Louisville and Jefferson County Metropolitan Sewer District

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

wwiw.nsdlouky.org

Metropofitan Sewer Distriet’

March 15, 2012

Cheryl Edwards

DMR Coordinator

200 Fair Oaks Lane
Frankfoit, Kentucky 40601

Re:: MSD Metro Operations :
Shadow Wood WQTC; KPDES No.: KY0031810
Discharge Monitoring Reports for February 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 February 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,

N

e
Kevin Thompson
Process Supervisor, East Region

KT/Shadow Wood 02/12.
Enclosures
cc: C. Roth (DOW Louisville)

T, Singleton
R. Shaw

eneficial Use of Louisville’s Biosollids
wwloulsvillegreen,com
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SHADOW WOOD Report for Feb-12 Tot. Exc.= 0
Tot. Flow= 0.833 Concentrations Pounds Conc.
Date Flow =~ TsSS BOD NH3 Fecal T53 BCOD NH3 T Phos
2112 0.021
272112 0.017 3 4 0.5 0.437 0.582 0.073 0.924
2/3M2 0.018 1 i
2/4112 0.031
2/5M2 0.027
2/6M12 0.019
2712 0.022
2/8112 0.023 . .
2/9M12 0.026 4 8 0.28 0.858 1.715 0.060 1.02
21012 0.024 1
21112 0.022
2M12/12 0.022
21312 0.018
211412 0.01¢9
2/15/12 0.017 ‘
2/16/M12 0.028 5 2 0.28 1.154 0.462 0.085 0.985
21712 0.022 1
2{18M12 0.022
21912 0.023
22012  0.02
22112  0.02
22212  0.02 ‘
2/23/12 0.021 4 B 0.28 0.700 1.050 0.049 0.767
2/24/12 0.022 1
2125112 0.021
2/26/12 0.022
22712 0.0186
2/28/12 0.019
212812  0.03

Average 0.022 4.00 5.00 0.34 1.00 0.79 - 0.95 0.06 0.92
Maximum 0,031 5.00 8.00 0.50 1.00 1.15 1.72 0.07 1.02
Exceed. 0 0 0 0 0 0 0 -0 0




