MSD

Metropolitan Scwer District

September 21, 2009

Ms, Carolena Bentley
Kentucky Division of Water
200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations

Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street

Louisville Kentucky 40203-1911

Yorktown WQTC; KPDES No.: KY0036323
Discharge Monitoring Reports - August 2009,

Dear Ms. Bentley:

302-540-6000
www.msdlouky,org

Attached 1s the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Yorktown WQTC, KPDES No.: KY0036323 for the month of August 2009,

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

Sincerely,

RSN

John Kessel

Process Supervisor West Region
IMK/Y orktown 0809
Enclosures

cc: T. Singleton

R. Shaw
C. Roth

Beneficial Use of Louisville’s Biosolids
www,louisvitlegreen.com



Form Approved.
ERMITTEE NAME.'ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB NEPZMO_OOM

AME .. HETE M DISCHARGE MONITORING REPORT (DMR) ‘
DDRESS(] /1 J"*; A CREER WETL D RTL RS ) i LA
gt : o =i PERMIT NUMBER DISCHARGE NUMBER | = = F IRi&i
40251 ' TARY WEZTERAT
ACILITY MONITORING PERIOD v
YEAR| MO | DAY YEAR| MO | DAY —
OCATION, T EVIL 40T A FROM [ = P " L TO [ % T Gy x TSGR F t_ b wiww
e TR O 5 NOTE Read Instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FRECUENCY| SAMPLE
EX | anaLysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SAMPLE R R Rt e SR g FromdE L 19z I} /
MEASUREMENT 707 4 I4

WEERL Y

o _b¥

N BT A P

Pl ink o

SAMPLE Hes R
MEASUREMENT

el

L D T SAMPLE
W ’~3:JEN:1 =D MEASUREMENT

SAMPLE & ,V o
MEASUREMENT og | &

5.1&5‘_‘,’_;‘-";’,’_“"‘{ *u‘. R

SAMPLE R P e TR o1 ,
MEASUREMENT ép

ol i e i ERIR

SAMPLE .,
MEASUREMENT|O QS am { N

oo REFORT S
CROSS EQUIRE 20Da AVE
T e SAMPLE A FR R
MEASUREMENT
: g ; Rl e
FEED LN SR TIE e 31 L3 JULLAN YU LT B g i / ; ThA - RRREIE] RS o
NAME/TITLE PRINCIPAL EXECUTIVE OFFIGER |1 seti smier sy o ot s 4 and afl attachments were
X OF R preparcd under my direction or supervision in accordance with a system designed - {\ TELEPHONE DATE
C(-: e D . 'Q"o -~ to assure that qualified personnel properly gather and cvaluate the information Q\S\/_K‘ )
submilted, Based on my inquiry of the person or persons who muonage the system, y :.' /
- P or Lhosc persons dircelly responsible for palbering the information, the information < {}' .
% Basuit . submiited is, to the best of my knowledpe and belicf, irue, accurate, and complete. Wy L, G " :
'F‘ =3 Bt 5" = "\" s Tﬂ' I am aware that there are significant pcnn]l'.nm for subnul.un;: fnlsc ml‘ormnunn. ENATUHE‘BEF‘PR]N\PAL EXECUTIVE iI:EA E Hj [ ."‘ L U b LC) & :
TYPED OR PRINTERD including the possibility of Mine and impr for knowing QB'FIC‘E(‘ OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY

-OMMENTS AND EXPLANATION OF ANY VIGLATIONS (Reference all attachments here)

:PA Form 33201 (Rev, 3/99) Previous editions mav be used. ot s o nThivisea4spart form, . PAGE < OF



YERMITTEE NAME/ADDRESS (Includs Facility NamefLocation if Diffcrent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE

Form Approved.

OMB No. 2040-0004
1AME i e S DISCHARGE MONITORING REPORT (, o- 2040-0
. DAt g o s 4
\DDRESS - /{5 TEDAN CHEERK WA R e LN ] _ k
fragor WEE IR S, PERMIT NUMBER DISCHARGE NUMBER SEFFE
oy~ LEVI v MONITORING PERIOD
R T T YEAR| MO | DAY N
OCATION, e ;o < oy a FROM I T DISCHANQE | ¢ msEs
LVTTM T 0 =y T = NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION i NO, {FREQUENCY | capp) E
' "EX | awavsis | TYPE
AVERAGE MAXIMUM UNITS UNITS -
SAMPLE ST S S e e R 3 j,f
MEASUREMENT 0 6K
ERMI i i ACTH P R PRE
- REQUIREMENT R noomol s
SAMPLE R

mrE Ay
_ES S0

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

BE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 certily under penalty of taw that this d and all nttach

1
{,5\“- D\'!Y"{"tf

H.8 Schade 3r

‘were

TYPED OR PRINTED

prepared under my direction or supervision in accordance with a gystem designed
to assure that qualified personnel properly gather and evaluate the information
submitied. Bascd on my inquiry of the perion or persons whoe manage the system,
or those persons direclly respensible lor rzthering the information, the information
submitted i, Lo the best of my knowledge and belief, true, aceurate, and complete.
Iam awaye that there are significant penaltes for submitting false information,
including the possibility of finc and imprisonment for knowing violations.

TELEPHONE

DATE

Z.

ey
SIGNATURE OF PRINCIPAL EXECUTIVE
FFICER OR AUTHORIZED AGENT

>OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PA Form 3320-1 (Rev. 3/98) Previous ediions may be used.

g_ .

$27 1640 -6oco 6o | &

EA

SRER| NUMBER MO | DAY
~OF

#¢This isca-4:part form,




Yorktown
Tot. Flow=
Date
8/1/09
B/2/09
8/3/09
8/4/09
8/5/09
8/6/09
8/7/09
8/8/09
8/9/09
8/10/09
8/11/09
8/12/09
8/13/09
8/14/09
8/15/09
8/16/09
8/17/09
8/18/09
8/19/09
8/20/09
8/21/09
8/22/09
8/23/09
8/24/09
8/25/09
8/26/09
B/27/09
8/28/09
8/29/09
8/30/09
8/31/09
Average
Maximum
Exceed.

6.964
Flow
0.295
0.231
0.201
0.466
0.494
0.3
0.258
0.205
0.211
0.254
0.277
0.262
0.217
0.19
_0.192
0.197
0.17
0.168
0.175
0.162
0.195
0.191
0.194
0.162
0.166
0.164
0.169
0.168
0.172
0.286
0.172

Report for

S8

Aug-09

Concentrations

BOD

NH3

0.11

0.055

0.055

0.11

Tot. Exc.=

Fecal

TSS

7.773

16.171

4.203

6.922

Pounds
BOD

11.659

6.931

4.203

4.153

NH3

0.428

0.127

0.077

g.152

Tot. Phos.

0.495

1.68

2.17

0.61

0.225
0.494
31

4.25
7.00

3.00
3.00

(.08
0.1
0

1.00
1.00
0

8.77
16.17
0

6.74
11.66
0

0.20
0.43
0

1.24
217



