R iautsvdle and Jefferson County Metmpahtan Sewer Dtstnct ;
RSN e 700 West Liberty Street .

. November 26, 2007

. -:Ms, Kathy Thurman

-+ Kentucky Division of Water
14 Reilly Road '

: .'Frankfort Kentucky 40601

| 'R_eﬁ MSD Metro Operatmns L oIn A
5 . Lake of the Woods WTP; KPDES No KY0044342
Dlscharge Monltormg Reports —October 2007

. Dear Ms. Thurman:
g _ Attached is the Discharge Momtoring Reports (DMRS) for the Lake of the Woods WTP KPDES

~~“No.: KY0044342 for the month of October 2007. .
) If you have any questlons concemmg the attached DMRS please contact me at (502)239 7695

| Smcerely

' :Process Superwsor Operatmns AR
- IEP/Lake of the Woods 1007 .
._._Ei_l_ClOSHrBS

“cc: . - C. Roth (DOW Louisvﬂle) '
. P.Burgin o
R. Shaw
'E.G.Brady
T. Singleton .
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