Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street
_ Lonisville Kentucky 40203-1911
' 302-540-6000

www.mmsdlounky,org

an Sewer District

Metropolit

January 14, 2010

Ms Carolena Bentley
DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

RE:  Floyds Fork WQTC, KPDES No: KY0102784
Discharge Monitoring Report for December 2009,

Dear Ms Bentley

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operator Report (MOR)
for the Floyds Fork WQTC for the month of December 2009.

There were no exceedences , bypass reports or overflow reports for this month.
Included are the 4th quarter Biomonitoring DMR,

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

v

Sincerely /
7
S,

D.J. Rheinlaen
Process Supervisor, East Region

DJR/ Floyds Fork 0110
Enclosures
cc: C. Roth (DOW Louisville)

T. Singleton
- R, Shaw

.-)Beneﬁcial Use of Louisville’s Biosolids
y www.lonisvillegreen,com
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NAME OF TREATMENT PLANT  FLOYDS FORK . COUNTY JEFFERSON MONTH QOF:  December 2009

KPDES PERMIT NUMBER KY102784 : PLANT CAPACITY 3.5 MGD RECEIVING STREAM FLOYDS FORK
RAW ETTLEABLE DISSOLVED SUSPENDED ACTIVATED
& .. SEWAGE ph SOLIDS {ma/t) QXYGEN (magll) SOLIDS (moll) 5 DAY CBOD {ma/L) SLUDGE AERATION BASIN SLUDGE HANDLING FINAL
z2 |36 |8E 3 % 2| m@ =] 3 20 Bls |2 VOLUSE HAULED 25| 2 |52
52|84 |24 LLlEl2E |8 »5| E =5 E |, . |82(F |2 g, 8], SE| & |82
S22 o 3| 51513 z 23| 3 34|58 Sglod|zala | zle |8 |E 8¢ ¢ |52 =z 34
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S|PEioe|@e| @ | | B BB |6 |E |6 |2 |EE| & |3 |F6| % |3i=8|51aa|2x|38x]| =) 2|32 28| 38| 8 | 24E4¢[Fc| = | &8
1 [2295 5.1 EAl 7.4 161 2| 113 2] 1.878| 631 48] 53] 3.82( 287 460 60.9] 0.06f 1.00 3
2 | 2378 5.1 5.1 7.3 8.1 8.6 199 2 79 2| 1985 7.58 5% 4.9] 4.04 2.7{ 480 6.3} 0.08) 0.06 24
3 2738 5.1 5.1 7.2 84 9.8 150 3] 108 2| 1.79| 8.5 341 441 2871 450 0.08} 0,06 3
4 | 2328 5.1 51 T2 7.5 - 10,0 1.81| 824 56 5 3.8{ 2.69] 480 0,94 49.6
S5 |2274 5.1 5.1 1.78 40 49.6
6 |2342 5.1 5.1 1.81
7 (2261 5.1 5.1 7.1 161 7.92 A5]  49] 463] 32| 550 50.4
8 | 2992 5.1 5.1 7.2 196 3] 112 2] 1.89] 7.46 451 82| 4371 3.03| 500 42| 011 0.06
9 | 5857 51 5.1 7.8 81 104 91 7 48 3] 214| 117 501 26] 3.82{ 2T71| 390 50.4| 0.08{ 0.08
10 | 3.518 5.1 51 74| 7.9 11.2 79 3 56 2] 205 10 54| 4.29 3] 590 1 48.8] 0.051 0.06
11 | 2.887 5.1 51 7.5 79 10.3 195 9.57 51 5.1] 4611 3.29] 650 683
12 | 2.833 5.1 EAS 2.11 12.6
13 |38 5.1 5.1 2.02
14 12834 5.1 5.1 7.5 209 522 48 Gl 3.88{ 2.95| 800 85.4
15 | 2677 5.1 5.1 T4 . L 134 3 70 2} 225 743 48 53] 4.38| 3.42| 800 452) 0.08] 0.50
16 | 2.520 5.1 5.1 731 B8O 8.2 139 2 94 21 181 8.08 40F 54} 4.29| 3.04] 550 48.9] 0.06] 0.06
17 | 2.440 5.1 E.3 731 8.0 11.0 124 2 94 2| 1.85] 8.05 43 8| 4.15] 2.95; 550 1.56 452] 0.06f 0.39
18 | 2.479 5.1 5.1 7.3 8.0 11.1 1.86] 8.28 45 6.2| 4.8f 297 550 ) 56,5
19 | 3.6853 5.1 5.1 2,01 252
20 |3822] 541 51 1.81 |
21 |3.176 5.1 5.1 7.5 193] 74 54| 6.2] 437] 3.15{ 600 52,8 !
22 | 2908] © 541 5.1 7.8 142 2 67 2] 19| 642 48] 54{ 422| 3.05] 570 ' 502 0.08] 0,08
23 12810 5.1 5.1 74 82 B.7 35 2 61 21 217} 1.685 52| 4.6| 423] 3,05 550 1.42 504| 0.08] 006
24 1 2.760 5.1 5.1 8.3 11.0 95 <2 89 2| 1.77 49 504| 0.08] 028
25 13.020 5.1 5.1 8.1 9.8 1.88 -
25 | 2883 51 5.1 1,86 ' 23
27 | 2740 5.1 5.1 1.65
28 | 2810 5.1 5.1 7.7 1.88] 5.78 52 6.1] 428 3.11] 540 504
29 | 2450 5.1 5.1 7.6 1.93] 641 51 6] 4.26] 3.11] 650 50.4
30 {2463 5.1 5.1 7.6 82 104 1.89] 6.34 50| B.1] 4.34] 347 700 52.5
31 | 2730 51 51 78] 80 - 9.9 213] 578 61 6] 4.28] 32| s50 50,4/
Tot. | 88.30| 158.1] 158.1 . 59.58 1171
Avg. | 2.849 51 5.1 741 8.1 10.1 129 ' 3 83 2[ 1.921) 7.832] 48.28( 528 4.207| 3.001| 555.7 123 48.82] 0.07 022
RESIDENTIAL INDUSTRIAL WASTE POPULATION EQUIVALENT \/ d :
COMMERCIAL 27128 11541 14565 michael carter sr  ° " 73
INDUSTRIAL - FLOW cBOD TSS i OPERATOR CERT. NO.
TOTAL NUMBER OF SEWER CONNECTIONS 0 502-587-5867

SEWER CONNECTIONS 0 X 4 & Q SEWERED POPULATION 7 PLANT TELEPHONE



