' Louisville and Jefferson County Mefropolitan Sewer District
/ ‘ 700 West Liberty Street
\ Louisville Kentucky 40203-1911
)) 3502-540-6000

sM -

\ i www.msdlouky.org

March 24, 2009

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 — February 2009,

Dear Ms. Bentley:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the McNeely Lake WTP, KPDES No.: KY0029416 for the month of February 2009.

During the month of February we failed to meet out requirement for TSS daily max. Although
we are unable to pinpoint the exact reason, we feel this may have been from young sludge not
settling well. An additional sample the next day revealed that we were back in compliance and
well below out limits.

If you have any questions concerning the attached DMRSs, please contact me at (502)540-6031.
Sincerely,
PR
John Kessel
Process Supervisor West Operations
JMK/McNeely 0209
Enclosures
ce: | T. Singleton

R. Shaw
C. Roth

Beneficial Use of Louisville’s Biosolids
www.louisvillegreen.com
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McNeely Lake
Tot, Flow=

Date
2/1/09
2/2109
2/3/09
2/4/09
2/5/09
2/8/09
217109
2/8/09
2/9/09
2/10/09
2/11/09
2/12/09
2M13/08
2/14/09
2/15/09
2/16/09
2/17/09
2/18/09
2/19/09
2/20/09
2/21/09
2/22/09
2/23/09
2124109
2/25/09
2/26/09
2/27/09
2/28/09

3/1/09

3/2/09

3/3/09

Average

Maximum

Exceed.

Day Viol,

Mo. Viol

Minimum

3.711

Report for

Flow TSS

0.17
0.189
0.185

0.13

0.12
0.117
0.152
0.164
0.129
0.172
0.221
0.179
0.138
0.127
0.121
0.104 -
0.112
0.118
0.105
0.089
0.107
0116
0.097
0.083
0.088
0.0
0.155
0.152

13

10

17

61
18

Feb-09

Concentrations

BOD

23

NH3

26

1.3

1.3

1.2

Tot. Exc.=

Fecal

1 Violation

T8S

17.889

14.345

16.730

42,225
13.211

Pounds
BOD

31.650

5.738

2.952

16.229
5.871

NH3

3.578

1.865

1.279

0.831

Tot. Phos.

3.35

0.244

0.386

4.65

0.133
0.221
1

0.083 MIN

23.80

61.00

1

12.00
23.00

MAX

1.60
2.60
0

1.00
1.00
0

20.88

42,23

12.29
31.65

1.89
3.58

2.16
4,65



