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March 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

Lonisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000
www.msdlonky.org

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

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

D.J.Rheinlaender
Process Supervisor, East Region

DJR/Timberlake 0209

Enclosures

CC:

C. Roth (DOW)
T. Singleton
R. Shaw

t K
.ty Beneficlal Use of Louisville's Biosolids
www.louisvillegreen,com
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Timberiake

Timberlake Report for Feb-09 Tot, Exc.= 0 (Influent data below.)
Tot. Flow= 2.47 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal T3S BOD NH3  Tot. Phos, TSS Rem
2/1/09 0.089
2/2/09 0.095
2/3/08 0.077
2/4/09 0.079 8 3 0.73 1 5.271 1.977 0.481 0.979167
2/5/09 0.079 1.860
2/6/09 0.086
2/7/09 0,125
2/8/09 0.104
2/9/09 0.105
2/10/09 0.114
2/11/09 0.145 32 3 1.5 1 38.598 3.628 1.814 2.770 0.783784
2/12/09 0.098
2/13/09° 0.086
2/14/09 0.096
2/15/09 0.086
2/18/09 0.089
2/17/09 0.069
2/18/09 0.083 11 3 0.62 1 7.614 2.077 0.429 2,080 0.93038
2M16/09 0.07
2/20/09 0.062
2121/09 0.085
212209 0.074
2123109 0.059
2/24/09 0.061
2/25/09 0.074 10 3 0.34 1 6.172 1.851 0.210 1.430 0.947917
2126409 0.087
2/27/09 0.121
2/28/09 0.092
3/1/09
3/2/09
3/3/09
Average 0.088 15.25 3.00 0.80 1.00 14.44 2.38 0.73 2.04 93%
Maximum 0.145 32.00 3.00 1.50 1.00 38.70 3.63 1.81 2.77
Exceed. 8] 0 0 0 0 0 0 0 1
0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
Minimum 0.059 MIN MAX
DO (min)
pH
TRC
Avg Max
T. Phos 0 0
data
data

data



Timberlake

data

Date
2112009
2122009
21312009
2/4/2009
2/5/2009
2/6/2009
2/7/2009
2/8/2009
21912009

2/10/2009

2/11/2009

21122009

2/13/2009

2/14/2009

2115/2009

21162009

2117/2009

2/18/2009

2119/2009

2/20/2009

212172009

2/22/2009

2/23/2009

212412009

2/25/2009

2/26/2009

212712009

212872009
3/1/2009
31212009
3/3/2009

Average

Maximum

Flow
0.089
0.095
0.077
0.079
0.079
0.086
0.125
0.104
0.105
0.114
0.145
0.098
0.086
0.096
0.086
0.069
0.069
0.083

0.07
0.062
0.085
0.074
0.059
0.081
0.074
0.087
0.121
0.092

0.082
0.145

INFLUENT
Concentration Pounds
TSS BOD NH3 TSS BOD NH3
384 182 5 253.002 119.913 3.294
148 185 15 178.976 223.721 18.140
158 170 35 109.371  117.677 24.228
192 136 25 118.495 83.934 15.429
220.50 168.25 20.00 164.96 136.31 15.27
384.00 185.00 35.00 253.00 223.72 24,23



Timberlake

BOD Rem

0.983516

0.983784

0.982353

0.877941

88%





