Lonisville and Jefferson County Metropolitan Sewer District
700 West Liberly Street

Louisville Kentucky 40203-1911

502-540-6000

www.msdlouky.org

Metrapolitan Sewer Dis

September 15, 2012

Cheryl Edwards -

DMR Coordinator

200 Fair Oaks Lane

Frankfort, Kentucky 40601

Re:  MSD Metro Operations

Bancroft WQTC; KPDES No.: KY0039021
Discharge Monitoring Reports for August 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 August 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.

Sincerely,

- ‘Kevin Thompson

Process Supervisor, East Region
KT/Bancroft 08/12

Enclosures

cc: C. Roth (DOW Louisville)

T. Singleton
R. Shaw




PERMITTEE NAME/ADDRESS (include Facility Name/Lacation if Different)

DISCHARGE MONITORING REPORT (DMR)

QOMB No, 2040-0004

NAME: CEDAR CREEK WQTC KY0039021 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD
ST s hp PERMIT NUMBER DISCHARGE NUMBER l(\glsggw) j—
. BANCRO T
EgglLT”I';- e mgg‘l’g gR“’éii D CIROLE MONITORING PERIOD SANITARY WASTEWATER
ATION: - SUISVILLE, KY 00000 MM/DD/YYYY MM/DD/YYYY Extemal Outfal C
No Discharge
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 08/01/2012 TO 08/31/2012
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION " | SREENGL | SAYELE
. VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE P, p—" - Skt e ¥/ .
MEASUREMENT 7 "8— / [ ‘ 6 R
00300 1 0 PER RN edededkwew Rl ) 7 A WA mg’L
Effluent Gross REGUIREMENT INST MIN Menthly GRAB
pH SAM PLE ik rw Wit ik itk
MEASUREMENT b g & | Y GRr_
00400 1 0 PERMIT WA e AR 6 B Rk g SU
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Menthly GRAB
Solids, total suspended SAMPLE UR—
MEASUREMENT 2 ) /! /1 & V3 CP
0053010 PERMIT 20 40 Ib/d wore - a0 50 mg/L
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV Monthly COMPOS
Nitrogen, ammonia total (as N) SAMPLE. oo :
MEASUREMENT|  O./0 0./6 o5 o5 & | 1z C P
006101 1 PERMIT 2.67 5.34 Io/d e 4 8 mg/L
Effluent Gross REQUIREMENT MO AVG MX Wi AV MO AVG MX WK AV Monthly COMPOS
Phosphorus, total (as P) SANPLE erretr ote i rrre :
MEASUREMENT 5.95 595 & %3/ CP
00665 10 PERMIT e o b phm Req. Mon Reg, Mon. mg/L. :
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly COMPOS
Flow, in conduit or thru treatment plant SAMPLE — v e
MEASUREMENT| J.022 % 6. 034 e < | oV | 2/
5005010 PERMIT Req. Mon, Req. Mon. MGD e e vrkk ke
Effluent Grass REQUIREMENT 30DA AVG INST MAX Continuous CONTIN
Chlotine, total residual SANPLE ———
w0001 MEASUREMENT R <000 L0.0/0 | / 4
PERMIT o ki e ek 018 .019 /L
Effluent Gross REQUIREMENT MO AVG DAILY MX m Monthly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i:;r“.i{l?,‘a‘n:f; Toood ;;‘%L?:‘;E.ﬁ;:;gﬁ%&ﬁmmmﬁ‘E‘,ﬂ;’m’“;;“,;ﬁ:;‘::;d“ . TELEPHONE DATE
6\’"&“:1 C- H’ Z.H'ZWWVL ;::Lunrthmupmnm direcly ru{:rl::;ihln: f?rymu\‘e'ﬁn;thn?pmm nrpulf:ru'w raton b d in, %ym\
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¢ . nI[nsfursugml Lrgy Thlae informal ncluding the posel i? af n ringnman url;mwwiu i 2‘ 0 éooo 0 /'; /L
e et . vorone or ol e crroer on | e P00 01/17/ 21
E
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
EPA Form 33201 (Rev.01/06) Previous oditions may be ugod. 06/26/2012 Page 1




DISCHARGE MONITORING REPORT {DVR)

PERMITTEE NAME/ADDRESS {include Facllity Neme/Location if Different)

e e e ey

OME No. 2040-0004

NAME: CEDAR CREEK WQTC KY0039021 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD C UMBER MINOR
LOUISVILLE, Ky 40319 PERMIT NUMBER DISCHARGE NUMBE
{SUBR LV} JEFFE
FACILITY; EANEROEX‘;TSR%SD D CIROLE MONITORING PERIOD SANITARY WASTEWATER
LOCATION: REAR 76 HARD C
LOUISVILLE, KY 00000 MM/DDIYYYY MM/DD/YYYY Extemal Outfal No Discharge [
R 08/01/2012 TO 08/31/2012 '
ATTN: DENNIS THOMASSON, SR METRO OFPS FROM 10172 2
NO. | Frequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSS | ~TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliforrn, fecal general SAMPLE > Yok e Wy /
MEASUREMENT - 3 E o | Yai GR
74055 1 0 PERM[T Lt el R AW ke e v 200 400 #‘[1 OOmL
Effluent Gross REQUIREMENT 30DA GEQ 7 DA GEO Manthly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE Yoy
MEASUREMENT| . {). 0.l 3 3 Ve
800821 0 PERMIT 16.7 33,4 b/ i 25 50 mg/L.
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV Monthly COMPOS
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | o bt oo Bt gt e o Bl o 7 TELEPHONE DATE
ETU a - {1 tvohmlo (h:h' fi d'Ln!l Is‘;wﬂa:nucdlonfn'r)r Inquicy of lhgpemgrpnnnplwg:)umnngnlhu ; -
5 Ce Peitrpion . . ?Kﬁ.?j;;inf°..’&’§;';"l‘ed%’;'m% bete, i e ook oo Lo g olon sbmiled e 507 ~SHo~ {56 0. O / /7 / Zo)z
-Ia\-'t‘?.\f'fw. E}(P{’_,[_,‘f'w—(,’D(rc,/ "—'0"\/' pennlties for eul 5 frlsa {nf {nchuding the pezaibility of fine snd imprisenment for ing
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 7
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo NUMBER MMIDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herz)
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Bancroit Reportfor  Aug-12 Tot. Exc.= 0

Tot. Flow= 0.892 Concentrations Pounds

Date Flow TSS BOD NH3 Fecal TSS BCOD NH3  Tot Phos.
8/M1/M12 0.028
8/2/12 0.025 11 3 0.45 2.335 0.637 0.096 5.85
873112 0.03 3

8/4/12 - 0.034
8/6M12 0.033
8/6M12 0.032
8/7112 0.028
8/8M12 0.025
8/9M12 0.029
8/10/12 0.028
8/11M12 0.03
8/12M12 0.032
8/13/12 0.029
8/14/12 0.028
8/15M12 0.029
8/16/12 0.031
81712 0.029
8/18/M12 0.032
8/19M12 0.031
8/20M12 0.03
8/2112 0.026
8/22/12 0.025
8/2312 0.027
8/2412 0.025
8/25M12 0.03
8/26/12 0.032
8/2712 0.027
8/28/12 0.025
8/29/12 0.026
8/30/12 0.026
8/31/12__ 0.03

Average 0.029 11.00 3.00 0.45 3.00 2.33 0.64 0.10 5.95
Maximum 0.034 - 11.00 3.00 0.45 3.00 2.33 064 - 0.10 5.95
Exceed. 0 0 0 0 0 0 0 0 0




