Louisville and Jefferson County Metropolitan Sewer District

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

wew.msdlonky.org

:'Mclf.ﬁ'pu litan Sewer D'i.{li'i:c'l_‘:_

June 21,2011

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

Re:  MSD Metro Operations :
Silver Heights WQTC; KPDES No.: KY0028801
Discharge Monitoring Reports — May 2011.

Dear Ms. Thompson: |

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly O perating Report
(MOR) for the Silver Heights WQTC, KPDES No.: KY0028801 for the month of May 2011.

There were no exceedences or overflow, bypass reports for the month of May for Silver Heights
WQTC

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

John Kassel
Process Supervisor, West region

JMK/Silver Heights 0511
Enclosures
ce; T. Singleton

R. Shaw
C. Roth

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

Tot. Flow=

Date
51111
57211
5/3/11
5/4/11

- 5/5/11
5/6/11
5711
5/8/11
5/9/11

BHMoM1

5/11/11

51211

5/13/11

51411

5/15/11

5/16/11

5M7M1
5/18/M1

5/19/11

5/20/11

52111

5/22/11

52311

524111

5/25/1M1

5/26/11

5/27111

5/28/11 -

5/29/11

- 5/30/11

53111
Average

Maximum
Exceed.

18.367
Flow
0.923
1.143
1.391
1.259
0.803
0.625
0.534
0.564
0.471
0.414
0.368
0.34
0.314
0.321
0.373
0.351
0.325
0.317
0.3
0.278
0.364
0.461
0.835
0.772
0.569
1.425
- 0.84
0.604
0.488
0.428
0.367

Report for

7SS

May-11

Concentrations

BOD

NH3

0.862

0.34

0.28

0.28

Tot. Exc.=

Fecal

20

16

24

A Pounds
TSS BOD

26.788 20.091

14111 14111

18.685 ‘ 18.665

15.379 7.689

NH3

4,152

1.589

0.871

1.077

Tot. Phos.

0.428

0.129

1.35

1.76

0.592
1.425
14

4.25
6.00
0

3.50
6.00
0

0.38
0.82
0

12,32
24.00
0

18.74 15.14
26.79 20.09
0 0

1.92
4.15
0

0.92
1.76



