Loulsyille and Jefferson Coundy Metropolitan Sewer District

700 West Liberty Street
Leuisville Kentucky 40203-1911
: 502-540-6000

www.misdlouky.org

SRR

Motropuofitan Sewer 1istrict

January 18, 2011

Crystal Thompson

DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

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

Dear Ms. Thompson:

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 December 2010.

There were no exceedences, overflow reports or bypass reports to report this month,
If you have any questions concerning the attached DMRs, please contact me at (502)587-5856.
Sincerely,

() wehard it

Richard Mills
Process Supervisor, East Region

RM/Shadow Wood 1210
Enclosures
cc: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

eficlal Use of Louisvilie’s Blosollds
www.lonlsvillegreen.com
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SHADOW wWOOD

Tot. Flow=
Date
12/1/10
12/2/10
12/3/10
12/4/10
12/5/10
12/6/M10
127110
12/8/10
12/9M0
12/10/10
12/11/10
12/12/10
12/13M10
12/14/10
12/15/M10
12/16/10
1211710
12/18/10
12/19/10
12/20/10
12/21/10
12/22/10
12/23/10
12/24/10
12/25/10
12/26M10
12/27/10
. 1212810
12/29/10
12/30/10
12/31110
Average
Maximum

0.415
Flow
0.018
0.007
0.012
0.013

0.014

0.011
0.01
0.008
0.006
0.009
0.012
0.015
0.018
0.012
0.011
0.014
©0.013
0.011
0.014
0.011
0.009
0.009
0.011
0.012
0.012
0.01
0.011
0.043
0.017
0.02
0.019

Report for Dec-10 Tot. Exc.=
Concentrations
TSS BOD NH3 Fecal
10 2 0.17 1

11 4 0.62 1

11 10 0.39 1

‘TSS

1.334

0.734

1.008

0.275

Pounds
BOD
0.267

0.267

0.917

0.459

NH3
0.023

0.041

0.036

0.016

Conc.
T Phos
0.151

0.232

0.353

0.105

0.123

0.013
0.048

8.75 525 034 . 100
11.00 10.00 0.62 1.00

0.84
1.33

0.48
0.92

0.03
0.04

0.19
0.35



