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March 26 2008

- 'Ms. Kathy Thurman L RN
. Kentucky Division of Water L
14 Reilly Road JERRAEEER
_ -Frdnkfort K.entucky 40601

Re: MSD Metro Operatmns Ci ' SR
' o Shadcw ‘Wood WTP; KPDES No KY0031810 R
Dlscharge Momtormg Reports - February 2008 _

o Dear Ms. Thurman:

= .Attached is the Discharge Momtormg Reports (DMRS) for the Shadow Wood WTP KPDES :
No KYOO318IO forthe monthofl“ebruaryZOOS A PR S

If you have any questlons concermng ‘i.he attached DMRS p}ease contact me at (502)241 9093

Smceﬂ _ o

. John Kessel SRR
Process Superv1sor East Reglon SR

R JK/Shadow Wood 0208
R :.E_r_lclo_sures '

- cc: . C.Roth (DOW Louzswlle} L
o+ E. Brady ' o
- T. Singleton
~P. Burgin
R. Shaw

N Benef cml Use of Louisville’s Bmsolids RN
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