Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

FACILITY: Auke Bay WWTF

CONTACT NAME: Catherine Carlson
MAILING ADDRESS: 2009 Radcliffe
Juneau, AK 99801

PERMIT NUMBER: AKG572004
OUTFALL / MONITORING POINT: 001A Discahrge into Auke Bay

LOCATION: 11825 GLACIER

HWY

Juneau, AK 99801

MONITORING PERIOD: §9/1/2014

10 [o02004 ]

NO DISCHARGE:

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Average Maximum Ex. Analysis
Dissolved Oxygen Sample Fokk kR ek ok ok 39 R KKK PR TS 0
meas. -
1 - Final Efftuent] pormie P Free— 20 T pre=ery e/l NMontily presey
daily minimum
00300} regmt.
Biochemical Oxygen Demand Sample 10 19 R 14.8 29.0 i
(BODS5) meas, ) . b ’
1 - Final Effluent Permit 40 80 Ibs/day R 30 60 mg/l Monthly Grab-Composite
monthly average | daily maximum monthly average | daily maximum
00310{ regmt. YAVER YAVETE ¥
Biochemical Oxygen Demand Sample sk ok ok ok kR sk kokkok 233.3 kK Kk ok 0
(BODS) meas. )
_ ) Ferare raeer rern Report [ Month i
G - Influent Permit month?::verage mgfl onthly Grab-Composite
00310] regmt.
Biochemical Oxygen Demand Sample 16.1 — — 255 B 8
(BODS5) meas. - - . -
W - See Comments| permit 60 feca g Ibs/day RN, 45 SEEREE mgfl Monthly Grab-Compasite
weekly average weekly average
00310 reqmt. ¥ averag ¥ avereg
pH Sample | yunnnn Hodok kK 7.2 e 76 0
meas. - .
1- Final Effluent| permit P T 6.0 xrrnr 90 SU. 3X Weekly Grab
daily minimum daily maximum
00400 reqmt. Y
Total Suspended Solids Sample
g 9.1 11.8 R kg 12.0 18.0 0
meas.
1 - Final Effluent] permit 40 80 Ibs/day 30 60 me/l Monthly Grab-Composite
monthly average | daily maximum monthly average | daily maximum
00530] reqmt. L Y L v
Total Suspended Solids Sample | yuppupus EREERE PR — 258.7 SRR 0
meas. "
G- Influent] perm preery prere P Report [ e gl NMonthly Grab Composite
monthly average
00530} regmt.
Total Suspended Solids Sample
p 10.1 ok kskok *okok ok 16.0 ek kK 0
meas.
W - See Comments| permit 60 weerse | ibs/day wrerne 45 wewaae me/l Monthly Grab-Composite
weekly average weekly average
00530 reqmt. YAucee VETe
Flow Sample 0.085 0.108 dkkok kk sk ok K ok F kK kK 0
meas.
1 - Final Effluent] Periiic Report 0.16 MGD e T T s 5X Weekly Measured
monthly average | daily maximum
50050] regmt.
Total Residual Chlorine Sampl
_ ok EEAK 0.07 0.25 o]
meas.
1 _ Fina‘ Effluent Permit EREEER REEERE B T EEREEE 05 1.0 mg/l 3X Weekly Grab
manthly average | daily maximum
50060| reqmt. v averag ¥
Enterococci Sample ook ok sk sk ok gk kKKK sk ok dokkk 820 o
meas.
1- Final Effiuent] pormme prrreny prre prerr preerey “report [0 mi S preae
daily maximum Requirements
61211| reqme. 9
Fecal Coliform Sample FhE AR *ok ok ko ek ok ok ok ok
39 80 4}
meas.
1-Final Effluent] permie | - | v | | T 200 800 ats/100 ml Monthly Grab
74055 monthly daily maximum
reqmt. geometric mean
BOD5 Minimum % Removal Sample Hokokok ko Hkok ok ok 94 ek kkkok EEE TS o
meas.
K - Percent Removal| permit e preeen s P feerteay % - T Manthly Calcutation
minimum percent
81010| regmt. ssval
Total Suspended Solids Minimum| Sample | 4 qqqxx R 95 J— J— 0
% Removal | meas. I B -
K - Percent Removal| permit Kiedd LESREY 85 Lt Fraaes % Monthly Calculation
minimum percent
81011] reqmt removal
COMMENTS:
W = Average Weekly Effluent Limits;
For Enterococcl 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.
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER ¥ penalty of TELEPHONE DATE
I Y v system
H ¥ = thal calher and evaluate 43
Grevex e AEAPE DT 05)- .Y
o
S 0/5’%‘4‘]73 & e ot e o 1 oS e | SIGNATURE OF PRINCIPAL EXECUTIVE | it / [p/ } 3
TYPED OR PRINTED o e aoh. Mhangtie OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y ( M|D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Catherine Carlson
MAILING ADDRESS: 2009 Radcliffe
Juneau, AK 99801

PERMIT NUMBER: AKG572004

FACILITY: Auke Bay WWTF

LOCATION: 11825 GLACIER HWY
Juneau, AK 99801

MONITORING PERIOD: {9/1/2014

TO [9/30/2014

OUTFALL / MONITORING POINT: MXZ1 Mixing Zone for Outfall 001 NO DISCHARGE: I
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Dissolved Oxygen Sample | yppsxs ok ok Kk 11.3 ok ok ok 11.3
meas. . :
3 - Outside edge of MZ| pormt Fe—— Fe— — 5 F— 7 mall " Upon Request Gran T
00300 t daily minimum daily maximum
reqmt.
pH Sample | ypxsun kR 8.5 ok ok Kk 8.5
meas. - -
3- Outside edge of MZ] porge | " o5 83 SU Upon Request | Grab
00400 i daily minimum daily maximum
reqm
Total Residual Chlorine Sample | yussnn I T— 0.02 0.02
meas.
3 - Outside edge of MZ Pemm ] BTt e 0.0075 0.013 mg/| 2X Annually Grab
50060 T, monthly average | daily maximum
reqm
Enterococci Sample | ypqnux ok ok Rk o . n/a
meas.
4 - shoreline in MZ] parmte s - ey T Repor ct5/100 mi Ry — g
61211 i daily maximum Requirements
reqmt.
Fecal Coliform Sample | yypn s ok ok ok ook sk 18 18
meas.
3 - Qutside edge of MZ| Permit WAL AL R '_ 14 43 ’ cts/100 ml 2X Annually Grrarbr ]
74055 monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample | yupnsn o ok ok ok n/a n/a
meas.
4 -shoreline in MZ| permit waEaEr #xraen Fkie 200 400 cts/100 m 2X Annually Grab
74055 monthly daily maximum
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.
INAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penatty of law that this document and all attachments were TELEPHONE DATE
po= 1y /} - under my direchon or supenvision in accordance with a system
) o~ designed to assure that qualified personnel properly gather and evaluate
it Sires iz P A the information submitted. Based on my inquiry of the person ar persons S,,ﬁ)/ D’A"/‘:
; —~ \who manage the system, or those persons directly responsible for 5 797 s - J / /
. T the ion, the is,lothe bestofmy >
. OpPeTH < e e e s m g BTGNATURE OF PRINCIPAL EXECUTIVE é’ i6/iR
are enalties for false tion, including the
TYPED OR PRINTED sty ot Fherand Impriconment fo. Knoting Wiolaiohs OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y[M|D




AUKE BAY WASTEWATER TREATMENT FACILITY

Juneau, Alaska September 2014
FLOWS | INFLUENT EFFLUENT MISCELLANEOUS
WASTE D.O. ss. | S.S. B.O.D. | BOD. [ FOG D.O. | ss. SIS B.O.D. B.O.D. | FECAL FECAL ] Cl: } Ch 'Na2503
DAY DATE | INFLUENT | SLUDGE | TEMP pH NH3 | TEMP pH MIXING | Entero | coLFORM ' RESIDUAL | USED | USED
MG MGD c mg/L mg/L LBS mg/L LBS mg/L 'C mg/L mg/L LBS mg/L LBS ZONE | noomi | /100ml |  mg GAL LBS
SUN 31 0.087 0.002 2.00 | 2.48
MON 1 0.105 0.002 15.1 7.5 8.7 15.4 7.3 4.4 0.23 300 | 2.04
TUE 2 0.094 0.002 15.1 7.7 6.9 170.0 132.7 160.0 | 124.9 15.4 72 43 8.0 6.2 7.2 56 820 18 0.02 200 | 341
WED 3 0.092 0.002 14.1 7.8 6.7 190.0 145.3 180.0 | 145.3 15.5 7.2 44 9.6 7.3 7.0 5.4 0.07 3.00 | 341
THU 4 0.092 0.002 16.4 7.9 5.7 15.5 7.2 4.0 0.01 200 | 3.41
FRI 5 0.097 0.002 14.6 7.3 6.2 15.3 7.3 4.0 0.22 300 | 372
SAT 6 0.095 0.002
SUN 7 0,086 0.002 300 | 341
MON 8 0.076 0.002 13.7 7.5 6.5 15.3 7.3 34 0.03 200 | 3.41
TUE 9 0.080 0.002 14.5 77 57 150.0 100.3 2000 | 1337 15.2 7.3 4.0 11.0 7.4 11.0 74 18 10 58 0.02 2.00 | 341
WED 10 0.080 0.002 16.2 76 6.6 156.0 104.2 2400 | 160.3 155 7.3 4.4 95 63 13.0 8.7 0.03 200 | 341
THU 11 0.076 0.002 14.9 76 7.2 15.7 7.2 43 0.05 300 | 372
FRI 12 0.091 0.002 14.6 7.5 6.9 15.8 7.6 45 0.17 200 | 3.41
SAT 13 0,108 0.002 200 | 434
SUN 14 0.081 0.002 300 | 3.10
MON 15 0087 0.003 15.2 7.6 5.4 15.8 7.4 46 0.01 200 | 341
TUE 16 0.078 0.003 14.2 8.3 5.9 550.0 359.1 4100 | 267.7 15.5 7.3 3.8 18.0 11.8 290.0 18.9 62 0.02 300 | 403
WED 17 0.072 0.002 146 7.8 59 160.0 96.7 1800 | 114.8 15,5 74 43 14.0 85 22,0 133 0.25 300 | 372
THU 18 0.078 0.003 16.5 7.8 5.0 15,5 7.4 32 0.01 200 | 372
FRI 19 0.090 0.003 16.7 8.1 51 15.6 75 33 0.01 3.00 | 3.10
SAT 20 0.090 0.002 300 | 465
SUN 21 0.080 0.002 300 | 372
MON 22 0.079 0.009 16.4 7.7 7.3 16.6 7.2 3.7 0.06 3.00 | 4.03
TUE 23 0.081 0.003 149 7.7 5.5 180.0 121.6 1500 | 101.4 14.8 7.5 33 14.0 9.5 16,0 10.8 80 0.02 300 | 372
WED 24 0.075 0.003 13.0 7.7 6.1 580.0 363.8 4100 | 257.2 145 7.5 3.5 13.0 8.2 16.0 10.0 0.02 300 [ 310
THU 25 0.088 0.002 13.5 7.7 5.9 14.1 7.5 3.5 0,04 300 | 372 |
FRI 26 0.061 0.002 14.5 8.1 57 14.6 7.5 3.9 0.03 300 | 403
SAT 27 0.082 0.002 300 | 279
SUN 28 0.093 0.002 300 | 341
MON 29 0,081 0.003 14.8 7.7 57 14.8 7.4 3.4 0.02 3.00 | 3.41
TUE 30 0.080 0003 | 128 | 76 ! 87 1283 ! 1500 | 1002 | | 147 74 1 37 | 110 73 | 120 8o | I 18 018 | 300 | 434
TOTAL 2.558 0.070 _ R iR SR LS Ry AT i Tl iR e 0 BT TN i (L T U O i3 i 1 7900
MAXIMUM 0.108 0.009 16.7 8.3 8.7 363.8 4100 | 267.7 16.6 76 46 18.0 11.8 29.0 18.9 18 820 80 0.25 300 | 465
MINIMUM 0.061 0.002 12.8 73 | 50 150.0 96.7 150.0 | 100.2 14.4 72 | 32 8.0 6.2 7.0 54 18 10 18 0.01 200 | 204
AVERAGE 0.085 0.002 | 1438 R 62 258.7 172.4 2333 | 156.2 153 _ [ 3.9 12.0 9.1 14.8 9.8 18 91 39 0.07 272 | 356 |
NO.OF ANALYSIS| 30 30 22 22850 o2 9 9 9 9 ol B0 o2 22 2o o T o) 9 2 5 22 29 29
| WEEKLY AVERAGE WEEKLY
COMMENTS: WEEKS | SN BOD | B S S CHLORINE | COLIFORM | % REMOVAL
mofl Ibs mo | Ibs mgd | Gal Geo. Mean BOD. [ 94
1 7 5 9 7 01100 [ 25 18 SS. | o5
2 12 8 10 [ 7 0.0600 23 58
3 26 16 | 16 10 0.0800 | 29 62
bed, 16 10 14 | 9 0.0340 | 3.0 80
MAX | 26 16 16 10 01100 [ 3 80




