Louisville and Jefferson County Metropolitan Sewer District
: 700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.msdlouky.org

iMelrapelilan SeweriDist

September 15, 2012

Cheryl Edwards

DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metre Operations

Ken Carla WQTC; KPDES No.: KY 0022497
Discharge Monitoring Reports for August 2012,

Dear Ms. Edwards:
Attached is the Discharge Monitoring Reports (DMRs) and the Monthly Operator Report (MOR)

for the Ken Carla WQTC; KPDES No.: KY0022497 for the month of August 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,

iy -

Kevin Thompson
Process Supervisor, East Region

KT1/Ken Carla 08/12.
Enclosures
cc: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

oW B eneficial Use of Louisville’s Biosolids
www. louisvillegreen.com
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OMB No. 2040-0004

DISCHARGE MONITORING REPORT {DMR)
PERMITTEE NAME/ADDRESS (Include Facliity Name/Location if Diffarent) ‘
NAME: CEDAR CREEK WQTC KY0022497 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD PERMIT NUMBER DISCHARGE NUMBER MINOR
LOUISVILLE, KY 40211 . (SUBR L) JEFFE
FACILITY: :3(5(: ngL'—\f‘N"’I_‘l’f:LCR‘V‘DSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION:
LOUISVILLE, KY 60000 MM/DDIYYYY MM/DD/YYYY External Outfall No Discharge[
01/2 T B8/31/2012
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 08/01/2012 0 08731/
NQ. | FrREquency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen. diSSOIVBd (DO) SAMPLE P et Skt o SeWWrkt 2
MEASUREMENT < & | Y ER
00300 1 0 PERM!T Sevedeiedrdr Mk WHRIRW 2 ek w L dis mg’L
Effluent Gross REQUIREMENT INST MIN Monthly GRAB
BOD, 5-day, 20 deg. G SAMPLE - &
, measurement|  O./ 0./ 4 4 4 /31 | P
00310 2.5 5 Ibid i 30 60 mg/L :
Efﬂueng émss REC{EE“E“HE NT 30DA AVG DAILY MX 30DA AVG DAILY MX Monthly COMPOS
PH SAMPLE e i Ao ¥ L]
MEASUREMENT s 7 & | GR.
00400 1 0 PERMIT Wk WIAIRW Les i ld 6 WA 9 SU
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Monthly GRAR
Solids, total suspended SAMPLE . =7
MEASUREMENT| &,/ O./ 5 g £ | Y3/ Cr
005301 0 2.5 5 Ib/d i 30 ) mg/L.
Effluent Gross _ RECEEEEEENT 30DA AVG DAILY MX 30DA AVG DAILY MX . * Monthly COMPOS
Nitrogen, ammonia total (as N) SAMPLE - .
MEASUREMENT| /. 0/ 0.8/ O3 O. 3 2| %3/ P
00610 10 167 3.34 Ib/d e 20 40 mgiL
Effluent Gross RE&F,%EHENT 30DA AVG DAILY MX 30DA AVG . DAILY MX 9 Manthly COMPOS
Phosphorus, total (as P) SAMPLE . . . v / :
MEASUREMENT 0. 24 0. 4 £ Y3 | CP
0066510 e i i i Req. Mon. Req. Mon. mgiL
Effluent Gross REJLIIEIE]I\EHH ENT 30§A AVG DAILY MX 9 Monthly COMPOS
Flow, in conduit or thru treatrment plant SAMPLE o
MEASUREMENT| £.003 0.0 04 L on Vol 4
5005010 PERMIT Req, Mon, Req. Mon, MGD e e - i
Effluent Gross REQUIREMENT 30DA AVG INST MAX Weekdays INSTAN
£
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |t oo o e e ] e e % 7 TELEPHONE DATE
evaluate 2aed an Ty inquiry of the person or parsans who manags the .
Gitag C- S A o e e, Ao fomeor, o Lo s i, et 502-5¥0-boc | OFfrF [Z0/2-
Totectn Fieruitive Divedor pemlleor o e Hepesily oo endimpraones orlnng | e NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED i AUTHORIZED AGENT AREA Coda NUMBER MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 33201 {Rev.01/06) Previous editions may be usod, 06/26/2012 Page 1




DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS  (Include Facifity NameLocation if Differsnt)

OMB No. 2040-0004

NAME: CEDAR CREEK WQTC KY0022497 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD PERMIT NUMBER DISCHARGE NUMBER MINOR
LOUISVILLE, KY 40211 (SUBR LV) JEFFE
FACILITY: :TE; ‘::ZRLL?NV:;IESRMSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION: D
LOUISVILLE, KY 60000 MN/DDIYYYY MM/DD/YYYY Extemal Outfall Mo Discharge|”
: FROM 08/01/2012 TO 08/31/2012
ATTN: DENNIS THOMASSON, SR METRO OPS R Biotiz
NO. | Frequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSS | STypE
. VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal general SAMPLE voeems P Y o y -
MEASUREMENT Z 2 & 3/ . GR. |
7405510 PERMIT i i wr. i 200 200 #100mL
Effluent Gross REQUIREMENT 30DA GEO 7 DA GEO Monthly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER oYLl oo w7 e e Ty o TELEPHONE DATE
Greq ¢ Hitzmens S or b pee s e o U0 bl pena e - - /. / /
shd had : . o tha st of my Kmowled o e bt e, Rt corplon ] s that Uhere o nipnlficant | L0725 Ho-lboodd o7 IFISEOZ
Lnrtcinn EX2evtive Ve do o el or sl S e SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 7
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 33201 (Rev.01/06) Previous oditions may be used. 06/26/2012 Page 2




Ken Carla
Tot. Flow=
Date
8/1/12
8/2/12
8/3/12
8/4/12
8/5/12
8/6/12
8712
8/8/12
8/9/12
8/10/12
8M11M2
81212
81312
8/14/M12
8/15/12
8/16/12
817112
3/18/M12
3/19/12
3/20M12
3/21M12
8/22M12
8/23/12
8/24/12
3/25/12
8/26/12
8127112
8/28/12
8729112
8/30/12
8/31/12
Average
Maximum
Exceed.

0.09099
Flow
0.00287
0.00289
0.00353
0.00322
0.00317

Report for

TSS

0.0025 |

0.00162

0.00304

0.0033
0.00301
0.00238
0.00228

0.0032
0.00281
0.00366
0.00371
0.00339
0.00315
0.00242
0.00302
0.00288
0.00305
0.00288
0.00303
0.00247
0.00289
0.00308
0.00327
0.00417
0.00291
0.00119

Aug-12

Concentrations

BOD

B

NH3

0.34

Tot. Exc.=

Fecal

Pounds
TSS BOD

0.121 0.048

0.110
0.100

0.094

0,124

0.097

NH3

0.008

Tot. Phos.

0.243

0.003
0.004
0

5.00
5.00
0

3.67
4.00
0

0.34
0.34
0

2.00
2.00
0

0.12 0.10
012 012
0 0

0.01
0.01
0

0.24
0.24
0



