Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

&@ M S D Louisville Kentuck); ofﬁzz:g Z(I) (1)
)

www.msdlouky.org

October 27, 2008

Ms. Vickie L. Prather
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

Re: MSD Metro Operations
Ken Carla WTP; KPDES No.: KY0022497
Discharge Monitoring Reports — September 2008

Dear Ms. Thurman:

Attached is the Discharge Monitoring Reports (DMRs) for the Ken Carla WTP; KPDES No.:
KY 0022497 for the month of September 2008.

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

John Kessel
Process Supervisor, East Region

JMK/Ken Carla 0908

Enclosures

cc. C. Roth (DOW)
T. Singleton
P. Burgin
R. Shaw

Beneficial Use of Louisville’s Biosolids
/ www.louisvillegreen.com



Form Approved.

ERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 204020004 °
AME ; =3 (fneluds Pactly Nane/Lacation if Difren DISCHARGE MONITORING REPORT (DMR) o
: EREE
PERMIT NUMBER DISCHARGE NUMBER
H
ACILITY AT MO;II:TYORING Ii(ilil:D TE—
OCATION; ;- FROM[ oof | o [ o | TOo[ = [ o SO DRI
NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FRECIENCY| SAMPLE
EX | anaLvsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM
SAMPLE 5 e — o . —
MEASUREMENT TS
PERMIT b it - o L3 Tos IOy
> | REQUIREMENT
SAMPLE , . . : .
MEASUREMENT| ©}. %> 3 FR T
PERMIT ! R i
' :| REQUIREMENT . RS
SAMPLE B R oM
MEASUREMENT Fo0
~ PERMIT AL R i ‘ R
+-| REQUIREMENT o
SAMPLE & - .
MEASUREMENT DD 7Y g
PERMIT PR L
+'[ REQUIREMENT i . : U
SAMPLE — A & £y T o R
MEASUREMENT (UL SO ol
—— coree E ey R R T e
T I'REQUIREMENT L S INTUR S S S BN T
SAMPLE Bl
MEASUREMENT
g PERMIT L ol iy o
;7| REQUIREMENT
SAMPLE , e e A B
‘|MEASUREMENT ; L
f PERMIT ol o e
CUVENT G 3 i+ | REQUIREMENT : pmE T max e e Gy
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! certify under penalty of law that this d and all attach were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed o,
Lo o oh "\\7 ; = to assure that qualified personnel properly gather and evaluate the information o e ™,
e - B submitted. Based on my inquiry of the person or persons who manage the system, ., ‘\‘e" TN \5
] » . R . or thqse p_e.rsons directly responsible for gathering the information, the information \ “5«_ f\ it an )
?iﬁ ] ”i . ‘5 b «*v...;}} " ‘.5 "':’\: - il:\bm“\?d is, to the hes':rof my knowledge ?r.nd belief, Eru?, accurate, and complete. sl &A« Ul;E O%RIN:CIP AL ‘E\;(ECUTIVE f.’::;.) SUg Tt f}g i ¢y :;}i g,g
k m aware that there are significant | for g false infor % .%E o 2
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. REl R AUTHORIZED AGENT ég%é NUMBER YEAR| MO DAY

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

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

&
o
3

VTHIS IS B 4-partiform. PAGE  ,OF




-

Form Approved.
>ERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040-0004
VAME  jiien: - PR DISCHARGE MONITORING REPORT (DMR)
ADDRESS % Y R NI K
PERMIT NUMBER DISCHARGE NUMBER
SACILITY MONITORING PERIOD
YEAR| MO | DAY YEAR| MO [ DAY - » e
-OCATION FROM[ wir | F | o | TO[ v | o s DLIBOHAFSE o
5T R NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING : QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE'
EX | anaLvsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SAMPLE g g b i ok B . Lol
MEASUREMENT ' . iHo O
» PERMIT . B R S S el kg bl R R i
e 1| REQUIREMENT
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 | ! certify under penalty of law that this document and all attact were Al TELEPHONE DATE
T~ prepared under my direction or supervision in accordance with a system designed e, Y
’}' “ ¢ l;’} [ to assure that qualified personnel properly gather and evaluate the information L ,,..“\ Q i
Ll s submitted. Based on my inquiry of the person or persons who manage the system, M \)-‘} £ v )
- . e or lhctse persons directly responsible for gathering the information, the information N { % ‘3{ o8 > e o
ML Sehdais e oo b o St e s o SinATURE D privoipAL ExEburve |0t sdo-Lpos | Q%] In | o0t
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFE!?ER OR AUTHORIZED AGENT égsé NUMBER YEAR| MO DAY

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

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

e 5
L

. ¢ L3 TFHiS I8 4 -4-4part form. PAGE  ..OF






