Louisville and Jefferson County Metropolitan Sewer District

ﬁ:\ 700 West Liberty Sireet
(\ 1 9 Louisville Kentucky 40203-1911
)) W, 502-540-6000
=7/.

www.misdlouky.org

Tuly 25, 2007

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Bancroft WTP; KPDES No.: KY0039(21
Discharge Monitoring Reports — June 2007

Dear Ms. Thurman:

Attached is the Discharge Monitoring Reports (DMRs) for the Bancroft WTP; KPDES No.:
KY 0039021 for the month of June 2007.

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

Sincere% ,Q & &

John Kessel
Process Supervisor, East Region

MK /Banerofi 0607
Enclosures

ce: M. Mudd (DOW Louisville)
E. Brady
T. Singleton
P. Burgin
R. Shaw

™ Beneficial Use of Louisville’s Biosolids
- www.louisvillegreen.com



ERMITTEE NAME’ADDHESS (bwlnde Faa!lt)r I\amelLammn if Drfferem)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)

DISCHARGE MONITORING REPORT (DMRA)

Form Approved.
OMB No. 2040-0004

{AME
\DDRESS * - i T
PERMIT NUMBER DISCHARGE NUMBER
o YEAR| MO MOSTYOH!NG ﬁ{iilg P MO_| DAY
QCATION ; FROM =7+ e i TO T = SN woro w
NOTE: Read instructions before completing this form.
PARAMETER GUANTITY OR LOADING QUALITY OR CONCENTRATION NO, |FREQUENCY) SAMPLE
EX | anaLyses | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SAMPLE B SR i Tory oy e T E ]

" |MEASUREMENT

SAMPLE
MEASUREMENT

£

Y

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
TIMEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

i 4 e % B
. 5. fgiﬁﬁvﬁ}%{ L

b

ts were

1 certify under penalty of law that this d
prepared ander my direction or supervision in accopdance with a system designed
3 {0 assure ihat qualified personnel properly gather and evafuate the information
subnitted. Based on my inguiry of the persen or persons who manage the system,
or those persons directly responsible for gathering the information, the information

t and all at

-

‘“b»«\\ f”m S

TELEPHONE

DATE

o S ; Wi e o o
£y +* J I S submitted is, to the best of my knowledge and belief, true, accurate, and complete. by “yi4 S {:\ k) £ H & T
ST A 'é‘"“’ﬁ EL %Q% 1 am aware that there are significant penalties for itting false infory SIGNATURE OF PRINCIPAL EXECUTIVE _-mEA :’Q } ; B d L e
TYPED OR PRINTED including the posstbility of fine and imprisonment for knowing vielations. OFFICER OR AUTHORIZED AGENT CODE NUMBER YEARI MO DAY
ZOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 10F

SPA Frrm R232N-1 (Rev 3/90) Pravinus edifinng mav ha nead

7 T T hists ' 4-art form.



. Farm Approved.
SERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different} NATIONAL POLLUTANY DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040-0004

\AME o e DISCHARGE MONITORING REPORT (DMR)
\DDRESS ' : Leslol

nos PERMIT NUMBER DISCHARGE NUMBER
ALY YEAR | MO MOII;IKI;OHING !:rifg r MO | DAY.
JOCATION: EROM [ T s B o Y e o

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION - | no. FRECUENCY| SAMPLE
EX | anaLysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUNE UNITS :

SAMPLE o
MEASUREMENT

SAMPLE _ Yo
MEASUREMENT| 7. el i

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE -
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Tcertily under penally of law that this document and all attack s were TELEPHONE DATE
- T n . prepared under my direction or supervision in accordance with a system designed N
1 B ST 1o assure that gualified personnel property gather and evaluate the information P e, Y
vda e F RV 2 b oad { # .
" subimitted. Based on my inguiry of the person or persons who manage the system, w.«%\n\ﬁ “ : :‘é/ﬂ“z‘.\ i .
§“ & or those persons directly resgonsible for' gathering the information, the information e 1, W‘s{_ 1..?_.3- . i y
£y & £ . submitted is, to the best of my knowledge and belief, true, accurate, and complete. i E e i gy SATE T
LA SYALS T 1 am aware that there are significant penalties for submitting false information, E%AEGNA'MHE OF PRINCIPAL EXECUTIVE AREA e e T —
D OR PRINTED inciuding the possibiity of fine and imprisonment for knowing viokations. ~OFFICER OR AUTHORIZED AGENT Y NUMBER YEAR
t : . cope| M
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here} ‘ ‘
" R COF
ZPA Form 3320-1 (Rev. 39 Previons erditions mav be used. o 4-part form. PAGE =0




