Louisville and Jefferson County Metropolitan Sewer District
700 1West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

wwwnnisdlouky. org

Metropolitan-Sew er.Distriet

July 23, 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 — June 2012,

Dear Ms. Cheryl Edwards:

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 June.

There were no exceedences, bypasses or overflows during the month of June for the Silver
Heights WQTC.

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

Sincerely,

John Kessel
Process Supervisor, West region

JMK/Silver Heights 0612
Enclosures
cc: T Singleton

R. Shaw
C. Roth

¥ Beneficial Use of Lonisville’s Biosolids
www. lonisvillegreen.com
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Silver Heights

Tot. Flow=

Date
6/1/01
6/2/01
6/3/01
6/4/01

6/5/01

8/6/01

6/7/01

6/8/01

6/9/01
6/10/01
6/11/01
6/12/01
6/13/01
6/14/01
6/15/01
6/16/01
6/17/01
6/18/01
6/19/01
6/20/01
6/21/01
6/22/01
6/23/01
6/24/01
6/25/01
6/26/01
6/27/01
6/28/01
6/29/01
6/30/01

Average
Maximum
Exceed.

7.07724
Flow
0.754
0.480
0.403
0.327
0.292
0.248
0.218
0.196
0.206
0.218
0.221
0.207
0.200
0.187
0.188
0.212
0.226
0.211
0.175
0.179
0.175
0.206
0.171
0.186
0.162
0.164
0.152
0,159
0.168
0.174

Report for

TSS

Jun-01 Tot. Exc.=
Concentrations
BOD NH3 Fecal

9.5 0.4

2. 028
22

7 0.22
32

7 0.34
12

TSS

16.813

3.638

5.654

4,652

Pounds
BOD

31.845

3.638

13,193

10.854

NH3

1.311

0.509

0.415

0.527

Tot, Phos.

1.28

2.71

2.39

3.42

0.238
0.754
1

3.25
5.00

6.38 0.31 11.40
9.50 0.39 32.00
0 0 0

7.69

16.81

0

14.91
31.94

0

0.69
1.31

2.45
3.42



