Louisville and Jefferson County Metropolitan Sewer District

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

www.nsdlonky.org

Meutropolltan Sewer Distriet

December 22, 2009

Carolena Bentley, DMR Coordinator
Kentucky Division of Water

200 Fair Oaks Lane, 4™ Floor
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Chenoweth Hills WQTC; KPDES No.: KY0029459
Discharge Monitoring Reports — November 2009
Dear Ms. Bentley:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) for the Chenoweth Hills WQTC, KPDES No.: KY0029459 for the month of Novermber
2009.

There were no exceedences, bypasses or overflow reports.

If you have any questions concerning the attached DMRs, please contact me at (502) 239-7574.

Sincerely,

Duane V., Wright
Process Supervisor Central Region

DVW/Chenoweth Hills 1109
Enclosures
cc: C. Roth (DOW Louisville)

R. Shaw
T. Singleton

ool Beneficial Use of Louisvllle’s Blosolids
‘ wiww.lonisvillegreen,com
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Chenoweth Hills

Tot. Flow=
Date
11/1/09
11/2/09
11/3/09
11/4/09
11/5/09
11/6/08
11/7/09
11/8/09
11/8/09
11110/08
11/11/089
11/12/08
11/13/09
11/14/09
11/15/09
11/16/09
11/17/09
11M18/09
11/19/09
11/20/09
11/21/09
11/22/09
11/23/09
11/24/08
11/25/08
11/26/08
11/27/09
11/28/09
11/29/09
11/30/08
Average
Maximum
Exceed.

2,921
Flow

0.178
0.121
0.099
0.08
0.082
0.088
0.101
0.101
0.079
0.101
0.077
0.081
0.072
0.092
0.1
0.077
0.166
0.135
0.098
0.085
0.085
0.103
0.083
0.084
0.089
0.096
0.082
0.089
0.1
0.087

Report for

TSS

Nov-09

Concentrations

BOD

NH3

0.17

0.28

0.22

0.11

Tot. Exc= 0

Fecal

TSS

3.02742

5.828974

3.85308

0.69222

Pounds
BOD

2.01828

1.97658

1.92654

2.07666

NH3

0.171554

0.184481

0.14128

0.076144

Tot. Phos.

0.944

1.02

0.701

0.546

0.097
0.178
0

4.75
8.00
0

2.75
3.00
0

0.20
0.28
0

3.38
5.93
0

2.00
2.08
0

0.14
0.18
a

0.80
1.02



