Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street
Louisville Kentucky 40203-1911
502-540-6000

www.msdlouky.org

Metropolitan Sewer District:

January 14, 2013

Cheryl Edwards-

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

Re:  MSD Metro Operations
Ken Carla WQTC; KPDES No.: KY 0022497
Discharge Monitoring Reports for December 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 December 2012.

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

If you have any questions concerning the attached DMRs, please contact me at (502)587-3856.

Sincerely,
(N e~
evin Thompson
Process Supervisor, East Region

KT/Ken Carla 12/12.

Enclosures
ce: T. Singleton
R. Shaw

PRt
S Beneficial Use of Louisville’s Biosolids
2, www.lonisvillegreen.com




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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location If Different)

Form Approved
CMB Mo, 2040-0004

NAME: CEDAR CREEK WQTC KY0022407 0011 DNIR Mailing ZIP CODE: - 40211
ADDRESS: E‘é‘ﬁlg\ﬁ]‘_’fg 5554%*%1""19 PERMIT NUMBER DISCHARGE NUMBER MINOR
’ {SUBR LV) JEFFE
FACILITY: :;i: ?ER:‘\?N‘]":}?EE%SD MONITORING PERIOD SANITARY WASTEWATER
LOCATION: .
LOUISVILLE, KY 00000 MM/DD/YYYY MRUDDIYYYY External Outfall Mo Disehargo[ ]
F 2012 TO £31/2012 o Discharge
ATTN: DENNIS THOMASSON, SR METRO OPS ROM 12/01/201 121317201
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | SRSSMRNGE | SANFLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DD) SAMPLE - - - . N . i
MEASUREMENT /O £ /1 GKR
00300 1 0 PERMIT W WA W 2 R rawrww mg'fL
Effluent Gross REQUIREMENT INST MIN Monthly GRAB
BOD, 5-day, 20 deg. C SAMPLE I [ /
measurement| 0.3 0.% ) 14 2 3| P
0031010 2.5 5 b/ i 30 60 gl
Effluent Gross REC?UEIE“EHI:.}ENT 30DA AVG DAILY MX 30DA AVG DAILY MX Monthly COMPOS
pH SAMPLE o — W .
MEASUREMENT D 9 £ Yy ER
00400 1 D PERM]T R W R 6 R 9 SU
Effluent Gross REQUIREMENT MINIMUM . MAXIMUM Monthly GRAB
Solids, total suspended SAMPLE
measurRement| 0. ( 0.} 5 =Y | V31| cp
0053010 25 5 Ibsd o 30 80 mo/L,
Effluent Gross REJE.IIEIEEEENT 30DA AVG DAILY MX 30DA AVG DAILY MX Monthly GOMPOS
Nitrogen, ammonia total (as N) SAMPLE - ‘ i '
meASUREMENT| O-Of 0.0 8.3 0.3 £ /3 / CF
001010 1.67 334 e/ 20 40 mgiL
Effluent Gross RECUIIENT | 300AAve DAILY M 30DAAVG DALLY MX g Moty | COMPOS
Phosphorus, total {as ) SAMPLE . . 3 i
MEASUREMENT H.36 635 & | V3 [ f
00665 1 0 e v W B Req, Mo, Req, Mon, giL
Effluent Gross RE{&EEEENT 30DA AVG DAILY MX g Monthly COMPOS
Flow, in conduit or thru treatment plant SAMPLE : . - o .
meAsUReMENT| O.00 3 O.00F L e | &
5005010 ‘PERMIT Req, Mon. Reg.Mon. . MGD iy R laad wennor
Effluent Gross REQUIREMENT 30DA AVG INST MAX Weekdays INSTAN
NAMEMITLE PRINCIPAL EXECUTIVE OFFICER L:’;“%W.‘:.;;'.E.E Loeorlnca i e oncrodio m@ﬁ:ﬂ&mﬁﬁﬁ%ﬁ“&“ K - 97 TELEPHONE DATE
- . evalul Bﬂ plei - N :‘;’Y o a pemon ‘ﬂl' pmunl‘?_\ I’lﬂﬂﬂ]l‘l -
| é"‘n C': *‘P&‘f_&“r'ﬁ'ﬁ\ TmnI:&Mym'ljlfTﬂ mﬁ‘n. zﬁw&%aiwlumimmnm ﬂwlthnmmsimiﬂo:mt ‘ﬂ/\q—' / M-\—&-—_ ‘5—02" 540—(0 [ C> O [ /! g/ Zo ‘_3
EXecutive DiCedo R i e it 4 bl o o and =5 | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR A
TYPED OR PRINTED ) ) UTHORIZED AGENT AREA Cado NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference all attachments here)
EPA Form 3320.1 {Rev.01/06) Provious editions may be used, 10/04/2012 Page 1



PERMITTEE NAME'ADDRESS {Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: CEDAR CREEK WQTC KYOD22487 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD
‘ e DD CREEKR PERMIT NUMBER DISCHARGE NUMBER ?QISE:L\O e
FACILITY: gfc: ?QRLI—\:\NV:E:ER%SD MONITORING PERIOD SANITARY WASTEWATER
LOCATION: | QUISVILLE, KY 60000 MM/DD/YYYY MR/DD/YYYY Fdemal Outfall - ]
No Discharge
ATTN; DENNIS THOMASSON, SR METRO OPS FROM 120172012 o 12/31/2012
. NO. | rreauency | SAMPLE
PARAMETER - QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSSS | CTYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal general SAMPLE . PO b J— - i
MEASUREMENT 5 5 £ /3) GK.
7405510 PERMIT p ey i e 200 400 #M00mL
Effluent Gross REQUIREMENT 30DA GEO 7 DA GEO Monthly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘:,‘:.“:;:‘.‘; °§.‘“&xu?:‘._,":‘.,.":'a:“-‘i$&“‘£ L?‘w":ljg.‘??&u‘"ﬁ“mmm;ﬂ?:&” /5 - Q},\—’\ TELEPHONE DATE
yiepiom or peTsor \Who T
%ié C Hefz m.mmﬂ;;,gmmm:mm::rm:fmé:wm A S02-Sho-Eoow | O f)#[2013
\U “9'"3 l‘f"?-f;h ( pencltiea for {7 tneluding tho of firs for knowing
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER MMUDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
EPA Form 3320-1 [Rov.0rJ06) Provisus edlions may bo uzod. 10/04/2012 Page 2




Ken Carla Reportfor  Dec-12 Tot. Exc.= 0
Tot. Flow=  0.0895 Concentrations Pounds
Date Flow T8S BOD NH3 Fecal TSS BOD NH3  Tet. Phos.
12/112 0.00171
12/2112 0.00217
12/3/12 0.00278 5 14 0.34 0.1186 0.325 0.008 0.348
12/4/12- 0.00271 5
12/5M12 0.00231 )
12/6/12 0.00233
12/7/12 0.00529
12/8/12 0.00337
12/9M12 0.00387
12/10/12 0.00479
121112 0.00194
12/12/12 0.00243
12/13M12 0.00201
12/14/12 0.00103
12/15/12 0,00149
12/16/12 0.00157
12M17/12 0.00281
12/18/12 0.00249
12/19/12 0.00235
12/20/12 0.00524
12/21/12 0.001486
12/22/12 0.00002
12/23M12 0.00574
12/24/12 0.00658
12/25M12  0.0034
12/26/12 0.00572
12/27M12  0.00253
12/28/12 0.00203
12/29/12  0.00271
12/30/12 0.00184
12/31/112 0.00278

Average 0.003 5.00 14.00 0.34 5.00 0.12 0.32 0.01 0.35
Maximum 0.007 5.00 14.00 0.34 5.00 0.12 0.32 0.01 0.35
Exceed. 0 0 0 0 0 0 0 0




