Lounisville and Jefferson County Metropolitan Sewer District

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

www.msdlonuky.org
Metroputbitan Sewer District

November 17, 2009

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

Re:  MSD Metro Operations
Berrytown WQTC; KPDES No.: KY0036501
Discharge Monitoring Reports — October 2009
Dear Ms. Bentley:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Berrytown WQTC, KPDES No.: KY0036501 for the month of October 2009,

There were no exceedences, bypasses or overflow reports,

If you have any questions concerning the attached DMRs, please contact me at (502)‘239-7574.

Sincerely,

Duane V. Wright
Process Supervisor Central Region

DVW/Berrytown 1009
Enclosures

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

N
" f)}.'s’eneﬂcial Use of Loulsvlile’s Biosolids
www.lpuisviilegreen.com
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Berrytown Repert for Oct-09 Tot. Exc.= 0

Tot. Flow= 3.263 Cencentrations : Pounds

Date Flow TSS BOD NH3 Fecal TSS BOD NH3 Tot. Phos.
10/1/09 0.047 B 4 0.22 1 2.352 1.568 0.086
10/2/09 0.13

10/3/09 0.095
10/4/09 0.067
10/5/09 0.052
10/6/09 0.051
10/7/09 0.047
10/8/09 0.065 6 4 0.34 1 3.253 2.168 0.184
10/9/09 0.285
10/10/09 0.214
10/11/09 0.129
10/12/09 0.092 1
10/13/09 0.079
10/14/09 0.126
10/15/09 0.157 6 5 - 0.2 1 7.856 6.547 0.262
10/16/09 0.116
10/17/09 0.091
10/18/09 0.079
10/19/09 0.065

10/20/09 0.06
10/21/09 0.051
10/22/09 0.049 2 2 0.17 1 0.817 0.817 0.069

10/23/09 0.083
10/24/09 0.087
10/25/09 0.07
10/26/09 0.058
10/27/09 0.063
10/28/09 0.194
10/29/09 0.117
10/30/09 0.134

10/31/09 0.31
Average 0.105 5.00 3.75 0.23 1.00 3.87 2.78 0.15 0.00

Maximurn 0.310 6.00 - 5.00 0.34 1.00 7.86 6.55 0.26 0.00
Exceed. 18 . 0 0] 0 0 0- 0 0




