Louisville and Jefferson County Metropolitan Sewer District

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

www.msdlouky.org

Metropolitan Sewer District

August 24, 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 July 2009.
Dear Ms Bentley
Attached are the Discharge Monitoring Report (DMR) and the Monthly Operator Report (MOR)
for the Floyds Fork WTP for the month of July 2009.

If you have any questions concerning the attached DMR’s, please contact me at (502)587-5856.

~ %&Zéc/

D.J. Rheinlaender
Process Supervisor, East Region

Sincerel

DJR/ Floyds Fork 0709
Enclosures

cc: C. Roth (DOW Louisville)
T. Singleton
R. Shaw

'Beneficial Use of Louisville’s Biosolids
www,louisvillegreen.com
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NAME OF TREATMENT PLANT FLOYDS FORK COUNTY JEFFERSON MONTH OF: July 2009

KPDES PERMIT NUMBER KY0102784 PLANT CAPACITY 3.5 MGD RECEIVING STREAM FLOYDS FORK
RAW SETTLEABLE DISSOLVED SUSPENDED ACTWATED
Uz? SEWAGE pH SOLIDS (mglL) OXYGEN (mgfL) SOLIDS (mg/L) |5 DAY CBOD (mg/L) SLUDGE _ AERATION BASlshé“LED SLUDGE HANDLING FINAL
g |a u'—;: w = g = E 5 = SLUDGE ) "
23 85 85 W 8 u o w u RETURN o E, - oy VOLUME RAW HAULED ag - Eg
o2 |zH|zu »E|E|Z|E (8 >5[ E 2= E | S13 |2 8 8 SE| P |kE
5|z gS|w |2 ||z il g% 3 =50 K - e | 3|2 ]88 g"’ 52| S |sg
d |lF2]lol{nl] w r |law| T w [ w  |low| i r jou| f 2|5 T|ox|o0|EX[Ex 2 3l x| = 23] = =9 S| Z |2
1 12017 7.6 145 2| o7 2.11] 5610] s000| 4.8] 3700] 2580| 470 1.05 5650| 0.08[ 0.06 4
2 | 2006 74| 841 . 8.1 137 2l 75 3) 1.99| s950| 4200| 52| 3820] 2630] 480 4520] 0.11] 0.08 4
3 [1.938 74 82 7.8 2.06] 5680| 4200| 5.4] 3s20| 2450 430 - 3150
4 | 2093 . ) 1.49 5650
5 |2289 156 2] e8 3| 169 . 0.14] 0.08
6 |2.041 75| 83 8.0 1.5 7650] 4600 52| 3880| 2840| 420 5040
7 [ 1947 77 1.52| 6240) 4800] 54| 2890| 1950 400 5040
'8 |1.884 177 137 2| 58 3| 1.83| e970] 4000] 5.3| 3700| 2510] 400 0.956 5040| 0.12] 0.06
9 {1.856 74] 83 77 159 2] 68 3] 1.78] eee0] 4200| 4.6| 3860] 2610| 400 : 5040| 0.16| 0.34
10 | 1.981 74/ 82 7.8 ) 1.87| 6240| 4200| 4.6| 3rso| 2530] 380 5040
11 | 1.901 ) 1.84
12 | 1.917 189 2| 87 3| 175 0.40] 0.06
13 | 1.749 76| 80 8.2 1.73| e820| 5600 4.3| 3s20| 2570] as0 5040
14 | 1.773 7.6 1.99| 5020| 3000] 4.4| 3630 2450 350 4910
15 | 1.990 7.6 229 2l 72 3| 1.79] 6810] 4500 5| 3720| 2590] 3s0 4650 0.44] o.08
16 | 2.001 74| 83 8.8 174 2| &7 3| 1.75| 6790| 4300] 4.4 3710| 2530] 320 0.99 5040] 0.44] 0.08
17 | 2.073 74| 83 7.8 1.73] 6660| 4500/ 4.4| 3500] 2440| 300 5040
18 | 2.102 1.93 ) 2520
19 | 2.073 164 2| 68 3| 2m o B 0.45| 0.08
20 | 1.895 ] 75| 83 8.2 1.72] 4850{ 4100| 4.6 37s0| 2580| 310 4930
21 | 1.832 7.7 1.6] 5930| 4600{ 4.4| 3630] 2480{ 300 5040
22 |3.008 7.6 . 120 2l 52 3| 1.87| 4810 3200| 56| 3580 2430] 300 1.02| . 4910] 0.59| 0.06
23 | 2992 7.4] 81 9.5 116 2l 52 3] 1.57| 8ooo) 4000| s.9| 3700 2560] =00 5040 0.45] 0.06
24 | 2255 74| 83 : 7.8 1.5 8640| 3300 4.6| 3730] 2680] 300 4910
25 | 2.485 1.35 ' 1890
26 |3.054 3740 3| 63 3| 197 0.14] 0.08
27 | 2.308 76| 8.1 7.9 1.53)- 8020 4200 5| 3920 2680] 350 4390
28 [2.171 76 ' 1.79] 6380| 4300 6| 3780| 2470 350 4390
29 | 5437 76 1.64] 9050 4000] 3.7| 3690| 2420 330 4650
30 | 3324 7.7 1.75| 7790} 4700| 54| 3470] 2300] 350 1.01 4520
31 | 3.506 75 1.99) 8820| 4100 ~ 5.2| 3850| 2490 330 4520
Tot, | 71.98 5464 120560
Avg. | 2.322 75 82 8.1 456 2| 68 3] 1.763| 6795| 4248) 4.922] 3684] 2505| 359.6 1.005 4636.923| 0.29] 008
RESIDENTIAL INDUSTRIAL WASTE POPULATION EQUIVALENT
COMMERCIAL 22115 ) 7765 42005 . michael carter sr 6173
INDUSTRIAL FLOW CBOD TSS OPERATOR CERT. NO.
TOTAL NUMBER OF SEWER CONNECTIONS 0 502-587-5867

SEWER CONNECTIONS 0 X 4 = - 0 SEWERED POPULATION PLANT TELEPHONE



