Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Streef

Louisville Kentucky 40203-1911
) 302-540-6000

www.mmsdlouky. org

March 24, 2009

Ms, Carolena Bentley
Kentucky Division of Water
200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations

Silver Heights WTP; KPDES No.: KY0028801

Discharge Monitoring Reports — February 2009.
Dear Ms. Bentley:
Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Silver Heights WTP, KPDES No.: KY0028801 for the month of February 2009.
If you have any questions concerning the attached DMRs, please contact me at (502) 540-6031.
Sincerely,

w

John Kessel
Process Supervisor West Operations

JMK/Silver Heights 0209
Enclosures
ce:  T. Singleton

R. Shaw
C. Roth

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



PERMITTEE NAME/ADDRESS (Include Fucility Neme/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
OMB No. 2040-0004
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NATIONAL POLLUTANY DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved,
OMB No. 2040-0004
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8405 SEDAR CREEW RD PERMIT NUMBER DISCHARGE NUMBER F - FINAL JEFE
R i F-Xa ok Py v TEL: =
LOJISVILLE KY 40211 MONITORING PERIOD ?i\iﬁl.; AH'_ WASTEWATER
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submitted. Based on my inquiry of the person or persons who manape the system,
or thqse pe.rsons diveetly responsible for gathering the information, the information
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Silver Heights

Tot. Flow=
Date

2/1109
2{2109

- 2/3/09
2/4/09
2/5/09
2/6/09
2/7/09
2/8/09
2/8/09
2/10/08
2111/09
2/12/09
2/13/09
2/14/09
2/15/09
2/16/09
2/117/09
2/18/09
2/19/09
2/20/09
2/21/09
2/22/09
2/23/09
2/24/08
2/25/09
2/28/09
2127109
2/28/09

3/1/09 -

3/2/08

3/3/09
Average
Maximum
Exceed.
Cay Viol.
Mo. Viol
Minimum

14,04
Flow

0.647
0.701

0.58
0.479

0.43
0.428
0.592
0.582
0.491
0.699

0.84

0.67
0.517
0.475
0.418

0.38
0.371
0.404
0.367

0.33
0.388
0.414

0.37
0.361
0.347
0.365
0.792
0.6804

Report for

TSS

10

Feh-09

Concentrations

BOD

NH3

0.5

0.9

0.055

0.055

Tot. Exc.=

Fecal

TSS

9.674

17.489

6.739

30.107

Pounds
BOD

14.512

17.489

10.108

9.032

NH3

2177

5.247

0.185

0.166

0.501
0.840
11

4,25
10.00

0.33 MIN

3.00
3.00

MAX

0.37
0.90

16.00
30.11
0

12.79
17.49

0

1.94
5.25



Tot. Phos.

0.14

0.072

0.06

-1.48

0.44
1.48



