Louisville and Jefferson Cannty Metropolitan Sewer District

700 West Liberty Street
Loulsville Kentucky 40203-1911
502-540-6000

wiww.msdlotiky.org

Metropolifap SL_‘_“'C!'_i.)_iS_tFiC'.i.

June 4, 2013

Cheryl Edwards

DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Glenview Bluff WTP
KPDES No.: KY0044261
Discharge Monitoring Reports for the— First Quarter of 2012,

Dear Ms, Edwards:

Attached are the Discharge Monitoring Reports and the Monthly Operator Report (DMRs) for the
Gienview Bluff WTP, KPDES No.: KY0044261 for the First quarter 2012.

We recently became aware that the monthly average and daily maximum Total Residual
Chlorine results we reported were incorsect. This was due to a clerical crror, We originally
reported <0.019 mg/l for the monthly average and daily maximum, The Total Residual Chlorine
Results for the monthly average and daily maxinwum are <0.010 mg/l.

We also will review our DMR QC procedure, make changes to QC procedure if necessary and
will re-train all staff involved in the DMR QC process.

If you have any questions concerning the attached DMRs, please contact me at (502)587-5856.

Sincerel

evit ThompSon,
Process Supervisor, East Region

KT/ Glenview Bluff 06/13.
Enclosures
cc: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

Beneficial Use of Loulsville’s Biosolids
www. lonisvillegreen.cont
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Glenview Bluff Report for Jan-12 Tot. Exc.= 0
Tot. Flow= 0.031 Concentrations Pounds
Date Flow TSS - BOD NH3 Ecoli TSS BOD NH3  Totf. Phos. Tot. N
1/1/12 |0.00076
1/2/12 |0.00027
1/3/12 |0.00017 16 4 0.5 0.023 0.006 0.001 2.34 382
1/4/12 10.00021 1 ‘
1/5/12 10.00059
1/6/12 |0.00012
177112 10.00016
1/8/12 10.00017
1/8/12 10.00014
1/10/12 :0.00009
1/11/12 0.00012
1/12/12 10.00012
1/13/12 '0.00006
1/14/12 10.00016
1/15/12 |0.00049
1/16/12 |0.00039
117712 10.00023
1/18/12 |0.00052
1/19/12 10.00021
1/20/12 10.00229
1/2112 |0.00089
1/22/12 |0.00035
1/23/12 | 0.0005
1/24/12 10.00022
1/25M12 |0.00007
1/26/12 0.00018
1/27112 (0.00017
1/28/M12 (0.00014"
1/29/12 (0.00023
1/30/12 [0.00086
1/31/12 _10.00217

Average 0.001 16.00 4.00 0.50 1.00 0.02 0.01 0.60 2.34
Maximum 0.002 16.00 - 4.00 0.50 1.00 0.02 0.01 - 0.00 2.34
0 0 0 -0 0 0 0 0
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