Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street
Louisville Kentucky 40203-1911
502-540-6000

www.misdlouky.org

Metropolitan Sewer Distriet

November 17, 2009

Ms. Carolena Bentley
Kentucky Division of Water
200 Fair Oaks Lane, 4" Floor
Frankfort, Kentucky 40601

RE:  Cedar Creck WQTC, KPDES No: KY0098540
Discharge Monitoring Report-October 2009

Dear Ms. Bentley:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) for the Cedar Creek WQTC, KPDES No.: KY0098540 for the nionth of October 2009,

There were no exceedences, bypasses or overflow reports.

If you have any questions concerning the attached DMR’s, please contact ine at (502) 239-7574,

Sincerely,
E )/ / '
Duane V. Wright d

Process Supervisor Central Region
DVW/Cedar Creek 1009.doc
Enclosures

cc! C. Roth (DOW Louisville)
T. Singleton
R. Shaw

eneficial Use of Lonlsvilie’s Blosolids
www.louisvillegreen.com




PERMITTEE NAME/ADDRESS (include Facility Name/Lacation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved,

OMB No. 2040-0004
NAME  ~eoap CREEK WATD MSD DISCHARGE MONITORING REPORT (DMR) MAJOR
ADDRESS C/0 LEDAR CREEWR WGQTC “YQDwE540 o1 & {SUBR LV}
405 CEDARE CREEK RD PERMIT NUMBER DISCHARGE NUMBER [ ¥ ~ FINGL JEFFE
LEOJISVILLE KRY 40211 MONITORING PERIGD N_Eulf ?XP?NEIUN
FACILTY roEriaR CREEW WATT MSD YEAR| MO T DAY YEAR| Mo | bAY | EFFRVENT
LOCATION| o33 TSV ILLE , RY FROM [ O 10T 01] 7o [ W9 t8T 3% ##% NG DISCHARGE §___§ ##%
ATTh: DERMMIZ THOMASEONM. BER METRD PSS NOTE: Read Instructions sefore completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ' NO. |FREGUENCY) sampLE
BX | anaysis | TYPE
‘ AVERAGE C MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
|oxveEN, DISSOLVED SAMPLE A A AN FREFRD FEEFE®] (LT Y o3
(DO} MEASUREMENT ‘ . & A > KR
e300t 1 o D PERMIT S b B 1 7.0 FHER®E T THREE /GHRAE -
EFFLUENT GROSS Val iJE REQUIREMENT ' e INST MI ME L WEEK
el SAMPLE Sk P ] F W L2 (y/
MEASUREMENT 6.8 7. 7 27 é)\d
Qoags 1 T 03 PERMIT 3333 FHERAE R &. © EXE 7.0 THREE/[GRAE
EFFLUENT GROSS val.UH REQUIREMENT | S MIMIMUM MaX IMUM | BU WEEIK
EM_OIDS, ToTal SAMPLE - { 2&3 EE S _— { iy o2
SUSFENDED MEASUREMENT| -7 95 3908 V7 735 “ /07 c
oosEs @ o o PERMIT REPUORT REPORT o Rk REPORT REFPURT THREE /G US
RAW SEW/INFLUENT REQUIREMENT | MO AVE MX W¥ ay ILBES DY MO ave MX WK AV MESL WEEK
BOLIDS, TOTAL SAMPLE { 2&7 EE T [ o3
SUSPENDED MEASUREMENT /0 6 72 - 3 & /07 5"’9
oREEn L ¢ O PERMIT 1874 2B21S EHAEEA 3G 45 THREE/ICOMPUS
EFFLUENT GROSS VALUE REQUIREMENT | MD AVG MY WK eV LES/DY MO ave MX WK avl Mg/ L WEEI,
MITROGERN, AMMDMIA SAMPLE — £ 2&T B O 19] o -
TOTAL (A8 M) MEASUREMENT| 9 Y5 628 / ’:5’ )36 ’ 2> cA
DGALD o O O PERMIT CREPORT - REPDRT S RERERR AEPORT KEFPORT THREE ACUMPUS
RéaW SEWS INFLUENT REQUIREMENT | D AWVE X WK ey |LBEBST ’ MO A&VE MX WK AV MG/ L WEEiA,
MITROEEM, A&NMPIOME& SAMPLE i Zé&l e b 1 157 5
TOTAL (AS N> MEASUREMENT 5 X7 . 0. & o }5> CrR
CCslo & 1 O PERMIT 250 O3S R . 4 & . HREE AL MOy
EFFLUENT GRUOSS VALUHR REQUIREMENT | MO AWVE ME WK av |LBESDY . MO AavGE MK WK av| Mz L WEEK
PHOSFHORUE, TOTaAL. SAMPLE i 2&; et 2 { 19 o
(AS P MEASUREMENT & & : o) O.l % }2‘} P
UgeEes 1 1 O PERMIT : &3 _ PG T 1.0 ik THREE/COMPOY
EFFLUENT GROSS VAL UK REQUIREMENT | M0 AVGE M¥X Wi av |LES/SDY MO AVG MX WK AY| MG WEEIK
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER | ! cemify under penalty of law that this do¢ument 4nd all atlachments were TELEPHOME DATE
prepared under my dircction ar supcrvision in aceordance with a system designed
to assure that qualified porsonnel properly gather and evaluate the information
submitted. Based on tny inquity of the person or persons who manage the system, .
“or th dircctf iblc for gathering the information, the informati
ubaitiod . 1o the best of oy knowiedgs and befit, e, acourute, and Eomplete. SIGNATURE OF FRINGIPAL BxecuTve SR 3V O gooo| OF 1 |14
[ am aware that th cigifi altics for submitting fals informati
TYPED OR PRINTED including the possiolity of Gno ane. Lmprisonment for knoving violutons, OFFICER GR AUTHORIZED AGENT AREE | NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)
EPA Form 3320-1 fRev. 399 Pravious editions mav be used. Amrmas s nBhiniem d-nars ferm., PAGE 4 OF



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Differcnt)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

: OMB Na. 2040-0004
NAME CEDAR CREEK WETS mMaD DISCHARGE MONITORING REPORT (DMR) MAJOR
ADDRESS C /{1 LEDAR CREEWK WQTC KRYQOoaR640 01 & (SUBR Ly
£40% CEDAR CREEXK 8D PERMIT NUMBER DISCHARGE NUMBER F — FiMaL JEFFE
LOVISVILLE . KY 450211 MONITORING PERIGD NEH" EXFaNSIon
FACILTY cEnaf CREEK WATC MSD YerR | o T bay vEaR| o T Bay | EFFLUENT —
LOCATION) 33 TSVILLE Ky FROM [T U5 IO OI| TO [ UFT IO 3r] %% NO DISCHARGE 1_ 1 ==
HTTH: DENNIE THOMASEON. SR METRO OPS g NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, |FREQCENCY| samPLE
EX | anaysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MRASEMUM UNITS
FLOW, In COMNDBUIT OR SAMPLE ,70 { G333k ARk R oot b 3 SRR
THRU TREATMENMT PLANTMEASUREMENT| 6. /Y.490 gicn|l e/
SCGS0 1 A PERMIT REPDRT REPORT Fo e b ko i o COMNTIMNCOMNTIN
EFFLUENT GRO55 VAl UX REQUIREMENT ( MO AVE DATILY MX MDD e ous
COLIFDEM, FECAL SAMPLE i Ak SR Lol k] e R ,7 13} 7
GENERAL. MEASUREMENT - q 7 %? >,
re:lel-1A i S PERMIT 3t 3 k33t bk R ok g g =200 400 B/ THREE/-COMPIS
EFFLUENT GRDSS VALK REQUIREMENT : S 2 5 S30D& @EDD 7 DA GEDL 1GGMLL HEEWK
BOZ, CARBOMACEDUS SAMPLE =Ty Gl B €13} o }/
OS DAY, 20C weasurement| /715 L)x7 ¥) 23 0> £
BOoEZ & G O PERMIT REPORT REFPORT EE REFGRT CREPORT i ESG LMY
RaW SEWAINFLUENT REQUIREMENT | M0 avE ME Wih &V [LES /DY MO Aave ME WK AV ML WEE
5L, CARBOMACEDUS SAMPLE { 24&% T { 1%9; o
G5 DAY, 20C veasurement| /AT /8 3 3 ” }5:7 P
BOOEE : O O PERMIT 525 3B B Sk 1 15 THRER/ACOMFDY
EFFLUENT GROSS VAaLUKE REQUIREMENT | MO AVE MEX WK &V [LLBE/DY MG ave MX WK &V ML WEERK
BOL, CARB-5 LAY, 20 SAMPLE HShh 25 Bt HHHRAAF FHEEHF| { 221 P
g4 0| Yo | ek
DEG C, PERCEMT REMYL MEASUREMENT . 3
BOOST KOG O PERMIT 33 ST . Gk 85 SESE e THRRARE PER- OMCE /- CaliT]]
FPERCEMT REMOVAL REQUIREMENT W MO MIN CEMT MOMTH
SOLIDE, SUSPEMDEDR SAMPLE e H kb A FHRHE| [ oy 0L
FERCENT REMOVAL MEASUREMENT T o Iéﬁ c A
2101t W O O PERMIT HAE R T L EE FHAHIH #RFHEHF PER~ ONCES CALCTY
PERCENT REMDVAL REQUIREMENT : R .2 28 MO MIM - CEMT MM T
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT _
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER | 1 cortify under penalty of law that this document aod all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordanee with a system designed
to ossure that qualified personnel properly gatber ond evaluate the information
submitted. Based on my inquity of the person or persons who manage the system,
or these persons directly responsible for gathering the information, the Information - —
?ubm.im:d ist.hlo t;hl;c best ofmytlcnewl ,dgc] a.nd}:elici{; true, u.c;;l.mtcu,]fnnd complete, SIGNATURE OF PRINCIPAL EXECUTIVE j,ﬂ,l_ B f/f) {gpp ﬁ? I ¥4 7 {
t igi ies 1 ittin i ion,
TYPED OR PRINTED including the possioily of Goc and Laprisonment for knoveing yiolations. OFFICER OR AUTHORIZED AGENT ERER | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev. 3/99) Previous editlons may be used. nooRT /s oPoin® 4-part form. PAGE =Of



NAME OF TREATMENT PLANT CEDAR CREEK WTP COUNTY JEFFERSON MONTH OF: October 2009

KPDES PERMIT NUMBER KY0098540 PLANT CAPACITY 7.5 MGD RECEIVING STREAM CEDAR CREEK
RAW SETTLEABLE DISSOLVED SUSPENDED
@ SEWAGE pH SOLIDS (mg/L) OXYGEN (mgiL) SOLIDS (mg/L) |5 DAY CBOD (mg/L)| ACTIVATED SLUDGE AERATION BASIN SLUDGE HANDLING FINAL
z = i E z = ~ - _ SETTLED
¢ jo z g =z 3 5 z a_ 3 SLUDGE _
z3 e ey u 5 w o u o RETURN i P a VOLUME RAW HAULED - £3
92 |36z x2l I |2 |E|E 5| E 2Bl E |, . &2z |8 sy 8.k |E|%E
o |25 (58088 5 |2 |5 |22 2 8|5 8|2 |E0| 2|, (28] 5| Bsluelksl2B(Salsl 2| 2|2 |8 |88 |26 | 250
| BS|BS)83| 3 B | ZIRE|Z ) |2 23|56\ |2 (56| %) 28|98|58|22(88|28) 3| 2185 | 3sl b | Gepdsl 2|0
=] S |5813¢g| 2 i £ |En| & 7] T | zIEE| £ g |EG| & éx Ex|dx|00 |5 x[Ex S 2 3,‘; E_ §§ * ;823; = ES
1 4.09 3 3 100 2 52 2 55301 500 3.4| 3595| 2745 350| 200 0.39 4
2 8,12 71 7.2 11.0 8.3 7790] S00f 3.6 3240f 2515] 350] 300
3 7.16 540) 36 300[ 280
4 5.87 108 2 44 2 580 3.3 300 =280 0.06
5 5.40 69 71| 100 84 69 2 30 2 1820] 4270{ 5c0 3.4| 2815| 2185| 300| 290 0.06
5 5.57 70 7.0] 80 8.4 1670| 5010 470| 3.2f 2780| 21a35{ 2s0] 270
7 434 1624| 6190| 580 3.4| 2790| 2190| 300 270
8 4.53 3 3 23 3 35 2 1490| 5840 370 3.4| 2660 290 270 0.08
9 14.40 68 7.0] 11.0 8.6 160410770 3.8| 1950| 1520 200| 1s0
10 10.14 2501 230
11 7.90 66 2 47 2 450 44 280f 250 0.068
12 8.72 69| 89 8.0 8.5 56 2 35 6 1911| Se0o| 370| 3.8 26805 2035 300| 290 0.06
13 534 s8] 68| 80 8.2 1829| 4860( 280 3.6 2685| 2130 300| 290
14 7.78 5040| 310 3.2] 2780| 2210 2z80| 270
15 8.10 3 3 72 2 42 2 19271 6450] 290( 3.4f 2620 2045} 200] 290 0.06
16 8.63 58] 6.9 100 4.8 2014| 8080| 360 3.6 2710| 2110| 290 =280
17 8,10 320 30| 280
18 546 76 2 43 430 3501 300 0.06
19 6.33 69 7.0 9.0 8.4 47 4 33 2 148C| 3460| 480| 3.8 2805| 2150| 350f 300 0.08
20 4.52 88| 648 90 8.4 1206) 4280) 380| 3.2| 2880| 2200 34| 300
b4l 4,28 ‘ 1361] 6520 3] 2854 2305] 350| 310
22 4.05 3 3 100 5 54 2 1494| 8490 470| 2.9 317s| 2480f 270] 310 0.08
23 5.54 69| 7.0] 80 8.4 B990| 490| 2.8| 2570( 2080| 340| 280
24 7.80 400 330] 260
25 6.13 G2 2 38 2 1683 395 320[ 280 0.50
26 5.7 89 70| 80 86| | 80 2 k14 2 5000 425 28| 2870| 2080 320 270 0.06
27 6.12 8.9 7.0] 10.0 3.6 6650) 450| 2.5( 3380| 2820| 4c0| 320
28 6.12 2031{ 6280 3¢ 3050] 2485( 360| 320
29 6.94 3 3 2871 410
30 572 3579 5210| 410 3.2| 2035| 2365 340| 310
31 13.92 420 3204 290
Tot. 207.62 15 15 1594
Avg. 6.70 3 3| &8 7.0 9.2 as| | 77 2 41 3| 185e.5| 5896| 428.5( 8.333| 2838| 2230| 316.3| 283 012
RESIDENTIAL INDUSTRIAL WASTE POPULATION EQUIVALENT .
COMMERCIAL 53785 13417 20348 Joseph Shaun Smith 17987
INDUSTRIAL FLOW CBOD TSS OPERATOR CERT. NO.
TOTAL NUMBER OF SEWER CONNECTIONS 0 502-239-7595

SEWER CONNECTIONS Q X 4 = Q SEWERED POPULATION PLANT TELEPHONE




