Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.ansdlouky.org

February 8, 2013

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 — January 2013.

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 January 2013.

There were no exceedences, bypasses or overflows to report.

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

Sincerely,

Duane V, erght
Process Supervisor Central Region

DVW/Starview 1.13
Enclosures

cc: R. Shaw
T. Singleton

: Beneficial Use of Loulisville’s Blosolids
: wwwlonisvillegreen.com




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

PERMITTEE NAME/ADDRESS (Inciude Facility Neme/dLocation if Different)

Form Approvad
CMB No. 2040-0004

NAME: CEDAR CREEK WQTC KY0031712 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: %ﬁg&fﬁg %*54%*; 1RqD PERMIT NUMBER DISCHARGE NUMBER MINGR
’ (SUBR LV) JEFFE
FACILITY: f;?g;m‘gfﬁz’w MONITORING PERIOD SANITARY WASTEWATER
LOCATION: T SUISVILLE. KY 40243 MM/DDIYYYY MM/DDIYYYY External Outfall )
ATTN: KEVIN RIES FROM 01/01/2013 TO 01/31/2013 No Discharge[ _]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | SRESHEVEY | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Oxygen, dissclved (DD) SAMPLE e — J— - R— L

MEASUREMENT & o | (9.4
00300 1 0 PERMIT e i — 7 — o mgiL
Effluent Gross REQUIREMENT INST MIN Weekly GRAB
pH SAMPLE et - i s : /

MEASUREMENT 7 7 & /) <24
00400 1 O PERMIT — — — 5 — 5 U
Effluent Gross REQUIREMENT MINIMUM MAXEMUM Waekly GRAB
Solids, total suspended SAMPLE P P Z

MEASUREMENT 4 1 i 10 o | S £
00530 10 25 50 brd e ) B0 mgiL
Effluent Gross REQP[EQINEIII\;IFENT J0DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Nitrogen, ammonia total (as N) SAMPLE —_— = 7

MEASUREMENT 0. Y <, Y c.3 o-5 7 /j; R
00610 12 8.34 16.7 Tord — T 20 marL
Effluent Gross REQPUEIEAEHI{;II—ENT 30DA AVG DAILY MX J0DA AVG DAILY MX ¢ Weekly COMPOS
Phosphorus, total (as P) SAMPLE — — — — ] !

MEASUREMENT L2 ./ o pe. cr
0066510 “ Skt ol s i Reg. Mon. Req. Mon. mg/L
Effluent Gross REGP{E];I\EHHENT 30DAAVG DAILY MX Weekly COMPOS
Flow, in conduit or thru treatment plant SAMPLE . ) —_—

WMEASUREMENT| (0. // | c.308 Cl et | Car
5005010 Req. Mon. Reg. Mon. MGD " i i w— .
Effluent Gross RE{&&E&:’ENT 30 DA AVGE INST MAX Continuous CONTIN
Chilorine, total residual SAMPLE - e e e 4

MEASUREMENT LO0/2 | £0.0/D A A0
5006010 T — —— v 011 019 gL
Effluent Gross REJ’LIIEIEEII\;IFENT 30DA AVG DALY MX Weekly GRAB

NAMEMITLE PRINCIPAL EXECUTIVE OFFICER L.‘?,;‘;m‘“;‘,f m&:&&?ﬁ%ﬂﬁi&%ﬁﬁ% E;;TJ g /9__/ Py, / TELEPHONE DATE
— stz e Info submitted. B um;:v inquiry of Lha porven ar perions wio munoRY tho w
Gfe-?/b / ) IeAAN m:"m;‘}m>mm§umm=;m u:l;umtu a::d mm loto, 1 om n‘v{:m Lt theso aze o Flent 25, /Mﬂ/\uyé/ﬂ "/ ";'?A ;yﬂfﬁﬂp bl jﬂ/az D}"g
-'/(’ D/‘ Pl penalties for o including tie poseibiliy of fioe 1 ﬁowm e
: 2 : Y SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code i NUMBER MM/DDAYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Roference all attachmeonts hero)
Parameter 00610 - Use Season 1 for summer months (May, June, July, August, September, and October) and Seasen 2 for winter months (November, December, January, February March, and Aprl); enter NODI=S for the Season not needed,

EPA Form 3320-1 (Rev.01/06} Previous editlons may be used,
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PERMITTEE NAME/ADDRESS (Include Facdility Name.ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: CEDAR CREEK WQTC KY0031712 001-1 DNR Mailing ZIP CODE: 40211
ADDRESS: Eg%ﬁ g\ﬁEﬁ? 2554%";50 PERMIT NUMBER DISCHARGE NUMBER MINCR
’ (SUBRLV) JEFFE

FACILITY: f;:g;m‘l‘;‘fx&”w MONITORING PERIOD SANITARY WASTEWATER

LOCATION: J SUISVILLE. K 40243 MM/DDIYYYY MIN/DDIYYYY External Outfall _

ATTN: KEVIN RIES FROM 01/01/2013 To 01/31/2013 No Discharge| ]

P ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | ERadumvey SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecat general SAMPLE o s i o - %
MEASUREMENT A H Q 75 &K

7405510 PERNMIT e o o s 200 400 #/100mL

Effluent Gross REQUIREMENT 30DA GEO 7 DA GEQ Weekly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE — —— ) )/

MEASUREMENT 2L = 3 3 Q| 0

8008210 25 50 b/d e 30 £0 mg/l

Efﬂueznt Gross RE;IEIEEHENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPQS

NAMEITLE PRINCIPAL EXECUTIVE OFFICER Lm.?;“ﬂm&i%“:‘#%ﬁmmm“ ﬁ.ﬂi;“fmmm.dw;:ﬁm”’;“ﬁ::f i % : TELEPHONE DATE
e on my mauiry of the pereom o persns, TANAEE
éﬂ‘ﬁé? H@/ J ZMAA/ gu&f;lmto['m\ hamvlnd%behdw::rm?nimmmglumlﬁium Ihmhnmnn;_a cfr.nl %ﬂm MM- g'ﬁ:{_ 31/9 A[)DD 0’2/&//2‘01 z
Lo DI R prrmios & the e ™ °IRE | SIBNATURE OF PRINGIPAL EXESUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Cedo NUMBER MMTDYYYY

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

Parameter 00610 - Use Season 1 for summer months (May, June, July, August, September, and Qctobey) and Season 2 for winter months {November, December, Januzry, February March, and April); enter NODI=9 for the Seasan not needed

EPA Form 3320-1 {Rev.0M/06} Previous ediions may be used,
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Starview
Tot. Flow=
Date
1113
1/2/13
17313
1/4/13
1/5113
1/6/13
177113
1/8/13
1/9/13
11013
11113
11213
1M3M13
1/14/13
1/15/13
1716113
117113
1/18/13
119113
1/20/13
121113
1/22/13
1723113
1/24/13
1/25M3
1/26/M13
1127113
1/28/13
1/29/13
1/30/13
1/31/13
Average
Maximum

3.443886
Flow
0.115
0.097
0.085
0.073
0.068
0.085
0.055
0.053
0.052
0.066
0.115
0.125
0.208
0.308
0.202
0.186
0.162
0.139
0.123
0.103
0.097
0.079
0.075
0.071
0.088
0.089
0.073
0.090
0.099
0.174
0.151

Report for

TSS
10

Jan-13

Tot. Exc.= 0

Concentrations

BOD
3

NH3 Fecal
0.28

0.28

0.28

0.28

TSS
9.57

0.68

2.7

1.32

Pounds
BOD
2.87

1.33

2.7

1.98

NH3
0.27

0.12

0.38

0.18

Tot. Phos.
1.80

2.08

0.94

1.68

0.111
0.308

4.00
10.00

2.75
3.00

0.28 2.38
0.28 4.00

3.62
8,57

2.22
2.87

0.24
0.38

1.65
2,08



