Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street
Louisville Kentucky 40203-1911
502-540-6000

www.misdlouky.org

Metrapolitan Sewer District

March 15, 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 — February 2010,
Dear Ms. Bentley:

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

Uh i
Do Y 7
Duane V. Wright
Process Supervisor Central Region

DVW/Starview 02,10
Enclosures
cc: C. Roth (DOW Louisville}

R. Shaw
T. Singleton

: eneficial Use of Louisville’s Biosolids
www. louisvillegreen.com




PERMITTEE NAME/ADDRESS (Jnciude Facility Name/Location if Differeat)

NATIONAL FOLLUTANT OISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
CMB No, 2040-0004

NAME  mramaiER MAETC MED DISCHARGE MONITORING REPORT (DMR) T NOR
ADDRESS /{3 TEDAR CREEM WETC WO T Dy 3 {8UBRRE Ly
Z40% CEDAR CREREE RD PERMIT NUMBER DISCHARGE NUMBER F -~ TInNal JEFFE
LOUISVILLE BY 40211 MONITORING PERIOD S_f.:? “‘"::"1?1 WABTEWATER
FACILITY =vagWIEW M8TC MSD YEAR| MO | DAY YEAR| MO | DAy | EFFLAENT —
LOCATION) mis1sviLiE KY 40243 FROM [~ TU| wa| 95| TO [ o D[ 25 #%% NO DIBCHARGE | i #%%
ATTM: DEMMIS THOMASEOM. BR METRG OFES NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY) sAMPLE
EX | anmysis | TYPE
AVERAGE MAXIMUM UMNITS MINIMUR AVERAGE MAXTMUM UNITS
TIHYEEP, LRISSMHVER SAMPLE P TS e S BHRAER] ( 158 o/

(e MEASUREMENT 4 o 47 ) &/€
plws:To o S R o S PERMIT e T L L 7 Hefp R Tt MEEKL YGRAR
EFFLUENT GRISS V&ALAE REQUIREMENT e Bt INST MInN P
e SAMPLE 2 Sh IS 32 0 2t . ST 3 = R 3= cy

MEASUREMENT .0 LA o o2 | A2
coans 1 4 0 PERMIT ki Thddk bgh ot &G B .0 WEERKLYGRAE
EFFLUENT ZROSS VALUE REQUIREMENT It PEI AT MILERT MaX IMUM | Bl
=0 IDE, TOTAL SAMPLE 9 — é , =TS s e é ULy 57
SUSPENDED MEASUREMENT 9 i 5 Q| /o7 | P
oS 1L O O PERMIT =g = L WA R =20 AT NEERL YE OMPGE
EFFLUENT GROSS VALUE REQUIREMENT | ZC0DA AVE | DRILY MY [LBS/ DY _ 3CLa aveE| DaIlLY MA| Mz 0
MITEONSER, A&MPEHNIA SAMPLE T Sk o i - { 127 Cy
TOTAL (AS N measurement| -0 0.4 0. A 0.3 O|/0> | CP
QoeLtT 1 & O PERMIT 5. 34 &7 * AR FE¥ _ =G KECKL YL OHMPOT
EFFLUFNT SROSS VaLL/E REQUIREMENT | Z0DM &VE | DaILY MY JLBL /DY SUDA AVE| D&ILY MY MEIL
BHOSEENRUS,  TOTAL SAMPLE S S EOETRTTRrT) 2 A R T 1%y Y

ot} -3 -

EAS P MEASUREMENT o A 2.2 o A"} oy
oOeGs 1 O O PERMIT AR e WENH g e REFPORT REPDORT WEDKRL YL OMPOY
EFFLUENT GROSE VALUE REQUIREMENT ki FCoa ANVGE| DARILY MK MESL
“r“i..jm L: Er":’ifﬁf z T’ ?.".J:m"m SAMPLE o 0232 R O3 T e BT ERETAR cr | e
THRU TREATMEMT PL.AMT MEASUREMENT 2y e 7
BHURG i G o PERMIT REFORT REFPDET S i b 2 20 A EE s R ki CUNTINGOMNT LN
EFFLUENT GROSS YALUE REQUIREMENT | 30DA AVE | INST MaX [MED _ A LS
CHLORINE, TT&L SAMPLE T e S i 22 B / T [&x O/
RESIDUAL MEASUREMENT cO.0I0 <000 AN/S [74
ey B A Y PERMIT 3 HREH R RS ot Gooil DAV WERKLYERALR
EFFLUENT GRDSS VA&LUE REQUIREMENT e SACDA AYE| DAILY Mx| HMESL

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 cortify under penalty of law that this docement and all attachments were TELEPHONE DATE
- d under my directi ision & danee with a system designed
) T SEHARD eIV, TA. % assure that qual fed persorae! properly gather and svatunto the information s .
. submitted, Based on my inquiry of the person or persons whe manage the system, ‘Mﬁz/’
or those persons dircetly responsible for gathering the information, the information 4 —
Fxecy7ive 21RecT e submitted s, fo the bost of my knowledge and bolief, trus, uogurate, and complet=, SIGNATURE oF PRINGIPAL BXERuTVE 922150 poe |7 2 | 03 | /4
1 am aware that there are sigrificant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT AEEA
TYPED OR PRINTED inctuding the possibility of finc and impriscnment for knowing violations. &boe | NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali atltachmenis here)}
EPA Form 3320-1 {Rev. 3/99) Previous editions mav be used. 1 =1 = 1 Bine isa-d-parkform. PAGE 1 OF 2



PERMITTEE NAME/ADDRESS {fncivde Focilicy Neme/Lacerian if Differeny) MATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) . Form Approved.

OMB No. 2040-0004
NAME STARVIEW WGTE MSh DISCHARGE MONITORING REPORT (DMR) MIMOR
ADDRESS - /1) LEDAR CREEM WATO KA1 e Ll 3 {SURR LV
SLOT CEDAR CREEEN =D PERMIT NUMBER DISCHARGE NUMBER | = — FImMAL JEFF
LOSISVILLE wY 40211 MONITORING PERIOD ?ANITRF\.Y WagTEMATER
FACIITY cramuvisw wafh MeD YEAR | MO | DAY YEAR | MO | DAY EFFLUENT N
LOCATION| mursviLe® KY 40243 FROM [T GEZ[UT] TO [T tUT WE[ 2E] #¥# NI DISCHARGE ([ =%
&TTH: DEMNNIS THOMATEDHN, BE METRD OrD NOTE: Read Instructions hefore compileting this form.
PARAMETER GUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREGUENCY| sAMPLE
‘ B ayaveis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
COLIFaEM. FEOAL SAMPLE F AR R AT L e e LR J £ 133 ()/ .
SENERAL MEASUREMENT / oS00 ér/f
TAORS L 9000 PERMIT R R R RN T A R eie e SO0 %7 NEEKLYERAD
EFFLUENT BROSS 34LLE REQUIREMENT o 2 2 200 QED P GED | 1O0MY
RO, OARBON SAMPLE i =S HEHEERAE 1OiF: 57
05 DAY, o weasumement| L7 3. 3 7 o2 P
=OoEsE 1 0 PERMIT IS =500 ) =20 T WEERL YL OMPE DY
EFFLUENT SROSS VALUE REQUIREMENT | 30D8 AVE | DAaILY ME LBSADY FOTA AVE| DAILY MX|MESOL
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of low that this document and ail attachments were TELEPHONE DATE
" — prepared vader my direction or supervision in accordance with 2 system designed
/—/ -\ _fCAAJeD@;ﬂ/ ‘--J//e- to assure that qualified personne! properly gather and evaluate the information s -
. s submitted, Baged on my inguiry of the person or persons who manage the system, 9&(@ ﬁ/f[/ 2t
— - or those persons direetly responsible for guﬂ:cring the information, the information ~ ab - { .
LXeco7ive piRecioX submitted fs, to tho best of my knowledge and belief, true, accurate, ard coruplete. SIGNATURE OF PRINCIPAL ExecuTive |90z | S Wdopr |70 (D3 |16
= T am aware that there are sipnificant penaltics for submitting false information, OFFICER OR AUTHO NT RER
TYPED OR PRINTED including e possibility of fine and imprisonment for knowing vietations. R AUTHORIZED AGE ARER | NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf altachments here)

EFA Form 3320-1 (Rev. 8/99) Previous edlitions may be used. n1&3 o1 Ths isa 4-pakform. PAGE » OF

1}

in



Starview Report for Feb-10 Tot. Exc.= 0
Tot. Flow= 3.616 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal TSS BOD NH3  Tot. Phos.
2110 0.101
2/2M10 0.096 6 3 0.17 1 4,804 2.402 0.136 0.162
2/3M10 0.087
2/4/10 0.094
2/5M0 0.185
2/6/10 0.232
2/7/10 0.181
2/8/10 0.148 .
2/9/10 0.141 3 3 0.056 1 3.528 3.528 0.066 0.156
2/10/10 0.13
2M11/10 0.115
2/12/10 0.116
2M13M10 0.116
2/14/10 0.112
21510 0.107
2/16/10 0.102 4 2 0.28 1 3.403 1.701 0.238 0.118
21710 0.098
2/18/10 0.103
2/19/10 0.109
2/20/10 0.131
2/2110 0.169
222110 0.184
2/23/10 0.153 5 3 0.28 1 6.380 3.828 0.357 0.229
212410 0.136
2/25M0 0.124
2/26/10 0.108
2127110 0.119
2/28/10 0.119
Average 0.129 4.50 2.75 0.20 1.00 4.53 2.86 0.20 0.17
Maximum 0.232 6.00 -+ 3.00 0.28 00 6.38 3.83 0.36 0.23



