Louisville and Jefferson County Metropolitan Sewer District

f‘; : o _ 700 West Liberty Street
i ‘N ' Louisville Kentucky 40203-1911
- )) MSD 502-540-6000
= A o

www.msdlouky.org
February 21, 2007

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 2007
Dear Ms. Thurman:
Attached are the Discharge Monitoring Report (DMR) for the West County Wastewater
Treatment Plant, for the month of January 2007. 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,

Kevin D. Ries - _
Process Supervisor, West Region g
KDR/West County 1206.doc £
Enclosures

cc:  P.Burgin
T. Singleton
R. Shaw

; Beneﬁcial Use of Louisville’s Biosolids
www.louisvillegreen.com
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ﬁ Louwisville and Jefferson County Metropolitan Sewer District
i } 700 West Liberty Straet
Louisville Kentucky 40203-1911
. . 502-540-6000
-y
g SM

February 23, 2007

Ms. Kathy Thurman

Division of Water, KPDES Branch

14 Reilly Road, Frankfort Office Park
Frankfort, Kentucky 40601

Subject: Signature Authority for Discharge Monitoring Reports (DMRs
Dear Ms. Thurman:

This letter is to clarify the individuals authorized to sign the Discharge Monitoring Reports
for wastewater treatment plants owned and operated by the Metropolitan Sewer District
(MSD). The following individuals will be authorized to sign as my signatory in the future
for Discharge Monitoring Reports.

Alex Novak
Dennis Thomasson
Eric Brady

Kevin Ries

Jim Porter

John Kessel

Rich Galardi
Robert Bates

Please contact me at 502-540-6346 if you have questions or need additional information.

Sincerely,
AR
(@5,

. ardein, Jr.
; i

HIS/egh

ce: Mr. Courtney Seitz, Inventory and Data Management Section, KPDES Branch

Beneficial Use of Louisville’s Biosolids
www.lonisvillegreen.com




Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

(ﬂ N AT . Louisville Kentucky 40203-1911
A\ ) ' MSD 502-540-6000

www.msdlouky.org
February 21, 2007

Mr. Michael Mudd
Kentucky Division of Water
9116 Leesgate Rd.
Louisville, Kentucky 40222

RE:  West County Treatment Plant, KPDES No: KY0078956
Discharge Monitoring Report
Janary 2007

Dear Mr. Mudd:

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 2007.
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,

Kewss D. Rz

Kevin D. Ries
Process Supervisor, West Region

]
#

KDR/West County 1206.doc

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



PERMITTEE NAME/ADDRESS (fuclude Facility Nee/Location if Different)
NAME Ty R D

ADDRESS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEI\MNPDES)
DISCHARGE MONITORING REPORT (D

-

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

H) )

Form Approved.
OMB No, 2040-0004

PACILITY YEAR| MO | DAY YEAR| MO | DAY
LOCATION FROM| 7 | Lol o | TO[ wr oo o] #ew Poob wEE
x T NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY! sAMPLE
; EX | anaLysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM

SAMPLE
MEASUREMENT

6.5

LR

4

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

Pl .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 certily under penalty of law that this document and ail attachnrents were . TELEPHONE DATE

prepared under my divection or supervision in accordance with a system desigred
H U % d e"l‘ ~ to assure that qualified personnel properly gather and evaluate the information K
L1 I submitted. Based on my inguiry of the person or persons who manage the system, m . l
or those persons directly responsible for gathering the information, the information 7_ 2- q
~ -{ar submitted is, to the best of my knowledge and belief, Lrue, accurate, and complete, 5 V -azt)
Exe’c' ] D ’m < ¥ am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE Sb‘z’ o
TYPED OR PRINTED inchuding the possibility of fime and imprisonment for knowing vielations. OFFICER OR AUTHORIZED AGENT égﬁe NUMBER YEAR| MO DAY

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

R EH

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

7T R A 4-part form,
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Form Approved.
PERMITTEE NAME/ADDRESS (Include Fucility Neme/Location if Different) NATIONAL POLLUTANT DISCHAAGE ELIMINATION SYSTEM (NPDES) OMB No. 2040-0004

DISCHARGE MONITORING REPORT (DMR)

NAME §
ADDRESS By : I R
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
YEAR| MO | DAY YEAR DAY o
FROM| &7 3L LFTO [ I L BT DR ESTRS P
- NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENGY| SAMPLE
EX | anayss | TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Y ¥+5 | & 32 | Dail,

SAMPLE

MEASUREMENT 1263 156 3

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
{MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

5 VAl

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 certify under penalty oflaw thatthis dosumont s allstachments vere | TELEPHONE DATE

prepared under my direction or supervision in accordance with a system designed S
H 3 3 ‘ J - to assure that qualified personnel propexly gatker and evaluate the information
* ~ 5 rae1 A submilted, Based on my inquiry of the person or persons who manage the system, -

or those persons directly responsible for gathering the information, the information
b N ok submitted is, 1o the best of my knowledge and belief, true, accurate, and complete. ‘x}o ?. 2— ,q
E.xec hd L rc [l Tam aware that there are significant penalties for submitting false ;nl'urmaiion, SIGNATURE OF PRINCIPAL EXECUTIVE SBL 51‘{0 -é
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUT‘HORIZED AGENT ég%ﬂ NUMBER YEAR|{ MO DAY

COMMENTS AND EXPLANATIO|

AT i

N OF ANY VIOLATIONS (Reference all atfachments here)

PR Wi I g

EPA Form 33201 (Rev. 3/99) Previous editions may be used.

&5 S OTHY 8 4-parhform. PAGE  OF Ll



PERMITTEE NAMEJADDRESS (fuciude Facility Name/Lacation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION svstEl\MNPDES)

Form Approved.
OMB Ng. 2040-0004

NAME - DISCHARGE MONITORING REPORT (DMR)
ADDRESS MY o u
PERMIT NUMBER DISCHARGE NUMBER 2 e EE
EACILITY MONITORING PERIOD
YEAR| MO DAY
LOCATION FROM{ 77 | o1 ] wi|TO YEAR MP DAY e BHT D R
NOTE: Read Instructions before cd&npleting this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY) sAMPLE
EX | anawvsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM
SAMPLE T T g

MEASUREMENT

i q l

Lale,

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE ' ‘ .
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

1 certify under penalty of law that this documesnt and ail attachments were

H.3J S&‘wrcle-'ih

prepared under my dirvection or supervision in accordance with a system designed
to assure that gualibied personnel properly gather and evafuate the information
submitied, Based on my inguiry of the person or persons who manage the system,

Uee=D . 2=

“TELEPHONE "DATE

or those persons direclly responsible for gathering the information, the information
- 0—& submitted is, to the best of my knowledge and belief, true, accurate, ard complete. 5.6 2' 5 'W’ ?— 2_. ' q
E—Xe-c 1 -D ! r& r 1 am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE ‘{ 0
TYPED OR PRINTED Encliding the possibility of fine and impri for knowing viclstions. OFFICER OR AUTHORIZED AGENT ég%ﬁ NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachments here)
PAGE

EPA Form 3320-1 (Rev. 3/39) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (fnclude Facility Name/Location if Different)
NAME . I

DISCHARGE MONITORING REPORT (DMAR OME No. 2040-0004

Form Approved.
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE!\MNPDES} op
4

ADDRESS i 5 [
PERMIT NUMBER DISCHARGE NUMBER
EACILITY ' I MOSL’I;ORING PERIOD _
" YEAR| MO [ DAY

LOCATION FROM[ T3 [ r | i | TO [ s | ol | st wi o 1 mww

ST d 0 NOTE: Read Instructions before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FRECIENCY| SAMPLE

EX | awaLvsis | TYPE
AVERAGE MAXIMUM UNITS MINEUM AVERAGE MAXIMUM UNITS
SAMPLE i o if SR I {
MEASUREMENT O,010 | 0.0ID ﬁ Y31 CGN-P.

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ¥ under penally of law that this document and al attachment : TELEPHONE DATE
J n ?repared tl]!lm:er n?["d:w“m or Tuperw:;on 1|:haccor{:!ancel m:h :;. S):stfgm de:.lgned ] —
e ,a ™ o assure that qualified personnel properly gather and evaluate the information
H s -I 5 éein submitted. Based on my inguiry of the person or persons who manage the system, D
or those persons direcily responsible for gathering the iformation, the information -
> ‘ Y o—% sulrmitted is, to the best of my knowledge and belief, true, accurate, and complete. M i YA - u!) 7— 2 . ﬁ
E.}e‘c b D L r 1 am aware that there are signilicant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE _A{ROEA 5?0 o '
TYPED OR PRINTED including the pessibilidy of fine and imprisonment for knowing violations. QFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here)

EPA Form 3320-1 (Rev. 3/88) Previous editions may be used. s s CrFhis g e 4-partform. PAGE Li-DF Li



'ﬁ ' MS0124
& t)? MSD Lou;swiie and Jefferson County Discharge Report

- Metropolitan Sewer District - _ Jan 01, 2007 12:00 AM thru Jan 31, 2007 11:59 PM

Report Selections: Excluding PPi, CS0, UPSET, BYPAS, Resull: WUS, Act Code: DISDW, DISREV

KPDES # Facility 1D Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0078956 M3DO27T WEST COLINTY OHIO RIVER WEST
Facility Type ) Facility ID FacHity Address © i Pump Station, Name of Pump Station; Receiving Stream ’ Discharge to
SMN  Sewer Main 78848-V 5501 FERN VALLEY RD
Activity Code / Descriptien o# initiated Initiated By Problem Resolution Complefed
DISDW: DRY WEATHER DESCHARQ?E 627984 01/05/07 3:00 PM RUSSELL KOPP STRUCTURAL FAILURE DISCHARGE TO WATERS OF 01/05/07 D4:30 PM
’ THEUS

Spot fnspect:ons

D|scharge Amount: o E 30 GAL -
Cause; ! FORCE MAIN BRAKE, NORTH OF SND78847-CO IN GRASS & PARKING 10T AREA o
‘ Clean Up: AREA RAKED & DEBRIS HAULED AREA WASHED DOWN, ) L
:WMControl Zon;m SIGNS F;OSTED EACH SIDE OF AFFECTED AREA, FLAGS TO MAF{KAFFECTED AREA REMOVED A‘ETER CLEAN UF‘ e
) |mPaC:fi ‘‘‘‘‘ DEBRIS & SOLIDS WENT INTO A STORM SEWER THAT WAS RUNNING FULL. o :
Repair: 7 MAC EXCAVATED & REPLACED BRCKEN PIPE. CONCRETE CURB REPLACED, GROUND REGRADED, STRAW MAT & GRASS SOWED. PARKING
7777 : LOT FILLED & ROAD BED COMPLETE. e i

Notifications:

[ 01/05/07 12:59 PM ] Email notification of unauthorized discharge sent to Zapata.Cesar@epamail.epa.gov and eppc.ert@ky.gov
L

2/13/2007 Page 4 of 38 7:17:48 AM



Mame of Sewage Treatment Plant: West County WTP Jefferson Month of: January 2007

Counl
KPDES Permit Number: KYDD7B856 Piant Capacity: 30 MGD ! Receiving Stream: Chio River
Activated
Raw Settleable Dissclved Suspended Total S-day BOD Siudge Agration Dig Final
Sewage pH Solids (mLIL} Cxygen (/L) Selids (mg/L} Selids {mgil.} {mg/L) Retun WAS Basin Sludge
— E = — -~ -~ s * B k]
g+ o 3 3 o 5 8 g g 5 gl 3 3.4z . 2 -
= g < 3 E: H @ ® w al . gl B B | wE ¢ " - 8 3 B
= a3l & 5 k! @ 3 k<1 8 g B x| wE| cE| BE]| E 2 2 df x 2 2
& E| € = = T P = = 9] E 2l 2] 2| BR| o3 2 gl £ gl e £l 85
o o [} _ a _ E E o a - ] _ zf wg Sl 8% 5% wEidg £ = o El £~ z[ =8
g g = ® = wm = E! ® 8§ =® & =l & =ml 3| E| = x| £ w g ©s2 Qo2 8248 58 E - 2 g% Z| 8% & BS
& 5 = 5 g B @ B B Bl 2] E &l Ef g1 @& = £ g & £ =l 27 § @l A J2j 8 & 5 a1 2 Z| E T %
0 =t 6l &t | & el & & & £ & @ &t @b el &l § el &3 T Sl Ex o] MRl M¥el =873 B2 2 7 2] &E = Z| &8
1 38.14 7.2 74 7.2 o] g 100 16 2.1 1.08] 0.90 80.0 75 0.010] 437 1
2 2339 7.2 7.5 7.4 164 & 143 48 1.5 815 066 50.0 62 0.3 0.01G| 498 1
3 28.06 73| 7.3 6.5 150 i) 121 1 2.0 G.82¢ 0.72 9G.0 118 0.01¢| 4.8 2
4 28.36 7.2 7.2 7.1 182 5 140 H 2.0 0.93] 0.81f 100.0 108 0.010f 543 2
5 34.28 73 7.3 73 150 & 127 12 7 1141 0.94f 106.0 ea 1.07 0.010] 5.94 2
5] 31.09 74 7.5 6.8 160 7 140 9 26 1.10] 0.87} 1000 a1 7.86| 0.0101 &.10 18
7 37.29 72| 7.3 6.8 131 9 1o 18 a7 137 143 1100 80 S.010] 554 7
8 35.22 7.0 71 7.3 222 7 177 11 a3 1.36] 1.09f 1100 81 £.010] 482 2
] 3045 7.3 7.3 7.5 374 9 299 13 3.6 1.651 1.28% 140.0 a5 1.28 0.010; 6.33 1
10 2386 7.2 7.2 6.8 282 7 248 i2 3.7 1.93; 1.50f 1500 78 4010 498 1
1% 2384 74 7.3 7.5 352 5 291 g 3.1 1.76F 1.38] 150.0 85 0.010] 4.09 1
12 2463 7.3 74 7.0 252 3] 182 i0 2.8 1.83; 1.38[ 150.0 82 0.010] 4.00 1
13 49.53 7.2 6.9 1.7 100 g 192 1 0.0 0.09 0.0¢ 0.01C|  3.00 2
14 1177 7.3 7.3 7.5 122 12 118 16 34 1.26] 1.08] 100.0 79 4291 0.010| 2.00 1
15 64.28 74 74 8.1 202 1 161 14 2.8 1.27| 1.01] 100.0 79 0.018) 241 1
18 4329 73 74 8.1 320 G 243 11 28 097 066 0.0 23 0.75 0.010) 281 1
17 33.65 7.3 7.3 7.5 202 8 20% 10 3.6 1.46| 1.08] 130.0 &g 0.010] 381 1
18 30.98 T3 T4 73 96 5 100 B 3.1 1.47] 1.18] 140.0 95 0.010] 4489 1
19 2638 7.2 7.3 71 140 5 108 7 2.7 1.45] 1.14] 4300 90 0.01¢] 43 1
20 25.54 75 73 8.8 162 3] 130 g 2.4 117 120.0 103 £.84f 0.010| 5.04 1
21 38.23 74 7.5 5.8 134 9 118 18 23 1.51 110.0 73 0.010] 4.87 1
22 31.90 T3 73 86 11 6 97 12 24 1.20 100.0 23 0010f 414 2
23 28.78 7.3 72 a1 137 B 125 2] 2.4 1.25 110.0 28 1.22 0010f 414 1
24 27.78 74| T2 85 144 5 121 8 26 1.18 120.0 102 0.010f 4.70 1
25 26518 74 7.4 83 482 5 173 g 22 1.27 110.0 87 0.010f 493 1
26 2337 73 1.5 8.0 146 7 106 11 28 1.45 130.0 80 04610 500 1
27 23.7% 74 7.4 7.5 98 10 87 13 26 1.38 140.0 11 8.33| 0010| 800 2
28 23.30 75| 73 8.1 168 8 203 20 27 1.21 140.0 1186 0010) 738 3
29 21.38 7.4 7.3 7.9 202 7 193 13 27 1.36 140.0 163 0010f 588 i
20 22.85 73 7.2 8.1 206 ¥ i72 14 2.4 1.36 130.0 6 1.32 t
3 40.97 7.4 7.3 7.8 206 7 184 14 23 1.28 130.0 162 3
Toial
Avg.
Total Number of Sewser Cenneclions: o] Ingustrial Waste Population Equivatent Cperator in Green
Residential Connections:
Commercial Connections: 311029 253918 234088 Cert. # 16168
industrial Conneclions: Flow BOD 158

Sewer Connections X 4 = 1] Phone # 502 540-6042




NAME OF SEWAGE TREATMENT PLANT WEST COUNTY WTP

Month of: January 2007
Average Flow 32.66 MGD
Weather
Data
B
S = L
Date I S & |Remarks
1 0.27|Called API fo vactor screen hoppers
2
3 Hypo delivered 4477 gals.
4 1.02[Drain and hose out #6 Clarifier. Flow low and clarifier not needed.
5 0.42
8 Added oil to #1 blower
7 0.5[Called API fo vactor screen and grit hoppers.
8 Started draining #6 clarifier. Clarifier no longer needed due to low flow.
9 Found 4A pump kicked out. Reset pump and put it back in service.3A I/S
10
11 Called AP to vactor sreen hoppers.
12 Closed inlet and outlet for 4B pump so that maint. Can work on it.
13 0.88[Put #1 bar screen I/S due to high flow.Put #6 clarifier I/S.
14 0.88[Close off on 120" gate from 25% to 15% to 12%.
15 Ordered hypo and sodium bisulf.
16 Put 1B pump I/S in auto, teok 2B pump O/S would not run in auto.
17 Found PLC in pump build. Had blown fuse. Maint fix, all fine.
18 Qrdered hypo.
19 Hosed on #6 clarifier. Clarifier O/S due to low flow and needed cleaning.
20 0.55|Hypo detlivery on plant with 4389 gals.
21 0.1[{Put 1B pump I/S due to high 120" level.
22
23
24 #2 barscreen repaired and now I/S. Put #3 barscreen on S/B
25 #2 barscreen not operating properly. Took it O/S and put #3 I/S.
26 Called to order hypo.
27 Added oil to #1 blower.
28
29 #2 barscreen repaired and put I/S. Put barsrenn screw conveyors I/S.
30 Switched W2 pumps from #1 to #2 per PM sheet.
31 Sodium Bisulfite delivered on plant
Total 4.42
Avg. 0.55




