700 West Liberty Street

. December20,2007

R 'Kentucky D1v1510n of Wa{ef e
014 Reilly; Road :
o '_-'.'_'-_Frankfort Kentucky 40601

: R MSD Metro Operanons BT
S ~Timberlake WTP; KPDES No.. KY0043087
L Dlscharge Momtormg Reports November 2007 S
3Dear Ms Thurman

- .*Attached is the Dlscharge Momtormg Reports (DMRS) for the Tlmberlake WTP KPDES No

o -':KY0043087 for the month of November 2007.

- ';Durmg the month of November we exceeded our max weekly avg for Fecai Addltlonai samples o
_ fwere taken and were well beiow our hrmts

' _:_1:' If you have any questmns concermng the attached DMRs please contact meat (502)241 9093

H}mecerely, g

- _'_._'_John Kessei : o
ok _':'_Process Superv1sor East Reglon G

S :JK/Tlmberlake 1107

i Enclosu:es

Soeert C Roth (DOW)
© . E.Brady
ST Smgieton
R Burgm
ey .-'j;R Shaw

‘Beneficlal Use of Louisville’s Biosolids
- www.louisvillegreen.com - . -

Lou:sville and Jeﬁersan Coumy Metropohmn Sewer Dmnct '. L .

Loui*swlte Kenmcky 40203-1911
_ 3 502-540-6000
_wwv_v msdlqul_cy org
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1 certify under penalty-of law that this'document acd ali attachments were -~
prepared under my directién or-supervision in accordznce with a system designed ;.
*i v - )\| o !J Lo e fo assure that qualified personnel propesly gather and evaluate the information .
S ot A ’ B - +| submitted. Based on my inquiry of the person or persons who manage the syStem, (Sk‘ /f ()\
) . . or those persons directly responsible for gathering the information, the information - "“"ﬂr o A S '
L \i S e L Tl ke T - submitted i8, to the best of my knowledgs and belief, true, accurate, and complete. siG ATUﬁEOF PHINCI?AL EXECUTIVE 4 2 T TR 19 i) P
P 3 3¢ i ad - T arm aware tha there are significant penalties for submitting false information, =~ . LCJ\IFICEFI OR AUTHORIZED AGENT RER e < 5 Lo
~+ - TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. ! fobe | NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
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SERMITTEE NAME/ADDRESS (Include Facility Mame/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
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NAMEITITLE PR;NC:PAL EXECUTIVE OFFICER 1 certify under peaalty of law that this document and ail attachments wore TELEPHONE DATE - '
prepared under my direction or supervision in accordance with & system designed — i
{ ¥ g‘) A 4,-* to assure that qualified personnel properly gather and evaluate the information - L R ’ '
Lo A ! submitted. Based on my inquiry of the person or persons whe manage the system, % Kx! )// }
. or those persons directly responsible for gathering the information, the information - o E 33. ’ ) .
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L 2 o L’. = T am aware that there are significant penalties for submitting false information, ﬁ[Ge :E}J;Fl (?: :E%Ti‘c:::gégx fgég.:_VE ?\BEA AR L i !
TYPED OR PRINTED  including the possibility of fine and imprisonment for knowing violations. cope | NUMBER YEAR| MO | DAY l
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