Lauisvitle and Jefferson Cowunty Meivopolitnn Sewer Districe
700 West Liberdy Street

Louisvitle Kentucky 40203-1911

502-540-6000

www.nsdlouky.org

July 24, 2008

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 2008

Dear Ms. Thurman:

Attached is the Discharge Monitoring Reports (DMRs) and the Discharge Reports for the Lake
Forest WTP (aka Chenoweth Run WTP), KPDES No.: KY0042226 for the month of June 2008.
If you have any questions concerning the attached DMRs, please contact me at (502) 239-7695.

Sincerely, _
o gl A
o < Bt

James E. Porter Jr.
Process Supervisor Central Region

JEP/ Lake Forest 0608
Enclosures
ce: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

'Beneficial Use of Louisville’s Biosolids
www. louisvillegreen.com
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&ﬁw% MSD Louisville and Jefferson County
)

Metropolitan Sewer District

IMSASTO004
Discharge Report

nitiated Jun 01, 2008 12:00 AM thru Jun 30, 2008 11:59 PM

Report Selections: Excluding PPl, CSO, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility 1D Treatment Plant Mame Receiving Stream of Treatment Piant

KY0042226 MSD0403 LAKE FOREST/BECKLEY WOCDS CHENOWETH RUN

Facility Type Facility ID Facility Address i Pump Station, Name of Pump Station: Receiving Stream

SLS Sewer Lift Station MSD1166-LS 14310 LAKE FOREST DR LAKE FOQREST CHENOWETH RUN

Activity Code [ Description WO # aitiated nitiated By Assigned To Disch Status Event Date Problem Resuit

DISDW: DRY WEATHER 802844 06/30/08 06:54 PM CRAWLEY BERGLUND REPAIRED - 06/30/08 MECHANICAL DISCHARGE TO

DISCHARGE ISSUE FAILURE WATERS OF THE
RESOLVED us

Spuf Inspechons

Dtscharge Amouni

Cause.

CEean Up

ControE Zone

1mpact

Repair

Natifications:

06:’301’08 12 5? F’M

06/30/08 10:30 PM

Total Facilities Printed: 4
Total Work Crders Printed: 4

71172008

1 500 GAL

EELT FAILURE ON MSD SUB CONTRATORS PORTABLE PUMP

MSD S SUB CONTRACTOR PUMPED DOWN THE LAKE TO PLACE LIME WHERE SEWAGE DISCHARGED

PLACED TEMPORAY SIGNS ARQUND EMPACTED AREA

SEWAGE GO!NG TO INTO CATCH BASIN AND DISCHARGING INTO THE RETENTION LAKE

MSD SUB CONTRACTOR SWITCHED OUT FORTABLE PUMP

Emaﬂ notmcatlon of unauthorlzed dlscharge sent to 1re{and sean@epa GOV, 2PpPC. ert@ky gov and LisaA Jeffries@ky gov

PLACED SIGNS AROUND THE IMPACTED AREA

Page 4 of 4

Region
CENT

Discharge to
CATCH BABIN

Completed
06/30/08 10:30 P

4:34:22 P



