Louisville and Jefferson County Metropolitan Sewer District
700 TWest Liberty Street

KN : Lounisville Kentucky 40203-1911
M S D 502-540-6000
) www.msdlouky.org
=/,
November 25, 2008

Carolena Bentley, DMR Coordinator
Kentucky Division of Water

200 Fair Oaks Lane, 4™ Floor
Frankfort, Kentucky 40601

RE:  Jeffersontown Treatment Plant, KPDES No: KY0025194
Discharge Monitoring Report
October 2008
Dear Ms. Bentley:
Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) for the Jeffersontown WTP KPDES No.: KY0025194 for the month of October 2608.

There are no Discharge Reports for the month as there were no discharges or blending events.

If you have any questions concerning the attached DMR’s, please contact me at (502) 239-7695.

8‘ % (
Jaafies E. Porter Ir.

Process Supervisor Central Region

Sincerely,

JEP/Jeffersontown 1008.doc
Enclosures
cc: C. Roth (DOW Louisville)

R. Shaw
T. Singleton

W Beneficial Use of Lonisville’s Biosolids
www.lonisvillegreen,com
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7 | 203 8.6 7.0 18.0 8.1 144 12| 118 3| 147) 825 34] 55| s21| 228 10| 110 0.86| 045 43
8 | 324] 3] 3] 65| &2 18.0 8.5 16 8 85 3|_151| 748] 30| 5] 206 257] 100 100 049} o050] 410
g | 219 66 67 19.0 : 8.1 200 71 108 3| 356 63 30| 48 347] 301| 110] 100 047| 050 38
10 | 1.9 65| 6.8 16.0 8.2 154 | 130 3| 148f 745 3821 54| 32| 208 150] 130 078] 062 10
11 | 189 68| 7.0 17.0 85 126 10| 104 3| 145 38| 48 180[ 140 092| 0.38] 4o
12 | te2 - 63| 68 16.0 8.1 733 15| 1ag|’ 3| 144 36 150 140 1.64|_0.58| 1115
13 | 1.98 68| 7.7 14,0 8.2 424 13 3| 138 aes| zof 73| 347| 235 150 150 1.43] 0.08| 257
14 | 213 76 7.7 15.0 8.3 | 154 14| 103 3 131 448] s2| 8] 295 21| 160| 140 0.39] 0.56| 1708
15 | 223 3l 3 7] 74 17,0 8.2 218 10] 177 3| 23| 603] 40| ed| 101! 1.38] 100 100 0.41| 0.08| 1850
16 | 239 B7| 74 19.0 82 149 s| sz 3| 144 504| 38| s8] 27v] 19] 120 100 024) 050 3
17_| 1.9% 7] 78 12,0 84 61 10| 68 3] 146| 5989] 40| 9] 28| 13| 120 190] - 038 ogs| 3
18 | 1.88 68 7.5 8.0 193 8| 149 3| 133 31 110[ 110 ' 0.23) 0.8 10
18 | 1.85 65 78 79 227 9| 159 3] 131 38 120|110 0.31]_0.06| &s8f
20 | 247 1 70| 74 17.0 83 238 8| 227 3 131] 642 22| &4 321 245] 1s0| 140 028| 0.08| 117
2 | 198 64| 70 26.0( - 8.2 164 8| 154 3| 120 7.34| 28] 66| 41| 274} 180] 180 0.27) o039} 137
22 | 189 3} 3| 64l 73 18.0 82 439 8| 342 3| 1.38| 7.521 38| B3| 347] 23| 180 170 022| 058 304
23 | 207 62| 73 24,0 83 304 5| 204 3| 142) 592) 44] 7| ss82| 248 180] 170 0.22] 0.78| 3025
24 | 408 65 7.0 29.0 88 154 9] 118 3; 148| 483) 31| 72f 341 284] 170 460 0.53] 067 18
25 | 301 68| 74 19.0 83 125 5| o4 3| 141 35| 74 180| 16D 027| 008] 3
‘26 | 266 69 7.1 10.0 8.2 121 5 @0 3| 139 a3| 68 170} 180 o18] oosf 3
27 | 280 6.8 7.1 -8.4 190 5| 172 3| 1.38) 832 33| 69| 344 257 150 4so 0.48) 03g| 21
28 | 248 67 72 13,0 8.2 200 7| 208 3| 133 688 24| 64 378| 248] 1e0] 150 025] 0.06] 29
29 | 240 3] 3| &7] 74 180 - B4 172 74 208 3| 126| 842 30| 87 374| 248] 170| 41e0 - 024| 008 43
0 | 184 67| 7.0 160 8.1 277 10| 218 3| 124 8e6| 35| es| 3.12] 201] 170] 180 038 008 3
31 | 165 57 70 18.0 82 215 7| 202 3| 128 845, 32| 66| 258 1.08 150] 150 0.24| 022
Tot. 15 15 43.24
Avg. | 228 3| 3| 7] 741 17,6 8.2 211 8| 150 3] 1.395| 6.576] 35.1| 6.188[ 3.162| 2.246| 144.2[ 1365 047] 030 s
RESIDENTIAL INDUSTRIAL WASTE POPULATION EQUIVALENT
COMMERGCIAL 21487 16647 18880
. INDUSTRIAL FLOW GBOD TSS OPERATOR CERT. NO,
TOTAL NUMBER OF SEWER CONNECTIONS o -
SEWER CONNECGTIONS 0 X 4 = 1] SEWERED POPULATION ’ PLANT TELEPHONE



