Louisvilie and Jefferson County Meiropolitan Sewer District
//‘{i% 708 West Liberty Street
& :\ Loutsville Kentucky 40203-1911
; 502-540-6000
) www.msdlouky.org

SM

Aprif 22, 2008

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Franlfort, Kentucky 40601

RE:  Cedar Creek Treatment Plant, KPDES No: KY0098540
Discharge Monitoring Report
March 2008

Dear Ms. Thurman:

Attached are the Discharge Monitoring Report (DMR), the Monthly Operating Report (MORY),

and the Bio-monitoring Report for the Cedar Creek Wastewater Treatment Plant, for the month
of March 2008. Also attached are the Discharge Reports for March 2008.

If you have any questions concerning the attached DMR’s, please contact me at (502) 239-7695.
Sinoerely,

mes E. Porter Jr.
Process Supervisor Central Region

JEP/Cedar Creek 0308.doc
Enclosures

cc: C. Roth (DOW Louisville)
T. Singleton
R. Shaw

Beneficial Use of Louisville’s Biosolids
www.louisvillegreen.com
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Louisville and Jefferson County
Metropolitan Sewer District

IMSAST0004
Discharge Report

Mar 01, 2008 12:00 AM thru Mar 31, 2008 11:59 PM

Report Selections: Exciuding PP, €S0, Result: WUS, Act Code: DISDW, DISREV

KPDES #
KY}098540

Facility Type
SSL Sewer Service Line

Activity Code [ Description
DISREV: RAIN EVENT

DISCHARGE

Spot Inspectrons

Discharge Amount:
Cause:

Clean Up:

Control Zone:
Impact:

Repair:

Notifications:
03/04/08 12:58 PM
03/04/08 12:58 PM

03/05/08 02:34 PM

4/22/2008

Facility ID Treatment Plant Name

MsD0289 CEDAR CREEK

Facility ID Facility Address

160264 6023 COOPER CHAPEL RD

WO # Initiated Initiated By Assigned To

751086 03/04/08 0Z2:00 AM ELDER RHEINLAEND
ERJR

14,700 GAL
LACK OF SYSTEM CAPACITY

MSD CLEANED & SANITIZED AREA
CLEANLIP WO#5183183

TEMPORARY SIGNS WERE PLACED

Receiving Stream of Treatment Plant
CEDAR CREEK

It Pump Station, Name of Pump Station: Receiving Stream

FISHPOOL CREEK

Disch Stat Event Date Problem Resclution
D 06/03/06 LACK OF SYSTEM DiSCHARGE TO
CAPACITY WATERS OF THE

us

PERSONAL HYGIENE PRODUCTS WERE FOUND ALSO DISCOLORAT!ON IN THE STREAM.

SAP HAULING WO#5183179

Supplemental Email notification of unawuthorized discharge has been sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA. Jeffries@ky.gov

Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.eri@ky.gov and LisaA.Jeffries@ky.gov

Temporary signs were placed around affected area.

Page 209 of 222

Region
CENT

Discharge to
GROUND

Lompileted
03/04/08 09:00 PM

10:08:27 AM



IMSAST0O004

Q MSD L.ouisvilie and Jefferson County Discharge Report
/j Metropolitan Sewer District Mar 01, 2008 12:00 AM thru Mar 31, 2008 11:59 PM

Report Selections: Excluding PPL, CS0, Result: WUS, Act Code: DISDW, DISREV

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0098540 (Cont'd) MsDo289 CEDAR CREEK CEDAR CREEK CENT
Activity Code f Description wo# Initiated Initiated By Assigned To Disch Stat Event Date Problem, Resclution Completed
DISREY: RAIN EVENT 756882 03/18/08 G7:.00 AM ELDER HATHAWAY D 06/03/06 LACK OF SYSTEM DISCHARGE TO 03/20/08 05:00 AM
DISCHARGE CAPACITY WATERS OF THE
us
Spof Inspections:
Discharge Amount: 56,000 GAL
Cause: LACK OF SYSEM CAPACITY
Clean Up: MSD PERSONNEL CLEANED AND SANITIZED THE IMPACTED AREA
Control Zone: i TEMPORARY SIGNS PLACED AROUND AFFECTED AREA
Impact: : SEWAGE ON THE GROUND
Repair: : BEGAN HAULING TO ELIMINATE DISCHARGE, WO#757420, SAP WO# 5184213, HAULED 24800 GALLONS
Notifications:
03/19/08 12:58 AM ) Supplemental Email notification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppe.eri@ky.gov and LisaA. Jeffries@ky.gov
03:"?‘3..'08 12:58 AM . . Email netification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov ';n;ld LisaA, Jeffries@ky.gov .
03/19/08 07:00 AM Temporary signs placed around affected area .

4/22/2008 Page 210 of 222 10:08:21 AM



IMSAST0004

Metropolitan Sewer District Mar 01, 2008 12:00 AM thru Mar 31, 2008 11:59 PM

Q& ?} MSD Louisville and Jefferson County Discharge Report

:
— - _—

Report Selections: Excluding PP, CSO, Result: WUS, Act Code: DISDW, DISREV

KPDES #
KY0088540 {(Cont'd)

. Facility Type
© SLS Sewer Lift Station

Activity Coda [ Description
DISREV: RAIN EVENT

DISCHARGE

Spot Inspections:
Bischarge Amount:
Cause: .
Clean Up:

Control Zone:
ln;lpact:

Repair:

Nofifications:
03/04/08 02:50 PM

03/04/08 12:58 PM

4/22/2008

Facility D Treatment Plant Name Receiving Stream of Treatment Plant Region
MSDO289 CEDAR CREEK CEDAR CREEK CENT
Facility 1D Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
MSDO161-LS 9017 BRANDYWYNE DR HOLLY OAKS FERN CREEK DITCH
WO # nitiated Initiated By Assigned To Disch Stat Event Date Problem Resojution Completed
751035 03/04/08 1215 PM SINGLETON PORTER JR E G4/11/08 LACK OF SYSTEM DISCHARGE TO 03/04/08 12:30 PM

CAPACITY WATERS OF THE

us

200 GAL

LACK OF SYSTEM CAPACITY - HEAVY RAIN

NO DEBRIS- JUST WATER

PERMANENT SIGN POSTED

NO VISUAL IMPACT OBSERVED

THIS PUMP STATION WILL BE OUT OF SERVICE BY THE END OF APRIL 2008

Permanent sign posted

Email notification of unauthaorized discharge sent to ireland. sean@epa.gov, eppe.ert@ky.gov and LisaA Jeffries@ky.gov

Page 211 of 222 10:09:21 AM



Q( ,? MSD Louisville and Jefferson County

Metropolitan Sewer District

IMSAST0004
Discharge Report

Mar 01, 2008 12:00 AM thru Mar 31, 2008 11:59 PM

Report Selestions: Excluding PRI, €50, Result: WLIS, Act Code: DISDW, DISREV

KPDES #
KY0098540 (Cont'd)

Activity Code { Description
DISREV: RAIN EVENT

DISCHARGE

Spot Inspections;
Discharge Amount:
Cause:

Clean Up:
Congal Zane:
Impact: .

Repair:

Notifications;

Q3/04/08 12:58 FM

03/05/08 07:39 AM

472272008

Treatment Plant Name

CEDAR CREEK
Initiated Initiated By Assigned To Disch Stat
03/04/C8 03:30 PM MARKS JR PORTER JR E

4,000 GAL

STORM FLOW LACK CF SYSTEM CAPACITY

CLEAN UF’ NOT POSSIBLE DUE TO ELEVATED CREEK LEVEL
TEMPORARY SIGNS PCSTED

SEWAGE CBSERVED ON GROUND

HAULED TO STOP DISCHARGE WO#5183194

Email notification of unauthorized discharge sent to irsland . sean@epa.gov, eppe.ert@ky.gov and LisaA. Jeffries@ky .gov

Temporary sign posted

Page 212 of 222

Receiving Stream of Treatment Plant

CEDAR CREEK
Event Date Problem
04/11/08 LACK OF SYSTEM
CAPACITY

Rasofution
DISCHARGE TO
WATERS OF THE
Us

Region
CENT

Completed
03/04/08 06:00 PM

10:09:21 AM



Metropolitan Sewer District

IMSAST0004
Discharge Report

Mar 01, 2008 12:00 AM thru Mar 31, 2008 11:59 PM

{( A MS]D Louisville and Jefferson County

Report Selections: Excluding PPi, CS0O, Result: WHUS, Act Code: DISDW, DISREYV

Receiving Stream
LITTLE CEDAR CREEK

Resofution
DISCHARGE TO
WATERS OF THE
us

KPDES # Facility 1D Treatment Plant Name Receiving Stream of Treatment Plant
KY0098540 {Cont'd} MSD0289 CEDAR CREEK CEDAR CREEK
Faeility Type Facility 1D Facility Address If Pump Station, Name of Pump Station:
SLS Sewer Lift Station MSD1080-LS 8605 RUNNING FOX CIR RUNNING FOX
ctivity Ceode { Description WO # Initiated initiated By Assigned To Disch Stat Event Date Problem
DISREV: RAIN EVENT 57052 03/19/08 0130 PM SINGLETON PORTER JR D (3/19/08 LACK OF SYSTEM
DISCHARGE CAPACITY
Spof Inspections:
Discharge Amount; 48,000 GAL
Cause: SET-UP TRASH PUMP DUE TO STORM FLOW
Clean Up: . CLEAN UP NOT POSSIBLE DUE TO MAGNITUDE CF STORM
Centrol Zone: MSD PERSONNEL FLACED BARRICADES ARCUND THE IMPACTED AREA
impact: : SOLIDS NOTICED ON THE GROUND
Repair: SET UP PUNMP TO PREVENT BACK UPS
Notifications:
Q3/19/08 12:58 PM Supplemental Email notification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA Jeffries@ky.gov
03/19/08 01:30 PM MSD personnel placed barricades around the impacted area.
03/19/08 12:58 FM Email nofification of unautharized discharge sent to irefand.sean@epa.gov, eppc.ert@ky.gov and LisaA. Jeffries@ky.gov
4/22/2008 Page 213 of 222

Region
CENT

Discharge to
DITCH

Completed
03/19/08 09:30 PM

10:09:21 AM



