Louiswlle and Jeﬁerson County Metmpohtan Sewer Dzsmct S
: : 700 WestL:berg’Street TR
S LomsvdleKentucky 40203-1911 -
o S 502-540-6000
R www .msdlouky.org

 May22,2007

- 'Ms. Kathy Thurman R
- Kentucky Division of Water S
. 14 Reﬂly Road '

o 'Frankfort Kentucky 40601

o Re: ‘MSD Metro Operatlons
.. Ken Carla WTP; KPDES No.: KY0022497 -
Dlscharge Monitoring Reports — _Apr_l_l 2007 -

' -_Dear Ms. Thurman

. : Attached is the Discharge Momtormg Reports (DMRS) for the Ken Carla WTP KPDES No
A .'KY0022497 for the month of Aprll 2007 e : : _

2 S I f you have any quest10ns concermng the attached DMRS please contact me at (502)241 9093
: isln_ccrely, Q—Q/ : : o IR o

: ._'=_..-.':JohnKesse1 -: _. - L T T T
e ”Process Superv1sor East Reglon S e

JMK/Ken Carla 0407
I .Enclosures

~ee: M. Mudd (DOW Loulsvﬂle)
- E. Brady .
- T. Singleton
- P, Burgin
- .R. Shaw

Benef' cml Use of Louiw:lle (4 Btosolids
L UWWW, lauwv:llegreen com Ee



<o oForm Aplﬁmved."”. o
+4 "OMB No.'2040-0004 .-

’EF!MITTEE NAME}ADDHESS (Ifwlude Facrk.fy Name/Lacarmn :f D:ﬁerenr)

: NA‘!’!ONAL POLLUTANT DISCHAHGE ELIMINAT!ON S‘(STE N[NPDES)
: DiSCHARGE MONITOFI!NG REPORT (D )

PERMIT NUMBER baé.cmnaz NUMBER
ACILITY _ . o e MO{I)\IEORING I:(EEIKIF?D
OCATION, ~rRom[ o A T R E
e - . 'NOTE: Read Insiructions before comipleting this form..
GUANTITY OR LOADING - L QUALITY OR CONCENTRATION | NO. | FREQUENGY | SAMPLE

OF
EX ] anaysis | TYPE

AVERAGE 3 MAXIMUM. ‘BAINERAUM AVERAGE MAXIMUM

SAMPLE
MEASUREMENT

- SAMPLE
MEASUREMENT

. SAMPLE
MEASUREMENT

| . SAMPLE
‘|MEASUREMENT

| SAMPLE
| MEASUREMENT

. SAMPLE "
MEASUREMENT

SAMPLE .

TELEPHONE .-

- prépared under my direction or supervisioh in accordance w:lh a system dE!ilg!'IEd :

* to'assure that qualified persontiel properly gather and evaliate the information. -~ L
“subifiitied, Based onmy mqmry of the persun or persons whe manage the system, 0L
“ox those persons directly responsible for gathering the information, the information .. - o

N o . A P R subnitted is, to the best-of my knuw]edge and belief, trué, accurate, and compléte. e D oy : 31 o :
Lo - = et 1 am aware that there e significant penalties for submitting false mformation, - . SIG TUHE%F PRINCIPAL EXECUT‘VE o SREE "‘“"; I ; {J i 3 o A o, .
TYPED OR PRENTED e . inchuding the possibility of fine and mpriscument for knbwing violations. - T 1l ICER OR AUTHORIZED AGENT - CODE NUMBER ot YEARTAMO | DAY

”OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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. o ' o S e Form Approved, ™ LT
NATmNAL POLLHTANTDISCHARGE ELIMINATION SYSTEM ’JNPDES) - ST o Sy i

|MEASUREMENT/|

{AME  DISCHARGE MONITORING REPORT (DMA [OMB No. 2_0:40-0004
\DDRESS A o
i PERMIT NUMBEH | . [ DisCHARGE NUMBER
AciTy e #EAR MO, Moll:gonme I:JEERAIS > MO__| DAY,
OCATION; U RROM| T o to PR o
L : _ NOTE: Reacl Instructions’ before complet:ng this form R
PARAMETER : QUANTITY OR LOADING > * QUALITY OR CONCENTRATION | NO.|FREGUENCY] samPLE |,
E R - ) ; wd EX . AﬁALYS|S TYPE 1
AVERAGE | . MAXIMUM UNITS MINIMUM . AVERAGE MAXIMUNM UNITS -
SAMPLE . : : | ) P : f

| samPLE
|MEASUREMENT

SAMPLE
-|MEASUREMENT

 SAMPLE ©
MEASUREMENT

SAMPLE
MEASUREMENT

 _SAMPLE -
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PFIINCEPAL EXECUTIVE OFFICER 1 certify under penalty of law that this documient and all attachments were < . ' i TELEPHONE
i - ' " prepared mnder my direction or supervision in accordance with a system designed - PR . H -
H & .Vf'l i "y Eﬁ ot 4,} S r«-‘ o : " le'assure that qisdified personnel properiy gather and evalvaie the information ; : £ T ; :
o : -~ 77 ] . submitted. Based on my inquiry of the person or persons who manage the system,
- or those persons direéctly responstble for gatherinig the infermation, the information

-~

S
‘r:f,,.'_";{ ':;‘f [ 3,«'

Vel ) ¢ .%9{3 a © oy ‘submitted is, to the best of my knowledge and belief, tue, accurate, and complete.

S —_ R ey e -:1:" [
- I sin-aware that there are significait penalties for' Submitting false informati RERRERATES I SIGN TUBE%F PHINCIPAL EXECUTIVE" .- WA o } } : }(;, L
-TYPED OR PRINTED S * including the possibility of fine and impmoi'lrne'nt for knowing vielations. L ) “ DEH ER OR AUTHORIZED AG‘ENT_ -1 CODE. 'NUMBEH

...OMMEN‘I"S AND EXPLANATION oF ANY VIOLATIONS (Reference all attachments here)
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