Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street
Louisville Kentucky 40203-1911
A - 502-540-6000

www.nsdlouly.org

M\,tropoht'\n bc“ er Dlstrlct

March 21, 2011

Ms. Crystal Thompson
Kentucky Division of Water
200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re: MSD Metro Operations
Sitver Heights WQTC; KPDES No.: KY0028801
Discharge Monitoring Reports — Feruary 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 February
2011.

There were no exceedances, bypasses or ovelﬂow reports for Silver Heights WQTC for the
month of February.

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

Process Supervisor, West region

IMK/Silver Heights 0211
Enclosures
ce: T Singleton

R. Shaw
C. Roth

‘Beneficial Use of Louisville’s Biosolids
www. lotisvillegreen.com
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Silver Heights Reportfor  Feb-11 Tot. Exc.= 0

Tot. Flow= 15.093 Concentrations Pounds

Date Flow’ TSS BOD NH3 Fecal TSS BOD NH3  Tot. Phos,
2/1/11 0.514 .3 3 0.17 2 12.860 12.860 0.729 1.13
22111 0.69

2/3/11 0.529
2/4/11 . 0.455

2/5M1 0.49

2/6M11 0.469

2711 0.5 '

28111 0.516 4 3 0.17 5 17.214 12.910 0.732 0.845

2/9/11 0.455
211011 0.409
2111711 0.385
212111 0.377-
213/11 0.381
2114/11 0.361 :
215/11 0.32 8 3 0.17 3 21.350 © 8.006 0.454 1.29
21611 0.325 :
21711 0.324
211811 0.308
21911 0.296
2/20M11 0.313
2211 0.325
2/22111 . 0.323 2 2 0.28 5 5.388 5.388 0.754 1.86
2/23M1 0.321
212411 0.564
2/25M1 1.763
2/26/1M11 0.969 -
2127111 0.783
2/28/11 1.628

‘Average 0.539 4.25 2.75 0.20 3.50 14.20 9.79 0.67 1.28
Maximum 1.763 8.00 3.00 0.28 5.00 21.35 12.91 0.75 1.86
" Exceed. 9 0 Q0 0 0 0 0 0




