Louisville and Jefferson County Metropolitan Sewer District

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

B T e R www.msdlouky.org
Motrepulsten Soave et

November 19, 2009

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

RE:  Derek Guthric WQTC, KPDES No: KY0078956
Discharge Monitoring Report
October 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 October 2009.

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

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

Sincerely,

o
Process Supervisor, West Region

JMK/West County 1009
Enclosures
cc: C.Roth

T. Singleton
R. Shaw

" Beneficial Use of Louisville’s Biosolids
‘ www.louisvillegreen.com



PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if’ Differens)
NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved,
OMB No. 2040-0004

JEFFE

DERER R SUTHRIE WITC MED MoJOR
ADDRESS /0 CEDAR CREEW {JGTC WY QDTEIRG o0 2 (SURBR L2
Ba0s CEDAR CREEW ED PERMIT NUMBER DISCHARGE NUMBER o TINAL
LOUISVILLE WY 40Zit ONITORING PERIOD MUMICIFAL WASTEWATER
FACILTY nemrl R SUTHRIE WITC MSD Yean | WMo | DAY YEAR| Mo | pay | EFFLUENT —
LOCATION| ) 18VILLE KY 40Z72 FROM [ O IO WL| T0 [OF] SO S5] #%% NI DISCHARSE §__ 1 s®:x
ATTRH: DEMNMIS THOMASSON, 57 METRO OFS NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION rg{. FREQUENCY swPLE
PE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUN UNITS ANALYS1S
OXYGEMN, DISSOLVED SAMPLE SR e I .7 Shoh 4 A 3 g 19}
(D03 MEASUREMENT
e o c I A I PERMIT 2k 3 S WA HAFE HHHEN 2 A S AILY GRAE |
EFFLUENT GRUOSS VALUE REQUIREMENT ] 38 3£ 5838 INST MIN MG /L ‘
B0, E-DaY SAMPLE { D&z R K
(20 BEG. C) MEASUREMENT | 37 280 472,207 97 /197
ey S o BN O £ PERMIT REPUORT REFPDORT =h3k 3 3 REPORT REFORT CAILY LOMPOY
AW SEWNS INFLUEBNT REQUIREMENT | MO AVE ME WK AV {LES/DY MO AVG FX WK AV MeSL
B, S-D&Y SAMPLE ) ¢ BhHy e { 1%}
(20 DEG. G} MEASUREMENT | 3% | <~ Hera, IS /5
ot Bk I S & S PERMIT T EGE 11889 ) 3C a5 Gally CoreOg
EFFLUENT GROSS VALUE REQUIREMENT | MO AVG - | MX WK &V |LBS/ DA MO ave MX WK av! MGAL |
e SAMPLE e B H AR {127
MEASUREMENT 7. a2 7, G
coaco 31 O O PERMIT SRR T AR HHEE &, O I RH .G FATLY BRaE
EFFILUENT GRUSS VALUR REQUIREMENT o LT MINIMUM M&XIMUM | SU
BrMLIDE, TDTAL SAMPLE { 2L} H3 C 1)
SUSPENDED measurement| 17,007 S‘Zﬁ?q /7] Al
oosE3G & G0 PERMIT REPORT CREPORT wawnwd | REPORT REFORT Dally ComMPog
RAW SEW/ INFLUENT REQUIREMENT | MO AVGE - | MX WK A&V |[LBS/ DY o MO AVE MY WK A e :
EL.IDE., TOTaL SAMP \ =YY e ‘ 1 ¢ 197
SUSPENDED MEAE‘ﬁJFIELI.\EENT 207 o Qf b -7 % !
oOEZ0 1 o O PERMIT 7505 | 11259 R =20 45, GAEILY LOMPUS
EFFLUENT GRDSS V&Lt REQUIREMENT | MO AMG MA WK AV ILBS/DY M AVE MY WK AW MG
MITROGEN, A&MMONI& SAMPLE . { 2L g S S { 19:
TOTAL (&S Ni messurement| 3L 34 3G9 // /3
Do0&1e & - O PERMIT REPORT REFPORT ErErotrerey REFPDR T REFPORT DEILTY LOMrOg
ok SEWS INFLUENT REQUIREMENT | 0 &V ME WA AV LESR/SDY MG AVE MX WK & MG/
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | [ certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed
to assarc that qualificd personne! properly gather and evaluate the information
subrnitted. Based on my inguiry of the person or persons whe manage the system,
or those persons directly responsible for gathering the information, the information
submitted i3, to the best of‘my: imowledge and belicf, true, accurate, and cc]:nph’.’tc. SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED oot s oss iy of s oo Eepciaonenont or Iroing viobons. OFFICER OR AUTHORIZED AGENT | ARER | NUMBER | YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
LUSE MO AVE FOR BOLD/TSE REMYV REPT IN MINIMUM COLUMM.
PAGE OF

EPA Form 3320-1 (Rev. 3/99) Previous editlons mav be used.

noopw roths e 4-part form. -



PERMITTEE NAME/ADDRESS (fnciude Facility Nume/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved,
OMEB No. 2040-0004

Ammme B siRm Anart form.

NAME  mpwew @ QUTHRIE WGTC MSD DISCHARGE MONITORING REPORT (DMR) MaJOR
ADDRESS /03 CEDAR CREEK WQTC KYQOT7BE2SS oGl 2 (SUBR LWV
B40s CEDAR CREEW RD PERMIT NUMBER DISCHARGENUMBER | ¥ ~— FIMNAL JEFFE
LOUISVILLE wyY 46211 MONITORING PERIOD MUMICIPAL WASTEWATER
FACILITY mpmem R GUTHRIE HETC MSD YEAR | MO | DAY vEAR | MO | DAY EFFLUENT ) —
LOCATIONY q3ISVILLE Ry 40272 FROM [T e—tr To TORT—OT—3 ] #%% NO DISCHARGE i ##%
ATTH: DENMIS THOMeSESOM, SR METRO OPS NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING GUALITY OR CONGENTRATION NO. FRE“gﬁ"‘“’ SAMPLE
B | pnalysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
T TROGEN, SMAORIs SAMPLE Y oA e I _ T 15
TOTAL {45 M) weasurement| 797G ¥1S = Y
O0&10 - 1 o PERMIT SO0 TS5 R =20 30 DaETLY COMPL
EFFLUENT SROSS VALl REQUIREMENT | MO AVG MX WK AV ILBE/DY MO AVE MX WK AV MESL
NITROGEMN, KJIELDAHL SAMPLE T pacEr s i 19}
TOTAL (AS NI MEASUREMENT| /22 3 ST )< of S 6
D0&ER 1 2 2 PERMIT REFORT REFORT B e REFPLORT REPR] WEThRL YL L Uy
EFFLUENT SRO5S VALK REQUIREMENT MO AaveE MY WK Ay |[LESADY o : MO AVE MX WK AV MESL
FPHOSPHROLS, TOTAL SAMPLE LOEGD BRI EE N Lo1e)
{AS P measurement| G4 753 3,1 &39
Doass 3 o 0 PERMIT REFORT REPORT R RE_F’URT REFORT e R Y NP S
EFFLUENT GROSS VALUHE REQUIREMENT | MO AVE CMX WK AV [LBRZS/DY C | M AVE MX WK &VIMEASL
=L, BN DOMINIIT OR SAMPLE ') PR R A FRERER®
THRU TREATMEMT Piontmeasurement| 3. 7§ (7.5¢
anoss B @ 0 PERMIT REPORT REFPORT. raaenjeee) EEREERER EHERRE RS LOMT IMCONT LN
RAW SEW/IMFLUENT REQUIREMENT | MO AVE DSILY MX |[MSD : - R uous
FLOW. 1M COMDUIT OR SAMPLE ] T HEFERR EREREF REEEEE
TRRU TREATMENT PLANTweasvrewent| 33.§2 | 7119
somsd @1 40 4 PERMIT REFORT | PREPORT o e SR Hopdb e 3 Heb S R CONT INCONTIN
EFFILLUENT GROSS VALUH REQUIREMENT | MO AVE L DBAILY MX O MRD S HHEIEHE UGus
CHLORINE, TOTAL SAMPLE e R e He e R SR L0 I v 1% 1
RESIDUAL MEASUREMENT £0.0 ki
sSeoal 1 o O PERMIT TR B T R FEREERE . 17 . THILY RRAD
EFFLUENT GROSE VALUE REQUIREMENT R DAILY Mx| MasL
COLIFORM. FEOAL SAMPLE ) L B Ty T 1.3
BENERAL MEASUREMENT / /
wa0ss 1 oD PERMIT PR A X R friela) 400 #/ PAILY GHAB
EFFLUENT SROSS VALUE REQUIREMENT R 30DA GEO] 7 Da GEO| 1040MU -
NAME/TITLE PRINCIPAL EXECUTIVE OFFJCER | I cortify under penalty of law that this document and all amachments were TELEPHONE DATE
prepared under my direetion or supervision in accerdance with o system designed
to assure that qualified personnel properly gather and evahuate the information
submitted, Based on my inquiry of the person. or persens who manage the system,
ar those persons directly responsible| for gathering the information, the information
submitted is, to the best of myil‘cnowlcdgatj :.xndtpclie% e, ac?ulrntE, ?nd cngnpletc. SIGNATURE OF PRINCIPAL EXECUTIVE
1 that th ignif ties submitti se inform N
TYPED OR PRINTED e ey of Ene a0 imprisoniment or knawing violafons, OFFICER OR AUTHORIZED AGENT AREE | NUMBER YEAR| MO | DAY |
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
USE MO AvE TOR BODSTES REMV: REFT IN MINIMUM COLUMN
PAGE

?OF



PERMITYEE NAME/ADDRESS (ineiude Facility Name/Location if Different)
NAME  rmemew @ QUTHRIE WETC MSD
ADDRESS C/0 CEDAR CREEK WGTC

m40S CEDAR CREEK RD

=)

i

MATIOMAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approvad.
CMB No. 2040-0004

KYQOTEF54

PERMIT NUMBER

MAJOR
ool 2 (QURR LWV
DISCHARGE NUMBER | ¥ — FINAL JEFFE

LOJISVILLE KY 40Z11 MONITORING PERICGD E:F-IEI < "F’f-":i_ WATTEWATER
FACILITY nEmey, 7 SUTHRIE WETC MSD YEAR| MO | DAY YEAR| MO | bay | Sl PRUENT -
LOCATION 7SV ILLE KY S$0E72 FROM ETT T O 1o LA B W e 4 *#¥ NQ DISTHAREGE 1§ BE#E
ATTN: DENNIS THOMASHEON, SR METED OPS NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY! sampLE
EX TYPE
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
BODN S-DIAY FERCENMT SAMPLE A3 SN Cn Y Fodl A FRBRE! ( 20
REMOVaL MEASUREMENT 49, %
BIi0ID K OO O PERMIT g H R NN g5 W F SR #aHEHd PER- DNCE/S C&LCTL
PERCENMNT REMDVAL. REQUIREMENT . F 54 2 MO &aveE CEMNT MONTH
BOLIDS, SUSPENDED SAMPLE e S 2 e ool B it y o e e W b (0 23Y
FERCEMNMT REMDVAL MEASUREMENT ?é <
Si0li WO O PERMIT ENENRE ErymETErIFTICTT AT RO 55 2 B #wHEEEFH PER~ BNCE/S CALCTD
PERCEMT REMDVAL REQUIREMENT AEER MO MINM CEMT MIONTH
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE I
MEASUREMENT i
PERMIT 4
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! certify undor penalty of luw that this gocument and all attachments were TELEPHONE GATE
prepared under my direction or supervision In accordance with a system designed
to assurc that qunlificd personnel properly gather and evaluate the information
submitted. Based on my inguiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information
submitted ig, 1o the best of my knowledge and belief, true, accurate, and complete, SIGNATURE OF PRINCIPAL EXECUTIVE
1 that th igmificant penaitics for submitting false information,
TYPED OR PRINTED inclading the possibility of fn and imprisoament for kowing violtioms. OFFICER-OR AUTHORIZED AGENT ARER | NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments hrere)
DSE MO AVE FOR BOD/TSS REMV: REFT I MINIPUM SOLUMN
noooe s oFhinie e 4-part form. PAGE oF

EPA Form 3320-1 (Rev. 3/99) Previcus editions mav be used.
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PERMITTEE NAME/ADDRESS (Include Facifity Name/Location if Differcnt)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approvaq,
OMB No. 204C-0004

JEFFE

NAME DERES B OUTHRIFE WeTC MSD BISCHARGE MONITORING REPCORT (DMR) MAJOR
ADDRESS C /{1 CEBAR CREEK WGTC KYCO7E954 Gel &’ (EUBR LAV
Bans SELRGR CREEK RD PERMIT NUMBER DISCHARGE NUMBER F -~ FINAL
LOUISVILLE KY 4021t S IONITORING PERIGS REASONABLE POTENTIAL
FACLTY nEmEM R GUTHRIE wWaTC MSD YEAR | ™0 | BAv YEAR| MO | pay | EFFLUENT .
LOCATION| 117 Sw I LE WY 4G272 FROM L AT I = o) LA I B3 SR ¢ #ud MO DISCHARGE T s
STTR: DFENMIS THOMMASHDN, B8 METED 8S NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREGUENCY| sampLE
BX | awavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
CHROMILM, HEXAVSLEMNY  saMpPLE ) et g S T 197
ra)
1A CR) MEASUREMENT < 0.0l <. Ol
sREnici= SN S eI PERMIT EEE R HEEEER RaEns ERREEE REPCRT REPLUHT ONCES COFMPoS
EFFLUENT GROSS VALUL REQUIREMENT Hebh MO avE DAEILY MX| ME A MONTH
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT !
SAMPLE ~
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE ,
MEASUREMENT 0
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIFAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were TELEPHONE DATE
- prepared under my direction or supervision In accordance with 2 system designed
to assure that qualificd personnel properly gather and evaluate the information
submitted, Based on my inquiry of the persen or persons who manage the system,
or those persens directly respensible for gathering the informasion, the informnation
submitted is, to the best ofmyfl_mo\vleclgc ond belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE
1 am aware that there are significant penaltics for submitting false informatien,
[ TYPED OR PRINTED in:::r;l.ld.ing thclpnssihility oht} fmle".;nd ifncgﬁsonmcnt?or klnc,r\xﬁuz i-?olll;;t;ns. " OFFICER OR AUTHORIZED AGENT SSE‘E NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIGLATIONS (Reference 2/ aftachments herg}
EPA Form 3320-1 (Rev. 3/29) Previous editiors may be used. aoony rovEhisis o 4-nart form. PAGE 4 OF



Name of Sewago Troatmant Plant Wost County WTP . Joffersan Month of: Octobar 2008

Counl
KPDES Parmit Number: KY0078956 Plant Capaclty, 30 MGD d Racalving Stroam: Ohio Rivor
Activated
Raw Settiooblo Disseolved Suspendod Total S-day BOD Sludge Agcration Dig | Final
Sewal oe:‘ pH Sollds (mLL) Oxygon {mo/L) Sollds (mg/L) Sollds (mg/l) (mg/L) Rotum WAS Basgin Sludge
= 3, - — by oy — o E
| 3 & 8 : g & 8 8 g 5303 a2y s ¢ ol |3 | 3 E
2| & s 5 ] g & 5 5 & B | =& 2| 28 2% 3 AR 3 | 25 5el
o .'E!! z g» A I F é‘ ..53 2 5 = g i £ | 2 g i g g§ g?g 5 5% §§ E % Jﬂ:“%] < §§ 3 'ﬂg $§ §
S 1 &l S8 Bl el Bl E S B F F 5| B OB o5 Bl B Fl B & 88 siEoc| 4B 25| 8| 5| »|E8 E|8E| Z| 23| £5| B
1 23.00 77 72 7.0 208 k] 310 24 2700 1540 1210] 100.8 oge 0.01] 1.80 1
2 42,68 73, 70 7.0 224 9 241 27 3170 1650 1330 80.0 D.05 0.01] 1.30 1
2 34,30 73 72 78 112 9|l 130 2] 3180 1680 13805  100.0 0.08 0.01: 1.40 1
4 27.58 7.5 7.3 74 118 8 205 17 3470 1820 1230 100.0 0.08 4.10 8.01] _2.20 1
5 24,63 74 71 B.7| 134 7 148 12 2700 1800 1400] 100.0 C,08 0.01] 2.20, 1
] 25.27 741 71 6.7 162 7 143 13 2720 1550 1250]  100.0 0.06 270 0.01] 220 1
7 23.83 7474 7.0 240 3 208 a8 2730 1480 1200{ 100,0 0.07 0.01) 1.80 1
8 26.58 72| 7.2 7.3 208 9 209 18 2940 1400 1150 80.0 0.08 0.01) 230 1
9 7118 72 70 80 132 9 138 ek 35860 1080 900 60.0 0.08 0.01; 2.40 1
10 | 57.29 74l 7.3 83 104 7 81 7 3300 107 BEO; 70.0 0.07 C.011 2.20 1
1 | 3743 7.5 7.2 7.8 150 11 133 17 2840 1070 o050 70.0 0.07 4.10 £.01] 240 1
12 | 32.24 7.4 7.3 7.7 118 (] 134 15 2910 . 1330 1050 a0.0 0.07 0.01| 280 1
13 12879 74 TA 7.8 134 B 134 13 2050 4380 1138 100.0 Q.07 2.67 0.0 220 1
14 | 37.60 ) A 7.7 134 ol 129 19 2820 1900 1530| 100.0 0.05] 0.01| 250 1
15 | 40.81 74 7.2 9.2 a0 12 117 14 3480 1280 1090 20.0 0.07 o.M} 210 1
16 | 3540 74 7.2 8.2 144 8 98 13 3790 1550 71200 £0.0 0.08 0.01 41.80 1
17 | 30.40 7.8 7.8 8.0 149 S 120 12 2850 1320 10801 1000 0.08] 0.01] 530 1
18 | 28.24 76 76 78 188 5 137 18 270 1280, 10861 100.0 0.08 6.40 004 430 1
19 | 2634 75 72 7.5l 138 8 154 4 3120 1450 1170| 100,06 0.07 00| 390 1
20 | 2493 74| 732 7.7] 174 3 130 18 2740 1400 11701 1000 0.07] 0.01) 3.20 1
21 12332 73 72 7.9 230 10 151 22 2790 1380 1070:  100.0 0,07 3.87 0.01{ 550 1
2z | 2248 74| 69 7.8 104 [l 115 14 3210 1840 1380| 110.0; 0,08 0.01] 580 1
23 13237 74 7.2 7.7 284 ] 178 i) 2790 1730 1350) 100.0 0.08 0.01] 4.00 1
24 | 32.89 7.2 71 8.1 a2z 3 189 8 2710 1540 1220 90.0 0.06 081 3.00 1
25 | 2788 73 71 8.0 172 7 138, 15 3000 1820 1230 t10.0 0.07 570 0.01] 4.50 1
28 | 2438 74| 7 7.7 172 i) 149 15 2880 1550 21199 1208 0.08 0.01) 310 1
27 | 25863 7.8 71 7.6 218 15 1689 20 2700 1810 12680 130.0 0.08 3.08 0.01! 3.80 1
28 18370 A A 7.2 234 4 87 9 35810 1290 jeice] 0.0 0.07 .01 1.50 1
29 | 3578 78 7.4 7.7 128 3 105] ] 3430 1570 110 110.0 0,01 1.70 1
30_[ 3048 7.4 74 72 1668 4 o1 11 31101 1630 1270] 118.0 0.01] 2.00 1
31 6330 A A 7.1 132, 8 a7 11 2730 1810 1250  100.0 0011 3190 1
Tota| 1048.5 5] o . P ST B A T - f N . e IR I Bl FEE - e 0.0 0.0[ M SRR IR IR LR LR ISl [Erernupuny NS AR N a
Avg, 33.82 ' 74 T2 7.6 17 rd 147 14 30385 1494,19] 118839 97.42 0 3.08 5.08 00! 277
Total Number of Sowar Connoctions; 4 Incustrial Wasta F'oﬁulauen Equivalent Operater ) Kevin Thompsen
Rasldantial Connectians;
Commordal Connectlons: 22126 243118 230088 Cart, # #1887
Industrial Connections: Flow BOD TSS

Sewer Cornoctions X4 = ) Phona # £02-540-8042




