Louisville and Jefferson County Metropolitun Sewer District

) ) 700 West Liberty Sireet
. Louisvilie Kentucky 40203-1911
502-540-6000

www.msdiouky.org

Metropolitan Sewer District §

January 9, 2012

Cheryl Edwards

DMR Coordinator

. 200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re: MSD Metro Operations .
Shadow Wood WQTC; KPDES No.: KY(0031810
Discharge Monitoring Reports for Dec, 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 December 2011.

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

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

Sincerely,

- Z}Lﬁ"\
Kevin Thompson )
Process Supervisor, East Region

KT/Shadow Wood 12.11
Enclosures

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

Y peneficial Use of Louisville’s Blosollds
j www. Jonlsvitlegreen.com
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SHADOW WOOD

Tot. Flow=
Date

1211711
12/2/11
12/3/11
12/4111
12/5/11
12/6111
127114
12/8111
12/9/11
12/10M11
1211111
121211
12/13111
12114111
12/15/11
12/16/11
12117111
12/18/11
12/19/11
12/20/11
12/21/11
12/22/11
12/23/11
12/24/11
12/25/11
12/26/11
1212711
12/28/11
12/29/11
12130111
12/31/11

Average
Maximum
Exceed.

1.22892
Flow
0.0336

0.03414

0.03806

0.04726

0.11683

0.06577

0.04447

0.04135

- 0.0405

0.04062

0.04137

0.04002

0.03735

0.04253

0.05554

0.04761

0.04617

0.04075

0.02975

0.02494

0.03754

0.03736

0.03461

0.02663

0.02381

0.02351
0.03456
0.02648
0.02513
0.02496

0.0257

Report for

TSS

Dec-11
Concentrations
BOD NH3

Tot. Exc.=

Fecal

6 0.39

4 0.34

6 0.28

TSS

3.1563

0.690

0.680

2.508

Pounds
BOD

1.577

2.070

1.3589

1.732

NH3

0.197

0.135

0.116

0.081

Cornc.
T Phos

0.438

0.419

0.496

0.378

0.040
0.117
0

525
9.00

5.00 . 0.38 1.32
6.00. 0.50 3.00
0 0 0

1.78

3.15 -

0

1.68
2.07
0

0.13
0.20
0

0.43
_0.50
0




