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June 25, 2008

Ms. Kathy Thurman

Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

Re:  MSD Metre Operations
Chenoweth Hills WTP; KPDES No.: KY0029459
Discharge Monitoring Reports — May 2008

Dear Ms. Thurman:

Attached is the Discharge Monitoring Report (DMR) for the Chenoweth Hills WTP, KPDES
No.: KY0029459 for the month of May 2008. There was one violation for the month for
exceeding daily ammonia limits. This was caused by a disruption in air flow to the plant. The

problem has been corrected by the operations staff.
If you have any questions concerning the attached DMRs, please contact me at (502)239-7695.

Sincerely, . Py
f\ “, ,,‘- Fi —';L_*' -‘!
Slame— G RS

j:‘arzes E. Porter Jr.
Process Supervisor Central Region

JEP/Chenoweth Hills 0508
Enclosures
cc! C. Roth (DOW Louisville)

R. Shaw
T. Singleton

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