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- _Februa.ry 23,2007

- Ms, Kathy Thurman @0 00 00 e
-+ Kentucky Division ofWater '_ R IR
N U 5 RelliyRoad - O AT B

Frankfort Kentucky 40601

-'Re' MSD Metro Operatlons
' Shadow Wood WTP; KPDES No.: KY0031810
I)lscharge Momtormg Reports January 2007
5 -'Dear Ms. Thurman:

Attached is the Discharge Momtormg Reports (DMRS) for the Shadow Wood WTP KPDES L
_No KY0031810 for the month of January 2007 ' i . _ S

o f_ E If you have any quest1ons concermng the attached DMRs pIease contact rne at (502)241 9093

' _3'.'__1:--_John Kessel

o ..'._._-_:__j_PI‘OCCSS Superv1sor East Reglon AN

- Slncerely,

o JK/Shadow Wood 0107
i, : ]:nclosures .

eer M Mudd (DOW Lomsvﬁie)
- E. Brady
T. Singleton
P. Burgin
R. Shaw
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. 700 West Ltberty Street
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T » NOTE: Réad Instructions before completmg this form.
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NAMEI'E'iTLE PRENCIPAL EXECUTIVE OFFICER certify under penalty of kaw that this ducurment and sl attact were TELEPHONE DATE
prepared undey my direction or supervision in accordance with a system designed
H ,‘S 5 (,’n [ t‘c) & vl Q C to assure that qualified personnel properly gather and evaluate the information ..
: . ) _-submitted. Based oit my iriquiry of tlie petsob or peisons who manage the system, ) \ .
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TYPED OR PRINTED including the possibility of fine and imprisonment for knowing viclations. : 0 CEH OR AUTHORIZED AGENT_ S éggé NUMBER - YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA’ Farm 43201 [Rey A/A0) Pratiois adiions mav e rised,

:f:fzw Tﬁiﬂf@ﬁ'4bért‘fénn i :_Pﬁ_GE. 4OF



NATmNAL POLLUTANT mscmnas ELIMINATION SYSTEM NPDES}

DISCHARGE MONETORING REPOBT {D R)

o .Foi’lﬁ'Apb?dV_ed. C
- OMB Ne. 2040-0004

NAME _
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COFROM([T G [ FD TO SEST I R 4 Pl ‘
RN NOTE Read Instructlons before completmg thls form
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 certify under penaley of faw that this document and all attachmeats were
-prepared wider niy direction or supervisian in accordance with a system designed
H ‘S S L\f\ Lo a C N —:) ' <] - to assure that qualified personnel properly gather and evaluate the informeation
: B 1 - submitted. Based on my inqusiry of the pérsoi or perions who manage the system, -~

~-or thase persons directly responsible for gathering the informiation, the information *= - - - .
E ‘ B submitted is, to the best of my knowledge and belief, true, accurate, and complete. : . m&P

v & Gl | r' « f" e -1 am aware that there are significant penaltiés fo¥ subinitting falde inforination, - - . NA Rl
TYPED OR PRINTED . . . including the possibility of fine and impriscament for knowing violations. :
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev. 3/99) Previous editions' may be used. -

Gt OPHS Y 4pagorm: o PAGE .. OF



