Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

ﬁ Louisville Kentucky 40203-1911
' M S D 502-540-6000
vﬁ’ www.msdlouky.org
\-/ M

September 25, 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
August 2007

Dear Ms. Thurman:

Attached is the Discharge Monitoring Report (DMR) for the West County Wastewater
Treatment Plant, for the month of August 2607.

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

Sincerely,

lesT D, 25
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.louisvillegreen.com



Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

f}—\\ Louisville Kentucky 40203-1911
M S D 502-540-6000
Y : www.msdlouky.org
=~/.

September 25, 2007

Mr. Charlie Roth

Kentucky Division of Water
9116 Leesgate Rd.
Louisville, Kentucky 40222

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

Dear Mr. Roth:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) report for the West County Wastewater Treatment Plant, for the month of January 2007.

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

e D. Q——Q;,

Kevin D. Ries
Process Supervisor, West Region

KDR/West County 1206.doc

‘Beneficial Use of Louisville’s Biosolids
www.lonisvillegreen.com
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prepared under my direction or supervision in accordance with a system designed
to assure thai qualified personnel properly gather and evaluate the information
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Name of Sewage Treatment Plant: West County WTP Month of:
KPDES Permit Number: Prant Capacity: Receiving Stream:
Activated
Dissolved Suspended 5-gay BOD Sudge Firal
pH Oxygen {my Sol Return
51 8 % 3 " T n L al o |~ - o
| 3 £ % B 2 é @ & 8 gls |s z¢l g ¢ “ 5| Z| &
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18| g & o3| = ozl = B 2 B & 3 = 2| & £ OB & £ OF g 3T zErcis 28 zg| £ 21 B3 gl 28 ) = 83
a | & Gl & | &t & &l & & & & el & F| 2l & & ®| & F = Sx BhdEsce Ex 8 2l g & El S8 =i 28
1 1824 7.3 4.9 174 3] 157 13 4190 3.01 2
2 16.35 73 4.5 204 7 1768 12 4120 0.01 I
3 16.08 7.2 8.0 110 7 211 14 4280 0.01 2200
4 16.38 7.2 50 248 7 261 14 3800 0.01 13
5 17.57 7.2 42 234 7 194 15 4320 14.20 0.0 212
5 17.41 7.2 42 210 2] 199 16 3920 0.01 4
7 18.75 72 5.2 204 5] 189 13 4080 087 0.01 5
3 16.71 7.2 50 240 7 219 15 4000 0.01 12
i) 16.52 7z 47 228 5 194 12 4040 0.01 10
18 116.07 72 5.3 234 7 157 10 3880 0.01 4
11 1625 73 52 198 [¢] 187 10 4010 0.0t o]
12 117.47 71 5.1 268 6 227 12 3700 11.80 0.0t 2200
13 11637 76 54 288 5] 31 13 4350 001 13
14 | 15.53 7.3 5.1 218 4 171 10 4070 1.78 201 20
15 | 18.50 73 47 238 4 214 12 4090 150%] <)
16 117.17 7.2 4.2 238 5] 193 15 3870 0401 38
17 11601 7.2 4.6 204 8 189 12 18690 001 2
18 11871 7.1 39 218 10 205 17 2380 [olloy| 124
19 11821 7.2 4.5 350 337 30 3480 16.00 0.0 13
20 11858 71 3.8 344 238 11 4320 0.01 16
21 12281 7.0 2.4 238 203 17 4820 1.41 0.2 10
22 1807 7.2 53 196 152 13 4750 0.01 228
23 115854 7.2 4.9 178 8 180 12 4290 0.01 45
24 116.38 8 4080 0.01 21
25 |17.18 & 3880 0.0 108
26 0.00 7 4040 11.80 0.04 468
27 116.80 2] 3960 0.01 25
28 11592 2] 3730 1.80 0.01 35
29 116,83 5 3120 0.01 33
30 i17.84 8
31 16,10 10
Total | 510.2
Avg. 1646 3868.1

Total Number of Sewer Connections:

Residential Connections:
Commercigl Connections:
Industrial Connections:

Sewer Connections X 4 =

Incustrial Waste Population Equivalent

198728

148842

788

Steve Patterson

5879

(502} 540-6042




NAME OF SEWAGE TREATMENT PLANT  WEST COUNTY WTP

Month of: August 2007
Average Flow 17.01 MGD
Weather
Data
=
= = £
Date T S & |Remarks

1 sprayed weeds on plant
2
3 Took North contact basin out of service. PM air filters in blower building.
4 PM DO probe.
5
& Cleaned screen room.
7
8 Hypo delivery. PM fence line. 1-B and 2-B pumps tripped _reset ok.
9
10
11 Switched Bisulfite pump #1 to #3. Electrical problem with #1.
12 Maint. Took conveyor apart to unstop. Placed back in service.
13 Cleaned on clarifiers.
14
15
16 Hypo delivery.
17 PM #3 barscreen.
18
19
20 Cleaned #4 and #5 clarifiers
21
22 PM DO probe.
23 1.19
24 Contractor cleaned #6 clarifier.
25 Contractor cleaned North Contact Basin.
26
27
28
29
30
31 Hypo delivery. Cleaned screen building. Maint worked on blower line,

1.19

1.19




