Louisville and Jefferson County Metropolltan Sewer District

_ 700 West Liberty Streel
Loudsville Kentucky 40203-1911
302-540-6000

www.msdlonky.org

\i;!rnpuinan

July 23, 2009

Ms. Carolena Bentley
Kentucky Division of Water
200 Fair Oaks Lane, 4" Floor
Frankfort, Kentucky 40601

RE:  Cedar Creek Treatment Plant, KPDES No: KY0098540
Discharge Monitoring Report-June 2009

Dear Ms. Bentley:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) for the Cedar Creek Wastewater Treatment Plant, KPDES No.: KY0098540 for the
month of June 2009,

Also attached is the Quarterly Biomonitoring Discharge Monitoring Report(DMR),

If you have any questions concerning the attached DMR’s, please contact nie at (502) 239-7574.
Sincerely,

i Lt e

Duane V, Wught
Process Supervisor Central Region

DVW/Cedar Creek 0609.doc
Enclosures
cc: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

7 s ey Beneficial Use of Loulsville’s Biosolids
[ y www.loulsvillegreen.com
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NAME OF TREATMENT PLANT CEDAR CREEK WTP COUNTY JEFFERSON MONTH OF: June 2009

KPDES PERMIT NUMBER KY0098540 PLANT CAPACITY 7.5 MGD RECEIVING STREAM CEDAR CREEK
RAW SETTLEABLE DISSOLVED SUSPENDED
7 SEWAGE | - pH SOLIDS (mg/t) OXYGEN (mg/L) SOLIDS {mg/l) |5 DAY CBOD (mg/L}|ACTIVATED SLUDGE AERATION BASIN SLUDGE HANDLING FINAL
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1 348 1438 2 92 3 1430| s0iC| 810 29[ 3210| 2515| 480( 330 0.06 4
2 3.82 5.8 7.0| 18.0 2.0 170 2 82 3 1828| 4410 410 3.2| 2505| 1975| , 480| 350 0.08 4
3 345 8.9 71| 10.0 2.1 113 2 80 3 1903| 4720| 520 3.21 2595 2060| 450| 350 0.06 4
4 4.45 3 3 8.9 7.0] 10.0 9.4 1863| 4050 470 3.8| 2685| 2160| 420| 320
5 4.48 ) 1802| 4610| 420 3.8| 2350| 17es| 480 380
6 4.05 1950 500 480| 420
7 3.91 1749 475 470] 400
8 3.67 227 2| 144 3 1797 492C0| 540 3| 3000| 2455| 450| 3s0 0.08
9 3.42 5.9 7.0 8.0 8.8 154 2 70 3 1928| 5080| 440 G| 2850| 2260] 400| 350 0.06
10 4,40 7.0 6.9 12.0 2.8 83 2 47 3 1833 4820| 540 2.6| 2815| 22001 430 32340 0.06
11 578 3 3 7.0 7.0] 10.0 8.0 1966| 5250| 450 2.4 2110| 1580] 420 400
12 5468 . 1845| 8980 460 2.6] 1945| 1850] 320| 300
13 512 3534 508 500 400
14 4.81 3140 460 460| 380
15 4.56 146 2 24 3 3307 5900| 440 3.4| 2920| 2350] 460| 340 0.06
16 5.06 8.9 7.0 8.0 9.0 136 2 48 3 3879 5480 450 3.4| 2865 450 320 0,06
17 4.95 7.0 6.9] 140 3.8 129 1 72 3 3648¢ 3880| 480 3.6| 2820{ 2275| 420: 350 0.06
18 6.17 3 3 74 711 10,0 9.2 4271; 4480] 450 3.2| 27801 2235| 450f 320
19 4.61 4670 500 3 430 260
20 5.87 4838 484 390| 280
21 5.37 4630 496 400| 300
22 8.97 138 2 77 3 2940| 460 3| 2405| 2085| 450| 280 0.06
23 7.08 7.0 7.0 120 8.5 7% 2 32 ai 4284 4120 600 2,8| 3880| 3005 400| 3920 0.06
24 5.45 6.8 6.9 8.0 8.6 85 2z B4 3| 3s562| 4720| 60O 3.2| 3285| 2810 460| 360 0,06
25 414 3 3 6.9 6.8 8.0 . B.5 2357| 4940| 540 34| 3015| 2695 440| 320
26 §5.34 2357 540 3.6 400 330
27 5.68 : 2843 510 400| 340
28 4.95 2723 500 4201 320
29 4.64 ) - 1624( 27103 500 3.4| 2855] 2355] 410f 340
30 4,92 1924 4840¢ 500 1.8| 26831 2300| 400f{ 330
31 )
Tot, 146,12 12 12 72584
Avi, 4.97 3 3 8.9 7.0 10.5 8.9 133 2 75 3] 2744.3| 4B38| 485.1] 2.8591 2779| 2252| 433,3| 343 0.08
RESIDENTIAL INDUSTRIAL WASTE PCPULATION EQUIVALENT
CDMMERCIAL 47340 18330 26337 Joseph Smith ) 17087
INDUSTRIAL : FLOW CBOD TSS OPERATOR CERT. NO.
TOTAL NUMBER OF SEWER CONNECTIONS 0 (502) £40-6000

SEWER CONNECTIONS 0 X 4 = 0 SEWERED POPULATIDN PLANT TELEPHCONE



