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Louisville and Jefferson County Metropolitun Sewer District
700 West Liberty Street

(;\ M S D Louisville Kentuckys o.zgg_;: é g é £
W)

www.msdlouky.org

December 19, 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
November 2007

Dear Ms. Thurman:

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

H you have any questions concerning the attached DMRs, please contact me at (502)540-6031.
Sincerely,

e

Kevin D. Ries
Process Supervisor, West Region

KDR/West County 1206.doc

Enclosures

cc:  P. Burgin
T. Singleton
R. Shaw

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



Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street
! ’/—\\ Louisville Kentucky 40203-1911
)) M S D 502-540-6000

www.msdlouky.org

(
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December 19, 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

November 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 November
2007.
If you have any questions concerning the attached DMR’s, please contact me at (502)540-6031.
Sincerely,

=D LT

Kevin D. Ries
Process Supervisor, West Region

KDR/West County 1206.doc

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




PERMITTEE NAME/ADDRESS (Inchude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) g“’\;’g Qgp;%‘;%% 004

MIE pan o DISCHARGE MONITORING REPORT (DMR)
- il nE T
PERMI'E' NUMBER DISCHARGE NUMBER

MONITORING PERIOD

FACILITY
YEAR | MO | DAY YEAR| MO | DAY
LOCATION, ..., . FROM "7 [ 11 i |TO[ & | 11} a0 £ ¢ =
S EE e : NOTE: Head Instructions before completlng this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY} samPLE
EX | mavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
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CvpERMIT | s o | e ope it Gl R
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| REQUIREMENT | 1415
SAMPLE
MEASUREMENT
. PERMIT
T HEQUIREMENT . SRS e A O
NAME [TITLE p|:||NC|PA[_ E}{ECUTI\,’E OFFICER | 1 cestify under penalty of law that this document and all attachments were TELEPHONE

prepared under my direction or supervision in accordance with a system designed
H - J . 5%&‘ o to assure that quelified personnel properly gather and evaluate the information
submitied. Based on my inguiry of the person or persons who manage the system, - _&S-
-~ or those persons directly responsible for gathering the information, the information
5)@!—6 * D [ rC V’b‘h submitted is, to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 5'5 L 5"{0/‘000 D } '?/ ,. ﬁ
1 am aware that there are significant penaliies for submitting fzlse information,

TYPED OR PRINTED including the possibility of Fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT AHEA | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmentis here}

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

H PAGE OF
-Tig isrs 4pat form. e |



PERMITTEE NAME/ADDRESS (Tnciude Facility Nawe/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) EOR.I'-I{IQ SEP;%\:&S-OD()&‘

NAME s g DISCHARGE MONITORING REPORT (DMR)
A YK
PERMlT NUMBER DISCHARGE NUMBER

TEHATER

3 MONITORING PERIOD
FACILITY _

YEAR | MO | DAY YEAR| MO | DAY .
LOGATION, sy, FROM [ 37 | 11| we |TO] &7 T3] =i & i L0 :
NOTE: Read Instructions before completlng this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. F“Eué',f"“ SAMPLE
EX 1 anaysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUR UNITS
SAMPLE 1FY
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with a system designed
H nJ . 5 wm n fo assurs that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, l D .
6‘ - or [ose persons directly respensible for gathering the information, the information '
K-CC " D 1 ‘\C submitted is, to the best uf_m)_f knowledge and belief, true, accurate, and ne_mpletc. SIGNATURE OF PRINCIPAL EXECUTIVE 5-62’ {({D -6000 ° ?— "2_ (ﬁ
i am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. FFI 0 égED% NUMBER YEAR{ MO | DAY

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

PERMITTEE NAME/ADDHESS (nelide Facility Neme/Location if Different) NATIONAL POLEUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040.0004
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cestify under penalty oflaw that t‘ms ducu.mem and all attachments were TELEPHONE DATE
preparsd under my direction or supervision in accordance with a system designed
H :r SMAC rn 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, D .
or those persons directly responsible for gathering the information, the informati
EXCC, D?c\c #hf submitted is, to the best of my knowledge and belief, trﬂe,[:;m.llroal;e, aiéncg;;?;t?: SIGNATURE OF PRINCIPAL EXECUTIVE \%L 5'\{0 "(9000 D ?’ lz l 7
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PERMITTEE NAME/ADDRESS (lnclude Facility Neve/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
&y 1{" i
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SAMPLE
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REQUIREMENT | - ke S it ] e S T S e
NAME/TITLE PRINCIPAL EXECUTIVE OFHICER t certify under penalty of law Lhat this document and gll attachments were : TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed
H"S [} S th}'\ to assure that qualified personnel properiy gather and evalaate the information
sabmitted. Based on my inquiry of the persen or persons who manage the system, , &‘R‘ ) .
E m c D_‘ rc r or thase persons direcily responsible for gathering the information, the information (
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EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.
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Name of Sewage Treatment Plant: West County WTP Jefferson Month of. November 2007

Count
KPDES Permit Number, KYQO78956 Plant Capacity: 30 MGD ! Receiving Stream: Ohio River
Activated
Raw Settieable Dissolved Suspended Total 5-day BOD Sludge Aeration Dig | Final
Sewage pH Solids {mL/L) Oxygen {mgil} Solids (mg/L) Solids {malt) (maft ) Return WAS Basin Sludge
| B % 3 5 5 T al o - . I
S| g @ 8 sl | 3 5 i 3 8 .| €% (3| 23 4 ¢ s | o E| 26,
z 3 & B 4 ] B a 5 ] S xLE bLE g’ﬁ EZ 3 5 = = £i 5E
T E = @ £ ke Ec S * : B 2 2 2% Il ©8
T g5 _ 5 _| E|l .| E g S - Bl sl @8 Ers ES ne Ge £ 2l 85 Elsz | z| g2
2| E = e =z+ ® =2 gl # & #H 8 x| E| ® & E| E Bl B 2 2= =Y R 9E 38 E s ®|8% z| 37 2| &3
a e al @l & |l @l &l & & & & el & EF @ El & 2t &| F = S Siduhog Ex Zx g & 2| EE ElGe Z| £6
1 1911 7.5 72 [ 226 5 1489 8 3430 1580 1170 90.0 0.08 001 622 5
2 18.22 73 7.2 75 232 4 178 8 3940 1810 1280| 1000 006 0.011 589 2
3 18.44 73 74 70 166 5 164 g 3880 1670 1200| 1000 0.06 0.01} 628 1
4 18.95 7.3 7.5 7.0 236 5 257 10 3700 1880 1390( 1100 006 8.52 0.01] 6.78 3
5 18.08 7.3 7.2 7.8 224 5 193 10 3620 1700 11761 1000 0.06 0.01} 6.16 40
] 18.73 75 7.2 84 244 4 183 k] 3750 1740 13101 1100 0.06 1.80 .01} 5.82 3
7 17.53 73 7.3 7.8 228 4 189 3 3820 1780 1310] 1100 0.06 001| 582 3
8 16.91 74 7.2 77 212 3 194 3 3850 1870 1460] 100.0 0.05 0011 6.27 1
9 15.92 72 7.2 7.7 220 5 183 10 4350 1680 12101 100.0 0.06 001 6.00 i
10 11819 73 73 7.1 214 & 121 14 3890 1720 1280; 110.0 0.06 0.01| 800 14
1111682 7.3 7.4 6.5 2C0 7 212 11 3400 1780 1300; 1000 0.06 10,30 001 778 2
12 _117.74 7.2 73 76 200 5 184 0 3670 1840 1360] 110.0 .06 0.011 688 4
13 11792 7.3 7.3 79 252 3 206 11 3410 1670 1270] 110.0 0.07 1.80 0.01; €618 3
14 12027 71 7.1 7.6 222 4 186 7 3720 1880 1420| 1200 .06 0011 648 1
15 .117.98 7.3 7.2 7.7 212 4 177 5 3860 1800 1410| 110.0 0.08 0013 528 1
16| 1B8.786 7.1 72 7.4 208 3 166 4 3540 1840 1370|1000 0.05 0.01] 538 1
17 |17.52 7.3 7.2 7.4 208 ] 178 7 3810 1830 1420] 1100 06.08 0.01; 838 2
18 11832 73 73 7.2 2868 5 293 9 3750 1880 14401 120.0 0.06 172 001 638 3
19 117.05 7.2 7.2 7.1 230 4 216 8 3580 1810 14501 130.0 0.07 0.01; 816 k]
20 |17.48 7.4 7.2 7.0 252 3 188 8 3560 1790 14001 1300 0.07 6,01 549 4
21 12433 72 7z 7.4 296 7 148 13 4730 1870 1460] 130.0 0.07 178 0.01) 822 2
22 | 2780 7.2 74 7.5 162 8 158 10 4810 1370 1100] 110.0 0.08 2.01) &40 1
23 12186 7.3 7.5 7.4 176 ) 171 8 4600 1880 1450) 1100 .08 0.01] 600 1
24 | 2024 7.1 73 74 156 & 162 13 2780 1480 11680| 100.0 0.07 0.01] 800 1
25 12279 7.4 75 78 210 5] 201 18 2870 1210 940| 1000 0.08 1120 0.01] 885 2
28 142.08 7.4 7.2 9.1 146 10 112 14 4590 1900 1510 130.0 0.07 0.0t 4.76 3
27 13084 74 7.2 89 118 5 g2 8 5180 1670 1200 1200 007 001 3.30 2
28 127.01 7.4 7.4 88 148 5] 104 7 4580 1870 1470 130.0 007 0.83 001 409 3
26 17229 74 7.3 34 278 [¢] 117 5] 4200 1940 15001 1300 0.07 001) 4.14 3
30 [22.84 73 7.3 85 150 6 137 10 4270 1800 13801 1300 .07 001 487 7
3t | n.oo #YALUE!
Eoa T FREREN Ptk kG : - i 1= T ool -
Avg. 19.99 10 3898.3 1768.00 #VALUE!
Total Number of Sewer Connactions: 0 Industrial Waste Population Equivalent Operator Stephen Patterson
Residential Connections:
Commercial Connections: 190356 174801 167118 Cent. # 5879
Industrial Connections: Fiow BOD TSS

Sewer Connections X 4 = 4] Phane # 502-540-5042
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NAME OF SEWAGE TREATMENT PLANT  WEST COUNTY WTP

Manth of: November 2007
Average Flow 20.65 MGD
Weather
Data
K|
5 3 £
Date T 3 & |Remarks
1 Maint. Pulled #4 scum pump for repair
2 #4 scum pump repaired and back in service. Hypo delivery.
3 Cleanad bio-filter area.
4 Controls group programed sludge fransfer pumps to start/stop at computer.
5 0.58
6 Cleaned RAS building. Cleaned screen area. PM RAS pumps.
7
8 Backflushed grit pumps. PM on algae brushes.
9 0.01|Tested B-3 Inf pump, new bearings.
10
11 0.03
12 0.05{Test ran 1-B for vibrations
13 0.34{Test ran 1-B and 3-B for maint check.
14 Maint. PM RAS pumps Test ran 4-B influent, new bearings.
15 0.2]Contractor installed new water hydrant at solids loading station.
18
17
18
19 0.011Hypo delivery
20 PM on wc oil checks and primary
21 Elect. Working on screw conveyor. Cleaned RAS and W-2 buildings.
22
23
24
25 1.46
26 0.25|Cleaned pump building
27
28
29 Cleaned clarifier scum wells,
30 PM W-2 pumps
31
2.93
0.33




