Lounisville and Jefferson County Metropoiitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.insdlouky.org

September 12, 2012

Ms, Cheryl Edwards
Kentucky Division of Water
200 Fair Oaks Lane, 4™ Floor
Frankfort, Kentucky 40601

Re:  MSD Metro Operations

Lake of the Woods WQTC; KPDES No.: KY0044342
Discharge Monitoring Reports — Augunst 2012

Dear Ms. Edwards:

Attached is the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report (MOR)
for the Lake of the Woods WQTC; KPDES No.: KY0044342 for the month of August 2012.

There were no exceedences, bypass or overflow reports.

If you have any questions concerning the attached DMRs, please contact me at (502)239-7574.

Sincerely,

Duane V. Wright
Process Supervisor Central Region

DV W/Lake of the Woods 8.12
Enclosures

cc: C. Roth (DOW Louisville)
R. Shaw
T. Singleton

! ‘Beneficial Use of Louisville’s Biosolids
o) wwwlonlsvillegreen.com
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DISCHARGE MONITORING REPORT (DMR)

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

e e

OMB No, 2040-0004

NAME: CEDAR CREEK WQTC KY0044342 001-2 DMR Mailing ZIP CODE: 40211
ADDRESS: Egoljsl SC\I;:IELJI{\ER }%F;EEQED PERMIT NUMBER DISCHARGE NUMBER MINOR
' {SUBR LV) JEFFE
FACILITY: :?é(oi?\m;il‘ggsgi WQTC MSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION: | SUISVILLE, Kv 40268 MMDDYYYY MM/DDIYYYY External Outfall
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 08/01/2012 To 08/31/2012 Ne DlscmrgeD
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SRS, | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE . S — / N — /
MEASUREMENT ‘ 7 c ] .4
Effluent Gross REQUIREMENT INST MIN Monthly GRAB
pH SAMPLE v - s et o 4
MEASUREMENT . & 7. Xﬁ‘ 1% A el
Effluent Gross REé’Iﬁg“gﬂEm MINIMUM MAXIMUM Menthly GRAB
Solids, total suspended SAMPLE o~ — P 4
MEASUREMENT| - O 0.5 32 3 o| %2 | P
0053010 K b7 To/d e 30 60 maiL
Effluent Gross RE{&EEHENT 30DA AVG DAILY MX 30DAAVG DAILY MX o Monthly COMPOS
Nitrogen, ammonia tatal (as N) SAMPLE v )/
MEASUREMENT| O./Y 0.y 0.5 0.5 o %y, P
00610 1 1 147 PET brd - 1 ) gL
Effluent Gross RE{&EE&"ENT 30DA AVG DAILY MX 30DA AVG DAILY MX ? Monthly COMPOS
Phosphorus, total (as P) SAMPLE e — A . ; f )
MEASUREMENT /g /& O B | ep
0066510 ——— s it i Req. Mon. Req. Mon. ma/l
Effluent Gross RE&E%E‘;H ENT MO AVG DAILY MX s Monthly COMPOS
Flow, in conduit or thru treatment plant SAMPLE ’ R — - -
MEASUREMENT| C.ORLE 0,068 O |l cn | CA7
5005010 Req, Mon. Req. Mon, MGD i W Wi e
Effluent Gross REQPLEEHE“E’ENT 30DA AVG INST MAX Weekdays INSTAN
Chiorine, total residual SAMPLE . e — - /
MEASUREMENT L0 | Lol O /j 9.4
50080 10 o v e Tt 011 019 mail
Effluent Gross REJIEE“EAII\;II-ENT 30DAAVG DAILY MX s Monthly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ;Em,;';‘;:’!?’ﬁ'gl::}?:’““'d;;‘:gf&ﬁ;ﬁ;%LL“T%T?UEI:E%W“Q“:[‘E&TEQE;L” TELEPHONE DATE
é}f’ “hbe ., R-e 17E M A Eyﬂ:m.eor H&:;::so:fimllly mpunnbluofzymt;‘;?n; meTnﬁmnﬁimsf:naﬁ::mmmdu >8/ ﬂ -~ / " /
InTerim X DR, AT i Lo . o e oo o et o rowog SIGNATURE OF PRINCIPAL EﬁE OFFICER OR STo_ 3 908omp | o9/15 [0z
TYPED CR PRINTED AUTHORIZED AGENT AREA Cotlo NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 (Rov.01/06) Provious editions may be used, 06/26/2012 Page 1




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

PERMITTEE NAME/ADDRESS (Include Faciiity Name/Location if Differant)

Form Approved
OMB No. 20400004

NAME: CEDAR CREEK WQTC KY0044342 001-2 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD
LOUISVILLE. e 4es s PERMIT NUMBER DISCHARGE NUMBER I(\QSSSLV) -
FACILITY: :?:oEeS\If:ATL: ';I\ggggi WQTC MSD MONITORING PERIOD SANITARY WASTEWATER
Lo CATION: R SVILLE Ty o5t MM/DD/YYYY MM/DDIYYYY External Outfal; O
No Discharge
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 08/01/2012 T0 08731/2012
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANAYSS | DTYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal general SAMPLE - O O - £ i
MEASUREMENT fé zé v /g / —~d
740551 0 e e~ i — 200 400 #100mL
Effluent Gross REQP[_]E[EE[S-ENT 30DA GEO 7 DA GEOQ Manthly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE v [P Z
MEASUREMENT| 2,7 o7 7 7 D | “as Cr~
80082 10 T 22 Tbrd e 30 60 molt,
Effluent Gross REQPLIIEIEEIIG-ENT 30DA AVG DAILY MX 30DA AVG DAILY MX s Monthly COMPOS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | oo, o pemly of il s G s e o e Serared e iy direction o= ’ TELEPHONE DATE
6/€G = = H'e/ 7544'4 eviluate L‘u;]informnﬂon dm[:bm&ttc Bued unfrny Inqulry aalhupcrmorpg’lnfsrwho 1'nunnggmummd 7@_/ ﬁé . g /
- A sysiem, ar thase persons diractly far grthoring Lhe i I < information submitted is, J 1 —
£ the beat of my knowledpe and bolief, srum, accurare, and eomplote. T am iware (ka here oo sipmifieant LA tgf el A y/3 N ) ypéﬂﬁo 74 J /gzpa
pATC g EX . DIR s o el e ey st dimmasematitcloos | SIGNATURE OF PRINCIPAL EXECUTAVE OFFIGER OR 2Ll
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo NUMBER MMDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rov.01/06) Provicus oditions may be used, 06/26/2012 Page 2




Lake of the Woods Reportfor  Aug-12 Tot. Exc.= 0

Tot. Flow= 0.877 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal TSS BOD NH3 Tot. Phos.
B2 0.023 _
82112 0.021 3 4 0.78 0.53 0.71 0.14 1.82
8/3M12 0.028 5]

8/4/12 0.030
8/5/12 0.032
B/6/12 0.027
87112 0.027
8/8/12 0.025
8/9/12 0.024
8/10M12 0.024
8M11/12 0.021
8/12/12 0.022
813112 0.024
8/14/12 0.024
8/15/12 0.024
8/1e/12 0.030°
817112 0.037 |
8/18/12 0.028
8/M19/12 0.022
8/20/12 0.022
821112 0.025
82212 0.020
8/2312 0.028
824112 0.027
8125112 0.029
8/26/12 0.030
8/2712 0.046
82812 0.068
8/29/12 0.029
8/30/12  0.031
8/31/12 0.028

Average . 0.028 3.00 4.00 0.78 6.00 0.53 0.71 0.14 1.82
Maximum 0.068 3.00 4.00 0.78 6.00 0.53 0.71 0.14 1.82
Exceed. 2 0 0 0 -0 0 0 0




