Loulsville and Je_fferson County Metropolitan Sewer District
700 West Liberty Street

Lowulisvilie Kentucky 40203-1911
D : 302-540-6000
wwiw.nsdlouky.org
February 25, 2009

Ms. Carolena Bentley
DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

RE: Hite Creek Wastewater Treatment Plant, KPDES No: KY0022420
Discharge Monitoring Report for January 2009.

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 January 2009.

We were unable to meet the max weekly Fecal requirements. Due to mechanical problems with
the U.V system. :
Also included are the February discharge reports.

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

Sincerely,

D.J.Rheinlaender
Process Supervisor, East Region

DIR/ Hite Creek.0109
Enclosures

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

R, L2 2 Beneﬂchﬂ Use of Louisville’s Blosollds
{ i www.lonisvillegreen.com
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=Y

IMSAST0004
Discharge Report

Metropolitan Sewer District - Initiated Jan 01, 2009 12:00 AM thru Jan 31, 2009 11:59 PM

LM

Report Seincﬂons: Excluding PP}, CSO, Result WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022420 ‘MSDo202 HITE CREEK HITE CREEK EAST
Facliity Type ' Facility ID Facility Address ; ) If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SLS Sewer Lift Station MSD1085-PS 7512 KAVANAUGH RD ' KAVANAUGH ROAD HITE CREEK GROUWUND
DISREV: RAIN EVENT 868350 01/30/09 05:00 AM MARKS IR DUNNJR - DOCUMENTED ¢5M11/03 POWER OQUTAGE UNAUTHORIZED 02/01/08 07:30
DISCHARGE : (LG&E) DISCHAGE - PM
WATERS
Spot inspections:
Discharge Amount: 43,500 GAL .
Cause: ‘ POWER OUTAGE FROM ICE STORM
Clean Up: NO CLEAN UP REQUIRED
Control Zone: TEMP SIGNS POSTED
Impact NO IMPACT OBSERVED
Repair: LG&E POWER RESTORED TQ THE AREA
Notifications: : -
01/30/09 01:00 AM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA, Jeffries@ky.gov
01/30/09 10:40 AM DISPUB Tmporary signs posted around the area
2/24/2009 N Page 1 of 19

11:04:29 AM




