oy -'JMK/Bancroﬂ 0407

e --’ﬁ-"lEnciosures o

. -700 West Liberty Street .
Louis'ville Kemucky 40203-1911 .

 May22,2007

Ms. Kathy Thurman _
. Kentucky Division of Water -
- 14 Reilly Road L
REES -fj'Frankfort Kentucky 4()601

- _ 'Re_:. MSD Metro Operatlons o

- Bancroft WTP; KPDES No.: KY0039021
- Discharge Monitoring Reports — April 2007

.Dear Ms. Thurman:

SR Attaohed is the Dlscharge Monitoring Reports (DMRS) for the Bancroft WTP KPDES No RURRR i
B B KY0039021 for the month of Apnl 2007 _ _ N

e _If you have any questlons concermng the attached DMRS, please contact me at (502)241 9093
| Smcere . | | | |

. Bessel

: '_Process Superv1sor East Regi_o_n R

T cc.: .-'M Mudd (DOW Lomsvﬂle)

“E. Brady
T. Singleton
* P. Burgin
R. Shaw

o ’Benqﬁcial Use of Lomswlle s Bzosahds '
i wWw. louiswllegreen com .-

: | : Loun‘v:lle tmd Jeffersan Coumy Metmpghmn Sew er Dlstnct SRR

502-540-6000
www msdlouky org.
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