Louisville and Jefferson County Mefropolitan Sewer District

700 West Liberty Street
Lonisville Kentucky 40203-1911
. _ ~ 502-540-6000

www.nsdlouky.org

Metropolitan Sewer Dictriet

June 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 WIP; KPDES No.: KY0029459
Discharge Monitoring Reports — May 2009

Dear Ms. Bentley:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) for the Chenoweth Hills WTP, KPDES No.: KY0029459 for the month of May 2009.

Also included is a copy of the Bypass letter and the Discharge Repott.

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

Sincerely,

Ba VAL

Duane V. Wright
Process Supervisor Central Region

DV W/Chenoweth Hills (_)509
Enclosures
cc: C. Roth (DOW Louisville)

R. Shaw
T. Singleton

\
Tl jfBeneﬁcial Use of Louisville’s Biosolids
g www.lonisvillegreen.com



www.nisdlouky.org -

: 700 West Liberty Street
: ‘ Loulsville Kentucky 40203-1911
502-540-6000
[ Metropuliton Sowar Biarivl

May 12, 2009

M. 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 STP ~ KPDES Permit KY 0029459

Dear Mr. Roth:

This plant experienced a bypass event and has been reported through our electronic notification
system at approximately 07:45 AM on May 08, 2009, referencing Work Order 905614 as a rain
cvent 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 bypéss event:

* _Description of the noncompliance and its cause: Increased wet weather 1

capacity. An estimated 21454 gallons biosolids washed through plant secondary system and
entered plant chlorine contact channel. Peak plant flow rate for this time period was 0.686MGD
No negative visual impact of the plant effluent receiving stream was noticed.

® Period of noncompliance: Starting 07:44 AM on May 08, 2009 and stopping 08:46 AM on May
08, 2009,

"  Steps taken or planned to reduce, eliminate and prevent recurrence: Reduce plant aeration timers
during elevated plant flow situations. '

Please advise if you have any questions concerning this information, You can contact me on my
office telephone at (502)-239-7475, my cell phone at (502)-396-9142 or via email at
wrightd@msdlouky.org.

Sincerely,

Duane V. Wright
Process Supervisor-Operations

ce: Gary Levy, KDEP
Paula Purifoy, MSD
eB File
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Chenoweth Hills

Tot. Flow=
Date
5/1/09
5/2/09
5/3/09
5/4/09
5/5/09
5/6/09
5/7/09
5/8/09
5/9/09
5M10/09
5/11/09
5/12/09
5/13/09
5/14/09
5/15/09
5M16/09
517109
5/18/09
5/19/09
5/20/09
5/21/09
5/22/09
5/23/09
5/24/09
5/25/09
5/26/09
5/27109
5/28/09
5/29/09
5/30/09
5/31/09
Average
Maximum

3.704

Flow
0.122
0.151
0.145
0.134
0.11
0.1486
- 0.156
0.242
0.256
0.15
0.111
0.09
0.1
0.124
0.102
0.128
0.122
0.101
0.092
"0.088
0.083
0.084
0.096
0.095
0.117
0.085
0.095
0.088
0.087
0.099
0.105

Report for

TSS

13

11

May-08

Concentrations

BOD

NH3

0.06

0.055

0.11

0.9

Tot. Exc.= 0

Fecal

1S58

14.52828

4.6287

9.26574

5.5461

Pounds
BOD

5.56878

277722

252702

2.3769

NH3

0.067054

0.050916

0.092857

0.71307

Tot. Phos.

0.871

. 0.28

0.989

0.831

0.119
0.256

9.00
13.00

3.50

5.00

0.28
0.90

8l49
14{53

3.32
5.59

0.23
0.71

0.74
0.99



. IMSAST0004
M S D Overflow Report
' Initiated May 01, 2009 12:00 AM thru May 31, 2009 11:59 PM

MLl Dyaepre

M

Report Selactions: Excluding PP, C$0, Prob Code: BYPAS, Result WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0029459 MSD0263 CHENOWETH HILLS CHENOWETH RUN CENT
1
‘ Facllity Type Facllity ID Facility Addros= If Pump Statlon, Name of Pump Station: Recelving Stream Dilscharge to |
J SPL Sewer Treatment Piant MSD0263 4305 ST REME CT CHENOWE'I\‘H RUN STREAM !
Agtivity Codo { Dasgription Wo# Inltiated, Initiated By, Disch Status, Status Date  Problam, Result Gompleted, Condltiop
DISREV: RAIN EVEMT 805814 05/08/09 o744 AM SINGLETON TUTTLE DOCUMENTED 08/27/02 BYPASS AT WQTC UNAUTHORIZED 05/08/09 08:46
DISCHARGE DISCHAGE - AM
WATERS
Spot Inspections:
Discharge Amount: 21,454 GAL :
Cause: LACK OF SYSTEM CAPACITY '
Clean Up: MSD PERSONNEL CLEANED & SANITIZED THE AREA.
Control Zone: TEMPORARY SIGNS PLACED ARCUND THE AREA. |
Impact: $OLIDS ORSERVED. i
' Repalr STORM ELOW RECEDED ;
Notifications: '
05/08/09 07:44 AM DISPUB Tamborary signs placed around the area.
05/08/08 01:00 PM DISNOT Emall natification of unautharized discharge sent ta Ireland.seanepa.avklappc.ert@ky.gov and LisaA,Jeffias@ky.gav !

6/8/2009 Pagp2of4 9:50:19 AM




