: Louisville and Jefferson County Metropolitan Sewer District

% ' . : 700 West Liberty Street

. é\ : Louisville Kentucky 40203-1911

D 302-540-6000

) 7 www.msdlouky.org
SM .

February 23, 2009

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

Re:  MSD Metro Operations
Silver Heights WTP; KPDES No.: KY(0028801
Discharge Monitoring Reports — January 2009.
Dear Ms. Bentley:

Attached is the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Silver Heights WTP, KPDES No.: KY0028801 for the month of January 2009.

Also included are the January discharge reports.

If you have any questions concerning the attached DI\/IRS, please coutact me at (502) 540-6031.
Sincerely, ‘ &

John Kessel

Process Supervisor West Operations

IMK/Silver Heights 0109

Enclosures

cc: T. Singleton
R. Shaw
C. Roth

W B eneficial Use of Louisville’s Biosolids
www. louisvillegreen.com
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Silver Heights

Tot. Flow=
Date
1/1/09
1/2/09
1/3/09
1/4/09
1/5/09
1/6/09
1/7/09
1/8/09
1/9/09
1/10/09
1/11/09
1/12/09
1/13/09
1/14/09
1/15/09
1/186/09
1/17/09
1/18/09
1/19/09
1/20/09
1/21/09
1/22/09
1/23/09
1/24/09
1/25/09
1/26/09
1/27/09
1/28/09
1/29/09
1/30/09
1/31/09
Average
Maximum
Exceed.
Day Viol.
Mo. Viol
Minimum

8.704

- Report for

Flow T3S

0.305
0.29
0.281
0.302
0.265
0.349
0.373
10.366
0.323
0.459
0.43
0.374
0.352
0.328
0.432
0.283
0.296
0.288
0.273
0.254
0.235
0.226
0.236
0.226
0.232
0.226
0.258
0

0

0
0.442

Jan-09

Concentrations

BOD
<

NH3

1.60

2.4

0.34

Tet. Exc.=

Fecal

TSS

8.732

11.743

4237

4.303

Pounds

BGD

8.732

8.807

6.355

6.455

NH3

8732

4.697

5.084

0.732

0.281
0.459

0 MIN
DO (min)
pH

TRC

2.75
4.00

3.00
3.00

MAX

1.84
3.00

7.25
11.74
0

7.59
8.81
0

This plant has a summer ammenia limit of 4/8 mg/L. and 16.7/33.4 pounds
This plant has a winter ammonia limit of 10/20 mg/L and 41.7/83.4pounds
Winter limits are from November - April, Summer is from May - October

4.81
8.73
0



SILVER HGTS SEW CONST DIST MSD KY002880° 001 2
C/O ERIC G. BRADY
Tot. Phos. 4522 ALGONQUIN PKY
LOUISVILLE KY 40211-2407
SILVER HGTS SEW CONST DIST MSD
LOUISVILLE KY 40229

ATTN: H. J. SCHARDI Quantity or Loading Quality or Gt
Average Maximum  Units  Minimum Average
0.1 12 OXYGEN, DlSSLOVEl *kkkdk kA Ak ek 0'0 dkkdhd
(DO) |
00300 1 D 0 &k ddkok Akkdkk *kk 7 *kkkkk
EFFLUENT GROSS VALUE INST MIN
pH N kAkkik Yedk A dkk *kk 0 ke dor &k
] 00400 1 0 D khhkhkk hkkkkk dhkk 6.0 FkkkhEk
0.12 EFFLUENT GROSS VALUE MINIMUM
SOLIDS, TOTAL {(26) R
SUSPENDED
00530 1 0 O 125 250 LBS/DY kb 30
EFFLUENT GROSS V30DA AVG DAILY MX 30DA AVG
NITROGEN, AMMONIA (26) i
TOTAL (AS N)
0.079 00610 1 1 0 41.7 83.4 LBS/DY fashia 10
’ EFFLUENT GROSS V30DA AVG DAILY MX 30DA AVG
FLOW, IN CONDUIT OR (03) Frada khkak
THRU TREATMENT PLANT ,
50050 1 0 0 REPORT REPORT MGD fialels il
EFFLUENT GROSS V30DA AVG INST MAX
CHLORIN E’ TOTAL *kiikR *ekkhikk *kk deederk ek D
RESIDUAL
0.06 50060 1 0 D *kddkick drdkdridkd Hkk *hkkhik 0'01 D
EFFLUENT GROSS VALUE 30DA AVG
COLIFORM, FECAL whkhrki devrk ko de iy *dkok *kkR ko
GENERAL
_—m 74055 1 0 O Tk dk dedekdenk dkk Fodedekdkk 200
0.12 EFFLUENT GROSS VALUE 30DA GEO
BOD, CARBONACEQUS (26) i
05 DAY, 20C
BooB2 1 0 O 62.6 125 LBS/DY R 15

EFFLUENT GROSS V30DA AVG DAILY MX 30DA AVG
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q& '-.~!§* MSD Louisville and Jefferson County Discharge Report
&;«J Metropolitan Sewer District Initiated Jan 01, 2009 12:00 AM thru Jan 31, 2009 11:59 PM
" — —— —— ]

Roport Selections: Excluding PPL, C50, Result WUS, Act Code: DISDW, DISREV, DISSUS
KPDES # Facility D Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0023801 MSD0258 SILVER HEIGHTS MUD CREEK WEST
Facllity Type Faclllty ID Facllity Address It Pump Statlon, Name of Pump Statlon: Recelving Stream Discharge to
SMH Sewer Manhole 61683 8412 SLAYTONCT MUD CREEK DITCH
Actlvity Code [ Dascription, wWog Initlated Initlated By Asslaned To g 3 ve o Problem Result, Completed,
DISREV: RAIN EVENT BGB283 01/29/09 08:30 PM ELDER PATTERSON DOCUMENTED 04/04/08 POWER QUTAGE UNAUTHCRIZED 01/31/09 07:30
DISCHARGE (LG&F) DISCHAGE - PM
WATERS
Spot Inspections:

Discharge Amount 13,800 GAL

Causer LOSS OF LG&E POWER DUE TO ICE STORM

Clean Up: MSD RAKED, SANITIZED & HAULED DEBRIS AWAY. CCULD NOT SPREAD LIME DUE TO HORSES IN THE AREA AT THE P/Q REQUEST.

SAP CLEANUP #5204485 B

Control Zone: TEMPORARY SIGNS PLACED ARQUND THE AREA,

Impact CLEAR EFFLUENT, NO DEBRIS

Repair; BEGAN HAULING TC PREVENT ADDITIONAL OVERFLOW, FOLLOWED BY PLACING A GENERATOR CN SITE TO OPERATE PLANT.

Nofifications;

01/25/08 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ent@ky.gov and LisaA.Jeffries@ky.gov

01/29/09 08:30 PM DISFUB MSD perscnnel spoke with p/o & placed temporary signs around the area
272412009 Page 5 of 19 11:04:29 AM



