Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

ﬁ:\\ Louisville Kentucky 40203-1911

M S D 502-540-6000
v www.msdlouky.org
\_/ SM

April 23, 2008

Charlie Roth, District Supervisor
Kentucky Division of Water
9116 Leesgate Office

Louisville, Kentucky 40222

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

Dear Mr. Roth:

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

Also included are the 1st quarter Biomonitoring report, and the discharge reports.
If you have any questions concerning the attached DMR’s, please contact me at (502)241-9093.
Sincerely,

IR

John Kessel
Process Supervisor, East Region

JIMK/ Hite Creek.0308
Enclosures

cC: K. Thurman (DOW Louisville)
T. Singleton

R. Shaw

ey Beneficial Use of Louisville’s Biosolids
) www.lpuisvillegreen.com

S
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NAME OF TREATMENT PLANT HITE CREEK WTP COUNTY JEFFERSON MONTH OF: March 2008
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: IMSASTO004
Louisville and Jefferson County Discharge Report
Metropolitan Sewer District Mar 01, 2008 12:00 AM thru Mar 31, 2008 11:53 PM

Report Selections: Excluding PPI, €SO, Result: WUS, Act Code: DISDW, DISREV

&
() MsD

KPDES # Facility 1D Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022420 MSDO0202 HITE CREEK HITE CREEK EAST
Facllity Type Facility IP Facility Address i Pump Station, Name of Pump Station: Recetving Stream Discharge to
| SMH Sewer Manhole 90776 7250 FLOYDSBURG RD FLOYDS FORK CITCH
ctivity € escriptio WO # Initiated Inltiated By Assigned Jo vel Problem, Resolution Completed
DISREV: RAIN EVENT 756639 03/18/08 04:15 PM ELBDER DUNN JR 2} 01/03/05 LACK OF SYSTEM DISCHARGE TG 03/19/08 02:00 AM
DISCHARGE CAPACITY WATERS OF THE
s
Spot Inspections:
o PO e A e P b . [ e - — - —
:  Discharge Amount: 48,000 GAL
I Cause: LACK OF CAPACITY, RAIN EVENT IN AREA
Clean Up: AREA RAKED DEBRI HAULED
Contret Zane: TEMPORARY SIGNS POSTED
impact: PERSONAL HYGIENE PRODUCTS
! Repair: HAULING TO PREVENT OVER FLOW WORK ORDER#756496
Notifications:
F— . e e et o et 1 e e 5 P 2 ity - £ e e A e 1 - e e
! 03/18/08 12:58 PM Supplemental Email nofification of unauthorized discharge has been sent to iretand.sean@epa.gov, eppe.ert@ky.gov and LisaA Jeffries@ky.gov
} 03/18/08 12:58 PM Email noh‘ficationAof unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and Lisa. Jefiries@ky.go
4/22/2008 Page 1 of 222 10:08:46 AM



f- IMSASTO004

& I MSID Louisville and Jefferson County Discharge Report
: j | Metropolitan Sewer District Mar 01, 2008 12:00 AM thru Mar 31, 2008 11:59 PM

W

Report Selections: Excluding PPI, €S0, Resuit: WUs, ActCode: DISDW, DISREV

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022420 {Cont'd) MsSD0202 HITE CREEK HITE CREEK EAST
: Facillty Type Facllity 1D Facitity Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
! SMH Sewer Manhole 91087 7510 MEADOW STREAMCY SOUTH FORK STREAM

HARRODS CREEK

Activity Code { Description Wo# Initiated, Initiated By, Asslaned To DischStat  EventDate  Problem Resolution Completed
DISREV: RAIN EVENT 756681 03/18/08 05:40 PM MARKS JR HOWARD D 03/18/08 LACK OF SYSTEM BISCHARGE TG 03/20/08 D2:30 AM
DISCHARGE CAPACITY WATERS OF THE
s
Spof Inspeciions:
Discharge Amount: 1,440,000 GAL
Cause: STORM FLOW CAUSED LACK QF SYSTEM CAPACITY
Clean Up: NONE POSSIBLE DUE TO MAGNITUDE OF STORM
! Control Zone: TEMPORARY SIGNS POSTED
Irmpact: NGO VISUAL IMPACT OBSERVED BY MSD PERSONNEL
i Repair: A SOLUTION FOR THIS LOCATION WILL BE INCLUDED IN THE SANITARY SEWER DISCHARGE PLAN TO BE SUBMITTED BY
L o o _____E_ECEMBER 31,2008 . i o S
Notifications:
03/18/08 12:58 PM

03/18/08 12:58 PM Email notification of unauthorized discharge sent 1o ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA.Jeffries@ky.gov

4/22/2008 Page 2 of 222 10:08:21 AM



Louisvilte and Jefferson County
Metropolitan Sewer District

(‘j MSD

==

IMSAST0004
Discharge Report
Mar 01, 2008 12:00 AM thru Mar 31, 2008 11:59 PM

Report Selections: Exciuding PP, CS0, Result: WUS, Act Code: DISDW, DISREV

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022420 {Cont'd) MsD0202 HITE CREEK HITE CREEK EAST
, Facility Type Facility 1 Facility Address If Pumyp Station, Name of Pump Station: Recelving Stream Discharge to
SLS Sewer Lift Station MSD1086-PS 7250 FLOYDSBURG RD FLOYDSBURG ROAD FLOYDS FORK DITCH
Activity Code | Description wo# Initiated Initiated By Asslaned To, Disch Stat  EventDate  Problem Besolution Completed
DISREV: RAIN EVENT 750806 D3/04/08 07:20 AM MARKS JR KAISER D 08/30/05 LACK OF SYSTEM DISCHARGE TO '0:3/04/08 10:00 AM
DISCHARGE CAPACITY WATERS OF THE
us
Spof inspactions:
; Discharge Amount: 2,000 GAL i
Cause: STORM FLOW CAUSED A LACK OF SYSTEM CAPACITY I
Clean Up: AREA RAKED AND DEBRIS HAULED AREA LIMED T
Contral Zone: TEMPORARY SIGNS POSTED ‘E
impact: DEBRIS OBSERVED
Repair: HAULED TO PREVENT DISCHARGE WO# 750812
Notifications:
I e s et et e e e A e Tt i e e — ey
03/04/08 12:58 AM Supplemental Email notification of unauthorized discharge has peen sent to ireland. seani@epa.gov, eppc.ert@ky.gov and LisaA.Jeffries@ky.gov ‘
! |
i 03/04/08 12:58 AM Ernail notification of unauthorized discharge sent to ireland, sean@epa.gov, eppc.ert@ky.gov and LisaA. Jeffries@ky.gov i
. 4j22/2008 Page 3 of 222 10:08:21 AM
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Louisville and Jefferson County
Metropolitan Sewer District

IMSASTO004
Discharge Report

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

M

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

KPDES # Facility 1D Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022420 (Cont'd) MsDo202 HITE CREEK HITE CREEK EAST
Activity Code [ Description WO # Injtiated Initiated By Assjgped To Disch Stat Event Date Eroblem Resojution Completed
DISREV: RAIN EVENT 752173 03/10408 07:30 PM MARKS JR HOWARD D 08/30/05 LACK OF SYSTEM DISCHARGE TO 03/10/08 09:50 PM
DISCHARGE CAPACITY WATERS OF THE
us
Spof inspections:
| Discharge Amount: 1,206 GAL
Cause: SNOW STORM MELT CAUSED INGREASE IN FLOW AND LED TO LACK OF SYSTEM CAPACITY
Clean Up: NONE POSSIBLE DUE TO MAGNITURE OF STORM
Control Zone: TEMPORARY SIGNS POSTED
Impact: " NO IMPACT OBSERVED BY MSD PESONNEL
E Repair: HAULING TO PREVENT ADDITIONAL DISCHARGE, HAULOP WO#752174
Noiifications:

i

G3/10/08 12:58 PM

Supplemental Email noification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppc. ert@ky.gov and Lisah.leffries@ky.gov

| osnoms 1258 P

| REPPUPS s

4/22/2008

Emall not:ﬁcahon of unauthorized dascharge sent {o n'eland sean@epa gov eppc ert@ky.gov and LusaA Jeffr;es@ky gov

Page 4 of 222

10:09:21 AM



