Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

? -\\ Louisville Kentueky 40203-1911

S D 302-540-6000

} ‘ www.msdlouky.org
@- M

January 23, 2009

Ms. Carolena Bentley

Kentucky Division of Water

200 Fair Oaks Lane

Frankfort, Kentucky 40601

RE:  West County Treatment Plant, KPDES No: KY0078956
Discharge Monitoring Report '
December 2008

Dear Ms. Bentley:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) for the West County Wastewater Treatment Plant, for the month of December 2008.

Also included are the 4™ quarter bio- teport, and the December discharge reports.
If you have any questions concerning the attached DMR’s, please contact me at (502)540-6031.
Sincerely, 9\_

~ John Kessel
Process Supervisor, West Region

JMK/West County 1208

Enclosures

cc: C.Roth
T. Singleton
R. Shaw

: her:eﬁcial Use of Louisville’s Biosollds
' www. louisvillegreen.com



Formn Approved.

PERMITTEE NAMEIADDRESS (luciua'a Facitity Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDES) OMB No. 2040-0004

NAME ST BT DISCHARGE MONITORING REPORT (DMR)

ADDRESS ' /il Lf = }Jﬂ : L.;‘_EE»::A STE WY QOS5 Oy %
EESR DEDAR 2 PERMIT NUMBER DISCHARGE NUMBER
WISV ILLE WY ATl WA T

FACILITY ¢ . MONITORING PERIOD

YEAR| MO_| DAY VEAR] MO [ DAY | - =" —

FROM [~ e = s | TO (g P o N DIECHAR

METRD OFS . NOTE: Read Instructions before completing this form.

- e g
2 WEDT T

LOCATION ;=1 i TEV T LE WY AISTD

T TG IR T IS TN o st
STTR: DENMNIDS THDOMLASSDIMN. ZF

'PARAMETER QUANTITY OR LOADING N QUALITY OR CONCENTRATION NO. FRECGUENCY) SAMPLE
EX | anaLysis [ TYPE

AVERAGE MAXIMUM UNITS MINIMUT AVERAGE MAXIMUM UNITS
P AR drbdearara T LR

= ﬁ// |~

L)y SAMPLE Frek o b e e ol 4R
CLT) MEASUREMENT

¥ Mo ED
(LR LA Lo PEBMIT S 5| bt T R SR P li? Jorma
EFFLUENT GREISE VAL UTREQUIREMENT:
RO, e SAMPLE P, — f - p
;g e o o N P _t) . .
VRS DER. O MEASUREMENT L : o 7
SOELT T : REFDCRT g EERLRT &SIy I

SoPERMIT Gl REFDOR
MFLENT 'REQUIREMENT.| MO &

ol BEW ST M3 AVE
T, LeDey SAMPLE e EEERE J Le ! o~ e 7
Jzte ' MEASUREMENT| /& Pl ' ~ o Uz ws
b PERM'T L TEDS Lo~ e =i ) E R N R
REQUIREMENT:} M 2 FT ANV TUE R &N N
e R PN L] Ey
SAMPLE — - 1A e
MEASUREMENT ’ S (S
CUUPERMIT § | EEREER R PARILY [FFGEE
.5 REQUIREMENT i
SAMPLE | L: .. - P EEA) PN R .
Fl, PR ST W | T '
MEASUREMENT s -3 0N87 R — T Lo
- UPERMIM o REFPORT REFDRET R REFUR P W T
i = F!EOUIFIEMENT MO &G MWL AN ILBS DY { DHEOWR AV
It SAMPLE VoL e ¢ 2aed N S - R D ETU
BUSPENDED MEASUREMENT| o™ 35 - 2° = - -~ R Rl
TSm0 i ' J PERMIT:L 7TE0e 1LELY ) 8 i el s IRE LY |[CAMPLS
EEFLURNT _ REQUIFIEMENT MO SVE MR W &Y [LEDSDY M AVE E MESL
PTOT ¥ f L e ot i Al d ha
NI TR G A SAMPLE " A= 27 < b FrdEs N aAl IR I ”
TOT&EL A B MEASUREMENT = S = : ER Lo
CosiCoox 8 O CPERMITY | FEFORT IR o R A e R ISR DT R
Aw BT INFLUENT HEQUIREMENT MEZ AYVE ME WAV [LBE DY e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of taw that this document and all atiachments were TELEPHONE DATE
o prepured under iy direction or supervision in accerdance with a syslen designed ~,
oo s t::', — te wssure that gualified personnel propery pather snd evaluate the information
= - submitted. Based on my inquiry of the person or persons who manage the system, \\\/
. . or these persons directy responsible for pathering the information, Lhe information A /%\ r
e < i submitied is, (o the best of my knowledse and belicl, true, accurate, and complete, 1801 IR I I P \ .
Py PR - N, submitied is, y knowleds . Lrue, X pl 1) Vil DL R | o -
s . S AT R o 1 ane aware ihat there are sipnifieant penalties for submilting false information, Sl%Nﬂ\TURE OF PRINCIPAL EXECUTIVE AREA - : - :
TYPED OR PRINTED including the possibility of fine und imprisonment for knowing vielalions. E-FJCER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY

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

S T v ST Y ) r
P AR A s S TRNIMU

o PAGE -OF
EPA Form 332C-1 {Rev. 3/99} Previcus editions may be used. 01425/ UEisid & 4-patti form. s



Form Approved.
PERMITTEE NAME/ADDRESS (include Focility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB Ng?2040-0004

NAME  mmri AEmT eaUsTY STH ) DISCHARGE MONITORING REPORT (DMR) T

H

i H

i

[l

ADDRESS =~ /0% CEDNGR CREEK BTF N OQTEYRE ool 2

& DREEN OHD PERMIT NUMBER DISCHARGE NUMBER

ot a.
Zaass CE

POV ISV ILLE WY &OELLI
FACILITY sy LIET <DUMTY STH . MONITORING PERIOD -
s R A I a (LI b= E O D o e
LOCATION (343 B T LLE 50272 From er -G BEL o AR MO DAY e Twig mimomemEE 41 wes
o OENNTS THAOMASSI, SR METRD ORS NOTE: Read Instructions before completing this form.

PARAMETER QUANTITY OR LOADING . QUALITY OR CONCENTRATION NO. | FREQ-ENCY| SAMPLE
EX | anaLysis | TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

NMITEODEN,  adMioNIs SAMPLE e { Z& g
s S oy S .
OTAL (A8 MEASUREMENT R I =
U o {PERMIT ET TEGE e e ' =18
REQUIREMENT : PE WA A&V LES/DY MO AVE
SAMPLE S - { 2Z&3 AR R
; [N H (;:_; "5‘ -7
MEASUREMENT{ / - - i )
Co PERMIT . ¢ RESLERT REFORTY SHR REPUR T
'REQUIREMENT | M0 A5 My, Wi A LBS/DY) | mooseve
{ ZHai e .
SAMPLE -~ S, { &< [ o
MEASUREMENT e P N
TUPERMIT & | FREPORT REFLRT FEARE R
REQUIREMENT:| 0 &avk FLE WA AN [LEESDY
- SAMPLE £ Q355 T
e e e Ol <749
MEMNT FLAMNTIMEASUREMENT| ~i .!™i s i
oo LUUPERMIT | XEPORT REFLRT T T
‘REQUIREMENT.| =3 &W& DEILY MY [eD
2 T o3: T E b TR - "
e ™ SAMPLE an << Ay a, 7,
K = MEASUREMENT| = = - ¢ [ 2 e Ty S i
= T = FE VI L CPERMITS ) REFORT RESORT e e i ) EDERE AR RN A NS TR
CYFL_UENT SROSE VALUE REQUIREMENT | v AVE SETLY ME MeD
= TET L SANPLE peTTaCOY Iy ERCRCEACH ) R A e i e o ’_?L/
o ‘e

S évnb

LS o LI |a=

T

MEASUREMENT VARSI A0

o PERM[T ] Rkl 3 7 y
SROES  VALUE REQUIREMENT: e j DATLY ME|MESL

¥,

R RRFRES

SAMPLE Gk B R R e i i e S

- . Lo s i );/{ .
MEASUREMENT ! i o 3 (Grab

KR R S R L PERMITS ] HE R PR et TECD Jre Ly e
EFFLUSNT OROBS VoL.US REQUIREMENT S i HSaDe SEN| 7T SO
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 eerlily under punn]lg'r o(‘l_nw that this (!O'CHH'IL‘III and all atr.m‘-hmcnr.s were TELEPHONE ‘ DATE
= - preparcd under my dircction or supervision in accordance with i system desipned ~
G D Y - Lo unsure that qualified personnel property gather and evaluate the information - i /’\ 5

submidted, Based on my inguiry of the person or persons whe manage the system, 22 ¢ //,/ '
"/ \ or thuse persons directly responsible for gathering the information, the information \\\/ . ; P P N (,- - e ke
¢ e N submitted ks, to the best of my knowledge and beliel, true, aceurate, and complete. e - ey b -0 ‘ ‘M,: Iy _'_‘j 4
Doty N 1 am aware that there are significant penaltics for submitiing false information, SISNATURE-QF PRINCIPAL EXECUTIVE RREA ot LOLD P po
TYPED OR PRINTED including the possibility of finc and imprisonment for knowing, violations. OEF.._LE.ER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

WET M AT FOR O O0ODSTSE REMV REFRT O INM O MINIMUM SOLUMMN

vy Tw
[

iy —

EMA Bamma 9290 4 (Dae 200V Drrsane aditinne ma ke boead Cog e S ﬁlﬁshé&zﬁli-sarﬂfbnn PAGE L_OF



Form Approvad.
PERMITTEE NAME/ADDRESS (fnciude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB Ng’_agoq,o-gooq,

NAME MST WEST COINTY BTE DISCHARGE MONITORING REPORT (DMR) iy O
ADDRESS T/ 5 C“’“LrHi— CREER TP WY DQOTVETSA DL 2 PEUBR LV
CEDAR CREFER AD PERMIT NUMBER DISCHARGENUMBER | #F ~— F IMNMAL WEFET
L TSVILLE XSS T MUNICIFSL WARTEWGTER
FACILITY racr, yegms spUnTY S7E MONITORING PERIOD IERT
P TR o . YEAR-| MO_| DAY YEAR| MO_| DAY )
LOCATION ; owiI & ILLE MY 40RTE FROM|[ W& | L wi| TO [ oo L& =i WO DISTHARSE 11 wes
07 T = MATREON, SR METRO OFS NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREGUENCY | SAMPLE
EX | amaLvsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
BOG, H-Day FERQENT SAMPLE HEEFEE > -~ o~ R A e A R SN I
S EMITV e MEASUREMENT S sy
SI0L0 0 K O D . PERMIT.. o ox % HEEE : =S i TR EE PR T !
FERCENT REMTWV AL ‘REQUIREMENT Rt MDD RYVE MONTH
BOLINE, DUSFENDEDR SAMPLE A i ek A o ik 4 5 i
- . : LT , by Fol
"*:EHCM\ET R EMEV AL MEASUREMENT 5 = . o) /3 ) & f
SELOL L GO R o 'PERMIT .. S e S bbb B[R E% FErE i Aok PER- T :_;Pv;“ e b
FERGENT REMIVAL REQUFREMENT C[EEs MO MIM DENT MINTE
SAMPLE
MEASUREMENT
# PERMIT. 4
'REQUIREMENT
SAMPLE
MEASUREMENT
- PERMIT
‘REQUIREMENT
SAMPLE
MEASUREMENT
REOUIREMENT
SAMPLE
MEASUREMENT
',:PERMJT
.HEQUIREMENT
SAMPLE
MEASUREMENT
| U PERMIT
REQUIREMENT . . . )
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penally of law thal this document and all ntiachments were TELEPHONE . DATE
”; ™~ - prepared under my direction or supervision in accordance with o systen designed . r -
T AP to wesure thal qualified personncl 1y sather and evaluate the informati ; ) .,
Lyt emete bt Based o ary iquiy of he pesson or persant o FanASe e spser ‘WV N
_r \ e or those persons direelly respessible for gatbering the informalion, the information 53\ )2
.Y . submitted is, to the best of my knowiedgy and belicf, true, uccurate, and complete, i b dr o 5 L 7
P Sehedeie O Vam avare Lhal there are sgwificant penaldes for subuating Faloe nformation, szeu‘mgeorpnmc;maxecume S M S TATR R T A I B
TYPED OR PRINTED including the possibility of fine and imprisonmend for knowing violations, OFRICER OR AUTHORIZED AGENT cope | NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
LEE MO o eVE FUOR RODSTED FEMV REFT In MINIMUM COLUMN

s e e i PAGE OF
EPA Form 3320-1 {Rev, 3/99) Previcus editions may be used. 1 450~ CPhisii & 4-pdrtiform. P




FOImM Approved.

PERMITTEE NAME/ADDRESS {Inciude Focility Name/Location if Differens) NATIONAL POLLUTANT MISCHARGE ELIMINATION SYSTEM (NPDES) QOMB No. 2040-0004
NAME ﬁ"'?’“;.t»“ <v‘i’ -:-,- 4::‘:43‘-”\5—5--45, E:‘TF DISCHARGE MONITORING REPORT (D R) T"é=‘~"~)\.‘35%'~':' . :
aADDRESS O /17 TEDAR CRERER 4TH WYDOTFETLS L ]
FADT CEDAY TREDW PERMIT NUMBER DISCHARGE NUMBER =5
LOUTEVILLE Ay G021 1 TIaL
FACILITY pemvm pyeest COLNTY o MONITORING PERIOD
) o ) . R, YEAR | MO DAY YEAR [ MO DAY . ST o
Y S0ETE FROM[ i [ = wi | TO[  wo | sm | wri] s MO R -
HIMAZEON, BN MBETRO OrZ NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREGUENCY | SAMPLE
EX | anaLvsis | TYPE
AVERAGE MAXIMUM “UNITS MEINIMUM AVERAGE MAXIMUM UNITS
MR, MENAVALENT SAMPLE A S S ST A X
(A5 ORY MEASUREMENT LB.0iQ oo O C: P
A rvi O N & A CPERMIT: G G S| 2b TPt A TR REFPDORT TR NG
ECTLUEMT SRUSS VAU REQUIREMENT o5 5t MO AVE x| Me &
SANMPLE
MEASUREMENT
. PERMIT.
-REQUIREMENT
SAMPLE
MEASUREMENT
. PERMIT:
REQUIREMENT
SAMPLE
MEASUREMENT
‘ EPEERI\!'I!'I‘_ s
‘REQUIREMENT
SAMPLE
MEASUREMENT
OPERMIT
[ REGUIREMENT
SAMPLE
MEASUREMENT
... /PERMIT -
JREQUIREMENT
SAMPLE
MEASUREMENT
‘L PERMIT . -
' REQUIREMENT.
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | ! cortily under penaity of law that this focument and all atlachmenLs were TELEPHONE DATE
— — T prepared under my dircctivn or supervision in accordance with a system desipned Py s -
R E:a TR e to assure that qualifed perxonnel properly gather and evaluade the information 4 ‘-‘ /—\‘/‘" LY
submilted. Bused on my inguiry of Lthe person or persons who manage ihe system, ~ \>,.a‘ ’ f/“i }
\k . —— or lhose pervons direedly responsible for gathering the informalion. the information N e L | - {\3 ~ ‘ - -
LR S submilted is, 10 the best of my knowledpe and beliel, true, ; e, and late = e o~ p gL [+ % i)
R < L o N e ALY - b El:‘mT:ln\";lrtI‘\l‘h:l ill'utcrc ar': signiﬁmnlpc:x:;ls r:::uh:;l;l:?;ﬁ:c‘—i:l%n;zrggnt * @Iﬁ'ﬂt OF PRINCIPAL EXECUTIVE :REA i P Lo L . b
TYPED OR PRINTED including the possibilily of fine and imprisonment for knowing violalions. FFICER OR AUTHORIZED AGENT CODE 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. 03225 / CEhisi§&4-pdrtiform. PAGE oF




Fi
PERMITTEE NAMEIADDFIESS {Include Facility Namc/.[.acattou if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM II/[NPDES) oi;an Qﬁp;%fgbm
NAME . 1 : DISCHARGE MONITORING REPORT (DMR, '
AppRESS = /U CEDAR CR . BT IR ' T Y {
: i PERMIT NUMBER | DISCHARGE NumBER. |
WY A DE L ' - EIE FOEEL T
FACILITY - MONITORING PERIOD TR UENT
' YEAR[ Mo T DAY YEAR] MO _[ DAY | I . T
LOCATION FROM[ =& [ IO o] TO | om P Y e f-"-,f:"J o -' S
ATTR NOTE: Read lnstructlons before completing this form.
QUANTITY OR LOADING . ' QUALITY OR CONCENTRATION NO. [FRECUENCT| SAMPLE
- EX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SANMPLE e i e e Qi 3 b i ) ' Py q_ 0
MEASUREMENT =
i HPERMIT o REERR iR R R T STER [T
REQU]HEMENTl : R .
SAMPLE R e R
MEASUREMENT
‘PERMIT s S EE e R k-T2 Tl B i
REQUIREMENT: R
SAMPLE e e e et 3 b 5 R

MEASUREMENT

i PERMIT T =) R R R TR o R
& REQUIREMENT
SAMPLE *
MEASUREMENT
PERMIT. . e i i e
£| REQUIREMENT R _
. .SAMPLE R e A o e A R s o e S
MEASUREMENT
~ PERMIT. R TEREEEE dwns g
= HEQUIHEMENT P '

SAMPLE
MEASUREMENT

o PERMIT
F\'EQUIREMENT

SAMPLE
MEASUREMENT

PERMIT!

‘REQUIREMENT ‘
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | F certify under penalty of fuw that this d L ond all attachments were TELEPHONE DATE
prepared under may dircetion or supervision in accordance with u system designed ' ’/‘\\
z At i) Lo assure thul qualified pecsonnel properly pather and evaluate the information B /-(’_ (\,‘
submitted, Bused on my invouiry of the person or persons who manage the syslem, \ :‘_‘.‘_ 2’ \ H
or Uhose persons direcly responsible for pathering the information, the information il A o {J'}a— g e
l‘i 4 - R - submitted is, to the best of my knowledge and delicf. Lrue, accurate. and complete, s i V%=, i1 T
A 5( Tt S L I am aware that thepe wre sipnilicant penulties Cor submitlng Inlse information, SiQ-N‘ATURE OF‘PR]NCIP‘&\EXECUTIVE AREA L S - Al =
TYPED OR PRINTED . including the possibility of lin and imprisonment for knowing vielations. OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
I R B T ot r T P L N R PAGE 4OF
EPA Form 3320-1 {Rev. 3/99) Previous editions may be used. DL aE L/ JEhisHE dd-partifbrm. kh



Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

ﬁ\ Louisville Kentucky 40203-1911
S D , 502.540-6000
www.nisdlouky.org
E SM

December 19, 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 Derek Guthrie WQTP ( West County) — KPDES Permit
KY0078956 '

Dear Mr. Roth:

This plant experienced a bypass event and has been reported through our electronic notification
system at approximately 01:00 PM on December 17, 2008, referencing Work Order 857175 as a Dry
Weather Discharge. 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 caise: Found #3 hypochlorite pump air locked. All
water that was bypassed received full secondary freatment except disinfection.

" Period of noncompliance: Stariing 07:30 AM on December 17, 2008 and stopping 08:30 AM on

‘ December 17, 2008.

" Steps taken or planned to reduce, eliminate and prevent recurrence: On 12/16 we experinced a
power outage at 730pm. We started hypochlorite feed and took a residual, and avoided any
bypasses. Later that night due to electrical reasons from the first power outagethe plant power had -
to be taken down to isolate an electrical feeder that had blown and was caused by the first power
outage. During startup from the second time hypo feed was started and then the rest of the plant
was brought up. At aproximently 730am we found the #3 hypochlorite pump airlocked, We then
purged all air from the suction and discharge line and the hypochlorite feed resumed..

Please advise if you have any questions concerning this information. You can contact me on my
office telephone at (502)-540-603 1, my cell phone at (502)-648-5984 or via email at

Kessel@msdlouky.org.

Sincerely,\\%;_g\;

John Kessel
Process Supervisor-Operations

cc: Gary Levy, KDEP

Rev. 11-26-2008
‘ ol Beneficial Use of Lonisville's Biosolids
r' www.louisvillegreen.com
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s . ~ IMSAST0004
& ‘? MS]D Louisville and Jefferson County Discharge Report

N Metropolitan Sewer District Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM
S ——————-
Report Selections: Excluding PPI, CSO, Prob Code: BYPAS, Result: WUS, Act Code: DISDW, DISREV, DISSUS
KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0078956 MSDo277 WEST COUNTY OHIO RIVER WEST
Facliity Type Faclilty ID . Facllity Addross If Fump Station, Name of Pump Station: Receiving Stream Discharge to
SPL Sewsr Treatment Plant MSD0277 ] 11621 LOWER RIVER RD ) OHIQ RIVER STREAM
Amummmm_t.m wo# Initiatod Initlated By, Asslaned To 5 13 Event Date,  Problom, Beosult Complotod. Condition
DISDW: DRY WEATHER 857175  12/17/08 07:30 AM SINGLETON LANGFORD DOCUMENTED 10M7/06  BYPASS AT DISCHARGE TO 12/17/08 08:30
DISCHARGE TREATMENT PLANT WATERS QF THE AM
us
Spot Inspections:

Discharge Amount 632,091 GAL

Cause: #3 HYPO PUMP AIR LOCKED

Clean Up: NO DEBRIS; NO CLEANUP REQUIRED

Control Zone: PIPE DISCHARGE SUBMERGED

Impact NO IMPACTS OBSERVED

Repair; BLEED AIR FROM LINES; HYPQ FEED STARTED BACK UP

Notiffcations:
12M7/08 D1:00 AM DISNOT Email netification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and Lisah Jeffies@ky.gov
'01/14/09 01:03 PM DISPUB Notification was made through the MSD Project WIN wobsite.

Total Facllities Printod: 2
Total Work Orders Printed: 2
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Report Selactlons: Excluding PPI, CSO, Result WUS, Act Coda: DiSDW, DISREV, DISSUS

KPDES # Facility ID - Treatment Plant Name Receiving Streamn of Treatment Plant Region
KY0078956 (Cont'd) MSD0277 WEST COUNTY OHIO RIVER "WEST
Facillly Typo ' Facility ID Facllity Address : If Purnp Station, Name of Pump Statlon: Receiving Stroam Discharge to
SPL  Sewer Treatment Plant MsDoz77 11621 LOWER RIVER RD ORIO RIVER STREAM
v o WO # Initlated lnltiatod By Asslaned To 5 L3 EventDate, Problem Eesylt. Comploted Condition
DISDW: DRY WEATHER 857175  12M7/08 07:30 AM SINGLETON LANGFORD DOCUMENTED 10/17/06  BYPASS AT DISCHARGE TO . 12/17/08 08:30
DISCHARGE : TREATMENT PLANT . WATERS OF THE AM
us
Spot Inspections:
Discharge Amount: 632,001 GAL
Cause: #3 HYPO PUMP AIR LOCKED
Clean Up: NO DEBRIS; NO CLEANUP REQUIRED
Control Zone; PIPE DISCHARGE SUBMERGED
Impact NO IMPACTS OBSERVED
Repair. BLEED AIR FROM LINES; HYPO FEED STARTED BACK UP
Notifications:
12M7/08 01:00 AM DISNOT Emall nefification of unauthorized discharge sent ta irsland.sean@epa.gov, cppe.ert@ky.gov and LisaA.Jeffries@ky.ng

01/14/09 01:03 PM DISFUB Notification was made through the MSD Project VWIN website,

111872008 Page 9 of 29 ‘ 11:02:31 AM
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Report Seloctlons: Excluding PP, €S0, Result: WUS, Act Cede: DISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0078956 (Cont'd) MSD0277 WEST COUNTY OHIO RIVER WEST
Facility Type Facllity ID Facillty Address If Pump Statlon, Name of Pump Statlon: Recelving Stream Discharge to
SLS Sewer LIft Station MSD0048-PS 3816 DIXIE HWY CITY PARK UPPER MILL CREEK GROUND
2 seriptlo WOo#  Inltiated n 53 se x EventDato Prohlom Rosult Comploted.
DISDW: DRY WEATHER 853595 12/05/08 09:55 AM SINGLETON PATTERSON REPAIRED - 12/05/08  MECHANICAL DISCHARGE TG 12/05/08 09:56
DISCHARGE ISSUE FAILURE WATERS OF THE AM
RESOLVED us
Spot Inspections:
Discharge Amount: 300 GAL
Cause: FCRCE MAIN BREAK
GClean Up: MSD CLEANED & SANITIZED THE AREA
Control Zone: TEMPORARY SIGNS & TAPE WERE PUT ARQUND THE IMPACTED AREA
Impact SEWAGE NOTICED ON THE GROUND )
Repair: CALLED CHEROKEE CONTRUCTION FOR REPAIRS
Nofifications:

12/05/08 09:55 AM

12/05/08 01:00 AM

1/16/2008

DISPUB Temporary signs & tapa were placed arourd the impacted area
DISNOT Emall notification of unautherized discharge santto ireland,sean@epa.gov, eppe.ert@ky.gov and LisaA,Jeffies@ky.gov
Page 8 of 29 11:02:31 AM
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Raport Selections: Excluding PPI, CSO, Result; WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0073956 MSD0277 WEST COUNTY OHIO RIVER . WEST
Facllity Type Facllity ID Facllity Address If Pump Statlon, Mame of Pump Station: Recelving Stream Discharge to
SMH Sewer Manhole 25484 8317 LANTANA DR : PENNSYLVANIA RUN STREAM
DISREV: RAIN EVENT 854358 12/09/08 02:15PM . MARKS JR PATTERSON DOCUMENTED 10/23/07  ELECTRICAL DISCHARGE ToO . 12/09/08 03:00
DISCHARGE PROBLEMS AT MSD WATERS OF THE PM
us
Spot Inspections:

_Discharge Amount 1,125 GAL

Cause: LOST CONTROLS TQ STATION

Clean Up: NO DEE!RIS

Control Zone: TEMP S[GNS POSTED

Impact ’ SEWAGE OBSERVED

Repair; ELECTRICIAN MADE REPAIRS

Notifieations:

12/09/08 08:34 PM DISPUB temp asgns posted to w-arn publlc

12/09/08 01:00 PM DISNOT Email nohﬁmhon of unauthonzed dlscharga sent to ireland. sean@epa gov, eppc. ert@ky gav and LisaA_Jeffries@ky.gov

1/16/2009 : : : Page 7 of 29 . 11:02:31 AM



