Louisville and Jefferson County Metropolitan Sewer District

700 Wesrt Liber(y Streel
Louisville Kentucky 40203-1911
502-540-6000

www.msdlouky.org

\1ctropnhtan Scwer i)l:.tncl

July 22, 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 June 2009.

Dear Ms Bentley

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operater Repert (MOR)
for the Floyds Fork WTP for the month of June 2008.

Also included is the 2" quarter Biomontoring DMR.

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

Sincere /

D.J. Rheinlaender
Process Supervisor, East Region

- DJR/ Floyds Fork 0609
Enclosures
cc: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

| Beneficial Use of Louisville’s Blosolids
www.louisvillegreen. com
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NAME OF TREATMENT PLANT  FLOYDS FORK COUNTY  JEFFERSON MONTH OF: June 2008
KPDES PERMIT NUMBER KY0102784 PLANT CAPACITY 3.5 MGD RECENVING STREAM FLOYDS FORK
RAW ZETTIEABLE DISSOLVED SUSPENDED ACTVATED
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2 |e5BS|5c| g |2 (S |BE|2 | B 2|z 2 |5%|2 |5 |55 2 |25)%8)35125 )85 \28) 5| 5| 388 |28 | 2%5eiBE) € (it
1 |1877 76 228 2| o4 3{1.011 e570| 47| 39| aeso| 2630] es0 504| 012 oms| 4
2 |1s802 75| 82 ' 9.1 185 2| 3 3| 18l ezra| s7{ 38| 4040 zo00] 610 s67] 0.42| 039] 4
3 |1882 75 82 3.6 170 2l 78 3| 1.86] 6560] 38| 42| 3svo| 2s00f &50 s04] 013] oo8] 4
4 2144 74| 79 87 : 167| 8320] 42| 5.1| 3620| 2600] 660 1.2 504
5 |2.108 76 186| 5460] 48| 52| 3170] 2260] 6u0|- 504
6 |2088 1,89 239
7 | 2018 149
8 |1.850 76 152 83 3| 1.79| 7410] s4| 52f 3770| 2600] 60D s04| o022} 006
9 |1.781 75| 82 79 152 2| =8 3| 291| 7260] an] 4.4l 3850| 2800 es0 s04| o1} pos
10 | 2.558 76| 83 . 8.4 158 2| 58 3| 141] 7110 s3] aal 3750] 2780f 600 s04| -0.18} 0.08
11 |3.278 75| 83 8.4 183 7240] 41| 4.6} 3ms0| 2780] 60O i 504
12 |3.832 77 223| 8350| 5ol s.2[ 3m30| 2800) s60 12 504
13 | 2793 2.0 ) 252
14 | 2.925 2,05
15 | 3.021 75 105 2l 4z 3| 192} 5000 46| 52| 3ss0| 2730| s40 504| 0.06| 0.05
16 | 3.018 750 82 89 59 2l 4 3| 18] 7680] 47| 54| 4440] 3200] 650 504] 040| 0.08
17 | 3.091 78l 82 3.1 105 2|l 42 3] 18| 7e00] 43| 51| 4210| 3070 550 ‘ 5041 0.43] 005
18 | 4.038 75 8.1 8.4 ' 18] 6360 44| 5| 3600] 2540] sm0 128 504
15 | 3.498 75 207| 7740 42| s9|'zs00{ 2670 s30 504
20 |s.077 1.8 252
2t | 2789 1.85
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24 2298 75 82 78 143 2 192| 72z30] 42| 52| 3msof 2710{ s00 s04] o.09| oos
25 |2052] . 75 82 77 173 510l 44l 44| ssen| 2720] s00 1.23 504
26 |2.365 7.5 2.07| se20] 42| 44| sss0] 2520] 480 504
27 |z217 197
28 | 2275 1,94
29 | 2139 7.9 L i.84| 4860f 43| 54l 3790{ 2800 s00
3¢ | 2137 7.5 208 5136 5.9} a7so0| ze50! s00 790
31
Tot | 76.24 5759 11676
Avg, | 2.541 76| 82 83} 145 2| &2 3| 1921 es81| a5.57| 4.8 3s23| z713l =818 1.228 486.5] 013] o.0a
RESIDENTIAL INDUSTRIAL WASTE POPULATION EQUIVALENT
COMMERCIAL 24202 7757 14592 michael carer sr 5173
INDUSTRIAL FLOW CBOD TSS OPERATOR CERT. NO.
TOTAL NUMBER OF SEWER CONNECTIONS ¢ 502-587-5867

SEWER CONNECTIONS o] X 4 = 0 SEWERED PQPULATION PLANT TELEPHONE



