Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911
M D 302-340-6000
www.msdlouky.org

September 24, 2008

Charlie Roth

Louisville Regional Office (KDOW)
9116 Leesgate Road

Louisville, KY 40222-5084

RE:  Jeffersontown Treatment Plant, KPDES No: KY0025194

Discharge Monitoring Report

August 2008
Dear Mr. Roth:
Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR), for the Jeffersontown WTP, KPDES No.: KY0025194 for the month of August 2008,
There are no Discharge Repotts enclosed as there were no discharges or blending events last

morth,

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

James E, Porter Jr.

Process Supervisor Central Region

Sincerely,

JEP/Jeffersontown 0808.doc
Enclosures

cc: V. Prather (KDOW)
R. Shaw
T. Singleton

. | Bengficial Use of Louisville’s Biosolids
: www.louisvillegreen.com
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27 2.37 3 3] 64 15.0 8.2 310 6| 197 3 1.44| 529 40| 74| 2.91] 2.02] 380] 300 0.56] 230
28 | 207 6.6 17,0 8.1 229 5 178 3] 146| 605 42| 7.3| 354f 225 300| 280 0.s6) g0
29 2.24 6.6 18.0 8.2 222 5] 248 2| 147 654 401 68| 331 231F 3200 20 0.56 18
30 | 223 6.6 8.0 198 5] 134 3| 147 40 350 320 D34 12
N 2.08 5.9 19.0 8.1 182 3 152 3| 147 42 330 290 0.50 3
Tot. 12 12 44.97
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