Louisville and Jefferson County Metropolitan Sewer District

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

i R R www.nsdlouky. org

Mutropelian Seact Dvhiea

April 22,2010

Ms. Carolena Bentley

Kentucky Division of Water

200 Fair Oaks Lane

Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Silver Heights WQTC; KPDES No.: KY0028801
Discharge Monitoring Reports — March 2010,

Dear Ms. Bentley:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Silver Heights WQTC, KPDES No.: KY0028801 for the month of March 2010.

For the month of March there were no exceedances, bypasses or overflow reports for Silver
Heights WQTC.

If you have any questions concerning the attached DMRs, please contact me at (502) 540-6031.

John Kesse

Process Supervisor West Operations

Sincerely,

JMK/Silver Heights 0310
Enclosures
ce: T. Singleton

R. Shaw
C. Roth

Beneficial Use of Louisville’s Biosolids
www.lonisvillegreen.com




PEHMETTEE NAME/ADDRESS (fnn’udc Fac:.frzy Name/Location U’Dlj]'mnﬂ')

NAME

ADDRESS

FAGILITY

LOGCATION ; -

o

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-0004

AT

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO | DAY

R [ faa

NOTE Read Instructions before completing this form.

QUANTITY OR LOADING

QUALITY OR CONCENTRATION NO. FRE‘%‘;“CV SAMPLE

MINIMUM AVERAGE MAXIMUM UNITS

aNalysis | TYPE

SAMPLE
MEASUREMENT

PERMIT

i REQUIREMENT

Beoleagreetpe
et e

SAMPLE
MEASUREMENT

PERMIT

i¥] REQUIREMENT

SAMPLE
MEASUREMENT

.- PERMIT

7| REQUIREMENT

Gis . DA

SAMPLE
MEASUREMENT

.. PERMIT

f REQUIREMENT:|.

SAMPLE

MEASUREMENT |

PERMIT

| REQUIREMENT

SAMPLE

;1| MEASUREMENT

PERMIT

| REQUIREMENT

SAMPLE
MEASUREMENT

s o e e O 3 R

. PERMIT

‘REQUIREMENT

[
N

o -
RN N 4

!

TYPED OR PRINTED

1 certily under penalty of low that this documnent and all attachments were
prepared under my direction or supervision in accordance with a systern designed
to assure that qualified personnel properly gather and evalunte the information
submitted. Based on my inquiry of the person or persons who manage the system;
or those persons directly responsible for gathering the information, the information

el W0 ' ;

TELEPHONE DATE

NI

. submitted is, to the best of iy knowledge and belief, true, accurate, and complete.
1 am oware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

SIGNATURE“OF BRINGIPAL EXECUTIVE

‘-”::(} C-ﬁ;ﬁ»-(,{,/ f | fem L
OFFICER OR AUTHORIZED AGENT ["BREA NUMBER YEAR| MO

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (’Reference alf attachments here}

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

PAGE . OF




PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if Differcni} - : MATIOMAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approvad.

MAME .. . Lo DISCHARGE MONITORING REPORT (DMR} OMB Mo, 2040-0004
ADDRESS C /2 RO ke ) L E e
PERMIT NUMBER DISCHARGE NUMBER

fore

FACILITY . =
LOCATION |

MONITORING PERIQOD

VEAR| MO | DAY YEAR| MO _| DAY
FROM & tor e A By e ] - T PRI

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING ‘ ' QUALITY OR CONCENTRATION NO. F“*“&'f“c" SAMPLE
BX | anaivsis | TYPE

;-,ff
o | s

" AVERAGE C MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM UNITS

P R bR Fefr et

SAMPLE ‘ : & ;
MEASUREMENT J ’

o~

A
e

PERMIT S
./¥] REQUIREMENT

SAMPLE | ~ 15
MEASUREMENT A Jot /"/

4
@

PERMIT
] REQUIREMENT

SAMPLE
MEASUREMENT

o PERMIT
'REQUIREMENT

SAMPLE
MEASUREMENT

. PERMIT
REOUIREMENT |
SAMPLE
MEASUREMENT

- PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

. PERMIT -
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT -
REQUIREMENT g o - S N : . . :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | T certify under penalty of low that this dorisment and al} atnchments were ‘ TELEPHONE DATE

= prepared under my direction or supervision in aceordance with a system designed . } R
T Xy D‘ — 10 nsgure that qualified personne! properly gather ond evaluate the information ﬁr’“ \‘// \j
submitted. Bosed on my inquiry of the person or persons who manage the system, \\\\‘K Fd /}\\

Iy e - Lo ,{ or those persens direetly responsible for gathering the information, the information - { F:’l — i )
I=f .y Ty e, ws«:\l A Ve submitted is, to the best of my knowledge and belief, true, accurate, und complete, E‘:IGNISTURETJF-PRINCiPAL EXECUTIVE e S L4L ol /e o !
S e - Tam oware that there are significant penalties for submitting false information, .‘OFFIC\’ER OR AUTHORIZED AGENT - - — -

. TYPED OR PRINTED : including the possibility of fine and imprisonment for knowing vialations, ke G | 8BEA | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference aif altachments here) :

SR Jre

9

, : PO
S L T

EPA Form 332C-1 (Rev. 3/39) Previous editicns may be used, Fos et s i e A st B PAGE - OF



Silver Heights

Tot. Flow=
Date
31110
3/210
3/3110
3/4110
3/5M0
3610
37110
3/8/10
3/9M10
3/10/10
3/11/10
31210
3M3M10
3/14/10
3/15/10
31610
3/1710
3/18/10
3/19/10
3/20M10
321110
3/22110
312310
3/24M0
3125110
32610
32710
3/28/10
- 3/29/10
3/30M10
3/3110
Average
Maximum
Exceed.

9.187
Flow

0.311
0.303
0.294
0.285
0.272

0.29
0.295
0.277
0.278
0.282
0.275
0.286
0.298
0.295
0.284
0.277

0.27

0.26
0.257
0.262
0.295
0.378
0.329
0.296
0.308
0.352
0.333
0.348
0.313
0.301
0.283

Report for

TSS

Mar-10
Concentrations
BOD NH3

4 0.45

6 0.056

2 0.28

Tot. Exc.=

Fecal

16

TSS

5.054

18.548

18.481

8.232

Pounds
BOD

10.108

13.911

9.241

5.488

NH3

1.137

0.130

0.393

0.768

Tot. Phos,

0.957

1.65

1.74

1.64

0.296
0.378
0

5.25
8.00

4.00 0.24
6.00 0.45
0 0

8.82
16.00

12.58
18.55
0

9.69
13.91
0

0.61
1.14



