Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

& ﬁx : Louisville Kentucky 40203-1911
)) : 502-540-6000
y{ o '

www.msdlonky.org

December 22, 2008

Ms. Carolena Bentley
Kentucky Division of Water
200 Fair Oaks Lane
Frankfort, Kentucky 40601

RE:  West County Treatment Plant, KPDES No: KY0078956
Discharge Monitoring Report
November 2008

Dear Ms. Bentley:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) for the West County Wastewater Treatment Plant, for the ntonth of November 2008.

During the month of November we did not meet our requirement for Dissolved Oxygen limit.
The cause of this was the Effluent D.O meter needed to be calibrated. The following day we was
back i compliance.

Also included is a discharge report.

If you have any questions concerning the attached DMR’s, please contact me at (502)540-6031.

Sil:lc‘ililf.:lly
NEAN

John Kessel
Process Supervisor, West Region

JIMK/West County 1108.doc

Enclosures

ce: C. Roth
T. Singleton
R. Shaw

Y Beneficial Use of Lonisville’s Biosolids
www. louisvillegreen.com
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» MS]) Louisville and Jefferson County . o - 2 ' . " Discharge Report
)J Metropolitan Sewer District o L Imtlated Nov 01, 2008 12 00 AM thru Nov 30, 2008 11:59 PM
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Report Selections: Excluding PP), €SO, Result WUS, Act Code: DISDW, DISREY, DISSUS

KPDES # Facility ID Treatment Plant Name ' ‘Receiving Stream of Treatment Plant- " Region
KY0078956 MSD0277 WEST COUNTY ‘ OHIO RIVER © WEST
Facllity Type Facility ID FacHity Address It Pump Statlon, Name of Pump Station: Receiving Stream Discharge to
SMH Sewer Manhole 100608 5221 JOHNSONTOWN RD MILL CREEX DITCH

ctlvity Coda | Doscription WO # Initlated Initiated By Assigned To Disch Status Event Date  Problem ' esult Completed, Condition
DISREV: RAIN EVENT 843355 11/12/08 07:32 PM KIMBROUGH KIMBROUGH REPAIRED - 11/112/08  GREASE BLOCKAGE DISCHARGE TO 11/12/08 09:43
DISCHARGE . ISSUE WATERS OF THE PM

RESOLVED us

Spot Inspections:

Disc.harge Amounf: o . 75 GAL
) Cause o _ N GREASE BLOCKAGE IN THE SEWER
.Clean Up o _ ] MSD PERSONNEL CLEANED AND SANIT]ZED THE [MPACTED AREA
Oontrol Zone: o PLACED TEMPORARY SIGNS AROUND THE IMPACTED AREA
|mPact. A B o __'SEWAGE.'WATER DISCHARGING FROM MANHOLE
Repair WORK ORDERS 843357 & 843449 - FLUSHED THE MAIN SEWER

Noftﬂcat:ons

11/12/08 08:19 PM ‘ RISPUB ADVISED CUSTOMER ON S%TE

11/12/08 01:00 PM DISNOT Email notification ofunauthonzed dlscharge sent {o ireland. sean@epa gav, eppc.er‘t@ky gov and LisaA.Jeffries@ky.gov
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