Louisville and Jefferson County Metropolitan Sewer Distrlct

- 700 West Liberty Street
Lounisville Kentucky 40203-1911
502-540-6000

el www.msdlouky.org

June 17, 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
May 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 May 2009.

Influent flows for the 14%, 15% are estimated from the effluent flow meter readings. This was due
to an electrical issue that we had while upgrading the influent flow meters.

Also included are the May overflow reports.
If you have any questions concerning the attached DMR’s, please contact me at (502)540-6031.

Sin_cerely,

John Kessel
Process Supervisor, West Region

JMK/West County 0509
Enclosures
cc: C, Roth

T. Singleton
R. Shaw

Y Beneficial Use of Louisville's Biosollds
wiww lonisvillegreen,.com
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Name of Sewage Treatment Plant: Wost County WTP Month ef: 2009
KPDES Pemit Number: Plant Capacity: 30 MGD Recelving Slraam; QOhla River
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Raw Dissolved Suspanded S-day BOD Sludge Aeration Dig | Fined
Sewage nH Oxvgen (mg/l) Soilds fmg/l) {mgit) Raturn Basin Sludge
—_ 2 = - — 3 5 | A = _
2| 3 8 3 2 £ 3 ] : F 82 12 o8| 2o a4 ) 3| o ¢
= 3 & 5 3 K 5 5 ) % S whE E S 23 b 2 3 E 2 =
-] gl £ = 2 @ = - = a g BT BT E% = w ni 3 2 ow E 8 E
e gl g & 3 ‘E g 4y g 5 28 SES kR ag| &gl £ 2 s B L2 | z| o8
g |3 Zl 8 = =2 El 7 8 @B 3§ 3 E| E| 3z & B 3| z = g #2 BE2 B2 @8 =8 E | & %3 5% | 2| B3
a | @ &l 4 & el El_&| HOF| 7 gl & & & £ & gl & & = Sw BESRESY X =k 8 Gl =l EE E G Z &8
1 2532 7.1 7.9 183 8 186 12 3g20 1760 1370 0.08 001! 460 1
2 32.68 7.2 6.9 202 12 142 17 4370 0 1150 0.10 0.01] 3.20 1
3 |30.31 7.2 7.9 160 9 147 20 3670 1370 0.09 5.40 0.01] 4.00 1
4 ™| 3189 73 8.1 144 7 99 8 3850 1250 0.10 0.01] 3.00 1
5 2711 7.3 78 270 4 183 15 3770 1310 0.10 1.29 0.01; 2.40 1
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14 | 27.42 7.3 8.7 212 4 151 13 3880 1520 0.08 0.01} 2.70 1
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19 | 2288 7.3 84 138 7 139 16 3540 1500 0.08 1.98 0.01; 3.00 1
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502-540-8042




Initiated May 01, 2009 12:00 AM thru

IMSASTO004

Overflow Report
May 31, 2009 11:59 PM

Report Selectfons: Excludlng PPl ©S0, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID
KY0078956 MSD0277
Facllity Type Facility 1D
SMH Sewer Manhola 04699-W

Activity Code [ Description
DISREV: RAIN EVENT

DISCHARGE

Spot inspections:

WO # Initlated
806012 05/08/09

Discharge Amount:

Water Quality Treatment Center
DEREK R. GUTHRIE

Receiving Stream of Treatment Center
OHIO RIVER

Facllity Address If Pump Station, Name of Pump Station: Recelving Stream
1714 LAMKINS CT MILL CREEK
Initiated By Assioned To sch Status Statys Date.  Problem, sult
05:00 PM MARKS JR THOMPSON DOCUMENTED 1211507 LACK OF SYSTEM UNAUTHORIZED
CAPACITY DISCHAGE ~
WATERS

5,000 GAL

Cause: LACK OF SYSTEM CAPACITY
Clean Up: NO DEBRIS
Control Zone: TEMPORARY SIGNS POSTED
Impact NO IMPACT OBSERVED
Repair: STORM FLOW RECEDED
Notifications:
05/08/09 10:23 PM DISPUB pukblic notifiad by signs and updated by msd wab slte
05/08/02 01:00 PM DISNOT Email natification of unauthorized discharge sent to ireland.cean@epa.gov, eppc.ert@ky.gov and LisaA.Jeffies@ky.gov
05/08/09 01:00 PM DISSNO Supplemental Email notification of unauthorized discharge has been sent to ireland,sean@epa.gav, eppc.ert@ky.gov and

6/8/2009

LisaA Jeffies@ky.gov

Page 5 of 41

Region
WEST

Discharge to
GROUND

Londitlen

$:45:17 AM



iMSASTO0004
Overflow Report
Initiated May 01, 2009 12:00 AM thru May 31, 2009 11:59 PM

Report Selections: Excluding PPI, CSO, Results WUS, ActCode: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center
KY0073956 {Cont'd) MSD0277 DEREK R. GUTHRIE OHIQ RIVER

Facllity Type Faelllty 1D Factllty Address If Pump Statlon, Name of Pump Statlon:
SMH Sewer Manhole 29848 6810 SANDSTONE BLVD
Activity Codo [ Description_ wo# Initlated Inltlated By Asslgned To Risch Status Status Date.  Problem
DISREV: RAIN EVENT 906288  05/08/09 0B:00 PM RHODES HOLLEY DOCUMENTED 03/04/08 LACK OF SYSTEM
DISCHARGE CAPACITY

Spot Inspections:

Discharge Amount
Cause:

Clean Up:

Control Zone:
Impact

Repair

Notifications:

05/08/03 08:00 PM

05/11/09 1116 AM

6/8/2009

360 GAL

LACK OF SYSTEM CAP. DUE TC HEAVY RAIN

CREATE WORK ORDER FOR MAINTENANCE TO GLEAN & SANITIZE AREA
SET UP SIGNS & CAUTION TAPE THE AREA

SOLIDS & DEBRIS

-

Recelving Stream
FERN CREEK

Regult
UNAUTHORIZED
DISCHAGE ~
WATERS

THIS LbCAT]ON WILL BE IN THE SANITARY SEWER DISCHARGE PLAN TO BE SUBMITTED BY DECEMBER 31,2008

DISPUB MSD ADVISED CUSTOMERS BY DOCR CARD

DISNOT Manual email notification of unauthorzed discharge sent ta ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA Jeffres@ky.gov

Page 6 of 41
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IMSAST0004
Overflow Report

Initiated May 01, 2009 12:00 AM thru May 31, 2009 11:59 pm

Report Selections: Exeluding PPI, CSO, Result: WUS, ActCode: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatment Genter Receiving Stream of Treatment Center Region
KY0078956 (Cont'd) MsSD0277 DEREK R. GUTHRIE OHIO RIVER WEST
Facllity Type Facllity 1D Faellity Address If Pump Statlon, Name of Pump Statlon: Reeehing Stream Discharge to
SMH  Sewer Manhole 81814 2601 PIONEER RD MILL CREEK DITCH
v d 5 Wo# Initlated, Inltjated By, slaned To Isch Staty Status Date Problem Result Comploted Condtion
DISREV: RAIN EVENT 908011 05/08/09 05:00 PM MARKS JR THOMPSON DOCUMENTED 01/24/02 LACK OF SYSTEM UNAUTHORIZED 05/08/09 08:00
DISCHARGE i CAPACITY DISCHAGE - ‘PM
WATERS
Spof Inspections:
Discharge Amount: 5,000 GAL
Cause: RAIN EVENT LACK OF SYSTEM CAPACITY
Clean Up: NO DEBRIS
Control Zone: TEMPORARY SIGNS POSTED
Impact NO IMPACT OBSERVED
Repair; STORM FLOW RECERED
Notifications;

05/08/09 10:15 PM

05/08/09 01:00 PM

6/8/2009

DISPUB
BISNCT

public notified by signs and msd website

Page 7 of 41

Email notification of unautharized discharge sent to ireland.sean@epa.gnv, eppc.an@ky.gov and LisaA Jeffries@iy.gov

9:45:17 AM



