Lonlsvifle and Jefferson County Metropolitan Sewer District

ﬁ 700 West Liberty Street
\ _ Loulsville Kentucky 40203-1911

502-540-6000
=,

wiww.msdlouky.org

April 23, 2009

Ms, Carolena Bentley
DMR Coordnator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re: MSD Metro Operations
Shadow Wood WTP; KPDES No.: KY0031810
Discharge Monitoring Reports — March 2009
Dear Ms. Bentley

Attached is the Discharge Monitoring Reports (DMRs) and the Monthly operator report)MOR)
for the Shadow Wood W1P; KPDES No.: KY0031810 for the month of March 2009,

If you have any questions concerping the attached DMRs, please contact me at (502)241-95093.

JDIJR/Shadow Wood 0309

Enclosures

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

M Beneficial Use of Loulsville’s Biosolids
www.louisvillegreen.com
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SHADOW WOOD Report for Mar-09 Tot. Exc.= 0
Tot. Flow= 1.242 Concentrations Pounds
Date Flow T8S - BOD 'NH3 Fecal TSS BOD NH3
3/1/09 0.044
3/2/09 0.036
3/3/09 0.035
3/4/09 0.033 11 3 0.22 2 3.027 0.826 0,081
3/5/09 0.036 ‘
3/6/09 0.04
317109 0.037
3/8/09 0.041
3/9/09 0.035
3110/09 0.033 :
3/11/09 0.038 7 3 0.22 1 2.218 0.951 0.070
3/12/09 0.042
3/13/09 0.039
3/14/09 0.05
3/16/09 0.045
3/16/09 0.037
3/117/09 0.036 _
3/18/09  0.032 5 3 0.11 1 1.334 0.801 0.029
- 3M9/09 0.039
3/20/09 0.032
3/21/09 0.037
3/22/09 0.049
3/23/09 0.051
3/24/09 0,037 16 7 0.055 1 4,937 2.160 0.017
3/25/09 0.049
3/26/09 0.047
3/27/09 0.038
3/28/09 0.039
3/29/09 0.065
3/30/09 0.037
3/31/09 0.033
Average 0.040 9.75 4,00 0.15 1.19 2.88 1.18. 0.04
Maximum 0.065 16.00 7.00 0.22 2.00 4.94 2,18 0.07
Exceed. 0 ] 0 0 0 0 0 0
Day Viol. '
Mo. Vicl
Minimum 0.032 MIN MAX
DO (min)
pH
TRC

This plant has a summer ammonia limit of 2/4 mg/L and 1.42/2.84pounds
This plant has a winter ammonia limit of 5/10 mg/L and 3.54/7.08 pounds
Winter limits are from November - April, Summer is from May - October



Conc.
T Phos
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LAKE FOREST

C/O ERIC G. BRADY

700 W. LIBERTY STREET
LOUISVILLE KY 40203

SHADOW WOOD
ATTN: H, 4. SCHARDI CQuantity or Loading
_ Average Maximum  Units
OXYGEN, DISSLOVEI dk ik kok kol dk ok
(DO) :

00300 1 0 O - Yol kodeki ki ik
EFFLUENT GROSS VALUE ‘
pH khkkkk ko ko *kk
00400 1 0 0 Tk kkkkkk *hkk
EFFLUENT GROSS VALUE
SOLIDS, TOTAL : (26).
SUSPENDED
00530 1 0 O 21.3 42.6 LBS/DY
EFFLUENT GROSS V30DA AVG DAILY MX
NITROGEN, AMMONIA (26)
TOTAL (AS N) '
00610 1 2 O 3.54 7.08 LBS/DY
EFFLUENT GROSS V 30DA AVG DAILY MX

- PHOSPHORUS, TOT} okkkdok ik el xhk

(AS P)

00665 1 0 O Hokkdok Frkdrddrdk ok
EFFLUENT GROSS VALUE
FLOW, IN CONDUIT OR (03)
THRU TREATMENT PLANT
50050 1 0 O REPORT REPORT MGD
EFFLUENT GROSS V 30DA AVG INST MAX
COLIFORM, FECAL hlkdikk ek bk
GENERAL
74055 1 0 0 ke JhhdrkA kol
EFFLUENT GROSS VALUE
BOD, CARBONACEQUS 7 (26)
05 DAY, 20C
80082 1 0 O 7.1 14.2 LBS/DY

EFFLUENT GROSS V30DA AVG DAILY MX

KY003900:001 1

Quality or Cc
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0-0 dokk ok kk
7 ekl ek
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0 dedek ke kdk
6‘0 g ckdk
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Liddd
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sssr REPORT
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sk v el
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e ke i
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30DA GEO

L3441

Fskk kA 1 D

30DA AVG



Cone.
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LAKE FOREST
C/O ERIC G. BRADY
700 W, LIBERTY STREET

LOUISVILLE ~ KY 40203

SHADOW WOOD

ATTN: H. J. SCHARDI Quantity or Loading
Average Maximum  Units

OXYGEN, DISSLOVE| = *****= o b

(DO)
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SOLIDS, TOTAL (26)

SUSPENDED

00530 1 0 O 21.3 42,6 LBS/DY

EFFLUENT GROSS V30DA AVG DAILY MX

NITROGEN, AMMONIA (26)

TOTAL (AS N)

00610 1 2 0 3.54 7.08 LBS/DY

EFFLUENT GROSS V30DA AVG DAILY MX
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80082 1 0 O 71 14.2 LBS/DY

EFFLUENT GROSS V30DA AVG DAILY MX
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