Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.mmsdlouly.org

August 13, 2012

Cheryl Edwards

DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Glenview Bluff WTP

'KPDES No.: KY0044261
Discharge Monitoring Reports for the— Third Quarter of 2012,

* Dear Ms. Edwards:

Attached are the Discharge Monitoring Reports and the Monthly Operator Report (DMRs) for the
Glenview Bluff WTP, KPDES No.: KY0044261 for the Third quarter 2012.

There are no exceedences, bypasses or overflow report forms for this quarter.
If you have any questions concerning the attached DMRs, please contact me at (502)587-5856.

Sincerely,

Kevin Thompson,
Process Supervisor, East Region

KT/ Glenview Bluff 07/12.
Enclosures
cc: C. Roth (DOW Louisville)

T. Singleton
R, Shaw

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




“ERMITTEE NAME/ADDRESS  (Includo Facliity Name/Location if Different)

DISCHARGE MONITORING REPORT {DMR)

OMB No. 2040-0004

NAME; CEDAR CREEK WQTC KY0044261 0011 DMR Mailing ZIP CODE: 40211
ADDRESS: Egouﬁ g\EELAg %EE‘EEED PERMIT NUMBER DISCHARGE NUMEER - MINOR
’ (SUBR LV) JEFFE
FACILITY: S;ﬁ“g'LEE": :'L-ng g 2’?‘3 MSD MONITORING PERIOD 'SANITARY WASTEWATER
LOCATION: 3 ISVILLE. KY 40522 MM/DD/YYYY MM/DD/YYYY External Otfal =
No Discharge
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 07/01/2012 T0 0873012012
PARANETER QUANTITY OR LOADING QUALITY OR CONCENTRATION x| SRARADNGY | SAVPLE
VALUE VALUE UNITS "VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO} SAMPLE e I e — - = 17)
MEASUREMENT £ £ /70 ER
00300 1 0 PERMIT . el L T bt 7 eteieiedewr AN mgn- . "
Effluent Gross REQUIREMENT INST MIN Quarterly GRAB
pH SANPLE T — R— FOUT =0,
MEASUREMENT é 3 & /50 R
Wik Ry U1 el s ke i) 9 SU
g(f)#l?gn? (gross RE('.;:LIIEIE]EM]TENT -+ MINIMUM MAXIMUM Quarterly GRAB
Salids, total suspended SAMPLE ; . N ] y
mMEASUREMENT| O.0 3 OH.03 =3 5 & | o ct
25 375 brd —— 30 a5 mgiL
%zfll‘sr.lseon;1 Goross RECF[EE‘I\EHI!‘IENT MO AVG DAILY MX MO AVG DAILY MX Quarterly COMP24
Nitrogen, total SAMPLE s - NN ek - /,
MEASUREMENT| ' 23 3. 4 Y90 CFP
i e i Tk Req. Man. Reqg. Mon. ma/L
{I%gﬂst?gng Goross RE&EEI\EHE ENT MO AVG DA?LY MX Quarterly COMP24
Nitrogen, ammonia total (as N) SAMPLE . /
MEASUREMENT| ©. 00 2L 5002 0.4 Oy & | /90 | cf
33 5 To/d w—— 2 3 malL
UE%GL}QHE éross RE({LEEI,‘E“HENT 30DA AVG DAILY MX 30DA AVG DAILY MX Quarterly | COMP24
Nitrogen, ammonia total {as N) SAMPLE ik
MEASUREMENT
0 23 125 b/ R 10 5 maiL
g(f)ﬂsl?enf éross RE&EEE‘HENT 30DA AVG DAILY MX 30DA AVG DAILY MX Quarterly | ComBz4
Phosphorus, total (as P) SANMPLE S— P A . . J
. MEASUREMENT 2. 38 VEAS £ | /90 | 679
51 ke ik ki ki Req. Man. Reg. Man, mg/L
(I%?f‘lsr.?ent Goross RE{IEE@IHENT MO AVG DA?LY MX ¢ Quarterly COMP24
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |1t Eemia vy *g&g&:;::s;:::&y:‘q:gg:mm:m“w e 7@/": 7 )7 TELEPHONE DATE
ry - evoluals Lhe submdl e IIHE DBIH;?' I‘lq\clrin Ql o inps::: urpel?:ﬁ an:nﬂl::ﬂgﬂ |au js - =
8rg L fraitzman e fo (D o e e o il i, ‘ S02— 540~ 6000 | pF IS )20/ 2
AT EXOCUTIVE. W2y o o Foporblly o oz sl impramment Erieit |t GNATURE OF PRINGIPAL EXECUTIVE OFFIGER OR
TYPED QR PRINTED AUTHORIZED AGENT AREA Codo NUMBER MN/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

TOTAL NITROGEN=TKN {AS N) AND NITRATIE/NITRITE {AS N).

Parameter 00610 - Use Season 1 for summer months (May, June, July, August, September, and October) and Season 2 for winter months

November, December, January, Febntary March, and April}; enter NODI=9 for the Seasan not neaded.

EPA Form 33201 {Rev.01/06} Previous oditions may bo used,
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LTI I R

PERMITTEE NAME/ADDRESS (Inciude Facliity Neme/Location i Different)

b i s

E L RS e R A TR O TP PPy

NN RN e s LR AN Rt

DISCHARGE MONITORING REPORT (DMR)}

CME No. 2040-0004

NAME: . CEDAR CREEK WQTC KY0044254 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD PERMIT NUMBER DISCHARGE NUMBER MINOR
LOUISVILLE, KY 40211 (SUBR LV) JEFEE
FACILITY: GLENVIEW BLUFF WQTC MSD MONITORING PERIOD SANITARY WASTEWATER
LocaTioN: 371 SLENBLUFERD, MM/DD/YYYY MM/DD/YYYY External Outfall
’ No Discharge| l
FR 7/01/2012 TO 09/30/2012
ATTN: DENNIS THOMASSON, SR METRO OPS oM 0
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION B | SREANNEYL | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant SAMPLE P W P— —

mEASUREMENT| O.00/ 0. 003 & | CV En
50050 10 PERMIT Req. Mon, Req. Mon, MGD e e s -
Effluent Gross REQUIREMENT 30DA AVG DAILY MX Quarterly INSTAN
Chlorine, total residual SAMPLE . ram— S — L0, O I'e)

MEASUREMENT <0.0/0 | <2.0/0 & | 3% | R
5008010 PERMIT i . e e 011 .019 mg/L
Effluent Gross REQUIREMENT 30DA AVG DAILY MX Quartery GRAB
E' coli SAMPLE RN -k iy L N vl v

MEASUREMENT o X /30 & | g0 OF
51040 1 O PERMET W - W Lo i d Wk v 130 240 #,l100mL
Effluent Gross REQUIRENIENT 30DA GEO 7 DA GEO Quarterly GRAB
BQD, carbonaceous, 05 day, 20 C SAMPLE — e

MEASUREMENT| &.0/ o.0f od = L / 70 CF
80082 1 0 2,08 2,18 ord — 25 375 mall. :
Effluent Gross REJ&E@HENT MO AVG DAILY MX MO AVG DAILY MX Quarterly COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | iarmviins s s o e S Tt fen sropen bt 7 TELEPHONE DATE
gg’ﬂ 5 C' h@fzm LA ;;":l]:l:t,nul: =II}:cnsn:: persons di;cctly m?:;;iﬁgygﬂ%;g? Fomalic p?xm’r:miﬁ':;.“ e s, : ﬁ 2 5@ —HCO g
e EXECVTIVG Threstnf” | o el s S 2 e SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR Qs 200 2
TYPED OR PRINTED AUTHORIZED AGENT AREA Cods NUMBER MMWDDAYYY

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

TOTAL NITROGEN=TKN (AS N} AND NITRATIE/NITRITE (AS N)

Parametar 00510 - Use Seasen 1 for summer months (May, June, July, August, September, and October)

and Season 2 far winter months (November, December, January, February March, and April); enter NODI=9 for the Season not needed,

EPA Form 3320-1 (Rov.01/06) Previous oditions may bo used.,

r
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Glenview BIuff

Tot. Flow=
Date
71112
71212
71312
7412
71512
76112
772
7/8/12
719112
7i10/12
71112

7M2M12:

711312
7114112
7/15/12
7/16/12
TM7M12
7/18/12
719/12
7120/12
712112
7122112
7123/12
7124112
7125112
7/26/12
7127112
712812
7/29/12
7/30/12
713112
Average
Maximum

0.025
Flow
0.0007
0.0007
0.0006
0.0005
0.00086
0.0006
0.0004
0.0003
0.0003
0.0004
0.0004
0.0003
0.0003
0.0016
0.0027
0.0027
0.0017
0.0007

10.0007

0.0007
0.0005
0.0002
0.0009
0.0023
0.0011
0.0008
0.0007
0.0006
0.0003
0.0003
0.0004

Report for

TSS

Jui-12 Tot. Exc.= 0
Concentrations
BOD NH3 Ecoli TSS

2 0.39 - 0.028
130

34

Pounds
BOD

0.011

NH3

0.002

Tot. Phos. Tot. N

2.35

*0.001
0.003
0

5.00
5.00
0

2.00 0.39  66.48 0.03
2.00 039 130.00 0.03
0 0 0 0

0.01
0.01
0

0.002
0.002
0

2.35
2.35

22.8

22.8
22.8



