Loulsville and Jefferson County Metropolitan Sewer District

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

www.msdlouky.org

Mewrapolitan Sewer District

June 23, 2009

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 — May 2009

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 May 2009.

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

Smcerely,

Duane V. Wright
Process Supervisor Central Region

DV W/ Lake Forest 0509
Enclosures
cc: C. Roth (DOW Louisville)

T. Singleton
R. Shaw
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LAKE FOREST

Tot. Flow=
Date
5/1/09
5/2/09
5/3/09
5/4/09
5/5/09
5/6/09
517109
5/8/09
5/9/09
5/10/09
- 5M1/09
5/12/09
5/13/09
5/14/09
5/15/09
5/16/09
5/17/09
5/18/09
5/19/09
5/20/09
5/21/09
5/22/09
5/23/09
5/24/09
5/25/09
5/26/09
5127109
5/28109
5/29/09
5/30/09
5/31/09

Average
Maximum

13.249
Flow
0.479
0.542
0.494
0.463
0.404
0.454
0.473
0.572
0.812
0.657
0.412
0.376
0.359
0.382
0.386
0.407
0.491
0.389
0.357
0.335
0.351
0.346
0.369
0.357
0.411
0.356
0.344
0.373
0.367
0.368
0.363

Report for

TSS

12

May-09
Concentrations
BQOD NH3

0.67

Tot. Exc.=

Fecal

TSS

46.337

26.947

11.17§

25.821

Pounds
BOD

18.307

8.982

8.382

NH3

8.495

3.293

0.950

1.922

Conc.
T Phos

4.7

5.42

5.57

0.427
0.812

8.50
12.00

3.67 1.08
5.00 2.20

1.00
1.00

27.57
46.34

12.22
- 19.31

3.67
8.50

4.92
5.57



