502-540-6000
www.msdlouky.org

Louisville and Jefferson County Metropolitan Sewer District
f 700 West Liberty Street
k& r\ M S D Louisville Kentucky 40203-1911

M

June 26, 20607

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Lake of the Woods WTP; KPDES No.: KY(0044342
Discharge Monitoring Reports —May 2007
Dear Ms. Thurman:
Attached is the Discharge Monitoring Reports (DMRs) for the Lake of the Woods WTP; KPDES

No.: KY0044342 for the month of May 2007.
If you have any questions concerning the attached DMRs, please contact me at (502)239-7695.

€ 06

Process Supervisor - Operations

Sincerely,

JEP/Lake of the Woods 0507
Enclosures

ce: M. Mudd (DOW Louisville)
P. Burgin
R. Shaw
E. G. Brady
T. Singleton

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



Form Approved.

ERMITTEE NAME/ADDRESS (Include Facility Name/Location if Differens NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) "
BME  LeitE i CurabiviE Attt Y, S A T OHING, REPORT (DM OMB No. 2040-0004
DDRESS = [PT = T N PR T T

! LiE Y A0 PERMIT NUMBER DISCHARGE NUMBER
AOLTY ! YEAR MOSL.;DRING l:(EETgD MO: | DAY

mif b2t s Tk x4 3/ H e
OCATION FROM ™+~ = o = L
1 TR NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREGUENCY| SAMPLE
' EX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINTMUM AVERAGE MAXIMUM UNITS
TR R SRR R G A E s FoTie S R A 'F ;

SAMPLE - -
MEASUREMENT - T }b

Bl i

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SANIPLE
MEASUREMENT

"R EE

SR R cA N

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ity under penalty of law that this docum g .
prepared under my direction or sepervision in aecordance with a system designed

= L ALSR o - -y ;__.«ll (i
%"é :: . _:’:_‘_\1 % _E‘r,e«fﬁ {,,L,f‘ RIS -»;:h” to assure that qualified personne! properly gather and evaluate the information i ] TN ) |\r,r
HE suhmitted. Based on my tnguity of the person or persens who manage the system, P %‘, !f 9 \ ‘-9 . ¢ \ﬁl A ‘
- — . P - - or those persons directly responsible for gathexing the information, the information 7 AL AN Sy " 7 F g 7 ) ANE ’ g
gy il }.,Jw 1} Z LR A e gv' submitted 5, to the best of n1y knewledge and belief, true, accurate, and complete. { P il ’!:’(_}9{’ MQ} -~ t_/ (,;3 Pl
O™ A S S LR TN : ol B alew v SIGNATURE OF PRINCIPAL EXECUTIVE | : : -

1 am aware that there are significant penalties for submitting false information,
TYPED OR PRINTED including the possibility of fine and Imprisenment for imowing viclations. /‘ OFFICER OR AUTHORIZED AGEﬁ? ég%‘g NUMBER YEAR| MO DAY

SOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenis here}

& amd all arbachments were ' / ' i TELEPHONE

OAEEL/OTReR Ta b e R, PRGE 1o

DA Carm 3997 4 1D AIOOY Dracdeuie aditinne meaor ha asad



Form Approved.

ERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040-0004
IAME i T j(‘;a.;;{ YT S fﬂ} EETE DISCHARGE MONITORING REPORT (DMR) v ¥ R ° 0
DDRESS - o [ A TS g
L3 wY 40293 PERMIT NUMBER DISCHARGE NUMBER feal
1Y AT E WA TER

MONITORING PERIOD

ACILITY ¢ EAE T ED VER oA ™ N
OCATION i by A crom FEAR L MO, | DAY | 1o [EARLNG: DAY TEGHARBE i f s
U NOTE: Read instructions hefore completing this form.

QUANTITY OR LOADING QUALITY OR CONCENTRATION NOC. FBE%;E”C" SAMPLE
EX | anavsis | TYPE

AVERAGE MAXIMUM UNITS MINIUM AVERAGE MAXIMURM UNITS
[ T R ey T
SAMPLE o 2 A {
mEASUREMENT|  OafV T, (o0 TR % _
T 1L1.9. EEEEER | 3T =0
i 3GDA ANV LESDYY S30GDA AVE| DaILY MX RGeS
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT ! ;

SAMPLE

MEASUREM

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

certify under penalty of law that this d and alf | is were

NAME/TITLE PRINCIPAL EXECUTIVE OFFIC"ER prepared under my direction or supervision in accordance with a system designed

- T v —r
i% ;: :}n:,.’ﬁ)\" [z»:»}"'i k;’(}_,)t? i 5"‘& v-:;jfp“'"- to assure that qualified personnel properly gather and evaluate the information
P submitted. Based on my inquiry of the person or persons who manage the system,

[, T TELEPHONE

5y - £ v - I & et {1 or those persons directly responsible for gathering the information, the information
;“:_l; ﬁ.i:_:{\ [::_JL:S { i \\,j g 1:‘— /; i (.‘;Lg R?_,.-{/b’\ k\ submitted is, to the best of my knowledge 2nd belief, frie, accurate, and complete.

P

o il ben ] 07 o |25
7 e b A g e
? " e Ll
1 am =ware that there are significant penalties for submitting false information, lé IGNATURE OF PRINCIPAL EXECUTIVE K:‘EA
TYPED OR PRINTED including the possibifity of fine and imprisonment for knowing vielations. - | o OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR| MC | DAY

‘OMMENTS AND EXPLANATION OF ANY VIGLATIONS (Reference all attachments here)

T34 B 5 7 L SR oy T A 2 PAGE TOF
PA Form 33201 (Rev. 3/29) Previous ediions mav be used. O 557 S OTHIENE S A-p& form.



