Louisville and Jefferson County Mefropolitan Sewer District
700 West Liberty Street

@ M S D Louisville Kenruck); 0;?;%:115 Zé {I;

www.msdlouky.org

September 25, 2008

Ms. Vickie L. Prather
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

Re: MSD Metro Operations

Hunting Creek South; KPDES No.: KY0029114
Discharge Monitoring Reports — August 2008.

Dear Ms. Prather

Attached is the Discharge Monitoring Reports (DMRs) for the Hunting Creck South WTP,
KPDES No.: KY0029114 for the month of August 2008,

If you have any questions concerning the attached DMRs, please contact me at (502)241-9093.

Sincerely,

SO

John Kessel
Process Supervisor, East Region

JMEK/HCS 0808
Enclosures

cc: C. Roth (DOW Louisville)
T. Singleton
P. Burgin
R. Shaw

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




PERMITTEE NAME/ADDRESS (Jnclude Facility NumetLocation if Differat)

NATIGNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

FOIH ARRIOVEY,
OMB No, 2040-0004

NAME T DISCHARGE MONITORING REPORT (DMR) T TR
ADDRESS B WYQL=s114 D0 D J:J [BFE LW
5T PERMIT NUMBER DISCHARGE NUMBER S
FACILITY . S MONITORING PERIOD
i D YEAR| MO [ DAY YEAR| MO | DAY e
LOCAT'ONF'F{“J SRECT GOUET FROM 0% | U | 2k | TO[ B | wE | St DISCHARGE 1t wEs
BT TR TR SN . SR O OoRs NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FRECIENCY | SAMPLE
EX | anaysis | TYPE
AVERAGE MAXIMUM UNITS MINIMURM AVERAGE MAXIMURM UNITS
SRYCEMN, DBISSOLVED SAMPLE e P S B S T LL%) ;
(DO MEASUREMENT Q| 5
OECT L O @ . PERMIT. T WEERIL T
EFEUENT GROSS Vad U | REQUIREMENT. M& L
>3 SAMPLE =N
MEASUREMENT
R H_J Loooo CUIPERMIT G| seeststaes

EL DR REQUIREMENT

A
ME»QSéAUDgZﬁENT Q 17.30 a‘:? & ?. g O iﬁf‘p ffﬂ"ﬁ
CUPERMITS S REFORT REFORT o WEERLYOMRDS
‘REQUIREMENT | 45 24/ G MY WK &N LBSSDY MO AVE P WA AN M L
L ZS TOLE: ‘
MEASéAl}f?F:EI;\:IEENT /O - feRe. 3% fous
i L +i4 PERMIT o s S %5 i ;
EFFLUENT SROES WALUEL | REQUIREMENT MK WM AV LB DY OW AN [P
' " L 2A: R TOIF
rm‘rp,;_ s MEASéAL:V;!F;EI;\InEENT 3.0 3.0 37.90 O ff,-} ) p
oo o PERMITS i REPORT REFORT WEE L Yo oir D
& SELUENT | REQUIREMENT MY WK &Y Lasso MDD AVE MY W AN MBS
AN T A SAMPLE [ EE ] _ 5 ¢ L% i
MEASUREMENT e o.5% o.70 Q| e
. PERMIT & B S = = WEERLY
WU REQUIBEMENT MUA WA AV {LBSSDY MG AVE RPN [T e
Thl SAMPLE o S Ak F S R 2.
(S8 P MEASUREMENT ot} Aoy
i i E ; : PERMIT: e M ek ek R TR el LD E DM
) -:‘REGUIHEWIENT =i A i s FIDR T
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 sertty under penalty of i th i d and all attachments wre TELEPHONE DATE

prepared under my direction or supervision in accordance with a system designed
to agsure that qualified personoed properly pather and evajuade the informalion
submiited. Based on my inquiry of the person or persons who manage the sysiem,
or those persons direclly responsible for gatbering the information, the information

ik’-ﬂ I D‘;nf‘f_ L’E-af

@q_

. 4 submiited is, to the best of my knowledge and beliel, true, accurate, and complele. ko " Ml
b :; <’"{ o " L: "T" 1 am aware that there are sipnificant penalties for submitting false information, $IGNATUBE/\F'PR|NCI\\N"EXECUTWE AFIEA (’l ;h / a1 ﬂi( &} T
TYPED OR PRINTED including the possibility of fme and imprisonment for knowing, violations. \QFFECER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence all attachments here)
e PAGE . OF
FP& Farm 3390-1 (Rav 3/08) Pravinis adifions may ha near, ry 1 oo s oBhige a-d-parg form. 1




Orm Mpprovea,
L L AN DD (RGN aciliy NaireLocation 1 Lifferent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDES) BMB Nﬁf’2040_0004
NAME MG ST IMG CRERL SO T svE DISCHARGE MONITORING REPORT (DHIR)

LT fhrimih, HTUT W g
ADDRESS (0 /{3 CEDAR CHEEEWL 5T MR L4 GOt 1 CEURR v
BaoE 5 : PERMIT NUMBER DISCHARGENUMBER | 7~ & TijAl

BYoA4nEn ] AL DISCHLNGE
FACILITY - T TR MONITORING PERIOD | «T SRRt ‘
LOCATION 1 gy o R YEAR | MO | DAY YEAR| MO | DAY e
RIS o7 WY 4005y FROM | AT p i ] TOo [T s o = GIBCHARSE | T

DEMMTS THOMASSIN, SR METRD O , NOTE: Read Instructions before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQOUFENCY SAMPLE
EX | anaLvsis | TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

- e T EmEN i s ¢ = h e e e e Sl b I AL S 2

LT TN CONDLL T SAMPLE o. e D 5 i ook B o % 4 L 3o G Gl P i A Al e (-j/
THRU TREATMENT P T | s ~
A5 1 i o e i i S T BT T AT
il i T e STl

SR UENT GROSS 35 UOUE

I =
el ST AT T e e et T R
CRELORENT, TIITE SAMPLE B e A 1
I

- —' o 1 &7
Enlr-vy MEASUREMENT {6 Nelxe {0 . (J, & ~

SESLT. Lo N o B 0. PERMIT: B GO G, Gi% i
EFFLLENT_SROSS VALt REQUIREMENT B AW YRS AV Moo
:.—

DLIFCHEM. FEOAL SAMPLE R e 2T B la

S ERER S MEASUREMENT ‘
PEHMIT o J e R S e e . ] ik / - EE

SROSS Vol Ur|REQUIREMENT - e g o SUDS BESL Y DA BED oo

il =g s oy i i W R ERSw e

4,

LS s, .
- g o PEEH L

ot

FAGES L 0 O

HT0. CHERBONADEDUR SAMPLE e 20 { 2G e S 4 e e iLF: o
5 D&Y, oo MEASUREMENT| ~ %4 - EE A r82.9 ot d 3.2
SC0EE & o U O CPERMIT U REFGRT RER DI T s RESDORT (HEFGRT
R SFEW S INFLUENT REQUIREMENT | mc3 /o M WE AV LESSDY HGOAVE ] ME W s | ME sl
0T, CAWBOMAUEDNE SAMPLE e o o  Ré&D EE v o CAEI
s DAY, 200 MEASUREMENT| 5 7 gt <~ o
HIET L 3 O © . PERMIT © =1 Fi pakA ot 2 id
EEVLUENT GROSE wal k| BEQUIREMENT| ;o g WA AN LRSS DY MO AT ME
D DARE-I Dav. 50 SAMPLE e w g e LomE
DES O, FERCENT & L2 a
SO0Y L FONE S e e e =25 e I ER - of
PERCENT REMIVAL MO MM -

: s B |

S IDE. BIMEPENDED SAMPLE o S 5 6
SERCENT REMOVAL MEASUREMENT 754

W s ) o {PERMIT..: ¢ AR e gl e 25 P B 4
PERTERNT BEMOV AL EQUIREMENT MO MIN

NAME/TITLE PRINCIPAL EXECUTIVE 0FF|C.ER. 1 cortify under penalty of fnw that this document and ull attachments were

prepared under my direction or supervision in accordance with a system desipned

i . . E‘ to assure thai qualified personnel properly gather und evaluale the information N .
ST D 1 A T D e submiited. Based on my inguiry of the person or persons who manage Lhe system, \\ by / ; Q
T F i ~

' or Lhese persons direetly responsible for pathering the information, the information o j
by < submitied is, Lo the best of my knowledpe and belicl, true. accurate, and complete. e SN LIPS o 'ﬁ: i L,
] -T i %"’ “"‘"'A T FT" Fam aware (hat there sre significant penallies Tor submitting false information. SIGNATUREOF PRINCIPAL EXECUTIVE i St - £ Lt (’] - - ’:)

TYPED OR PRINTED ‘ including the pessibility of fine und imprisonment for knowing violations. OEFICER OR AUTHORIZED AGENT égEA NUMBER YEAR Mb DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

oy s . P PAGE ~OF
ZPA Form 3320-1 (Rev. 3/99) Previous aditions may be used. R s Inl Q;E_Eh;s]gg@zt:p@r,@ﬁorm. oy



