Louisville and Jefferson County Metropolitan Sewer District
700 YWest Liberty Street

. Loulsville Kentucky 40203-1911

502-540-6000

www.msdlouky.org

M ¢ t'rp:];_o H i‘il]_l Sewer D 'i_s;l ricl:

November 23, 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 — October 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 October 2011,

During the month of October there were no exceedences, overflows or bypass reports for the
Silver Heights WQ'TC.

If you have ény questions concerning the attached DMRs, please contact me at (502) 540-603 1.
Sincerely,

AN

John Kessel
Process Supervisor, West region

TMEK/Silver .Heights 1011
Enclosures
cc: T, Singleton

R. Shaw
C. Roth

‘Beneficial Use of Louisville’s Biosolids
www.lonisvillegreen.com




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NFDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Differant)

Form Approved
CME Ne. 2040-D004

NAME: CEDAR CREEK WQTC KY0028801 001-2 DMR Mailing ZIP CODE: 40211
ADDRESS: E‘éﬂlflg\ﬁffg %254%‘%"10 PERMIT NUMBER DISCHARGE NUMBER MINOR
EACILITY: ! (SUBR Ly JEFFE
Loc;g;ﬁ SILVER HEIGHTS WQTC MSD MONITORING PERIOD SANITARY WASTEWATER
* 9418 SLAYTON CT Ext Outf :
- LOUISVILLE, KY 40229 MM/DD/YYYY MM/DD/YYYY ermal Outfall pischarge] ]
- FROM 10/01/2011 TO 10/31/2011 No Discharge
ATTN: DENNIS THOMASSON, SR METRO OPS
NO. | rFrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS | ~TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissalved (DO) SAMPLE R S et crirn - e o
MEASUREMENT ™ 3 Q 02 | €&
00300 1 o] E T [ g . 7 g Wt mg”_
Effluent Gross REC{’UIEII"EHI{AENT INST MIN Weekly GRAB
PH SAMPLE R N T . o oy i
. MEASUREMENT (,. 2 1.0 O |“Voi | &R
00400 4 0 ERMIT o P e = s 3 =5
Effluent Gross RE&’UIE%%ENT MINIMLM MAXIMUM Weekly GRAB
Solids, total suspended SAMPLE . ) ‘ i .
meAsuRement| i W kS O fom ¢f
00530 1 0 125 740 bid o 30 50 mai_
Effluent Gross REJU%EEHENT 30DA AVG DAILY MX 30DAAVG DAILY MX ¢ *Weekly COMPOS
Nitrogen, ammonia total (as N) SAMPLE ] it o s
: meASUREMENT] O (p Q.49 Q.H e.5 O lon | CF
00610 11 PERMIT 16.7 234 Ib/d e 4 8 mg/l ‘
Effluent Gross REQUIREMENT 30DA AVG DAILY MX 30DA AVG DAILY MX Weekly COMPOS
Phosphorus, total {as P) SAMPLE N — — . ot
MEASUREMENT 3.0 3.4 O |6y |er
006651 0 e ha ] wwky Req. Mor. Req. Men. mg/l,
Effluent Gross REJ&E&"HENT MO AVG DAILY MX Weekly COMPODS
Flow, in conduit or thru treatment plant SAMPLE - Po— ua— o— wrrern
- meASUREMENT| O & Ol 0.4934 . S| oem a0
500501 0 PERMIT Reg. ion. Req. Mon, Mgal/d e o e e i
Efﬂuent GFOSS REQUIREMENT 30DA AVG INST MAX Continuous CONTIN
Chierine, total residual SAMPLE N . S - . o
MEASUREMENT {D.0ip | L0.0iD O l/o 2 G£L
50060 1 0 PERMIT i e o ke 011 019 mgil
Effluent Gross REQUIREMENT 30DA AVG DAILY MX Weekly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _|umuline s o 'm&T%&“E:ﬁ;&&i%&‘j%ﬁmu”;';:‘i““"’m“‘v”;%fr""m?a” TELEPHONE DATE
4 ‘ ased an my of fhe poron ot petsons who manage he
e b. ~ :ﬂlﬂm‘ uigrwuewnmdhecuymmlhlnfarwhmmnm nited in -
. — oat 6 my kovwledpe and bolief, tnua, aceurlo. andcomplnu.lnmam that (hern ora SO0 Sy =Lt “ -~ 2) |-201 1
H (EL.I\}:'ED §|$E§% ;‘- nexor - [pensile formimiting Glio i thopoaei of fne rod prizoit | SIGNATURE OF rﬁ‘:__};ggrgsé:uwe OFFICER OR |~ = "~ o on 2
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
USE MO AVG FOR BOD/TSS REMV:REPT IN MINIMUM COLUMN.
" EPA Form 2320-1 (Rov,01/06) Provious nditfons may be used. 11/2272011 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYS'-I'EM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facilily Name/Location {f Differont)

Form Approved
CMB No, 20400004

NAME: CEDAR CREEK WQTC KY0028801 0012 DMR Mailing ZIP CODE: 40211
ADDRESS: - E‘SUSISC\EE@E }3554%*% 1F§]D PERMIT NUMBER DISCHARGE NUMBER MINOR
: . (SUBR LV) JEFFE
FACILITY:  SILVER HEIGHTS WQTC MSD MONITORING PERIOD SANITARY WASTEWATER
LOCATION: g418 SLAYTON CT YT YTy External Outfll
LOUISVILLE, KY 40228 MDD i No Discharge[ |
FROM 10/04/2011 TO 10/31/2011 g
ATTN: DENNIS THOMASSON, SR METRO OFS -
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SSRAEYaY | S4MPLE
VALUE VALUE UNITS VALUE . VALUE VALUE UNITS
Coliform, fecal general SAMPLE . N S N - Ol
MEASUREMENT 7 O &) Jo | GR
7405510 PERM " i i e 200 400 #/100mL
Effiuent Gross e T 300A GEO DAILY MX Weekly GRAB
BOD, carhonaceous, 05 day, 20 C SANPLE e 0(
MEASUREMENT| % j2 ! < O / o] G
8008210 526 125 Tord o 7E 20 maiL
Effuent Gross RECUINT T | a00AAVG DALLY MX 30DA AVG DAILY MX Weeky | COMPOS
NAMETITLE PRINCIPAL EXECUTIVE OFFICER  faupani P:“’:‘:""“"‘Y“ ‘i‘ﬁ-’xﬂ?;‘%ﬁ%&ﬁﬁ?@m&ﬂﬁﬂﬁﬁ?ﬁf ' TELEPHONE DATE
tha fl b nacd on my &f the parion or permons menags Tha
y— . Aystem, or Lhoza permans dirctly remponaible for patharivg the tha bmitted {n, .
“ %0 tha host of my knowledpo a5z belial, tnup, nezurato, nd complte. 1 thee ipall o2 S =000 il =9
. l"hj- \S + _SC\!)‘\I‘D'(\M\ d V p?fmllli::ﬁ; i '?“,LE: It i w;;m?}.: i :r%ﬂmm&pmﬁmhn\mu SIENATURE MMECIE\TE. CEFICER OR 5 qo G (" ! r 9,’ JOf '
TYPED OR PRINTED AUTHORIZED AGENT AREA Coda | NUMBER MMDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reforence all attachments here)
USE MO AVG FOR BOD/TSS REMV;REPT IN MINIMUM COLUMN,
" EPA Form 332041 {Rev.01/06) Provlous edifions may be used, 1112212011 Page 2



Silver Heights

Tot, Fliow=

Date
10/1/11
10/2/11
10/3/11
10/4/11
10/5111
10/8/11
10/7/11
10/8/11
10/9/11

10M10/11
10/11/11
10/12/11
10/13/11
10/14/11
10/15/M11
10/16/11
10/17/11
10/18/11
10/19/11
10/20/11
10/21/11
10/22/11
10/23/11
10/24/11
10/25/11
. 10/28/11

1072711

10/28/11
10/29/11
10/30/11
10/31/11
Average
Maximum
Exceed.

6.23833
Flow

0.193
0.208
0.223
0.143
0.222
0.180
0.165
0.179
0.185
0.171
0.168
0.168
0.198
0.179
0.165
0.187
0.171
0.163
0.176
.0.233
0.183
0.192
0.201
0.186
0.192
0.209
0.439
0.213
0.263
0.248
0,228

Report for

TSS

Oct-11

Concentrations

BOD

NH3

0.5

0.28

0.45

0.22

Tot. Exc.=

Fecal

10

0

TSS

11.159

11.409

9.983

12.410

* Pounds
BOD

3.720

2.852

4.278

12.410

NH3

0.930

0.399

0.642

0.341

Tot. Phos.

2.64

3.39

3.24

2.79

0.201
© 0.439
.0

7.25
8.00

3.75
8.00
0

0.36
0.50
0

7.09
10.00

1124
12.41
0

5.82
12.41
0

0.58
0.93
0

3.02
3.39



