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April 25, 2007

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

Re:  MSD Metro Operations

Lake of the Woods WTP; KPDES No.: KY0044342
Discharge Monitoring Reports — Mareh 2007

Dear Ms. Thurman:

Attached is the Discharge Monitoring Reports (DMRs) for the Lake of the Woods WTP; KPDES
No.: KY0044342 for the month of March 2007. There were two exceptions during the month of
March for total solids, one for concentration the other for pounds. This was due to algae growth on
the pond. Warm weather allowed for chemical treatment at a cost of $1780.00. The chemical

addition was successful and we will continue chemical addition as needed.

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

L ames E. Porter

Process Supervisor - Operations

incerely,

JEP/Lake of the Woods 0307
Enclosures

cc: M. Mudd (DOW Louisville)
P. Burgin
R. Shaw
E. G. Brady
T. Singleton

‘Beneficial Use of Louisville’s Biosolids
www.lpnisvillegreen.com
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