Louisville and Jefferson County Metropolitan Sewer District

700 West Liberty Street
Louisville Kentucky 40203-1911
_ 502-540-6000

wiww,msdlouky.org

v eateic

March 26, 2009

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

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

Dear Ms. Bentley:

Attached arc the Discharge Monitoring Report (DMR) and the Monthly Qperating Report
(MOR) for the West County Wastewater Treatment Plant, for the month of April 2009,

During the month of April the DRG operator failed to take the Hexavalent Chromium sample.
Due to this sample being overlooked I am revising the Sampling Procedure and will retrain all

operators on the new procedure. The next sample for Hexavalent Chromium was taken on May
12, 2009 and the result was .01 mg/l.

Also included is an April overflow report.

If you have any questions concerning the attached DMR’s, please contact me at (5 02)540-6031.

Sincerel% Q% &

John Kessel
Process Supervisor, West Region

IMK/West County 0409
Enclosures
ce: C. Roth

T. Singleton
R. Shaw

Beneficial Use of Louisville’s Biosolids
www.louisvillegreen.com
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Namo of Sewage Treatmant Plant Wost County WTP 2009
KPDES Formit Number: Plarnt Capadty; 30 MED Racelving Stream: Ohio Rivar
Activated
[issolved Suspendad S-day BOD Sludge Aaration Dig | Final
- pH gon (mg/l) Salids (ma/L) {ma/l) Retum Basin Sludge
9 o B $ o = & g o > 8la |z e T . =, —~
R o | | ¢ : F 5 § Bl Hibs| i g o 5|2 Flez| g 8
28 5 & 5| & Z| Bl E| 5 3 =| B sl g B o3| £ ® g 2% SEE.pS.| e 28| E| s 8|f%| 3|23 2| 3a
(= I Gl Bl o el & &)l @ w| & el &) Ef @ & & 2l &| F E S ORSRFOd X =% 3 Bl =gk o A
1 2117 7.3 7.5 148 50 302 22 2700 1110 010 0.01]| 5860 1
2 21.55 7.2 7.6 288 B 425 18 2430 1070 0.08 0.01] 4.80 1
3 5028 T2 8.0 120 7 192 2 2560 780 0.18 0.01] 3.80 1
4 40.82 7.2 B.1 110 7 201 19 3480 680 0,08 0.01] 4.80 1
g 31.08 7.4 8.1 148 8 228 21 2880 910 0.08 210 0.01] 530 1
<) 30.40 7.3 8.0 138 g 1868 2910 880 0.08 0.01| 570 1
7 2B8.88 7.3 8.1 134 8 150 2540 1120 0.03 1.43 0.01] 570 1
8 12438 9.5 B.1 178 10 171 2880 1010 0.08 £.01| 5.60 1
g 2265 7.7 81 182 5 167 3000 1080 0.09 0.011 5.20 1
10 123.04 7.3 8.0 272 5 185 2780 1280 0.08 0.011 580 1
11 | 28.50 7.2 73 178 9 183 3200 1110 0.07 0.0t 570 1
12 12521 7.8 7.0 140 9 185 3040 1100 0.08 8.60 0.01! 820 1
13 | 2474 74 8.0 198 11 221 3080 1180 0.08 0.01; &80 1
14 133.92 7.2 8.1 140 11 140 3370 1080 0.09 1.48 0.01{ 530 1
15 [27.87 7.3 8.0 183 g 169 3470 1140 0.08 0.01{ 540 1
16 | 24.58 7.4 8.2 180 3 162 2090 1180 0.08 0.01| 870 1
17 12257 7.3 8.0 186 3 163 2350 1170 0.08 0.01] 8.00 1
18 2214 74 8.1 180 7 172 2970 1140 0.09 0.01| 630 1
18 |33.50 73 8.0 232] 17 152 2840 1180 0.10 7.10 0.01] 5.00 1
20 |54.58 7.2 7z 98 7 82 3780 770 0.09 0.01] 3.50 1
21 149.53 74 7.8 130 185 127 3640 780 G.08 1.30 g.011 480 1
22 13188 7.8 78 140 5 118 3820 1190 0.08 0.01| 410 1
23 12777 7.3 82 114 7 28 4820 770 0.13 0.01] 5.00 1
24 125.50 7.5 8.7 188 -] 185 3740 1430 .08 001 5.80 1
25 |2378 7.2 8.0 248 7 170 4980 1140 0.08 0.01f S5.80 1
26 122.71 7.3 7.7 168 8 147 3400 1370 0.08 B8.10 0.01] 640 1
27 121.99 7.3 83 192 L] 182 3560 1260 0.09 0.01) _7.00 1
28 (2359 7.3 8.2 178 10 183 3660 1500 0.08 1.68 0.01] 6.00 1
29 2282 7.3 8.0 136 ] 112 3830 1440 0.08 001) 520 1
30 121.80 7.2 8.0 180 187 3330 1470 0.08 0.01] 5.00 1
21
Total |8G2.4 I : :
Avg. | 28.78]: T4]  72] 7.9] 168 179 | 7.98]

Tetal Numbar of Sawar Cennecllans;

Resldentlal Connections:
Commerclal Connections:
Industrial Connections:
Sewar Connections X 4 =

Industrial Waste Populaticn Equivalent

273775

Flow

Kennoth Jones

18063

(502) 540-6029
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IMSASTO0004
Overflow Report
Initiated Apr 01, 2009 12:00 AM thru Apr 30, 2009 11:59 PM

Cowon - " —
Report Sclections: Excluding PPI, CSO, 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 OHIO RIVER : WEST
Facllity Typa Facliity 1D Facllity Address If Pump Station, Name of Pump Statlon: Receiving Stroam Discharge to
SMN  Sewer Main 79217-AG 7600 VAUGHN MILL RD PENNSYLVANIA RUN GROUND
Act [ wWo# Inltlated. Initiated By Assigned To, Disch Status Status Date  Problem Result L1 Conditlon
DISDW. DRY WEATHER 895089  D4/09/09 0200 PM MARKS JR LANGFORD REPAIRED - 04/09/09 STRUCTURAL UNAUTHORIZED 04/09/09 04:45
DISCHARGE ISSUE FAILURE DISCHAGE - PM
RESOLVED WATERS
Spot Inspections:

Discharge Amount: 11,000 GAL

Cause: STRUCTURAL FAILURE OF FORCE MAIN

Clean Up: MSD GONTRACTOR GLEANED AND SANITIZED AREA

Contrel Zane: TAPE AND TEMP SIGNS POSTED

Impact: DEBRIS SOLIDS PERSONAL HYGENINE PRODUCTS OBSERVED

Repair; MSD CONTRACTOR MADE REPAIRS

Nofifications:

04/09/09 05:16 PM DISPUB msd website and temp signs notified the public of the discharge

04/09/09 01:00 PM DISNOT Email nefification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA Jeffries@ky.gov
5/19/2009 Page 5 of 17 9:25:45 AM



