AUKE BAY WASTEWATER TREATMENT FACILITY- JUNEAU, ALASKA
OCTOBER 2016

T WASTE

FOG |
DAY | DATE |INFLUENT SLUDGE| TEMP | pH NHa | TEMP | pH | Ererro | courormresibuad useo | useo
MGD | MGD °c mgiL mg/L -c mgL | mgL | Les mgiL 1BS | mgw | /Moomi| /100m | mgh | GAL | LBS
SAT 1 005208 | 0.00200 i I i 3.00 217
SUN 2 0.04849 | 0.00200 3.00 2.17
MON 3 | 005251 | 000250 | 15.1 7.40 49 15.4 7.2 39 009 | 200 | 217
TUE 4 | 005487 | 0.00300 | 148 | 7.69 56 1520 | 696 | 1800 | 624 155 | 723 44 56 26 6.0 27 20 1 030 | 3.00 1.86
WED 5 | 005203 | 000250 | 160 | 7.73 55 | 2130 | 940 | 2800 | 1236 159 | 716 46 44 1.9 53 23 038 | 800 | 217
THU 6 | 0.04269 | 000250 | 148 | 7.69 44 154 | 7.5 41 028 | 200 | 186
FRI 7 | 004543 | 002000 | 152 | 7.73 52 155 | 7.04 39 034 | 300 | 247
SAT 8 | 0.04627 | 0.00150 200 | 217
SUN 9 [ 0.05172 | 0.00150 3.00 1.86
MON 10 | 004510 | 0.00300 | 144 | 786 55 152 | 720 38 037 | 200 | 248
TUE 11 | 004769 | 000300 | 155 | 8.00 59 1070 | 426 | 1400 | 557 150 | 747 42 40 16 5.1 20 1 030 | 300 | 279
WED 12 | 004643 | 0.00300 | 148 | 8.20 62 1600 | 620 | 2200 | 852 154 | 7.6 47 64 25 60 23 050 | 200 | 248
THU 13 | 004518 | 0.00250 | 145 | 780 54 156 | 7.23 38 018 | 300 | 248
FRI 14 | 004319 [ 0.00250 | 148 | 7.86 57 154 | 7.25 42 012 | 200 | 248
SAT 15 | 0.04437 | 000150 200 | 248
SUN 16 | 0.05910 | 0.00150 200 | 310
MON | 17 | 007216 | 0.00300 | 138 | 7.63 6.1 150 | 7.20 45 002 | 200 | 341
TUE 18 | 006872 | 0.00300 | 147 | 7.71 59 | 1220 | 699 | 1500 | 860 149 | 7.07 49 40 23 52 30 85 15 002 | 200 | 34
WED | 19 | 0.06087 | 000200 | 129 | 7.69 57 | 1800 | e14 | 2100 | 1066 187 | 7.1 44 44 22 68 34 022 | 200 | 372
THU 20 | 005842 | 0.00300 | 14.1 6.33 67 150 | 7.5 55 0.01 200 | 372
FRI 21 | 005000 | 0.00250 | 133 | 7.7 67 144 | 707 41 0.01 200 | 341
SAT 22 | 0.05449 | 0.00200 200 | 314
SUN 23 | 005611 | 000200 200 | 310
MON | 24 |0.05199 | 000300 | 142 | 7.84 57 147 | 714 38 018 | 200 | 372
TUE 25 | 0.05329 | 0.00250 | 132 | 7.55 58 1860 | 827 | 2500 | 1114 144 | 7.09 39 76 34 6.4 28 2 013 | 200 | 248
WED | 26 | 005397 | 0.00300 | 13.3 | 787 60 | 2500 | 125 | 3100 | 1395 148 | 7.06 41 52 23 73 33 0.01 200 | 310
THU 27 | 004846 | 000200 | 140 | 7.93 62 144 | 704 40 008 | 200 | 310 |
FRI 28 | 005753 | 000150 | 137 | 7.68 63 149 | 7.05 47 028 | 200 | 279 |
SAT 29 | 0.04615 | 0.00200 200 | 227
SUN 30 | 0.04500 | 0.00250 3.00 ame
MON | 31 | 005093 000250 | 134 | 7.80 58 154 | 7.00 43 021 200 | 248
TOTAL | 1.60993 | 0.09100 71.00
007216 | 002000 | 180 | 833 | 67 | 2500 | 1125 | 3100 | 135 | | | 158 | 725 55 | 76 34 | 73 3.4 85 15.0 05 3.0 38
0.04269 | 0.00150 | 128 | 7.40 44 107.0 | 426 | 1400 | 567 144 | 7.00 38 40 16 5.1 2.0 20 1.0 0.0 20 19
0.05193 | 0,00294 | 143 57 1713 | 781 | 2175 | 988 15.1 43 52 24 60 27 41 23 0.2 23 27
3 ¥ 2 | @A | & 8 [ 8 8 1] 0 | A 2 2 B i B B ) 2 4 il 3 a
" P o
i kly averages only. mgh Ibs mgl Ibs mg/l Gal Geo. Mean
1 57 25 50 23 0.28 26 1
2 56 22 52 20 031 24 1
3 59 3z 42 23 006 20 15
4 69 EX 6.4 29 0.14 20 2
MAX 69 32 64 29 031 26 15




1

art Envi ental rvati nthly Discharge itorin rt (DMR
CONTACT NAME: Catherine Carlson FACILITY: Auke Bay WWTF
MAILING ADDRESS: 2009 Radcliffe LOCATION: 11825 GLACIER HWY
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AKG572004 MONITORING PERIOD: |10/1/2016 TO |1023122016
OUTFALL / MONITORING POINT: MXZ1 Mixing Zone for Outfall 001 NO DISCHARGE: l
" 8 | e — a1 |
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Dissolved Oxygen s::::sle IITTLL Aok ok 10.2 Rk kK 10.2 0
3- Outside edge of MZ e Rarren T 5 I 17 = me/t Upon Request Grab
daily minimum daily maximum
00300] regmt.
|pH S':'::sle KA FoR ok ok 7.7 ook ok 7.7 0
3 - Outside edge of Mz | P ; T I 6.5 I a5 sU. Upon Reques? Grab
00400 r:;nnt daily minimum daily maximum
Total Residual Chlorine Sample kT T T 0 0 o
meas.
3 - Outside edge of MZ| permic | """ sreee T 0.0075 0013 mg/l 2X Annually Grab
50060 r:;:: monthly average | daily maximum
Enterococci Sample Aok Rk 2T LI T 21111 20 0
meas,
4 - Shoreline in Mz .P It anhas LAALLLS LLLLE S LTS Report cts/100 m| See Permit Grab
61211 r:;:t daily maximum Requirements
Fecal Coliform Sl:'::sle Hokk ok Aok ko EREEKK 44 44 0
3- Outside edge of MZ| per el e rereen o srerer Y ! cts/100 mi 2X Annually Grab
74055 ermi monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample [ETTTT Ak LTS 8 8 0
meas.
4-shoreline in MZ| permit Gy eSS LI 200 400 cts/100 mi K Anaually Grab
74059 ermi monthly daily maximum
reqmt. geometrlc mean
COMMENTS:
For Enterococci Bacteria monltoring 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 PRINCIPLE EXECUTIVE OFFICE [l certify under penalty of law that thls document and all attachments were TELEPHONE DATE

CATHERINE CARLSON/Wastewater
Treatment Plant Operator

prepared under my direction or supervision in accordance with a system
designed to assure that qualifled personnel properly gather and evaluated the
infarmation submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gatherlng the
information, the information submitted is, to the best of my knowledge and

¢

Shune (oo

907 586-0393

belief, true, accurate, and complete. | am aware that there are signlficant
penalties for submitting false information, Including the possibillty of fine and

TYPED OR PRINTED

imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL
EXECUTIVE OFFICER OR
AUTHORIZED AGENT

It /0q

AREA/NUMBER

YY/MM/DD




Alaska 1)
CONTACT NAME:
MAILING ADDRESS:

PERMIT NUMBER:

ment o Dis
Catherine Carlson FACILITY:
2009 Radcliffe LOCATION:

Juneau, AK 99801

AKG572004

MONITORING PERIOD:

Auke Bay WWTF
11825 GLACIER HWY
Juneau, AK 99801

10/1/2016

10 [10/3172016

OUTFALL / MONITORING POINT: 001A Discahrge into Auke Bay NO DISCHARGE:
|Parameter Q ity or Iﬂndlﬂg Units Quality or Concentration Unlts | No. | Frequency of | Sample Type
Average M Minimum Average Maximum Ex. Analysis
Dissolved Oxygen Sample | Lysune senene 38 enkRER T B
meas. :
1- Final Effluent] p, e T freern 20 o T “men | ~ Monthly “erab
dally mini
00300| reqmt. 2y minmum
?ioche)mical Oxygen Demand Sample n 3 s 6 - 5
BODS meas.
1 - Final Effluent| Permit 40 80 Tbs/day e 30 60 mg/l Monthly Grab-Composite
00310 reqmt. monthly average | dally maximum monthly average | dally maximum
(BIOCh:)mlcal Oxygen Demand Sample ExEWAR EETTE Y FEEEEN 218 EERENK o
BOD! meas.
- Influent] pem—m wie e Tovaee :'epm - Monthly | Grab-Composite
monthly average
00310} reqmt
(BIOChe)m'cal Oxygen Demand Sample 3 HEENkE REIRE 7 shsans 0
BODS meas,
W - See Comments Permit T W senee Ih;/d_ly ) I 45 e mg/l Monthly Grab-Composite
00310 regmt. weekly average weekly average
pH Sample ssenee saeean 7.0 hkEES 7.3 0
meas. : '
1 - Final Effluent] senven 6.0 everee 2.0 Su. 3X Weekly Grab
Permit dally minimum dally maximum
00400] reqmt.
Total Suspended Solids
P S::::sl.e 2 3 ruEERE 5 8 [1]
1 - FInal Effluent I P:mit. B 40 80 sty | 30 60 T men Maonthly Grab-Composlite
00530 reqmt. monthly average | dally maximum monthly average | dally maximum
Total Suspended Solids Sample ETT P BREEEE EEREUE 171 R R o
meas.
G - Influent] parmie waases Report me/l Monthly Grab-Composite
monthly average
00530] reqmt.
Total Suspended Solids Sample 3 R - 6 caaiki =
meas.
W - See Comments| Permit ] &0 akn L] Ibs/day seanne a5 L] mgA T Monthly Grab-Composite
00530 reqmt. weekly average weekly average
Flow Sample 0.05 0.07 sssnse - EEREEE o
meas.
1-Final Effluent]| perqe S‘Tpm , _I 016 MGD T P eeane SX Weekly Measured
i il
50050 reqmt, monthly average ally maximum
Total Residual Chlorine sample |  connne AN cxenn 02 05 5
meas.
1 - Final Effluent ;rmlt e iery 05 10 mgfl 3X Weekly Grab
50060 reqmt. monthly average | dally maximum
Enterococcl Sample EREEE EEREE ERkURE FEEREX 85 0
meas.
1- Final Effluent] porme FreTn prreers Taener weares ~heport  |cxsjioomi e rermit Grab
61211 reqmt. dally maximum Requirements
Fecal Coliform Sample FREXER wEEERE LR 2 15 0
meas.
1 - Final Effluent| b 200 800 15100 ml Monthly Grab
74055 Permit monthly dally maximum
reqmt. geometric mean
BODS Minimum % Removal Sample ERAREE LI 97 EEBEEY LT o
meas.
K - Percent Removal| | B 85 sanens % Monthly Calculation
Permit minimum percem
81010} reqmt. removal
Total SusPrnded Solids Minimum Sample kR LTI TY 97 EEEREE EEEEE 0
% Removal meas.
K - Percent Removal : ST TS = T % Monthly Galcuiation
81011 Permit minlmum percent
reqmt. removal
COMMENTS:
Woe Mwverage Wioakly EMuent Limits;
Far ci Bacterla see Section 2.4 of the permit
Mail this report when completed to ADEC, Dlvision of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any violations. Reference all attachmeats below,
NAME/TITLE PRINCIPLE EXECUTIVE OFFICE |l certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my directlon or supervision In accordance with a system
designed to assure that qualified personnel properly gather and evaluated the
information submitted. Based on my inquiry of the person or persons who o~ ! s
CATHERINE CARLSON/Wastewater minage the system, or those persons directly responsible for gathering the ( (di:‘-ﬂ, \‘!Mm ( ;n \ TS

Treatment Plant Operator

TYPED OR PRINTED

information, the information submitted is,to the best of my k and

belief, true, accurate, and complete. | am aware that there are sgnificant
penalties for submitting false Information, Including the possibility of fine and
for k I I

impr

SIGNATURE OF PRINCIPAL
EXECUTIVE OFFICER OR
AUTHORIZED AGENT

61 o9

AREA/NUMBER

YY/MM/DD




