Louisville and Jefferson County Metropolifan Sewer District

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

www.msdlouky.org

Metropulitan Sewer District

December 14, 2009

Carolena Bentley, DMR Coordmator
Kentucky Division of Water

200 Fair Oaks Lane, 4™ Floor
Frankfort, Kentucky 40601

RE: Jeffersontown WQTC, KPDES No: KY0025194
Discharge Monitoring Report
September 2009

Dear Ms. Bentley: : : i

After reviewing the data, an error was found on September’s MOR, which resulted in an error
on the DMR. The error was the Monthly Average for Influent BOD Concentration and loading.
The corrected DMR & MOR are enclosed.

If you have any questions concerning the attached DMR’s, please contact ine at (502) 239-7574.

Sincerely, :
Duane V. Wright
Process Supervisor Central Region

DVW/Jeffersontown 0909.doc
Enclbsures
ce:  C. Roth (DOW Louisville)

R. Shaw
T. Singleton

™ Beneficlal Use of Louisville's Biosollds
www.louisvillegreen.com
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