Louisville and Jefferson County Metropolitan Sewer District

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

www.msdlowky.org

Mctrupulll'm Sewer Distriel’

October 18, 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 — September 2011.

Dear Ms. Thompson:

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 September
2011, -

There were no exceedences or bypass reports for the month of September for Sllvel Heights
WQTC : :

Also included is an overflow report for the month of September.

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

Sincerely,E@

John Kassel
Process Supervisor, West region

JMK/Silver Heights 0911
Enclosures
ce: T. Singleton

R. Shaw
C. Roth
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Silver Heights

Tot. Flow=

Date
91111
92111
9/3M11
9/4/M11
9/5M11
9/6/11
S/7M11
9/8/M11
9/9/11

9/10/11
91111
9/12/11
9/13M1
9/14/11
9/15M11
9/16/11
9171
918111
9/18/11
9/20/11
9/21/11
9/22/11
9/23/11
9/24/11
912511
9/26/11
912711
9/28/11
9/29/11
9/30/11

Average
Maximum
Exceed,

6.219
Flow -
0.169
0.175
0.178
0.182
0.186
0.183
0.18
0.177
0.163
0.17
0.18¢9
0.174
0.185
0.168
0.199
0.176
0.171
0.188
0.186
0.213
0.183
0.169
- 0.253
0.208
0.207
0.563
0.313
0.279
0.231
0.203

Report for

TSS

2

10

Sep-11

Concentrations

BOD
3

NH3

0.28

0.56

0.39

0.28

Tot. Exc.=

Fecal

1

13

TSS
2.819

5438

4.404

21.100

Pounds
BOD
4,228

4.078

4.404

8.440

NH3
0.395

0.761 -

0.572

0.591

Tot. Phos.
3

3.74

3.47

3.35

0.207
0.563
1

4.75
10.00

3.25
4.00
0

0.38
0.56
-0

3.80
13.00

8.44
2110
0

5.29
8.44
0

058

0.76

34
3.7



MSD

Metropolitan Sewer District
]

' IMSAST0004
. Overflow Report
Initiated Sep 01, 2011 12:00 AM thru Sep 30, 2011 11:59 PM

Report Selections: Excluding PPl CSO, Excluding LAT, Result: WUS, Act Code: DISDW, DISREV

KPDES # - Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0028801 MSpD0258 SILVER HEIGHTS MUD CREEK ~WEST
Facility Tyﬁe Facility 1D Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SMH ‘Sewer Manhole 61687 3501 GRISSOMWAY MUD CREEK GROUND
Activity Code / Description o # Initiated Initiated By Assitned To Disch Status EventDate Problom osult Completed Condition
DISREV: RAIN EVENT 1345846  09/26/11 12:00 AM DAVIS HOLLEY DOCUMENTED 03/09/11 LACK OF SYSTEM UNAUTHORIZED D9/26/11 04:45  MAIN
DISCHARGE CAPACITY DISCHARGE-WATER  AM
)
Spot Inspections:
Discharge Amount: 9,000 GAL
Cause: LACK OF SYSTEM CAPACITY
Clean Up: | MSD CLEANED AND SANITIZED AREA
Cantral Zone: CAUTION TAPE AND SIGNS
Impact: ) PERSONAL HYGIENE PRODUCTS, SOLIDS, SEWAGE, AND OTHER MISC DEBRIS
Repair: LOGATION IS INCLUDED [N THE IQAP
* Notiffcations:
D9/26/11 04:14 PM DISPUB msd advised customers using caution tape and temparary signs
10/12M11 02:03 PM { DISNOT Manual email notification cf unautharized discharge seni to ireland.sean@spa.gov, eppe.ertt@ky.gov and LisaA.Jeffries@ky.gov
10M2/2011
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