Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.msdlouky.org

August 22, 2007

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

RE: West County Treatment Plant, KPDES No: KY0078956
Discharge Monitoring Report
July 2007

Dear Ms. Thurman:

Attached are the Discharge Monitoring Report (DMR) for the West County Wastewater
Treatment Plant, for the month of July 2007.

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

Heess D - L5

Kevin D. Ries
Process Supervisor, West Region

KDR/West County 1206.doc
Enclosures
cc: P.Burgin

T. Singleton
R. Shaw

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



Louisville and Jefferson County Metropolitan Sewer District
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www.msdlouky.org

August 22, 2007

Mr. Michael Mudd
Kentucky Division of Water
9116 Leesgate Rd.
Louisville, Kentucky 40222

RE: West County Treatment Plant, KPDES No: KY0078956
Discharge Monitoring Report
July 2007

Dear Mr. Mudd:

Attached are the Discharge Monitoring Report {OMR) and the Monthly Operating Report
{MOR) report for the West County Wastewater Treatment Plant, for the month of July 2007.

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

Ke<D- (S

Kevin D. Ries
Process Supervisor, West Region

KDR/West County 0507.doc

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



Name of Sewage Treatment Plant. West County WTE Jeffarson Month ef. July 2007
County
KPOES Permit Number: KY0078956 Plant Capacity: 30 MGD Receiving Stream: Chio River
Activated
Raw Seltleable Dissolved Suspended Total 5-day BOD Shudge Aeration Dig | Final
Sewage pH Solids (mi/L} Oxygen {mo/L) Solids {mga.) Solids {mgf.) mgi) Return WAS Basin Siudge
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1 17.30 7.2 7.4 4.7 254 8 306 32 3320 1160 910 at.0 0.08 10.50 0.01] 812 2
2 | 16.83 7.2 7.2 57 274 7 3N 23 3220 13189 1020 80.0 0.07 0.01] 9.0z 1
3 |18.08] 1.2 72 &7 270 10 323 20 3480 1240 990 g0.0 0.07 0.01| 8.00 [+]
4 }1i6.82 8.9 7A 5.2 248 8 387 23 3970 1420 1090f 1000 067 1.61 0.01| 6.38 3
& 120.40 7.2 72 5.0 334 6 305 33 3820 1410 1130} 1000 007 0.01| 7867 1
& 117.50 72 7.3 54 254 5 312 18 3780 1280 1030; 1100 0.09 0.01| 600 3
711660 12 73 51 160 5 359 18 3290 1350 10803 1200 009 0.01| 6.00 2
8 11i6.41 73 7.3 48 314 5 389 23 3480 1430 107G]  100.0 007 8.09 0.01| 6.38] 1050
9 [16.57 73 7.3 89 2668 4 300 14 3650 1450 1120§ 1200 008 0.01| 7.00 1
10 [ 17.44 7.2 7.2 58 288 4 281 18 3640 1360 1070; 1200 0.09 1.54 0.01| 7.28 2
11_]18.49 7.2 73 52 312 § 273 8 3700 1380 1070} 1200 0.09 0.01| 6.83 4
1211823 7.1 72 8.1 352 5 288 14 3600 1420 1090t 110.0 008 0.01| 666 1
13_F18.71 7.2 7.3 5.8 194 4 176 & 4140 1380 070§ 1100 008 0.01|_5.99 1
14 |46.29 7.2 7.3 5.3 386 5 323 12 3800 1310 9680| 110.0 0.08 0.01 717 1
15 _E17.44 71 7.3 50 282 L) 344 17 4090 1380 jog0r 1100 0.08 8.02 0.01| 862 3
16 {16.72 71 72 4.5 216 5 271 13 3690 1210 1070] 1200 0.09 ] 0.01| 7.50 2
17 _117.31 71 7.3 5.0 268 5 258 11 3590 1230 97G] 100.0 0.08 1.46 0.01f 7.28 3
18 §17.46 71 7.3 48 254 § 253 g 3440 1260 990} 100.0 008 0.01} 6.89 56
19 12574 71 7.2 4.2 318 9 295 17 3590 1240 9607 100.0 0.08 0.01] 745 1
20 2238 73 7.3 4.4 114 8 192 12 4860 1330 860 80.0 007 0.01} 5.00 1
21 119.07 7.3 74 6.1 148 5 218 8 5040 1440 108¢)  100.0 067 0.01} 6.00; 204
22 1780 74 7.5 5.8 246 5 258 12 3830 1460 1100 1000 007 7.90 001} 627 1
23 |17.27 74 7.3 5.1 228 5 242 10 3750 1290 950 1000 008 001} 672 2
24 116.84 74 7.3 5.0 226 5 201 12 3580 1350 105¢| 1000 0.07 1.07 0.01} 6.89 g
25 {1712 7.2 7.3 5.7 290 5 210 2] 3680 1360 109G| 100.0 0.07 001} 6.80 6
26 116.59 7.1 7.3 5.1 258 5 219 9 3580 1380 168G 1000 0.07 001} 7.39 &)
27 | .00 7 7.3 368 7 276 11 3720 1430 1060 100.0 0.67 001} 812 &
28 120.20 7 7.3 48 194 7 157 11 4350 1340 105¢|  100.0 0.07 0.01] 857 g
29 11828 7.1 73 4.3 178 5 178 11 4230 1430 110G 1000 0.07 11.00 0.01] 8.96 2
30 117.90 7.1 7.3 4.9 418 g 277 13 3830 1570 1210 100.0 0.08 0.01| 946 g
31 | 16.82 71 7.4 5.1 222 5 4720 1280 1020 80.0 0.08 0.01110.10 0
Total | 837.7 Q 0 : 0.0 0.0
Avg. | 47.34 7.2f T3 5.2 262 ;) 273 15 3826.5 1349.03| 1047.10| 102.568 Q 142 2.30 0.01] 7.3t A
Totai Number of Sewer Conneclions: industrial Waste Population Equivalent Operator lbn Green
Residential Connections:
CGommercial Cennestions: 165186 232636 180383 Cert. # 18166
Industrial Connections: Flow BOD 1SS
Sewer Conneclions X 4 = Phene # 502 5406042




NAME OF SEWAGE TREATMENT PLANT WEST COUNTY WTP

Month of. July 2007
Average Flow 17.92 MGD
Weather
Data
3
5 = k=
Date T S & |Remarks
1 0.00
2 0.00|cleaned/ hosed clarifiers
3 0.00|ordered a load of hypo
4 0.00
5 0.00|Contractors working on adding chemical to sludge holdin tank for H2S
8 0.00
7 0.00}load of hypo delivered on plant
8 0.00|put #3 bar screen back is in auto.
9 0.00{maint. Working on bisulf. Pumps
10 0.65]load of hypo delivered on plant
11 0.00
12 0.00|draining #5 clarifier for maint. Repairs
13 0.00|ordered a load of bisulfite
14 0.00
15 0.00
16 0.00flushed force main with 1A pump
17 0.40icleaned/ hosed clarifiers
18 0.00|AP! cleaning and vactoring #5 clarifier
19 1.70]load of hypo delivered on plant
20 0.00
21 0.00
22 0.00
23 0.00
24 0.00
25 0.00
26 0.00
27 0.42{ordered a load of hypo
28 0.00
29 0.00
30 0.00
31 0.00
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