Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street
Louisvitle Kentucky 40203-1911
502-540-6000

www.insdlonky.org

Metropolitan Sewer District

February 14, 2013

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 January 2013.

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 January 2013,

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,

W P

Kevin Thompson
Process Supervisor, East Region

KT/Shadow Wood 01/13.
Enclosures

cc:  T. Singleton
R. Shaw

Beneficial Use of Louisville’s Biosollds
www.lonisvillegreen.com




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES}

.

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

DISCHARGE MONITORING REPORT (PMR)

Form Approved
OMB No. 2040-D004

NAME: CEDAR CREEK WQTC KY0031810 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 MSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION: 5497 FOREST LAKE DR ta
ocA LOUISVILLE, KY 40059 MM/DDIYYYY MM/DDIYYYY Extemal Cutfall ———
ROM 01/01/2013 TO 01/31/2013
ATTN: KEVIN RIES F
NO. FREQUENCY | SAMPLE
UALITY OR CONCENTRATION
PARAMETER QUANTITY OR LOADING QUA EX | OFanaves | SAMPL
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE jrae— Wik e Wik rrm— j
MEASUREMENT /] -G /1 G
00300 1 0 PERMIT e W e e bl 7 Ll R mg,lL
Effluent Gross REQUIREMENT INST MIN Weekly GRAB
PH SAMPLE P Wk e ik / j
MEASUREMENT 7 7 & /) &R
0040010 PERMIT e e T 5 F— 5 =5
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Weekly - GRAB
Solids, total suspended SAMPLE ; — i
MEASUREMENT 1.0 [+ F b 7 & / F CP
21.3 28 bid e 30 80 marL
OE%ISt?é}n; gross RE&EEEHENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Nitrogen, ammonia total (as N) SAMPLE —_ T ' : / iﬂ
MEASUREMENT| 4, 0§ 0.09 0.3 6.3 & | Y9 | r
3.54 7.08 b o 5 10 mgiL g
A rEGUIREENT | a00AAve DAILY hX 30DA AVG DAILY MX Weeky | compos
Phosphorus, total (as P) SAMPLE o I e I ; Cp
MEASUREMENT - 0./3 5./5 & | B/3/
e v o e Req. Won, Reu. Mon. TaiL
[!)E[f]f?usesng Goross REC{)LIIEIE]EHENT 3DE?A AVG DAILY MX Weeldy | COMPOS
Flow, in conduit or thru treatment plant SAMPLE . . N R ok
' MEASUREMENT| .01 3 O.048 - & Lo cn
5005010 Req, Mon. Req. Mon. MGD e haa o bk .
Effluent Gross REQP&EEEENT 306‘}\ AVG INST MAX Cortinuous CONTIN
Coliform, fecal general SAMPLE - J—— N N— !
MEASUREMENT "" 2 2 &Y F | GR
7408510 PERMIT o i et bt 200 400 #100mL
Effluent Gross REQUIREIMENT 30DA GEO 7 DA GEO Weekly GRAB
NAMEITITLE PRINCIPAL EXECUTIVE DFFICER | o e e et s e ey G - _ TELEPHONE DATE
‘m tha hffmnﬁ:n“ :ubmﬂ i Bmfh f:\r:;y inquiry nlrhlmgm frpn&:ulm‘_\vtomnug fha " - N
G’\" Ct #‘r“{'&""‘“’_"—' galm l;u‘:lrg}o;rpk‘:wlsd 0 ond huhmma. toouraie, nng complcla. 1 am awnre (hat thare ar sinifl o % 2 - SLfQ - bcw 0 2/}2/& f3
whve, Dt efvy P bl G e, v i e o o e o o o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACoss | NUMBER MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Parameter 00610 - Use Season 1 for summer months (May, June, July,

August, September, and October) and Seasan 2 fof winter manths (November, Dacember, January, February March, and Aprily;

enter NODI=9 for the Season not needed.,

EPA Form 3220-1 {Rev.01/06) Previous editions may be uzod,
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)

PERMITTEE NAME/ADDRESS {Include Facility Name/L ocation if Different}

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB Mo, 2040-0004

NAME: CEDAR CREEK WQTC KYD031810 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: 8405 CEDAR CREEK RD MINOR
LOUISVILLE. KY 40211 PERMIT NUMBER DISCHARGE NUMBER
(SUBR LV) JEFFE
FACILITY: :HAD%WLV;)TOD E?EC MSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION: 5497 FOREST LA R
ON: TOUISVILI & KY 50085 MM/DD/YYYY MM/DDIYYYY Extemal Outfall No Dischargo ]
T 01/31/2013 © Discharg
ATTN: KEVIN RIES FROM 01/01/2013 o] 1731120
NO, UENCY [ SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSIS "NPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS '
BOD, carbonaceous, 05 day, 20 G SANPLE — /
weasurement| OS5 0. F 3 & Y P
80082 10 7.08 14.2 ib/d ey 10 20 mgiL,
Eﬂ?ugnt Gross RE({UEIEHEAI{HTENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Lol ot by ol i Soagpod o o o s e e 7 Al y TELEPHONE DATE
- limta Lha fformlon submi . Basnd on my inqnlrynfl}eamnjarpnm!nl‘_w 0 manoga fhe £ y
é‘r (}" }%‘W l'g:ﬂ&:}gl‘?: Eﬁmégi?% &’m’m&?::\?;mnnﬁznmﬁh!n 1 om ul\fnm Lhat thern npo alprifl o (—Q’\-\. . L e \532—540 "GOOG a 2/}?/20 i3
V“L H ELhﬁ::p. wibmltting inferrantian, including tho ponsihility of finn ond imprisonmant for knowing SIGNATURE OF PﬁNcﬂPAL EXEEUTIVE OFFICER OR
TYPED OR PRINTED . AUTHORIZED AGENT AREA Code l NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reforonce ali attachments here)

Parameter 00610 - Use Season 1 for summer months (May, June, July,

Auguist, September, and October) and Season 2 for winter months {Nevember,

December, January, February March, and April); enter NODI

=8 for the Season not needed.

EPA Form 33201 (Rev.01/08) Provious sdions may be uzed,
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SHADOW WOOD Report for

Tot. Flow=
Date
1113
112113
1/3/13
1/4/13
1/5/13
1/6/13
177113
1/8/13
1/9/13
111013
111/13
112/13
11313
111413
111513
1M16/13
1M7M13
1/18/13
1/19/13
1/20/13
1/21/113
1/22/13
1/23/13
1/24M13
1/25/13
1/26/13
1127113
1/28/13
1/29/13
1/30/13
1/31/13
Average
Maximum
Exceed.

0.709
Flow
0.026
0.021
0.018
0.011
0.022
0.022
0.018
0.017
0.016
0.02
0.042
0.034
0.017
0.048
0.021
0.028
0.023
0.014
0.024
0.022
0.02
0.017
0.018
0.012
0.018

0.018

0.024
0.021
0.022
0.048
0.027

TSS

Jan-13

Concentrations

BOD

NH3

0.22

0.28

0.34

0.28

Tot. Exc.=

Fecal

TSS

1.031

0.784

1.651

0.585

Pounds
BOD

0.516

0.392

0.708

0.585

NH3

0.038

0.037

0.080

0.041

Conc.
T Phos

0.133

0.147

0.151

0.111

0.1

0.023
0.048
0

5.75
7.00
0

3.25
4.00
0

0.28
0.34
0

2.00
2.00
0

0.55
0.71

0.05
0.08

0.13
0.15



