Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street
Louisville Kentucky 40203-1911
502-540-6000

www.msdlouky.org

Metrapolitan Sewer Distriet

December 15, 2009

Ms, Carolena Bentley
Kentucky Division of Water
200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations

Silver Heights WQTC; KPDES No.: KY0028801

Discharge Monitoring Reports — November 2009.
Dear Ms, Bentley:
Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Silver Heights WQTC, KPDES No.: KY0028801 for the mnonth of November
2009.

For the menth of November there were no exceedances, bypasses or overflow reports for Silver
Heights WQTC.

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

<

John Kessel
Process Supervisor West Operations

JMEK/Silver Heights 1109

Enclosures

ce: T. Singleton
R. Shaw
C. Roth

Beneficial Use of Louisville’s Biosolids
www.louisvillegreen,com




PERMITTEE NAME/ADDRESS (incivde Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

Form Approved.
OMB No. 2040-0004
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PHOSPHORUE, TOTAL SAMPLE HHEAFEH EraErErEnEre ek A -
(AS P} MEASUREMENT -} /&
il 2L A ¢ S PERMIT Iz HARFA R A HEFEEF | REPLRT . CREFORT WEERLYLOMPTY
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | I certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervisicn in accordance with a system designed
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PERMITTEE NAME/ADDRESS (/nchide Faciliny Name/Location if Different)

NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

Form Approved,
OMB Ne. 2040-0004
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to assure that qualified personnel properly gather and evaluate the information
submitied. Based o my inquiry of the person or persons who manape the system,
or those persens directly respensible for gathering the information, the information
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I that thy igmificant penglties for submitting false information,
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Silver Heights

Tot. Flow=
Date

111109

11/2/09

11/3/09

11/4/09

11/5/09

11/6/09

11/7/09

11/8/09
- 11/9/09
11/10/09
11/11/09
11/12/09
11/13/09
11/14/09
11/15/09
11/16/09
11/17/09
11/18/09
11/19/09
11/20/09
11/21/09
11/22/09
11/23/09
11/24/09
11/25/09
11/26/09
11/27/09
11/28/09
11/29/09
11/30/09

Average
Maximum
Exceed.

10.434
Flow

0.738
0.573
0.487
0.426
0.375
0.34
0.351
0.334

0.313°

0.302
0.285
0.272
0.261
0.272
0.282
0.269
0.398
0.46
0.386
0.346
0.334
0.336
0,295
0.3
0.291
0.284
0.265
0.275
0.287
0.297

Report for

TSS

Nov-09

Concentrations

BOD

NH3

0.17

0.056

0.056

0.056

Tot. Exc.=

Fecal

TSS

14.336

5.221

13.461

7.381

Pounds
BOD

9.558

5.221

4.487

4.921

NH3

0.812

0.146

0.126

0.138

Tot. Phos.

0.126

1.33

1.78

1.46

0.348
0.738
2

3.50
6.00

2.00
2.00

0.08
80.17

10.10
14.34
0

6.05
9.56
0

0.31
0.81

1.17
1.78



