Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

é k\ Louisville Kentucky 40203-1911
)) M S D 3502-540-6000
= e

www.msdlouky.org

September 26, 2008

Ms. Vickie L. Prather
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

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

Dear Ms, Prather:

Attached are the Discharge Monitoring Report (DMR) for the West County Wastewater
Treatment Plant, for the month of August 2008. Additionally, the discharge spreadsheets for the
West County WTP system is enclosed with this letter.

West County WTP had a permit violation due to not taking the monthly hexavalent chromium
sample.

Also, the 3 West County WTP bypass letters for the month of August is included with this letter.

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

e D P

Kevin D. Ries
Process Supervisor, West Region

KDR/West County 0808.doc
Enclosures

cc: T. Singleton
R. Shaw

iBeneﬁcial Use of Loulsville’s Blosolids
www.lonisvillegreen.com



Louisville and Jefferson County Metropolitan Sewer District

/ 700 West Liberty Street

‘N Loulsvitle Kentucky 40203-1911

) M S D 502-540-6000
=7 -

wiww.msdlouky.org

September 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
August 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 August 2008,
Additionally, the discharge spreadsheets for the West County WTP system is enclosed with this
letter.

West County WTP had a permit violation due to not taking the monthly hexavalent chromium
sample,

Also, the 3 West County WTP bypass letters for the month of August is included with this letter.

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

Koo s

Kevin D. Ries
Process Supervisor, West Region

KDR/West County 0808.doc

‘Beneficial Use of Louisville’s Biosolids
wwiv, louisvitlegreen.com
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Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

: ' Louisville Kentucky 40203-1911
M S D _ 502-540-6000
. www.msdlonky.org
August 25, 2008

Mzr. Charlie Roth, District Supervzsor
KY Division of Water

Louisville Regional Office

9116 Leesgate Road

Louisville, KY 40222-5084

Re:  Bypass Report for the West County WTP — KPDES Permit KY 0078956

Dear M., Roth;

This plant experienced a bypass event and has been reported through our electronic notiﬁéatibn .
system at approximately 01:00 AM on August 21, 2008, referencing Work Order 817920 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; The cause of the loss of plant effluent
disinfection was due to shutting down our disinfection process in order to stop a sodium
hypochlorite leak. An estimated amount of 902,778 gallons of plant effluent occurred without
disinfection due to stopping disinfection process to troubleshoot cause of sodium hypochlorite
Ieak and the time to properly establish a disinfection backup system.

*  Period of noncompliance: Starting 09:00 AM on August 20, 2008 and stoppmg 10:40 AM on
August 20, 2008, ‘

x  Steps taken or planned to reduce, eliminate and prevent recurrence: We established plant
chlorination feed by bypassing the underground location of pipe that we suspected to be leaking .

Please advise if yoﬁ have any questions concerning this information. You can contact me on my
office telephone at (502)-540-6031, my cell phone at (502)-396-7543 or via email at
Ries@msdlouky.org.

Singerely, 7

o >. RS
Kevin D. Ries
Process Supervisor-Operations

cc: Gary Levy, KDEP eB File
Sean Ireland, EPA Paula Purifoy, MSD

Rev. 06-09-08
Beneficial Use of Louisville’s Biosolids
www.lounisvillegreen.com -
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Louisville and Jefferson County Metropolitan Sewer District

/- 700 West Liberty Street
ﬁ . ‘ Loulsville Kentucky 40203-1911
MSD
www.nsdlouky.org -
v’ s : -

August 25, 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 West County WITP — KPDES Permit KY 0078956

Dear Mr. Roth:

This plant experienced a bypass event and has been reported through our electronic notification
system at approximately 01:00 PM on August 21, 2008, referencing Work Order 818054 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: The cause of the loss of plant effluent
disinfection was due to shutting down our backup disinfection process to prevent a sodium
hypochlorite spill. The sodium hypochlorite was causing the hose fittings on our backup
disinfection process to corrode. An estimated amount of 520,833 gallons of plant effluent
occurred without disinfection due to this problem with our backup disinfection feed system. We
found the cause of the soduim hypochlorite spill was due to a faulty pressure relief valve.

* Period of noncompliance: Starting 07:15 AM on August 21, 2008 and stopping 08:30 AM on
August 21, 2008. o

"  Steps taken or planned to reduce, eliminate and prevent recurrence: We established plant

_ chlorination feed by valving in an existing chemical feed pump.

Please advise if you have any questions concerning this information. You can contact me on my
office telephone at (502)-540-6031, my cell phone at (502)-396-7543 or via email at

Ries@msdlouky.org.

Sincerely,
zos= .
Kevin D. Ries

- Process Supervisor-Operations

cc:  Gary Levy, KDEP eB File
Sean Ireland, EPA ‘Paula Purifoy, MSD

Rev. 06-09-08

' Beneficlal Use of Louisville’s Blosolids
www.ionisvillegreen,com



Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Streef

Louisville Kentucky 40203-1911
) MSD
' - wiww.msdlonky.org
August 25, 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 West County WP — KPDES Permit KY 06078956

Dear Mr. Roth:

This plant experienced a bypass event and has been reported through our electronic notification
system at approximately 01:00 PM on August 20, 2008, referencing Work Order 817918 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: The cause of the aeration blower failure is due
to the blower tripped on overload. An estimated amount of 3,791,667 gallons of plant effluent
oceurred during our Secondary aeration blower shut down. We are unable to pin point an exact
time of the blower shut down due to an alarm system failure. I feél this is a very conversative
estimate due to the last time that an operator physically checked the blower operation was 15
minutes prior to our estimated noncompliance start time, and also due the fact that Secondary
process degradation is not an instataneous action with an aeration blower failure.

* Period of noncompliance: Starting 12:15 AM on August 20, 2008 and stopping 07:15 AM on
August 20, 2008.

= Steps taken or pIanned to reduce, eliminate and prevent recurrence: We have set up alarm
notification to supervisory personnel if plant blowers stop .

Please advise if you have any questions concerning this information. You can contact me on my
office telephone at (502)-540-6031, my cell phone at {502)-396-7543 or via email at

Ries@msdlouky.org.

Sincerely,

Moo= s
Kevin D. Ries
Process Supervisor-Operations.

cc: Gary Levy, KDEP eB File

Rev, 06-09-08
2! Beneficial Use of Louisville’s Biosolids
www.loulsvillegreen.com




