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February 26, 2008

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road
Frankfort, Kentucky 40601

~ Re:  MSD Metro Operations
Silver Heights WTP; KPDES No.: KY 0028801
Discharge Monitoring Reports — January 2008.

Dear Ms. Thurman:
Attached is the Discharge Monitoring Reports (DMRs) for the Silver Heights WTP, KPDES No.:

KY0028801 for the month of January 2008.
If you have any questions concerning the aftached DMRs, please contact me at (502) 540-6031.

Sincerely,

[fe==D . e

Kevin D. Ries
Process Supervisor West Operations

KDR/Silver Heights 0108.doc
Enclosures
ce: P. Burgin

T. Singleton
R. Shaw
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February 26, 2008

Mr. Charlie Roth

Kentucky Division of Water

9116 Leesgate Rd

Louisville, Kentucky 40222-5084

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

Dear Mr. Roth:
Attached is the Discharge Monitoring Reports (DMRs) for the Silver Heights WTP, KPDES No.:

KY0028801 for the month of Januvary 2008.
If you have any questions concerning the attached DMRs, please contact me at (502)540-6031.

Sincerely,

Uom D D

Kevin D. Ries
Process Supervisor West Operations

KDR/Silver Heights 0108.doc

Enclosures

cC: P. Burgin
T. Singleton
R. Shaw

eneficial Use of Loulsville’s Biosolids
www. lonisvillegreen.com
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