Louisville and Jefferson County Metropofitan Sewer District

700 West Liberty Street
Louisville Kentucky 40203-1911
302-540-6000

www.misdlouky.org

\hlmpuln'm Sewner l)l frict

November 17, 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 WQTC (aka Chenoweth Run WQTC)

KPDES No.: KY0042226

Discharge Monitoring Reports — October 2009
Dear Ms. Bentley:
Attached is the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Lake Forest WQTC (aka Chenoweth Run WQTC), KPDES No.: KY0042226 for
the month of October 2009.

There were no exceederces, bypasses or overflow reports.

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

Sincerely,

Duane V. Wright

Process Supervisor Central Region

DVW/ Lake Forest 1009
Enclosures
cc: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

:Beneficial Use of Loulisville’s Blosolids
wiww. louisvillegreen.com
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LAKE FOREST Report for Oct-09 Tot. Exc.= 0

Tot. Flow= 13.823 Concentrations Pounds Conc.
Date Flow TSS BOD NH3 Fecal TSS BOD NH3 T Phos
10/1/09 0.344 16 3 0.1 1 45,903 8.607 0.316 3.69

10/2/09 0.579
10/3/09 0.416
10/4/09 0.386
10/5/09 0.358
10/6/09 0.349
10/7/09 0.352
10/8/09 0.422 14 3 0.22 1 49.273 10.558 0.774 3.9
10/9/09 0.783
10/10/09 0.798
10/11/09 0.494
10/12/09 0.389
10/13/09 ©~  0.374
10/14/09 0.501

10/15/09 0.527 5 2 0.1 1 21.976 8.720 0.440 3.06
10/16/09 0.422
10/17/09 0.36

10/18/09 0.401
10/19/09 0.368

10/20/09 0.33
10/21/09 0.313
10/22/09 0.307 8 5 0.056 1 20.483 12.802 0.143 3.48

10/23/09 0.478
10/24/09 0.433
10/25/09 0.398
10/26/09 0.349
10/27/09 0.359
10/28/09 0.593
10/29/09 0.404
10/30/09 0.487
10/31/09 0.749
Average 0.446 10.75 3.25 0.12 1.00 34.41 10.19 0.42 3.54
Maxirmum 0.798 16.00 5.00 0.22 1.00 49.27 12.80 0.77 3.90
Exceed. 31 0 0 0 0 0 0 0 0




