Louisville and Jefferson County Metropolitan Sewer District

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

www.msdlouky.org

Mctropolitan Sewer Districet

August 24, 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 — July 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 July 2009.

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

Sincerely,

B= YO 2y P

Duane V. Wright
Process Supervisor Central Region

DV W/ Lake Forest 0709
Enclosures
cc: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

4 ‘)
| Beneficial Use of Louisville’s Biosolids

www.louisvillegreen.com
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LAKE FOREST

Tot. Flow=
Date
7/1/09
712109
713109
714109
715109
716/09
717109
7/8/09
7/9/09
7/10/09
7/11/09
7/12/09
7/13/09
7/14/09
7/15/09
7/16/09
7/17/09
7/18/09
7/19/09
7/20/09
7121/09
7122/09
7/23/09
7/24/09
7125/09
7126/09
7/127/09
7/28/09
7/29/09
7/30/09
7/131/09
Average
Maximum
Exceed.

12.491
Flow
0.348
0.354
0.35
0.393
0.407
0.4
0.36
0.35
0.315
0.321
0.355
0.331
0.335
0.335
0.436
0.361
0.352
0.338
0.358
0.349
0.317
0.481
0.444
0.358
0.431
0.547
0.375
0.355
0.652
0.738
0.645

Report for

TSS

12

12

Jul-09

Concentrations

BOD

NH3

0.95

0.22

0.56

0.39

Tot. Exc.=

Fecal

TSS

17.714

21.017

36.129

44.436

Pounds
BOD

8.857

7.881

9.032

11.109

NH3

2.805

0.578

1.686

1.444

Conc.
T Phos

2.86

4.36

4.36

4.1

0.403
0.738
31

9.50
12.00
0

3.00
3.00
0

0.53
0.95
0

1.00
1.00
0

29.82
44.44
0

9.22
11.11
0

1.63
2.80

3.92
4.36



