Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Sireet
Lonisville Kentucky 40203-1911
T 302-549-6000

www.nisdlouky.org

February 23, 2010

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

RE:  Derek Guthrie WQTC, KPDES No: KY0078956
Discharge Monitoring Report
January 2010 '

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 January 2010.

For the nionth of J anuary,thére were 10 exceedances or overflow reports for DRGWQTC,

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

-Smceml%giugz&\

John Kessel
Process Supervisor, West Region

JMK/West County 0110
Enclosures
cc: C. Roth

T. Singleton
R. Shaw

Y Beneficial Use of Louisville’s Biosolids
www.lonisvillegreen.com
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Namo of Sownga Troatmont Plant: Wos! County WTP Jefforson Month of: January 2010
. Coun
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1 2285 74 7.2 8.8 168 g 208 20 2690 1300 1300] 140.0 .11 0.04) 870 4
2 2225 7.3 74 8.6 172 k] 186 18 2630 1120 920 140.0 013 0.01] 13.00 kkl
3 21,63 74| %D 85 148 8 197 13 2480 1080 980[ 130.0 0.12 14.00 0,01/ 12.00 bl
4 12132 tz2l 73 7.8 184 10 215 33 2410 1350 1180]  140.0 0.10 0.01) 10,00 3
5 19.76 74 74 82 242 g 178 22 2260 1189 10207  130.0 .11 1.88 <0.010 | 11,00 1
6 2037 74 YA 7.8 224 9 225 i6 2260 1180 1080)  140.0 0,12 004 870 ki
7 2161 74 71 83 202 8 212 12 2270 1110 80| 140.0 0.13 0,01 ¢.80 1
8 20.05 T4 74 8.1 pilojs] 10 245 15 2140 1620 1400| 1100 0.07] 0.01] 70.00 1
9 _120.04 T2l 74 83 310 10 268 15 2020 1430 o970 130.0 0.12 0.01] 10.00 1
10 12044 7.3 72 g4 356 11 a1g 17 2230 1230 10300 4300 .41 14.00 0.01] 11.00 2
1112004 7.1 7.2 7.7 262 8 235 186 2330 1230 1110|1300 0.1 0.07) #1.00 1
121910 74 T 8.0 244 8| 287 12 2180 1230 1970 1300 0.11 1.87 0,01 11.00 1 240
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Total Number of Sowar Connacilons: Induslral Wasto Population Equivalent Oporatar Stove Pattarsen
Raaldontlal Connactions: i '
Commerdal Connectona: 2659968 267274 24717 CerL# o879
Induslrial Connactions; Flow ECD TSS
Sewor Conhactlons X 4 = a Phone # 5405042




