Loutsville and Jefferson County Metropolitan Sewer District

700 West Liberty Street
Louisville Kentucky 40203-1911
502-540-6000

www.msdlouky.org

Merropalitan Sewer District,

January 14, 2013
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 December 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 December 2012.

There wete 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,
kg -

Keévin Thompson
Process Supervisor, East Region

KT/Bancroft 12/12
Enclosures

cc: T, Singleton
R. Shaw

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




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

PERMITTEE NAME/ADDRESS (Include Fecility Mame/ocetion if Different)

Form Approved
OMB No, 2040-0004

NAME: CEDAR CREEK WQTC KY0039021 0011 DMR Mailing ZIP CODE: 40211
ADDRESS: 405 CEDAR CREEK RD PERMIT NUMBER DISCHARGE NUMBER MINOR
LOUISVILLE, KY 40211 (SUBR L) EFFE
FACILITY: 222’\;‘?25(‘){?3;&%0 cReLE MONITORING PERIOD SANITARY WASTEWATER
LOCATION:
LOUISVILLE, KY 00000 MM/DD/YYYY MI/DDIYYYY External Outfall o Discharge[ ]
o Discharge
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 1200172012 To 12/31/2012
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION B | SFRATISS | SVRE"
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ,
Oxygen, dissolved (DO) SAMPLE S N . N 20,
MEASUREMENT cf ‘ £ / 3] C 4
00300 1 0 PERMIT ek e 7 LT e ik mgn_
Effiuent Gross REQUIREMENT INST MIN Monthly GRAB
pH SAMPLE . I - 1)
MEASUREMENT { g s 73 (K.
0040010 PERMIT ke e 8 ey g ]
Effluent Gross REGUIREMENT MINIMUM MAXIMUM Monthly GRAB
Solids, total suspended SAMPLE o ; if
MEASURERMENT > > /O /O L | B | OF
0053010 20 40 oo 30 [:[1] mg/L
Effluent Gross REQUI T MO AVG MX WK AV MO AVG MX WK AV Monthly | COMPOS
Nitrogen, ammonia fofal (a5 N) SAMPLE J— /9
MEASUREMENT 0‘/4 0. 0.5 H.S £ ’/3/ C
00610 12 6.67 13,3 ol 14 20 mall.
Effluent Gross PERMIT MO AVG MX WK AV MO AVG MX WK AV Monthly | COMPOS
nt Gr REQUIREMENT
Phosphorus, total {as P) SAMPLE R - erane 5[ /
MEASUREMENT .94 2.7 o | /31 a2
0066510 i e~ baaind Rea. Mon. Req. Mon. mg/L
Effluent Gross RE&EEIEHEENT Mg AVG DACIILY MX 2 Manthly COMPOS
Flow, in conduit or thru treatment plant SAMPLE . . iy .
measuRement] 0035 0.055 L | o Cﬁ/
50050 1 0 Red, Mon, Req. Mon, o = T T
Effluent Gross REC:,UEIll;nEnI\I;IrENT SUDqA AVG INST MAX Continuous CONTIN
Chlorine, total residual SAMPLE - e
MEASUREMENT ool |<0.0/0 & | 3% (>
5006010 PERMIT - - et .08 .019 mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MX - Monthly GRAB
Z
NAMETITLE PRINGIPAL EXECUTIVE OFFICER [ cservetos s orions ity s oo oot s b o mmﬁg:;m‘; e - TELEFHONE DATE
l&f ,ﬁ p5AEA yRam, or thoss paroong dircetly Bm?nnm‘?g?mﬁn;wwm WFT:’W‘W o '8 Nr——— - 7
b 4 C e s, ﬁ_}/ lnnlhﬂn ihu}ormén’:ingﬂﬁﬁbrd ::If L o, ?.Elnhf'n:m nnmrlu}m!mw.m (et Lham nmnlrhninﬂmnt . . bo 2 -‘Shﬁ(a"écbc /0 /3/20{3
| X vl Piectfey” Veatons, | 0 2 Ao, i e sy of Gomand mpriaomens o knowng |y A TURE OF PRIFICIPAL EXECUTIVE OFFICER OR ——
TYPED OR PRINTED . AUTHORIZED AGENT AREA Cotlo I NUMBER MM/DDAYYYY
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 Season 2 for winter months (Movember, December, Jgnuary, February March, and Aprl); enter NODI=% for the Season not needed.

EPA Form 33201 {Rev.01/06) Previous editions may be used,

10/0472012

Page 1



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

PERMITTEE NAME/ADDRESS (Include Facllity Name/Location if Differant

Form Approved
OMS No. 20400004

NAME: CEDAR CREEK WQTC KY0039021 0011 DMR Mailing ZIP CODE: 40211
ADDRESS: 840 CEDAR CREEK ,FTD PERMIT NUMBER DISCHARGE NUMBER MINOR

: " (SUBRLY) JEFFE

FACILITY: E’;’::?ggg‘(_?g;giim cRoLE MONITORING PERIOD SANITARY WASTEWATER

LOCATION: LOUISVILLE, k&Y 00000 MMDDAYYY MM/DDIYYYY External Qutfall No Disch

o Disc/ argel I
ATTN: DENNIS THOMASSON, SR METRO OPS FROW 12/01/2012 To 1213172012
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO: | SESquENcy, | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal general SAMPLE evies it . - i
MEASUREMENT 3 3 L '/3/ Ere

74055 1 0 e W - e %00 #00 F00mL

Effluent Gross REJIEE[I‘EHDI;II.ENT 30DA GEO 7 DA GEC Monthly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE pos— gl

MEASUREMENT /4 / 5/ 5 5 _£r ’/ 3 | C¥F

BODB210 16.7 to/d ol 25 50 mg/L

Effluent Gross REGUINETeNT | MOAve MWK AV MO AVG MX WK AV o Montnly | COMPOS

NAMEMITLE PRINCIPAL EXECUTIVE OFFICER ;Em.?ﬁﬁ o °&'ﬁ:ﬂﬁ£§m3ﬁ§i{$ﬁﬂmmﬁE:‘;Li“}’;‘.:?‘.&“ K TELEPHONE DATE
o o on of tha parsan or pomons who mannga the :
GDj C/‘ H‘\ahm’\%\d p louﬂtz‘n’llEfmpm?ﬁiﬂﬁmﬁ%&nﬂtﬁmzfmplumgmu:'dnruu:nrl.hnmnni: lk:: 5 . L S'O'?._'-' g"{‘o_émb D{ /} 37/2-0 13
2oty Directer et e ing erieewis | SGNATURE OF PR]NéfPAf EXECUTIVE OFFICER OR 7
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo NUMBER MM/DDNYYY

CONMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here}

Parameter 00610 - Use Season 1 for summer months (May, June, July, August, September, and Oclober) and Season 2 for winter months (Novamber, December, January, February March, and Apnil); enter NODI=3 {or the Season not needed.

EPA Form 3320-1 {Rev.01/06) Provious editions may be used,

10/04/2012

Page 2



Bancroft
Tot. Flow=
Date
121112
12/2/12
12/3/12
1214112
12/5/12
1216112
12712
12/8/12
12/0/12
12/10/12
12111712
1212112
12/13/12
12/14/12
12/15/12
12/16/12
12/17/12
1211812
12/19/12
12/20/12
1221112
12/22/12
12/23M12
12/24/12
12/25/12
12/26/12
12127112
12/28/12
12/29/12
12/30M12
12/31H12
Average
Maximum
Exceed.

1.092
Flow
0.038
0.042
0.035
0.037
0.031
0.033
0.05
0.049
0.055
0.052
0.031
0.027
0.027
0.025
0.036
0.036
0.032

0.03

0.029
0.035

0.03
0.031
0.032
0.033

0.03
0.047
0.034
0.027
0.034
0.031
0.031

Report for

TSS

10

Dec-12

Concentrations

BOD

NH3

0.5

Tot. Exc.=

Fecal

TSS

2.885

Pounds
BOD

1.442

NH3

0.144

Tot. Phos.

2.94

0.035
0.055

10.00
10.00
0

5.00
5.00
0

0.50
0.50
0

3.00
3.00
0

2.88
2,88
0

1.44
1.44
0

0.14-
0.14
0

2.94
2.94
0



