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o L Louisville and Jefferson County Metropolitan Sewer District

ﬁ-‘ - - 700 West Liberty Street

W ﬁ : : Louisville Kentucky 40203-1911

: ) . M S D 502-540-6000
= o

www.msdlouky.org

April 10,2007

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road

Frankfort, Kentucky 40601

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

Dear Ms. Thurman:

Attached are the Discharge Monitoring Report (DMR) for the West County Wastewater
Treatment Plant, for the month of March 2007. Also enclosed is the Whole Effluent Toxicity
(WET) test for the first quarter. 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,

Keo=sD. g

Kevin D. Ries
Process Supervisor, West Region

KDR/West County 0307.doc
Enclosures
cc: P. Burgin

T. Singleton
R. Shaw

‘Beneficial Use of Louisville’s Biosolids
www.lonisvillegreen.com
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Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street -

www.msdlouky.org

@ MSD
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April 10, 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
March 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 March 2007.
Also enclosed is the Whole Effluent Toxicity (WET) test for the first quarter. 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,

Keesx D. Rz

Kevin D. Ries
Process Supervisor, West Region

KDR/West County 0307.doc

eneficial Use of Louisville’s Biosolids
www.lonisvillegreen.com
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Form Approved.
PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different) NATIONAL FOLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB Ng?2040-0004
NAME e s e . MSCHARGE MONITORING REPORT (DMR) e
ADDRESS : : T

PERMIT NUMBER DISCHARGE NUMBER

FACILITY MONITORING PERIOD
L . NOTE: Read Instructions before compieting this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY) sAMPLE
: EX | awavsis | TYPE
AVERAGE MAXIMUM UNITS MENIMUR AVERAGE MAXIEUM UNITS -

SAMPLE R i i Fed ‘ B AR H 5 55 _
MEASUREMENT +.0 Dadly

ERETE
g

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

P

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalt‘y nfl‘aw that this t!ucumem and =l attao':hmeﬂls were . . TELEPHONE

prepared under my direction or supervision in aceordance with a system designed jz :"
H a- S OL“ ‘-.4 e} n to assure that qualified personnel properly gather and evakuate the information é‘x b
1) v submitted. Based on my inquiry of the person or persons who manage the system, l . -
. ! or lhqse persons dircctly responsible for Eatherm.g the information, the information SbL ?_ o Ll ' L

submnitted is, to the best of my knowledge and belief, true, accurate, and complete. s q -

EXCC. . D ! (t r I am aware that there are significant penalties for submitling fakse infnrma!ill:n, SIGNATURE OF PRINCIPAL EXECUTIVE AREA D Gm

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR! MO DAY

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

EPA Form 3320-1 (Rev. 3/99) Previcus editions may he used. d

TS 8 -4-part:form. PAGE  .OF l-{
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- I Forny Approved.
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES .
NAME o gt e DISQHARGE MONITORING REPORT (DMA) OMB No. 2040-0004
ADDRESS L Ty f kW
PERMIT NUMBER DISCHARGE NUMBER
; ik e
FACILITY | MONITORING PERIOD
i YEAR| MO [ DAY YEAR]| MO | DAY . o
FROM{ *T= | wr | TOF w7 RN R i A B - o
NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY| SAMPLE
' EX | anaLysis | TYPE

AVERAGE MAXIMUM UNITS MENIMUW AVERAGE MAXIMUM UNITS

[T

SAMPLE

MEASUREMENT |835' | 241y | s J 10,4 Dl

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
¥ T|MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

H

NAMETITLE PRINCIPAL EXECUTIVE OFFICER yoll ocument and all atinc were TELEPHONE
prepared under my direction or supervision in accordance with a system designed

H ' S . sm‘\4ei n to assure that qualified personnel properly pather and evaluate the information
submitted. Based on my inguiry of the person or persons whoe manage the system, l a‘x
.

certify under penatiy of law that this d

g D" r or those persons dicectly responsible for gathering the infermation, the information O ' L
0-#0( submitied is, to the best of my knowledge and befief, true, accurale, and complete, e ?’ "l
xec ‘ L I am aware l,hal there are significant penatties for s‘jlbmil,ling false ‘informatinn, SIGNATURE OF PRINCIPAL EXECUTIVE L qo 600 0
TYPED OR PRINTED including the possibikity of Gine and imprisonment for knowing violations, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR| MO DAY

CODE

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

P F

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. # 5 fThid 8 E 4-padoom. PAGE 7OF "l
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Form Approved.
PERMITTEE NAME/ADDRESS (Include Facr[lt_v NamefLocaition if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES, N
NAME J ‘ ‘ DISCHARGE MONITORING REPORT (Dtvf ) OM MNo. 2040-0004
ADDRESS Y P frpi
PERMIT NUMBER DSCHARGE NUMBER
FACILITY S MOg&LT;OHING PERIOD
YEAR|! MO DAY
LOCATION FROM| 7 | 0] 03 | TO[ 7| wa| i * s
NOTE Read Instruclions before completlng this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
EX | anaLvsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

SAMPLE
MEASUREMENT

A

V3 Cale,

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

certily un.de.r pe:na.lt..}; .oil.tla.w iha.t this‘j rcum an;:l ail , ..' . were . T . = ) . ) 4 TELEPHONE - DATE

prepared vader my direction or supervision in accordance with a system designed

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

» 1o assure that qualified personnel properly gather and evaluate the information
H LY 3. . S P/ch C! &lﬁ submitied. Based on my inquiry of the person or persons who manage the systenn, I{ D . Pg'
or those persons directly responsible for gathering the information, the information e"
- -&' submitted is, to the best of my knowledge and belief, true, accurate, and complete. 50 5' - 00 —'}_ o LI Z-
a e é h D ! r ce I am aware that there are significant penallses for submitting False information, SIGNATURE OF PRINCIPAL EXECUTIVE ARELA ‘{0 é 0 l
TYPED OR PRINTED inclading the possibility of fine and impr for knowing violations. OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atlachments here}

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

Phis i 4-pact:form. PAGE PRy
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PERMITTEE NAME/ADDRESS (Inc[nde Fac:!lt_w Name/Location if Differens)

- AW

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ’V’NPDES)

Form Approved.
OMB No. 2040-0004

NAME DISCHARGE MONITORING REPORT (DMR
ADDRESS #, o0 RO
PEBRMIT NUMBER DISCHARGE NUMBER F

.

fasondld YEAR| WO MODN;-LORING PYIIEEF.:\iRO C MO | DAY

LOCATION FROM| 7 | wa| wi | TOo[ w7 | w3 == o

NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY| SAMPLE
EX | anaysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUNM UNITS

SAMPLE

| MEASUREMENT

0.0l0

0.010
-

Z

'3

R

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

'y under penalty of law that

and all alta

TELEPHONE

DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER y of b docuan were
prepared under my direction or supervision in accordance with a system designed .
H J-‘ S b&a( C{ ei‘ " to assure that qualified personrel properly gather and evaluate the information
1 sul>mitted. Based on my inguiry of the person or persons who manage the system, / m D
D or those persons directly responsible for gathering the information, the information . - 5 q ?’ o l L
= -Fb submitted is, to the best of my knowledge and belief, true, accurate, and complete. - "{
EX e C rc'c ¢ I am aware that there are significant penalties for submitting fatse information, SIGNATURE OF PRINCIPAL EXECUTIVE 6‘0 L 0 m
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ég%‘e NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refercnce all attachments here)
PAGE

EPA Form 3320-1 {Rev, 3/99} Previous editions may be used.

I This IS E 4-partiform.

H



izl Ay o Nk RN ¥ . P i i

Form Approved.
PERMITTEE NAME/ADDRESS (Include Facility Name/Loeai, D 4 NATIONAE POLLUTANT DISCHARGE ELIMINATION SYSTE PDES ) ¥
NANE , (el Pty Naneftocati T Dieren DISCHARGE MONITORING REPORT (an ) OME No. 2040-0004
ADDRESS VT AR IR i
PERMIT NUMBER OlSCHAHGE NUMBER

rastTY YEAR| MO MOSH{ORING i:{EEI:\IOD MO | D
LOCATION FROM[ = [ ol | | 1o H AY P mEa

G NOTE: Read Instructions before completing this form.

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY) SAMPLE

) EX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXINMUM UNITS

SAMPLE
MEASUREMENT

296

Qfely

296

SAMPLE
MEASUREMENT

0.021 | 0.0zl | 7\ |ghely |erab

SAMPLE

MEASUREMENT| |<8.006] |<o0. PO[ o O @+, Grady

SAMPLE
MEASUREMENT

<0.004 | < 0.004 Gdely 4,14,‘

SAMPLE
MEASUREMENT

. SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAMEITLE PRINCIPAL EXECUTIVE OFFICER | 1 eertify under penaley of law that this document and all attachntents were : TELEPHONE DATE
~ prepared under ey directien or supervision in accordance with a system designed
H m S@Wde ] q to assure thai gualified personnet properly gather and evafuate the information
L) submitted, Based on my inguiry of the person or persons who manage the sysiem, ’ &,& b -

or those persons directly responsible for gathering the information, the information

é-x GC . D ?T‘LC/"'D( submitted is, to the best of my knowledpe and belief, true, accurate, and complete. SbL .5'46 - woo ? L{ l L
I am aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE AREA

TYPED OR PRINTED including the possibility of fine and imprisonmend For knowing violations. OFFICER OR AUTHORIZED AGENT CgDE NUMBER YEAR| MO | DAY

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

PAGE OF

EPA Form 3320-3 (Rev. 3/99) Previous editions may be used. +Fhis kg A-partform. 1
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f- IMSASTO0004
&\ * % M SD 'Louisville and Jefferson County Discharge Report
-Metropolitan Sewef Bistrict Mar 01, 2007 12:00 AM thru Mar 31, 2007 11:59 PM
Lm : —————— :
Report Selections: Excluding PPI, G850, Result: WUS, Act Code: DISDW, DISREV
KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0078956 - MsSDO0277 WEST COUNTY OHIO RIVER WEST
: Facility Type Facility 1D Facllity Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
| GLS Sewer Lift Staticn MSD1098-LS 8901 ZABEL WAY ZABEL PS FERN CREEK DITCH
Activity Code / Description wo# Initiated Initiated By Eroblem Resolution Completed
DISREV: RAIN EVENT DISCHARGE 542843 03/01/07 06:45 PM NOBLE MARKS JR LACK OF SYSTEM CAPACITY DISCHARGE TO WATERS OF 03/02/G7 01:15 AM
THE US
Spot inspections:
Discharge Amount: E 300 GAL
Cause: | LACK OF SYSTEM CAPACITY
Clean Up: AREA RAKED DEBRIS HAULED & AREA WASHED DOWN
Control Zone: CONES SETUP AND AREA TAPED OFF
Impact: DISCOLORATION CF STREAM NOTED
Repair: SAP WORK ORDER #5156686 ENTERED TO HAUL FROM LOCATION
Noﬂf‘ cations:
03.'01[07 06 45 PM dlscharge due to lack of system cap..
03/01/067 12:59 PM Email notlﬂcatzon of unauthorlaed dlscharge sent to Harkms John@epamall epa gov and eppc. er%@ky gov
471212007 . Page & of 17 10:15:41 AM

{farmery (450724)
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Name of Sewage Treatment Plant: West County WIP Jefferson Month of. March 2007
Count
KPDES Permit Number: KYD078956 Plant Capacily; 30 MGD ' Receiving Stream; Ohio River
Activated
Raw Settleable Dissolved Suspended Total 5-gday BQD Siudge Agaration Dig | Final
Sewage _ pH Solids (mlLAL) Oxygen (mg/i) Soligs (mgit) Solids {mg/L} {mgfL) Return WAS Basin Sludge
—_ a = — - i - -
£ 3 8 & ¢ z H H g R 82 iz | ool 2yl e 3| o
:| 3] % 5 2 3 5 5 5 i B <EE HE B3| Ex| 3 S 2l £ Bl 2¢
3 £ £ = < Ll by et = & E ~FZz BT E® et @ wl @ D oW El B8&
= gl = _ gl - & _| &£ g =t . g 5 w3 EES S 0 Bg < 2leg El g2 z| 22
2|2 = el =l ®m =z B w| 8 wm 8 = E s E| ®m 3| E| ® gl gg QF2 g2 w8 %5 E =| & &% z| 8% | = 33
a |8 Gl 3 & & & £ F| & & F i I I D - 1 I = = Ex GESERaY X =X 8 Gl s EE 58| F &S
1 4407 7.6 75 3 180 157 22 2870 1040 810 0.0 0.08 £.01) 778 51
2 41.35 7.4 73 3 130 114 23 1870 735 540 70.0 0.10 0.01] 700 1
3 31.03 7.2 78 3 154 122 23 3030 840 620 30.0 0.04 0.01] 800 1
4 27.95 7.4 7.5 . 155 127 25 3300 1210 900 80.0 0.07 13.30 0.01] 674 1
5 12679 7.4 75 . 182 181 26 3030 1220 950 90.0 .07 0.01]10.60 1
6 12485 7.4 78 X 274 282 21 3240 1140 880! 100.0 0.08 1.54 0.01]11.20 5
712434 87 7.5 3 276 215 17 3180 1230 970} 100.0 0.08 00111180 5]
8 12278 7.4 78 3 162 147 16 3290 1840 12001 110.0 0.07 0.01)11.60 1
9 12173 7.3 7.5]. 3 308 195 18 3490 1380 10680] 1200 0.08 0.01111.60 2
i0 12171 7.4 72 . 308 205 13 3400 1370 050] 1300 0.02 0.01111.30 1
11 121.81 73 7.5 5 318 201 18 3650 1330 1010] 130.0 0.10 13.60 0.01]11.00 1
12 12072 7.2 7.5 . 274 204 13 3630 1450 T110] 130.0 .08 0.01]10.00 44
13 11007 7.4 75 3 174 151 14 3490 1410 10BO| 130.0 0.0% 121 0.01{ 840 3
14 127.72 7.2 78 X 184 144 16 3850 1380 1050) 1300 0.1¢ 0.01) 862 2
15 129.08 7.3 7.3 X 125 108 17 3770 1240 g50| 110.0 0.08 0.01] 767 2
16 {2515 77 7.3 . 184 78 11 3260 1130 880 100.0 0.0% 2.01{ 8.00 1
1712388 73 75 X 180 120 14 3500 1650 1200] 4100.0 0.08 0.01] 8.00 1
18 2322 7.2 75 3 170 185 17 3830 1380 1060| 130.0 0.08 1920 0.01] 812 1
19 12812 7.7 73 X 173 175 18 3800 1490 1670| 130.0 2.0e 0.01) 773 3
20 12948 7.2 74 . 200 192 17 4180 1400 1080| 110.0 0.08 1.00 001] 582 1
21 12807 7.1 73 . 152 138 15 3820 1450 1100] 130.0 0.09 0.01] 627 2
22 12397 7.2 7.2 1 185 185 18 3550 1340 880| 1300 0.10 0.01] 7.17 1
23 12234 72 7.3 . 182 172 16 2800 1080 800 1100 0.19 0.01] 7.73 4
24 12282 72 74 . 180 218 18 2440 1070 850| 100.0 0.09 0.01] 7.45 2
25 122.54 73 7.5 . 178 253 19 3570 1360 1070 1300 0.10 945 0.01] 7.50 1
26 122.13 73 7.2 . 384 134 16 3440 1340 1050 1300 0.19 0.01]12.40 1
27 [ 21.37 97 7.2 . 288 162 31 4030 1740 1360 1400 0.08 185 0.01] 9.02 1
28 | 36843 74 7.3 R 206 141 19 4590 1330 1380| 140.0 0.08 0.01] 7.00 2
29 | 2640 74 73 . 172 123 15 5050 1830 1430 1400 0.08 Q01| 638 3
30 2111 1680 1210] 1300 0.08 0.0t 6.00 1
31 | 2175 1940 1620 1500 0.08 Q.01 7.00 1
Total | 7927 0 ] oolEE o.0iEE ol e
Avg, 2887 | i) i 1364.35| 1044.84| 114.84
Total Number of Sewer Connections: 0 Indusirial Waste Population Equivalent Qperator Ibn Green
Residential Connections: )
Commerciai Connections: 243518 207348 212004 Cert. # 16155
Industrial Connections: Flow BOD T8S

Sewer Connections X 4 = g Fhone # 502-540-6042




