Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

3502-540-6000

www.msdlouky.org

November 19, 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 October 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 October 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.
Sincerely,

g/

Kevin Thompson
Process Supervisor, East Region

KT/Shadow Wood 10/12.

Enclosures
cc: T. Singleton
R. Shaw

S Beneficial Use of Louisville’s Blosolids
/ www. louisvillegreen.com




NATIONAL POLLU AN | DISCHARGE ELIMINATION SYS1EM (NFPLES)
DISCHARGE MONITORING REPORT {DMR)

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

O Approvea
OMB No. 2040-0004

NAME: CEDAR CREEK WQTC KY0031810 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: Eg%ﬁscﬁEfER 25553‘3 ﬁD PERMIT NUMBER DISCHARGE NUNBER MINOR
’ (SUBR LV) JEFFE
FACILITY: ;Hgoéw:gg:&fsgg MONITORING PERIOD SANITARY WASTEWATER
LOCATION: NYYY
LOUISVILLE, KY 40059 MM/DD/YYYY MMY/DD. External Outfall No Discharge ]
O 0 o Discharge
ATTN: DENNIS THOMASSON, SR METRO OFS FROM 10/01/2012 T 103172012
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION MO | SEEqumey SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE - I o S — /
MEASUREMENT 9 L /) &
Effluent Gross REQUIREMENT INST MIN Weekly GRAB
pH SAMPLE I e . : N j
MEASUREWMENT < 67 as i1 GR.
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Weekly GRAB
Solids, total suspended SAMPLE —_ — . 7
measURemENT| D¢ o 5.4 prges 3 & | V7 P
0053010 213 126 Tb/d W 30 60 maiL
Eff?fgnt Gross RE&DIEEEIIII;{ENT 30DA AVG DAILY MX 30DA AVG DAILY MX s Weekly COMPOS
Nitrogen, ammonia total (as N) SAMPLE B 4
MEASUREMENT| 0. 00 0,08 0.4 0. 7 | 77 CF
00810 1 .42 2.84 Ibid e 2 % mg/L
EfﬂJent éross REQPLEQEIEENT 30DA AVG DAILY MX 30DA AVG DAILY MX : Weekly COMPOS
Phosphorus, total (as P) SAMPLE i N - - Y,
MEASUREMENT 0.3/ 048 G| &2 | o
0066510 ERM i o fded i Req. Men. Req. Mon, mg/L.
Effluent Gross REQPUIREHENT SDDqA AVG DA?LY WX o Weekly COMPOS
Flow, in conduit or thru treatment plant SAMPLE - —— pr— iy e
MEASUREMENT| /.00 / 0038 & O
5005010 Req. Mon, Req. Mor, MGD o e ot R .
Effluent Gross RECII:'L]!EIEEII{IENT . SOIS‘A AVG INST MAX Continuous CONTIN
Coliform, fecal general SAMPLE corene b e - /,
MEASUREMENT 2 < 4| 77 | er
7405510 ——" e ——. T~ 200 400 #100mL
Effluent Gross REC{SLEEJI\EHI:;IFENT 30DA GEO 7 DA GEO Weekly GRAB
-
NAME(TITLE PRINCIPAL EXECUTIVE OFFICER |- ‘ﬁm;m“{;:mmmﬂmmmg;mmf . }l/\f’_\—-—\ TELEPHONE DATE
. evaluats Lo Information mubmitted, Bosed on my in of thy or hid the
e it Dire chor [l i i B B, | L Do~ 502-SHo-tord| /1/268 f202-
it EXReuTiV . DM oo |romhistor o B miommaon g e gy o o ™ | SIGNATURE OF PRINGIPAL EXEGUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Cede NUMBER MMTOMYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Parameter 00610 - Use Seasen 1 for summer months (May, June, July, August, September, and October) and Season 2 for winter months (November, December,

January, February March, and April); enter NODI=S for the Season not needed,

EPA Form 3320-1 (Rov.01/08) Previous oditions may bo used.

10/04/2012 Page 4



NATIONAL POLLUITANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

oMM Approved
OMBE Ne. 2040-0004

NAME: - CEDAR CREEKWQTC ICYD031810 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD PERMIT NUMBER DISCHARGE NUMBER MINOR
LOUISVILLE, KY 40211
' (SUBR LV) JEFFE
FACILITY: SHADOWOTO&WQEC MONITORING PERIOD SANITARY WASTEWATER
L GATION: e T LAKE DR MM/DD/YYYY MM/DDIYYYY External Quttall _
ATTN: DENNIS THOMASSON, SR METRO OPS FROM 10/01/2012 TO 10/31/2012 No Discharge[ ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION N | SEARMEAGY | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, carbonaceous, 05 day, 30 G SAMPLE ; e ‘
measurement| -2 /S 5 lo £ /'7' CF
7.09 14.2 Ib/d o 10 20 mo/l.
ggft[)l?ezng 8r°ss RE(;[EE“E“I‘;{ENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | o] s b °“"»31’m"’§:3“;‘5$§‘;“@"m"$ S o oo ) e Seton or e TELEPHONE DATE
Frorl FeFzaa~ s b B S | K s /) Ar——— Y, 2
- T (1% N \}.,e i a/ ;ﬁtﬁ:ﬁ&rw} mzﬁﬁcmbe = umnn‘.m.“n:‘ndcqmﬁ]:‘:’:t:rlﬁ ::?’E mmmu?‘urhmﬁng il £r O b , 0,/ qu / j’l
—MM&LWPED Sl iy SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR [, =T =~ - —
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}

Parameter 00810 - Use Season 1 for summer months (May, June, July,

August, September, and October) and Season 2 for winter months (November, December, January, February March, and April); enter NODI=9 for the Season not needed.

EPA Form 2320-1 {Rov.01/06) Provious ediions may be used,

10/0472012 Page 2



SHADOW WOOD
0.659618

Tot. Flow=

Date
10/1/01
10/2/01
10/3/01
10/4/01
10/5/01
10/6/01

10/7/01(

10/8/01
10/9/01
10/10/01
10/11/01
10/12/01
10/13/01
10/14/01
10/15/01
10/16/01
10/17/01
10/18/01
10/19/01
10/20/01
10/21/01
10/22/01
10/23/01
10/24/01
10/25/01
10/26/01
10/27/01
10/28/01
10/298/01
10/30/01
10/31/01
Average
Maximum
Exceed,

Flow
0.033
0.035
0.017
0.026
0.026
0.025
0.023
0.017
0.018
0.020
0.016
0.020
0.025
0.024
0.018
0.014
0.018
0.016
0.016
0.021
0.023
0.022
0.014
0.020
0.024
0.030
0.021
0.034
0.018
0.012
0.014

Report for
TSS

18

36

14

19

Oct-01

Concentrations

BOD

NH3

0.22

0.45

0.67

0.34

Tot. Exc.=

Fecal

TSS

5,254

5.404

1.635

2.218

Pounds
BOD

1.460

0.901

0.467

0.487

NH3

0.084

0.068

0.078

0.040

Conc.
T Phos

0.312

0.387

0.261

0.453

0.14

0.021
0.035

0

21.75
36.00

4.75
6.00
0

0.42
0.67
0

2.00
2.00
0

3.83
5.40
0

0.82
1.46
0

0.08
0.08

0.31
0.45



