AUKE BAY WASTEWATER TREATMENT FACILITY- JUNEAU, ALASKA

Juneau, Alaska DECEMBER 2016
T —
i | BoD
DAY DATE |INFLUENT| SLUDGE| TEMP | pH NH3 | TEMP pH Enterro | COLIFORM [RESIDUAL.  USED | USED
MGD | MGD c mgll | mgL | iBS meiL 1BS | ma °C mgl | mgi LBS mgiL tes | mon | Moom| room | mgL GAL LBS
THU 1 0.08239 ' 000250 | 1260 8.33 639 | 12.90 7.07 a7 : 0.04 2.00 279
FRI 2 | 005548 000160 @ 10.0 775 811 180 | 7.00 4.34 0,08 2,00 248
SAT 3 | 002088 | 000150 2.00 248
SUN 4 | 006362 | 0.00150 2.00 4,03
MON 5 | 005753 | 0.00200 | 11.70 | 7.78 7.31 122 7.01 542 0.14 2.00 279
TUE 6 | 005342 | 0.00200 | 11.70 | 7.75 7.03 1900 | 847 | 2300 | 1025 1.9 7.00 540 6.8 3.0 16.0 7.1 410 21.0 0.01 2.00 279
WED 7 | 005883 | 000150 | 1120 | 7.90 848 | 3500 | 1746 | 2000 | 1447 18 7.10 560 6.0 3.0 40 2.0 0.23 2.00 279
THU § | 0.04702 | 0.00250 | 1180 | 7.92 6.75 12.9 7.01 463 0.01 2.00 278
FRI 9 005692 | 0.00300 | 1280 | 7.80 6.39 12.1 7.09 533 031 2,00 2,48
SAT 10 | 005412 | 000150 3.00 3.41
SUN 11 | 005323 | 0.00150 2.00 2.79
MON 12 | 0.05032 | 0.00200 | 11.0 7.85 6.79 11.9 7.06 477 0.02 2.00 2.79
TUE 13 | 005335 | 000200 | 121 7.82 6.51 2360 | 1050 | 2900 | 1200 118 7.04 647 48 2.1 7.4 33 3.0 0.10 2.00 279
WED 14 | 0.04685 | 0.00250 | 10.3 7.2 7.91 5000 | 2205 | 6900 | 268.4 15 6.98 5.04 6.0 23 7.0 27 0.18 2.00 2.79
THU 15 | 004821 | 0.00250 | 9.1 7.75 7.47 1.4 7.05 5.55 0.20 2.00 279
FRI 16 | 0.04240 | 000250 | 10.9 8.36 679 1.8 7.16 5.41 024 2.00 2.48
SAT 17 | 0.04617 | 0.00150 2.00 1.86
SUN 18 | 0.06434 | 0.00150 2.00 1.86
MON 19 | 0.05656 | 0.00150 | 9.8 774 7.98 10.7 7.04 4.45 0.15 1.00 3.10
TUE 20 | 0.06230 | 0.00300 | 9.0 7.54 798 | 2440 1268 | 2000 | 1507 26 6.86 5,51 6.4 33 6.5 34 15.0 0.31 3.00 2.48
WED 21 | 0.05621 | 0.00300 | B9 7.76 6.71 1140 | 534 | 4400 | 2062 958 7.09 5.00 5.2 24 63 3.0 0.24 2.00 2.48
THY 22 | 0.04456 | 0.00300 | 10.8 872 6.88 11.0 7.14 534 028 2,00 2.48
FRI 23 | 004348 | 000300 | 96 7.57 7.81 1.1 7.11 577 0.21 2.00 2,48
SAT 24 | 004783 | 0.00150 1.00 217
SUN 25 | 0.04575 | 0.00150 2.00 248
MON 26 | 003840 | 0.00300 | 10.2 7.85 7.40 12,0 7.08 524 031 2,00 2.48
TUE 27 | 004201 | 000300 | 9.4 7.40 732 | 2240 | 785 | 2100 | 738 17 7.14 6,03 44 15 62 22 2.0 0.50 1.00 217
WED 28 | 0.04982 | 0.00300 | 9.0 7.97 6.94 1600 | 665 1480 | 615 1.6 7.12 5.90 8.8 37 6.1 25 0.02 2.00 217
THU 29 | 0.04503 | 0.00300 | 10.2 768 7.33 1.0 7.05 4.92 0.10 2.00 248
FRI 30 |oo0se42 000300 | 88 755 6.0 1.7 7.11 557 0.01 2.00 1.86
SAT 31 | 005200 | 0.00200 1.00 3.10
YOTAL | 1.63630 | 0.06900 1 ' I i | ) I I ' | T ' T ' 6000 | ]
O 008088 | 0.00300 | 129 | 872 | 811 | 5900 | 2295 | 6900 | 2684 | | | 128 | 716 | 647 | 88 | 37 | 10 | 71 1 a0 | 210 | o050 30 40
MENIMUM. 0.03840 | 0.00150 | 6.8 742 6.09 1140 | 534 1480 | 615 96 6.86 434 44 15 40 20 41.0 2.0 0.01 10 19
|AVERAGE 0.05278 | 0.00223 | 105 | 7.11 2635 | 1149 | 3235 | 1421 16 | | 520 6.1 27 7.4 33 41.0 66 0.17 1.9 26
NOEF ANALYSS - ) 7 2 B )_.q. B 8 ] 8 5] 2 7 8 8 8 i | B 1 § 7 3 | 3
Dec 1-31 used o claculate monthly data Oaly. = 0 |
Decd-Dec 31 uted to caiculate the wookly averages only. L _ mght Ibs mi Ibs mg/ Gal | Geo Mean
) 1 10.0 46 6.4 3.0 01400 | 21 21.0 ss. | 917 |
2 72 3.0 54 22 01480 | 20 3.0
3 6.4 32 58 29 02380 | 18 15.0
4 6.2 24 66 26 01880 | 1.7 20
w100 46 66 3.0 02380 | 21 21.0




Alaska Departmen on Monthly Discharge Moni
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: |12/1/2016 TO |12/31/1016 |
OUTFALL / MONITORING POINT: 001A Discahrge into Auke Bay NO DISCHARGE:
|Parameter ] ity or Loading Units Quality or Conc i Units No.Ex. | Frequency of Sample Type
Average Maximum Minimum Average Analysis
Dissolved Oxygen Sample ELT T EERENE 43 AERREE EEEREN
meas. -
1- Final Effluent] | il T 20 e mef Monthly L
00300 Permi: dally minimum
reqm
|Biochemical Oxygen Demand Sampl
(BODS) s | 33 71 Hreves 74 16.0
1 - Final Effluent Permit 40 BO Ibs/day 30 60 mg/fl _Momhlv (il G:h(amposlle
00310) reqmt monthly average | daily maximum monthly average | dally madimum
I(Bioche)mlcal Oxygen Demand Sample |  yasnur Ty Aennn 3235 anenn
BODS meas. -
G - Influent 1 I e e e Report wanann mg Monthly Grab-Composite
00310 Perml: monthly average
reqm
I(Bi;c[t;e)mmal Oxygen Demand Sample 46 e PO 100 P
BODS meas. : :
W - See Ct Permlt kwﬁo Ibs/day ‘ 45 mgfl Monthly Grab-Compasite
weekly average weekly average
00310} reqmt.
pH Samal
— 6.9 ELTTE ) 7.2
1 - Final Effluent T e = 60 90 s, 3% Weekly Grab
00400] Perml: dally minimum dally maximum
reqm
Total Suspended Sollds 1
P ey (X 37 e 61 8.8
1- Final Effluent| porme 40 80 ibs/day senave 30 5 e Monthly Grab Composite
00530 reqmt. monthly average | daily maximum monthly average | dally maximum
Total Suspended Solids Sample kR BEEEES TERKXE 263.5 EERHEE
MEeas. -
G-Infl T e oo Report men | Monthly Grab-Composite
00s3d l::;:l: monthly average
Total Suspended Solids Sample 3.0 kxS seanen 6.6 T
meas. " :
W - See Co! Permlt. i 60 " tbs/day e 45 Teveane mg/l Monthly Grah-Compasite
00530 reqmt. weekly average weekly average
Flow S;l::sle 0.05 0.08 rREERE PETTE AREkES
1- Final Efftuent] peemie Report 016 MGD == srerey sereve T sxweekly Measured
50050 reqmt, monthly average | dally maximum
Total Residual Chlorine sample | yenuns TP PN 02 05
meas. ’ -
1 - Final Effluent pemn' T T U (R [T 05 w0 = I Weekly Grab
thly average | dally maxdmum
50060 regmt. mon!
Enterococcl Sample | yunnne TREEEE T EEENEE 41
meas.
1- Final Efftuent] permic e ey W g Report cts/200 mi See Permit Grab
61211 reqmt. dally maximum Requirements
Fecal Coliform Sample HEXREE AR ek 6.6 21.0
meas. : "
1 - Final Effluent] . = Co 200 800 a3/100m! Monthly Grab
74055, Permit monthly daily maximum
reqmt. geometric mean
|BODS Minimum % Removal Sample YT LR 98 Rk EREEDE
meas.
K - Percent Removall T wesnen 85 seaaee % Monthly Calculation
81010 Permit minimum percent
reqmt. remaoval
;°;a| SusnfndEd Solids Minimum | sampte EERIEE EERHK 98 rrEERE LI TS
ermoval meas.
K - Percent Removal 7 f B [ R Monthly Calculation
81011 Permit minimum percent
reqmt. removal
COMMENTS:
W = Average Weekly Effluent Limits;
Far o Section 2.4 of the permit
Mail this report when completed to ADEC, Dlvislon of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any violat Reference all helow,
NAME/TITLE PRINCIPLE EXECUTIVE OFFICE |l certify undar penalty of law that this document and all attachments were TELEPHONE DATE
preg under my direction or supervision in accordance with a system
d to assure that qualified personnel properly gather and evaluated the
infy U b d. Based on my inquiry of the person or persons who e
CATHERINE CARLSON/W. g@ the system, or those persans directly responsibla for gathering the C'm lq S07.SRET035R
Treatment Plant Operator Inf the infe bimitled is,10 the best of my | fge and 1l /Ol /\0
balief, true, accurate, and complete. | am aware that there are significant SIGNATURE OF PRINCIPAL
penaltios for false infc Including the possibility of fine and EXECUTIVE OFFICER OR
TYPED OR PRINTED imprk for k [ i AUTHORIZED AGENT AREA/NUMBER YY/MM/DD




