- (

" November 26,2007

. “Ms. Kathy Thurman .
' Kentucky Division of Water -
14 Reilly Road '

-Frankfort, Kentucky 40601

B .'_'_Re_: ‘MSD Metro Operatmns _
o Berrytown WTP; KPDES No.: KY0036501 s
Dlscharge Monltormg Reports - October 2007 .

: 'Dear Ms Thurman

L Lamsvdie (md Jejjferwn Camnjy ﬂffezmpofmm Sewes7 Dzsmct_._' L

700 West Lzbeny Street. :

Lémswl’le Kentucky 40203-1911

- 502-540-6000

5 . www msd;_’ouky org - :

Attached is the Discharge Momtormg Reports (DMRS) for the Berrytown WTP KPDES No

: 'KY003 6501 for the month of October 2007

_ 'If you have any questions concemmg the a’stached DMRS p]ease contact me at (502) 239 7695 o |

i _Slncerely,

aines E Porter Jr.

= ‘_Plocess Superwsm Central Regmn :
'_'JEPfBerrytown 1007

S Enclosures

BN e - C. Roth (DOW L0u15v111e)

- “E. Brady -
ST Smgl_eton_
P. Burgin
- R. Shaw

www., Iomsvtllegreen com
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