Louisville and Jefferson County Metropolitan Sewer District
700 West Liberly Street

Louisville Kentucky 40203-1911

502-540-6000

www.nsdlouky.org

Meteopelitan Sewer Distriel

September 18, 2012

Cheryl Edwards

DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations

Timber Lake WQTC; KPDES No.: KY 0043087
Discharge Monitoring Report for August 2012

Dear Ms. Edwards:

Attached is the Discharge Monitoring Reports (DMRs) and the Monthly Operator Report (MOR)
for the Timber Lake WQTC; KPDES No.: KY0043087 for the month of August 2012.

There were no exceedences, bypasses or overflows to report.

As stated in the previous month’s cover letter, MSD discovered that we had new permits and
DMR’s on 8/16/21. We started Sampling for E-coli and Total Nitrogen on 8/23/12, at this
Facility. :

If you have any questions concerning the attached DMRs, please contact me at (502) 587-5832.

Sinﬁ @{m 0(7/ }//,JZ@

Richard Mills
Process Supervisor of Metro Operations

RM/ Timber Lake 08/12
Enclosures

cc. T. Singleton
R. Shaw

y/Beneficial Use of Louisville’s Biosolids
www.louisvillegreen.com




PERMITTEE NAME/ADDRESS (Include Facllity Name/Location if Different}

DISCHARGE MONITORING REPORT (DMR)

Vi

OME No. 2040-0004

EPA Form 3320-1 (Rov.01/06) Provious aditions may bo usod,

NAME: CEDAR CREEK WQTC KY 0043087 001-2 DPMR Mailing ZIP CODE: 40211
ADDRESS: S SEDAR CK’I}EE; iy PERMIT NUMBER DISCHARGE NUMBER MINOR
’ (SUBRLV) JEFFE
FACILITY: mgiﬁﬁggﬁﬁ% MONITORING PERIOD MUNICIPAL DISCHARGE
LOCATION:
PROSPECT, KY 40059 MM/DDIYYYY MM/DDIYYYY el Outial No Discharge[ |
08 2 TO 08/31/2012
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 017201
. LE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION "B | EEAANEL | SAMFL
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE - o N N 7 7 R
MEASUREMENT o 9 0 / { (v
Effluent Gross REQUIREMENT INST MIN Weekly GRAB
pH SAMPLE v . . bt / ()\
MEASUREMENT T 3 g & I/ G
1Effluent Gross REQUIREMENT MINIMUM MAXIMUM Weekly GRAB
Solids, total suspended SAMPLE d P, / / p
MEASUREMENT 3 5 *7 il G 7 | G
00 50 75 Tb7d e 30 45 mgiL
Efrﬁ?:ng Goross RE{SE‘E‘,{}ENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMP24
Nitregen, total SAMPLE e e —eees ] / _ -
MEASUREMENT o R A G O 3] Cf
e bl e ikl Req. Men, Req. Mon. mg/L
E?ﬂsfé’nf Goross RECfLIIElng‘EnMITENT 30DA AVG DAILY MX Weekly GRAB
Nitrogen, ammenia total (as N) SAMPLE e : ] ¥ / . C.P
measurement| O« 0.3 G.5 6. o 77
0610 3.3 5 Ibrd e 2 3 mglL. iy
gfﬂueng C1Eross REC_{'[EE“E“M'TENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMP24
Nitrogen, ammonia total (as N) SAMPLE .
MEASUREMENT
0061 8.3 125 1b/d o 5 75 malL
Emufnﬁ émss REQPL',E,EE"M'TENT 30DAAVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Phosphotus, fotal {as P) SAMPLE e — e - / .
: MEASUREMENT - 0.5 G- & O 5_3!
00665 1 0 e b Nedicpies wedededen W 1 2 mg.’L Vd
Effluent Gross REQPUEIEEEISII' ENT 30DA AVG DAILY MX Weekly COMPOS
omr— ]
- .; 4 evafunte the d on my Inquiry of the porson or persons who manage the " ) .
T P rta e, Dl i et e e o L PAS 508 SH0-b800| LGt
L t Homtions. " " e poswiality of fine " SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR '
TYPED OR PRINTED AUTHORIZED AGENT AREACoda | NUMBER MM/DDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referonce all attachments hero) &= gi_, 9? /:T')[j Jlg\
R
06/26/2012 Page 1
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2043-0004

PERMITTEE NAME/ADDRESS ({Include Facility Name/Location Jf Difforant)

NAME: CEDAR CREEK WQTC KY0043087 001-2 DMR Mailing ZIP CODE: 40211
ADDRESS: 38405 CEDAR CREEK RD MINOR
LOUISVILLE. Ky 4811 PERMIT NUMBER DISCHARGE NUMBER
M - {SUBRLV) JEFFE
FACILITY: I:Mgigﬁgigggiﬁ% MONITORING PERIOD MUNICIPAL DISCHARGE
OGO OSPECT Ky 40080 MM/DD/YYYY MMDD/YYYY External Outfall .
No Discharge
12 ]:‘
ATTN: DENNIS THOMASSON, SR METRO OPS FROM | 08012012 | TO | 08/31/20
\ NO. ENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS | —TYPE
VALUE VALUE UNITS VALUE. VALUE VALUE UNITS
Flow, in conduit ar thru treatment plant SAMPLE | o R I . .
measurement] O,059 0./19 G| ed e
5005010 . Req. Mon. Req. Mon. MGD i e i rewr
Effluent Gross REJ’LEEEIIV-IF ENT 3DB§A AVG INST MAX Weekly INSTAN
Chlorine, total residual SAMPLE — —— ———— e . ; .
MEASUREMENT <H.0M38 |c0.0t0 O ] 1 G‘R
50060 10 e o o i 011 019 gL
Effluent Gross RE&ﬁg"é‘,\';,rENT 30DA AVG DAILY MX Weekly GRAB
E. coli SAMPLE Jror— [rasm— W Fdrdriien &
MEASUREMENT 5 5 . O !/3] G
0 w—— T e —— 730 240 #100mL
Efcﬁfen? Gomgg : RE&DIEEEHENT 30DA GEQ 7 DA GEQ Weekly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE i : / ‘P
MEASUREMENT . CI l & A O / {7 C
8008210 25 lo/d i 10 15 mg/L, ’
Effluent Gross RE&',E,E“E”EE NT 300A AVG DAILY MX 30DA AVG DAILY MX Weekly COMP24

e 4 s
NAME(TITLE PRINCIPAL EXECUTIVE OFFICER | rorenihion s o vl s gencasd ;'ii&‘i“ﬁ.";??.ﬂiﬁﬁ‘pmmﬂu‘g‘rﬁ,?ﬂ;‘ﬂﬁf - ) < 7 TELEPHONE DATE
- = eviluais malho b Bused onrmry inqmry of I_11|=r peron or pcmms wno managa lhn i, .M
B ?L?R::{ of r:‘;rpi;rmzdf,: nngl' bel:ef tn:n ncl:umla nud ‘cl:::n?tcte. [om nwnm thnl thefo uro slpniflcont ‘5'62 g- ,ﬂm_é_&g’ @ ?p-‘ 2 f v#ﬂ /‘2

T tyoffinomd frieioz | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

vlolotioms.
TYPED OR FR]NTED ’ AUTHORIZED AGENT AREA Coda NUMBER MM/OD/YYYY

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

EPA Form 3320-1 (Rav.01/06) Previous editlons may be used, 06/26/2012 Page 2




Timberlake

Timberlake

Tof, Flow= 1.83

Date Flow
8M1M12 0.054
8/2112 0.052
83112 0.119
8412 0.047
8512 0.051
8/6M2 0.059
87112 0.056
8/8M12 0.059
8/9M12 0.053
8/10/12 0,058
8M11/12 0.060
81212 0.060
8/13/12 0.068
8/14/12 0.060
8/15/12 0.054
8/16/12 0.064
8/17M12 0.063
8/18M12 0.058
81912 0.058
8/20/12 0.058
8/21/12 0.057
8/22/12 0.039
8/23/12 0.056
8/24/12 0.058
812512 0.061
8/26/12 0.065
8/27M12 0.065
8/28/12 0.057
8/29/12 0.054
8/30/12 0.047
8/31M12 0.083

Report for

TS5

11

Aug-12

Concentrations

BOD

NH3

0.39

0.56

0.34

0.5

Tot. Exc.=

Fecal

0 (Influent data below.)

TSS

4.792

2196

2.147

2.802

Pounds

BOD

0.871

0.878

1.074

0.934

NH3

0.170

0.245

0.182

0.233

Tot. Phos.

0.605

0.280

0.563

0.745

0.404

E. Coli

5

Tot. N

29.31

Average  0.059
Maximum 0.11¢

8.50
11.00

2.00
2.00

0.45
0.56

0.00
0.00

2.98
4.79

0.94
1.07

0.21
0.25

0.52
0.75

5.

5

- 28.31
29.31




