Louisville and Jefferson County Metropolitan Sewer District

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

S : www.ansdlouky.org
Metropolitan $ewer District

December 22, 2009

Carolena Bentley, DMR Coordinator
Kentucky Division of Water

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

RE:  Jeffersontown WQTC, KPDES No: KY0025194
Discharge Monitoring Report
November 2009

Dear Ms. Bentley:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) for the Jeffersontown WQTC KPDES No.: KY0025194 for the month of November
2009,

Also attached is the fourth quarter biomonitoring DMR.
There were no exceedences, bypasses or overflow reports,

If you have any questions concerning the attached DMR’s, please contact me at (502) 239-7574.

Sincerely,

Duane V., Wright
Process Supervisor Central Region

DVW/Jeffersontown1109.doc
Enclosures
ce:  C.Roth (DOW Louisville)

R. Shaw
T. Singleton

g J Beneficial Use of Louisville’s Blosolids
www, lonisvillegreen.com



PERMITTEE NAME/ADDRESS (Inciude Fecility Name/Lacation if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ET\;; Qgpra%ﬁdbooa,

NAME - JEFFERSOMNTOMN WOTC MSD DISCHARGE MONITORING REPORT {PMR) FMaJOR
ADDRESS C /0 DEDAR CREEIK WATC WYDOEE 1 78 091 2 {BUBR LV
H40% CEDAR CEEEW RD PERMIT NUMBER DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE KY 40211 ONITORING PERIOD FLOW BOD TS5 DG FH
FACIITY  JEFFERSONTIWN WATC MSD YEART ™o | DAY VEAR] Mo | DAY | EFFRUENT
LOCATION == FER SONT CHWN KY 490299 FROM [0 TiT U1 To [0+ 29| *%% NO DISCHARGE |1 =us
ATTHN: DENNIS THOMASEON:. BR METRE OP3 NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY) sampLE
: : =X | auatvgss | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXEMUM UNITS
OXYEEN, DISSGLUVED SAMPLE b 35 SRSt 23t B R )/" e BT A Cy
(DO} MEASUREMENT & 0 47 (7;{
cozng 1 o o PERMIT T EYSCTEFRENe I YIET RS b ERTE kS R THREE/GRAE
EFFLUENT GROES VALUE REQUIREMENT Lo INST MIN MG L. WEEK
PH SAMPLE i e _ HHEHFREF 1 ¢
MEASUREMENT /b / 7.4 ¢ %« R
GoRG 1 G o PERM!T b L 2 B &5 &b b b i o THREE/GRAR
EFFLUENT SROSS WYalLUE REQUIREMENT Tk 2 MIMIMUM MaxX TMUM | SU WEEK
SOULIDS, ToTal . SAMPLE - 1 B wiRERE | ) / { 197 U/
SUSPENDED measurement| 6 57 Saxy ‘// 7 2 A3) 0 ~0f | C P
0530 I O 0 PERMIT REPORT REFORT %%‘#ﬂ**% REPLRT !.?EFGRT E—{F&EtEf OFPTIS
Rabi GEWNS INFLIUENT REQUIREMENT | MD AVGE MK WH &Y LBS /DY MO AVE ML WK AV ME/L WEEK :
SOLIDE., TOTAL SAMPLE T 263 B . 1% O/l/
SUSPENDED measuRemENT| /6 P 194 S g ol % | cp
QTsSEG Z oo PERMIT 1400 1503 HH R 3G 4k . ?HF}_EE SRDMPUOS
EFFLUENT GROSS Vail.UH REQUIREMENT | MO AVE MK WK AV |LBS/ DY . MO AVGE MY WK AaY| FIEs L WEEK
NITROGEM, &MMONMIA SAMPLE {1 25&F A ) ‘ T 1% Yy
TOTAL (AS N7 MEASUREMENT| 3 6 & 3727 A7 0 |G 'Y /’51 CP
SoEelo & &GO PERMIT REPORT REPORT 23 SF B3 REPORT REPDORT | FHREE ALOMPOS
RAW SEWN/INFLUENT REQUIREMENT | MO aAVE MY WK &Y [LBS/TY MO ave HX WK Ay MG/ WEEK
MNITRDGEEN, AMFEIMNI& SAMPLE =T R ‘ 7 T 19% G’/f"/
TOTAL (AS M) measurement| /U /& 0.8 ©,¥ O\ 70i | cP
GOELD 3 2O PERMIT a4 500 FRE R it 15 FHREE /LOMPOS
EFFLUENT GROSS VALUE REQUIREMENT | MD AVG MY W¥ AV [L.BS/DY _ MO AVE MX WK AV MEAL WEEHK
PHOEPHORUS, TOTAL SAMPLE { 2&: e F AR A 171%% ;/;f/’
’ {AS P MEASUREMENT 13 / g ’/05 N 0~57 0 of | @
ooEeES L B 1 PERMIT &7 TIGD FRRERE =TT T o FRREE7CUMPUS
EFFLUENT GROSS VALUE REQUIREMENT | MO AVE MX WK AV LB S T MG AVE MY WK AV | MESL WEEK
: NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | I certify under penalty of Imw that this document and all attachments were TELEPMONE DATE
prepared under my directon or supervision in accordance with a system designed
1o assure that qualified personnel properly pathér and cvaluate the information
submitted. Based on my inquiry of the person or persons who manage the systern,
or those persons directly responsible for gathering the information, the information
submitted is, to the best of"m){}mowledgcz gndipelicg ﬂ'.liz, nc;u;'atg. t:}nd ct:implcte. SIGNATURE OF PRINCIPAL EXECUTIVE
th: TC t 3] T i se information, .
TYPED OR PRINTED incieaing e possioTiy of o o Eapeioonraant or o oo O OFFICER OR AUTHGRIZED AGENT BRER | NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)
UEE MO AVGE FOR BOD/TSE REMV REFT IN MINMIMUNM COLUMM.
PAGE OF

FPA Frrm 3320-1 (Rav /A% Previnns aditinns mav he nsed a1 20 fﬁ@hlﬂﬂﬂ%m farm. bi



-PERMITTEE NAME/ADDRESS (include Facifity Name/Location if Different)

NAE  AEFFERSOMTDWN WGTC MSD

ADDRESS C /0] CEEDAR CREFIK WQRQTC
8405 CEDAR CEEEW RD

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

KYOD251 P4
PERMIT NUMBER

Gl 2
DISCHARGE NUMBER

MaJOR
(SUBR LV
F — FIN&L

Form Approved.
OMB No. 2040-0004

~JEFFE

13 ) -
POUJISVILLE KY 40211 MONITORING PEFIOD FEEEN BOD TE88 D3 PH
FACILITY EF FERSONTOWN WITC MSD VEAR| WO | DAY VEAR| mp_| pay | ERFRMENT
LOCATION e+ FERSONT OWN WY 40299 FROM [T It U] 7o [UF—rIT—2¥ #%% NO DISCHARGE §__ 1 ##s
ATTH: DEMMIS THOMADEON, &R METRD ORS NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREGUENCY| sampiLe
EX | yatvsis | TYPE
AVERAGE MAXEMUM UNITS MENIMV U AVERAGE | MAXINMUM UNITS
FLDW, In COMDULIT OR SAMPLE J [ Q3 S eI I ISR 2
THRU TREATMENT PLANTMEASUREMENT |~ 2~ 6 ‘-f ' 3, ;0 O| CnA| C
TOCEX 1 T O PERMIT REPORT REPORT 3 A H A HRFEAT HHEy SONTINCOMTIN
EFFLUENT &GROSS VALUF REQUIREMENT | MO AVE ME WK AV [MED A3 unus
COLIFORM., FECSL. SAMPLE S S 3 3 S R T ENCY o7
GEMERAL MEASUREMENT o 17’ 1/ % /gf é}{
TAOSS 1 OO PERMIT O e R L HHFHFR : 200 460 H#/ FHREE/GRAE
EFFLUENT GROSS VaLUE REGUIREMENT S 3I00DA GEO| 7 DA GEOQ| 1GOM WEEK
BOL, CARBOMaUEDUS SAMPLE ‘ { 2é&: HHWREF | { Iw5 o j
05 DAY, 20C MEASUREMENT |/ 3/ (0 3 /33;'7’ v oYes W /6? 7% 4, crP
BGGE2 & O G PERMIT REPORT REPUORT AEFFHE mErPURT REPORT HREEZ /L TMPTS
Ral SEW/ INFLUENT REQUIREMENT | ™0 AVE MY WK &V [LBSS DY Mo AVE FX WK AV MGEAL WEEK
B, CARBOMALEDUS SAMPLE — { 261 HABERF ] . 197 pf//
oS DAY, 20C measurement| /> / v 43 ol v 3 C| 7ot | P
BLOE2 i3 o T PERMIT H&ET ) 10GL HHERREGE 20 =20 T HRER /S OMPUS
FEFFLUENT GROSS VALIUA REQUIREMENT | M AVE MX WA &V |ILBE/DY MO AVGE M WK AV MEAL WEEH
BOD, CARB-S DAY, 20 SAMPLE e e e e e S i A HEHRAFLE| { 204
~ ? o g’
DEG C, PERCENT REMVL MEASUREMENT ¥ 2lcA
BOHGTT W OC O PERMIT W A e B85 T EHAHHE PER~ ONCE/ CALET
PERCENT REMDVAL REQUIREMENT eI MO AVE CEMNT MONTH
BELOLIDE, SUSPENDED SAMPLE i e e S M S % O HAFHFERF { =0y Q}/
PERCENT REMOVAL MEASUREMENT 96 7 1%p| ca
2IGLE KOO O PERMIT kA e 2 X BS 3 b 3 FAdahd PER- ONCE7 CALTTH
PERCENT REMOVAL REQUIREMENT S MD TMTIN CENT FIGNTH
SAMPLE
MEASUREMENT
PERMIT
REGUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | I certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with o system designed
to agsure that qualified personne! properly gather and evaluate the information
submitted. Based on my {oquiry of the person or persons who manage the system, 4
or those persons directly responsible for gathering the information, the information
submitted is, to tlﬂ.le best of myf]_cnuwlcdge and belief, true, accurate, ?ﬂd complete, SIGNATURE OF PRINCIPAL EXECUTIVE
1 that the; significant penalties for submitting false information,
TYPED OR PRINTED including the possibity of fine and Imprisonrmurs for knowing vioHtions. OFFICER OR AUTHORIZED AGENT - ARER T iUMBER | YEAR| MO | DAYV
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali aiachmems here)
MEE MO AVE FOR BODSTESS REMVE RERY IM MINIMUM SOLUMN.
EPA F ; " .- PAGE OF
orm 3320-1 (Rev. 3/29) Previous editions may be used. 0o 1 30 0%hishaz 4part form, =



PERMITTEE MAME/ADDRESS (fnelude Faciiity Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

Foerm Approved.
OMB No. 2040-0004

NAWE  JEFFERSONTOWN WATC MSD DISCHARGE MONITORING REPORT (DMA) MAJOR
ADDRESS (/0 CEDAR CREEK WQTC WY Q2RS4 L1 Y (BUBR LV}

[40S CEDAR CREEK RD PERMIT NUMBER DISCHARGE NUMBER | + - FIMNAL JEFFE

LOUISVILLE KY 30211 MONITORING PERIOD BIDMONITORING/ONCE FPER QUARTER
FACILITY JEFFERSONTOWN WITC MSD VEaR| o | oav VEAR| MO | DAY | LSPFPLUENT — ‘

LOCATION erFERSONTOWN KY 40299 FROM [~ CF[ TITOTTOI] TO [TUT TR #%#% NO DISCHARGE 11 ww%
ATTN: DENMIS THOIMASSON. SR METRO OPE NOTE: Read Instructions before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATIGN NO. |FREQUENCY) sampLE

EX | anpvers | TYPE
AVERAGE MAXIMUM UMNITS MINEMUM AVERAGE MASIMUM UNITS
MARDNESS, TOTaAL SAMPLE S b 2 S e 2 X3 ~ g — { 1% 0/

(AZ CACD: MEASUREMENT 355 3505 o | CFP
CoRoS 1 % PERMIT L2 E S dh oS HAR e 2 REPFPORT REPORT @TRLY COMPOS
EFFLUENT GROSS valLiyE REQUIREMENT i 4 M3 AVE DAILY MX|MGE/L
CADMILHY, DISSOLVEDR SAMPLE 3 e A WA ; { 1%: o7,

(&5 CD} MEASUREMENT < 0000 L0000 ) g0 | (P
orloes 0 o0 1 PERMIT FoE R R ) e i Cica: S S 2 REFPORT REFORT ARTRLY COMPOS
EFFLUENT GROSS Yal.lJH REQUIREMENT W MO AVGE DATLY MX| MG~L
SOPPER, DIESOLWEDR SAMPLE EEE R o EE T e ) 1%} W7

{AS CU3 MEASUREMENT L0002 <0092 gp | L
Gias 1 00 G PERMIT b i RERERE BERE FHEFRE REPCH T REPURT FTRLY LOMPoS
EFffLUENT GROSS Val.UF REQUIREMENT o MO AvVE DAILY MX| Mz L
LA, DISSOUVED SAMPLE FE AR F S e 3 b o A { 19X (y 7

(AS PR3 MEASUREMENT <oodY | Lo.op Y g |CF
TiGas 1 o 1 PERMIT 4k ShSh 3 bR A W AFA REPORT REPORT BTRLY LOME
EFFLUENT GROSS VALUH REQUIREMENT a2 MO AVE CaIlLY M| MGAL
ZINGC, DISSD vED SAMPLE EX e S 2 R e TR _ 197 V

AN MEASUREMENT ocong ooy 7 | CF
Gioen 10 o0 1 PERMIT 3B IS HikAHIR  AFES S REPORT REPORT FTRLY COMPD
EFFLUENT SRO5S YALUK REQUIREMENT e M AVG DaILY MX| MGAL.

T IMG SAMPLE HE L e e 3 S He b M3 € 19} v .
TOTAL RECDVERAELE | MEASUREMENT 0.0IF8 | 0.0/F8 ST CR
Fieea 1 ¢ % PERMIT HHA AR FARERE AR FHEERER REPDORT REFORT ATRLCY LOMPOg
EFFLUENT GROSS VALUH REQUIREMENT HHHE MO ave DaILY MA| MG/l '
CADMIUH SAMPLE AR EEEEEES Ak L 0/(4/ —
TOTAL RECOVERABLE | MEASUREMENT KLC000) | L0004 7o CF
(AR o S A PERMIT HEFEER HFHEnE A RHARA REPWRT ReEFORT FTHRLY COMEOH
EFFLUENT GROSS VALUF REQUIREMENT FHRE MO AvGe DATLY MX| MG/,
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 certify under penalty of low that this docament and a1l akachments were TELEPHONE DATE

prepared under my direction or supervision in sceordance with a system designed

to assure Lhat qualified personncl properly gather and evaluate the information .

submitted. Based on my inquiry of the person or persons who manage the syster,

or thase persons directly responsible for gathering the information, the informatien

submitted is{hf: the best of my knowledge and beliei]'; true, accurate, and complete, SIGNATURE OF PRINCIPAL EXECUTIVE

1 ignifi aities Tt itting false inf ion, .

TYPED OR PRINTED inchuding the possibility oF ino sod Inmmiseniont b el niormation OFFICER OR AUTHORIZED AGENT ZEEA | NUMBER  |YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aliachments hiere)
PAGE OF

EPA Form 3320-1 (Rev. 3/99) Pravinus aditions mav be 115ad.
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JEFFERSONTONM WMETE
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NAMUNAL FULLUTANT UISUHAHGE ELIMINATION SYSTEM (INMLIEYS}

TU AP UVEL,

OMB No. 2040-C004

NAWE DISCHARGE MONITORING REPORT (DR} MAJOR
ADDRESS 0 /00 CEDAR CREEK WGTC EYOC25158 Cvd Y (SUBR LW:
B4Cn CERAR CREEK RO PERMIT NUMBER OISCHARGE NUMBER | F - F 1AL JEFFE
v T 3 3
CACILITY LOUISVILLE KY 40211 MONITORING PERIOD E I?WDNI TORIMNG/IINCE PER QUARTER
LOCATION ;e FERSONTOWN KY 4029% FROM I 9T TOT 01 1o o9 —t2+——= ¥#% MO DISCHARGE {1 #w%=
HTTM: DEMMIE THOMASSOM, SR METRO DPg NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY | samPLE
EX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIR UM UNITS
LELD SAMPLE T ) R I T 177 W
TOTAL RECOVERABLE | MEASUREMENT <4004 | Lpsey gy | c”
211149 3 00O PERMIT Fe g e FEEEEE s X R REFORT REFUORT RTRLY LOMPoo
EFFLUENT SROSS VALLHE REQUIREMENT Fe FIO AvE DAILY MX M3 L
COPFER SAMPLE Y o e HHEREEES i 191} o,
TOTAL RECOVERABLE | MEASUREMENT 0.009 | 0009 (%4 Qf?
a0 N = R PERMIT B bt Wt R R EEE WEFORT REFCRT WIRLY ot =
EFFLUENT SROSS YALUE REQUIREMENT R MO AVE DAILY MXIME L :
TOXICITY, FIMal SOMNT  saumPLe SR e e HEETEE FEEREE LR P27
TOXICITY UNITS MEASUREMENT <), o0 o | P
14048 1 O % PERMIT 36 I Fofr et R e FREEER ERR R 106 THRGNC TIRLY Lo OS
EFFLUENT GROSS VALUF REQUIREMENT EEHE DAILY MY| TOXCHY
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT -
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 certify under penulty of law ot this documens and ol attachments were TELEPHONE DATE
prepared under my disection or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information
submitied. Based on my inquiry of the person or persons who manage the system,
ot those persons directly responsible for patherig the information, the information .
submitted is, to the best of my knowledge and bclietl'; true, nc?ul.mtc. gnd complete, SIGNATURE OF PRINCIPAL EXECUTIVE
I that th ipnificant penalties f itti infermation,
TYPED OR PRINTED including fre possibity of A1 rd Loismaraont iy baa o oo OFFICER OR AUTHORIZED AGENT AREE [ NUMBER YEAR | MC | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail aiiachments here}
. " X . PAGE o OF
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. 02128/ 0%hiniyz4-part form. =
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COUNTY

MONTH OF;

NAME OF TREATMENT PLANT JEFFERSONTOWN WTP JEFFERSON November 2009
KPDES PERMIT NUMBER KYDO25194 PLANT CAPACITY 4.0 MGD RECEIVING STREAM CHENGWETH RUN
A SETTLEABLE TSSOLVED SUSFENDED FCTRATED
& |_SEWAGE pH SOLIDS (mgll) _| OXYGEN (me/l) | SOLIDS (mgil) |5 DAY CBOD (mgh SLUDGE AERATION BASIN SLUDGE HANDLING FINAL
§ B % E % % E % RETURN 7] = :S,LUDGE —_
z3 20|88 31213z 3 3 B o2l ig SNE g | o 158
50|20 |zm LJEIE|Z2 | E | B LBl E Lel T o0=3 |e 2 & . | | 2 fgk
EEBG|ES ghlalz 6|3 | i xd| % N 2 O 1 ozle |22 ]38 E. |5 | E]58
w ig3 EEing - “a - E = E ga - ga Slwalm Q@ w§ CD§ z Z| z, <y § < gzn F| = z
Z|p2|23|83 8 |2 |Z|BE| 2| |2 k|3 |22|2 )3 |32|2 |S8|98|28(22(98|28| E| E| 5. E | 28 & | 28123858 2 |29
3 |RElgc|8a| & ic 2 |Ek| E @« [nd 7 = (E5| E 2 B4 = Cx!ZER|=w |00 [Ex|Ex 2 2 g; 2 \R§ = | z3|53Z|RE| = | E8
1| 483 70 71 82 66 5| 54 2| 119 55 216|200 c14| 008 3
2 | 356 68 72 a0 8.3 92 gl 70 2| 448 777 73| 314| 219] 200 200 018| os4| 10
3 3,09 6.5 72 4.0 8,6 290 6| 202 2| 1.47| 8,08 73: 284| 193] 180] 120 0.22] 1.00 238
4 | 282} 3| 3| 70| 72| 200 84 318 8| 220 2| 1.55] 6.9 7| 3.02] 208| 200 190 034| 160 3
5 | 243 70| 74| 2850 82 261 7| 190 2| 185 632 68| 2960 205 190| 190 ea4| 1.00] 3
§ | 237 69| 72| 300 83 aso 5| 299 7| _1.88| 677 7| 307|_207] 200 200 02s| 078 3
7 | 228 70| 74| 280 8.3 198 4 148 2| 18| ss 69| 28| 101 200! 190 028| 008 3
5 | 212 7.0{ 721 140 82 225 4| 118 2| 157 s22 6.7| 298| 213 200 180 025| 0s2| 3
g | 220 70| 74| 8o 12,8 213 7115 2| 157 685 10| 314 249| 200{ 10 031 oss 3
10 | 2.36 68| 71| 100 8.1 g1 8| 148 2| 1.57| 582 74| 291 205 190] 180 041 034 3
11 | 215] 3| 3] e8| 72| 120 8.2 87 5] 130 2| 1.54| 571 74i_269| 205 200 180 04z os2| 3
12 | 210 89 73l ap 8.2 189 s| 185 2| 15| 713 se| 31| 216 180] 1a0 os8f 062 3
13 212 6.7 73] 11,0 83 128 7] 184 2| 1.52 5.9 68| 284] 267 180 170 Q.58 1.19 3
14 2.18 Al 7.0] 140 8.1 105 7 93 2] 1.83| 554 7] _3232] 231] 190| 190 0.62| 0.56 3
15 | 2.4 70] 73| 110 8.3 49 8| 98 2| 155 spal 30| 67 204] 208 200 180 060| cos| 3
16 | 2,24 89 7.0 50 82 228 7{ 195 2| t57; 598 34| 68| 303 207 180l 1m0 072| o6l 3
17 | 33 72| 72| so X Ia gl o7 2| 1.59| 548| 34| e8| 289] 202] 180] 160 094| ngs| 7
18 | 403 3| 3 70| .68 30 83 67 8| o7 2| 158 9950 34 &7 298] 21| 17| 170 0es| ozs| 77
19 | 2.04 70| 74| 40 8.2 182 a| 148 2| 1.88| 7.07 89 206 202 170| 170 08| oos| s
20 | 260 69| 71| 110 54 144 o 13 2| 159] a1z 72| 293| 207 170] 160 083 090 3
21 | 247 70|_ 71| 8O 8.4 28 gl _ 48 5| 159 s9 e8| 2850 2.01) 180 170 073 008 3
2 2.53 7.0 7.0 8.3 20 7] 107 2] 1,58 6.9 180 180 0.71] 0.08 3
23 ;i 261 70| 73] s0 92 107 8| _es 2| 18] so7 74| 289) 201 150 150 orz2] cos| 3
24 | 261 74| 73] 40 8.9 191 2| 147 2| 1.59| s.09 76| 293 z208| 150 150 ogs| ocs| 3
25 2,67 3 3 74 7.1] 18.0 9.2 83 14| 149 2; 1.59 4.9 72| 281 201 1s0] 150 1,08| 0,08 3
26 | 247 70|71 120 2.0 209 12| 158 4| 1.8 288 74 287 21| 150 1s0 00z oos| 3
27 | 224 74| 72| 90 92 273 9| 323 3| 148] 4.4 76| 201] 216| 160] 150 o73] 0os| =
28 | 224 68 _7.0] 220 g4 194 9| o9 2| 1.50] 448 72| 258 178] 170| 180 o] oosl s
28 2.83 6.9 72| 160 8.6 398 B[ 220 2 7.6] 3.95 6.8] 239 1.73f 1s50] 150 0.84| 0.06 3
30 | 310 69| ss| 150 87 173 10 130 2| 157] 592 7| 279]  2[ 1o} 180 087] 04s] 3
31
Tot. 79.30 12 12 48,45 R
Aava. | 264) 3| 3| 70| 72| 124 88 172 7] 146 2| 1.648| 5.004 7.0831 2.914| 2072|180 1727 0.59| o048
RESIDENTIAL INDUSTRIAL WASTE POPULATION EQUIVALENT
COMMERCIAL 25173 18885 18013 mike stephenson
INDUSTRIAL FLOW CEOD TSS OPERATOR
TOTAL NUMBER OF SEWER CONNECTIONS o

SEWER CONNECTIONS

0

X a4

0 SEWERED POPULATION

PLANT TELEPHONE




