AUKE BAY WASTEWATER TREATMENT FACILITY- JUNEAU, ALASKA
Juneau, Alaska February 2016
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DAY DATE |INFLUENT) SLUDGE | TEMP | R | = i ] i | NH3 TEMP | pH | | | ! NH3 C?LIFORM‘RESIDUAL! USED | USED
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SUN 31 | 0.05948 | 0.00150 2.00 2.79
MON 1 0.05731 | 0.00200 | 88 7.7 7.5 10.4 7.0 48 0.02 2.00 2.48
TUE 2 0.06304 | D.00250 | 12.2 8.0 6.4 2350 | 1236 | 3000 | 157.7 10.0 7. 4.9 5.2 27 6.1 32 1.0 0.19 2.00 2.48
WED 3 0.05731 | 0.00200 | 105 7.9 7.1 3470 | 1658 | 290.0 | 1386 108 74 4.4 6.4 3.1 9.0 43 0.03 2.00 2.79
THU 4 ©0.06258 | 0.00150 | 11.3 7.5 6.2 11.0 71 45 0.19 2.00 2.48
FRI 5 0.05928 | 0.00250 | 10.7 7.9 6.8 108 7.4 5.3 0.17 2.00 2.79
SAT 6 0.06504 | 0.00150 2.00 279 |
SUN 7 0.05784 | 0.00150 200 3.10
MON 8 0.08420 | 0.00250 | 10.5 7.8 6.8 10.8 7.0 4.7 0.02 2.00 2.48
TUE 9 0.05896 | 0.00250 | 12.1 7.7 7.4 4350 | 2138 | 3s00 | 177.0 1.2 7.0 43 48 24 8.1 4.0 16.0 0.07 1.00 2.79
WED 10 | 0.08027 | 0.00250 | 11.2 7.8 8.0 85.0 327 1200 60.3 1.3 7.0 44 56 28 13.0 6.5 0.03 2.00 2.79
THU 11 | 0.05756 | 0.00300 | 11.3 78 76 1.2 7.1 54 0.04 200 | 248 |
FRI 12 | 0.08623 | 0.00250 | 11.7 7.9 7.4 1.4 7.4 4.4 0.05 2.00 372
SAT 13 | 0.06055 | 0.00150 200 341
SUN 14 | 0.05126 | 0.00150 2.00 3.10
MON 15 | 0.08576 | 0.00150 | 9.3 7.8 74 11.0 7.2 5.8 0.09 2.00 2.79
TUE 16 | 0.05400 | 0.00300 | 10.8 7.8 6.6 2640 | 1188 | 280.0 | 1261 11.2 7.2 5.5 1.0 0.5 6.0 27 1.0 0.05 2.00 2.79
WED 17 | 0.05994 | 0.00260 | 8.8 7.9 6.6 3440 | 1720 | 290.0 | 1450 1.1 7.2 45 5.2 26 6.9 3.4 0.13 2.00 2.79
THU 18 | 0.05550 | 0.0025D | 9.5 78 6.9 112 7.2 49 0.03 2.00 2.79
FRI 19 | 0.05238 | o.oooo | a8 7.9 6.6 11.2 7z 56 0.03 1.00 2.79
SAT 20 | £.05524 | 0.00200 1.00 2.79
SUN 21 0.05897 | 0.00200 1,00 2.79
MON 22 | 0.05857 | 0.00200 | 11.8 8.1 87 102 71 55 0.04 2.00 3.41
TUE 23 | coszes | 0.00200 | 11.2 8.0 70 2600 | 1358 | 800.0 | 156.8 10.8 7.1 5.1 55 29 7.1 37 3.0 0.03 2.00 3.10
WED 24 | 0.06354 | 0.00250 | 11.2 8.2 6.7 2720 | 1441 | 2200 | 1166 11,0 7.1 49 5.0 26 5.8 36 0.15 2.00 2.48
THU 25 | 0.04935 | 0.00250 | 11.0 7.7 77 108 72 5.1 0.04 2.00 2.79
FRI 26 | 0.05283 | 0.00250 | 9.4 8.4 6.8 111 7.0 4.6 0.02 2.00 372
SAT 27 0.05611 | 0.00150 100 | 248 |

(ESUNE|T el oteaen ] flonarsolfi R T T R o R O e I i | P ) B ! PR e e R e Bt B ~ {200 278

| MON | 29 |o0esf7 (002000 114 | 83 200 [ 310 4‘
TOTAL 1.71522 | 0.07950 ! | 53.00

MAXIMUM | 0.0B623 | 0.02000 | 122 | B4 200 | 372

MINIMUM ' 0.04935 | 0,00150 | 86 1.00 2.48

AVERAGE | 0.05915 | 0.00274 | 107 1.83 2.86
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FACILITY: Auke Bay WWTF

LOCATION:

11825 GLACIER HWY

Juneau, AK 99801

PERMIT NUMBER: AKG572004

MONITORING PERIOD: |2/1/2016

Juneau, AK 99801

TO 12_0'29/2015

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 ok Aok ook 43 AdokoRR oAk o
meas. x
1 - Final Effluent| permit e e 20 T o e/ Mentty fak
dally minimum
003C0| regmt.
Biochemical Oxygen Demand Sampl
woosy T sl as 65 e 79 13.0 0
1- Final Effluent] parmie 40 &0 Ibs/day LLon 30 60 mg/l Monthly Grab-Composite
00310 E monthly average §  daily maximum monthly average | daily maximum
regm
(BBr(éCg:)l’mtﬂ Oxygen Demand Sample AR EET T kKK 270.0 kK 0
meas. =
G- Influent] pormie s nhames T atereh Report seasen mgh Monthly Grab-Compasite
thly average
00310] reqmt. e
B\uche)mlcalaxygen Demand Sample 53 S SR 10.55 e 0
(BODS; meas. - -
W - See Comments| permit " Lol i hafday iRy 45 mg Monthly Grab-Compasite
eekly average weekly average
00310| reqmt. | *
pH Sample | ypsnn HokkEEE 7.0 FEEEEE 7.2 0
meas. s ¥
1 - Final Effluent] “l:-ermit e ey e 50 Tavaee 50 su. T Weekly Grab
fepmt; daily minimum daily maximum
00400 m
Total Suspended Solids Samj
? pel 24 3.1 Arrsan 48 6.4 0
1 - Final Effluent] po e 40 - Ibs/day waanes 30 60 mgft Menthly Grab-Composite
00530 veqmt. monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample Aotk ok ek ok ok e dededon 277.8 sobokok 0
meas.
G - Influent Formis Py YT Freren Report re—— mall Monthly GratrCompunite
thiy average
00530 reqmt. i
Total Suspended Solids Sample 28 — T 58 N 5
meas. %
W - See Comments| permir 60 Ty Ibs/day YT a5 Venaes =] Monthly Grab-Composite
00530 reqmt. weekly average ‘weekly average
o
Flow S:‘:::s]e 0.059 0.066 Hk kR Aok ko SRRk 0
1 - Final Effluent| permie Report 016 MGD [TTI I 5K Weekly Maasured
50050 t monthly average | daily maximum
reqmi
Total Residual Chlorine Sample | pnnn b N 0.07 0.19 5
meas. % 3
1- Final Effluent] pormic evean Tenene preeen o5 10 el X Weekly i
ithly average | daily maximum
50060| reqme. i
Enterococel Sample AR AR EEREAEE ARk Rk ok N/A N/A
meas.
1w Flnal Efﬂuent Pormit T nansss ssensn R LTI aepnn c4s/100 mi Sae Permit Grab
daily maximum Requirements
61211 reqmt
Fecal Coliform Sample sk PE TS kAR 48 16.0 0
meas. M "
1- Final Effluent] pormie Abmis (DT weane 200 200 cts/100 ml Monthly Grab
74055| monthly geometrid  daily maximum
regmt. oy
[BODS Minimum % Remaoval Sample R G 97.1 r—— a— 0
meas. £
K - Percent Removal| porr e eI B e oo P Monthly FoTeTRT—
minimum percent
81010| reqmt. removal
;o;al 5usp:anded Solids Minimum | sample P e 98.3 e e ol
emoval meas, i
K - Percent Removall permie ot LLibl -] Heshug CLECLE) % Monthiy Calculation
81011 minimum percent
reqmt removal
COMMENTS:
W = Average Weekly Efffuent 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
! B
Attach an tion of any violati Reference all attact below.
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