Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.nisdlouky.org

May 10, 2013

Ms. Cheryl Edwards

Kentucky Division of Water

200 Fair Qaks Lane

Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Berrytown WQTC; KPDES No.: KY0036501
Discharge Monitoring Reports — April 2013

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 April 2013,

There were no exceedences, bypasses or overflows to report,

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

Duane V. Wiight
Process Supervisor Central Region

DVW/Berrytown 04.13
Enclosures

cc: T, Singleton
R. Shaw

eneficial Use of Louisville’s Biosolids
www.louisvillegreen.com




PERMITTEE NAME/ADDRESS {Includa Facility Nome/_ocation it Differant)

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

Form Approved
GMB Ne. 2040-0004

NAME: CEDAR CREEK WQTC
ADDRESS: 8405 CEDAR CREEK RD KYC038501 001-2
DMR Mailing ZIP CODE: 40211
LOUISVILLE, KY 40211 PERMIT NUMBER DISCHARGE NUMBER MINGR s
FACILITY: BERRYTOWN WQTC MSD MCNITCRING PERIOD (SUBR LV) JEFFE
LOCATION: 1203 HEAFER RD MM/DDIYYYY MMDDA Y SANITARY WASTEWATER
LOUISVILLE, KY 40222 A172013 4/30/2013 External Cutfall
ATTN: KEVIN RIES No Discharge |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ. EX| FREQUENCY SAMPLE
PARAMETER OF ANALYSIS TYPE
7 VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DC} SAMPLE e e prn—" o— e 7
MEASUREMENT 7 0 // G/{
Q030010 PERMIT i e o 7 - —— rmg/L. Weekly GRAB
Effluent Gross REQUIREMENT INST MIN
pH SAMPLE ey [rme— [r—— paT—— /
MEASUREMENT 7 g & 4 é/{
004001 0 PERMIT — bl e B e— g suU Weekly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE i //
MEASUREMENT [.7 1.0 g iy 7 S C }_/j’
C0530 10 PERMIT 18.8 376 Ib/d i 30 60 ma/L Weekly COMPOS
Effluent Gross REQUIREMENT 30DA AVG DAILY MX 30DA AVG CAILY MX
Nitregen, ammonia total (as N) SAMPLE . - . /
MEASUREMENT [ (2. 3¢ 0.4 @. 0. & & / Z % il
0061012 PERMIT 6.26 12.5 Ibd i 10 20 mg/L Weekly COMPOS
Efluent Gross REQUIREMENT 30DA AVG DAILY MX 30DA AVG DAILY MX
Flow, in conduit of thru treatment plant SAMPLE PN i hiddade — ——
MEASUREMENT | (7.7 217 D.rh3D [ Lo C ./
5005010 PERMIT Req. Mon. Req. Man. MGD s sl e hainiainiel Continuous CONTIN
Effluent Gross REQUIREMENT 3CDA AVG INST MAX
Chlorine, total residual SAMPLE b — e e Iy
MEASUREMENT (P |L£o.0j0 / y, (/;/{
5006010 PERMIT i i e i 011 018 mg/L, Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Coliform, fecal general SAMPLE et il et e p /f
MEASUREMENT ~ A 0 7z ('/<
7405510 PERMIT il e —— e 200 400 #100mL Weekly GRAB
Effluent Gross REQUIRENMENT 30DA GEO 7 DA GEO
NAWMESMITLE PRINCIPAL EXECUTIVE OFFICER | carty under ponalty of law that this document and zil eftuchmonts wero prepared under my cirection or TELEPHONE DATE
puparvielon i Gocordonco with o sysiom deelgned to acoura et qualifiac pamonna!l propery pother and -
r vydlunte the ink I\ berilited. Bosed n my inquiry of | th
R G HACTT T G el ot SO o SR /4 i PO
N 4o tha b Knowd d bulief, rua, o, ond completn. | om oy fhat thore oy — -
FA2< pKR f.muy%:iﬁ:mrﬁmmLummmﬁmmg "ha posulbity of o v Improenmast o SIGNATURE OF PRINGIPAL EXECHTIVE OFFICER OR 575 S 7Lm| 93 /ZJA’.?E
TYPED OR PRINTED ¢ ' AUTHORIZED AGENT AREA Cata l NUMBER MMITOMYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenco all attachmeonts hero)

Parameter 00610 - Use Season 1 for surmmer months (May, June, July, August, September, and October) and Seasan 2 for winter months (Nevember, December, January, February March, and April}; enter NODI=9 for the

Seascn not needed.

EPA Form 3320-1 (Rev.01/08) Previous editions may bo used,
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PERMITTEE NAME/ADDRESS (Include Faciiity Neme/Location if Differont)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFPDES)

Form Approvod

DISCHARGE MONITORING REPORT (DMR) OMB No, 2040-0004
NAME: CEDAR CREEK WQTC
ADDRESS: 8405 CEDAR CREEK RD K 0036501 001-2
DMR Maziling P CODE: 40211

LOUISVILLE, KY 40211 PERMIT NUMBER DISCHARGE NUMBER MINOR g
FACILITY: BERRYTOWN WQTC MSD MONITORING PERIOD (SUBR LV} JEFFE
LOCATION: 1203 HEAFER RD MM/DDIYYYY MN/DDIYYYY SANITARY WASTEWATER

LOUISVILLE, KY 40222 4712013 4/30/2013 External QOutfall
ATTN: KEVIN RIES No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| FREQUENGCY SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, carbonaceous, 05 day, 20 C SAMPLE — —— ' 4
MEASUREMENT [ & f ‘é , [7 , V4 f v /) C /ﬂ
8008210 PERMIT 18.8 37.6 Ib/d hiskiiad 30 &0 ma/L Weekly COMPCS
Effluent Gross REQUIREMENT 30DA AVG DAILY MX 30DA AVG DAILY MX
NAMETITLE PRINCIPAL EXECUTIVE OFFICER 1 cortity Lnder ponalty of jaw that this gocument and all atnchments wore prapated undor iy drocton or TELEPHONE DATE
sUpervisien in occerdonce with a wymtem dosigned s oosure thot qualifiad perasnnicd propory guther and ﬂ f -
- oyallole the | fited. B Wh
é S f HESTE A7 o, o tiosa e drecly eapanetie s Subonr e rammson, e armnen aaarmeed , (,M Z; A A
o tha beot of my kniswlodge and bollof, trus, accurte, ond complote, | am ovwarg that thom are )
£y e K. slgnifcant ponalios for submittig fulie inf Inctueing the poxeiblly of fria and | for SIGNATURE OF PRINCIPAL TIVE OFFICER OR IPA SYP4 70 | =23 nZ// o
TYPED OR PRINTED o violstors. AUTHORIZED AGENT i | - v Dm'zv—-i

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenco all attachments hero}

Parameter D0610 - Use Seascn 1 for summer months (May, June, July, August, September, and Cctober) and Season 2 for winter months {(November, December, January, February March, and April}; enter NCDI=9 for the

Season not needed.

EPRA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/15/2013
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Berrytown
Tot. Flow=
Date
4/1M13
4/2/13
4/3/13
4/4/13
4/5M13
4/6/13
4/7113
4/8/13
4/9/13
4/10/13
41113
41213
4/13M13
414113
4/15M13
4/16/13
4/17113
4/18/13
411913
4/20/13
4/21/13
4/22/13
472313
4/24/13
4/25/13
4/26/13
4/27M13
4/28/13
4/29/13
4/30/13
5/1/13
Average
Maximum
Exceed.

3.58108
Flow
0.103
0.093
0.093
0.084
0.077
0.074
0.081
0.075
0.077
0.075
0.109
0.2086
0.142
0.126
0.101
0.096
0.095
0.093
0.257
0.190
0.143
0.118
0.103
0.179
0.184
0.135
0.123
0.134
0.118
0.109

0.120
0.257
28

Report for Apr-13 Tot. Exc.= 0
Concentraticns Pounds
TSS BOD NH3 Fecal TSS BOD NH3  Tot. Phos.
2 B 0.5 1.7 5.2 0.39 0.8
2
2 7 0.6 1.3 4.4 0.39 1.0
2
2 8 0.5 1.7 8.7 0.38 0.9
2
2 7 0.2 2.0 6.9 0.22 0.7
2
2 7 0.4 2 1.7 5.8 0.34 0.9
2 8 0.6 2 2.0 6.9 0.4 1.0
0 0 0 0 0 0 0




