Lounisville and Jeffersan County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.msdlonky.org

February 27, 2012

Ms. Cherly Edwards
Kentucky Division of Watel
200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Silver Heights WQTC; KPDES No.: KY(00288(1
Discharge Monitoring Reports — January 2012,
Dear Ms. Cherly 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 January 2012.

During the month of January there were no exceedences bypass or overflow reports for the

Sitver Heights WQTC,

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

Sincerely,Q
ke

John Kessel
Process Supervisor, West region -

IMK/Silver Heights 0112
Enclosures
cc: T. Singleton

R. Shaw
C. Roth

JBeneficial Use of Louisville’s Biosollds
www. louisvillegreen,com
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Silver Heights
Tot. Flow= 14.26817

Date
1MM12
1/2112
11312

/42
1/5112
1/6M12
17112
1/8M12
1/9M12

11012
11112
11212
11312
11412
115M2
iMeH2
17112
11812
119112
1/20/12
1121112
1/22/12
1/23M12
112412
1/2512
1/26/12
112712
1/28/12
1/29M12
1/30/12
1131112

Average
Maximum
Exceed.

Flow
0.385
0.339
0.311
0.310
0.309
0.285
0.299
0.278
0.255
0.248

0.525
0.512-

0.417
0.385
0.359
0.368
0.611
0.528
0.468
0.410
0.364
0.370
0.640
0.498
0.459
0.777
1.236
0.762

Report for

TSS

0.617

- 0.516

0.430

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

3 0.34

3 0.39

20

TSS

14.128

11.612

27.642

27.760

Pounds
BOD

8.477

4.645

9.214

21.591

NH3

0.961

“1.161

1.198

1.542

Tot. Phos.

1.12

1.36

1.18

1.04

0.460-

1.236
10

7.00
9.00
0

3.75 0.43 7.95
7.00 0’50 20.00
0 0 0

20.29
27.76
-0

10.98
21.59

0

1.22
1.54



