Louisville and Jefferson County Mefropolitan Sewer District
700 West Liberty Street

Loulisville Kentucky 40203-1911

502-540-6000

www.mmsdloukp.org

November 19, 2012

Ms. Cheryl Edwards
Kentucky Division of Water
200 Fair Oaks Lane, 4™ Floor
Frankfort, Kentucky 40601

Re: MSD Metro Operations
Chenoweth Hills WQTC; KPDES No.: KY0029459
Discharge Monitoring Reports — October 2012
Dear Ms. Edwards:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) for the Chenoweth Hills WQTC, KPDES No.: KY0029459 for the month of October
- 2012,

There were no exceedences, bypasses or overflows.

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

Sincerely,
oV /J/

Duane V. Wright
Process Supetrvisor Central Region

DVW/Chenoweth Hills 10.12
Enclosures

ce: R. Shaw
T. Singleton




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITQRING REPORT {DMR)

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

orm Approvea
OMB No, 2040-0004

NAME: CEDAR CREEK WQTC KY0029459 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: E‘éﬁscﬁffg @Eﬁg RD PERMIT NUMBER DISCHARGE NUMBER MINOR
' (SUBR LV) JEFFE
FACILITY: :;EN;“ R‘ EEIN[ E' HC";_LS WQTC MSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION:
JEFFERSONTOWN, KY 40299 MM/DDIYYYY MM/DD/YYYY Bxtemal Outfall _
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 10/0172012 To 10731/2012 No Discharge] ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION " | SRRy | SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO} SAMPLE [ N — 4 e A / g
MEASUREMENT 7 O // R
0030010 PERWMIT e e e 7 - — me/L
Effluent Gross REQUIREMENT INST MIN Weekly GRAB
pH SAMPLE S — S —— /
MEASUREMENT A ' o\l 7 &R
0040010 PERMIT bt il vk & R 9 su
Effluent Gross REQUIREMENT MINIMUN MAXIMUM Weekly GRAB
Sclids, total suspended SAMPLE ; . . /
‘ MEASUREMENT H A 7 L o > P
0053010 50 100 Io/d S 30 50 ma/t
Effluent Gross RE;&EQEENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Nitrogen, ammenia tetzl {as N) SAMPLE : wirkiers : /
MEASUREMENT| &, 43 O b 2,4 2.6 o | /5 CP
00810 11 6.67 13.3 Ibid B 4 8 mg/L.
Effivent (3ross REQPLEEHE“H ENT 3004 AVG DAILY VDX 30DA AVG DAILY MX Weekly COMPQS
Phosphorus, total (as P) SAMPLE — S — B Z :
MEASUREMENT % H.5 | /= | cP
2066510 i e ek e Req. Mon. Req. Men. mg/L -
Effluent Gross REQF;JEIEIILEHMITENT Mg AVG Dﬁ?LY MX S Weekly COMPOS
Flow, in conduit or thru treatment plant SAMPLE , — J— — r—
MEASUREMENT| ©.//5 O, AL 174 C~A/| cn/
5005010 Req. Mon. - Reg. Mon, MGD e ek e e ]
Effluent Gross REQPUEEEI:;IFENT 3OEJ§A AVG INST MAX Continuous CONTIN
Chlorine, total residual SAMPLE — eeneer areeee e ) 4
MEASUREMENT <008 | LO.O1D o 77 Ay
5008010 e e e — 011 018 e/
Effluent Gross REQPLEEEHENT 30DA AVGE DAILY MX ¢ Weelly GRAB
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | aupcrvision 1 eporboe it s o oot a0l l ateetanents wees proporedurermy ciecion or ' TELEPHONE DATE
é’ A < é‘ L. Z;),'\/ e ad gﬁiﬁnrnﬁmﬂwlﬁ?th@mnmm.mdfgmgluar[ﬂm:temmgmﬁmsi i :ﬁﬁ e ) //// L j‘pﬂz_ MD ADDT,? j//w/io e
LTS s 2 DA il 7 e e Py oo e Impraparment o % | SIGNATURE OF PRINGIPAL EXECUFIE OFFICER OR Bl
TYPED CR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMDDYYYY
COMMENTS AND EXPLANATION OF ANY VI

Pararneter 00610 - Use Seascn 1 for summer

OLATIONS (Reference all attachments here)
months {(May, June, July, August, September, and October) and Season 2 for winter months (November, December, January,

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

EPA Form 3320-1 (Rev.01/0) Previous cditions may be used,
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT {DMR)

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

O Approvea
OMB No. 2040-0004

NAME: CEDAR CREEK WQTC KY0025459 0011 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD MINOR
POUISVILLE. Ky 4081s PERMIT NUMBER DISCHARGE NUMBER
e - (SUBRLV) JEFFE
FACILITY: 4;‘2“;“; EEN"]'E"E]':LS WQTC MSD MONITORING PERIOD SANITARY WASTEWATER
Lo ATION: o EFERSONTOWN, KY 40299 MM/DDIYYYY MM/DD/YYYY External Outfall O
No Discharge
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 10/01/2012 o 1013172012
NO. FREQUENCY | SANPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSS | “TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Ccliform, fecal general SAMPLE Z
MEASUREMENT 23 39 o| ~ > o8
7405510 pe— ol T hinisiaiedel 200 400 #M00mL
Effluent Gross REQPUEIEE[HENT 30DA GEO 7 DA GEQ Weekly GRAB
BOD, carbenaceous, 05 day, 20 C SAMPLE < - : — 4
MEASUREMENT| /7 X /5 4L o /> LP
8008210 . 50 100 b7 e 30 B0 gL
Effluent Gross REGLINEM =N | sopAAVG DAILY MX 30DA AVG DAILY MX Weekly | compos
NAMETITLE PRINGIPAL EXECUTIVE OFFICER | oponirin s ssortimes web sy s oo s Sotelis e prpuied ur y Gl or TELEPHONE DATE
= y: 7 cvalyain llernfemﬂonﬂbuuued, Bn:;lhfnfnv y Dfﬁuﬁwmnorpmnm whn gn‘ngnthu / / .
CAREL C. HEITEZATALT | g oo sty Sl g e s e bomain omae | ), o ,//"/4/4/—4’%0 D2 EIosoml  10/20/2002
fodFOR o L¥RCT IR i te of o e lmprtsoamen o keoin | o (- NATURE OF PRINCIPAL EXECUVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Parameter 00610 - Use Season 1 for summer months (May, June, July, August, September, and October) and Season 2 for winter months (November, December, January, February March, and April); enter NODI=9 for the Season not needed,

EPA Form 3320-1 (Rov.01/06} Provious odltiona may beo used,
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Chenoweth Hills

Tot. Flow=
Date
10/1/12
10/2/12
10/3/12
10/4/12
10/5/12
10/6/12
107112
10/8/12
10/9/12
10/10/12
10/11/12
10/12/12
10/13/12
10/14/12
10/15/12
10M186/12
10/17/12
10/18/12
10/19/12
10/20/12
10/21/M12
10/22/12
10/23/12
10/24/12
10/25/12
10/26/12
10/27/12
10/28/12
. 10/20M12
10/30/12
10/31/12
Average
Maximum

3.551
Flow
0.177
0.206
0.119
0.088
0.087
0.100
0.104
0.097
0.004
0.092
0.107
0.085
0.115
0.125
0.104
0.099
0.108
0.110
0.102
0.115
0.122
0.100
0.098
0.091
0.094
0.115
0.164
0.143
0.131
0.120
0.121

Report for

TSS
4

Oct-12

Concentrations

BOD
46

NH3

0.39

0.39

0.56

0.39

Tot. Exc= 0

Fecal

39

38

20

TSS
5.90

3.24

1.73

5.00

Pounds
BOD
67.90

324

2.60

417

NH3
0.58

0.32

0.49

0.33

Tot. Phos.

3.15

3.85

4.67

4.42

0.115
0.208

4.00
6.00

14.50 .
46.00

0.43
0.56

22.73
39.00

3.97.
5.80

19.48
67.90

0.43
0.58

4.02
4,67



