L-auis ville and Jefferson County Metropolitan Sewer District

700 West Liberty Streef
Louisville Kentucky 40203-1911
_ 502-540-6000

wiwmsdlouky.org

Metropolilan Sewer Distriet

February 22, 2011

Ms. Crystal Thompson
Kentucky Division of Water
200 Fair Oaks Lane, 4™ Floor
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Starview WQTC; KPDES No.: KY0031712
Discharge Monitoring Reports — January 2011.
Dear Ms. Thonipson:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Starview WQTC, KPDES No.: KY0031712 for the month of January 2011.

There were no exceedences, bypasses or overflow reports.

If you have any questions concerning the attached DMRs, please contact me at (502)239-7574.

Sincerely,

Duane V. Wright
Process Supervisor Central Region

DVW/Starview 1.11
Enclosures
cc: C. Roth (DOW Louisville)

R. Shaw
T. Singleton

‘Beneficial Use of Lounisville’s Biosolids
www.lonlsvillegreen,com
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Starview Report for Jan-11 Tot Exc.= 0

Tot. Flow= 2.452 Concentrations Pounds

Date Flow TSS BOD NH3 Fecal TSS . BOD NH3  Tot Phos,
1/1/11 0.155
1/2/11 0.076 4 2 0.11 1 2.535 1.268 0.070 1.25
1/3/111 0.105
1/4/11 0.09

1/5/11 0.066
1/6/11 0.073
17111 0.073
1/8/11 0.066 )
1/9/11 0.063 4 4 0.17 2 2102 2102  0.089 1.2
111011 0.068
111111 0.061
112111 0.063
1/13/11 0.067
1114011 0.063
1/15/11 0.068
111611 0.065 .
1171 0.072 4 3 0.22 2 2402 1801 0.132 1.88
1118111 0.085
11911 0.094
1/20/11 0.075
1121711 0.076
1/22111 0.079

112311 0.078 4 6 .11 2 2602 3.903 0.072 1.43
1124111 0.077
1125111 0.09

1126111 0.087
1127111 0.084
1/28/11 0.078
1/29/11 0.088
1/30/11 0.089
173111 0.078

Average 0.079 4.00 3.75 0.15 1.68 2.41 2.27 0.09 1.44
Maximum 0.155 4,00 6.00 0.22 2.00 2.60 3.80 0.13 1.88




