Loulsville and Jefferson County Metropolitan Sewer District

: 700 West Liberty Street
Loulsville Kentucky 40203-1911
' 502-540-6000

R s e www.mnsdlonky.org
sty

Mutropabibgn See

November 17, 2009

Ms. Carolena Bentley
DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Bancroft WQTC; KPDES No.; KY0039021
Discharge Monitoring Reports — October 2009
Dear Ms. Bentley

Attached is the Discharge Monitoring Reports (DMRs) and the Monthly Operator Report (MOR)
for the Bancroft WQTC; KPDES No.: KY0039021 for the month of October 2009.

There were no exceedences, overflow reports or Bypass reports to report this month.

If you have any questions concerning the attached DMRs, please contact me at (502)587-5856.

-~

Process Supervisor, East Region
DIR/Bancroft 1009

Enclosures

cc:  C. Roth (bOW Louisville)

T. Singleton
R. Shaw

o PN Beneficial Use of Louisville’s Blosolids
www. loulsvillegreen.com



NAME .. .. -

PERMITTEE NAME!ADDRESS (Include Fac.'hry Neme/Locotion if Different)

DISCHARGE MONITORING R

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

EPORT (DMR)

R L L i
PERMIT NUMBER DISCHARGE MUMBER
MONITORING PERIOD ,
YEAR | MO | DAY YEAR| MO_| DAY
FROM B ~ ==~ TO = e

i ~
L

o
VLI

i

e

Form Approved.,
OMB Na. 2040-0004

!

B

NOTE: Read Insiructions before completing this form.

QUANTITY OR LOADING

i} REQUIREMENT

Wi UIEE

a3 " B
k mf\ T b e

PARAMETER QUALITY OR CONCENTRATION NO. F“EGL“’IENCY SAMPLE
‘ ) EX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
= SAMPLE T ——— FrC TR T = I A= 7
MEASUREMENT g g / /4/(
PEHM!T ; 7 R R T e A
4 ai UEE REQUIREMENT | TINT
SAMPLE T
jﬂ
MEASUREMENT 4
PERMIT T

SAMPLE
MEASUREMENT

y "l-F-—

e

PERMIT

REQUIREMENT |

M3 4l U -

3 i R % ]
I NS S ST

SAMPLE
MEASUREMENT

- PERMIT

' REQUIREMENT

VISLTE

SAMPLE
MEASUREMENT

SR

. PERMIT

H REQUIREMENT

Lo

=g

P J

SAMPLE

' MEASUREMENT

SEUE

PERMIT .
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

7% REQUIREMENT

L0010

A rh ey

44

L

o

NAME/TITLE PHINC!PAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under pcnulty of Iaw that this document and a.ll al1nchmmt. were
prepared under my direction ar supervision in accordanee with 4 system designed
te assure that qualified personne} propertly gather and evaluzte the information .
submitied Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, ard complete,
I am aware that there are significant penuinm for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

AREA
CODE

NUMBER

YEAR

MO

DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rav, 3/99) Previous éditions mav ba usad.

2T R R AT TR G S et Faeen

PAGE

.+ OF



PERMITTEE NAME/ADD . NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) SDJS apprzc[)!\;%dbooi
- 0, -

NAME ; LT b ‘ : DISCHARGE MONITORING REPORT (DMR)
] T Lt .
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR| MO_} DAY YEAR| MO

H, O_ | DAY, § .
FROM —_— o 4 TO S o — T Te N v :_“‘ -
NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQIENCY | samPLE
anaLysis | TYPE

PR vy [ H D e
S LA i i W

AVERAGE  MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

SAMPLE i e <F Sl e R e T e e © T ,/
MEASUREMENT . / é’ /

" PERMIT I e 1 A i
UT REQUIREMENT

SAMPLE
MEASUREMENT

= PERMIT
I REQUIREMENT

SAMPLE
MEASUREMENT

¢ PERMIT

REQUIREMENT.
SAMPLE

MEASUREMENT

- PERMIT
'REQUIREMENT |
SAMPLE
MEASUREMENT

©GPERMIT 1. | o

-REQUIREMENT | .
SAMPLE

MEASUREMENT

- PERMIT

REQ U]HEMENT '
SAMPLE

MEASUREMENT

“CPERMIT | h 0w T R : ,
REQUIREMENT [ oo o5 . | 7 on ey T : oo
NAME/FITLE PRINCIPAL EXECUTIVE OFFICER | [ certify under penalty of law that this document and oll attachments were e o ‘ . TELEPHONE DATE
P py prepared under my divection or supervision in accordance with a system designed P 4 v . ;
dg WL S to assure that qualified persomnel praperly gather and cvaluate the information 4y - o /- ‘
.o A submitted. Based on my inquiry of the person or persons who manage the system, ,:/ _,.’r;;‘,/ ! o i /
R - S or those persons directly responsible for gathering the informatior, the information N T S it o fe
// /-;4 / / bmitted is, to the best of my knowledge and belief, te, and 1 die ‘ ; | 7
i A i gubmittod s, o the bost of my knowledge and bellet, true, accurate, ard complete. ~-SIGNATURE OF PRINCIPAL EXECUTIVE | Zf | 515 st \ o5 | 4 | 42
AREA

s ; ’ T am aware that there are significant penalties for submitting false information, g
~* TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHORIZEE AGENT AREA I NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

S R 15 SN A e
IR ) MM T

R g R

R e ] ) e ]

N 1 ,» P
AT AR Y B S

f
h

Yo

EPA Form 3320-1 (Rev. 3/99) Pravious editions may be used. O e s CThisHsE 4-part form. PAGE 5 OF



Bancroft -
Tot. Flow=
Date
10/1/09
10/2/09
10/3/09
10/4/09
10/5/09
10/6/09
10/7/09
10/8/09
10/9/09
10/10/09
10/11/02
10/12/09
10/13/09
10/14/09
10/15/09
10/16/09
10/17/09
10/18/08
10/19/09
10/20/09
10/21/09
10/22/09
10/23/09
10/24/09
10/25/08
10/26/09
10/27/09
10/28/09
10/29/09
10/30/09
10/31/08
Average
Maximum
Exceed.

0.88
Flow

0.023
0.029
0.024
0.027

0.02
0.025
0.022
0.031
0.045

0.03
0.028
0.024
-0.028

0.03
0.025
0.023
0.026
0.026
0.022
0.017
0.022
0.023
0.031
0.032
0.034
0.032
0.041
0.034

0.03
0.032
0.044

Report for

TSS

Oct-09

Concentrations

BOD

NH3

0.22

Tot Exc.=

Fecal

TSS

0.834

Pounds
BOD

0.626

NH3

0.046 -

Tot. Phos.

312

. 0.028

0.045
0

4.00
4,00

0

3.00
3.00
0

0.22
0.22
0

1.00
1.00
0

0.83
0.83
0

0.63
0.63
0

0.05
0.05
0

3.12
3.12
0

BANCROFT STP MSC
C/O ERIC G. BRADY
4522 ALGONQUIN PA
LOUISVILLE KY
BANCROFT STP MSC
LOUISVILLE XY
ATTN: H. J. SCHARDI

OXYGEN, DISSOLVE]
(DO)

00300 1 0 O

EFFLUENT GROSS V

PH

00400 1 0 O
EFFLUENT GROSS V
SOLIDS, TOTAL
SUSPENDED

00530 1 0 0
EFFLUENT GROSS V
NITROGEN, AMMONI,
TOTAL (AS N)
00610 1 1 0
EFFLUENT GROSS V
FLOW, IN CONDUIT ¢
THRU TREATMENT E
50050 1 0 O
EFFLUENT GROSS V
CHLORINE, TOTAL
RESIDUAL

50060 1 0 O .
EFFLUENT GROSS V
COLIFORM, FECAL
GENERAL

74055 1 0 O
EFFLUENT GROSS V
BOD, CARBONACEO!



