Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

WN Lonisville Kentucky 40203-1911
)) 502-540-6000

www.msdlouky.org

February 23, 2009

Ms. Carolena Bentley
DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

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

Attached is the Discharge Monitoring Reports (DMRs) and the Monthly operators report(MOR)
for the Bancroft WTP; KPDES No.: KY0039021 for the month of January 2009.

If you have any questions cpncerning the attached DMRs, please contact me at (502)241-9093.

DIR/Bancroft 0109

Enclosures

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

A
: )j%neﬂcial Use of Louisville’s Blosollds
www, lonlsvillegreen.com
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Bancroft
Tot. Flow=
Date
1/1/01
142101
1/3/01
1/4/01
1/5/01
1/8/01
1/7101
1/8/01
1/9/01
1/10/01
1/11/01
1/12/01
1/13/01
1/14/01
1/15/01
1/16/01
1/17/01
1/18/01
1/15/01
1/20/01
1/21/01
1122101
1/23/01
1/24/01
1/25/01
1/26/01
1/27/01
4/28/01
4129/01
1/30/01
1/31/01
Average
Maximurm
Exceed.
Day Viol.
Mo. Viol
Minimum

Jan-01
Concentrations
BCD NH3

Report for Tot. Exc.=
0.81161 :
Flow
0.000314
0.0003
0.03
0.028
0.025
0.026
0.028
0.022
'0.026
0.028
0.028
0.027
0.027
0.028 7 4
0.032
0.033
0.036
0.032
0.03
0.027
0.026
0.026
0.024
0.027
0.031
0.022
0.026
0.033
0.028
0.028
0.027

- TSS Fecal

0.17 1

Pounds

TSS BOD

1.635 0.934

NH3

0.040

0.026 7.00 4.00 0.17 1.00
0.036 7.00 4.00 0.17 1.00
0 0 0 0 0

0.0003 MIN MAX
DO (min)

pH

1.63 0.93
1.63 0.93
0 0

This plant has a summer ammonia limit of 4/6 mg/L and 2.67/4.01 pounds
This plant has a winter ammonia limit of 10/15 mgfl. and 6.67/10.0 pounds
Winter limits are from November - April, Summer is from May - October

0.04
0.04



Tot. Phos.

3.79

3.79

3.79

BANCROFT STP MSD

- G/O ERIC G, BRADY

4522 ALGONQUIN PARKWAY
LOUISVILLE KY 40211-2407
BANCROFT STP MSD
LOUISVILLE KY

ATTN: H. J. SCHARD!I Quantity or Loading
Average Maximum  Units

OXYGEN, DISSOLVE' LR T EL T Y ik

(DO)

00300 1 0 0 drkhkdk drhhkkk itk

EFFLUENT GROSS VALUE ‘

PH dkkhkk hkkkkk hkk

00400 1 0 0 wkAh ik wkhkhk *hk

EFFLUENT GROSS VALUE

SOLIDS, TOTAL (28)

SUSPENDED '

00530 1 0 O © 200 40.0 LBS/DY

EFFLUENT GROSS Y MO AVG MX WK AV

NITROGEN, AMMONIA ' (26)

TOTAL (AS N)

006810 1 1 0 6.67 13.3 LBS/DY

EFFLUENT GROSS V MO AVG MX WK AV

FLOW, iIN CONDUIT OR (03)

THRU TREATMENT PLANT .

- 50050 1 0 O REPORT REPORT MGD
EFFLUENT GROSSV MO AVG INST MAX
CHLORINE' TOTAL I ITT]] kA ko ki
RESIDUAL
50060 1 0 0 ek dok ok ddedek Ak ke
EFFLUENT GROSS VALUE
COLEFORM’ FECAL dkkokdkk kAkkkk ik
GENERAL
74055 1 0 0 Tehkkkk *kkkkk *kk
EFFLUENT GROSS VALUE
BOD, CARBONACEQOUS (26)
05 DAY, 20C
80082 1 0 0 . 16.7 334 LBS/DY

EFFLUENT GROSSV MO AVG MX WK AV

KY003902' 001 1

Quality or C¢

Minimum Average

7

, INST MIN

6.0

MINIMUM

ook

ddhA ik

by dkdeh

hhkkk

* ko

hkdkokkd

ek

e el

drhkdkk

dedrdk ik

ek ki

Kok ek

& drddekodr
Fhkdkkdkk
L L]

Ak ik

30
MO AVG

10
MO AVG

Rhkkkk

ek ok

0.018
MO AVG

200
30DA GEO

25
MO AVG



