AUKE BAY WASTEWATER TREATMENT FACILITY

Juneau, Alaska December 2014
FLOWS INFLUENT EFFLUENT MISCELLANEQUS
WASTE I DO TS8S | T.SS BOD BOD FOG NH3 DO TSS T8.8 BOD BOD FOG | NH3 | FECAL Cl Cl |Na2803
DAY DATE INFLUENT | SLUDGE TEMP pH TEMP pH COLIFORM| RESIDUAL | USED | USED
MGD MGD C mg/L mg/L LBS mg/L LBS mag/L mg/L c mg/L ma/L LBS mg/L LBS mg/l [ mg/L| /100ml mg/L Gal LBS
SUN 30 0.0560 0.0016 2.00 2.48
MON 1 0.0632 0.0015 12.50 8.09 6.72 B 11.20 | 7.07 437 e i === 0.12 200 | 248 |
TUE 2 0.0636 | 0.0020 1200 | 805 6.62 | 268.00 | 152.83 | 370.00 | 196.35 | 1210 7.08 | 475 440 | 233 7.00 3.71 2.00 0,02 300 | 310
WED 3 0.0853 0.0030 12.20 7.71 7.00 136.00 | 7411 | 170.00 | 92.64 10.00 7.28 4.59 1.00 0.54 8.00 4.90 0.03 3.00 2.79
THU 4 0.0650 0.0030 | 1060 | 7.80 6.32 12.00 733 | 489 0.02 200 | 310
FRI 5 0.0572 0.0015 10.80 8.12 6.31 11.10 7.30 3.69 0.11 2.00 2.79
SAT 8 0.0666 0.0008 2.00 279
SUN 7 0.0627 | 0.0008 i |t 200 |_3.10
MION 8 0.0712 0.0020 | 11.80 | 7.88 647 | S 12.40 724 | 408 | | = — 0.10 2.00 | 247 |
TUE 9 0.0750 0.0020 990 | 801 7.81 | 160.00 | 105.35 | 180.00 | 118.52 | 1150 | 7.19 415 | 440 | 290 5.20 3.42 8.00 0.02 2.00 | 3.10
WED 10 0.0738 0.0008 | 12.20 7.90 597 | 104.00 | 63.98 | 160.00 | 98.44 1130 | 7.13 4.40 1.00 | 062 6.50 4.00 0.14 200 | 310 |
THU 11 00689 | 00015 | 1080 | 7.02 6.71 1170 | 7.18 423 0.19 200 | 310 |
FRI 12 0.0689 0.0020 11.60 8.18 6.49 11.90 7.19 4.57 0.14 2.00 3.41
SAT 13 0.0666 0.0015 2.00 3.72
SUN 14 0.0637 0.0015 _ - = 200 | 372 |
MON 15 —0.0635 00020 | 940 | 774 727 L | . 11.80 | 7.04 | 421 i [ - 0.0 200 | 248 |
TUE 16 00668 | 00015 11.00 917 | 580_ | 184.00 | 102.57 | 490.00 | 273.15 11.70 7.10 4.63 840 | 468 650 | 362 16.00_ 015_ | 200 | 341 |
WED 17 0.0687 0.0015 | 1210 | 7.83 6.04 | 120,00 | 68.79 | 190.00 [ 108.92 | 11.10 721 | 585 | 11.00 | 631 | 11.00 6.31 0.09 200 | 341 |
THU 18 0.0582 00008 | 1380 | 881 5.80_ 11,50 712 | 542 016 200 | 310
FRI 19 0.0577 0.0008 9.20 7.68 7.04 11.90 7.02 4.96 0.16 2.00 3.10
SAT 20 0.0573 0.0015 2.00 2.48
SUN 21 0.0568 0.0015 2.00 2.48
MON 22 0.0653 0.0015 | 10.80 | 7.69 705 | 96.00 | 52.31 | 120.00 | 65.39 11.80 7.22 504 | 1800 | 1035 17.00 9.26 34.00 0417 200 | 247
TUE 23 0.0663 0.0008 8.20 7.48 7.74 116.00 | 64.17 | 150.00 | B2.87 10.90 7.38 579 23.00 12.72 22.00 12.17 0.01 2.00 2.48
WED 24 | 00860 | 0.0008 980 | 811 7.00 10.70 743 | 479 0.10 200 | 248
THU 25 00703 | 00008 | 7.40 752 | 880 1040 | 762 563 0.13 200 | 279
FRI 26 0.0551 0.0015 2.00 2.48
SAT 27 0.0658 0.0020 2.00 2.79
SUN 28 0.0587 0.0015 =i = =i : = 200 | 340 |
MON 29 00581 | 0.0005 | 800 7.77 7.30 | 304.00 | 147.30 | 640.00 | 310.11 9.10 750 | 540 | 1400 | 678 2000 | 969 4200 | 020 | 200 | 279
TUE 30 0.0534 0.0005 | 120 | 7.70 498 | 188.00 | B3.73 | 240.00 | 106.89 11.60 7.50 650 | 30.00 | 13.36 19.00 8.46 0.04 200 | 248 |
WED 31 00578 | 0.0008_ | 1050 | 8.18 7.43 10.70 | 7.50 720 | . 0.01 200 | 279 |
TOTAL 19836 | 00439 | L ST T T TR N P A 52.00 |
MAXIMUM 0.0790 0.0030 1380 | 917 8.90 | 304.00 | 152.83 | 640.00 | 310.11 1240 | 7.62 7.20 | 30.00 | 13.36 | 2200 1217 | 42.00 0.20 300 | 372
MINIMUM 00534 | 00005 | 7.40 748 | 498 | 96.00 | 5231 | 120.00 | 66.39 9.10 7.02 3.69 100 | 054 520 3.42 2,00 _ 0.01 200 | 217 |
AVERAGE 0.0840 | 0.0014 10.77 6.76 169.60 | 91.52 | 271.00 | 145.34 11.30 4.96 11.62 | 6.06 12.32 6.56 12.96 0.10 2.06 2.88
OF ANALYSIS 31 31 22 22 22 10 10 100100 0 0 22 22 22 ORI %10 10 A0 |0 0 5 22 31 31|
WEEKLY AVERAGE WEEKLY
WEEK [ BOD 1SS CHLORINE | COLIFORM % REMOVAL |
COMMENTS: mg/l lbs | mgll Ibs __mall Gal | Geo. Mean B.0.D.| 95
1 800 | 431 | 270 1.44 0.06 2.29 2.00 SS. | @3
*GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM COLONIES 2 5.85 371 270 | 176 0.12 2.00 8.00 |
3 875 | 49 | .70 5.49 0.11 2.00 16.00
4 19.50 | 1072 | 21.00 | 1154 | 040 2.00 34.00
5 19.50 9.08 22.00 10.07 0.08 2.00 42.00
MAX 19.50 10.72 22.00 11.54 012 2.29 42.00 |




epart 0
CONTACT NAME:
MAILING ADDRESS:

FACILITY: Auke Bay WWTF
LOCATION: 11825 GLACIER HWY
Juneau, AK 99801

Catherine Carlson
2009 Radcliffe
Juneau, AK 99801

PERMIT NUMBER: AKGS72004 MONITORING PERIOD: §12/1/2014 TO |12,u‘31,'2014
OUTFALL / MONITORING POINT: Q01A Discahrge into Auke Ba NO DISCHARGE:
Y
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum EX. Analysis
Dissolved Oxygen Sample P e ok T 0
meas.
1-Final Effluent] oo i & PREREE e me/! Grab
aily minimum
00300} reqmt
Biochemical Oxygen Demand Sample
{8ODS) me:s 6.56 1217 ERRERE 12.32 22.00 0
1 - Final Effluent] Pecinit 40 0 —Ihs,'dav b 30 = 1 mp,fl_ Manthly Grab-campasite_
00310| monthly average | daily maximum monthly average | daily maximum
reqmt.
|Biochemical Oxygen Demand Sample Rk PETTT ke ok 271.00 ok o )
(BODS) meas. 2
G - Influent Permit TR T avener ~ Report aenanr mg/l Monthly "Grab-Composite |
00310! monthly average
reqmt.
(BB“:;:Jmlcal Oxygen Demand 5:1':::3 10.72 T TTT] Ak 19.50 5 o o e s 0
W - See Comments Permit e R lbs/day TR T whdaus mg/! G MEn;n\y Grab-Composite
00310 : weekly average weekly average
reqm
pH Sample R Akdekdk 7.02 Aok K 7.62 0
meas, . o
1-Final Effluent] po .t - ST 0 aeaes T a0 - 3K Weekly Grab
daily minimum daily maximum
00400] regmt.
Total Suspended Solids Sample
iy 6.06 13.36 11.62 30.00 0
1- Final Effiuent| ml:e_rr-ni-t 40 Tm Ibs/day e ;o 60 mgt | " Monthly Grab-Composite
00530 & monthly average | daily maximum monthly average | daily maximum
reqm
Total Suspended Solids Sample —— N —— 169.60 EkERE o
meas. '
G - Influent] = rarnne e | Theene Report avares maf Monthly Grab-Composite |
maonthly average
00530] reqme.
Total Suspended Solids Sample 11.54 s i 22.00 i "
meas. -
W - See Comments| permit o wesany Ibs/day LD 45 Ty gl Monthly Grab-Composite
00530| " weekly average weekly average
regm!
Flow Sam
Sample 0.06 0.08 ko Ek okkok ke e o e e e
meas. 5 !
1-Final Effluent] p,. Report 0.16 [ meD Tesinee sreaes (U I 5X Weekly ‘Measured |
50050 monthly average | daily maximum
reqmt
Total Residual Chlorine Sample I P — 0.40 0.20 i
meas. c *
1 - Final Effluent ll"er;nit f2eaes T B U T 1.0 mgh || sxweeky Grab
thiy average § daily maximum
50060f reqmt e
Enterococci Sample PR P P——— e e
meas.
1 - Final Efﬂuent_-]:ermit LT werres T e Tesesss I Report fets/t00mi SeePermit | Grab
daily maximum Requirements
61211] reqmt.
Fecal Coliform Sample [ ok EEE R 12.96 42.00 0
meas. - :
1 - Final Effluent Permit ) e 1 fedidng Tao BOO cts/100 mi “leunthly Grab
74055 monthly daily maximum
regmt. geometric mean
BODS5 Minimum % Removal Sample S— T 95 i — T a
meas.
K - Percent Removal [ F';”;"t T asrase s | weeees P % Monthly Calculation |
81010 minimum percent
reqmt removal
Total Susplended Solids Minimum| sample PRI P 93 P— EREREE 0
% Remova meas.
K - Percent Removall pormir T mesreh A % Monthly | Calculation
81011 minimum percent
reqmt removal
COMMENTS:
W = Average Weekly Effluent Limits;
For Enteracoct Bacterla 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.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 cerily under peaity cf law thel his documert end all ebachmerts were. TELEPHONE DATE
ry dirmz  with 1 Syt
Ll el Tl 3 ey ot e ot
tha Infcrriaton BCmINa. Baged on my 19k y of 1 parson or parsens b \
. sretem, o eee rccpansie for eSSt nl) o o / /
CamnerrnNE Corrpon e e »| SIGNATURE OF PRINGIPAL EXECUTIVE 3671 586 393 q/\5
TYPED OR FRINTED :;::;;’:;‘;';‘::;ﬂm;;‘;z::mﬁ:;m;m""‘"’ OFFICER OR AUTHORIZED AGENT AREA | NUMBER YIM|D




