Louisville and Jefferson County Mefropolitan Sewer District
700 YWest Liberty Street

Louisvitle Kentucky 40203-1911

502-540-6000

www.msdlouky.org

September 19, 2012

Ms. Cheryl Edwards
Kentucky Division of Water
200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Silver Heights WQTC; KPDES No.: KY0028801
Discharge Monitoring Reports — August 2012,
Dear Ms. Cheryl Edwards:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Silver Heights WQTC, KPDES No.: KY0028801 for the month of August.

There were no exceedences, bypasses or overflows during the month of August for the Silver
Heights WQTC.

If you have any questions concerning the attached DMRs, please contact me at (502) 540-6031.
Sincerely,

A

John Kessel
Process Supervisor, West region

JMK/Silver Heights 0812
Enclosures
cc: T. Singleton

R. Shaw
C. Roth

Beneficial Use of Lonisville’s Biosolids
www.lonisvillegreen,com
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DISCHAR'lGE MONITORING REPORT (DMR) ‘ OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Incfude Facllity Name/Location i Different} :
|

NAME: CEDAR CREEK WQTC KY0028801 001-2 DMR Mailing ZIP CODE: 40211
ADDRESS: 8105 CEDAR CRETKRD || PERWIT NUMBER DISCHARGE NUMBER MINOR
' L ~ : {SUBRLY) JEFFE
. Y T
FACILITY: ;L'; Biﬁi%'; CS;TWQTC MSD | ' MONITORING PERIOD SANITARY WASTEWATER
LOCATION: —
LOUISVILLE, KY 40229 MM/DDIYYYY MM/DDIYYYY External Outfal —
! Neo Discharge
ATTN: DENNIS THOMASSON, SR METRO OPS FROM | Osi0vz01z | TO | 08812012
|
: QUANTITY OR LOADING QUALITY OR CONCENTRATION MO. | Freauency | SAMPLE
PARAMETER ] EX ANALYSIS TYPE
. VALUE VALUE| UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved {DO) SAMPLE — N N . . — ;
MEASUREMENT - | 7 o | b GR
00300 1 O PERMIT e PN ww ' e i T Lt 1 Rl mg.,lL
Effluent Gross REQUIREMENT - INST MIN Weekly GRAB
pH SANPLE J— v | st — o
MEASUREMENT | 7 7 | © o] a4
00400 1 O PERM’T e e Ww‘ﬁ‘f* . e e 6 ek ek 9 SU
Effluent Gross REQUIREMENT Co MINIMUM MAXIMUM Waekly GRAB
Solids, total suspended SAMPLE Lo — of
MEASUREMENT| 7 10 | 5 7 8] Yoi | CP
0053010 125 250 Ib/d e 30 ) ma/l
Effluent Gross REQPLEEEIMENT 30DA AVG DAILY! I\.'IX 30DA AVG DAILY MX s Weekly COMPOS
Nitrogen, ammonia total (as N) SAMPLE . . . of ]
MEASUREMENT| . {» O 0.4 ¢S O Y. 07 | (P
008101 1 16.7 Ib/d bl 4 8 mg/l
Effluent Gross REQP,_ﬁEE‘,{,TENT 30DA AVG DAILY W 30DA AVG DAILY MX 9 Weekly COMPOS
Phosphorus, total (as P) SAMPLE - weere . — ; Off n=
MEASUREMENT o 3.4 377 O o1 | CP
0066510 e e i bkl Req. Mon, Req. Mon, mg/L
Effluent Gross RECTIEIEEHENT Do MO AVG DAILY MX Weekly COMPOS
Flow, in conduit or thru treatment plant SAMPLE . - N N —
meAsURenent| 0. 194 O.222. : . O | Cw Cr
5005010 . Reg. Mon. Req. Mon.: MGD ool ekl e el i
Effluent Gross REQPUEIEEI]V-IFENT 30DA AVG INST MAX] Continuous CONTIN
Chlorine, total residual SAMPLE epuns o . — - : d
: MEASUREMENT T <0:6i0  |L0.0/0 O | Yoy GR
50060 10 m— o e - 01 019 malL
Effluent Gross RE{&E“E”,{,TENT Co 30DA AVG DAILY MX s Weekly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ;gé:;_'l?m?m{:;““l;;“gﬂ:‘&‘g;:y;:%&fﬁ:ﬁ.‘;‘g{gﬁ;ﬁ:ﬁn‘;&;ﬂ‘::f TELEPHONE DATE
. avnluale tho informetion psod on my ry of the perzon he manage the
ﬁ! <o B\MD — sgnl;'m Jmﬁnﬁwuﬂsgmﬂyrcspens'bleformﬂluingmn the ] js,
o bedt of my knowledpe and belie, true, accurnte, and complete. | um awara Lhol ther are 2! mﬂcum ﬁb& ‘JI\-[,OJ e (\ci Z_O /_Do IL
Croes Wb vmiar e e Bt powiilty o s e knowleg NA RE (‘)F‘PR/ NCIPAL EXECLTTIVE OFFICER OR “ — A
TYPED OR PRINTED [ AUTHORIZED AGENT AREA Codo NUMBER MM/DDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here) |
USE MC AVG FOR BOD/TSS REMV;REPT IN MINIMUM COLUMN,

EPA Form 23320-1 (Rov.01/06) Provious oditions may be usod, ) 06/26/2012 . Page 1
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PERMITTEE NAME/ADDRESS (Include Faciiity Name/Location if Differant)
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DISCHARGE MONITORING REPORT (DMR)

e s e e

OMB No, 2040-0004

NAME: CEDAR CREEK WQTC KY0028801 001-2 DMR Mailing ZIP CODE: 40211
ADDRESS: Egcbsl g\%ELAg §5E4EO}§ ﬁD PERMIT NUMBER DISCHARGE NUMBER MINOR
' (SUBR LV) JEFFE
FACILITY: S”;\éESRL:E'g:TsTWQTC MSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION: 94 YT
LOUISVILLE, KY 40229 MM/DD/YYYY MW/DD/YYYY External Qutfall No Discharge[ ]
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 08/01/2012 To 10813172012 o Fiseharge
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SRy [ SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal general SAMPLE — R— — — oif ;
MEASUREMENT G 26 0 Vo GR
7405510 PERMIT - e e e 200 400 #100mL
Effluent Gross REQUIREMENT 30DA GEO DAILY MX Weekly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE - — ) Ot
MEASUREMENT| -3 ¢f A J O /o | €7
62.6 125 Ibid e 15 30 mg/L
g?f([)[?ezn;l 8FOSS REQPlEFR{EHENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | sprviios I oo ey e desspet o s s ol e e et o TELEPHONE DATE
e S e T R o9 _ :
- _‘7\ ) to Ll;tl:(_l;asgormy Jgnr,wln;l n:_nd belief, rus, tgcc‘gmu:'.‘:m cmalu(;.rlﬁtﬁi:;(e thnt thern m;;:gg:&c:é{ ‘.““\-‘..\‘ SO‘;Z S‘-}O‘ (ﬂOIJO OC? / [7 I Qb ;'Q‘
Greg Wedieme Siotations. - e e pen g ? | SIGNATURE OF PRIMCIPRE-EXECUTIVE OFFICER OR 7
TYPED OR PRINTED N\ THORIZED AGENT AREA Catlo NUMBER MM/DDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
USE MO AVG FOR BOD/TSS REMV:REPT IN MINIMUM COLUMN.
EPA Form 3320-1 (Rav.01/06) Provious editions may bo used. 06/26/2012 Page 2




Silver Heights
Tot. Flow=  5.71674

Date
8nnz
8212
81312
814112
8/5M12
8/6/12
8712
8/8/12
8/9/12

8/M10/12
8/M11/12
8/12/12
8M13/12
8/14/M12
8/15/12
8/16/12
81712
8/18/12
8/19/M12
8/20M12
8/21/12
8/22/M12
8/23M2
824112
812512
8/26/12
8/2712
8/28/M2
8/29/12
8/30M2
8/31M12

Average

Maximum

Exceed.

Flow
0.169
0.173
0.181
0.222
0.209
0.190
0.171
0.172
0.188
0.158
0.177
0.187
0.177
0.184
0.174
0.180
0.209
0.181
0.193
0.188
0.172
0.187
0.192
0.164
0.188
0.201
0.205
0177
0.193
0.180
0.176

Report for

TSS

Aug-12
Concentrations
BOD NH3

3 0.45

2 0.28

2 0.34

Tot. Exc.=

Fecal

15

26

Pounds
TSS BOD
4.229 4229

10.032 2.866

7.252 2.901

4,686 3.124

NH3
0.634

0.401

0.493

0.781

Tot. Phos.
3.69

3.44

3.25

3.04

0.184
0.222
0

4.50
7.00
0

2.25 0.39
3.00 0.50
0 a

6.28
26.00
a

6.55 3.28
10.03 4,23
0 0

0.58
0.78

3.36
3.69



