Louisville and Jefferson County Mefropolitan Sewer District

700 West Liberty Street
Louisvifle Kentucky 40203-1911
502-540-6000

wwwaisdlonky.org

Metrapolitan Sewer District

November 18, 2010

Ms. Carolena Bentley
DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Ken Carla WQTC; KPDES No.: KY0022497
Discharge Monitoring Reports October 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 October 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.
Sincerely, — '
R uihasd - L)

Richard W. Mills
Process Supervisor, East Region

RWM/Ken Carla 1010
Enclosures
cc. C. Roth (DOW Louisville)

T. Singleton
R. Shaw

Beneficial Use of Loxnisville’s Biosolids
www. lpuisvillegreen.com



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) gin”; ﬁﬁpgﬂ.‘f&m
NAME . DISCHARGE MONITORING REPORT (DMR) ’

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR| MO | DAY YEAR| MO _| DAY |
FROM| o o o] TO[ - o rr | s Pt e
NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION . NO. |FREQUENCY| SAMPLE
- EX | anaysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM

SAMPLE

SAMPLE
MEASUREMENT

S SAMPLE
MEASUREMENT

ER

SAMPLE
MEASUREMENT

REQUIREMEN

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

REQUIREM

NAME/TITLE PRINCIPAL EXECUTIVE OFFICE y of Jocum . , TELEPHONE
- prepared under my dircetion or supervivion in accordance with a system desipned
[ — - f . /{- I s to misore that quadified persennel properly pather tind ¢valuate the information
FE, 4. Al i E e MO submitied, Based on my inquiry of the person or persons who munaipe the system,

i r or thos: persons dircetly responsibbe for gathering the information, the information ey - , » -
A oo s i g submitted is, 1o the best of my knowledpe and belief, true, accurate, and complete. L in(id_ S e [ il Lo
oW E ' ‘> §O T I am aware that there are significant pensltics for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE e, KA Bk B OS5k . i3 -

TYPED OR PRINTED including the possibility of fine and imprivonment for knowing, violations, . OFFICER OR AUTHORIZED AGENT égg‘% NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachments here)
- ;e bt A i gl P
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. & 3 Thissis s 4-part=form. AGE OF




PERMITTEE NAME/ADDRESS (incinde Fnczl'r{y Name/Location if Differcat)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE N{NPDES)

Form Approved.
CME No. 2040-0004

NAME DISCHARGE MONITORING REPORT (DMR,
ADDRESS [ 4 i
PERMIT NUMBEH DISCHARGE NUMBER i
FAGITY YEAR| WO Mog!gonlNG NeART MO | DAY
YEAR
LOCATION5 FROM T T ] TO ENEN o o SR AT N R L 5
e NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FRECUENCY | SAMPLE
EX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM

SAMPLE
MEASUREMENT

L S i 2 e

g N g !

-
£

u\__.

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

REQUIRENE]

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

NAMETITLE PR!NCIPAL EXECUTIVE OFFICEFI

H

Hod-

5(;,-{:«;.«; A i 4.

TYPED OR PHINTED

1 certifly under pennlty of Inw that this document and all ottachments were
prepared under my direction or supervision in accordance with a system desipned
to axsure that qualified personnel properly guther and evaluate the information
submitted. Based on my inguiry of the person or persons who manage the system,
or those pervons dircetly responsible for puthering the information, the information
sabmitted i, to the best of my knowledpe and belicf, true, accurate, and complete.

1 am uware that there are significant penaltics for submitting False information,
including the possibility of fine and imprisonenent for knowing violations.

Aoy

1l

TELEPHONE

DATE

Ny,

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

- 1l i f.}‘
G2\ SYe-Ccon 1o | 1|
ABEA| NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev, 3/99) Previous editions may be used.

¢ THisFS!

& 4-partform.

PAGE _'_‘__OF il




Ken Carla Reportfor  Oct-10 Tot. Exc.= 0
Tot. Flow= 0.093 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal TSS BOD NH3  Tot. Phos.
10/1/10 0.004
10/2/10 0.004
10/3/10 0.005
10/4/10 0.008 2 6 0.1 1 0.100 0.300 0.005 0.073
10/5/10 0.0086
10/6/10 0.005
10/7/10 0.002
10/8/10 0.003
10/9/10 0.002
10/10/10 0.003
10/11/10 0.003
10/12/10 0.003
10/13/10 0.003
10/14/10 0.004
10/15/10 0.003
10/16/10 0.002
10/17/10 0.002
10/18/10 0.003
10/19/10 0.003
10/20/10 0.003
10/21/10 0.003
10/22/10 0.001
10/23/10 0.001
10/24/10 0.001
10/25/10 0.002
10/26/10 0.003
10/27/10 0.003
10/28/10 0.001
10/29/10 0.003
10/30/10 0.003
10/31/10 0.003

Average 0.003 2.00 6.00 0.10 1.00 0.10 0.30 0.01 0.07
Maximum 0.006 2.00 6.00 0.10 1.00 0.10 0.30 0.01 0.07
Exceed. 0] 0 0 0 0 0] 1] 0




