Louisville and Jefferson County Mefropolitan Sewer District

/- _ 700 West Liberty Street

N Louisville Kentucky 40203-1911

)) 502-540-6000
N -

www.msdlouky.org

December 22, 2008

Ms. Carolena Bentley
Kentucky Division of Water
200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re: MSD Metro Operations _
McNeely Lake WTP; KPDES No.: KY0029416
Discharge Monitoring Reports —November 2008.
Dear Ms. Bentley:
Attached is the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report

(MOR) for the McNeely Lake WTP, KPDES No.: KY0029416 for the month of November
2008.

If you have any questions concerning the attached DMRs, please contact me at (502)540-603 1.
Sincerely,

N

John Kesse
Process Supervisor West Operations

IMK/McNeely 1108.dic
Enclosures
ce: T. Singleton

R. Shaw
C. Roth

Beneficial Use of Louisville’s Biosolids
www.lowisvillegreen.com
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McNeely Lake

Tot. Flow=
Date
11/1/08
11/2/08
11/3/08
11/4/08
11/5/08
11/6/08
11/7/08
11/8/08
11/9/08
11/10/08
11/11/08
114112108
11/13/08
11/14/08
11/15/08
11/16/08
11/17/08
11/18/08
11/19/08
11/20/08
11/21/08
11/22/08
11/23/08
11/24/08
11/25/08
11/26/08
11/27/08
11/28/08
11/29/08
11/30/08
12/1/08
Average
Maximum
Exceed.
Day Viol.
Mo. Viol
Minimum

A Flow

Report for

2.336

0.074
0.078
0.098
0.075
0.075
0.075
0.074
0.071
0.081
0.086
0.072
0.08
0.077
0.079
0.069
0.009
0.105
0.083
0.077
0.081
0.075
0.07
0.081
0.088
0.097
0.082
0.082
0.083
0.08
0.079

TSS

Nov-08

Concentrations

BOD

NH3

0.17

0.085

4.1

0.56

Tot. Exc.=

Fecal

TSS

4.379

4.203

4.153

4.404

Pounds
BOD

2.502

1.801

3.461

2.936

NH3

0.106

0.033

2.838

0.411

DO (
pH
TRC

0.078
0.105
0

0.009 MIN
min)

6.50

7.00

4.00
5.00

MAX

1.22
4.10

1.19
2.00

4.28
4.40
0

2.68
3.46
0

0.85
2.84



