Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street
( N M S D Louisville Kentucky 40203-1911
502-540-6000

\%“\‘:///)M

www.msdlouly.org

January 24, 2008

Ms, Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

Re:  MSD Metiro Operations :
Shadow Wood WTP; KPDES No.: KY0031810
Discharge Monitoring Reports — December 2007.

Dear Ms. Thurman:

Attached is the Discharge Monitoring Reports (DMRs) for the Shadow Wood WTP; KPDES
No.: KY0031810 for the month of December 2007.

If you have any questions concerning the attached DMRs, please contact me at (502)241-5093.

Sincerely, &

John Kessel
Process Supervisor, East Region

JK/Shadow Wood 1207
Enclosures

cc: C. Roth (DOW Louisville)
E. Brady
T. Singleton
P. Burgin
R. Shaw

\{Beneﬁcial Use of Louisville’s Biosolids
www.louisvillegreen.com
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Y N MSD { cuisville and Jefferson County
a@s’j Metropoiitan Sewer District

IMSASTOO04
Discharge Report

Dec 01, 2007 12:00 AM thru Dec 31, 2007 11:59 PM

Report Seleclions: Excludiag PPE £50, Result WUS, Act Code: DISDW, DISREY

KPDES #
KY0031810

: Facility Type
i BPL Sewrer Trea'ment 2lant

Activity Cod
DISHW: BRY WEATHER
DISCHARGE
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Dls-».harga Amuun
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WS20454
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7320358
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Treatment Plant Name Receiving Stream of Treatmant Plant
SHADOW WCoOD HARRGDS CREEK
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