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Ms Kathy Thurman L
-‘Kentucky D1v1s:on of Water s
. .14 Reilly Road - '
I '_'Frankfort Kentucky 40601
o RE F}oyds Fork Wastewater Treatment Plant KPDES No KY0102784
stcha:rge Momtoring Report for Novembet 2007

s ':-Dear Ms Thurman

_ _Attached are  the Dzschargc Momtorlng Report (DMR) and thc Monthly Operatmg Report
o (MOR) for the Floyds Fork Wastewater Treatment Plant, for the month of November 20{)7

- -'_'iAISO m"IUded 15 the 4th quarter Blomomtonng resuits - i_. S

L 'If ycu have any questmns concernmg the attached DMR s please contact me at (502)241 9093

Pt Smcerely, TSRO

e -;.'-John Kesscl PR o
f ';".Prccess Superv1sor, East Regmn
g "*-'_JMK/ Floyds Fork 110';r

R _Enciosuxes

Coee '.'C Roth (DOW Loulsvﬂlc)
S UE/Brady -
T, Singletonn
“P.Burgin
R Shaw

Benefclal Use of Louzsville s Bwsolxds
www loutswllegreen com

Loutsvrlle and Jqﬁ’erson Cmmty Metropolttan Sewer stmct L 8
S 700 West Ltberty Street
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"NAME OF TREATMENT PLANT ~ FLOYDS FORK COUNTY JEFFERSON MONTHOF:  November 2007

- KPDES PERMIT NUMBER KY0102784 PLANT CAPACITY 35 MGD BECEIVING STREAM FLOYDS FORK
ST - “RAW SETILEABLE CISSOLVED “BUSFENDED ACTIVATED
‘g | _SEWAGE pH SOLIDS (mg/L) OXYGEN {mg/L) SOLIDS (mg/l) |5 DAY CBOD (mg/L) SLUDGE AERATION BASIN SLUDGE HANDLING FINAL
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[ =|D=im = [ o a i [ 7] [ (4] o a1 i, [yt ™ Ox]|Sk|tiw|R0 ZEx]|Eax o D Gt & i *xRIES L & F4 u, &
17 1.414 70| 70 152 3l o8 2l 1877| &2 23] 45| 373 28] 200 0.045 se300] 0.60] 010 1
2 | 1.554 74] 68 8.2 1861] 585 30| 4.2] 357] 245] 200
3 |1.219 2.255
"4 {1537 146 3l 80 2] 1771 37.8| 060} 0.10
5 {1312 72| 1.2 8.4 136 3| 5B 2| t88| 844| 31] 25| 367] 2471 200 g3} 060] 0.10
6117 700 74 B.3 1770 185| a3o| as| 37i] 252| 200 12.8
Sy 1411 7.4 72 164| 418 54{ 342| 2370 200 ) 252
8 {1418 72| 7.4 160 3l 90 2] 198 4921 30 5| 233 2.28] 200 1 s67| 060} 010
g |1.251 740 10 7.9 184| 573 as| a25] 223f 200 0.062 18,9
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31 - :
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RESIDENTIAL INDUSTRIAL WASTE POPULATION EQUIVALENT
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