Louisville and Jefferson County Metropolitan Sewer District

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

www.msdlouky.org

Mectropolitan Sewer District

August 26, 2009

~ Ms. Carolena Bentley
DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

RE: Hite Creek Wastewater Treatment Plant, KPDES No: KY0022420
Discharge Monitoring Report for July2009.

Dear Ms. Bentley

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operator Report (MOR)
for the Hite Creek Wastewater Treatment Plant, for the month of July 2009.

Also included is the overflow Report forms for the month of July.

If you have any questions conc74n e attached DMR’s, please contact me at (502)587-5856.

D.J.Rheinlaender
Process Supervisor, East Regi

DJR/ Hite Creek.0709
Enclosures
cc: C. Roth(DOW Louisville)

T. Singleton
R. Shaw

eneficial Use of Louisville’s Biosolids
www.louisvillegreen.com




p ’ Form Approved.
PERMITTEE NAME/ADDRESS (Inciude Faczltty Name/Location if Different) ) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) : OMB. No. 2040-0004

NAME DISCHARGE MONITORING REPORT (DMR)
ADDRESS [ , _ W I AR =
‘ PERMIT NUMBER DISCHARGE NUMBER |
FACILITY MONITORING PERIOD :
LOCATION, FRoM st 2 1o [YEAR MO | DAY SN 2 L
NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION | NO. | FREQUENCY | SAMPLE
EX | anaLysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |
SAMPLE e * P 3/..
MEASUREMENT 1A 7 oL
SAMPLE &
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

g

SAMPLE
MEASUREMENT

NAMETITLE PRINCIPAL EXECUTIVE OFFICER | 1 certfy under penalty of aw that this d and all attachments were ) TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed //" v
"’f}/ 7# k.f} v to assure that qualified personnel properly gather and evaluate the information / a
submitted. Based on my inquiry of the person or persons who manage the system, . ’/ x :';
7 /: - //' . . or these persons directly responsible for gathering the information, the inforn;aﬁon .;5': ! T’"f'/ 9‘\’/ J’% 2 «” oy T #1 o L . > P i
yd ™ o _ o submitted is, to the best of my knowledge and belief, true, accurate, and complete. R ',a'r/’ . T g T 7
Lot / = }Jy/ﬂ Kv?‘{o”ﬂ / L /{‘ 1am aware that there are significant penalties for submitting false information, SIGNAT‘URE OF PRINCIPAL EXECbTIVE :I:7R/E;’A / /ﬁ (7 {/ ~ it
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFF{CER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) -

I MIMIMUM COLUE
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Form Approved.

PERMI'ITEE NAME/ADDRESS (Include Faczltty NamefLocation if Different) Y NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE 'PDES) ’ OMB No. 2040-0004
NAME © . . ’ DISCHARGE MONITORING RERORT (DHR) : 0- 2040-000

-
WA

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO | DAY YEAR| MO | DAY
FROM [ &+ e Wi P TO [ WTF ' -

NOTE: Read Instructions before ::";rwnpleting this form.

QUANTITY OR LOADING QUALITY OR CONCENTRATION | NO. | FREQUENCY| SAMPLE

EX | anaLysis | TYPE

AVERAGE MAXIMUM UNITS MINIMUM ] AVERAGE MAXIMUM UNITS i

y 'S

SAMPLE
MEASUREMENT| ¢

SAMPLE
MEASUREMENT

3/ "‘7 f? ]
{

SAMPLE
MEASUREMENT

SAMPLE X
MEASUREMENT /

G 0

SAMPLE
MEASUREMENT

Lo

SAMPLE
M MEASUREMENT

F

i

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 certify under penalty of law that this & and all attachments were . TELEPHONE DATE

T prepared under my direction or supervision in accordance with a system designed d

I 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 directly responsible for gathering the information, the information . e ; iy

o Vi ,// submitted is, to the best of my knowledge and belief, true, accurate, and complete. - _ ATURE.OF PRINCIPAL EXE CUTIVE ‘»’:;:"//{g "/(/r,xj/ s (’ Tv/f o j:}" / 'r/ '
- L (ﬁ/ = { 1 am aware that there are signilicant penaltles for submitting false ml‘ormatlon, SIGN ARE A — - > -
TYPED OR.PRINTED including the possibility of fine and impri for } ing OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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7 ) Form Approved.
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) . NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) -No. -
NANE ¢ oty M : DISCHARGE MONITORING REPORT (DM . OMB:No. 2040-0004
ARty T DN I Y
PERMIT NUMBER DISCHARGE NUMBER
R 1 1% i;
e o MONITORING PERIOD
YEAR| MO DAY YEAR| MO DAY . . R
FROM{ 7777 | T | Wl | TO[ v | 97 | =L | @## N R
‘ : NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENGY| SAMPLE
EX | anaLvsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SAMPLE 5 S : : £oawE| i
MEASUREMENT =

{7 no

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

M

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 certify under penalty of law that this & and all attachments were - TELEPHONE DATE
N T prepared under my direction or supervision in accordance with a system designed = !
EA e to assure that qualified personnel properly gather and evaluate the information e - ’
submitted. Based on my inquiry of the person or persons who manage the system, //ﬁ‘ o
or those persons directly responsible for gathering the information, the information A ; e -

A > submitted is, to the best of my knowledge and belief, true, accurate, and complete. - - T T B S T 7
ST s N 44 T'am aware that there are significant penalties for submitting false information, .|.~~SIGNATURE OF PRINCIPAL EXECUTIVE TREi b - e < S

PED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE NUMBER. YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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NAME OF TREATMENT PLANT  HITE CREEK WTP COUNTY  JEFFERSON 2009
KPDES PERMIT NUMBER KYoozz4z0 PLANT CAPACITY 4.4 MGD RECEIVING STREAM ___ HITE CREEK
RAW T] TSSO ENDED S OAY CEOD ACTVATED
@ | SEWAGE pH SOLIDS (mg/) | OXYGEN (mg/l) | SOLIDS (mgll) SLUDGE AERATION BASIN SLUDGE HANDLING FINAL
=z e = = = SETTLED
g d 15|28 g G | rerurn 3 VoL RAW HAULED 2| 2 l®
Bz|ELisk AR AR LR gal| b | & | 2|8 |E ‘ Elu |8 ulz | E)55] 5 |c8| 2 |£5|58|58
p|23E8|8E| = |2 |2 (22| 2|82 |3 2 ¢ 23| 2188|as 2612888 2| Z| 2|8 |E. 8 |E.52. |z |82 5|3z 8g|2|EE|ge
2162|2283 ElZIZE| 2| 2|2/ |Z(E212 |2 |26| 2 |28|88 8198138 S| 3| 58| & |28 & | 25838 2 (33| E (53|20 |ed|8E|Es
S|RPelcelae| @ | (& BB\ F |5 | &5 |2 |Fu| 5|3 |5k 2 [3C < BO0Ex|Zx| 8| @] 35zl 3 | 23] S | 285221 = |3 | £ |S&E| £8 152|328
1 | 231 7.2) 10.0 0.0 178 3| 144 3| 1.98] 1295 47| 438 200 105.1 4| 0.221 216]_0.01
2-| 211 74| 73] 100 00 75 160 2| 3| 202 945 07| 347 190 932 4] o2
3 | 181 36| 38| 70| 73] 70 0.0 76 179] 457 29| ass 200 875
4 | 199 6.9 8.0 0.0 21| 641 3.9 200 69.3
5 | 190 8.1 10.0 0.0 183 3] 137 3| 201] a1 200
6 | 202 72| 75| so 0.0 82 1.95] 9.46 200 65| 857
7 | 197] s8] 38| 72 5.0 0.0 1.88| 868 250 %06
s | 185 7.5 10.0 0.0 130 2| 150 3| 1.91] ses 250 1008
s | 184 74| 78] 100 00 94 222 2| 1 3| 1.95]11.14 200 6.7 4| 0315
10 | 170] 38| s8] 70| 78] e0 0.0 94 1.95] 5.38 200 66.7
11 ] 184 7.0 10.0 0.0 1.96| 9.52| 200
12 | 181 7.2 15.0 0.0 170 3| 151 3| 188] 65 200
13 | 185 73| 7.2 150 0.0 103 1.88] 10.3 200 121
14 | 199] 28] 28 72 10.0 0.0 1.76] 9.38 200 104.9
15 | 2.31 7.2 9.0 0.0 147 2| 138 3| 1.48| 1874 220 919
16 | 28 74] 7.4[ 150 00 7.5 282 2| 148 3| 0.489] 13.33 200 126
a7 | 28] s8] 3] 74| 76| 120 0.0 78 1.02] 18.17 200 919
18 | 239 7.4 12.0 0.0 101 7.7 200 61.7
19 | 185 72 12.0 0.0 252 2| 158 3| 0.961] 13.57 200
20 | 178 77| 78 130 0.0 76 1.11] 13.32 180 60| 859
21 | 18| s8] 36| s9 13.0 0.0 112 12.08 150 1207
22 | 288 7.2 8.0 0.0 190 2| 111 3] 0.888] 11.79 150 60| 123.4
23 | 291 69] 75| 80 00 8.1 185 2| 110 3| 117[ 1178 150 1202 4] 0157
24 | 262] 3] s8] 78] 73| 120 0.0 7.8 1.19] 888 150 93.2
25 | 379 6.6 10.0 0.0 1.4] 11.01 160 63
26 | 451 69 67| 80 0.0 8.9 124 4 3| 184 888 100
27 | 308 66 12.0 0.0 2.11] 647 120 125.1
28 | 245] 38| 36| 72 13.0 0.0 179] 7.38 120 1115
29 | 7.88 69 5.0 0.0 2.12] 18.99 130 1048
30 | 721 7.1 5.0 0.0 2.13] 11.25 150 63| 843
31 | o30] 38| 38| 70 8.0 0.0 2.15] 16.58 150 945
Tot. |89.21) 324] 324 50.98 2501
Ava. |2678] 38| 36| 73] 7.4] 100 83 186 2| 143 3] 1.644| 1073 1813 62| 96.18 0.22 216.00
RESIDENTIAL INDUSTRIAL WASTE POPULATION EQUIVALENT
COMMERGIAL 27407 20212 EARL DUNN 7626
INDUSTRIAL FLOW CBOD OPERATOR CERT. NO.
TOTAL NUMBER OF SEWER CONNECTIONS ) 502-241-9310
SEWER CONNECTIONS 0 X 4 = 0 SEWERED POPULATION PLANT TELEFHONE
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IMSAST0004
Overflow Report
Initiated Jul 01, 2009 12:00 AM thru Jul 31, 2009 11:59 PM

- ——— —————]
Report Selections: Excluding PPI, CSO, Result:' WUS, Act Code: DISDW, DISREV, DISSUS
KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0022420 MSD0202 HITE CREEK HITE CREEK EAST
Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SMH Sewer Manhole 108674 10723 COPPER RIDGE DR HITE CREEK GROUND
Activity Code / Description WO # Initiated - Initiated By Assianed To Disch Status Status Date  Problem Result Completed Condition,
DISSUS: SUSPECTED 936089 07/29/09 10:30 AM MARKS JR RHEINLAENDE  SUSPECTED LACK OF SYSTEM UNAUTHORIZED 07/29/09 10:31
OVERFLOW EVID. FOUND ) RJR CAPACITY DISCHAGE - AM
WATERS
Spot Inspections:

Discharge Amount: 10 GAL

VCausre: LACK OF SYSTEM CAPACITY

Clean Up: NO CLEAN UP REQUIRED

Control Zone: NO SIGNS REQUIRED

Impact: NO IMPACT OF OBSERVED
Repair: : BOLTED DOWN MANHOLE

Notifications:

07/29/09 02:23 PM

8/19/2009

. DISPUB msd web site and temp signs posted

Page 1 of 58

9:57:15 AM
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IMSAST0004

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

1

Report Selections: Excluding PPl, CSO, Resuilt: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID - Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0022420 (Cont'd) MSD0202 HITE CREEK HITE CREEK EAST
Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
i
i SMH Sewer Manhole 108958 7302 FLOYDSBURG RD FLOYDS FORK CATCH BASIN
| .
jvity C. i Wo#  Initiated Initiated By. ign Disch Status. Problem Result Completed Coundition
DISREV: RAIN EVENT 936080 07/29/09 10:45 AM MARKS JR COOMER DOCUMENTED LACK OF SYSTEM UNAUTHORIZED 07/29/09 01:20
DISCHARGE CAPACITY DISCHAGE - PM
WATERS

Spot Inspections:

Discharge Amount: 7,750 GAL
{ Cause: LACK OF SYSTEM CAPACITY
, Clean Up: MSD CLEANED & SANITIZED THE AREA
3 Control Zone: TEMP SIGNS POSTED
i Impact DEBRIS OBSERVED
‘ Repair: SITE FOUND DURING RAIN EVENT RECON- WILL BE MONITORED & EVALUATED FOR REPAIR
Notifications:
; 07/28/09 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA.Jeffries@ky.gov
07/29/08 10:45 AM DISPUB temporary signs placed around the effected area
:: 07/29/09 01:00 PM DISSNO Supplemental Email notification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppc.ert@ky.gov and
I

LisaA.Jeffries@ky.gov

8/19/2009

Page 2 of 58

9:57:24 AM
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IMSAST0004
Overflow Report

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

Report Selections: Excluding PP, CSO, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0022420 (Cont'd) MSD0202 HITE CREEK HITE CREEK EAST
Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to 3
{ SMH Sewer Manhale 91087 7510 MEADOW STREAM CT SOUTH FORK STREAM !
, HARRODS CREEK |
Activity Code / Description wo# Initiated Initiated By Assigned To Disch Status Status Date  Problem Result Completed, Condition,
DISSUS: SUSPECTED 936304 07/29/09 06:30 PM MARKS JR DUNN JR DOCUMENTED 03/18/08 LACK OF SYSTEM UNAUTHORIZED 07/29/09 06:30
OVERFLOW EVID. FOUND CAPACITY DISCHAGE - PM
WATERS
Spot Inspections:
: Discharge Amount: E 10GAL
. Cause: | LACK OF CAPACITY
i
‘ Clean Up: MSD CLEANED & SANITIZED THE AREA
. Control Zone: TEMP SIGNS POSTED
!
| impact: SEWAGE OBSERVED
! Repair: SITE FOUND DURING RAIN EVENT RECON- WILL BE MONITORED & EVALUATED FOR REPAIR
Notifications:

7
i
{

3
|

fx DISPUB Temporary signs posted

8/19/2009

Page 3 of 58

9:57:24 AM
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IMSAST0004
Overflow Report
Initiated Jul 01, 2009 12:00 AM thru Jul 31, 2009 11:59 PM

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

n

8/18/2008

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0022420 (Cont'd) MSD0202 HITE CREEK HITE CREEK EAST
. Activity Code [ Description WO # iti Initiated By Assianed To Disch Status EventDate Problem Resulf Completed Conditi
DISDW: DRY WEATHER 936759 07/31/09 12:00 AM MARKS JR DUNN JR DOCUMENTED 03/18/08 POWER OUTAGE UNAUTHORIZED 07/31/09 12:15
DISCHARGE (LG&E) DISCHAGE - PM
WATERS
Spot Inspections:
Discharge Amount: 52,500 GAL
| Cause: LACK OF SYSTEM CAPACITY
|
| Clean Up: MSD CLEANED & SANITIZED THE AREA
Control Zone: TEMP SIGNS POSTED
Impact: DEBRIS OBSERVED
Repair: POWER RETORED TO PUMP STATION
Notifications:
07/31/08 06:098 AM DISPUB msd notified public by web site
07/31/09 01:00 AM 1 DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA.Jeffries@ky.gov
07/31/09 01:00 AM DISSNO Supplemental Email notification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppc.ert@ky.gov and
LisaA.Jeffries@ky.gov )

Page 4 of 58

9:57:24 AM



