Lomsvtlle und Jeﬂ‘erson County Metrapohtan Sewer Dzstnct

'Lomswzle Kemucky 40203-1911

‘December 20,2007~

Ms. Kathy Thurman B
S '-:Kentucky Dmsmn of Water R
Frankfort Kentucky 40601 |
S Réé' ' _"_MSD Metro Operat]ons :
= ‘Lake Forest WTP (aka Chenoweth Run WTP)

 KPDES No.: KY0042226 -
-Dlscharge Monltormg Reports November 2007

. _"Dear Ms Thurman o

co Attached is the Dlscharge Momtormg Reports (DMRS) for the Lako Forest WTP (aka
o Chenoweth Run’ WTP), KPDES No KY0042226 for the month of November 2007.

~Ifyou have any questlons concermng the attached DMRS please contact me at (502)241 -9093.

S g Slncereiy, _

- _'JohnKessel LR
- Process Supemsor, East Reglon G

i };'JMK/ Lake Forest 1107
: 'Enclosures

SRR o C Roth (DOW Loulsvﬂle) sl T
S '._T Smgleton

..__':PBurgln :

- R.Shaw

W Boneficial Use of Louisville’s Biosolids
. -www.louisvillegreen.com -~ - '

700 West Liberty Street -~

_ 502-540-6000.
T www, msdlmdcy org .
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