Louisville and Jefferson County Metropolitan Sewer District
704 West Liberiy Street
Louisville Kentucky 40203-1911

-
)

' 502-540-6009
www.mmsdlouky.org
y ‘
July 24, 2008
Charliec Roth

Louisville Regional Office (KDOW)
9116 Leesgate Road
Louisville, KY 40222-5084

RE:  Jeffersontown Treatment Plant, KPDES No: KY0025194
Discharge Monitoring Report
June 2008

Dear Mr. Roth:
Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR), for the Jeffersontown WTP, KPDES No.: KY0025194 for the month of June 2008. Also

enclosed are the Discharge Reports for JTWTP and the letters associated with each blending
event.

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

e oy

j’u’nes E. Porter Jr.
Process Supervisor Central Region

JEP/Jeffersontown 0608.doc
Enclosures

cc: K. Thurman (KDOW)
R. Shaw
T. Singleton

‘Beneficial Use of Louisville’s Biosolids
www.louisvillegreen.com
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Louisville and Jefferson County
Metropolitan Sewer District

IMSASTC004
Discharge Report

Initiated Jun 01, 2008 12:00 AM thru Jun 30, 2008 11:59 P

L

Report Selecticns: Excluding PP, CS0, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES #
KY0025194

Facility Type

SPL Sewer Treatment Plant

Activity Code { Description

DISDW: DRY WEATHER

DISCHARGE

TR2008

Spot inspections:

Discharge Amount:
Cau;e:.

Cléaﬁ .Up:. .
Control Zoné:
h’;’]pé;:l: o

Repair:

Neftifications:

0B/09/08 12:58 AM

07111/08 10:22 AM

Facility ID
MSD0255

Facility iD
MED02565

Wo # nitiated
7891771

06/08/08 01:37 AM

0,918 GAL
UV TRIPPED
NO DEBRIS

Treatment Plant Name
JEFFERSONTQWRN

Facility Address
10725 OLD TAYLORSVILLE RD

nitiated By Assigned To
SINGLETON LAMBDIN JR

NO CONTROL ZONE WAS SET UP

NO VISUAL IMPACT OBSERVED

PLACED UV LIGHTS IN MANUAL WO#4012914

Recelving Stream of Treatment Plant
CHENOWETH RUN

If Pump Statiorr, Name of Pump Station: Receiving Stream

CHEMOWETH RUN

Disch Status Evant Date Eroblem Resuit
DOCUMENTED 01714407 BYPASS AT DISCHARGE TO
TREATMENT PLANT WATERS OF THE

us

Email netification of unauthorized discharge sent to ireland sean@epa.gov, eppe.ert@ky.gov and LisaA. Jefiries@ky.gov

No notification required, permanent signs posted.

Page 10f4

Region
CENT

Discharge to
STREAM

Completed
0G/09/08 01:44 AM

4:34:22 P



Lowisville and Jefferson County Metropolitan Sewer District
700 West Liberty Streef

Louisville Kentucky 40203-1911

502-540-6000

www, msdlouRy.org
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June 12, 2008

Mr. Charlie Roth, District Supervisor
KY Division of Water

Louisville Regional Office

9116 Leesgate Road

Louisvilfe, KY 40222-5084

Re: Bypass Report for the Jeffersontown WTP — KPDES Permit KY (025194

Dear Mr. Roth:

This plant experienced a bypass event and has been reported through our electronic notification
system at approximately 07:00 AM on June (9, 2008, referencing Work Order 791771 as a bypass.
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: UV systém tripped and would not re-start
automatically causing 9,916 gallons of treated wastewater to be discharged without disenfection.

& Period of noncompliance: Starting 01:37 AM on June 09, 2008 and stopping 01:44 AM on June
09, 2008.

= Steps taken or planned to reduce, eliminate and prevent recurrence: The maintenance department
has been unable to determine the cause of UV shutdown. We will continue to investigate and
observe the UV system to try and prevent this from reoccurring in the future.

Please advise if you have any questions concerning this information. You can contact me on my
office telephone at (502)-239-7695, my cell phone at (502)-523-9957 or via email at
jporter@msdlouky.org.

& QRu
Coyee— - 3 WA
¢ James E. Porter Jr.
“Process Supervisor-Operations

f/

ce: Gary Levy, KDEP eB File
Sean ITreland, EPA Paula Purifoy, MSD

Rev. 06-09-08
Beneficial Use of Louisville’s Biosolids

www.louisvillegreen.com



