Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kenfucky 40203-1911

502-540-6000

wwiw.msdlouky.org

August 15, 2012

Cheryl Edwards

DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Baneroft WQTC; KPDES No.: KY0039021
Discharge Monitoring Reports for July 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 July 2012.

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

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

Siﬁc ely,

Kevin Thompson
Process Supervisor, East Region

KT/Bancroft 07/12
Enclosures
ce: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

B Beneficial Use of Louisville’s Biosolids
www.louisvillegreen.com



DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS {include Facility Name/Location if Different)
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_OMB No. 2040-0004

NAME: CEDAR CREEK WQTC KY0039021 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: AR CREERRD PERMIT NUMBER DISCHARGE NUMBER MINOR . '
: BANCROFT :\NQTC MSD . (SUBR LV) JEFFE
FACILITY: REAR 7608 OLD ORGHARD GIRGLE MONITORING PERIOD SANITARY WASTEWATER
LOCATION: ’
LOUISVILLE, KY 00000 MM/DD/YYYY MM/DD/YYYY External Outfall No Discharge[ ]
0 0 31/2 . O Discharge
ATTN: DENNIS THOMASSCN, SR METRO OPS FROM 710112012 To 07/31/2012
NO.- | FREQUENCcY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE by — . ; rerar O ; ,
MEASUREMENT Cat , &Y GR.
00300 1 0 PERMIT Lilai ] eedeiririe ke 7 errkleder WEWRAN ng'L
Effluent Gross REQUIREMENT INST MIN Monthiy GRAB
pH SAMPLE itk Witk Bk s ' / ¥
MEASUREMENT & 3 4| Y GR
00400 1 O PERMIT W b tle] WRRRAN 6 et priewrh g SU
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Monthly GRAB
Solids, total suspended SAMPLE —
MEASUREMENT ol 2 s % & | Y3/ CF
0053010 20 40 Ib/d e 30 60 mgiL
Effluent Gross REQPLEEESENT MO AVG MX W AV MO AVG MX WK AV Monthly COMPOS
Nitrogen, ammonia total (as N) SAMPLE I /
: MEASUREMENT| &.// O./7 OeS .5 & | 3/ P
0610 1 1 2.67 5,34 IE/d o 4 ] mg/L
%fﬂsuen;t[ Gross RE&ﬁ%"é']'J{ENT MO AVG MX WK AV MO AVG MX WK AV Monthly | COMPOS
. MEASUREMENT ' 4.2 43 & |73/ CF
0086510 PERMIT - ps T b Req. Mon. Req. Man, mgll. - ;
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly COMPOS
Flow, in conduit or thru treatment plant SAMPLE F— T R O
- MEASUREMENT| &£.D 3/ .05 2 &l on C/‘/
5005010 Req. Mon, Req. Mon, MGD e e = et ]
Effluent Gross REJUEIEDISI{IENT 30]§A AVG INST MAX Continuous CONTIN
Chlarine, total residual SAMPLE I . e — ' P
MEASUREMENT LO.0f O Zn. 0] O & // g P
50060 1 0 PERWIT it e e R 018 .019 mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i:,f.:i‘?ﬁ';'l.“ili.i' E,’.,",‘zu::JJ‘:f;u'?:"“%;"2‘::?;?&“‘!3:LL&‘{?EE’&‘FE&?;T:&“““SZH?’SF&“ % . %A—\/_\ TELEPHONE DATE
- 2velunte the Informatinn sebmitte aged on omy inquiry o @ PErION Of PETIOnS Wi o mpnoge the
rag (. Ftagman B b of o, Pt s ot o ) A S02-540400A| 8IS /2019
ion Ectiitvg Direchos™ |l e i gy ol sodmpdsonmen frbomin: | GNATURE OF PRINGIPAL EXECUTIVE OFFIGER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Coda NUMBER MM/DDRYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320~ {Rev,01/06) Pruvic;us odittens may be used. 06/26/2012 Page 1
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DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (Includs Facillty Name/Location If Ditferant) ’ A

IO APPIGYRU
OMEBE"No, 2040-0004

NARME: CEDAR CREEK WQTC K¥ 0039021 001-1 DMR Malling ZIP CODE: 40271
*ADDRESS: 8405 CEDAR CREEK RD MINOR
LOUISVILLE, Ky 40211 PERMIT NUNMBER DISCHARGE NUMBER
BANGRO TCMS (SUBRLV) JEFFE
FACILITY: REARF;G(':;;‘I’E ORCHE; 5 CIRGLE MONITORING PERIOD SANITARY WASTEWATER
O CATION: G UlViLLE Ky dnsar R MNM/DD/YYYY MM/DDIYYYY External Outfal
No Discharge[ I
ATTN: DENNIS THOMASSON, SR METRO QPsS FROM g7/01/2012 10 07/81/2012
NO. | FrEquency | SAMPLE
PARAMETER QUANTITY OR LOADING | QUALITY OR CONCENTRATION EX | OFANALYSS | qwPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS '
Coliform, fecal general SAMPLE — - — s ; :
MEASUREMENT /1 222 £ %/ G
740551 0 ek e e ey 200 400 #100mL ‘ :
E?fluent Gross RE(LZ:LEEEII\'HTENT J0DA GEO 7 DA GEQ Menthly GRAB
BOD, carbonaceous, 05 day,20C SANMPLE ; eraer
_ MEASUREMENT| /- 5[ /"5L b le s //3/ CJ‘Q
8008210 16.7 33.4 Ib/d e 25 50 mg/l.
Efﬂueznt Gross REQPLEEEHENT MO AVG MX Wi AV MO AVG MX WK AV Meonthly COMPOS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Lioraty asdor pend ot o st “’,‘;.‘3;’;.‘3.,",‘;::3’:2:2,35"53‘;:‘;3‘:,;;:@;;;&“:;‘,"“,:,';;3’;&’,;‘;":;,“ TELEPHONE DATE
57z C Fagani e I R e o L = -
—m . Ci ‘j’\‘ j w lo ll‘l:l}:’nn}:fm Pkﬁgwle&fun;éhﬁﬁil’,;mf. ;::zu?nlaﬁr:mﬁ eolaﬁluto. r[ﬂn.m-nw;tln th:l theta ur?ulrkr:‘lnelilnt £ .éf‘—w b o — 5(22‘" 5’%—'6090 D g' // S'_/ Zo / 2
e iva EXecvRve T a1 42 lomalm. et i poslity o e o ntonen e o [~ S ER T PRINCIPAL EXECUTIVE OFFIGER OR | ”
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo NUMEER M/DDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 23201 (Rev.01/06) Provious oditlens may be used, 06/26/2012 Page 2



Bancroft Report for Jul-12 Tot. Exc.= 0
Tof. Flow= 0.958 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal TSS BOD NH3  Tot. Phos.

7MM2 0.033

772112 0.03

713112 0.027

7/4/12  0.03

7/5112 0.027

7/6/12 0.028

7712 -0.03

7/8/12 0.032 ‘

7/9/12 0.027 8 8 0.5 1.823 1.367 0.114 4.3

7M0M12 0.027 1360

711112 0.028

7/12/12 0.028 155

7M3M2 0.025 52

714112 0.033

7/15/12 0.033

7HM86M2 0.035

TH7M2 0.031

TM8M2  0.03 . ' 18

71912 0.034

7/20M12 0.031

721112 0.033

7122112 0.034

7/23M12 0.052

7/24/112  0.03

725112 0.03

7/26/12 0.031

727112 0.03

7/28M12  0.03

7/29/12 0.032

73012 0.03

7131112 0.028

Average 0.031 8.00 6.00 0.50 118.52 1.82 1.37 0.114" 4.30
Maximum 0.052 8.00 6.00 0.50 222.00 1.82 - 1.37 0.114 430
Exceed. 0 0 0 0 0 0 0 0 0




