' Louisville and Jefferson County Metropolitan Sewer District

K“ 700 West Liberty Street
N Louisville Kentucky 40203-1911
) M S D 502-540-6000

www.msdloulky.org

February 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

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

Kee D R

Kevin D. Ries
Process Supervisor, West Region

KDR/West County 0108.doc
Enclosures
cc: P.Burgin

T. Singleton
R. Shaw

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




Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

M ﬁ A | Louisville Kentucky 40203-1911

-- M S D 502-540-6000

_ - : : www.msdlouky.org
February 26, 2008

Mr. Charlie Roth

Kentucky Division of Water
0116 Leesgate Rd.
Louisville, Kentucky 40222

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

oD . (LS

Kevin D. Ries
Process Supervisor, West Region

KDR/West County 0108.doc

eneficial Use of Louisville's Biosolids
www.lpnisvillegreen.com
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Name of Sewage Treatment Plant. \West County WTR Jefferson Month of: January 2008

Count
KPDES Permit Number: KY0Q78956 Plant Capacity. 30 MGD ’ Receiving Stream: Chio River
Activated
Raw Settleable Dissoived Suspended Total 5-day BOD Sludge Aeration Dig | Final
Sewage pH Solids (mLA) Oxygen {mg/l.) Solids (mg/.) Solids {mg/} (Mgt} Return WAS Basin Sludge
3 ] — — — P
@ e d g o g = =1 I _ ry
E gi o s 2 & = 5 & 5 & xpk pE gs EZ & R = = g1 £F
| § & z = £ a~ E z 9| Egq| #ts Es =1 B4 £ £.1 El E3| z: o8
g ls| 21 8| =z w® = & = 8§ = & =z Bl = z| E| ® =z E ® 2 88| =g b2 23| %8| | | & 8s| =zl &% | @ IS
a | & & & &l & & & & & £ & el &l gl &l &l &l &l & | =X Bidsfog] =F&| =2k 8 Bl SIEE Zise | | 23
1 23.74 7.2 71 ) 8.0 154 20 139 27 4460 1650 1260 1000 0.08 2.26] 13.40 0.01]10.10 5
2 12276 7.4 7.2 8.2 186 18 145 21 4160 1480 1120 80.0 0.06 0.01] 988 2
3 12235 7.2 7.2 80 178 13 155 18 3880 1580 1240 80.0 0.06 0.01110.10 1
4 2206 7.3 71 84 164 21 73 26 4420 1370 1090 90.0 0.07 0.01]111.00 1
5 12578 7.2 71 74 212 18 189 26 4170 1400 1100 80.0 0.08 0.01) 900 2
6 |26.82 72F 7.2 7.4 170 20 201 26 4480 1480 13170 800 0.08 12.50 .01l 935 1
7 25.95 72l 73 75 160 18 156 20 4180 1440 1120 80.0 Q.08 8.011 818 4
8 12768 7.1 7.2 8.0 182 21 148 22 3570 1220 g60 800 Q.07 8011 930 1
9 12768 73] 71 B0 140 21 129 27 2380 1110 850 700 0.06 1.58 0.0t 582 1
10 :53.14 73] 71 10.0 210 26 156 26 3320 1190 910 700 0.08 0.0%; 5.38 1
11 14445 73| 712 8.5 82 22 80 22 3000 880 720 800 0.09 001} 4.36 1
12 135.64 73] 7.2 84 252 27 1 24 2100 1010 820 500 005 0.01} 5.77 1
13 13612 75| 7.2 7.9 260 23 216 28 2710 1000 750 60.0 0.06 10.00 0011 7.11 1
14 129.45 72 7.2 84 134 18 &9 23 3380 1180 910 70.0 0.06 001] 7.22 2
15 |27.92 7.2 7.3 86 240 20 110 20 3310 1230 970 80.0 0.07 1.42 0.01] 7.00 3
16 |26.60 7.3 72 8.1 140 20 132 24 3400 1360 1080 80.0 0.06 001| 734 4
17._126.4% 7.3 7.2 88 166 21 134 20 3020 1180 980 80.0 0.07 001] 773 3
18 12612 72 71 84 166 18 140 22 3050 1510 1210 80.0 0.05 0.01] 7.00 2
19 12499 7.3 72 79 174 22 158 40 3430 1430 1070 $0.0 0.04 0.01] 800 1
20 12358 7.4 7.2 7.8 182 21 172 38 3270 1410 1080 £0.0 0.06 0.01] 8.00 4
21 12234 7.3 7.3 741 182 22 180 27 3820 1730 1360] 100.0 0.06 11.80 0.01] 828 2
22 (2261 7.4 72 8.0 192 19 143 27 3570 1680 1310 0.0 0.05 1.9¢ 0.0t} 8.08 1
23 |22.05 7.4 7.2 7.6 172 17 161 24 3490 1830 1420 0.0 0.05 001 790 2
24 120 7.3 7.2 2.0 186 20 148 42 3880 1830 14401 100.0 0.05 0.01] 834 5
25 1872 74 7.2 8.0 208 18 197 20 4580 1920 1570] 100.0 0.05 0.01] 868 1
26 |2088 7.2 7.0 71 742 13 188 18 4020 1800 1380| 110.0 0.06 0.01) 890 1
27 [21.15 7.2 74 7.2 234 17 231 26 3830 2440 1920 120.0 0.05 11.60 0.01) 879 1
28 [23.11 7.4 7.0 7.9 188 jis] 158 21 3970 2200 1700| 130.0 0.08 0.01| 7.84 2
28 31585 73t 7.0 249 334 20 210 27 4360 2530 1880 1300 £.05 0.01] 7.00 1
30 4010 1960 1500|1200 £.08 0.01] 5148 3
31 1
Total
AV,
Total Number of Sewer Connections: i Industrial Waste Poputation Equivalent Operator Steve Patterson
Residential Connections:
Commercial Connections: 258657 212482 217704 Cert. # 5878
Industrial Connections: Flow BOD 1SS

Sewer Connections X 4 = 0 Phone # 540-6042




NAME OF SEWAGE TREATMENT PLANT WEST COUNTY WTP

Month of; January  2008.00
Average Flow 27.16 MGD
Weather
Data
5
5 2 £
Date T S  |Remarks
1 0.03
2 Pumped from #3 Basin to MFWTP. Back flushed Grit pumps.
3 Pumped from #3 & #4 Basin to MFWTP. RAS #3 pump taken OOS.
4 0.06|Pumped from #4 Basin to MFWTP. #3 Clarifier cleaned out.
5 0.20
8 0.02|Plant Power failure.
7 Pump Bld 3-2 circulating pump noisy - taken OOS.
8 0.56|Sludge Transfer Bid #2 blower reset.
9 0.87|#5 Clarifier taken O0OS for maintenance.
10 0.661#2 Bar Screen #8 Clarifier, & 4A pump put in Service.
11
12
13 0.04|#2 Bar Screen #8 Clarifier, & 4A pump taken O0OS,
14 0.03|#2 Bar Screen, & 4A pump put in Service.
15 BiSulphite ORP sensor failed. Parts on order.
16 0.15|Plant Flow stopped aprox. 1/2 Hr for Electrical work in RAS Bld.
17
18 0.02{Sludge Transfer Bid #2 blower reset.
19 Screen Rm Screw conveyor system 008
20 Screen Rm. PLC communication failure. Corrected.
21 0.07
Plant Aeration Blower #2 Temp Fault. Reset.
Effluent Autc Sampler not cycling correctly. Corrected.
Pumped from #3 Basin to MFWTP.
Pumped from #3 Basin to MEWTP.
Adjusted RAS Gates. #1 & #2 - 4000 Gal, #4 & #5 - 3000 Gal.
Influemt & Effluent Auto samplers Re-Calibrated
0.20|Draining South Contact Basin
0.65|Flushed South Contact Basin. Power failure. Draining North Contact Basin
0.05{Flushed Nerth Contact Basin.
0.42{Pump #4A taken 005
4.03

0.25




ﬁ e T P TRt IMSASTO0004
& S MS]ID Louisville and Jefferson County Discharge Report
R j T Metropolitan Sewer District Jan 01, 2008 12:00 AM thru Jan 31, 2008 11:59 PM
i . - - ,I
Report Selections: Excluding PPI, C50, Resuli: WUS, Act Code: DISDW, DISREV
KPDES # Facility 1D Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0078956 MsSD0277 WEST COUNTY OHIO RIVER WEST
Facility Type Facility D Facllity Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SLS  Sewer Lift Station MSD0133-PS 10212 CAVEN AVE CAVEN AVE MUD CREEK GROUND
Activity Code f Description WO # Initiated Initiated By Assianed To Disch Stat Event Date Problem Resolution Complete:
DISDW: DRY WEATHER 736110 014111/08 12:35 PM ELPER PATTERSCN R ai/11/08 STRUCTURAL DISCHARGE 7O 01/14/08 12:45 PM
DISCHARGE - FAILURE WATERS OF THE
us
Spoft Inspections: 1
g Discharge Amount: 5,000 GAL
Cause; STRUCTURAL PIPE FAILURE
Clean Up: AREA RAKED & DEBRIS HAULED, AREA SCRUBBED & SANITIZED
Control Zone: TEMPORARY SIGNS POSTED ARCUND AFFECTED AREA.
Impact: DEBRIS,SOLIDS, PERSONAL HYGIENE PRODUCTS
Repais: FAILED PIPE REPLACED WITH NEW i
Notifications:
0114/08 02:17 PM Temporary signs around affected area. Knocked on doors to speak with neighbors,Placed door hangers on homes, 10212,10210,10208,10206 s
Caven Ave.
01/11/G8 12:59 PM Email notification of urauthorized discharge sent fo Ireland sean@epa.gov, eppc.ert@ky.gov and bradiey kouns@ky.gov
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