Louisville and Jefferson County Metropolitan Sewer District

. 700 Yest Liberty Street
Louisville Kentucky 40203-1911
g . 3502-540-6000

www.msdlouky,org

petropolitan Sewer District

November 15, 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— Fourth 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 fourth quarter 2011.

There are no exceedences, bypasses or overflow report forms for this quarter.
If you have any questions concerning the attached DMRs, please contact me at (502)587-5856.

Sincerely,

g Phr—

Kevin Thompson,
Process Supervisor, East Region

KT/ Glenview Bluff 10.11
Enclosures
cc: €. Roth (DOW Louisville)

T. Singleton
R. Shaw

Beneﬁcial Use of Louisville’s Biosolids
www.louisvillegreen.com
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Glenview Bluff

Tot. Flow=
Date
10/1/11
10/2/11
10/3/11
10/4/11
10/5/11
10/6/11
107711
10/8/11
10/9/11
10/10/11
101111
10/12/11
10/13/11
10/14/11
10/15/11
10/16/11
1011711
10/18/11
10/19/11
10/20/11
10/21/11
10/22/11
10/23/11
10/24/11
10/25/11
10/26/11
10/27M11
10/28/11
10/29/11

10/30/11°

10/31/11
Average
Maximum

0.019
Flow
0.00002
0.00007
0.00036
0.000090
0.00007
0.00095
0.00068
0.00059
0.00075
0.001
£.00152
0.00069
0.0008
0.00041
0.00046
0.00034
0.00045
0.00042
0.00019
0.0007
0.00007
0.00024
0.00028
0.00009
0.00035
0.00035
0.00176
0.00076
0.00085
0.00234
0.00162

Report for

TSS

20

Oct-11

Concentrations

BOD

23

NH3

0.84

Tot. Exc.=

Ecoli

1

TSS

0.015

Pounds
BOD

0.017

NH3

0.001

Tot. Phos. Tot. N

525

0.001
0.002
0

20,00
20.00
0

23.00
23.00
0

0.84
0.84
0

1.00
1.00
0

0.02
0.02
0

0.02
0.02
0

0.00
0.00
0

525
525

37.2



