Louisville and Jefferson County Metropolitan Sewer Dlistrict
700 West Liberty Street

Loutisville Kentuchy 40203-1911

502-540-6000

www.nsdlouky.org

November 19, 2012

Cheryl Edwards

Kentucky Division of Water
200 Fair Oaks Lane

Frankfort, Kentucky 40601

Re: MSD Metro Operations

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

Since 'e£y,
Pt/

Kevin Thompson
Process Supervisor, East Region

KT/Bancroft 10/12
Enclosures

cc: T. Singleton
R. Shaw




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Locsafion if Diffarent)

Form Approved
OMB No. 2040-0004

NAME: CEDAR CREEK WQTC KY0039021 001-1 DMR Mailing ZIP CODE: 40211 °
ADDRESS: Egﬁsc\‘flEf\g }%\1}54%*;5"3 PERMIT NUMBER DISCHARGE NUMBER :\glll:l::l-v) e
FACILITY:  BANCROFT WQTC MSD MONITORING PERIOD SANITARY WASTEWATER
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 10/01/2012 o 1031/2012 No Discharge ]

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SRESUENCY | SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
S - IR N R I I CAN/AI
gcf)fﬁ?gng Sross REQPLEEEIEENT . - INSTMIN il Monthily GRAB
PH MEASUREMMENT o o o o - 7+ L | Y G
OE%‘I‘L?eOnE (gross RE(;UEIEEHH ENT o - - M!Nl?wum - I\.'IAX?MUM v Monthly GRAB
Solids, total suspended e SAMPLE j / s 5 5 & ‘V 3 { Cfp
Effent Gross REGURMIT wr | woRve X WK AV i o MO AVG mxvkay | O Monthy | COMPOS
Nitrogen, ammonta total (as N) » EASéUNIIRF]’_-‘.IfJIEENT O 0 5.0 — 0. 17[ O- .L7[ . ’79, f/ 3 7 C fo
%%;Jgn; émss REC{:UEIEI‘EHHENT MS" g-\r/G MXS\JN?E‘(*AV i - MO 1\!(3 WX VEK AV gl Monthly .|. COMPOS
Phosphorus, fotal (as P) e AMPLE I - wrere - 3,1¢ 2y L ! / 3y Ha
Bhuent Gross REQUIREMENT o o o - S e Bave | ™ | Monthy | cCoMPOs
Flow, in conduit or thru freatment plant ; E}\s&ng;[ﬁENT D 03 &'L @‘ D Zﬁ ( N N I . (@, /~ N éﬂ/
%%Lﬁgng groas RE('.'ll:LIlEIEnEHI{l-'IrENT :‘E}jﬁi\“ﬂ\?{% IT\IS 3 ?\AADA‘;( MGD - - - - Continuous CONTIN
Chlorine, total residual . EAsé.lngtFl.Elﬁ:’lEENT — _— . o <E.070 £0.0} O @' V} LR
Effent Gross T o ™ i e oAtx | ™" Mortny | oRAB
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [umein ":.',‘““ﬂ‘mﬂ‘#;ﬁ%?i:?ﬁﬁﬁiﬁ;ﬁ%%ﬁm’ / ~ //) TELEPHONE DATE
B e e e o T L e, Y |w-ceood| ijzo /202
U TYPED DR PRlNTED SIG\H\TURE QF P&gﬁg;&égfggﬂVE OFFICER OR AREA Gode NUMEER T —

CONMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}) -

Parametar 00610 ~ Use Season 1 for su

mrmer months (May, June, July, August, September, and Octeber) and Season 2 for winter months (November, December, January,

February March, and April); enter NODI=9 for the Season not needed,

EPA Form 3320-1 {Rav.01/06) Previous editions may ba used,
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NATIVNAL FULLUIAN T LISUHARGE ELIMINALION SYS1 EM (NPUES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/! ccation if Different)

oM Approvea
CME No. 2040-0004

NAME: CEDAR CREEK WQTC KY0039021 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD PERNIT NUMBER DISCHARGE NUMBER MINOR
LOUISVILLE, KY 40211 (SUBR LV) JEFFE
FACILITY:  BANCROFT WQTC MSD MONITORING PERIOD SANITARY WASTEWATER
CATION: REAR 7608 OLD ORCHARD CIRCLE | outtall
HOCATION: T UISVILLE KY ohote MM/DD/YYYY MM/DD/YYYY External O No Discharge| ]
FROM 10/01/2012 TO 10/31/2012
ATTN: DENNIS THOMASSON, SR METRO OPS
NO. | rrecuency | SAMPLE
A LOADING QUALITY OR CONCENTRATION
PARAMETER QUANTITY OR ol : EX | OFANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Coliform, fecal general SAMPLE — . N — /

MEA T 2 2 & | Y3/ | 6r
7408510 PERMIT e e = == 200 400 #100mL
Effluent Gross REQUIREMENT 30DA GEO 7 DA GEO Monthty GRAB
BOD, carbonaceous, 05 day, 20 G SAMPLE o 171 /

MEASUREMENT /-0 /-0 : 4 & | /3 CF
8008210 PERMIT 16.7 334 1b/d e 25 50 mgiL
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV Monthly COMPOS

=
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER | ioriion i eooihne wik st st st s o2 ity dclon o - TELEPHONE DATE

Graq Ce HeiFaman ST or s perons By s B e e T T e i #0-600d /r/25/2z;
Zidotiv Evecdive Dice ol boimemp s s e L R 075 /1] 26/26/7 .

TYPED OR PRINTED

élGTRD’-\TURE OF Ir’/RlNCEPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

AREA Coas

NUMBER MMDRYYYY

COMMENTS AND EXPLANATION OF ANY

VIOLATIONS {Reference all attachments here)
Parameter 00610 - Use Season 1 for summer months (May, June, July,

August, September, and October) and Seascn 2 for winter moriths {(November, December, January,

February March, and April); enter NODI=9 for the Season not needed.

EPA Form 3320-1 (Rov.D1/06) Previous editions may be used,

10/04/2012 Page 2



Bancroft Report for Oct-12 Tot. Exc.= 0

Tot. Flow= 1.05563 Concentrations Pounds

Date Flow TSS BOD NH3 Fecal TSS BOD NH3 Tot. Phos.
10/11/12] 0.033
10/2M12( 0.031 5 4 0.39 1.293 1.034 0.101 318"
10/3M12| 0.026 2

10/4112| 0.025

10/5/12f 0.025

10/6/12) 0.028

10/7112] 0.026

10/8/12 0.024

10/9/12| 0.028
10/10/12| 0.028
10/11/12] 0.027
10M1212| 0.030
10/13/12| 0.031
101412 0.035
10/15M12( 0.029
10M16/12| 0.025
10117/12] 0.027
10/18/12| 0.028
10/19M12} 0.033
10/20M12| 0.039
10/21/12| 0.037
10722112 0.040
10/23/12| 0.040
10/24/12( 0.038
10/25112| 0.038
10/26/12| 0.041
10/27M12] 0.042
10/28/12| 0.044
10/20/M2( 0.044
10/30/12] 0.052
10/3112 _ 0.061

Average 0.034 5.00 4.00 0.3¢ 2.00 1.29 1.03 0.10 3.18
Maximum 0.061 5.00 4.00 0.39 2.00 1.29 1.03 0.10 3.18
Exceed. 0 0 0 0 0 0 0 0 0




