AUKE BAY WASTEWATER TREATMENT FACILITY

Juneau, Alaska June 2015
FLOWS INFLUENT EFFLUENT
WASTE D.0. S8 §5. [ B.OD. | B.OD. D.0. S8 S5, | BOD. [ BOD. | FECAL Cl Ch | Na2S03
DAY DATE | INFLUENT | SLUDGE | TEMP pH TEMP pH COLIFORM | RESIDUAL | USED | USED
MGD MED [} mg/L mg/L LBS mg/L LBS g mg/L mg/L LBS mg/L LBS /100 ml mg/L GAL I.BS
SUN 31 0.0572 | 0.00150 2.00 1.86
MON 1 0.0416 | 0.00150 15.7 8.0 5.4 155 7.1 36 0.02 2,00 248
TUE 2 0.0521 | 0.00100 15.7 7.9 50 | 2320 | 100.8 | 2700 | 1173 | 156 7.1 38 6.4 28 | 13 3.2 3.0 0.20 2.00 1.86
WED 3 0.0516_ | 0.00150 | 14.7 8.0 556 2520 | 108.3 | 2000 | 860 | 156 7.2 38 786 33 12.0 5.2 0.01 2.00 248
THU 4 00540 | 0.00150 13.1 77 6.1 15.4 73 4.0 0.19 2.00 248
FRI 5 0.0538 | 0.00100 15.8 8.2 45 16.1 73 38 0.15 2.00 2.48
SAT 6 0.0635 | 0.00150 2.00 3.10
SUN 7 00581 | 0.00150 __ ) 2.00 3.41
MON 8 00597 | 0.00150 15.3 756 6.3 135 73 3.9 0.02 2.00 2.48
TUE 9 0.0585 | 0.00150 14.7 78 58 4100 | 2000 | 180.0 | 87.8 15.0 73 37 40 2.0 53 26 8.0 0.10 2.00 2.79
WED 10 00764 | 000200 | 13.2 7.6 55 4000 | 3124 | 2700 [ 1720 | 147 7.2 37 1.0 0.6 8.2 5.2 0.27 2.00 2.79
THU 11 0.0559 | 0.00200 146 | 18 55 14.7 7.3 40 0.01 2.00 2.48
FRI 12 0.0667 | 000150 | 145 7.6 5.9 14.9 73 438 0.04 2.00 2.48
SAT 13 0.0577_ | 0.00150 2.00 3.10
SUN 14 0.0499 | 0.00075 2.00 2.48
MON 15 0.0543 | 0.00150 15.8 7.7 5.1 16.0 7.2 38 0.47 2.00 2.48
TUE 16 0.0584 | 0.00150 16.2 7.7 5.1 1430 | 69.7 | 180.0 | 87.7 15.9 7.3 36 44 21 76 37 5.0 0.20 2.00 2.79
WED 17 0.0537 | 0.00250 14.3 7.7 5.6 3040 | 1381 | 2600 | 1164 | 153 7.3 43 44 2.0 85 38 0.04 2.00 247
THU 18 0.0803 | 0.00250 14.1 7.8 5.3 15.7 7.3 43 0.47 2.00 2.48
FRI 19 0.0534 | 0.00150 15.7 7.7 556 15.2 7.3 36 0.03 2.00 2.48
SAT 20 0.0550 | 0.00150 1.00 2.48
SUN 21 0.0496 | 0.00150 3.00 207
MON 22 0.0430__| 0.00200 148 7.6 49 15.8 73 38 0.04 2.00 1.55
TUE 23 0.0559 | 0.00300 17.0 7.7 48 1450 | 676 | 180.0 | 84.0 15.8 7.3 —39 48 22 10.0 47 1.0 047 2.00 1.86
WED 24 0.0550 | 0.00200 14.3 78 54 7100 | 3257 | 6200 | 2844 | 159 7.3 35 5.2 24 14.0 6.4 0.03 2.00 2.48
THU 25 0.0581 | 0.00250 18.7 78 4.8 16.0 7.3 3.8 0.01 2.00 2.48
FRI 26 0.0699 | 0.00150 | 16.2 78 5.0 16.7 7.3 35 0.02 2.00 2.17
SAT 27 00557 | 000150 | . 2.00 434
TOTAL 1.529 0.047 R S S i E 56.00 |
MAXIMUM 0.076 0.003 17.0 8.2 6.3 710.0 | 3257 | 6200 | 2844 | 16.7 7.3 48 7.8 33 14.0 6.4 8.0 0.27 3.00 4.34
MINIMUM 0.042 0.001 13.1 76 | 45 1430 | 676 | 1800 | 840 | 135 7.1 35 1.0 08 53 26 1.0 0.01 1.00 1.55
AVERAGE 0,057 0.002 154 1 54 3358 | 165.0 | 2700 | 1204 | 155 3.8 47 22 9.1 4.3 3.3 0.09 200 | 252
NO.CF ANALYSIS| 28 28 20 20 20 B e R e 8 0B 0 20 20 20 8 8 8 8 0 PO |
WEEKLY AVERAGE WEEKLY
WEEK BOD 1SS CHLORINE COLIFORM % REMOVAL
mall Ibs mg/l Ibs mgll Gal | Geo. Mean B.O.D. | 956
1 9.7 4.2 7.0 3.0 0.1140 [ 2.0 3.0 S.S. 98.6
2 6.8 39 25 1.3 0.0880 | 20 8.0
3 8.1 38 44 2.1 0.1220 | 1.9 5.0
4 12.0 5.5 12.0 23 0.0540 | 2.1 1.0
MAX 12.0 55 12.0 3.0 01220 | 21 8.0




Alaska De
CONTACT NAME:

Catherine Carlson

MAILING ADDRESS: 2009 Radcliffe
Juneau, AK 99801

PERMIT NUMBER: AKG572004

ent of Environmental Conservation Monthly Disc

Monitoring Repor

FACILITY: Auke Bay WWTF
LOCATION: 11825 GLACIER HWY

Juneau, AK 39801

MONITORING PERIOD:

DM

TO | 6/30/2015

OUTFALL / MONITORING POINT: 001A Discahrge 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 |y ypunnx R KK 35 ok Aok ok Rk 0
meas. 2
1 - Final Effluent] I:n-'mr Teenane Py - BT T ,";yi” N ﬁomhly Grab
daily minimum
00300 reqmt.
Biochemical Oxygen Demand Sample
[BODS) ploss 43 6.4 B 9.1 14.0 0
1 - Final Effluent P;_m;' "o 20 Tbs/day IO T & | wen || womhy | Grab-cComposits
thly average | daily maximum monthly average | daily maximum
00310 reqmt mon
?‘QChe)m'cal Oxygen Demand Sample EEE TS ko ok sk ok ok 270.0 ko 0
BODS meas. -
G- Influent] parme | T T T TR [ T Wonthty | Grab-Compasi |
thly average
00310} reqmt. -
?;éc[:‘:)""cal Oxygen Demand Sample 55 * kKA Hokdk Ak 12.0 ok ok 0
meas. %
W - See Comments| Permit R Ibsfday | esses a5 B mg/l Monthly Grab-Composite
weekly average weekly average
00310 reqmt.
pH Sample Ho Rk kKA K 7.1 wpkdokk 7.3 0
meas. * "
1 - Final Effluent] porie =g 0 Frrr 75 i I Weakly =
daily minimum daily maximum
00400] reqmt.
Total Suspended Solids Sample
i 2.2 33 wrrarn 47 7.6 0
1- Final Effluent] permic 40 T Ibs/day easer 30 ] mgfl Monthly Grab-Composite
thly average | daily maximum monthly average | daily maximum
00530| reqme. | "
Total Suspended Solids Sample EERKFHK Fokk ok e 335.8 Hkkdkk 0
meas. "
G - Influent] parmie wname L wesass Report seerse mg/l Monthly Grab-Composite
monthly average
00530} reqmt.
Total Suspended Solids Sample - T T 12.0 I 5
meas. : *
W - See Comments| permit 0 [ Tbs/day e 45 e mefl Monthly Grab-Composite
00530 PamL weekly average weakly average
Flow 5:1':;3519 0.057 0.076 deeolok & EETTETY ok sk ook 0
1 - Final Effluent] pesmit Report ET MGD bk ddn b wabied 5X Weekly Measured
monthly average | daily maximum
50050| reqmt.
Total Residual Chlorine Sample s FHLT . 0.09 0.27 a
meas. - -
1 - Final Effluent] Fermlr [ sEevEs BECTTEE T 10 “mgn | CaXweekly | Grab
thly average | daily maximum
50060| reqmt. i
Enterococci Sample kR deRcdok Rk KRR K FohRRE K 10 0
meas.
1 - Final Effluent P:z:r.mit """" weases sassan T T hakass o R.epnrl Nasroomi] ™ | seepermit | Grab
daily maximum Requirements
61211] reqmt.
Fecal Coliform Sample Hokkk ok k P T Aok dk 33 8.0 o
meas. : "
1 - Final Effluent] pormi Taemen naaee ks 200 800 cts/100 mi Monthly Grab
74055 monthly geometric]  daily maximum
regmt. mean
BODS5 Minimum % Removal Sample FHAAE R AR 96.6 Hok Kk HkA R 0
meas. =
K- Percent Removall parmir 85 aneere maten % Manthly Calculation
minimum percent
81010f reqme ramoval
Total Susprnded Solids Minimum | sample SRR CENEEE B S SRR .
% Remova meas. &
K - Percent Removal| purmir smded 85 araran sansee % Manthly Caleulation
minimum percent;
81011| regmt. removal
COMMENTS:
W = Average Weekly Effluent Limits;
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.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | comy under penaty of aw at 5 document and ol atiachmants were TELEPHONE DATE
pather and evalmte
1 = e 5 5 s
or! Fa b -
5 e e s BB50393 g
Camerimne CarsoN e e e e e ehmive | SIGNATURE OF PRINCIPAL EXECUTIVE 19/7,
TYPED OR PRINTED = e S kv OFFIGER OR AUTHORIZED AGENT AREA | NUMBER Y|M{D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

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

FACILITY: Auke Bay WWTF
LOCATION: 11825 GLACIER HWY
Juneau, AK 99801

PERMIT NUMBER: AKGS572004 MONITORING PERIOD: |6/1/2015 TO Iﬁ/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 Minimuom Average Maxinum Ex. Analysis
Dissolved Oxygen Sample | 4 phupux okok ek —
meas.
3 - Qutside edge of Mzl Permlt reaEr T e ] T 17 meg/l " ﬁbnn Request “Grab
daily minimum daily maximum
00300 reqmt.
pPH Sample | i ook ok P
meas.
3 - Qutside edge of MZ Permit ptehoht TR Y 6.5 kit 85 su. || Up:uan Request T Grab
daily minimum daily maximum
00400} reqmt.
Total Residual Chlorine Sample | 4nnnn e G
meas.
3 - Qutside edge of MZ ;;%rl;lit I L e FEEREE 000:1'5_ =5 0013 o mg/l 2X AnnL;ally Grab
50060 " monthly average | daily maximum
reqmt.
Enterococci Sample | ypnumnx ok ko ok ok ok ook ok
meas.
4 - Shoreline in M2 Vp " P Ty T T amswar Report cts/100 ml See Permit Grab
61211 Ermlt daily maximum Requirements
reqmt.
Fecal Coliform Sample | yusnnn ok kK #ok ko ko
meas.
3 - Qutside edge of MZ| 7pémit s = N T 43 cts/100 ml 2X Annually Grab
74055 monthly daily maximum
reqmt. geometric mean
Fecal Coliform Sample | oirnxs Kok Rk ok ko ok
meas.
4 - Shoreline in MZ| parmie sheary arerex wra 200 400 asfreoml| | 2XAnnually Grab
74055 monthly daily maximum
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
Attach an explanation of any violations. Reference all attachments below.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law thal tis document and all aiachments were
|prepared under my direction or supenvision in accardance with a system
i ta assure that quakified personnel property gather and evaluate

the information submitted. Based on my inquiry of the persan or persons

who manage the system, or those persons directy responsible for
[ Camierine. Cheisord e e is.lo the best of my
i and befief, rue, accurate, and complete 1am avare that there
are significant penalties for submitting false information, including the
offine and impnsonment for knowing violations

586-6393

AREA | NUMBER

SIGNATURE OF PRINCIPAL EXECUTIVE

5h/a

Y|M|D

OFFICER OR AUTHORIZED AGENT

| TYPED OR PRINTED




