Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street
Louisville Kentucky 40203-1911°
502-540-6000
wiww,msdlotly.org

!

April 24, 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 — March 2012,
Dear Ms. Cheryl Edwards: |

Attached are the Dischal,‘g@_MQlJi@rizlg_B_@pgﬂﬁ.(DM&)gmthg Monthly Operating Report
(MOR) for the Silver Heights WQTC, KPDES No.: KY0028801 for the month of March 2012.

Om March 9t there was a fecal coliforin exceederice which resulled in 654 cols 7 100 ml ThHe
pre effluent residual was 1.0 mg/l and the 24hr flow for the day was .688 mgd. After QA/QC

- testing the sample, MSD has not been able to detrime a definitive cause of the exceedences. One
possible contributing factor was a rain event the night before that could have contributed to the
exceedences. Another sample was taken on 3/12/12 which resulted in 2 cols / 160 ml.

There was no bypass or overflow reports for the month of March.

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

Sincerely, e
NS AT

John Kessel
Process Supervisor, West region

JMK/Silver Heights 0312
Enclosures
cC: T. Singleton

R. Shaw
C. Roth

Beneficlal Use of Louisville’s Blosolids
wiww louisvillegreen.com
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Silver Heights
Tot. Flow= 16.39614

Date
3112
32H12
31312
3/4112
3/5M12
3612
37M2
31812
3/9/12

3M0/12
31112
31212
31312
31412
3M15/12
31612
31712
318112
319112
312012
32112
312212
3/23/12
3/24M2
3/25M12
3/26/12
32712
3/28M12
32912
3/30M12
313112

Average

Maximum

Exceed.

Flow
0.365
0.566
0.523
0.445

0.539

0.506
0.434
0.689
0.688
0.552
0.471
0.483
0.441
0.377
0.368
0.867
0.689
1.043
0.697
0.558
0.455
0.404
0.619
0.797
0.587
0.479
0.407
0.373
0.327
0.326
0.319

Report for

TSS
6

Mar-12
Concentr:
BOD

2

ations
NH3
0.28

0.28

0.28

0.17

Tot. Exc.=

Fecal

654

41

1 Violation

TSS
18.242

34,494

15.360

23.581

Pounds
BOD
6.081

17.247

12.288

16.844

NH3
0.851

1.810

0.880

0.573

Tot, Phos.
2.08

1.27

1.69

1,16

0.529
1.043
15

6.00
7.00
0

- 3.50
5.00
0

0.25
0.28
0

30.58
654.00

22,92
34.49
0

13.11
17.25

0.97
1.61

1.55
2.08



