Louisville and Jefferson County Metropolitan Sewer District

Metropolitan SL\\\.I‘DISU‘HJ

April 9, 2013

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 March of 2013

Dear Ms, Edwards:

700 West Liberty Street
Louisville Kentucky 40203-1911
502-540-6000
www.nsdlouky.org

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operator Report
(MOR) for the Timber Lake WQTC; KPDES No.: KY0043087 for the month of March 2013

There were no exceedences, bypasses or overflows to report.

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

Sé%?%w& /%

Richard Mills
Process Supervisor of Metro Operations

RM/ Timber Lake 03/13
Enclosures

CC  T. Singleton
R. Shaw

oS Reneficial Use of Loulsville’s Biosolids

Wi louisvillegreen.com




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

PERMITTEE NAME/ADDRESS (include Facility Name/ ocation if Different)

Fom Approved
OME No. 2040-0004

NAME: CEDAR CREEK WQTC KY0043087 004-2 DMR Mailing ZIP CODE: 40211
ADDRESS: Edénj é:\ﬁ‘fﬁé‘ %F}E‘E}};ﬁD PERMIT NUMBER DISCHARGE NUMBER MINOR
’ (SUBR LWy JEFFE
FACILITY: Z";gfiﬁﬂl'ggg ‘é\:g;; ’gsD MONTORING PERIOD MUNICIPAL DISCHARGE
LOCATION: PROSPECT, KY 40059 MRM/DDYYYY MM/DDIYYYY External Outfall )
ATTN: KEVIN RIES FROM 03/01/2013 To 03/31/2013 . No Discharge[ _|
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION " | SREQUENCY | SAMPLE
‘ VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) - SAMPLE O I onor o e /
MEASUREMENT ] O ) / / ! GR
00300 1 0 PERMIT P FTT Wkt 7 Wi T mg"_
Effluent Gross REQUIREMENT INST MIN Weekly GRAB
pH SAMPLE I o~ — 8 — f
MEASURERIENT g 0| /1 |GR
Effluent Gross RE{LEEEH ENT MINIMUM MAXIMUM Waekly GRAB
Solids, total suspended SAMPLE vy /
MEASUREMENT // /7 I 77 O/ 7| CP
00530 1 0 0 75 1b7d e 36 45 malL.
Effluent Gross REQPUEEQEI{IENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMP24
Nitragen, total SAMPLE — P— [r—— .
MEASUREMENT / / 23 O ]/ 7 c P
0060010 e e i ik Req.-Mon. . Mon, mgiL,
Effluent Gross REc{i_]E]EI‘Eﬂ{anNT SDDA AVG DA Y WX ¢ Weekly COMP24
Nitrogen, ammaonia total (as N) SAMPLE sokeen
MEASUREMENT
00810 1 1 33 5 bid wr—— 2 3 mg/l.
Effluent Gross REA:LE%EII\{ENT 30DA AVG DAILY MX 30DA AVG DAILY MX o Weekly COMP24
Nitrogen, ammonia total (as N) SAMPLE - /
mEASUREMENT| (D =3 O 4f O. 4 0.5 © n |cp
006101 2 8.3 12,5 Ibid ek 5 7.5 mp/L
Effluent Gross REQUISIIENT | 3oDAAVE DAILY MX 30DA AVG DAILY MX i Weekly | compos
Phosphorus, total (as P) SAMPLE i o u— J— .
MEASURENMENT 0.3 0. O |t 7 |cP
00865 1 0 o e e o 1 2 malL
Effluent Gross RE(.'.{:UEI];“EHHENT 30DA AVG DAILY MX Weekly COMPOS
inlamda tha 1 on my In of upnmnm'pu-nnmw 0 mbnapn "
E ayaem, nrnl.hmpur;\m dima) rna'rumd'bln for guiharing iy ., / /_
C&C g gr’\fj‘:"l" MI'GV' st "ﬁmﬁmﬁmﬂmm?ﬁ&w’ﬂ ::m;:mm:&:m SIGNATURE 0|= PRINCIPAL E)(ECU11VE CFFICER OR ﬁah’/w Q@O 0 Z}’ ‘?3 J@}?
TYPED OR PRINTED AUTHORIZED AG AREA Codo NUMBER MM/DDYYYY

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

Parameter 00610 - Use Season 1 for summer months (

Way, June, July, Augus?, September, and October) and Season 2 for winter manths (November, December, January, February March, and April); anter NODI=9 for the Season not needead,

EPA Form 3320-1 {Rov.01/06) Provious editions may be used.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)
DISCHARGE MONITORING REPORT (DMR}

PERMITTEE NAME/ADDRESS (Inciude Faciify Name/ ocation if Different)

Form Appraved
OME No, 2040-0004

NAME: CEDAR CREEK WQTC KY0D43087 001-2 DMR Mailing ZIP CODE: 40211
ADDRESS: 'E‘g{ig\‘fli’fg E\FSE‘,%%D PERMIT NUMBER DISCHARGE NUMBER MINOR
TIMBERLAKE WQTC MSD (SUBR LV) JEFFE
FACILITY: 5504 TIVBER RIDGE ';‘{“D MONITORING PERIOD MUNICIPAL DISCHARGE
LOCATION:
PROSPECT, KY 40059 MM/DDIYYYY MMDDIYYYY External Outfall )
ATTN: KEVIN RIES FROM 03/01/2013 TO 03/31/2013 No Discharge[ |
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SFERIENGS | SqMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE p— J— r— r—
uessurement| O« 109 0 {9 8 0| cr | on/
5005010 i Red. Mon. Req. Men. MGD et b ool hiaiohid
Effluent Gross REQPUEIEHEARI}ENT 30I§A AVG INSqT MAX Weekly CONTIN
Chloring, total residual SAMPLE J— frs— e s l
MEASUREMENT < C«Ql0 | L0.010 O i GR
50060 1 0 o e e s 611 018 maiL
Effluent Gross RE;@.FIEI‘EHI{J.{ENT 30DA AVG DAILY MX Weekly GRAB
E. coli SAMPLE e . - - 1
MEASUREMENT 3 b NE &R
5104010 mrew e o e 130 240 #100mi.
Effluent Gross REQPLEEEHENT 30DA GEO 7 DA GEQ Weekly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE s i /
meAsURemEnT| R 7 b 3 5 O 21 C¢
50082 1 0 5.7 5 Thid T 0 75 oL
Effluent Gross REQPLEE“E’HENT 30DA AVG DAILY MX 30DA AVG DAILY X s Weekly comP24
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER [t ’“”“n,f.,'m}.“:‘,‘ﬁ:f?;mﬁ‘;‘:‘di::?&:&E?ﬁﬁ&“&?&'&“‘“ﬂﬂﬁ‘m“’ \_‘ﬁ/ AMML/“/@ TELEPHONE _DATE
avelunte d o my inquiry of the persan or persons wi 0 mannpa i
G, | L\ 04800 | 0/35/8013
ol GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR =1 N -
T‘I’PED OR PRINTED _ el AUTHORIZED AGENT AREA Coda I NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments hera)
Parameter 00810 - Use Season 1 for summer menths (May, June, July, August, September, and October) and Seascn 2 for winter months (November, December, January, February March, and Apil); enter NODI=S far the Season not needed.

EPA Form 33201 [Rev.01/06] Provious editlons may ba uacd.

01/04/2013
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Timberlake

Timbertake
Tot. Flow=

Date
M3
3213

© 31313
3/4113
3513
3/6M13
3713
3/8/13
3/9M13

31013

3INMN1M13

31213

3M3n3

3114113

311513

3/16/13

3N7N3

3/18/13

31913

3/20M13

32113

372213

372313

3/24/13

3125113

3/26M13 -

3/2713
3/28M13
3/29M13
3/30M3
313113
Average
Maximum
Exceed.

3.37785
Flow

0.086
0.107
0.103
0.082
0.083
0.108
0.102
0.079
0.108
0.121
0.148
0.124
0.111
0.098
0.109
0.107
0.134
0.198
0.128
0.094
0.096
0.098
0.099
0.120
0.110
0.107
0.105
0.100
0.105
0.104
0.100
0.109
0.198

0

Report for Mar-13 Tot. Exc.= 0 #DIV/OL
Concentrations - Pounds
TSS BOD NH3 EGOLI TSS BCD NH3  Toft. Phos. Tot. N
17 3 0.39 11.612 2.049 0.266 0.286 22.610
6
14 5 0.34 17.318 6.185 0.421 0.541 17.210
' 5
11 2 0.45 1 8.771 1.595 0.359 0.294 17.410
7 2 0.34- 6.434 1.838 0.313 0.262 18.810
4 :
12 3 0.4 3.31 11 2.917 0.34 . 0.3 19.01
17 5 0.5 6.00 17 6.185 . 04 0.5 22.61
0 0 0 0 0 0 0 0] 0



