Louisville and Jefferson County Metropolitan Sewer Disirict
700 West Liberty Street

@ M S D Louisville Kentuck); g ig z: é 3 f; 5

www.msdlouky.org

August 23, 2607

Ms. Kathy Thurman
Kentucky Division of Water
14 Reiily Road

Frankfort, Kentucky 40601

Re:  MSD Metro Operations
North Hunting Creek; KPDES No.: KY0029106
Discharge Monitoring Reports — July 2007,

Dear Ms, Thurman:

Attached is the Discharge Monitoring Reports (DMRs) for the Hunting Creek North WTP,
KPDES No.: KY0029106 for the month of July 2007.

If you have any questions concerning the attached DMRs, please contact me at (502)241-9093.

Sincerely,

NS

John Kessel
Process Supervisor - Operations

IME/HCN 0707
Enclosures

ce: M. Mudd (DOW Louisville)
E. Brady
T. Singleton
P. Burgin
R. Shaw

i )Beneﬁcial Use of Louisville’s Biosolids
www. louisvillegreen.com
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