Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Streel

KN Louisville Kentucky 404203-1911
)) 502-540-6000
=7/..

www.msdlouky.org

November 21, 2008

Ms. Carolena Bentley
DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Ken Carla WTP; KPDES No.: KY0022497
Discharge Monitoring Reports — October 2008

Dear Ms. Bentley

Attached is the Discharge Monitoring Reports (DMRs) for the Ken Carla WTP; KPDES No.:
KY 0022497 for the month of October 2008,

If you have any questions concerning the attached DMRs, please contact me at (502)241-9093.

Sincerely, \&/

John Kessel
Process Supervisor, East Region

JMK/Ken Carla 1008
Enclosures

cc. C.Roth (DOW)
T. Singleton
P, Burgin
R. Shaw

.-ﬁBeneﬁcirll Use of Louisville’s Biosolids
www.lonisvillegreen.com
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Ken Carla Repoert for Oct-08 Tot. Exc.= 0
Tot. Flow= 0.033696 Concentrations Pounds
Date Flow T3S BOD NH3 Fecal TS8 BOD NH3
10/1/08 0.001
10/2/08 0.001
10/3/08 0.001
10/4/08
10/6/08
10/6/08 0.001
10/7/08 0.001
10/8/08 0.002
10/9/08 0.001
10/10/08 0.001
10/11/08
10/12/08
10M13/08 0.001
10/14/08 0.001
10/15/08 0.001
10/16/08 0.001 10 9 0.055 1 0.083 0.075 0.0005
10/17/08 0.001
10/18/08
10/19/08
10/20/08 0.001
10/21/08 0.001
10/22/08 0.001
10/23/08 0.002
10/24/08 0.001
10/25/08
10/26/08
10/27/08 0.001
10/28/08 0.001
10/29/08 0.001
10/30/08 0.001
10/31/08 0.001
Average 0.001 10.00 3.00 0.06 1.00 0.08 0.08 0.0005
Maximum 0.002 10.00 8.00 0.06 1.00 0.08 0.08 0.0005
Exceed. 0 C 0 0 0 0 0 0
Daily Viol.
Mo. Viol.
Minimum 0.001 MIN MAX
DO (min)

pH



KEN CARLA STP MSD KY002249.001 1
C/O ERIC G. BRADY
Tot. Phos. 4522 ALGONQUIN PARKWAY
LOUISVILLE KY 40211-2407 °
KEN CARLA STP MSD
LOUISVILLE KY

ATTN: H. J. SCHARDI Quantity or Loading Quality or Cc
Average Maximum  Units  Minimum Average
OXYGEN, DISSOLVE' dedddkde i Tedede e i ke 0 ek dddkd
(DO)
00300 1 0 0 hhkkhkk ddedhded hkk 2 Fekvedrkh
EFFLUENT GROSS VALUE INST MIN
BOD, 5-DAY (26) b
(20 DEG. C)
00310 1 0 O 2.50 5.00 LBS/DY = v 30
EFFLUENT GROSS V30DA AVG DAILY MX 30DA AVG
PH ek dekd ek ik vk O *hkhkk
0536 00400 1 0 0 *hkEkA ki ki 6‘0 oy dee ok
EFFLUENT GROSS VALUE MINIMUM
SOLIDS, TOTAL (28) e
SUSPENDED
00530 1 0 0 2.50 5,00 LBS/DY AR 30
EFFLUENT GROSS V30DA AVG DAILY MX 30DA AVG
NITROGEN, AMMONIA (26) el
TOTAL (AS N)
pos1o 1 0 0 1.67 3.34 LBS/DY il 20
EFFLUENT GROSS V30DA AVG DAILY MX 30DA AVG
PHOSPHORUS, TOTI Feded ek Frkhkikk ki dek ok ok
(AS P)
00665 1 0 O . ik dedcdk ok Fedkveddek Tk et e el REPORT
EFFLUENT GROSS VALUE 30DA AVG
FLOW, IN CONDUIT CR (03)
THRU TREATMENT PLANT
0.54 50050 1 0 O REPORT REPORT MGD sl il
0.54 EFFLUENT GROSS V30DA AVG INST MAX
COLEFORM, FECAL ek kdk Akhdkikk dhk ek de ke de
GENERAL
74055 1 0 0 ek kA ke e ve ke ok e ke okk 200

EFFLUENT GROSS VALUE 30DA GEO



MINOR

JEFFE

No.
EX.
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(SUBR LV}
F - FINAL
SANITARY WASTEWATER
EFFLUENT
oncentration
Maximum Units
ook ok (1 9)
kA MG/L
(19)
60 MG/L
DAILY MX
0 {12)
9.0 sSuU
MAXIMUM
(19}
80 MGIL
DAILY MX _
(19)
40 MGI/L
DAILY MX
{(19)
REPORT MG/L
DAILY MX

dkhk kA rhk
Frde i Jrkd

400  #/100ml
7 DA GEO

Freq. Of
Analysis
1/30

ONCE/
MONTH
1/30

ONCE/
MONTH
1/30

ONCE/
MONTH
1730

ONCE/
MONTH
1/30

ONCE/
MONTH
1/30

ONCE/
MONTH
bi7

WEEK-
DAYS
1/30

ONCE/
MONTH

Sample
Type
GRAB
GRAB
COMPOS
COMPOS
GRAB
GRAB
COMPOS
COMPOS
COMPOS
COMPOS
COMPOS
COMPOS
INSTAN
INSTAN
GRAB

GRAB



