Louisville and Jefferson County Metropolltan Sewer District

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

www.msdlouky.org

Matropolitan Sewer District

January 18, 2010

Crystal Thompson

DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re: MSD Metro Operations
Hunting Creek South; WQTC KPDES No.: KY0029114
Discharge Monitoring Reports-December 2010.

Dear Ms, Thompson:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operator Report
(MOR) for the Hunting Creek South WQTC, KPDES No.: KY0029114 for the month of
December 2010.

There were no exceedences , bypass or overflow reports for this month,

Also attached are the Annual Metals DMR’s
If you have any questions concerning the attached DMRs, please contact me at (502)587-5856.

CEINT RN

Richard. Mills
Process Supervisor, East Region

RWM/HCS 1210
Enclosures
cc:  C.Roth (DOW Louisville)

T. Singleton
R. Shaw

89 Beneficlal Use of Louisville’s Blosollds
www,louisvillegreen.com
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Hunting Creek South

Date
12/1/2010
12/2/2010
12/3/2010
12/4/2010
12/5/2010
12/6/2010
12/7/2010
12/8/2010
12/9/2010

12/10/2010
12/11/2010
12/12/2010
12/13/2010
12/14/2010
12/15/2010
12/16/2010
12/17/2010
12/18/2010
12/19/2010
12/20/2010

12/21/2010

12/22/2010

12/23/2010

12/24/2010

12/25/2010

12/26/2010

12/27/2010

12/28/2010

12/29/2010

12/30/2010

12/31/2010

Average

Maximum

Flow
0.294
0.219
0.183
0.207
0.205
0174
0.164

0.15
0.151
0.149
0.181
0.232
0.188
0.167
0.163
0.207
0.192
0.198
0.201
0.191
0.196
0.198
0.195
0.203
0.211
0.188
0178
0.168
0.167
0.245
0.226
0.193
0.284

INFLUENT
Concentration Pounds
TSS BCD NH3 TSS BOD NH3
102 21 11 250.100 51.491 26,972
298 153 29.9 372798 191.403 37.405
124 165 3 207.866 276.596 5.029
252 189 27 374.0989 280.574 40.082
194 132 17.73 301.216  200.016 27.372
298 189 29.90 3741 280.57 40.082



Hunting Creek South

Hunting Cr. So.

Tot. Flow=
Date
121110
12/2/10
12/3/10
12/4110
12/5/10
12/6/10
127110
12/8110
12/9/10
12/10/10
12411/10
12/12/10
12/13/10
12114110
12115110
1211610
1217110
12/18/10
12/19M10
12/20/10
12/21110
12/22/10
12/23110
12/24/10
12125/10
12/26/10
12/27/10
12/28/M10
12/29/10
12/3010
12/3110
Average
Maximum

5.8961

Flow

0.294
0.219
0.183
0.207
0.205
0.174
0.164

0.16
0.151
0.149
0.181
0.232
0.188
0.167
0.163
0.207
0.182
0.198
0.201
0.191
0.196
0.198
0.195
0.203
0.211
0.188
0.178
0.168
0.167
0.245
0.226

Report for

TSS
8

Dec-10 Tot. Exc.= 0 (Influent data below.)

Concentrations Pounds

BCD NH3 Fecal TSS BOD NH3  Tot. Phos. TSS Rem BOD Rem
2 0.34 1 19.616 4904 0.834 0.715 0.921569 0.904762

2 0.7 1 8.757 2.502 0.876 0572 097651 0.986928

.
2 19 1 8.382 3.353 3.185 1.230 0.959677 0.987879

1.580

"B 0.73 1 8.907 8.907 1.084 0.203 097619 0.968254
0.462
0.383
0.184

0.193
0.294

6.50
8.00

3.00 0.92 1.00 11.42 482 1.49 0.67 97% 98%
6.00 1.80° 1.00 18.62 8.91 3.19 1.58 ‘



