Louisville and Jefferson Couniy Mefropolltan Sewer Dis(rict

700 West Liberly Stree{
Loulsville Kentucky 40203-1911
502-540-6000

www.msdlonky.org

Metropotitna Sewer District

June ‘24, 2011

Ms, Cheryl Edwards
Kentucky Division of Water
200 Fair Oaks Lane, 4™ Floor
Frankfort, Kentucky 40601

Re:  MSD Metro Operations _
Lake of the Woods WQTC; KPDES No.: KY0044342
Discharge Monitoring Reports — May 2011

Dear Ms. Edwards:

Attached is the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report (MOR)
for the Lake of the Woods WQTC; KPDES No.: KY0044342 for the month of May 2011.

There were no exceedences, bypass or overflow reports,

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/Lake of the Woods 5.11
Enclosures ' '

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

JiBeneficial Use of Louisville’s Blosolids
www.lonisvillegreen,com
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Lake of the Woods Reportfor  May-11 Tot. Exc.= 0
Tot, Flow= 1.097 Concentrations ) Pounds :
Date Flow TSS BOD NH3  Fecal TSS BOD - NH3  Tot Phos.
5MM1 0.055
52111 0.073
5/3/11 0.131
5/4/11 0.073
5/5M11 0.035 .8 7 1.6 1 2.335 2,043 0.467 1.46
5/6/11 0.023. :
5711 0.017
5/8/11 0.035
5611 0.024
5M10/11 0.024
5M11/11 0.014
5M2/11 0.01
5M13/11 0.007
511411 0.018
51511 0,028
5M186/11 0.022
517111 0.016
5/18/11 0.018
5/18/11 0.021
5/20/11 0.019
5/21/11 0.018
512211 0.025
B/23M11 0.045
5/24/11 0.06
5/25/11 0.039
5/26/11 0.079
5/27M1 0.063
5/28/11 0.035
5/29/11 0.03
5/30/11 0.023
5/31/11 0.019

Average 0.035 8.00 7.00 1.60 1.00 2.34 2.04 0.47 1.46
Maximum 0.131 8.00 7.00 1.60 1.00 2.34 2.04 0.47 1.46




