Louisvilie and Jefferson County Metropolitan Sewer District

700 West Liberty Street
Lonisville Kentucky 40203-1911
502-540-6000

www.itsdlonky.org

Motrapolitan Sewer District

May 22, 2009

Ms, Carolena Bentley, DMR Coordinator
Kentucky Division of Water

200 Fair Oaks Lane, 4 Floor

Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Lake of the Woods WTP; KPDES No.: KY0044342
Discharge Monitoring Reports —April 2009

Dear Ms, Bentley:

Attached is the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report (MOR)
for the Lake of the Woods WTP; KPDES No.: KY0044342 for the month of April 2009,

If you have any questions concerning the attached DMRs, please contact me at (502)239-7574.
Sincerely,

O S,

Duane V. Wright
Process Supervisor Central Region

DVW/Lake of the Woods 0409
Enclosures

cC: C. Roth (DOW Louisville)
R. Shaw
T. Singleton




PERMITTEE NAME,’ADDHESS (Inciudc Faamry Neme/Locotion U’D.jj"crr.n.')

NAME

ADDRESS -

FACILITY

[

e

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

\‘[ ’ ."'“’ .“l“:

"‘i ==

[P

PERMIT NUMBEH

DISCHARGE NUMBER

MONITORING PERIOD

MO

YEAR,

YEAR DAY,

FROM

TO =

MO

Form Approved.
OMB No. 2040-0004

NOTE: Read instructions before completing this form.

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

MASIMUM UNITS

MINIMUM

AVERAGE MAXIMURM

NO.
EX

FREQUENCY
OF
ANALYSIS

SAMPLE
TYPE

SAMPLE ot
MEASUREMENT

AVERAGE

e R e L Ao e A

PERMIT
| REQUIREMENT

i g e o e T e A

e St S A

e B

SAMPLE . AR
MEASUREMENT

7 o
AL

PERMIT
REQUIREMENT

et e AL b
Chr vy

SAMPLE ~ - Lo
MEASUREMENT ' '

PERMIT
H REQUIBEMENT

SAMPLE
MEASUREMENT

PERMIT
1 REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
'l REQUIREMENT

SAMPLE
74| MEASUREMENT

pral
L R L

PERMIT
REQUIREMENT

- SAMPLE
MEASUREMENT

PERMIT
YL 45| REQUIREMENT

R TR

NAN‘IEH'ITLE PRINCIPAL EXECUTIVE OFFICER

i i S AN e 3

Dhp o r i

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system desipned
to assure that qualified personnel properly gather and evaluate the information
submitted Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information
subrnitted is, to the best of my knowledge and belief, true, accurate, and complete.
1 am aware that therce are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations,

TELEPHONE

“BIGNATURE OF PHII\(CIPAL EXECUTIVE

SRV E Bl Y

OFFICER OR AUTHORIZED AGENT

NUMBER

YEAR DAY

COMMENTS AND EXPLANATION OF ANY VIOLATICNS (Reference all attachments here)

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

PAGE . OF



PERMITTEE NAME/ADDRESS (includc Facility Namc/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME . O arTee DURD WED DISCHARGE MONITORING REPORT (DMR) ; : OMB No. 2040-0004

[ PR YT Tl T

u— -y

ADDRESS i - ./

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR| MO_| DAY YEAR| MO_[ DAY
FROM [ - 7] =] | TO [T o

FACILITY
LOCATION ;

KNS

NOTE: Read [nstructions before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| sampLE

OF
BX | anavsis | TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

SAMPLE - - L P LT Ll P , . P -
7. I
MEASUREMENT

& &

PERMIT

VL U] REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERM!T
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | [ certify under penalty of Jow that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordanee with a system desipned
A~ J o ,f,‘ X S j" ’J\:" to assure that qualified personnel properly gather and evaluate the information o ) .
: v A : submitted. Based on my inquiry of the person or persons who manaps the system, = ) LA
N . or those persons directly responsible for gathering the information, the information ' o e e T et e . -,
A i submitted i, 1 the best of my knowlodgo ond beiet, true, necurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE  [:. 7 |47 iy ai |2 | |/
[ am aware that there are sipnificant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. AREA | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here)

T, e
KL

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. £ 278 - o This isa-4-pact form. PAGE = OF

-




6LC 65'C - QLe LAV 00’1 00°'s (o]0 )] 0071 g0 WINLixXeny
6L¢C 667 oL'g (AP 00°L 00's (o]0 ):] 00'%L A¥0°0 sbesany
60/1L/5
200 60/0ElY
ce00 60/6Z/%
200 60/82/¥
2200 60/.2/7
8920’0 60/9Z/%
1200 60/521y
€200 60/¥2Hy
£€0°0 60/E2/Y
L#0°0 60/22/¥
19070 80/1L2/¥
9LL’0 60/02/t
8/0°0 60/6L/F
€E0°0 60/8L/¥
9e00 60/LL1F
L¥0°0 60/9L/¥
960’0 60/SLiF
617¢ ggsec ZoLe 6ETL L G 9 L 2900 60/ LY
8700 60/ELIY
8¥0°0 60/2Liv
#9070 60/LLiY
LE0°0 60/0L/¥
GZ0'0 60/6/%
9c0'0 60/8/%
GO0 60/L/v
€600 60/9/
9500 60/G/¥
2800 60/%/7
9EL'0 60/E/Y
€00 60/
82070 60/1/v
'soyd 1L €HN aog Sel [esad £HN aodg Ssl Mol4 ared
spunhod SUONRNIUBIUOD yovL =MO|4 101
0 ="0X3 0] g0-ddy Jojuoday  SPOOAA 32U} JO ae]




