Loulsviile and Jefferson County Metrapolitan Sewer Dlstrict
700 West Liberty Street

? ‘N ' Loulsville Kentucky 40203-1911
M D 502-540-6000 .
¢ ' © www.nsdlonky.org
SH
March 27, 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 February 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 February 2009.

Attached is a bypass report and cover letter
Also included are the February discharge reports.
If you have any questions concemning the attached DMR’s, please contact me at (502)241-9093,

Sincerely,

D.J.Rheinlaender
Process Supervisor, East Regi

DIR/ Hite Creek.0209
Enclosures
ce: C. Roth(DOW Louisville)

T. Singleton
R. Shaw

aavniey beneficial Use of Loulsvllle’s Blosollds
y www, loulsvillegreen.com
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K MSD Louisville and Jefferson County
\__ﬂrj Metropolitan Sewer District

IMSAST0004
Discharge Report

Initiated Feb 01, 2009 12:00 AM thru Feb 28, 2009 11:59 PM

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

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatrnent Plant Region
KY0022420 mMsD0202 HITE CREEK HITE CREEK EAST
é Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stroam Discharge to '
i SPL Sewer Treatment Plant MSsD0202 5500 HITT RD HITE CREEK STREAM I
E i
Activity Code / Description nNO# Initiated Initiated By Risch Status EventDate  Problem, Result Comploted Condition
DISDW: DRY WEATHER 870195 02/08/09 0315 AM MARKS JR DUNK JR REPAIRED - 03/04/09  BYPASS AT UNAUTHORIZEED 02/D8/09 05:00
DISCHARGE 1SSUE TREATMENT PLANT DISCHAGE - AM
RESOLVED WATERS
Spot Inspections:
Discharge Amount: ; 50,000 GAL ‘
Cause: | ELECTRICAL PROBLEMS @ MSD :
Clean Up: | LIME AND SANITIZE AREA OF DISCHARGE
Control Zone: ’ TEMP SIGNS PCSTED MSD WEB SITE UPDATED
Impact | SEWAGE OBSERVED |
Repair. i TRCUBLE SHOOTING TO RESOLVE PRCBLEM PLANT RUNNING ON BACKUP GENERATORS | i
1y
Notificotions:
D2/08/09 08:47 AM f DISPUB temp signs posted and msd web site updated to netify public
02/08/09 01:00 AM ; BISNCT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA_Jeffries@ky.gav ;
371972009 Page 1 of 4 11:33:25 AM



Louisville and Jefferson Counly Metropolitan Sewer District

K‘ 700 West Liberty Street

‘r\\ Louisville Kentucky 40203-1911

M S D 502-540-6000

) www.mmisdlouky.org
v o ,

02/08/2009

Mr. Charlie Roth, District Supervisor
KY Division of Water

Louisville Regional Office

9116 Leesgate Road

Louisville, KY 40222-5084

Re:  Bypass Report for the Hite Creek Wastewater Treatment Plant — KPDES Permit 37935
Dear Mr, Roth:

This plant experienced a bypass event and has been reported through our electronic notification
system at approximately 03:15 AMon February , 2009, referencing Work Order 5205129 as a
02/08/2009. This letter serves as a written report of the bypass as required by 401 KAR 5:065.

Provided below are the details of the bypass event:

»  Description of the noncompliance and its cause: The electrical controller that switches from the
LG&E power to the generator failed. Causing the pump station to lose power. The discharge was
50,00 gals.

= Period of noncompliance: Starting 03:15 AMon F ebmaiy , 2009 and stopping 05:00 AM on
February 08, 2009,

®  Steps taken or planned to reduce, eliminate and prevent recurrence: We are having a electrical
contrctor replace the controlier..

Please advise if you have any questions concerning this information. You can contact me on my
office telephone at (502)-241-9093, my cell phone at (502)-548-3209 or via email at
rheinlae@msdlouvky.org.

Sincerely,

D.J Rheinlaender
Process Supervisor-Operations

cc: Gary Levy, KDEP
Paula Purifoy, MSD
eB File

Rev. 11-26-2008
Beneficial Use of Louisville’s Biosolids
winw. lonisvillegreen.com






