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© . November 26, 2007

- Ms. Kathy Thurman Lo
- Kentucky Division of Water - -~
14 Reilly Road -
_ _:Frankfcrt Kentucky 40601

MSD Metro Operatlons B
Chenoweth Hills WTP; KPDES No KY002.9459
Dlscharge Momtormg Reports - October 2007

Dear Ms Thurman:

| Attachcd is the Dlscharge Momtonng chort (DMR) fcr thc Chenoweth HIHS WTP KPDES
. No KY0029459 for the month of October 2007 i LA : _

I If ycu have any questzons concemmg the attached DMRS please ccntact me at (502)239 7695

S Smcerely,

5 James E Porter Jr.

B : Process Superv1sor Central Reglcn h

- JEP/Chenowcth Hﬂis 1007

L 'Enclcsures

~cc: - C.Roth (DOW Lomsvﬂle) U
... P. Burgin
R. Shaw
‘E. Brady
‘T. Singleton.

B Iomswllegreen com

Louwvdle and Jeﬂerson Coumy Metmpohtan Sewer Dtstnct - SRR
| 700 West Liberty Street ..

> www msdlouky org S
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