Loudsville and Jefferson County Metropolitan Sewer District

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

wiww.msdlouly.org
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Metropolitan Scwer Disi'rié.t':

March 22, 2011

Ms. Crystal Thompson
Kentucky Division of Water
200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations ,
MeNeely Lake WQTC; KPDES No.: KY0029416
Discharge Monitoring Reports — February 2011.

Dear Ms. Thoinpson:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the McNeely Lake WQTC, KPDES No.: KY0029416 for the month February 2011.

There were no exceedances, bypasses or overflow reports for Mcneely lake WQTC for thé
month of February.

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

Sincerely,

SN

John Kessel.
Process Supervisor West region

IMK/McNeely 0211
Enclosures
ce:  T. Singleton

R, Shaw
C. Roth

‘Beneficial Use of Louisville's Blosolids
www.lonisvillegreen.com
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McNeely Lake

Tot. Flow=

Date
21111
272111
2/3M11
2/4/11
21511
2/6/11
27711
218111
27911

21011
21111
2/12/11
21311
2/14/11
2/15/11
2/16/11
21711
21811
2/19/11
2/20/11
2121111
2122111
2/23M1
224111
2/25/11
2/126/11
212711
2/28/11

Average
Maximum
Exceed.

3.826
Flow

0.127
0.167

0.13
0.108

0.13
0.129
0.122
0.124
0.115
0.108
0.104
0.098
0.118
0.088
0.086
0.085
0.087

0.08
0.086
0.094
0.089
0.091
0.088
0.175
0.437
0.222
0.184
0.354

Report for

TSS
8

11

10

Feb-11

Concentrations

BOD
9

11

NH3

0.5

0.39

0.28

0.67

Tot. Exc.=

Fecal

58

26

20

Pounds
TSS BOD
8.473 9.533

11.376 8273

2.152 ©  3.586

7.588 8.348

NH3
0.530

0.403

0.201

0.508

Tot. Phos.
2.18

1.84

1.37

1 2.91

0.137
0.437
3

8.00
11.00
0

8.25
11.00
0

0.46
0.87
0

15.67
58.00
0

7.40 7.44
11.38 8.53
0 0

0.41
0.53

2.08
2.91



