Louisville and Jefferson County Metropolitan Sewer District
700 IWest Liberty Street

Lonisvitle Kentucky 40203-1911

502-549-6000

www.msdlouky.org

June 20, 2012

Ms. Cheryl 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 2012.

Dear Ms. Cheryl Edwards:

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.

Also included are the overflow reports for the month of May.
There was no exceedences, bypass during the month of May for the Silver Heights WQTC.,
If you have any questions concerning the attached DMRs, please contact me at (502) 540-6031.
Sincerely,
U
John Kessel
Process Supervisor, West region
JMK/Silver Heights 0512
Enclosures
cc: T. Singleton

R. Shaw
C. Roth

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

Tot. Flow=
Date
5/1/12
5212
51312
5/4/12
5/5/12
5/6/12
5712
5/8112
5/9/12
5/10M2
51112
512112
5/13M12
5M4/12
51512
. 51612
5M17H2
5/18/12
5/19/12
512012
52112
5/22M12
5/23M2
52412
5/25/12
5/26/12
52712
572812
529112
B/30/M12
5/31/112
Average
Maximum
Exceed.

11.182189
Flow
0.238
“0.211
0.180

0.193

0.989
0.402
0.375
0.296
0.283
0.253
0.230
0.231
0.947
0.913
0.567
0.457
0.361
0.312
0.287
0.285
0.274
0.252
0.245
0.219
0.215
0.205
0.206
0.216
0.476
0,352
0.404

Report for

T3S
.3

May-12 Tot. Exc.=
Concentrations
BOD NH3 Fecal

3 0.055

2 0.055

2 0.22

4 0.22

TSS
5.885

4,939

18.912

4201

Pounds
BOD
5,885

4,939

9.456

8.402

NH3
0.108

0.136

1.040

0.462

Tot. Phos.

277

1.26

0.458

1.96

0.361
0.989
4

2.75
4.00
0

2.75 0.14 4,68

4.00 0.22 8.00
0 0 Q

8.49
18.91

o

77
9.46"
.0

0.44
1.04

1.61

L2777



Report Selections: Excluding PPI, €S0, Excluding LAT and $$L, Result: WUS, Act Code: DISDW, DISREV

KPDES #

Initiated May 01, 2012 12:00 AM thru May 31, 2012 11:59 PM

IMSAST0004
Overflow Report

Facility 1D Water Quality Treatement Center Receiving Streamn of Treatment Center Region
KYDD283801 MSD0258 SILVER HEIGHTS MUD CREEK WEST
| Facility Type Facility ID Facility Address If Pump Station, Narme of Pump Station: Recejving Stream Discharge to
g SMH Sewer Manhole 61667 9718 TITAN DR MUD CREEK GROUND
]
Activity Code { Deseription oF: Inktiated Initiated By Assigned To Disch Status Event Date  Problem Result Completed Condition
DISREV: RAIN EVENT 1487980  05/13/12 12:55 PM WHITFIELE-BA  HOLLEY DOCUMENTED 03/09/11 LACK OF SYSTEM UNAUTHORIZED 05113712 09:00 MAIN
DISCHARGE KER CAPACITY DISCHARGE-WATER PM
S8
Spet Inspections:
Cischarge Amount 10,625 GAL E
Cause: LACK OF SYSTEM CAPACITY - HEAVY RAIN
e i
' Clean Up; MSD CLEANED AND SANITIZED AFFECTED AREA !
Control Zone: TAPE AND TEMP SIGNS . .
- S - :
. Impact; SEWAGE, DEBRIS AND SOLIDS '_
Repair; A SOLUTION FOR THIS LOCATION IS INCLUDED IN THE J0OAP,
Notifications:
} 05/13M12 11:30 PM DISPUB MSD ADVISED CUSTOMER BY DOOR CARD F
) | - 8
| 05/13/12 91:00 PM : DISNOT Email notification of unauthorized dischargs sent to ireland.sean@epa.gov, eppe.ert@ky.gov, Sayre.Dennis@epamail.epa.gov and

LisaA.J effries@ky.gov .

8/11/2012
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IMSAST0004
Qverflow Report

Initiated May 01, 2012 12:00 AM thru May 31, 2012 11:59 PM

‘Report Selections: Excluding PPI, CSO, Excluding LAT and SSL, Result: WUS, ActCode: DISDW, DISREY

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center 'Region
KY0028801 (Cont'd} MSD0258 SILVER HEIGHTS : MUD CREEK WEST
Facility Type Facility ID Facility Addross If Pump Staticn, Name of Pump Station: Recelving Stream Discharge to
SMH Sewer Manhole 61687 3501 GRISSOM WAY MUD CREEK GROUND
Activity Code / Description Wo Initiated Initiated By Assigned To Disch Status Event Date Problem Result Cornploted Condition
DISREV: RAIN EVENT 1487982 05/13/12 01:22 PM WHITFIELD-BA  HOLLEY DOCUMENTED 03/09/11 LACK OF SYSTEM UNALUTHORIZED 05/13/12 11110 MAIN
DISCHARGE KER CAPACITY DISCHARGE-WATER PM
S
Spot Inspections:
Discharge Amount: 31,000 GAL L ~
Cause; LACK CF SYSTEM CAPACITY - HEAVY RAIN
i Clean Up: ; RAKE AND BAG! NO LIME o o
Conirol Zone: ADVISED PROPERTY OWNER.’CU_{STOMER TO AVOLD DIRECT CONTACT WITH SEWAGE B 7
Impact: DEBRIS, SEWAGE AND SOLIDS . .
2 Repair: A SOLUTICN FOR THIS LOCATION IS INCLUDED IN THE IQAP, ;
Notifications:
05/14/12 01:05 AM DISPUB MSD ADVISED CUSTOMER ON SITE o
05/14/12 01:00 AM ’ DISNOT Emall notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.eri@ky.gov, Sayre.Denpis@epamail.opa.gov and

6/11/2012

LisaA.Jeﬁries@Ey_,gov
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