Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

) MSD

www.msdlouky.org

February 25, 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 — January 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 January 2009. Also enclosed is a copy of the discharge reports.

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

Sincerely,

Moo= D
Kevin D. Ries
Process Supervisor Central Region
KDR/ Lake Forest 0109
Enclosures

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

lo. eneficial Use of Lonisville’s Biosolids
www,louisvillegreen,com
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Discharge Report
Wetropolitan Sewer District Initiated Jan 01, 2009 12:00 AM thru Jan 31, 2009 11:55 PM

IMSAST0004
qu- "} MSID) Louisville and Jefferson County |

Report Selections: Excluding PPI, €S0, Rosult Wus, Act-Codo: DISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0042226 MSD0403 LAKE FOREST/BECKLEY WOODS CHENOWETH RUN CENT
Facllity Type Facility ID Fachity Address If Pump Statlon, Name of Pump Station: Recefving Stream Dischargoe to }
SMN  Sewer Main 80351C-AG 14307 WAKEFIELD PL 1
e wWog# Inltlated. Initiated By, Assigned Jo Disch Status EventDate Problem Result Completed Condition,
DISDW: DRY WEATHER BB62995 01/11/09 08:23 PM SUMMERS TUTTLE REPAIRED - 01/11/08  STRUCTURAL UNAUTHORIZED 01/11/09 09:30
DISCHARGE ISSUE FAILURE ) DISCHAGE - T PM
RESOLVED . WATERS
Spot Inspoctions:

Discharge Amount: 2,000 GAL

Cause; STRUCTURE FAILURE OF FORCE MAIN

Clean Up: FORCE MAIN BURIED, CONTRACTOR WILL CLEAN AND SANITIZE AREA AS PART OF REPAIR

Control Zone: TEMPORARY SIGNS PLACED ARCUND AFFECTED AREA

Impact SEWAGE PERCOLATED TO SURFACE AT EDGE OF PAVEMENT

Repair. : HAULING LAKE FOREST PS TO PREVENT OVERFLOW UNTIL REPAIRS TO FORCE MAIN CAN BE MADE

Notifications:
b
0111/09 11:51 PM ﬁ DISPUB Customers notified by door eard & temporary signs around affected aroa.
i
01/11/09 01:00 PM i

DISNOT Email notification of unauthorized discharge sent to ireland,sean@epa.gov, eppe.ert@ky.gov and LisaA. Jeffries@ky.gov

2/24/2009 Page 18 of 19 11:04:29 AM



= IMSAST0004
QL\ 3 MSID Louisville and Jefferson County Discharge Report
wj Metropolitan Sewer District . Initiated Jan 01, 2009 12:00 AM thru Jan 31, 2009 11:59 PM
Lm

Report Selections: Excludlng PPI, C50, Result WUS, Act Code: DISDW, DISREY, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0042226 (Cont'd) MSD0403 LAKE FOREST/BECKLEY WOQDS CHENOWETH RUN CENT
|
! Facility Type Facility ID Facility Address If Pump Station, Name of Pump Statlon: Receiving Stream Discharge to
: SMN Sewer Main B0351-V 14210 LAKE FOREST DR FLOYDS FORK CATCH BASIN
i
Activity Code / Description wo# Initlated Disch Statys, Problem Resuit Completed Gonditlon
DISDW: DRY WEATHER 863152 01/112/09 12:45 PM ELDER TUTTLE REPAIRED ~ 01/12/09  STRUCTURAL UNAUTHORIZED 01/12/09 12:50
DISCHARGE 1SSUE FAILURE DISCHAGE - PM
RESOLVED WATERS
Spot Inspections:
Discharge Amount: 1,000 GAL
Cause: FORCE MAIN PIPE BROKE
Clean Up: MSD PERSONMEL CLEANED AND SANITIZED THE AREA, CONTRACTOR WILL ALSO CLEAN AND SANITIZE AS REPAIRS ARE MADE.
Control Zone; TEMPORARY SIGNS POSTED AROUND AREA
Impact SEWAGE PERCULATED UP THROUGH GROUND & RAN INTO CATCH BASIN FF28514
Repalc HAULING STATION TO PREVENT QVERFLOW.
CONTRACTOR TO MAKE REPAIRS TC PIPE
Nolifications:
01/12/09 02:08 PM DISPUB Contractor to repair broken pipe & ciean & sanitize area.
01112/08 0%:00 BM DISNOT Email notffication of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@Ky.gov and LisaA.Joffries@ky.gov
Total Facilities Printed: 19
Total Work Orders Printed: 19
2124/2009 Page 19 of 19 11:04:29 AM



LAKE FOREST

Tot. Flow=
Date
1/M1/09
1/2/09
1/3/09
1/4/09
1/5/09
1/6/09
1/7/09
1/8/09
1/9/09
1/10/09
1/11/09
1/12/09
1/13/09
1/14/09
1/15/09
1116/09
1/17/09
1/18/09
1/19/09
1/20/09
1/21/09
1122109
1/23/09
1/24/09
1/25/09
1/26/09
1127109
1/28/09
1/29/09
1/30/09
1/31/09
Average
Maximum
Exceed.

12.344
Flow

0.331
0.405
0.414
0.342
0.315
0.321
0.382
0.328
0.332
0.415
0.384
0.33
0.306
0.384
0.39
0.34
0.407
0.403
0.41
0.38
0.371
0.376
0.368
0.33
0.417
0.379
0.411
0.704
0.726
0.498
0.445

Report for Jan-09 Tot. Exc.=
Concentrations
1TSS BOD NH3 Fecal
7 3 1.2 1

10 3 0.67 1

12 4 2.1 1

Pounds
T8S BOD
19.324 8.282

27.355 8.207

13.010 13.010

37.630 12.543

NH3
3.313

1.833

3.253

6.585

Conc.
T Phos
3.02

3.86

4.06

4.44

0.398
0.726
31

8.25 3.50 1.24 1.00
12.00 4,00 2.10 1.00
0 0 0 0

24.33 10.51
37.63 13.01
0 0

3.75
6.59
0

3.85
4.44
0



