Loulsville and Jefferson County Mefrapolitan Sewer District
700 West Liberty Street

@- N : ‘ : Louisville Kentucky 40203-1911 .
) . _ 502-540-6000
g -

www.ansdlouky.org

February 23, 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 — January 2009
Dear Ms. Bentley

Attached is the Discharge Monitoring Reports (DMRs) and the Monthly operators report (MOR)
for the Ken Carla WTP; KPDES No.: KY0022497 for the month of January 2009.

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

D.J Rheinlaender
Process Supervisor, East Regior

DIR/Ken Carla 0109
Enclosures
cc. C.Roth (DOW)

T. Singleton
R. Shaw

¥ Benefleial Use of Loulsville's Biosollds
www.loulsvillegreen.com
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Ken Carla Report for Jan-01 Tot. Exc.= 0
Tot. Flow= 0.103656 Concentrations . Pounds
Date Flow TSS BOD NH3 Fecal TSS BOD NH3
1/1/01 0.002
1/2/01 )
113101
1/4/01 0.004
1/5/01 0.004
1/6/01 0.003
117101 0.003
1/8/01 0.002
1/9/01
1/10/01
1/11/01 0.003
112/01 0.003
1/13/01 0.003
1/14/01 0.003
1/15/01 0.003
1/16/01
1117101
1/18/01 0.007
1/19/01 0.004
1/20/01 0.004 3 3 017 . 1 0.100 0.100 0.006
1/21/01 0.002
1/22/01
1/23/01
1/24/01
1/25/01
1/26/01
1727101
1128101
1/29/01 0.0035
1/30/01
1/31/01
Average 0.003 3.00 3.00 0.17 1.00 0.10 0.10 0.01
Maximum 0.007 3.00 3.00 0.17 1.00 0.10 0.10 0.01
Exceed. 0 0 0 0 0 0 0 0
Daily Viol,
Mo. Viok.
Minimum 0.002 MIN MAX
DO (min)

pH




Tot. Phos.

4.63

4.63

4.63

"TOTAL (AS N)

KEN CARLA STP MSD

C/O ERIC G. BRADY

4522 ALGONGUIN PARKWAY

LOUISVILLE KY 40211-2407

KEN CARLA STP MSD | '

LOUISVILLE KY

ATTN: H. J. SCHARDI
Average Maximum

OXYGEN, DISSOLVE|  *** nannan

(DO}
00300 1 0 0 13413314 & kkkkok
EFFLUENT GROSS VALUE
BOD, 5-DAY
(20 DEG. C)
00310 1 0 0 2.50 5.00

EFFLUENT GROSS V30DA AVG DAILY MX

PH okdekok ok (113311

00400 1 0 0 dkkkkdk Hdkkkk
EFFLUENT GROSS VALUE

SOLIDS, TOTAL

SUSPENDED

00530 1 0 O 2.50 5.00

EFFLUENT GROSS V30DA AVG DAILY MX
NITROGEN, AMMONIA

00610 1 0 O 1.67 3.34

EFFLUENT GROSS V30DA AVG DAILY MX

PHOSPHORUS, TOT;  *w&++  whwess
(AS P)

00665 1 0 0 i ko hkkkdR
EFFLUENT GROSS VALUE '
FLOW, IN CONDUIT OR

THRU TREATMENT PLANT

50050 1 0 0 REPORT REPORT

EFFLUENT GROSS V30DA AVG INST MAX
COLIFORM, FECAL %+ womms
GENERAL

74055 1 0 0 ek dikkhk
EFFLUENT GROSS VALUE
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KY0022497001 1
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Rkhh kA Akhk kR
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