Loutsvitle and Jefferson County Metropolitan Sewer District

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

wwinisdlonky.org

February 23,2010

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 — January 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 month of January 2010,

There were no exceedences, bypasses or overflow reports.

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

Sincerely,

ivare ¥ il

Duane V. Wright
Process Supervisor Central Region

DVW/ Lake Forest 01.10
Enclosures
cc: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

eneficial Use of Louisville’s Biosoiids
www.lonisvilfegreen.com
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LAKE FOREST

Tot. Flow=
Date
1110
1/2/10
1/3/10
1/4/10
1/5/10
1/6/10
17110
1/8M0
1/9/M10
1/10/10
111110
111210
1/113/10
1114410
111510
1116/10
1117110
1/18/10
1119110
1/20/10
1/21/10
1/22/10
1/23/10
1/24/10
1/25/10
1/26/10
1127110
1/28/10
1/29/10
1/30/10
1/31/10
Average
Maximum

11.964
Flow

0.355
0.35
0.331
0.35
0.33
0.304
0.339
0.356
0.354
0.355
0.305
0.29
0.311
0.297
0.311
0.335
0.411
0.395
0.311
0.448
0.614
0.708
0.446
0.62
0.606
0.401
0.335
0.342
0.328
0.363
0.363

Report for

TSS

10

Jan-10

Concentrations

BOD

NH3

1.1

14

1.12

Tot. Exc.=

Fecal

38

29.190

15.262

18.156

45.486

Pounds
BOD

14.595

10.175

12.969

5.054

NH3

3.211

3.561

2.905

5661

Conc.
T Phos

4.31

3.91

415

2.91

0.386
0.708

8.00
10.00

3.75
5.00

1.19
1.40

1.57
6,00

27.02
4549

10.70
14.60

3.83
5.66

3.82
4.31



