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":_:--Ms Kathy Thurman .
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'R MSD Metro Operatlons :;:T _
- Shadow Wood WIP; KPDES No.. KY0031810
Dlscharge Momtormg Reports November 2007

e Dear Ms Thurman

S W, .msdlouky.org e

G Attached is the Dlscharge Momtormg Reports (DMRs) for the Shadow Wood WTP KPDES s

e No.: KY0031810 for the month of November 2007.
L If you have any questlons concemmg the attached DMRs please contact me at (5 02)241 9093

L ;Smcerely, 3

i '-.'.:3JohnKessei _ S G
e ._”'3Process Superv1sor, East Reglon

e _JK/Shadow Wood 1107

: -_-:-'Enclosures T

e ,c Roth (DOW Leuxsvﬂle)"f_" L

" E.Brady
T Slngleton R
R Shaw

Beneﬁcial Use of Lomswlle’s Bmsohds S .
U eww, loumvillegreen conit
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