Louisville and Jefferson Counly Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.misdlonky.org

November 19, 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 — October 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 October 2012,

There were no exceedences, bypass or overflow repoits.

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

Sincerely, p _

Duane V. Wright
Process Supervisor Central Region

DV W/Lake of the Woods 10,12
Enclosures

cc: R. Shaw
T. Singleton

R¥RY Deneficial Use of Loulsville's Blosollds
wiww, louisvillegreen.coin




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

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

rorm Approvea
OME No. 2040-0004

NANME: CEDAR CREEKWQTC KY0044342 0012 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD GE NUMBE MINOR
- LOUISVICLE, KY 40211 PERMIT NUMBER DISCHAR! UMBER
. (SUBR LV) JEFFE
FACILITY: :’:‘goi?,\';{giggggi WQTE MSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION: YYYY
LOUISVILLE, KY 40299 MW/DD/YYYY MNVDD. External Qutfall o Diseharge| ]
1 o Discharge
ATTN: DENNIS THOMASSON, SR METRC OPS FROM 1070172012 To 0/21/2012
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS | S TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SANIPLE - . - w— - 4
MEASUREMENT g 77 // V4
003001 0 PERMIT ok o s 7 e e mafl
Effluent Gross REQUIREMENT INST MIN Monthly GRAB
pH SAMPLE - i - . /
WMEASUREMENT 4 g % /} .4
0040010 PERMIT e or— i 6 o 9 su
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Manthly GRAB
Solids, total suspended SAMPLE -~ - 4
MEASUREMENT R oM 5 ¥ ¢/ 1 P
005 0 11 22 Ibrd s 30 50 mail.
Efﬂ,_?gng Gross RE&EEEHENT 30DA AVG DAILY MX 30DA AVG DAILY MX Monthly COMPO3
Nitrogen, ammenia total (as N} SAMPLE R O il Z .
MEASUREMENT| T/ D 2.0 0.5 03 2 /3 J (5 4
00610 11 147 2.94 /d ey 4 8 ma/l
Effluent Gross REQPLEEI\E’II\I;II-ENT 30DA AVG BDAILY MX 30DAAVG DALY MX Monthly COMPOS
Phosphorus, total (as P) SAMPLE oo ewers A — — /
: MEASUREMENT a3 .3 o | A4 Y P
0066510 el oy sl it Req. Mon. Req. Mon. mg/L
Effluent Gross REgl.ﬁEgHENT MO AVG DAILY MX Menthly COMPOS
Flow, in conduit or thru treatment plant SAMPLE J— R o—— ——
MEASUREMENT| .0 2™ Q. 064 o | L ¢ A/
5005010 Req. Mon. Req. Mon, MGD e i i "
Effluent Gross REQPlIJEIEgl:.'TENT 30DA AVG INST MAX Weekdays INSTAN
Chlorine, total residual SANMPLE /
) MEASUREMENT <000 <0010 & /; 74
008010 e et — B .01 010 mg/l.
Effluent Gross : REQPUEiggl\IITENT 30DA AVG DAILY MX d Monthly GRAB
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | smoviron b bearines it e oot 420 Ml i hments et et sy Seetion or TELEPHONE DATE
)/Cl T evalaot tho information sobminted Based on v {ngulcy of the pmonurpmwmnmnm;el.he s, 8/ 7 % %7"
& ‘e'f &L A gz?bgg?:vmwm &nﬁn.mmmg I:t:lﬁx:lnmﬂJ:m thero e sfgricane prificam©d] A/—-ﬁ”&/ / ] At $TR S-(jp LD j//&O/Z()}';,?
b TER) pin LX-2C. D) R, oo, Byt e e i SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED . AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Parameter 00810 - Use Season 1 for summer months (May, June, July, August, September, and October) and Season 2 for winter months (November, December, January, February March, and April); enter NODI=9 for the Seascn not needed.

EPA Form 2320-1 (Rov.01/06) Provious oditions may be used,
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEWM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Lccation if Different}

rom Approven
OME Ne, 2040-0004

NAME: CEDAR CREEK WQTC KY0044342 0012 DMR Mailing ZIP CODE: 40211
ADDRESS: 3405 CEDAR CREEK RD NU MINOR
LOUISVILLE, KY 40241 PERMIT NUMBER DISCHARGE NUMBER
(SUBR LV) JEFFE
FACILITY: LA?(']E 3\": THE I“g’ggDS WQTC MSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION: | RVILLE XY 4059 MMDDIYYYY MWDDIYYYY External Outfal =
No Discharge
TO 1 012
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 10/01/2012 ors1/2
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | oranacves | Srype
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal general SAMPLE e — — N 4,
MEASUREMENT A P P | A (2K
e . o e 200 400 #100mL
E‘;f?féjng g ross RE&EQ@;\I}ENT 30DA GEO 7 DA GEO Monthly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE a—
MEASUREMENT / / ' & & (% /§ J €L
8 1 11 22 brd o 20 60 ma/L.
E%?fént é’ oSS REQPUEIEEI\IIEN# 30DA AVG DAILY MX 30DA AVG DAILY MX Monthly COMPOS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | niocrelion s ecortioso wi s rmeos Siones i s L T eih Pepires et dection ot , TELEPHONE DATE
: TETTES s % s ] oy gy o o s e 2L ; —
éﬁeé ¢ e 2dmbmofmgpl;:qwlcd.tf:cqnzhnlfcf.mmmmdmmﬁlele.lmnmﬂmth:mm it = 2 Z ﬁv‘z ) ﬁpéﬁﬁb j//a‘pi'z ) :2__
PRI 2 AV W L AN VI A St tor & 7 o ol oo mprsosme brioo? | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo NUMEER MRDRYYYY
COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all attachments here)

Parameter 00610 - Use.Season 1 for sumrer menths (May, June, July, August, September, and October) and Season 2 for winter months (November, December, January, February March, and April); enter NODI=9 for the Season not needed.

EPA Form 3320-1 (Rev.01/06) Provicus editions may be used.
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Lake of the Woods Report for

Tot. Flow=
Date
101112
10/2/12
10/3M12
10/4/12
10/5/12
10/6/12
10,7112
10/8/12
10/9/12
10/10/12
10/11/12
10/12/12
10/13/12
10/14/12
10/15/12
10M16/12
10/17/12
10/18/12
10/19/M12
10/20/12
10/21/12
10/22/12
10/23/12
10/24/12
1072512
10/26/12
10/27/112
10/28/12
10/29/12
10/30/12
10/31/12
Average
Maximum

0.846
Flow
0.035
0.069
0.042
0.030
0.024
0.027
0.030
0.025
0.024
0.024
0.023
0.015
0.018
0.023
0.025
0.022
0.022
0.027
0.027
0.026
0.026
0.028
0.024
0.024
0.024
0.029
0.037
0.029
0.024
0.022
0.023

TSS

Oct-12 Tot. Exc.=
Concentrations
BOD NH3 Fecal

TSS

1.668

Pounds
BOD

1.251

NH3

0.104

Tot. Phos.

2.48

0.027
0.089

8.00
8.00

6.00 0.50 2.00
6.00 0.50 2.00

1.67-
1.67

1.25
1.25

0.10
0.10

2.48
2.48



