Laowisvitle apd Jefferson Conniy Metropoiitar Sewer District
700 West Libarty Streef

Lowisville Kentucky 49203-191F

502-540-6600

ww, msdiouky.org

June 25, 2008

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Berrytown WIP; KPDES No.: KY 0036501
Discharge Monitoring Reports — May 2008

Dear Ms. Thurman:

Attached is the Discharge Menitoring Reports (DMRs) for the Berrytown WTP, KPDES No
KY0036501 for the month of May 2008.

Tf you have any questions concerning the attached DMRs, please contact me at (502) 239-7695.

Sincerely,
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Jarmes E. Porter Jr.
Process Supervisor Central Region

JEP/Berrytown (508
Enclosures
ce: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

IBeneficial Use of Louisville’s Biosolids
www. louisvillegreen.com



PERMITTEE NAME/ADDRESS (Inchude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) gf;\; rg Qpp;%\;%dboo:;
NAME . DISCHARGE MONITORING REPORT (DMR} ; © ”

ADDRESS

1
W

PERM[T NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR | MO | DAY YEAR | MO | pay
B T L TO TeE3 T 5

FACILITY
LOCATION,

)

FROM

NOTE: Read instructions before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| sampLE

OF
EX | anawysis | TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM

SAMPLE B R ] FEREEs
MEASUREMENT

PERMIT
il JF| REQUIREMENT
SAMPLE
MEASUREMENT

PERMIT .-
: HEQUIHEMENT:

SAMPLE
MEASUREMENT

_ PERMIT
I REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
| REQUIREMENT

SAMPLE
| MEASUREMENT

PERMIT
1 REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
1 REQUIREMENT

SAMPLE
MEASUREMENT

PEAMIT
DROED VELUE REQUIREMENT

NAME}T ITLE PRINCIPAL, EXECUT]VE OFFICER | [ certify under penalty of law that this document and all aftachments were . TELEPHONE DATE

o - — prepared under my direction or supervision in accordance with a system designed - .

J.g mj"f =ty -‘_’{; ,f;’:{ /ﬁ/ﬁ £ Hf “*“j.‘,. 3 ta assurs that qualified persoanel properly gather and evaluate the information A (‘" -

R T + - o submutted. Based on my inquiry of the person or persons wite manage the system, ,ee*-n»i\\ . ‘_ e 4

) o or thoss parsons directly responsible for gathering the information, the information I : } f’ i | R zﬂ i ( }?‘ LA{ §\ i

5 @ e 5 Lf o5 ,l 3 { é,;‘..’ ‘;3'{\: } ﬂ:\“ submitted s, to the best of_m)_r knowledge and belief, true, accurate, and compiete, f S|GNATUFIE OF PRINCIPAL EXECU IVE{
% o { am aware that there are significant penalties for submitting false information, Vi OEFICER OR AUTHOBIZED AGENT

TYPED OR PRINTED ncluding the possibility of Fine and imprisonment for knowing viclations. i

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachmenis here)

S BEERWE FHERHER TR

B -

B

W

R E A cpr LY

¥
>

= AR i A AT )
FE D 0T (}r’\;’} T’Xé/
NUMBER vEAr | MO | DAY

EPA Farm 3320-1 {(Rev. 3/99) Previous editions may be used. PAGE B oF




PERMITTEE NAME/ADDRESS (Incl'ude Faciflg MamerLocation If Different} NATIOMAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) E?\:S Qgp;%\ﬁ}dﬂoedf .
NAME i £ DISCHARGE MONITORING REPFORT (DMR) -

£ niF \..‘

PEHMIT NUMBER DISCHARGE NUMBEH

ADDRESS -

MONITORING PERIOD
YEAR| MO_| DAY YEAR| MO | DAY
; TR w e TO (EEAFN B 7

FACILITY 7
LOCATIO

FROM

S O

NOTE: Read Instructions before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| sampLE

oF
EX | anatysis | TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

SAMPLE N L Y e

MEASUREMENT | & * f @) f

- PERMIT - Timoan

51 0)%| REQUIREMENT | 2ains ave:
SAMPLE

MEASUREMENT

" PERMIT -
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

" PERMIT
REQUIREMENT

. SAMPLE
MEASUREMENT

- PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachimenis were
[ T - : prepared under my direction or supervision in accordance with a system designed
%% e \)\“ é"@“fw«"iti,,» LS g'\? ﬂ t0 assure that qualified personned properly gather and evaluate the information
submitted. Based on my inquiry of the person ot persons who manage the system, P
o, or thase persons directly responsible for gathering the information, the information o

'y 4 e . 1
Sy e submitted is, to the best of my knowledge and belief, true, aceurate, and complete.  § Rl |an{ e P T I O B
L e i ” ™) I am aware that thers are significant penalties for submitting false mformarion, i\w, ,f! S]GNATURE OF PRINCIPAL EXEC VE L e bn YN L3S Y -

TYPED OR PHINTED including the possibility of fine and imprisonment for knowing violations. i OFFICER OR AUTHORIZED AGENT ég%% NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

N

S| @/ .

THREREES

TELEPHONE DATE

Vi

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. PAGE L OF

his; is;a-4<partform.



