. Louisville and Jefferson County Metropolitan Sewer Distrfct
700 West Liberty Street

Louisville Kentucky 40203-1911
) D 502-540-6000

wiww.mnsdlouky.org

March 24, 2009

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
February 2009

Dear Ms. Bentley:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Opel ating Report
(MOR) for the West County Wastewater Treatment Plant, for the month of February 2009.

During the month of February we failed to meet our limit for BOD % removal. We believe this
was due to pockets of solids that were built up in the contact chamber, We drained and cleaned
each chamber and put back I/8, And we are now meeting our percent removal requirements.

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

oS

John Kessel
Process Supervisor, West Region

JMK/West County 0209
Enclosures
cc: C.Roth

T. Sinigleton
R. Shaw

W Beneficial Use of Lonisville’s Biosolids
www.lonisvillegreen.com



! RERMITTESZ NAME/ADDRESS (Include Facility Name/Location if Difforent}

iR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved,
OMB No. 2040-0004

NAME  MED WEST COUNTY STP MaJOR
apbress C /0 CEDA&R CREEK STR KYOO78956 QoL 2 {(SUBR LV}
E4T% CELDAR CREEXR RO PERMIT NUMBER DISCHARGE NUMBER F - FIMNAL JEF
c:w- - o - vJ . - ? I - » E - T
CACILITY Lul:.L‘S‘VitLE o - KY 40G21L MONITORING PERIOD ;iUN CIPAL HWASTEWATER
IS WE-T’."{ T COUNTY ST YEAR MO DAY YEAR MO DAY EFFLUENT .
LOCATION; GUISVILLE RY 40T FROM[ U [ U= | Gi] TO[ w5 G2 28| #¥% NO DISCHARGE i__ 1 ##4%
ATTEM: DENMIS THOMASSONM, SE METRD OPS NOTE: Read Instructions before compieting this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. F“E"é‘f“c" SAMPLE
EX | awaLvss | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
CEYREM, DISEOLVED SAMPLE 5o A A ® L IR {19
LD0) MEASUREMENT A 1.
RN 1 to 2w | _:..:P,ER.MI.T_ 30440 340 Jedi 4R GENE W . =) A eI DAILY BRAB
EFFLUENT GROSS Val Ul REQUIREMENT. A TINST MIN Mo sl
@O, S-Davy SAMPLE — _|F =E&2 Lot £ ~15 193
(z0 DEGC. ©) mEASUREMENT| 33150 .0 7|31 $%91. 0 ja7.0 «| /S2.0
o3I @ 2 0 T HPERRUT: REFORT REPORT e 4 REFORT REFORT DAILY LCOMPOS
RAW SEW/S INFLUENT ‘REQUIREMENT| MO aVE MR WK AV LBES/DY MO AVE MX WK AV MarsrL
@oD.  5-0AY SAMPLE - T 2é&d EREEHE o L 1F)
{Z0 DEG. ©) measuReMeENT| S 1S, © | B4 ¥S.0 4.0 Q%. O ]
31D 1 O D SHEPERMITE B304 | 128 FREEEE 20 45 DHILY COMPOS
EFFLUENT SROSS VALUE RBEQUIREMENT| MO AVE © IMX WK AV LBS/ DY MO AVE MX WK AV| MB/L '
HF S PR HEEEES { 123
i SAMPLE * R R e 7‘ P 2.3 { I
E00 1P 0 O FRWIHEHE | MR BEER &, 0 R R T B F.0 PAILY GRAERE
EFFLUENT SROSS VaiLUH : G e waxd | MINIMUM _ | maxImum | su
SOLIDS, TOTAL SAMPLE - e HEREEE o |1 T
SUSPFENDED meAsUREMENT| 32,63 0.0 7|35 9.0 136.0 16H.0
oS 8 O D o PERMITS REFURT | ~REFORT HHEEHEE . REPUORT S REPORT PALLY ROMFOS
AW SEW/S INFLUENT - REQUIREME ' 1A% WK AV [LBSS DY L MO AVE MK WK AV MG/
S.IDS,  TOTAL SAMPLE i 2ed B v | 1T}
SUSPENDED measuremenT| 286S.0 | 37CL .0 1.0 3.0
CHE30 1 4 0 - PERMIT ?SO{: L 11 3'5?;'.’- : : -‘F“":“*"‘*%* o 30 43_ DAILY COMPLS
EFFLUENT BROSS VAL US-REQUIREME MO AVE MY WA AV CLBESDY]S - 2 o MO AVG M= WK AV| ME/ L
MITROGEN, AMMONIA SAMPLE A N Fa =% EEERER = K
TOTAL (AS NJ MEASUREMENT| #.9%89.0 7| 31 4o V13T B 157
isto S Lol = RN e B o ~ PERMIT ;)| REPORT . | 'REPORT. . o okEFEERE | REPORT REPORT DAILY COMrOS
Al SEWS INFLUENT :REQUIREMENTY| MO AVE - | MX WK AV LESADY -~ SMO Aave MX WK AVIMESL |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under pcuult?' oi'l.nw that this c!o_cun:mat and all alm!:hmcnr.v wore TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed
to assure that qualificd personne] properly mather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the sysiem,
or tho.sc persots directly responsible for gathcrin!: the information, the information
e are hat here e At o e o r e iee e ot SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT . égge NUMBER YEAR!| mo | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
USE MO aVE FOR BODRSTSS REMVIRERPT IN MINIMUM COLUMN.
EPA Form 3320-1 (Rev, 3/99) Previous aditions may be used. 1 209 2 OB i o@d-partprm, PAGE £F
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SVSTEI\MNPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB No. 2040-0004

NAME  mon WEST SOUNTY STP MAJOR
appress C /00 CED&R CREEK STP KYOQ78%54 o901 2 (SUBR LY
2405 CEDAR CREEWK RD PERMIT NUMBER DISGHARGE NUMBER F — FINSL JEFE
FAcILITY 1:2; I:S:»Pi&uf - KY 40213 ONITORING PERIOD T.i‘:'iﬁ” ﬁé;‘:ﬁ‘aL WASTEWATER
4 =] WESTY COUNTY BTF YEART[ MO DAY YEAR| MO DAY EVrLiJdong —
LOCATION | puUIsVILLE Y 40272 FROM[™ OF | O] OI] TO[ Wy U2 =5 %% NO DISCHARGE i__i ##%
ATTN: DENMIS THOMASSOM. SR METRO OPS NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%’FE“C" SAMPLE
EX | anatysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
MITROGEM, AMMONIA SAMPLE d —T% 247 3R v — | 1%}
TOTAL (AS N} weasurement| H§03-0 7| 9080.0 - 7.0 ¥.o
&0 i o o v PERNITE 54 50G4 Fgsiels FRE R =G =0 ALY COMPOS
EFFLUENT GROSS VALUR REQUIREMENT| MO AvVe PIX WK AV [LBS/DY MO AVGE MX WK AV| MG/L
MITROGEN, WJELDARL { S} S ( 1%%
ﬁé;ztcri.“s ':Li;}m- g MEA\S;lJ“ﬁ:';EIRnEENT 2634, 8 3012.80~ fa.§ {1.O
ooERy 1 O O _ | REPDRT REPORT IR REFPORT REPORT WEEKLYLOMP UG
EFFLUENT GRUOSEE VALUH MO AVE MX WK AV |LBS/DY MO avE MX WK AV MG
PHDSPHQT;‘E: PT)‘ETAL & - 2.0 ¢ 267 i Y &9 / 3 {19}
GR&EES i o Q@ E REFPORT: | ..REPORT: #EEwE | REPORT REPORT WEEKLYLOMPOS
EFFLUENT GROSS VALUE MO AVE UMYX WKoAav|LBS/DY . . o L T MD Ave MX WK Aav| Me/L
FLOW. IM COMDUIT DR SAMPLE 2194 -~ 30.0 ¢ G313 HH R AR eI
THRU TREATMENT PLANTMEASUREMENT R )
5050 & OO = SPERMIT 4 REPDRT REPORT . Fogh g D ) X ETEEE Tt CONT INGONT 10
Ré&W SEWS INFLUEBNT REQUIREMENT{ MO AVE . | DAILY. MX |MGD B W - UoUS
Fiow, IM COMDUIT OR SAMPLE L 03 EaE LD e A HHHAH S -
THRU TREATMENT PLanTmeasurement| 3014 1 d¥. ¥<
5050 1 GO L PERMIT: REPORT - REPORT 3 2 W | RRAERHE FHEE CONTINCONTIN
EFFLUENT GRDES ‘JAL.UE-REQUI'FEEMENIS MO AVE DATLY “MX [MED B I H36 3 uous
CHLORINE, TOTaL SAMPLE HAR S SRt e o2 b33 ¢0.01 0 L 1Ty
RESIDUAL MEASUREMENT
B0 1 O O T PERMIT 5 P T A X [T 323 H3H O, G19 FARILY GRAR
EFFLUERNT GROSS Voi.UE REQUIREMENT) S L DAILY MX| MG/L e
COLIFORM, FECAL SAMPLE e S D H e - 1 13
GENERAL MEASUREMENT [0 /.0
Fa05s 1 o C i PERMIT-: 5 E ] HHEHHE AR HHA LI 200 G400 #/ BLILY GRAE_
EFFLUENT GROSS VALIUE REQUIREMENT 2438 305 3ChA GED| 7 DA GEDr 1GOML I :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ;:::ngd ":::'; f:::l;]d?; :cféz‘: ‘t)l:n; ‘;ﬁv;mn e ac::?d:lll'nc":wi:hn H;ﬁmr;mmd TELEPHONE DATE
to assure that qualified persormel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manape the system,
or those persons dircetly responsible for gathering the information, the information
et there are siaifennt st T tn o o e SIGNATURE OF PRINCIPAL EXECUTIVE  |___ -
TYPED OR PRINTED including the possihility of fine and imprisonment for knowing violations. OFFICER QR AUTHCORIZED AGENT ég%% NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
USE MG AVE FOR ROD/TSS REMV:REFT IN MINIMUM CDEUMM,
EPA Form 3320-1 (Rev. 3/88) Previcus editions may be used. 01210/ Dﬁ@slig‘éB“'D@Eﬂ}Im. PAGE EPF



FEHNITTI I ES IVH!UIE{HUUHFDD [LReiae FAcHiy Name/Localion of Lhjferent)
NAME FSD WEST COUNTY BTR
appRess CT/0 CEDAR CREEWK STP

\ 8405 CEDAR CREEKW HD

NATIUNAL PULLU AN I UISCHAHGE ELIMINATION SYSTEI'.MNHU.I:.S}

DISCHARGE MONITORING REPORT (DMR)
WY QQ73954 Q01 =2
PERMIT NUMBER DISCHARGE NUMBER

OMB No. 20400004
MAJCR

{BUBR 1.V}
¥ — FINAL

. ¥ 211 i CIPAaL STEWAT
F eaciLmy LDUI?VI&LE . . KY £0Z11 MONITORING PERIOD -I‘-'.'s::.ll: . I. f:_ WASTEWATER
MSD WEST COUNTY 5TF YEAR | WO _| DAY VEAR] MO_] DAY | ET 7 -UEMT —
LOCATION| DUISVILLE WY 40272 FROM[™UF [ VR |" UL | TO[ U5 [~ U =8| *#% NC DISCHARGE §_ § ##%
ATTH: DENMIS THOMASSON, SR METRD OPS NOTE: Read Instructions betfore completing this form,
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY| sAmPLE
EX | amaLvsis [ TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
B0, S-DaY PERCENT SAMPLE e S LS S S/ o/ T EE T X Horashdat] { 233
REMOVAL MEASUREMENT , 1~/ 4
®mIoIo KOO O L CPERMIT G HHH N HE AN W B HR R R H¥HAE FER-— OMNCEY La&aLETD
FERCENT REMOVAL | REQUIREMENT: - H3EH# MO AVE CENT MONTH
SLIBE, SUSPEMBRED SAMPLE G L q @ / A R HEHFRR| { 2T
PERCENT REMOVAL MEASUREMENT a /s
21011 K o O GOUPERMIT o ##tHses HHEFEE WA RE B85 e HHEA$FE PER- ONCE/S CALCTL
PERCENT REMOIVAL REQUIREMENT #aEs | MO MIN CENT MONTH
}r’, SAMPLE
MEASUREMENT
ECPERMIT %
HREQUIREMENT !
SAMPLE
MEASUREMENT
. " PERMIT © |
REQUIREME]
SAMPLE
MEASUREMENT
~PERMIT
‘REQUIREMENT.
f ‘ SAMPLE
MEASUREMENT
o PERMIT G
REQUIREMENT.
SAMPLE
MEASUREMENT
| OPERMITS
| REQUIREMENT: _ _ o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T certily under penalty of taw that this document and all attachments were TELEPHONE DATE
prepared upder my direction or supervision in accordance with a system designed
te assure that qualified personnel properly rather and evaluate the information
submitled. Based on my inquiry of the person or persons who manape the system,
or thtzsc pelrsons directly responsible for gnthering the informatien, the information
| ot e ey s B, . st et SIGNATURE OF PRINCIPAL EXECUTIVE
i TYPED QR PRINTED including: the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT égg‘é NUMBER YEAR| MO | DAY
! COMMENTS AND EXPILANATION OF ANY VIOLATIONS (Reference all attachments here)
USE Mk AVES FOR BOD/TSS REMV: REFT IN MINIMUM COLUMN.
o .
nRod % rr.movc\l Txcredmet  pleust see Cover btdder
~EPA Form 3320-1 {Rev. 3/99) Previcus editions may be used. - 01211 s OBksig 4 posivm. PAGE  -OF




. Form Approvad.
PERMITTEE NAME/ADDRESS (Include Facility Name/Lacation if Different) wmowsli ggﬁxgg{z Dr:‘fgm_?%ERiHrgNﬁnngo SH\:I_STEDM NPDES) OMB No, 2040-0004
NAME  MSD WEST COUNTY STP (DR) MaJOR
apbREss C /0 CEDAR CREEW STF KYoQ7B956 ol R (SUBR L
S40% CEDAR CRFEER RD PERMIT NUMBER DISCHARGE NUMBER F — FIMAL JEFFE
a s gy o e I3 - - [wed :—- » -~
CACILITY LDULS:.':.LLLJ: o KY 46211 MONITORING PERIGD R::.A’:EJ_I\—IQELE FOTENMTIAL
8 WEST COUNTY STP EFFLUENT —
LOCATION YEAR | MO DAY YEAR| MO DAY
LEUISVILLE WY 40272 FROM[ O% | OZ | T | TO| W% e[ k) ##% ND DISCHARGE 11 %%
&TTM: DEMMIS THOMASSON, SR METRD OPS NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENGY| sampLE
EX | anaLysis | TYPE
AVERAGE MAXIMUM UNITS MENIMUM AVERAGE MAXIMUM UNITS
CHROMIUM, BEXSVALENT  sAMPLE FEREEHE LRk Kok e L AL
H . HEX <.01 f<.0| 23
{AS CR} MEASUREMENT
1032 1 o9 T PERMITY EEEEEE FEGEEE WEEE FREREE REPORT REPORT ONCES EOMPOS
EFFLUENT SROSE VALUEREQUIBEMENT e MO AVE DAILY MX|MSsL MO T H| :
SAMPLE
MEASUREMENT
- PERMIT |
REQUIREME
SAMPLE
MEASUREMENT
L PERMIT D
REQUIREMENT,
SAMPLE
MEASUREMENT
PER'M |T
- REQUIREMENT:
SAMPLE
MEASUREMENT
o PERMIT :
_REQUIREMENT.
SAMPLE
SAMPLE
MEASUREMENT
© PERMIT
‘REQUIREMENT _
A cortily und 2ty of law that this d t andl all attachments
NAMETITLE PRINCIPAL EXECUTIVE OFFICER P:f_p;rlc’d “:ngzm;;gr:“;“' oriupl::vi:i:t:ln;f:t:cl:rd:nfc wim"::y;‘;:’;ﬁmned TELEPHONE DATE
to assure that qualified personnel property pather and evalunte the information
submitted. Bosed on my inquiry of the person or persons who manage the system,
ar tht:sc pc‘r.sons direetly responsible Tor guther'ln!z_ the information, the information
o s e ety kb o e SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED including the possibility of lae and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT éggé NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rav, 3/99) Previous editions may be used. . O 1 203 /O i om4-parairm. PAGE LF



Namo of Sewago Treatment Plant Wast County WTP Month of: 2008
KPDES Permit Numbor: Plant Capodlty; Roceiving Slream: Oblo Rivar
Activated
Raw Dissolved Suspended S5-day BOD Aeration Final
Sewage - pH OCxygen (m Solids (mp/.} {mgiL) Rgrh.tm Basin
— z - ) oy - —_
[C] = 1 o o o [= 2 . — —_ . —
=l g & 8 el oz 5 i 8 g §2 12 23 3 ¢ s | o 2| 36
g g 2 £ 2 & & s g 3 xS gS | BR| £ 4@ ol B T o3 ! & 5E
= - - Bl gl | & B 7 § 5 858 f5 . @3 B3 ¢ S1%3 Slz3| 3| 3%
8128 5 5 B & 3 & ®# £ =z 3 3 El z oz & =z 3 f § £ Fiib8s| 28 28| &l 5| 42F g 23, % 33
o = gl o el ® 2| & #| & § gl & ® & E & ol &l & OPOFKHOH Ex Ex 3 2l T E e o Z| &0
1 32.84 7.3 Al 8.0 72 18 84 28 1420 1230| 1400 0.10 .00 0.01] 7.50 1
2 14558 7.2 7.1 5.0 &4 15 64 25 1000 110.0 0.141 0.01] 620 1
<) 35.85 78| 71 8.9 71 8 80 20 1140 140.0 0.12 0.0} 540 4
4 12930 72 71 8.8 134 7 138 i 1200 140.0 012 0.94 0.01| 480 1
5 2558 75 72 84 138 140 13 1470 140.0 010 0.081| 8.00 1
5] 2534 7.5 72 7.8 212 136 27 1700 150.0 .08 0.01] 9.30 1
7 13464 7.2 71 8.0 136 136 35 1810 140.0 o111 0.01] 8,50 1
B 3585 72 7.0 71 184 128 30 1200 130.0 0.11 0.0t 7.60 1
g 30.15 7.3 7.1 7.0 132 117 28 1580 130.0 0,08 0.01] 7.80 1
10 | 33.83 73| 72 9.0 130 108 31 1350 140.0 0.10 1.37 0.01] B.10 1
11 _[4845 73] 72 9.0 52 73 27| 1340 120.0 0.09 0.01] 590 1
1214373 73 741 26 128 103 28 980 100.0 010 0.01] 530 1
13 123136 74| 72 a0 134 108 33 1290 130.0 018 0.01] 6.00 14
14 12831 7.5 7.2 8.0 165 127 24 148G 130.0 0.09 0.01| 740 1
15 | 2541 7.5 7.3 2.0 144 167 35 1680 130.0 0.08 0.01; 8.10 1
16 12385 74l 72 9.0 142 120 20 1580 140.0 0.09 C.01] 8.50 1
17 [ 2341 74 72 9.0 178 133 19 1870 140.0 0.08 1,19 0.01] 8.10 1
18 2525 74 7.1 a5 182 151 27 1480 140.0 0.09 0.01] 520 1
19 2527 74| 72 87 a8 164 a 1170 140.0 012 Q.01 720 1
20 (2260 7.4 72 88 186 146 34 1500 140.0 0.08 0.01] 8.50 1
21 | 23.10 7.2 71 8.0 218 183 29 1430 140.0 0,10 o0.01| 880 1
22 12850 74| 72 8.9 122 128 28 1370 130.0 0.089 0.01] 8.10 1
23 [2278 7.5 72 8.9 140 141 18 1470 140.0 0.10 0.01F 6.70 1
24 | 22,34 7.4 72 8.8 184 157 27 1720 140.0 0.08 181 0.01i 7.60 1
25 | MA7 8.1 73 9.0 7 198 12 1720 150.0 0.09 1.67 0.01| 7.30 1
28 {21684 74| 73 88 172 4 157 11 1380 140.0 010 0.01] @10 1
27 | 4229 7.2 7.2 5.0 114 58 9 1170 110.0 0.09 0.01] 580 1
28 |36.80 74| 72 9.5 158 132 21 1240 120.0 0.10 001] 540 1
28 0.00
20 0.00 B
21 | 000 HHHRRL
Total | B44.1 0 1] : o0 . . . AR : ;
Avg. | 27.23 74| 7.2 8.7 136 127 24| 1393.67 133,57 | sttt 136 0.01] 7.39
Total Numbor of Sewer Connoclions: Indusirial Wasla Population Equivalant Cperatar
Resldential Conneclions:
Commercial Connecilens: 259318 147485 Cert #
Industrial Conpoctions: T3S

Sewer Connoclions X 4 =

Phone #




Louisvifle and Jefferson County Metropolitan Sewer District

ﬂ‘ . 700 West Liberty Street
\ . Loulisville Kentucky 40203-1911
502-540-6000
s
/.

www.msdiouky.org

April 1, 2009

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

Re: - MSD Metro Operations .

West CountyWTP; KPDES No.: KY0078956
Dear Ms. Bentley -
It has come to my attention that the MOR report for West County treatment plant that was sent
with the February DMR packets has an incorrect average for our effluent flow. I have made the
corrections and atiached a revised MOR report for West County. The effluent flow average that

was reported on the actual carbon copy is correct,

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

Sincerely, .

John Kessel
Process Supervisor West Operations

IMK/WC 040109
Enclosures
cc: T. Singleton

R. Shaw
C. Roth

Beneficial Use of Louisville’s Biosolids
wwwlouisvillegreen.com




Name of Sewage Treatmont Plant: Woest County WTP Moenth of. 2009
KPDES Permit Number; Plant Capacity; Rocolvng Stream:
Raw Dissclved Suspended S-day BOD Dig | Final
Sﬂr\.\rzlqgui pH gen {ma/l) Solids (mgil) {maty Raturn Sludge
— § -~ L ey 5 “ al - — - oy
= g ¢ § oz | o: 5 § 3 g £2 13| 23 33 ¢ s | o B| 3¢
:| g & & 2 2 & & & 3 xhE LE 24|  ES| 3 ol 3 o5 | £| 5B
=2 E 5 (o] =B = b= S 0 E] 0T 82
L g5 2 gl _| E o g 5 5 SEE FE a3 Bz £ 2 fo Eleg| = S¢
218 = & 3 5 = B & 2| & 3| E & & £ = 3z & 3§ & §ig f2s| 45 28| £ 5| 8% g 3| & 33
& | & gl 8 & el & &l & & & el & Fl O OF &l g & f & = OhoEhoN]| =X =% 2 G | &E gl 58| 5[ 28
1 3284 7.3 8.0 72 15 &4 28 1280] 140.0 0.10 00 0.01] 750 1
2 14558 . 7.2 8.0 54 15 64 25 110.0 Q.11 0.01; 620 1
3 3685 78 8.5 71 3 80 20 140.0 0.12 0.01] 540 1
4 12830 7.2 8.8 134 7 136 11 140.0 012 0.01] 4.90 1
5 {2555 7.8 8.4 138 140 18 140.0 0.10 0.01] 8.00 1
6 |25.34 7.5 78 212 136 27 150.0 0.09 0.01] 9.30 1
7_|34564 7.2 8.0 138 136 35 140.0 0.11 0.01] 8.50 1
8 {3585 7.2 7.1 134 128 30 130.0 011 0.01] 7.680 1
9 13015 7.3 7.0 132 17 28 130.0 0.08 0.01| 7.80 1
1013382 7.3 9.0 130 108 eal 140.0 C.10 001! 8140 1
11 14845 72 9.0 52 73 27 120.0 0.08 ] 0.01] 580 1
12 |43.73 73 9.6 128 103 26 100.0 Q.10 Q.01 530 1
13_[31.36 7.4 9.0 134 100 33 130.0 Q.10 0.01] 6.00 1
14 {2831 |78 8.0 1685 127 24 130.0 0.09 0.01] 7.40 1
15 [25.41 7.5 8.0 144 167 35 130.0 0.08 0.01] 8.10 1
16 123.95 74 9.0 142 120 20 140.0 0.08 0.01| 8.50 1
17 (2311 7.4 8.0 178 133 19 140.0 0.08 001 940 1
18 | 2515 7.4 8.6 182 151 27 140.0 0.09 0.01] 820 1
19 (2527 74 87 g8 184 8 140.0 0.12 oot 7.20 1
20 | 22.80 74 88 186 146 34 140.0 0.09 0.01! 8.50 1
21 12310 7.2 2.0 216 168 29 140.0 210 0.01| B.6G 1
22 | 268.50 : 74 5.9 122 128 28 130.0 0.08 0.01] 8.10 1
23 |322.76 7.5 5.9 140 141 18 140.0 0.10 0.01] 670 1
24 {2234 7.4 8.8 194 157 27 140.0 0.08 0.01] 7.60 1
25 | 21.47 a1 £.0 71 5] 188 12 150.0 0.09 c.01] 7.30 1
25 12164 74 38 172 4 157 11 140.0 0.10 0.01] 8.10 1
27 _|42.29 7.2 9.0 114 58 9 110.0 0.09 0.01] 5.60 1
28 |35.82 7.4 8.5 158 132 21 120.0 010 0.01] 540 1
29
30
31
Total | 844.0 o al- - - I . 0.0} o i et I
Avg. | 30.14]. .. .- : 7.4 8.7 136 127 24 133.57 | #HEY 0.01f 7.39
Total Number of Sewer Connoctions: Industrial Waste Population Equivalent
Residental Cannactions: .
Commerclal Connactions: 287071 163274
Industrial Connactions: Flow TSS

Sewer Connoctlons X 4=




