Louisville and Jefferson County Mefropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.mnsdlouky.org

June 12,2012

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 2012

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 2012,

There were no exceedences, bypass or overflow repoits.

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

Sincerely,

. S A . b
Duane V. Wright
Process Supervisor Central Region

DVW/Lake of the Woods 5.12
Enclosures

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

Beneficial Use of Louisville’s Biosolids
wwi. louisviifegreen.cont
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Lake of the Woods Reportfor  May-12 Tot, Exc.= 0
Tot. Flow= 1.285 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal TSS BOD  NH3  Tot Phos.
51112 0.090
572112 0.056
5/3M2 0.040
" B/4112 0.036
5/5/12 0.103
5/6/12 0.072
5712 0.047 :
5/8/12 0.035 2 5 4 0.59 1.46 1.17 2.78
5/8/12 0.029 42
511012 0.026
51112 0.026
5M12/12 0.027
51312 0.040
514112 0.026
5M15/12 0.088
5M16/12 0.045
517112 0.036
5M18/12 0.028
5/19/12 0.028
512012 0.030
B/21/12 0.033
Bi22/12 0.029
B/23/12 0.028
B/24/12 0.027
B/25/12 0.027
B/26/12 0.024
Bi2712 0.023
5/28/12 0.029
5/29/12 0.067
5/30/12 0.064
5/31/12 0.048

Average 0.041 2.00 5.00 4.00 42.00 0.59 1.46 117 2.78
Maximum 0.103 2.00 5.00 4.00 42.00 0.58 1.46 1.17 2.78




