Launisville and Jefferson County Metropelitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.msdlonky.org

March 22,2013

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 — February 2013.

Dear Ms. Edwards:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Starview WQTC, KPDES No.: KY0031712 for the month of February 2013.

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.

Sincert?ly; A -

Duane V. Wright
Process Supervisor Central Region

DVW/Starview 2.13
Enclosures

ccr R. Shaw
T. Singleton

Beneficial Use of Louisville’s Biosollds
/ www.louisvillegreen.com




PERMITTEE NAME/ADDRESS ({Inciude Facility Name/Location if Diffarent)

NATICNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OME No. 2040-0004

NAME: CEDAR CREEK WQTC KY0031712 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD SE NUMBER
B SEDAR CREEKR PERMIT NUMBER DISCHAR :gllrjs: . e
FACILITY: f;gg\ém‘gfﬁ:’”so MONITORING PERIOD SANITARY WASTEWATER
LOCATION: e ISVILLE. KY 40243 MM/DDIYYYY MM/DDIYYYY External Outfall
ATTN: KEVIN RIES FROM 02/01/2013 TO 02/28/2013 No Discharge[ |
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. | CRERUEVGS | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (D) SAMPLE - J . . . /
MEASUREMENT o % / A
00300 10 PERMIT - — e 7 — — oL
Effluent Gross REQUIREMENT INST MIN Weekly GRAB
pH SAMPLE — — wron N 2
MEASUREMENT 7 & o // (/€
0040010 PERMIT e i - & e 9 5V
Effluent Gross REQUIREMENT MINIMUM MAXIMUM VWeekly GRAB
Solids, total suspended SAMPLE - — y/
MEASUREMENT i A =4 A o /7 P
00530 1 25 50 Ibiet iy 30 60 mg/l 4
Effluent (gross REQPUEIEJI\IEHEENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Nitrogen, ammonta total (@s N) SAMPLE . — - ; /
MEASUREMENT| €.3p 2,5 oY o, L o /7 LA
0061012 8.34 16.7 [Z] e, 10 20 mgiL
Effuent Gross REGLIAMMENT | oA Ave DAILY MX 30DA AVG DAILY MX Weeky | compos
Phospherus, total (as P) SAMPLE . . . —— - 4 -
MEASUREMENT /. & A9 % 5 = ¢Fr
0066510 e e — — Req. Won. Req. Mo, molL ”
Effluent Gross REgLEE]I‘EHII\;IrENT 30I§A AVG DAILY MX ¢ Weekly COMPOS
Flow, in conduit or thru treatment plant SANMPLE — —— P S v -
MEASUREMENT] 220 75 o745 o | car | Cw
5005010 Req. Mon. Req. Mon. MGD st i il ik 5
Efluent Gross RECﬁEEEIEIrENT 30[?.“\ AVG INST MAX Continucus CONTIN
Chlorire, fotal residual SANPLE I I . e /
MEASUREMENT Lopio  |KooiP o ) (o0
5006010 i e s e 011 018 marL
Effluent Gross RE;U%EEIG“ ENT 20DAAVG DAILY MX Weekly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER iﬁ:ﬁﬂﬂﬁ%ﬁﬁ:ﬁﬁ.gﬁﬁiﬁﬁﬂﬁ mﬁuﬂ ;E:-"En"a‘” /g_’ % TELEPHONE DATE
&)’fz,é s T‘Z rliaiad - gsl.{mm!-%&ol:;\ Wvldﬁmmpﬁizw DQmplm[}mmNummmm 2 ﬁ;\tc M/Tf“@ L ’V /? ‘-’ﬂ& \'p—"m{ﬁ@ Ri/&’fjﬁﬁ/ —{
£XEL 26 R Do neluding finomd i forlmedos | SIGNATURE OF PRINCIPAL EXECKTHVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code ’ NUMBER MMDDYYYY

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

Parameter 00610 - Use Season 1 for summer months (May, June, July, August, September, and Qctober} and Seasen 2 for winter months (November, December, Jaruary, February March, and Aprl): enter NODI=9 for the Season not needed,

EPA Form 33201 (Rev.01/06) Previcus editions may bo used.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approvact

DISCHARGE MONITORING REPORT (DMR) OME No. 2043-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: CEDAR CREEK WQTC KY0031712 001-1 DMR Mailing ZIP CODE: 40211

- ADDRESS: Egﬁgﬁ'ﬁ’g 2554%';%0 PERMIT NUMBER DISCHARGE NUMBER MINOR

- (SUBR LV) JEFFE
FACILITY:  STARVIEWWQTC MSD MONITORING PERIOD SANITARY WASTEWATER
O ATION: i DAY a3 MM/DDIYYYY MM/DDIYYYY External Outfall
ATTN: KEVIN RIES FROM 02/01/2013 TO 02/28/2013 No Discharge[ |
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION T | SREQUENCY | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Coliform, fecal general " EASSAUNFIEFI,ELnIrIEENT — BU—-— p— ] e oA O //‘/> [7 %
Edfﬁl.lsgn‘.[l gross REQP[EEHEHHENT o - . o SDD?CS%EO . 7 Diug;EO HroomL WeekKly GRAB
BOD, carbonaceous, 05 day, 20 C " EASéqUNFIE%\:IEENT 3 7 —— (7, g O }b . }3
B8 1 D oss REGu | aopAAve DAILY MX i - 30DAAVG DAILY X ol Weedy | COMPOS

NAMEITLE PRINCGIPAL EXECUTIVE OFFICER iﬁ;%ﬂ%%“:ffﬁﬁaméﬁﬁ&'ﬁ:ﬁﬁﬂﬁ%?@&?’%ﬁf & 1 / TELEPHONE DATE
)| ] ol o 2y inquiry of _pcﬂmlurumw mumago thy i %ﬁ “
GREC NEIT LT AL o S e i ) (L R SN L > D2 Yo dmn | o3 /a5 00
Yo, oL, Toiona e e poss by of e e " | SIGNATURE OF PRINCIPAL EXEGUTIVE OFFIGER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACodo |  NUMBER MMDDYYYY

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

Parameter 00810 - Use Season 1 for summer months (May, June, July, August, September, and Qctober} and Season 2 for winter months (November, December, January, February March, and April); enter NODI=S for the Season not needed.

EPA Form 33201 (Rev.01/06) Previous editions may be uscd, 01/04/2013 Page 2




Starview Report for Feb-13 Tot. Exc.= 0
Tot. Flow=  2.67003 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal TSS BOD NH3  Tot. Phos.
21113 0.123
2/2113 0.124
2/313 0.110 2 2 0.22 1.83 1.83 0.20 1.31
2/4/113 0.097 . 2
2/5113 0.111
2/6/13 0.097
2/7M13 0.086
2/8M13 0.100
2/9/13 0.034
2/M10/13 0.107 2 8 0.28 1.78 7.11 0.25 1.93
2M11/13 0.102 2
21213 0.076
2/13/M13 0.083
2/14/13 0.082
2/15/13 0.071
2M16/13 0.070
21713 0.071 2 2 0.45 1.18 1.18 0.27 2.44
2/18/13 0.060 2
2/19/13 0.094
2/20/13 0.079
22113 0.070
2/22/13 0.104
22313 0.098
212413 0.093 2 ‘ 2 0.62 1.56 1.56 0.48 1.64
2/25/13 0.075 2
2/26/13 0.123
2/27/M13 0.145
2/28/13 0.125

3/1/13
32113
3/3/13
Average 0.095 2 4 0.4 2.00 1.59 2.92 0.30 1.8
Maximum 0.145 2 8 0.6 2.00 1.83 7.11 0.48 2.4




