Louisvilie and Jefferson Connty Meiropelitan Sewer District
700 West Liberly Street

/ F’\\ Lowisville Kentucky 40263-1511
D 502-540-6000
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February 25, 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
Januvary 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 January 2009. Also enclosed is a Discharge Report.

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

heom . P

Kevin D, Ries
Process Supervisor Central Region

KDR/Cedar Creek 0109.doc
Enclosures
cc:  C.Roth (DOW Louisville)

T, Singleton
R. Shaw

"W Beneficial Use of Louisville’s Biosolids
" www.louisviilegreen.com
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NAME OF TREATMENT PLANT ~ CEDAR CREEK WTP COUNTY  JEFFERSON MONTHOF:  January 2009
KPDES PERMIT NUMSER KY0098540 PLANT CAPACITY 7.5 MGD RECEIVING STREAM CEDAR CREEK
SETTLEABLE DISSOLVED SUSPENDED ACTIVATED
& | SEWAGE pH SOLIDS (mg/l) | OXYGEN(mgl) | SOUDS (mgi) |5 DAY CBOD {mgf) SLUDGE AERATION BASIN SLUDGE HANDUNG FINAL
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1 R 9% 2l = 3| 3937 450 49 asg| 280 006 3
2 5.95 72l 74 9.4 8755| 4990 425| 4.4] zso0| zss0| aso| zmo
a 471 3571 462 420| 320
4 | =69 161 3| 101 3| svzz 508 450 380 0.78
5 5.23 74l 70 9.2 3660| 540| 4so| 48| 2970| 234s] 4s0| 320
6 6.14 88 3| 47 3| s7o] 5310 540| 4.4 2000| zess| 450 240 0,06
7 8.01 7l 70 8.8 s7os| e300 4s0| 3. 3120 2475] ao0| 350
8 682 3l s 72 2| 5o 3| asao| sa10| 4s0 3180| 2535| 410] 350 0.08
a 6.28 7] 74 94 se60l 5780| s00| s.2| ze40 450 349
10 { 538 a7sol 3785| 425 80| 360
1t 1 779 130 16| &0 5| 3saol as7a| a0 as0| 350 0.06
12 | 639 72] 72 9.0 3217} 5300| 450 agf 2895| 2315] 400| 320
13 | 579 a2 2 3570| e2ro| soo| 42| 3220| 2700 ss0| 30 0.06
14 | 542 74] 7.4 8.0 a565| 5820| seo| a.af asas| soss| ego| 420
15 | 562 3] 3 72 2| 69 3| as09| 5920) s522| a3.af 3zs0| 2500] ss0| 400 0.08
16 | 544 72| 72 9.6 3701] 5170] 48| 3.8f 3240] 2565] es0| 480
17 | 514 3680 so| 4 650|430
18 | 543 70 2| 9 8| 38585 470 500|440 0.06
19 | s03 7|74 9.2 ' 3512| 5850| s502| 3.8| 3110| z490] s50| 410
20 | 592 104 5| 17 3| 3se4| s3sn| 5:0| s.6| 29s0] 2s53s| ean| 4s0 0.08
21 | 551 7.0l 7.2 9.2 2522 510 58 580
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24 | a5 ‘ 1738 s10] 54 500|400
25 | 500 are 2| 266 3| 18609 so0l s 490 400 : 1.40
26 | 480 70| 71 94 1374) 6040| a60| 4.3| 2045| 2380| e40| 400
27 | 480 82 6| 100 4| 1721] e140| 450 2890) 2280| 550 400 1.30
28 | 1412 68| 7.1 9.6 1725| 8800] 450| 5.8 1880{ 1720] si0| 3s0
2g | 1082 3| 3 2718| 62500 440| 4.9| 2110} 1780] 30| 300
30 | 844 3r42| 6136] 425| 4.8 2385 1955) 4s0] 360
31 | 774 3810 400 460} 340
qTet. [ 19347] 15| 15 93697
avg. | e23| gl 8] 74| 71 3.3 116 3| @6 3|_3022| 5599| 480.6| 4.778| 2909| 239s| 503.5 369.3 0.33
RESIDENTIAL INDUSTRIAL WASTE POPULATIGN EQUIVALENT
COMMERCIAL 50245 26348 28727 Joseph Shaun Smilh 17987
INDUSTRIAL FLOW cBOD TS5 OPERATOR CERT. NO.
TOTAL NUMBER OF SEWER CONNEGTIONS 0 502-239-7695

SEWER CONNECTIONS 0 X 4 = 0 SEWERED POPULATION PLANT TELEPHONE



P IMSAST0004
@&\ N MSD Louisville and Jefferson County Discharge Report

&E_-;,J, Metropolitan Sewer District . Initiated Jan 01, 2009 12:00 AM thru Jan 31, 2009 11:59 PM
LW —

Report Selections: Exeluding PP, C$0, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID . Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0098540 MsSDo0289 CEDAR CREEK CEDAR CREEK CENT
i Facllity Type Facility D Facllity Address If Pump Station, Name of Pump Station: Recelving Stream Discharge to
SMH Sewer Manhole ' 26151 8014 ZELMA FIELDS AVE LITTLE CEDAR CREEK GROUND
DISREV: RAIN EVENT B6B308  01/30/09 12:01 AM ELDER TUTTLE DOCUMENTED 01/20/02  POWER OUTAGE UNAUTHORIZED 01/30/0% 0130
DISCHARGE (LG&E) DISCHAGE - AM
WATERS
Spot Inspections:
Discharge Amount 10,200 GAL
Cause: LOSS OF LG&E POWER DUE TO ICE STORM
Clean Up: NO DEBRIS; CLEAR EFFLUENT
Control Zone: SET FLAGS AROUND AFFECTED AREA. ADVISED PROPERTY OWNER TO AVOID CONTACT
Impaet: CLEAR EFFLUENT, NO DEBRIS
Repair i HOOKED TO GENERATOR & HAULING SAP HAUL #5204485
Nofifications:
01/30/09 07:00 AM { DIsPUB Set flags areund aifected area, & Advised property owner to avoid contact,
01/30/09 01:00 AM ; DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov znd LisaA.Jeffrics@ky.gov
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