Lounisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

ﬁ;\\ Louisville Kentucky 40203-1911
D 502-540-6000
www.misdlouky.org
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January 26, 2009

Ms Carolena Bentley
DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

RE:  Floyds Fork Wastewater Treatment Plant, KPDES No: KY0102784
Discharge Monitoring Report for December 2008,

Dear Ms Bentley

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operator Report (MOR)
For the Floyds Fork wastewater treatment plant for the month of December 2008,

Phosphorus violation for max weekly avg. Due to low feed rate of sodium acuminate.
Feed rate has been adjusted, plant back in compliance. :

If you have any questions concerning the attached DMR’s, please contact me at (502)241-9093,
Sincerely’@ % ‘

D.J. Rheinlaender
Process Supervisor, East Region

DJR/ Floyds Fork 1208
Enclosures
cc: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

P S )Benqﬁcial Use of Louisville’s Biosolids
' www.louisvillegreen.com
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