Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Loulsville Kentucky 40203-1911
M S D 502-540-6000
www.msdlouky.org

November 24, 2008

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

RE:  West County Treatment Plant, KPDES No: KY0078956
Discharge Monitoring Report
October 2008

Dear Ms. Bentley:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) for the West County Wastewater Treatment Plant, for the month of October 2008.

If you have any questions concerning the attached DMR’s, please contact me at (502)540-6031.
Sincerely,

4&,—%D Q««g/

Kevin D. Ries
Process Supervisor, West Region

KDR/West County 1008.doc

Enclosures

cc: C. Roth
T. Singleton
R. Shaw

‘Beneficial Use of Louisville’s Biosolids
www.lonisvillegreen.com



Form Approved,

PERMITTEE NAME/ADDRESS {Inciude Facility Name/Location if Different) NATIONAL POLLUTANT DISGHARGE ELIMINATION S$YSTEM (NPDES) OMB No. 2040-0004
NAME MSO WEST COUNTY =718 . DISCHARGE MONITORING REPORT (DMR) MAJOR )
AoDRess C /0 CEDAR CREEK STP KYOOT7ETGA " oDl 2 (SQUBRR LWV
BA4GES CEDA&R CREFK R . PERMIT NUMBER DISCHARGE NUMBER T o FIMNAL JEFFE
LOUISVILLE ' WY 40211 SUMNMNICIPAL WASTEWATER
. MONITORING PERIOD
FACLTY msD WEST COUNTY STP : VEART WG | DAY VEART W6 Toay| EFFLUENT —
LOCATION . oy . e . . .
LOUISVILLE Ky 4272 FROM[ 1G0T Q1 10708 107 21 #a% MDD DISCHARGE (1 #»%
ATTN: DENMNIS THIIMASSON, SR METRD OPS . NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY| SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PRY¥YeEN. DISSILVED SAMPLE R L T HERERE HAE R wpEnE (19 °
(DO MEASUREMENT G ] % I M
DO[_CR 1 2D HAEE JOREREEE e . 2 o b g B i DRILY [GRAT
[EFFLUENT GROSS VALY N I R ST OPIN o o e e e L
BLD, S-DAY SAMPLE L 2&) HEZZREE { 177 0}

i20 DES. C) measurenent| 2.6 9 F | 323490 (45 224 @1 o C/P
GO310 & 0D REFORT . REFORT oL WEERSE o .REFE}RT q _REF’E}RT . -,Dﬁ'IL.Y_._Gi"J-I“iPGE
RAW SEW/SINFLUENT ML AVE | MY WK AV ILBSE/0Y T Ml AGe PR WA A MRSl e
BOL, SH-0aY SAMPLE { 241) KEFHEHH { 19} ot '

(20 DEG. ©) WEASUREMENT| |2 52 1967 9 |3 &z /ot C/l
o0310 1 o 0D D TS0hG L LlIERT A 30| = ALY CUMPOS
EFFLUENT GROSH VALY ; M ave | MY WK oV [LBESSTY M oAVE L MY W aY) MEAL | S

CPH SAMPLE FERHEE | HREEES R { 123 a1

, MEASUREMENT 1 +. Y @ " lo
DoS00 1 0000 Lt L i ks N I Y T2 B v T DAILY [GRAB
EFFLUENT GROSS VAILUEH - o ' IR -4 33 FIMNEMUM o | UPIAX T FUM | S " IR IR
IM-IDS: ToOTAL SAMPLE . i AEbl D 2 § 173 o]
1SPENDED measurement| 323290 | 41782 235 Z+9 AN (ZE
oohIn & 0 0 ‘ REFORT ) REFCJF‘?T DR R HEPC}HT R EEPDRT_ i Z‘MI_L.Y M DS
Ral SEW/ INFLUENT MO SBVE ] MY WK AV [LESSDY e M AR D TME WA SN MRSl R (ESPEE
S IDS, TaTsaL SAMPLE i 26} - wHEEEREE { i7} o,
SUSPENDED MEAS"l_JwR”EMENI q 2—0 }L{oq :?- ? ¢ /0 1 c P
O0530 1 e 0 7504 o liesw %‘é“*%** TR O R 45 _’_ DA ILY COMPLY
EFFLUENT GROSS vall MO ave o MY Wi AV [LESADY i M AV ME W& MRS IR
NITROBEN: AMMONIS SAMPLE { Z&Hd e dpd i . {191 ol
TOTAL (AS N) MEASUREMENT| 2 F- 570 2329 20 2| /ot C—P
oLsID 2 G 0 CREPORT - | - REPORT o ESRESER | _R_EF’GRT o REI—"BRT _ . .__*Z)&ILY AT
RéakW SEW/ INFLUENT ; =0 AVE ME WK AV ILBSSDY MOCAYVE | MY WK EY] MesL | ] R o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICE y ander penatty of v that this document and all attachments were TELEPHONE DATE

prepared under my dircelion or supervision in accordance with o system desipned
o assure that gualil “onnel prope; ather and evalunte the informali
H '3-" sMAdﬂ :uﬁiltm.ﬂifcddo:ilyﬁr;ﬁiry ol?lh; pl:r];zlz:l or persons whou:n‘nnngc‘:r:s;‘::m, [4; .S ) - ,:L é;
or those persens directly responsible for pathering the information, the information
Exec. Directsr ol o o berd o oy oot nd bl v e, ot siowsrons o e e (S0L5Y0-6opo | 08 | 1 |25
TYPED OR PRINTED ' including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT éBEDé' NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
USE MG AVG FOR BOLR/TSSE REMV REPT IN MIMNIMUM COLUMN.

EPA Form 3320-1 (Rev. 3/88) Previous editions may be used. 01422 7 JBhisinsdpaptiform. PAGE LF ‘_{



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE m{NPDES)

Form Approved.
OMB No. 2040-0004

NAME MBD WEST COUMTY STR DISCHARGE MONITORING REPORT (DMR M0 IR
ADDRESS /0 CEDAR CREEK S57TP KY Q78984 - Qo1 2 (SUBR LV
BaAOS CENAR CREEK RD- PERMIT NUMBER DISCHARGE NUMBER F o~ FINAL JEFTE
# 0 ] i ig Bl A ATE
EAGILITY LDUISVILLE o Y 40211 ) MONITORING PERIOD l"sU'l\f:a.x,:iF'ﬁim WASTEWATER
MSD WEZST COUNTY BTF YEAR| MO | DAY YEAR| MO T DAY EFFLUENT ——
LOCATION e re - fapar merm oy
_ LOVISVILLE RY 80272 FROM|[ U 1T WL To[ Lo 10| F%| 4% NG DICCHARSE 11 &%
AHTTN: DENNIS THOMASSON, SR METRO OFS NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX | anatysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
MITROGEXM, AMMIONIS SAMPLE { 267 S { 1% o1
TOTAL (A8 N3 ‘MEASUREMENT 5-0 2— é 3 0 "f .{- /ol
OGo&s10 1 o Qo L 504 c THROH FERHEAE . 20 e 20 v DALY [COMPUS
EFFLUENT GRUOSHE VAL UK ML AV MME WA a8y |[LBS/STIY Do T T CAVE | MY WK AV ME L : o
NITROGEM, KJELDAHL SAMPLE { 26&7 HHFE R {1 1%k o
TOTAL (AS N: measurement| 6 2 1119 6.4 5.1 N ,g 3| CP
Do&En 1 o 0 REPORT. .| -  REFIORT AR REF“DRT..: . REFORT dEEKLYCDNPDS
EFFLUENT GRODE val.l TV MO AVE | M WA eV ILBS/EY oM aNG | M WK AV MESL :
PHOSPHORUS, TOTAL SAMPLE { 2467 BT X {123 6!
(AS P weasurement) 3577 41+ 2.5 3,2 Q /o2
GO&E&ED i & O REPORT - REFDORT HEEHRE . REPERT | REFDRT wEmKLYCDNF’US
EFFiUENT GROSES Val.il) MO AaVE ME WK AV LBS/DY - MO CAVE MR WK AV MG L Ao
FLDOV,.,. IMN CONDUIT OR SAMPLE { G322 H N 25 3R 3 D
THRU TREATMENT PLaN7MEASUREMENT| |, ( 25.1 W CN | &N
50020 & 0O -0 REFORT |.. REPURT _-h'--.*i-%%%éi— RERHHH e L ..DNTINFC}N: IM
RAW SEW/ INFLUENT ML AVE DATLY MK |MED N Al LT R ugus
FLOW, IhN CONDUIT OR SAMPLE . £ o3 b3 365 S HHH Y T T A/ /‘/
THRU TREATMENT PLAMNTMEASURENMENT ,(e, é ?_.3 . b g o C-
50050 1 o0 1 REPORT .| -REPORT RIERRES | BEsREE | o RRERER EHAE .,EJNTI_NCUNTIN
EFFLUENT GROSE VAL M AVE DRILY MY [MeD S b o . L N 1 ugus o
CHLORINE, TOTaL SAMPLE o8 o3 e . e A HRWEFHE [ o]
RESTAUAL MEASUREMENT Lo0.610 @’ A | 6/{{
BOO&D 1 G O EHEFEE | HEEREE HHER R HRR EebdRsA | L GQL QLT PEILY BRADB
EFFLUENT GRUOBE VAl . L L (R ' S i ST DEILY MR MES i S
COLIFORM, FECAL SAMPLE S R I IR a2 ¢ 13
SEMERAL. MEASUREMENT | 2 P’ /o ( 64@
FAGRG 1 @ C 3t 7h 3 3 L HAEREE R '_-:e%*%am : L2001 400 #/ .HB’lJ;LY GRA
EFFLUENT GROSS vaLu T ST - 3 e CaoDae ROl 7 p@ GED 100My :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | I cortily under penalty of law that this document nnd all attachments were TELEPHONE DATE
prepared under my divection or supervision in accordance with o system designed
- o assure thoi qualified personnel properly gather and evalu: inform:tion
H‘J-‘ S%MJ&(‘ ml:;nil(cd. Bu:cd on mypinquiry ol?mr;cryssntorpersn:s th;tnh:g:(:he:;lcm. Iw D M -
ar these perrons dirccily responsible for gathering the information, the information
Exec. Direchr o aars ot e S i o o o SianATURE oF prciPaL exeounve | U2 (50 000 [0F | ({ |25
TYPED OR PRINTED ineluding the possibility of fine ond impré t for knowing viok OFFICER OR AUTHORIZED AGENT ég%‘é NUMBER YEAR| MC | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herg)
UBE MO AVE FOR BDDR/TSS REMV; REPT IN MINIMUM COLUMM.
EPA Form 3320-1 {Rev. 3/99) Previous editions may be used. Q14253 /(s icat-gart foom. PAGE LF L{



F )
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Difjerent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) orm Approved

COMB No. 2040-0004
" . D
NAME MSD WEST COUNTY ST ISCHARGEMONETORING REPORT (DMR) MoOR
ADDRESS C /0 CEDAR CREEK STP KYOD789546 - GO 2 {(SUBR LV}
EB40% CEDGR CREEK RIy. PERMIT NUMBER DISCHARGE NUMBER F ~ FIMNAL JEFFE
‘ o ¥ I i i =
EACILITY LDUI?VCI:ELE o e WY {0211 MONITORING PERIOD EL}QEG}:ZﬁL WASTEWATER
Locamon o0 WEST COUNTY 3TF YEAR| WO | DAY YEAR| MO_| DAY FELULRT -
LOUISVILLE Wy 40272 FROM | O 10| O] 1O 40 I 3T BhE ND DIBCHARGE 1 #%%
ATTR: DENMIS THOMASSON, BR METRD OPS NOTE: Read Instructions before completing this form,
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREGUENCY | SAMPLE
EX | awaLysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
g00, Doy PERCENT SAMPLE AR RS A BT wEREE 1 23D of
REMOVAL MEASUREMENT , Cf 5 p’ /3, A
gidig w0 O REREEE | HEEREE HREHE 3] RdEagd | BERERE FER- ’ INCE S ALY
FPERCENT REMOVAL. e o e : s | MO CAVE o N | CENT | MONTH
B0LIDG, SUSFENDED SAMPLE FHERH ST EER T L _ FE RS wasekd (2337 ol
FERCENT REMOVAL MEASUREMENT ks g |y |CA
gi1o1:r w G O CEREHER REEEER R oL 85 s e | L HRERds PER- ~ONCE/ [CALTTT
PERCENT REMOVAL ' - R MO MIN SRR S | DENMT ] MERTH
SAMPLE
MEASUREMENT '
SAMPLE
MEASUREMENT
SAMPLE -~
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | [ecrtily under penalty of law that this do ., and all attach were TELEPHONE DATE
preppred under my direction or supervision in accordnnce with a system designed
h | {o assurc that quakificd personnel properly gather and evaluate the informntion
H.3. Seladlein it oo iy o e e s e U D - Qg’ _
or these persony dircclly respensible for gnthering the information, the infermation .
|EXec. Direcdar Pl b of bt bl i e sronarone o7 oA o |S02 1506000 '0F | 11 |25
TYPED OR PRINTED including tie possibility of fine and impri t for knowing violatk OFFICER OR AUTHORIZED AGENT égg’é NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
USE MO AVE FOR BOD/TEHS REMV REFT IN MINIMUM COLUMN,

EPA Form 3320-1 {Rev. 3/99) Previous editions may be used. 01424 - Obhisinsd-paptiferm. PAGE :'? F Lf



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
OMB No. 2040-0004
NAME MED WEST COUNTY ST8 DISCHARGE MONITORING REPORT (DN{R} MO JOR °
ADDRESS C/0 CEDAR CREEK ST¢ KYQQ7g955 ¢ aoi R (BLBR LV
844048 CEDSR COREER D PERMIT NUMBER DISCHARGE NUMBER F —~ FIMNAL JEF
' 7." » J '1. 1 wh.'" 5‘-1-*- AT = T w-"-:l'Q
FACILITY LUUISV:EL.L.E ; - Ky 80211 MONITORING PERIOD ggil_:;g:??—[ FOTENT LAl
LOCATION MSD WEST CORINTY ZTE ‘ YEAR MO DAY YEAR| MO DAY 80 ' R
LOVISVILLE WY 40273 R IO OT| TO [ e LTI wER NG DISCHARGE |1 #&%
ATTH: DENNIS THOMASEON, SR METRO OPS NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY| SAMPLE
' EX | anaLvsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
CHRDMIUM, EXAVALENY  SAMPLE HHEHESE EEES T ) ¢ Ly of
(&S CRS MEASUREMENT 40.0[ 0 L0.010 /3 [ CE
QIOE2 1 o O FeH HIRHEE HEEE HERHad | REPORT CREPDRT PMCES [LOMPOY
EFFLUENT GROSS Val .Us 3 ' L o ‘ oM e o me Ty mixl mies ek
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE )
MEASUREMENT
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | T certify under pemalty of law that this document and all attachments were TELEPHONE DATE
der o sure i quniiod perrannc propety sithes and oot (e fomraatin
HJ" 5&6\” L AT4 subn:litted. Based on my inquiry of tse person or persons who manage the system, L‘S- D
or those perxons dircely respongible for gathering the information, the information -
6,4(14 . D?f’e”‘{?‘r Iiﬁi"&iiﬂéiﬁ.?ﬁ’hi'r’f:r'i'.';ﬁ.‘é"c?.:f:e’if;}‘:.‘il?ﬁ?ﬁﬂﬁ'ﬁ&.fﬂ:ﬁ;‘.:&fé‘iﬁﬁf‘“ " SIGNATURE OF PRINCIPAL EXECUTIVE f; E% 5-‘{ g- & o0 0 8 [ ( Z{
- TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. 01418/ Chsiged-paptferm. PAGE LP F 5{ _
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Nome of Sawage Treatment Plant West Gounty WTP Jafferson Month of; Cctobar 2008

County
KPDES Permit Number: KY0078956 Plart Capaclty: 30 MGD Recelving Stream: Ohio River
Activated
Raw Settleablo Dissoivad Suspended Total S-day BOD Sludge Aaration Dig | Finat
Sewaga __pH Sollgs (mLL) Oxygen (mafl} Solids {ma/L} Solids (ma/L} (mg/L) Ratum WAS Basin Sludge
o i | ¢ |z 3 g g z 83 (3| 23 3 ¢ s | o B| 38
| g 8 5 8 3 5 5 5 1Y <hE LE pEl B4 3 g gl £ g £=
[ = o £ F Sx H 8 od =l 8g
gl 5 g E 5 g g g g g SEE FE we § g 3| B El 3 z| 28
23| 5 ¢ = sl Bl 2| 3| = B & E| = 3| g =2 s E z| & 48| Sz iz.| 88| S| = | 8|3 2| &%) g 33
8 | F gl gl & & 2| ¥ £l B £ & el &gl gl & gl & & F F = =Y, 3hEcEEy sel =% 2 ol =|&E 2l 52| 2| &8
1 1572 73] 7.0 6.1 132 3 148 6 2980 1680 1290] 120.0 0.07 0.01] 1.80 22
2 11525 73| 7.0 62 192 5 154 8 3040 1780 1410] 130.0 0.07 0.01] 1.80. 5
3 15.00 72 7.1 6.8 160 4 120 4 2950 2140 1890f  130.0 0.06! 0.01] 130 1
4 14.97 7.2 6.8 8.5 101 3 127 4 3000 2840 22501 140.0 0.05) 0.01] 1,50 1
5 11488 6.7 218 4 201 5 3800 2160 1740| 140.0 0.06 3.80 0.01] 240 1
6 [14.88 7.0 198 5 188 4 3320 2230 1760| 130.0 D.06 0.01] 1.80 1
7 118.02 7.0 240 5 119 5] 3100 2070 1660| 130.0 £.08 2.54 0.01] 260 1
8 21.58 6.8 226 3 139 3 3350 2730 1890| 120.0 D.04 225 0.01] 1.60 1
9 11822 72 228 g 164 5 2280 16840 1340| 100.0 0.08 0.01] 320 4
10 117.72 &4 620 8 419 12 1810 1460 1180 B80.0 0.04 0.01] 460 1
11 |17.07 170 5 208 7 3320 1620 1310| 1000 .06 0.01] 4.40 1
12 11828 338 5 311 ] 3260 2120 1700] 100.0 .05 6.30 0.01] 460 1
13 }14.31 240 4 225 5 2960 1590 1373] 1300 .08 0.01) 4.50 1
14 1508 82 a 131 & 3440 1870 15601 130.0: C.07 2.10 0.01! 2.50 1
15_118.08 96 7 134 4 4260 2120 1700] 4300 0.08 0.01( 2,50 1
16| 16,08 374 4 215 2 4770 2070 16 80.0 0.04 0.01} 3.50 1
17 11542 242 5 211 5 3400 1600 1250| 1000 0.06 D01} 3.50 1
18 | 1546 118 ) 133 13 3210 2270 1710] 100.0 0.04 0.01] 5.80 1
19 11508 250 g 218 14! 3520 1460 1090 90.0 0.06 8.90 0.01| 7.00 1
20 |15.26 204 5 196 ] 2540 1380 1080| 1000 0.07] 0.01] 4.30 1
21 115.58 288 8 348 13 3120 1390 1110] 1000 0.07 0,01] 6.30 b]
22 115,11 372 11 164 11 2680 1370 1080 £50.0 0.06 3,21 0.01] 6.40 1
23 11458 410 ] 254 3 3360 1450 1180 00.0 0.08 0,01] 4.10 1
24 2384 256 ] 177 10 2840 1470 12001 110.0 0.07 0.01] 220 1
25 2215 208 3 182 12 3270 1410 1060 80.0 0.06 0.011 320 1
26 11873 216 10 282 18 ~ 3240 1400 1100 0.0 0.04 6.4C 0.01} 4.50 1
27 11754 326 11 128 16 2960 1330 1150 £0.0 0.05 0,01} 4.50 1
28 | 16.52 128 11 160 15 3150 1320 1080] 80.0 0.05 0.01] 5.20 1
29 11674 180 k] 188, 17 3080 1460 1110f  80.0 0.05 2.62 0.01] 520 1
30_|1626 240 g 205 12 2810 1480 1240 £0.0 0.04 0.01| 380 1
31 11582 192 53 169 10 2320 1720 1360 80.0 {.05 0.01] 3.10 1
Total | 5152 s | 5 i ;
AV, 16.62] 31774 1762.58] 1346.32
Total Number of Sewer Connections: 0 Industrlal Waste Population Equivalent Cparator Kewin O, Rlas
Residential Connoctions:
Commerclal Cannections; 158273 168303 155228 Cert. # 14874
Industrial Connactions; Flow BOD TSS

Sewar Connections X 4 = 0 Phone # {502) 540-6031



