Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

f;\\\ Louisville Kentucky 40203-1911

)) M S D 302-540-6000

. p www.msdlouky.org
=~/

March 25, 2008

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

RE:  West County Treatment Plant, KPDES No: KY0078%956

Discharge Monitoring Report

February 2008
Dear Ms. Thurman:
Attached are the Discharge Monitoring Report (DMR) for the West County Wastewater
Treatment Plant, for the month of February 2008. Additionally, the discharge spreadsheet for
the West County WTP system is enclosed with this letter.

If you have any questions concerning the attached DMR’s, please contact me at (502)540-6031.

Sincerely,

Keem D . Rs=
Kevin D. Ries
Process Supervisor, West Region
KDR/West County 0208.doc
Enclosures

cc: P.Burgin
T. Singleton
R. Shaw

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



Louisville and Jefferson Couniy Metropelitan Sewer District
700 West Liberty Street

f Louisville Kentucky 40203-1911
M D ' 302-540-6000
www.msdlouky.org

(

March 25, 2008

{

=
L)

Mr. Charlie Roth

Kentucky Division of Water
9116 Leesgate Rd.
Louisville, Kentucky 40222

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

Dear Mr. Roth:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) report for the West County Wastewater Treatment Plant, for the month of February 2008.
Additionally, the discharge spreadsheet for the West County WTP system is enclosed with this
letter.

If you have any questions concerning the attached DMR’s, please contact me at (502)540-6031.
Sincerely,

Koo D. Pz

Kevin D. Ries
Process Supervisor, West Region

KDR/West County 0208.doc

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



West Cminty WTP

Name of Sewage Treatment Plant: Month of: February 2008
County
KPDES Parmit Number: Plant Capacity: 30 MGD Receiving Stream: Ohio River
Activated
Raw Dissolved Total Sludge Agration Digested I Final
. Oxygen (ma/l) Solids (mo/t} Solids {mg Retumn WAS Basin Final
= E =3 g ; & 2| gl 5b SlLo 9 | e 32 ¢ _|gT_i . _lE8
2 |sgligtd 28| o 8% 4 E2 23 5 58 5 B4l 5| S| 428 §8; B S[4U8%| 9988 £ | £ 38,9 :z905%9 Z9sc
8 |PEF2TPas £5| ElgZ & &d £5| £ £E& £E8| & 8l 2P2x| Oxholbod|SEXn| SEX%| 85| 83| =f8El EELEl FEISS
1 100 11.8 16.0 3500 1710 1310 118 0010 800 1
2 98 10.0 14.0 5230 2240 1680 13¢ 0.010 5.00 1
3 9.1 0.0 12.0 5030 2270 1760 150 7.58( 0.010 5.66 1
4 94 7.0 8.0 4920 2250 1740 150 0.010! 566 1
5 7.8 18.0 210 5020 2230 1740 140 1.47 0.010 500 1
) J0.8 15.0 15.0 7100 1270 1600 80 a.010 289 9
7 10.0 14.0 1.8 8580 2840 1920 100 0.010 400 1
8 10.2 10.0 10.0 8140 2370 1750 150 0.819 4.54 i
g 9.9 8.0 10.0 6850 2230 16860 140 0.010 5.88 1
10 9.7 4.0 12.0 6320 2340 1720 140 7801 0.01C 6.33 1
11 9.8 8.0 7.0 6040 2800 2080 130 2.016] 7.1 2
12 123 14.0 16.0 5760 2280 1840 180 117 2010 5.10
13 7.3 10.0 12.0 6280 1320 1080 100 8.010 3.82 1
14 10.8 8.0 120 5480 1630 1230 120 0.010 4.31 1
15 118 7.0 10.0 5080 1550 1190 120 2.010 5.00 2
16 10.1 13.0 11.0 5680 1870 1350 119 C.010 4.00 2
37 8.1 100 14.0 4910 1630 1240 120 6.53) 0.010 4.30 +
18 8.0 7.0 12.0 4980 1480 1108 120 0.010 518 1
19 8.1 7.0 11.0 4100 1700 1250 120 0.61 0.010 5.08 1
20 8.1 11.0 15.0 4220 1410 1080 120 Q.01¢ 2.1 1
21 8.8 130 18.0 3880 1640.00 1260 120 0.019 7.62 ]
2 8.7 i7.0 21.0 3380 1480 1150 100 0.018; 437 1
23 8.7 16.0 80 2380 580.00 600 80 2.010 515 3
24 8.8 210 23.0 2280 785 620 &0 9.15¢ GQ.010 6.50 1
25 8.8 1583 22.0 1830 660 505 &0 0.010] 694 1
26 8.0 120 23.0 2290 700 560 20 1.08 2.010 8.44 1
27 8.0 a.c 19.0 2390 880 580 0 a.a10 7.34 1
28 83 12.0 11.0 2540 850 810 90 C.010 8.46 1
29 87 2.0 140 3890 1510 1220 120 0010 8.00 1
30
31
Totat s 0.0 A
Avg. 4.1 4625.52 1671.21 1272.24

Total Numnber of Sewer Connections:
Residential Connections:
Commercial Connections:

tndustrial Cannections:

Sewer Connections X 3 =

3BT

34248

1807

industrial Waste Population Equivalent

Operator Steve Fatterson

158884 Cert. # 5878

TSS
Phone # 540-6042




NAME OF SEWAGE TREATMENT PLANT  WEST COUNTY WTP

Month of:

February 2008

Average Flow 38.74 MGD
Woeather
Data
B
5 z L
Date T 3 & |Remarks
1 0.00 |RAS Bld Power outage for Maintanance work
2 0.00 |BiSulphite delevery
3 0.23
4 0.02
5 1.66 |Chiorine Leak Alarm. Reset and re-started Pumps. Plant Power problems
6 0.18 |Plant power problems continue. Weather related
7 0.02 jHypo Ordered. North Contact basin put back in service
8 0.00 Mixed Liguor areation supply off during repairs
9 0.00 [#3 bar screen faulted out. Maintenance repaired. Unit back in service
10 0.00
11 0.00
12 0.90 [#5 Clarifier put in service
13 0.00 |Hypo Orderad.
14 0.00 |Hypo delivered - 4500 Gallons
15 0.00 [BiSulphite delevery - 38856 Gallons
16 0.01
17 0.21  |#1 & #5 clarifier scum trough's clogged
18 0.01  |#2 Bar Screen taken out of service
18 0.00 |Hypo Ordered. #2 Scum well line broken
20 0.00 |Hypo delivered - 4727 Gallons
21 0.08  |#2 Scum Well Line repaired. Unit back in service
22 0.00 |#5 Clarifier drained
23 0.00 :
24 0.08
25 0.23  |Hypo delivery - 4819 Gallons
26 0.09  [No wasting - solids are low
27 0.01
28 0.10  [BiSulphite delivery - 3834 gallons
29 0.00 [Screen Hopper bay door stuck.
3.81

013




IMSASTO004

&f_ ! MSD - Louisville and Jefferson County Discharge Report
wﬁ, S Metropolitan Sewer District Feb 01, 2008 12:00 AM thru Feb 29, 2008 11:59 PM

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

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0078956 MsDo277 WEST COUNTY OHIO RIVER WEST
, Facility Type Facility ID Facility Address if Pump Station, Name of Pump Station: Receiving Stream Discharge to
SLS Sewer Lift Station MSD1098-L5 8201 ZABEL WAY ZABEL FERN CREEK DITCH
Activity Code { Description WO # Initiated Initiated By Assigned To Disch Stat Event Date Problem Resolution Completed
DISREV: RAIN EVENT 740411 02/06/08 08:00 AM SINGLETON PORTER JR D 12/16/00 LACK OF SYSTEM DISCHARGE TO 02/06/08 11:00 AM
DISCHARGE CAPACITY WATERS OF THE
us
Spoft Inspections:

Discharge Amount:

500 GAL

Cause:

STORM FLOW, LACK OF CAPACITY IN COLLECTION SYSTEM

Clean Up:

DEBRIS RAKED, BAGGED & HAULED OFF

H

Control Zone:

02/06/08 08:48 AM

02/06/08 12:58 AM

impact: DEBRIS FOUND ON THE GROUND
Repair: SAP WORK ORDER #5181220 THIS SITE FOUND BURING RAIN EVENT RECON. WILL BE MONITORED & EVALUATED FOR REPAIR.
Nofifications:

Temporary signs were posted

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

3/21/2008

Page 4 of 41 5:00:0¢ PM



PERMITTEE NAME/ADDRESS (Inciude Facifiey NameiLocation if Differeni) MATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) E‘i‘\; “8“ Qgp;%‘z%om
NAME . DISCHARGE MONITORING REPORT (DMR) )

ADDRESS : R e
PERMIT NUMBER DISCHARGE NUMBER

FACILITY MONITORING PERIOD

A YEAR| MO | DAY vEAR | WO | DAY _—
LOCATION, FROM [ T7T T TO [T Tol =T waw

' i NOTE: Read instructions before completing this form.

QUANTITY OR LOADING GUALITY OR CONCENTRATION NO. |FREGUENCY) samPLE
BX | anavsis | TYPE
AVERAGE MAYRIUM UNITS MINIMUM AVERAGE MAIRUM

SAMPLE
MEASUREMENT
" PERMIT ..o
i 1| REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT - -
REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT i
] REQUIREMENT.
SAMPLE

MEASUREMENT
PERMIT "
= ‘REQUIREMENT |
SAMPLE

MEASUREMENT | 5.3 00
" PERMIT - 0|2
REQUIREMENT
SANPLE

MEASUREMENT
PERMIT 7|
s} REQUIREMENT
SAMPLE

MEASUREMENT
.- PERMIT - -
3 H 5T REQUIREMENT | “rery A%

NAME/TITLE ‘PRENC|PA1. EXECUTIVE OFFICER | I cenify under penalty of law. t}.w“t.this docament and all attachments were

prepared under my direction or supervision in accordance with a system designed |
H 3_ . S M 'ec (\fl) to assurs that qualified personns! properly gather and evaluate the information
* submitted. Based on my inquiry of the person or persons who manage the system, ’ D -
or those persons directly responsible for gethering the information, the information
~
EXec., DIk

ERPTNr A B

k]

i

TELEPHONE

gubmitted is, to the best of my kmowledge and belief, true, zccurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE sz 5.‘{0' ‘m bg 0 3 LS’
am aware that there are significant penalties for submitting false information, OFFICER O
TYPED OR PRINTED including the possibility of fine and imprisomnent for knowing violaticns. FFICER OR AUTHORIZED AGENT ég%% NUMBER YEAR] MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hera)
e e N T r A oo

o4
1

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

Fhisfsadpatform. PSR 0T



F A ed.
PERMITTEE NAME/ADDRESS (Jnciude Facility NamedLocation if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) O?\:;g ng;%\;-omuoo "

NAME DISCHARGE MONITORING REPORT (DMR)

TN ) LI

PERMIT NUMBER BISCHARGE Iii}l'v‘iBEﬂ

ADDRESS ¢

MONFITORING PERIOD
YEAR | MO | DAY YEAR
FROM RS TEl T To i

FACILITY _
LOCATION,

DAY

NOTE: Read Instructions before completing this form.

v E T -
ioa o bt

PARAMETER QUANTITY OR LOADING GUALITY OR CONCENTRATION NO. |FREQUENCY) sampLE
aaiysis | TYPE

AVERAGE RMAXIRUM UNITS MINIMURM AVERAGE REANEMIUR UNITS

SAMPLE
MEASUREMENT I ?‘3‘{ l?éé 5, ?’
3p:| REQUIREMENT
SAMPLE
MEASUREMENT
" PERMIT
7| REQUIREMENT
SAMPLE
MEASUREMENT
. PERMIT ..
vl REQUIREMENT
: SAMPLE
1| MEASUREMENT
. PERMIT
REGQUIREMENT
§ SAMPLE
i| MEASUREMENT
2 PERMIT - oo
v REQUIREMENT |
SAMPLE
MEASUREMENT

PERMIT i
REQUIREMENT |-~
SAMPLE
MEASUREMENT
b i o PERMIT -
FLUERNT eR0Ss wal o] REQUIREMENT : G we
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 certify vader penalty of law that this document and all attachments were

prepared under my direction or supervision in accordance with a systemn designed
H 3 5 OL‘J' 0{@) " to assure that qualified personnel properly gather and evaluate the information
L * submitted. Based on my inquiry of the pergon or peisons who manage the system,
or those persons directly responsible for gathering the information, the informatien 25
a‘ec - D:‘re— O'h{' submitted is, to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIBAL EXECUTIVE ~5'02’ 5‘{0 _6 om Oy o 3
1 am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT ARER
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. Cobe | NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aftachiments here)

{ ‘ e P MIMIMUET O

i)
{1
et

i 1%

¢.5 & (o1 | CP _

. i
el b A

TELEPHONE

EPA Form 3320-1 {Rev. 3/99) Previous editions may be used. Thig is a 4-part: form. PAGE o oF {,{




Form Approved.
PERMITTEE NAME/ADDRESS (Include Facility Name/Location If Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 20400004

NAME

i F
1E g

PERMIT NUMBER

ADDRESS {

MONITORING PERICD

YEAR | MO | DAYV YEAR
! FROM [ L i TO HE Fal 3 : IR S & LI R
3 _ NOTE: Read Instructions before comgpleting

e

GUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY) sanspLE
EX | anaivgis | TYPE

DAY

o P

this form.

|
AVERAGE MAXIMURM UNITS RAENIMALIM AVERAGE MAXIUM UNITS

SAMPLE st ,
MEASUREMENT G' O

‘PERMIT - .
‘REQUAREMENT

SAMPLE
MEASUREMENT

CPERMIT oo -
REQUIREMENT | =+

SAMPLE
MEASUREMENT

. PERMIT : = |
REQUIREMENT

SAMPLE
MEASUREMENT

- 'PERMIT -
REQUIREMENT

SAMPLE
MEASUREMENT

.. PERMIT -
REQUIREMENT

SAMPLE
MEASUREMENT

REQUIREMENT
SAMPLE
MEASUREMENT

- PERMIT
REQUIREMENT |- el I RSN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this decument and ail attachiments were
prepared under my direction or supervision in accordance with a system designed
H J‘ S OL” 0‘9‘" Fa} to assure that qualified personnel properly gather and evaluate the information
. . submitted. Based on my inquiry of the person or persons who manage the system, 'D M
or those persons directly responsible for gathering the information, the information X
E_&e ., JE 0‘{@"’ submitted is, to the best of my knowledge and beiief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE S5 5‘70 -600 0 og 0 3 as/
[ am aware that there are significant penaities for submitting false information, OEEICER OF AUTHORIZED AGENT AAEA
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. Cobe | NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aftachmenis here)

P .

Tt

P— e =S ol /'Z 9 c ’4,

TELEPHONE | DATE

s

Il PRI

EPA Form 3320-1 {Rev. 3/9%9) Previous editions may be used.

PAGE . OF l’f



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)
. DISCHARGE MONITORING REPORT (DMR)

NAME

G R

ADDRESS

DO 2

~PERMIT NUMBER

DISCHARGE NUMBER

FACILITY

MONITORING PERIOD

YEAR | MO | DAY

YEAR | MO | DAY

LOCATION TE O

FROM

TO [T

LEL e

NOTE: Read Instructions before com

Form Approved.
OMB No. 2040-0004

H i B

ipleting this form.

PARAMETER GUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO.
EX

AVERAGE MAXIRMUR UNITS

MENIMUM AVERAGE MEACEVI UM

FREQUENCY | gaMPLE

OF
analysis | TYPE

SAMPLE
MEASUREMENT

Tt G5 SO

2

L PERMIT | .
21 13| HEQUIREMENT

L0.010

SAMPLE
MEASUREMENT

FERMIT .-
REQUIREMENT

SAMPLE
MEASUREMENT

- PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

. PERRMT =77
REQUIREMENT

SAMPLE
MEASUREMENT

- PERMIT .
REQUIREMENT

SAMPLE
MEASUREMENT

'PERMIT -
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this docunent and all attachments were
prepared under my direction or supervision in accordance with a system designed
H . 3‘ 5 G/Ldk } ny to assure that qualified personne! properly gather and evaluate the information
- submitted. Based on my inquiry of the person or persens who manage the system,
or those persons directly responsible for gathering the information, Lhe informatien
Eﬂec . D"‘m 0% submitted is, to the best of my knowledge and belief, true, accurate, and complete.
L T am aware that there are significant penaities for submitting false information,
TYPED OR PRINTED including the possibility of fine and imprisenment for knowing violations.

TELEPHOME

he=D. R

OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE |02 |.S o -&000

AREL | NUMBER

YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail allachiments here)

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

Tl?his{ 18 a 4-part: form.
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