Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

6 /’—N Louisville Kentucky 40203-1911
) | 502-540-6000
=/,

www.nisdlouky.org

January 23, 2009

Carolena Bentley, DMR Coordinator
Kentucky Division of Water

200 Fair Oaks Lane, 4™ Floor
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Chenoweth Hills WTP; KPDES No.: KY0029459
Discharge Monitoring Reports — December 2008

Dear Ms. Bentley:

Attached is the Discharge Monitoring Report (DMR) and the Monthly O perating Report (MOR)
for the Chenoweth Hills WTP, KPDES No.: KY0029459 for the month of December 2008,
Also attached is the Discharge Reports for the month of December.

If you have any questions concerning the attached DMRs, please contact me at (502) 239-7695.

Sincerely,

few= D. Q=<

Kevin D. Ries
Process Supervisor Central Region

KDR/Chenoweth Hills 1208
Enclosures
ce: C. Roth (DOW Louisville)

R. Shaw '
T. Singleton

v ¥ beneficial Use of Louisville’s Blosolids
3 wwiw.lottisvillegreen.com
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Chenoweth Hills Report for Dec-08 Tot. BExc.= 0

Tot. Flow=  4.078 Concenfrations Pounds

Date Flow TS8S BOD NH3 Fecal TSS BOD NH3  Tot. Phos.
12/1/08 0.086 11 . B 0.22 7.88964 4.30344 0.157793 1.51
12/2/08 0.089
12/3/08 0.087 1

12/4/08 0.088

12/5/08 0.085

12/6/08 0.102

12/7/08 0.103

12/8/08 0.088 7 3 0.28 1 513744 220176 0.205498 0.5086
12/9/08 . 0.2

12/10/08 0.195

12/11/08 0.109

12/12/08 0.095

12/13/08 0.107

12/14/08 0.119 '

12/15/08 0.097 9 -4 0.17 1 7.28082 3.23502 0.137527 1.96

12/16/08 0.107
12/17/08 0.11

12/18/08 0.077

12/19/08 0.1561

12/20/08 0.128

12/21/08 0.114

12/22/08 0.097 34 0.055 1 27.50632 0.0444084 2.61

12/23/08 0.089 :

12/24108 0.503

12/25/08 0.214

12/26/08 0.188

12/27108 0.145

12/28/08 0.173

12/29/08 0.124

12/30/08 0.112

12/31/08 0.087 .
Average 0.132 15.25 4.33 0.18 1.00 11.95 3.25, 0.14 1.65
Maximum  0.503 34.00 6.00 0.28 1.00 27.51 4.30 0.21 2.61
Exceed. 2 0 0 0 0 0 0 0.




Louisville and Jefferson County Metropolitan Sewer District

_ 700 West Liberty Street
f(\ Louisville Kentucky 46203-1911
M S D 302-540-6000
) wiww.msdloufy.org
N/ -

December 4, 2008

Mr. Charlie Roth, District Supervisor
KY Division of Water

Louisville Regional Office

9116 Leesgate Road

Louisville, KY 40222-5084

Re:  Bypass Report for the Chenoweth Hills TP — KPDES Permit KY0029459
Dear Mr. Roth:

This plant experienced a bypass event and has been reported through our electronic notification
system at approximately 01:00 PM on December 02, 2008, referencing Work Order #852911 as a
Dry 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 event:

*  Description of the noncompliance and its cause: Failure to properly provide chlorine disinfection
to the effluent. There was a miscalculation on the remaining amonnt in the chlorine cylinder.

* Period of noncompliance: Starting 07:30 PM on December 01, 2008 and stopping 07:30 AM on
December 02, 2008. :

*  Steps taken or planned to reduce, eliminate and prevent recurrence: Operating procedures have
been discussed with the employee, and MSD will provide refresher training for staff for proper
handling of chlorine cylinders for disinfection and sulfur dioxide for dechlorination.

Please advise if you have any questions concerning this information. You can contact me on my
office telephone at (502)-239-7695, my cell phone at (502)-523-9957 or via email at

jporter@msdlouky.org.

Sincerely, L
es E. Porter Ir.

Process Supervisor-Operations :

cer Gary Levy, KDEP ¢B File
Sean Treland, EPA Paula Purifoy, MSD

Rev. 06-09-08 £ ;
W, Beneficial Use of Louisville’s Blosolids
www louisvillegreen. com
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Louisville and-Jefferson County
Metropolitan Sewer District

IMSAST0004
Discharge Report

Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM

5 p—
Report Selectlons: Excluding PP], CSO, Result WUS, Act Code: DISDW, DISREV, DISSUS
KPDES # Facility ID Treatment Plant Name ' Receiving Stream of Treatment Plant Region
KY0029459 MSD0263 CHENOWETH HILLS CHENOWETH RUN CENT
Facllity Type Facility ID Fachlity Addross If Pump Statlon, Name of Pump Station: Recelving Stream Discharge to
SPL Sewsr Treatrnent Plant MSD02a3 4305 STRENECT CHENOWETH RUN STREAM
= ton wo#n Initlatod Initiatad By Asslaned To Di=ch Status EventDate  Problom asult Co| tad Condition
DISREV: RAIN EVENT 852911 12/01/08 07:30 PM SINGLETON PORTER JR DOCUMENTED* 09/27/02  BYPASS AT DISCHARGE TO 12/02/08 07:30
DISCHARGE ' TREATMENT PLANT WATERS OF THE AM
us
Spot Inspections:
Discharge Amount: 35,333 GAL
Cavuse: RAN QUT OF CHLORINE
Clean Up: NO CLEANUP REQUIRED
Control Zone; TEMPORARY SIGNS PLACED AT DISCHARGE QUTLET NEAR CREEX
Impact NQ VISUAL IMPACT OBSERVED
Repair: REPLACED CHLORINE TANK
Notifications:
12/02/08 01:00 AM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA.Jeffries@ky.gov
.’ 12/02/08 01:00 PM DISPUB Temporary slgns placed around the effected area
1/16/2009
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