Lounlisviile and Jefferson County Metropelitan Sewer District

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

www.Hisdlonky.org

Metropolitan Sewer Distriet

May 22, 2009

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

RE:  Cedar Creek Treatment Plant, KPDES No: KY0098540

Discharge Monitoring Report

April 2009
Dear Ms. Bentley:
Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) for the Cedar Creck Wastewater Treatment Plant, KPDES No.: KY0098540 for the
month of April 2009.
Also included are a discharge report and a bypass letter for the month of April.
If you have any questions concerning the attached DMR’s, please contact me at (502) 239-7574,
Sincerely,

S LA

Duane V. Wright
Process Supervisor Central Region

DVW/Cedar Creek 0409.doc
Enclosures
cc:  C.Roth (DOW Louisville)

T. Singleton
R. Shaw

‘Beneficial Use of Louisville’s Biosolids
' www.lonlisvillegreen.com
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April 20, 2009

Mr. Charlie Roth, District Supervisor
KY Bivision of Water

Louisville Regional Office

9116 Leesgate Road

Louisville, KY 40222-5084

Re:  Bypass Report for the Cedar Creek WTP — 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 April 20, 2009, referencing Work Order 898050 as a plant
bypass. This letter serves as a written 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: Due o elevated influent plant flow caused by a
recent strom event, 16,500 gallons of screened sewage was discharged from a manhole on our
plant drainage system. This was caused by one or more of the following;

® 1. The East wet well influent pumps were not in Automatic control mode which did not allow
these puinps to run when wet well level increased.

* 2. Dueto increased flow of the original plant secondary aeration system, caused surcharge and
overflowed the gates into the new secondary aeration system in which the drain valves were open,
This caused an increase of volume to the plant drainage systemn that contributed to overflow.

* Period of noncompliance: Starting 11:49 PM on April 19, 2009 and stopping 12:22 AM on
April 20, 2009. '

" Steps taken or planned to reduce, eliminate and prevent recurrence: We will leave all plant
influent puinps that are operational in Automatic control mode which will allow pumps to run
when control scheme calls them to do so. Also, we will make every effort to ensure plant drain
system is closed during wet weather events.

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)-396-7543 or via email at
Ries@msdlouky.org.

Sﬂb P&;
KLvin D. Ries
Process Supervisor-Operations

Rev. 11-26-2008
EBeneficial Use of Louisville’s Biosolids
www. louisvillegreen.com




Mr. Charlie Roth, District Supervisor
KY Division of Water
Page 2

cc: Gary Levy, KDEP
Paula Purifoy, MSD
eB File



Muettapalstnn Sowar Diveniey

IMSASTO0004
Overflow Report

Initiated Apr 01, 2009 12:00 AM thru Apr 30, 2009 11:59 PM

— ——— e — p——
Repert Selections: Excluding PPI, €S0, Prob Code: BYPAS, Result: WUS, Act Code: DISDW, DISREV, DISSUS
KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Regicn
KY0098540 MSD0289 CEDAR CREEK CEDAR CREEK CENT
Facllity Type Facllity 1D Facllity Address If Pump Statlon, Name of Pump Station: Recelving Stroam Discharge to
SPL  Sewer Treatment Plant MSD0z289 8605 CEDAR CREEK RD CEDRAR CREEK GROUND
Actlylty Code [ Description, wWo# Initiated lnitlated By, Asslaned To Disch Status, Satus Date  Problem, Besult Completed Condition,
DISREV: RAIN EVENT 898050 04/19/09 11:49 PM ELDER LAMBDIN JR REPAIRED - 04/19/09 BYPASS AT WQTC UNAUTHCRIZED 04/20/09 12:22
DISCHARGE ISSUE DISCHAGE - AM
RESOLVED WATERS
Spot Inspactions:
bBischarge Amount; 15 SDU GAL
Cause; RAIN EVENT IN AREA CAUBING PLANT DRAINS TO OVERWHELM WETWELL, 4 CF THE PUMPS WERE QUT OF SERVICE FOR
MAINTENANCE OF THE WETWELL & OPS FAILED TO RESET

Clean Up: MSD CLEANED & SANITIZED AREA & SPREAD LIME.

COﬂTﬂJ' ZO"IE TEMPORARY SIGNS POSTED AROUND AFFECTED AREA. PERMANENT SIGNS ALONG CREEK

Impact SEWAGE TO CREEK

Repair: REPLACED MH COVER

Notifications:
04/20/09 09:;36 AM DISPUB TEMPORARY SIGNS POSTED AROUND AFFECTED AREA. PERMANENT SiGNS ALONG CREEK
04/20/098 01:00 AM DISNOT Email notification of unauthorized dzschurge sent to ireland.soan@epa.gov, eppc.ert@ky.gov and LlsaA.Jeffnes@ky dov

Total Facllities Printed: 1
Total Work Orders Printed: 1

5/19/2009

Page 1 of 1

9:32:31 AM



NAME OF TREATMENT PLANT

CEDAR CREEK WTP COUNTY  JEFFERSCN MONTH OF: Agril 2009
KPDES PERMIT NUMBER KY0D9BS540 PLANT CAPACITY 7.5 MGD RECEIVING STREAM CEDAR GREEK
TRV SETTLEABLE ISR SUSPENDED ACTIVATED
g [ sewsoe pH SOLIDS (mg/) | OXYGEN (mgy) | SOLIDS émg/) |5 DAY GBOD (mail) SLUDGE AERATION BASIN SLUDGE HANDLING FiNAL
— [ = _
g% Er: wE E % é E % E RETURN | 28 E, |z VoLUME RAW HAULED ~ |52
o 2|z el {2 2|8 | = E|l & g=lg |2 2 a . T |88
CTz lawlZzL EZ iy zE| 4 FEl 51 = ~ |Bz|E = . . 3 u 3 CHE: E | z=
MEEIEEIRE . E 5 3 E =3 Zol,o|5a|88 e8| 2| 2| 2. 8| &, 8 | GalEe.l 2 | 8%
= Ee =iy = § = =0 s o g 14 = =g g = =i g %o u:g gc £>" RS = = = 9§ & o§ = og%"g o gg
S|eE|Gelge| Bl E | 1FE|E | B | F | p | B Bl 2|2 IEE| 2 | B 35lGlas]=xizx] gl 2l 22l 2 | 28| $ | 53552 = {88
1 | ass 129 s| s 3| 1asz| szacl azo| 54| zms0| 2530] s40] 420 008 4
2 | s12| 3] 3] 70| s g.2 123 6| &9 3| 1740] esso] a20] 62| acao| 2s3s] eso| azo vos| 4
3 [ 1223 70| 7.0 9.5 1677| 6240] ac0| 57| 2810 2465 ss0| 400
5 | 8ss 2773 az0| 58 s70] 420
s | 760 75 7| as 3| 2411 40| 56 570|400 o0s| 4
5 | 700 gs| 69 9.4 3511] sos0] 420l s s2es| 2508] 710| 42p
7 | s93 as1s| ss20] soo] 6| 3110] 2440] vool s00
s | 575 o7 2l s 3| 34da| s240] . as0| 5| 3000| 2305 es0f 450 008 4
9 | sa8] 3] 8] 7] 7.1 9.0 71 65 3| 2210] sos0| 400| 4.8 2825 2085 soo| aco oos| 4
10 | 504 7.0{ 7.1 8.0 1753} 7240| se0| 44| 2720 4vs0| 4s0| 380
11 | 651 1725 a00| 4.8 s00] 390
12 | 559 131 al & al 1811 aso| 4.6 240|350 1460 4
13 | 531 63| 7.0 9.2 1723| 7600 as0] 4.9) 2300| 1955 4s0{ ssc
14| 7 19z7| 72100 350 2420| 1950F 420 350
15 | 618 85 e 3| 136s| s110l a3g0| s2| 2465 1o55] as0| 300 c.o6] 4
1 | 525 3| 8] vel 74 9.2 76 4 a9 a| 1as4| sesol soo| 5| 3090( 2400] 50| s00 cos| a4
17 | 476 63l 7.0 9.0 2050| s180] 440] 48] 2800| 2200] e30] 440
18 | 478 2068 450 580] 450
19 | 850 165 4 s 3| 1902 400 520] 400 045 10
20 | 1094 70] 71 9.9 2520 4900] 2c0| ez2| 2010] 1690 350 300
21 | se? 2695 a0 5 420 330
22 | 645 90 7| 40 3| 3240{ 6130 470] 22| zoss 550 420 008 4
23 | s02] 3| 3| e8| s 9.3 a3 2| 50 3| 2223 s=s0| ssu| 29| s230| 2620 730 850 oos| 4
24 | 508 58| 7.1 5.4 2a70| 4o70] 4sc| 3| =zven| 27o5| ss0| as0
25 | 510 3357 450 s40] 450
2 | 578 113 3| &2 3| 2017 450 550] 460 240 5
27 | 552 70} 7.0 0.2 1288 380 500|380
28 | 545 678| so70| zsof a.6] 1365] 1055] aeol 250
29 | 419 1655| 4840] 2s0]  4.6]20701] 1810] azol 260
a0 | 413 3] 3 1720| 3seo| soo] 4| 1sso 1380l se0] 300
31
Tot. |1es2s] 18| 15 68260
Avg. | 628 3| 70| 70 9.3 103 4] &0 3| 2295.3] su25] 400.3] 4.858] 3571] 2206| 5327| 4003 oa0] 4
RESIDENTIAL INDUSTRIAL WASTE POPULATION EQUIVALENT
COMMERCIAL 59782 18394 25710 Joseph Shaun Smitn 17987
INDUSTRIAL FLOW CBOD TSS OPERATOR CERT, NO.
TOTAL NUMBER OF SEWER CONNECTIONS 0 502.239.7695
SEWER CONNECTIONS 0 X 4 = 0 SEWERED POPULATION PLANT TELEPHONE




PERMITTEE NAM EJ'ADDHESS (Incx’udc Facu'r.'y Namc/Locotion if Differcar)
NAME . N

ADDRESS

FACILITY
LOCATION |

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NMPDES)

DISCHARGE MONITORING REPORT (DMR)
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DISCHARGE NUMBER

MONITORING PERIOD

YEAR | MO_| DAY
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Form Approved.
OMB No., 2040-0004

NOTE: Read instructions betore comp!etmg this form.
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TYPED OR PRINTED

1 certlfy under pennlty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a gystem designed
to assure that qualified persorme! properly gather and cvatunte the information
submirned Based on my inquiry of the person or persons who monage the syster,
or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledpe and belief, true, accurate, and complete,
[ am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing viclations.
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e

"--STGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

I T ARt
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CODE

NUMBER

YEAR| MO | DAY

COMMENTS AND EXPLANATION CF ANY VIOLATIONS (Reference all aftachments here)

™

EPA Form 3320-1 (Rev. 3/299) Previous editions may be used.,
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1 certify under penalty of law that this docurnent and all attachments were
prepared under my dirsction or supervision in accordnnes with 2 system designod
to assure that qualified personnel properly gather and evaluate the information
submitted, Based on my inquiry of the person or perseas who manage the system,
or those persons directly responsible for gathering the informatien, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complate,
I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.
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