Louisville and Jefferson County Metropolitan Sewer District

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

e www.nsdlouky.org
Metropolitan Sewer Disteict

August 19,2010

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 — July 2010

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 July 2010

There were no exceedences, bypass 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 07.10

Enclosures

cc: C. Roth (DOW Louisville)
R. Shaw
T. Singleton

Beneficial Use of Lonlsville’s Biosolids
www. lonisvillegreen.com
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Chenoweth Hills

Tot. Flow=
Date
7110
71210
71310
714110
715110
71610
717110
7/8M10Q
71910
7/10/10
711110
71210
7/M13/10
7/14/10
7/15M0
71186/10
n7Mo
7/18/10
7/19/10
7120010
7121110
7122110
772310
712410
712510
7126/10
7127110
7/28/10
7/29/10
7/30/10
7/31/10
Average
Maximum

3.018
Flow

0.083
0.072
0.077
0.073
0.085
0.078
0.083

0.07
0.117
0.092
0.086

0.08
0.166
0.102
0.089
0.081
0.098
0.099
0.089
0.14¢9
0.151
0.102
0.102
0.101
0.108
0.102
0.086
0.106
0.102
0.081
0.128

Report for

TSS8

Jul-190

Concentrations

BOD

26

NH3

0.56

0.22

0.22

0.11

Tot. Exc.= 0

Fecal

189

186

TSS

4.9623

2.0018

6.68034

4.2534

Pounds
BOD

2.8356

1.73472

222678

1.70136

NH3

0.398984

0.146734

0.183297

0.093575

Tot. Phos.

2.91

2.6

2.73

2.37

0.097
0.166

6.00
9.00

2.90
4.00

0.23
0.56

13.87
199.00,

4.47
6.68

2.12
2.84

0.20
0.40

2.65
2.91



