Louisville and Jefferson County Metropolitan Sewer District

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

www.msdlouky,org

Mutiepedstin Sower Flisigivg

October 21, 2009

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

Re:  MSD Metro Operations
McNeely Lake WQTC; KPDES No.: KY0029416
Discharge Monitoring Reports — September 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 September
2009.

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

~ John Kessel
Process Supervisor West Operations

IMK/McNeely 0909
Enclosures
cc: T Singleton

R. Shaw
. Roth

¥ Beneficial Use of Lonisville’s Biosolids
' www. louisvillegreen.com



Form Approved.

PERMITTEE NAME/ADDRESS (fnclude Facility Name/Location if Diffcrent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OME No. 2040
( ” rou DISCHARGE MONITORING REPORT (DMR) T b No. 2040-0004
NAME  .rupimr vy bAME RATS MED ML INOR
ADDRESS ¢ /{1 CEDAR CHREERK WETO KYOoEwdl & ry (BURA LA
BN o SmEEE S PERMIT NUMBER DISCHARGENUMBER | & .~ ¥ Y Rimi.
(S X0 E RERE e o
: ; = R Yoy i SAMITARY WoSTERATER
eaciy DO IEVILLE WY SO MONITORING PERIOD Es ' I‘ i :
e o} e TE Nar iy P T Y o b = A
MOMEZLY LAKE WETS MED YEAR] MO | DAY YEAR| MO | DAY FFL i e
LOCAT'ON; TS u-;; 1LE 1Y FROM{ 3% T [ TO [ o™ R T B R DISOMARGE | IoEEE
ST ""“.4,., P .? LA SEON, SR METRO OFS NOTE Read Instructions before completlng this form,
= A R A § 411, 2+ Pl DT 3 7 o T
PARAMETER QUANTITY OR LOADING ' QUALITY OR CONCENTRATION NO. | FREQUENCY| SAMPLE
EX | anaysis | TYPE
AVERAGE MAXIMUM UNITS MINEA M AVERAGE MAXIMUM UNITS
Ry aEn, DISSOLVEDR SAMPLE bR g e 3 -7 B X E L s | L5
(D0} MEASUREMENT
ROy oo DOPERMITS D] wesperaa MRS SR 7 Sl 35 2 RS HEEWL Y RRAT
s “w\',‘;ﬁ, e - Lhenn A i I B . . A o [y k) ) . o
e LENT MROEE. Al UE .REQUIREMENT : - b INET MIN MG
21 SAMPLE EE R CD O e g e e L/ L2}
ks
MEASUREMENT ¢ (O
bogon T o0 @ i AM B I - AT T3 I 7.0 WEERL Y FRAD
’.:F"',:‘I" {ITRT R TIEE A LI F\'EQUIF!ENIENTj : o o o v e o I BT R IS L ML bt 8
BGLrDs, TiTAL SAMPLE IO r 24 R i3 QQ i Ll
BUSPENDED MEASUF!EMENT S —
fromme 1 oo 5 T : 3z T WEEKRL Y OMP LS
e P e - =
SEEL UENT GREDES WAl LI REGUIREVEN S0DA AYE | mmsov] I0DA AVE | DAILY ME|MEsL
ITRIMEEN,  SPMRIONIS SAMPLE O ) 3 e S O Q, O TR
THTAL (A5 MY MEASUREMENT L‘ ! i ;
g 3 b T T P
g T 7 ¥ " T S A 2 4 = - WEERLYQOMP LS
HIE LT L i » : e C o
EE (EnT RO sraf (sl el .:BU(JA va*- g L BB SDY 2U0A ave | DAl ¢ E BT g
=%
PRDSPHORUS. TOTAL SAMPLE Bt ) b SRS 3 q { 193
Py MEASUREMENT , . H.
(S P UREN ] _
nosss 1 o D ; B o G T . REFPORT .| REFDRT. . g e
e cEn T oROEs st el . O B .. 20060 AVE | DeILY M| ML i
T, I GODNTHIIT DR SAMPLE O acj% O Q [ e b e e T
PHRU TREATMENT FLANT MEASUREMENT - * A0 o N S
- CREPTIRT | REPORT e S T I Ao S B R HURTINE LN LN
T QUIREMENT | 'Saba ane | INST Ma [MeD S L i L e | diotE S
CHLDE LN R g L E X T { L1F:
DS TNE, TRTAL SAMPLE el HRSR R
e 7T MEASUREMENT {000 £O.010
RES I OULALL - . — g T M Y=
SEnlwlote DDA A ) PERMIT. _ ’..r-?i--f%%i-%-z-i—: : LR AR SR g A T S ©0L F . . WEERLYEROD
EEET LIENT CPIES VoL UE ;HEQU’H‘EMENT'E - S R ol e SODE AV DAaTLLY Pl e :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under pennlty of law that this document and all attnchments were TELEPHONE DATE
prepared under my dircction or supervision in accordance with a system designed
0 asrure that qualified personnel properly gather and evaluaie the information
submitted. Based on my inquiry of the person or persons whe manage the system,
or those persens directly responsible for pathering the information, dke information
submitted &5, to the best of my knowledge and befief, true, accurate, and complete.
T am aware that there are significant penalties for submitting [alse information, SIGNATURE OF PRINGIPAL EXECUTIVE ARER
TYPED OR PRINTED including the possibility of fine 2nd imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY

CCMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)

.. OF
EDA Eneee 39390 4 /D HOOV Drmidnin addiann mas ha nosd o ey s e 18ra-dspart form. PAGE i



PERMITTEE NAME/ADDRESS (include Facility Name/Locatizn if Different)

NAME

B TS
METNE LY

o st

LAKE LHYY

MED

I !
T £

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (MPDES)

DISCHARGE MONITORING REPORT (DMR}

Form
omMB

Approved,
No. 2040-0004

ADDRESS 1~ /0O L EDAR OREDK WOTS BYODZYL Y& oy 1 {EUER LVD
PSS CETAR SRE =, PERMIT NUMBER DISCHARGENUMBER | ¥ -~ 7 7Ri&L, LiET
[ "t PIRAN H —a PR =
" 23w AN T mAmIT T AT 1 ST ---'"m"
EACILITY .L.BU IBVILLE f-'\\l}' L0213 MONITORING PEREOD u'ilflx}«‘ E:.-.H‘.‘f '\.r“h, TEMSTES
PROMEERL Y LAKE RHETS MER YEAR| MO { DAY YEAR| MO_| DAY EFFLLEMT o S— _
LOCATION, myursvitee Ry FROM{ 55 [ 59 | UL | TO[ 07 | OF | o] ##% NGO DISCHARGE | i %&s
SCTTERE TIERE T TR A T, B OMETRT P NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. F“EngNCV SAMPLE
EX | anaLvsis { TYPE
AVERAGE MAXIMURM UNITS MINIMUM AVERAGE MAXIMUM UNITS
oM ITOse, FEOal SAMPLE e e i B e S < { 13:
I—— MEASUREMENT / /
ranSE T O Lo PERMIT. VY P PR G R =00 GO0 7 HEERL FEE RS
EEE UGENT eRnes vei (e REQUIREMENT 2520 3 20oDa GED| 7 Da BED|10GM.
PR e =
S, CA&RBIMNGO RS SAMPLE oA SR A R
it pav, 200 MEASUREMENT| = Y Y gl
BooEE 1 0 O | - PERMIT 2& N AR i iv WEEALYLORT O
i ENT GROGES var YSPREQUIREMENT | =ona ave | DallY ©MK LES/DY 30D AVE | DAILY MX |[ME/L
SAMPLE
MEASUREMENT
S PERMIT:
| REQUIREMENT:
SAMPLE

SAMPLE
MEASUREMENT

© . PERMIT .
‘REQUIREMENT.

SAMPLE

MEASUREMENT
FOUPERMIT
'REQUIREMENT

SAMPLE
MEASUREMENT

: PERM]T
- REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I ecrtify under penaity of law thot this d
prepared under my dircetion or supervision in accordance with a sysiem designed
to assure that qualified personnel properly pather and cvaluate the information
submitted. Based on my inquiry of the person or persens who manage the system,
or those persons direetly responsible for pathering the information, the information
submitted is, to the best of my knowledpe and belief, true, accuraie, and complete.

1 am aware that there are significant penaltics for submitting false information,
inclnding the possibility of fine and imprisonment for knowing vielations.

and afl attach: ts were

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

NUMBER

YEAR

MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {(Rev. 3/99) Previous editions may be used.

a1g@d oty sra-depart form.

PAGE

i)



McNeely Lake

Tot. Flow=
Date

9/1/09
9/2/09
9/3/09
9/4/09
9/5/09
9/6/09
9/7/09
9/8/09
9/9/09
9/10/09
9/11/09
9/12/09
9/13/09
9/14/09
9/15/09
9/16/09
917109
9/18/09
9/19/09
9/20/09
9/21/09
9/22/09
9/23/09
9/24/09
9/25/09
9/26/09
9/27/09
9/28/09
9/29/09
9/30/09

Average
Maximum
Exceed.
Day Viol.
Mo. Viol
Minimum

2.952

Report for

Flow TSS

0.076
0.088
0.074
0.069
0.079
0.083
0.098
0.077
0.076
0.083
0.076
0.084
0.082
0.08
0.081
0.0786
0.072
0.075
0.078
0.134
0.179
0.105
0.117
0.111
0.139
0.13
0.2
0.126
0.107
0.097

13.

Sep-09 Tot. Exc.=
Concentrations
BOD NH3 Fecal

4 0.9 1

3 0.45 1

4 0.67 1

TSS

5.137

5.071

8.240

21.487

Pounds
BOD

2.936

1.902

2535

4.879

NH3

0.661

0.285

0.425

0.166

Tot, Phos.

3.05

4,53

4.93

2.8

0.098
0.200
0

0.069 MIN

12.50
22.00

4.00 0.58 1.00
5.00 0.90 1.0
0 0 0

MAX

9.98
21.47
0

3.08
4.88
0

0.38
0.66

3.83
4,93



