Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

f \\ Louisville Kentucky 40203-1911
) M S D 502-540-6000
www.msdlouky.org
=/
October 23, 2008

Ms. Vickie L. Prather
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

RE: Cedar Creek Treatment Plant, KPDES No: KY0098540
Discharge Monitoring Report
September 2008

Dear Ms. Prather:
Attached is the Discharge Monitoring Report (DMR) for the Cedar Creek Wastewater Treatment
Plant, KPDES No.: KY0098540 for the month of September 2008. Also included is the 31

quarter Bio-monitoring Report (DMR). There were no Discharge Reports for the month as there
were no discharges.

If you have any questions concerning the attached DMR’s, please contact me at (502) 239-7695.

Sincerely,

Kew D Qs
Kevin D. Ries
Process Supervisor Central Region
JEP/Cedar Creek 0908.doc
Enclosures

cc: C. Roth (DOW Louisville)
T. Singleton
R. Shaw

N Beneficial Use of Louisville’s Biosolids
www.louisvillegreen.com
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ﬁ Louisville and Jefferson County Metropolitan Sewer District

October 23, 2008

Charlie Roth

Louisville Regional Office (KDOW)
9116 Leesgate Road

Louisville, KY 40222-5084

RE: Cedar Creek Treatment Plant, KPDES No: KY0098540
Discharge Monitoring Report
September 2008

Dear Mr. Roth:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR), for the Cedar Creek WTP, KPDES No.: KY0098540 for the month of September 2008.
Also included is the 3™ quarter Bio-monitoring Report (DMR). There are no Discharge Reports
attached as there were no discharges for the month.

If you have any questions concerning the attached DMR’s, please contact me at (502) 239-7695.
Sincerely,

M&Q\D.QAQ

Kevin D. Ries
Process Supervisor Central Region

JEP/Cedar Creek 0908.doc
Enclosures
cc: V. Prather (KDOW)

T. Singleton
R. Shaw

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




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

NAME

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

Form Approved.
OMB No. 2040-0004

MeD CEDAR CREEW BTR MR
ADDRESS (i /{} CEDRAGR CREEK &T# WY OOREG40 Oy 2 LSRR LW
8405 CEDRAR CREEK RD PERMIT NUMBER DISCHARGE NUMBER IL“ - FinNAlL. SEFFE
i : e w Bl EAPANSITON
EACILITY (WNIB N y‘v‘ TLLE . WY 4011 MONITORING PERIOD ?“f’“'f & !F f}) 15T O
MBE0 CEDAR CREEK BTP YEAR[ MO [ DAY VEAR[ Wo [ DAy | =FFLUENT o
LOCATION e 133 FaLT 0 Ty T 3 KR A BRI TR TR b " o i i A8 A o
LOUISVILLE By FROM [ TEF | W7 | D1 | TO[ Wi | OUF| G| % MO DISCHARGE 1 1 #ws
ATTN: DEMNMIS THOMASSONMN, SR METRO DPS NOTE: Read lnstructlons before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY| SAMPLE
EX | anaLvysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
IUYEEMN, DISSHVED SAMPLE S AR T S AR oA F BB waaEEd| ( 19 e 3
(D0 MEASUREMENT 7~ . X /] % | R
LM o 10 T S Y PERMIT b FEE R HEER .0 R R R THREE/ BRAR
FFLUENT GROSS YALUE REQUIREMENT it INST MIN MG AL WEEK
- 1 SAMPLE R Lk Lol H { 1&3 03
MEASUREMENT é . 3 7‘. Z ﬁ /;?— G—R
400 1 D O PERMIT e Fi e SRS &0 B 7.0 THREE/GRAD
EFFLUERNT GROSS Val.Ur] REQUIREMENT i a5 a0 FT T MU MEXIFURM | 85U WEERK
ROLIDE,  TOTAL SAMPLE , { Fé&) A L1 03
USSP ENDED measurevent| S YOO 23l | 8 3 210 &Iy Q/P
L3O & O 0 PERMIT REPURT REFORT e g REPUORT REFORT T THREE/LOMPOS
R AW SEW/ TNFLUENT REQUIREMENT | #i1 AVE ME WK AV LBEADY M1 AYE MA WK AV | MG/ WEERK
ROL IS, TOTAL SAMPLE { =4 el A B { 1% O3
GUSP ENDED measurement| 59 &S 2 2 % /oy C-/P
aas 1 40 0 PERMIT 1874 SELS SR R 30 45 THREE S LOMPUS
FEFFLUEMT GROSS Vol UF| REQUIREMENT | #(3 AVE MX WA AV LBSBADY MO aVE MX W SV MG WIZER
ST TROGER,  SPMPUINT S SAMPLE =il R ) { LW 03
TOTAL (AS N) weasvrevent 4295 | 1014 32 22 @2 | P
i 10 i3 D ¥ PERMIT REPORT REPORT He A REFUORT REFORT THREE /L OMPOS
RAW SEWS INFLUENT REQUIREMENT | M{1 AVE FE Wik AV [LER/DY M AVE MK WK AV | ME . WEER
T TROGEM:  aMPENIS SAMPLE O EE) R { 1%: 03
TOT o). (A% N MEASUREMENT 3 5 0 ' l 0 / 2. g /{}7— CP
N E S B | 00 PERMIT =50 3FH R 4 - THREE/LOMPGS
EFFLUBNT GROSS Val UF REQUIREMENT | MO a4V ME WK AV LBB/DY MO AVE PN WK AV MG WIZER
DO RORS, TET & SAMPLE { mé B A HE N 03
(A5 P) MEASUREMENT| 2.\ O 2. % o, O.1 % e 7 c9
AR S ] i 0 PERMIT &3 : Fo A 1.0 1.5 THREE /L OMPOS
EFFLUENT GROSS VALUE REQUIREMENT | M1 AVG MY WK AY LBHBIDY MO AVQE MX WK avw | MGl WEER
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! certify under penalty of law that this document and all attact were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed
3 DM X&i to assure that qualified personnel properly gather and evaluate the information
H’ 3\ n submitted. Based on my inquiry of the person or persons who manage the system, ) &X b .
or those persons directly responsible for gathering the information, the information
' S : . -
Exec. Director i s sy vl b, e, ot sionrune or pemcraL sxeourve |99 910-000|DF |10 |2
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ég%’é NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
) i, ) . ] PAGE OF
EPA Form 3320-1 (Rev. 3/99) Previous editions mav be used. e 1 £ O BnsHs @ 4-partiform. 1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
OMB No. 2040-0004

s s EhiAR s 4-nariaform.

. DISCHARGE MONITORING REPORT (DR,
VAME  man CEDAR CREEK STP " (DMR) MEJOR
aDDRESS (¢ /{1 (EDAR CREEK STP KYQO9s540 001 &2 (SRR LV
LanE CEDAR CREFRK RD PERMIT NUMBER DISCHARGE NUMBER | ¥ -~ F INAL. GEFFE
T | = FoAL NEL) EXPARNS TN
CACILITY L.%E‘ISS'\!‘I;ITLL N ®yY 40211 MONITORING PERIOD HI:-*&; ai;—:?i ST
LOCATION M DEDAR CREEK TR YEAR MO DAY YEAR MO DAY EFFLUEN - S o
LOUISYILLE wy FROM|[ TB | OF | DL | TO| O | LFF| Sw| ### Ni I}ISCH‘ARQE P ERE
ATTH: DENNIS THOMASSON, SR METRD OPS NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
EX | anaLysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
FLOW.  IM CONDUIT OGR SAMPLE { 03 e R HFe A B 20
THRU TREATMENT PL.ANTMEASUREMENT 3,61 3.93 % eN | CN
S O05 0 i o0 PERMIT REPORT REFORT SRR et B Ho R EE FEHRE FTOMTINCONTIN
EFFLUENT GROSS VaLUE REQUIREMENT | MO AVG DAILY MX FGD 3 uous
COLIFORM. FECAL SAMPLE AR WHEERR R R L R B o3
S ENER AL MEASUREMENT 3 L / ﬁ (A *+ C,‘o
FA4ORE 1 LI PERMIT BT XX FEREER HEEE IR B 200 400 #/ THREE 7/ { I 0S
EFFLUENT GROSS Val.UE| REQUIREMENT R 30DaA GEO| 7 Da GEQ| 100MU WEER
00, CARBUONACEDUS SAMPLE { 261} R , R 03
S DAY, 20C weasvrenent {20+ | 5050 145 |3 2 &\ 2hy| P
BO082 B¢ 3 PERMIT REPORT REPORT R EERE REPORT REFORT THREE/COMPOS
RAW BEW/ INFLUENT REQUIREMENT | #{} AVE MX WK AV LBHE/DY MO ave MA WK AV MG/ . WEEK
R0, CARBUONSCEDUS SAMPLE { 2&: g { 193 03
05 DAY, 20C veasuRement| 8 8 qQ+F 3 32 B 1Ay | CP
oosz2 1L 4 O PERMIT 625 38 el R 10 15 THREESCOMPGS
EFFLUENT GROSS VAL UE| REQUIREMENT | MO ave MX WK AV LBS/DY MO Aave MEX WA av|Me . WEEK
OO0, CARB-5 DAY, =20 SAMPLE K A R R g ot R R e | (230 ol
DEG ¢, PERCENT REMVL|MEASUREMENT 9 & /}o C A
BOO%1L KW 0 O PERMIT R R HH R B R 835 e WHEEERE FER-— TONCE/ CALCTD
PERCENT REMOVAL REQUIREMENT £ 4 MO MIN CENT MONTH
SO T NS, SUSPENDED SAMPLE TR 36 SRR TR e b [ 1 P ) 0)
BERCENT REMOVAL. MEASUREMENT 919 |3 | C A
1051 28 0} Y PERMIT R R HEEE AR R 85 HHRERRE FREEEE FER- TONCE/ CALCTD
FERCENT REMOVAL. REQUIREMENT kg MO MIN CENT MONTH
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! certify under penalty of law that this document and all attac were TELEPHONE DATE
Selorden D ot i1t soromn eheprly gather o evalois the nforniation.
H’¢ * submitted. Based on my inquiry of the person or persons who manage the system, lw )"
or those persons directly responsible for gathering the information, the information
Exec, Dicectar o st ot e At pos ot s o o ScaTons or oA e 9028406000 |0 | 10 | 2
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT égEDé NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
i m PAGE
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ERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DVR)

Form Approved.
OMB No. 2040-0004

MeD CEDAR CREEWK TP Méa SR
ADDRESS (/1) CEDRAR CREEK &STP WY OO9E540 Qixl Y {GURBR LV

HA0E CEDAR CREER RD PERMIT NUMBER DISCHARGE NUMBER | ¥~ F JNAL. JEFFE

IS Y A0 T ALS /B LOMONT TOR TNG/ QUARTERLY
ZACILITY {EU : %V Ll Lﬁ e e Ky AuRil MONITORING PERIOD :? ! S}%f;fé TOMONT f

OCATION Mgy O RIS ORERKE O i YEAR MO DAY YEAR MO DAY . " pr— ) )
- LIUIBVILLE A FROM| T | o7 | D1 | TO [ U | 9| | ##% N DIBCHaARGE {1 #w¥
ATTN: DFENMIS THOMASSON, SR METRO OPS NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQ(;J'ENCY SAMPLE
EX | anaLysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
HARDNESS, TOTa4L SAMPLE 296 S S84 4 RS {19 L/

(A CACHE) MEASUREMENT EAY/%e) RGO ¢ q/ Ohmﬁ
Q0903 1 0 0 PERMIT 3B FEEEEE RERER TR S REFORT REFPORT (TRLY COMPOS
EFFLUENT GROSS VALl REQUIREMENT R MO AVE DALy MR | MGl
CADFIUM: DISSOVED SAMPLE g A Rog ol B G { 193 ) L

(AS O MEASUREMENT 0,000 / 4000/ [/ 9/

D10Es 3 40 0 PERMIT R B ) T REFPORT REFORT TORTRLY CUOMPFOS
EFFLUENT GROSS VALJE REQUIREMENT Y MO &VE DAILY FM¥|MiE/i.
SO ER,  DIBEBOVED SAMPLE A E R B o {8 [

LA5 CUS MEASUREMENT 0 007 0,007 ¢ 9{ M
itan 1 o O PERMIT N IR R S T REFORT REPORT TO&TRLY COMPOS
EFFLUENT GROSSE VAL UE BEQUIREMENT i 55 3 MO ave DATLY MA|ME )

LEAD, DISSOLVED SAMPLE AR R i i { 153 ; [/

(AS PR) MEASUREMENT <0,006 <0.H5 fé 94( Com{
3104 1 O D PERMIT FREREFR R R R HEE R REPORT REPORT TOGTRLY COMPOS
EFFLUENT GROSE Val.JE| REQUIREMENT ERGRaRs M3 AVE DALY M| mesi.

ZIMC, DISKSGLVED SAMPLE A R R R { 1% ; ‘/

(A5 T MEASUREMENT 0,0878 | 0,0378 ¢ 4 Icom
R o B S ¢ S O PERMIT o AR AR R R B A REPORT REPORT GTRLY OMPG
EFFLUENT GROSS Val.UE| REQUIREMENT i MO AVE DAILY FMX|MEl.

TG SAMPLE ook i 0 P R j { 1%} 1/
TOTAL RECOVERABLE ~— |MEASUREMENT 0.0278 | 0,08573 AR CSV
IO%4 1 O O PERMIT f oL RE e el R R B R e REPIORT REFORT PTRLY CONMPOS
CFFLUENT SROGE VAL UE| REQUIREMENT 3 9 403 MO ave DATLY M| MG
sl R sy SAMPLE P ah B R B R { 193 /
TOTAL RECOVERABLE ~ |MEASUREMENT J,00Q | 0,008/ é| 4 9/ Q,D(ng
11l 1 00 PERMIT F b 3 H 3 REERER  HERE R REPORT REPORT RTRLY {OMPO
EFFLUENT GROSHS VALUE REQUIREMENT R MO AVE DATLY MY | MEasl.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! certify under penalty of law that this document and all attachments were TELEPHONE DATE
- prepared under my direction or supervision in accordance with a system designed
‘+ j W é—l N ‘W—l to assure that qualified personnel properly gather and evaluate the information M 8 @1’&
submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information
BYROUTIVE OIUSCT | i ol it i KicnATuRE oF PRINGIPAL c “VpuSto-teon |68 /0 |23
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGEN (A:E‘)Eé NUMBER YEAR!| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EDA Carm 229N.1 [Rav /00N Praviniie aditinne mav ho 1iead PAGE OF

Mg 2 RSy & 4-partiform.



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

NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE NfNPDES)

DISCHARGE MONITORING REPORT (DVR,

Form Approved.
OMB No. 2040-0004

Man CEDAR CREEW 8TP M&IOR
ADDRESS (; /{} CEDAR CREEK &TF KYOOQ9B540 Q01 Y {BUBR LV
@408 CEDAR CREEW RD PERMIT NUMBER DISCHARGE NUMBER ¥ - FINAL SEFW
15 Y 40211 ETALS /B IOMONI TOR ING/ GUARTERLY
EACILITY LglJIfYIi;i:;E N KY 40211 MONITORING PERIOD '?‘“-i&z;ﬁn};:-;’xg TOMOMITORING S GUART
LOCATIONMQE} ’wkf)i"‘n‘ CHEE*‘\ \JTF' YEAR MO DAY YEAR MO DAY kN ol LW %3 . o
LOUIBVILLE KY FROM[ OE | D7 | TT | To| 98| OF[ =€ #ad MO DISOHARGE | o oREE
ATTHN: DENNIS THOMASSON. SR METRO OPS NOTE: Read Instructions before completmg this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQ&’FENCY SAMPLE
EX | anaLvsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
L EAD SAMPLE 3 R WHEERE | £ | <0005 ( 193 . y
TOTAL RECOVERABLE  |MEASUREMENT ¢ 005 ‘ 2|/l
i1i4 1 O 0 PERMIT T WA RPERH S REPORT REPORT GTRLY LOMPOS
FFLUENT GROSS Vel UE| REQUIREMENT it MO _Aave DAILY MX|ME/L
CORPER SAMPLE AR S b B u S W 0 0 . { 1993 ¢/ //é’
o > ¢/
TOTAL RECOVERABLE  |MEASUREMENT . 007 o, 007 [ hm
G111 1 o O PERMIT e H Hatdshitd W AR S REPORT REPORT GTRLY COMPODS
EFFLUENT GROSS VALUE REQUIREMENT i M AVE DAILY MX|MG/L.
I "I o oS 43 B T S SR { 26} ]
TOXICITY, F iiait $OMNG SAMPLE « /oo 2 ,6 l"?/ Com g
TOXKICITY UNITS MEASUREMENT
51406 1 O O PERMIT 3 HEAEE R R IR I 1.0 (¢HRONC GTRLY COMPOS
EFFLUENT GROSS YALUE| REQUIREMENT ke DAILY MX|TOXCTY
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETITLE PRINCIPAL EXECUTIVE OFFICER :)f:;::nrzdu::(el‘e'x?zr;ltﬁreo:‘llli‘): (?I"aslutl;leils‘vision in a‘cz:::‘ld:llllce with as;st‘ev:lrflesigned TELEPHONE DATE
. Q,‘i ‘ ) ;? o assure that qualified personnel properly gather and evaluate the information
u" j“ 6Q"—‘ gl N X :ubmilledt. B:l;led on mypien:uiry ol}‘) lhg pegmg)ntor persons who‘mtanage the s;slem, M
or th({se persons directly r.esponsible for galhering t.he information, the information Y
o avars e et s o it o st (GNATURE OF PRINCIPAL EXECUT! %1540% 0o (A 93
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGEN CODE NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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NAME OF TREATMENT PLANT

CEDAR CREEK WTP COUNTY  JEFFERSON' MONTH OF:  September 2008
KPDES PERMIT NUMBER KY0098540 PLANT CAPACITY 7.5 MGD RECEIVING STREAM CEDAR CREEK
RAW SETTLEABLE DISSOLVED SUSPENDED ACTIVATED
& |_SEWAGE pH SOLIDS (mg/l) | OXYGEN (mg/) | SOLIDS (mg/L) |5 DAY CBOD (mg/L) SLUDGE AERATION BASIN SLUDGE HANDLING FINAL
z - = = = - -
> 3 @ clae § ':>; § § § LE RETURN | 21 g, e Volome RAW HAULED S lz2
gol|zd|zu 5| B 2|z |8 S| E E| E = g-ls |2 8 a 5 [g2
pzloklzy b T O I e&| EE| G| % x |28l | 1 .l ale|l2|e|5.]| & |38
e |23|E8|88| s |2 |5 |22 2| B | 2|8 |2 (22| 2|2 |55|2|5¢e|48|58]38|58|88| 2| 2| gq ¢ | 38| & | 34f28s B |23
S|cE|82|93| S |E| 2|58\ 2|5 | 2|5 |3 |fa| 2|3 6|2 |5S|3S|5x|85(s%[3x%| g| glagl 2| zg] & | sgl585] = |#8
1 3.91 147 2 106 1588 500 5 290 280 0.06 3
2 3.51 6.9 7.2 8.2 239 2 154 1630| 8340 600 4.8| 3330] 2300f 300{ 290 0.06
3 3.90 7.0 7.0 8.0 162 2 125 3| 1575 400 4.8 300| 290 0.06
4 3.89 3 3 6.8 7.0 8.2 1672} 6500 450 5| 3035| 2145 300 280
5 4.00 1640] 6210 500 4.6] 3045| 2225 300 280
6 4.15 1640 430 300| 290
7 | 415 233 2| 236 3| 1720 450 300] 280 008] 3
8 | 361 69 7.1 8.2 170 2| 101 1620 5690] 490| 4.8 2875 2120] 300 280 006 3
9 2.57 7.0 6.9 8.4 142 2 116 3] 1540| 6060{ 430 5.2| 2920| 2235| 300 290 0.06 3
10 | ass 70| 74 8.2 1772] 6810] 400| 4.8| 3195 2350] 280 250
11 3.76 3 3 1772) 4830 420 4.6] 2825| 1940 260 250
12 | 362 1733| 5350] 400] 4.6| 2635 2040] 260] 260
13 3.81 1596 415 260 250
14 3.57 158 97 3| 1462 402 260| 260 0.06
15 | 3.41 70| 69 8.5 183 2| 136 3 4710] 400] 48| 2850] 2000] 200] 250 0.06
16 3.43 6.9 6.9 8.3 205 2 237 3] 1276] 4920 400 4.8 2805| 2055 300f 260 0.06
17 | 334 70| 70 8.2 1587] 5130] 520] 4.4| 3210] 2280 300] 280
18 3.45 3 3 1578| 4860 500 4.2| 3170| 2160 310 280
19 3.25 1393| 5440 640 4.2] 3295| 2360
20 | 366 1626 480 310] 290
21 | 342 241 2| 142 1526 600 310] 300 03] 3
22 3.48 6.9 7.0 8.1 156 2 139 1373] 5940| 555 4] 3420| 2870 310 290 0.06 3
23 | 336 70| 68 7.8 155 2| 155 1537 6210] 520] 4.2| 3180] 2465 300 280 0.45
24 3.38 6.9 6.9 8.2 1639 5810 480 5| 3200| 2500{ 310}j 300
25 3.46 3 3 1643| 5670 500 4.6| 3095 2370 310| 300
26 3.52 1660} 5480 500 4.8] 3060| 2310 310 300
27 3.61 1672 600 300 300
28 3.81 1604 450 310 300
20 | 3.40 1660] 5150] 500| 5.4| 3130] 2235] 300 300
30 | 401 1500 5260] 450] 2.8 3085 2215] 300 300
31
Tot. HHHHE 12 12 46333
Avg. 3.61 3 3 69| 7.0 8.2 183 2 145 3] 1598] 5719| 479.4| 4.609| 3068| 2263| 295.9| 281.4 0.12 3
RESIDENTIAL INDUSTRIAL WASTE POPULATION EQUIVALENT
COMMERCIAL 34381 25739 26177
INDUSTRIAL FLOW cBOD TSS OPERATOR CERT. NO.
TOTAL NUMBER OF SEWER CONNECTIONS 0
SEWER CONNECTIONS 0 X 4 = 0 SEWERED POPULATION PLANT TELEPHONE






