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)) 502-540-6000
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www.nisdlouky.org

September 26, 2008

Ms. Vickie L. Prather
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

Re: MSD Metro Operations
MecNeely Lake WTP; KPDES No.: KY0029416
Discharge Monitoring Reports —August 2008.

Dear Ms, Prather;

Attached is the Discharge Monitoring Reports (DMRs) for the McNeely Lake WTP, KPDES
No.: KY0029416 for the month of August 2008,

For August 2008 McNeely Lake WTP had the following violations:
¢ Flow data is inaccurate due to loss of power to telemetry system. Missing flow data for

8/18/8 thru 8/27/8.

» Filed data DMR worksheet used to record field sample data for pH, DO, and TRC was
lost for August 2008. Samples were taken each week as required by the KPDES permit
but all records for the field sample data was recorded on the field data DMR worksheet
which was lost.

o Due to missing flow data, we were unable to use 2 sample results for TSS, Ammonmia, and
CBOD in the loading calculations. i

If you have any questions concerning the attached DMRSs, please contact me at (502)540-6031.
Sincerely,

YOS

Kevin D. Ries
Process Supervisor West Operations

KDR/McNeely 0808.dic

Enclosures

ce: T. Singleton
R. Shaw
C. Roth

eneficial Use of Lowuisville’s Biosolids
www.lontisvillegreen, com
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