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Louisville and Jefferson Connty Metropolitan Sewer District
700 West Liberty Street

~
k&y)) MSD .

www.msdlouky.org

March 20, 2007

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

RE: Hite Creeck Wastewater Treatment Plant, KPDES No: KY0022420
Discharge Monitoring Report
February 2007

Dear Ms. Thurman:

Attached are the Discharge Monitoring Report (DMR}) and the Monthly Operating Report
(MOR) report for the Hite Creek Wastewater Treatment Plant, for the month of February 2007.

If you have any questions concerning the attached DMR’s, please contact me at (502)241-9093.

Sincerely, 9\ @

John Kessel
Process Supervisor, East Region

JMK/ Hite Creek. 0207
Enclosures

ce: M. Mudd (DOW Louisville)
E. Brady
T. Singleton
P. Burgin
R. Shaw

‘Beneficial Use of Louisville’s Biosolids
www.louisvillegreen.com
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NAME OF TREATMENT PLANT

Hite Creek COUNTY Jefferson

Month of: Feb-2007
Avg. Flow: 4.31
Sludge Disposal
Date | Rainfall in Gallons Remarks

1 Olp.m. w.o. 5158975
2 31500
3 0
4 Olincrease sodium rate 16288 gals per day
5 31500|FORD HALL INSTALLED NEW BRUSHES ON CLARIFER
3] 0
7 44100
8 0
9 25200
10 0
11 0
12 0.87 18900
13 0.73 31500{heavy scum on sec clarifer's high flow rate from rain.
14 44100
15 63000| mangum cleaning sec clarifer off
16 63300
17 0.07 44100|clean inf channels on gravity filters
18 6300
19 56700
20 0.05 31500 |p.m. gravity filters
21 56700
22 56700|clean check balis on defeamer pump
23 75600
24 1 12600efect. Repair scum pump station controls
25 0.05 0
26 75600 KEMIRON DELIVER SODIUM ALUMINATE
27 53000
28 659300]api clean scum station wetwell
29 0
30 0
31 0
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