Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Sireet

é N | Louisville Kentucky 40203-1911
)) 502-540-6000
= -

www.msdlouky.org

February 23, 2010

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

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

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

For the month of January there were no exceedances, bypass or overflow report for Yorktown
WQTC.

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

Since\rfig\{\ \%

John Kessel
Process Supervisor West Region

JMK/Yorktown 0110
Enclosures
cc:  T. Singleton

R, Shaw
C. Roth

:Benqﬁcial Use of Lounisville’s Biosollds
www.lonlsvillegreen.com
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Yorktown
Tot. Flow=
Date
171410
1/2/10
113110
1/4/10
1/5/10
1/6/10
177110
1/8/10
1/9110
1/10/10
1/11/10
1/12/10
1/13/10
1/14/10
1/15/10
1/16/10
11710
1/18/10
1/19/10
1/20M10
1/21110
1/22/10
1/23/M10
1/24/10
1/25/10
1/26/10
1127/10
1/28/10
1/29/10
1/30/10
1/31/10
Average
Maximum
Exceed.

7.393
Flow

0.209
0.119
0.204
0.191
0.182
0.193
0.185

0.18
0.182
0.196
0.179
0.169
0.169
0.169
0.167
0.191
0.199
0.223
0.214
0.274
0.504
0.438
0.345
0.458
0.417
0.329
0.273
0.218
0.228
0.163
0.225

Report for

TSS

11

10

Jan-10

Concentrations

BOD

NH3

0.56

0.5

0.28

0.22

Tot. Exc.=

Féca]

164

TSS

11.151

16.421

5.354

27.439

Pounds
BOD

3.186

4.479

5.354

13.719

NH3

0.892

0.746

0.500

0.604

Tot. Phos.

1.53

0.587

1.64

0.611

0.238
0.504
30

7.75
11.00
0

3.25
5.00
a

0.39
0.56
0

4.71
164.00

15.09
27.44
0

8.68
13.72
0

0.69
0.89
0

1.09
1.64



