AUKE BAY WASTEWATER TREATMENT FACILITY

Juneau, Alaska October 2015
[ FLOWS \ [ INFLUENT EFFLUENT MISCELLANEQUS
WASTE | BE: | Es §S. | BOD | BOD. | FOG | | D.O. 85: | 98 BOD | BOD. [ FOG [ Effuent | FECAL Cla | Cl. [Na2803
DAY | DATE | INFLUENT | SLUDGE | TEMP pH | NH3 | TEMP pH Entero | COLIFORM| RESIDUAL | USED | USED
MGD MGD G mg/L mg/L LBS mg/L LBS ma/L b mag/L ma/L LBS mail LBS mg/L /100 ml ma/L | GAL LBS
SUN 4 0.060 0.0015 200 | 279
MON 5 0.068 0.0025 14.2 8.2 4.8 144 71 43 0.23 200 | 248
TUE 6 0.055 0.0025 14.3 7.8 5.0 1800 | 822 | 2100 | 959 13.8 73 44 48 2 47.0 215 7.0 0.15 200 | 217
WED 7 0.063 0.0025 13.2 7.8 5.9 227.0 | 1190 | 2500 | 131.0 148 7.2 4.1 4.0 2.1 120 6.3 0.28 200 | 217
THU 8 0.074 0.0020 14.2 7.9 59 145 7.4 45 0.10 200 | 217
FRI 9 0.075 | 000200 | 1238 78 5.9 148 71 43 0.03 200 | 248
|__SAT 10 0.074 0.00150 200 [ 248
SUN 11 0.068 0.00150 200 | 248
MON 12 0.074 0.00200 | 129 75 58 142 7.2 37 0.01 200 | 341
TUE 13 0075 | 000250 | 131 7.8 4320 | 2715 | 3000 | 1886 13.9 73 42 4.4 28 14.0 8.8 41.0 2.0 0.09 200 | 341
WED 14 0073 | 000300 | 135 76 2160 | 1308 | 2400 | 1454 14.3 7.2 42 48 28 130 79 0.05 200 | 434
THU 15 0.067 | 000250 | 145 5.2 2 138 7.2 48 0.11 200 | 341
FRI 16 0076 | 000250 | 1541 7.9 52 135 72 45 0.07 200 | 372
SAT 17 0.072 0.00150 200 [ 372
SUN 18 0.075 | 0.00150 100 | 372
MON 19 0.084 | 000250 | 137 7.7 56 13.9 72 44 0.21 200 | 403
TUE 20 0.067 | 0.00300 | 136 77 5.3 2020 | 1126 | 2100 | 117.0 13.5 71 a7 4.8 27 14.0 7.8 3.0 0.02 200 | 403
WED 21 0078 | 000300 | 132 7.9 53 192.0 | 1267 [ 2200 | 144.0 13.8 72 A7 6.0 39 14.0 9.2 0.06 200 | 372
THU 22 0090 | 000250 | 135 79 5.7 14, 73 47 0.02 200 | 403
FRI 23 0,074 000200 | 134 75 6.4 13. 72 4.1 0.03 200 | 372
SAT 24 0.063 0.00150 200 [ 372
SUN 25 0.068 0.00150 200 | 248
MON 26 0.071 000250 | 125 79 56 132 72 45 0.03 200 | 279
TUE 27 0.059 000200 | 134 82 52 277.0 [ 137.2 | 3000 | 1486 135 72 37 4.0 20 6.2 3.1 1.0 0.23 200 | 278
WED 23 0.069 0.00250 | 14.1 7.9 52 207.0 | 119.0 | 2300 | 1322 13.9 7.2 45 1.0 06 58 33 0.13 200 | 248
THU 29 0.075 000200 | 116 76 6.5 1338 73 43 0.08 200 | 248
FRI 30 0.069 0.00250 | 125 7.7 6.3 14.0 73 38 0.02 200 | 310
SAT 31 0.070 0.00100 " = 300 [ 310 |
TOTAL 1.988 006000 | HEE V0 ] b L T R A AT O -8l i a  RNBES 1 I P et &5 RN T R R R TR e R T R I e N
MAXIMUM 0.080 0.00300 | 151 8.2 6.5 4320 | 2715 | 3000 | 1886 146 73 47 6.0 39 47.0 215 41.0 7.0 0.280 300 | 434
MINIMUM 0.055 000100 | 116 75 | 48 180.0 | 822 | 2100 | 959 132 71 a7 1.0 06 5.8 3.1 41.0 1.0 0.010 100 | 217
AVERAGE 0071 000214 | 135 | 58 2416 | 1372 | 2450 | 1378 138 43 | 42 24 | 158 8.5 40 | 25 | 00%8 | 2000 | 312
NO.OF ANALYSIS] 28 28 20 20 [ZORES S 8 8 8 O i O 2 5 20 5 [ i 20 20 EATEE 8 8 0 1 4 20 28 28
WEEKLY AVERAGE WEEKLY
AWEE K IR B DI | D S5 "CHLORINE COLIFORM
mgh | lbs mgl | Ibs | mgh Gal | Geo Mean BOD. | 936
1 295 | 138 44 2.1 01580 | 2.0 7.0 85 [ 983
2 135 | B3 46 2.8 00660 | 2.0 20
3 140 | B5 5.4 33 0.0680 | 1.9 3.0
| 4 6.0 32 23 13 | 00980 | 21 1.0
MAX [ 205 | 139 54 33 01580 | 21 7.0



Alaska Department of Envircnmental Conservation Monthly Discha onitori
FACILITY: Auke Bay WWTF
LOCATION: 11825 GLACIER HWY

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

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

Juneau, AK 99801

MONITORING PERIOD: 110/1/2015

Report (DMR]

TO 110,"31]2015

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 R A ok 3.7 kK kK whk A
meas. ~
1 - Final Effluent| Permit bagadid sd z,ﬂ, anpee mg/l Monthly Grab
00300] reqme. aily minimum
Biochemical Oxygen Demand Sample
8.5 215 bt o 15.8 47.0
{BODS) meas.
1 - Final Effluent| Permit 40 80 Ibsfday kzannd 30 60 mg/! Monthly Grah-Composite
manthly average | dally maximum monthly average | daily maximum
00310 reqmt.
Biochemical Oxygen Demand Sample Rk ok ko koo 245.0 sk
{BODS) meas. 1
G - Influent et rerrirs FriTh Report vevere mell Monthly Grab-Composite
Permit monthly average
00310| reqmt.
Biochemical Oxygen Demand Sample PRr—— r— kR
13.9 29.5
(BODS) meas.
W - See Comments ;r;n_u T w woveer Ibs/day [ a5 ey mell Monthly Grab-Composite
ki ki
003101 rcqmt_ weekly average weekly average
pH Sample | ypnsas BEREER EREEEE
et 7.1 73
1 - Final Effluent] N ane e 60 e 90 SU. i Grab
— ::;f‘n: dally minimum dally maximum
Total Suspended Solids Sample
EXERER
mes: 2.4 39 4.2 6.0
1 - Final Effluent| Permit 40 a0 Ibs/day b oo 30 60 mg/l Monthly Grab-Composite
monthly average | daily maximum monthly average | dally maximum
00530} regmt.
Total Suspended Salids Sample FkkEEE ok kk EkkkkE 241.6 wokkk ok
meas. :
G- Influent] oo N i B i R o
Permit
thly ave
00530 reqmt. s S
Total Suspended Solids Sample 33 o — & o
meas. = .
W - See Comments| pecms Im seanss Ibs/day “hasan i 45 Faniid mgfl Monthly Grab-Composite
i
00530] reqmt. weekly average weekly average
Flow Sample 0.071 0.090 Sk kEE - kR
meas.
1- Final Efluent| pormic " Report 016 | mep | e erhe s 5% Weekly Measured
thily daily i
50050! reqmt. monthly average laily maximum
Total Residual Chlorine Sample S T ] a.10 0.28
meas.
1 - Final Effluent = T ey ETTT 05 10 mel | 3x weekly Grab
monthly average | daily maximum
50060} reqmt.
Enterococci Sample | pupsin R FHkRAE ARk 41.0
meas. :
1 - Final Effluent :'r;m weeven X e s Report | cts/100ml aSee_Palmil Grab
ily maxim uirements
61211) reqmt. ¥ masm enremen
Fecal Coliform Sample EEEERE EEEEEE EEEEEE
25 7.0
meas,
1 - Final Effluent Vpﬂemi: e [ 200 800 /100 m| Monthly Grab
74055 monthly daily maximum
il geometric mean
BODS5 Minimum % Removal Sample EEEREE EEET TS 93.6 EE e T T R
meas. -
K - Percent Removal] permit preers a5 prereey preeesy % ‘Monthly Calculation
minimum petcent
81010} reqmt. S
Tetal Suspended Solids Minimum | sample e i 083 T vetike
% Removal meas. s ) - L
K -Percent Removall oo e e 85 Lt weeves % Monthly Calculation
minimum percent
81011 reqmt. removal
COMMENTS:
W = Average Weekly Effluent Limits;
For Enteracocci Bacteria menitoring requirements see Section 2.4 of the permit
Mail this report when complered to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any vielations. Reference all attachments below.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER puraly of kv thal TELEPHONE DATE
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Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Catherine Carlson
MAILING ADDRESS: 2009 Radcliffe
Juneau, AK 95801

FACILITY: Auke Bay WWTF

LOCATION: 11825 GLACIER HWY
Juneau, AK 99801

PERMIT NUMBER: AKG572004 MONITORING PERIOD: §10/1/2015 TO |1(}/31/2015
OUTFALL / MONITORING POINT: MXZ1 Mixing Zone for Outfall 001 NO DISCHARGE:
g
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Dissolved Oxygen Sample | g puinx P 11.1 Hkok Kok 11.1 0
meas. ' '
3 - Outside edgr—_' of MZ| Permit bk ot waxws 6 Weniiy 17 mg/l Upon Requeét Grab
i P . .
daily minimum daily maximum
00300} regmt.
PH Sample ok ok ok ok ok ok ok 8.0 ok o ok ok ok 8.0 0
meas. ' =
3- Outside edge of MZ pormge |~ | = s Upon Request Grab
aily minimum daily maximum
00400 reqmt.
Total Residual Chlorine Sample R N o 0.01 0.01 5
meas. ) .
3 - Duts‘lde edge Of MZ § Permit Lty e bedss REEETT N AV“O.D‘Q’?& - 0.013 mg[l 2X Annually Grab ]
50060 v monthly average | daily maximum
reqm
Enterococci Sample ook s ok K s ok ok ok ok ok ok kK ook sk ke ok 10.0 o
meas.
4 - Shoreline in M2 i — T QR T Report cts/100 ml Ses Permit Graﬁ_ ]
61211 Pem;t daily maximum Requirements
reqmt.
Fecal Coliform Sample ok ko ok kK EEEEEE 12.0 12.0 0
meas.
3 - Outside edge of MZ} parmit e REREEY R 14 a3 cts/100 mi 2X Annually )
a monthly daily maximum
74055 reqmt. geometric mean
Fecal Coliform Sample EkE A Fok ok dk Rk K 18.0 18.0 )
meas.
4-Shoreline in M2} permt e C reee 200 200 [as/i00ml 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
p 8
Attach an explanation of any violations. Reference all attachments below.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cenufy under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direclion or supenision in accordance with a system
designed to assure that qualified personne! property gather and evaluate \\3 \‘ o
the information submitted. Based on my inquiry of the person or persons WM‘\ 6{5“9 3 i
- r. 'who manage the system, or Lhose persons directly respansible far %——O}i
a’w &{Ne- C&':—k’sor"’ gathering the information, the information submitted is, lo the best of my SIGNATURE OF PRINCIPAL EXECUTIVEr
i and beliel, true, acawate, and complete .I am avare that there
% TYPED OR PRINTED s T Do Do MvTRon Mg I OFFICER OR AUTHORIZED AGENT AREA | NUMBER YiM|D




