Lounisville and Jefferson County Metropolitan Sewer District

700 West Liberiy Street
Louisville Kentucky 40203-1911
) 502-540-6000

T S e S www.msdlouky.org
Muetropaditan Sewar it

QOctober 21, 2009

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

RE: Derek Guthrie WQTC, KPDES No: KY0078956
Discharge Monitoring Report
September 2009

Dear Ms, Bentley:

Attached are the Discharge Monitormg Report (DMR) and the Monthly Operating Report
(MOR) for the Derek Guthrie WQTC, for the month of September 2009.

Also mcluded are the September overflow reports and discharge letter.

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

Sincerel%Q-
&

John Kessel
Process Supervisor, West Region

JMK/West County 0909
Enclosures
cc: C.Roth

T. Singleton
R. Shaw
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prepared under my dircction or supervision in accordance with a system designed
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,
or those persons dircetly responsible for pathering the information, the information
submitied is, to the best of my knowledge and belief, true, accurate, and complete.

1 am asare that theye are significant penslties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE
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Form Approved.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location {f Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM W{J‘\.PDES)
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Nama of Sewage Treatment Plant; Wost County WTP. Jaffarson Monih of: Soptembar 2008

Coun
KPDES Permit Number: KYOuy8958 Plant Capadity: 30 MGD Y Recalving Stream: Ohio River
Activated
Raw Settleable Dlssolvad Suspendad Total S5-day BCD Sludge Agration Dig | Final
Sewago pH Sollds {mLL) Oxygen (ma/L} Salids (mo/L) Solids fma/fL) (rneL) Rotumn WAS Basin Sludge
& §, “ g o g & 2 i b E
s 3 & & 2 5 I o & 5 8 3 3 23 3s| ¢ 5| ok
z 3| & 5 3 @ 5 5 5 5 5 <l okl ok é: = E © 2 g & g 2
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a | £ 6 & 2 & & & & gl & & el & gl e« £ £ el & & = Fx 3 881881 =% Ex 3 5 =l EE ELGE| Z &8
1 17.70 74 72 70 250 5 223 9 2710 1470 1260| 1000 0.07 3.76 0.01] 2.00 1
2 17.40 82 7.0 68 314 3 214 g 2590 1600 1330] 1000 008 0.01] 820 1
3 17.72 72 7.0 68 440 5 278 9 2480 1620 1310] 160.0 0.08 0.01] 220 1
4 17.73 7.2 6.9 65 356 7 178 7 4400 1870 1320| 1000 0.08 0.01] 540 1
5 17.49 7.3 6.9 82 240 8 207 ;) 3780 1630 1240| 100.0 0.08 0.01] 230 1
8 18.32 7.3 5.9 9.5 234 7 220 13 2350 1730 1380| 100.0 0.08 0.01] 220 1
7 19.36 72 7.0 5.2 208 g 210 16 2510 1430 1170|1000 0.07 4.90 0.01| 360 1
8 18.78 7.3 7.0 5.4 284 11 183 14 2330 1500 1280| 1000 2.07 234 a0 240 1
5 17.84 73 7.0 A 242 10 207 12 2290 1470 12401 100.0 2.07 251 0.01] 280 1
10 11804 78 7.0 74 206 ] 158 11 2200 1540 1350 90.0 2.06 001] 220 1
11 11830 7.3 7.0 58 188 ] 180 12 2290 1440 1260; 100.0 0.07 001]_3.00 1
12 117.76 7.3 71 8.7 180 11 183 13 2710 1230 1070 80.0 o.07 001] 270 1
13 [17.74 7.3 71 6.1 176 9 171 26 3120 1320 1010 80.0 0.07 7.80 001; 610 1
14 | 17.09 7.3 74 8.1 222 2] 201 14 2220 1280 1120 B80.0 0.08 0.01| 570 1
15 11710 72 70 58 194 5 189 10 2360 280 870 70.0 0.07 240 0013 570 1
168 | 16.77 73 71 73 252 8 251 10 2190 1280 1070 80.0 0.08 0.01| 540 1
17 11723 74 7.0 7.2 238 7 187 a8 2340 1716 1430 80.9 Q.08 0.01] 4.80 1
38 |17.11 77 8.9 5.8 17 ] 187 g8 2410 1270 1130 70.0 0.06 0.01] 4.80 1
19 [17.27 73 7.0 64 214 B 157 g 2480 1690 1380 £0.0 0.04 0.01] 430 1
20 (2491 7.5 71 [=X8) 230 14 211 22 2500 1470 1210 60.0 0.04 £.70 001 270 1
21 | 55.59 71 5.9 6.8 124 9 110 11 3750 1030 860 50.0 0.05 0.01] 2.00 1
22 2847 74 7.1 7.1 110 9 121 10 1840 930 760 50.0 0,05 1,55 0.01] 3.30 1
23 | 83.30 7.8 7.2 71 320 g 283 15 1690 790 B50 50.0 0.08 0.01] 3.80 1
24 | 2937 7.3 71 70 138 2 129 8 3050 1700 1310] 100.0 .08 0.01| 240 1
25 [37.52 74 FAl 72 100 4 &4 4 3410 1440 1140 0.0 2.08 0.01] 1.40 1
28 |33.08 7.2 7.0 74 284 7 124 7 3890 1470 1080 90.0 0.08 0.01) 140 1
27 | 5246 72 7.1 7.4 104 9 81 13 36850 1060 860 70.0 .07 4.60 001] 2.00 1
28 (3298 7.3 7.0 58 128 8 101 11 3160 1460 1160; 1000 .07 001} 210 1
2% | 2870 74 73 7.0 202 10 124 9 3030 1480 1240 96.0 0.08 214 0.01] 2.8% 1
30 2464 7.5 72 6.8 282 g9 176 11 3010 - 1680 1330;_ 100.0 0.06 0.01] 230 1
Avg, 23.88 : 7.3 70 8.2 223 8 176 11 27523 1413.33] 1160.67)  84.67 ] 2.45 6.00 0.01] 324
Totl Numbar of Sewer Gonnectlons: a Industrial Waste Population Equivalont Opoarator Kevin Thompson
Rasldential Connodions:
Commarclal Connoctions; 227228 208475 211302 Cart. # # 18871
Indusirial Connoctlons: Flow BCD 1SS

Sowar Cannectlons X 4 = o] Phene # 540-8032




700 West Liberly Street

1 Louisville Kentucky 40203-1911

VAN LS 502-540-6000
' wwwwmsdlonky.org

9/17/09

Mr, Charlie Roth, District Supervisor
KY Division of Water

TLouisville Regional Office

9116 Leesgate Road

Louisville, KY 40222-5084

Re:  Bypass Report for the: Derek R, Guthrie W QTC - KPDES KY0078956
Dear Mr. Roth:

This plant experienced a bypass event and has been reporfed through our electronic notification
system at approximately 01:00 PM on Septerber 16, 2009, referencing Work Order 955750 as a
Diy Weather Discharge. This letter serves as a written report of the bypass as required by 401 KAR
5:065. : :

Provided below are the details of the bypass eveat:

x  Description of the noncompliance and its cause: During an equipment check, a sample taken by
the operator indicated that the wastewater was not receiving full dechlorination treatment.
Although a pre-effluent residual chlorine reading indicated some level of dechlorination was
achieved, full dechlorination demand was not inet. An estinated volwne of 153,000 gallons
received full treatment except for dechlorination.

®  Period of noncompliance: Starting 03:25 AM on September 16, 2009 and stopping 03:28 AM on

~ September 16, 2009,

x  Steps taken or planned to reduce, eliminate and prevent recurrence: 1o eliminate this bypass, the
operator started aucther dechlorination chemical feed pump. An immediate pre-effluent residual -
chlorine reading was then taken, which indicated full dechlorination compliance. We will
iucrease volume of dechlorination feed until we fully.automate our dechlorination systeim.

= Additional comments: none

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

. Sincerel$s C%Q

John Kessel
Process Supervisor-Operations

ce: Gary Levy, KDEP - -
Paula Purifoy, MSD

DRG bypass letter 9.16.9_1.docx
Rev. 7/30/200% Beneficial Use of Louisviile’s Biosolids

www.lonisvillegreen. com




[ Msirapalitun Sewer Disirict|

IMSAST000«
Overflow Repor

Initiated Sep 01, 2009 12:00 AM thru Sep 30, 2009 11:59 PN

| m—

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

KPDES # Facility iD Water Quality Treatement Genter Receiving Stream of Treatment Center
KY0073956 MsD0277 DEREK R. GUTHRIE OHIO RIVER
Facility Type Facility ID Facility Address If Pump Station, Name of Fump Station: Receiving Stream
SPL Sewer Treatment Plant MSD0277 11621 LOWER RIVER RD OHIO RIVER
Activity Code ! Description Wo # Initiated Initiated By Assigned To Disch Status Event Date  Problem Result
DISDW: DRY WEATHER 955750 09/16/09 0325 AM MARKS JR LAMBDIN JR DOCUMENTED 10M7/06 BYPASS AT WQTC UNAUTHORIZED
DISCHARGE DISCHAGE ~
WATERS
Spot Inspections:

Discharge Amount 153,000 GAL

Cause: #2 BISULFITE PUMP NOT PUMPING ENOUGH

Clean Up: NO DEBRIS

Cantral Zone: PIPE DISCHARGE SUBMERGED NO CONTROL ZONE

Impact NC IMPACT OBSERVED

Repair; STARTED #1 BISULFITE PUMP RETOOK CL2 READING

Notifications:
05/16/09 12:47 PM DISPUB Bypass stopped within 3 minutes. Public notice was nat posted an the website because overllow was direelly into the Ohlo River and was
quickly diluted.
(Per BE)
09/16/09 01:00 AM BISNOT Email nofification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and Lisas.Jeffies@ky.gov

10/7/2009 Page 2 of 3

Region
WEST

Discharge to

STREAM
Completed Condition
09/16/09 03:28

AM

2:41:19 PV



MSD
e Overflow Repor

fMetropalitan Sower District Initiated Sep 01, 2009 12:00 AM thru Sep 30, 2009 11:59 PN
= N —

Report Selections: Excluding PPI, £50, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility 1D Water Quality Treatement Center Recelving Stream of Treatment Center Region
KY0078956 MsDo0277 DEREK R. GUTHRIE OHIO RIVER WEST
Facility Typo Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SMH Sewer Manhole D4699-W 1714 LAMKINS CT : MILL CREEK GROUND
Activity Code  Description wo Initiated Initiated By Assigned To Disch Status EventDate  Prgblem Result Completed Condition
DISREV: RAIN EVENT 957089  09/21/09 01:00 AM SINGLETON THOMPSON DCCUMENTED 12115407 LACK OF SYSTEM UNAUTHORIZED 08/21/09 04:30
DISCHARGE : CAPACITY DISCHAGE -~ AM
WATERS
Spot Inspections:
Discharge Amount: 9,999 GAL
Cause: STATION UNDER WATER DUE TO RAIN EVENT
Clean Up: NO DEBRIS
Cantrol Zone: TEMPORARY SIGNS
Impact: NO VISUAL IMPACT OBSERVED
Repain A SOLUTION FOR THIS LOGATION IS INCLUDED IN THE INTEGRATED OVERFLOW ABATEMENT PLAN,
Notifications:
09/21/09 04:30 AM DISPUB Temporary signs posted

09/21/09 o1:00 AM DISNOT Emall notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA Jeffries@ky.gov

10/7/2008 Page 5 of 25 | 2:3846 P¥



MSD

Metrapaliton Suwet Disinie

IMSAST000:
Overflow Repor

Initiated Sep 01, 2009 12:00 AM thru Sep 30, 2009 11:59 PN

Roport Selections: Excluding PPI, S0, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0078956 (Cont'd) MSD0277 DEREK R. GUTHRIE OHIO RIVER WEST
Facility Typo Facility ID Facility Address ‘ If Pump Station, Mame of Pump Station; Receiving Stream Discharge to
SLS Sewer Lift Station MSD1013-PS 8114 CINDERELLA LN CINDERELLA FISHPOOL CREEK DITCH
Activity Code / Doscription wo# Initiated Initiated By Assigned To Disch Status EventDate  Problem Result Completed Condition
DISREV: RAIN EVENT ' 861484 09/26/09 10:30 PM MARKS /R KESSEL DOCUMENTED 11/29/01 LACK OF SYSTEM UNAUTHORIZED 09/27/09 09;00
DISGHARGE CAPACITY DISCHAGE - AM
WATERS
Spof Inspections:
Discharge Amount: 3,300 GAL
Cause: LACK OF SYSTEM CARACITY DURING RAIN EVENT_
Clean Up: MSD CLEANED & SANITIZED THE AREA
Control Zone: TEMPORARY SIGNS POSTED
Impact SEWAGE & DEBRIS OBSERVED
Repair: HAULING TO PREVENT FURTHER DISCHARGE, #961575
Notifications:
08/27/08 12:35 AM DISPUB msd used temporary signs and web sita to inform public
09/28/08 01:00 PM DISNOT Emait notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ort@ky.gov and LisaA.Jelfries@ky.gov
08/26/08 01:00 PM DISSNO Supplemental Email notification of unauthorized discharge has been sent to ireland.sean @epa.gov, eppe.ert@ky.gov and LiszA Jeffries@ky.gov
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