Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.nsdlouky.org

October 10, 2012

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 — September 2012.
Dear Ms. Edwards:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Repot
(MOR) for the Starview WQTC, KPDES No.: KY0031712 for the month of September 2012.

There were no exceedences, bypasses or overflows to report.

If you have any questions concerning the attached DMRs, please contact me at (502)239-75 74.

Sincerely,

Erara U a7

Duane V. Wright
Process Supervisor Central Region

DVW/Starview 9.12
Enclosures

cc: R. Shaw
T, Singleton

i }Beneﬁcinl Use of Louisvilie’s Biosolids
www.lewisvillegreen.com
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DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-0004

NAME: CEDAR CREEKWQTC KY0031712 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: Egoljg\ﬁaf_\g %EﬁgﬁD PERMIT NUMBER DISCHARGE NUMBER MINOR
STARVIEW \:voT MSD (SUBRLY) JEFFE
FACILITY: piiintngiioy w(iw MONITORING PERIOD SANITARY WASTEWATER
LOCATION: S UISVILLE, KY 40243 MM/DD/YYYY MM/DD/YYYY External Outfal
No Discharge
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 08/01/2012 70 09/30/2012
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION X | SEEAATYSY | SAMFLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygenl diSSOIVQd (DO) SAMPLE ewdedeirk Ll Lt 100 s ey TR RN i ”
MEASUREMENT 7 o A =R
00300 1 0 PERMIT WA AR Rt le i Lty 7 e e N W mg‘lL
Effluent Gross REQUIREMENT INST MIN . Weakly GRAB
pH SAMPLE e s R W - i‘j . ‘ 7
MEASUREMENT A N o V4 &R
00400 1 0 e LT T i 6 R bl 9 SU
Effluent Gross RE(;UEIEEIII\;ENT MINTMUM MAXIMUM Weekly GRAB
Salids, total suspended SAMPLE - J— ; y/
MEASUREMENT 3 > o 7 o | % c P
00530 10 25 50 ibid —— 30 80 TalL
Effluent Gross RE{&EEHENT 30DA AVG DAILY MX 30DA AVG DAILY MX 9 Weekly COMPOS
Nitrogen, ammonia total (as N) SAMPLE ' ] I = /
MEASUREMENT| 40O 2.5} 0.5 7254 & /’7 cr
00610 1 1 334 6.68 bid v 2 ) o
Effluent Gross REQPLEED!;III\;[I‘ENT 30DA AVG DAILY MX 30DAAVG DAILY MX Weekly COMPOS
Phosphorus, totat (as P) SAMPLE e . arin _— = 4
MEASUREMENT & .4 -8 & /‘-7 c P
008651¢C . e i i b Reqg. Men., Req. Men. mg/l.
Effluent Gross REGLINE AT SO0 AVS DALY X Weokly | COMPOS
Flow, in conduit or thru treatment plant SAMPLE ~n — J— S U
MEASUREMENT| 7.0 77> ol 2| oA A/
50050 10 Req. Man, Red, Mon. MG i e — e _
Effluent Gross REC;‘UEIEE]'I\IENT 30DA AVG INST MAX Continuous CONTIN
Chlorine, total residual SAMPLE v - — N . 4
MEASUREMENT <000 | L2017 o | 7 (=2
50060 1 0 . e e e 011 019 mg/L
Effluent Gross RE&EEE‘“ ENT 30DA AVG DAILY MX Weekly GRAB
NAMETITLE PRINCIPAL EXECUTIVE OFFICER L“;,I'“nﬂi“&‘:,“" :g':é‘;‘,‘" °””?::-&{‘=L:‘ “"g,ﬁ,"éﬂ;,‘ié&:?ﬂ giz,tfﬁz,gﬁi;{;:?m?ﬂﬁgf&'f‘mf s ] TELEPHONE DATE
ovuluate the information submitted. Brsod on my Inquiry of the persons who manape the .
c_,ﬁﬂ,é, C. )-f ¥ ]T@M A o~ syalem, of Lho:‘c pm:l)u directly ru?onm:;e gc;: Eﬂu;cdng the imfnx-rnmion.'I &:r?l‘oxmmga: :rt;brpittlcd 8, & % L o ———
;A/f‘?, }f]/‘ FX P C D/){ ;mﬁtmu:wmﬁné? 'cnitlzn%u?irl\aet?utm" i lﬁ“.:r,‘.d eqmatdtf[fm ond i i far‘lmowing( _‘ﬁ”‘&) // C%{ ) oS Wﬁ APDD jﬁ? /14/‘2'0{-2'
AR . i SIGNATURE OF PRINCIPAL EXECTITIVE OFFICER OR
TYPED O AREA Codo NUMBER MM/DDYYYY
R PRINTED AUTHORIZED AGENT
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here}
EPA Form 3320-1 (Rev.01/06) Pravious editlons may bo used. 06/26/2012 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
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DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-0004

NAME: CEDAR CREEK WQTC KY0031712 004-1 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEX RD
LOUISVILLE, KY 40211 PERMIT NUMBER DISCHARGE NUMBER F(\-;]SS:LV) Jerre
. STARVIEW WQTC MSD
Eg‘éi—:;h 123 BERUUDA WAY MONITORING PERIOD SANITARY WASTEWATER
* LOUISVILLE, KY 40243 MM/DDIYYYY MM/DDIYYYY External Outfall D
No Discharge
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 09/01/2012 To 09/30/2012
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION B | GFANALYSS | CTYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal general SAMPLE v I e v i y/
MEASUREMENT A i o | 7 =X
740551 0 PERMIT — R - i 200 400 #100mL
Effluent Gross REQUIREMENT 30DA GEO 7 DA GEO Weekly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE ' i — p
MEASUREMENT g L 3 L o | A > < P
8008210 PERMIT 25 50 Tb/d e 3C 5C mg/L
Effluent Gross REQUIREMENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER :’:F’?‘“'ELT‘: ES‘.:J%&T&E.K‘:‘ '“‘;.‘-';E:L‘a’;tﬁ?é%ﬁ&t&:ﬂ?ﬁlﬂ'miﬁu“mwiﬁfﬂ 4 . TELEPHONE DATE
.{9/@ el G- EST 2 A L A0 :yv;:m,uor Ihu":::;ounz ’d‘:n;‘]y mpomib&nfr;-yg:g‘;ﬁ; lh(u?nmg.nfuﬂzo;sf:n:nﬁ:::ﬁmlll:d s, ﬁ/ A
= to lhn::murfmz kpqwlcdmcqng_bcllc[l true, sccurnte, and comalels, 1am mware thet there are significant e B i bl /A/f/ j);l ﬁ_yygaao ya») /9’ 3\0}
LalTeMn LFrec. DiK. v e the ol of v it Imprbonmest 71022 | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR /1 22012
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo NUMBER MMDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA, Form 3320-1 {Ravw.01106) Provious editions may bo used. 06/26/2012 Page 2




Starview - Report for Sep-12 Tot Exc.= 0
Tot. Flow=  2.31307 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal TSS BOD NH3  Tot Phos.
oMMz 0.058
9/2/12 0.098
9/3M2 0.125 7 4 0.78 7.27 4,18 0.81 2.51
/412 0.071 11
9/5/12 0.057
9/6/12 0.085
9/7M12 0.076
9/8/12 0.174
9/9/12 0.108 3 2 0.39 2.69 1.79 0.35 1.75
8/10M2 0.066 8
9/11/M12 0.055
9/12/12 0.047
9/13/12 0.048 ’
9/14/12 0.045
9/15/12 0.050
9/16/12 0.053 3 2 0.45 1.32 0.88 0.20 2,72
9/M17/12 0.050 2
9/18/12 0.069
89/19/12 0.055
8/20/12 0.050
a/21/12 0.045
9/22/12 0.065 '
9/23/12 0.080 1 2 0.45 0.50 1.00 0.22 2.76
9/24/12 0.050 2 '
9/25/12 0.074
a/26/12 0.117
9/27/12 0.167
9/28/12 0.118
9/29/12 0.098
9/30/12 0.073
101112

Average 0.077 3.50 2.50 0.52 4.03 2.95 1.96 0.40 2.44
Maximutn 0.174 7.00 4.00 078 . 11.00 7.27 4.16 0.81 2.76




