Louisville and Jefferson County Mefropolitan Sewer District

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

wiww.msdlonky.org

Metropelitan Scwer District

December 15, 2009

Ms. Carolena Bentley
DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

RE: Hite Creek WQTC, KPDES No: KY0022420
Dlscharge Monitoring Report for November 2009,

Dear Ms. Bentley

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operator Report (MOR)
for the Hite Creek WQTC, for the month of November 2009.

There were no exceedences , bypass reports or overflow reports for this month.

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

~ D.J.Rheinlaender % '

Process Supervisor, East R

DIR/ Hite Creek.1109
Enclosures
cc: C. Roth(DOW Louisville)

T. Singleton
R. Shaw

= . W Beneficial Use of Loulsvitle’s Biosollds
) www.louisvillegreen.com
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