Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street
_ Louisville Kentucky 40203-1911
, 502-540-6000

www.msdlouky.org

Metropotitan Scwer District

February 22, 2011

Ms. Crystal Thompson
Kentucky Division of Water
200 Fair Oaks Lane, 4™ Floor
Frankfort, Kentucky 40601

Re:  MSD Metro Operations _
Lake of the Woods WQTC; KPDES No.: KY0044342
Discharge Monitoring Reports —January 2011

Dear Ms. Thompson:

Attached is the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report (MOR)
for the Lake of the Woods WQTC; KPDES No.: KY0044342 for the month of January 2011,

There were no bypasses or overflow reports.

There was one exceedence for monthly average Ammonia concentration which was attributable
to low dissolved oxygen caused by ice covering the lagoon during cold temperatures. On
January 12, 2011, in order to increase the dissolved oxygen level, we broke the ice on the top of
the lagoon to. Additionally, to expedite nitrification, 10,000 gallons of activated sludge was
added on January 14-15, 2011. Quality control testing on January 17, 2011, indicated that the
plant was below the permitted limit for Ammonia. Unfortunately, the permitted sample on
January 18, 2011, was again above the permissible limit. To address this, an additional 20,000
gallons of activated sludge was added to the lagoon, but quality control testing did not indicate
that the plant was back in compliance until after February 1, 2011,

On February 8, 2011, testing determined that the permitted ammonia result was 1.8 mg/l.
Nitrification has been established. The facility is now in compliance with Amnionia.

If you have any questions concerning the attached DMRs, please contact me at (502)239-7574.

Sincerely,

Duane V. Wright
Process Supervisor Central Region

)Bem:ﬁcial Use of Louisville’s Blosolids
www. louisvillegreen.com




DVW/Lake of the Woods 1.11
Enclosures

cc: C. Roth (DOW Louisville)
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T. Singleton
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Lake of the Woods

Tot, Flow=
Date
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1/12/11
113711
11411
1/15/11
1/16/11
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2.477
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