Louisville and Jefferson County Metropolitan Sewer District
700 West Libertly Street

= f;‘\\ Louisville Kentucky 40203-1911
. 502-540-6000
N 5 www.msdlouky.org

SM

March 20, 2007

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

RE:  Floyds Fork Wastewater Treatment Plant, KPDES No: KY{(102784
Discharge Monitoring Report
February 2007

Dear Ms. Thurman:

‘ Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
= (MOR) for the Floyds Fork Wastewater Treatment Plant, for the month of February 2007.

If you have any questions concerning the attached DMR s, please contact me at (502)241-9093.

Sincerely, %&

John Kessel
Process Supervisor, East Region
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JMK/ Floyds Fork 0207
Enclosures

ce: M. Mudd (DOW Louisville)
E. Brady
T. Singleton
P. Burgin
R. Shaw
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NAME OF TREATMENT PLANT  Floyds Fork COUNTY Jefferson

Month of: February 2007
Avg. Flow: 2.06
Sludge Disposal
Date { Rainfall in Gallons  {Remarks
44100|maint. Repaired #1&#2 alum pumps.pm ed safety shower&eyewash
50400
37800
0
75600 |collected composite samples
37800|collected composite samples
83000 pm ed#1&#2 sandfilters
56700|pm ed#1&#2 bar screens
56700|collected composite samples
0
0
50400|collected composite samples
37800} collected composite samples
37800|checked manhole in field for inf. Pump station
56700|entered mor's for jan. 2007
31500]collected composite samplesd fecals received a load of sodium aluminat
0
0
41000(collected composite samplesé& fecals
0lcollected composite samples& fecals. Checked manhoie in field for inf. ps
18900 pm’ed fire ext.& first aide kit
89300
37800[collected composite samples& fecals, pm’ed aerators and safety shower&eye
44100
0

QOO0 |OID

w|e
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collected compositesamples&fecals switched to #2 blower

37800]|collected composite samples&fecais

31500|pm’ ed blowers
0
0
0
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