Lounisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street
Lounisville Kentucky 40203-1911
. 502-540-6000

www.ansdlouky.org

December 22, 2009

Ms. Carolena Bentley
Kentucky Division of Water
200 Fair Oaks Lane, 4™ Floor
Frankfort, Kentucky 40601

RE:  Cedar Creck WQTC, KPDES No: KY0098540
Discharge Monitoring Report-November 2009

Dear Ms. Bentley:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) for the Cedar Creck WQTC, KPDES No,: KY0098540 for the month of November

2009.
Also attached is a bypass letter, overflow report and the fourth quarter biomonitoring DMR.
_There were no exceedences.

I you have any questious concerning the attached DMRs, please contact me at (502) 239-7574,

Sincerely,

Duane V. Wright
Process Supervisor Central Region

DVW/Cedar Creek 1109.doc
Enclosures
cc: C, Roth (DOW Louisville)

T. Singleton
R. Shaw

m@ ‘Beneficial Use of Louisville’s Blosollds
y/ www, loutisvillegreen.com



PERM:TTEE NAME/ADDRESS (/reiude Facitity Name/Location if Different)

NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

Form Approved.
OMB Ne. 2040-0004

CEDAR CREDW WATO MSD DISCHARGE MONITORING REPORT {DMR} MAJOR
ADDRESS /0 CEDAR SREEWK WATC KYDOegsas L03 = {SUBR 1MV
8405 CEDAR CREEK RD PERMIT NUMEBER DISCHARGE NUMBER F -~ FINAL JEFFE
CAGILITY LQU I SVELEE_. e WY 40211 MONITORING PERIOD N;’:‘Li‘ EXP&NSI O
CEDAFR TREEK WATS M3D VEAR| MO | DAY YEAR] MO | DAY EFr LUEN-_:_ e
LOCATION| pUIBVILLE CRY FROM | IXF7 T3] 0% 1o [ O[30 ##% MNO DISCHARBE §__ 1 ===
ATTH: DENMIS THOMASSON, BF METRE OFS “' MOTE: Read instructions before comptleting this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREGUENCY| samPLE
B | anawysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMLIM UNITS
OXYEEM, DISB0LVER SAMPLE S5 S S5 %S / S5 SE EACRTICE DY I o
(DO MEASUREMENT /7, 57 D /zﬁ/’) é,{
oo3GD 1 o O PERMIT 33430 3% AR RHHN 7.0 HeHH A U AW A HREE/GRAE
EFFLUENT SROSS Val.UE REQUIREMENT 32 INET MIN ME L WEEK
PH SAMPLE S dp i Shophdp b S 2 e £ 125 03
MEASUREMENT \/ 6% S 00 D720 | &#
ooacs 1t o 0O EERMIT #3333 AN HFHEE & G ST .0 THREE/[GRAEB
EFFLUENT GRIOSS YAL.UE REQUIREMENT 3 MIMIMUM MaXIMuUM | 5if WNEEIK
E0LTIDE, TOTAL SAMPLE 15 { P&} HHFHAFHR { 197 cy
SUSFENDED weasURement| 7 “7/6 Yo Viag O | 27| cP
QoEEs & o O PERMIT REPEORT REPORT TR REFURT REFORT HREE ACOMPUS
ROW SEW/ INFLUENT REQUIREMENT | M[X AVE ME WK AV |LBES/ DY ' MO AVE MX WK AV MGAL WEEHR
EOL IS, TaTal SAMPLE { R2&} otk W HAF { 194 0}/
SUSPENDED measurement| /777 17)] Jo3 /Y O | 05| P
ooEEs L O O PERMIT 18745 28l% oS 3 45 THREE /CDOME0S
EFFLUENT SROSS YWALLUM REQUIREMENT | MO AVE MX Wk aV (LBS/DY M AVE MX WK AV MESL WEER
HMITROGEN, AMMOMNIA SAMPLE 1 DA FHEFFRA | J J — [ 9}/
TOTAL (AS N} measurement| S 57 635 19.¢ /4.5 O\ B2 cr
Qo&eLs = ¢ O PERMIT REPORT REFORT e REPDRT RErURT HEEL /L OMPOE
Fak SEW/AINFLUENT REQUIREMENT | MO AVE T W AV ILBS/SDY MO AVG M WK AY| MESL WEEK
MNITROGEM. AMMOMIA SAMPLE e { Zh; F G : U 194 o
; G,
TOTAL (A8 N3 MEASUREMENT S /3 ~ Os! J 0,9 o /g > e
Go&iz 1t 2D PERMIT L 38 HEAFER ) i5 THREE/[CUMPUS
EFFLUENT GRUSS YALAJE REQUIREMENT | MO AVE MY WK a8V LB/ MO AVG MX WK A&V MG WEER
PHOBPHORUS, TOTAL SAMPLE f E&i WEFEHR | v1F 0}/

(4T P} MEASUREMENT 3 2 v O, | v/ o,/ 7% 25| e p
ooeew I =2 O PERMIT 125 1E8 e A 2.0 =0 THREE /CUNCOY
EFFLUENT GROSS YALUY REQUIREMENT | MO AVG MA WK av LRSS T MO ave MX WK AV MGAL WEEK
NAME/TITLE PRINCIPAL EXECUTIVE CFFICER | 1 cortify under penalty of law that this document and atl attachments were TELEPHONE DATE

prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information
submiticd. Bascd on my [nquiry of the person or persons who macage the system,
or those persons directly responsible for gathering Lhe information, the information
submitted is&lgo t&l;c best afmyf{cnoWIBdgc and belief, true, a(.‘.{f};mlc, ;:_.nd complete. SIGNATURE OF PRINCIPAL EXECUTIVE
la [ {gni Itics for submitti in ion,
TYPED OR PRINTED incliding the possbitty oF fnc and bmprisoaaont for Knonns vomtome OFFICER OR AUTHORIZED AGENT AREL | NUMBER YEAR| MO | DAY

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

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

Qoo an £ cRhnis e dpark form. 1
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PERM!TTEE NAME/ADDRESS (/nclude Facility Name/lacation if Differeu)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

' OMB No. 2040-0004
NAME  ~ream CREEK WOTC Mok DISCHARGE MONITORING REPORT (DMR) MA R
ADDRESS G/ CEDAR CREEK WETC KYQO2R5 450 ol = CIBURBR L)
5405 CEDRAR CREEK RO PERMIT NUMBER DISCHARGE NUMBER F - FINMAL JEEFE
FACILITY —y CRE = EFFLUENT
CEDAR CREEW WETC MSD Yean | Mo | DAY YEAR | w0 | oAv . —_
LOCATION | i ISVILLE KY FROM [ OF[  LTI[™UI| TOo [ U% 1] 30| #*#% NO DISCHARGE 1__ ¢ ##3
A£TTH: DENMIS THOMASEON, SR METRD OPS = NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING GUALITY OR CONCENTRATION NO. |FREQUENCY! sampLE
EX | analysis | TYPE
AVERAGE MAXIMUN UNITS MINIMUM AVERAGE MAXIMUM UNITS
FLOW. IN CSOMDULT OR SAMPLE L - 103 FOAC TR SRR EERERE
THRU TREATMENT PLANTMEASUREMENT| 7. )3 9,13 O Cas | LA
52050 ) 2 9D PERMIT REFORT REFORT FRERERER FHRFEEER R EEER CONTINCONTIN
EFFLAVENT 2ROSS VaLUL REQUIREMENT | MG AVE DAILY MK [MeD A ugus
SOLIFORM, FECHAL SAMPLE KRk ok e Hedb FREREE 3 — L 137 0 73
GENERAL MEASUREMENT S /9 5| C F=
74985 1 o D PERMIT AR R AR FA R f=laly) 400 #S FHREE/COMPDE
EFFLUENT GROSS VALLUH REQUIREMENT BEEE IDDA GEO| 7 DA BE0| 19 WEERK
BOD,. CARBOMACEOUES SAMPLE Y BEEEHE | : { 1F) 73
05 DAY, 2OC measUReMENT | X455 o LG 6 J 69 J/ 7 5) & 4‘)
BOOHES @ CER ¢ PERMIT REFORT REFORT TR REFORT REPORT THREESROMPOS
Ml SEWS INFLUEBNT REQUIREMENT | M AaV3 ME WA AV [LBES/ADY MO AVGE ME WK ay| MRsL WEERK
BOD, CARBORACEGUS SAMPLE T =89 EREERE | LS 0}‘
05 DAY, 200 MEASUREMENT g} /O J pril J 2. 7 P
gooEz 2 oD PERMIT =5 F39 FEEEER I3 ig HREE /WP LD
EFFLAENT GROSS VALUF REQUIREMENT | MO AVGE MX WK AY |LBS/DY MC AVE MX WK AV ML IEEK
BOD, CHRBE-L DAY, 20 SAMPLE 4 6 TR q 7 EEREREE EEFRERE F maT QV
DEZ €, PERCEMNT REMYL MEASUREMENT _ 30 A4
80071 K 2 0 PERMIT Pt e i e gs RREREE AR R P ER -~ ONCES EBLET
PERCENT REMDVAL REQUIREMENT A MDD MIN CEMNT MONTH
SO IDS, BLISFENDED SAMPLE L gt it td g Lt ol SRRk T raaEr] 1 233 O/
PERCENT REMOVAL MEASUREMENT 2 7 230 { A
21011 KO3 D PERMIT PRI TS FEREEE  SaE B2 ) EXERFEE PER~ e/ oALCTo
PERCENT REMOVAL REQUIREMENT T MO MIN DEMNT MONTH
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT _
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! certify under penalty of law that this document and all attaeliments were TELEPHONE DATE
. prepared under nry dircction or supervision in accordance with a system designed
to assure that qualified personncl property pather and evaluate the information
submitted. Based oo my inquiry of the person or persons who manage the system,
or thase persnns dircetly responsible for pathering the information, the information
submitted is, to the best ofmyémowlcdgc udfbdictl; true, accurate, and complete, SIGNATURE OF PRINCIPAL EXECUTIVE
I that th: i cnalties for s itting (alse informati
TYPED OR PRINTED incleding the possibitty of hne and lmprisonmont for kncrsns viokutmns OFFICER OR AUTHORIZED AGENT ARER | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aff attachmenis here;
. " - PAGE OF
EPA Form 3320-1 (Rev. 3/88) Previous editions may ba used. ooosy DR Fd-part form. =



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Differcn)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {MPDES)

Form Approved.

JEFFE

NAME  ~coarn cREEK WETC MSD DISCHARGE MONITORING REPORT (DAIR) MAJOR OMB No. 2040-0004
ADDRESS C/00 CEDAR CREEK WRTC KYOOIE540 01 ¥ {BUGER LV}
R4DS CEDAR CREFW RO PERMIT NUMBER DiSCHARGE NUMBER F - FImAL
CaCILITY I:EU isy ELL_E e WY 840411 MONITORING PERIOD METQLS{E ITOMONITORING/GUSRTERLY
CEDAR CREEXR WATC MSD YErR| w6 | DAY YEAR| Mo [ DaY| EFFLUENT —
LOCATION| AU TSVILLE JAY FROM [ 09T TOT 0] To 09T 12131 #%% MNQ DISCHARGE i_§ ##%
ATTr: PENNIS THOMASIOMN. SR METRO OFPS : NOTE: Read instructions before completing this form,
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NG. |FREQUENCY| sampLE
BX | mnavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
HARDMESS, TOTabl SAMPLE e 3 T A - £ 1%y ?/J
(AS CACO3 MEASUREMENT 365 363 </ ?57 C~
tolui o Tr SR N o I PERMIT A WHEARE HwEE ErErerenEnen REPORT REPORT GTRLY [COMPDOY
EFFLUENT GRDOSS W&l UK REQUIREMENT e MO AVE DAILY MX| MGEAL
DATHMIUM, DISSOLVED SAMPLE B e Sh b S ab 3k ob 25k s [EAF e
(asS Cos MEASUREMENT O, 0002 o, opv o ,f%‘?j;w L2
QLogEs 1 o o PERMIT o STk 242 2 TR - X b REFORT REFORT ATRLY KCOMPGE
EFFLUENT GRUOSS YALLUE REQUIREMENT SHE M M AVGE DaILY MK| Mz L
COPPER, 0IGGUA.VEL SAMPLE HE AN R T HER N RS E Gl
(&S CUd MEASUREMENT c.002 J.o02 ' 7 I
D1oEs 1 o O PERMIT A T C i TR T R REFPURT REFPORT GTRLY COFPOS
EFFLUENT RUOST YaL.UE AEQUIREMENT A3 MO aVE D&EILY MR #MeS L
LEAD, DIESDLVED SAMPLE g 2t S v 363 3 5 3 193 /
(AS FPB: MEASUREMENT L0009 |Loovoy & ﬁ?f/ o~
Gio47 1 O O PERMIT 3 SR A WA FHR REPORT REPURT GTRLY. LOMPUS
EFFLUENT GROSS Vol REQUIREMENT A MO AaVe DaILY MX| MEAL
LIMG, DISZTH VED SAMPLE B o b S kO B ok 5 i 1w} 5;/
(AT T} MEASUREMENT O,0233 | 0,023X < 7 | CP
e It Y PERMIT 3 D s FHFHE L REFORT REFORT GTRLY COMrPUY
EFFLUENT ROSS Mol UK REQUIREMENT e e MO AVE DATILY MR FiGA L
NG SAMPLE AT TRy AR AR Y gy
TOTAL RECOVERGBLE | MEASUREMENT Q02031 0,0073 | SFp| CF
oloss 1 o O PERMIT R bR ER AHER FH REFORT REPDRT RTRLY [COMPDE
EFFLUENT GROSE VALL REQUIREMENT e MO ave BaIly MX| MG L
CADMIUM SAMPLE AR RS e e S 40 4 O 1%) G4
TOTAL RECOVERABLE | MEASUREMENT 0,000Z | £,0002. 0 |7%&| cP
G111l 1 o o PERMIT 3 P 2 SO REPORT REPERT BTRLY COMPUS
EFFLUENT GROSS VALUE REQUIREMENT ' S MO ave Dalily MX| HMe/L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and ai} attachroents were TELEPHONE DATE
prepared under my direction or supcrvision in accordance with a system desipned
to aggure that quelified personncl properly pather and evaluate the information
submiticd. Based on my inquiry of the person or persons who manage the system,
or these persons direetly responsible for gathering the information, the information
submitied is. to the best of my knowledze and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE
i fix that the fi altics for submitting false inf ion,
TYPED OR PRINTED inchugicg she possibilty of Bae sad imprisomeucrt for knowag wiclations. OFFICER OR AUTHORIZED AGENT EREE | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachmenis here)
EPA Form 3320-1 (Rev. 3/89) Previous editions mav be used. nooas feBmsdssd-nars form, PAGE . OF



FPERMITTEE NAME/ADDRESS (Inciude Facifity Naniw/Lecation i Differvns)
NAME  CEnaR CREEK WETC MSD
ADDRESS C/0 CEDAR CREEK WETC

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Farm Approved.
DISCHARGE MONITORING REPORT (DMR) MaJOR OMB No. 2040-0004
WY LOPa 540 Qi N (SUBR v

B405 CEDSR CREEK RD PERMIT NUMBER DISCHARGE NUMBER | ¢ — FIMAL JEFFE
LOUISVILLE CKY 4021l ONITORING PERIOD METALS/E IOMONI TOR ING/ QUARTERLY
FAOMIY CEDAR CREEX WATGC MSD YEAR| MO | DAY YEAR| wo | pay | EFFLUENT —
LOGATION| auISVILLE KT FROM [ OF [ TOT 0T} 70 [T OFT T2t #4% NI DISCHARGE i__1 ##x
&TTM: DENMNITS THIOMASEDNM, SR METRO OPS * NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY CR LOADING QUALITY OR CONGENTRATION NO. |FREQUENGY| sampLE
EX | anaysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
L EAD SAMPLE e SR 4R 4 R L {192 Cy
TOThHi. RECOVERABLE MEASUREMENT C,0/0 O, 00 f7 % (,,P
o111 1 o000 PERMIT R e dEdE MR R REFPURT REFORT {PTRLY LOMPOT
EFFLUENT GROSS VALUL REQUIREMENT 3 MO AVE DAILY MX| M3 L "
CORFER SAMPLE BEEREE EEREEE ERRRERR 117y _[¢s
TOTAL RECOVERABLE | MEASUREMENT o, 004 o.004 D\ 2| OF
Q11 3 oD PERMIT e B T ) R REFURT REFORT [RTRLY [CONMFUS
EFFLUENT SROS5S VALUE REQUIREMENT HEREE : MO AVG TDAILY ME|MESL
TOXICITY. Fikel SONG  samrPLE R EEEE e R HREERER EEREEEE {- 233 16/?;//
TOXICITY UNITS MEASUREMENT Z_ 1.0 7 o | C 2
&1408 1 OO PERMIT A A R HHERER RREEFESR IO EHRGND THRLY LOrPOS
EFFLUENT SROSS vALLE REGUIREMENT HEEE DAILY MX| TOXCTY
' SAMPLE
MEASUREMENT
PERMIT
REQU!REMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaity of law that this documnent and oll attachments were
prepared ander my direction or supervision in aceordance with a gysiem designed
to assure (hat qualified personnel properly gather and evaluate (he information
submitted. Based on my inquiry of the person or persoos whe manage the system,
or those persons directly responsible for gathering the information, the information
submitted iy, to the best of my knowledge and belief, true, accurnte, and complete,
I am aware that there are significant penalties for submitting false information,
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing viclations.

TELEPHONE DATE

SIGNATURE OF PRINGIPAL EXECUTIVE -
OFFICER OR AUTHORIZED AGENT AREA [ woimaBER YEAR | MO DAY

CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachmenis here)

FPA Fnarm 332N-1 (Rav R/A% Pravinis aditinons mav ha usad.

noenT 2oBhisisg 4-part ferm. PAGE  OF



NAME OF TREATMENT PLANT CEDAR CREEK WTP COUNTY JEFFERSON MONTH OF:  November 2009
KPDES PERMIT NUMBER KY0098540 - PLANT CAPAGITY RECEIVING STREAM CEDAR CREEK
: RAW SETTLEAELE DISSOLVED SUSFENDED ACTIVATED
# | _SEWAGE pH SOLIDS (mg/L) OXYGEN (mg/L SOLIDS (mg/Ly SLUDGE AERATION BASIN SLUDGE HANDLING FINAL
§ o E w 5z = & g oy sLuBGE
z3 |¥p o o 8 u UQ,J u u RETURN | =3 5(_ o VOLUME RAW HAULED - |52
8g |24 |28 Elg |2z & el B el B e=3 |B 2 2 EREE
iz 2|58 E2l 8z 8|z xR E | [zE|E - x. |32 (8|S 31203 8E, |E|58
28 |eolbo . g: ol - % g: gb 2| 8 Solol|Ze|ae 2 =2 2 3|2 3 Enlf | = §§E
BIEd g2 = z |22 g z 12212 |z |22 SE|88|58(82 /g8 /28] 2| 2| . @ 28l & | 2858s| 3 | 5%
< 10% [ER|G= s zi| 2 2 E vl 4 T 2 Z - ﬂg 5*- Zx|a=[a= =i o gl 5 | 83| & 3 £38 2 (3%
c |[FE |6l |B8| & iT £ jEhL ic 17 i &5 |Eh il 2 o u | i CxlEX | 0x |00 |E% |Ssw 2 2 %" - 2| 2 -,_=§s§; Z |Bg
1 2,13 81 445 300[ 260 Q.08 3
2 747 7.0| &8 82 43 5280) 380| 3.6( 3090| 2510{ az0] 250 006 3
3 5,31 6.9 7.0 B.4 92 3458( a0 34[ 1815] 1a370| =200 180 0.08 3
4 4.82 70| 7.0 8.4 35351 6150| 500| 3.8] 3410) 2460| a60| 40
5 5,26 3 3463| 5150( 480 3.4| 2745 350] 380
8 495 2970| 4960/ 390) 34| 2710| 2310 2m3] 910
7 4.35 2007 398 300) 280
8 | 4s0 135 2033 343 300 270 045 14
9 3.95 8.9 7.0 8.0 106 2087] 8280 500 3545| 2520 370| 340 .62 3
10 | 388 70| &g 7.8 108 2067| 5580] 555 az210| 2825] asol a1 008 2
11 | 380 89| 7.0 B.0 2074 4090| aep 3085) 2610! 330| 310
12 3.69 3 2066| 5460 680 3145) 2320| 440| 350
13 | 364 2080| 5110 4co 3015] 2300| s370] 320
14 | 303 2147 440 360 320
15 | 4.03 153 1580 450 350/ 320 008 3
16 3.63 5.9 6.9[ 7.9 113 1481| 5510] s00 3265| 2450| aso] a0 0.06 3
17 | 4493 7.0 g 8.1 et 2016 5280| 480 3015; 2360 ss0| a10 0.06 1
18 6,99 7.0 6.9 8.4 2009, 4630| 450 2435! 1825| 280| 250
19 | 5571 3 3520| 4680 440 2790 2135 svo| azo
20 5.51 3859| 4800( 450 3100| 2450 3s0[ 300
21 542 445 370 310
22 | 487 139 2 360 300 005 3
23 4.32 7.0 7.0 8.1 119 2 20668| 5790| 500 3135 2365] aso| a0 0.08 10
24 | 418 69] 69 8.4 121 8 2236 5180 4p0 2990] 2280| 340| a00 0.08 3
25 3,99 6.9 7.0 8.4 2374) 4800| 4m0 3055| 2330| as0[ 310
26 4.01 3 2340 450 370 a20
27 | aa0 2268 450 360/ azo
28 | 401 2315 ‘600 380] 310
29 4.23 2110 400 380| A20
30 | 453 2167) s230] 620 3080) 2300 4z0| aso
31
Tot. [142.49 12 62355
Avg, | 478 3 70| 69 113 8.2 106 2398| 5243{ 471.6 2980 2317 348.4| 205.3 0.14 ﬁs]
RESIDENTIAL INDUSTRIAL WASTE POPULATION EQUIVALENT
COMMERCIAL 45235 18020 20073 Joseph Shaun Smith 17987
INDUSTRIAL FLOW CBOD - T3S OPERATOR CERT. NO,
TOTAL NUMBER OF SEWER CONNEGTIONS oo 502-239-2695
SEWER CONNECTIONS 0 4 = SEWERED POPULATION PLANT TELEPHONE



700 West Liberty Street
Louisville Kentucky 40203-1911
e — 502-540-6000

wwwansdlonky.org

November 2, 2009

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 Creck WQTC- KPDES Permit: KY0098540

Dear Mr. Roth:

This plant experienced a bypass event and has been reported through our electronic notification
system at approximately 01:00 PM on November 01, 2009, referencing Work Order 975966 as a
Dry Weather Discharge. This letter serves as a written report of the bypass as required by 401 KAR
5:0065.

Provided below are the details of the bypass event:

" Description of the noncompliance and its cause; Fast channel U.V., gate failed to close while in
automatic control. Approximately 207,997 gallons of effluent received full treatment except for
U.V. disinfection, Upon discovery, the east channel gate was shut manually to stop the bypass.

" Period of noncompliance: Starting 05:00 AM on November 01, 2009 and stopping 06:15 AM on
November 01, 2009,

*  Steps taken or planned to reduce, eliminate and prevent recurrence: MSD has contacted the
manufacturers representative to evaluate the system to determine how this can be prevented from
reoccurring .

* Additional comments: No additional comments.

Please advise if you have any questions concerning this mformation. You can cortact me on my
office telephone at (502)-239-7574, my cell phone at (502)-396-9142 or via email at
wrightd@snsdlouky,org.

Sinéerely, % ) -
Lt
ane V., Wright

Process Supervisor-Operations
cc: Gary Levy, KDEP

Panla Purifoy, MSD
eB File

.
30
¥ Bensficial Use of Loulsville’s Biosolids

R Eo2foita
D%’ WL lnuisvilleoreen. com

Cedar Creek UV Bypass letterl1.1,09 2—7' !
Rev. 7/30/2009 :




IMSASTO000:
Overflow Repor

Initiated Nov 01, 2009 12:00 AM thru Nov 30, 2009 11:59 PN

Report Selections: Excluding PPI, CSO, Prob Code: BYPAS, Result: WUS, Act Code: DISDW, DISREVY, DISSUS

M

_' 1401/08 01:00 AM

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0098540 MSD0289 CEDAR CREEK CEDAR CREEK CENT
‘ Facility Type Facility ID Facility Addross If Pump Station, Name of Pump Station: Receiving Stream Discharge to
' SPL Sewer Treatment Plant MSD0289 8605 CEDAR CREEK RD CEDAR CREEK GROUND
Activity Code [ Deseription Wo g Initiated Initiated By Assigned To Disch Stahys Event Date  Problem Result Completed Cendition
DISDW: DRY WEATHER 975968 11/01/09 05:00 AM ELDER MILLS REPAIRED - 11/01/09 BYPASS AT WQTC UNAUTHOQRIZED 11/01/09 06:15
DISCHARGE 1SSUE DISCHAGE - AM
RESOLVED WATERS
Spot Inspections:
Discharge Amount | 207,897GAL f
Cause: ' UV EAST CHANNEL EFFLUENT GATE FAILED TO COMPLETELY CLOSE IN AUTOMATIC 1
H -
Clean Up: 4 NO GLEAN UP PERFORMED - PIPE DISCHARGING DIRECTLY INTC STREAM i
H T
‘ Contral Zone; , NO CONTROL ZONE WAS SET UP - PIPE DISCHARGING UNDERWATER, DIRECTLY INTO STREAM }
H ] .
i Impact ! NONE OBSERVED i
H 1
| Renair. ! CLOSED GATE IN MANUAL TQ STOP FLOW UNTIL CAUSE INVESTIGATED & REPAIRS CAN BE MADE J
Notifications:
| : —
! 11/01/08 10:31 AM | DispuB Permanent signs posted in area E
,! J & natification up chain of command for notification by http/fwww,msdlouky. oro/projectwin/ |
5 : DISNQT Email notification of unauthorized discharge sent ta Irefand. ssan@epa.gov, eppe.ert@ky.gov and LisaA.Jeffies@ky.gov 1
i ]

Tota] Facilitles Printed: 1
Total Work Orders Printed: 1

12/14/2009
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