Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911
502-540-6000

www.msdlouky.org
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April 21, 2008

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Silver Heights WTP; KPDES No.: KY0028801
Discharge Monitoring Reports — March 2008.

Dear Ms. Thurman:

Attached is the Discharge Monitoring Reports (DMRs) for the Silver Heights WTP, KPDES No.:
KY0028801 for the month of March 2008. Additionally, the discharge spreadsheets fot the
Silver Heights STP is enclosed with this letter.

If you have any questions concerning the attached DMRs, please contact me at (502) 540-6031.

Sincerely,

Koo . Qs

Kevin D. Ries
Process Supervisor West Operations

KDR/Silver Heights 0308.doc
Enclosures

ce:  T. Singleton
R. Shaw

‘Beneficial Use of Louisville’s Biosolids
www. louisvillegreen.com
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April 21, 2008

My, Charlie Roth

Kentucky Division of Water

9116 Leesgate Rd

Louisville, Kentucky 40222-5084

Re:  MSD Metro Operations
Silver Heights WTP; KPDES No.: KY(0028801
Discharge Monitoring Reports — March 2008.

Dear Mr. Roth:

Attached is the Discharge Monitoring Reports (DMRs) for the Silver Heights WTP, KPDES No.:
KY0028801 for the month of March 2008. Additionally, the discharge spreadsheets for the
Silver Heights STP is enclosed with this letter.

If you have any guestions concerning the attached DMRs, please contact me at (502)540-6031.

Sincerely,

Keem= D . s

Kevin D. Ries 7
Process Supervisor West Operations

KDR/Silver Heights 0308.doc

Beneficial Use of Lonisville’s Biosolids
www.louisvillegreen.com
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' | prepared under my direction or supervision in accordance with a system designed
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EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. PAGE QFZ_,




Form Approved.

PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (MPDES) OME No. 2040-0004
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ﬁ ‘ IMSASTO0004

K 3 M SD Louisville and Jefferson County Discharge Report
Wj Metropolitan Sewer District Mar 01, 2008 12:00 AM thru Mar 31, 2008 11:59 PM
I W -

Report Selections: Excluding PP], CSO, Result: WUS, Act Code: HSDW, DISREY

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY00283801 MSD0258 SILVER HEIGHTS MUD CREEK WEST
Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to

i

SMH Sewer Manhcle 81667 9718 TITAN DR MUD CREEK GROUND

Activity Code / Description WO # Initiated Initiated By Assigned To isch Stat Event Date EProblem Resolutign Completed
DISREVY: RAIN EVENT 750896 03/04/06 09:50 AM MARING RIES R 03/04/08 MECHANICAL FAILURE DISCHARGE TO 03/04/08 10:25 AM
DISCHARGE . WATERS OF THE
us
Spot Inspections:
' D|scharge Amoant o 875 GAL ) |
| C:?luse .#1 PUMP FAILURE DUE TO BLOCKAGE -
Clean Up: i 3 MSD PERSONNEL SCRUBBED CLEAN & SANITIZED AFFECTED AREA, -
Control Zone: N . DVISED CUSTOMER TG AVOID DIRECT CO!\ETACT WITH SEWAGE & SIGNS WERE F’LACED AROUND AREA )
| Impact - ' \SOLEDS WERE FOUND. B - 3 _
j Repair; ~ UNCLOG #1 PUMP & RETURN TO SERVICE. R S S
Notifications:
‘ 03,’04108 12 58 AM Supﬁlemeﬁtal Email ncrfi‘ficalion of unauthorizaci.disc.harge has béen seth n; |reland.sean@e.pa..g;w. epprz.ert@l;t.gov and LisaA,éeﬁﬁesm@ky.éov
’ 03/04/G8 09:50 AM . ADVISED CUSTOMER BY DOOR CARD N h o . o .
‘ 03/04/08 12:58 AM- o 7 Emaii notlfcation of unauthorlzed discharge sent to %reiand sean@epa gov appc. ert@ky guv and LisaA, Jeffraes@ky gov .

41222008 Page 29 of 222 10:08:21 AM



