Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.msdlonky.org

-November 19, 2012

Ms. Cheryl Edwards

Kentucky Division of Water
200 Fair Oaks Lane, 4™ Floor
Frankfort, Kentucky 40601

Re:  MSD Metro Operations

Starview WQTC; KPDES No.: KY0031712
Discharge Monitoring Report — October 2012.

Dear Ms. Edwards:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Starview WQTC, KPDES No.: KY0031712 for the month of October 2012.

There were no exceedences, bypasses or overflows to report.

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

Sincerely, ’

Duane V. Wright
Process Supetvisor Central Region

DVW/Starview 10.12
Enclosures

ce: R. Shaw
T. Singleton

BN Beneficial Use of Lonlsville’s Biosolids
wwivlouisvillegreen.comi




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

PERMITTEE NAME/ADDRESS (Include Faciiity Name/Lacation if Different)

Form Approvea
OME No, 2040-0004

NAME: CEDAR CREEK WQTC  KYD031712 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD R
LOUISVILLE, KY 40211 PERMIT NUMBER DISCHARGE NUMBER E\J;IS:R " erre
FACILITY: fg::;;%‘gfﬁ:fm MONITORING PERIOD SANITARY WASTEWATER
LOCATION: Yy |
ATION: { UISVILLE. KY 40243 MM/DD MM/DD/YYYY External Outfall o Discharge[ ]
o Discharge
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 10/01/2012 To 10[?’“2012
NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE rewene . o A e R 5
MEASUREMENT 1 % // LR
0030010 PERMIT e S i 7 rimors e mg/L
Effluent Gross REQUIREMENT INST MIN Weekly GRAB
pH SAMPLE — S—— N—— — P/
MEASURENENT 7 g o // K
004001 0 PERMIT e e e 5 e g SU
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Weekly GRAB
Solids, total suspended SAMPLE - /
MEASUREMENT / S A A o| ~ ~> ¢
0053010 25 50 1b/d — 30 60 mg/L
Effluent Gross REQPLEEII‘EHDI;IrENT 30DA AVG DAILY MX 30DAAVG DAILY MX of Weekly COMPOS
Nitrogen, ammonia total (as N) SAMPLE ) s ]
MEASUREMENT| ©:/72 0,3 o. 3 -3 o 7 £ P
00610 1 1 3.34 6.58 Tord — 1 8 mgiL
Effluent Gross RE;&E}‘E"HENT 30DAAVG DAILY MX 30DA AVG DAILY MX ¢ Weekly COMPOS
Phosphorus, total (as P) SAMPLE e — - N —~ A
MEASUREMENT A5 3.2 . o /7 cr
0066510 il e bl b Req. Mon. Req. Mon. mg/L
Effluent Gress REQPUElEEMﬂ-ENT SOBA AVG DA?E.Y MX Weekly COMPOS
Flow, in conduit or thru treatment plant SAMPLE . - -
MEASUREMENT| £7.0& 0 0.i8Y o o O | c. €
50050 10 Reg. Mon, Reg. Mon. MGD s o e —— _
Effluent Gross RE(;LEEEHHI;{ENT 30§A AVG INST MAX Continuous CONTIN
*| Chlorine, total residual SAMPLE ‘ 2
MEASUREMENT " <O | Lp.0iD (> /) &y
50080 1D e o e e 011 019 molL
Effluent Gross REQPUEIEE"HENT 30DA AVG DAILY Mx ¢ Weekly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER on o oo u.:.;gmm%‘mm..u‘ﬁ?d' e o om0 TELEPHONE DATE
Rl L. AETTT A~ ﬂo?ﬁﬁmém““ T e T 549/ y j 477@ ;
i rer * < - '“"‘Hf‘“fm?mﬁ?m“m""" po oy = mrummmmd I M/P\—Q./ M/-f ST YD {0PD ///&D/’QJD} 2.
P TR LAPT )R e o posblly of o od ©rimTE | SIGNATURE OF PRINCIPAL EXEGUTIVE OFFICER OR
TYPED OR PRINTED . AUTHORIZED AGENT AREA Codo NUMBER NMNUDDIYYYY
COWMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here}

Parameter 00610 - Use Season 1 for summer months (May, June, July, August, September, and October)} and Season 2 for winter months (November, December, January, Februasy March, and April); enter NODI=9 for the Season not needed.

EPA Form 3320-1 [Rw.h‘tfﬂﬁ) Provious cditions may bo used,

10/04/2012
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
'DISCHARGE MONITORING REFORT (DMR)

PERMITTEE NAME/ADDRESS (include Faa:!fty Name/Locafion if Different)

orm Approvad
OMB No. 2040-0004

NAME: CEDAR CREEK WQTC KY0031712 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD
) LOUISVILLE, KY 40211 PERMIT NUMBER DISCHARGE NUMBER IEJ;IS(BJ:LW .
FACILITY: j::;;mgﬂ&f{”m MONITORING PERIOD SANITARY WASTEWATER
LOCATION: LOUISVILLE, KY 40243 MM/DDFYYYY MM/DDIYYYY External Outfall |:|
No Discharge
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 10/01/2012 TO ‘10/3“2012
. NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY. OR CONCENTRATION Ex | oFanaLYss | CTYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS -
Coliform, fecal general SAMPLE [T e R iad e /
MEASUREMENT 4 i o | 75 A
7405510 o —— e e 200 400 #100mL
Effluent Gross RE&EQEHENT 30DA GEC 7 DA GEO Weekly GRAB
BOD, carbonaceous, 05 day, 20 SAMPLE ‘ e /2,
MEASUREMENT / AL S 2 & Ve ~ LR
8008210 25 50 Toid e 30 60 ma/L
Effluent Gross REJLEEEI\H{ENT 30DA AVG DAILY MX 30DA AVG DAILY MX 9 Weekly COMPOS
NAME/TITLE PRINCIPAL EXECU c ]m :Tcrm of law that this dotmment ped pll artnchments wero prepared tmder my direction or TELEFHONE DATE
bl > TIVE OFFICER wmn:lmchl.;mmdng mﬁﬁ?ﬁ:ﬂ%ﬁﬁfﬁ;&%?ﬁrﬂ qumg’?ﬁn?n.:: 7@/ - / f N
o S HESTE 208 2 e of oy romiey Hﬁhmﬂ.m:gﬁ%ﬂ:mﬁMu.lm:ﬂw:ummﬂBm i P A 1 ﬂ//f/ff/éf/ Cy7 0 L 000 f./ 20/2019
b TER 1o X2 DIR e ool sfomation i e oy o o s oprsonmers or koo e sy 1R E OF PRINGIPAL EXEGUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT . AREA Codo NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference al} attachments here)

Parameter 00610 - Use Season 1 for summer months (May, June, July, August, September, and October) and Season 2 for winter months (Novembér. December, January, February March, and April); enter NODI=3 for the Season not needed.

EPA, Form 33201 (Rov.01/06} Previous oditions rmay be used,

10/04/2012 Page 2



Starview
Tot. Flow=
Date
10/1/12
10/2/12
10/3/12
10/4/12
10/5/12
10/6/12
10/7/12
10/8/12
10/9/12
101012
10/11/12
10/12/12
10/13/12
10/14/12
10/15/12
10/16/12
10/17/12
10/18/12
10/19/12
10/20/12
10/21/12
10/22/12
10/23/12
10/24/12
10/25/12
10/26/12
10/2712
10/28/12
10/29/12
10/30/12
10/31/12
Average
Maximum

1.85
Flow
0.109
0.154
0.107
0.086
0.0886
0.079-
0.068
0.061
0.053
0.051
0.042
0.041
0.045
0.048
0.040
0.036
0.043
0.062
0.049
0.047
0.045
0.040
0.030
0.032
0.038
0.054
0.095
0.071
0.048
0.045
0.046

Report for

TSS

Oct-12 " Tot.Exc=0
Concenfrations
BOD NH3 Fecal
2 0.34
111

2 0.34

3 0.28

TSS
1.818

1.017

0.667

0.334

Pounds
BOD
1.818

1.017

0.667

1.001

NH3
0.309

0.173

0.113

0.093

Tot. Phos.

2.04

2.1

3.04

261

0.060
0.154

1.75
2.00

225 0.33 8.54
3.00 0.34 111.00

0.96
1.82

1.13
1.82

0.17
0.31

245
3.04



