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May 21, 2008

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

RE:  Cedar Creek Treatment Plant, KPDES No: KY0098540
Discharge Monitoring Report
April 2008

Dear Ms. Thurman:

Attached are the Discharge Monitoring Report (DMR), and the Monthly Operating Report
(MOR) for the Cedar Creek Wastewater Treatment Plant, KPDES No.: KY0098540 for the
month of April 2008. Also attached are the Discharge Reports and the Bypass Report letter for
April 2008.

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

Sincerely,

: J
%nes E. Porter Ir.

Process Supervisor Central Region

JEP/Cedar Creek 0408.doc
Enclosures

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

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



Lowisville and Jefferson County Metropoliian Sewer Districe
704 Wese Liberty Street

Louisvilie Kentucky 40203-1911

502-540-6000

wwmsdlouky.org

April 7,2008

Mr. Charlie Roth, District Supervisor
KY Division of Water

Louisville Regional Office

9116 Leesgate Road

Louisville, KY 40222-5084

Re: Bypass Report for the Cedar Creek WTP — KPDES Permit KY 0498540

Dear Mr. Roth:

This plant experienced a bypass event starting at 11:00 AM on April 4, 2008 and stopping at 4:30 PM
on April 4, 2008. This was reported through our electronic notification system at approximately
12:00 PM on April 4, 2008, referencing Work Order 765767 as a Rain Event Discharge. This letter
serves as a written report of the bypass as required by 401 KAR 5:0635.

An estimated amount of 165,000 gallons of wastewater did not receive full secondary treatment.
During the rain event on April 4, 2008 peak plant flow exceeded 24 MGD, causing raw sewage to
bypass the oxidation ditch and go directly to the secondary clarifiers. Cleanup or mitigation was not
necessary due to the fact wastewater did not escape from any of the permitted treatment tanks.

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

Sinecerely,

James E. Porter Jr.
Central Region Supervisor

cen D. Guthrie R. Shaw/File B. Bingham Angela Akridge
D. Thomasson M. Jenkins D. Talley

Beneficial Use of Louisville’s Biosolids
www.louisvillegreen. com
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() MsD

IMSAST0004

Louisville and Jefferson County Discharge Report
Metropolitan Sewer District Initiated Apr 01, 2008 12:00 AM thru Apr 30, 2008 11:58 PM

Report Selections: Excluding PP, CS0, Result: WUS, Act Code: DISDW, DISREY

KPDES # Facility 1D Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0098540 M3DQ289 CEDAR CREEK CEDAR CREEK CENT

- Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to

o 88L Sewer Service Line 160284 6023 COOPER CHAPEL RE FISHPOOL CREEK GROUND
Activity Code ! Description WO # nitiated Initisted By Assigned To Disch Status Event Date Problem Resu|t Completed
DISREV: RAIN EVENT 765783 04/04/08 11:21 AM MARKS JR HATHAWAY DOCUMENTED 06/03/08 LACK OF SYSTEM DISCHARGE TC 04/04/08 04:50 PM
MSCHARGE CAPACITY WATERS OF THE

us

Spot Inspections:
Discharge Amount:
Cause:

Clean Up:
Control Zone:
Impact:

Repair:

Netifications:

04/04/08 12:58 PM

5/18/2008

109, 725 GAL

LACK OF CAPACITY

MED CLEANED AND SANIT?ZED AREA
TEMPORARY SIGNS POSTED
SEWAGE OBSERVED ON GROUND

A SOLUTION FOR THIS LOCATION WILL BE INCLUDED IN THE SANITARY SEWER DISCHARGE PLAN TO BE SUBMITTED BY
DECEMBER 31, 2008

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

Page 103 of 115 1:21.19 PM
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Louisville and Jefferson County
Metropolitan Sewer District

IMSASTO004
Discharge Report
Initiated Apr 01, 2008 12:00 AM thru Apr 30, 2008 11:59 PM

E

Report Selections: Excluding PPIl, C80, Resuli: WUS, Act Code: DISDW, DISREY

KPDES #

KY0098540 (Cont'd)

Faciiity Type

SLS Sewer Lift Station

Activity Code / Description

DISREV: RAIN EVENT

DISCHARGE

Spot Inspections:

Bischarge Amount:

Cause:

Clean i;.Jp:. -
Centrol Zone;. .
Impact; -

Repair:

Notifications:

5/19/2008

04/04/08 12:58 AM

WO #
765422

Facility ID
MSD0289

Facility 1D
MSDO161-LS

33,000 GAL

nitiated
04/04/08 01:00 AM

Treatment Plant Name
CEDAR CREEK

Facility Address

Receiving Stream of Treatment Plant
CEDAR CREEK

Region
CENT

If Pump Station, Name of Pump Station: Receiving Stream Discharge to

9017 BRANDYWYNE DR HOLLY QAKS FERN CREEK DITCH
Initiated By Assianed To Disch Status Evant Date FProblem Result Completed
ELDER SMITH ELIMINATED 04/11/08 LACK OF SYSTEM DISCHARGE TQ 04/04/08 12:00 PM
CAPACITY WATERS OF THE
us

LACK OF SYSTEM CAPACITY DUE TO RAIN

MSD CLEANED & SANITIZED THE AREA

TEMORARY SIGNS PLACED ARCUND IMPACTED AREA

" SEWAGE OBSERVED ON THE GROUNE

THIS LOCATION WILL BE QUT OF SERVICE BY THE END OF APRIL 20038

Email notification of unauthorized discharge sent te ireland. sean@epa.gov, eppe.ert@ky.gov and Lisal Jeffries@ky.gov

Page 104 of 115 12118 PM
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%’i j MSD Louisville and Jefferson County

Metropolitan Sewer District

IMSAST0004
Discharge Report
Initiated Apr 01, 2008 12:00 AM thru Apr 30, 2008 11:59 PM

Report Selections: Excluding PPI, C50, Result: WUS, Act Code: DISDW, DISREY

165,000 GAL

04/04/08 11:00 AM

Treatment Plant Name
CEDAR CREEK

Facility Address
8605 CEDAR CREEK RD

|nitiated By Assjgned To
ELDER VIERLING

LACK OF SYSTEM CAPACITY DUE TO RAIN

NONE REQUIRED, WATER DID NOT LEAVE THE SYSTEM

NONE OBSERVED

STAYED IN TANKS

Receiving Stream of Treatment Plant

CEDAR CREEK

If Pump Station, Name of Pump Station:

Disch Status
REPAIRED -

ISSUE
RESCLVED

Receiving Stream
CEDAR CRERK

DISCHARGE TO
WATERS OF THE

Event Date Problem Result
01/18/08 BYPASS AT
TREATMENT PLANT

Us

NONE REQUIRED, OVERFLOWED PRIMARY TREATMENT, FLOW BYPASSED PARTIAL SECCNDARY TREATMENT

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

KPDES # Facility ID
KY0098540 {Cont'd) MSD0289
¢ Facility Type Factiity 1D
. SPL Sewer Treatment Plant MSDoz28g
Activity Code { Deseription Wo# Initiated
DISREV: RAIN EVENT 765787
DISCHARGE
Spot Inspections:
Discharge Amount:
Cause:
Clean Up:
Control Zone:
Impact:
Repair:
Notifications:
04/04/08 12:58 AM
a/19/2008

Page 105 of 115

Region
CENT

Discharge to
GROUND

Completed
04/04/08 04:30 PM

1:21:18 PM
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) MSD Louisville and Jefferson County

Metropolitan Sewer District

IMSASTO0004
Discharge Report
Initiated Apr 01, 2008 12:00 AM thru Apr 30, 2008 11:59 PM

L

Raport Selections; Excluding PPI, CSO, Result: WUS, Act Code: DISDW, DISREY

KPDES #

KY0G98540 (Cont'd)

Facility Type

SLS  Sewer Lift Station

Activity Code [ Description
CHSREV: RAIN EVENT

DISCHARGE

Spot Inspections:

Discharge Amount:

Cause:

Clean Up:
Control Zone:.
I.mpe.lct.:... [

Repair:

Mofifications:

5/18/2008

04/04/08 12:58 PM

Facility ID
msD028g

Facility 12
MSD1080-LS

Wo# Initigted
04/04/08 08:00 AM

25,875 GAL

Treatment Plant Name
CEDAR CREEK

Facility Address

Receiving Stream of Treatment Plant
CEDAR CREEK

Region
CENT

I Pump Station, Name of Pump Station: Receiving Stream Discharge to

8605 RUNNING FOX CIR RUNNING FOX LITTLE CEDAR CREEK DITCH
Initiated By Assigned T Disch Status Event Date Probiem Resuit Completed
ELDER SMITH DOCUMENTED 03/18/08 PUMPED CVERFLOW DISCHARGE TO 04/04/08 01:45 PM

LACK OF SYSTEM CAPACITY DUE TO RAIN

WATERS OF THE
s

NONE POSSIBLE DUE TC MAGNITUDE OF STORM

NONE REQUIRED, PUMPED DIRECTLY TO CATCH BASIN FF64028

NONE OBSERVED

SITE FOUND DURING RAIN EVENT RECON- WILL BE MONITCRED AND EVALUATED FOR REPAIR,

Emall notification of unautharized discharge sent to iretand.sean@epa.gov, eppc.ert@ky. gov and LisaA Jeflries@ky.gov

Page 106 of 115 1:21:19 PM



Form Approved.

PERMITTEE NAME/ADDRESS (nclude Famfn‘) Name/Location if Different) NATIONAL POELUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040-0004

MANE DISCHARGE MONITORING REPORT (DMR)

i, ’;

PERMIT NUMBER DESCHARGE NUMBER

ADDRESS ©

MONITORING PERIOD

MO | DAY YEAR | MO | DAY
B L5 TO L e B

FACILITY
LOCATION,

YEA

FRCM

NOTE: Read Instructions before comipleting this form.

PARAMETER QUANTITY OR LOADING GQUALITY OR CONCENTRATION NO. |FREQUENCY| sampLE

F
EX | anawysis | TYPE

AVERAGE MAXIMUM UNITS MENIMUM AVERAGE MAMIMUM UNITS

o R ST

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

- PERMIT
LJF| REQUIREMENT

SAMPLE
MEASUREMENT
© PERMIT *
R_EQUIREMENT
SAMPLE
MEASUREMENT

- PERMIT
“ REQUIREMENT

SAMPLE
MEASLIREMENT
~peRuIT
REQLHREMENT

SAMPLE
MEASUREMENT

" PERMIT
£} REQUIREMENT

SAMPILE
MEASUREMENT

- PERMIT .
REQUIREMENT | &~}

NAME/‘E’ ITLE PE!NCIPAL EXECUT!VE OFFICER 1 certity under penalty of law that this document and all attachments were
T = prepared under my direction or suparvision in accordance with a system designed S

to assure that qualified personnel properly gather and evaluate the information E

submiited, Based on my inquivy of the person or persons who manage the system,

or those persons directly responsible for gathering the mformation, the information (

R

P )

SRR

FIN WM A

AR A

TELEPHONE DATE

J N f’: Po o I
e e, ]

=SlGN.‘-'\TUF!!E OF PRINCIPAL EX TIiVE .fjl'“‘g: "‘-—-Jz"!'v} LX) “
;- OFFICER OB AUTHORIZED AGENT é(F;ED.% NUMBER VEAR | MO | bAY

o submitted is, to the best of my knowledpge and belief, true, accurate, and cornplete.
e [ am aware that there are significant penalties for submitting false information,

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations.
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PAGE OF

EPA Form 5320-1 (Rev. 3/99) Pravious aditions may be used, his; isa-4-part; form. 3




BFERMITTEE NAME/ADDRESS (inchude Faciliny Name/Location if Different}

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (MPDES}

Form Approved.
OMB No. 2040-0004

NAME DISCHARGE MONITORING REPORT (DMR)
ADDRESS ERGLAD TS
PERMIT NUMBER DISCHARGE NUMBER
EACILITY E =11 MONITORING PERIOD
YEAR | MO | DAY YEAR | MO | DAY e
LOGATION FROM (B ESS TR | TO L Tk T : 1oL Lo :
NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING GUALITY OR CONCENTRATION NO. FHEQEI,J;:‘MGY SAMPLE
BX | anatysis | TYPE
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il REQUIREMENT | 73 a%eG Lo '
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2. PERMIT T i R s EO0
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FRRERR
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]

REREEE

|
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FEEEER

:| REQUIREMENT | i1 aye
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i
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PERMIT Rl S '. ) R
REQUIREMENT | -~ . ' '

SAMPLE
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UPERMIT o | o EEEERE | ekt Epa
REQUIREMENT | © = - 7 = 7

SAMPLE
MEASUREMENT

- PERMIT
REQUIREMENT

NAME/T 1TLE PRINCIPAL EXECUTIVE OFFECER 1 certify under panatty of law that this document and all attachuments were

=T

ATl

prepared under my direction or supervision in accordance with a system designed
o 1} to assyre that qualified personnel properly gather and evaluate the information

";\ﬂ submitied. Based on my inguiry of the person or persons who manage the system,

A or those persons directly responsible for gathering the information, the information

- I‘{{ submitted is, to the best of my knowledge and belief, true, accurate, and complete.

“TVPED OR PRINTED

I am aware that there are significant penalties for submitting false information,
including the possibility of fine and Fnprisonment for knowing violations.

TELEPHONE

DATE

Cae e, — 2
/SIGNATURE OF PRINCIPAL EXECUTME e A
~' " OFFICER OR AUTHORIZED AGENT .

AO%

ABES | NUMBER

YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.

o CiF g isTa-dspart form.
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