Lom.mlle and .Iqﬁ"erson County Metropohtan Sewer Drsmct = o
700 West Ltberty Street

i 502-540-6000 " -
: -.._._Wii_’il’___mfi‘_dlquky_arg_ o

. June 25, 2007

Ms. Kathy Thurman
. Kentucky Division of Water .
. 14 ReillyRoad -~ -
S Frankfort Kentucky 40601

b R_e_: MSD Metro Operatmns . =
Timberlake WTP; KPDES No.: KY0043087
Dlscharge Momtormg Reports May 2007 '

' DearMs Thurman: -

= ".Attached is the D1scharge Momtormg Reports (DMRS) for the Tlmberlake WTP KPDES No
. 'KY0043087 for the month of May 2007 B . o : :

- If you have any questlons concermng the attached DMRS piease contact me > at (5()2)241 9093

| S_1_nc_:erely,

L 'Process Superwsor East Reglon '

1 ;3'.JI<:/T1mber1ak¢_o_so7 -
L _-Enclosures :

i Ceer M. Mudd (DOW Loulsvﬂle)
o - E.Brady _
- . T. Singleton
.- P. Burgin _

- R.Shaw - '

enqﬂcml Use of Lomsville s Bmsolids TSR

B
L lamsvdiegreen com o

Lomsmlle Kentucky 402031911~ L



. : S - SR " Form Approved.” - -
=EHMI1TEE NAMEIADDHESS (Im‘!ude FacdnyNamefLomfmu Jfl):ﬁeremj PR P L, NATIONAL FOLLUTANT DISCHARGE ELIMINATION SYSTEM NPDES)

NAME -  DISCHARGE MONITORING REPORT (DMF) -OME! No: 2040-0004 -
ADDRESS R [Eor
PEF!MIT NUMBER - | DISCHARGE NUMBER
sACILITY | LR : R vEAn MO MOS;I\LOHING PY[::EF:\IIS o MO | DAY
-OCATION ; ' ' B RGDET T CpROM[TR | e To T T S _
P, P W ' T ; NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING ' QUALITY OR CONCENTRATION - NO. | FRECUENCY| SAMPLE
EX | anaLvsis | TYPE

AVERAGE - - MAXIMUM . MINIMUM AVERAGE . MAXIMUM

|  sampLE T 2N B -
| MEASUREMENT S ,

. .SAMPLE -
| MEASUREMENT

. SAMPLE
MEASUREMENT

. BAMPLE
|MEASUREMENT

‘SAMPLE
|MEASUREMENT

- SAMPLE ey
MEASUREMENT]

 SAMPLE
- |MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 certify under penalty of law that this decument and all attachments were TELEPHONE . ... DATE
N - -‘prepared diider my direction or supervision in accordance with a system designed . e
‘(’ dei i}, Pt E “) ST : 1" to assure that qualified personinel properly gathier.and evaluate the information :
. ; o 7| - -subinitted. Based on'my ingoiry of the person‘or persons who manage the system,- . . . .
. - g : Py R .o " or those perdons directly responsiblé for gatherikg the information, thé information ; i, N - : . q -
L T S ~ bt s e e L] subinitted i, to.the bést of iy knowledge and belief, tiie, acéurate, and complete. . - - i T I AN Ao
b Tty '"} L — =} Iam'aware that there dTe sigriificant pexialties for subinitting false infor : ’ \ S1QNATULHE"°F PHI\&'ML EXECUTIVE J‘ ﬂ LA $) - i s e
. TYPED OR PRINTED .. .. - . " incluiling ilie possEbIHty of Fine and imprisonment for knowing violations. IR I »QFFIEEH OR AUTHOHIZED AGENT 'NUMBER - .| YEAR | -MO | DAY

"OMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all atfachments here)

ZPAEorm 33201 1Rev. 3/00) Pravibus sdificri mav be used. ..PAGE .




' F e P ' ' ~“Form Approved.”
=ERMITT_EE NAMEIADDRESS (Incl'ude Fncxk!y Name/Lacatwn :fDxﬁ'erenr) e  NATIGNAL POLLUTANT DISCHARGE ELIMINATION SYSTEi\MNPDES) " OMB No. 2040-0004

(AME * "DISCHARGE MONITORING REPORT (D)

E’ADIJRESS

PERMIT NUMBER - mscmaeenumsen

*ACILITY | N MONITORING PERIOD
: Soont YEA Y : MO_ | DAY ;
-OCATION “FROM Li,:fB pﬁ"}:\““"" '1'0 YEAR MO A Y i
e _ ' ; - NOTE Read’ Instructlons before cornp[etmg thls form._ .
PARAMETER QUANTITY OR LOADING ' QUALITY OR CONCENTRATION . < | NO,¢|FRECERNCY SAMPLE
‘ : ' EX | anaysis{ TYPE ..

AVERAGE - MAXIMUM | © MINIMUM AVERAGE | MAXIMUM | UNITS -

SAMPLE #
MEASUREMENT

' SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

 SAMPLE
MEASUREMENT

" SAMPLE -
L {MEASUREMENT

- SAMPLE
MEASUREMENT

%1

NAME{”TLE PRINCIPAL EXECUTEVE 0FF|CER - -Leertily under penalty of law t.hat thisd an;! all h were

.prepared under my diréction of supervision in accordance with 4 system designed
i, PR *!) e & g e "} . to'assure that qualified personnel propexly ‘gathér and cvalnate the information
LT e T o : ;| submitted, Based o iny indiiryof the'person or persons who manage the system, .
L E & o . ' o oithase persons directly responsible for gathering the information, thedmforn:atiun B = : P! & li {w .- .
31, * Y e subinitted is, to the best of iy knowledge and bekief, t¥ué, acchrate, and complete. R . o w; : )
A e 1 am aware that there are significant penalties for submitting false information, ’ 3 -.S}GWUHE OF PRINCIPAL EXECUTIVE - .:REA = i i :
TYPED ORPRINTED ... . .- . including the possibility of fine and imprisonnent for kuowing viokitions. . - EAEE - . OFFICER OR AUTHORIZED AGE_NT .| CODE NUMBER - IYEAR| MO " | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Heference all attachments here)

IR ! . L s .P.AGE.-._---
ZPA Form '3330-1 (Rev. 3/99) Previous editions mav be used. .- vty




