502-540-6000

: Louisviiie and Jefferson Connty Metropollian Sewer District

/ 700 West Liberty Street
k (\ M S D : Louisville Kentucky 40203-1911
) 5 ' www.mmsdlouky,org

February 23, 2009

Ms. Carolena Bentley
DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations

Timberlake WTP; KPDES No.: KY0043087
Discharge Monitoring Reports — February 2009

Dear Ms. Bentley

' Attached is the Discharge Monitoring Reports (DMRs) and the Monthly operator report (MOR)
for the Timberlake WTP, KPDES No.: KY0043087 for the month of January 2009,

If you have any questions concerning the attached DMRs please contact me at (502)241-9093,

JRIeinlaender
Process Supervisor, East Rejgion

DIR/Timberlake 0109
Enclosures

cc: C. Roth (DOW)
T. Singleton
R. Shaw
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Timberlake

data

Date
1/1/2001
1/2/2001
1/3/2001
1/4/2001
1/56/2001
1/6/2001
1/7/2001
1/8/2001
1/9/2001

1/10/2001
11172001
1/12/2001
1/13/2001
1/14/2001
115/2001
1/16/2001
1172001
1/18/2001
119,201
1/20/2001
1/21/2001

1/22/2001

1/23/2001

11242001

112512001

11262001

112712001

1/28/2001

17292001

1/30/2001

1/31/2001

Average
Maximum

Flow

0.069 -

0.082
0.0M1
0.087
0.075
0.086

0.081 .

0.068

0.07
0.066
0.086
0.079
0.073
0.073
0.058

0.07

013
0.086

0.07
0.067
0.073
0.078
0.086
0.044
0.074
0.064

0.081

0.074
0.077

0.074

© 0130

Concentration Pounds
TSS BOD NH3. TSS BOD NH3
226 250 26 141.363 158,375 16.263
192 175 18 128.501  115.301 11.859
418 193 19 233.570 107.845 10.617
216 223 31 133.307 137.627 19,132 .
263.00 210.25 23.50 158.69 129.29 14.47
418.00 250.00 31.00 233,57 156.38 19,13



Timberlake

Timberlake Report for  Jan-01 Totl. Exc.= 0 (Influent data below.)
Tot. Flow= 2.303 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal TSS BCD NH3 Tot. Phos. TSS Rem
111/01 0.069
1/2/01 0.082
1/3/01 0.091
114101 0.087
1/5/01 0.075 23 4 0.9 1 14.387 2.502 0.563 0.534 0.89823
1/6/01 0.086 :
147101 0.081
1/8/01 0.066
1/9/01 0.07
1/10/01 0.066
1111/01 0.086 ,
1/12/01 0.079 9 4 0.45 1 5.930 2.635 0.296 0.845 0.953125
1/13/01 0.073
1M14/01 . 0.073
1/15/01 0.058
1/16/01 0.07
1/17/01 0.13
1/18/01 0.086
1/19/01 . 0,07
1/20/01 0.067 4 3 1.6 1 2.235 1.676 0.894 0.977 0.990431
1/21/01 0.073
1/22/01 0.078
1/23/01 0.086
1/24/01 0.044
1/25/01 0.074 15 3 0.28 1 9,257 1.851 0.173 . 1.480 0.930556
1/26/01 0.064 ' :
1/27/01
1/28/01 0.081
1/29/01 0.074
1/30/01 0.077
1/31/01 0.087 )
Average 0.077 12.75 - 3.50 0.81 1.00 7.95 217 0.48 0.91 895%
Maximum 0.130 23.00 4.00 1.60 1.00 1439 264 0.89 1.48
Exceed. 0 0 0 o 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
Minimum 0.044 MIN MAX ‘
DO (min)
pH
TRC
Avg Max
T. Phos 0o - 0
data
data

data



Timberlake

BOD Rem

0.984

0.977143

0.984456

0.586547

98%



