Lonisvifle and Jefferson County Metropolitan Sewer District
700 West Liberty Street
Lounisville Kentucky 40203-1911
‘ 502-540-6000
www.msdlonky.org

March 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 February 2013.

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 February 2013,

There were no exceedences, overflow or bypass reports for this month,

If you have any questions concerning the attached DMRs, please contact nie at (502)587-5856.
Sincerely,
K-
in Thomp$on -
Process Supervisor, East Region
KT/Bancroft 02/13
Enclosures

cc: T. Singleton
R. Shaw




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

PERMITTEE NAME/ADDRESS (Includs Facility Name/Location if Diffsrent)

Form Approved
CMB No. 2040-D004

NAME: CEDAR CREEK WQTC KY 0039021 0011 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD PERMIT NUMBER DISCHARGE NUMBER MINOR
LOUISVILLE, KY 40211 (SUBR LV) JEFFE
FACILITY:  BANCROFT WQTC MSD MONITORING PERIOD SANITARY WASTEWATER
CATION: 7610 OLD ORGHARD CIR o
Lo CATION: FUISVILLE: v 40259 MIM/DD/YYYY MM/DD/YYYY External Outfall No Discharge[ ]
ATTN: KEVIN RIES FROM 02/01/2013 TO 02/28/2013 Ischarg
X LE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION B | EEARMENSY | SAMPL
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE — orer N y —— . { /’
MEASUREMENT & L / NS
00300 1 0 PERMIT - - — 7 T T Ty
Effluent Gross REQUIREMENT INST MIN Monthly GRAB
pH SAMPLE S S - S— ¢ 7 f/
MEASUREWMENT {, + L2 / ERr
00400 10 PERM'T i WA WA 5 prmr— g Su
Effluent Grass REQUIREMENT MINIMUM MAXIMUM Monthly GRAB
Solids, total suspended SAMPLE / f9
MEASURERMENT ’7£ Zf /5 /S P { 29| £
20 40 B/ T 30 &0 maiL
UE%ISL?gng GDross REQPUE[EHEJII:;IFENT MO AVG MX WIS AV MO AVG MX WK AV Monthty COMPOS
Nitrogen, ammonia total (as N SAMPLE _— /
meASUREMENT| 5, |2F 0.} b. & 0. L 2 /’}9
6.67 13.3 Ibid iainiale 10 20 mg/L
ggﬂngng émss RE&EEE,’JENT MO'AVG WX WK AV MO AVG MX WK AV Meonthly |- comMPOS
Phosphorus, total (as F) SAMPLE - - e wnrer / -
MEASUREMENT - | 3i 3.0 L\ V28 | ¢cf
006651 0 PERMIT it r— hisiiad i Regq. Mon. Req. Mon. mg/l
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly COMPOS
Flow, in conduit or thru treatment plant SAMPLE o /d N
measurement| 0,03 O.0 % L | e s
50050 1 0 Req. Mon, Req. Mon. MGD e R e i l
E Duen1 0SS PERMIT SDE?A AVG INST MAX Continuous CONTIN
Hluent Gr REQUIREMENT
Chiorine, total residual SAMPLE e I}
MEASUREMENT £0.010 | <0,06/0 £ Y [ GR
50060 10 PERMIT - e e o = 012 019 it
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB
NAMEITLE PRINCIPAL EXECUTIVE OFFICER | rmmirs ooy s o o e ot s desa i -/ TELEPHONE DATE
6‘.,- C t'!' F‘?.h-wm. lyll‘nm‘.:;;:wn;nldl;muy ?.f‘.‘i:&?"r?r”g‘.'}“n?n"’n[?ﬂﬂ'i orna nr]'m:‘m T oot in E - 5 5.4 0 3//4/ 1,,
" ¢ &E. o 10 fha beet of my .‘:mwlndron:ném.hnf. |mn‘:ncakn1n.nnd nn:qp.lu!u‘hm m:lhﬂtﬂ\m e o 02— 0 ""&,GU() Zo )
=5 cakvg. Dere efoe” i it o g e pouiilyof e nd fre%st | SIGNATURE OF PRINCIPAL EXECUTIVE OFFIGER OR =
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MNW/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments hore}:

Parameter 80610 - Use Season 1 for

summer menths {May, Juns, July, August, September, and October).and Season 2 for winter moanths (

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

EPA Farm 33201 (Rev.01/06) Previcus odiHons may bo used,
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (fnciude Facility Name/Location if Differont)

Form Approved
OMB No, 2040-0004

NAME: CEDAR CREEK WQTG KY0035021 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: fgﬁg\ﬁf_’fg @EEE 1*'\;'3 ' PERMIT NUMBER DISCHARGE NUMBER MINOR
: (SUBR LV) JEFFE
FACILITY: 321':0;33"—;;‘(’;?}2";%; MONITORING PERIOD SANITARY WASTEWATER
LOCATION:
LOUISVILLE, KY 40222 MIVDDYYYY MM/DD/YYYY Bxteenal Outtall )
ATTN: KEVIN RIES FROM 02/01/2013 To 02/28/2013 No Discharge[ ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION B | FSRACY | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALLE UNITS
Coliform, fecal general SAMPLE . - O rvs ! v
MEASUREMENT 2 .2 £ 2% | G

7405510 il ks bkl sk 200 400 #100mL,

Eff?uent Gross REC{LE%II‘E“II\;ENT . 30DA GEO 7 DA GEQ Monthly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE ; N /

MEASUREMENT [-2 /-2 Y 5 G Y28 |cF

8008210 16.7 33.4 ib/d el 25 50 mgil.

Efﬂué‘znt Gross REI;IEEII‘EHHENT MO AVG M WK AV MO AVG MX WK AV Monthly COMPOS

NAME/TITLE PRINCIPAL EXECUTIVE. OFFICER | rmaii: b ..:;“:@:‘;‘:.,;’gmm:::;L;mmmmmmgz;mm . TELEPHONE DATE
&F (:‘ H_ *.l— sprlem, n:‘flmnpmmdhu:uy ms::ib?e"rg'ryﬁmm; &h?n%?mfuﬁm;mzmmwﬂm in, [N / f\/h 03
Qg LT ZU fere 1a tha hogt of my knowledgn and beliaf, trun, nemirato, and complea, I um gumze thot there om mipedl) fo—— 55 1’”5‘{0"’ é:m //?[/Efj
[y 'y 2 "\fL penalticz for tz falen inf inchudlng the of fIfo ond # fior inowing X L
violatione SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED UTHORIZED AGENT AREA Cada l NUMBER MM/DDAYYY

COWMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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

August, September, and October) and Season 2 for winter months {November,

Decamber, January, Fabruary March, and Apiil); enter NODI=9 for the Season not needed.

EPA Form 3320-1 (Rev.01/06) Previous oditions may be used.
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Bancroft Reportfor  Feb-13 Tot. Exc.= 0

Tot Flow= 0.85923 Concentrations Pounds
Date "Flow TSS BOD NH3 Fecal TSS BOD NH3  Tof. Phos.
2/1/13 0.025
2/2/13 0.031
2/3/13 0.029
21413 0.029 15 5 0.56 3.637 1.212 0.136 3.14
2/513 0.029 2
2/6/113 0.026
2/TH13 0.028
2/8/13 0.029

2/9113  0.029
21013  0.036
21113 0.025
21213 0.025
2/13M13  0.026
2/14/13  0.027
2115113 0.025
2/16/13  0.030
217113 0.036
211813 0.036
2M19/13  0.032
2/20M13  0.031
2/2113  0.033
2122113 0.038
2/2313  0.028
2/24113  0.033
2/25113  0.029
2/26/13  0.041
212713 0.040
2/28M13  0.035

Average 0.031 15 5 0.6 2.00 4 1.212 0.14 3.1
Maximum 0.041 15 5 0.6 2.00 4 1.212 0.1 3.1
Exceed. 0 0 0 0 0 0 0 0 0




