Louisville and Jefferson County Mefropolitan Sewer District

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

T — www.msdlouky.org
Metropolitan Sewer Distriet

March 15, 2010

Carolena Bentley, DMR Coordinator
Kentucky Division of Water

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

Re:  MSD Metro Operations
Chenoweth Hills WQTC; KPDES No.: KY0029459
Discharge Monitoring Reports — February 2010
Dear Ms. Bentley:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) for the Chenoweth Hills WQTC, KPDES No.: KY0029459 for the month of February
2010

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

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

Sincerely,

Duane V, Wright
Process Supervisor Central Region

DVW/Chenoweth Hills 02.10
Enclosures
ce: C. Roth (DOW Louisville)

~ R. Shaw
T. Singleton

|
‘Beneficial Use of Louisville’s Blosolids
www.lounlsvillegreen.com
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Chenoweth Hills Repert for Feb-10 Tot. Exc.= 0
Tot. Flow=  4.892 Concentraticns Pounds
Date Flow TSS BOD NH3 Fecal TSS BOD NH3  Totf. Phos.
2/110 0.139
2/2/10 0.14 6 5 0.11 2 7.0056 5.838 0.128436 1.49
2/3M10 0.14
2/4/10 0.132
2/5M10 0.38
2/6M10 0.355
2710 0.253
2/8M10 0.198
2/9M10 0.17 7 3 0.11 1 9.9246 4.2534 0.155958 1.13
21010 0.158
21110 0.153
211210 0.158
2/13M10 0.181
211410 0.173
21510 0.152 )
21610 0.135 13 4 0.17 2 146367 45036 0.191403 0.638
211710 0.107 -
211810 0.113
211910 0.122
2/20M10 0.177
2/21/10 0.228
2/22/10 0.254
212310 0.167 9 5 0.28 1 12.53502 6.9639 0.389978 1.11
2/24M10 0.166
212510 0.141
212610 0.119
212710 0.121
2/28/10 0.16
Average 0.175 8.75 4,25 0.17 1.41 11.03 5.39 0.22 1.09
Maximum 0.380 " 13.00 5.00 0.28 2.00 14.64 6.96 0.39 1.49



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

wwn.msdlouky.org

Metropolitan Sewer District

February 15, 2010

Mr. Charlie Roth, District Supervisor
KY Division of Water

Louisville Regional Office

9116 Leesgate Road

Louisville, K'Y 40222-5084

Re:  Bypass Report for the: Chenoweth Hills WQTC- KPDES Permit: KY 0029459

Dear Mr. Roth:

This plant experienced a bypass event and has been reported through our electronic notification
system at approximately 01:00 PM on February 14, 2010, referencing Work Order 1015412 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: Due to an operational error, a bypass of
approximately 510 gallons of wastewater did not receive full chlorine disinfection prior to being
discharged to waters of the US, The bypassed wastewater did receive full primary and secondary
treatment. MSD will review all operational guidelines, protocols and procedures with staff to
ensure that all employees are properly trained to minimize the risk of future error.

" Period of noncompliance: Starting 08:20 AM on February 14, 2010 and stopping 08:23 AM on
Febroary 14, 20190, '

= Steps taken or planned to reduce, eliminate and prevent recurrence: On February 15, 2010, MSD
staff installed automatic backup switching equipment on the plant's Chlorine and Sulfur Dioxide
feed system to prevent future disinfection/dechlorination bypasses due to equipment malfunctions
or operational error,

» Additional comments: There are 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.

incerely, :
09 %/ %/ e

uane V., Wright
Process Supervisor-Operations

cc: Gary Levy, KDEP
Paula Purifoy, MSD

Chen hills2-16-10.doc
Rev. 7/30/2009 Beneficial Use of Louisvilie’s Biosolids

www.lonlisvillegreen.com




Mr. Charlie Roth, District Supervisor
KY Division of Water
Page 2
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IMSASTO00:
Overflow Repor
Initiated February 201(

T T ——

Report Selections: Excluding PP, CS0, Prob Code: BYPAS, Result WUS, Act Code: DISDW, DISREV, DISSUS

e

KPDES # Facility 1D Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0029459 MSD0263 CHENOWETH HILLS CHENOWETH RUN CENT
i Facility Type Facility ID Facility Address ‘ If Pump Stxtion, Name of Pump Station: Receiving Stream Discharge to
| SPL Sewer Treatment Plant MSDo0263 4305 STRENECT CHENOWETH RUN STREAM
L
Activity Code f Description 0 # Initiatod Initiated By Assigned To Disch Status EventDate Problem Result Completed Condition
BISDW: DRY WEATHER 1015412  02/14/10 08:20 AM MARKS JR SMITH DOCUMENTED 09/27/02 BYPASS AT WQTC UNAUTHCRIZED 02/14/10 08:23
DISCHARGE DISCHAGE - AM
WATERS
Spot Inspections:
! Discharge Amount 510 GAL
% Cause: CPERATOR FOUND NO CHLORINE FEED DUE TO LOW CHLORINE CYLINDER h
! Clean Up: NO CLEAN UP REQUIRED
Control Zone; TEMPORARY SIGNS POSTED
!
i tmpact NCO iMPACT CBSERVED
g Repair: COPERATOR CHANGED CHLORINE CYLINDER WiTH A FULL ONE |

Notifications:

[ 02/14/10 10:38 AM

DISPUB

temporary signs posted to wam public of bypass

! 0201410 01:00 AM

H

" DISNOT

Email notification of unautherized discharge sent o ireland.sean@epa.gov, eppe.ert@ky gov and LisaA, Jeffries@ky.gav

3/12/2010
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