Louisville and Jefferson County Metropolitan Sewer District

) 700 West Liberty Street
Lowisville Kentucky 40203-1911
502-540-6000

www.ansdlonky.org

Metrapolitan Sewer District

April 26,2010

Ms. Carolena Bentley, DMR Coordinator
Kentucky Division of Water

200 Fair Oaks Lane, 4™ Floor

Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Starview WQTC; KPDES No.: KY0031712
Discharge Monitoring Reports — March 2010.
Dear Ms. Behtley:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Starview WQTC, KPDES No.: KY0031712 for the month of March 2010.

There were no exceedences, bypasses or overflow reports,

If you have any questions concerning the attached DMRs, please contact me at (502)239-7574.

Sincerely,

Duane V., Wright
Process Supervisor Central Region

DVW/Starview 03.10
Enclosures
ce: C. Roth (DOW Louisville)

R. Shaw
T. Singleton

Beneficlal Use of Louisville’s Blosolids
wiww. lonisvillegreen.com



PERMITTEE NAME/ADDRE

NAME

FACILITY .. .
LOCATION,

DL

\
L

SS {Jnclude Facility Name/Locotion if Differcn)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

K

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

FROM o

MO

DAY

TO

YEAR

MO

DAY

NOTE: Read instructions before

WAt

com

Form Approved.
OMB No. 2040-0004

pleting this form.

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO.
EX

AVERAGE

MAXIMUNM

UNITS

MINIMUM

FREQUENCY
OF
ANALYSIS

SAMPLE
TYPE

LA SAMPLE
MEASUREMENT

PERMIT
il REQUIREMENT

AVERAGE MAXIMUM

R | EERR I e S

=

SAMPLE
MEASUREMENT

PERMIT
Li:f REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
.71/ REQUIREMENT

e SAMPLE
MEASUREMENT

PERMIT
Y01 REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
& Wl 1T REQUIREMENT

SAMPLE
| MEASUREMENT

PERMIT
L+ REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
157 REQUIREMENT

RS AT

FRDEE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TELEPHONE

T certify under penalty of lnw that this document and al] sttachments were DATE
prepared under my direction or supervision in accordance with a system designed e
P A C 48 ,{ DEte, T e to assure that qualified personne] properly gather and evaluate the informatien . " J /¢
A . submitted. Based on my inquiry of the person or persons whe manage the system, o ) /:f// o -
or those persons directly responsible for gathering the information, the information A NI . N Bl 4 ) Lo g B
EF e 1 . e g submitted is, to the best of my knowledge and belief, tue, acourste, and complete, L& \ ~ & L P L PV A
i W e MAALE T F 1K T'am aware that there are significant penalties for submitting false information, g%i:?LUEF:FIE(?H::LT'mngL g}fgg&;’\fﬁ WAEE P& "{-'f‘ peal Jf i A N
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, RIZE égEAE NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIQLATIONS (Reference all alfachments herej
PAGE OF

EPA Form 3320-1 (Rev. 3/99) Pravious editions may be used.

¥




PERMITTEE NAME/ADDRESS (Tnciude Facility Namel/Location if Differcnt) NATIGNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES) . g"”‘" Approved.
NAME . e DISCHARGE MONITORING REPCRT (DMA) - MB No. 2040-0004

G

FERMIT NUMBER DISCHARGE NUMBER

ADDRESS . -]

MONITORING PERIOD

YEAR | MO | DAY YEAR| MO | DAY
s | TC ‘

FACILITY
LOCATION .

FROM i t d, b R

CrornhEL T ‘ NOTE: Read Insiructions before completing this form.
PARAMETER QUANTITY OR LCADING QUALITY OR CONCENTRATION NO. F“Eﬂé’f"m’ SAMPLE
EX | analvgis | TYPE

AVERAGE MAXIMUM UNITS MINIVUM AVERAGE MAXIMUM UNITS

SAMPLE [EEE R Y e R e b A AT e Mt T i j CEE )
MEASUREMENT /

PERMIT ERCat 5 T :
| REQUIREMENT e

SAMPLE —- _ ’
MEASUREMENT 3.

PERMIT
%] REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFEICER 1 certify under penalty of law that thiz decument and all atachments were TELEPHONE DATE
- — prepared ynder my dirccton or supervision in accordance with a system desipned
RN I Y S RSy BN ;e to assure that qualified personnel properly pather and evaluate the information o - P
’ submitted. Based on my inquiry of the person or persons whe manage the system, A L i

L ‘ - , 7 or those persons divectly rfesponsiblc for gnr.hcrin;l; the information, the ;.nfonn?ﬁun ot et Al e’ G A .y
- . E Y i L submitted i3, to the best of my knowledge and belicf, true, accurate, and complete. A E o W~ 1 . o
£ /{, . Le T/ E )/") - £/ he%ad [ am aware that there are significant pex‘?ﬂlﬁcs for submitting falsc information, SIGNATURE OF PRINCIPAL EXECUTIVE LIRS 00 Lppitr| M0 | 04| L

TYPED GR PRINTED including the possibility of fine and imprisenment for knowing violations. OFFICER OR AUTHORIZED AGENT ég%’% NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenis here)

7 f/fy

EPA Form 3320-1 (Rev. 3/99) Pravicus edlticns may be used. i et oon This s 4-partform. PAGE - OF



Starview
Tot. Flow=
Date
37110
37210
3/3M10
3410
3/5M10
3/6/M0
3710
3/8/10
3/9/10
31010
3/11/10
3/12M10
3/13M10
31410
311510
3/16/10
317110
31810
3/19/10
3/20/10
372110
3/22/10
3/23M10
3/24/10
312510
3/26/10
3/27110
3/28/10
32810
3/30/10
3/3110

Average
Maximum

3.076
Flow

0.108
0.094
0.094
0.094
0.088

0.09
0.094
0.086

0.08
0.074
0.078
0.118
0.142
0.128
0.112
0.108
0.089
0.085
0.084
0.085
0.092
0.103
0.095
0.089
0.093

0.13
0.121
0.121
0.112
0.101
0.094

Report for

T8S

Mar-10

Concentrations

BOD

NH3

0.39

0.45

0.17

0.28

Tot. Exc.= 0

Fecal

TSS

3.920

2.669

7.072

2377

Pounds
BOD

1.668

2.669

5.304

2.377

NH3

0.306

0.300

0.150

0.222

Tot. Phos.

0.081

0.101

2.66

0.116

0.099
0.142

5.00
8.00

3.75
6.00

0.32
0.45

4.01
7.07

2.98
5.30

0.24
0.31

0.74
2.66



