Louisville and Jefferson County Mefropolitan Sewer District
700 West Liberty Street

Lounisville Kenfucky 40203-1911

502-540-6000

www.nsdlouky.org

March 22, 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 — February 2013,
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 February
2013.

There were no exceedences, bypasses or overflows to report,

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

Sincerely,

S W htrgpeo

Duane V. Wright
Process Supervisor, Central region

JMK/McNeely Lake 02.13
Enclosures

cC: T. Singleton
R. Shaw

Beneficial Use of Loulsville’s Biosolids
/ www lowisvillegreen.comn



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) : Farmn Approved

DISCHARGE MONITORING REPORT (DMR) OMB Ne. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: CEDAR CREEK WQTC KY0029416 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: Egﬁgﬁffg %}E 4%*2519 PERMIT NUMBER DISCHARGE NUMBER MINCR
GNEELY , EWQTC MSD (SUBRLV) JEFFE
FACILITY: TosEEEODLﬁ};EEL o MONITORING PERIOD SANITARY WASTEWATER
LOCATION: LQUISVILLE, KY 40229 MM/DDIYYYY MM/DDIYYYY External Qutfall )
ATTN: KEVIN RIES FROM 02/01/2013 TO 02/28/2013 No Discharge[ |
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NS | SEEQUENCY | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Cxygen, dissolved (DO} SAMPLE J— - e d e s Z
MEASUREMENT 7 ') // 9}4.
0030010 PERMIT i s e 7 e e mg/L,
Effluent Gross REQUIREMENT INST MIN Weekly GRAB
pH SAMPLE v I i i y/
MEASUREMENT & f & // Z4
0040010 PERMIT — R e [ e g Ssu
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Weekly GRAB
Solids, total suspended SAMPLE - #
MEASUREMENT| /7 /3 /A /3 O D L
5301 81 103 Ib/d ik 30 B0 mg/L.
OE?ﬂuent Goross RECE!.IIEIEEI\IENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Nitrogen, ammonia total (as N) SAMPLE ; — i - - Z
MEASUREMENT 0.4 a5 2.5 O.& o | <P
0061012 17 34 Ib/d s 10 20 mg/L,
Effluent Gross RE&&Q‘EA}ENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Phosphorus, tofal (a5 P) SAMPLE e i . rven - e
MEASUREMENT 3.4 3.9 & > >
20665 1 i it st e Req. Mon, Req. Mon. ma/l
Effluent (gross RECE,L'IEIQEEENT 0DAAVG DA?LY MX i Monthly COMPOS
Flow, in conduit or thru freatment plant SAMPLE F— — — [r—
MEASUREMENT| Q.09& e © | cv CA)
R . Req. Mon, MGD e ey o e
gooso 10 PERMIT sﬁ;gA'\A% N Continuous | GONTIN
fliuent Gross REQUIREMENT
Chlorine, total residual SANPLE — oo - . : P
MEASUREMENT LO0I0  ea.2! 17 |5 294
5006010 hniniad et i it 011 .019 mg/l
Effluent Gross REJLE&EII\;IFENT 20DA AVG DAILY MX Weekly GRAB
NAMETTTLE PRINCIPAL EXECUTIVE OFFICER in:;'l::"m!.‘i:ﬁ ﬂa’!&'é?ﬁu’f’:ﬁ“ﬁ}?ﬁﬁ L”..’L.“; :g::‘i::mmmﬁ;;w ametion o &/ / TELEPHONE DATE
aviluate 3cd On Y INGQUALY O upcmbnorpuumw mnnngn
GHEL H2IIT AN D o g e T, b ﬂ/)/‘-Q/// /:/// Sz SYOLED | 02/24/2003
L2 DA e ? . rimontt | SIGNATURE OF PR]NCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMDDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reforonce all attachments here)
Parameter 00810 ~ Use Seasen 1 for summer months (May, June, July, August, Septerber, and October) and Seasen 2 for winter months (November, December, January, February March, and Apdl); enter NODI=9 for the Seascn not needed.

EPA Form 33201 (Rev.01/06) Provieus odltlons may be gsed. 01/04/2013 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (include Facility Name/ocation if Diffarent)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No, 2040-0004

NAME: CEDAR CREEK WQTC KYD029416 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: E‘éGUSISC\EEG? E\?E‘;EogﬁD PERMIT NUMBER DISCHARGE NUMBER MINOR
T4 (SUBR LV) JEFFE

FACILITY: To%ggigoﬁiigagg MSD MONITORING PERIOD SANITARY WASTEWATER

LOCATION: LOUISVILLE, KY 40229 MM/DDIYYYY MM/DDIYYYY External Qutfall )

ATTN: KEVIN RIES FROM 02/01/2013 TO 02/28/2013 No Discharge[ ]

PARAMETER QUANTITY OR LOADING QUALITY OR GONGENTRATION NS | Srsqumne SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal general SAMPLE N N — O ~— %
MEASUREMENT 372 /23 o | 4

7405510 PERMIT — - i— e 200 400 #M100mL

Effluent Gross REQUIREMENT 30DA GEO 7 DA GEO Weekly GRAB
BOD, carbonaceous, 05 day, 20 G SAMPLE ~— . S~ £ .

MEASUREMENT 5 A S > o | 5 %)

8008210 26 51 tb/d i 15 30 mg/L

Effluent Gross REC?UEIEEIIJITENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS

NAMEMITLE PRINCIPAL EXECUTIVE OFFIGER ﬁ.“,p'im“"m—‘g.,‘f; "“““‘W"“:I.;'f:‘%““?j“f?fﬂ&':;&:.ﬂ‘ﬁﬁ&“;:’;ﬂ“;?};ﬁ?&" % % . TELEPHONE DATE
1 LY o0 my inquiry of (e person o parsons who manspe
GG HEITE ayf o o o e o ol o Do e o a5 ioeiatio, o nformton sbemited i, ’5—/ LoD A W PR S92k
A o Feat of ar¢ knowlecgn and baler, o, necurate, and complets. o nre sipnificy 2rlriv ﬁg/ﬂ/ciﬂf }
ﬁ., ))/.f‘? R penalties [orsufmnﬁngﬁﬁun Information, ineluding tre posiblity of fina and imprisosment for knowing SIGNATURE OF PRINGIPAL E)EE‘éUTlVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Godo NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)

Parameter 00610 - Use Season 1 for summer months {May, Jure, July, August, September, and October)

and Seasen 2 for winter months (November, December, January, February March, and April); enter NODI=9 for the Season not needed.,

EPA Form 2320-1 (Rov,01/06) Provious cditions may bo ised,

01704720113 Page 2




McNeely Lake

Tot. Flow=
Date
2113
21213
2/3M13
2/4/13
2/5M13
2/6/13
2/7M13
2/8M13
2/9M13
2M10M13
2M1M13
21213
21313
21413
2M5M3
2M16/13
2M17M3
2M18M3
2M9M3
212013
2121113
272213
272313
2124113
212513
2/26/13
2/27M3
2/28M3
3M1/13
3/2M3
3/3M13
Average
Maximum

2.73757
Flow
0.129
0.118
0.119
0.111
0.107
0.102
0.092
0.0e1
0.095
0.106
0.101
0.090
0.084
0.084
0.081
0.087
0.096
0.087
0.087
0.078
0.081
0.090
0.080
0.100
0.093
0.109
0.124
0.105

0.098
0.129

Report for Feb-13 Tot. Exc.= 0
Concentrations Pounds

TSS BOD NH3 Fecal TSS BOD NH3  Tot Phos.
13 4] 0.45 12.95 5.98 0.45 2.46

16
10 2 0.45 8.80 1.78 0.40 3.71

195
12 8 0.56 9.61 4.50 0.45 3.9

38
12 7 0.45 10.05 5.86 0.38 3.39

17
12 5 0.5 3717 10.35 460 0.42 34
13 7 0.6 195.00 12.95 5.08 0.45 3.9




