Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

3502-540-6000

www.msdlonky.org

February 20, 2013

Ms. Cheryl Edwards

Kentucky Division of Water

200 Fair Oaks Lane .

Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Silver Heights WQT'C; KPDES No.: KY0028801
Discharge Monitoring Reports — January 2013.

Dear Ms. Cheryl Edwards:

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

There were no exceedences, bypasses during the month of January for the Silver Heighté WQTC.
Also included are the overflow reports for the month of January.

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

Sincerely,

%Q Y2
John Kessé
_ Process Supervisor, West region
JMK/Silver Heights 0113

Enclosures

cc: T. Singleton
R. Shaw

Beneficial Use of Louisville’s Biosolids
www.loutisvillegreen.com



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

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

Form Approved
COMEB No. 2040-0004

NAME: CEDAR CREEK WQTC Y0028801 001-2 'DMR Mailing ZIP CODE: 40211
ADDRESS: BSOS SEDAR %‘354%*; RD PERMIT NUMBER DISCHARGE NUMBER MINOR
' (SUBR LV} JEFFE
FACILITY: ;’;‘éESRL:\f_:%:TgTWQTC MSD MONITORING PERIOD SANITARY WASTEWATER
HOCATION: - OUISVILLE, KY 40228 MM/DDYYYY MM/DD/YYYY External Qutfall )
ATTN: KEVIN RIES FROM 01/01/2013 TO 01/31/2013 No Discharge[ |
NO. | rFreEquency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFARALYSIS | “TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE U . Win U [ <)
MEASUREMENT 7 O = ER
00300 1 0 PERM[T e e W Lata sy 7 Eaaad i d W R mgIL
Effluent Gross REQUIREMENT INST MIN Weekly GRAB
pH SAMPLE . . . I 2%
MEASUREMENT 7 ¥ D Zos GiR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Weekly GRAB
Solids, total suspended SANMPLE ”’Q J— q . o /r
MEASUREMENT]  ofS J /d O o~ | ¢F
00530 10 125 250 b7 — ET &0 ™oL
Effluent Gross REQPUEIEDEA,{,TENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Nitrogen, ammonia total (as N) SAMPLE . o) ]
MEASUREMENT| <. 9 /.5 5.3 05 o Jom | OF
0081012 41.7 83.4 Ib/d i 10 20 mg/L
Efflucnt Gross REGL T NT | 300AAVE DAILY MX 30DA AVG DALY MX Weekly | COMPOS
Phosphorus, total {as P) SAMPLE o o~ F— - p Fa)i ;
MEASUREMENT /& 2,0 o /ey 7
0066510 w—— L e e Req. Mon. Reg. Mo, mo/l.
Efffuent Gross REgﬁEEHENT MO AVG DALY MX ¢ Weekly COMPOS
Flow, in conduit or thru treatment plant SAMPLE a.¢/ c/ /7€ e eeer e .
' measurement| & 7 16T D R LN,
50050 10 Raq, Mor. Reg, von, MGD w— ——— — —
Effluent Gross REJLEIEEIEJ-{ENT Gch AVG INSQT MAX Continuous CONTIN
Chlorine, total residual SAMPLE . oren .
MEASUREMENT {0.0!0 | ¢0.0i0 S | Wy | GR
5006010 PERMIT i — oy bk 011 019 mg/L, .
Effluent Gross REQUIREMENT 30DA AVG DAILY MX Weekly GRAB .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | uiparvinon s rordanss s oo doipas o trrs s sl fomie pransi oy o™ TELEPHONE DATE
~. . P ek e BT S e VY Q
oY S e e et | oo > 302-5H0-0608 |02 14 [20:3
st Pobiame P b e o e L o i sm’t@ggaﬁ&melm. EXECUTIVE OFFICER OR
TYRED OR PRINTED AUTHORIZED AGENT ARBACede [ NUMBER MMDDIYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenco all attachments here)
USE MO AVG FOR ECD/TSS REMV:REPT IN MINIMUM COLLMN,
EPA Form 3320-1 (Rev.01/06) Previous oditions may be used, 01/04/2013 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Nama/_ocation i Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB Ne, 2046-0004

NAME: CEDAR CREEK WQTC KY0028801 001-2 DMR Maiting ZIF GODE: 40211
ADDRESS: 8405 CEDAR CREEK RD P UVBER DISCHARGE NUMBER MINOR

LOUISVILLE, KY 40211 ERMIT NUMBE ISCHAR

: (SUBR LV) JEFFE

FACILITY: si:\éiﬁf_[r(;:TgTwmc MSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION:

LOUISVILLE, KY 40229 MM/DDIYYYY MM/DD/YYYY Extemal Qutfall o Discharge[ ]

1/2013 o Discharge
ATTN: KEVIN RIES FROM 01/01/2012 TO 01/31/2
NO, FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS | ~TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Colifarm, fecal general SAMPLE . J— [— J— o - F )
MEASUREMENT e /3 D Qi | CB
7405510 PERMIT T o - e~ 200 200 FcomL
Effluent Gross REQUIREMENT 30DA GEQ DAILY MX Weekly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE , . o OF 7o
MEASUREMENT X ‘9 (Y 3 3 C Vo | &F
80082 128 o/ S %5 50 mai_
Etgﬂauseng gmss RE{&E@,{}ENT A0DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ nmirvincn i ootionss ik nevm doucns o swans s ey [eed o v oF TELEPHONE DATE
- - Lh;a for ki Bnlndbrnrmy wu‘rrryofhlnhﬂpmanurpnéwmwhnmnnngnthc " Q\
j(.")r “~ i bj;' %;Eﬂ%%??%?ﬁﬁ?uﬁ 1‘%&“‘”@ l;;lu r!ﬁ:m n\l:d':riu ﬂpﬁ;omnm aﬁ'"ﬂ?ﬂ S&QF ISL]O' (‘.0 fdla] "-:.\?-/ 20 / 2 4] !'.3‘
(\.f\ﬂ", . .y g -hf\t’}\" !Dn Iop for wubmirtng {al L, Incl Too of {ine pi I} mment lor 3 E OF P cum OFFICER

T¥PED OR PRINTED o ATUR\%@EE&EGE E OR| reacomn|  NUMBER MM/DBNYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hore)

USE MO AVG FCR BOD/TSS REMV:REPT IN MINIMUM COLUMN.

~

EPA Form 3320.1 (Rov.01/06) Provious editions may be usod,

0170412013 Page 2




Silver Heights Report for Jan-13 Tot. Exc.= 0

Tot. Flow= 12.82972 Concentrations Pounds

Date Flow TSS BOD NH3 Fecal TSS BOD NH3  Tof Phos. D.O. p.H. TRC
17113 0.394 11 3 0.45 36.152 9.860 1.479 1.29
172113 0.361 9

1/3M13 0.321

114113 0.299

1/5/13 0.296

1/6/13 0.297

17713 0.244

1/8/13 0.258 12 3 0.34 25777 6.444 0.730 1.95

17913 0.267 13

1/10/13 0.256

11113 0.541

112113 0.479

11313 0.290

114113 1.169

115/13 0.785

116/13 0.663

11713 0.566 5 3 0.1 23.611. 14.166 0.519 0.425

1/18/13 0.463 6

119/13 0.443

1/20/13 0.385

121713 0.348

1/22/13 0.315 6 2 0.34 15.783 5.261 0.894 1.05
. 112313 0.315 7

1/24/13 0.282

1/25/13 0.264

1/26/13 0.274

1727113 0.280

1/28/13 0.283

1729113 0.302
- 1730113 0.778

1731113 0.602

Average 0.414 8.50 2.75 0.31 8.37 25.33 8.93 0.91
Maximum 1.169 12.00 3.00 0.45 13.00 36.15 14.17 1.48
Exceed. 7 0 0 0 0 0 o 0

— A




IMSASTO0004
Overflow Report

Initiated Jan 01, 2013 12:00 AM thru Jan 31, 2013 11:59 PM

Report Selections: Excluding PPl, CS0O, Excluding LAT and 551, Result: WUS, Act Code: DISDW, DISREV

Receiving Stream of Treatment Center

KPDES # Facility ID Water Quality Treatement Center Region
KY0028801 MSDD258 SILVER HEIGHTS MUD CREEK WEST
] Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
1 SMH Sewer Manhole 61667 9718 TITAN DR MUD CREEXK GROUND
Activity Code ! Description WO # Initiated Initiated By Assigned To Disch Status Event Date Problem Result Comploted Condition
DISREV: RAIN EVENT 1623235 01/13/13 02:00 PM ANDERSON ROLLEY DOCUMENTED 03/09/11 LACK OF SYSTEM UNAUTHORIZED 01/14/13 12:00 MAIN
DISCHARGE CAPACITY DISCHARGE-WATER  AM
S
Spot Inspections;
Discharge Amount; 1 120,000 GAL
i Cause: ! LACK OF SYSTEM CAPACITY ,
t [ i
| Clean Up: I MSD TO CLEAN SANITIZED AFFECTED AREA i
{ ;
{  Control Zone: ! TEMP SIGNS 1
Impact: E PERSONAL HYGIENE PRODUCTS, DEBRIS, SEWAGE & SOLIDS
Repair: L‘ AREA INCLUDED IN THE I0OAP !
Notiffeations:
i
01/M13M2 0333 PM DISPUB MSD ADVISD CUSTOMER BY DOOR CARD H
01/13/13 01:00 PM DISNOT Email notification of unauthorized discharge sent to eppe.ert@ky.gov, Sayre,Dennis@epamall epa.gov, Charlie.Roth@ky.gov and
LisaA.Jeffies@ky.gov
01/13/13 01:00 PM { DISSNO Supplementa} Emall notification of unauthorized discharge has been sent to eppe.ert@ky.gov, Sayre.Dennis@epamail.epa.gov,

Charlie.Roth@ky.gov

2/5/2013

Page 16 of 82

12:05:49 PNV



IMSASTO004
Overflow Report
Initiated Jan 01, 2013 12:00 AM thru Jan 31, 2013 11:59 PM

Report Selections: Excluding PPI, CSO, Exclucling LAT and SSL, Result: WUS, Act Code: DISDW, DISREV

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0028801 (Cont'd) MSD0258 : SILVER HEIGHTS MUD CREEK WEST
i Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SMH Sewer Manhole 61687 3501 GRISSOM WAY MUD CREEK GROUND
Activity Code / Description wo# Initiated Initiated By Assigned To Disch Status Event Date Problem Result Completed Condition
DISREV: RAIN EVENT 1623231 01/13M3 02:15 PM ANDERSON HOLLEY DOCUMENTED 03/09/11 LACK OF SYSTEM UNAUTHORIZED 01413 12:15 MA
DISCHARGE CAPACITY DISCHARGE-WATER AM
S
Spot Inspections:
Discharge Amount 15,000 GAL
Cause: i LACKOF SYSYTEM CAPACITY !
Clean Up:’ : MSD CLEANED AND SANITIZED AFFECTED AREA {
r
Control Zane; i CAUTAPE AND TEMP SIGNS £
) 1)
Impact: | DEBRIS, SEWAGE, SOLIDS ;
i [ ]
! Repair: 1 AREA INCLUDED IN THE IDAP !
Notifications;
% 01/13/13 03:27 PM E] DISPUB MSD ADVISED ON SITE 5
] "
01/13/13 01:00 PM DISNOT Email notification of unauthorized discharge sent to eppe.ert@ky.gov, Sayre.Dennis@epamail.epa.gov, Charlie.Roth@ky.gov and
E, LisaA Jeffries@ky.gov !
]
01/13/13 01:00 PM E DISSNO Supplemental Ernail notification of unauthorized discharge has been sent to eppe.ert@ky.gov, Sayre.Dennis@eparmail.epa.gov, ;
, Charlle.Roth@ky.gov %

/572013 Page 17 of 92 12:05:49 PV




