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Loulsville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

‘ ‘N Loulsviile Kentucky 40203-1911
502-540-6000
: 5 www.msdlouky.org
SH
January 20, 2009

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 — December 2008

Dear Ms. Bentley

 Attached is the Discharge Monitoring Reports (DMRs) and the Monthly opérators report (MOR)
for the Ken Carla. WTP; KPDES No.: KY0022497 for the month of December 2008.

If you have any questions,concerning the attached DMRs, please contact me at (502)24‘1-9093.

D.J.Rheinlaender
Process Supervisor, Ea

DIR/Ken Carla 1208
Enclosures
cc.  C.Roth (DOW)

T. Singleton
R. Shaw

WY Beneficial Use of Loulsville’s Blosollds
3 www.lonlsvillegreen.com
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Ken Carla Report for Dec-08 Tot. Exc.= 0
Tot. Flow= 0.068739 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal TSS BOD NH3
12/1/08 0.004
12/2/08 0.005
12/3/08 0.002
12/4/08 0.002
12/5/08
12/6/08
12/7/08 0.002
12/8/08 0.003
12/9/08 0.002
12/10/08 0.003
12/11/08 6 2 0.1 1 0.000 0.000 0.000
12/12/08
12/13/08 0.003
12/14/08 0.002
12/15/08 0.001
12/16/08 0.002
12117/08 0.002
12/18/08 0.002
12/19/08
12/20/08 _
12/21/08 0.002
12/22/08 0.004
12/23/08 0.001

12/24/08 0
12/25/08 0.001
12/26/08
12/27/08

12/28/08 0.002
12/29/08 0.003
12/30/08 0.001
12/31/08 0.002

Average 0.002 6.00 2.00 0.11 1.00 0.00 0.00 0.00
Maximum 0.005 6.00 2.00 0.11 1.00 0.00 0.00 0.00
Exceed. 0 0 0 0 0 0 0 0
Daily Viol,
Mo. Viol.
Minimum 0 MIN MAX

DO (min)

pH



Tot. Phos.

0.539

0.54

0.54

KEN CARLA STP MSD

C/O ERIC G. BRADY

4522 ALGONQUIN PARKWAY

LOUISVILLE KY 40211-2407

KEN CARLA STP MSD

LOUISVILLE KY

ATTN: H. J. SCHARDI
Average Maximum

OXYGEN, DISSOLVEl  ***** sk

(bO)
00300 1 0 0 *hkkkk ek ek
EFFLUENT GROSS VALUE
BOD, 5-DAY
(20 DEG. C)
00310 1 0 0 2.50 5.00

EFFLUENT GROSS V30DA AVG DAILY MX

PH ke h ok

00400 1 0 0 ik i dedr ik
EFFLUENT GROSS VALUE

SOLIDS, TOTAL

SUSPENDED

00530 1 0 O 2.50 5.00

EFFLUENT GROSS V30DA AVG DAILY MX

NITROGEN, AMMONIA

TOTAL (AS N)

00610 1 0 O 1.67 3.34

EFFLUENT GROSS V30DA AVG DAILY MX

PHOSPHORUS, TOT;  **=
(AS P)

00665 1 0 0 ek Fekdedr ke

EFFLUENT GROSS VALUE

FLOW, IN CONDUIT OR

THRU TREATMENT PLANT

50050 1 0 O REPORT REPORT

EFFLUENT GROSS V30DA AVG INST MAX

COLIFORM, FECAL ~ *s+x

GENERAL

?4055 1 0 0 kiR ek ke

EFFLUENT GROSS VALUE

Quantity or Loading

Units

hkk

(26)

LBS/DY

Ak

i

(26)
LBS/DY
(26)

LBS/DY

dirk

dkk

(03)

MGD

helk

KY0022497001 1

Quality or Ct
Minimum  Average

0 *hhkkk

2 e v i ek

INST MIN
kkkhik 30
30DA AVG
0 Rk
6.0 Frk ke hkke
MINIMUM
Aok kk
L1322 30
30DA AVG
ek
Aok ke 20
30DA AVG

ki

s REPORT
30DA AVG

*k ik ko

dkhrdkokk Ak hkhk

Wakcdkdd ok

Fedh hokk 200
30DA GEO



MINOR

(SUBR LV)

F - FINAL JEFFE
SANITARY WASTEWATER
EFFLUENT

oncentration

Maximum  Units

xEkhkhk (1 g)
dedkdkde gk MG,L

(19)

60 MG/L

DAILY MX .

0 (12)

8.0 su
MAXIMUM

{(19)

60 MG/L
DAILY MX

(19)

40 MG/L
DAILY MX

(19)

REPORT  MG/L
DAILY MX

hkkkikk kel
Ll A3 *kx

400 #/100m!
7 DA GEO

No.
Ex.

0

Freq. Of
Analysis
1/30

ONCE/
MONTH
1730

ONCE/
MONTH
1/30

ONCE/
MONTH
1/30

ONCE/
MONTH
1730

ONCE/
MONTH
1/30

ONCE/
MONTH
5/7

WEEK-
DAYS
1/30

ONCE/
MONTH

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

GRAB



