Louisville and Jefferson County Metropolitan Sewer Disirict

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

www.msdlouky.org

Metropolitan Sewer District

January 24, 2011

Ms. Crystal Thompson
Kentucky Division of Water
200 Fair Oaks Lane, 4™ Floor
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Chenoweth Hills WQTC; KPDES No.: KY0029459
Discharge Monitoring Reports — December 2010

Dear Ms. Thompson:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) for the Chenoweth Hills WQTC, KPDES No.: KY0029459 for the month of December
2010,

Also attached is a overflow report.
There were no exceedences or bypasses.

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

Sincerely,

Duane V. Wright
Process Supervisor Central Region

DVW/Chenoweth Hills 12.10
Enclosures

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

)Beneﬁcial Use of Louisville’s Blosollds
www.louisvillegreen.com
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Chenoweth Hills Report for Dec-10 Tot. Exc.= 0

Tot. Flow=  3.334 Concentrations Pounds

Date Flow TSS BOD NH3 Fecal TSS BOD NH3 Tot. Phos,
121110 0.163
12/2110 0.118 5 6 0.34 9 49206 5.90472 0.334601 1.59

12/310 0.084
12/4110 0.108
12/5110 0.118
12/6/10 0.088
127710 0.078
12/8110 0.078

12/9/10 0.084 7 5 0.73 16 4.90392 3.5028 0.511409 2.85
12/10/10 0.079
12111110 0.11

12/12/10 0.159
12/13/10 0.121

12/14/10 0.1
12/15/10 0.079
12/16/10 0.115 5 4 0.45 1 47985 3.8364 0.431585 2.08

12/17/10 0.111 -
12/18/10 0.113
12/19/10 0.118
12/20/10 0.107
12/21M10 0.113
12722/10 0.113
12/23/M10 0.114
- 12/24/10 0.116
12/25/10 0.104
12/26/10 0.105
12/27/10 0.104

12/28M10 0.096 4 5 0.39 8 3.20256 4.0032 0.31225 2.98
12/29/10 0.087
12/30/10 0.11
12/31/10 0.131
Average 0.108 525 5.00 0.48 5.83 4.48 4.31 0.40 237

Maximum 0.163 7.00 6.00 0.73 16.00 =~ 492 5.90 0.51 2.98



IMSASTO0004
Overflow Report

Initiated Dec 01, 2010 12:00 AM thru Dec 31, 2010 11:53 PM

Report Seloctions: Excluding PPl, CSO, Resuit: WUS, Act Code: DISDW, DISREV

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0029459 MSD0263 CHENOWETH HILLS : CHENOWETH RUN CENT
Facility Type Facility ID Facility Addross If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SPL Sewer Treatment Plant MSD0253 4305 ST RENECT CHENOWETH RUN STREAM
Activity Code / Description WO # Initiated Inittated By Assigned To Disch Status Event Date  Problem Result Completed Condition
DISDW. DRY WEATHER 1176712 12/0B/M10 11:26 AM ELDER WRIGHT DOCUMENTED 09/27/02 MECHANICAL FAILURE UNAUTHORIZED 12/08/10 11:28
DISCHARGE DISCHAGE - AM
WATERS
Spot Inspections:
Discharge Ameunt } 500 GAL
: Cause: [ HOSE ON B&H VAC TRUCK BROKE
, Clean Up: ; NO DEBRIS
j Control Zone: ! TEMPORARY SIGNS PLACED ARQUND IMPACTED AREA -
‘r‘ Impact % NQ IMPACT OBSERVED
: Repair: ‘ REATTACHED WITH NEW HOSE
Notifications:
% 12/08/10 01:00 AM 'f DISNOT Emall netification of unautherized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA Jeffries@ky.gov
DISPUB Temaoprary signs placed around area
] 12/08/10 01:00 AM DISSNO Supplemental Email notification of unauthorized discharge has been sent fo ireland.sean @epa.gov, eppc.ert@ky.gov and LisaA Jeffries@ky.gov

1/3/2011
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