Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

S
&%()M M S D 502-540-6000

www.msdlouky.org

July 25, 2007

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

Re: MSD Metro Operations
Lake Forest WTP (aka Chenoweth Run WTP)
KPDES No.: KY0042226
Discharge Monitoring Reports — June 2007

Dear Ms. Thurman:

Attached is the Discharge Monitoring Reports (DMRs) for the Lake Forest WTP (aka
Chenoweth Run WTP), KPDES No.: KY0042226 for the month of June 2607.

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

Sincerely,

YR

John Kessel
Process Supervisor, East Region

IMK/ Lake Forest 0607
Enclosures

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

>Beneﬁcial Use of Louisville’s Biosolids
www.lonisvillegreen.com
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&;\ Y MS]D Louisville and Jefferson County

Metropolitan Sewer District

IMSASTO0004

Discharge Report

Jun 01, 2007 12:00 AM thru Jun 30, 2007 11:59 PM

Report Selections: Excluding PPI, CS0, Result: WUS, Act Code: DISDW, DISREV

KPDES # Facility ID Treafrnent Plant Name Receiving Stream of Treatment Plant Region
KY0042226 MSD0403 LAKE FOREST CHENOWETH RUN EAST
Facility Type Facility iD Faciilty Address If Pump Station, Name of Pump Station: Receiving Streamn Discharge to
SMN  Sewer Main 805818-AG 611 WOODLAKE DR
Activity Code [ Descriptior Wo# Initiated. ate: Eroblem Resolution Co ed
DISDW. DRY WEATHER DISCHARGE 678585 0B/18/07 12:45 PM NOBLE MARKS JR STRUCTURAL FAILURE DISCHARGE TO WATERS OF 06/18/07 02:15 PM
THE US
Spot Inspections:
Discharge Amount: 450 GAL
Cause: FORCE MAIN BREAK
Clean Up: API CALLED TO ASSIST MSD PERSONEL IN CLEAN UP AT THE SITE OF DISCHARGE
Control Zone: SIGNS POSTED AND AREA WAS TAPED OFF
impact: S0ILDS AND DISCOLORATION OF STREAM
Repair: MAC CONSTRUCTION CALLED TO REPAIR FORCE MAIN AND RETURN TO SERVICE v
Notifications:

08H8/07 01:00 PM

Email notification of unauthorized discharge sent to Markins.John@epamail.epa.gov and eppc.eri@ky.gov

Total Facilities Printed: 4

2512007
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