Louisvifle and Jefferson County Metropolitan Sewer District
700 West Liberty Streel

Lonisvitle Kentucky 40203-1911

502-540-6000

www.msdlonky.org

August 18,2011

Ms. Cherly Edwards
Kentucky Division of Water
200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations '
Silver Heights WQTC; KPDLES No.: KY0028801
Discharge Monitoring Reports — July 2011.

Dear Ms. Thompsoni

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 July 2011.

There were no exceedences or overflow, bypass reports for the month of July for Silver Heights
wQTC o

If you have any questions concerning the attachied DMRs, please contact me at (502) 540-6031.
Sin(-;erely,
= S
I ohmﬁi&
Process Supervisor, West region
MK /Sitver Heights 0711
Enclosures
ce: T. Singleton

R. Shaw
C. Roth

Beneficial Use of Louisville *s Biosollds
wnew fouisvillegreen.com
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Silver Heights

Tot. Flow=

Date
71111
72111
71311
741
71511
7/6/11
771
7/8/11
7/9/11

7/10/11
711111
712111
7/13/11
7i14/11
711511
7116111
711711
7/18M11
7M9/11
7120011
72111
7122111
72311
7124111
7125111
726111
712711
712811
712911
7130111
7/3111

Average

Maximum

Exceed.

9.302
Flow

0.248
0.238
0.234
0.242
0.216
0.198
0.216
0.366
0.329
0.305
0.267
0.53
0.728
0.438
0.3567
0.323
0.318
0.297
0.269
0.392
0.367
0.313
0.293
0.27
0.249
0.229
0.245
0.207
0.201
0.2
0.207

Report for

TSS

Jul-11

Concentrations

BOD

NH3

0.34

0.22

0.28

0.28

Tot. Exc.=

Fecal

TSS

6.055

5.087

10.608

4504

Pounds :
BOD NH3

16.146 0.686

7.631 . 0.560

13.261 0.743

4.504 . 0.631

Tot. Phos.

1.72

2.01

1.6

2.53

0.300
0.728
2

2.75
4.00

4.50
8.00
0

0.28
0.34
0

2.45
6.00

6.56
10.61
0

10.39 0.65
16.15 0.74
0 0

1.87 -
2.53



