Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Lotuis wHe Kentucky 40203-1911

502-540-6000

www.msdlouky.org

September 12, 2012

Ms. Cheryl Edwards
Kentucky Division of Water
200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Berrytown WQTC; KPDES No.: KY0036501
Discharge Monitoring Reports — August 2012
- Dear Ms, Edwards:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Berrytown WQTC, KPDES No.: KY0036501 for the month of August 2012,

There were no exceedences, bypass or overflow reports.

If you have any questions concerning the attached DMRs, please contact me at (502) 239-7574.

Bare Y frnsi oo

Duane V. Wright
Process Supervisor Central Region

DVW/Berrytown 8.12
Enclosures
_ce C. Roth (DOW Louisville}

T. Singleton.
R. Shaw




L s R e R TR R 7 L LT P VR AL T S S I T T TR YT W EUET L . I P W ST N0y

DISCHARGE MONITORING REPORT {DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Differant)

P Y

OMB No, 2040-0004

NAME: CEDAR CREEK WQTC KY0036501 001-2 DMR Mailing ZIP CODE: 40211
ADDRESS: Egolflg\/ElELAg }%554%251[) . PERMIT NUMBER DISCHARGE NUMBER MINOR
' (SUBR LV) JEFFE
FACILITY: EEEE;’;OV;N WQTC MSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION: R
LOUISVILLE, KY 40222 MM/DD/YYYY MM/DDIYYYY External Cutfall o Disch |:|
(8] o Discharge
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 08/01/2012 T 0872172012
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION x| SREAMENGY, | SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE o — S, — - //
MEASUREMENT 7 7 i XK
Effluent Gross REQUIREMENT INST MIN Weekly GRAB
pH SAMPLE —— o - - ~ p/
MEASUREMENT Z s o /] &R
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Weeldy GRAB
Solids, total suspended - Z
l i MEASURERMENT| /- 2\ Z.Z 3 S o | & o
0053010 18.8 37.6 h/d e 30 60 mglL,
Effuent Gross RE&ﬁE‘,‘EWENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weokly COMPOS
Nitrogen, ammonia totaf (as N) " E}!\S;;JpIIIRZIﬁENT o, 2 .3 i o, é 2. > & %7 P
006101 1 2.5 5 Ib/d i 4 8 mg/l. .
Effluent Gross RE&EEEMITENT 30DA AVG DAILY MX . 30DA AVG DAILY MX Weekly | COMPOS
Flow, in conduit or thru treatment plant SAMPLE 1, . e .
MEASUREMENT| (LOY72> O.08Y o cA/ | car
50050 1 0 Req, Mon. Reg, Mon, MGD ——— e e o ,
Effluent Gross RE{[.!EIEI\EA;;II-ENT SUSA AVG INST MAX Continuous CONTIN
Chlorine, total residual SAMPLE — - - J— Y/
MEASUREMENT Lo.0i0 | LD,010 o 7 =R
5006010 PERMIT i e i e 011 019 mg/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB
Coliform, fecal general SAMPLE v . - J— - 1/
MEASUREMENT K 2_ [ > | &/
7405510 PERMIT i - e e 200 400 #100mL
Effluent Gross REQUIREMENT 30DA GEO 7DAGEO Weekly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘T’i&“ifoaﬂ‘%"@iﬁaﬁﬂgﬁ?ﬂ ﬂiﬁ?}%ﬁﬂiﬁ“ﬂuﬁ?ﬁl?ﬂ;ﬁ? ey / TELEPHONE DATE
aveluate the mformution submitied, Boso: on my inquiry o POTCH OT DETEOTE WO Manage the
(?Jer_/é . /-] &S T T A Bt syﬂl-eem ;rlhoscpmnnudxru:ﬂ T uf g the ™ ;m n;“h;;lnnrnmmnmsubmmodm. & 2 i) %/ _‘.‘ —_
InTCSpon X PR, P o g e o et B oy o b SIGNATURE OF PRINGIPAL E:E'/t‘.‘.;:NE OFFICER OR V. 540000 |\ 97/15/3012,
TYPED OR PRINTED AUTHORIZED AGENT AREA Coda NUMBER MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 23201 (Rev.01/06) Pravious cditions may bo usod. 06/26/2012 Page 1




WATIVNAL FULLULAN T UISUHRARGE ELIMINATIUN SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB Ng. 2040-0004

NAME: CEDAR CREEK WQTC KY0036501 001-2 DMR Mailing ZIP CODE: 40211
ADDRESS: EgOL?] g\l/—:]l:l_)f\g g\gE‘l‘Eol;ﬁD PERMIT NUMBER DISCHARGE NUMBER MINOR
' (SUBRLV) JEFFE
Egc"-m'- 3‘:?;‘2’;“ WwQre Msb MONITORING PERIOD SANITARY WASTEWATER
CATION:
LOUISVILLE, KY 40222 MM/DD/YYYY MM/DD/YYYY External Outfall
No Discharge
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 08/01/2012 To 08/31/2012
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NS | SREquENcy SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, carbonaceous, 05 day, 20 C SAMPLE l7l R— 4
MEASUREMENT| 3. N 5 /2 c |5 |er
800821 0 PERMI 8.8 376 ibrd w—— 30 50 marL
T
Effiuent Gross REQUIREMENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |} ociriode punly ollow st s cocumcst o ﬁi&‘;‘lﬂ“u’&.‘%‘&“&’:iﬁ:}?&‘m‘f’“"c‘ﬂ‘;“,ﬁ;;'f’y’;ﬂi:‘;"d"' TELEPHONE DATE
Pt O T TPt o e o s e ety e Iy of e pors o peras who maige e %Z/ / -/
LT CrCinn X DI ;:;g:,*:%;fmr e o g e o e o s "r:::; SIGNATUREI;?:;?;CIPAL aﬁfﬁ UFYE OFFICER OR 2 3YThpre | oq/US X202,
.
TYPED OR PRINTED AUTHORIZED AGENT AREACode |  NUMBER MMIDDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous oditions may bo used. 06/26/20112 Page 2




Aug-12 Tob Exc.=

Berrytown Report for 0
Tot. Flow= 1.46 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal TSS BOD NH3 Tot. Phos.
8M1/12 0.052 2 7 062 0.871 3.047 0.270 3.49
8/2112 0.048 2
8/3M12 0.048
8/4/12 0.050
8/5/12 0.054
8/6/12 0.046
8/7M2 0.048
8/8/12 0.048 2 12 0.56 0.80 4,78 0.22 3.87
8/9/12 0.050 ' 2 ‘
81012 0.052
8Mi1mM2 0.051
8M2mn2 0.046
8/13M2 0.046
8412 0.047
g8/15/M2 0.043 3 6 0.5 1.07 2.14 0.18 3.73
8/16M2 0.047 2
8/17/12 0.048
8/18/12 0.048
8/19/M12 0.048
8/20/12 0.039
8/21/12 0.027
8/22/12 0.047 5 7 0.67 1.96 274 0.26 4.33
8/23/12 0.045 2
8/24/12 0.042
812512 0.051
8/26/12 0.051
8/27/12 0.048
8/28/12 0.046
8/29/12 0.047
8/30/12 0.048
8/31M2 0.047
Average 0.047 3.00 8.00 0.59 2.00 1.17 3.18 0.23 3.86
Maximum 0.054 5.00 12.00 0.67 2.00 1,96 4.78 0.27 4,33
0.000 0 0 0 0 0 0 0

Exceed.




