Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

ﬁ o Louisville Kentucky 40203-1911
) M S D 502-540-6000
s il www.msdlouky.org

January 22, 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
December 2007

Dear Ms. Thurman:

Attached are the Discharge Monitoring Report (DMR) for the West County Wastewater
Treatment Plant, for the month of December 2007, The Whole Effluent Toxicity (WET) test for
the fourth quarter has been electronically submitted. 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, :

Kooz - Rz

Kevin D. Ries
Process Supervisor, West Region

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

T. Singleton
R. Shaw

‘Reneficial Use of Louisville’s Biosolids
www. louisvillegreen.com



Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

KQN\ . Louisville Kentucky 40203-1911
) | MSD 502-540-6000
s~~~/

www.msdlouky.org

January 22, 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
December 2007

Dear Mr. Roth:

w

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 December
2007. The Whole Effluent Toxicity (WET) test for the forth quarter has been electronically
submitted. 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,

(o= R

Kevin D. Ries
Process Supervisor, West Region

KDR/West County 1206.doc

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




Form Approved.

PERMITTEE NAME/ADDRESS (fnciude Facility Name/Lacation if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040-0004
NARME DISCHARGE MONITORING REPORT (DMR) P iR -
ADDRESS TN T T AT SRl

PERMIT NUMBER DISCHARGE NUMBER JEFEE

L LI-RATT MONITORING PERIOD
FACILITY YEAR | MO DAY YEAR | MO DAY
LOGATION, FROM [ 7 T~ TF DL 1TO[ 7] 1= =A% : S B
NOTE Read Instructions hefore compietmg this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY) sSAMPLE
EX | anaysis | TYPE
AVERAGE MAXINIUM UNITS MINBAUM AVERAGE MAXIMUM UNITS
: P L I

SANMPLE el e sk BT »
MEASUREMENT ' _ Da:ly

- -'HE UIREMENT |

SAMPLE
MEASUREMENT

REQUIREMENT | v sl

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

Mar LM ] sy

SAMPLE
MEASUREMENT

REQUIREMENT | rarv dises 0| i die s LS/ oy o e aun
SAMPLE { ® A
MEASUREMENT 14, ?

-HEQU!F!EMEN.' iy AR = CTEY 1o e Ao g on | e o
SAMPLE o { 1%}
MEASUREMENT

f::‘g;‘ﬁ; SES TNFL TN T T ST e R TR SR REC TR MO P

NAME/TITLE PRENC}PAL EXECUTIVE (‘)FFK_‘,EFE [ certify under penalty of law that this document and all attachments were TELEPHONE

prepaied under my direction or supervision in accordance with a system designed
H ' T. 5 WJ’&‘ n to assure that qualified personnel properly gather and evaluate the information
submitted, Based en my mquiry of the persen or persons who manage the system,

- or those persons directly responsible for gathering the information, the informatien
Ex&(. . D ¥ rﬂbﬁ( submitted is, to the best of'm)f knowledge a_md belief, true, accurate, and co_mplete. SIGNATURE OF PRINCIPAL EXECUTIVE 561 51{0 "m 6 3 0 ’ 2- l
I am aware that there are significant penalties for submitting false information, OFFICER O ORIZED AGENT ARER
TYPED OR PRINTED including the possibility ef fine and imprisonment for knowing violations. R AUTHORIZED cope | NUMBER YEAR| MO | DAY

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

‘o Fhig isadppnt form. PAGE -, Oy

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




Form Approved,
PERMITTEE NAME/ADDRESS (fnclude Facility Neune/Location if Different) NATHONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB NgPEO 40.0004

NAME DISCHARGE MONITORING REPORT (DMR)

1T ENTAN f““:(gli 4 ¥
PERMIT NUMBER DISCHARGE NUMBER
: AU IEATT MONITORING PERIOD
FACILITY YEAR] MO | DAY YEAR| MO | DAY FEL
LOC’“"ON FROM [ 771 = Gl TO{ IFF | T | =f | #%w My DI b
; > NOTE: Read lnstructions before compiet:ng this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, |FREQUENCY| sampLE
EX | anatvsis | TYPE
AVERAGE MAXIMUM - | UNITS MINIMUM AVERAGE MAXIUM UNITS
SAMPLE N Al B A LoLERY .
MEASUREMENT | -?— 45’ 2 ' 00 é I Da-l., p
COUPERMIT L mDoa e TEnl _ : S5
HEGUIREMENT' S e e e e M s L
T

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

Pl SAMPLE
P?.«-“Wﬂ ks MEASUREMENT

T

- e CLUPERMIT: | i
A SRS T NELUEMT REQUIREMENT | p) . o il Sy
SESE T B G SAMPLE T 3 o LR ) Rl e R
THRU TREATMENT £lakt] MEASUREMENT 36.? ?'2.. é
B s R s T CUPERMIT | '

Ha L

W LIEL REGUEBEML-._NT*

SAMPLE
i EASUHEMENT

B R

beH b 4

SAMPLE
MEASUREMENT

1O0M.

.

r..sz"ii{i,'hl'.‘- - Whallithe] i : gl ’ i ; R
NAME,n‘T I'fLE PRlNC[PAL EXECUTIVE OFFIGQH I certity under penalty of law that this document and all attachments were TELEPHQNE DATE

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

H . 3 . SW‘I u n lo assure that qualified persoanel properly gather and evaluate the information
suhmitted. Based on my inguiry of the person or persons who manage the system,

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

Exe,c ' ] r&o‘or submitted is, to the best of my knowledge and belief, true, accurate, and complete, S‘GNATUHE OF PRINCIPAL EXECUTIVE ﬁL ﬁo-woo 98 o ' ZL

I am aware that there are sipnificant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT AREA
TYPED OR PRINTED including the possibitity of fine and imprisonment for knowing violations. CobE | NUMBER ’ YEAR | MO | DAY

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

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




PERMITTEE NAME/ADDRESS (Mclude Facitity Name/Location if Different) MATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) g?\;lg Qﬁp;%\fo%om
DISCHARGE MONITORING REPORT (DMR) ‘

NAME
ADDRESS {; ; iR R R LR A, Y
PERMIT NUMBER DISCHARGE NUMBER
Exciy my MONITORING PERIOD . TERATER
Y
YEAR| MO | DAY YEAR| MO | DAY LERT —
'""c”'o”.. FROM [T T T 10 FO7 T IO T BT #ss W0 DIGCHARGE 11 wis

NOTE: Read Instructions before completing this form.

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY) sampLE
EX | anaysis | TYPE
AVERAGE MAXIMUM | UNITS |  MINIMUM AVERAGE MAXIMUM | UNITS
SAMPLE e b SERE SR of R o o I3 R | f 2T
MEASUREMENT 2
CPERMIT | o® T FER~ [ ¢
'REQUIREMENT | -
SAMPLE
MEASUREMENT

“REQU!HEMENT;. :

SAMPLE
MEASUREMENT

SAMPLE
MEASUHEMENT

; PERMIT
REQU!HEMEI\ET

SAMPLE
MEASUREMENT

. PERMIT.
E:REQUIHFMENT
SAMPLE
MEASUHEMENT

PERM]T
IF!EQUIREMEN

SAMPLE
MEASUREMENT

PEFIMIT

REGUIREMENT_ T ‘ o ; s

NAME/TITLE PRINCIPAL E)(ECUTNE OFFICER | 1 cedlify under penally of law that 1lns document and alf attachments were TELEPHONE DATE

prepared uader my direction or supervision in accordance with a system designed =
H . I 5 0&4 r J e ' n fo assure that qualified personnet properly gather and evaluate the information
. submitted. Based on my inquiry of the person or persons who manage the system, e./Q (9 .

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

W « D?m G{Vr submiited is, o the best of my knowledge and belicf, true, accurate, and complete. S'G’NATURE OF PRINCIPAL EXECUTIVE 5‘02_ 5‘{’9 -woo 03 0 I Z 7_...»
Tam aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT i

TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. ARER | NUMBER YEAR: MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here)
: ¥ ML ML OO UK,

EPA Form 3320-1 (Rev. 3/99) Pravicus editions may be Lsed, PAGE = OF L‘




Form Approvad.

PERMITTEE NAME/ADDRESS (fnchude Facility Name/Location if Different) NATIONAL POLLUTANT IHSCHARGE ELIMINATION SYSTEM (NPDES) OMB N £040-0004
MAME . - o o DISCHARGE MONITORING REPORT (DMR) I
ADDRESS ¢ b WO RS N ST i i

PERMIT NUMBER DISCHARGE NUMBER JEFEE

MONITORING PERIOD POTENT IAL

¥
YEAR| MO | DAY YEAR] mo | DAY | EFFLL
FROM 7| | 00 TO [ 71 T8 =1 ##x% N3 'f‘s} GUHARGE V1 wuw
] NOTE: Read Instrucilons before completing this form.

pNO. |FREQUENCY | sAMPLE

FACILITY
LOGATION,
1.

QUANTITY OR LOADING QUALITY OR CONCENTRATION OF
EX | anaivsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXHIUM UNITS
SR vr] SAMPLE TR g R 4R wnnnne | OO0 < € 193 |
cpE OR MEASUREMENT 4_9.,.99— 0.010 ﬁ /3 {
- .m0 PERT R .. i Bt '. . f"f:"f""‘”i 2 .
EFFLUSNT SROSSE  yal e REQUIREMENT | emwe |0 Climnave |opaTiy o mME | mssL
SAMPLE

MEASUREMENT

LPERMIT |
REGUIREMENT
SAMPLE
MEASUREMENT
SPERMIT.
BEQU]BEMENT_

SANPLE
MEASUREMENT |

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

--_FI_EG_}UIREMENT i

SAMPLE
MEASUREM ENT

.:REGUIREMENT._ : R e R e e

NAME/TITLE PRENQIPAL g)(ECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed

H E s jyaardﬂ l’ n to agsurs that qualified personnel properly pather and evaluate the information

16d e submitted. Based on my inquiry of the person or persons who manage the system, m v

or those persons directly respensibie for pathering the information, the information

E:x &Cr. D ?r‘& submitted is, to the best Of‘m)f knowledge aimd belief, true, accuralt?, and co_mp!e.te. SIGNATURE OF PRINCIPAL EXECUTIVE 56 2_ SYMOOD 0 0 I 21_
1 am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT AREL

TYPED OR PRINTED inciuding the possibility of fine and imprisonment for knowing violations. cope | NUMBER YEAR | MO | DAY

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

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

oy F i 154 dvpprf form. PAGE H oF bf




Form Approved.

PERMITTEE NAME/ADDRESS (fnelude Facility Nawe/Location if Differens) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040-0004
NAME . R DISCHARGE MONITORING REPORT (DMR) S :
ADDRESS ' EF B L B g ML S 2
PERMIT NUMBER DISEHARGE NUMBER SEEEE
: FESR A MONITORING PERIOD MG SMETALE S QUARTERLY
FACILITY YEAR| MO | DAY YEAR| MO | pAay | EFFLUENT -
LOGATION, g FROM [ 017 | 10| DL |TO[ OF | 18] S1] s#% MO DISCHARSE | ] ###
NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, |FREQUENCY| samPLE
EX | anawysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVEHAGE MAXIMUM UNITS
SAMPLE 5 B S S At S { 195
(AD CACDD: MEASUREMENT 2- 3 I

fd

B [y ] PERMET
EEFLURRT GROES tfm..,u;f:.REQUEBEMENT s
IR SAMPLE
mmh é—éﬁ E:E‘v‘ R&BLE MEASUREMENT
2 PERWMIT. -

QUIREMENT [ if"%fii.m,?. M

{":«‘23 T:”x WAL LT

PRIRY L ‘{ SAMPLE P Bl
i:l rii. RECOWVERABLE MEASUREMENT L 0.000] | L0.000 I
= TR : PERMIT | 0 s s R T Ly

REQUIREMENT | | opaiiv My

SAMPLE EE R T T sk 3 S A A

E““F'r L’ FEMT GROES AL UED

al E’;H‘FHI_LR MEASUREMENT <o, 005 |<0.005
e —— e TREPURT —EERTRT
DRTINE YAl U 'REQUIHi:ME.NT': ;
i SAMPLE T4 A
TOTAL RECOVERARLE MEASUREMENT |

EF‘?“L-AI?%I“‘“ f"‘“ﬁ'}h.w & el REQUIREMENT | L
FIEE LI ERE 1At SAMPLE T prTT—— ( T
Tt}}f ICITY MEASUREMENT
o] 1 T EhE ....%czj'lwﬁ
N"“i Li MY GROGE FOUHREN T
SAMPLE

MEASUREMENT
. PERMIT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICEH 1 certify under peralty of law that this document and all attachments were . TELEPHONE . DATE

prepared under my dirgetion or supervision in accordance with a system designed
H . 3‘ . S C‘Lﬂ— &? A to assure that qualificd personael propetly gather and evaluate the information
submilted. Based on my inquiry of the person or persons who manage the system, D .

- or those persons directly responsible for gathering ihe information, the information 2. L
EX&Q ‘. D e tor submitted is, to the best of my knawledge and befief, true, accurate, and complete, SIGNATURE OF PRINCIPAL EXECUTIVE ﬂ r S'qo .6000 o 8 O '
1 am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AG AREA
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. C AGENT cope | NUMBER YEAR | MO | DAY

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

PAGE OF

EPA Form 3320-1 {Rev. 3/99) Previous editions may he used. v A ,;FTIEII& 38L§.41p§1§ vgorm. 1 !




Name of Sewage Treatment Plant: West County WTP Jeffersen Manth of: : December 2007
County
KPDES Permit Number: KYDO7B956 Plant Capacity: 30 MGD ! Receiving Stream: Ohio River
Activatad
Raw Settteable Dissolved Suspendad Total 5-day BOD Sludge Aeration Cig | Final
Sewage pH Solids {mLA.) Onoygen {molt) Solids {mgil.) Solids {mg#.) mgiL} Retum WAS Basin Siudge
3 = — — ] )
& el % G 3 i g > gl= [~ - ) _
=| 3 ¢ & z a @ & B .| 83 |3 | =3 33 ¢ . S B3R
E| g g £ 2 kS =3 & & g B xpE pE x| EF| 4 | 5 % w3 | E| RE
i 2l 5 z £ £ g g oy c g A "o Ba g R E|l £3 z| U8
e |5 | & ¢ 3 g s § = ¢ B ® g ® 2 w| & 48| <222 g2 | 48| 28| g S| 8|83 z| 3| g iz
& ° = 5 S I El E 2 g 2l 2 gt E c 2l E g Zl £ 2 = dJ- FBE X 2 Fou a2 a8 S | @ gg gl =8 T §8®
=] [ [0} @ id [iig i [N ir. @ ic 7] ¥ f) ic 14 o i, o o i = = % VIO PO = =% & 4] 2 oS -l o Z} el
1 {2083 73| 72 7.5 222 10 148 10 1620 1310f 1200 0.07 0.01] 6.33 3
2 3762 T4 74 86 192 14 131 18 2280 18O} 100.0 0.04 8.52 Q.01 616 6
3 1349 7.2 7.1 9.2 123 13 106 18 1080 810 70.0 0.06 0.01] 420 b
4 |30.33 74 7.3 85 - 144 11 136 13 1860 1200| 100.0 0.06 1.36 0.01| 4.76 2
5 12385 7.3 7.3 85 196 11 128 12 1640 1170 90.0 008 0.01] 582 t
5 |2245 74 7.3 8.5 158 12 130 14 1864 1430 80.0 0.05 0.01}_6.33 2
7 12235 74 78 85 118 11 123 15 1670 1250 80.0 0.05 0.01{ 600 2
8 [32.28 71 71 8.5 164 18 153 22 1650 1170 80.0 0.05 0.01f 6.C0 4
9 [48.96 7.4 74 B.8 150 22 116 22 1300 1030 B0.0 0.06 8.897 0.01i 442 4
10| 47.41 731 68 10.0 64 17 72 15 1080 800 €0.0 £.08 0.01] 3.08 1
11 138.68 7.3 7.2 9.0 186 13 187 17 830 820 50.0 4.08 0.82 0.01| 43¢ 1
12 14140 7.2 73 8% 180 11 166 18 970 760 80.0 .06 0.01| 4.87 1
i3 161.6C 7.2 7.2 98 121 17 104 18 1070 840 B0.0 .08 001] 3.88 1
14 [37.46 71 7.2 10.0 182 12 157 18 735 558 50.0 0.07 0.01] 3.92 1
15 169.86 71 7.3 11.0 166 18 134 18 170 905 500 0.08 0.01: 4.14 2
16 | 72.63 71 7.2 £.4 63 17 57 b 44 625 445 50.0 0.08 5.23 G.01; 2,67 2
17 |44.71 FAl 7.2 £.0 224 18 204 26 505 380 50.0 0.10 2.01] 543 2
18 | &7.46 70|71 8.5 123 11 116 16 1200 920 60.0 0.05 0.78 2.03] 548 5
19 138.87 7.2 FAl 8.7 120 13 118 19| - 1105 840 70.0 0.06 ¢.0%) 6.83 1
20 |35.48 7.2 7.1 7.9 302 16 2358 27 1180 8565 700 0.08 0.01] 8.18 Z
21 | 4147 7.0 7.1 98 138 18 123 21 1275 950 B80.0 0.08 0.01] 6.00 1
22 13409 7.2 7.1 88 174 14 146 20 1510 1140 80.0 0.05 0.01] 7.00 )
23 138.84 70 7.4 8.6 208 17 168 23 1390 1070 100.0 0.07 0.01] 6.16 4
24 13201 72 7.2 88 148 14 183 20 171 1270 90.0 005 0.01} 6.00 1
25 12689 71 7.1 8.9 168 13 182 18 1780 1360 100.0 0.06 10.90 0.01f 823 30
26 12679 7.2 74 84 156 14 139 18 1680 1190 100.0 0.06 0.91| 9807 1
27 | 2550 7.0 73 94 151 14 150 18 1690 1240| 100.0 0.06 1.80 0.01] 851 4
28 |3204 7.2 73 87 189 22 . 172 24 1550 124031 100.0 .06 op1| 7.78 14
29 | 30.04 7.3 7.3 8.5 168 19 165 27 1410 1040 80.0 £.08 001 8.0% 2
30 |2688 7.3 7.3 8.5 168 19 138 24 1800 1480 0.8 0.08 0.01) 800 4
31 [2808 1560 1180 1000 0.08 0011 9.0 3
Tolal | #b 0.0 : } : 4
Avg. | 36.92 1364.03
Tatal Number of Sewer Connaclions: 0 industrial Waste Population Equivalent Operator Stephen Patterson
Residential Connections:
Commercial Connections: 351856 254303 237274 Ceorl. # 5879
Industrial Connections: Flow BOD 188

Phone # 502-540-6042

Sewer Connections X 4 = 2




NAME OF SEWAGE TREATMENT PLANT  WEST COUNTY.WTP

Month of: December 2007
Average Flow 36.92 MGD
Weather
Data
3
= =z N
Date T 3 & |Remarks
1
2
3 11PM - Equipment oil check. Maint. Pulled #2 scum pump for repair.
4 Cleaned screen building
5 Drained #2 screen channel to remove trash.
6 Contractor checking to install odor control at fransfer holding tank.
7 0.51|Hypo delivery
8 0.33
9 {0.75|Storm flow 74MGD
10 0.24
11 0.31|PM on RAS pumps
12 0.84{Turned on defoamer at eff channel
13 0.01]Put #6 clarifer in service
14 0.02
15 2.721Took #6 clarifer out of service
16 0.02|Plant set up for storm flow 61MGD.
17
18
19
20 Contractor cleaned and cleared drain line on #6 clarifier.
21 0.84
22 Elect. Checked wiring on clarifiers
23 0.38]Inst. Tech PM Eff samplers
24 Cleaned screen building
25
26
27 0.16
28 0.25
29 Elect.repaired coupling falure on 2-B inf, pump
30 Elect repaired boiler in pump building
31 0.28|Elect repaired lights in w-2 building
Total 8.66
Avg. 0.54




Kevin Ries - dscemberwus pdf Fage 21

%ﬁ% IMSASTO004

MSD Louisvilte and .Jefferson County DischargeReport
,ﬁ Metropolitan Sewer District Dec 01, 2007 12:00AM thru Dec 31, 2007 11:59 PM

FrR————————————e T

Report Saleclions: Excluding PPI,CS0, Reslt: WUS, ActCode: DISDW, DISREV

KPDES # Fagility 1D Treatment Plant Name Receiving Stream of Treatment Plant Regicn
KYD078956 (Cont'd) MED0ZTT WEST COUNTY OHIC RVER WEST
FacHity Type Facllity I Facility Address i Pump Station, Name of Pump Stalion: Recelving Steam Rigcharge to

BLS SewerllftSilon MSB1088-.8 B801 ZABEE VWAY ZABEL FERN CREEK DITCH

Anfiviby Godr { Deseptioo., woy inittated Lnitlared By dusshgrnd To. PsshAtat FxsolDate  Boohlem Eesnliian, Fampleied,
DISREV: RAIN EVENT 720775 1213/07 06:20 AM BINGLETON PORTER JR ) 12416500 LACKOF 8YSTEM DISCHARGE TO 1213007 1200 PM
DISCHARGE CAPACITY WATERS OF THE

us

Spat Inspoclions:

BB

__ Discharga Amaunt:
Cause: I LACK OF 8YSTEM CAPACITY - ~
Clean Up: . i MSD PERSONNEL CLEANED & SANITIZED IMPACTED AREA
_Contml Zone: | TEMPORARY SIGNS AND DOCR MANGERS WERE PLACED, B
Impace, i HO VISUAL IMPACT QRSERVED, n
Repeir: | BAULED TOPREVENT BACKUPS
Notifications!
12n30T 1250 P Emall nolificati dischiarge has been sant ta lizland, saan@®apa gov, sppoat@iky gov and bradieyiounsgbiy .gav
121 30T DB:20 AM Temparary slgne and dour hangers were placed. —
1201807 12:59 #M Ermaiinallication of unavthodzed dotharge sent lo reland sean@epa.gov, eppeen@ky.qov and bradiey kounsfiky gov

HR32008 Page2t of 8% 3:20:06 PM

|



&

Qﬂf;{% MSI) Leuisville and Jefferson County

wj Metropolitan Sewer District

IMSASTO004
DischargeReport

Diec 01, 2007 1209 AM theu Dec 31, 2007 12:56PM

e T ———

Repon Selsclions: Exeluding PF1,G80, Result: WUS, Act Gode: DISDW, DISREV

KPDES # Faciity IC Treatment Plant Mame Receiving Stream of Treatment Piant Region
KY0078956 {Cont'd) MSDO277 WEST COUNTY OHIO RIVER WEST
Facility Type Faciilty ID Faclity Address I Punp Station, Name of Pump Slation: Racelving Siream Discharge 1o
SLE SewerlLiltSlation MSD1010-PS SO07 LEA ANK WAY LEA ANNWAY NORTHERN DITCH STREAM
WO # tuhtiated. Assigred Tn JDischStat  FueriDafe  Broblem Aesshion. Compisied.
DISREY. RAIN EVENT 730374 12157 0210 FM ELDER LAMBDIN JR [#] 121507 LACKOF SYSTEM MMSCHARGE TO 12146107 DT.00 AM
DISCHARGE CAPACITY WATERS OF THE
us
Spat inspactions:
Discharge Amount: B 1,895 000 GAL S—
Cau: LACK OF CAPACITY RAIN EVENTIN AREA

Clean Up:

CLEAN UP NOT FEASABLE. TEMPORARY SIGNS POSTED & LIMED-AREA 1216, VACTORED CREEK BANKS.

TEMP SiGNS POSTED

STREAM DISCOLORATION

|MLL EE MDNITORED & EVALUATEDFOR REPAIR

Nanficatons:

T2A15I07 12:58 P | 1 Emall

dischamge hasbeen eent to leland sean@epa gov, eppeat@hky.gov end bradisy kouns@iky gav

1205007 1258 PM

Email notlficallon of unauthotized distharge sent to lreland.sean@ena.gov, eppean@iy.gov and bradiey kouns@ky

127607 02:35 P

172312008

TEMPORARY SIGNS POSTED & LIMED AREA 5218, Vadlored treek banks,

Page 20 of 83

3:29:08 PM




Kevin Ries - decemberwus. pdf

_Page 19

]

gﬁ} MSD Louisville and Jefferson County

Metropoliftan Sewer District

IMSASTODG4
DischargeReport
Dec g1, 2007 12:00AM thruPec 31, 2007 11:69 PM

Report Selections: Excluding PPLGCSC, Result WUS, Act Code: DISDW, DISREV

®PDES ¥ Facility 1D Treatment Plant Name Receijvlng Stream of Treatment Plant Region
KYO0G78956 (Cont'd) MED0277 WEST COUNTY OHIC RVER WEST

| Facllity Type Facility ID Faciilty Address if Buenp Stalion, Mame of Pump Slabion: Recelving Stream Discharge to
SMH SawerManhofa 23718 8317 LANTANA DR PERNSYLVANIA RUN mHTCH
Actiuity Sadde [ Beceription, Wil Loitiated Anitioted By sl Disch Sty EvewdDale  Eoohiem 13 Lomplefad.
DISREY: RAIN EVERT 730392 12M5/07 0535 PM ELDER BOARD o 10123167 LAGKOF SYSTEM DISCHARGE TO 12AB/07 02:00 AM
DISCHARGE CAPAGITY WATERS OF THE

us
Spat Inspections:

Dischama Amount: &4 DSD GAL

Cause: LACK OF CAPACITY, RAIN EVENT IN AREA

Giean Up: TEMPORARY SIGNS POSTED & LIMEDAREA 1216 .
Controt 2o Y SIGN:
Repait THE SOLUTION FOR THIS LOCATION WILL BE IN THE SANITARY SEWER DISCHARGE PLANTO SUBMITTED 8Y 12/31/08

HNotiizations:

121507 1289 PM

discheige has been wnl lo iEland.seen@epa.gov. eppeend@hygov and bradieykounsiiky gov

125607 12:59 PM Email nollfication of unautherized discharge sent (o Ieland sean@epe.gov, eppc.et@¥y.gov and wadley kaunsDiy .gov

TEMPORARY SIGNS POSTED & LIMEDAREA 12/16

12HB/07 0228 PM

1/23:2008 Page {8 of 81 32908 PM



%ﬁ? MSD Louisville and Jefferson COUnty

Metropolitan Sewer District

Rapor! Seloctons: Excluding PP1,CS0, Reeull: WUS, ActCede: DISDW, DISREY

IMSASTO004

DischargeReport

Dec 01, 2007 12:00AM thruDec 31, 2007 11:59 PM

—

KPDES # Facility D Treatment Plart Name Receiving Stream of Treatment Plant Reglon
KY0078856 (Cont'd) MsDo277 WEST COUNTY OHIO RIVER WEST
Fasility Type FacHity 1D Fachilly Address If Punp StaBon, Name of Pump Station; Receiving Stream Discharge la
SMH  SewerManhole 92099 7801 EDSELLH
Aztivity Code L Doeseriptian. fng [niialed, Aniftafod Sy 3 Disch.Sal EBroblem Besolution Complpterd
DISREV: RAIN EVENT 730401 1201507 08:44 PM. ELDER TUTTLE ELEGTRIGAL DISCHARGE TO 12M18/07 09:00 PM
DISCHARGE PROSLEMS ATMSD WATERS OF THE
us
$pot Inspeclions!
Desharge Amount: 250 GAL
Caus: ELECTRICAL FAILURE, BREAKER TRIPPED § 1 PUMP
Glean Up: GLEAN UP NOT FEASIBLE AT THIS TIME S
Controt Zona: NGO CONTROL ZONE DISCHARGE WAS IN A CONTAINED AREA »
Impact; NOVISUAL IMPACT OBSERVED
Repelr, RESET BREAKER¥1 PUMP, RESTORELD PUMP YO SERVICE
Notifications:

1211507 12:58 PM

Wa3r2008

Emall notifeation of unauthorized discharge sent to Iretand

Page 18 of 81

gov, A@ky.gov and bradiey. .gov

22006 PM




- Kevin Ries - - decemberwus.pdf

P SASTO004
% N‘% MSD Louisville and Jefferson County DischargeReport
wﬁ Metropolifan Sewer District Dec 01, 2007 12:00 AM thru Dec 31, 2007 11:59 PM

e ——————

Report Selections: Exciuding PPL,CS0, Result: WS, ActCode: RISDW, RISREYV

KPDES # Facility 12 Treatmant Plant Name Receiving Stream of Treatment Plant Region
KY0UT8956 {Cont'd) MSDO2T7 WEST COUNTY QHIC RIVER WEST
: Facility Type Faclfity 1D Facliity Address I Pump Statlon, Name of Pump Statian: Receiving Stream Discharge lo

SMH BewerManhole GOGTE 9114 CINDERELLA LN FISHPOOL CREEK DITCH

DISREV: RAWN EVENT 730368 1201 6/07 01:0D PM ELDER BOARD [+] 121807 LACKOF 5YSTEM DISCHARGE TO 121 607 D2:30 AM
DISCHARGE CAPACITY WATERS OF THE
us

Sgol fnspoctions:

Dlecharge Amaunl: ; 8,100 GAL

. Gaum LACK OF CAPACITY, RAM EVENT N AREA
Clean Up: NUP NOT FEASABLE AT THIS TIME. TEMPORARY SIGNS POSTED & LIMED AREA 1216
Gantiol 2ana:
Impact:
Repalr:
Notfications:
121507 12:59 PN Suppl tad Exnalt noti f izad discharge has been sent to heland. 8oV, T and gov
12/15/07 12:59 PM Emall notification of unawthardzed dischaige sent ta iraland.sean@epa.gey, ‘PP““@“X-QF‘" and bradley.kouns@ky .gov
121607 0332 PM TEMPORARY SWGNS PDST&D & LIMEDAREA 12486

1/2312008 Page17 of 8% E20.06 PM



Kevm Rles decemberwus pdf

_Page 16

IMSASTO004
DischargeReport
Dec 01, 2607 12:00 AM thruDec 31, 2007 11:55 PM

g‘ﬁ% MSD Louisville and Jefferson Courty
d

Metropolitan Sewer District

Repert Selections: Excluding PPI,C50, Result: WUS, ActCede: DISDW, DISREY

KPDES # Facility 1D Treatment Plant Name Racelving Stream of Treatment Plant Region
KY0078356 (Cant'd) MSD0277 WEST COUNTY CHIO RIVER WEST

Facility Type Fachiity ID Faclilly Address If Pump Slalion, Name of Pump Station: Receiving Stream Discharge to

I SMN Sewer Main 43940-AG 4501 MUDLN FISH POOL CREEX BITCH
DESOW. DRY WEATHER 7285850 1212007 01:45 P ELDER MAPP R 12207 UTHITY DAMAGED DISCHARGE TO 1204 2i07 02:30 P

ERSCHARGE

Spot Inspeclions:

MSDASSET WATERS OF THE

us

Discharge Ampuni:

500 BAL

Chuss:

SOUTHERN PIPE LINE CONTRACTOR DIGGING WITH BACKHOE, BUG UP FORCE MAIN

Clean Up:

CLEANUP NOT FEASIBLE, LIME AREAAFFECTED

Cbnlml ani

PLACED TEMFPORARY SIGNS & DDOR HANGERS

impack

NOVISUAL IMPACT OBSERVED BY MEDPERSONNEL

Repair

Nolifications:

SOUTHERN PIPE GHT. MAKING REPAIRS TO DAMAGED FORCE MAIN

1212107 0404 PM

Temporary Honsamund alfecied area. Dodr hangers oh Apar\mnnl unlts 16 @ 10BOD & units 1-6 @ 10810 Southpate Manor Dr.

i 12112407 12:58 PM

1/23/2008

Emalt notlfication of ynauthonzed dischargs ssnt 1o Ireland saan@epa gov, eppceti@iy.gov and badiey kouns@ky gav

Page 6 of 81

2:29.08 PV



Kevin Ries - decemberwus.pdf

Loutsville and Jefferson County
MSD Metropolitan Sewer District

IMSASTO0C4

DischargeReport
Dec 01, 2007 12:00 AM thruDec 31, 2007 11:58 P¥

Reporl Sefections: Excluding PP[,CS0, Result: WS, ActGode: DISDW, DISREV

KPDES # Facility (D
KYQO7E956 (Cont'd) MsDe2TY
Faclfity Type Facility 1D
SMM  SawerManhole D4B9IW
i . w0
DISREV: RAMN EVENT 730385

DISCHARGE

Spol Inspactions:

Treatment Plant Name

WEST COUNTY OHIO RWER

Fazility Address iF Pump Station, Kame of Pump Station:

Receiving Stream of Treatment Plant

Regien
WEST

to

CAPACITY

g Stream

1714 LAMKING CT MILL CREEK
. - - £ i
12M5/07 11:40 AM ELDER LAMBDIN JR o 1215087 TACKOF SYSTEM DISCHARGE TOQ

WATERS OF THE
Us

GROUND

Cabysleted.
1241607 01:30 AM

Discharge Amourl:

O GAL

Causm:

LACK OF GAPACITY. RAIN EVENT IN AREA

CLEAN UP 20T FEASABLE AT THIS TIME. TEMPURA‘RY‘ ‘5‘|GNS 4 {IMEDAREA 12186

Cantrol Zane: TEMPORARY SIGNS .
tmpad: SEWAGE & DEBRIS RAKED b BAGGE T A LL UNOER WATER, HOWAY TO ESTIMATE DISCHARGE,
Repair SITE FDLFND DURING RAIN EVENTRECON WALL EE MONITORED AND EVALUATED FDR RE?A\R VVVVV
Naotifications;
12015007 12:56 PM ] i ized dischaTge has been sent 1o Weland,sean@ape.gov. epp gov and gov
121507 1250 PM discharge sent to imfanﬁ.wan@epa.guy‘ appe.en@ky gov end badlay. oV

12{161‘07 0327 PM

12372008

Temporary dgneposed & Limadarea,

PapeiS ol 8t

32206 PM




| Kevin Ries - decemberwus. paf

o IMSASTO004
@ W MSD Louisvilie and Jefferson County DischargeReport
w‘ﬁ Metropolitan Sewer District Dec 01, 2007 12: 00 AM thruDec 31, 2007 11:59PM

Report Selections: Excluding PPL, CSO, Rasult: WIS, Act Code: DISDW, DISREY

KPDES # Faciiity 1D Treatment Plant Name Receiving Stream of Treatment Plant Region
KYD078956 (Cont'd) MSDO27T WEST COUNTY DHIO RVER WEST
DISREV: RAM EVENT 730581 121157 0410 PV ELDER LAMBOHSJR [} 12115107 LAGKOF SYSTEM DISCHARGE TO 12ZHS/O0T 0735 PM
BISCHARGE CAPACITY WATERS OF THE

us

Spat Inspactions:

Dischame f\muun a8 QQ‘D GM.

LACK QF CAPAG[?Y RAIN EVENT N AREA

Glaan Up: GLEAN UP NOT FEASABLE AT THIS TIME TEMPORARY SIGNS & LIMEDAREA 12118

Control 2ona; i TEMPORARY 5iGNS POSTED
f— . SEWAGE & DEBRIS ON GROUND i
Repatn © HAULED TO PREVENT FURTHER DISCHARGE ‘

12!!5!07 1‘2 58 PM 5 Emall i fzad discharge has been mnt to ieland sean@epa.gov, eppeed@iy.gov and bradleykounsdhly gov

§2/15/07 12:50 PM Emall i i d\suharge sent 1o Irefand gov, eppe.er@by.gov and hndley.keuns@ky gov H
12M6/07 03:25 P Temporary Sgnsposed & Limedarma

11232008 Paga 14 of 81 3:20.06 FM



| Kevin Ries - decemberwus pdf

Page 13

f‘ IMSAST0004

& S MSD Louisville and Jefferson County DischargeReport
J Metropolitan Sewer District - Dec 01, 2007 12:00 AM thruDec 31, 2007 11:59 PM
— m—— e ————
Repor Selections: Excluding PRI, G50, Resull: WUS, Act Ceda: DISDW, DISREV
KPDES # Facility 1D Treatment Plant Name Receiving Strearm of Treatment Plant Region
KYDO7BI56 MsDazy? WEST COUNTY QHIO RIVER WEST
Facllity Teps Facility ID Facliity Address If Fusmp Statisn, Kame of Pump Station: Recelving Slream Discharge to
04542 3434 FERMLEA RD HEATHERFIELD DITCH DITCH

! SMH SewsrManhole

DISREY: RARMEVENT
DISCHARGE

Spal inspaetlons;

730279

TB/07 1236 BM ELDER LAMBDIMJR =3 12/1847 LACKOF BYSTEM
CAPACITY

B
DISCHARGE TO
WATERS OF THE
us

Compieted.
$2115/07 DY 45 PM

Blsharge Amaunl

42,000 GAL

Cause:

LACK OF CAPACITY, RAIN EVENT IN AREA

Glaan Up:

Controt Zone:

CLEAN UP NOT FEASABLE AT THIS TIME. TEMPORARY SIGNS POSTED & LIMED ARER 12176
TEMP, BIGNS POSTED |

tmpact:

DILUTED SEWAGE FLOVMING TO ROAD DiveH

Repalr:

Notificatons:

STATION MAULEDR TO PREVENT FURTHRER DISCHARGE

12M807 12:50 PM

Email nettficallen of upauthordzed discharge sant lo ireland gav, and

12/16/07 03:29 PM

112312008

TEMPORARY SIGNS POSTED & LIMEDAREA 1216

Page 13 of 81

JZE0E PM



