Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street
Louisvitle Kentuicky 40203-1911
502-540-6000

www.mmsdlonky.org
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November 16, 2010

Ms. Carolena Bentley
DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Shadow Wood WQTC; KPDES No.: KY0031810
Discharge Monitoring Reports —October 2010

Dear Ms. Bentley

Attached is the Discharge Monitoring Reports (DMRs) and the Monthly Operator Report (MOR)
for the Shadow Wood WQTC; KPDES No.: KY0031810 for the month of October 2010.

There were no overflow reports or bypass reports to report this month.

We had one exceedance for our monthly BOD average. While investigating the source of our
BOD problem, we discovered-the plant influent flow was septic on November 11, 2010.
Although we could not find a blockage in any of the plant service sewer line, we believe the
cause of the BOD exceedance was cansed by an obstruction in the plant sewer service line. We
believe the obstruction has cleared. On November 11, 2010, we removed all septic material from
our plant surge tank. Follow up testing indicates we are now in compliance for BOD. As part of
our plant SOP we have started monitoting influent BOD as well as other parameters.

[f you have any questions concerning the attached DMRs, please contact me at (502)587-5856.

Sini&;dj’d%flr@d W- 77/2,%0)

Richard W. Mills
Process Supervisor, East Region

RWM/Shadow Wood 10190
Enclosures
cc: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

J Beneficial Use of Louisville’s Blospalids
' www.lonisvillegreen.com
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SHADOW WOOD

Tot. Flow=
Date
10110
10/2110
10/3/10
10/4/10
10/5/M10
10/6/10
10/7/10
10/8M10
10/9/10
10/10/10
10/11/10
10/12/10
10/13/10
10/14/10
10/15/10
10/16/10
10/17/10
10/18/10
10/19/10
10/20/10
10/21110
10/22/10
10/23/10
10/24/10
10/25/10
10/26/10
10/27/M10
10/28/10
10/29/10
10/30/M0
10/31/10
Average
Maximum
Exceed.

0.312
Flow

0.007
0.009
0.008
0.007
0.004
0.005
0.006
0.006
0.009
0.006
0.008
0.007
0.007
0.007
0.006
0.028

0.02
0.008
0.004
0.008
0.008
0.008
0.011
0.015
0.014
0.014
0.012
0.012
0.009
0.008
0.036

Report for

TSS

29 -

10

10

12

Cct-10 Tot. Exc.=
Concentrations

BOD NH3 Fecal

7 0.2 1

13 0.1 1

14 0.22 1

1 Violation
Pounds
TSS BOD

1.451 0.350

0.500 0.400

1.668 2.168

1.401 1.635

NH3

0.010

0.005

0.017

0.026

Conc.
T Phos

0.254

0.312

0.155

0.356

0.010
0.036
0

15.25
29.00

10.50 0.18 1.00
14.00 0.22

o
oo

1.26 1.14
1.67 217
0 Q

0.01
0.03

0.27
0.36



