Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Streef
Louisville Kenfucky 40203-1911
502-540-6000

www.nsdlonky.org

Metropolitan Sewer Distriet

May 26, 2009

Ms. Carolena Bentley
DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

RE: Hite Creek Wastewater Treatment Plant, KPDES No: KY0022420
Discharge Monitoring Report for April 2009.

Dear Ms. Bentley

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operator Report (MOR)
for the Hite Creek Wastewater Treatinent Plant, for the month of April 2009.

ing the attached DMR’s, please contact me at (502)241-9093.

et

If you have any questi

o

-
Smc;grély,

.
D.J.Rheinlaender
Process Supervisor, East Rggion

DJR/ Hite Creek.0409
Enclosures

cc: C. Roth{DOW Louisville)
T. Singleton
R. Shaw

i
0 o 1oficial Use of Louisville’s Blosollds
www.louisvillegreen.com
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NAME OF TREATMENT PLANT HITE CREEK WTP COUNTY JEFFERSON MONTH OF: April 2009
KPDES PERMIT NUMBER 10022420 PLANT CAPACITY 4.4 MGD RECEIVING STREAM HITE CREEK
'l NDED ACTIVATED
@t SEWAGE pH SOLDS (mgn) OXYGEN {mg/l) SOLIDS {mgil) |5 DAY CBOD (me/l) SLUDGE AERATION BASIN SLUDGE HANDLING FINAL
F AIEHE 5 £ 5l g P ils
%g‘%ﬁéﬁ 1EIRIERE o _ £ | rerum -moég 2 voLuME R.:W mHAULED 2 §§ REA R IFRER
2123152182 5 |2 |5 |26 2 | £ |2 /0| zl52 2|2 |22] 2|28 48|8880 (98|28 2| 2| %5 ;| 5y AR IR AL
S(P=ivelge| 3 || 2 |Eh| & |5 | 215 | 2 1ES: 5|2 |Eal E (512 20i88|2%|2x | =l % 5] 33| & | z8l5d% &£ |88y £ |23 |52 |F2| =&
X 7.6 13.0 0.0 208, 8l 2m 6| 205 712| s2| 47| 37| 248] 200 as7]  es| esz| oss] 4 .01 0.o0s
2 4.85 74! 7.5 130 0.0 0.4 177 88 132 7| 1.97] 657 S21  3.9] 3.04 200 G421 0.055 4| 0.222
3 5,85 38 7.2 75 5.0 0.0 B.5 1.05| 9.98; 78.8 *1|2925 180 4.5 0.274
4 | 4m 7.0 5.0 0.0 1.96| 841l 857| 7.1[3.285 200 81.8
5 4.24 7.1 5.0 0.0 128 S 168 37 1.B2| 3251 €57 B2| 319 200 0.055 4
5] 475 B3 T4 8.0 C.0 10.0 2.07] 11.341 854| 7.3{3.635 20 81,5
7 4,87 38 38| 7.3 7.0 0.0 2.05| 10.38! 854 7.9]/3,145 200 744
3 4.04 73 8.0 0.0 148 6] 122 3 1.8 10| 85.7] 4.6] 3.085 200! 81,5t 1,23 4
9 3.72 7.1 741 70 0.0 103 248 6] 228 3] 2.08| 87| v8.8| a.5{3.125] 234 200 Q.88 71| 1.5t 0.78 4| 0,245
10 3.85 36| 38 73] 73 5.0 0.0 10.4 209 724 857 35] 342 220 73.5
11 4,18 7.2 10.0 0.0 1.85] 9.897| 65.7] 3.8{ 2868 240 §2.1
12 3.91 7.5 10.0 0.0 203 Tl 114 5| 21| 7.21] 657] 3.8| 347 212 1.08] 4
13 4.74 83| 72t 70 0.0 10,3 1.8] 899 B854 32| 342 200 B81.6
14 | s18] 38| 38] 79 7.0 0.0 21| 1109] 92| s7] 3m 200 94.5
15 4,34 7.3 10.0 0.0 198 51 101 4| 2071 11.36] 657] 35| 3,585 230 $1.2} 0.055 4
18 3.7 751 75| 10.0 0.0 10.0 187 &) 147 6| 211] B45| 788 4.4| 2,935 200 S§4,5| 0.055 4| 0.7961
17 323 35 5 7.3 10.0 0.0 2| 741 857 28| a2t 200 50.4
18 3.03 i 7.5( 7.3 10.8 0.8 8.7 1.75| 8.47| 78.8 4.8| 3.835 250
13 5,03 7.3 8.0 0.0 164 10 ag 4| 1.92] 12.07| 85.7| 28| 5.545 240 0.95 4
20 8.28 721 75| 68 0.0 9.7 2,07 12.8] 788 2.8]| 2.9551 2.055| 200 1.28 71! 819
21 4.02 26 8| 7T 8.0 0.0 | 1.94| 1222] s88| 48| 337 230 8.2
2 4.32 7.4 10.0 0.0 152 5| 109 3{ 207| 878 a2 28| 3.44 210! 100,8| 0,055 4
23 | 392 7.1 8.0 0.0 129 8l o7 3| 19| s47| 8s4| 45! 348 200 ar.s|ooss|  4|o1ms
24 | sest_as| as| 72| 73{ 100 0.0 2.5 201| ass| 854 a9(azms 200 84,5 0.158
25 | 3.01 7.1 5.0 0.0 2] ses| as7]  7.3[3.905 200 a3
26 3.04 7.0 7.0 0.0 183/ Tl 135 3| 1.850 6.7 657 8.3| 4,185 250 0.055 4 -
27 3.08 74 7.5| 150 0.0 8.8 2.04| 11.92| 7887 23| 383 220 124.9
28 2.88 36 38 77| 76| 100 0.0 9.8 48| 973| 854 36|3.955{2805| 250 0.99 88| 845
28 272 7.4 12.0 0.0 2| B42 92| 4.4| 3.78 230 113.4
ao | 285 72 10,0 2.0 186 8a7l 92| asl ams 230 845
31
Tot. 121.2f 2068| 2868 58,28 2038
Avg, | 4043 36 38 74| 741 841 2.8 175 7| 134 4] 1.845]| B.715| 78.62| 4.89] 3.424| 2.425| 213.7| 0.93 891 81.54] 0.41 4| 0. 001 0.01
RESIDENTIAL INDUSTRIAL WASTE POPULATION EQUINVALENT
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INDUSTRIAL FLOW CBOD ss OPERATOR CERT. NO.
TCOTAL NUMBER OF SEWER CONNECTIONS 1] S02-241-9310
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