Louisville and Jefferson County Meiropolitan Sewer District
700 West Liberty Street

r’\\ Louisville Kentucky 40203-1911
) D 502-546-6000

www.msdlouky.org

May 22, 2008

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

RE:  Floyds Fork Wastewater Treatment Plant, KPDES No: KY0102784
Discharge Monitoring Report for April 2008
Dear Ms. Thurman:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operator Report (MOR)
For the Floyds Fork wastewater treatment plant for the month of April 2008.

During the month of April we exceeded our max. wk avg. for Fecal. This was due to an area rain
event that gave us 3.95 inches of rain, and high plant flows.

Also included are the monthly discharge reports and a plant bypass letter.

If you have any questions concerning the attached DMR’s, please contact me at (502)241-9093.

Snlcerely,k\)\\I g

John Kessel
Process Supervisor, East Region

JMK/ Floyds Fork 0408
Enclosures

ce: C. Roth (DOW Louisville)
T. Singleton
P. Burgin
R. Shaw




Louisville and Jefferson County Metropolitan Sewer District

//;a 700 West Liberty Street

F\\‘ Louisville Kentucky 40203-1911

" ' 502-540-6000

. ) www.msdlouky.org
=/.

April 7, 2008

Mr. Charlie Roth, District Supervisor
KY Division of Water

Louisville Regional Office

9116 Leesgate Road

Louisville, KY 40222-5084

Re:  Bypass Report for the Floyds Fork TP — KPDES Permit KY0102784

Dear Mr. Roth:

This plant experienced a bypass event starting at 7:15 AM on April 4, 2008 and stopping at
7:30 AM on April 4, 2008. This was reported through our electronic notification system at
approximately 100PM on April 4, 2008, referencing Work Order 765712 as a Rain Event
Discharge. This letter serves as a written report of the bypass as required by 401 KAR 5:065.

Due to a recent rain event, the sand filters at Floyds Fork became hydraulically overloaded,
and the bypass gate was not opened, causing approximately 10,000 gals of secondary
clarifier effluent to overflow the sand filters and go onto the floor and out the door of the
filter room. The wastewater received full secondary treatment and bypassed the UV

disinfection. MSD suspects that most of or the entire amount spilled reached Waters of the
uU.S.

Please advise if you have any questions concerning this information. You can contact me at
my office 502-241-9093 or via my cell phone 502-648-5984.

John Kessel

Fast Region Supervisor

ce: D. Guthrie R. Shaw/File B. Bingham Angela Akridge
D. Thomasson M. Jenkins D. Talley

fieneficial Use of Louisville’s Biosolids
www.louisvillegreen.com
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NAME OF TREATMENT PLANT  FLOYDS FORK COUNTY JEFFERSON MONTH OF: April 2008
KPDES PERMIT NUMBER ®YQ102784 PLANT CAPACITY 3.5 MGD RECEIVING STREAM FLOYDS FORK
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1 3.278 7.6 8.1 401 102 2 40 3| 2.043 6.7 451  6.6| 3640| 2720| 360 75.6| 0.34] 006] 175
2 2.569 7.4 B2 2.5 79 2 45 20231 6.86 41 71 3430] 2510 370 §3] 0.32] 0.06 69
3 14868 7.5 8.1 9.7 106 2 A3 2.94 7.2 40] 6.7{ 3320f 2410| 400 1.48 69.3| 0.38| 0.39{323200
4 |8.302 7.4 258] 138 41 59| 1870] 0.054| 20C 44.1
5 |2.939 1.72 8.3
g |2372 1.77
7 | 2352 7.5 1.22] 6.68 68] 7.1} 3260] 2270] 450 818
g 2202 7.0 91 2 46 3l 2.2 3.34 51 8.1] 2760f 1970 380 88.21 0.31| 008 23
9 |2.007 7.4 8.1 9.1 101 2 62 3| 2.05] 5.86 30§ 6.4[ 2340| 2240} 380 7506 0.28{ 0.08 13
10 | 1.982 75| 82 9.7 107 2 56 3| 199} 585 41 7{ 3120{ 2190 410 1.54 69.3] 0.28] 0.22 13
11 | 3.07% 75| 82 8.8 211] 532 4% 6.1 3000| 2120 400 2.6
12 | 2408 186
13 | 2.320 1.84 4.3
14 | 2.118 7.5 1.88| 445 40 6.2| 3050( 1530F 350 504 50
15 {2171 7.5 127 2 64 31 20 5.5 40 6.5 3210( 2230] 400 56.7| 0.26] 0.06 10
16 | 2.119 7.5 8.2 9.1 124 2 68 3| 188§ 561 46 6.6 3040F 2180| 400 755| 0.27| 006 38
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28 |1.802 75 2058 455 B.4| 2550] 1810 400
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30 | 1.918 7.5 2047 533 64| 3030 2210] 400 &80
31
Tot. | 72.47 5024 8683
Avg. | 2416 7.5 8.2 9.4 124 2 63 33 1.974| 5.799| 46.1}6.508] 2013| 2062] 3923 1.262 361.8| 0.54] 0.10 45
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