Louisvitle and Jefferson County Metropolitan Sewer District

700 West Liberty Street
Lownisville Kenfucky 40203-1911
. 502-540-6000

i i R . www.misdlonky.org
Moetropalitan Sewer [Hebrict

July 27,2010

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 — June 2010,

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 June 2010,

For the month of June there were no exceedances, bypasses or overflow reports at Mcneely Lake
WQTC.

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

L

John Kessel
Process Supervisor West Operations

JIMK/McNeely 0610
Enclosures
cc: T, Singleton

R, Shaw
C. Roth

Beneficial Use of Lonisville’s Blosolids
www. louisvillegreen.com
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McNeely Lake Reportfor  Jun-10 Tot. Exc.= 0

Tot. Flow= 3.473 Concentrations Pounds

Date Flow TS5 BOD NH3 Fecal TSS BOD NH3  Tot. Phos.
6/1/10 0,076 2 4 0.56 2 1.268 2.535 0.355 3.26
6/2/10 0.86

8/3M0 0.078
6/4/10 0.072
6/5/10 0.085
8/6/10 0.087
6/7/10 0.067
6/8/10 0.071 3 3 0.5 3 1.776 1.776 0.296 1.84
6/9/10 0.184
6/10/10 0.128
6/11/10 0.108
6/12/10 0.129
6/13/10 0.122
6/14/10 .11
8/15/10 0.1 10 3 0.39 60 8.340 2.502 0.325 2.01
6/16/10 0.094 :
6/17/10 0.086
6/18/10 0.078
8/19/10 0.098
6/20/10 0.097
6/21/10 0.081
6/22/10 0.081 20 5 0.45 14 13.511 3.378 0.304 3.29
6/23/10 0.078
6/24/10 0.076
6/25/10 0.071
6/26/10 0.078
8/27/M10 0.082
6/28/10 0.075
6/29/10 0.072
8/30/10 0.069

Average 0.118 8.75 3.75 0.48 8.43 6.22 2.55 0.32 2.60
Maximum 0.860 20.00 5.00 0.56 60.00 13.51 3.38 0.35 3.29
Exceed. 1 0 0 0 0 0 0 0

Day Viol.



