Louisvilie aud Jefferson Couniy Metropelilan Sewer Districe
700 West Liberty Sireet

Louisvifle Kentucky 40203-1911

502-540-6000

www.msdlouky.org

July 25,2007

Mr. Mike Mudd

Kentucky Division of Water

9116 Leesgate Rd

Louisville, Kentucky 40222-5084

Re: MSD Metro Operations
Silver Heights WTP; KPDES No.: KY0028801
Discharge Monitoring Reports — June 2007

Dear Mr. Mudd

Attached is the Discharge Monitoring Reports (DMRs) for the Silver Heights WTP, KPDES No.:
KY0028801 for the month of June 2007. There were five exceptions this month associated with
ammonia, four for exceeding daily limits and the other for monthly average. Low flows, ras
pump problems, and a failed clarifier contributed to the exceptions. The ras pump has since been
repaired and the clarifier is currently being repaired. There have been no violations in July since
the problems have been identified and addressed.

If you have any questions concerning the attached DMRs, please contact me at (502)239-7695.

Sincerely,

o €. G N

mes E. Porter
Process Supervisor - Operations

JEP/Silver Heights 0607
Enclosures

ce: K. Thurman (KDOW)
P. Burgin
R. Shaw
E. G. Brady
T. Singleton

y Beneficial Use of Louisville’s Biosolids
www.louisvillegreen.com
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