Lonlisville and Jefferson County Metropolitan Sewer District

700 West Llberty Streef
Louisville Kentucky 40203-1911
502-540-6000

wwiw.msdlonkp.org

Metropolitan Sewer District

May 23, 2010

Ms. Carolena Bentley
DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re: MSD Metfo Operations
Ken Carla WQTC; KPDES No.: KY0022497
Discharge Monitoring Reports —April 2010

Dear Ms. Bentley

Attached is the Discharge Monitoring Reports (DMRs) and the Monthly Operator Report (MOR)
for the Ken.Carla WQTC; KPDES No.: KY0022497 for the month of April 2010,

There are no exceedences, overflow reports or bypass reports for this month.

If you have any questions concerning the attached DMRs, please contact me at (502)587-5856.

D.J.Rheinlaender
Process Supervisor, East Region

DIR/Ken Carla 0410
Enclosures

cc.  C.Roth (DOW Louisville)
T. Singleton
R. Shaw

)Ben eficial Use of Louisville’s Blosolids
wiww.Jonisvillegreen.com
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Ken Carla
Tot. Flow=
Date
4110
42110
4/3M10
4/4/10
4/5/10
4/6M10
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0.104367
Flow
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0.003
0.002
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BOD

NH3

0.45
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Fecal

1

TSS

0.334

Pounds
BOD

0.083

NH3

0.008

Tot. Phos.

0.956

0.003
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0
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5.00
0

0.45
0.45
o

1.00
1.00
0

0.33
0.33
0

0.08
0.08
o

0.01
0.01
0

0.96
0.96

KEN CARLA STP MSL
C/O ERIC G. BRADY
4522 ALGONQUIN PA
LOUISVILLE KY
KEN CARLA STP MSL
LOUISVILLE KY
ATTN: H. J. SCHARD!
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00400 1 0 O
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50050 1 0 O
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