Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Lonisville Kentucky 40203-1911

502-540-6000

www.msdlouky.org

June 20, 2012

Ms. Cheryl Edwards
Kentucky Division of Water
200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
McNeely Lalke WQTC; KPDES No.: KY0029416
Discharge Monitoring Reports — May 2012,

Dear Ms. Cheryl Edwards:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the McNeely Lake WQTC, KPDES No.: KY0029416 for the month of May 2012.

There were no exceedences, bypaéses or overflow repoits during the month of May for the
Mecneely Lake WQTC.

If you have any questions concerning the attached DMRs, please contact me at (502) 540-6031.
Sincerely,

Cox}

John Kessel
Process Supervisor, West region

JMK/M¢Neely Lake 0512
Enclosures
cc:  T. Singleton

R. Shaw
C. Roth

Beneficial Use of Louisville’s Biosolids
wutw, lonisvillegreen.com
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McNeely Lake

Tot. Flow=
Date
5112
5212
5/3M12
5/4112
5/5M12
5/6/12
52
58112
5912
5/M10/12
511112
5/12/12
51312
5/14/12
51512
5M16/12
51712
5/18/12
511912
5/20M12
512112
52212
52312
5124112
52512
5726112
512712
5/28/M12
5/29/12
5/30/12
513112
Average
Maximum
Exceed.

3.54387
Flow
0.087
0.075
0.077
0.074
0.245
0.156
0.118
0.105
0.108
0.093
0.091
0.092
0.261
0.200
0.140
0.119
0.105
0.100
0.102
0.108
0.088
0.094
0.086
0.102
0.084
0.095
0.088
0.097
0.121
0.112
0.113

Report for

TSS
2

18

May-12

" Concentrations

BOD
5

10

NH3
0.39

0.22

Tot, Exc.=

Fecal

13

19

3.5

0.39

27

28

TSS
1.450

7.891

18.636

2.345

Pounds
BOD
3.626

5.261

11.848

3.126

NH3
- 0.283

0.183

4.077

0.305

Tot. Phos.
5,26

3.29

1.5

3.84

0.114
0.281
3

7.50
16.00
0

6.25
10.00
0

1.13
3.50
0

20.79
28.00

7.58
18.64
0

5.92
11.85
0

1.21
4.08

3.47
5.28



