Louisville and Jefferson Conunty Metropolitan Sewer District
700 West Liber(y Streel

Louisville Kenfucky 40203-1911

' 502-540-6000

www.msdlouky.org

October 15, 2012

Cheryl Edwards

Kentucky Division of Water
200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re: MSD Metro Operations

Bancrofit WQTC; KPDES No.: KY0039021
Discharge Monitoring Reports for September 2012.

Dear Ms. Edwards:
Attached is the Discharge Monitoring Reports (DMRs) and the Monthly Operator Report (MOR)

for the Bancroft WQTC; KPDES No.: KY0039021 for the month of September 2012.

There were no exceedences, overflow or bypass reports for this month,

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

Sincerely,

v ——
Kevin Thompson
Process Supervisor, East Region

KT/Bancroft 09/12
Enclosures

cc: T. Singleton
R. Shaw

I S B eneficial Use of Louisville’s Biosollds
3 wiww.louisvillegreen.com




P INAL FULLU AN T DIDWOAROE ELIVINATIVN DTS | M (NFLES)

PERMITTEE NAME/ADDRESS (Include Facllity Name/Losation if Differant)

DISCHARGE MONITORING REFORT (DMR)

rorm Approved
OMB No. 2040-0004

NAME: CEDAR CREEK WQTC KY0039021 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: Egojg\ﬁi)fg 2554%*; RD PERMIT NUMBER DISCHARGE NUMBER MINOR
X (SUBRLV) JEFFE
FACILITY: iﬁgiggg?g;ﬁim CIRGLE MONITORING PERIOD SANITARY WASTEWATER
LOCATION: LOUISVILLE, KY 00000 MM/DDIYYYY MM/DDIYYYY External Qutfall )
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 08/01/2012 TO 0873012012 No Discharge[ _]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION '}15?{ OF ARALYSIS S#Q«“I':E .
VALUE VALUE UNITS VALUE VALUE VALUE UNITS _
Oxygen, dissolved (DO) SAMPLE I . I - s .
MEASUREMENT o & | &R
Effluent Gross REQUIREMENT INST MIN Monthly GRAB
PH SAMPLE Tk e Sl Fy Wik
MEASUREMENT o < e | ER
Effluent Gross REQUIREMENT | MINIMUM MAXIMUM Monthly GRAB
Solids, total suspended SAMPLE — ] ry
MEASUREMENT 4 4 2 & L | Y30 C¥
20 40 Ib/d e 3q 80 mall
g%’ffé’n} gmss RE&EEEI!I\IENT MO AVG MX WK AV MO AVG MX WK AV o Montily COMPOS
Nitrogen, ammonia total (as N) SAMPLE — f ,
. MEASUREMENT| £.%2 5.3 2 O lp O. b & | Y30 e
2.67 5,34 Tord e 4 8 mg/L.
‘é‘f’fﬁ}‘i’n@ émss . . REC;.:LIIEIEII\EHIE]FENT MO AVG MX Wi AV MO AVG MX WK AV ' Monthly COMPOS
Phosphorus, total (as P} SAMPLE e ——— e . . lfl/ = A/_ ‘ ;
MEASUREMENT 25 3.2 &-| /30 P
el il el i Req. Mon. * Req. Mon. mgy/L
OEgr?fgn: (gross RE&EEEE ENT MO AVS BAILY MK 9 Monthly COMPOS
Flow, in conduit or thru treatment plant SAMPLE FEUVN PUSEN R, ik
MEASUREMENT| £.0 322 | 0.0F/ & | o | e/
Reg, Mon. Req. Man, MGD v e e o ]
g%’fgng gmss RECII;‘LEI;EH&FENT 3{)DqA At\alG INST MAX Continuous CONTIN
Ch[onne, total regldual MEASSAUMRPEL]\EENT ke ki ik ok P <0' 0 / 0 _{a- 0/ O ‘@/ /// 6ﬂ
e i e e 018 019 mgiL.
g%)fgn: Goross REQPUEIEI\E’IIE\;]F ENT MO AVG RAILY MX Monthly GRAB
NAMETITLE PRINCIPAL EXECUTIVE OFFICER |1y J'??@E&E’;‘é@:&”&ﬁﬁ}ﬁﬁ%ﬁ&?ﬂﬁ’éﬁu&“&‘f / - % TELEPHONE DATE
luote the nle .;‘ 1'ummf||lu “_cmn.ur iz A0 mang| e
6“’\'65 e‘ !‘R‘ +T’W A Eﬂ:n‘b;{&uéu pﬂmﬁ’u‘: ﬁhd{nﬂ bug, ggmlﬂ. and E:;rr!p_lulnlnm nlhwu?‘l:{gnmnﬁb;u “Fﬂdc;;i = :‘_/Q,w 4 502—54& -"éOcTD / [4) // 5 / Zd/ Z-
ﬁ\mﬁ% Ex—e&ﬁﬂ_fivb 'b(fad—(j\( pennlties for mbmitting fulss information, lneludiog the possibility of fine and inprisamment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMDDAYYYY

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

EPA Form 3320-1 {Rov.01/06) Previous cditions may be used,

06/26/2012
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PERMTTEE NAME/ADDRESS (Include Facllity Name/Location if Different)

NALIUNAL FULLU TAN | DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT {DMR)

Form Approved
OMB Me. 2040-0004

NAME: CEDAR CREEK WQTC KY0039021 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: E%%sl é:\lle%l; @Eﬁgﬁj PERMIT NUMBER DISCHARGE NUMBER MINOR
: (SUBRLV) JEFFE
vl iﬁgigg (‘;\Ij.cl;Tth:l:]S-liRD CIRCLE MONITORING PERIOD SANITARY WASTEWATER
LOCATION:
A LOUISVILLE, KY 00000 MM/DDIYYYY MN/DDAYYYY External Outfall '
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 08/01/2012 To 09/30/2012 No Discharge[ |
- NOQ. | Frequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | GRananey | SAVPL
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal general SAMPLE wrn J— S o o /
MEASUREMENT 9 3 73 & | Y30 GKR
74055 1 0 PERMIT ARk W ARk bt 1] el 1173 ‘400 #!100111"-
Effluent Gross REQUIREMENT 3GDA GEO 7 DA GEO Monthly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE 4% i . e
MEASUREMENT| &0 -4 4/ 4/ 5 | Y30 | CP
18.7 334 Ib/d e 25 50 mg/L
E?f?fjnﬂ 8m55 RE&E,EE','VTENT MO AVG MX WK AV MO AVG MXCWK AV Monthly | comPos
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i::ﬁ?,;u“&"fn’ Eﬁzﬁiﬁfnﬁ‘ﬁ%ﬂmm ﬁ?r%ﬁﬂ?&ﬂ“ﬁf‘ﬂ%w ,;“F‘?‘“’m \ . O,) TELEPHONE DATE
oval e Lhe 1) )" PELS! P H LA 1 .
(w-g G h‘qu ot of o v . e ol e e A A el SCZ~546-600D| [0/15/2Z07 2.
@e‘ovﬁ {‘E-‘B( [‘{C:(-D.( p:nnluua Tor su mnz[humronnnhun including the posslbility of fine and xmprluvnmcull'or knnwmg SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR " —
TYPED OR PRINTED AUTHORIZED AGENT AREACodn | NUMBER dhid
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
620 Page 2
EPA Form 3320-1 (Rov.01106) Provious cditlens may be used, 06/26/2012 ag




Bancroft Report for Sep-12 Tot. Exc.= a

Tot. Flow= 0.962 Concentrations _ Pounds

‘Date Flow  TSS - BOD . NH3 Fecal TSS BOD NH3  Tot. Phos.
9/112 0.034 , '
9/2/12 0.036

9/3/12 0.038

9/4/12 0.031

9/5/12  0.071 6 4 0.56 3.537 2.358 0.330 3.34
9/6/12 0.065 93
9/7/112 0.027 '
9/8/12 0.04

9/9/12 0.032

9/10M2 0.025

9/11/12 0.028

9/12/12 0.026

9/13/12 0.028

9/14/12 0.025

9/15/12 0.029

9/16/12 0.036

9/17/12 0.028

9/18/12 0.025

9/19/12 0.023

9/20/12 0.027

9/21/12 0.025

9/22/12 0.028

9/23/12  0.03

9/24/12 0.025

9/25/12 0.025

9/26/12 0.031

9/27/12 0.033

9/28/12 0.028

9/29/12 0.029

9/30/12 0.033

Average -0.032 6.00 4.00 0.56 93.00 3.54 - 2.36 ‘0.33 3.34
Maximum 0.071 6.00 4.00 0.56 93.00 3.54 2.36 0.33 - 3.34
Exceed. 0 0 0 0 0 - 0 0 0 0




