Loulsville and Jefferson County Metropolifan Sewer Districe
ﬁ 700 West Liberty Street
/\ M S D Louisville Kentucky 40203-1911

[
& 502-540-6000
\ www.msdlouky.org
M

May 27, 2008

o~

(

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 — April 2008.

Dear Ms. Thurman:

Attached is the Discharge Monitoring Reports (DMRs) for the Silver Heights WTP, KPDES No.:
KY0028801 for the month of April 2008. Additionally, the discharge spreadsheet for the Silver
Heights WTP is enclosed.

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

Sincerely,

Koo D RS

Kevin D. Ries
Process Supervisor West Operations

KDR/Silver Heights 0208.doc

Enclosures

cc: P. Burgin
T. Singleton
R. Shaw
C. Roth

8 Beneficial Use of Louisville’s Biosolids
www.louisvillegreen.com



IMSAST0004

Initiated Apr 01, 2008 12:00 AM thru Apr 30, 2008 11:59 PM

%&W ? MSD Louisville and Jefferson County Discharge Report

Metropolitan Sewer District

Report Selections: Excluding PPl €SO, Result: WUS, Act Code: DISDW, DISREV

KPDES # Facility 1D Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0628801 MsDo258 SILVER HEIGHTS MUD CREEK WEST
Facility Type Facility 1D Facllity Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
i SMH Sewer Manhole 61683 9412 SLAYTONCT MUD CREEK DITCH
Activity Code / Description wo# Initiated Initiated By Assigned To Disch Status Event Date Problem Result Completed
DISREV: RAIN EVENT 765780 04/04/08 11:40 AM MARKS JR PATTERSON DOCUMENTED D4/04/08 LACK OF SYSTEM DISCHARGE TO D4/04/08 01:25 PM
DISCHARGE CAPACITY WATERS OF THE
us
Spot Inspections:
Discharge Amount: 13,126 GAL
Cause: ) LACK OF SYSTEM CAPACITY
Clean Up: MSD CLEANED AND SANITIZED ARE

Contral Zone:

TEMPORARY $IGNS POSTED

Impact:

SEWAGE OBSERVED ON GROUND

Repalr:

SITE FOUND DURING RAIN EVENT RECON - WILL BE MONITORED & EVALUATED FOR REPAIR

Netifications:

04/04/08 12:58 PM

Email notification of unauthorized discharge sent to ireland sean@epa.gov, eppe.ert@ky.gov and LisaA.Jeffries@ky.gov )

5/18/2008
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
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Form Approved.
OMB No. 2040-0004
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NAWE/TITLE PRINCIPAL EXECUTIVE OFFIGER

H.3. Sclardeina
Eyec. Direchrc

1 certify under penalty of law that this dacumcnt am:l a]l attachments were
prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the petson or persons who manage the system,
or those persons directly respensible for gathering the information, the information
subinitted is, to the best of my knowledge and belief, true, accurate, and complete,
[ am aware that there are significant penalties for submitting false information,
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PERMITTEE NAME/ADDRESS (Include Facility Newe/Location if Differeni)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
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