Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street
Louisville Kenincky 40203-1911
502-540-6000
= S - .

www.msdlouky.org

Metropolitan Scwer District

August 11, 2011

Cheryl Edwards

DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Glenview Bluff WTP

KPDES No.: KY0044261 . ‘
Discharge Monitoring Reports for the— Third Quarter 2011

Dear Ms. Edwards:

Attached is the Discharge Monitoring Reports and the Monthly Operator Report (DMRs) for the |
Glenview Bluff WTP, KPDES No.: KY0044261 for the third quarter 2011.

There are no exceedences, bypasses or overflow report forms for this quarter.

If you have any questions conceining the attached DMRs, please contact me at (502)587-5856.

Sincerely,

A Y
(/CM_/
Kevin Thompson,
Process Supervisor, East Region

RWM Glenview Bluff 7.11
Enclosures
ce: C. Roth (DOW Louisville)

T. Singleton
R, Shaw

¥ Beneficial Use of Louisville’s Biosolids
j www.louisvillegreen.com
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Glenview Bluff Report for Jul-11 Tot. Exc.= 0
Tot Flow=  0.027 Concentrations Pounds
Date Flow TSS BOD NH3 Ecoli TSS BOD NH3 Tot. Phos. Tot. N
71111 0.0009 '
712111 0.0007
7/3111 0.0007
71411 . 0.001
7/5M11 0.002 4 2 0.28 0.067 0.033 0.005 3.28
76111 0.0009 72
71711 0.001
7/8/11 0.001
7/9/11 0.0007
7/10/11 0.0005
71111 0.0007
7M2/11 0.0009
7HM3M 0.0007
7114111 0.001
71511 0.0008
7/16/11 0.0008
71711 0.001
71811 0.001
7M9/11 0.0009
7120111 0.0007
71217111 0.0009
7/22/11 0.0007
712311 0.001
7124111 0.0009
72511 0.0009
7126111 0.0007
712711 0.0009
7/28/M1 0.001
7/29/11 - 0.0008
7/30/11 0.0007
7/3111 0.0006

Average 0.001 4.00 2.00 0.28 72.00 0.07 0.03 0.005 3.28
Maximum 0.002 4.00 2.00 0.28 72.00 0.07 0.03 0.005 3.28
0 0 0 0 0 0 0 0




