Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911
) 502-540-6000

wwwmisdlouky.org

December 18, 2008

Ms. Carolena Bentley, DMR Coordinator
Kentucky Division of Water

200 Fair Oaks Lane, 4 Floor

Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Lake Forest WTP (aka Chenoweth Run WTP)
KPDES No.: KY0042226
Discharge Monitoring Reports — November 2008

Dear Ms. Bentley:

Attached is the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Lake Forest WTP (aka Chenoweth Run WTP), KPDES No.: KY0042226 for the
month of November 2008. There was one violation for the month for exceeding daily ammonia
limits. Field tests taken the day of sampling yielded results lower than 1.0. We have been
unable to determine the cause of the violation. We will continue to operate the plant in
accordance of KPDES limits and notify the KDOW of any future findings in this incident.

Thete are no Discharge Reports as there were no discharges for the month,

If you have any questions concerning the attached DMR’s, please contact me at (502) 239-7695.

Sincerely,

Kooz B . Qs

Kevin D. Ries
Process Supervisor Central Region

KDR/ Lake Forest 1108
Enclosures

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

: Beneficlal Use of Louisvilie’s Biosolids
www. louisvillegreen, com
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LAKE FOREST

Tot. Flow=
Date
11/1/08
11/2/08
11/3/08
11/4/08
11/5/08
11/6/08
11/7/08
11/8/08
11/9/08
11/10/08
11/11/08
11/12/08
11/13/08
11/14/08
11/15/08
11/16/08
11/17/08
11/18/08
11/19/08
11/20/08
11/21/08
11/22/08
11/23/08
11/24/08
11/25/08
11/26/08
11/27/08
11/28/08
11/29/08
11/30/08
12/1/08
Average
Maximum
Exceed.

9.93
Flow

0.27
0.308
0.447
0.345
0.286
0.265
0.265
0.345
0.357
0.335
0.276
0.296
0.301
0.277

0.38
0.433
0.333
0.527
0.352
0.282
0.278
0.337
0.332
0.355
0.324
0.329
0.422
0.313

0.23
0.322

Report for

TSS

12

Nov-08

Concentrations

BOD

NH3

0.67

0.67

0.22

11

Tot. Exc.=

Fecal

2 \Violation

TSS

22.368

19.557

19.441

35.528

Pounds
BOD

11.184

8.382

13.886

8.882

Conc.

NH3 T Phos

2.498

1.872

0.611

32.568

4.89

4.88

4.5

4.49

0.331
0.527
30

8.00
12.00
0

3.50
5.00
0

3.14
11.00
1

1.00
1.00
0

24.22
35.53
0

10.58
13.89
0

9.39
32.57

4.69
4.89



