Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Strect
Louisville Kentucky 40203-1911
502-540-6000

www.misdlouky.org

Metropabitan Sewer District

August 25, 2010

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

Re:  MSD Metro Operations
Yorktown WQTC; KPDES No.: KY0036323
Discharge Monitoring Reports - July 2010.
Dear Ms. Bentley:

Attached is the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Yorktown WQTC, KPDES No.: KY0036323 for the month of July 2010.

There were no exceedances, overflow reports, or bypass reports for Yorktown treatment plant for
the month of July.

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

pgay]

John Kessel
Process Supervisor West Region

JIMK/Yorktown 0710
Enclosures
cc: T. Singleton

R. Shaw
C. Roth

Beneficial Use of Louisville’s Biosolids
www.louisvillegreen,com
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Yorktown
Tot. Flow=
Date
71110
712110
7/3M10C
71410
7/5110
7/6/10
7710
71810
719/10
7M10M0
711110
7M12M0
711310
711410
711510
7116/10
711710
7/18M0
7119110
72010
7121110
712210
7/23M1M0
712410
712510
7126/10
7127110
7128MG
772910
773010
713110
Average
Maximum
Exceed.

5.083
Flow

0.143
0.134
0.135
0.138
0.151
0.134
0.135
0.154
0.161
0.153

0.15
0.139
0.227
0.219
0.148
0.148
0.153

0.15
0.139
0.213
0.239
0.186
0.095
0.146
0.153
0.204
0.142
0.145
0.206
0.139
0.304

Report for

TSS

10

Jul-10
Concentrations
BOD NH3

13 0.56

3.17 0.56

3 0.45

Tot. Exc.=

Fecal

66

14

TSS

12.593

6.956

6.956

16.312

Pounds
BOD

16.371

3.675

3.478

8.507

NH3

0.705

0.649

0.622

0.187

Tot. Phos.

2.45

1.54

2.93
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0.164
0.304
14

7.75
10.00

6.04 0.42
13.00 0.56
0 0

12.68
66.00

1045
15.31
0

8.01
16.37
0

0.52
0.71
0

2.28
2.93



