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.'_May 23 2007

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

. Re: ‘MSD Metro Operatmns R
: Yorktown WTP; KPDES No.: KY0036323
~ Discharge Monitoring R:ep(_)_rts_ — April 2007 .
o Dear Ms Thurman
: Attaehed is the Discharge Momtormg Reports (DMRS) for the Yorktown WTP KPDES No
KY0036323 for the month of Aprll 2007 - R R :
= : : _ If you have any questlons concermng the attached DMRS please contact me at (502)239 7695

> Smeere_ly,

eSE Porter]r R
P .rocess Superv1sor Central Reglon SRS

L ' JEP/Yorktown 0407
S -.'E.H_Cl_oSures

© o ge: - M. Mudd (DOW Lou1sv1He)
- P. Burgin : .
E. Brady :
- T.Singleton .
. R. Shaw
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