Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

_ ﬁ N Louisville Kentucky 40203-1911
\ M D 502-540-6000
hy www.msdlouky.org

o M

August 26, 2008

Ms, Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

RE:  West County Treatment Plant, KPDES No: KY0078956

Discharge Monitoring Report

July 2008
Dear Ms. Thurman:
Attached are the Discharge Monitoring Report (DMR) for the West County Wastewater
Treatment Plant, for the month of July 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,

theosD. P

Kevin D. Ries
Process Supervisor, West Region

KDR/West County 0708.doc
Enclosures

cc: T. Singleton
R. Shaw

¥ Beneficial Use of Louisville’s Biosolids
: www.louisvillegreen.com
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f Louisville and Jefferson County Metropolitan Sewer District

August 26, 2008

Mr, Charlie Roth

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

RE: West County Treatment Plant, KPDES No: KY0078956

Discharge Monitoring Report

July 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 July 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 . Pss

Kevin D. Ries
Process Supervisor, West Region

KDR/West County 0708.doc

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



FUNT AppIUVEd.

PERMITTEE NAME/ADDRESS (Inclnde Facility Name/Location if Different, NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OME No. 2040-C004
P 4 A (Include ety Nane Twnd ifferem) DISCHARGE MONITORING REPORT (DMR) °

O AR ]

ADDRESS K0 7E9 5 ool &
PERMIT NUMBER DISCHARGE NUMBER
FACILITY . _ T MQII:;‘:'{OHING I:(iTF?D e
LOGATION (iisv 1L i FROM["TITT | ©7 [ 02 | TO [ 0w | w7 | 2%
A i ) this form.
PARAMETER ' QUANTITY OR LOADING . QUALITY OR CONCENTRATION NO. |FREQUENCY| sAMPLE
EX | anaLysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SAMPLE o herdbs gy ({0 L9 of
MEASUREMENT @ 1 | R

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

Sl LIE

SAMPLE R
MEASUREMENT

o

SAMPLE
MEASUREMENT

el 99) | 1249 | | | 20 | 2%

& a1

Wb, U

SAMPLE
MEASUREMENT

5 £ INEY : : il
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 cerily under penalty of law that this d L and all attachments were TELEPHONE ‘DATE

prepared under my direction or supervision in accordance with a system desianed

H‘ 3‘ SMJ&; to assure that gqualified personnel properly gather and evaluate the information
n submitted. Dased on my inquiry of the person or persons who manage the system, {
g .X e‘C ‘D‘ F o those persons direcily vesponsible for gathering the information, the information v
) I 't submitted is, to the best of my knewledge and belief, true, accurate, and complete. o m /éw 2
Jr I am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE 2 D 0 o
TYPED OR PRINTED including the possibility of fine and impri for knowing vinlath OFFICER OR AUTHORIZED AGENT ég%é NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here)

85 BERT I MINIMUR C

EFA Form 3320-1 (Rev. 3/99) Previous editions may be used. ' o 16 oFhisis a-4-pat form. PAGE 30!: Ll



PO Approved.
PERMITTEE NAME/ADDRESS (Incinde mey Name/Locotion if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION sSYSTEM (NPDES) OMB No. 2040-0004

MA LR

DISCHARGE MONITORING REPORT (DMR)

) o

PERMIT NUMBER DISCHARGE NUMBER

FACILITY YEAR| MO MOSKI;OR’NG F\‘rlls;ilr? D MO | DAY SRR
LOCATION FROM[ 0B | 7 | wr | TO[UE [ 07 ] 51| #3 DISCHARGE | 1 www
E— W NOTE Read Instructions before completlng this form.
R IRREA k! [ : ptis FFLE, IrE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FHEQg‘ENCY SAMPLE
EX | amaLysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

SAMPLE I E BEERER £ 1)
MEASUREMENT é "I 6 3 52 - ‘ 0'% {
: 4 1

o BLEL DS SAMPLE
m,; M3 MEASUREMENT

SAMPLE
MEASUREMENT

! SAMPLE
r{MEASUREMENT

SAMPLE
| MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

BEFFL. a}m‘ﬂi? QRLEE VAL UE G i : e it b
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER and all attachments were TELEPHONE DATE

prepared under my direction or supervision in accordance with a system designed
H .J“ So&(A &‘. A 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, ) .
E - or those persons directly responsilide for gathering the information, the information
x e C— . Fb |P¢_ subrmiited is, to the best of |:ny _know!edge arlnd hekief, ll'ue, lnccurm:e: and con!plete. SIGNATURE OF PRINCIPAL EXECUTIVE ?1 5‘{0 —Lmo 0 3 Z,@-
Al

1 am aware that there are signilicant penalties for submitting false information, -
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT Cg E’é NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
F : TEEOMINIMURY COLOMN.

I certify under penalty of law that this

H g Yedt's
3 ?J"T i 3

o s
FLE R MEE:

EPA Form 3320-1 (Rev. 3/39) Previous editions may be used. (331 1 &% 2 ndhis iswa.dspaefonm. PAGE =OF l-[



FULT AppIvyou.

PERMITTEE NAME/ADDRESS {Inciude Facility Name/Location if Different} NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE N{NPDES) OMB No. 2040-0004
g " M;* Wil

NAME DISCHARGE MONITORING REPORT (DMR,

HYOOTREREE ISY]

e
2 F LA E

PERMIT NUMBER DISCHARGE NUMBER

o

MONITORING PERIOD

YEAR | MO_| DAY YEAR| MO | DAY
FROM{ <3fx | <0y | 31 | TO] &3t | 437 RN

FACJLITY
LOCATION, e

el

NOTE Flead Instructions before cnmpletlng thls form.

ST s | TR OFSR

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FRECUENCY | SAMPLE
EX | anaLyss | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

T, SeeTAY B SAMPLE Sy S e EX S22 gy | {0 Z3) 0|/

CEMOVAL MEASUREMENT 95 21 /31 | A
o i .5*-

:, ; SAMPLE 25 4f

PERCENT REMIOVAL MEASUREMENT c{

piloiy = ooo O ; ] ot ke ThE

FERERT EFEMIY O

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 ctrtify under penalty of law that this document and ol attachments were TELEPHONE DATE
prepared under my direction or sapervision in accordance with a system designed

H 0‘ S MA&M to assure (hat qualified personnel properly gather and evaluate the information

M L 4 submilted. Based on my inquiry of the person or persens who manage the system, >
or those persons direcély responsible for gathering the information, the information
Exe,c - -‘)\ submitted is, to the best of my knowledge and belief, true, accurate, and complete. Sb ? E G
I am aware that there are significant penalties for submitting false informadion, SIGNATURE OF PRINCIPAL EXECUTIVE ARE)—A‘ s'.lo —('ooo o Z
TYPED OR PRINTED inckuding the possibitity of fine and imprisenment for knowing violations. OFFICER OR AUTHORIZED AGENT cobe| NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
: OB 2 OIM O MIMIMUR OO

s b, £
R 1

EPA Form 3320-1 (Rev. 3/99) Previcus editions may be used.
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PERMITTEE NAME/ADDRESS Uncfun‘c Facxlfry Name/Location if Dlﬁereut) ’

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE
DISCHARGE MONITORING REPORT (DMA,

N{NPDES)

Form Approved.
OMB No. 2040-0004

.

NAME .r*s. _cnunTY MAJOR
ADDRESS BYOO7TIang et ® 5
PERMIT NUMBER DISCHARGE NUMBER R
v Rt - : P
EACILITY i»«‘:]_ - ¢ ALER MONITORING PERIOD e .
AL G YEAR] MO | DAY YEAR| WMo | DAY | 'V —
LOCATION, FROM[ 0 [0 T 01 | TOf Om 07 | 35| #5% [ DIBOHARGE {1 ##%
AT NOTE: Read Instructlons efore completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY) SAMPLE
EX | anaLvsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SAMPLE AR B 3R I {193 Of
MEASUREMENT <0.010 | <0.0ip z /31 cp

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

H.3. Sedardein
Exec. DT(‘&U‘EI"

TYPED OR PRINTED

¥ certity under penally of law that this d

including the possibility of fine and impri

and all attach

s were

prepared under my direction or supervision in accordance witl a system designed
to assure that qualilicd personnel properly gather and evaloate (he information
submitted. Basedl on my inquiry of the person or persons wlo manage the system,
or thase pexsons divectly respensible for gathering the information, the information
submitted is, to the best of my nowledge snd belief, true, accurate, and complete,

I am aware that there are sipnificant penalties for submitting Ealse information, -

t for knowing vi

lhexD - Dz

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

S62

SYo- b0

of

AREA
CODE,

NUMBER

YEAR

MO | DAY

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

EPA Form 3320-1 (Rev. 3/95) Previous aditions may be used.

74 1 &4 s D iy -dspart form.

PAGE L{ OF ,4



Name of Sewage Treatment Plant: Woast County WTP, Jefferson Month of: July 2008

Coun
KPCES Permit Number: KYao78956 Plant Capacity: 30 MGD v Receiving Stream: Ohio River
Activated
Raw Settieable Dissolved Suspended Total §.day BOD Sludge Aeration Dig | Final
Sewsge pH Solids {mL/L} Oxygen {mafl} Selids (mgiL} Solids {mg/l.) {mg/L) Return WAS Basin Siudge
3 = —~ e | -
o B 5 5 I o o o of - —_ - -
2l g @ 3 3 3 8 & B .| B33 a8 %% ¢ s | o B| 36
&1 Bl £ 2 2 3 g 3 & 2 xhE BE g2l EI| B g a £ gl 2«
= £ ] £ =P 1 £ ] D ww - 84
b gl % _ g b gl .| E g8 gl - g el w8 [BEE &S ae| Be g Bl&5] E|l£2| =iz
gt | Z| & =z el =z E| ® 8 g & zl g g 3 E 7 & £ E 2 98| FEE ¥ e8| 38| E < 8| Esl zZ|EF | #1 ES
a e Sl & & £ g8 &gl & & 2 & &l 2| & £ & F| & gl =x Sioahsg 2xi =2k 8 Gl =|AE] ¥|&&| % &3
1 6.27 71l 7.0 7.1 338 4 308 10 2670 1580 1280; 1400 0.09 1.57 0.01] 3.90 8
2 16.35 70| 69 6.2 162 6 188 9 2660 1620 1320] 120.0 0.07 0.01] 4.20 15
3 11647 70| 69 6.1 716 7 487 15 2660 1510 1230} 129.0 0.08 0.01) 430 7
4 19.61 7.4 6.8 57 748 9 487 14 2880 1510 1220} 120.0 0.08 0.01] 540 7
5 | 2058 7.1 7.0 5.2 562 7 445 11 2770 1740 1350] 1000 0.06 0.01] 4.10 1
& 17.83 72 7.1 5.2 462 7 422 9 2820 1680 1380|1300 0.08 £.20 0.01] 4.0 5
7 18.64 Al 71 5.0 692 8 451 11 2820 1730 1380| 1200 0.07 0.01] 4.80 9
8 18.08 73 7.0 8.0 450 s 405 10 2640 1550 1220 1200 0.08 2.25 0.01f 480 7
9 |20.97 7.0 6.9 6.0 584 8 424 11 2580 2020 1620| 100.0 .05 0.01] 4.80 1
10 _[18.40 7.1 7.0 53 134 8 183 16 2610 1570 1230 1000 0.08 0.01f 6.00 3]
11 _[17.44 7.3 7.2 5.8 144 8 77 15 2540 1530 1180 90.0 0.08 0.01] 5.80 2]
12 11834 7.5 1.2 5.0 210 14 171 25 2510 1430 1100( 1000 0.07 0.01} 620 228
43 [ 2008 7.5 7.2 5.0 144 g 178 15 2790 1440 1159 80.0 G086 7.60 001} 5.70| 3530
14 | 1807 72 1.2 5.0 182 6 177 15 2570 1670 1270| _100.0 0.08 0.01] 5.80 23
i5 11865 7.1 7.0 6.0 222 & 186 12 2490 1730 1370 100.0 .08 247 0.01] 4.30 3
6 [17.96 7.2 7.1 6.6 154 6 227 12 2500 1680 1290 160.0 0.06 G.01] 5.00 27
17 _|17.38 73] 7.1 6.5 236 g8 281 17 24860 15580 1180) 100.0 .08 G.01| 460 7
8 | 15.77 73] 74 6.6 216 8 218 19 3350 1500 1260; 100.0 0.07 4.01] 4.60 7
j9 1 15.36 7.4 7.0 6.6 222 8 204 13 3450 1510 12305 190.0 0.07 0.01] 4.60 23
20 }17.56 7.2 71 6.7 208 7 289 18 2623 1600 1210]_100.0 0.07 6.70 Q.04 480 18
21 11835 7.3 7.0 6.6 272 T 239 16 2800 1540 1270] _100.0 0.06 0.01| 4.60 A8
22 11758 6.3 7.1 8.5 292 5 329 15 2920 1696 1280| 100.0 0.08 2.06 0.01¢ 3.90 53
23 {1615 7.2 71 6.7 154 6 239 20 2988 170G 1330 130.0 008 0.01}F 4.80 13
24 1788 7.2 7.0 7.1 228 5] 300 13 2890 1620 1310 1200 0.07 0.01F 3.10 18
25 |16.88 7.2 70 6.5 234 5 291 13 2870 185¢ 45680( 140.0 0.07 0017 1.90 5]
26 {16.88 71 70 8.5 218 ] 377 14 2780 1880 1380| 1400 0.08 0.01] 3.40 il
27 |16.87 7 70 6.5 194 5 236 14 2740 1450 1070} 1560.0 0.10 480] 081 310 1
28 [17.33 7.1 7.3 8.5 204 5 186 7 3000
2¢ | 16.95 7.3 7.1 8.8 300 4 178 7 3120
30 149.24 73 6.9 5.5 240 4 217 rd 2900
3t F27.19 6.8 7.2 8.0 gz 5 131 3730
Tolal | 5536 [ : 0.0
Avg. | 17.86 1329.35
Total Number of Sewer Connactions: 9] Industrial Waste Population Equivatent QOperator Kevin D. Ries
Residential Connecfions:
Commercial Connections: 470089 244194 218273 Gerl # 14874
Industriai Connections: Flow BOD T3S

Sewer Cannections X 4 = 0 Phane # (502) 540-6031




NAME OF SEWAGE TREATMENT PLANT WEST COUNTY WTP

Month of; July 2008
Average Flow 17.86 MGD
Weather
Data
K
5 z E
Date T S & |Remarks

0.00 |Hypochlorite Ordered

0.00 |Contractors working on #3 Bar Screen

0.56 [#1 Grit Classifier put back in service

0.60 |DOB's, #1=1, #2=2 #3=1.5

0.63 [Clarifiers # 2&3 Hosed down
0.00

0.16  |[Bisulphite Ordered

0.25 |RAS Bld Power fail Alarm. Bisulphite delivered
0.26 '

0.00 |Setup Defoamer at Effluent Channel

0.00 |Pest Control Contractor treating plant

0.92

0.00 [Shively PS power fail. Screen room Screw conveyor out of service.

0.00 |Contractors working on #3 Bar Screen

0.00 [Checked for force main leak at Sun Valley Golf course.

0.00 |Plant fence line and gates sprayed with weed killer.

0.00 |Effluent DO meter failed, readings being taken with hand held device.

0.00 |API vactored screen hoppers. South Contact basin taken out of service.

0.00 [|Flushed South contact basin several times. Hypochlorite Ordered

0.00 |API vactoring south contact basin.

0.24  |Hypochlorite Delivered

0.26 [A-4 pump in service to flush out "A" wet well. Bisulphite delivered.

0.00 [Maintenance working on #3 Barscreen.

0.00 |Scheduled Plant power outage.

0.00 |API cleaning North Contact basin.

0.00 |API finished with North contact basin.

0.00 |[2B pump off while exercising pumps 3B, 4B, & 4A. 2B back in service.

0.16 North Contact basin returned fo service.

0.00 |Scheduled Plant power outage.

1.13  |Scheduled Plant power outage.

iR ININ NN sl e e e
ey PT 151 e N 5 1 s T DN e e e e B Y 12 N R ] N = i ad et s Rt Sl R L

0.03 |Maintenance working in RAS Bld.

5.2
0.17
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M SD Louisville and Jefferson County

Metropolitan Sewer District

IMSASTOC04

Discharge Report

Initiated Jul 01, 2008 12:00 AM thru Jul 31, 2008 11:59 PM

w

Repaort Selections: Excluding PP, G50, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0078956 MSD0277 WEST COUNTY OHIO RIVER WEST

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

i SMN Sewer Main MSD1147-PS 6500 MOUNT WASHINGTCON RD PENNSYLVANIA RUN DITGH
Activity Code / Description wo# Initiated initfated By Assigned To Disch Status Eyent Date Problam, Result Completed
DISDW: DRY WEATHER 806000 07/11/08 09:50 AM ELDER LANGFORD REPAIRED - a711/08 STRUCTURAL DISCHARGE TG 07/14/08 05:55 AM
DISCHARGE ISSUE FAILURE WATERS OF THE

RESCLVED us

Spot Inspections:

Discharge Amount:

‘ilJ 000 GAL

Cause STRUCTURE FAILU RE OF BRACE OF DISCHARGE PEPE
Clean UP RAKED DEBRIS & HAULED
Control Zone;

TEMPORARY SIGNS POSTED AROUND AFFECTED AREA

Impact: SEWAGE & S0LIDS

CONTRACTOR is REPAiRING PIPE WHILE MSD HAULS TO PREVENT ANY MCRE OVERFLOW

Repair;
Naotifications:
07/11/08 12:57 AM DISSNO Suppfernental Email nofification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppe.ert@ky.gov and
I LisaA.Jeffries@ky.gov i
07/11/08 12:57 AM ; DISNOT Email nofifi authorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA Jeffries@ky.gov
07/11/08 12:23 FPM ; DISPUB

Ternporary signs Placed around affected area

A/14/2008 Page 6 of 8 2:5430 PM



