Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

ﬁ Louisville Kentucky 40203-1911

) 502-540-6000

S www.msdlouky.org
=Y.

August 26, 2008

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

Re:  MSD Metro Operations
North Hunting Creek; KPDES No.: KY0029106
Discharge Monitoring Reports — July 2008

Dear Ms. Thurman:

Attached is the Discharge Monitoring Reports (DMRs) for the Hunting Creek North WP,
KPDES No.: KY0029106 for the month of July 2008

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

Sincerely, &

John Kessel
Process Supervisor - Operations

JMK/HCN 0708

Enclosures

ce: C. Roth (DOW Louisville)
T. Singleton
P. Burgin
R. Shaw

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




Form Approved.
‘RMITTEE NAME/ADDRESS (Include Faciity Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
{ME x . o : T

DISCHARGE MONITORING REFORT (DMR) OME No. 2046-0004

i,

DISCHARGE NUMBER

MONITORING PERICD

YEAR| MO | DAY YEAR| MO _[ DAY
FROM[ L% [ w7 | @b | TO [ 2z [ 37 ] w2 DIBUMARSBE 1§ www
NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY| sAMPLE
' ~ EX | anaLysis | TYPE
AVERAGE - MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SAMPLE — LEG
MEASUREMENT 7o)

PR TR 7 S E BBk R

TMET MIM

SAMPLE A T g 0 L
MEASUREMENT Lo G
LS S X AN EY ¥ gy {2 R F.oQ
VAL UE MENT n ' FIRLE L : LI
£ ';.‘ 5 1 ._:gi( 4'_ .:;: - :ﬂ-.'
MEASUREMENT 297.0 Yy, O J76.0 | g0
" PERMIT REPORT KREREE | REPURT .| (BEPORT
P avE P W A o Ml AVG W AY
SAMPLE {28 P B
MEASUREMENT| /o & 7@ §F.0
BT o SR _ Ty EX)
EQUIREMENT | w0 AYQ LY ANV G

SAMPLE L
MEASUREMENT, 4. O

- ER REFORT
MU ANy

ik R

e B A

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

FELUENT AL LIk s sy 1 : : .
IAME/TITLE PRINCIPAL EXECUTIVE OFFICE I certity smeler penatty of law that this decument and all atéachments were TELEPHONE
prepared under my direction ar supervision in accordance with & system designed
«;& . - 3 to assure that qualified persoamnel properly gather and evaluate the information b
LAt S E_:’\, g i‘,vi"'a; o sihmitted. Based on my inquiry of the person or persons wio manage the sysien, o, ks
or those persons directly responsible for gathering the infermation, the information o s
et £ iy, submitted is, to the best of my knowledge and beliel, irue, accurate, and complete. e }BQMEB e S :n' U - e LB ! sy
3’“‘& ‘ Sgd - }"f 2 {f 1 am aware that there are significant penalties for submitting false information, { s A‘;FURE‘ »-Iﬂc;m‘i“EXECUTIVE { j} et ’f“} {'{.If‘{: ‘i;%, £ E{ nl
SED OF includi ibility of impri ing violati . OFEIGER OR AUTHORIZED AGENT AREA
TYPED GR PRINTED including the possibility of fine and imprisonment for knawing violations. '\,\N_M cobE NUMBER YEAR| MO DAY

OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aitachmenis here)

A Form 3320-1 (Rev. 3/99) Previous editions may be used.

this is @ 4=part form. PAGE  ,OF




Form Approved.
RMITTEE NAME/ADDRESS (Inciude Facility Name/Lacation if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040-0004
\ME , ; . DISCHARGE MONITORING REPORT (DMR) . _—

i
)
i

i

JDRESS ¢ = N
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
YEAR| MO | DAY YEAR| MO | DAY ,
FROM|[ % ["F7 5T TO [T 9 | 27 | 52 P b s
NQTE: Read Instructions before compisting this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FRECSENCY| SAMPLE
EX ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

377

am

SAMPLE

B H A X

Biaal LI

SAMPLE

MEASUREMENT FESISE IS
S PERMIT 3ot 30 404 A LR

R

SAMPLE
MEASUREMENT

P

SAMPLE
MEASUREMENT

| REQUIREMENT:
SAMPLE

SAMPLE

e
1. |MEASUREMENT A
PERI B
PO FTM
SAMPLE ff _7
MEASUREMENT ! {: 3
L BER : P e R i £
IOV AL BEQUIREMENT . s s MO M :
1PAL EXECUTIVE OFFICER E certify under penalty of law that this document and. all attachments were TELEPHONE
prepared under my direclion or supervision in accordance with a system designed o Y
‘E v . T Y ta assure that gualificd personnel propezly gathir and evaleate the informalion %" ™, "\\ i 5
L 3.33 LA S & subemitied. Based on my inquiry of the person or persons who manage the systens, ., p A/’ Kg\":}
- ‘;‘, or these persons divectly responsible [or gathering the informiation, the infermation %w% % f[;} o e
g 4 Al . submitted is, to the best of my knowledge and belief, true, accurste, apd complete. y 3 L4 [ AV I A 5% Pl ;}‘ i,
\%‘% ‘W‘} G £ 3 ool l 1 am aware that there are signilicani penalties for submitting false information, sl " UREPF,{FRINC]FAL EXECUTIVE AREA it it i f;{?;{; f; ;J b b s
TYPED OR PRINTED including the pessibitity of fine and imprisonment for knowing violations. ORE} ROR AUTHORIZED AGENT coDpe NUMBER YEAR | MO DAY

OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PAGE  _OF

his issa-4spast form,

?A Form 3320-1 (Rev. 3/99) Previcus editions may be used. Ll



