Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.nsdlonky.org

De-cember 17,2012

Ms. Cheryl Edwards
Kentucky Division of Water
200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
McNeely Lake WQTC; KPDES No.: KY0029416
Discharge Monitoring Reports — November 2012.

Dear Ms. Cheryl Edwards:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the McNeely Lake WQTC, KPDES No.: K'Y0029416 for the month'of November
2012, - .

During the month of November we experienced 2 exceedences for TSS monthly concentration
average and daily max for concentration. After analyzing plant MLSS, we believe this was due
plant performance issues associated with Nocardia. We determined the best corrective action
was to chiorinate plant biomass and re-seed plant with new biomass. On November 13, 2012, we
re-seeded plant with new biomass. On November 14, 2012, we re-sampled effluent TSS which
resulted in 17 mg/l, therefore bringing the plant back into compliance on TSS.

We also reported an exceedence for our fecal result in November. Although the plant DMR
states a 7 day geometric mean, the plant permit states a daily maximum of 400 colonies. After
additional fecal samples were analyzed the 7 day geometric mean is 19, The daily max fecal
result is 1680. We are not sure of the cause of the elevated fecal result. The pre-effluent residual
chlorine concentration was 2.2 ing/l prior to obtaining the fecal sample.

There were no bypasses or overflow reports during the month of November for the Mcneely
Lake WQTC.

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

Sincerely, ‘Q
John Kessei

Process Supervisor, West region

Beneficial Use of Louisville’s Blosolids
wiww.louisvillegreen,com
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (include Facility Name/Lacation if Differen)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
QME No, 2040-0004

NAME: CEDAR CREEK WQTC KY0029416 001-1 DMR Mailing ZIP CODE: 40211
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McNeely Lake Report for  Nov-12 Tot, Exc.= 2 Violation

Tot. Flow= 216772 Concentrations Pounds '
Date Flow TSS. BOD NH3 Fecal TSS BOD NH3  Tot. Phos. D.O. p.H. TRC
11/1/12 0.06 21 - 8 0.45 1680  11.309 4.308 0.242 3.76
11/2/12 0.05
11/3/12 0.06
11/4/12 0.07
11/5/12 0.06 2
11/6/12 0.07 2
11/7/12 0.07 ‘
11/8/12 0.06 102 26 3.9 50.148 12,783 1.917 . 8.82
11/8/12 0.06 2
11/10/12 0.08
111112 0.08
1112112 0.09
11113112 0.10 '
11/14/12 0.08 17 11.643
11/15M12 0.07 5 2 0.34 3.003 1.201 0.204 1.89
111612 ~  0.07 3
111712 0.07
11M18/12 -~ 0.08
1119/12 0.07
11/20/12 0.07
11/2112 0.07
11722112 0.07
1112312 0.07
11124112 0.07
11/25/12 0.08 20 10 0.5 13.040, 6.520 0.326 4,27
11/26/12 0.08 18
11127112 0.07
11/28/12 0.08
11/29/12 0.08
11/30/12 0.07 ,
Average 0.072 33.00 11.50 1.30 9.48 17.83 6.20- 0.67 4.69 0.00 0.00 0.00

Maximum 0.102 102.00 26.00 3.80 19.00 50.15 12.78 1.92 8.82 0.00 0.00 0.00




