Lowisville and Jefferson Coumty Metropoiitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911

502-540-6000

www.msdlouky.org

September 25, 2007

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

Re:  MSD Metro Operations
McNeely Lake WTP; KPDES No.: KY0029416
Discharge Monitoring Reports — August 2007

Dear Ms. Thurman:

Attached is the Discharge Monitoring Reports (DMRs) for the McNeely Lake WTP, KPDES
No.: KY0029416 for the month of August 2007,

If you have any questions concerning the attached DMRs, please contact me at (502)239-7695.

3
- CYB%= /
es E. Porter '

Process Supervisor - Operations

Sincerely,

JEP/McNeely 0807
Enclosures

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

|
\Beneficial Use of Louisville’s Biosolids
www.louisvillegreen.com



Form Approved.
PERMITTEE NAME/ADDRESS (Incinde Facr.’lry Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ME No. 2040-0004
f DISCHARGE MONITORING REPORT (DII/{ N OMB No oo

Ty

FHETY
. ; L
(LR ¥y pecis ] PERMIT NUMBER BISCHARGE NUMBER
o STE HED YEAR| WO Mot[)qgonma ?:(EETF? : M0 | DAY
LOCATION Y FROM [ wi7 | oo | W& | TO[ W7 ey «fd : i P
AT NOTE Read Instructlons before comp!etmg this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FRECUENCY | SAMPLE
EX | anaryss | TYPE
AVERAGE MAXIMUM UNITS MINIMLUS AVERAGE MAXIMUM UNITS
SAMPLE b b e g RS . & 3 P L ]
MEASUREMENT 7# / ¢ 7
BEBMIT | wudass GEEHEG PR 7 R AR HR A W R,
e i IMST MIN

SAMPLE
MEASUFIEMENT

Tl

M *A&"ih!

| S“AI\HPLE
MEASUREMENT £5 Cio

SMENT B0ha aVE | DAL
SAMPLE * .
measurement| © 14 7

QUIHEMENT | =0Das AWE | BATLY MR LEE/LE
SAMPLE WAk +
MEASUREMENT

4 L

PR RT R

T samPLE
¥ [MEASUREMENT o) (Q Gy l(pe

‘E"r Moy MRl

SAMPLE

A s
MEASUREMENT
BERIIT e TR TS 3. D1k 0. 116

NAME}‘“TLE pR[NC‘pAL EXECUTIVE QFFICER I certify under penalt_.y of l.aw that this c!n.cun}cnt and all at!a?llmenis were TELEPHONE DATE
— prepared under my direction or supervisien in accordance with a system designed
LL %W [ N [ H? Lo assure that qualified persannel properly gather and evaluate the informatian
"‘24" submilted. Based on my inquiry of the person or persons who manage the systen,
or those persons directly respensible for gathering the information, the information
submitted is, to the best of my knowledge and belicl, true, accurate, and comgplete. 4 %b{m Dy}ﬁ;g
6 Q)J u g | am aware that there arc significant penalties for submitting faise information, SIGNATURE OF PRINGIPAL EXEC -AREA L
TYPEDR OR PRINTED including the possibility of fine and imprisenment for knowing violations, QFFICER OR AUTHORIZED AGRAT CODE NUMBER YEAR | MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE . OF

EPA Form 3320-1 {Rev. 3/99) Previous editions may be used. pram s s 0 THY sa-44pae0 form.



Form Approved.

PERMITTEE NAME/ADDRESS (Include Facility Name!Lacma,n if Different) | NATIONAD'T SF,SII-';-I-L{EASE ”ﬁ&‘&‘?-’?%%’ik}“&”ﬁ‘;‘% ;‘g}sr(sp n/[NPDES) - OME No. 2040-0004

B o011
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

FACILITY

YEAR| MO | DAY YEAR| MO | DAY .
LOCATION‘ FROM [ w7/ FET | w4 | TO | &7 FIC N Y : ; ot Lo
o NOTE: Read Instructions before completing this form,
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREGUENCY| SAMPLE
EX | anatysis | TYPE
AVERAGE MAXIMUM UNITS MINIRUM AVERAGE MAXINIUM UNITS
SAMPLE 32t 3 e o G v
MEASUREMENT l 1 b@ 'fi
e pryppmnry Py . e =00 AEERLY

=ri

v
Qg SO

SAMPLE L ﬁ
MEASUREMENT a;72) %,%5 4 C)CB / r;
; : = 51 B i AEERL. YL LD
EQUIREMENT | =3 DaILY MX LB@sny BODA Ave
SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUHENEENT

REQU[REMENT '

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER V i ce;tii‘y under penaity of law that this document and ail attachments werc TELEPHONE DATE

prepared under my direction er supervision in aceordance with a system designed

L}‘ ﬁ 6@_“%_@8‘ o :ﬂ[; to assure that gualified personnel properly gather and evaluate the information

submitted, Based on my inquiry of the person or persons whe manage the system,

N
JSI{MLC‘EXECUT‘!& 5354 6*(0(‘,&{3 @q @C? g{f

OFFICER OR AUTHORIZED AGENT égg‘é NUMBER YEAR| MO | DAY

or those persons direcily responsible for gathering the information, the information
M&)\—r’l \ ig @1 mm submitted is, to the best of my knowledge and belief, true, accurate, and complete.

¥ b \ T am atware that there are significant penalties for submitding false infermation,
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violaions.
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PAGE ~GQF

Yo

EPA Form 3220-1 (Rev. 3/89) Pravicus editions may be used. 9 ns /0T ista-4ipact form.



