Louisville and Jefferson County Metropelitan Sewer District

700 West Liberty Street
) Louisville Kentucky 40203-1911
: 502-540-6000

www.msdlouky.org

Meteopolitan Sewer Dislriet

December 15, 2009

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

RE:  Derek Guthrie WQTC, KPDES No: KY0078956
Discharge Monitoring Report
November 2009

Dear Ms. Bentley:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) for the Derek Guthrie WQTC, for the month of November 2009,

For the month of November there were no exceedances, bypasses or overflows reports at Derek
Guthrie WQTC.

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

SEN

John Kessel
Process Supervisor, West Region

JMK/West County 1109
Enclosures
cc: C. Roth

T. Singleton
R. Shaw

™ Beineficial Use of Louisville's Biosolids
www.louisvillegreen.com



PERMITTEE NAME/ADDRESS (fnclude Facility Name/Lacation if Differcni)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (MPDES)

Farm Approved,
OMB No., 2040-0004

NAME DEREK ® OUTHRIE WaTe MSD DISCHARGE MONITORING REPORT (DMR) MAJOR
appRess C/0 LEDAR CREEW WQTC KYoo78954 0ol 2 {SUBRR LV
qa05 CEDAR CREEWR RD PERMT NUMBER DISCHARGE NUMBER | ¥ - FINAL JEFFE
LOUGISVILLE KY 40211 MONITORING PERIOD MUNIC iFﬁL WASTEWATER
FACILTY ngmpiy, R SUTHRIE WRTC MSD YEAR | MO | DAY VEar| W0 | DAY | EFFLWENT
LOCATION| o5 ISVILLE KY 40272 FROM [Tt OT] TO [0S TIT—3| ### NDO DIZCHARGE 11 ##%
ATTH: DENMIZS THOMASRON. BR METRO OFZ NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY) sampLE
X | anavsis | TYPE
AVERAGE MAXIMIUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DEYGEN, DISSOLVED SAMPLE 33k SR IF S I HmnRE[ ( LG5
(B0 MEASUREMENT é
oo 1 o0 PEBMIT FHFEAR | O BWHAREF HHER = T F A DAILY GREAB
EFFLUENT GRISS VaALILJE REQUIREMENT W oS3 INST MIM . M
BOD, S—DAY SAMPLE . et { 253 22 b 23 o0 ¢ 1%}
{20 DEG. GF MEASUREMENT ‘33/‘”6 33/ L/q% /6 7 /S/?
QGIIC F-O002 PERMIT REFORT REFPORT A REPORT REPORT DALY [COMPOS
RAW SEN/ZINFLUENT REQUIREMENT | MO AVE MY WK AV |LBE/ DY - . MO AVE MX WK AV M&SL
BOD, S—~DAY SAMPLE . i 25&; L " U 195
{20 LDEG. C} measurement| 31 7 354 /¢ 20
U320 0 2 PERMIT 7505 11259 EHAARE o 30 _ 45 ATLY CUMPOS
EFFLUENT GROSS VALUE REQUIREMENT | MO AYG MX W AV LES /DY MO AVE MY WK aY| M&SL | : :
B SAMPLE T ETRCTR e TN =Y
MEASUREMENT 7.3 7.5 .
T O % o O PERMIT 3 RS kR &5, O R 7.0 . 3#\_11_"1_' GRAE
EFFLUENT GROSE VALUE REQUIREMENT |- - MINIMUM ‘ M&X IMUM | BU . R
SOLINE, TOTaL SAMPLE - { Béd Hedb R T
SUSPEMDED measurement| 79 191 S0,713 207 296
ocoEEe & o O PERMIT REFORT ARERPORT R REFGRT REPORT DAl Y [LoMPUS
i BEWS INFLUENT REQUIREMENT ;| M AVE MA WK &Y [LBS/DY MO AYG ME WK AV MEASL :
B, 155, TOT & SAMPLE : ‘ ] i 25 o 1=}
SUSPEMDED weasurement| /S S 2127 1% /& ;
oos30 1 o o PERMIT TE0& 11259 TR 3G a5, _ DAILY [COMPOY
EFFLUENT GROSS Yol UH REQUIREMENT | PO aVE MY WK AV |LBS/SEY MO AVE MX WK AV MESL B
MITROEEM, AMMEIIA SAMPLE _ =Ty 3t B3 242 ‘ T 19}
TOTAL (AS N? measurenent | 2 7 /3 J¥5 V44 w
QU&sLE = o 0 PERMIT - REFORT REFPORT TR REPORT REPORT DALLY [LLMPUS
RalW BENSINFLUENT REQUIREMENT | MO &Y@ MX WK &V |LBS/DY MZ aVE MY WK AY| Me/L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | I cenify under penniry of law that this document and all attachments were TELEPHONE DATE
prepared under my direstion or supervision in accordanee with a system designed
to assure that qualified persorme! propetly gather and evahuate tho information
submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information
submitted isr:hto the best of my knowledge andtpelietl'; true, aceurdte, ?‘nd complete. SIGNATURE OF PRINCIPAL EXECUTIVE
] it th ignifi alti E itting; Talse i i
TYPED OR PRINTED it e mossilty oF Ene nd bapisonmont for KnOWHGE violdtons. OFFICER OR AUTHORIZED AGENT ARER | NUMBER YEAR| WO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf altachments herg)
DSE MO &R FOR CBODS TSR REMV: RERT I MINIMUM CSOLUMN.
PAGE OF

EPA Form 3320-1 (Rev. 3/89) Previcus editions may be used.

nRo20/ oFhins 2 4part form.



Form Approved.,

:i:lnl\:‘l ITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040-0004.
E TEREW B QUTHETIEL tiaTe MED DISCHARGE MONITORING REPORT (DMR) MAJOR
ADDRESS T /{1 CEDAR TREEK WGETE RYQOTRYLE D01 2 {BUBR LV}
g4905 TFEDL4R ORESK RD PERMIT NUMBER DISCHARGE NUMBER F = InMal. JEFFE
oy SOV T ?S.’v‘ILl;E“ WY 4ORI3 M ONITORING PERIOD mum::: LFAL WASTEWATER
OERENM F SGUTHRIE WlTo mMSD YEAR| MC | DAY YEAR | ™Mo | DAY EFFLUENT .
LOCATION) g1 SVILLE KY 40272 FROM [ UF[TI[ 01 10 [ 9T 3T 30| #%% ND DISCHARGE §__ i sz
ATTHN:, DENMIE THOMASROM, SR METRG OFPES NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION lg)(- FREQUENCY Sﬁu_i\{ngLE
E
AVERAGE MAXIMUM | UNITS |  MINIMUM AVERAGE MAXIMUM | UNITS ANALYSIS
ITROGEN, &SPEDNMI& SAMPLE ; o 1 267 SRt - { 1%}
DAL (AG wessuneaent | < SU3 1937 & g
ooOsE1G 1 TGO PERMIT Sa0a TEGE 2 3 2 3 2F =0 T CAILY COMPOS
FFPLUENT GRDOSS VALUKN REQUIREMENT | MO AVEG MX W AV (LB AT MO AVE MX WK AV ME L '
MITROGERM, KJIELDAML SAMPLE . . 1 2bH: B A e B 1 19}
TOTAL (AS M) measurement| /6/6 /%13 % /O
ooe2s L o o PERMIT REFORT REPRT ErETETETIe S REPORT REPORT ’PEEKPYCGMPDE
EFFLUENT GROBS VAL UH REQUIREMENT | MO AVG MX WK Ay [LESS DY S MO ave MIX WK AV MEsL R IR
FPHOSPHORUDS, TOTAL SAMPLE : { 2417 T ] - T 159
(AS Pi measurement| 602 393 3 5.9
Ghaesd 1 TG PERMIT REPORT . REPORT FEHAFH REPORT REPORT |
EFFLUENT GROBES VALLE REQUIREMENT | MC AVG JOPR WK e LBSSDY SRR MG ave MY WK AV MESL
FLDM, I COMNDULIT OR SAMPLE O3 A N HAFAHHF
THRU TREATHENT FLANTwEasurement| 29 . ST 40,88 :
ZC0EC & T D PERMIT FREPORT. | . REPORT .. I T HAFELHE Wy
RAW SEW/INFLUENT REQUIREMENT | ‘MO AVG | DAILY MX [MED TR _ _ - e
FLINE, IM CONDMIIY OR SAMPLE { oo R HEH W EH A R R
THRU TREATMENT PLoNTmEasurement XY . 26 Y9.20
SR0%0 1 o O PERMIT REFPORT - REPOIRT CENERRH SRR HARFEF
EFFLUENT GROSS VALUM REQUIREMENT | MO AVG DaIlLy MX |MeD UREREESREEES S ST . bt
THLORIMNE, TOTAL SAMPLE ok i ¥ G R A (O 10 RS
RESIDUAL MEASUREMENT : ;
SGo&Et  f o D PERMIT TR HHHE A HH FEREFFE G A (ST ; Ry ILY GRAE
EFFLUENT GROSS YALIUE REQUIREMENT S B DAILY MX|ME/L T B
COLIVORM, PRoadl SAMPLE T T T AHEFH Y
GCENERAL. MEASUREMENT . / /
TaoEs 1 o O PERMIT 3 FE g GRN HHFHAF =00 400 #/ AILY GHAE
EFFLUENT QROSS Val.UT REQUIREMENT | . | _ ' 3o0a GEQ| 7 Da GED; 1030l . . :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | I certify under penalty of low that this docurnent and all attachments were TELEPHONE DATE
prepared under my direction or supervision in sccordimee with a system designed
to assure that qualified personnel properly goilier and evaluate the information
submitted. Based on my inquiry of the person or persons whe manage the system,
or thosc persons directly responsible for pathering the information, the information
submitted is, to the best of.myj lmowledge :_xnd belief, true, accurate, and co;nplete. SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED inchuding b possioiy of bas oo Eomsmont o it tormtion OFFICER OR AUTHORIZED AGENT ARER | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all alachments hers)
UEE MO AVE FOR BOLDCTSE REMV REPT IN MINIMUM COLUMN.

EPA Form 3320-1 {Rev. 3/33) Previous editlons may be used. B azos ‘,rc,@]:ﬂwg%m@m PAGE EOF



PERMITTEE NAME/ADDRESS (fnciudc Facility Nome/Location if Differens)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

Farm Approved.
OMB No. 2040-0004

NAME  poorew & QUTHRIE WETC MSD DISCHARGE MONITORING REPORT (DMR) MAJIOR
aporess C/0 CEDAR CREEK WQRTC BYOO7ET5EA ol =2 (SUBR LLV:
SA5E CEDAR CREEX RD PERMIT NUMBER DISCHARGE NUMBER F - FINaL JEFFE
4 Lond 1 Jj £ -: o
oLy LOUISVILLE KY 40211 VMONITORING PERIOD MUNICIPAL WASTEWA&TER
TR R R o PR = i o
DFERER 8 2UTHRIE WQATC MSD YEAR| WO | DAY YEAR| WO | DAY, EFFLUENT —_—
LOCATION | ST STl LE WY 40272 FROM [T U111 To [—CF9 1 S ##E NO DISCHARGE i1 ##
STTN: DENMIS THOMASZEON, SR METRO OPE NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING GUALITY OR CONCENTRATION NO. |FREGUENCY} sampLE
=X | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
BOD, S-DAY FERCENT SAMPLE B R 3/ R HEFEEF { 239
REMOVAL MEASUREMENT GO /s
HIQID Ko 0O PERMIT e R R =t R FEEREE FEM~ TNCESF EBLET
FERCEMNT REMOVAL REQUIREMENT . ) Mz AVE CENT MONTHM
BOLIDE. BUSFENDEDR SAMPLE B HAEEEE ¢ o EEEE R EEEREE| L o939
FERCENT REMOVAL MEASUREMENT . - e
gi10I1r KO0 D PERMIT R TR AR B85 F AR A FEEREE MER- NECES LALCT
PERCENT REMOVAL, REQUIREMENT e MO -MIN LDEMNT MONTE
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMFLE
MEASUREMENT
PERMIT
REQUIREMENT v
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT |
FPERMIT §
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | I certify under penalty of low that this document and all attachments were TELEPHONE DATE
. prepared under my direction or supervision in accordance with o system designed
to agsure that quolified personnel properly gather and evoluate the information
submitted, Based on my inquiry of the person or persons who maoage the system,
or those persons directly responsible for gathering the information, the information
submitted is, to the best of my lcnowle:lgel and belief, trae, actc:-umtc‘ and complete. SIGNATURE OF PRINCIPAL EXECUTIVE
T am aware that there are significant ties for submitting false informatien,
TYPED OR PRINTED including the possibility of fino and Jmprissnasent for lowiag vielations, OFFICER OR AUTHORIZED AGENT [ ZBER | numsER YEAR | WO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atfachments here)

UJEE MO AVG FOR BOD/TSE

REMV: REPT IN MIMIMUM COLUHMN,

EPA Farm 3320-1 (Rev, 3/99} Pravicus editions mav be used.

aoRan s othniez4-part form.

PAGE _OF
3



PERMITTEE NAME/ADDRESS (fncfude Facifity NamelLocation if Differcnt)
NAME  memew 8 SUTHRIE WaTC MSD
ADDRESS /00 CEDAR CREEK WQTC

EA05 CEDAR OREEW RO

LOVISVILLE KY 40211
FACILITY npper 7 SUTHRIE WaTo MSD
LOCATION; mijISVILLE RY 4027
ATTM: DENMIS THOMABROM. METRO OFS

SR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT {DifR)

WYDO7BT54

oldi R

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO | DAY

FROM Ay

[ LR

YEAR

MO

TO [T

s

MAJOR
{ SUBR
F
REASONABLE POTENTIAL
EFFLUENT L
0] #ux NO DISCHARGE i__

LAY
= FIMAL

Form Approved,
OMB No. 2040-0004

i EEE

JEFFE

NOTE: Read !nstrustions before completing this form.

PARAMETER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.
X

FREQUENCY
OF
ANALYSIS

SAMPLE
TYPE

CHROMIUM, HEXAVALENMT
(a5 CR:

SAMPLE
MEASUREMENT

3

B3 S0 3

PERMIT

IEE= 1 eI
EFF 1241 U REQUIREMENT

LUENT GROSS

A
¥

FHREARF

st

FHe3h I SRR

£o.0i

o0l

Y

ke

REPORT
MO AVE

REFPURT
DAILY MX

&

ONCE 7
PIONTH -

COMPUS

SAMPLE
MEASUREMENT

PERMIT
REGU!REMENT

SAMPLE
MEASUREMENT

PERMIT
REGUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REGUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,
or those persons dircetly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete.
[ am aware that there are sipnificant penaltics for submitting, false information,
ineluding the possibility of fine and imprisonment for knowing violations,

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

NUMBER

YEAR

MO

DAY

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rav. 3/99) Previous editions may be used.

nPzoa s nFniee4-part form.

PAGE
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i



Name of Sownge Treatment Plant: Wost Caunty WTP Jelfarsan Month of: Novembar 2009

. Counf
KPDES Pormit Number; KYQ0784958 Plant Capacity: 30 MGD v Racalving Steam: Chio Rivor
Activoted
Raw Setllaable Dissolvod Suspondod Total S5-day BOD Sludgo Aaration Dig | Final
Suwagod pH Solids {mUL) qon (mgil) Sallds (el Solids (mg/L) (mg/L) Rotum WAS Basin Sludgo
—_ ] -~ — —_ —_ ]
[G) = 5 g o o P o0 — — =
| g ¢ 4 2 3 o & 5 g 83 13| 28 38 ¢ s | o3 | 25 |-
5 0g B & 2 2 & g & & 2| WS pE | BE B2 2 a5 | 8% | BKE gl 4
L 2 5 g £ E g 2 [ = ®3 EE 5 b prcs Ro 2l E El 54 = 4 g| ug 2
& | 8 g = = E| @ 8| ® 5 x| El E x| Ei E z gl = 8 23] g S_E% % S =8 g &l 55, 5 é, S| 8% g¢s| =
8 =15 3 B E £ Bl g E S & E FOE £ B B £ B 4 2% FiEcbEy 22| ZE| 2| 5| #2% 3 2%| 2|23 2F) 3
1 42.20 76| 13 7.8 114 4 111 g 2860 1350 1110|1200 089 3.40 0.07| 2.00 b
2 3402 7.4 7.2 7.5 132 4 150 12 2980 1680 1220|1300 0.08 0.01] 220 1
213149 74 7A 7.5l 158 7 134 13 3530 1830 3188|1200 0.08 3.40 0.01] 3.30 1
4 |aro Tal 72 7.8 152 3] 137 10 3120 1356 1040] 110.0 0,08 8.01| 280 1
5 12573 74| 74 78 198 4 131 7 2830 1530 11680] 120.0 0.08 0.01| 2,80 1
8 |2420 840 7.2 7.8 154 5 g8 5 2680 1350 1006] 118,0 0,08 0.01] 3.30 1
7 j24.00 75 7.4 7.8 80 [} 130 14 2740 1550 1130| 110.0 0,07 0.01) 3.10 1
8 23.21 74 73 78 228 7 188 10 2658 1830 1210] 110.0 0.07 8.20 0.01] 4.40 h
a9 22.28 7.3 7.1 78 288 :] 177 13 ‘2750 1580 1250| 120.0 0.08 0.01) 510 1
10 121.66 74| 70 73 214 10 158 18 2580 1520 1180} "120.0 0.08 3.78 0.01{ 4.30 1
11| 2246 7.3 7.1 71 230 8 201 18 2820 1500 110! 100.0 0,07 4.08 0.01] 510 1
12 [21.47 7.3 7.0 71 240 g 183 15 2500 1120 780 0.0 0.08 0.01] 840 1
13 120.80 74! 7.2 88 236 ] 176 17 2340 1600 750 90,0 0.9 0.01] 870 1
14 (2068 75| 74 7.0 228 5] 182 17 2780 15680 1190 800 0.08 0.01] 3.50 1
15 12038 74| 7.3 8.7 138 11 212 28 2780 1540 11200 900 0.08 10.80 2.01| 7.60 1
16 2023 73 74 8.7 228 12 186 21 2250 1180 580 0.0 0.07 0.01| 7.30 1
17_| 2525 74 71 B.7 218 17 73 20 2150 1140 230 90.0 0.08 2.04 . 0.01| 7.00 1
18 | 34.00 7.3 71 7.2 208 12 135 k3] 2780 200 770 B80.0 0.07 0,01] 540 1
18 | 2676 74 74 7.1 a2 7 241 12 2700 240 760 80.0 .09 0,01; 590 1
20 123.80 74| 72 70 350 7| 188 15 2290 810 770 80.0 0.10 0.01] 5.00 1
29 |22.90 7.8 7.5 8.7 213 7 82 18 2440 1080 860 90.0 0.08 0,01 4.90 1
22 |2293 75 7.5 8.3 240 10 13g 21 2450 . 1130 840 P0.C 0.08 10.00 0.01| 7.80 1
23 12265 73] 71 7.1 180 2} 147 22 2350 1120 940; 100.0 0.08 0.01| 8.10 1
24 12163 4 T2 7.4 168 10 180 15 2350 1060 8s50) 1000 0.09 1.52 0.0%] 7.80 1
25 :21.80 74|71 3.9 192 rd M3 30 2280 1066 850 900 0.58 0.07| 570 1
262085 731 71 6,2 200 8 239 17 2280 1090 910 90.0 .08 0.01] 7.40 1
27 11935 73] 7.2 7.8 275 3 232 16 2380 1100 9301100 0.18 0.01]10.00 1
28 | 20.54 7.4 7.2 7.5 212 7 188 17 2410 1220 1080 1200 0.10 0.01} 5.90 1
2% |20.69 73l 71 70 218 7 205 20 2270 1280 1070|  180.0 210 12.00 0.01; 9.60 4
30 224895 7.4 72 89 168 ] 208 18 2450 4330 1120| 120.0 2.09 0.01; 10,00 1
Total ! 727.8 o] Q . D R 0.0 0.0
Avg. 24.26. 7.4 7.2 7.2 207 B8 169 18 2589.0 1274,33| 1006.00] 10233 2.96 8.32 0.0%] 579
Total Number of Sewer Connecllens: 0 Industrial Waste Populatlen Equivalont Oporator K Thompsen
Rosldontlal Cannaciions:
Commarclal Connaclions: 231048 201615 199117 Cerl # #1887
{ndustrial Cornecllans: Flow BOD TSS

Sower Connecllons X 4 = 9 Phena 1 502-540-8042




