Louisville and Jeﬂ‘ersan County Metropolitun Sewer District

: 700 West Liberty Street
' Louisville Kentucky 40203-1911
502-540-6000

www.msdlouky.org

Matiopolitan Sewar Bistsia

May 24, 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 - April 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 April 2010,

For the month of April there were two exceedences for BOD loading. Specifically, the monthly
average was 18.41bs, and 59.41bs for the daily max. The facility met CBOD concentration permit
limits; however the plant flow of the sample date was high due to recent storm flow. Also,
please note that the effluent flow on the sample day was .356 mgd, which was over twice the
designed flow of .150 mgd.

There were no bypasses or overflow reports for Yorktown WQTC for the month of April.

If you have any qﬁestions concerning the attached DMRs, please contact e at (502)540-6031,

John Kessel
Process Supervisor West Region

JMK/Yorktown 0410
Enclosures
cc: T Singleton

R. Shaw
C. Roth
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Yorktown
Tot. Flow=
Date
4/1/10
4/2/10
4/3/M10
4/4/10
4/5/10
4/6/10
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41110
4/12/10
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4/15/10
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4117110
4/18/10
4/18/10
4/20/10
4/21/10
4/22/10
4/23/10
4/24/10
4/25/10
4/26/10
4/27/10
4/28/10
4/29/10
4/30/10

Average
Maximum
Exceed.

6.502
Flow

0.178
0.169
0.143
0.205
0.198
0.173
0.1686
0.335

0.26
0.231
0.189
0.183
0.211
0.163
0.181
0.204
0.217

0.18
0.163
0.152
0.159
0.161
0.181
0.284
0.449
0.356
0.297
0.267

0.25
0.197

Report for

TSS

Apr-10

Concentrations

BOD

4.8

2.59

20

NH3

0.34

0.9

0.56

4.93

Tot. Exc.=

Fecal

60

11

74

1 Violation

TSS

6.605

9.157

9.518

20.78

Pounds
BOD

7.926

3.052

3.521

59.381

NH3

0.5861

1.374

0.761

14.637

Tot. Phos.

2.59
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0.217
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20.00
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1.68
4.93
0

23.27
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0
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20.78.

0

18.47
59.38

4.33
14.64

1.31
2,59



