Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street
Louisville Kentucky 40203-1917
502-540-6000

www.msdlotuky,.org

Metropolilan Scwer Distriet

April 16,2012

Cheryl Edwards

DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations

Bancroft WQTC; KPDES No.: KY0039021
Discharge Monitoring Reporxts for March 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 March 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.

Sinceyely,

A

Kevin Thompson
Process Supervisor, East Region

KT/Bancroft 03/12
Enclosures
cc:  C.Roth (DOW Louisville)

T. Singleton
R. Shaw
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Bancroft
Tot. Flow=
Date
3MH2
32M2
. 3/3M12
3/4112
3/5M12
3/6M12
3rnz
3/8M2
3/9M2
31012
3112
31212
311312
314112
31512
31612
3M17M12
3M18M12
31912
32012
32112
322112
323112
32412
3/25M12
/2612
3272
3/28/12
3/29/12
313012
: 33112
Average
Maximum
Exceed.

0.804

Flow

0.025
0.03
0.03
0.03

0.03"

0.028
0.024
0.041
0.033
0.035
0.035
0.031

Report for

TSS

18

0.025

0.027
0.027
0.033
0.035
0.037
0.027
0.025
0.014
0.028
0.034
0.035
0.032
0.026
0.023
0.026
0.024
0.024
0.029

Mar-12 Tof. Exc.=
Concentrations
BOD NH3 Fecal

TSS

4.675

Pounds
BOD

1.818

NH3

0.130

Tot. Phos.

3.25

0.028
0.041
0

18.00
18.00
0

7.00 0.50 7.00
7.00 0.50 7.00
0 0 0

4.67
4.67
0

0.13
0.13
0

3.25
3.25
0



