Louisvifle and Jefferson County Metropolitmt Sewer District

700 West Liberty Street

’ Louisville Kentucky 40203-1911
502-540-6000

S e e Py Wi, N‘IS(”OH’(_)’. org

April 26, 2010

Ms. Carolena Bentley
Kentucky Division of Water
200 I'air Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Berrytown WQTC; KPDES No.: KY0036501
Discharge Monitoring Reports — March 2010
Dear Ms. Bentley:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Berrytown WQTC, KPDES No.: KY0036501 for the month of March 2010,

Also attached is a bypass letter and overflow report.
There were no exceedences,

If you have any questions concerning the attached DMRSs, please contact me at (502) 239-7574.

Sincerely,

S

Duane V. Wright
Process Supervisor Central Region

DVW/Berrytown 03.10
Enclosures
ce: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

| Beneficial Use of Louisvifle’s Biosolids
www.lonisvillegreen.com
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Berrytown Report for Mar-10 Tot. Exc.= 0
Tot. Flow= 2.234 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal TSS BOD NH3  Tot. Phos.
3/1/10 0.07
3/2/10 0.064
3/3/10 0.064 11 3 0.5 1 5.871 1.601 0.267 1.4
3/4/10 0.057
3/5M0 0.055
3/6/10 0.06
3/7110 0.052
3/8/10 0.047
3/8M10 0.046 3 5 0.22 1 1.151 1.918 0.084
3/10/10 0.052
31110 0.047
31210 0.087
31310 0.128
3M4/10 0.047
3M5M0 0.082
3/16/10 0.078 5 3 0.39 2 3.253 1.952 0.254
31710 0.076 :
3/18/10 0.067
3/18/10 0.064
3/20M0 0.063
3/2110 0.063
322110 0.079
3/23/10 0.068 4 2 0.28 1 2,268 1.134 0.159
3724110 0.063
3/25/10 0.066
3/26/10 0.109
3/27/10 0.097
3/28M10 0.094
3/29/10 0.104
3/30/10 0.083
3/31M10 0.082
Average 0.072 5.75 3.25 0.35 1.19 3.14 1.65 0.19 1.40
Maximum 0.128 11.00 5.00 0.50 2.00 5.87 1.95 0.27 1.40



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

N B g S

Meliepoliteg Sewer Disttict www.msdlouky.org

March 26, 2010

Mr. Charlie Roth, Disfrict Supervisor
KY Division of Water

Lonisville Regional Office

9116 Leesgate Road

Louisville, KY 40222-5084

Re:  Bypass Report for the: Berrytown WQTC- KPDES Permit: KY0036501
Dear Mr. Roth:

This plant experienced a bypass event and has been reported through our electronic notification
system at approximately 09:40 AM on March 29, 2010, referencing Work Order 1043411 as a Dry
Weather Discharge. This Iet‘tel serves as a written report of the bypass as required by 401 KAR
5:065.

Provided below are the details of the bypass event:

*  Description of the noncompliance and its cause: Approximately 3000 gallons bypassed
dechlorination treatment due to a broken water line. The operator shut off the Sulfur Dioxide
feed while repairs were made to damaged water line. The wastewater did receive full Secondary
treatment,

= Period of noncomptliance: Starting 11:23 AM on March 26, 2010 and stopping 11:53 AM on
March 26, 2010. _

= Steps faken or planned to reduce, eliminate and prevent recurrence: We will evaluate the water
feed system and take precautzoualy measures to protect the domestlc water line. Repairs will be

iidade by May 3; 20107 o
® Additional comments: no additional comments

Please advise if you have any questions concerning this information. You can contact me on my
office telephone at (502)-239-7574, my cell phone at (502)-396-9142 or via email at
wrightd@msdlouky.org.

Sincerely, ‘ / ) / -
A o .

Duane V. Wright e
Process Supervisor-Operations

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

Berrytown SO2 Bypass letter 3.26.10.docx#
Rev, 7/30/2009 > { Beneficial Use of Louisville’s Biosolids

www. louisvillegreen.com



INSASTO00¢
Overflow Repor
initiated March 201¢(

Report Selections: Excluding PP, SO, Prob Code: BYPAS, Result WUS, Act Code: DISDW, DISREV, DISSUS

Receiving Stream of Treatment Center

KPDES # Facility ID Water Quality Treatement Center : Region
KY0036501 MSD0o209 BERRYTOWN FLO;YDS FORK CENT
Fagility Type Facility ID Facility Address If Pump Station, Name of Prf:mp Station: Receiving Stream Discharge to
SPL Sewer Treatment Plant MSDoz2o9 1203 HEAFER RD : FLOYDS FORK STREAM
Activity Code / Descrintion WO # Initiated Initiated By Assigned To Disch Status Event Date Pa;oblem Result Completed Condition
DISDVY: DRY WEATHER 1043411 03/26/M1M0 11:23 AM ELDER WRIGHT REPAIRED - 03/28/10 BYPASS AT WQTC UNAUTHORIZED 03/26/10 11:53
DISCHARGE ISSUE : DISCHAGE - AM
RESOLVED WATERS
Spot Inspections;
. Discharge Amount | 3.000GAL :
Cause: | BROKEN DOMESTIC WATER LIN THAT FEEDS THE $02 SYSTEM
Clean Up: ! NO DEBRIS, NO CLEANUP "
‘ Cantral Zone: PERMANENT SIGNS, - PIPE DISCHARGING UNDERWATER, DIRECTLY INTO STREAM
! Impact ' NON DECHLORINATED WATER RELEASED THROUGH EFFLUENT LINE CUE TO SO2 FEED LINE BREAK J
Repair: WATER SUPPLY SHUT OFF WHILE REPAIRS WERE MADE TO THE LINE & RETURNED TO SERVICE
Notifications:

| 03/26110 0144 Py

. DISPUB

0 PERMANENT SIGNS POSTED IN AREA
a http:.’lwww.msdlnuky.orglprujectwin!

i 03/28M0 09:41 AM

\ DisNOT

4/1/2010

Manual emaf notifieation of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gav and LisaA, Jeffrics@ky.gov
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