Louisville and Jefferson County Mefropolitan Sewer District

700 West Liberty Streef
Louisville Kentucky 40203-1911
502-340-6000

www.inisdlouky.org

.i\_‘igl'_.r\_\:i"m.l itan, S‘_.;'\\.‘_cr_ District

March 26, 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
Diseharge Monitoring Reports — February 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 February.

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

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

John Kessel
Process Supervisor, West region

IMK/Silver Heights 0213
Enclosures

cc: T. Singleton
R. Shaw

JBeneficial Use of Louisville’s Blosolids .
wiww, lonisvillegreen.com



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

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

Form Approved
OMB No. 2040-0004

NAME: CEDAR CREEK WQTC KY0D28801 001-2 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD MINOR
LOUISVILLE, KY 40211 PERMIT NUMBER DISCHARGE NUMBER
(SUBR LV) JEFFE
FACIITY:  SILVER HE'GHTSTWQTC MSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION: B SLLE Ky 40229 MM/DD/YYYY MM/DD/YYYY Externat Outfall 1
No Discharge
0 0
ATTN: KEVIN RIES FROM 02/01/2013 TO 2/28/2013
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS | “TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE s . A — —— o
MEASUREMENT 7 & /o ; GX
0030010 PERMIT — e it 7 — o mg/L
Effluent Gross REQUIREMENT INST MIN Weekly GRAB
pH SAMPLE e - - - Oig .
MEASUREMENT 7 ¥ o) /o Gx
Effluent Gross REGQUIREMENT MINIMUM MAXIMUM Weekly GRAB
Solids, total suspended SAMPLE B— O :
MEASUREMENT| € 590 7 s O /o~y | CP
005301 0 125 250 thid e 30 60 nag/L,
Effluent Gross REQPlﬁgg{anNT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Nitrogen, ammonia total (as N) SAMPLE ; . — —_ i
MEASUREMENT| /o O /3 0.3 0.8 % Jom | €
00610 1 2 417 83.4 Thid R 10 20 mail
Effluent Gross REQPIEEEHENT 30DA AVG DAILY MX 300A AVG DAILY MX Weekly COMPOS
Phosphorus, total {as P) SANPLE — JU— ————— J— e
MEASUREMENT 1.5 }.g O /55 CP
0066510 e — —— e Req. Mon Reg. Mon. mg/L
Effluent Gross REQPﬁEg&rENT MO AV G DAILY MX Weekly COMPOS
Flow, in conduit er thru treatment plant SAMPLE - e J— Jro— [R— — .
MEASUREMENT| - 3 63 0.559 ) Cn on
5005010 Req. Mon. Req. Mon. MGD T — i e .
Effluent Gross REQPLEEEIIEIFENT 30I§A AVG INST MAX Continuous CONTIN
Chlorine, total residual SAMPLE J— — J— — ko] ;
MEASUREMENT £2.010 £C.0i0 o - CR
5006010 ——— e T T 011 .019 mgiL
Effluent Gross REQPlﬁEgISlrENT 30DA AVG DAILY MX ¢ Weekly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Eﬁ‘fﬁ’"%‘é’fm“&?'ﬁ“ﬁﬁ‘g&:ﬁﬁi&i&};ﬁ}?ﬁiﬁgm:zﬂE%E“néjﬁﬁm’ W (\ TELEPHONE DATE
e, ot thane ny directly rewpansable for pethenng the the d 1 ; .
cf.“".‘t.t—r D L %ﬁgﬂ&rm\mwlﬁﬂnnfbcm m.mﬁ‘i:;tifﬁ °°ml"""rlli":: mm that there aze rurimuwn: fa S()Q Sq C b (100“ 3/ ‘Qb} 2 CIT
Sheca  Heodo s, d *1 516 vExEQE‘EVE OFFICER OR
s TYPED OR PRINTED AUTHOREZED AREA Cade | NUMBER MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
USE MC AVG FOR BOD/TSS REMV;REPT IN MINIMUM COLUMN.
EPA Form 3320-1 (Rev.01/06) Previous editlons may be used, 01/04r2013 Page 1



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

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

Form Approved
OME No. 2040-0004

NAME: CEDAR CREEK WQTC KY0028801 001-2 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 GEDAR CREEK RD
3408 SEOAR (RERKR PERMIT NUMBER DISCHARGE NUMBER ;v;lgao:w) e
FACILITY: ;‘;:iRLEi%:TgTWQTC MSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION:
LOUISVILLE, KY 40229 MM/DD/YYYY MM/DDIYYYY External Outfal _
ATTN: KEVIN RIES FROM 02/01/2013 TO 02/28/2013 No Discharge[ ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | SEEQuRNEY | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal general SAMPLE P— ju— — e— 5 o f
MEASUREMENT ] N} o e | 6K
7405510 PERMIT e e o —— 260 200 #100mL
Effluent Gross REQUIREMENT 30DA GEO DAILY MX Weekly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE — o ;
MEASUREMENT| 3.5 990 3 C o /o C¢FP
8 210 B2.6 125 Ib/d lolalaiel 15 30 mgiL
Bone2 1 oss REGUIREMENT | 30DAAVG DALY MX 30DAAVG DAILY MX o Weekly | COMPOS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _|iatcos orh s o e oo :@Wﬁﬂﬁﬁ?ﬁ&“ \% m TELEPHONE DATE
cvaluate e enmy inquiry of the pervon or pemons vho manage
Wb, e B D e e e e 32 SHe-(e6a [C3 /26 )20:3
X elmom. e epe . | SIGNA CIPADEXECUTIVE OFFICER OR
TYPED OR PRINTED UTHORIZED AGENT AREA Codo | NUMEER MMDDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
USE MO AVG FOR BOD/TSS REMV;REPT IN MINIMUM COLUMN.

EPA Form 33201 {Rev,01/06) Previous editions may be used,

01/0412013 Page 2



Silver Heights
Totf. Flow= 10.20859

Date
2/1/13
2213
2/3M13
2/4/13
2/5M13
2/6/13
217113
2/8/M3
21913
21013
211113
2M12/13
2/M13/13
2/14/13
2/15M13
2/16/M13
21713
2/M18/M13
211913
2/20/113
2/21113
2122113
212313
212413
22513
22613
212713
2/28/13

3113

32113

3/3/13

Average

Maximum

Exceed.

Flow
0.453
0.431
0.396
0.386
0.387
0.345
0.345
0.338
0.324
0.367
0.350
0.325
0.308
0.309
0.291
0.288
0.288
0.303
0.363
0.314
0.296
0.425
0.383
0.359
0.330
0.508
0.559
0.440

0.365
0.559

Report for Feb-13 Tot. Exc.= 0
Concentrations Pounds
TSS BOD NH3 Fecal TSS BOD NH3  Tot Phos.
15 6 0.2 49,548 19.818 0.727 0.913
4
4 2 0.34 12.227 6.113 1.039 1.68
5
5 2. 0.34 12.010 4.804 0.817 1.82
2
2 2 0.45 5.980 5.980 1.345 1.45
2
7 3 0.3 2.99 20 9.179 0.98 1.5
15 B 0.5 5.00 50 19.818 13 1.9
0 0 0 0 0 0 0



