Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

@ M S D : Louisville Kentuck,;.; ogﬁg g: é g é é

www.msdiouky.org

April 16, 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 — March 2008

Dear Ms. Bentley:

Attached is the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Lake Forest WTP (aka Chenoweéth Run WTP), KPDES No.: KY0042226 for the
month of March 2009,

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

Sincerely,

v D Qs
Kevin D. Ries
Process Supervisor Central Region
KDR/ Lake Forest 0309
Enclosures

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

b

W Beneficial Use of Louisville’s Blosolids
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LAKE FOREST

Tot. Flow=
Date

3/1/09
3/2/09
3/3/09
3/4/09
3/5/09
3/6/09
377109
3/8/09
3/9/09
3/10/09
3/11/09
3M2/09
3/13/09
3/14/09
3/15/09
3/16/09
3M7/09
3/18/09
3/19/09
3/20/09
3/21/09
3/22/09
3423109
3/24/09
3/25/09
3/26/09
3/27/09
3/28/09
3/29/09
3/30/09
3/31/08

Average

Maximum
Exceed.

11.158
Flow

0.417
0.388
0.354
0.337
0.359
0.347
0.38
0.378
0.361
0.346
0.348
0.329
0.345
0.381
0.385
0.324
0.343

0.333

0.347
0.339
0.349
0.383
0.356
0.333
0.397
0.362
0.349
0.354
0.466
0.343
- 0.325

Report for

TSS

21

29

Mar-09

Concentrations

BOD

8

10

NH3

0.78

0.055

0.17

0.28

Tot Exc.=

Fecal

TSS

29.123

63.226

14.303

86.102

Pounds
BOD

12.944

24.086

11.442

29.690

NH3

2524

0.166

0.486

0.831

Conc.
T Phos

3.55

3.99

2.41

5.02

0.360
0.466
31

16.00
29.00

6.50
10.00
0

0.32
0.78
0

1.19
2.00
0

48.19
86.10
0

19.54
29.69
0

1.00
2:52
0

3.74
5.02
0



