Lohisvﬂle and Jefferson County Mefropolifan Sewer Dlsri"t'cl

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

www.msdlouky.org

Metropolitan Sewer Disirict

December 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 Nov. 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 November 2011.

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

If you have any qﬁestions congerning the attached DMRs, please contact nie at (502)587-5856.

Sincerely, -

Kevin Thompson —)2/‘\
Process Supervisor, East Region

KT/Shadow Wood 11.11
Enclosures
cc: . C.Roth (DOW Louisville)

T. Singleton
R. Shaw

w2y Beneficial Use of Louisville’s Blosolids
) www.louisvillegreen,com
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SHADOW WOOD Report for

Tot. Flow=
‘Date
11/1/01
11/2/01
11/3/01
11/4/01
11/5/01
11/6/01
11/7/01
11/8/01
11/8/01
11/10/01
11/11/01
11/12/01
11/M13/01
11/14/01
11/15/01
11/16/01
11/117/01
11/18/01
11/19/01
11/20/01
11/21/01
- 11/22/01
11/23/01
11/24/01
11/25/01
11/26/01
11727701
11/28/01
11/29/01
11/30/01

Averége
Maximum
. Bxceed.

0.82
Flow
0.013
0.016
0.021
0.012

0.02
0.022
0.019
0.017
0.015
0.013
0.013
0.017
0.016
0.015
0.029
0.028
0.015
0.014
0.042
0.032
0.035

0.05
0.034
0.037

0.029

0.028
0.043
0.078
0.064
0.034

TSS

17

Nov-01 Tot. Exc.=
Concentrations
BOD NH3 Fecal

6 0.22

5 0.39

3 0.28

7SS

2.209

0.626

1153

1.707

Pounds
BOD

0.780

0.626

0.692

0.854

NH3

0.029

0.049

0.065

0.114

Conc.
T Phos

0.459

0.589

0.491

0.338

0.359

0.027
0.078
0

8.25
17.00

425 0.32 1.00
6.00 0.40 1.00

1.42
2.21
0

0.74
0.85
0

0.06
0.1
0

0.45
0.59
0




