ﬁ Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street

\\ Louisville Kentucky 40203-1911
M S D 502-540-6000

\ s www.msdlouky.org

SM

October 23, 2008

Ms. Vickie L. Prather
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

RE: Jeffersontown Treatment Plant, KPDES No: KY0025194
Discharge Monitoring Report
September 2008

Dear Ms. Prather:

Attached is the Discharge Monitoring Report (DMR) for the Jeffersontown WTP KPDES No.:
KY0025194 for the month of September 2008. Also included is the 3™ quarter Bio-monitoring
Report (DMR).

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.
Sincerely,

Kewm D L

Kevin D. Ries
Process Supervisor Central Region

JEP/Jeffersontown 0908.doc
Enclosures
cc: C. Roth (DOW Louisville)

R. Shaw
T. Singleton




Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

f-\\ Louisville Kentucky 40203-1911
)) M S D 502-540-6000
' www.msdlouky.org
=/
October 23, 2008

Charlie Roth

Louisville Regional Office (KDOW)
9116 Leesgate Road

Louisville, KY 40222-5084

RE:  Jeffersontown Treatment Plant, KPDES No: KY0025194
Discharge Monitoring Report
September 2008

Dear Mr. Roth:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR), for the Jeffersontown WTP, KPDES No.: KY0025194 for the month of September
2008. Also included is the 3" quarter Bio-monitoring Report (DMR). There are no Discharge
Reports enclosed as there were no discharges or blending events last month.

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

Looom D. RS2

Kevin D. Ries
Process Supervisor Central Region

JEP/Jeffersontown 0908.doc
Enclosures
cc: V. Prather (KDOW)

R. Shaw
T. Singleton

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




NAME OF TREATMENT PLANT

JEFFERSONTOWN WTP COUNTY JEFFERSON MONTH OF:  September 2008
KPDES PERMIT NUMBER KY0025194 PLANT CAPACITY 4.0 MGD RECEIVING STREAM CHENOWETH RUN
W SETTLEABLE DISSOLVED SUSPENDED ACTIVATED .
& SEWAGE pH SOLIDS (mg/L) OXYGEN (mg/L) SOLIDS (mg/L) |5 DAY CBOD (mg/L) SLUDGE AERATION BASIN SLUDGE HANDLING FINAL
§ o) = v 51z = = ] = SLUDGE
23 % E 8 E % 8 % % § UBJ RETURN Bl 5 ?E,, _ 3 VOLUME RAW (g 3 H g
99|z |z LE|lE| S| E |2 »5| E el B gzl |2 8l |8 |yle |2 | 2|5
xw| w i} x| w | w 2 E a = a = o < | afd
w|23|EE|LE] = 1222|828 |=132|2]z|52] 2 Sslwal2sl28|as|88| Z| zZ| 2. 2 | &a ¢ | 5488, 22| 2 |53
¢ |52|23|53]| 2 SlEE|Z | E| 2| E|3|28| 2|3 |BE|Z 3| 48| 3|8k |a2|22| 2| 2| 38 & | 25| & | 2z2|E3glog| £ | g8
a SRR R [T T [ ™ [2) 0w | ic ou | i Ox|SX|Sx|00|= x|=X > Bl ol » 23l = 2JsoxlFE] Z g}
1 2.46 6.8 10.0 8.6 142 3] 121 3| 1.51 38| 6.8 340| 320 0.47]| 0.39 33
2 2.59 6.8 13.0 8.0 284 3] 311 3] 1.51| 641 40 6.5 3.04| 22| 290| 270 0.53| 0.84 3
3 2.72 3 3 6.9 14.0 8.2 234 4] 218 3] 151| 6.25 38| 6.6 3.3} 2.35| 300/ 270 0.50| 0.56 13
4 2.72 6.9 12.0 8.4 241 6] 205 3 1.5] 6.49 38 6.5| 3.59| 3.21] 270] 260 0.41] 0.39] 210
5 2.84 6.8 14.0 8.4 300 4| 105 3] 147 7.6 35 6.4 296] 241] 280 260 0.41] 0.50 1
6 2.60 6.8 . 15.0 7.9 195 3] 158 3| 1.45 36 6.5 300] 280 0.35] 0.06 3
7 2.51 6.7 14.0 8.6 169 4] 143 3] 145 36 6.8 280| 270 0.28| 0.06 3
8 2.56 6.2 16.0 8.1 290 4] 168 3] 1.45| 6.88 41 6.6] 2.71 1.1] 250| 240 0.32| 0.06 18
9 3.16 6.2 16.0 8.3 158 7] 1583 3] 1.43] 7.54 39 6.4] 3.05| 21| 230| 230 0.38] 0.06 43
10 2.78 3 3| 63 18.0 8.2 230 3] 190 3] 1.43] 7.11 36| 6.6] 2.94| 1.99] 230| 220 0.28| 0.39 3
11 2.65 6.2 19.0 8.1 227 3] 201 3] 1.41] 6.28 38 6.2 21| 2.15] 230| 220 0.36] 0.56 31
12 2.51 6.2 13.0 8.2 245 7] 200 3] 1.42| 576 36| 6.4| 29| 2.04| 230] 220 0.38] 0.56] 110
13 2.45 6.3 8.0 181 4] 169 3| 1.42 36 5.9 240| 220 0.42| 0.56 33
14 2.04 7.1 8.2 181 6] 126 3] 1.32 39 6 250| 230 0.42| 0.06] 1014
15 2.27 6.8 16.0 8.1 216 4] 206 3| 1.18] 4.73 38 5.8| 3.18] 2.11] 230] 220 0.29] 1.00| 2750
16 2.51 71 12.0 8.1 178 5| 230 3| 1.23] 6.38 50| 6.4] 3.25f 2.25| 230 210 0.37| 3.90{19900
17 2.47 3 3 6.4 16.0 8.2 150 3] 180 3| 1.03] 5.88 43| 7.7] 291 14| 180] 160 0.45| 0.39] 143
18 247 6.7 19.0 8.1 223 5| 185 3| 1.34| 5.94 43| 6.8] 3.06] 2.15f 200{ 200 0.63| 0.06 10
19 2.48 6.4 14.0 8.3 214 6| 190 3| 1.31] 5.92 40 6.5 2.92 2f 210} 200 0.66] 0.06 12
20 2.52 6.4 16.0 8.0 359 6| 404 6| 1.36 38| 6.6 220f 200 0.48| 0.06 87
21 2.45 6.4 17.0 8.2 930 2| 482 3| 1.47 40| 6.4 230] 200 0.79] 0.45 90
22 2.39 6.4 14.0 8.2 - 318 3| 430 3| 1.38] 4.38 41 6.4] 3.49| 2.45| 250| 240 1.61| 0.06 3
23 2.40 6.4 17.0 8.3 246 4] 264 3| 1.48] 4.93 42| 69| 3.12| 2.25] 230f 220 1.81| 0.50 3
24 2.48 3 3] 6.3 18.0 8.3 242 5| 232 3] 1.53 5.4 38 6.7] 3.13] 2.24] 240 220 1.54] 0.50 13
25 2.51 6.3 16.0 8.2 216 6| .257 3] 1.57| 4.94 38| 6.7| 2.84| 1.96] 220| 200 1.97| 0.67 17
26 2.33 6.3 16.0 8.1 160 171 180 3| 1.51| 457 40 52| 2.88| 1.98] 200| 200 0.38] 0.06 73
27 2.34 6.5 15.0 8.3 168 7] 130 3] 1.52 38 180 170 0.18| 0.06 23
28 2.33 6.5 12.0 8.1 199 6] 145 3| 1.49 38 150| 150 0.06f 0.39 62
29 2.34 6.6 14.0 8.2 246 7] 141 3| 147 6.71 38| 5.9| 3.04] 2.32] 150] 150 0.23| 0.50 15
30 2.87 6.4 13.0 8.1 212 8| 142 3| 1.46] 6.39 38 56| 3.29] 2.16] 140] 140 0.28| 0.06 77
31
Tot. 75.75 12 12 42.61
Avg. 2.53 3 3] 6.5 15.0 8.2 245 5| 209 3| 1.42] 6.023] 38.97| 6.421| 3.033| 2.134| 232.7| 219.7 0.57| 0.46 32
RESIDENTIAL INDUSTRIAL WASTE POPULATION EQUIVALENT
COMMERCIAL 24048 25873 24582
INDUSTRIAL FLOW CBOD TSS OPERATOR
TOTAL NUMBER OF SEWER CONNECTIONS 0
SEWER CONNECTIONS 0 X 4 = 0 SEWERED POPULATION

PLANT TELEPHONE
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prepared under my direction or supervision in accordance with a system designed
& to assure that lified el ly gather and luate the inf ti
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
¢ - CroMI 1

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.

g1 # O3S §§ -4 4part form. PAGE ., OF



ERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040-0004
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prepared under my direction or supervision in accordance with a system designed
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'ERMITTEE NAME/ADDRESS (Include Facility Name/Location tj”Dljfu ent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040-0004
AME . DISCHARGE MONITORING REPORT (DMR) p

PERMIT NUMBER DISCHARGE NUMBER

DDRESS {_ /

MONITORING PERIOD
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prepared under my direction or supervision in accordance with a system designed
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1y i37a-44paet form.



LIVIRNN} I'\P'JIUVUU.
’ERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONSI;?:‘F;’XK(ETE[R/%m'?%ERﬁH“gNﬁ\EgNQSR?T(%M PDES) OMB No. 2040-0004

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR| MO DAY YEAR| MO | DAY
LAk L 4L TO | s LT ISR

FROM

NOTE Read Instructions before completmg thls form.

ENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQEENCY| SAMPLE
EX | anavsis | TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

SAMPLE < 0:005 | 7 ﬁ b/c‘?l abm@

MEASUREMENT
REFPORT grely dome

PERMIT
Y .15 | REQUIREMENT
SAMPLE
MEASUREMENT
~PERMIT 2 ety b 2
_REQUIREMENT Ry
SAMPLE
MEASUREMENT

PERMIT . st R S S s R A
{J£ | REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
| REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

. PERMIT
HEQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this d t and all t were

- . prepared under my direction or supervision in accordance with a system designed
‘ ‘ l W g / N gﬁ, to assure that qualified personnel properly gather and evaluate the information
L submitted. Based on my inquiry of the person or persons who manage the system, m
or those persons directly responsible for gathering the information, the information - 0
submitted is, to the best of my knowledge and belief, true, accurate, and complete. &)1 5!{ D.., / 8_ 5
W V@ ) l M@i /M Z-' . y . i : y < SIGNATURE OF PRINCIPAL EXEC 0

I am aware that there are significant penalties for submitting false information, AREA
TYPED OR PRlNTED including the possibility of fine and impri t for knowing viol OFFICER OR AUTHORIZED AG NUMBER YEAR| MO DAY

CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Lkl

4&%3

REPORT

>

). L H"}f . 14

TELEPHONE DATE

. " PAGE «OF
=PA Form 3320-1 (Rev. 3/99) Previous editions may be used. o1, O GERS TR A 4-part form. G o





