Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911
502-540-6000
www.msdlouky.org
October 25, 2008

Ms. Vickie L. Prather
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

Re: MSD Metro Operations
Silver Heights WTP; KPDES No.: KY0028801
Discharge Monitoring Reports — September 2008.

Dear Ms. Prather:

Attached is the Discharge Monitoring Reports (DMRs) for the Silver Heights WTP, KPDES No.:
KY0028801 for the month of September 2008.

If you have any questions concerning the attached DMRs, please contact me at (502) 540-6031.
Sincerely,

heorm D LS

Kevin D. Ries
Process Supervisor West Operations

KDR/Silver Heights 0908.doc
Enclosures
cc: T. Singleton

R. Shaw
C. Roth
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I certify under penalty of law that this d
prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete.
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