AUKE BAY WASTEWATER TREATMENT FACILITY

Juneau, Alaska August 2015
FLOWS [ | INFLUENT EFFLUENT MISCELLANEOUS
WASTE | D.O. SS. §s. | BOD. [ BOD. | FOG | T D.O 85 | s | BOD | BOD | FCG | FECAL | Ck | Ck |Na2503
DAY DATE | INFLUENT | SLUDGE | TEMP | PH NH3 | TEMP pH ‘ | : ' NH3 |COLIFORM! RESIDUAL | USEC | USED
MGD MGD %e mg/L mg/L LBS mg/L LBS maiL op | mglL mg/L LBS mg/L LBS mgil | 100 ml mg/L GAL LBS
SUN 2 0.087 0.0015 200 | 248
MON 3 0.064 0.0030 18.7 77 5.2 16.6 7.3 37 0.01 200 | 217
TUE 4 0.063 0.0030 16.0 8.1 5.0 1900 | 987 | 2120 | 1112 16.5 7. 4.0 6.4 34 5.9 3.1 1.0 0.18 200 | 310 |
WED 5 0.045 0.0035 17.2 7.7 4.7 207.0 78.0 230.0 86.7 18. 7.3 3.6 6.4 2.4 7.5 2.8 0.08 2.00 217
THU 6 0.050 0.0040 17. 79 4.8 16.8 7.3 37 0.02 200 [ 217
FRI 7 0.053 0.0030 16.5 8.0 45 16.8 74 34 0.03 200 | 217
SAT 8 0.053 0.0015 300 | 248
SUN 9 0.049 0.0015 200 | 248
MON 10 0.058 0.0030 18.3 8.0 4.5 16.7 7.4 4.2 023 200 | 217
TUE 11 0.076 0.0025 18.9 7.7 4.9 196.0 | 1244 | 2300 | 146.0 16. 7.3 3.4 72 48 11.0 7.0 10.0 0.02 200 | 2.48
WED 12 0.005 0.0025 17.6 8.1 55 1560 | 1232 | 1800 | 1421 18. 7.3 i 8.2 7.3 14.0 1.1 0.01 200 | 248
THU 13 0.072 0.0030 17.3 7.8 3.7 16.2 7.4 Ni 0.05 200 | 4.03
FRI 14 0.052 0.0015 16.4 7.3 3 0.01 200 | 248
SAT 15 0.050 0.0015 200 [ 247 |
SUN 16 0.073 0.0015 2.00 88
MON 17 0.055 0.0030 6.9 7.9 5.4 16.1 7.3 35 0.18 200 | 310
TUE 18 0.084 0.0030 5.7 7.3 6.7 3430 | 2407 | 3000 | 2105 16.5 7.2 4.7 11.0 7.7 8.0 56 46.0 0.07 200 | 1.86
WED 18 0.072 0.00; 16.4 7.7 48 980 | 585 | 1300 | 77.6 16.1 7.2 36 6.8 4.1 11.0 6.6 0.18 200 | 341
THU 20 0.073 0,00 15.9 7.3 5.2 16.3 7.2 3.5 0.02 200 | 279
FRI 21 0.080 0.0030 16.8 7.5 5.1 15.8 7.3 43 0.19 2.00 | 248
SAT 22 0.089 0.0015 300 | 248
SUN 23 0.071 0.0015 2.00 | 3.10
MON 24 0.071 0.0030 143 7.2 5.8 15. 7.3 4.8 0.03 200 | 279
TUE 25 0.061 0.0030 13.9 73 6.1 198.0 | 1008 | 210.0 | 107.0 15. 7.3 47 9.2 47 6.2 32 11.0 0.18 200 | 279
WED 26 0.059 0.0035 5.4 76 5.2 3400 | 1676 | 280.0 | 138.1 15. 7. 4.3 6.8 3.4 7.7 38 0.26 200 | 248
THU 27 0.085 0.0030 5.1 7.9 4.9 15. 7. 4.3 0.18 2.00 | 248
FRI 28 0.091 0,0030 167 76 5.2 15.7 7. 39 0.03 300 | 310
SAT 29 0.075 00023 | [~ =Tt | I e S e S S | e e (R __ — Jo . [2o0 | 34F
TOTAL 1.865 0072  [HEpiai J iy e fe; 2ina T RS ) s L R B e e A T TR SRR e B, b i el M T VD R T R BT e IEE T |
MAXIMUM 0.085 0.004 176 8.1 6.7 343.0 2105 16.8 7.4 4.8 1.0 7.7 14.0 11.1 46.0 0.26 300 | 403
[ MINIMUM 0.045 0002 13.8 7.2 3.7 6.0 778 155 72 | 34 6.4 24 5.9 2.8 1.0 0.01 2.00 | 1.86
AVERAGE 0.067 0.003 16.3 5.1 216.0 127.4 163 38 7.9 47 8.9 54 8.4 0.1 2.1 25
NO.OF ANALYSIS 28 28 18 19 [ 19 8 8 0 0 20 20 S |20 8 [ 8 8 8 = 0 4 20 28 28
v WEEKLY AVERAGE WEEKLY
J 788 | CHLORINE _ | COLIFORM | HREMOVAL ]
mg/l Ios mgil_ | Gal | Geo. Mean BOD. [ 96.0
1 64 2.9 0.0840 | 2.1 1.0 | S5 | 94
2 82 | 59 00840 | 2.0 10.0
3 8.9 5.9 01240 | 2.1 46.0
4 ; ; 4.5 4.0 0.1380 | 2.1 1.0 :
MAX | 125 9.0 8.9 5.9 0.1380 | 2.1 46.0



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

CONTACT NAME:
MAILING ADDRESS:

PERMIT NUMBER:

Catherine Carlson
2009 Radcliffe
Juneau, AK 99801

AKG572004

FACILITY: Auke Bay WWTF

LOCATION: 11825 GLACIER HWY
Juneau, AK 99801

MONITORING PERIOD: |8/1/2015

o |8[31,"2015

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OQUTFALL / MONITORING POINT: 001A Discahrge into Auke Bay 41
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Average Maximum. Minimum Average Maximum Ex Analysis
Dissol
issolved Oxygen Sample [— ko 39 EET R Aok ko 0
meas. .
1- Final Effluent| pormse T TTeiaees 20 e teumas et | Manthiy Grab
00300 reqmt. daily minimum
Biochemical Oxygen Demand Sampl
ple sk
(BODS} meas, 54 111 8.9 14.0 o
1-Final Effluent] pormic a0 e Ibsfay EE &0 e Manthly | Grab-Composite
thiy average | daily maximum monthly average | daily maximum
00310} regmt. | ™"
Biochemi
iochemical Oxygen Demand Sample R A P 2215 - 0
(BODS) meas. s
G - Influent| Permit SRASL ) o Report Teveeas meh || Monthly Grab-Composite
nthly average
00310| reqmt. manthly g
Biochemical Oxygen Demand Sample 56 —— R e — o
{BODS) meas. ' "
W - See Comments; Permit 60 Cesiaae -lby'day i sossas Es-"-‘“ Ty me/l i tanthly Grab-Composite
00310| reqmt. weekly average waekly average
pH Sample
*okkk ok kAR dokkkokk
g 7.2 7.4 0
1 - Final Effluent| l-’ermit o 60 s Tan sU. 3X Weekly Grab
daily minimum daily maximum
00400| regmt.
Total Suspended Solids Sample
s 4.7 7.7 TR 7.9 110 0
1 - Final Effluent] Permit 40 80 Tos/day i 30 e mg/l Monthly Grab-Composite
00530 reqmt. monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids
P ’ Sample Hodkok dok ok ROk R Ak AR 216.0 ok 0
meas. A
G- Influentf pormie Vi vy sessas T Report wusnne mg/l Monthly " Grab-Composite
00530 reqmt. manthly average
Total Suspended Solid:
AEpence s Sample 5.9 Fk kA SRRk 89 Rk AR o
meas. . s
W - See Comments| permit 60 Ao ths/day Sagase™ as anshs mg/ Monthly | Grab-Composite |
00530 reqme. | oo 2rereee weekly average
Flow
s:::‘:s]e 0.067 0.095 R K ook P 0
1- Final Effluent| pormie Report T BV ST RTINS TR, R
thly average | daily maximum
50050| reqme. | ™"
Total Residual Chlorine
Sample Ak ok ok E Edkkdd 0.10 0.26 0
meas. . .
1- Final Effluent] poooe poire suteE LD Tos T 10 mg/l 3K Weekly Grab
50060} reqmt. monthly average | daily maximum
Enterococci
: Sample sk ok ETIT T FTTII] Ak 41.0 0
meas. %
1 - Final Effluent] P T Atemnk T Tanssan Report ::5',100""'“ ] See Permit Grab
61211| reqme. daily maximum Requirements
Fecal Colifor!
m Sample ok e ok soeokdoR HREA AR 8.4 46.0 0
meas. - -
1- Final Effluent] permic pavins e T 200 80 |cts/100mi Monthly Grab
74055 reqmt. monthly geometriq  daily maximum
mean
BODS5 Minimum % Removal
Sample EE T Sk 96.0 ok kk FRERKE o
meas. 2
K - Percent Removal| permic srkasy sanaan T e Ry % " Monthly Calculation
81010 reqmt. minimum percent
removal
Total Suspended Solids Minimum | sample | 4 puus T §E% G e 0
% Removal meas. 2
K - Percent Removall pormie rsres senane 85 ey ] % Monthly N B
minimum percent
o reqmt. remaoval
COMMENTS:
W = Average Weekly Effluent Limits;
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.
! certty urafar penaly of awthal his COCUMIEN: and al 30a chimwr=s wafe TELEFHONE DATE

Canietne Capisend

prerared under my

s, or

to the best ot my

sysiem
Dasigned to assure At Guakfied personnel proparly (thes and evakiate
the informanon submitied. Based en my inquiry of the person or persans

CUIBDIGsiie2 24N

TYPED OR PRINTED

A
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ase sigraicant perdues for submiturg lase informaten incuding the
possibiy offing and imprisorment for knaning viclatas
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Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Catherine Carlson
MAILING ADDRESS: 2009 Radcliffe
Juneau, AK 59801

FACILITY: Auke Bay WWTF

LOCATION: 11825 GLACIER HWY

Juneau, AK 99801

PERMIT NUMBER: AKG572004 MONITORING PERIOD: 18/1/2015 TO |8/3]_/2015
QUTFALL / MONITORING POINT: MXZ1 Mixing Zone for Qutfall 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 EET T T A KK *kok 9.8
e 5.8 ;
- i i . TEAEEA HESEES 6| eeerer 17 mg/l Upon Request Grab
3 - Qutside edge of MZ} porie
00300 it daily minimum daily maximum
pH Sample |y yusx ok ko ok 8.0 ek ke 8.0
meas. * %
T — e . .. SR
3 - Qutside edge of MZ P it bbbl EREEESE 6.5 sunne 85 S.U. Upon Request Grab
004001 em:: daily minimum daily maximum
reqmt.
Total Residual Chlorine s;.::sle T ] eese 0.00 0.00
3 - Outside edge of MZ| p ’_t RETEAE T Hraars 0.0075 0013 mg/l 2X Annually Grab
50060! l‘:;:l:. monthly average | daily maximum
Enterococci Sample | yppnnn kAR ok kA 10.0
meas. 5
4 - Shoreline in MZ| _P;r.mit L il ddbEdS CCTU LTI Report cts/100 ml See Permit Requirements Grab
daily maximum
61211} reqmt.
Fecal Coliform Sample
me:s Fkk Rk Rk kR *okk ok ok 8.0 8.0
3 - Qutside edge of M2 " i kb T wrdaen 14 T érgflﬂb ml 2X Annually Grab
74055 crme monthly geometric] daily maximum
regmt. medh
Fecal Coliform Sample P [ kR
meas.
4 - shoreline in M2| permit i [T seaan 200 400 cts/100 ml X Annually Grab
74055 arm monthly geometric] daily maximum
reqmt. meari
COMMENTS:
For Enterococci Bacteria monitoring requirements see Section 2.4 of the permit
Mail this report when completed to ADEC, Division of Water, 555 Cardova Street, Anchorage, AK 99501-2617
Attach an explanation of any violations. Reference all attachments below.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerbly under penaly of law that this document and all attachments were TELEPHONE DATE
under my direction or supervision in accordance with a system
designed 1o assure that qualified personnel properly gather and evaluate Y\
the information submitted Based on my inguiry of the person or persons - @S& . b ~ .
A . ! 5 c
Carippie Carisod et oo (8o (OSCBON oy 5865-0403015 /09
! he S ™ | SIGNATURE OF PRINCIPAL EXECUTIVE
b and belief, tue, accurate, and complele | am aware tal there
j TYPED OR PRINTED it g Al ) lmmmmm;,‘sm‘“g "‘e OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




