Louisville and Jefferson County Mefropolitan Sewer District

700 West Liberly Street
Loulisvitle Kentucky 40203-1911
' 502-540-6000

S A e www.misdlouky.org

Muetropalitan Sewer Pistrict

May 24, 2010

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

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

For the month of April 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.

RSYaY

John Kessel
Process Supervisor West Operations

JMK/Silver Heights 0410
Enclosures
cc:  T. Singleton

R. Shaw
C. Roth

2y Beneficial Use of Loulsville’s Biosolids
wiww. louisvillegreen.com
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Silver Heights

Tot. Flow=
Date

4/1/10
4/2/10
4/3/10
4/4/10
4/5/10
4/6/10
47110
4/8/10
4/9/10
4/10M10
4/11/10
4/12/10
4/13M10
4/14/10
4/15/10
4/16/M10
4/17/10
4/18/10
4/19M10
4/20/10
4/21710
4/22/10
4/23/10
4/24M10
4/25M10
4/26/10
4/27M10
4/28/10
4/29/10
4/30/10

Average
Maximum
Exceed.

9.71
Flow

0.272
0.273
0.276
0.263
0.257
0.249
0.254
0.544

0.39
0.342
0.331
0.292
0.289
0.292
0.281
0.285
0.279
0.277
0.254
0.244
0.243
0.241
0.259
0.399
0.572
0.514
0.463
0.382
0.354
0.329

Report for

T8S

Apr-10

Concentrations

BOD

2.48

3.03

NH3

0.45

0.5

0.45

0.45

Tot. Exc.=

Fecal

11

20

TSS

6.430

21.918

16.947

34.294

Pounds
BOD

5.316

7.306

6.419

17.147

NH3

0.965

1.218

0.853

1.929

Tot. Phos.

2.27

1.32

2.04

0.824

0.324
0.572
3

7.00
9.00

3.13
4.00
0

0.48
0.50
0

8.52
20.00

19.90
34.29

9.05
1715
0

1.27
1.83
0

1.56
227



