Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www nsdlonky.org

MS

Metropalitan Sewer 'l_)_i.\‘lrin."l'

November 17, 2010

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 2010

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 nionth of October 2010,

Also attached is one overflow report.
There were no exceedences or bypasses.
If you have any questions concerning the attached DMR’s, please contact me at (502) 239-7574.

Sincerely,
s

“&:‘:.‘ - /j // : /
C{//)I;L/pmaﬂq 4 %//i/}f’ AR
Duane V. Wright
Process Supervisor Central Region

DVW/ Lake Forest 10.10

Enclosures

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

Beneﬁcial Use of Loulsville’s Biosolids
wwwhlonisvillegreen, com
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LAKE FOREST

Tot. Flow=
Date
10/1/10
10/2/10
10/3M10
10/4M10
10/5M10
10/6/10
1077110
10/8M10
10/9M10
10/10/10
10/11/10
10M12/10
101310
101410
1011510
10M16/10
10M17/10
10/18/10
10/19/10
10/20/10
10/21/10
10/22110
10/23M10
10/24/10
10/25/10
10/26/10
10/27/10
10/28/10
10/29/10
10/30/10
10/31/10
Average
Maximum

9.939
Flow

0.285
0.308
0.334
0.31
0.309
0.306
0.308
0.3
0.306
0.325
0.317
0.298
0.337
0.349
0.304
0.329
0.346
0.333
0.308
0.295
0.301
0.293
0.316
0.334
0.325
0.403
0.354
0.321
0.307
0.329
0.349

Report for

T3S

Oct-10

Concentrations

BCD

NH3

0.3

0.5

04

0.5

Tot. Exc.=

Fecal

11

T3S

18.098

18.506

11.109

13.553

Pounds
BOD

10.342

13.219

13.886

5.421

NH3

0.776

1.322

1.111

1.355

Conc.
T Phos

4.11

4.04

4.15

4.2

0.321
0.403

5.76
7.00

4.00
5.00

0.43
0.50

2.58
11.00

15.32
18.51

10.72
13.89

1.14
1.36

413
4.20



IMSAST000«
Overflow Repor

Initiated Oct 01, 2010 12:00 AM thru Oct 31, 2010 11:59 PN

Repert Selections: Exciuding PP, €S0, Result WUS, ActCode: DISDW, DISREV

e T—— .

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0042226 MSD0403 CHENOWETH RUN CHENOCWETH RUN CENT

Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SMN  Sewer Main 80351B-AG 14310 LAKE FOREST DR CHENOWETH RUN GROUND
Activity Code / Description WO # Initiated Initiated By Assigned To Disch Status EventDate Problem Reselt Completed Condition
DISDW: DRY WEATHER 1148533 10/12M10 11:50 AM SINGLETON WRIGHT REPAIRED - 10/12/10 STRUCTURAL UNAUTHORIZED 10/12/10 12:30
DISCHARGE ISSUE FAILURE DISCHAGE - PM

RESOLVED WATERS

Spot Inspections:

Discharge Amount

200 GAL

Cause: FORCE MAIN BREAK

; Clean Up: NO DEBRIS OBSERVED

: Cantrel Zone: ' TEMPORARY SIGNS PLACED

% Impact SEWAGE IN THE LAKE

. Repair % CONTRACTOR REPAIRED FORCE MAIN
Notifications:

| 10112110 11:50 AM

TEMPCRARY SIGNS HAVE BEEN PLACED

1 10/12410 01:01 AM

! DISNOT

Emall netificaticn of unauthorized discharge sent to ireland.sean@epa.gov, eppe.eri@ky.gov ang Lisad Jeffies@ky.goy

J 10/12110 01:01 AM

DISSNO

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

Total Facilities Printed: 6
Total Work Orders Printed: 6

11/11/2010
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4:05:02 PN



