Louisville and Jefferson County Metropolitan Sewer District

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

www.nsdlouky.org

Metropolitan Sewer Distriet

March 26, 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 — April 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 April 2009.
If you have any questions concerning the attached DMRs, please contact me at (502) 540-6031.
Sincerely,

AN

John Kessel
Process Supervisor West Operations

IMK/Silver Heights 0409
Enclosures
ce: T. Singleton

R. Shaw
C. Roth

N Beneficial Use of Louisville’s Blosolids
www.louisvillegreen.com




PERMITTEE. NAME/ADDRESS (fnc!udc Faczhry Name/Location if Different) NATIONAL POLLLITANT DISCHARGE ELIMINATION SYSTEM (NPDES) Farm Approved.
NAME % . T prar DISCHARGE MONITORING REPORT (DMR} OMB No. 2040-0004
ADDRESS - - T P R e PR
: B PERMIT NUMBER DISCHARGE NUMBER B
FACIITY . YEAR | MO M?:::\T(ORING l:(i:l: T MO .| DAY
LOCATION ._ FROM 5] To [ 5 MEE 7 ¢ wesw
NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQENCY) SAMPLE
BX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SAMPLE Eh ST S e b Y P

MEASUREMENT

7

PERMIT
WY REQUIREMENT

DM i apiron
Catet rd

SAMPLE
MEASUREMENT

O

PERMIT s
VAL R REQUIREMENT

SAMPLE "
MEASUREMENT ied

oy
o

PERMIT
{2 REQUIREMENT

SAMPLE -
MEASUREMENT | .

PERMIT
% Vat UE REQUIREMENT

[ o
Lo iy A%

SAMPLE
MEASUREMENT

PERMIT
| REQUIREMENT

e T R

SAMPLE , Lot s

o & p - s
| MEASUREMENT | () :™1 6 % N9 %l

PERMIT
Y REQUIREMENT

e

SAMPLE
MEASUREMENT

PERMIT
WAL UL REQUIREMENT

NAME./TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of Jaw that this document and all attachments were
preparcd nnder my direction or supervision in accordance with a system desipned

TELEPHONE DATE

LA R - 1o assurc that qualified persoanel properly gather and evaluate fhe information ‘-\_ “/\\ i
. submitted. Based on my inquiry of the person or persons who manage the system, ’ J /
. . _— or those persons dircetly responsible for gathering the information, the information A .
1 "\f - . V 1}.... ) } - submitted is, to the best of my knowledge and belicf, true, accurate, and complete, SIGNATUHE,OF‘PFIINCIPAL EXECUTIVE L Sy &L e S o< ‘g{_
— R S I am aware that there are significnnt penaltics for submitting falsc information, \OFFI CEHN OR AUTHORIZED AGENT TRERT — e e e
TYPED OR PRINTED in¢luding the possibility of fine and imprisonment for knowing violotions, Cobe | NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all aitachments here)

TROWIIRTEIT O LR

I i LR

R N TV A LN IO

EPA Form 3320-1 (Rev. 3/28) Previous editions may be used.

# 7 Fhis {s:a 42part form. PAGE : OF



P ERMITI'EE .NAME;’AD 8] HESS (!rrc!z.'a'e Facnlio' Name/Location if Differcat)
NAME : ;

i

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

T
U s

WAnd

ADDRESS -

PERMIT NUMBEFi

DISCHARGE NUMBER

MONITORING PERIOD

FACILITY = -
LOCATION ;

YEAR| MO,

FROM — i

R T

TO = i

'NOTE: Read Instructions before completing this form.

Form Approved,
OMB No. 2040-0004

I

QUANTITY OR LOADING

GQUALITY OR CONCENTRATION

NO.
EX

AVERAGE MAXIMUM UNITS

MiNIMUM AVERAGE

MAXIMUM

FREQUENCY
OF
ANALYSIS

SAMPLE
TYPE

S ke

SAMPLE
MEASUREMENT

R

PERMIT
/&l REQUIREMENT

" ‘\j

Ck

SAMPLE | ; .
MEASUREMENT f

" PERMIT
| REQUIREMENT

s meTow

()

" .
CP
N

PR -

SAMPLE
MEASUREMENT

- PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

MAME/TITLE PRINCIPAL EXECUTIVE QOFFICER | [ cortify under penaity of law that this document and ail attachments were
prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnct properly gather and evalyate the information
subrnitted, Based on mmy inquiry of the person-or persons who menage the system,
\ or those persons directly responsible for gathering the information, the snformation
! ) Se L_’ o \,f_ submitted is, to the best of my knowledge and belief, true, accurate, and complete.
- a I am gaware that there are significant penalties for submitting false information,
TYPED CR PRINTED including the possibility of fine and imprisoament for knowing violations,

o - .
wen Yo

VTR

o A () \wf

TELEPHONE

DATE

\ SIGNATUREOF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

Ste Ly

e

NUMBER

YEAR

MO

COMMENTS AND EXPLANATION OF ANY VIOU\TIONS (Reference all attachments here)

T 0o BT IR

“ jq.f;— 3 Pt
e ol FRE Loty

e fad i L

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.

< i Thig israd4part form.

PAGE

— OF



Silver Heights

Tot. Flow=
Date
4/1/09
4/2/09
4/3/09
4/4/09
4/5/09
4/6/09
417109
4/8/09
4/9/09
" 4/10/09
4/11/09
4/12/09
4/13/09
4/14/09
4/15/09
4/16/09
4117109
4/18/09
4/19/09
4/20/09
4/21109
4/22/09
4/23/09
4/24/09
4/25/09
4/26/09
4/27/09
4/28/09
4/29/09
4/30/09
5/1/09
Average
Maximum
Exceed.

14.638
Flow

0.367
0.41
0.986
0.623
0.557
0.494
0.438
0.395
0.372
0.413
0.469
0.408
0.408
0.467
0.403
0.365
0.335
0.341
0.843
0.88
0.642
0.521
0.642
0.412
0.368
0.363
0.335
0.71
0.342
0.329

Report for

TSS

Apr-09

Concentrations

BOD

NH3

0.17

0.055

0.0585

0.055

Tot. Exc.=

Fecal

T3S

6.839

6.205

15.221

21.417

Pounds
BOD

10.258

9.307

9.132

21.417

NH3

0.581

0.171

0.167

0.294

Tot. Phos.

1.35

1.26

1.59

0.082

0.488
0.986
© 9

3.25
5.00

3.25
4,00

0.08
0.17

1.00
1.00

12.42
21.42

12.53
21.42

0.30
0.58

1.07
1.59



