Louisville and Jefferson County Metropolitan Sewer District

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

www.sdlonky.org

Metropotitan Sewer Disirict

September 16, 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 Aug. 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 Aug. 2011.

There were no exceedences, overflows or bypasses to reports for this month.

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

Sincerely,

n Thompson
Process Supervisor, East Region

RM/Shadow Wood 8.11
Enclosures
cc: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

"W Beneficial Use of Loulsville’s Biosolids
v louisvillegreen.com




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

PERMITTEE NAME/ADDRESS (Inciuds Facility Name/Loeation if Different)

Form Approved
OMB No, 2040-0004

NAME: SHADOWWOOD WQTC KY0031810 001-1 DMR Mailing ZIP CODE: 40241
ADDRESS: 5512 HITTLN PERMIT NUMBER DISCHARGE NUMBER MINOR
LOUISVILLE, KY 40241 (SUBR LV) JEFFE
FACILITY:  SHADOWWOOD WQTC MONITORING PERIOD SANITARY WASTEWATER
LOCATION: E‘E)QJI g\?lEEgT K%’AEEO%QR MM/DDIYYYY MN/DDIYYYY External Outfall )
' FROM 08/01/2011 TO 08/31/2011 No Discharge[ |
ATTN: MARION M GEE _
o ARAMETER " QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | sRecuENcy | SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE e wevwen e R — 2 / ,
MEASUREMENT Z - & ez | Lp
00300 10 PERMIT ] I o Fi e W mg”_
Effluent Gross REQUIREMENT INST MIN Weskly GRAB
PH SAMPLE P e d St e 3 e h ‘Zé/ ;
MEASUREMENT | b (b B. 2 £ 3/ | GR
0040010 PERMIT R e - 6 o 9 sU
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Weekly GRAB
Solids, fotal suspended SAMPLE ; g - /
MEASUREMENT /<3 /7 g /S & | VE LCP
21.3 42,6 Tbid e 30 60 maiL ,
%%5“33”;1 Goruss REC?UEIEII‘EHA;ITENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Nitrogen, ammonia total {as N) SAMPLE . ?( / ;
measurement| D D4 H.08 D.% O. & | 7+ ¢
1,42 284 Tord e 2 4 g/l
%%?Jgng éross RE{&EEM”ENT 300A AVG DAILY MX aoDA AVG DAILY MX Weekly COMPOS
Phosphorus, total (s P) SAMPLE verer renen - - P /
MEASUREMENT 0. F /O L | Y CF
0065510 PERMIT e w— R e Reqg. Mon. Req, Mon. mo/l ’
Effluent Gross REQUIREMENT 30DA AVG DAILY MX Weekly COMPOS
Flow, in conduit or thru treatment plant SANPLE 3 J— P r— i
measurement| &, 0.3 O.570 & | v CN
00501 0 Req. Men. Ren. Mon. Mgal/id i et ki R i
%fﬂ:fent Gross RE(;UEIEHEAHENT BDIg'A AVG INST MAX Confinuous CONTIN
Coliform, fecal general SAMPLE . e ‘V »
WMEASUREMENT / / &l VE | GR
10 — e~ e o 200 200 #100mL .
—gf;f?t?:nt Gross RECELEE%’I\}ENT 30DA GEO 7DA GED Weekly GRAB
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [ wseniaina &mﬁﬁ&fﬁ‘éﬁgﬁﬂgé"?ﬁZmﬁ%ﬁﬁ'?ﬂ;ﬂ?ﬁﬂ;ﬁm’ - TELEPHONE DATE
AT S ardern TR et e Do e ity | A\ 7 S02- 407600 | OF/1lblaol
Exécoiive.  Dirzefoc pemalin o T o, ioiig ey o s s sprsono o i | o o0 L e O PRINCIPAL EXECUSVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA, Codor NUMBER MM/DDAYYY
CONMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
EPA Form 3320.1 (Rev,01/06) Previous oditions may be used, 08/22/2011 Page 1



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

PERMITTEE NAME/ADDRESS (Includs Facility Name/Location if Different}

Form Approved
OME No, 2040-0004

NAME: SHADOWWOOD WQTC KYD031810 001-1 DMR Mailing ZIP CODE: 40241
ADDRESS: E%ﬁg\m_'é“'w 0241 PERMIT NUMEBER DISCHARGE NUMBER MINOR
: (SUBR LV) JEFFE
FACILITY:  SHADOWWOOD WQTC MONITORING PERIOD SANITARY WASTEWATER
LOGATION: 5497 FORFST LAKE DR MM/DDIYYYY MM/DDIYYYY External Outfall
' FROM 08/01/2011 TO 08/31/2011 No Discharge[ ]
ATTN: MARION M GEE
o ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO: | ERaENe: | SAVRET
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, carbonaceous, 05 day, 20 C SAMPLE coreer a - /"p
meAsUREMENT| . O 2 0.8 le & | Y 7 C
8008210 7.08 14.2 Y] v 10 20 moiL
Effluent Gross RE;&E@EENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPCS
z
NAMETITLE PR!NCIPAL EXECUTIVE OFFICER  Jmmorvison i econ .ﬁu‘ﬁﬂ'ﬁﬁmﬁﬂm T e oo ) AT jA/ - %ﬂ TELEPHONE DATE
Lo § Baged on mmy uhyot’l}m peTm ar:!nmmu\ mnnngnﬂ:n .
/f?fxécj '“’j i Brectoy T e W et o oo e N\ BDe-SHeboao | OE /20l
2y (L i o flo ¢ | S{GNATURE OF PRINCIPAL EXECYTIVE OFFICER OR 7 -
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo NUMBER MMIDDIYYYY
" COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Referenco all attachments here):
ERA Form 3320-1 {Rev.01/06) Previous editlons may be usad. 03222011 Page 2



SHADOW WOOD

Tot. Flow=

Date
8/1/11
812111
8/3M11
8/4/11
8/5/11
8/6/11
8711
8/8/11

- 8/9M1M1
8/10/11
8/11/11

812111

8/13/11
8/14/11
8/15/11
8/16/11
81711
8/18/11
8/19/11
8/20/11
22111
82211
8/23/M1
8/24/11
8/25M1
8/26/11
BI27/11
8/28/11
8/29/11
8/30/11
8/31/11
Average
Maximum
Exceed.

1.101
Flow

o000

0.01
0.022
0.033
0.024
0.017

0.02
0.022
0.022

0.51
0.029

0.02
0.019
0.025
0.023
0.027
0.028
0.029
0.019
0.015

Report for

7SS

15

0.023 -

0.019
0.023
0.023
0.031
0.026
0.022

0.02

Aug-11

Concentrations

BOD

NH3

0.28

0.39

0.34

0.39

Tot. Exc.=

Fecal

7SS

1.661

0.425

1.109

1.877

Pounds
BOD

0.826

0.284

0.634

0.751

NH3

0.077

0.055

0.054

. 0.048

Conc.
T Phos

0.562

0.699

0.964

0.814

0.684

0.036
0.510

7.75
15.00
0

3.75
8.00
0

0.35
0.39
0

1.00
1.00

1.27
1.88
0

0.62
0.83
0

.0.08
0.08
0

0.74
0.96
0



