Lauiswlle and Jqﬁersan County Metmpohtan Sewer Dtstnct -

G : Loutw:lleKentucky 40203-1911 L

~ May 22,2007

. Ms. Kathy Thurman
L -Kehtucky Division of water
" 14 Reilly Road '
o Frankfort Kentucky 40601

_Re: '-MSD Metro Operatmns -
.. Glenview Bluff WTP.
KPDES No.: KY0044261 . : o
Discharge Momtormg Reports Aprll 2007 o

. 'Dear Ms Thurman

- ?'__Attached is the Discharge Momtorlng Reports (DMRS) for the Glenv1ew Biuff WTP KPDES No
o __KY0044261 for the Second quarter of 2007 R B A T KL PR :

2 o 1f: you have any questlons eoncemmg the attached DMRS, please contact me at (502)540 6035

. Slncerely, \@kﬂ

o '__.Jehn Kessel
S .Process Supervxsor, East Reglon

e _?‘_:':_-.:Jmoelenwew Bluff 0407

o Enclosures

5-ce M Mudd (DOW Loulsvxﬂe)
~'E. Brady
- T. Singleton
P. Burgin
R. Shaw

[ [ FERNESIN Y

3 Beneﬁcial Use of Loutsville s Bioselxds
T R Iamsv:llegreen com o

‘700 West Liberty Street - - '

- wwwmsdlauky arg SR
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