Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Streef

g\%))w M S D - 502-540-6000

www.msdlouky.org

March 20, 2007

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Bancroft WTP; KPDES No.: KY003%9021
Discharge Monitoring Reports — March 2007

Dear Ms. Thurman:

Attached is the Discharge Monitoring Reports (DMRs) for the Bancroft WTP; KPDES No.:
KY0039021 for the month of March 2007.

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

Sincerely, g K“Q

John Kessel
Process Supervisor, Fast Region

JMK/Bancroft 0307
Enclosures

cc: M. Mudd (DOW Louisville)
E. Brady
T. Singleton
P. Burgin
R. Shaw

|
Y Beneficial Use of Louisville’s Biosolids
www.louisvillegreen.com
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& N MSD Louisville and Jefferson County

IMSAST0004

Discharge Report

Spot inspections:

M Metropolitan Sewer District Mar 01, 2007 12:00 AM thru Mar 31, 2007 11:59 PM
= —— B S :
Report Sefections: Excluding PP, CSQ, Result; WUS, Act Code: RISDW, DISREV
KPDES # Facility 1D Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0035021 MSD0290 BANCROFT GOOSE CREEK EAST
Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SPL Sewer Treatment Plant MSD0280 7610 QLD QORCHARD CIR GOOSE CREEK STREAM
Activity Code [ Description wo# Initiated {pitiated By Problem Resolutfon Completed
DISDW: DRY WEATHER DISCHARGE 645334 03/13/07 06:0C PM PATRICK ELDER BYPASS AT TREATMENT PLANT DISCHARGE TO WATERS OF Q3M13/07 47:48 PM
THE US

Discharge Amount:

3,000 GAL

Cause:

LWC SHUT OFF WATER TO PLANT CAUSING CHLORINE TREATMENT TO STOP. EFFLUENT REC'D PRIMARY & SECONDARY TREATMENT

Clean Up:

PLANT EFFLUENT WAS DISCHARGED TO THE CREEK W/O CHLORINE DISINFECTION,PLACED CHLORINE TABLETS iN THE CONTACT CHAMBER

TO PROVIDE A LEVEL OF DISINFECTION

Control Zone:

TEMPORARY SIGNS DOWNSTREAM TO 100 YARDS OF BYPASS IN GOOSE CREEK

Impact: NO VISUAL IMPACTS WERE CBSERVED TO THE CREEK.
Repair: WORKED WATH LWC TO HAVE WATER RETURNED TC SERVICE.
Naotifications:

! 03/13/07 01:00 PM

[—

Total Facilities Printed: 18

412/2007

Email notification of unauthorized discharge sent to Harkins.John@epamall.epa.gov and eppc.ert@ky.gov
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