Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Jf:—;\\ Louisville Kentucky 40203-1911
D 302-540-6000
. ; www.nsdlouky.org

5M

October 27, 2008

Ms. Carolena Bentley
DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

RE:  THite Creek Wastewater Treatment Plant, KPDES No: KY0022420
Discharge Monitoring Report for October 2008.

Dear Ms. Bentley

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operator Report (MOR)
for the Hite Creek Wastewater Treatment Plant, for the month of October 2008.

Also included are the October discharge reports.

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

Sincerely,
John K&e')ssel

Process Supervisor, East Region
JMK/ Hite Creek.1008
Enclosures

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

‘.-'Beneﬁcial Use of Loulsville’s Biosolids
www.louisviliegreen.com
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&'\ » MSD Louisville and Jefferson County Discharge Report
w}[ ' Metropolitan Sewer District Initiated Oct 01, 2008 12:00 AM thru Oct 31, 2008 11:58 PM
e — e —
Report Sclections: Excluding PPI, €S0, Result WUS, Act Code: DISDW, DISREV, DISSUS
KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022420 MSD0202 HITE CREEK HITE CREEK EAST
Facility Type Facility 1D Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SMN  Sewer Main 102610-v £316 GHERRY LN : ) FLOYDS FORK DITCH
- N wog Initiated Initiated B Assi | T Di Stat Event D Prob Result Completed
DISDW: DRY WEATHER 829510 10/04/08 (4:00 PM MARKS JR PUNN JR REPAIRED ~ 10/04/08 STRUCTURAL DISCHARGE TO 10/04/08 04:20
DISCHARGE ISSUE FAILURE WATERS OF THE - PM
RESCLVED us
Spot Inspections:
Discharge Amount: ‘ 500 GAL
Cause: FORCEMAIN BREAK IN FRONT OF 7812 BEECHDALE RD
Clean Up: MSD CLEANED AND SANITIZED AREA
Contrel Zone: TEMPORARY SIGNS POSTED
Impact: DEBRIS OBSERVED SQOLIDS ON GROUND
| Repair: STATION TAKEN OUT OF SERVICE AND TANKER CALLED TILL REPAIRS ARE MADE
Notifications:
10/04/08 09:10 PM DISPUB Temporary sign posted and msd custormners advised on site
10/04/08 12:57 PM DISNOT Email notification of unautharized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA Jeffies@ky.gov
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