Louisville and Jefferson County Metropolitan Sewer District

/_ 700 West Liberty Street

ﬁ\ Louisville Kentucky 40203-1911

)) D 502-540-6000
y ”

www.misdlouky.org

April 20, 2009

Ms, Carolena Bentley
Kentucky Division of Water
200 Fair Oaks Lane
Frankfort, Kentucky 40601

RE:  West County Treatment Plant, KPDES No: KY0078956
Discharge Monitoring Report
March 2009

Dear Ms. Bentley:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) for the West County Wastewater Treatment Plant, for the month of March 2009,

Also included is the 1% quarter Bio- Monitoring report and the March discharge repots.

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

Sincerely, m

John Ke
Process Supervisor, West Region

JMK/West County 0309
Enclosures
cc: C, Roth

T. Singleton
R. Shaw

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

=
'Y j\* MSD

=

IMSASTO004

Discharge Report

Initiated Mar 01, 2009 12:00 AM thru Mar 31, 2009 11:59 PM

C

Report Selectlons: Excluding PPL, €SO, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant
KY0078956 {Cont'd) MSD0277 WEST COUNTY OHIO RIVER ‘
Facility Type Facility ID Facillty Address if Pump Station, Name of Pump Statlon: Receiving Stroam
SMH Sewer Manhole 92089 7801 EDSEL LN FERN CREEK
i WO#  Initiated Initiated By, Disch Status. o. Proplem. Result
DISDW: DRY WEATHER 879980 03/06/09 08:50 AM "SINGLETON VIERLING  REPAIRED - 03/06/08¢ GREASE BLOCKAGE UNAUTHORIZED
DISCHARGE ISSUE : DISCHAGE -
RESOLVED WATERS
Spot Inspections:
Discharge Amount 100 GAL
Cause; GREASE IN WET WELL HINDERED FUNCTION OF LEVEL CONTROLS
Clean Up: MSD CLEANED & SANITIZED THE AREA
Control Zone: TEMPORARY SIGNS PLACED AROUND THE AREA
Impact DISCOLORATION [N STREAM & SOLIDS
Repair: CONTRACTOR VACTORED WET WELL & CLEANED THE STREAM
Notifications:
03/06/09 08:50 AM DISFUB Temperary signs placed around the area
03/06/09 01:00 PM DISNOT Email nofification of unauthorized discharge sent to keland.sean@epa.gov, appc.ert@ky.gov and LisaA Jeffries@ky.gov

4/2/2009

Page 5 of 6

Region
WEST

Discharge to
GROUND

Conditlen

8:44:24 AM



f IMSAST0004

((&) HN MS]D Louisville and Jefferson County Discharge Report
3 A Metropolitan Sewer District Initiated Mar 01, 2009 12:00 AM thru Mar 31, 2009 11:59 PM
B ————— ——

Report Selections: Excluding PFI, €SO, Result: WUS, Act Code: DISDW, DISREY, DISSUS

KPDES # Facility 1D Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0078956 (Cont'd) MSD0277 WEST COUNTY CHIO RIVER WEST
Facillty Type Facllity ID Facility Addross If Pump Statlon, Name of Pump Statlon: Recelving Stream Discharge to
SMH  Sewer Manhole 94009 7804 EDSEL LN FERN CREEK DITCH
Activity Code / Description woit Inltlated, Initiated By, Asslgned To DBisch Statys, EventDate  Problem Result LCompleted,
DiSDW: DRY WEATHER 879974 03/06/09 08:50 AM SINGLETON VIERLING REPAIRED ~ 03/06/09 GREASE BLOCKAGE UNAUTHORIZED 03/06/09 09:00
DISCHARGE ISSUE DISCHAGE - AM
RESOLVED WATERS
Spot Inspections:
Discharge Amount: 100 GAL
Cause: GREASE IN WET WELL HINDERED LEVEL CONTROLS
Clean Up: MSD CLEANED & SANITIZED THE AREA
Control Zone: TEMPORARY SIGNS PLACED ARQUND THE AREA
Impact: DISCOLORATION [N STREAM & SOLIDS OBSERVED
Repair: CONTRACTOR VACTORED GREASE IN WET WELL & THE STREAM
Notifications:
03/06/0% 0B:50 AM DISPUB Temperary signs placed around the area
03/06/09 01:00 PM DISNOT Email netification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA.Jeffries@ky.gov

Total Facllitles Printod: 6
Total Work Orders Printod: &

4/2/2009 Page 6 of 6 . B:44:34 AM



(/&f:} MSD Louisville and Jefferson County

IMSAST0004
Discharge Report

Initiated Mar 01, 2009 12:00 AM thru Mar 31, 2009 11:59 PM

T Metropolitan Sewer District
= N ——— B
Report Selections: Exeluding PPI, €S0, Result: WUS, Act Code: DISDW, DISREV, DISSUS
KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0078956 {Cont'd) MSDa277 WEST COUNTY OHIO RIVER WEST
Facility Type Facility ID Facllity Address If Pump Station, Name of Pump Statlon; Receiving Stream Discharge to
SMH Sewer Manhole §2098 7801 EDSEL LN FERN CREEK " GROUND

Actlvity Gode { Dogeription Wogp Initiated. Initlated By, S Risch Status, FyentDate  Problem Resylt Completed,
DiSDW: DRY WEATHER 879976  03/06/09 08;50 AM SINGLETON VIERLING DQCUMENTED 05/16/08 - GREASE BLOCKAGE UNAUTHORIZED 03/06/09 09:00
DISCHARGE DISCHAGE - AM
WATERS
Spef Inspoections:
Discharge Amount: 100 GAL
Cause: GREASE IN WET WELL HINDERED FUNCTION OF LEVEL CONTROLS.
Clean Up: MSD CLEANED & SANITIZED AREA )
Control Zone: TEMPORARY SIGNS PLACED ARCUND AREA
Impact DISCOLORATION IN STREAM & SOLIDS
Repair; CONTRACTOR VACTORED GREASE IN WET WELL & CLEANED STREAM
Mofifications;
03/06/09 08:50 AM DISPUB Temporary signs placed around affected area
03/06/09 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland,sean@epa.gov, eppc.ert@ky.gov and LisaA, Jeffries@ky.gov
4/2/2009 Page 4 of 6 B:44:34 AM
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Louisville and Jefferson County
Metropolitan Sewer District

IMSAST0004
Discharge Report

initiated Mar 01, 2009 12:00 AM thru Mar 31, 20092 11:59 PM

Lﬁi P —
Roeport Selections: Excluding PPI, CSO, Result WUS, Act Code: DISDW, DISREV, DISSUS
KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0078956 MSD9277 WEST COUNTY OHIO RIVER WEST
Faclilty Type Facility ID Faellity Address If Pump Station, Name of Pump Station: Recolving Stream Discharge to
SMH Sewer Manhole 26954 7801 EDSEL LN FERN CREEK GROUND
i 5 wWoz# Initlatod Initfated By, Asslaned To e Problgm Rosult,
DISDW. DRY WEATHER 879971 03/06/09 08:50 AM SINGLETON VIERLING REPAIRED - 03/06/09 GREASE BLOCKAGE UNAUTHORIZED 03/06/09 09:00
DISCHARGE ISSUE DISCHAGE - AM
RESOLVED WATERS
Spot inspections:
Discharge Amount; 100 GAL
Cause: GREASE IN WET WELL HINDERED LEVEL CONTROLS
Clean Up: MSD CLEANED & SANITIZED THE AREA
Contral Zone: TEMPORARY SIGNS WERE PLAGED AROUND THE IMPACTED AREA
Impact: 50LIDS AND DISCOLORATION IN THE STREAM WERE OBSERVED
Repair: CONTRACTOR 1S VACTORING GREASE IN THE WET WELL AND THE STREAM
Nctifications:

03/06/09 08:50 AM

03/06/09 01:00 AM

4272009

DISPUR Temporary sighs wera placed around the impacted area

DISNOT

Paga3of6

Email notification of unauthorized discharga sent to ireland.sean@epa.gov, eppe.ent@ky.gov and LisaA.Jeffries@ky.gov

8:44:34 AM



Name of Sewage Treatment Plant Wast County WTP -leffarson Maonlh of: 2008
Counl
KPDES Pormit Number; Plant Capacity; 30 MGD v Receiving Stream: Ohlo River
Activated
Raw Dissolved Suspanded Total S-day BOD~ Sludae Agration Dig | Flnal
Sewage = gH Oxygen {(mgfL) Sollds {mg/L) Solids {mg/} (mg/L) Roturmn Basin Sludge
— 3 ford - - -
2 = B 8 2 g 8 = 25 |5 - : | _|
= B i e E @ &a i) =] = o~ o 'é: E
S g | 5 | B : 4 : 53| L2 LB | 33 By ¢ s | o 8| 3
o 5l = = T = = = @ £ =fc Re Ex|  O% “ Bl 2 E| 2E 1 Z| 88
- 4 @ @ - 5 — g ] a — s — 5 o 8 é o EBY 3 :2 8 £ s &3 >l 5= Z =
E1 8] g & 3 50 | F 2 g & & & = os| E ow & g m g 48 2oiz,| 48] 38| Bl < 8| E9| 3z B3| ¢ Iz
a | 2 6| & & e &l &l & & 2 gl & 8 @l & @l Bl El & £ Zx T Ek| =R 8 b| =l EE El 5 | 28
1 28.36 7.3 9.2 108 18 88 15 2500 1250 1000 0.41 9.40 0.01| 7.10 1
2 25.82 7.5 4.0 168 24 108 28 2500 1280 1070 0,12 0.01| 7.60 1
3 | 2381 7.5 £.0 138 14 113 17 2880 1250 1030 0.12 0.01] 7.20 1
4 |32.53 B3 8.0 150 14 134 24 2720 1310 1070 0.12 0.0 7.70 b
§ 12220 7.5 9.0 214 9 247 17 2560 1380 880 012 0.01] 8.20 1
g 21.68 7.3 9.0 180 362 <] 2550 1530 1210 .12 0.01] 9.40 1
7 (2122 73 9.0 prathid 381 33 2580 1240 1000 .14 0.01]11.0C 1
8 |21.22 7.3 9.0 170 310 18 2580 1180 1020 0.13 15,00 0.01112.00 1
] 19.77 74 8.0 228 183 26 2620 1250 1170 0.11 0.01]12.00 1
1¢_j119.62 7.3 T8 168 170 20 2710 1480 1200 0.10 1.45 0.01112.00 1
11_|22.33 7.3 B2 Ho 177 23 2440 1220 10630 0.11 0.01] 8.40 1
12 [21.03 7.4 7.9 114 144 18 2280 2320 1650 0.04 0.01] 9.60 1
13 | 1941 73 B.5 146 162 20 2350 1060 910 010 0.01] 8.0 1
14 121.02 8.0 8.0 196 273 12 2300 1140 920 0.11 <0.010 | 8.00 1
15 | 21.48 73 3.0 156 181 a3 2450 1340 1110 0.08 12.00 0.01] .50 1
16 120.00 73 8.0 170 162 26] 2470 1370 1180 210 0.01{ 9.70 h]
17 (18451 7.4 8.0 180 173 28 2310 1280 1070 c.10 1.52 0.01] 7.30 1
18 118.73 7.2 9.0 216 177 12 2140 1200 990 0.1 001 6.50 1
18 21.55 7.3 84 188 118 14 2120 1280 1080 0.08 0.01| 6.00 1
20 [20.52 7.8 8.0 208 151 18 2130 1260 1080 0.08 0.01| 6.30 1
21| 18.50 7.2 82 190 202 20 2010 1160 530 0.09 001| 740 1
22 11918 7.3 82 184 200 12 2300 1090 950 0.09 9.40 e.01 720 1
23 |18.38 7.3 74 240 219 22 1840 1070 940 0.08 001 7.20 1
24 [18.36 7.3 8.3 272 175 25 1590 1063 950 0.09 1.83 0.01| 8.00 1
25 |22.89 7.3 7.7 182 156 27 2210 1030 1020 £.10 0.01| 7.00 1
26 {2448 7.7 8.1 68 89 14 2420 1280 10860 .08 0.01; 590 1
27 |24.23 7A 7.7 100 138 10 2380 1130 880 0.08 001 4.80 1
28 [23.413 7.4 7.8 108 137 10 4660 2610 850 0.04 0.01] 5.20 2
28 129.32 7.2 7.5 154 135 23 2770 1110 830 0.09 810 0.01] 5.30 1
30 |23.29 7.3 7.8 156 158 13 2800 1270 1040 0.09 0.01] 5.10 1
31 [22233 7.2 7.6 168 141 15 2820 1340 1170 0.08 1.33 0.01: 5.70 1
Total 877.3 0 . 0.0 R PR P ] IR P L e P I o SR
Avg. 21.85 T4 8.3 172 180 20 2492.3 1313.56| 1050.32 0 1.66( 10.78 0.0 7.31
Total Numbaer of Sower Gonnoctions: Industrial Waste Population Equivalent Oporator
Resldentlal Connections:
Commerclal Connactions: 208083 193352 148826 Cert #
Industrial Connectlons: Flow TSS

Sewar Connactlons X4 =

Phono #




