Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.msdlouky.org

Metropolitan Sewer District

May 15, 2012

Cheryl Edwards

DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Ken Carla WQTC; KPDES No.: KY 0022497
Discharge Monitoring Reports for April 2012.
Dear Ms. Edwards:
Aitached is the Discharge Monitoring Reports (DMRs) and the Monthly Operator Report (MOR)
for the Ken Carla WQTC; KPDES No.: KY(0022497 for the month of April 2012.

There were no exceedences, overflow reports or bypass reports for this month.

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

Sincerely,

k

Kevin Thompson :
Process Supervisor, East Region

KT/Ken Carla 04/12.
Enclosures
cc: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

SRRYIponeficial Use of Louisville's Biosolids
wiww.lonisvillegreen.com




‘PERMITTEE NAMEIADDRESS (Ir:cl.ude Facl.b.ty Name."Locannu if Dl_,"ﬁ'rmr)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

’JNPDES)

Form Approved.

OMB No. 2040-0004
NAME ST B WO DISCHARGE MONITORING REPORT (DR
ADDRESS (/2 CEDAR :fﬁu* W L-if.l o PN OOERART [
’ = SETAN CREEM m'_“, . PERMITNUMBER DISCHARGE NUMBER
KY ACELL WAHSTERATER
EACILITY y - e MONITORING PERIOD o
EAVH :, ‘-Lr; - - n
YEAR | MO DAY “LYEAR| MO | DAY . o .
LOCATION : WY 00000 FROM [~ 2ol Wl 2] 10 [ o romt ot sas NO DISUMARGE I
TR WM ASEL,  oR TRT ERS NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION | NO. |FREQUENCY| SAMPLE .
. — EX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
§LETY SAMPLE oo s T e e e A e R IEIEYE
MEASUREMENT
Y Pl b
.. SAMPLE
3 MEASUREMENT

Cope e
MG SL

™
kN

5

R

SAMPLE

MEASUHEMENT

[
Wt LF

il Bl ST :ME“‘E
SAMPLE . "M\--lf et [ 1/
MEASUREMENT| ().{s &G 006G /7 /S F & /2o (¥
vaLy ' ME /L
AN L& SAMPLE A

MEASUREMENT] . 0/ 0.0/

Las ol
 SAMPLE
MEASUREMENT

o
LR

N ]

FiE A

[ Rl [ RS

FROSE VLU

'NAMEITITLE PRINCIPAL EXECUTIVE OFFICER .
-y o) _/' f f"'“?..fﬁ

RS e e

TELEPHONE

I certify under penalty of Inw that this d and all attachments were

.. prepared under nyy direction or supervision In accordance with a system designed
J to pssure that qualified personuel properly gather and evalate the information
submitied, Based on my inquiry of the person or persons whoe manage the system,

T fn~ f//”}”f“"/\"\

- or those persons direetly responsible for gathering the information, the information X e ,‘ i | g -
47 - & bmitted is, to the best of my knowledpe and belief, true, accurate, and complete. ) " Ll i G&c}‘ -2-' ; {
fL u./{ r"lf\ U"/ eﬁ: bT V:‘d -"{ (; L 5{ ;‘:nn :lwmn that there ar:.sl:gur‘mnt pe‘fa]bcs [‘m:u'uhmil:;o;l'aluinl";nnnﬂon, SIGNATURE QF PRINCIPAL EXECUTWE %J% E‘S 1 é } - C}* = S
i TYPED OR PRINTED - including the possibility of fine and imprisonment for knowing violations, QFFICER OR AUTHORIZED AGENT éODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION -OF ANY VlOLATlONS (Reference all altachments here) . N
'_ é :
:_EPA Form 3320-1 {Rev. 3/99) Previous éditions’_ may be used. 21977 s ThisdsCad-ratt foim. PAGE - OF




- Form Approved,

PERMITTEE NAME/ADDRESS (Include Fozility Name/Location'if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) y -
MAME G DARLE WETD MED DISCHARGE MONITORING RESORT (DA 7 1 : OMB Ne. 2040-0004
apoRESs /T CEDAR CREEF WETC i ' Y OORRawy UL L
twi’fi'f*:} _f - wid . PERMIT NUMBER DISCHARGE NUMBER SRR
: LOUIEN By 1 -
FACLITY im Camia weTe MED MONITORING PERIOD -
: MG YEAR| MO | DAY YEAR| MO | DAY, " ",
LOCATION LiRIIEBV LT FROM ) ey Sedl TO e 2] e [N DLECHS L{ GE —
U B THOMAREMAN, SF v _NOTE: Read Instructions before completmg thls form.
PARAMETER » 3 QUANTITY OR LOADING QUALITY OR CONCENTRATION - . | NO. .FHEQ:FENCY SAMPLE
' . — . — EX | anaysis | TYPE
DN AVERAGE - MAXIMUNM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SAMPLE o 2 I ' LR / /2
MEASUREMENT J O - L1730 | LR

SAMPLE
MEASUREMENT

~ SAMPLE
MEASUREMENT

. SAMPLE
|MEASUREMENT

" SAMPLE .
MEASUREMENT

SAMPLE
MEASUREMENT

- SAMPLE
MEASUREMENT

NAME/TITLE RINCIPAL EXECUTIVE OFFICER | [ eertily under penalty of iaw that this d and all attachments were 5 P TELEPHONE - DATE
- prepared under my diréction or supervision in accordance with a system designed " 1
@ :-‘; J{; : { . .! ,a ‘Z W-"k" . toassure that qualified personnel properly gather and evaluate the information } .

7 /-\ f * dubmitted. Based on my inquiry of the person or persons who manage the system, . ,r fﬁﬁ e o >

I - or those persens directly responsible for gathering the information, the information S AT e PR )
f"v [t .A,’ it ,,,.— "ﬂc &7 'r Ve J{ C’ 4 { . submitted is, to the bhest of my knowledpe and belief, trve, aceurate, and complete, ol H/ wfﬁ /qu ’&QC‘) ja? OS /{5-'

- T.am aware that there are significant penaltics for submitting false information, - B SIGNATURE OF PRINCIPAL EXECUTIVE

TYPED OR PRINTED " |- incloding the possibllity of fine and imprisonment for knowing vistations. OFFICER OR AUTHORIZED AGENT ég%‘é NUMBER - ‘|YEAR| MO | DAY

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

Fafie

EPA Form 3320-1 {Rev. 3/99) Previous editions may bé used, . . 1972 7 ThSsGirart form. PAGE 9F




Ken Carla
Tot. Flow=
Date
4/1/12
4/2/12
4/3/12
4/4M12
4/5/12
4/6/12
47112
4/8/12
4/9/12
411012
41112
4/12/12
4/13/12
4/14/12
4/15/12
4/16/12
A4/17M12
4/18/12
4119112
4/20/12
42112
4/22/12
4/23/12
4/24/12
4125112
4/26112
- 42712
4/28/12
4/29/12
4130112

Average
Maximum
Exceed.

0.122
Flow

0.008
0.005
0.005
0.006
0.005
0.004
0.004
0.004
0.004
0.002
0.001
0.002
0.002
0.003
0.002
0.004
0.003
0.003
0.003
0.002
0.003
0.003
0.005
0.006
0.002
0.004
0.005
0.005
0.007
0.008

Report for
TSS

17

Apr-12

Concentrations

BOD

NH3

0.34

Tot. Exc.=

Fecal

10

TSS

0.688

Pounds
BOD

0.081

NH3

0.014

Tot. Phos.

0.346

0.004
0.008
0

17.00
17.00
0

2.00
2.00
0

0.34
0.34
0

10.00
10.00
0

0.69
0.69
0

0.08
0.08
0

0.014
0.014
0

0.35
0.35




