Lounisville and Je_[ferson County Metropolitan Sewer District

700 West Liberty Street
Louisville Kentucky 40203-1911
502-540-6000

) : www.nsdlouky.org
Metropolitan Sewer District

Tuly 18, 2011

Cheryl Edwards

DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Shadow Wood WQTC; KPDES No.: KY0031810
Discharge Monitoring Reports for June 2011.
Dear Ms. Edwards:
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 June 2011,

There were no exceedenes, overflow or bypasses to reports for this month.

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

Sincerely,

Kevin Thompson
Process Supervisor, East Region

RM/Shadow Wood 6.11
Enclosures

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

- ‘Beneficial Use of Louisville’s Biosolids
www.louisvillegreen.com



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR}

PERMITTEE NAME/ADDRESS (Include Facliity Name/Location Jf Differentt

Form Approved
CMB No, 2040-0004

NAME: SHADOWWOOD WQTC KY0031810 001-1 DMR Mailing ZIP CODE: 40241
ADDRESS: Eé%fgﬁféﬁ%&i’-oz " PERMIT NUMBER DISCHARGE NUMBER MINOR
) : {SUBR LV) JEFFE
FACILITY:  SHADOWWOOD WQTC MONITORING PERIOD SANITARY WASTEWATER
HOGATION: 5407 EORESTINC.OR MM/DDIYYYY MIDDIYYYY Extemal Outfal
' FROM 06/01/2011 TO 06/30/2011 No Discharge| |
ATTN: MARION M GEE
PARAMETER - QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SREaUmCY | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen' disso}ved (DO) SAMP]—E LLEl L ity Wi Wk Aok = i
MEASUREMENT 4 AREER GR
00300 1 0 PERMIT Ktk WRE AR Sewrnkiew 7 s ity A mg!L
Effluent Gross REQUIREMENT INST MIN Weekly GRAB
pH SAMPLE rar— [r— ik * [ranr— 5 el N
MEASUREMENT 7.0 8.3 L350 | 6R
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Weekly GRAB
Salids, total suspended SAMPLE R 14 i
mMEASUREMENT| 54 /9.4 /= 33 L\ Y7 CF
00530 1 0 21.3 42.6 hid woor 30 80 mgiL
Effluent Gross REQPUEIEEEENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Nitrogen, ammonia total (as N) SAMPLE . y ;
MEASUREMENT] (). (9 0. 4] / 3 & 7 P
00610 1 1 1.42 2.84 Tbid o z . 4 maiL
Effluent Gross REQPUEIEEIEENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Phosphorus, total (as P) SAMPLE veere . s onren o]
MEASUREMENT O b o9 LY 7 CP
0088510 R wkwar e Heaw Req. Mon. Req. Mon, ma/l
Effluent Gross REQPLIIEIEEEENT SDDA AVG DAILY MX Weekly COMPOS
Flow, in conduit or thru treatment plant SAMPLE Wik PO — —
meaSUREMENT| ), oY N.O0GS L | eV | CN
5005010 Req, Mon. Redq. Mon. Mgal/d ek ik R e l
Effluent Gross REQPIEEE{IENT 30I§A AVG INST MAX Continuous CONTIN
Coliform, fecal general SAMPLE - e . 3
MEASUREMENT / / L | Y 6L
7405510 PERMIT T o e e 200 - 400 #A00mL
Effluent Gross REQUIREMENT 30DA GEO 7 DA GEO Weekly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  [uimmbion 5 Kordone vhs s oot o b o s ool e s TELEPHONE DATE
'Ml]“"hm& e B.nmdnn;y ml?:?n nfmnpnmunrpmnnnqu monagotie ?—l/;,...' —
AT, Schorded i tor T o e o L \N y 301~ 5906600 | ©7/19/26/1
{ Yyl ome i o offnaea it || SNATURE OF PRINGIPAL EXECUTIVE OFFICER OR ’
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev,01/0E) Previous editfons may be used,

05/24/2011

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REFPORT (DMR)

PERMITTEE NAME/ADDRESS (Inciude Facility Nema/.ocation If Different)

Form Approvad
CME No, 2040-0004

NAME: SHADOWWOOD WQTC KY0031810 0011 DMR Mailing ZIP CODE: 40241
ADDRESS: E{JOU }Jso\;till_\[LEEE\?Ei'ozxﬂ PERMIT NUMBER DISCHARGE NUMBER MINOR
! (SUBR LWy JEFFE
FACILITY:  SHADOWWOOD WQTC MONITORING PERIOD SANITARY WASTEWATER
LOCATION: 5407 FOREST LAKE DR MM/DD/YYYY MM/DD/YYYY External Outfall
FROM 06/01/2011 TO 06/30/2011 No D'Sc"a’gel:]
ATTN: MARION M GEE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION "X | SRERNENEY, | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, carbonaceous, 05 day, 20 C - SAMPLE 7 n— 175 ' /s '
weasureent| 0.9 77 /7 (o £ Y7 ICF
80082 1 0 7.09 142 o —— 10 20 mail
Effluent Gross REQP&QEEENT ~ B0DAAVG DAILY MX 30DA AVG DAILY MX WeekKly COMPOS
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER |l o b ety s B et o) e % \% TELEPHONE DATE
= avnjuniy The L i On my lﬂqu-u_?b ﬂpﬂmﬂ Prpmp’“‘ mnmgg X
H:T: Sbhordein TR e g Al Loy A S e~ 302-5%0-6000 | &7/16 Joo1
grodive  Pice ctee Do ubitiog flea o oFflanpoc oriewns ['SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 7
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo NUMBER MDY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here})
EPA Form 3320-1 {Rev.D1/08) Previous edltlons may be used, 05124/2011 Page 2




SHADOW WOOD

Tot. Flow=

Date
6/1/11
6/2/11
6/3/11

84111

6/5/11

6/6/11

6/7/11

6/8/11

6/9/11
6/10/11
6/11/11
6/12/111
6/13/11
6/14/11
6/15/11
6/16/11
6/17/11
6/18/11
8/19/11
6/20/11
62111
622111

6/23M11

6/24/11
6/25/11
6/26/11
6/27/11
6/28/11
6/29/11
6/30/11

Average
Maximum
Exceed.

1.334
Flow
0.017
0.016
0.016
0.026
0.029
0.027
0.017
0.019
0.015
0.021
0.025
0.029
0.026
0.021
0.045
0.0683
0.063
0.058
0.067
0.066
0.067
0.067
0.067
0.068
0.067
0.068
0.067
0.065
0.0686
0.066

Report for

TSS

10

33

Jun-11

Concentrations

BOD

NH3

3.1

0.45

0.17

0.28

Tot. Exc.=

Fecal

TSS

0.801

1.251

1.051

18.440

Pounds
BOD

0.400

0.751

1.051

1.676

NH3

0.414

0.098

0.089

0.156

Conc.
T Phos

0.544

0.905

0.234

0.556

0.044
0.068
0

12.75
33.00

3.50
6.00
0

1.00
3.10
0

5.39
18.44
0

0.97

1.68°

0

0.19
0.41

0.56
10,91



