Louisville and Jefferson Coungy Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

wwiwnisdlonuky,org

May 13, 2013

Cheryl Edwards

Kentucky Division of Water -
200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Glenview Bluff WTP
KPDES No.: KY(044261
Discharge Monitoring Reports for the— Second Quarter of 2013,

Dear Ms. Edwards:

Attached are the Discharge Monitoring Reports and the Monthly Operator Report (DMRs) for the
Glenview Bluff WTP, KPDES No.: KY004426 1 for the Second quarter 2013,

There are no exceedences, overflows or bypass report forms for this quartet.
If you have any questions concemming the attached DMRs, please contact me at (502)587-5856.

Sincerely,

Kevin Thompson,
Process Supervisor, East Region

KT/ Glenview Bluff 04/13.
Enclosures

cc: T. Singleton
R. Shaw

Beneficial Use of Louisville’s Biosolids
wwwlonisvillegreen.com




. NATIONAL POLLUTANT CISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
PERMITTEE NAME/ADDRESS (Includa Facillty Name/!.ocation Diffarent)

DISCHARGE MONITQRING REPORT (DMR) OME No. 2040-0004
NAME: CEDAR CREEK WQTC
ADDRESS: 8405 CEDAR CREEX RD KYCo44261 0011 DMR Maifing ZIP CODE: 40211
LOUISVILLE, KY 40211 PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY:  GLENVIEW BLUFF WQTC MSD MOMITORING PERIOD (SUBRLV) JEFFE
LOCATION: 3711 GLEN BLUFF RD MDD YY MMDDIVYYY SANITARY WASTEWATER
LOUISVILLE, Ky 40222 44172013 6/30/2013 External Outfa]l
ATTN: KEVIN RIES No Dischargo [ |
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAmMPLE
PARAMETER OF ANALYSIS | vpp
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Cxygen, dissolved (DO) SAMPLE e v - ; e oo & %
MEASUREMENT ? A 7¢ | GR
00300 1 0 PERMIT i e smerex 7 e morwer mg/l. Quarterly GRAB
Effluent Gross REQUIREMENT INST MIN
pH SAMPLE e ey e " W / ‘}‘ I .
MEASUREMENT L \7—2‘ & Fep é 4
00400 10 PERMIT A e e 6 o ) sU Quarterly GRAB
Effluent Gross REQUIREMENT MININLI MAXIMUM
Sofids, total suspended SAMPLE o | [P ‘
WEASUREMENT( /). ¢ 0.0¥% /{l /‘i/ £ //770 C)W
00530 1D PERWMIT 25 375 hid e 30 45 magiL Quartedy | COMP24
Effiuent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Nitrogen, total SAMPLE . i il bk - )
MEASUREMENT 3¢ 3¢ £ %7 17 C}'ﬁ
Q08058 10 PERMIT il i il bl Req. Man, Req. Mon, muo/L Quartery COMP24
Effluent Gross REQUIREMENT MO AVG DAILY M
Nitragen, amrmonia total (as N) SAMPLE . b ;
MEASUREMENT| £.003 | p.op3 H. L O, s & %f 0 CF
0081011 PERMIT .33 5 ib/d bl 4 B ma/L Quarterly COMP24
Effluent Gross REQUIREMENT 30DA AVG DAILY 11X 30DA AVG DAILY MX
Nitregan, ammonia total (as N) SAMPLE i
MEASUREMENT o
00610 12 PERKAIT .43 125 Ib/d — 10 15 mg/t Quarterly | coMPpz24
Effluent Gross REQUIREMENT 30DA AVG DAILY MX 30DA AVG DAILY WX
Phosphorus, total (as P) N SAMPLE T Wi orraar r— . T
MEASUREHTENT 2.5 2.5 & | Vo0 | P
00885 10 PERMIT i bl . e b Req. Mon, Req. Mon. mg/L Quartsr]y CoMP24
Efffrent Gross REQUIREMENT : MO AVG DAILY MX
NAWEITITLE PRINCIPAL EXECUTIVE OFFICER L"::"J’L'?L':LI' ﬁﬁmﬁi’;ﬁ &:?&"ﬁ%:&’l‘ﬂﬁﬁ“ﬁﬁnﬁ?ﬂﬁ'ﬂﬂfﬁfnﬂﬂ?ﬂié / Z L y TELERHONE DATE
Gz € Faifia o e L e A ISP v
14 the boat &f my knowlsdge and ball . o, o, and feta. [ am owara that tho. - - “ T
EA2eptNeg Diteste ~ ditonst ponnlto fr bt g, e e e oy e e SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 502 =5th-fops| 6% /13/2.0(
TYPED OR PRINTED i vilatiana, AUTHORIZED AGENT AREA Cade , NUMBER MW/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reforenee all attachments here)
TOTAL NITROGEN=TKN (AS Ny AND NITRATIE/NITRITE (AS Ny,

Pammeter 00610 - se Szazon 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=S for the

EPA Form 3320-1 {Rav,D1/06) Provious oditlons may be uscd. 05/15/2013 Page 1

A ]



PERMITTEE NAME/ADDRESS {inciude Faelity Name/Location i Diffarant)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT {DMR)

Form Appravod

OMB No. 2040.0004
NAME: CEDAR CREEK WQITC
ADDRESS: 8405 CEDAR CREEK RD KYOD44251 0011
DR Mailing ZIP CODE: 40211
LOUISVILLE, KY 40211 PERWIT NUMBER DISCHARGE NUMBER NN oRm 9
FACILITY:  GLENVIEW BLUFF WQTC MSD MONITORING PERIDD {SUER Lv) JEFFE
LOCATICN: 3711 GLEN BLUFF RD MIMIDDIYYYY MRDDIYYYY SANITARY WASTEWATER
LOUISVILLE, KY 40222 4112013 6/30/2013 External Outfall
ATTN: KEVIN RIES No Discharge D
QUANTITY OR LOACING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS |  TypE
VALUE VALLIE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE il i e i )
MEASUREMENT | £-0& { L. Co 2 £ & % (Z.ffl/
5005010 PERMIT Req. Mon. Regq, Mon. MGD b bl ik o Quarterly INSTAN
Effluent Gross REQUIREMENT |  300A AvG DAILY MX
Chlorine, {otal residual SAMPLE il il il e 1)
MEASURERMENT LO.0j0 | L0010 Ll 7 /?D g;{
50080 10 PERMIT e — — e 011 .19 maiL Quarterly GRAB
Effluent Gross REQUIREMENT : 30DA AVG DAILY MX
E. CUH SAMPLE ey Lalosn Ll 22 Lda iy )
MEASUREMENT 5 3 £ }/ 95 GR
51040 10 PERMIT ey e R wer 130 240 #100mL Quartary GRAB
Effluent Gross, REQUIREMENT 30DA GEO 7 DA GEO
BOD, carbonaceous, b5 day, 20 G SAMPLE e ; . )
MEASUREMENT| £, )/ 0.0/ 2 2,0 £ V?D C‘fg .
80082 10 PERMIT 2,09 3.13 b/ R 25 375 mait Quanterly | cOMPz4
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAWEITITLE PRINCIPAL EXSCUTIVE OFFICER [ ooy aneor ponaly ol at 3;:;“::,:‘:fﬂﬂﬁ"ﬂ":ﬁnﬁﬁﬂmmx':.:3"’:?::; TELEPHONE DATE

bleg O fieitentgm

Eleutive. Brectee
TYPED OR PRINTED

knowing vislatlons,

panaltion for g falon Ini:

vvniunto the Infarmalian aubmiiled. Roced on my Inquiry af th poraon ar Pataanas who monaga the
ayatam, er thogs paraons dlraally responsible for Rpatharing tha Informatian, tha Informatian nubmitted Ip,
1o tho boat of my knowlodgn and eiiaf, trun, nocurata, and somplstn. | nm awan that thare are

J . including tha poasiblity of finn nnd Impreanmont for

Ko Do

SIGNATURE OF PRINCIFAL EXECUTIVE OFFICER DR

AUTHORIZED AGENT

S02-50-£00 2| 513 [2413

AREA Cado l NUMBER MMDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali aftachmonts hera)
TOTAL NITROGEN=TKN {AS N) AND NITRATIE/NITRITE (AS N

Parameter 00610 - Use Season 1 for summer months (May, June, July, August, September, and Oclober) and Season 2 for wintar months (November, December,

January, February March, and April); enter NODI=9 for the

EPA Form 3320-1 [Rev.01/06) Provious editions may ba used,

05/15/2013 Page 2




Glenview Bluff Report for Apr-13 Tot. Exc.= 0

Tot. Flow= 0.044 Concentrations Pounds

Date Flow TSS _BOD NH3 Ecoli TSS BOD NH3  Tot. Phos. Tot. N
4/1/13 0.001
4/2/13 0.001 14 2 0.58 0.079 0.011 0.003 2.48 38.31
4/3/13 0.001 5

4/4/13 0.001

4/5/13 0.001

4/6/13 0.001

477113 0.002

4/8/13 0.001

4/9/13 0.001
4/10M3 0.002
411113 0.002
4112113 0.001
413113 0.001
41413 0.002
4/15113 0.001
4/16/13 0.002
4/17M13 0.001
4/18/13 0.002
4/18/13 0.001
4120113 0.002
4/21113 0.002
472213 0.001
4123113 0.000
4124113 0.001
4/25/13 0.002
4/26/13 0.001
4727113 0.001
4/28/M13 0.002
4/29M3 0.001
4/30/13 0.002

Average 0.001 14 2 0.6 5.00 0.08 0.011 0.003 2.5 38.31
Maximum 0.002 14 2 0.6 5.00 0.08 0.011 - 0.003 2.5 38.31
0 0 0 0 0 0 0 0 0 0




