Auke Bay Wastewater Treatment Facility

Juneau, Alaska o April 2015
E FLOWS INFLUENT EFFLUENT =l P ___MISCELLANEQUS
I i T waste .o . |- DO: | §85..] &8 . BOD. { FDG. -| ~ NH3 DO, |- S5 | &5 | BOD. B.OD. | FOB | NH3 [ FECAL |.. .Gk .| . Ch
DAY [DATE INFLUENT | SLUDGE .| TEMP | pH | wf 0 RG] i BN ; S| TEMP s e st ian : oo bt ] COLIFORM | RESIDUAL | USED
S | MGD MGD Gy e K gl | mgil _1Bs mgll. 1 ABS- | mgll | mghl s -mgl | mgl | LBS [ mgi LS - ~omgll i omg/lk. ] - /400mi mofl Gal_
SUN| 29 | 0.070 0.00150 2.0
Mon| 30 | 0.060 0.00300 10.0 82 6.8 1.2 73 48 0.06 20
TUE| 31 | 0.063 0.00225 102 83 74 | 13500 | 7144 180.00 95.26 105 7.4 33 4.40 2.33 7.90 4.18 3 0.01 240
WED| 1 0.063 0.00238 7.1 86 77 | 12000 | 6258 270.00 140.81 106 7.4 3.8 5.60 2.92 11.00 5.74 0.00 20
THU| 2 0.059 0.00250 10.7 7.8 6.9 10.8 7.4 4.0 0.16 20
FRI| 3 0.060 0.00250 105 8.0 7.2 10.8 7.4 4.0 0.01 20
SAT| 4 0.063 0.00150 2.0
SUN| 5 0.083 0.00150 20
MON| & 0.056 0.00300 11.0 8.0 8.1 1156 74 43 0.04 20
TUE| 7 0.069 0.00238 8.2 79 80 | 183.00 | 105.07 230.00 132.06 1.1 74 4.7 1.00 0.57 9.50 5.45 11 0.00 20
WED| 8 0.056 0.00225 106 79 76 | 356.00 | 165.96 160.00 74.69 11.1 74 38 4,50 2,10 6.20 289 0.01 20
THU| 9 0.061 0.00250 112 80 65 111 74 44 0.07 20
FRI| 10 | 0.072 0.00250 8.0 78 8.4 1.1 75 4.2 0.01 2.0
SAT| 11| 0.081 0.00150 20
SUN[ 12 081 0.00150 1.0
WON| 13 .04 0.00250 10.0 82 76 113 74 45 0.03 2.0
TUE| 14 .06 0.00250 8.2 7.7 76 160.00 83.33 200.00 104.16 11.3 7.3 4.5 6.00 3.12 6.00 3.12 3 0.01 2.0
WED| 15 06 0.00250 | 105 78 69 | 17000 | B89.08 250.00 131.00 115 74 38 4.00 2.10 7.70 403 0.01 20
THU| 16 0.067 0.00250 11.5 8.1 71 11.4 74 4.2 0.07 20
FRI| 17 | 0.059 0.00250 2.0
SAT| 18 | 0.083 0.00150 2.0
SUN| 19 074 0.00150 20
MON]| 20 .074 0.00150 2.0
TUE| 21 .062 0.00225 10.6 73 6.1 113.00 58.43 150.00 77.56 10.8 7.3 4.1 5.00 259 7.00 3.62 25 0.01 20
WED| 22 | 0.085 0.00225 9.3 74 65 | 29500 | 159.71 109 73 45 1.00 0.54 0.08 20
THU| 23 | 0.083 0.00225 116 7.4 4.8 104 78 74 0.01 20
FRI| 24 | 0.049 0.00150 118 7.8 638 114 7.3 4.2 0.04 1.0
SAT| 25 059 0.00150 2.0
SUN| 26 063 0.00150 2.0
MON| 27 .061 0.00250 11.0 89 7.0 1.7 7.3 38 0.04 20
TUE| 28 | 0.058 0.00238 10.2 83 74 | 12800 | 6235 180.00 87.68 11.9 7 44 4.80 2.34 5.40 263 2 0.00 2.0
WED| 29 | 0.062 0.00238 10.0 78 68 | 24800 | 129.14 380.00 197.88 116 7. 4.0 1.00 0.52 4.30 224 2.0
THU[ 30 | 0.080 0.00225 11.0 75 7.2 1.7 7. 4.0 0.06 2.0
FRI| 1 0.064 0.00213 114 8.0 7.0 1.7 73 4.1 0.00 2.0
SAT| 2 0.054 0.00150 I R, '_ [ 20
TOTAL 1.877 0.074 RRAR i B FHEE B HHE AR IRE IR T | 680
AXIMUM 0.081 0.003 118 8. 84 | 356.00 | 165.96 380.00 197.88 1.9 78 71 6.00 3.12 11.00 5.74 25 0.16 2.0
INIMUM 0,049 0.002 71 73 48 | 113.00 | 5843 150.00 74.59 10.4 73 3.8 1.00 0.52 4.30 224 2 0.00 1.0
ERAGE | 0.083 0002 | 102 | 71 [1s080 [ 9871 22222 115.67 112 priiiny 43 3.73 1.91 7.22 377 5 0.03 1.9
FAnALYSIS] 35 | 36 [ 23 | 23 23 1 e fF q0 9 8 0 0 23 23 23 10 10 9 9 JEEET 0 75 [ 22 35
WEEKLY AVERAGE WEEKLY - -
WEEK | BOD TSS _ CHIORINE | COLIFORM | Enterococcl % REMOVAL
mgl ibs mgil Ibs mgit Gai Gea Mean Colifarm BOD. [ 86.75
Comments: No results on 4/22/15. BOD tests were not ran in alotted hold 1 9.45 4.96 5.00 2,62 0.05 2.00 3 5 ss. | es.00
time. ' 2 7.85 4.17 276 1.34 0.03 2.00 11
3 6.85 3.58 5.00 2.61 0.03 1.86 i1
4 7.00 3.62 3.00 156 0.03 1.86 25
5 485 2.43 2.90 1.43 0.03 2.00 2
MAX 945 4.98 5.00 2.62 0.05 2.00 25




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (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: [ 4/1/2015 TO | 4/30/2015
OUTFALL / MONITORING POINT: MXZ1 Mixing Zone for Outfall 001 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 [ 11.65 ok ok ok ok 11.65 0
meas. A :
3 - Qutside edge Of MZ| . EEEEEE e 6 R 17 me/l Upon Request Grab
8 Permit daily minimum daily maximum

00300| regmt.

pH Sample ok ok ko K 3ok o 3k ok ok 8.03 ok ok KoK 8.03 0
meas. : '
3 » Outsjde Edge Of MZ Formii EERR R R A i 6.5 kAR B 8.5 s.U. Upon Request Grab
aily minimum ally maxi
00400 reqmt. Y Yy maximum
Total Residual Chlorine Sample
e 3 3 3 ok ok K ok kK ook R koK K
s 0.00 0.00 0
3- Qutside edge of MZ Perimit uEsany LLbo ) wevans 0.0075 0.013 mg/l 2X Annually Grab

monthly average | daily maximum

50060| reqmt

Enterococci Sample Hokkok AR oo e o ke 5 0
meas.
4 - Shoreline in MZ v Hkkdhk Laba s Ll Ll 5 |Repcxrt cts/100 ml} See Permit Grab
aily maximum Requirements
61211} reqmt.
Fecal Coliform Sample e ko K sk o ok 1 1 0
meas.
3 - Qutside edge of MZ Harmiii preets bkt Wk 14 43 cts/100 ml 2X Annually Grab
menthly daily maximum

74055] reqmt.

geometric mean

Fecal Coliform Sample —— I .
meas.
4 - Shoreline in MZ| popmie SR kil by 200 400 cts/100 ml 2X Annually Grab

monthly daily maximum
gecmetric mean

74055| reqmt.

COMMENTS:
For Enterococci Bacteria monitoring requirements see Section 2.4 of the permit

Mail this report when completed to ADEC, Divisicn of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any violations. Reference all attachments below.

7 /

NAMEJTIT?E PRINCIPAL EﬁCUT'IVE OFFICER | centify under penatty of Jaw thal this document and all attachments were TELEPHONE DATE

under my direction or supenvision in accordance with a syslam
designed to assure (hal qualfied personnel properly gather and evaluate
the information subrmitted. Based on my inquiry of the person of persans

who manage Ihe system, or those persons directly responsible for W %m
mf"' the submitied is, to the best of my ﬁGNATURE OF P;&cl yecunvs ) S
7 !

nd belief, Im'e‘ accurate, and complete, | am aware that there,
TYPED OR PRINTED / OFFICER OR AUTHORIZED AGENT AREA | NUMBER YIM|D
S

are Si penalties far false
passibility of fine and imprisenment for knowing violations.




f Environ n Monthly Disch Monitoring Ri DM
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: §4/1/2015 TO I4f30,"2015
OUTFALL / MONITORING POINT: 001A Discharge into Auke Bay 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 REEE A 3.75 AR Rk 0
meas.
1-Final Eflvent] por o T T 20 e T ey Wionthly a0
00300 raqmt. dally minimum
Biochemical Oxygen Demand Sampl
(BoDS) e B0 5.74 ey 7.22 11.00 0
1- Final Effluent| Ferﬁ;-;- a0 ] lbs/day AEERLS hlso = €0 mgfl Manthly Grab-Composite
thly average | daily maximum meonthly average ailly maximum
00310] reqmt | "
Biochemical Oxygen Demand Sample ek ok ke e e e r—— 22222 P 0
(BQDS5) meas. "
G - Influent Fermiit FTIIE sasure T Report [T mg/l Monthly Grab-Composite
monthly average
00310} regmt
Biochemical Oxygen Demand Sample 4.96 — —_—_— 9.45 " 5
(BODS) meas. g g
W - See Comments Permit 60 e Ibs/day praves a5 R mg/! Monthly Grab-Compasite
00310 E weekly average weekly average
reqm!
PH 5:1‘::'5]9 kK K kR 7.26 ok 7.76 o
1 - Final Effluent permit Terene Tearen 50 T 50 SU. 3 Weekly Gt
00400 i daily minimum daily maximum
reqm
Total Suspended Solids Sample
» —r 1.91 3.12 i 373 6.00 0
1 - Final Effluent| Perl:l;\[ 40 80 Ibs/day S 30 60 mg/l Monthly Grab-Composite
00530 £ monthly average | daily maximum menthly average | daily maximum
reqm!
Total Suspended Solids Sample ek okok ok ok ok ok — 190.80 ok 0
meas.
G - Influent P whrars CTTTTT Teeans prort I ma Monthly Grab-Compotie
monthly average
00530| regmt
Total Suspended Solids Sample 262 v . 5,00 . i
meas. 4
W - See Comments| po.o0 &0 EEREN Ibs/day L as s mg/l Monthly Grab-Compusite
00530 i weekly average weekly average
regm!
Flow Sample
0_063 0-081 LR L B kR kR EEEEER
meas.
1-Final Effluent] po e Report 0.16 MGD el ot oty s 5X Weekly Measured
monthly average | daily maximum
50050‘ regmt
Total Residual Chlorine Sample S—— e o 0.03 0.16 5
meas.
1- Final Effluent] 5o T FTITIT) YT MM N io mefl 3X Weekly Grab
thly average aily maximum
50060] regmt. i
Enterococci Sample ke T F— [ 5
meas,
1 - Final Effluent| Permit i b rraesy ko] L - Report ctsf100 ml See Permit Grab
2ily maximum Requirements
61211) reqmt
Fecal Coliform Sample - ok ok ok ok ok ek ok 5.48 25.00 0
meas. i .
1-Final Effluent] pormic LTI Ve 00 500 cts/100 mi Manthiy Grab
74055 monthly daily maximum
regmt. geometric mean
BODS Minimum % Removal Sample kK EET R 96,75 Rk A K 0
meas. Y
K- Percent Removall pormic peaner e L Treses preve % Monthly Calculation
81010 minimum percent
reqmt, removal
Total Suspended Solids Minimum| sample . P 99.00 T R 5
% Removal meas. g
K - Percent Removal Permit T Treeer a5 T Teeeey % Manthly Calcuiation
81011 minimum percent
reqmt. removal
COMMENTS:
W = Average Weekly Effluent Limits;
For Enteracocci Bacteria monitoring requirements see Section 2.4 of the permit
> —
Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorageé, AK 99501-2617
p!
Attach an explanation of any violations. Rcfercnce all attachments b
/
NAMErTITﬁ PRINCIPAL EXF&UTIVE OFFICER | cartify under peaty cf law hat tius docemert &nd all aTachments were TELEFHONE DATE
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CUCIra

Frenare undes y dirnclinn ar SuGANISicE in ArrarAnee with ; systrm

1l s Gl e erakede
the (Mcrmanen suemimed. Baced mwimwnlmpemun o pErsons
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