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

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

FACILITY: Auke Bay WWTF

LOCATION: 11825 GLACIER HWY
Juneau, AK 99801

PERMIT NUMBER: AKG572004 MONITORING PERIOD: | 5/1/2015 TO 5/31/2015
OUTFALL / MONITORING POINT: 001A Discahrge into Auke Bay NO DISCHARGE:
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Dissolved Oxygen Sample | yyqnnx e o ke 3.54 FEEFAK LT
meas. g
1 - Final Effluent] it Py T 5 "2 arraun e gl . Manthly Grab
daily minimum
00300] reqmt.
Biochemical Oxygen Demand Sample
(BODS) s, | 315 412 AR 7.14 10.00
1 - Final Effluent| ponie 40 80 Ibs/day e 30 60 mg/l " Monthly Grab-Composite |
00310 ‘ monthly average | daily maximum manthly average | daily maximum
reqm
(BIl;:hE)miCa' Oxygen Demand Sample ETEIT TS ok ok ookok o KK 288.75 ok ok
BODS, meas. -
G- Influent] ;ermit [ aeei Report [T T Monthly Grab-Compasite
thly average
00310| reqmt. e
?loche}mleat Oxygen Demand Sample 3.84 —— R R .
BODS meas. : -
W - See Comments| permit ) 60 R sfday | eeems s s T gn Monthly Grab-Compasite
weekly average weekly average
00310} regmt
pH Sample ek ok sk kK 6.9 R Rk R 7.4
meas. " :
1 - Final Effluent ;e"m:it e 6.0 . %0 su. 3X Weekly "G
daily minlmum laily maximum
00400| reqmt.
Total Suspended Solids Sample
- 118 2.62 et 255 4.40
1 - Final Effluent] po i 0 80 Ibs/day weansy Y €0 “mg Manthly Grab-Composite
thly average | daily maximum monthly average | daily maximum
00530] reqmt. | ™"
Total Suspended Solids Sample | ppssn S A 249.75 sk
meas. ’
G - Influent — T Pryery T Report Py me - " Monthly Grab-Composite |
manthly average
00530] reqmt.
Total Suspended Solids Sample 224 p—— FEREER 5.95 SrEeEE
meas. :
W - See Comments| permit ) e Ibs/day s s [reen meht T Monthiy Grab-Composite
kly average weekly average
00530] reqmt. | “*°
Flow Sample
3 0.057 0.110 ek ok Rk RRk Kk ok
meas.
1-Final Effluent] porgye | #0on | 038 | wes [T EE | sy | Ve
50050 & meonthly average | daily maximum
reqm
Total Residual Chlorine Sample | ypsqnx P ok 0.05 0.45
meas. . "
1- Final Efluent] pormans rorn e —aeie o5 1o e/ 3K Weekly Grab
monthly average | daily maximum
50060] reqmt.
Enterococci Sample Sk dokkdk ok HkR AR ROk g 120.0
meas. :
1 - Final Effluent] permic TED i TR amemes Report  |cts/200mi See Parmit Grab
daily maximum Requirements
61211| reqmt
Fecal Coliform Sample | oy ppxn Stk Aok ok ek 3.44 48.00
meas. " .
1 - Final Efflent Pe";_t' e T P ey 300 provrrv-pen] L Momthly R
74055 monthly geometrig)  daily maximum
mqmt‘ mean
BODS Minimum % Removal Sample | yyuunsn e 97.53 P ook
meas.
K- Percent Removall o | = |~ | P T eI i TV W
minimum percent
81010| reqmt. R
Total Suspended Solids Minimum | sample o — 98.98 e ke
% Removal meas. 2
K - Percent Removal| pormit |~ prrern a5 P e T TMontily | Cakcuition
81011 minimum percent
requ removal
COMMENTS:
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.
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | cemty unses penally of i3w that 0vs docurent and al alachments were TELEPHONE DATE
ated LTARr My GrECHon of SUPenSion i ar - nbeace vith 8 B stem
the ~“enmaton submitted, Eamoﬂm}'lﬂmlrydr:p::m\umﬁms ' _I' %,Dﬁ?
who manage the symer, or thase perscns directy respensible for \) D I ,
CA”TH AN C:mLSCM ek e fosmeton ko i ™ [ SIGNATURE OF PRINCIPAL EXECUTIVE A 15
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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: |5/1/2015

TO |5/31/2015

OUTFALL / MONITORING POINT: MXZ1 Mixing Zone for QOutfall 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 EET TS okok sk ook 11.72 EFET RS 11.72
meas. ' '
3 - Outside edge of MZ] Pem;: PPy Takaeas 6 pre— 17 mefl |1 Upon Request FOST
00300 daily minimum daily maximum
reqmt.
pH Sample *ok ok ko k s ok o ok ok 837 ¢ 3 ok ok ok 8.37
meas. ) '
3 - Qutside edge of MZ Permit A g 6.5 ki T as s.u. Upon Request T Grab
00400l daily minimum daily maximum
reqmt.
Total Residual Chlorine Sample | ypnmnn R S 0.02 0.02
meas.
3 - Outside edge of MZ| pormit sy REEERS sesens 00075 CYTER Zannualy | Grab
50060 monthly average | daily maximum
reqmt.
Enterococci Sample [ ook ok ok ke ok ok sk ek sk ok ok ok K <10.0
meas.
4 - Shoreline in M2 ) - I T Prres Report o cts/100 ml S See Permit Grab
61211 PEI'IIH:I daily maximum Requirements
reqmt.
Fecal Coliform Sample | sxusxs T ok ok ek 1.0 1.0
meas.
3 - Qutside edge of MZ Permit T ek SEEESE T 3 cts/100 ml Tax Annually Grab
74055 monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample | yypnns Fkk Rk kKo ok
meas.
4 - Shoreline in MZ| Perm.it bk d fub b dodeg Ll 200 400 c‘(s,n'lOEl mT 2X Annually Grab
74055 monthly dally 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 penalty of law that this document and all aiachments were TELEPHONE DATE
prepared under my direction of supemision in accordance with a system
designed Lo assure that qualified personned propery gather and evaluate
the informalran submitted. Based on my inquiry of the persan wmm(wkw\ 7 qé" . ’a
who manage the system, or Lhose persons diredily responsible lor ¥ )%6—. 03% b} q
-“W gathering the iformation, the information submitted is, ta the best of my ’
Capkering Cf'\’l” and et tu, soasale, s complete | am aware tat boe | SIGNATURE OF PRINCIPAL EXECUTIVE ]
are significant penaliies for submiting false information, induding the
TYPED OR PRINTED possibily of fine and impnsenment for knowing violations. OFFICER AR AUTHORIZED AGENT, AREA | NUMBER YIM[D




AUKE BAY WASTEWATER TREATMENT FACILITY

Juneau, Alaska May, 2015
FLOWS INFLUENT EFFLUENT
WASTE D.C. S.S. S.8. B.O.D. B.0.D. D.O. S.8. S.8. B.O.D. B.0.D. FECAL Ck Ch Na2S03
DAY DATE INFLUENT SLUDGE TEMP pH TEMP pH COLIFORM | RESIDUAL USED USED
MGD MGD .t mgiL mgiL LBS mg/L LBS °C mg/L mg/L LBS mg/L LBS 1100 mi mg/L GAL LBS
SUN 3 0.058 0.001500 2.00 2.79
MON 4 0.05¢ 0.002250 11.0 7.8 6.5 12.1 1.2 4.1 0.01 2.00 34
TUE 5 0.039 0.002250 12.1 8.0 6.4 736.0 240.6 700.0 228.9 123 7.4 4.8 4.0 1.3 6.7 2.2 1 0.03 2.00 2.48
WED 6 0.053 0.002250 12.1 7.9 6.0 288.0 127.7 310.0 137.5 12.4 7.2 4.1 4.4 2.0 0.01 2.00 217
THU 7 0.049 0.002375 11.1 7.6 7.1 124 7.4 4.3 0.03 2.00 2.48
FRI 8 0.063 0.002250 9.5 7.6 8.0 128 7.2 39 0.01 2.00 2.48
SAT 9 0.110 0.001500 1.00 2.48
SUN 10 0.109 0.001500 2.00 3.72
MON 11 0.060 0.003000 1.3 7.7 7.1 13.1 7.3 4.7 48 0.04 3.00 4.34
TUE 12 0.078 0.002000 11.3 8.4 7.4 132.0 86.4 190.0 124.4 133 7.3 3.7 4.0 2.6 6.3 4.1 0.05 2.00 2.48
WED 13 0.056 0.003000 11.3 7.8 6.9 100.0 46.3 180.0 83.4 13.2 7.3 4.4 4.0 1.9 8.1 3.8 0.10 1.00 2.48
THU 14 0.049 0.003000 14.4 7.6 7.1 13.3 7.3 4.0 0.00 2.00 3.10
FRI 15 0.045 0.002375 12.8 7.8 6.5 13.4 7.3 4.4 0.01 2.00 2.48
SAT 16 0.047 2.00 248
SUN 17 0.045 2.00 2.48
MON 18 0.047 0.003000 12.3 7.5 7.2 13.9 7.2 4.2 0.45 2.00 1.38
TUE 19 0.044 0.001500 16.2 7.7 7.7 192.0 71.2 300.0 111.3 14.0 7.2 4.0 1.0 0.4 10.0 3.71 2 0.03 2.00 3.10
WED 20 0.056 0.003000 14.5 8.2 6.8 232.0 107.5 240.0 111.2 14.6 7.1 4.2 1.0 0.5 7.0 3.24 0.00 2.00 2.48
THU 21 0.049 0.003000 134 7.6 6.0 14.1 7.2 4.4 5 0.03 2.00 2.48
FRI 22 0.083 0.001500 15.6 7.8 6.1 13.6 7.2 3.5 0.01 3.00 2.48
SAT 23 0.052 0.001500 2.00 1.86
SUN 24 0.053 0.001500 2.00 3.10
MON 25 0.041 0.003000 15.6 7.4 6.8 =l == 14.4 6.9 3.8 0.03 2.00 2.48
TUE 26 0.050 0.001500 14.8 8.6 6.1 145.0 60.7 160.0 66.9 14,3 7.1 4.0 1.0 0.4 4.4 1.8 1 0.04 2.00 2.48
WED 27 0.051 16.6 8.1 5.7 173.0 72.9 230.0 97.0 14.6 7.1 3.8 1.0 0.4 7.5 3.2 0.04 2.00 248
THU 28 0.056 0.002500 12.3 7.5 6.5 15.0 71 3.9 0.05 2.00 248
FRI 29 0.035 14.5 76 5.6 15.2 7.0 3.7 0.00 2.00 2.17
SAT 30 0.050 0.001500 = il== N 2.00 1.88
TOTAL 1.588 0.0528 | & o . 56.00
MAXIMUM 0.110 0.0030 16.6 8.6 8.0 736.0 240.8 700.0 2289 15.2 7.4 4.9 4.4 2.6 10.0 4.1 48.00 0.45 3.00 4.34
MINIMUM 0.035 0.0015 9.5 74 5.6 100.0 46.3 160.0 66.9 121 | 6.9 3.5 1.0 0.4 4.4 1.8 1.00 0.00 1.00 1.38
[AVERAGE | 0057 | 00022 131 67 | 2498 | 1017 | 2888 | 1201 | 136 44 26 12 71| 34 344 0.05 2.00 ,,ﬁ_z-@o_{
| NO.OF ANALYSIS 28 24 20 20 20400 SEs 8 8 8 20 20 208, 8 | B ; 700 BT 5 20 28 28
WEEKLY AVERAGE WEEKLY
WEEK BOD TSS CHLORINE COLIFORM % REMOVAL
Comments: Effluent BOD on 5/6/2015 exceeded the dilutions used inthe | Eff. Entero Date mg/i Ibs ma/l Ibs mg/l Gal Geo. Mean B.0.D. 97.5
test and results were greater than perameters set for the test; therefore the 120 5/21/2015 1 6.7 2.2 4.2 1.6 0.0180 1.9 1.0 S.8. 99.0
test came back with a >39.6 result. It is not a viloation it is simply an un 2 7.2 39 4.0 2.2 0.0400 20 48.0
reportable number. 3 8.5 35 1.0 0.4 01040 | 21 3.2
4 6.0 2.5 6.0 0.4 0.0320 2.0 1.0
MAX 8.5 3.9 6.0 2.2 0.1040 2 48.0




