Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

wwiv.msdiouky.org

October 23, 2012

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 July 2012.

Dear Ms. Edwards:

Here is a revised cover letter for Shadow Wood WQTC for the month of July. We recently became aware that
the first cover letter was reported incorrectly. This was due to a clerical error, After Investi gating we found two
exceedances for CBOD and one exceedance for TSS for the month. Different from the first letter we sent

showing four exceedances for CBOD.

There were two exceedances for CBOD and one exceedance for TSS. We believe the TSS violation is either
due to drought conditions or extreine heat conditions causing our tertiary pond to turn over. We have conducted
non-permitted process control samples. All indication is that the source of the elevated TSS is from the tertiary
pond. At this time, we are not certain of the cause of the elevated CBOD results. - All of our process control
data of this plant indicates optimum treatinent processes are occurring, During the investigation process, we
had an independent laboratory analyze non-permitted CBOD process control samples. Those results were
within allowable concentration limits, MSD’s laboratory personnel are currently investigating their CBOD
testing process. As a precaution, we installed an additional floating aerator in the tertiary pond to increase
dissolved oxygen in the plant process. Subsequently, this may have attributed to elevated TSS results. We also
cleaned the chlorine contact tank, replaced sample tubing, container and flushed the influent line. MSD will
conduct split sampling analysis of CBOD and non-permitted CBOD analyses until a determination is made.

If you have any questions concerning this revised cover letter, please contact me at (502)587-5856.
Sincerely,
N —
evin Thomps
Process Supervisor, East Region
KT/Shadow Wood 06/12.
Enclosures
cc:  C. Roth (DOW Louisville)

T. Singleton
R. Shaw

Beneficial Use of Louisville’s Blosolids
www.louisvillegreen,com




MATIONAL POLLUTANT DISCHA: .. ELIMINATION SYSTEM (NPDES) Bﬁfﬂsz:.mm
DISCHARGE MONITORING REPORT (DMR) )
PERMITTEE NAME/ADDRESS (Includa Facility Nemedocaflon if Different) -
NAME: CEDAR CREEK WQTC KY0031810 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD PERMIT NUMBER DISCHARGE NUMBER MINOR .
. LOUSVILLE, KY 40211 ' (SUBR L) JEFFE,
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. NATIONAL POLLUTANT DISCHA, _.. ELIMINATION SYSTEM (NPDES) bﬁg‘ﬁppﬁﬁum
DISCHARGE MONITORING REPORT (DNR) o 2xat
PERMITTEE NAME/ADDRESS (Include Fac.ﬁ'ity Name/Localion if Different)
RLAME: CEDAR CREEK WQTC KY0031810 0011 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD PERMIT NUMBER DISCHARGE NUMBER MINOR
LOUISVILLE, KY 40211 (SUBR LV) JEFFE
FACILITY:  SHADOWWOOD WQTC . MONITORING-PERIOD | SANITARY WASTEWATER
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CONMMENTS AND ExPLANAﬂDN OF ANY VIOLATIONS (Reference all attachments hera)
See.  (dyor edr Lor yploanstion of Cueeddance ¢, ‘
EPA Form 332041 (Rev, 01106) Previous oditlons may bs used e ’ i 0BM42012 Page 2




