Louzswlle ana‘ Jeffersen Coumy Metropoltmn Sewer stmct_ e

E _':'---N_oye_mber 26,2007

7. 'Ms. Kathy Thurman .
- - Kentucky Division of Water
14 Reilly Road -+
Frankfort Kentucky 40601

. R_e: - MSD Metro Operatlons RIS R :
: Starview WTP; KPDES No.: KY0031712 R
Discharge Momtormg Reports - October 2007

- Dear MS Thurman:

: At‘tached is the Discharge Momtormg Reports (DMRS) for the Starwew WTP KPDES No
+ . KY0031712 for the month of October 2007. - -+~
. If you have any questions concemmg the attached DMRS please contaci me at (502)239 7695

o Slncerely,

e €. m:

Nl esE Porter Jr.
“Process Supervisor - Opera__f:i_ons L
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'Enciosures o

cc: M Roth (DOW Lomsvﬂle) T
SRS Burgm _ :
"R.Shaw .
- E.G. Brady
- T. Singleton -
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