Lowisville grd Jefferson County Metropeliten Sewer Districi

/’// 700 West Livesty Street
! :\ B A TV Louiyville Kentucky 40203-1911
_' 562-540-6600
' " ’ ‘ www.msdlouky.org

April 22, 2008

Ms. Kathy Thurman

Kentucky Division of Water

14 Reilly Road

Franlkfort, Kentucky 40601

Re:  MSD Metro Operations
Berrytown WTP; KPDES No.: KY{#036501
Discharge Monitoring Repeorts — Mareh 2008

Dear Ms, Thurman:

Attached is the Discharge Monitoring Reports (DMRs) and the Discharge Report for the
Berrytown WTP, KPDES No.: KY0036501 for the month of March 2008.

If you have any questions concerning the attached DMRs, please contact me at (502) 239-7695.

Sincerely,

Plocess ?upewmm Central Region

JEP/Berrytown 0308
Enclosures
cc: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

Beneficial Use of Louisville’s Biosolidy
www.lonisvillegreen.comi
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MSD Louisvitle and Jefferson County
Metropolitan Sewer District

IMSAST0004
Discharge Report

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

Report Selections: Excluding PPI, CSO, Result: WUS, Act Cede: DISDW, DISREV

KPDES #
KY0036501

Facility Type
SLS Sewer Lift Station

Agtivity Code { Description
DISREV: RAIN EVENT

DISCHARGE

Spof Inspeciions:

Discharge Amount:

Cause:

Clean Up:
Control Zone:
Impact:

Repair:

Notifications:

03/04/08 10:24 AM

03/04/08 12:58 AM

4/22/2008

Facility ID
MSP0o20%

Facility ID
MSD0Z09A-PS

wo# Initiated initiated By
750881 03/04/08 06:00 AM SINGLETON

500 GAL

Treatment Plant Name
BERRYTOWN WTP

Facility Address
1203 HEAFER RD

FLOYDS FORK

If Pump Station, Name of Pump Statien:

Receiving Stream of Treatment Plant

Receiving Stream

BERRYTOWN WTP PS FLCYDS FORK
Assigned To Disch Stat Event Date Problem Resolution
FORTER JR D 1211701 BYPASS AT DiSCHARGE TO

TREATMENT PLANT

TREATMENT PLANT OVERFLOWED DUE TO STORM FLOW,

DEBRIS WAS RAKED, BAGGED AND HAULED OFF.

TEMPORARY SIGNS WERE PLACED AROUND THE AFFECTED AREA

SOLIDS FOUND ON THE GROUND.

THIS SITE WAS FOUND DURING RAIN EVENT RECON. IT WILL BE MONITOREDR AND EVALUATED FOR REPAIR.

Temporary signs were placed arouad the affecfed area.

Emat notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.eri@ky.gov and LisaA, Jeffnes.@ky gov
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WATERS OF THE
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EAST

Discharge to
GROUND

Completed
03/04/08 09:30 AM

10:08:21 AM
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