Johm Kessel ..

Louisville and Jefferson County Mefropolitan Sewer Distrlct

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

www.msdlonky.org

November 19, 2009

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

Re:  MSD Metro Operations

MeNeely Lake WQTC; KPDES No.: KY0029416

Discharge Monitoring Reports — October 2009,
Dear Ms, Bentley:
Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the McNeely Lake WQTC, KPDES No.: KY0029416 for the month of QOctober
2009,

For the month of October there were no exceedances, bypasses or overflow reports at Meneely
Lake WQTC,

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

Sincerely,

N2

Process Supervisor Weélt. Operations
JMK/McNeely 1009

Enclosures

cc: T. Singleton

R. Shaw
C. Roth

Beneficial Use of Louisville’s Biosolids
www.lonisvillegreen,com
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McNeely Lake Report for Oct-09 Tot. Exc.= 0
Tot. Flow= 4172 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal TSS BOD NH3 Tot. Phos.
10/1/09 0.094 7 6 0.17 1 5.488 4,704 0.133
10/2/09 0.176 2.98
10/3/09 0.14
10/4/09 0117
10/5/08 0.099
10/6/09 0.116
10/7/09 0.091
10/8/09 0.102 6 3 0.22 1 5104 2.552 0.187 3.1
10/9/09 0.297
10/10/09 0.27
10/11/09 0.171
10/12/09 0.124
10/13/09 0.106
10/14/09 0.135 ‘
10/15/09 0.147 10 5 0.2 1 12.260 6.130 0.245 2.45
10/16/09 0.122
10/17/09 0.112
10/18/09 0.111
10/19/09 0.102
10/20/09 0.096
10/21/08 0.085
10/22/09 0.081 4 3 0.22 1 2,702 2.027 0.149 2.91
10/23/09 0.119
10/24/09 0.122
10/25/09 0.111
10/26/09 0.098
10/27/09 0.109
10/28/09 0.178
10/29/09 0.134
10/30/08 0,108
10/31/09 0.299
Average 0.135 6.75 425 0.20 1.00 6.39 3.85. -0.18~ 2.86
Maximum 0.299 10.00 6.00 0.22 1.00 12.26 6.13 0.25 3.10 .
Exceed. 3 0 0 0 0 0 0 0




