Louisville and Jefferson County Mefropolitan Sewer District

700 West Liberty Street
Louisville Kentucky 40203-1911
302-540-6000

www.msdlouky.org

Metropolitan Scwer Dstriet

September 21, 2009

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

RE:  Derek R Guthrie Water Quality Treatment Center, KPDES No: KY0078956
Discharge Monitoring Report
August 2009

Dear Ms, Bentley:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
{(MOR) for the Derek R Guthrie Water Quality treatment Center for the month of August 2009.

Also included are August overflow reports.

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

Sincerely, %

John Kessel
Process Supervisor, West Region

IME/DRG 0809
Enclosures
ce: C. Roth

T. Singleton
R. Shaw

¥ Beneficial Use of Louisville’s Biosolids
www. lonisvillegreen.com
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Muteppoliton hawer Destriet

IMSASTO00«
Overflow Repor
Initiated Aug 01, 2009 12:00 AM thru Aug 31, 2002 11:59 PN

Report Selections: Excluding PPL, CS0O, Resule WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility 1D Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY00738956 MSDO277 DEREK R. GUTHRIE OHIO RIVER WEST
Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SMH Sewer Manhale 04542 3434 FERN LEA RD HEATHERFIELD DITCH DITCH
Activity Code [ Description wWog# Initiatod EventDate  Problem Result Completed Condition
DISREV: RAIN EVENT 938278 08/04/09 09:00 AM LACK QF SYSTEM UNAUTHORIZED 08/05/09 05:30
DISCHARGE CAPACITY DISCHAGE - PM
WATERS
Spot Inspections:
Discharge Amount: 9,999 GAL
Causa: LACK OF SYSTEM CAPACITY- AREA FLOODED
Clean Up: MSD CLEANED & SANITIZED THE AREA
Control Zone: TEMPORARY SIGNS POSTED
Impact SQLIDS & DEBRIS OBSERVED
Repair THIS SITE WAS FOUND DURING RAIN EVENT RECON- WILL MONITOR & EVALUATE FOR REPAIR
Nolifications:
08/04/09 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.crt@ky.gov and LisaA.Jeffries@ky.gov
08/04/09 09:00 AM DISPUB TEMPORARY SIGNS POSTED
08/04/09 01:00 PM DISSNO Supplemental Email patification of unautherized discharge has been sent to ireland.sean@epa.gov, eppe.erit@ky.gov and LisaA Jeffries@ky.gov

9/21r2009

12:32:18 PV
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Metrapolitan buwer Dhistelet

IMSASTO000«
Overflow Repor

Initiated Aug 01, 2009 12:00 AM thru Aug 31, 2009 11:52 PN

Water Quality Treatement Center

DEREK R. GUTHRIE OHIO RIVER

Facility Address If Pump Station, Name of Pump Station:

1714 LAMKINS CT

Initiated By Assigned To Digch Status Event Date Problem
ELDER KESSEL DOCUMENTED 12M5/07 LACK OF SYSTEM
CAPACITY

LACK OF SYSTEM CAPACITY DUE TO FLOODING

DISCHARGE PIPE SUBMERGED - NO CLEAN UP DUE TO FLCODING

TEMPORARY SIGNS POSTED

NO iMPACT CBSERVED - DISCHARGE PIPE SUBMERGED

THIS SITE FOUND DURING RAIN EVENT RECON- WILL MONITOR & EVALUATE FOR REPAIR

TEMPORARY SIGNS POSTED

L —

Report Selections: Excluding PPI, CS0, Result WUS, Act Code: DISDW, DISREV, DISSUS
KPDES # Facility 1D
KY0078956 (Cont'd) MSD0277
Facility Type Facility ID
SMH Sewer Manhole 04693-W
Activity Code / Description wo# Initiated
DISREV: RAIN EVENT 938646  08/04/09 10:00 AM
DISCHARGE

Spot Inspoctions:
Discharge Amount. 5,999 GAL
Cause:
Clean Up:
Contro! Zone:
Impact
Repair:
Notifications:
08/05/09 11:11 AM DISNOT
08/04/09 08:00 PM DISPUB
08/04/09 01:00 PM DISSNC

9/21/2009

Page 11 of 110

Receiving Stream of Treatment Center

Recoiving Stream

MILL CREEK

Result
UNAUTHORIZED
DISCHAGE -
WATERS

Manual email natfication of unauthorized discharge sent to ireland.sean@epa.gev, eppc.erit@ky.gov and LisaA. Jeffies@ky.gov

Region
WEST

Discharge to
GROUND

Completed Condition
08/05/09 03:30

AM

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

12:32:18 PV



MSD
Overflow Repor

Initiated Aug 01, 2008 12:00 AM thru Aug 31, 2009 11:58 PN

Report Selections: Excluding PP), CS0O, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatement Center . Recelving Stream of Treatment Center Region
KY0078956 (Cont'd) MSD0277 DEREK R. GUTHRIE OHIO RIVER WEST
Facility Typo Facility 1D Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SMH Sewer Manhcla 06915-wW 3712 ROSA TER UPPER MILL CREEK GROUND
Activity Codo f Description WO # Initiated Initiated By Assigned To Disch Status Event Date  Problem Result Completed Conditien
DISREV: RAIN EVENT 938638 08/04/09 12:00 PM ELDER HEACOCK FORCE Q8/04/08 LACK OF SYSTEM ~ UNAUTHORIZED 08/04/09 07:30
DISCHARGE MAJEURE CAPACITY DISCHAGE - PM
WATERS
Spot Inspections:

Dijscharge Amount; 9,999 GAL

Cause; LACK OF SYSTEM CAPACITY- STATION FLOCDED.

Clean Up: NO DEBRIS- STATION UNDER WATER

Control Zone: TEMPORARY SIGNS POSTED

Impact; NO IMPACT OBSERVED- STATION UNDER WATER

Repair: SITE FOUND DURING RAIN EVENT RECON- WILL BE MONITORED & EVALUATED FOR REPAIR

Notifications:

08/05/09 11:01 AM DISNOT Manual email netification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.erti@@ky.gov and LisaA. Jeffrles@ky.gov
08/04/09 12:00 PM DISPUB TEMPORARY SIGNS POSTED
08/04/08 01:00 PM DISSNOD Supplemental Email notification of unauthorized discharge has been sent to ireland,sean @epd.gov, eppc.ert@ky.gov and LisaA.Jetfries@ky.gov

9/21/2008 Page 12 of 110 12:32:18 PN



M D IMSASTO000¢
AN Overflow Repor
Initiated Aug 01, 2009 12:00 AM thru Aug 31, 2009 11:59 PN
L —— — —
Report Selections: Excluding PPl, CS0O, Result WUS, Act Code: DISDW, DISREV, DISSUS
KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KYD078956 (Cont'd) MSD0277 DEREK R. GUTHRIE OHIO RIVER WEST
Facility Type Facility ID Facility Addross If Pump Station, Name of Pump Station; Receiving Stream Discharge to
SMH Sewer Manhole 32682 ‘ 6767 W ORELL RD ALVEY DITCH STREAM
Activity Code [ Description wo# Initiated Initiated By Assigned To Disch Status. EventDate Problem Result Completed Eondition
DISREV: RAIN EVENT 938662  0B8/04/09 08:20 AM GRIFFITH GRIFFITH DOCUMENTED 03/12/06 LACK OF SYSTEM UNAUTHORIZED 08/05/09 05:00
DISCHARGE CAPACITY DISCHAGE - AN
WATERS
Spot Inspections:
Discharge Amount 27,000 GAL
. Cause: LACK OF SYSTEM CAPACITY-HEAVY RAIN
Clean Up: DISCLN WORK ORDER #940869 CREATED FOR I&FP FOR THIS LOCATION
Control Zone: NO CONTORL NEEDED- VERY REMQTE AREA
Impact HGHT IMPACT OBSERVED DUE TO MAGNITUDE OF THE STORM
Repair. THIS LOCATION IS ON A TELEMETRY ALARM SYSTEM AND [E VERY CLOSELY MONITORED
Notifications: .
08/04/09 01:00 PM DISNOT Email notification of unauthorized dischargo sent to ireland.sean@epa.gov, eppe.ort@ky.gov and LisaA. Jeffries@ky.gov
0B/05/09 09:26 PM DISPUB PUBLIC NOTIFIED THROUGH PERMANENT SIGNS TO AVOID DIRECT CONTACT WITH DISGHARGED CONTENT
08704708 01:00 PM DISSNO Supplemental Email notification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA.Jeffies@ky.gov

9/21/2009 Page 13 of 110

12:32:18 PV



M S D . | IMSASTO000
Overflow Repor

Initiated Aug 01, 2009 12:00 AM thru Aug 31, 2009 11:59 PN

I

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

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0078956 (Cont'd) MsSD0277 DEREK R. GUTHRIE OHIO RIVER WEST
Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SMH Sewer Manhole BO70S-W 10805 ORELAND MILL RD ) PENNSYLVANIA RUN DITCH
Activity Code / Descriﬁtion WO # Initiated Initiated By Assigned To Disch Status Event Date  Problem Result Completed Condition
DISREV: RAIN EVENT 938639  08/04/09 04:00 PM ELDER HEACGCK REPAIRED - 08/04/09 PGWER CUTAGE UNAUTHCRIZED DB/04/09 D4:30
DISCHARGE 1ISSUE (LG&E) DISCHAGE - PM
RESCOLVED WATERS
Spot inspections:
Discharge Amount 1,500 GAL
Cause; LG&E POWER OUTAGE
Clean Up: NO DEBRIS
Cantrof Zone: TEMPORARY S[GNS POSTED
Impact: NO VISUAL IMPACT
Repair: . THIS SITE FOUND DURING RAIN EVENT RECON-WILL BE MONITORED & EVALUATED FOR REPAIR
Notifications:
08/04/09 01:00 PM BISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA.Jeffries@ky.gov
08/04/09 04:00 PM DISPUB TEMPORARY SIGNS POSTED
08/04/09 01:00 PM DISSNO Supplemental Email notification of unautharized discharge has been sent fo ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA.Jeffies@ky.gov

9/21/2009 Page 14 of 110 12:32:18 PV
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Metropolliun Suwer Distrtot

IMSAST000:
" Overflow Repor

Initiated Aug 01, 2009 12:00 AM thru Aug 31, 2009 11:59 PN

Roport Selections: Excluding PPI, CS0, Result WUS, Act Code:; DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatement Center
KY0078956 (Cont'd) MsD0277 DEREK R. GUTHRIE OHIO RIVER
Facility Type Facility 1D Facility Address If Pump Station, Name of Pump Station:
SMH  Sewer Manhole B81814-W 2601 PIONEER RD
Activity Code / Description WO # Initiated initiated By Assigned To Disch Status Event Date Problem
DISREV: RAIN EVENT 938273  08/04/09 09:00 AM SINGLETON PATTERSON DOCUMENTED 01/24/02  LACK OF SYSTEM
DISCHARGE CAPACITY
Spof Inspections:

Discharge Amount 9,999 GAL

Cause: THE STATION AND THE AREA ARQUND IT FLOQDED DUE TQ HEAVY RAIN

Clean Up; NO DEBRIS- AREA FLOODED

Control Zone: TEMPCRARY SiGNS POSTED

Impact: NO IMPACT OBSERVED DUE TO FLOODING

Repair: THIS SITE WAS FOUND DURING RAIN EVENT RECON-WILL MONITOR & EVALUATE FOR REPAIR

Notifications:

08/04/09 01:00 PM DISNCT
08/04/09 D9:00 AM CISPUB
08/04/09 D1:00 PM DISSNG

9721/2009

Receiving Stream of Treatment Center

Recoiving Stroam

MILL CREEK

Result
UNAUTHORIZED

DISCHAGE -
WATERS

Emall notification of unauthorized discharge sent to ireland.sean@epa gov, eppe.ert@ky.gov and Lisab_Joffies@ky.gov

TEMPORARY SIGNS POSTED

Region
WEST

Discharge to
DITCH

Completed Condition
08/05/09 03:00

PM

- Supplemental Emai! notification of unauthorized discharge has been sent fo ireland.sean@epa.gov, eppc.ert@Ky.gov and LisaA.Jelfries@ky.gov
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MSD

Mutropolitng Sewer Dristriet

IMSASTO000:
Overflow Repor

Initiated Aug 01, 2009 12:00 AM thru Aug 31, 2009 11:59 PN

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

KPDES # Faeility ID
KY0078956 (Cont'd) MSD0277
Facility Type Facility 1D
SMH Sewer Manhole 92098
Activity Code ! Description wo# Initiated
DISREV: RAIN EVENT 938269
DiSCHARGE
Spot Inspections:
Discharge Amount:
Cause:
Clean Up:
Control Zone:
Impact
Repair
Notifications:
08/04/09 03:00 PM DiSPUB
08/04/09 ©1.00 PM DISNOT
08/04/09 01:00 PM DISSNO

9/21/2009

08/04/09 01:00 PM

3,700 GAL

Initiated By
SINGLETON

Water Quality Treatement Center
DEREK R. GUTHRIE

Facility Address

7801 EDSEL LN

LG&E POWER FAILURE

MSD RAKED & BAGGED DEBRIS

TEMPORARY SIGNS POSTED

NO VISUAL IMPACT OBSERVED

LG&E RESTORED POWER

TEMPORARY SIGNS POSTED

Assigned Ta
VIERLING

OHIO RIVER

If Pump Station, Mame of Fump Station:

Disch Status Event Date  Problem
DOCUMENTED 0s/16/08 POWER QUTAGE
{LG&E)

Receiving Stream of Treatment Center

Receiving Stream

FERN CREEK

Result
UNAUTHORIZED
DISCHAGE -
WATERS

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

Region
WEST

Discharge to
GROUND

Completed Candition
08/04/09 02:14

PM

Supplemental Email notification of unauthorized discharge has been sent o ireland.sean@epa.gov, eppe.ort@ky.gov and LisaA Jeffries@ky.gov
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MSD

F Muotrupotiton Suwer Disiriet

IMSASTO004
Overflow Repor

Initiated Aug 01, 2009 12:00 AM thru Aug 31, 2009 11:59 PN

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

Facility 1D
MsDo277

KPDES #
KY0078956 (Cont'd)

Facility Type
5MH  Sewer Manhola

Activity Code / Description
DISREV: RAIN EVENT 938267
DISCHARGE
Spof Inspections:
Discharge Amount
Cause:
Clean Up:
Control Zone:
Impact
Repair
Notificatfons:

08/04/0% 01:00 PM
08/04/09 01:00 PM

08/04/00 01:00 PM

972172009

Facility 1D

DISPUB
DISNOT

DISSNC

7801 EDSELLN

Initiated Initiated By

08/04/09 01:0C PM SINGLETON

7400 GAL

. LG&E POWER FAILURE ~ STORMS IN THE AREA
MSD RAKED & BAGGED DEBRIS
TEMPORARY SIGNS PCSTED

NO IMPACT CBSERVED
LG&E RESTORED POWER

Facility Address

TEMPORARY SIGNS POSTED

Water Quality Treatement Center
DEREK R. GUTHRIE

:

Receiving Stream of Treatment Center

OHIO RIVER

1f Pump Station, Name of Pump Station:

Disch Status
REPAIRED -
ISSUE
RESOLVED

Page 17 of 110

Event Date Problem

08/04/09  POWER OUTAGE
(LGAE)

Receiving Stream

FERN CREEK

Result
UNAUTHORIZED
DISCHAGE -
WATERS

Email notification of unauthorized discharge sent to ireland.soan@epa.gov, eppc.ert@ky.gov and LisaA Jeffries@ky.gov

Region
WEST

Discharge to

GROUND

Completed Condition
08/04/09 02:14
2]

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

12;32:18 PV



MSD

Muirapoltian bewer Risirict

IMSAST000«
Overflow Repor

Initiated Aug 01, 2009 12:00 AM thru Aug 31, 2009 11:59 PN

Report Selections: Excluding PPI, CS0, Resuit WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0078956 (Cont'd) MSDo277 DEREK R. GUTHRIE QHIO RIVER WEST
Facility Type Facility 1D Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SLS Sewer Lift Station MSDOOM-PS 3951 CANE RUN RD JACKS LANE LYNNVIEW DITCH GROUND
Activity Code ! Deseription wo# Initiated Initiated By Assigned To Disch Status EventCate  Problem Result Completed Condition
DISREV: RAIN EVENT 938647  0B/C4/02 1010 AM _ELDER HEACOCK REPAIRED - 08/04/09 ELECTRICAL UNAUTHORIZED 08/04/09 01:00
DISCHARGE ISSUE PROBLEMS AT MSD DISCHAGE - PM
RESOLVED WATERS
Spot Inspections:
Discharge Amount 100 GAL
Cause: ELECTRICAL SHORT IN CONTROL PANEL DUE TQ FLOODING
.Clean Up: NO DEBRIS
Control Zone: TEMPORARY SIGNS POSTED
Impact NO VISUAL IMPACT CBSERVED
Repair: GENERATOR PLACED & CONTROLS REPAIRED
Notifications:
08/05/09 11:14 AM CISNOT Manual email notification of unauthorized discharge sent to irefand.sean@epa.gov, eppc.ert@ky.gov and LisaAJeffries@ky.gov
08/04/09 10:10 AM DISPUB TEMPORARY SIGNS PCSTED
08/04/0% 01:00 PM CISSNO Supplomentz) Emajl notification of unauthorized discharge has been sent to ireland.sean@epa.gev, eppe.ert@ky.gov and LisaA.Jeffries@ky.gov

9/21/2Q09
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MSD

Metrapolltun Sewer Snirret

IMSASTO00:
Overflow Repor

Initiated Aug 01, 2009-12:00 AM thru Aug 31, 2009 11:59 PN

' — — . - —
Report Selections: Excluding PPI, €SO, Reosult WUS, Act Code: DISDW, DISREV, DISSUS
KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0078956 {Cont'd) MSD0277 DEREK R. GUTHRIE OHIO RIVER WEST
Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Recolving Stream Discharge to
SLS Sewer Lilt Station MSD0133-PS 10212 CAVEN AVE CAVEN AVE MUD CREEK GROUND
Activity Code { Description wo# Initiated Initiated By Assigned To Disch Status Event Date  Problem Rosult Completed Condition
DISREV: RAIN EVENT 938643 08/04/08 07:20 PM ELDER FERRIELL DOCUMENTED 04/04/08 PUMPED OVERFLOW  UNAUTHORIZED 08/05/09 08:45
DISCHARGE DISCHAGE ~ PM
WATERS
Spol Inspeclions:
Discharge Amount: 21,250 GAL
Cause: LACK OF SYSTEM CAPACITY
Clsan Up: NO DEBRIS
Control Zone: TEMPORARY SIGNS POSTED
Impact NO IMPACT OBSERVED
Repair: SET PUMP TO PREVENT BASEMENT FLOODING UNTIL HAULING FROM STATION WAS AVAILABLE
Notifications:
08/04/09 07:20 PM BISPUB MSD ADVISED CUSTOMER ON SITE & POSTED TEMPORARY SIGNS
08/04/09 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@opa.gov, eppe.ort@ky.gov and LisaA.Jeffries@ky.gov
08/04/09 01:00 PM DISSNC Supplemental Email nolification of unauthorized discharge has been sent to ireland.sean@epa.goy, eppe.ert@ky.gov and LisaA Joftries@ky.gov

9/21/2008
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M

SD

Metropolitan huwer Distrjot

IMSASTO0D.
Overflow Repor

Initiated Aug 01, 2008 12:00 AM thru Aug 31, 2009 11:59 PN

Roport Selections: Excluding PFl, CSO, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES #

KY0078956 (Contd)

Facility Type

SLS Sewoer Lift Station

Activity Code ! Description
DISREV: RAIN EVENT

DISCHARGE

Spot Inspoctions:

Discharge Amount
Causo:

Clean Up:

Control Zone;
Impact

Repair;

Notifications:

912112008

08/04/09 12:05 PM
08/04/09 01:00 PM

08/04/09 01:00 PM

wo

938282

Facility ID
MSD0277

Facility ID
MSDO0140-PS

Initiated

oR/04/09 12:06 P

DISPUB
DISNOT
DISSNO

61,500 GAL

Water Quality Treatement Center

DEREK R. GUTHRIE

Fasility Address
423 ECHAPPE LN

Initiated By

LACK OF SYSTEM CAPACITY

MSD CLEANED & SANITIZED THE AREA

TEMPORARY SIGNS POSTED

SEWAGE & DEBRIS OBSERVED

THIS SITE FOUND DURING RAIN EVENT REGON-WILL BE MONITORED & EVALUATED FOR REPAIR.

TEMPORARY SIGNS POSTED

Assigned To
SINGLETON KESSEL

If Pump Station, Name of Pump Station:

TREE LINE

Disch Status

FORCE
MAJEURE

LACK OF SYSTEM

Receiving Stream of Treatment Center
OHIO RIVER

Raceiving Stroam

BEE LICK CREEK

Result
UNAUTHORIZED
DISCHAGE -~

. WATERS

Emait notification of unauthorized dissharge sent to ireland.sean@epa.gov, eppc.eri@ky.gov and LisaA.Jelfries@ky.gov

Region
WEST

Discharge to
DITCH
Comploted Condition

08/05/09 12:45
AM

Supplemental Email notification of unautharized discharge has been sent te ireland.sean@epa.gov, eppc.art@Ky.gov and LisaA Jeffries@ky.gov
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MSD

Metropalitan Sewsy Matrret

IMSASTO000:
Overflow Repor

Initiated Aug 01, 2009 12:00 AM thru Aug 31, 2009 11:59 PN

F———

Report Seloctions: Excluding PRI, CS0, Rosult: WUS, Act Code: DISDW, DISREY, DISSUS

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KYD078956 (Cont'd) MSD0277 DEREK R. GUTHRIE OHIO RIVER WEST
Faclility Type Facility ID Facility Addross If Pump Station, Name of Pump Station: Receiving Stream Dischargo to
SLS Sewer Likt Station MSDo0163-LS 11008 WAYCROSS AVE WAYCROSS AVENUE PENNSYLVANIA RUN DITCH
Activity Code / Description wo# Initiated Initiated By Assigned To Disch Status EventDate  Problem Result Completed Condition
DISREV: RAIN EVENT 938640  0B8/04/09 05:45 PM ELDER HEACOCK FCRCE 08/04/09 PUMPED CVERFLOW  UNAUTHORIZED 08/05/09 03:00
DISCHARGE MAJEURE DISCHAGE - AM
WATERS
Spot Inspoctions:
Discharge Amount: 138,750 GAL
Cause: LACK OF SYSTEM CAPACITY
Clean Up: MSD CLEANED & SANITIZED THE AREA
Control Zone: TEMPORARY SIGNS POSTED
Impact: SEWAGE OBSERVED
Repair; THIS SITE FOUND DURING RAIN EVENT RECON- WILL BE MCNITORED & EVALUATED FOR REPAIR.
Notifications:
08/04/09 05:45 PM DISPUB TEMPORARY SIGNS POSTED
0B/05/08 10:56 AM DISNOT Manual emal nolification of unauthorized discharge sent {0 ireland.sean@epa.gov, eppc.ort@iy.gov and LisaA.Jeffrias@ky.gov
08/04/08 01:00 PM DISSNO Supplemental Email nolification of unauthorized discharge has been sent to Ireland.sean@epa.gov, eppe.art@ky.gov and LisaA Jeffies@ky.gov

92172009
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MSD

Melropollfan Sewer Disteeet

IMSASTO000«
Overflow Repor
Initiated Aug 01, 2009 12:00 AM thru Aug 31, 2009 11:52 PN

L - —
Report Selections: Excluding PP, CSO, Result: WUS, ActCode: PISDW, DISREV, DISSUS
KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0078956 (Cont'd) MsDo277 DEREK R. GUTHRIE OHIO RIVER WEST
Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SLS Sew‘gr Lift Station MSDC1010-PS 5006 LEA ANN WAY LEA ANN WAY NORTHERN DITCH STREAM
Activity Code / Description wo# Initiated Initiated By Assigned To Disch Status, Event Date  Problem Result Completed Condition
DISREV: RAIN EVENT 938595  08/04/09 12:00 PM SINGLETON OTTO DOCUMENTED 12M15/07 LACK OF SYSTEM UNAUTHORIZED DB/05/09 D1:00
DISCHARGE CAPACITY DISCHAGE - AN
WATERS
Spot inspections;
Discharge Amount 468,000 GAL
Cause: LACK OF SYSTEM CAPACITY
Clean Up: MSD CLEANED & SANITIZED THE AREA
Control Zone: TEMPORARY SIGNS POSTEP
Impact DEBRIS OBSERVED
Repair: - THIS SITE WAS FOUND DURING RAIN EVENT RECON-WILL MONITOR & EVALUATE FOR RERPAIR.
Notifications:
08/04/09 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@opa.gov, eppe.ert@ky.gov and LisaA. Jeffries@ky.gov
08/04/09 12:00 PM DISPUB TEMPORARY SIGNS POSTED
0&/04/09 01:00 P DISSNO Supplemental Email netification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppeeri@ky.gov and LisaA. Jeffiies@ky.gov
12:32:18 PV

9/21/2009
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MSD

IMSASTO0004
Overflow Repor

Initiated Aug 01, 2009 12:00 AM thru Aug 31, 2009 11:59 PN

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

Receiving Stream of Treatment Center

KPDES # Facility ID Water Quality Treatement Center
KYD078956 (Cont'd) MSD0277 DEREK R. GUTHRIE OHIO RIVER
Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station:
SLS Sewer Lift Station MSD1013-PS H14 CINDERELLA LN CINDERELLA
Activity Code / Description WO # Initiated Initiated By Assigned To Disch Status Event Date  Problem
DISREV: RAIN EVENT 940818  08/04/09 11:00 AM SINGLETON THOMPSON DOCUMENTED 11/29/01 LACK OF SYSTEM
DISCHARGE CAPACITY
Spot Inspections:
Discharge Amaount 9,558 GAL
Causoe; LACK OF SYSTEM CAPACITY DUE TO AREA FLODODING
Clean Up: MSEC CLEANED & SANITIZED THE AREA
Contral Zone: TEMPORARY SIGNS POSTED
Impact STATION COMPLETELY SUBMERGED - SEWAGE OBSERVED
Repair: HAULING- WO#938692
Notifications:
0B/04/09 11:00 AM DISPUB TEMPORARY SIGNS POSTED
08/07/0% 0111 PM DISNOT Manual email notification of unauthorized discharge sent to ireland.sean@epa.gov,

9/21/2009

Page 23 of 170

Receiving Stream
FISHPOOL CREEK

Rosult
UNAUTHOQRIZED
DISCHAGE -
WATERS

eppc.art@ky.gov and LisaA.Jeffies@ky.gov

Region
WEST
Dischargo to
DITCH
Comploted Condition
08/05/09 01:00
AM

12:32:18 PV



