Louisville and Jefferson County Metrapolitan Sewer District

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

www.mnsdlouky.org

Metropolitan Sewer Dstrict

January 20, 2010

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 — December 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 month of December
2009.

For the month of December 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.

Si%

John Kessel
Process Supervisor West Operations

IMK/Silver Heights 1209
Enclosures
ce: T. Singleton

R. Shaw
C. Roth

eneficial Use of Louisville’s Biosolids
www.louisvillegreen.com
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Silver Heights

Tot. Flow=
Date
12/1/09
12/2/09
12/3/09
12/4/09
12/5/09
12/6/09
12/7/09
12/8/09
12/9/09
12/10/09
12/11/09
12/12/09
12/13/09
12/14/09
12/15/09
12/16/09
12/17/09
12/18/09
12/19/09
12/20/09
12/21/09
12/22/09
12/23/09
12/24/09
12/25/09
12/26/09
12/27/09
12/28/09
12/29/09
12/30/09
12/31/09
Average
Maximum
Exceed.

12.74
Flow

0.27
0.336
0.376
0.232
0.313
0.315
0.291
0.601
0.969
0.591
0.477
0.441
0.516
0.472
0.397

0.35
0.337
0.331
0.539
0.521
0.455
0.409
0.397
0.376
0.411
0.383
0.359
0.322
0.299
0.305
0.349

Report for

TSS
6

Dec-09 Tot. Exc.=
Concentrations
BOD NH3 Fecal

3 0.058 42

2 0.055 21

3 0.17 1

Pounds
T8S BOD
13.511 6.755

45.111 15.037

6.622 6.622

20.466 10.233

NH3
0.126

0.852

0.182

0.580

Tot.

Phos.
17

1.865

0.897

0.411
0.969
6

5.75
9.00
0

2,75 0.11 8.15
3.00 0.17 42.00
0 0 0

21.43 9.66
45.11 15.04
0 0

0.44
0.85

1.35
1.70



