Louisvifle and Jefferson County Metropolitan Sewer District
700 West Liberfy Street

Louisville Kenfucky 40203-1911

3502-540-6000

www.msdlauky.org

May 20, 2013

Ms. Cheiyl 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 — April 2013.
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 April 2013.

There were no excedeences, bypasses or overflow reports during the month of April for the
Silver Heights WQTC.

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

TR

John Kessel
Process Supervisor, West region

JMK/Silver Heights 0413
Enclosures

ce: T. Singleton
R. Shaw

Benqﬁcial Use of Louisville’s Biosolids
wwivlonisvillegreen, com




PERMITTEE NAME/ADDRESS /i Faci e/Location I Dffsrent NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ' Farm Approved
o] F
(inciuda Facijty Namo/Location if Difsrent) DISCHARGE MONITORING REPORT (DMR) OMS No. 2040-0004
NAME: CEDAR CREEK WQTC :
ADDRESS:! KY0028801 001-2
8405 CEDAR CREEK RD —_ DMR Mailing ZIP CODE: 40211
LOUISVILLE, KY 40211 PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY:  SILVER HEIGHTS WQTC MSD j MONITORING PERIOD (SUBRLV) JEFFE
LOCATION: 9418 SLAYTONCT MM/DDMYYYY MM/DDIYYYY SANITARY WASTEWATER
LOUISVILLE, KY 40229 ‘ 4/1/2013 4/30/2013 External Outfall
ATTN: KEVIN RIES : ) No Dlscharge I:[
QUANTITY OR LOADING QUALITY OR. CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER | . OF ANALYSIS TYPE
VALUE VALUE | UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE een e e orwr e ol
MEASUREMENT ] 7 ) I / o
0030070 ) PERMIT EEE R, halra VergrE 7 ke Warkw mgn_ WGEI(])’ GRAEB
Effluent Gross REQUIREMENT INST MIN
pH SAMPLE WA k| ek ken O l .
MEASUREMENT 7 G O / &l <R
00400 10 PERMIT e e ‘ e [ St 9 su Weekly GRAB
Effluent Gross REQUIREMENT MINIMUN MAXIMLUM
Solids, total suspendad SAMPLE . | ——r O
MEASUREMENT{ /) gy : . S Vo) O o7 F
0053010 PERMIT 125 250 ] Ibid ki 30 60 mg/L Weekly COMPOS
Effluent Gross REQUIREMENT 30DA AVG DAILY MX 30DA AVG DAILY MX
Nitrogen, ammenia total (as N) SAMPLE e - fal] y
WMEASUREMENT| (O, % C.¥ ag.3 O3 O /o'? P
006101 2 PERMIT 41,7 834 | Ibid e 10 20 mg/L Weekly COMPOS
Effluent Gross REQUIREMENT 30DA AVG DAILY MX| 30DA AVG DAILY MX
Phosphorus, total (as P) SAMPLE e e e e - - oy
MEASUREMENT /i.7 <. 3 ) 7, o7 C¥#
00665 10 PERMIT e bt sl bl Req. Mon. Req. Mon. mg/l Waeekly COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru treatment plant SAMPLE s bk b ki b
e ' 3
MEASUREMENT | (), 3¢/ 5 Q.Y o AN Cad
500501 ¢ PERMIT Req. Mon. Req. Mon, | MGD e btk o e Continuous CONTIN
Effluent Gross REQUIREMENT 30DA AVG INST MAX ]
Chlorine, total residual SAMPLE e e e i . p . ot g
MEASUREMENT ] £L8.010 £2.0i0 o -(/0[ &Y
5008010 PERMIT e e i e b - 011 019 mg/L Weekly GRAB
Effluent Gross REQUIREMENT | 30DA AVG DAILY MX
|
NAMEMITLE PRINCIPAL EXECUTIVE QFFICER 1 coriity undor ponalty of fow that this docurment and all atmohmonta were Hroporad undor my direotlon or TELEPHONE DATE
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thn bmitted, Gesed gn my inquiry of tha pornon ar ﬁarmnawhu ranago tho .
i oL b " - system, or thoso poreana divettly reepanolblo for gathering the Infarmation) tha informntion submitied s, W
. to tha beut of my knowladge and bolaf, truo, accurate, and pmplata. | amwars that thero ora = = - ;
. N, 1_1' @\L N lanifionnt panation for eut {olna | Incliding tho 5 i of flna and Impri for SrGl\h‘- REEE’ERW(WECUTIVE OFA OR 5&\( “ -SL} O- Lk, Og'jeble
TYFED OR PRINTED g e , AUTHORIZED AGENT AREA Cada I NUMEER WRDDAYYY
]
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reforence all attachments hera)
USE MO AVG FOR BOD/TSS REMV;REPT IN MINIMUM COLUMN,
EPA Form 3320-1 (Rev.01/05} Provious oditfons may be usod, 05/15/2013 Page 1




PERMITTEE NAME/ADDRESS (inciuds Facllty Name/Locatl ¥ Diftoront NATIONAL FOLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Foerm Approvod
finciado Faclity Noma/Location If Difforar DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NAME: CEDAR CREEK WQTC
ADDRESS: 8405 CEDAR CREEK RD KYCI 0288017 001-2
DMR Mailing ZIP GODE; 40251
LOUISVILLE, KY 40211 PERM[:'I]’ NUMBER DISCHARGE NUMBER MINOR 9
FACILITY:  SILVER HEIGHTS WQTC MSD ! MONITORING PERIOD (SUBRLY) JEFFE
LOCATION: 9418 SLAYTONCT [ MMIDDIYYYY MM/DDIYYYY SANITARY WASTEWATER
LOUISVILLE, KY 40229 | 4/1/2013 4/30/2013 Extemnal Outfall
ATTN: KEVIN RIES ' No Discharge D
I}
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER k OF ANALYSIS TYPE
VALUE VALUE | UNITS VALUE VALUE VALUE UNITS
Coliform, fecal general SAMPLE e e porke e . '
' i
MEASUREMENT | o 7 & Gl s G
740551 0 PERMIT i il e o 200 400 #100mL Weekly GRAB
Effluent Gross REQUIREMENT 30DA GEO DAILY MX
BOD, carbonaceous, 05 day, 20 C SAMPLE rr—— ] D ]
mEASUREMENT| G, | i Y & @ o ¢
8008210 PERMIT 62.8 125 ib/d il 15 30 mg/L Weekly COMPOS
Effluent Gross REQUIREMENT 30DA AVG DAILY MX; 30DA AVG DAILY MX
1]
NAMETITLE PRINCIPAL EXECUTN'E OFFICER Toertiy under ponaity of low that this document ond ol ntmehmants wora E raparad undor iy dirodtion ar TELEPHONE DATE
Bupsrvialon in necordance with o ayatom doslgnod to resurs that quelfind parmonnel properly guiher ong o
= T the | submitted. Resod on my Inqulry of tho pnruonerpr Toorta wha managa the \\ /
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Silver Heights
Tot. Flow= 10.30342

Date
41113
4/2113
4/3M13
4/4/13
4/5/13
4/6/13
477113
4/8/13
4/9/13

410/13
411113
4112113
411313
414113
4/15/13
4116/13
4/17/13
4/18/13
4/19/M13
4/20/13
412113
4/22/13
4/2313
4/24113
4/25M13
4726113
4/271M13
4/28M3
4/29/M13
4/30M3

Average
Maximum

Flow
0.297
0.277
0.262
0.263
0.254
0.261
0.269
0.250
0.233
0.252
0.355
0.453
0.352
0.326
0.284
0.281
0.304
0.298
0.645
0.460
0.385
0.339
0.327
0.497
0.425
0.347
0.345
0.488
0.410
0.363

0.343
0.645

Report for Apr-13 Tot. Exc.= #REF!
Concentrations Pounds _
TSS BOD NH3 Feaqal TSS BOD NH3  Tof Phos. D.C. p.H. TRC
2 3 0.34 4.950 7.424 0.841 1.53 8.4 8.1
7 8 8.1
8.7 8.2
7.3 8
8 7.8
8 8.4
8 8.3
10 4 0.34 20.886 8.354 0.710 2.34 7.4 7.8
2 7.5 7.9
7.4 7.7
71 7.9
7 7.7
7.3 8.5
7.5 7.9
2 4 0.34 4.740 9.481 0.806 1.55 7.7 7
3 7.8 7.2
' 7.6 7.4
] 7.6 7.6
' 7.7 7.5
7.4 7.2
7.8 7.4
6 4 0.28 16.944 11.296 0.791 1.18 7.9 7.4
) 4 7.9 7.5
7.4 7
8.4 7.6
8.4 7.9
7.9 7.9
7.1 7.8
7.4 7.9
8.2 8.1
5 4 0.3 3.60 12 9.139 0.79 1.7 7.73 8 0.00
10 4 0.3 7.00 21 11.296 0.8 23 8.70 9 0.00




