Loulsville and Jefferson County Metropolitan Sewer District

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

www.msdlouky.org

Metropolitan Sewer District

July 28, 2010

Ms. Carolena Bentley
DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Glenview Bluff WTP
KPDES No.: KY0044261
Discharge Monitoring Reports — Second Quarter 2010.

Dear Ms. Bentley:

Attached is the Discharge Monitoring Repoits and the Monthly Operator Report (DMRs) for the
Glenview Bluff WTP, KPDES No.: KY0044261 for the second quarter of 2010.

There are no overflow repotts or bypass repoits for this month.

There were 6 exceedances for the second quarter of 2010. Two exceedances were for E. coli. (30
day geometric mean and 7 day geometric mean), two exceedances were for total Nitrogen for
concentration of monthly average and daily maximum, and the other two exceedances were for
residual chlorine for the monthly average and daily maximum. Samples for E. coli. and total
Nitrogen samples were taken, however the samples unfortunately mislabeled and not analyzed.
Historically, MSD has not had a permiitted residual chlorine limits for this plant and therefore
have nof set up a dechlorination process for this plant. The current permit went into effect
January 2010. Upon discovery of this oversight, MSD contacted Division of Water personnel
and informed them of the situation. At this time, MSD is evaluating and reviewing the options
on how to best address this issue.

If you have any questions concerning the attached DMRs, please contact me at (502) 587-5856.
Sincerely,
1 /J
o el

Duane V. Wrigﬁt’
Process Supervisor, Central Region

DJIR/Glenview Bluff 0610
Enclosures

j eneficial Use of Louisville’s Blosolids
wiwmlonlsvillegreen.com




cc: C. Roth (DOW Louisville)
T. Singleton
R. Shaw
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Glenview Bluff
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GLENVIEW BLUFF S7
C/O ERIC G. BRADY

4522 ALGONQUIN PK
LOUISVILLE KY

GLENVIEW BLUFF S1
LOUISVILLE KY 40
ATTN: H. J. SCHARDI
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