Louisville and Jefferson County Metropolitan Sewer Disirict
700 West Liberty Street

Louisyilie Kentucky 40203-1911

502-540-6000

www.msdlonky.org

April 9,2013

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 March 2013,

Dear Ms. Edwards:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operator Report
(MOR) for the Shadow Wood WQTC; KPDES No.: KY0031810 for the month of March 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.

TR ihpd il

Richard Mills
Process Supervisor of Metro Operations

RM/Shadow Wood 03/13.
Enclosures -

ce: T Singleton
R. Shaw

W Beneficial Use of Louisville’s Biosolids
wiw.louisvillegreen.com




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

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

Fomm Approved
OME No. 2040-0004

NAME: CEDAR CREEK WQTC KY0031810 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: E‘éﬁg\ﬁﬁg E&Efn'éﬁf’ FERMIT NUMBER DISCHARGE NUMBER MINOR
. N - (SUBR LW JEFFE
FAC"-’T: ifgﬁDl%V:g:f&ggg MSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION:;
LOUISVILLE, KY 40059 MM/DD/YYYY MMIDD/YYYY External Outfall _
ATTN: KEVIN RIES EROM 03/01/2013 TO 03/31/2013 No Discharge[__|
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION M- | SREqueney SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE e . I . J— ! R
MEASUREMENT /0 O / / &
0030610 PERMIT e o R 7 ey W mgit,
Effluent Gross REQUIREMENT INST MIN Weekly GRAB
PH SAMPLE P S e P
MEASUREMENT 7 9 o |1/ GR
0040010 PERMIT e e b [ e ] Su
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Weekly GRAB
Solids, total suspended SAMPLE i ‘
MEASUREMENT .C &0 /5 22 & |1/ 2 1P
0053010 21.3 426 ih/d e 30 80 mgil
Effluent Gross ' REQPLEEEHENT 30DA AVG DAILY MX 30DA AVG PAILY MX ¢ Weekly COMPOS
Nifrogen, ammonia total (as N) SAMPLE ———r / D
meAsurement| Ce 13 G 30 g.5 / 0 /7 i
0061012 3.54 7.08 Ib/d o 5 10 moy/L
Effluent Gross REJIEEEIE!TENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Phospherus, total (as P) SAMPLE — J— re— r— s *
MEASUREMENT PRV Go3 o/ / 7 | ¢
0066510 e e ek e Req, Mon, Req. Mon, mg/L
Effluent Gross REQPUEIEIIi':‘nI{-anNT SO%IA AVG DAILY MX @ Weekly COMPOS
Flow, in conduit or thru treatment plant SAMPLE d . ..
MEASUREMENT o272 O-deo O oV | on
5005010 Req, Mon. Req, Man, MGD e i i e
Effluent Gross RE(;UEIEE“D];II-ENT SDDA AVG INSE‘T MAX Continuous CONTIN
Coliform, fecal general SAMPLE . : P f— R . A
MEASUREMENT 2, - O ’/ '7 Gﬂ
TARS5 1 0 ek lsaiaianl e st 200 400 #10D0mL
Effluent Gross RECfLﬁEEHENT 30DA GEC 7 DA GEO Weekly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Lormoaein oo :;m:‘;".;:m;;ﬁ::.".:::ﬁ.gmm'f.':.ﬂ“""vg;?.:;::;;"::;' P = TELEPHONE __DATE
CEEC TR S e 09 5406008 F/8 [ 2013
7/! &?jb 1 r“ee—a@V pnmmlr’ﬁu f:r :{wnmfnhnmdh;n:{'ﬂ;wmm;dbﬁm :Eﬁ:mpmmm for knavdog SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR = o
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MMIDDIYYYY

CONMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Parameter 00610 - Use Season 1 for summer months (May, June, July, August, September, and Cctober) and Season 2 for winter months (November, December, January, February March, and April); enter NODI=9 for the Seascn not needed.

EPA Form 3320-1 [Rev.01/06) Provious editions may bo used,
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No, 2040-0004

NAME: CEDAR CREEK WQTC KY0031810 001-1 DMR Mailing ZIP CODE: 40211
ADDRESS: Eg“glg\ﬁffg ‘}2354%‘%{“19 PERMIT NUMBER DISCHARGE NUMBER MINOR
' (SUBRLV) JEFFE

FACILITY: EZ;DF%";:’:TO&‘:?;; MSD MONITORING PERIOD SANITARY WASTEWATER
LOGATION:

LOUISVILLE, KY 40059 MM/DD/YYYY MM/DD/YYYY External Outfall .
ATTN: KEVIN RIES FROM 03/01/2013 To 03/31/2013 No Discharge[ |

PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION " | RSNG| SAMELE
_ VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, carbonaceous, 05 day, 20 C SAMPLE ; e t?/ I - '
MEASUREMENT| /= 52 F.7 7 O / 7 |C P
80082 1 7.09 14,2 Ib/d Riniaiaiabd 10 20 mgil
Efflunt Gross ngtﬁgg{nrem 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly | COMPOS
) LN
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER v ,=:zz;gmwﬁmmgamﬁammmmmw ,?.“u!uér“;‘:‘.?’ W m TELEPHONE DATE,
> - ' ovatumsa the n bmitiad on by fnquiry of A_pmunurpurs:‘m'\ manugeiho i -

ERECTte Dirdrdg |t i e e s, | | s - 5106000 04/ 144 /213

R en S sl SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR [ °%" | — p—;
COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference al] attachments herg)

Parametar 00610 -

Use Season 1 for summer morths (May, Juna, July, August, September,

and October) and Season 2 for winter months {(Nevember, Dacember, January, Fabruary March, and April); enter NODI=8 for the Season not needed,

EPA Form 3320-1 (Rev.01/06) Previous editions may be usoed.

01/04r2013 Page 2



SHADOW WOOD

Tot. Flow=
Date
3MNM3
372113
3/3M3
37413
3/5/13
3/6/13
37M3
3/8/13
3/9/13
3M10M3
3M1NM3
3M2M13
3M3M13
314113
3/15/13
3/16/M13
3M7M3
3M18/M13
3M9M13
32013
372113
3/22/13
3/23M3
3/24/13
3/25/13
3/26M3
32713
3/28M13
3/29/13
3/30/13
313113
Average
Maximum
Exceed.

0.82706

Flow
0.023
0.024
0.025
0.017

' 0.026
0.024
0.024
0.018
0.028
0.028
0.055
0.034
0.025
0.021
0.022
0.026
0.041
0.080
0.030

Report for

T3S

0.022 -

0.020
0.020
0.022
0.033
0.028
0.022
0.023
0.020
0.018
0.025
0.026

12

12

13

22

Mar-13
Concentrations

BOD

NH3

0.34

0.62

0.9

Tot. Exc.=

Fecal

0.17

T3S

1.731

5.546

2.146

5.066

Pounds
BOD

0.866

3.698

1.320

1.382

NH3

0.049

0.287

0.149

0.039

Conc.
T Phos

0.193

0.143

0.348

0.127

0.027
0.080
0

15
22
0

o

0.5
0.9
0

2.00
2.00
-0

[ Je> JN.N

1.816
3.698

0.13
0.3

0.2
0.3



