Louisville and Jefferson County Metropolitan Sewer District
) 700 West Liberty Street
Louisville Kentucky 40203-1911

- 502-540-6000

www.rirsdiouky.org

March 19, 2012

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 — February 2012,
Dear Ms. Cherly Edwards:

Attached are the Dischargé Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Silver Heights WQTC, KPDES No.: KY0028801 for the month of F ebruary
2012. ' :

During the month of February 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.

John Kessel
Process Supervisor, West region

JMK/Silver Heights 0212
Enclosures
ce: T. Singleton

R. Shaw
C.Roth

Bewneficial Use of Louisville’s Biosolids
; www.louisvillegreen,.com
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Silver Heights Report for Feb-12 Tot, Exc.= 0
Tot. Flow= 9.3574 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal TSS BOD: NH3
2/1/12 0.400 13 3 0.22 43.417 10.019 0.735
212112 0.368 9"
2/3/12 0.328
2/4112 0.420
2/5/12 0.424
2/6/12 0.360
21712 0.346 .
2/8/12 0.317 8 2 0.22 21.132 5.283 0.581
2/9/12 0.289 8
.2M10M12 0.289
211112 0.290
2112112 0.294
211312 0.273
214112 0.303 -
21512 0.311 5 2 0.34 12.973 5.189 0.882
2/16/12 0.403 B
2117112 0.358
2/18/12 0.340
2/19/M12 0.325
2120112 0.303
22112 0.308
2022112 0.310 10 3 0.22 25.891 7.767 0.570
202312 0.302 3
2/24/12 0.256
2125112 0.261
2/26/12 0.269
2127112 0.250
212812 0.236
2/29/12 0.426
Average 0.323 9.00 2.50 0.25 6.00 2585 7.06 0.69
Maximum 0.426 13.00 3.00 0.34 9.00 43.42 - 10.02 0.88
Exceed. 0 0 0 0 0 0 : 0 0

Tot. Phos.
0.368

1.42

1.64

1.86

1.32
1.86



