMMENTS:
W = Average Weekly Effluent Limits;
For i Bacteria itoring r see Section 2.4 of the permit
Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any violations. Reference all attachments below.
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laska D tment of Environ 1 Conservation Monthly Discharge Monitoring Report (DMR
CONTACT NAME: Jim Westcott FACILITY: Auke Bay WWTF
MAILING ADDRESS: 2009 Radcliffe LOCATION: 11825 GLACIER HWY
Juneau, AK 95801 Juneau, AK 99801
PERMIT NUMBER: AKG572004 MONITORING PERIOD: {5/4/2014 TO |5/31/2014
OUTFALL / MONITORING POINT: MXZ1 Mixing Zone for Outfall 001 NO DISCHARGE: |
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Dissolved Oxygen Sample | sk S p—p———
meas.
3-Outside edge of MZ| permic | Hewse. ~ . & PAERES " 7 mg/| Upon Request Grab |
ially minimum aily maximum
00300| reqgmt.
pH Sample *ok ok ok K ok kKKK Fok kKK
meas.
3- Outside edge of MZ| permit wanann rannnn 6.5 wasann » 8.5 s.u. Upon Request  Grab
daily minimum aily maximum
00400| reqmt.
Total Residual Chlorine s::::sle e . —— S 0.02 0.02
3 - Outside edge of MZ| permit - Sha wranen c':.loo'.'s » 0.013 mg/l 2X Annually " Grab
monthly average aily maximum
50060] reqmt.
Enterococci Sample *ok Kk ok ¢ ok o ok ok oK R ERKK *k ko ok ND
meas.
4- Shoreline in M2 = ey PrT T FTTT ety Report cts/100 ml See Permit Grab
61211 3 daily maximum Requirements
reqm
Fecal Coliform Sample | ypsnnx e — I 1.0
meas.
3 - Qutside edge of MZ Permit NEEERE. kb R 14 43 cts/100 ml 2X Annually Grab
monthly daily maximum
74055] reqmt. geometric mean
Fecal Coliform Sample | yppnax Kook ok Kok K ok Kok K
meas.
4 - Shoreline in MZ, Permit bbb R Lokl o 260 400 cts/100 ml 2X Annually Grab
monthly daily maximum
74055] reqmt. geometric mean
COMMENTS:
For Enterococci Bacteria 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
Attach an explanation of any violations. Reference all attachments below.
p y
B
NAME/TITLE PRINCIPAL EXECHTIVE OFFICER | certily under penalty of faw that this document and all atachments were TELEPHONE DATE
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