Louisville and Jefferson County Mefropolitan Sewer District

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

st : www.insdlonky.org
Matropalitan Seaer Bisrict

February 23, 2010

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

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

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

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

NGEN

John Kessel
Process Supervisor West Operations

IMK/Silver Heights 0110
Enclosures
cc: T. Singleton

R. Shaw
C, Roth

i
Y Beneficial Use of Louisville’s Biosolids
www.lonisvillegreen.com
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Silver Heights

Tot. Flow=
Date
11110
1/2/10
1/3/10
1/4/10
1/5/10
1/6/10
1710
1/8/10
1/8/10
1/10/10
11110
112110
1/13/10
171410
1/15M10
11610
117110
118110
1M19/10
172010
122110
112210
1/23M10
1/2410
1/25/10
1/26/10
127110
1/28/10
1/29/10
1/30/10
1/3110
Average
Maximum
Exceed.

12.8037
Flow
0.321
0.308
0.325
0.296
0.29
0.276
0.274
0.256
0.29
0.273
0.263
0.257
0.257
0.248
0.242
0.272
0.359
0.355
0.33
0.51
1.178
0.1367
0.714
1.06
0.882
0.621

0.535

0.473
0.418
0.4
0.39

Report for

TSS

11

12

Jan-10

Concentrations

BOD

NH3

0.39

0.84

0.017

0.45

Tot. Exc.=

Fecal

26

39

TSS

27.155

13.161

14.804

62.150

Pounds
BOD

9.875

13.161

11.843

20.717

NH3

0.963

1.842

0.050

2.331

Tot. Phos.

1.62

1.5

1.3

0,382

0.413
1.178
7

8.50
12.00
0

4.50
6.00
0

0.42
0.84

8.83
39.00
0

29.32
62.15
0

13.90
20.72
0

1.30
2,33
0

1.20
1.62



