Louisville and Jefferson Counly Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.msdlouky.org

December 18, 2012

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

Re:  MSD Metro Operations
Silver Heights WQTC; KPDES No.: KY0028801
Discharge Monitoring Reports — November 2012.
Dear Ms. Cheryl Edwards:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Silver Heights WQTC, KPDES No.: KY0028801 for the month of November.

There were no exceedences, bypasses or overflows during the month of November for the Silver
Heights WQTC.

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

SESEN

John Kessel
Process Supervisor, West region

JMK/Silver Heights 1112
Enclosures

cc: T. Singleton
R. Shaw

eneficial Use of Louisville’s Biosolids
www.louisvitlegreen. com




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

PERMITTEE NAME/ADDRESS (inalude Facility Name/Location i Differsnt)

Form Approved
OMB No, 2040-0004

NAME: CEDAR CREEK WQTC KY00Z8801 0012 DMR Mailing ZIP CODE: 40211
ADDRESS: E%D{Ijlg\ﬁll?fg E‘]}EEJPE']BID PERMIT NUMBER DISCHARGE NUMBER MINOR
' (SUBR LV} JEFFE
FACILITY: ii:\éESF:_;{i%T;WQTC MSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION: LOUISVILLE, KY 40229 MM/DDAYYYY MM/DDAYYYY External Outfall
No Discharge
ATTN: DENNIS THOMASSON, SR METRO OPS FROW | w20tz | 7O | 11/30/2012 U
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NS | SRequency | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO} SAMPLE - - R F— b s
MEASUREMENT K GO oot GR
0030010 PERMIT . e L 7 o e ma/L.
Effluent Gross REQU[EI‘E"MENT INST MIN Waekly GRAB
pH SAMPLE B N —— . Ol
MEASUREMENT 7 NS O L R
0040010 PERMIT e ped e 5 i ] Su
Effuent Gross REQU'REMENT MINIMUM MAXIMUM Weekly GRAB
Solids, total suspended SAMPLE wreen
MEASUREMENT| |2 IS 9 {2 O | DYn | P
005301 0 125 250 Tord w— a0 80 mg/L
Efffuent Gross REQPLIIEIEHE’II:.IENT 30DA AVG DAILY MX 30DA AVG DAILY MX ¢ Woeldy COMPOS
Nitrogen, ammonia total {as N} SAMPLE o =
measurement| O. & 0.7 0.9 O & O | SVey | P
0061012 1.7 5o bid — 15 20 Mg
Effuent Gross REQPLEEEI{IENT 30DAAVG DAILY MX 30DA AVG DAILY MX o Weekly COMPOS
Phasphorus, total (as P) SAMPLE — — N — C al]
: MEASUREMENT 3.} 3.3 O lom | o
DoBes 10 e ki ke ik Reg. Mon. Req. Mon. ma/L
Effiuent Gross REQPIFIIRQHE’II:.IENT MO AVG DALY MX Weekly COMPOS
Flow, in conduit or thru treatment plant SAMPLE PR pr— wn B
measurement| O 1kl 0.222 O | en L
5005010 Re. Men. Req, Mon, MGD e ey b ]
Effluent Gross REC;.EEHEH;JENT 30DqA AVG INST MAX Confinuous CONTIN
Chlorine, total residual SAMPLE [ , } .
MEASUREMENT Co:010 LO OO O | G},
5006010 s e e it 011 019 mg/L
Effluent Gross RECSJE:;“;RI;IFENT 30DA AVG DAILY MX ot Weekly GRAE
NAMETTTLE PRINCIPAL EXECUTIVE OFFICER &fﬁaﬁﬁﬂ%&%ﬁﬂiﬁ%&%ﬁ%@ﬁ%?;‘;’w"r'vyﬁ'{a:;fl‘”a"’ ~ & TELEPHONE DATE
evnlune y ol the person or peman who monnpa the
e D it S el T, e St o ot e T \./Q ﬂ/ Soa SUC-Lets | ja-19-2¢i2
pr s Dot aoney Mol e el the posth iy of s s it | SIGNATURE,OF PRINCIPAL EXECUTIVE OFFICER OR ; =
TYRED OR PRINTED % UTHORIZED AGENT AREA Cotlo | NUMBER MM/DDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hera}
USE MO AVG FOR BOD/TSS REMVIREPT IN MINIMUM COLUMN.
EPA Form 3320-1 {Rev.01/06) Provious edifons may b ured, 10/04/2012 Page 1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Ferm Approved
CMB Na, 2040-0004

NAWME: CEDAR CREEK WQTC KY0028801 001-2 DMR Mailing ZIF CODE: 40211
ADDRESS: EgDLfJ"I g\/ElEfE EYREIEJE; ‘F’ID PERMIT NUMBER DISCHARGE NUMBER MINOR
’ (SUBR LV) JEFFE
FACILITY: EL];\;ESR HE-!;’:JT?TWQTC MSD MOMNITORING PERIOD SANITARY WASTEWATER
LOCATION: LOUIS\]}ﬁ_LE, KY 20229 MM/DD/YYYY MM/DDAYYYY External Outfall
No Dischargel [
ATTN: DENNIS THOMASSON, SR METRD OPS FROM 11/01/2012 o 11/30/2012
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Caliform, fecal general SAMPLE - o . . : O
MEASUREMENT S is o o &R
740551 D PERMIT o " e e 206 400 #7100mL
Effluent Gross REQUIREMENT 30DA GEO DAILY MX Weekly GRAB
BOD, carbonaceous, 05 day, 20 C SANMPLE ' o . of
MEASUREMENT| (& il S 7 e 2oy ce
8008210 62,6 125 Ib/d —— 15 30 maiL
Effluent Gross REJL%E%IENT 30DA'AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ aipition n oournes bl s s omini 2t oo ore i tncer ) Qo TELEPHONE DATE
u vy b\, uv:l‘::l'u u\:h i m:a?hrrmyul:qulq of tha pamon nrpm\ manoge tha &
— or thoee persons dima: W for ’ N .
'L:"‘b\ \-‘* ‘s ‘I‘,’m‘,‘;‘l’,f:ﬁ,ﬁ"“f hme{?:‘t':u“d h:huf.m?mﬁmh‘:h:nd mmvlm}m:vn.dm that thoro are g ot SIGNA e on SDQ SQD - (”(\bo i 'z_ ! q - 20 ; r
IYPED OR PRINTED |ZED AGENT AREA Cado I NUMBER MMDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero)
USE MO AVG FOR RODITSS REMV;REPT IN MINIMUM COLUMN,
EPA Form 33201 (Rov.01/08) Previous editions may be used, J0/04/20712 Page 2




Silver Heights

Tot. Flow=
Date

1111112
1172112
11/3/12
11/4/12
11/5/12
11/6/12
1177112
11/8/12
11/8/12
11/10/12
111112
11/12/12
11/13/12
11/14/12
11/15/12
111612
111712
11/18/12
11/19/12
11720112
112112
1172212
11/23/12
11/24/12
11/25/12
11/26/12
11727112
11/28/12
11/29/12
11/30/12

Average
Maximum
Exceed.

4,897328
Flow
0.16
0.18
0.16
0.18
0.15
0.16
0.16
0.14
0.15
0.17
0.18
0.22
0.20
0.18
0.17
0.16
0.18
0.18
0.16
0.16
0.15
0.17
0.16
0.16
0.17
0.16
0.16
0.15
0.186
0.14

Report for

T3S
10

12

10

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

7 0.5 2

4 0.62

3 0.28
15

4 0.45

1SS
13.245

14.192

14.463

5.788

Pounds
BOD
9.271

4.731

4.339

5.788

NH3
0.662

0.733

0.405

0.651

Tot. Phos.
2.97

3.33

2.97

3.22

0.166
0.222
0

8.00
12.00

4.50 0.46 5.18
7.00 0.62 15.00

11.92
14.46
0

6.03
9.27
0

0.61
0.73

3.12
3.33



