Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

@ \\ Louisville Kentucky 40203-1911
502-540-6000
: / _ www.msdlouky.org
- SM
October 23, 2008

Ms. Vickie L. Prather
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

Re: MSD Metro Operations
Chenoweth Hills WTP; KPDES No.: KY0029459
Discharge Monitoring Reports — September 2008

Dear Ms. Prather:

Attached is the Discharge Monitoring Report (DMR) for the Chenoweth Hills WTP, KPDES
No.: KY0029459 for the month of September 2008. There was one fecal violation for the
month. It was for exceeding weekly average. Sampled the day following exceedence,
everything was normal, unable to determine cause of violation. Also included is the Discharge
Report for the month.

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

Sincerely,

Keerm D R

Kevin D. Ries
Process Supervisor Central Region

JEP/Chenoweth Hills 0908
Enclosures

cc: C. Roth (DOW Louisville)
R. Shaw
T. Singleton

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




Oct. 27, 2008 11:49AM No. 0472 P )

Loulsville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

ﬁ ‘ Louisville Kentucky 40203-1911
M S D 502-540-6000

3 4 www.msdlouky.org
September 17, 2008

Mr, Charlie Roth, District Supervisor
K'Y Division of Water

Louisville Regional Office

9116 Leesgate Road

Louisville, K'Y 40222-5084

Re:  Bypass Report for the Chenoweth Hills TP — KPDES Permit KY0029459

Dear Mr. Roth:

This plant experienced a bypass event and has been reported through our electroni¢ notification
system at approximately 05:00 PM on September 14, 2008, referencing Work Order 823275 as a
Dry Weather Discharge. This letter serves as a witten 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: Power outage due to wind storm caused 600
gallons of treated, disinfected wastewater to reach Waters of the US at a point other than
permitted outfall,

«  Period of noncompliance: Starting 03:00 PM on September 14, 2008 and stopping 05:00 PM on
September 14, 2008.

" Steps taken or planned to reduce, eliminate and prevent recurrence: None, this was due to an
electrical outage.

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.

lahes E. Porter Ir.
Process Supervisor-Operations

co: Gary Levy, KDEP eB File
Sean Ireland, EPA Paula Purifoy, MSD

Rev. 06-09-08 .
W Beneficial Use of Lowisville's Blosollds
wwnw. lonisvillegreen.com



&f? MS]D Louisville and Jefferson County

Metropolitan Sewer District

IMSAST0004
Discharge Report

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

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

KPDES # Facility ID
KY0029459 MSD0263
Facility Type Facility ID
SPL Sewer Treatment Plant MSD0263
Activity Code / Description WO # Initiated
DISDW: DRY WEATHER 823275 09/14/08 03:00 PM
DISCHARGE
Spot Inspections:
Discharge Amount: 600 GAL
Cause:
Clean Up:
Control Zone:
Impact:
Repair:
Notifications:
09/14/08 06:18 PM DISPUB
09/14/08 12:57 PM DISNOT
10/15/2008

Treatment Plant Name
CHENOWETH HILLS

Facility Address
4305 ST RENECT

Initiated By Assigned To,
MARKS JR TUTTLE

POWER FAILUER CAUSED BY WIND STORM

NO CLEAN UP REQUIRED

NO CONTROL ZONE REQUIRED

NO IMPACT BYPASS WAS TREATED WATER

Receiving Stream of Treatment Plant

CHENOWETH RUN

If Pump Station, Name of Pump Station:

Disch Status Event Date Problem
DOCUMENTED 09/27/02  BYPASS AT
TREATMENT PLANT

GENERATOR PLACED TO RUN TREATMENT PLANT TIL POWER IS RESTORED

notice of bypass was sent to general public

Page 5 of 19

Receiving Stream
CHENOWETH RUN

Result
DISCHARGE TO
WATERS OF THE
us

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

Region
CENT

Discharge to

STREAM
Completed Conditi
09/14/08 05:00

PM

2:20:51 PM
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