Loulsvitle and Jefferson Counity Metropolitan Sewer District

_ 700 West Liberty Street
Loulisville Kentucky 40203-1911
502-540-6000

www.msdlouky.org

Mc!ropoliinn Séi\i‘r I)Iis.l.ri'(':_l_?

February 16, 2012

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

Re:  MSD Metro Operations
Starview WQTC; KPDES No.: KY0031712
Discharge Monitoring Report — January 2012,
Dear Ms, Edwards:

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 2012.

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, ‘
T

Duane V. Wright
Process Supervisor Central Region

DVW/Starview 1.12
Enclosures
cc: C. Roth (DOW Louisville)

R. Shaw
T. Singleton

Beneficial Use of Loulisville’s Blosolids
www.lewisvillegreen.com
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Starview Report for Jan-12 Tot. Exc.= 0

Tot, Flow=  3.29802 _ Concentrations Pounds

Date Flow TSS . BOD NH3 Fecal TSS BOD NH3 - Tot Phos.
112 0.097
11212 0.086 2 4 0.22 1.433 2.866 0.158 1.57

17312 0.069 3
174112 0.067 ~
1/5M12 0.068
1/6/12 0.062
177112 0.063 '
1/8/12 0.063 2 3 0.34 1.051 1.576 0.179 2.03
1/8/12 0.059 2
11012 0.082
111112 0.115
11212 0.132
1/13/12 0.107
111412 0.097
115112 0.080
1116112 0.085 2 2 0.34 1.410 1.410 0.240 1.77
111712 0.089 2
1118112 0.103
171912 0.096
172012 0.080
12112 0.074 .
1722112 0.079 2 2 0.39 1.314 1.314 0.256 1.96
12312 0.135 5
1724112 0.116
1/25M12 0.114
1/26/12 0.212
12712 0.309
1/28/12 0.186
1/28/12 0.150
1/30/12 0.125
1/31112 0.108

Average 0.106 . 2.00 275 0.32 2.78 1.30 1.79 0.21 1.83
Maximum 0.309 2.00 4.00 0.38 5.00 1.43 2.87 0.26 2.03




