Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Streef

Lowisville Kentucky 40203-1911

502-540-6000

www.stsdlonky.org

October 10, 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 — September 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 September 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,

- & / £l
-f,f‘_g://t/ﬁ/nb /y A//z ,%//%77'
Duane V. Wright
Process Supervisor Central Region

DV W/Lake of the Woods 9.12
Enclosures

ce: R. Shaw
T. Singleton

‘Beneficial Use of Lonisville’s Blosollds
www. fonisvillegreen.com
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DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facility Name/Location If Differont}

OME Nao. 2040-0004

NAME: CEDAR CREEK WQTC KY0044342 001-2 DMR Mailing ZIP CODE: 40211
ADDRESS: E%Ojg\ﬁaf\g 255450*; 1R1'3 PERMIT NUMBER DISCHARGE NUMBER MINOR
|_LAKE OF THrE WOODS WQTC MSD (SUBR LV) JEFFE
FACILITY: 11006 WALBRIDGE o MONITORING PERIOD SANITARY WASTEWATER
HOCATION: | OUISVILLE, Kv 40299 MM/DD/YYYY MM/DD/YYYY External Outfall
‘ No Discharge
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 09/01/2012 To 09/30/2012
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NY | SREQUENCY | SAMPLE
' VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE e e — ~ — I Y
MEASUREMENT / o4 (=R
00300 1 0 PERM‘T R das ] W W ? W N ek mg-"L
Effluent Gross REQUIREMENT INST MIN Monthly GRAB
pH SAMPLE rar— i e 3 D > /
MEASUREMENT |- & 5 <’ /,' 2
00400 1 0 e e WEREWK N e e 6 e peeied g SU
Effluent Gross RE{[EEI‘EMEENT MINIMUM MAXIMUM Monthly GRAB
Solids, total suspended SAMPLE , revers /,
MEASUREMENT D. 517 0. ? 3 3 < A (&4 [
0053010 11 22 b/d o 30 50 ma/L
Effluent Gross RE&:[EEIE"EENT 30DA AVG PAILY MX 30DA AVG DALY MX Monthly coMPos
Nitrogen, ammonia total (as N) SAMPLE — 4
MEASUREMENT| (7 2) .2 o.8 0.5 o /30 P
00610 1 1 47 2.54 b/d e 4 ] ma/L
Effluent Gross REng’é"S'ENT 30DA AVG DAILY Mx 300A AVG DAILY MX Monthly COMPOS -
PhOSphOmS. total (as p) SAM PLE W Rk WA L L4 /
MEASUREMENT 3.9 3.9 O | Ao | cp
0066510 i e i e Req. Mon. Req. Mon. mg/L
Effluent Gross RE{UEIEEHENT MO AVG DAILY MX Monthly COMPOS
Flow, in conduit or thru treatment plant SAMPLE N — S e
MEASUREMENT| O.O3 2 e, O D 2| ca c
5005010 Req. Mon. Reg. Mon. MGD wror ek e e ’
Effiuent Gross REJUE]EEHENT 30DA AVG INST MAX Weekdays INSTAN
Chlorine, total residual SAMPLE e e —— . 4 ‘
MEASUREMENT <0.0/0 |<Oo,00 I, e é/@\
50060 10 o R e = 011 019 mg/L
Effluent Gross REQPLEIEIEIIVE]I]\}ENT 30DA AVG DAILY MX Monthly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ﬁiﬁiﬁg ﬁ%ﬁ:ﬁ‘:‘ “’E&emgfn?%ﬁﬁ%ﬁgéﬁﬁxﬁg:‘;5:3,:5"3:;' Z ] TELEPHONE DATE
et © MEITL eyatom, o hoeo périons dlrecly respanbte S pabheriog the foration, fre mfarmation Aubmed i, 55/ % % o , .
LAl © HeTLhA B SRS S e s Rl 0 S S STA 54p4otn | 10/19/20:2,
2 7€ E Tioi ¢ SIGNATURE OF PRINCIPAL EXEGUTIVE OFFICER OR
TYPED OR PRINTED Slatlons. AUTHORIZED AGENT AREA Code NUMBER MMDODYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rov.01/06) Provicus editions may bo tsed. .06/26/2012 Page 1




NATIUNAL PULLU TANT DIDUMNAKGE ELIMINATIUN Y5 1EM (NFUED})
DISCHARGE MONITORING REPORT (DMR)

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

T AP UVEU

QOME No. 2040-0004

NAME: CEDAR CREEK WQTC KY0044342 001-2 DMR Mailing ZIP CODE: 40211
ADDRESS: Egoljg\ﬁffg %3%*;510 PERMIT NUMBER DISCHARGE NUMBER MINOR
' (SUBR LV) JEFFE
FACILITY: ';?:;ﬁi:il‘ggggi WQTC MSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION: | S ISVILLE, KY 40209 MM/DD/YYYY MM/DD/YYYY External Outfall )
ATTN: DENNIS THOMASSON. SR METRO OPS FROM 09/01/2012 10 09/30/2012 No Discharge[ |
P ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SRanaEveY | SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Coliform, fecal general SAMPLE . R S — .

MEASUREMENT “ Y o | Szo R
7405510 e W w—— = 200 200 #100mL
Effluent Gross RECEEEII;HENT 30DA GEO 7 DA GEO Monthly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE — 4

MEASUREMENT / / 4 Lf & /3 o | cp
80082 10 T 7 oid w—— 30 80 mgiL
Effluent Gross REQPLEETE‘EHIE{ENT 30DA AVG DAILY MX 30DA AVG DAILY MX Monthly COMPOS

NAME[TITLE PRINCIPAL EXECUTIVE OFFICER | unlini i .?i!‘:g’s;i:.':‘ "‘;gn‘l."g‘“m"; é&“}gQﬁgﬁ?ﬁﬁl?ﬁwﬁmﬁﬁﬁm}’ﬁ?ﬁ:ﬂ“ / TELEPHONE DATE
- — ovainnta e informbtion su [1Hd ﬂat. o my inqu. o ; pmnn_o‘rpcmiop!w ]].'W.I'III]:IE ‘I: ' a
GRCE Lo yelIZmAn Bt jn‘eoﬁfgfu%llqwlugi; A mﬁ: féLE;‘u'f:‘ii’.% gmglele. i that there ara s ﬂc‘:x;t 9(9:{_/?/%9./ //n %A/ (Wi 32 A G2 oD 2 0/ _/?/z_p Tor N
/ MMIM [:_XEC . D/ﬂ‘ gc_:n;nlgenforsu mittisig falsa Informatlon, including the posalbility of Mne rod lmprisonment for knowing SIGNATURE OF PRINCIPAL EXE%TTVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMDDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rov.01/06) Provious cdltians may bo usod. 06/26/2012 Page 2



Lake of the Woods Report for Sep-12 Tot. Exc.= 0
Tot. Flow= 1.003 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal TSS BOD NH3 Tot. Phos.
9/1/12 0.027
9/2/12 0.044
9/3/12 0.059
/4712 0.039
/512 0.046
8/6/12 0.051
ef7/12 0.034
9/8/12 0.080
8/9/12 0.055
9/10/12 0.031 3 -4 0.84 0.76 1.02 0.21 3.91
91112 0.021 4
9/12M12 0.018
9/13M12 0.035
9/14/12 0.030
9/15/12 0.024
9/16/12 0.021
91712 0.024
9/18/12 0.021
9/19/M12 0.019
9/20/12 0.021
8/21/12 0.018
9122/12 0.015
8/23/12 0.012
8/24/12 0.012
9/25/12 0.022
8f26/12 0.032
9/27112 0.045
9/28/12 0.048
9/29/12 0.036
9/30/M12 0.023
10112

Average 0.032 3.00 4.00 0.84 4,00 0.76 1.02 0.21 3.91
Maximum 0.090 3.00 4.00 0.84 4,00 0.76 1.02 0.21 3.91




