Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Loulsville Kentucky 40203-1911

302-540-6000

www.mstdlonky.org

. Qctober 15, 2012
Cheryl Edwards
Kentucky Division of Water
200 Fair Oaks Lane
Frankfort, Kentucky 40601
Re:  MSD Metro Operations
Shadow Wood WQTC; KPDES No.: KY0031810
Discharge Monitoring Reports for September 2012,

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 September 2012.

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.

S]'ncerely,

Thompson
PIOCBSS Supervisor, East Region

KT/Shadow Wood 09/12,
Enclosures

cc:  T. Singleton
R. Shaw




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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No, 2040-0004

NAME: CEDAR CREEK WQTC KYD031810 001-1 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
LOCATION: 5497 FOREST LAKE DR MV/DDIYYYY MM/DDYYYY External Outfall
LOUISVILLE, KY 40059 No DischargeD
FROM 09/01/2012 TO 09/30/2012
ATTN: MARION M GEE
: P
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | SEecuRNEY, | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO} SAMPLE _— S e N — .
MEASUREMENT < & -
00300 1 D PERMIT e WRA W WA ? Ry e mg'fL
Effluent Gross REQUIREMENT INST MIN Weekly GRAB
pH SAMPLE . A - ] vorer . )
MEASUREMENT F c? £ Nel4
WA s e E ELa2 ) 9 Su
%gffggng rgross REQPUE[EI;IH ENT MINIMUM MAXIMUM Weekly GRAB
Solids, total suspended SAMPLE — — 7
MEASUREMENT| 5.0 3 !7! 23 o) & s CP
DD53 21.3 erd ey 30 60 marL
Eﬁlsue?ng Cosross RE&LEE%‘EIFENT 30DA AVG DA]LY Mx 30DA AVG DAILY MX Weekly COMPOS
Nitrogen, ammonia total (as N) SAMPLE e b/ 79
MEASUREMENT|  £-09 0./5 D.s O. b & /?-' 4
101 142 2,64 id e 2 4 mg/L
OE?f?ugnt éross _ RE{LIEIEII'IEHI\I;IFENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Phosphorus, total (as P) SAMPLE arere wheren - - /
MEASUREMENT .50 OF2. | 7 a2 CF
o b e e Reg. Mon, Req. Mon, mgil
OEgﬂeLEl;eSl"l;I (grnss RE{[EQ“EHI{!TENT SOIS‘A AVG DAILY MX Weekly COMPOS
Flow, in conduit or thru treatment plant SANMPLE —— I ————
meAsUReMENT| DO 32 | L OZ2/ Lo an/
50050 1 Req. Mon. Reg, Mon, MGD s he ki perene i
Effluent (gross REQPLIJEIQHEHI\I;IFENT 30[§A AVG INSC”‘T' MAX Continuous CONTIN
Coliform, fecal general SAMPLE F— - —— ro— 7
MEASUREMENT 3 # & | Y+ 6R
740551 0D L " -~ e 200 400 #100mL
Effluent Gross REQPUFEEDEHHENT 30DA GEO 7 DA GEO Weekly GRAB
P}
NAMEMITLE PRINCIPAL EXECUTIVE OFFICER ;;s::ﬂ;;f;:::,gm.x’:‘%m;?g “L‘,,.‘;::,';.'?E;‘:,",m ﬁm';‘,;‘;;;;?};fm;' ) o yd TELEPHONE DATE
ar.my inquiry of the person ar pertang who manape
Greg & frutzemes et e s e P, S T i, | SN C 502 ~54076000 | Jo /15 /202
-ff...b}"l )11 C}'E&pff‘#‘.& f_g'{/ ponatries rorsnhminlng falie information., including tha possibilily of fine and imprisenment [ar kmowing SIGNATURE OF PRINCIPAL EXECUTIVE OEFICER OR -
TYPED OR PRINTED AUTHORIZED AGENT AREA Cdo NUMBER MMDDYYYY
CONMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev,01/08) Previous oditions may b used, 08142012 Page 1




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

PERMITTEE NAME/ADDRESS  (Include Facifily Name/Location if Different}

Ferm Approved
OMB No, 2040-0004

NAME: CEDAR CREEK WQTC KY0031810 001-1 DMR Mailing ZIP GODE; 40211
ADDRESS: E“O“[flsc\ﬁfl_’fg %*E‘E)*; *ﬁD PERMIT NUMBER DISCHARGE NUMBER MINOR
ACILITY: : ' (SUBR LWy JEFFE
E C"—' ’ SHADOWWOOD WQaTC MONITORING PERIOD SANITARY WASTEWATER
BTN S EonsT e e MM/DDAYYYY MDD YYY Rxtemal Outall
APTN: MARION M GEE FROM 09/01/2012 TO 09/30/2012 No Discharge[ ]
: MAR
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | SEERURNCY, | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, carbonaceous, 05 day, 20 C SAMPLE i :
meASUREmENT|  O. 52;71; /0 A 4 & | 20 OF
80082110 PERMIT 14.2 Ib/d hd 10 20 mg/L.
Effluent Gross REQUIREMENT SOOARVG DAILY MX 30DA AVG DAILY Mx Weekly COMPOS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER o i m.E:'ﬁgnijg;mﬁas%mmmm‘ﬁ;m;%w . < - TELEPHONE DATE
Oieq O Herrzpantr syem, ur:muopemm dkmiyrupnnl:dbﬂnfmygnlhﬂr; the ?.ﬁf:ﬂuﬁ%ﬁéimﬁ‘:ﬁmﬂm A, fry——— 502~ S4B .
%LTM UV Dive pfope™ i A i, 8 o 8 o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR = LoL/5/ 2012
TYPED OR PRINTED ) AUTHORIZED AGENT AREA Cado | NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here}
EPA Form 3220-1 {Rov,01/06) Provions editions may be used, 0BM4I2012 . Page 2



SHADOW WOOD Report for

Taot. Flow=
Date

91101
9/2/01
9/3/01
9/4/01
9/5/01
9/6/01
8/7/01
9/8/01
9/9/01
9/10/01
9/11/01
9/12/01
9/13/01
9/14/01
9/15/01
9/M16/01
9/17/01
9/18/01
9/19/01
9/20/01
9/21/01
9/22/01
9/23/01
9/24/01
9/25/01
9/26/01
9/27/101
9/28/01
9/29/01
9/30/01

Average
Maximum

. Exceed.

0.97
Flow
0.038

0.04
0.049

0.02

0.028

0.03
0.034
0.084
0.038
0.031
0.028
0.022
0.021
0.027
0.027
0.033
0.029
0.026
0.021
0.019
0.025
0.027
0.027
0.021
0.027

0.05

0.071

0.033
0.033
0.033

TSS

18

33

25

18

Sep-01

Concentrations

BOD

NH3

0.62

0.34

0.62

0.22

Tot. Exc.=

Fecal

TSS

3.061

8.400

6.001

2.622

Pounds
BOD

0.680

1.018

0.980

0.836

0.699

NH3

0.105

0.087

0.149

0.038

Conc.
T Phos

0.373

0.719

0.632

0.288

0.032
0.071
0

+22.75
33.00
i 0

4.00
4,00
0

0.45
0.62
0

2.74
7.00
0

5.02

8.40°

0

0.84
1.02
0

0.09
0.15
0

0.50
0.72
a



