Loulisville and Jefferson County Metropolitan Sewer District

\ 700 West Liberty Street
Loulsville Kentuchy 40203-1911
502-540-6000

T e e S T e e wwinsdlouky.org

Metrepalilan Sewer Pistrivt

May 26, 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 — April 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 April 2009,
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tion%wmng the attached DMRs, please contact me at (502)241-9093.
7. l{winlaender

Process Suﬁa/rvisor, East Region '

If you have any ques

Sincere

DJR/Bancroft 0409
Enclosures
ce: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

‘Beneficial Use of Louisville’s Biosolids
www.lonisvillegreen.com



PERMITTEE NAME/ADDRESS (inciuds Facility Name/Location if Differcn) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) g‘r’w”é" Spp;%\;%dbom
NAMET - E T . DISCHARGE MONITORING REPORT (DMR) S 0. 2040-

N R [P

PERMIT NUMBER DISCHARGE NUMBER

ooRT

HE
X

MONITORING PERIOD
YEAR | MO | DAY YEAB | MO, | DAY,

FROM T TO [T T :
omEPTRD DS NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING : QUALITY OR CONCENTRATION NO. |FREQUENCY| sampLE
' EX | anaysis | TYPE

SUSCHARGE 11 e

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE - MAXIMUM ‘ UNITS

SAMPLE RS A A R T e SRS B
MEASUREMENT _ & 7

PERMIT

% REQUIREMENT
SAMPLE B T T

MEASUREMENT
PERMIT P = e .

‘Z] REQUIREMENT
SAMFLE . woowle

MEASUREMENT :
PERMIT

% REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT N

'E| REQUIREMENT | i3
SAMPLE :

MEASUREMENT
PERMIT . R

‘7Z] REQUIREMENT

SAMPLE

7 MEASUREMENT

PERMIT
= REQUIREMENT

TR

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | I certify under penalty of law that this document aad all attschments were

PRI
R R

et

TELEPHONE DATE

é,,/:’(‘ F L prepared under my direction or supervision i necordance with a system dcgigncd .
- to assure that qualified personnel properly gather and cvaluate the information - R

submitted. Based on my inquiry of the person or persons who manage the syster, - /';./i" L e

or those persaos dircetly responsible for gathering the information, the information c g e e

s o e 2 i 2 . "
/—;/ . // ’f}?,{v- /;,//j A a"f/ submitted is, to the best of my knowledge and belief, true, accumate, and complete. i -éIGN ATUF_!E’OF PRINCIPAL EXECUTIVE v ,,e;‘q,.;f" /{4? A P A =

1 am aware that there are significant penaltics for submitting false information,
TYPED OR PRINTED including the passibility of finc-and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ég%% NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference alf altachments here)

N

EPA Forrn 3320-1 (Rev. 3/39) Previous editions may be used. ot o This s ja-4-pdrt form. PAGE 1 OF



\PERMITTEE NAME/ADDRESS (include Facilily Name/Location if Differcri) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) gﬂrg Qpprz%ved.
NAME™ o cnec o ageon DISCHARGE MONITORING REPORT (DMA) : ©- 2040-0004

ADDRESS

- Y AL

T PERMIT NUMBER DISCHARGE NUMBER

RE MONITORING PERIOD

.y YEAR | MO | DAY YEAR | MO | DAY
= FROM Ty oWt | TO - pT AN T
[t ] iy

ST G : ; NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| sAmPLE
anaysis | TYPE

FACILITY ..
LOCATION ; _;

o2y I o ' : ez

i e R
BRI A

AVERAGE MAXIMUM UNITS MINIMUM . AVERAGE MAXIMUM UNITS

T R S SAMPLE T R ERE AR T T A

MEASUREMENT

PERMIT
‘Il REQUIREMENT

SAMPLE :
MEASUREMENT P

PERMIT
£{ REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 certify under penalty of Taw that this document and all atuchments were - Py TELEPHONE DATE

T prepared under my direction ot supervision in accordnnes with a system designed // T o P
Lot A to assure that qualificd persennc! properly gather and evaluate the information <,,/// o / .

B submitied Based on my inquiry of the person or persens whoe manape the system, / e s e ity

or those persoas directly responsible for gathering the information, the information s e el U

# o I o / ; i E ‘ —— - s . !
R & e T A g submitted s, to the best of my knowledge and belief, true, accurate, and complete, 1 ™~uie UT] By ez | i | e
/:’ A k"/"/ Lam aware that there are significant penatties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE i Wﬂtﬁ/ a4 —— v

TYPED OR PRINTED including the possibility of fine nnd iraprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ARER | NUMBER YEAR| MO i DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here} !

R Y ek N s o KL P I T .-, OF
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used, Gt 257 TS A dpatt form, PAGE o O




Bancroft Report for Apr-09 Tot. Exc.= 0
Tot. Flow= 0.869 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal TSS BOD NH3 Tot. Phos.
4/1/09 0.025 -
4/2/09 0.02¢9
4/3/08 0.026
4/4/09 0.028
4/5/09 0.032
4/6/09 0.027
417109 0.027
4/8/09 0.031
4/9/09 0.031
4/10/09 0.029
4/11/09 0.031
4/12/08 0.034
4/13/09 0.032
4/14/09 0.03 7 3 0.11 1 1.751 0.751 0.028 3.44
4/15/09 0.03
4/16/09 0.028
4/17/09 0.027
4/18/09 0.027
4/19/09 0.033
4/20/09 0.033
4/21/09 0.029
4/22/09 0.025
4/23/09 0.028
4/24/09 0.028
4/25/08 0.028
4/26/09 0.029
4/27/09 0.027
4/28/09 0.028
4/29/09 0.028
4/30/09 0.028
5/1/09
Average 0.029 7.00 3.00 0.11 1.00 1.75 0.75 0.03 3.44
Maximum 0.034 7.00 3.00 0.11 1.00 1.75 0.75 0.03 3.44




