Louisville and Jefferson County Mefropolitan Sewer District

December 17, 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 — November 2012,

Dear Ms. Edwards:

700 West Liberty Street

Loulsville Kentucky 40203-1911

502-540-6000
www.ansdlouky.org

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

There were no exceedences, bypasses or overflows to report.

If you have any questions concerning the attached DMRs, please contact me at (502)239-7574.

Singerely,
L W friigheo

Duane V. Wright
Process Supervisor Central Region

DV W/Starview 11.12

Enclosures
cc: R. Shaw
T. Singleton

T Beneficial Use of Louisvilie’s Blosollds
www. lonisvillegreen.com




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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

FOIM Approvea
OB No. 2040-0004

NANME: CEDAR CREEK WQTC KY00317492 001-1 DMR Mailing ZIP CODE: 40211 '
ADDRESS: ngﬁg\ﬁﬂl_’fg EYREEOE ﬁD PERMIT NUMBER DISCHARGE NUMBER MINOR
STARVIEW ‘u"'UQTC MSD (SUBR LV) JEFFE
FACILITY:: 723 BERMUDA WAY MONITORING PERIOD SANITARY WASTEWATER
LOCATION: S UISVILLE, KY 40243 MM/DDIYYYY MN/DD/YYYY External Outfall
No Dischargel I
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 11/01/2012 TO 1173072012
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION "W | SRSSUENGY, | SAMFLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Oxygen, dissolved (DO} SAWVPLE T . J— sobwek ik /

MEASUREMENT & 17 2 oy 4
0030010 PERMIT i okl o 7 wione Tk mg/L
Effluent Gross REQUIREMENT INST MiIN - WeeKly GRAB
pH SAMPLE - — - — : /

MEASUREMENT A g % A &K
0040010 PERMIT it ot e 5 fiad 9 Su
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Weekly GRAB
Solids, total suspended SAMPLE J e 4

. MEASUREMENT A & & /5 17 /7 L2

0053010 PERMIT 25 50 lofd wners 30 60 mo/L,
Effluent Gross REQUIREMENT 30DA AVG DAILY MX 30DAAVG DAILY MX Weekly COMPOS -
Nitrogen, ammonia total (as N) SAMPLE : — ‘ 3 /

: MEASUREMENT| (.05 0.2 ' 0,9 0:9 v /7 cCr
QoB1012 PERMIT 8.34 16.7 ibid Rt 10 20 mg/L :
Efftuent Gross REQUIREMENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Phosphorus, total (as P} SAMPLE . Z

MEASUREMENT 2.8 3.4 o /;- cp
0066510 e e srmens S Req. Mon. Req. Men, mafl
Effluent Gross RE(;(EE?E"I'I;ENT 30[§A AVG DACI‘LY MX Weekly COMPOS
Flow, in conduit or thru treatment plant SANPLE by ra— P— ek

MEASUREMENT| D,04 3 0.08)} [ LA Cons
5005010 PERMIT Req. Mon. Reg. Mon, MGD e s e e ]
Effluent Gross REQUIREMENT 30DA AVG INST MAX Continuous CONTIN
Chiotine, total residual SAMPLE - wevere rerens e Z

MEASUREMENT L o010 <018 ', /j /S
5006010 PERMIT i e - o 071 .019 mg/L
Effluent Gross REQUIREMENT 30DAAVGE DAILY WX Weekly GRAB

NAME(TITLE PRINGIPAL EXECUTIVE OFFICER %’fé‘ﬂ,"m °‘%%‘%ﬁ%ﬁ;ﬁmm@%:ﬂmwﬁﬁ&" P TELEPHONE DATE
— = o oTy of thy perstn of perabm who mampo
GREC CPETEAT e st b O ane Jifn fotoo | opa sgpin | yaliafross
LIS ¢ Pty SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Cotle NUMBER MM/DDIYYYY

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

Parameter 00610 - Use Season 1 for summer months (May, June, July, August, September, and October) and Season 2 for winter months {November, December, January, February March, and April); enter NODI=9 for the Season not needed.

EPA, Form 3320-1 (Rov.'1/06) Provious editions may be trsod.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Faciiity Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approveq
OMB No. 20-‘3.0-0004

NAME: CEDAR CREEK WQTC KY0031712 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD )
LOUISVILLE, KY 40311 PERMIT NUMEBER DISCHARGE NUMBER [(\glrjg:r_v) .
FACILITY: f;:;;mg:ﬁf@ MONITORING PERIOD SANITARY WASTEWATER
LOCATION: '
LOUISVILLE, KY 40243 MN/DD/YYYY MM/DD/YYYY External Outfall No Disch L___'
o Discharge
ATTN: DENNIS THOMASSON, SR METRO OP3 FROM 11/01/2012 0 11’30/2012‘ .
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION " | SRURNGY | SAMPLE
' VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal general SAMPLE e [R— - r— 4
MEASUREMENT 3 z c /é' 274
7405510 PERMIT oo o e i, 200 400 #100mL
Effluent Gross REQUIREMENT 30DA GEO 7 DA GEO Weekly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE b
. . MEASUREMENT / o~ - ‘?7‘ 5 O /7' /D
8008210 25 50 Tbid wr— 30 &0 maiL
Effluent Gross RE{LEE‘I\EAHENT 30DA AVG DAILY MX 20DA AVG DAILY MX Weekly COMPOS
MAMETTTLE PRINGIPAL EXECUTIVE OFFICER %ﬁ;ﬁé‘; n%&%ﬂ%ﬁ%%?%&mﬁ;mﬁ?ﬂ ;.‘B.E::h‘" P ] TELEPHONE DATE
ot the Lnfo: ot ored o my of tio peryon or pemom wao manage
. '3 = ubmined -
ATl N P R e
S L. LI, i ° SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED A AUTHORIZED AGENT AREA Codo NUMBER MN/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refersnce all attachments here)

Parameter 00610 - Use Season 1 for summer mon

ths (May, June, July, August, September, and October) and Season 2 for winter months {(November, December, January, February March, and April); enter NODI=9 for the Season not needed.

EPA Form 3320-1 (Rev,01/06} Previous adiions may be usod,
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Starview
Tot. Flow=
Date
11112
11/2112
11/3M12
11/4/12
11/5M2
11/6/12
117712
11/8/12
11/9/12
11/10/12
111112
11112112
11/13/12
11/14/12
11/15/12
11/18/12
111712
1111812
111912
11/20/12
11/2112
11/22/12
11/23M12
1112412
11/25/12
11/26/12
1172712
11/28/12
11/29/12
11/30/12
12MH12
Average
Maximum
Exceed.

1.30252
Flow
0.045
0.044
0.051
0.053
0.044
0.045
0.042
0.040
0.033
0.041
0.043
0.081
0.074
0.053
0.045
0.038
0.043
0.048
0.041
0.037
0.034
0.039
0.042
0.038
0.040
0.035
0.035
0.033
0.035
0.035

Report for

TSS
3

15

Nov-12

Concentrations

BOD
4

NH3
0.5

0.5

0.34

0.34

Tot. Exc= 0

Fecal
2

TSS
113

0.66

5.60

0.67

Pounds
BOD .

1.561

1.65

1.49

0.67

NH3 Tot Phos.
- 0.19 2.43

0.17 2.96

0.13 23

0.11 3.38

0.043
0.081
0

5.50
15.00
0

3.75
5.00
0

0.42

0.50 |

0

2.51
5.00
0

2.02
5.60

1.33

1.65

0.15 2.77
0.19 3.38




