Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.Hisdlouky.org

December 17,2012

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 — November 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 November

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, )

Duane V. Wright
Process Supervisor Central Region

DVW/Chenoweth Hills 11,12
Enclosures

cC! R. Shaw
T. Singleton




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

PERMITTEE NAME/ADDRESS (include Facifity Name/Location if Different)

Fonm Approved
OMB No, 2040-0004

NAME:; CEDAR CREEK WQTC KY0029459 0011 DMR Mailing ZIP CODE: 40211
ADDRESS: %‘ESC\/E!'ESEF{ %55450'; {EP PERMIT NUMBER DISCHARGE NUMBER MINOR
X (SUBRLW) JEFFE
FACILITY: E;OESNS?I'VLETE]-(!:I;LS WQTC MSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION:
JEFFERSONTOWN, KY 40299 MNM/DDIYYYY MM/DD/YYYY External Outfall o Discharge ]
o Discharge
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 11/0172012 TO 11/30/2012
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION N | CrEueNey SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
' [Oxygen, dissolved (DO) SAMPLE N N _— - I /
MEASUREMENT b £ // (/%
Effluent Gross REQUIREMENT INST MIN Weekly GRAB
pH SAMPLE R —— —— — v Z
MEASUREMENT & /7 v /J 9.4
00400 1 0 PERMIT — e mr— 5 w— ] SU
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Weekly GRAB
Solids, total suspended SAMPLE — R F— /
MEASUREMENT S ~ 5 b4 o > =
0 50 100 Tbid ———— 30 60 gL
Egﬂsfgng g ross RE&EQ%{,‘TENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Nitrogen, ammonia total (as N) SAMPLE — . /
MEASUREMENT| O:5 O & iy Yo i o ~> o
00 : 16.7 234 Ib/d il 10 20 mg/L
Eﬁ?Jé’nE czg ross RE&EE’E,{“TENT 30DAAVG DAILY Mx 30DA AVG DAILY MX © Weekly COMPOS
Phosphorus, total (as P) SAMPLE — o — — ) /
MEASUREMENT 3.9 Y. 5 © /7 il
—— r— haisiiald hainlaiad Req. Mon. Req. Men, mag/l
OE?ﬂel?esng Goross REQPLIIEIE“EHI{']T ENT Mg AVG Dﬁ?LY MX 9 VWeekly COMPOS
Flow, in conduit or thru treatment plant SAMPLE . s . Wt a— ——
MEASUREMENT| C:77Y 2} 3 Z A < A7
01 Req. Mon, Req. Mon, MGD heshiaial e e e R
ggﬂousent gmss REQPUEIEEMITENT SOSA AVG INST MAX R Continuous CONTIN
Chlarine, total residual SAMPLE e O N — L
MEASUREMENT <p.glo |<o.pvo 2| [ 2.4
50060 1 0 PERNIT e — —— w— 017 E mgiL
Effluent Gross REQUIREMENT 30DAAVG DAILY MX Weekly GRAB
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER [t °‘%f?$§wm@££§:m$mﬁ$&m‘;$%“§&" % P . TELEPHONE DATE
~ -whnmm c o o on my Y ol the peron of perwny who mamnge R , j
RCe C HEITZmA o 3#@3%@;}1}';{:%3 unﬁﬁ;nnlcnnag:m lurmmm;{e&n}mmmﬁﬂmgul?m &M}A@ : ;/M/ /‘,7‘:‘: SR -5\{'/96&79 fz_//é'/;cgj;__
EXRE D)2 T o pLe of i and 20715 [ SIGNATURE OF PRINCIPAL EXECUTHVE OFFICER OR [
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER NMM/DDYYYY
COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all attachments here)

Parameter 00610 - Use Season 1 for summer menths (May, June, July, August, September, and Octobe

r) and Season 2 for winter months (November, December, January, February March, and April); enter NCDI=9 for the Season not needed.

EPA Form 2320-1 (Rov.01/06} Previous editions may be used,

10/0472012 Page 1



NATIONAL POLLUIAN| DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (include Facility Name/ osation if Different)

DISCHARGE MONITORING REPORT (DMR)

oM Approved
QNEB No. 2040-0004

NAME: CEDAR CREEK WQTC KY0029459 001-4 DMR Mailing ZIP CODE: 40211
ADDRESS: E‘éﬁgﬁa‘f\g %?Efog 1'%‘0 PERMIT NUMBER DISCHARGE NUNMBER MINOR
; (SUBR LV} JEFFE
FACILITY: ::OiNSOTV;?N"E'E"gErLS WQTC MSD MONITORING PERIOD SANITARY WASTEWATER
LLOCATION: ‘ .
JEFFERSONTOWN, KY 40299 MM/DD/YYYY MDDYYYY External Outfall .
ATTN: DENNIS THOMASSON. SR METRO OPS FROM 11/01/2012 TO 11/30/2012 No Discharge[ ]
PARAMETER QUANTITY OR LOADING QUALITY OR GONCENTRATION B | SEESuRNCy | SAMPLE
VALUE " VALUE UNITS VALUE VALUE | vaLue UNITS
Coliform, fecal general SANPLE . . I ke ' 4
MEASUREMENT A A < R 0| /5 il
7405510 ikl iainiaiad e o 200 400 #100mL
Effluent Gross REQPIEEE]\-HTENT 30DA GEQ 7 DA GEO : Weekly GRAB
BQD, carbonaceous, 05 day, 20 C SAMPLE o P
MEASUREMENT S g & F o | 75 2
800 10 50 100 Ifd ——— 30 50 mgiL
Efﬂ,ffm Gross REQPIEEREHIL!TENT 30DAAVG DAILY MX 30DA AVG DAILY MX Weekly COMPCS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lﬂf;ﬁﬁ&‘?&:&%ﬂﬂ“m‘“mm%ﬁmmﬁﬂﬁé%ﬂ’ W TELEPHONE DATE
; Svaluzin Lhe informazion | Based on my y of the pemor or perons who monage ] 4@/ A/%c _ .
C?/f_‘?;;gc L.H zf TZ 74 A Eﬁ&?xmﬁﬂmﬂ: ﬂ%@i@%ﬁﬁﬁﬁﬁ LoD L7, < SER SHbpoo /',;,// é’/z{.&’/&
—= TYPE“D OJE;R.IN'I'ED ol SIGNATURE OFESIT“%E%EXAE(?ENTNE OFFICER OR AREA Codo NUMBER MMDDAYYYY

COMMENTS AND EXPLANATICN OF ANY VIOLATIONS (Reference ali 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); entér NODI=9 for the Season not needed.

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

10/04f2012 Page 2



Chenoweth Hills
Tot Flow= 3.4238%

Date
11/1/12
11/2/12
1173/12
11/4/12
1175112
11/6/12
1177112
11/8/12
11/9/12
11/10/12
111112
11/12/12
11/13/12
11/14/12
11/15/M12
11/16/12
11/17/12
11/18/12
11/1e/12
11/20/12
11/21/12
11/22/12
11/23/12
11/24/12
11/25/M12
11/26/12
11/27M12
11/28/12
11/29/12
11/30/12

12/1M12

Average

Maximum

Exceed.

Flow
0.124
0.1186
0.148
0.156
0.109
0.104
0.102
0.102
0.094
0.108
0.119
0.172
0.127
0.112
0.107
0.102
0.119
0.127
0.109
0.100
0.111
0.123
0.108
0.114
0.128
0.109
0.094
0.086
0.094
0.093

Report for

TSS
4

Nowv-12

Concentrations

BOD
8

NH3
0.56

0.67

0.5

0.5

Tot. Exc.= 0

Fecal
31

28

32

TSS
412

6.78

3.58

5,32

Pounds
BOD

8.24

3.39

5.36

2.13

NH3
0.58

0.57

0.45

0.53

Tot. Phos.

3.71

3.8

3.53

4.58

0.114
0.172
0

5.25
8.00

5.00
8.00

0.56
0.67

21.71
32.00

4.95
6.78

4.78
8.24

0.53
0.58

3.91
4.58



