Lomsvdle and Jeﬁ"erson County Metmpohtan Sewer D:strzct :

Sy /‘ ' o | 700 West Liberty Street
- \ TSRS, LouisvilIeKemacky 402031911~ -
| )) o T Tsease0s000

ww_w .msdiouky.org -

February 23,2007

' Ms.Kathy Thurman -
~ . Kentucky Division of Water

. 14ReillyRoad -

o Frankfort, Kentucky 40601
Re: MSD Metro Operatlons o ; '
~ - Timberlake WTP; KPDES No.: KY0043087
Dnscharge Momtormg Reports Ja_m_lary_ 2007 -
R Déa: Ms Thurman:

- Attached is the Discharge Momtormg Reports (DMRS) for the Tlmberlake WTP KPDES No
S KY0043087 for the month of January 2007 o S -

- 'If you have any questlons concemmg the attached DMRS pIease contact me at (502)241 9093

B Smcerely,

éﬁ?’g

. "_"-.John Kessel

SR :_PIOCCSS Supervlsor East Reglon

B ':JK/Tlmberlake 0107
B -.Enclosures

Lecr 'M Mudd (DOW Loulsvﬂle)
L E. Brady
“T. Singleton
P. Burgin
R. Shaw

. fBean‘ch Use of Louwville s Bmsokds'
- WWW, louiwdlegreen.com K
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