Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisviile Kentucky 40203-1911

502-540-6000

www.msdiouky.org

"May 13, 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 April 2013,
Dear Ms, Edwards:
Attached is the Discharge Monitoring Reports (DMRs) and the Monthty Operator Report (MOR)
for the Bancroft WQTC; KPDES No.: KY0039021 for the month of April 2013,

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.

Process Supervisor, East Region
KT/Bancroft 04/13
Enclosures

cc: T. Singleton
R. Shaw

Beneficial Use of Louisville’s Biosolids
z wivw.louisvillegreen.com




PERMITTEE NAME/ADDRESS (Incluca Facillty Name/Locatlon if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

3

" DISCHARGE MOMITORING REPORT (DMR) OMB No, 2040-0004
NAME: CEDAR CREEK WQTC
ADDRESS: KY0030021 D011
8405 CEDAR CREEK RD DMR Mailing ZIP CODE; 40211
LOUISVILLE, KY 40211 PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: BANCROFT WQTC MSD MONITORING PERIOD (SUBR LV} JEFFE
LOCATION: 7610 OLD ORCHARD CIR MM/DDIYYYY MUDDIYYYY SANITARY WASTEWATER
LOUISVILLE, KY 40222 4/1/2013 4/30/2013 Esxternal Qutfall
ATTN: KEVIN RIES Ne Discharge I___]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX | FREQUENCY SAMPLE
PARAMETER OF ANALYSIS TYPE
. VALUE VALUE UNITS VALUE VALUE VALUE UNITS '
Oxygen, dissolved (DO) SAMPLE S e it bl e i
. 7 AN/ Y
D306 10 PERMIT ki bl e 7 toinioer sk mg/L Monthly GRAB
Effluent Gross REQUIREMENT INST MIN -
pH SAMPLE L1 Wi WREW sk e i
MEASUREMENT L F & /// L
0040010 PERMIT ey bl e 6 e 9 su Monthly * GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, fotal suspended SAMPLE bt j )
2
I -} it & | Y30 | op
00530 10 PERMIT 20 40 Ibfd bl 30 60 mg/L Monthly COMPOS
Effluent Gross REQUIREMENT MO AVG VX WK AV MO AVG X WK AV
Nitragen, ammonia total (as N) SAMPLE ) b ] | }r// o
MEASUREMENT [ £./5 R D3 O, F & i) & /f"
onBIC T2 PERMIT B.67 13,3 le/d . 10 20 mg/L Manthly COMPOS
Effluent Gross REQUIREMENT MO AVG WX WK AY MO AVG MX, WK AV
Fhosphorus, total (as P} SAMPLE e e [ fm—— V
MEASUREMENT ENZ EXP A 30 CF
0066510 PERMIT i e bl iy Req. Mon. Rea. Mon, mg.’!. Monthty COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thry treatment plant SAMPLE . e e i baiaiehd
MEASUREMENT| @, 0 3 | 0.03 ?“ L I /J/ QM
5005010 PERMIT Redq, Mon. Req. Mon. MGD bkl bl ek i Continuous CONTIN
Effluent Gross REQUIREMENT JI0DA AVE INST MAX
Chlorine, tota] residual SAMPLE b bahinkad bkl b
MEASUREMENT 0.0/ 0 LO.0I0 L7 // / 6/{
5006010 PERMIT Hnre b hinidnid i 014 018 mg/L Monthly GRAB
Effluent Gross REQUIREMENT l MO AVG DAILY MX
NAMEM{TLE PRINCIPAL EXECUTIVE QOFFICER 1 vartlly undor ponally af law that this document and all abnohmants wors armpored wnder my diraation oy . TELEPHONE DATE
Aupervislan Ih nocordenas with o syatsm danlanod o nesurn that qualiied paraonnsl properly golhor nad hate
™ s ' Ink bmitind, Bannd o I f the pe) 0 rmorH Wi jo tha
6 E‘{?_ﬁ .C. ”"&«f n!ﬂ-’-@d"" ByaLam, ul:'lhnna paraano dirastly rnsnpunulhls:::' gﬂr‘i‘:{nﬂg tho i’:\r;:l:::ri thy ?r;anmmn::bwnad la, f-vl/\d\- / %\N
hast of my knowisdpa and beilsr, tus, 2, ond o . 1 am swsro that there oo ’ -~ -
Thecicnie. 'D_Y%‘&f b o b s e e o P o SIGNATURE OF PRINCIPAL EXECUTIVE OFFIGER OR 202-5%Cono 5/I3fzes
TYPED OR PRINTED P alera AUTHORIZED AGENT AREA Cotla | NUMBER MDD

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reforoncoe all altachmonts here)

Parameter 00610 - Use Season 1 for summer months (May, June, July,

Season net naeded,

August, Seplember, and October)'and Season 2 for winter months (November, December, January,

February March, and April); enter NODI=S for the

EPA Form 3320-1 (Rev.01/06) Pravious oditions may be used,

05M5/2013
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS {Inciudo Facliity Name/Location i Diffarar)

Form Approved

DISCHARGE MONITORING REPORT (DNIR) OMB No. 2040-0004
NAME: CEDAR CREEK WQTC
. 004"
ADDRESS: 8405 CEDAR CREEK RD KY0038021 c1-1 DMR Maifing ZIP CODE: 40211
LOUISVILLE, KY 40211 PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: BANCROFT WQTC MSD MONITORING PERIOD (SUBR LV) JEFFE
LOCATION: 76810 OLD ORCHARD CIR MM/IDDIYYYY MM/DDIYYYY SANITARY WASTEWATER
LOUISVILLE, KY 40222 4/1/2013 4/30/2013 External Outfall
ATTN: KEVIN RIES No Discharge [:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal genaral SAMPLE e e o e X ,7 0
MEASUREMENT -Q Q— 9’ =lo; 5 /@
74055 10 PERMIT wat bkt whewes et 200 400 #/100mL Monthly GRAB
Effluent Gross REQUIREMENT 30DA GED 7 DA BEC
BOD, carbonaceous, 05 day, 20 SAMPLE . ] Pr— p;
MEASUREMENT | /. 3 /3 ép dg L / 30 CJO
80082 1 0 PERMIT 16.7 33.4 Ib/d i 25 50 mgiL Monthly | COMPOS
Effluent Gross REQUIRENMENT MO AVG MX WK AV MO AVG MX WK AV .
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER et -;::7;;:::3“ mm:t il documantand n:;mm% e Hopaa ncor my drcon ] ~ / %M\/V\ TELEPHONE DATE
é'i;"ﬁ{:. C‘ F{—&fmm\_ eyetom, n‘:":\nnn poranna dizastly :aw M::’;:?b‘fr’l‘n?x’mmn to p"ﬂ:‘m ot Mn: !{m o, - .-.4(.‘-\‘ ¢
18 tho bost of my knowlad, net boliaf, trus, o urate, and comy N hat thern ora "
L‘-Z},qé@qf-g\/“.e_,j)pr_& et dlcant ponios o s e ot e e 1 nd Imprisonmant or SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Boz-58v-tbocd 057 /3 /2,0.'
TYPED OR PRINTED ] vk, AUTHORIZED AGENT ARTA Coda I NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachmants here)

Parameter D061C ~ Use Season 1 for summer menths (May, June, July, August, September,
Season not needed.

and Qclober} and Season 2 for winter months (Novamber, December, January, February March, and April): enter NODI=S for the

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

05/15/2013 Page 2




Bancroft Report for Apr-13 Tot. Exc.= 4]

Tot. Flow= 0.93647 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal TSS BOD NH3  Tot Phos. D.O. p.H. TRC
4/1/13 0.028 7.9 6.3 <0.010
412113 0.027 16 6 0.67 3.586 1.345 0.150 3.57 7.8 6.5 <0.010
4/3M13 0.028 2 7.9 6.5 <0.010
4/4113 0.027 7.9 8.7 <0.010
4/5/13 0.027 ) 8.7 7 <0.010
4/6/13 0.035 8.5 6.8 <0.010
4713 0.034 8.6 8.7 <0.010
4/8M13 0.030 8.5 8.5 <0.010
4/9/113 0.029 8.7 6.6 <0.010
4/10/13 0.029 8.5 6.7 <0.010
4111113 0.035 : 7.9 6.9 <0.010
4/12/13 0.034 7.9 6.3 <0.010
4/13/13 0.030 8.7 6.8 <0.010
4/14/13 0.034 8.8 6.8 <0.010
4/15/13 0.030 71 6.6 <0.010
41613 0.031 7.3 8.7 <0.010 -
41713 0.030 7.3 6.5 <0.010
4/18/13 0.030 : 7.1 8.3 <0.010
4/19/13 0.039 7.1 8.8 <0.010
4120113 0.031 7 6.5 <0.010
4121713 0.033 7.2 6.4 <0.010
4122113 0.031 8 8.3 <0.010
412313 0.029 8.1 8.2 <0.010
4/24/13 0.035 7.8 6.1 <0.010
4/25/13 0.037 8.9 8.5 <0.010
412613 0.028 8 8.4 <0.010
4/27/13 0.034 8.1 6.4 <0.010
4/28/13 0.037 7.8 6.6 <0.010
4/29/13 0.030 7 8.1 <0.010
4/30/13 0.029 7.4 6.3 <0.010
Average 0.031 16 ‘ 8 0.7 2.00 4 1.345 0.15 36 7.92 7 0.00
Maximum 0.039 16 6 0.7 2.00 4 1.345 0.2 3.6 8.90 7 0.00

Exceed. 0 0 0 0 0 a a 4] 0




