Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

ﬁ Louisville Kentucky 40203-1911

) M S D 502-540-6000

W wyww.msdlouky.org
S~/

November 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
October 2007

Dear Ms. Thurman:

Attached are the Discharge Monitoring Report (DMR) for the West County Wastewater
Treatment Plant, for the month of October 2007. 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,

Kevin D. Ries

Process Supervisor, West Region
KDR/West County 1206.doc
Enclosures

cc:  P. Burgin
T. Singleton
R. Shaw




Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

@ M S D Louisville KentuckJ; 0;%3;:; % é

www.msdlouky.org

November 21, 2007

Mr. Charlie Roth

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

RE:  West County Treatment Plant, KPDES No: KY0078956

Discharge Monitoring Report

October 2007
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 October 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,

Kos= D. 55

Kevin D. Ries
Process Supervisor, West Region

KDR/West County 1206.doc

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



PERMITTEE NAME/ADDRESS (Include Facitity NameLocation if Different)

NATIONAL POLLUTANT DISCHAHGE ELIMINATION SYSTEM (NPDES)

Form Approved,
OMB No. 2040-6004

NAME DISCHARGE MONITORING REPORT (DMR}
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | I certify under peralty of law that this document and all attachments were TELEPHONE DATE
= prepared under my direction or supervision in accordance with a system designed
H J %r& i n 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, , ~
or those persons directly responsible for gathering the inft fion, the infc 13
€X&C . D?PC.O’{&‘ submittcg is, to the best of nl:y knnwiedrgg ﬂngr::llﬁieﬂcﬁ;ﬂe?z::lzl::ar:e, ;fiéncglm?elt? SIGNATURE OF PRINCIPAL EXECUTIVE Saz 5\{0 -m D } l [ Z ’
{ am aware that there are significant penalties ft bmitting false infi tion,
TYPED OR PRINTED including the possibility of fne and fprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT BRER T NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here}
e P REF TR OMIR ML L LIRE
EPA Form 3320-1 {Rev.-3/99) Previous editions may be used. [l i ;Thlﬁ 154 4113311 form PAGE 1 OF"I
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MAME/TITLE PHI#CIPAI‘ EXECUTIVE OFFICEF{ 1 certify under penalty of law that this document and all attachments were

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

H ‘S.l S md‘ A to assute that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, ' b .

g’ - or those persons directly responsible for gathering the information, the information
xe.C L] ] f"& submitied is, o the best of my lmowlsdge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE S‘ol 5‘{0 ‘m 0 ?— ' { L ,
T am aware that there are significant penalties for submitting false information,
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EPA Form 3320-1 (Rev. 3/99) Previous editions may b i PAGE OF
. y be used. e ¢ e T RS iscadpart form. o q



Form Approved.

PERMITTEE NAME/ADDRESS (fnchide Facility Name/Location if Differens) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040-0004
NARME . - DISCHARGE MONITORING REPORT (DMR) s IEHT -
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: REQUIHEMENT: :

SAMPLE
MEASUREMENT
REQUIREMENT

SAMPLE
MEASUREMENT

CPERMIT.
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| Kevin Ries - imsast0004.pdf

%& MSD Louisville and Jefferson County

j Metropolitan Sewer District

IMSAST0004
DischargeRepert
Oct 01, 2007 12:00AM thruCct 31, 2007 11:59 PM

Repor! Sedactions: Excluding PPL,CS0, Resull: WS, ActGode: DISDW. DISREV

KPDES # Facility {D Treatment Plant Name Recefving Stream of Treatment Plant Region
KYDOTBISE MsDo277 WESTCOUNTY OHIO RIVER WEST
| Facitity Type Facliity {0 Facliity Address 1 Pump Slatior, Nama of Pump Slationt Recelving Stream Discherge to
BMH SewerManhole 22388 0000 PLAUDIT WAY BLACKPOND CREEK GROUND
DISREV: RAM EVENTDISGHARGE Fekesds $0/23/07 07:20 P MICHAEL GRIFFITH LACK OF SYSTEM CAPACITY DISCHARGE TO WATERS OF 10/25/07 $2:10 AN
THE US
f inspections!

Discherge Amount: 3,024,000 GAL

Causs: P LACK OF SYSTEM CAPACITY - HEAVY RAIN

Clean Up: NONE POSEIBLE DUL TO MAGNITUDE OF STORM

Cantrol Zone: MO CONTROL ZONE NEEDED

Impact: O IMPACT OBSERVED

Ropair: THIS EOCATION WILE BE IN THE SAMITARY SEWER DISCHARGE PLAN TO BE SUBMITTED B EMBER21, 2008

Notifications:

1062607 12:50 AM

Emallnolification of unautharized discharge sent to Harkins.Johngl epamali.epa gov, sppe.an@iy.gov and bradieyiouns@ky gov

112062007

Paga? of 50

2:18:38 PM
toameny IMSHTR4)




[Kevin Ries - imsast0004 pdf

7~ IMSAST0004
%\ ) MSDD Louisville and Jefferson County DischargeReport
j Metropolitan Sewer District Dct 01,2007 12:00 AM thruOct 31, 2067 11:59 PM

rr——___ s

Repart Selections: Excluding PPLCSO0, Resull WUS, Act Gode: DISDW, DISREYV

KPDES # Facility 1D Trestment Plant Name Receiving Stream of Treatment Piant Regien
Kyon78gse (Cont'd) mspo2v? WEST COUNTY OHIO RVER WEST
: Facllity Type Facility e Facillly Address If Pump Station, Name of Pump Station: Recelving Stream Discharge 1o
i SMH  Sewer Manhole 25404 8317 LANTANA DR PENNSYLVAMA RUN STREAM
DISREY: RAIN EVENTDISCHARGE TET 10/23/67 OT:00 PN PATRICK ELDER LACK OF BYSTEM GAPACITY DISCHARGE 70 WATERS OF 10/24/07 ©7:35 AM
THE US

Epot nspactions;

[Mschage Amounl: 37,750 GAL

MAIN EVENT I ATEA

Clean Up: LIMED & RAKEDTHE AFFECTED AREAS

TEMPORARY SIGNS PLACED

nlrol Zone:

LIMED & RAKEDTHE AREA

Repatn
Notifications:
: 1722007 12:658 PM . El discharge has been senl lo Hardns.John€ epamallapa gov, sppoert@y gov and
S hradlaykouns@ky gov
10/2207 1259 FM i Ecmali notification of unauthorized discharge sant ko Harkins. Johng@ epamalt.cpa.gov, eprochigiy.gov and adlsy kouns@iy .gov
ni20/2007 PageB af 50 Z:1B:39 PM

formeriy MS0124)



 Kevin Ries - imsast0004.pdf

&f% MSD Loutsville and Jefferson County

j Meatropolitan Sewer District

IMSASTO004
DischargeReport
Get 01, 2007 12:00AM thruOct 31, 2007 11:58 PM

=——————————— e

Keport Salections: Exciuding PRI, CS0, Result: WUS, Act Gode: DISDW, DISREV

KPRES & Facifity 1D Treatment Plant Name
KY0078956 (Cont'd) MsDazty WEST COUNTY

Facility Type Facllity I Facility Address

SMH Sewer Manhole 32882 §707 WORELL RD

Aculty Gode 7 Descriplian. s Inifialed.

DISREV: RAIN EVENTDISCHARGE TI7184 10/23/67 G5:58 Pi WHCHAEL GRIFFITH

$pot Inspections:

Dischargs Amount: 3,240,000 BAL

Receiving Stream of Treatment Plant Region
OHIC RVER WEST
It Pump Station, Name of Pump Station: Raceiving Stream Discharge to
MILL GREEK GROUND
Brohlem Resabion.
LACK OF SYSTEM CAPACITY DISCHARGE TOWRTERS OF H/ZB0T 1205 AM
THE US

L EAMER b LACH OF SYSTEM CAPACITY - HEAVY RAIN

Clean Up; WONE POSSIBLE DUE TO MAGNITUDE OF STORM e o
Conteat Zone: HO CONTROL ZONE NEEDED -
Impact: NO IMPACT DBSERVED
Repair,

Notifications:
10/22/07 1259 PM Emall notificatlonof dischame hasbeen sant ko Harkdns.John@ epamail.epa.gov, eppcent@ky.gev and

[AN— S radley:ounsky_goy
10/22f07 $259 PM Emailnotifcallon of unautherzad di e sent {o Haking. Johnid gov and bradley. gov B ~

1142072007 Paged of 53 2:18:38 FM

Hormenty 1MSOT24




f- IMSASTO0004
& W MS]ID Louisville and Jefferson County DischargeReport
j Metropolitan Sewer District Cet 04, 2007 12:00 AM thruDct 34, 2007 11:59 PM
C— PO
Report Selections: Excluding PPLCSO, Residl; WHS, Act Code: DISDW, DISREV

KPDES # Facility 10 Treatment Plant Name Receiving Stream of Treatment Plant Region

KYODTBB56 [Cant'd} MSD0277 WESTCOUNTY OHIO RIVER WEST

Fachlity Type Facllity ID Facllity Address [f Pump Statlon, Name of Pump Sratlon; Receiving Stream Discharge to
| SMK Sewartlanhels 35308 5108 MARJORIE DR MANSLICK BRANCH GROUND

Ming Initlatard Initiated. By Brohlem Reselgian. Lompleted
DISREY: RAIN EVENTDISCHARGE TET196 1O/Z3/07 DA:0D PME BATRICK ELDER LAGK OF BYSTEM CAPACITY DISCHARGE TOWATERS OF 1Q24I07 1030 AM
THE US
Spot Inspeclions:
i Distherge Amount: 21,000 GAL
L ausn RAIN EVENT IN AREA N
Ciean Up: - WILL LIME AREA AFFECTED & RAKE WHEN RAINENDS
Cantol Zone: TEMPORARY SIGNS PLACEDARCUND AFECTED AREA
impacl: DISCOLORATION ON BROUND i
Rapair = HAULING AS TRUCKS BECOME AVAILABLE ~
Nnﬂﬂ::rjms
1DI22/07 12:59 PM I 1 Emalt i discharge hasbeen sent to Harins.John @ epamalk apa gov, eppoerifky gov and
N bradley kounsi@ky_gov
10Z2OT 1256 PM Emalinotification of unautharized discharge sent lo Harkine.John@ epamail.epa.gav, eppo.et@iy.gov and bradley.kounsg@iy gov
117202007 Page 10 of 50 218:38 PM

{formerty IMS124)



imsast0004.pdf

o= IMSASTO004
& ﬁ MSD Louisville and Jefferson County DischargeReport
wj etropolitan Sewer District Cct 01, 2067 12:00AM thri: 0 ct 31, 2007 14:68 PM

Report Selestions; Excluding PPL.CS0, Result WIS, ActCode: ISDW, DISREV

KPDES # Facllity {0 Treatment Plant Name Receiving Stream of Treatment Plant Region
KYDT8956 {Cont'd} MsDO277 WEST COUNTY QHIQ RIVER WEST
Facility Type FaciliyID Faclity Address If Pump Station, Hame af Pump Station: Recalving Straam Discharge to

1 BMH SewerManhole 35308 5109 MARIIRIE DR MANSLICK BRANCH GROUND

wow Latiatedt Inlfintert By Brablem Resoliion, Srengloted
NISREV: RAIN EVENTDISCHARGE 717094 AO/230T 0B:55 AM PATRICK ELDER LACK QF SYSTEM CAPAGITY DISCHARGE TO WATERS OF 10/23407 10:00 AM
THE US
Spof Inspections:
i Diechargs Amount: I asnGAL
. cau5777 i PAIN EVENT IN AREA

Clean Up: AREAWAS LIMED & RAKED

Gontral Zane: . TEMPORARY SIGHS PLACEDARDUND

Impact:

ATION ON GROUND

Repair LiMED & RAKEDAFFECTED AREA
Notifications:
I 10/22/07 12:59 PM Emﬁ!lnwllﬁoa!mno! nauthadzed dtxhurge ienl la Harkins. Johng epamal.epa.t g,ump;::ur@ky gav &nd bradhy kauns@ky gnu
172042007 Page i1 of 50 2:18:38 P

{Tormarly IM50124)



[Kevin Ries - msasi000dpdf

Page 12

Qf-ﬂ? MSID Louisviile and Jefferson County

Metropolitan Sewer District

IMSASTO004
DischargeReport

Oct 01, 2007 12:00AM thru O ¢t 31, 2007 11:58 PM

e —

Report Seleslions; Ex¢iudingPPI.CSO, Result: WUS, Act Gade: DISDW, DISREV

KPDES #
KYDQ78958 {Cont'd)

Faclfity Type
$MH SewerManhole

Activity.Code tDescciption,
DISREY: RAIN EVENTDISCHARGE

Faciiity ID Treatment Plarit Name Reseiving Stream of Treatment Plant
Ms0z7? WEST COUNTY GHIO RIVER
Facility ID Facitity Address I Fump Station, Name of Pump Station: Regeiving Stream.
59169 980t EVENING STAR DR MILL CREEK
mng Inbfated Inbiated.By. Prghlem Eesabginn,
71718B 10423107 0720 PM MICHAEL GRIFFITH LACK OF SYSTEM CAPACITY MSCHARGE TOWATERS OF
THE US

Region
WEST

Dischargs to
GROUND

Eapleted,
10/25/07 12:10 AM

f inspections:
Discharge Amount: 3,024,000 GAL
 Cause: _HEAVYRAIN

Clean Up:

NONE POSSIBLE DUE TOMAGNITUDE OF STORM

Contral Zone:

NOCONTROL ZONE MEEDED

impad

Repsair

N0|MPACT OBSERVED

THIS LDCATION WL BE IN THE SAMITARY SEWER DISCHARGE PLAN TO 8E SUBMITTED BY DECEMBER 31,2008

Nobficetions:

1012207 1259 FM

10[22/07 \ 5% PM

112072007

of ized dischame has been sanl to HarineJohng@ apamail.epa.gey, eppo.en@ky.gov and
hradiaykouns@ky gav

Emalt

tion ot unauvtholized tiechame sant to Harkins John@ epamail.epa.gov, eppean@iy.gov and badley.uns@ky gov

Page 12 of 50

218:20 PM
tormerty IMSTi24)



KevinRies - imsast0004pdf ... .Pagei3]

éf‘ : IMSASTO004
@; «% MSD Louisville and Jefferson County DischargeReport
Ny ' iMetropolitan Sewer District 0ct 01,2007 12:00AM thruOet 31, 2007 11:53PM
- ——rem—— e )
Repart Selections: Excluding PP, CSG, Result; WUS, Act Gods: DISDW, DISREV
KPDES # Faciiity i Treatment Plant Name Receiving Strearm of Treatment Plant Region
KY 0078956 (Cont'd) MsD0277 WEST COUNTY QHIO RVER WEST
Faciilly Type Farility 19 Facility Address ¥ Pump Station, Nama of Pump Station: Receiving Stream Discharge ta
| SMH SewarManhole 93712 9317 LANTANA DR PENNSYLVANIA RUN DITCH
o . B P "
BISREV: RAWN EVENT DISCHARGE 17138 102307 0757 PM BRYON LACK OF SYSTEM CAPACITY DISCHARGE TOWATERS OF HO/24/07 01:25 PM
RICHARDSON THE US
Spol Inspoctions:
Amounl 6,200 GAL
Cause
Clean Up: ©  14SD PERSONNEL RAKED AND BAGGED DEBRIS AROUND AFFECTED AREA
Cantrol Zor | MSD PERSONMEL PLACED iGN ARCUND THE AFFECTED AREA
Impad: DISCHARGE FROM MANHOLE - 100 GALLONS PER MINUTE
. Repair REPAIRSNOT NEEDED
Notifications;
/22007 12356 PM i Emeil of eiechage has bean et to Hardng.Johng apamallepa gov, eppc.ed@ky.gov and
. bradiey.kouns@ky gov
1022107 12:58 PM i Emalinotifi af unauthorized discharge sent o HaIns.Jhn@ epamall.epa gov, and bradiay. pav
1412002007 Paga 13 of §0 2:12:30 PM

{Hormery HASDIZ4)



| Kevin Ries - imsast0004.pdf _Page 14

Kﬁmﬁ IMSASTO004

MSDD Louisville and Jefferson County DischargeReport
j Metropolitan Sewer District Oct 01,2007 12:00 AM thruQct 31, 2007 11:59 PM
Report Selactions; Excluding PPI, G50, Resull: WUS, ActGoda: DISDOW, DISREV

KPDES # Facility i Treatment Plant Name Regeiving Stream of Treatment Plant Region
KY0075856 {Cont'd} MSD0277 WEST COUNTY GHIO RIVER WEST
Facitity Type Facllity 10 Faciilly Address ITPump Slakon, Name of Pamp Station: Reteiving Stream Bischarge to
8LS SewerLiftStation MED1095-LE 8901 ZABEL WAY ZABEL FERN CREEK BITeH
dag dultiated Jnitlated By Leobren Besohitios LCoeepleted
DISREV: RAIN EVENTDISCHARGE 716981 10/23007 06:00 AN JAMES PORTER JR LACK OF BYSTEM CAPACITY DISCHARGE TOWATERS OF 10124/07 D400 AM
THE US
Spat s pections;
Dlecharge Ambot 500 GAL
Cause! . o HEAYY STORM FLOW

REARAKED EBRIS HAULED

GONTRQOL ZONE SETUP WAS NOT NEEDED

VISUAL IMFACT WAS NOT OBSER BY MSD PERSONNE L

Repair: AREAWAS RAKED& [

Notifications:
IO/ 1258 P tat Email ized discharge has been sert to Harkns.John{® epamakll.epe.goy. eppsett@hy.gov and
- bradley. .oy
TO/2207 12:55 PM Email nottficabion of unauthorized discharge sent ko Harkinz.John® apamall.epa.gov, eppo.art@iy.goy and bradieykouns@ky .gov
11/20r2007 Page 14 of 50 218:30 PM

flormarty (MSO124}



Name of Sewage Treatment Plant: Wast County WTP Jefferson Meanth of: Octaber 2007

County
KPDES Parmit Number: KYD078958 Plant Capacity. 30 MGD Receiving Stream: Ohio River
Activated
Raw Settleable Dissolved Suspended Total S-day BOD Sludge Aeration Dig | Final
Sewage pH Sokds {mbl) Oxygen {mg/l) Solids (mg/L} Salids (maf) mafl) Return WAS Basin Siudge
| g & 3 2 3 5 3 g g 83 |2 | o 3z ¢ . 3| gl
5 I 5 3 g 5 5 5 = <LE LE 2| E2 3 5 gl & B e
<] £ £ = < o g g b © E P g ER b w @ o al og Z B S
" 2 5 = £ 4 [ z [ I~ g TEE ED o) e c 2l &~ E| &3 z| @2
g 18| % 8 x| = = E| = 8 = § = E| = sl E| = =z| £ = & 98| 9B ig agl 28 E| | & &s| =z &% g ES
sl &l &l &l &l &l & = & & & & & & & & & & & & E| x| 3S8ibzpde| =In| Bxi g Bl =|&E] F|&&| F| &8
1 16,43 40 338 8 233 13 3410 1430 1980 70.0 0.05 001] 980 1
2 16.04 35 390 7 344 19 3440 1360 1080 70.0 0.05 2.00 001] 380 5
2 15.48 8.2 214 7 179 5 3430 1380 1080 70.0 0.05 001 987 7
4 15.81 59 268 7 129 23 3100 1380 1050 600 0.04 001} 9.97 1
5 15.68 5.7 232 ] 230 16 3330 1310 1050 50.G 0.05 0.01[10.80 1
& 14.81 5.7 248 2] 227 14 3180 1830 1420 700 0.04 0.01]11.00 3
7 16.39 58 278 11 223 17 4350 1610 1240 70.0 0.04 12.80 001] 918] 1450
8 15.34 5.0 196 <) 210 18 3420 1460 1140 80.0 0.04 001[10.70 7
] 15.94 5.8 216 3 199 17 3560 1840 1380 70.0 0.04 2.20 0.011 1110 3
10 11546 58 250 9 199 15 3180 1350 1080 80.0 0.04 0.01110.30 3
1111548 58 280 a 280 16 3280 1480 1140 70.0 0.05 0.01110.20 1
12 114869 6.0 222 3 213 14 3440 13680 1050 70.0 0.05 0.01{ 900 3
13 | 1583 52 218 8 193 12 2860 1890 14407 100.0 0.05 0.01f 800 1
14 11615 59 248 3 210 15 3820 2680 20701 100.0 0.04 9.64 0.91] 7.67 1
15 [1815 86 2268 7 234 14 3530 2250 1680] 110.0 0.05 001 7.78 2
16 | 1727 6.9 268 8 200 15 3379 2180 1720 120.0 0.08 2.2¢ 0.01] 7.22 1
17118403 8.5 506 4 239 10 3520 1980 14800 120.0 0.06 0.01: 598 3
18 12367 6.4 224 3 166 12 3320 2320 1750] 120.0 0.05 0.01f 6.38 19
19 12488 8.5 202 7 140 9 4210 1510 1150 96.0 0.06 0.01; 521 1
20 0.09 8.0 218 7 220 12 3560 2050 1570] 100.0 0.05 0.01} 8.10 1
21 11615 8.2 220 g 220 17 4420 2820 3870 1000 0.04 9.77 0.01} 745 1
22 14386 8.0 346 20 112 18 3300 1880 1410] 110.0 0.08 0.01] 5866 2
23 16703 8.8 94 20 58 13 3000 870 520 80.0 0.10 0.80 001 150 1
24 15132 85 49 14 35 13 1350 370 285 50.0 0.14 0.01] 179 1
25 14850 78 328 18 190 1 2020 465 340 50.0 0.11 0.01] 408 2
26 12713 84 222 11 170 18 4240 2130 1490| 100.0 0.05 0.01] 500 2
27 12420 81 192 8 170 8 4910 2030 1430| 1000 .05 0.01] 600 10
28 12271 78 214 6 174 11 4340 1880 1310 1000 0.05 815 0.01] 633 14
28 | 2097 80 200 4 173 =) 4750 1990 1440| 1000 0.05 0.01] 588 5
30_120.03 78 208 4 163 7 4140 1950 13901 1100 0.08 0.01] 6.05 3
31 [18.34 7.8 202 4 180 ] 4100 1960 14201 1100 0.06 0.01] 582 5
Total | B677.7 i / A i ;
Avi 21.86| i702.74| 1278.55{ 86.45 0] 1.83] 10,09 0.01| 7.49 3
Tatal Number of Sewer Connections: 0 Industrial Waste Fopulation Equivalent Cperator Stephen Patterson
Residential Cennections:
Commercial Connections: 208187 207944 210678 Cert. # 5879
Industral Connections: Flow BOD TSS

Sewer Connections X 4 = 0 Phone # 540-6031




NAME OF SEWAGE TREATMENT PLANT  WEST COUNTY WTP

Month of: October 2007
Average Flow 2258 MGD
Weather
Data
N
= z £
Date T S & |Remarks

Inst. Tech PM on A and B Inf. Pump wet well controllers.

PM fire ext. first aid Cleaned on #2 clarifier

PM on primary equip cil check, DO probes and chemical unloading.
Contractor pulled #3 clarifier bridge for repair.

Maint. Repaired #2 hypo tank flange

PM RAS, grit hoppers and odar control

0.02

Conveyor in screen building out of service for repair.
Contractor and Maint. Checking 1-B Inf. Pump vibrations.
DC efevator performed PM on screen building elevator.

#3 RAS pump out of service due 1o excess vibration,
0.04|PM and cleaned RAS building.

0.86
0.87|Storm flow set up
Normal operation.

4.89|Storm flow set up
2.96
0.08|#3 bar screen out of service for repair. Maint. Greased 2-B to lower bearing temp.
3-B Inf.pump out of service due {o bearing failure.
Unstopped #2 grit classifier drain line.

Maint. Shut off water to aeration and contact tanks to keep lines from freezing.
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9.72
1.39

Total
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