Loutsvdle ana‘ Jqfferson Caum_‘y Metmpal:tan Sewer sttnct.
: : - 700 West Liberty Street -
LautswlleKemucky 40203-1911. - .
SRR 502-540-6000 - -
L e, msdlouky.org

February 22, 2007

S .o Ms.Kathy Thumman 0 oo
. Kentucky Division of Water R
14 Reilly Road - '
- Frankfort, Kentucky 40601

3 Rc: MSD Metro. Operatlons SR '
 Berrytown WTP; KPDES No.. KY0036501
_D_lschargeMomtormg R_e_po;_ts — January 2007

Dear Ms. Thuxman .

e Attached is the Dlscharge Momton.ng Reports (DMRS) for the Berrytown WTP KPDES No s -_ . B
i __--KY0036501 forthe month ofJanuary 007. SRR _ ST

4 _'esE Porter Jr I
__ess Supervzsor Central Reglon_ S
o Enclosures - |

7 eer . M.Mudd: (DOW Lomswlie)
o E. Brady
-T. Singleton
P. Burgin .
R. Shaw

Benef f-'lﬂl Use of Lomswl[e sBmsoltds e
SR lomswllegreen.com BT

.....



PERMITTEE NAMEI&'"'
NAME

NATIONAL POLLUTAI M-q;:HARGE ELIMINAT[ON syste AINPDES}
SCHAFI \)NI‘FORING FIEPORT (D _

‘HM

ADDRESS

'x. Wi

_PERMIT NUMBER -

DISCHARGE NUMBER

FACILITY

MONI?ORING PEHIOD Lo

LOCATION ;

o FROM o Mo,

IYEAR] Mo | DAY ]
e e

TO

[YEART MO_T DAY,

NOTE: Read Instructsons hefure completlng thls form _

PARAMETER QU'ANTITY OR LOADING

QUALITY-OR coucsm-nmon NO. FREGg,ENCY_ SAMPLE

_MINIMUM ‘AVERAGE MAXIMUM UNITS

EX | anaivers | TYPE

AVERAGE ) MAXIMUM UNITS

SAMPLE EREETS
MEASUREMENT :

i Rty R

@ +

NEREEI
Pl 7

SAMPLE
- |MEASUREMENT

MEASUREMENT

| MEASUREMENT| -

1 SAMPLE.
MEASUREMENT

SAMPLE
MEASUREMENT

t and all were

1 certify under penalty of law that this di

NAMETITLE PRINCIPAL EXECUTIVE OFFICER

TELEPHONE -

prépared under my dicection or supervision in accordance with a system designed ] -
‘“"’""ﬁ e &‘w &{L@ E? 2‘% ...JQ« { | to assare that qualified personnel properly gather and evaluate the information ] .

submitted. Based on my inguiry of the pérson or persons who manage the system, N o e

\ or those persons directly responsible for gathering the information, the information . . % %__ (9 (}r Eg f?’ 0 / b

?’} ?—"' é% C/ ) { submitted is, to the best of my kiiowledge and belief, true, accurate, and complete. " e i Y
_ - F am sware that there are significant penalties for submitting False infermation, SEGNATURE OF PRINCIPAL EXE B T —
TYPED OR PRINTED inckuding the possibility of fine and imprisonment for knowing viclations. OFFICER OR AUTHORIZED AGE T éggé NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
GEGEEE *-"I'ﬁl%h@alt-pér@f{f)m CPAGE 1OF

EPA Form ‘3320-1 (Rev. 3/00)  Pravious editions may be used.



NAME

PERMITTEE-NAME/AF =SS (Juclude Facility Name/Locdtion if Differen)

_: NAT|ONAL POLLUT (y{ "CHARGE ELIMINATION SYSTEM N{ PDES)

SCHAR j,NITOFRNG REPOHT (D
ADDRESS E«<x%s ey VISR
- PERMIT NUMBER DISCHARGE NUMBER

FACILITY S _ MONITOFHNG PERIOD

Frow 2B M0, [ DAY T | VEAR WO DAY ,, , .
S _' E — NOTE: Bead instructlons before cnmpletlng this form

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
— : P : ' EX | anavsis | TYPE
AVERAGE . MAXIMURM UNITS . “MINIMUM AVERAGE MAXIMUM UNITS :

&]&}

" SAMPLE /7
MEASUREMENT %7
—TEL

é} >

1

S0Es “"7%&

Rt “33:}& ':.-f’;:fi;' o7

PG IL

;

Ol

~ SAMPLE

IMEASUREMENT
- SAMPLE

. |MEASUREMENT

SAMPLE
MEASUREMENT

NAMETITLE PRINCIPAL EXECUTIVE OFFICER
H. 5 cedetlE 20

| SAMPLE
" |MEASUREMENT

| SAMPLE -
* - |MEASUREMENT] - .

| sampLE .
" |MEASUREMENT

-1 certify umder penalty of law that this d t and all h § Were

prepared under my direction or supervision ‘i aecordance with a system designed
to assure that qualified personkiel properly gather and evaluate the information -
submitted, Based on my inguiry of the person or persons who manage the system,

* Q@mw mm

;-TELEPHGNE_

F A, i} or those persons directly responsible for gathering the information, the information L ms ‘\ ) & i ;
2 e G ; \ 4 e submitied is, to the best of my knowledge and belief, true. accurale’ and complete. 5{)3‘* rt o m G
{:3 }(‘@ - _1;!"[ E&‘ N 1 o rare thet there are significant penalties for s itting False fnforma SIGNATURE OF PRINCIPAL EXECUTY iE j SEER :
TYPED OR PRINTED including the possibility of fine and Emprisonment for kiowing violations. OFFICER OR AUTHORIZED AGENT = CODE | NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form ‘33201 (Rev. 3/99) reviclis editions mav be used. PAGE. . #9F

T T o THISHE ) Aparf fSrm.

i



