Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.misdlouly.org

November 19, 2012

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 October 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 October 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)587-5856.

Sincerely,
s
Kevin Thompson

Process Supervisor, East Region

KT/Ken Carla 10/12.
Enclosures

cc: T. Singleton
R. Shaw

) ‘Beneficial Use of Lowisville’s Biosollds
wiww.lontisvillegreen.com




NATIONAL POLLUTANT DISCHARGE ELIMINATION $Y$S 1 EM (NFDES}
DISCHARGE MONITORING REPORT (DMR)

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

(oS TP STRTEN L

OMB No. 2040-0004

NAME: CEDAR CREEK WQTC KYOn22497 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD PERMIT NUMBER DISCHARGE NUMBER MINOR '
LOUISVILLE, KY 40211
KEN CARLA WQTC MSD {SUBR LV} JEFFE
FACILITY: o LYNHSLL i MONITORING PERIOD SANITARY WASTEWATER
LOCATION: LOUISVILLE, KY 00000 MM/DD/YYYY MM/DD/YYYY External Qutfall
No Discharge
T | [
ATTN: DENNIS THOMASSON, SR METRO CPS FROM 1010172012 0 10531/2012
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION B | SEAMRRNGS | SAMPLE
YALUE YALUE UNITS YALUE YALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE — — N - F— i
MEASUREMENT 9 £ |V (4378
0030010 PERMIT il e el 2 bt aaaid mg/L. :
Effluent Gross REQUIREMENT INST MiN Monthly GRAB
BOD, 5-day, 20 deg. C SAMPLE — 4 i
weasURement| 0.4 0.4 4 e /3 P
003101 0 25 5 fbrd —— a0 60 mg/L
Effluent Gross REQPL}JEIE“EHII\;II-ENT 30DA AVG DAILY MX 30DA AVG DAILY MX s Monthly COMPOS
pH SAMPLE J— e —— —
MEASUREMENT X 9 o | i/ N3
0040010 PERMIT i et ek 6 o K] su
Effluent Gross REGUIREMENT MINIMUM MAXIMUM Monthly GRAB
Solids, total suspended SANIPLE — /, ;
measurement|  D.7F D.F F 'a £ | /31 CF
0053010 25 5 Ib/id el 30 60 mag/l
Effluent Gross RE&EEEHENT 30DA AVG DAILY MX 30DA AVG DAILY MX ? Menthly COMPOS
Nitrogen, ammonia total (as N) SAMPLE = e :
measurement| [} 0% 0.8 0.5 D{ £ iV 3( CF
0061010 PERMIT 1,67 3,34 Iofd e 20 40 mg/L
Effluent Gross REQUIREMENT 30DA AVG DAILY WX 300DA AVG DALY MX Monthly COMPOS
Phosphorus, total (as P) SAMPLE — [r—— rricr .
MEASUREMENT 0.14 oy, 5[ 2| Y3 CFP
0086510 o e o e Req, Mon. Req. Mon, mg/L
Effluent Gross RE{UE.EEEENT BDL?A AVG DA?LY MX s Monthly COMPOS
Flow, in conduit or thru treatment plant SAMPLE - R— - fr—
measurement| O. 008 0.01% G| <NV /@
5003010 Req. Meon. Reg. Mon. MGD fd e e .
Efluent Gross REC;:UElngAHI;IrENT SOE?A AVG INST MAX Weekdays INSTAN
P ¥
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | soioes i bt o i docoment oad ;‘iﬂﬂa’ﬁmmﬁmmmm - / TELEPHONE DATE
225, C ot gt e 0]
7 lomnbmntmeykn?;:rtd und b cu‘;t?nmnngdcumpl:m 3 o avvare dhat T/ Z"'S’?D "6660 / Q& a?O/jJ
A +-”-’ Lo t""""“’"ﬁ RV L oo amd i élGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR S0
TYPED OR PRINTED AUTHOR!ZED AGENT AREA Codo NUMBER MM/DDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Provious cditions may be used,

10/04/2012
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {(NPDES)
DISCHARGE MONITORING REPORT {DMR}

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

FUILE MppIovaL

OMB No. 2040-0004

NANE: CEDAR CREEK WQTC KY0022497 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD
L OUISVILLE. or Aoty PERMIT NUMBER DISCHARGE NUMBER 2!:31;):[_\0 e
FACILITY: :S; ?QRIE-?NVI-VLA?EERNIIDSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION: P S UISVILLE, Ky 60000 MM/DD/YYYY MM/DD/YYYY External Cutfall
No Dischargel I
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 10/01/2012 To 10731/2012
NO. FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ex | SFanaves | STPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal general SAMPLE TN e J— —
MEASUREMENT 2 2 o | /31 &R
7405510 e s ri—— e 200 400 #M00mL.
Effluent Gross RE&EEE‘EENT 30DA GEO 7 DA GEQ Menthly GRAB
MAMEITITLE PRINCIPAL EXECUTIVE OFFICER A e e e e o il “ / TELEPHONE DATE
f“z wﬂnm:mroMn ﬁr:éuarl Bﬁr{:y lnm:ﬂyo[‘ﬂ:n pmonorpu?:ns anmge tho
BYegC. e Brvgaitve Y RS S e e | (L SOZ-540-bo0d | j1 /20 froiz-
L, 2 ra.edve e ieg Rl Infocmion, v otli e imprmmnene belai: | S1ENATURE OF PRINICIPAL EXECUTIVE OFFICER OR 7
TYPED OR PRINTED AUTHORIZED AGENT AREACodo |  NUMBER MADDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attzchments here)
EPA Form 33201 {Rev.01/06) Previous editions may bo scd, 10/04/2012 Page 2




Ken Carla Report for Oct-12 Tot. Exc.= 0

Tot. Flow= 0.163452 Concentrations Pounds

Date Flow TSS BOD NH3 Fecal TSS BOD NH3  Tot Phos.
10/1/12] 0.014
10/2M12] 0.012 7 4 0.45 0.701 0.400 0.045 0.137
10/3/12] 0.010 2

10/4/12]  0.010

10/5M12] 0.011

10/6/12] 0.018

10/7/12{ 0.002

10/8/12] 0.003

10/9/121 0.004
1071012  0.004
1011112  0.005
101212  0.004
101312 0.006
10/14/12| 0.006
1011512 0.007
10/16M12] 0.005
1011712} 0.004
10/18M12( 0.003
10/19M12( 0.002
10/20/12 0.001
10/21/12| 0.003
10/22/12 0.003
10/23/12 0.002
10/24/12| 0.002
10/25/12 0.001
10/26/12| 0.002
10/27/12| 0.003
10/28/12| 0.003
10/29/12| 0.003
10/30/12{ 0.003
10/31/12|  0.008

Average 0.005 7.00 4.00 0.45 2.00 0.70 0.40 0.05 0.14
Maximum 0.018 7.00 4.00 0.45 2.00 0.70 0.40 0.05 0.14
Exceed. 4 0 0 0 0 0 0 0




