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| ;-’_Eebmary 23,2007

. Ms. Kathy Thurman

" Kentucky Division of Water e

14 Reilly Road

- F rankfort Kentucky 40601
2 B -Re: MSD Metro Operatmns : ' ' ' -
: KJC Institute for Women WTP; KPDES No.: KY0039004
Dlscharge Momtormg Reports January 2007 ORI

_'Dear Ms. Thurman

. ,Attached is the Discharge Momtormg Reports (DMRS) for the _KJ C Instztute for Women WTP
o KPDES No.: KY0039004 for the month of December 2{)06 o _ o _

- : '; -If you have any questlons concermng the attached DMRS please contact me at (502)241-9093

S :Smcerely,
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i :._'.'_-EJolm Kessel -
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B JMK/KCIW 0107

ERE _'-'Er__xci_osures

. .cel . M. Mudd (DOW L0u1sv1ile)
. E.Brady -
. 'T. Singleton

P. Burgin

R. Shaw
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM’ NPDES)

‘Fomn Approved .
- OMB No, 2040-0004
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- prepared under my direction or supervision in accordance with a system designed
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