Louisville and Jefferson Connty Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.ansdlouky.org
Metrppalitan Sewer Disiriet

January 23, 2013

Ms. Cheryl Edwards
Kentucky Division of Water
200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
McNeely Lake WQTC; KPDES No.: KY0029416
Discharge Monitoring Reports — December 2012,

Dear Ms, Cheryl Edwards:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the McNeely Lake WQTC, KPDES No.: KY0029416 for the month of December

2012.

There were no exceedences, bypasses or overflow reports during the month of December for the
Meneely Lake WQTC. '

If you have any questions concerning the attached DMRs, please contact me at (502) 540-6031.

Sincerely,

John Kessel

Process Supervisor, West region

JMEK/McNeely Lake 1212
Enclosures

cc: T. Singleton
R. Shaw

o Y B eneficial Use of Louisville’s Blosolids
‘ www.louisvillegreen.com




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approvad

CMB Ne. 2040-0004

PERMITTEE NAME/ADDRESS (incfuda Faciify Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR})

NAME: CEDAR CREEK WQTC KY0D029416 0011 DMR Mailing ZIP CODE: 40211
ADDRESS: Egolj-'.] SC\%ECS %!}EAEEDIEED PERMIT NUMBER DISCHARGE NUMBER MINOR
' (SUBR LV) JEFFE
FACILITY: Lﬂg:ﬁ;: :2::;\(;%? F';ﬂESSL " MONITORING PERIOD SANITARY WASTEWATER
LOCATION: [ SUisVILLE: KY 50000 MNUDDAYYYY MNM/DD/YYYY ‘Bxternai Outfall
No Discharge |
ATTN: DENNIS THOMASSON, SR METRO OFS FROM 12/01/2012 o 12131/2012
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION " | CESRUENCY | SAMEPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SANIPLE ke Wi A v [ram— pe— / .
MEASUREMENT :?' £ | ) Ge
D030010 PERMIT o e ST 7 st e mg/L
Effluent Gross REQUIREMENT INST MIN Weekly GRAB
pH SAMPLE R N e : J— .V .
MEASUREMENT (, g £ / G
00 1 0 Wi e A WA s W 9 SU
%?’f?uent Gross RE&’&E"E"HENT MINIMUM MAXIMUM Weekly GRAB
Solids, total suspended SAMPLE O, f i : /
MEASUREMENT > / L /! ]+ | & /:7_ P
51 103 Ibfet bniniaial a0 60 mg/l
%?ﬂ?fé’n! Smss RE(;IEEII?I\I;IFENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Nitrogen, ammonia total (zs N) SAMPLE ey i
measUrRemMent| (0.3 0.5 0.4 0.5 £ /':r" CP
00 7 34 Ib/d inabinid 10 20 mo/l
Eﬁ?:.;]gng éross RE{&E&"M”ENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Phosphorus, total (as ) SAMPLE J— J— - J— . ‘ /
MEASUREMENT o F 4 & /- | P
iaid ool ks Al Req. Mon, Req. Mon, my/l
%[gf?t?jn: Cgrnss REQPLEEII‘EHM]TENT SDE?A AVG DAILY MX 9 Monthly COMPOS
Flow, in conduit or thru treatment plant SAMPLE ——— v ey U _
MEASUREMENT| (). // 2L 0.2/8 & | ol V4
Q05010 Req. Mon. Req. Mon. MGD bbbl nbrier i e " -
gﬁluent Gross RE;UEIEEHENT EDgA AVG INST MAX Continuous CONTiN
Chlorine, total residual SAMPLE —— — wrirn J— f :
MEASUREMENT <. bf & Lo.0lD ne /i Ge
Efﬂl?eong Goross RE&:UEIEHE“ILITENT SDDA AvG DAILY MX Waekly GRAB
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER 1°ﬁm~g“m:;v;.m:‘m§§::;:;;;:afﬁﬁ?;@%““mﬁw & 6&2 TELEPHONE DATE
sad ox. my inquiry of the perm. ar vho menoga (he
e c &ZW ayElem, orl}mupm:‘n:dl.nuy MP:MME:I:E;:UFHB tha tnromntn:nn.uan:{amuﬂ |uhm|11mi i o —
2LMVE Dire L'{-W Fmhlr s e e L b o 2 e o SIGN _EXECUTIVE DEFICER OR 2025 4-6000 D}'/Z 3'/20 !
TYPED OR PRINTED - ‘\}R A HORIZED AGENT AREA Code NUMBER MMDONYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attnchments herc)
Parameter 00610 - Use Season 1 for summer manths (May, June, July, August, September, and October) and Seasen 2 for winter menths (November, December, January, February March, and April); enter NODI=9 for the Season net needed

EPA Form 3320-1 {Rev.04/06) Pravious editions may bo usod,

10/0472012 Page 1



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

PERMITTEE NAME/ADDRESS (Include Facifity Name/Locaticn if Differant)

Fomm Approved
QOME No, 2040-0004

NAME: CEDAR CREEK WQTC KYD029416 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: Eg%j[g\ﬁffg 2554%*;1"\'1'3 PERNIT NUMEER DISCHARGE NUMBER MINOR
) {SUBR LV) JEFFE
EAEI'-?;;L rg;rEséY'l t’;;(:;;%'r: r:é:_ N MONITORING PERIOD SANITARY WASTEWATER
DCA : .
LOUISVILLE, KY 00000 MM/DDIYYYY MM/DDIYYYY External Qutfall _
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 120172012 | TO 1213172012 No Dischargo_]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION hlli?(. GREQUENCY SngLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal general SAMPLE et - erere i ] / <
MEASUREMENT /8 /40 & % 7 LA
74055 1 0 ok e sk I 200 400 #100mL
Effluent Gross RE&LE'EEH ENT 30DA GEC 7 DA GEC Waekly GRAB
BOD, carbonacesus, 05 day, 20 C SAMPLE - ’ !/ v
MEASUREMENT 3 4 /7£ & ) /- CF
210 26 51 Ib/d s 15 30 magil.
Bt Gross REGURMIT 7| aobAAve DAILY M S0DAAVE DALLY M Weokly | COMPOS
NAMEITLE PRINCIPAL EXECUTIVE OFFICER ;ﬁ;ﬁ: IL";‘&::&“&”&:‘%&&E?;EE Eﬁﬁwm&ﬂﬁﬁ;ﬁﬁ?ﬁ;' TELEPHONE DATE
evalunte naod on mry Lnquiry of pm-umurpmmu who Tnags a
612G L. Beitzpain o o e B e e e i 56259000 | or /23203
i?X-Eth'Vif—:’tC&d' o s g e i o1 ffs o forsoviag S[GNAT% ECUTIVE DFF[C?ER OR ;/ /
TYPED OR PRINTED _ UTHORIZED AGENT AREACsds | NUMBER MMDDYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Parameter 00610 - Use Season 1 for summer months (May, June, July, August, September, and October) and Season 2 for winter months (November, December, January, Fabruary Mareh, and April); enter NCDI=9 for the Season not needed

EPA Form 3320-1 {Rov.01/06) Pravious editions may be usad,

1010472012 Page 2



McNeely Lake

Tot. Flow=
Date

12/1/12
1212112
12/3/12
12/4/12
12/5/12
12/6/12
127112
12/8/12
-12/9/12
12/10/12
12M11M12
12/12/12
12/13M12
12/14/12
12/15/12
12/16/12
12/17M12
12/18M2
12/19/M12

12/20M12

122112
12/22/12
12/23/12
12/24/12
12/25/12
12/26/12
12127112
12/28/12
12/29/12
12/30/12
12/31/12
Average
Maximum
Exceed.

'3.48445
Flow
0.084
0.095
0.082
0.086
0.086
0.085
0.178
0.180
0.179
0.218
0.133
0.103
0.093
0.088
0.106
0.110
0.110
0.105
0.082
0.126
0.111
0.095
0.088
0.088
0.077
0.171
0.132
0.104
0.1086
0.094
0.091

Report for

TSS

17

13

Dec-12

Concentrations

BOD

NH3

0.39

0.22

0.5

0.45

Tot. Exc=

Fecal

18

140

13

TSS

11.561

4.275

6.409

9.656

Pounds
BOD

3.400

3.420

2.747

3.714

NH3

0.265

0.188

0.458

0.334

Tot. Phos.

4.04

0.532

3.23

D.O. p.H. TRC

0.112
0.218
1

10.50
17.00

4.25
5.00

0.39
0.50

17.71
140.00

7.98
11.56
0

3.32
3.71
0

1031
0.46

2.70
4.04

0.00 0.00 0.00
0.00 0.00 0.00



