Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street
Louisville Kenfucky 40203-1911
: : 502-540-6000

www.ansdlouky.org

Muetropolitan Sewer District

July 22, 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
June 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 June 2009,

Also included are the 2™ quarter bio report, and the June overflow reponts,

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

\Sea]

John Kessel
Process Supervisor, West Region

IMK/West County 0609
Enclosures
cc: C.Roth

T. Singleton
R. Shaw

;Beneficial Use of Louisville’s Blosolids
www.lonlisvillegreen,com



700 West Liberty Strect
_ Lonisville Kentucky 40203-1911

e i 502-540-6000

ot e | _

June 29, 2009

Mr, Charlie Roth, District Supervisor
KY Division of Water

Louisville Regional Office

9116 Leesgate Road

Louisville, K'Y 40222-5084

Re: Bypass Report for the Derek R Guthrie WQTC — KPDES Permit KXY 0078956

Dear Mr, Roth:

This plant experienced a bypass event and has been reported through our electronic notification
system at approxiimately 01:00 PM on June 26, 2009, referencing Work Order 923712 as a Dry
Weather Bypass. This letter serves as a written report of the bypass as required by 401 KAR 5:065.

Provided below are the details of the hypass event:

“  Description of the noncompliance and its cause: The #] Hypochlorite pump experienced an
wternal, mechanical failure, However, the pump continued to run which thus, prevented the alarm
from triggering a faster response. .

* Period of noncompliance: Starting 11:12 AM on June 25, 2009 and stopping 06:30 AM on June
26, 2009.

" Steps taken or planned to reduce, eliminate and prevent recurrence: This will include ruming an
additional hypochlorite pump to adjust automatically if the CL2 dose is not maintained. Also
further investigation will be done to enhance the existing alarms on the Hypochlorite feed system.
Also the KDOW hotline was called at 10:30am on June 26, 2009, and incident # 2297540 was
issued .

Please advise if you have any questions concerning this information. You can contact me on my
office telephone at (502)-540-6031, my cell phone at (502)-648-5984 or via email at
Kessel@msdlouky.org,

Sincerely:\\\% .
John Kessel
Process Supervisor-Operations

ce: Gary Levy, KDEP
Paula Purifoy, MSD
eB File

DRG bypass 062609 !
Rev. 6/17/09 " Beneficial Use of Louisville's Blosolids

www.lonisvillegreen.com




‘ IMSAST0004
Overflow Report

Initiated Jun 01, 2008 12:00 AM thru Jun 30, 2009 11:59 PM

Mebrapalilnn Sewer [ndetify]

———— — S —— e — o —— - TR ———
Report Selectlons: Excluding PPI, C50, Result: WUS, Act Code: DISDW, DISREV, DISSUS
KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0078956 (Cont'd) MSD0277 DEREK R. GUTHRIE OHIO RIVER WEST
Facllity Type Faclitty ID Fagcillty Address If Pump Station, Name of Pump Station: Receiving Stroam Discharge to
SMH Sewer Manhcle 74835 7000 VENETIAN WAY BiG RUN GRQUND
DISREV: RAIN EVENT 821204  06/18/09 12:02 PM ELDER KAISER REPAIRED - 06/18/09 POWER QUTAGE UNAUTHQRIZED 06/18/09 12:40
DISCHARGE ISSUE (LG&E) DISCHAGE - PM
RESQOLVED WATERS
Spot Inspections:

Discharge Amount: 3,800 GAL

Cause: LOSS OF LG&E PCWER BUE TC STORM [N THE AREA

Clean Up: MSD CLEANED & SANITIZED AREA

Cantrol Zone: TEMPCORARY SIGNS PLACED

Impact: SEWAGE & PERSONAL HYGEINE PRODUCTS WERE OBSERVED.

Repair GENERATOR PLACED @ STATION TILL POWER RESTORED

Nofifications:

06/18/09 01:00 PM DISNQT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA Jeffies@ky.gov

06/18/08 12:02 PM DISPUB Temporary signs placed arcund effected area

06/18/08 01:00 PM DISSNC Supplemental Email notification of unautharized discharge has been sent te ireland.sean@epa.gov, eppc.ert@ky.gov and

LisaA.Jeffies@ky.gov

7/17/2009 Page 12 of 31 ) 11:31:59 AM



IMSAST0004
Overflow Report
Initiated Jun 01, 2009 12:00 AM thru Jun 30, 2009 11:59 PM

Report Solections: Excluding PPIl, CS0, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility [D Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0078956 (Cont'd) M3D0277 DEREK R. GUTHRIE OHIO RIVER WEST
Facility Type Facility ID Faclilty Addross If Pump Station, Mame of Pump Statlon: Receiving Stream . Discharge to
SPL Sewer Treatment Plant MSDozZ77 11621 LOWER RIVER RD OHIO RIVER STREAM
DISDW: DRY WEATHER 523712 06/25/09 11:12 AM SINGLETON THOMPSON DOCUMENTED 10/17/06 BYPASS AT WQTC UNAUTHORIZED 06/26/09 06:30
DISCHARGE DISCHAGE - AM

WATERS

Spot Inspections:

Discharge Amount: 20,500,000 GAL
Cause: MECHANICAL FAILURE- #1 HYPC PUMP NOT P.UMPING
Clean Up: NO DEBRIS; PIPE DISCHARGE SUBMERGED
Contral Zene: NO CONTROL ZONE~ PIPE DISCHARGE SUBMERGEED
Impact: NO IMPACT OBSERVED
Repair OPERATOR STARTED #2 HYPO PUMP
Notifications:
06/26/09 12:00 AM DISNOT Manual ema.ai[ notiﬁcat:'.on of unaﬁhon’zed discharge sent to ireland.sean@epa.é;v; eppc.ert@ky.gav and LisaA.Jef‘fries@ky.go.\;'
06/26/09 10:53 AM DISPUB Permanent signs posted & posted on Project WIN website

7/17/2009 Page 13 of 31 11:31:55 AM



IMSAST0004
Overflow Report
Initiated Jun 01, 2009 12:00 AM thru Jun 30, 2009 11:59 PM

- T !

Report Selections: Excluding PPI, CS0, Result: WUS, Act Codes: DISDW, DISREYV, DISSUS

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0078956 (Cont'd) MSDo277 DEREK R. GUTHRIE OHIO RIVER WEST
Facllity Typo Facllity 1D Facility Address If Pump Station, Name of Pump Statlon: Recelving Stream Discharge to
SMH Sewer Manhole . 29948 6870 SANDSTONE BLVD FERN CREEK GROUND
Astlylty Codo [ Description, Wo# Initlated Inltiszted By, Asslaned To Disch Status, Stawe Date  Problem, Besult Completed Conditlen
DISREV: RAIN EVENT 921021 06/18/09 11:50 AM RHODES HOLLEY DOCUMENTED 03/04/08 LACK OF SYSTEM UNAUTHORIZED 06/18/08 03,30
DISCHARGE CAPACITY DISCHAGE - PM
WATERS
Spot Inspections:
Distharge Amount 6,600 GAL
Cause: LACK OF SYSTEM CAPACITY
Clean Up: MSD PERSONNEL CLEANED AND SANITIZED THE IMPACTED AREA
Control Zene: MSD PERSONNEL PLACE SIGNS & CAUTION TAPE TO ADVISED THE CUSTOMER TO AVOID CONTACT IN THE AREA
Impact: MSD PERSONNEL OBSERVED SEWAGE COMING UP FROM MANHOLE.
Repair ~ A SCLUTION FOR THIS LOCATION IS INCLUDED IN THE SAN]TARY SEWER DISCHARGE PLAN SUBMITTED DECEMBER 2008
Nofifications:
06/18/09 02:16 PM DISPLB MSD PERSONNEL SPOKE WITH THE PROPERTY OWNER TO ADVISE OF DISCHARGE
06/18/08 01:00 PM DISNOT Email notification of unautherized discharge sent to irefand.sean@epa.gov, eppc.ert@ky.gov and LisaA.Jeffries@ky.gov

7M7/2009 Page 11 of 31 ’ 11;31:59 AM



IMSAST(004

Overflow Report
Initiated Jun 01, 2009 12:00 AM thru Jun 30, 2009 11:59 PM

— ——
Report Selactions: Excluding PPI, CS0O, Result: WUS, Act Codo: DISDW, DISREV, DISSUS
KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0078956 . MSD0277 DEREK R. GUTHRIE CHIO RIVER WEST
Facility Type Facllity ID Facility Address It Pump Station, Name of Pump Station: Receiving Stream Discharge to
SMH Sewer Manhole 04699-wy 1714 LAMKINS CT MILL CREEK GROUND

e/ Do wog# Initlated Initated By - H Status Date.  Problem Resylt Sompleted,
DISREV: RAIN EVENT 821294 06/18/09 01:00 PM SINGLETON RYAN DOCUMENTED 12M15/07 - LACK OF SYSTEM UNAUTHORIZED 06/18/02 04:00
DISCHARGE CAPACITY DISCHAGE - PM
WATERS
Spot Inspections:

Discharge Amount;
Causé:
.Clean Up:
Control Zone!
impact:

Repair;

Notifications:

06/18/09 01:00 PM
06/19/09 01:22 PM

06/12/02 01:00 AM

7772009

DISNOT

2,000 GAL o

STREEI' FLOQDED

NC CLEAN UP NEEDED

BARRICADES, ROAD CLOSURE & TEMPORARY SIGNS
ROAD DEBRIS OBSERVED; NO SEWAGE DEBRIS
WATER RECEECED

DISPUB Barricades, read closure & temporary signs

DISSNO Supplemental Email notification of unauthorized discha
LisaAleffles@ky.gov

Page 10 of 31

Manual email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA.leffries@ky.gov

tge has been sent to ireland.sean@epa.gov, eppc.ert@ky.gov and

11:31:59 AM



Q) e Sewal InsEries

IMSAST0004
Overflow Report

Initiated Jun 01, 2009 12:00 AM thru Jun 30, 2009 11:59 PM

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center
KY0078956 MsSD0277 DEREK R. GUTHRIE OHIO RIVER
Facllity Type Facility ID Facility Address If Pump Statlon, Name of Pump Station: Recelving Stream
8PL Sewer Treatment Plant MSD0277 11621 LOWER RIVER RD OHIO RIVER
Agtivity Codo [ Description WO Inftiated. Initiated By Assigned Tg, Digch Statys Status Date.  Problem Besult
DISDW: DRY WEATHER 923712 06/25/09 11:12 AM SINGLETON THOMPSON DCCUMENTED 10/17/06 BYPASS AT WQTC UNAUTHORIZED
DISCHARGE DISCHAGE -
WATERS
Spot Inspections:
Discharge Amount; 20,500,000 GAL
Cause: MECHANICAL FAILURE- #1 HYPO PUMP NOT PUMPING
Clean Up: NQ DEBRIS; PIPE DISCHARGE SUBMERGED
Control Zone: NO CONTROL ZONE- PIPE DISCHARGE SUBMERGEED
Impact: NO IMPACT OBSERVED
Repair; OPERATOR STARTED #2 HYPQ PUMP
Notifications: ’
06/26/08 12:00 AM DISNOT Manual email notification of unauthorzed discharge sent to ireland,sean@epa.gov, eppe.en@ky.gov and LisaA,Jeffries@ky.gov
06/26/09 10:53 AM DISPUB Permanent signs posted & posted on Project WIN website

Total Facilities Printed: 3
Tetal Work Orders Printed: 3

7/17/2009 Page 3 of 3

Report Selections: Excluding PPI, CSO, Prob Code: BYPAS, Result: WUS, Act Code: DISDW, DISREV, DISSUS

Region
WEST

Discharge to
STREAM

Comupleted,
06/26/09 06:30
AM

11:34:22 AM
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prepared under my direction er supervisioe in accordance with 2 system designed
te assure that qualified personnel properly pather and evaluate the informatien
submitted. Based on my inquiry of the person or persons whe manage the system,
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Name of Sewago Treatment Plant Wost County WTP Jeffarsan Month of. Juna 2009
Coun
KPDES Parmit Number; KYQD78956 Plant Capacity; 30 MGD : Y Receiving Stream: Ohlo Rivar
‘Activated :
Raw ' Softleable Dissolved Suspended Total S-day BOD Siudge Aaration Dig | Final
Sewage pH Sellds (ml} Oxygen (mgil) Salids {ma/l} Solids {mg/L) {ma/.) Retumn WAS Basin Siudge
. 3f = - — - - f
[0) == y o o 15} 5 (=3 . —~ —_ -
<] 3 ¢ 3 3 & 3 3 5. 8313 a3 33 ¢ . 2| 2§
H g g s 2 3 & & & g K =pE LE EE EZ 3 w| & I E =E
S g 3 _ g g g 5 g g 5. o8| &5 F5 | o3| 83 ¢ 5| 53| S 83| 3 &8
1280 5 8 & B o3 5| B & 2 & a = B oz E ® g £ =z & 88| iz pa.| 98 88 g | &|59 <3| g %S
o= ol ol o G el of g & & # gl &l Bl £ &l & i o B 2 Ex Si&xkEy Zx =X g #l ®ILE =] - Z 88
1 19.88 T2 69 7.4 246 12 188 12 2890 1720 1440| 200.0 0.12 0.01| 3.80 1
2 19.00 72 7.0 74 142 ] 167 14 3280 1810 1420 180.0 .10 0.01] 2.60 1
3 19.40 72 7.0 7.6 194 9 157 13 2850 16860 14301 170.0 0.10 241 0.01] 3.80 1
4 |21.15 7.2 7.0 7.3 228 16 169 18 2880 1770 15401 150.0 0.08 0.01{ 330 1
5 |21.19 7.3 7.0 73 168 8 158 13 2580 1860 13801 1500 0.08 0.01] 200 1
<] 1941 7.2 7.1 71 210 8 174 7 2620 1810 1580| 180.0 0.10 0.01] 260 1
7 18.80 74] 71 8.8 188 13 178 20 2480 1680 1450 1400 0.08 $.00 001] 440 1
8 18.80 72| 70 6.6 208 8 196 20 2630 1580 1320| 1300 0.08 0.01; 410 1
9 18.00 74] 71 5.3 382 15 229 33 2620 1420 12201 130.0 0.09 2.25 .01 8.00 b
10 | 2043 78| 74 7.2 148 13 127 17 2550 1500 1340| 1{10.0 0.07 243 0.01: 500 1
11 13855 7.2 7.0 7.3 128 14 134 21 2780 1430 1230 90.0 0.06 0.01| 2.80 1
12 14418 71 7.0 7.4 142 10 93 g 4180 1810 1440 80.0 004 0.01) 230 1
13 12769 7.3 7.0 7.0 152 12 185 17 3020 1270 1050 80.0 0.08 Q.01] 3.20 1
14 12480 72] 71 7.2 172 14 183 20 2880 1280 1080| 100.0 .08 5.50 0.01] 340 1
15 12431 73 7.2 7.1 188 15 1582 18 3130 1320 1110] 100.0 C.08 -0.01{ 2.80 1
16 (2713 73| 72 7.3 365 9 142 19 2790 159G 1270] 100.0 0.06 1.88 0.01] 3.80 1
17 {26.68 7.3 7.0 75 146 13 110 7 2840 1280 10201 1000 0.08 001] 310 1
18 141.24 7.3 7.0 7.8 2684 10 162 10 4380 1570 1510| 1000 0.06 0.01; 3.40 1
19 |38.70 A A 8.1 166 10 50 g 3450 1450 1190 80.0 0.06 0.01] 2.10 1
20 |28.00 74| 7.2 74 106 8 a5 g 2970 2210 1890 80.0 0.04 Q.01 260 1
21 12579 7.2 7.2 7.6 174 8 170 15 2970 1530 13200 120.0 0.08 5.30 0.01] 3.90 1
22 9725 73 741 7.1 262 11 186 18 3220 1530 1180 80.0 0.05 0.01] 3.90 1
23 13526 7.3 7.1 7.8 122 10 109 14 3840 1420 1080| 100.0 0.07 1,25 0.01| 2.80 1
24 | 2808 73 72 74 152 7 144 11 3570 1500 1140] 100.0 0.07 0.01] 3.40 1
25 25821 73 71 7.3 184 7 162 19 3580 1380 1100; 100.0 0.07 0.01] 4.30 1
26 137868 73| 72 7.2 140 8 112 14 3310 1470 11801 100.0 0.07 0.01] 3.60 1
27 13347 7.3 7.2 72 138 15 118 i3 2650 1080 250 80.0 0.06 0.01] 8.30 1
28 12642 721 72 7.0 156 7 167 16 2670 1180 850 60.0 0.05 6.20 2.01] 4.20 1
28 |2545 72 72 £.5 148 9 152 17 2320 1140 950 60.0 0.05 0.01] 4.80 1
30 12312 7.2 7.1 2.0 110 7 85 18 2670 1330 1070 50.0 0.05 0.01] 4.580 1
31
Total | 8127 il
Avg. | 27.09 | 3o060.0 1512.67] 1287.67] 110.67] 204] 675 356 1
Total Number of Sewer Connections; Industral Waste Population Equivalent QOperator Kan Jonas
Resldential Connections:
Commercial Connections: 258003 199663 198319 Cert # 18063
Industriai Connoclions; Flew BCce TSS -
Sewer Connsttions X 4= 0 Phone # 540-5042




