Louisville and Jefferson County Metropolitan Sewer District
700 West Liberly Street

Loulisville Kentuchy 40203-1911

502-540-6000

www.msdlouky.org

Metropoliten _Sc'\s.jé!_':_[)_ls_lrié_i:

April 28,2011

Ms. Crystal Thompson

Kentucky Division of Water

200 Fair Oaks Lane, 4" Floor
- Frankfort, Kentucky 40601

Re:  MSD Metro Operations

Chenoweth Run WQTC

KPDES No.: KY0042226

Discharge Monitoring Reports — March 2011
Dear Ms. Thompson:

Attached is the .Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Chenoweth Run WQTC, KPDES No.: KY0042226 for the month of March 2011,

There were no exceedences, bypass or overflow reports.

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

Sincerely,

Ol
Duane V., Wrigh
Process Supervisor Central Region
DVW/ Chen. Run 3.11
Enclosures
cc C, Roth (DOW Louisville)

T. Singleton
R. Shaw

Beneficial Use of Louisville’s Biosolids
wuw, louisviflegreen.com
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LAKE FOREST Report for Mar-11 Tot. Exc.= 0
Tot. Flow= 14.383 Concentrations Pounds Conc.
Date Flow TSS BOD NH3 Fecal TSS BOD NH3 T Phos
31111 0.791
37211 0.505
37311 0.365 2 3 1.2 1 6.088 89.132 3.853 1.93
3/4/11 0.444
3/5/11 0.551
3811 0.703
37711 0.464
3/8/11 0.403 2 2 0.39 6.722 6.722 1.311 2.34
3911 0.882 '
3/10/M11 0.961
31111 0.842 17
312111 0.531
3/13/11 0.514
31411 0.421
3/15/11 0.456 3 2 0.28 5 11.409 7.606 1.065 2.47
3/M186/11 0.417 ‘
31711 0.361
3/18/11 0.371
31911 0.382
3/20/11 0.388
32111 0.35 ‘
3/22/11 0.301 9 5] 0.39 1 22.593 15.062 0.979 3.76
32311 0.334
3/24/11 0.334
3/25/11 0.325
3/26/11 0.343
3127111 0.359
3/28/M11 0.323
32911 0.294
373011 0.343
33111 0.325

Average 0.464 4.00 3.25 0.57 3.04 11.70 9.63 1.75 2.63
Maximurm 0.961 9.00 6.00 1.20 17.00 22.59 15.06 3.65 3.76




