Louisvifie and Jefferson County Mefropolitan Sewer District
700 West Liberty Street

Louisville Kenticky 40203-1911

502-540-6000

www.ansdlouky.org

April 9,2013

Cheryl Edwards

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

Re:  MSD Metro Operations
North Hunting Creek WQTC; KPDES No.: KY 0029106

Discharge Monitoring Reports for March 2013,

Dear Ms. Edwards:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operator Report
(MOR) for the North Hunting Creek WQTC; KPDES No.: KY0029106 for the month of March

2013. :
There were no exceedences, overflows or bypasses to report.

If you have any questions concerning the attached DMRs, please contact me at (502)587-5856.

Richard Mills
Process Supervisor of Metro Operations

RM/North Hunting Creek 03/13.
Enclosures

ce: T, Singleton
R. Shaw
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS ({Include Facility Neme/Location if Diffarant)

Form Approved
OME No, 2040-0004

NAME: CEDAR CREEKWQTC KY0029106 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: E‘éﬁg\ﬁ'ﬁg %54%'2 1R1'3 PERMIT NUMBER DISCHARGE NUMBER MINOR
. ' {SUBR LV) JEFFE
FACILITY: ?;ﬁgﬁi;ﬁff&wmc MSD MONITORING PERIOD MUNICIPAL DISCHARGE
LOCATION:
PROSPECT, KY 40059 MM/DD/YYYY MN/DDIYYYY Extemal Outfall ]
ATTN: KEVIN RIES FROM 03/01/2013 TO 03/31/2013 No Discharge[ |
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION T | EREREGy | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SANPLE e - I J— - // R
MEASUREMENT g O / &
Effluent Gross REQUIREMENT INST MIN Weeldy GRAB
PH SAMPLE wree U . i :/ R
MEASUREMENT . 7 X G 7 e
0040010 PERMIT i b e [ R 9 su
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Weekly GRAB
Solids, total suspended SAMPLE —— S /
MEASUREMENT y/ . “ & 0 / 7 e P
90 135 fbfd it 30 45 mo/l
Dent Gross RECLINDENT | soAave DAILY MX 30DA AVG DALLY MX J weekly | coMPpe4
Nitrogen, total SANPLE R J— . - j
WEASUREMENT 1+ 3¢, & / / 9 1C P
0 T bl bl stk Req. Mon. Req. Mon. mg/L. .
OE%?L?é)ng Gross REC;:UElEEanENT SDDA AVG DAILY MX Weekly COMPOS
Nitrogen, ammonia total (as N) SAMPLE cren ci ; f/ ;
MEASUREMENT 3 "7.;- é D. .0 . 7 P
00610 1 15 To/d — 5 75 mgiL
Effluent émss REcrUE[Egll\;‘rENT 30DA AVG DA]LY MX 30DA AVG DAILY MX g Weekly COMP24
Phosphorus, total (as P) SAMPLE wrre — - - ‘ /
MEASUREMENT O~ 8.5 O 714 ©
00665 1 0 W el R PR 1 2 m IL
Effluent Gross REJLEEEH ENT 30DA AVG DAILY MX ¢ Weekly COMPOS
Flow, in conduit or thru reatment plant SAMPLE Ja— JR—— —— ——
meAsUREMENT| & + A &LQ\ 0. b é’(@ O e |en
5005010 Req. Mon, Red. Mon. MGD i ke ey o
Effluent Gross REQPLEEEIEENT 3D§A AVG INST MAX Weekly INSTAN
FaN ]
NAMEI'ITI'LE PRINCIPAL EXECUTIVE OFFICER ooyt i o ,svm.,mmmmm e o o o Lseton ¢ — - TELEPHONE DATE
*"M‘- '__! bf r mm wlthmapm e nnng nnﬂymwﬂm parann wpmm w:nmmge Iha I R LM@ 7 7
m d\,% 1o tha best of my knowlodpe and boliof, tis, noowate, nnd aawl; leta, T om uwmn hnt thars pm ‘_f'ﬂ.e "j Wém) 0)["'/2’2&/40 EB
Q, U { W @1 Veﬁ—' ‘pennitioa for submitting false information, inchuding tha posulbality af fiae and imprisoamont fnr'l:mwm; SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Y
TYPED OR PRINTED AUTHORIZED AGENT AREA Goda | NUMBER MRIDDAYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference all attachments here}
TOTAL NITROGEN = TKN {AS N) AND NITRATE/NITRITE (AS N] - Parameter 00610 - Lise Season 1 for summer months (May, June, July, August, September, and October) and Season 2 for winter months (November, Decamber, January,

February March, and April); enter NODI=3 for the Season not needed.

EPA Form 1320-1 {Rov.01/08) Previous editlons may be used.

01/04/2013
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: CEDAR CREEKWQTC

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

Form Approved
OMB No. 2040-0004

KY0029106 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: E‘éﬁg\ﬁEﬁE %}E‘%‘;ﬁ[’ PERMIT NUMBER DISCHARGE NUMBER MINOR
’ (SUER LV} JEFFE
FACILITY: ;‘;}T;ﬁgﬁ;ff&wmc MSD MONITORING PERIOD MUNICIPAL DISCHARGE
Lo CATION: o OSPECT KY 40050 MN/DD/YYYY MM/DDIYYYY External Outfall
No Discharge
ATTN: KEVIN RIES FROM 03/01/2013 TO 0373172013 : D
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR GONCENTRATION EX | OFanaLvsss | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chlorine, total residual SAMPLE I, - - _— , - !
MEASUREMENT L0080 23890 0O /, | @ﬁ
500601 0 PERMIT R e hhai e 011 .019 mg/L
Effluent Gross REQUIREMENT 30DA AVG DAILY MX Weekly . GRAB
E. colf SANPLE — — serrre et i / . @
MEASUREMENT ‘9"1-» ji/) O : ’7 &
5104010 PERMIT i i e R 130 240 #/100mL
Effluent Gross REQUIREMENT 30DA GEC 7 DA GEO Weekly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE Sk / ! /
MEASUREMENT 7 / 5 T ”6“ O 7 C. P
8008210 3o 45 1bid i 10 E { 15 mag/L
Effiuent Gross RE&LEEEHENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly ComMP24
oal el
NAMEFTITLE PRINGIPAL EXECUTIVE OFFICER |1yl bt it oot o s s e e st /: {MM M m TELEPHONE DATE
- {il} g ormantion Yy iy o ‘penan ar manege
¥ \ 3 , eyulem, af thewa porema dimotly roponaihls (ar gathering Ihe trformats L L e, [” J M K
° . 5 tho East of my Inowinda and bella, rue, oehrtie, ast Sosaplls, | 2 vrara < thars o sk st 'd’lr&ﬁ'ﬁréﬁﬂd ﬁ’f/w/l—ﬁfj
&E_wr{“\ VQ/D ¥ YQ@@W panallies for submitting falsa infarmation, iocluding the pomwibitity of fine nnd imprisenment for Enowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR b B
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo | NUMBER mewobrrey

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}

TOTAL NITROGEN = TKN (AS N) AND NITRATENITRITE (AS N) « Parameter 00610 - LJse Season 1 for summer months (May, June, July,

February March, and Apnil); enter NODI=2 for the Season not needed,

August, September, and October) and Season 2 for winter months (November, December, January,

EPA Form 3320-1 (Rirv.01/06) Previous editions may bo used.
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Hunting Creek North

Hunting Cr. No. Report for Mar-13 Tot. Exc.= 0
Tot. Flow=  8.13084 Concentrations Pounds
[Date Flow TSS BQD NH3 Ecoli TSS BOD NH3 | T.Phos Tot.N
3MH3 0.235
37213 0.226
3/3M3 0.223
31413 0.201 6 2 0.45 10.043 3.348 0.753 0.267 19.51
3/5/13 0.231 1
3/6/M13 0.223
3713 0.196
3/8M13 0.190
3/9M13 0.211
31013 0.206
311113 0.458 2 4 2 7.643 15.286 7.643 0.383 12.13
31213 0.339 1
3N3IN3 0,263
3M4M13 0.225
31513 0.240
3/M16/13 0.222
N3 0.370
3M8M13 0.686
3/19/13 0.390
3/20/13 0.290
321113 0.265 3 2 0.56 1 6.619 4413 1.236 0.476 10.67
322113 0.238 :
3/23/13 0.258
3/24/13 0.264
37253 0.238 6 2 0.45 11.894 3.965 0.892 0.370 12.41
3/26/13 0.230 14 '
327113 0.207
3/28/13 0.207
3729113 0.219
3/30/13 0.190
3731113 0.190
Average 0.262 4 3 0.9 1.93 9 6.753 2,63 0.4 13.68
Maximum 0.686 6 4 2.0 14.00 12 15.286 7.6 0.5 19.51
Exceed. 0] 0 o] 0 0 0 0 0 0 0




