Louisvitie and Jefferson Couniy Metropolitan Sewer District

/‘f/‘?& 700 West Liberty Street
i \ Louisville Kentucky 40203-1911
)) 502-540-6000
\\?__/// 5M

W, msdlouky.org

March 25, 2008

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Berrytown WTP; KPDES No.: KY0036501
Discharge Monitoring Reports — February 2008

Dear Ms. Thurman:

Attached is the Discharge Monitoring Reports (DMRs) for the Berrytown WTP, KPDES No.:
KY0036501 for the month of February 2008.

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

Sincerely,

e & G /ﬁ,

mes E. Porter Jr.
Process Supervisor Central Region

JEP/Berrytown 0208
Enclosures

ce: C. Roth (DOW Louisville)
E. Brady
T. Singleton
P. Burgin
R. Shaw

‘Beneficial Use of Louisville’s Biosolids
www. louisvillegreen.com
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I cestify under penalty of law that this document and alE attachments were
prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information £
submitted. Based on my inquiry of the parson ar persons who manage the system, \.
or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete, /
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing viclations.
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