Louisville and Jefferson County Metropolitan Sewer District

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

www.nsdiouly.org

R Metropelitan Sewer District

January 19, 2012

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

Re:  MSD Metro Operations

Silver Heights WQTC; KPDIES No.: KY0028801
Discharge Monitoring Reports ~ Decembex 2011,

Dear Ms. Thompson:

Aftached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Silver Heights WQTC, KPDES No.: KY0028801 for the month of December
2011.

During the month of December there were no exceedences, bypass or overflow reports for the
Silver Heights WQTC.

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

John Kessel
Process Supervisor, West region

JMK/Silver Heights 1211

Enclosures

cc: T, Singleton
R. Shaw
C. Roth

‘Beneficial Use of Louisville’s Biosollds
www.lonisvillegreen.com
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Silver Heights
Tot. Flow= 17.35264

Date
12111
122111

121311
12/4/11
12/5/11
12/6/11
12/7/11
12/8/11
12/9/11

12/10/11
1211411
121211
- 12/13/11
12/14/11
12/15/11
12/16/11
12117111
12/18/11
12/19/11
1220111
122111
12/22/11
12/23M11
12/24/11
12125111
12/26/11
12127111
12/28/11
12/29/11
12/30/11
12/31M11

Average

Maximum

Exceed.

Flow
0.651
0.528
0.478
0.485

Report for

TSS

1.740 -

1.574
0.860
0.590
0.504
0.438
0.421
0.365
0.336
0.339
0.412
0.359
0.352
0.343
0.320
0.305
0.536
0.620
0.624
0.521
0.461
0.410
0.768
0.600
0.530
0.454
0.420

Dec-11 Tot. Exc.=
Concentrations
BOD = NH3 Fecal
2 0.056
40

2 0.17

2 0.38
23

3 034
397

. TSS

27127

24613

24.039

20.678

Pounds
BOD
10.851

0.845 -

6.868

15.508

NH3
0.304

0.837

1.339

1.758

Tot. Phos.
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0.560
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0
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0 0 0
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27.13
0

10.77
15.51
0

1.06 -

1.76
0

0.79
1.37



