Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Lowisville Kentuchy 40203-1911

502-540-6000

www.msdlouky.org

April 9, 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 March 2013,

Dear Ms. Edwards;

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operator Report
(MOR) for the Bancroft WQTC; KPDES No.: KY0039021 for the month of March 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.
e

Richard Mills
Process Supervisor of Metro Operations

RM/Bancrofi 03/13
Enclosures

cc:  T. Singleton
R. Shaw

S Beneficial Use of Louisyille’s Riosolids
; www.louisvillegreen.com




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME’ADDRESS  (Include Facifity Mame/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: CEDAR CREEK WQTC KY(030021 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: Egﬁsc\ﬁlf_’fg %}E‘Eﬁf’ PERMIT NUMBER DISCHARGE NUMBER MINOR
: {SUBR LV} JEFFE
FACILITY: ?:EC;?&Z&?K%“S&?R MONITORING PERIOD SANITARY WASTEWATER
LOCATION:
LOUISVILLE, KY 40222 MM/DDIYYYY MM/DD/YYYY External Outfall )
ATTN: KEVIN RIES FROM 03/01/2013 TO 03/31/2013 No Discharge[ |
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSSS | " TYPE
. VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE I e O . ek i/ P\
MEASUREMENT 7 4] { Cy
00300 1 0 PERMIT WA Wik el 7 il Wy mg,lL
Effluent Gross REQUIREMENT INST MIN Manthly GRAB
pH SAMPLE i I ser . .
MEASUREMENT b 7 o ,’/ J G' R.
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Monthly GRAB
Solids, total suspended SAMPLE . — 1 i
MEASUREMENT 3 3 /3 / 3 O /3 { C-!!J
00530 1 20 40 lb/d T 30 80 mo/l.
Efﬂue?nt gross RE{&EEHENT MO AVG MX WK AV MO AVG MX WK AV Monthly | COMPOS
Nitrogen, ammonia total (as N) SAMPLE P e i / \
: meASUREMENT] O« f_ 0./ 0.5 0.5 & 31 ¢ P
[as] 2 6.67 13.3 Ib/d hishobol 10 20 mg/LL
Eﬁ]BJeon.tI Gross RE(;UEIEEIHENT MO AVG MX WK AV MO AVG MX WK AV ¢ Monthly COMPOS
Phosphorus, total (as P) SAMPLE — R — — J 1 / I
MEASUREMENT v i O 31 P
10 v Ly — " Req. Mon. Rea. on, gL
OE?f?L?esnt Gross REJL}E!EFIJE’HENT MO AVG DAILY mx 9 Monthly COMPOS
Flow, in conduit or thru treatment plant SAMPLE y ) T Sk o, [— >
MEASUREMENT 0034 (-0 W 0| cs C )
5005010 Req. Mon, Red. Mon, MGD e wnre o o I
Effluent Gross REQPlﬁEggENT 30DA AVG INST MAX Confinuous CONTIN
Chiorine, total residual SAMPLE - - S vy : z /
MEASUREMENT £00i0 | £0-010 O / GR
500601 0 — —— - o T4 018 morL
Effluent Gross Rgcf]ﬁﬁ“é'{{gm MO AVG DAILY MX i’ Monthly GRAB
2N i .
NAMETITLE PR[NC]PAL EXECUTIVE OFFICER _|soebion “J“&Lﬁ‘&'@:ﬁ?ﬁ;ﬁﬁ&hﬁmm i) "“"';.1:{5;::;":;“ CS(W TELEPHONE “DATE
avaluata the aged en of pmmurpnmmn manugn 1 f
ol rymiam, or thoge iersons dimatly rerpanalhla for pathating tha miied -
e e e s r@a,{’w" e e e e e A SOLSHP 42! | S j2 /2005
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ¢
TYPED OR PRINTED AUTHORIZED AGENT AREA Coda | NUMBER MMDDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atachments here}
Parameter 00610 - Use Season 1 for summer months (May, June, July, August, September, and October) and Season 2 for winter menths (November, December, January, February March, and April); enter NODI=9 for the Season not needed.

EPA Form 3320-1 (Rev,01/06) Provious editions may be usad,
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT {DMR) '

PERMITTEE NAME/ADDRESS (Include Facilify Name/Location if Different)

Form Approved
OMB No. 2040-0004

NAME: CEDAR CREEK WQTC KY0035021 001~1 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD PERMIT NUMBER DISCHARGE NUMBER MINOR
LOUISVILLE, KY 40211
BANCROFT WQTC MSD (SUBRLV) JEFFE
FACILITY: 610 OSD ORCQHAR]:')’I R MONITORING PERIOD SANITARY WASTEWATER
LOCATION: J SUISVILLE Ky 40325 MM/DDIYYYY MM/DDIYYYY Extemal Outfall ]
: No Discharge
ATTN: KEVIN RIES FROM 03/01/2013 TO 03/31/2013
- NO. | FrRequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR GONCENTRATION ‘EX | CFANALYSIS | CTYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal general SANMPLE P - re—— Jer— ’/ R
MEASUREMENT 2 e O 3l |&
740 o o T - 200 400 H100mL }
EfﬂL?gn’z C[-]»ross RE&&EHEHHENT 30DA GEO 7DAGEO Monthly GRAB
BOD, sarbonaceous, 05 day, 20 C SAMPLE ,, . ] / ¥ C/P
MEASUREMENT /’ "0\ /":L 5 5- G «3[.
8008210 16,7 334 b/d e 25 50 ol
Effluent Gross RE{IEEQII\;ITENT MO AVG MX WK AV MO AVG MX WK AV Monthly COMPOS
=) i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cipirvion i jonoanc wi a1 gesgont 1 e ot oiicd o proges poner vt |/ = TELEPHONE ¢ DATE
pom " & vy a.;'.';lunleth‘:h T mmmwyud.Be‘ﬁumr:ygmhm.m;ﬂmanurpumnlwgrwmmncu the o, W é ﬁ%/ /
;- s ¥ 2 o maronl;u - :n and complefw, T am o &:?d
&} 4 ’EV&-‘O} re AT ok e i i, S o o ! e 5 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ST £P/ 25
TYPED OR PRINTED AUTHORIZED AGENT AREA Cada | NUMBER MMDRAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reforence all attachments hers)

Parameter 00610 - Use Season 1 for summer menths {May, June, July, August, September, and October) and Season 2 for winter months (November, December, January, February March, and April); enter NODI=3 for the Season not needed

EPA Form 3320-1 {Rov,01/06) Provious editions may be used.
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Bancroft Report for Mar-13 Tot. Exc.= 0

Tot. Flow= 1.00287 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal TSS BOD NH3 Tot. Phos.
3113 0.032
32113 0.033
3/3M13 0.031
3/4/13 0.029 13 5 0.5 3.131 1.204 0.120 3.87
3/5/13 0.032 2
3/6/M13 0.032
3713 0.030

3/8/13  0.028

3/9/13 0.029
310113 0.033
31113 0.051
31213 0.038
3/13M13 0.026
3/14113 0.027
3/15/13 0.029
3/16/13 0.026
317113 0.037
3/18/13 0.064
3/19/M13 0.029
3/20/13 0.032
3/21113 0.026
3/22/13 0.026
3/23/13 0.034
3/24/13 0.040
3/25/13 0.030
3/26/13 0.029
327113 0.027
3/28/13 0.028
3/29/13 0.028
3/30M13 0.034
331113 0.033

Average 0.032 13 5 0.5 2.00 3 1.204 0.12 3.9
Maximum 0.064 13 5 0.5 2.00 3 1.204 0.1 3.9
Exceed. 0 0 4] 0 0 4] 0 0 0




