Louisville and Jefferson Counly Metropolitan Sewer District

700 West Liberty Streel
. Louisville Kentucky 40203-1911
: 502-540-6000

www.msdlouky.org

Metropolitan Sewer District

June 24, 2011

Ms, Chery!l Edwards
Kentucky Division of Water
200 Fair Oaks Lane, 4™ Floor
Frankfort, Kentucky 40601

Re:  MSD Metro Operations

Chenoweth Run WQTC

KPDES No.: KY0042226

Discharge Monitoring Reports — May 2011
Dear Ms. Edwards:

Attached is the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Chenoweth Run WQTC, KPDES No.: KY0042226 for the month of May 2011.

Also attached are bypass letters and overflow reports.

There were no excecdences.

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

Sincerely,

Duane V. Wright
Process Supervisor Central Region

DVW/ Chen. Run 5.11
Enclosures
cc: C. Roth (DOW Louisville}

T. Singleton
R. Shaw

: oy ‘Beneficial Use of Loulsville’s Biosolids
wwiv loulsvillegreen,com




PERMITTEE NAME/ADDRESS (Inclua'c Faa:k':y Name/Location if Different}

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE N{NPDES)

FOITN Approveq.
OMB No. 2040-0004

ADDRESS E /B "‘J."ZI}FJ? CREE wa e KA REns ool & (BUBR LV
CEDAR CREER RE PERMIT NUMBER DISCHARGENUMBER | ¥ — F INAIL. JEFFE
' PR v A0S BAMITARY WaHADRTEWNATER
FAGILITY b E WY 4uzii MONITORING PERIOD SeNns R
¢ TH RN WRTT EFFLUENT
LOCATION i RN . YEAR| MO | DAY YEAR| MO | DAY - iz 1 apansn
LAE B SORENE FROM[ i | W | W& | TO[ L3 [ o w4 | ##% NI DISTHARRGE i 1 ##%
TR T ;-;.g-,u,u_—: THOMADDSOMN, SR METERD OFS NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, | FRECUENCY] SAMPLE
EX | anarvsis | TYPE
AVERAGE MAXIMOUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
e EN, DISEDNLYVE! L; SAMPLE o 3 i o R 3 S HEIeae A | [ 1y 0/
(oo MEASUREMENT Q| /P? | &R
oo 8 g0 ERM o i o HEERL Y BR&E
EFTLUENT SHOSS YALUE RE AL :
i SAMPLE Sl A Ft A A e ] { 127 cy
MEASUREMENT 7. R O\ 707 | &n
- e " — = r— T T T T
L) i T AR A ARG ER A R ) Frob R Y SRS 3 )
EFTLUENT $ED o 2 S FMINT MU MAXIMUM 1EY
SIS, TOTAL SAMPLE ,? i oEED B R T IFi y
S EPENDED MEASUREMENT & é . 17 O\/22 | cP
RIS 1 o n S b AL R 3 . o il e e i i
SFFLUERT SIRNOHE QUIREMENT; BT DY TOTA ave b BT N
WITROGER, AMMONMIS SAMPLE y i i e o e R LWl O
COTAL (AT N veasurement| S+ I A O| /o7 P
BEer- e A A : 7. B R = & WD, F |- b i
CEFLUBNT SRIUOESE VALUE REC MET ZODA AVE L BSSDY EODA OAVE| DAILY MY | MESL
MG MEES,  TOTAL SAMPLE e o oA o S B B N ‘ . T 19 Dy
Al P MEASUREMENT 3.6 A 4 o c,P
T R A S B ERMI SR e e e R REFLET REM WEohL Y urm oD
EFFLUENT G;“‘%C}Efﬁ W LTS QIREME Z0DA AavEe| Daliy MEMEIL
FLO, IR CONDUIT CR SAMPLE : WRRERE BERRERE TEREEE
FHRU TREATMENT FLAMT[MEASUREMENT O.48§0 |l crlen
n enes ey o HOmom FFErOET i A S TR fEEE shiard s el Gnd
EETLL = _,D{:, iy eHe (S iniiE=
ey e e i LY, £
o #0855 SAMPLE Hrgl - O/
FERIDUAL MEASUREMENT £O,0I7 | £0.,010 o\ /2> |~
A S S S SERN bt e ] oAb A0 e TR G5 W i 7[R ambis
EFFLUENT SROSS vaLUp EN IODS AVE| DAILY MY |MSSL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T cer(ify under pennlty of Iaw (hat this & and all attach were TELEPHONE DATE
prepared under my direction or supervision in actordance with a system designed
j‘_j “]: _j DM}QD@ | ) ‘/.’e-\. to assurc that qualifed personnel propetly gather and evaluate the information -
* submitted. Based on my inquiry of the person or persons who manage the system,
[X (_ R or those persens directly responsible for gathering (he information, the information . - L/
e ; submitted is, to the best of my knowledge and belicf, true, accurate, and complete.
€l DI, Tam avware that there are sigoificant penalties for submitting false information, SIGNATURE OF prINCIPARERECUTVE  |O2L8 S0 4020 /) |p b |~
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ARER | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE

EPA Form 3320-1 {Rev. 3/99) Previous editions may be used.

Q=041 7 1 THSS a4-parefom.,

..-&OF 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

OMB Ne. 2040-0004
NAME CEENCLIET BN LT DISCHARGE MONITORING REPORT {OMR) T R
ADDRESS /00 CEDAR CREER WATE WY O RES Qo8 = {SER LV
BAGE CEDAR CREER OBED PERMIT NUMBER DISCHARGENUMBER | = — ¥ IN&L wEF
DT iTaNLATE o BY 40Pl BAKITARY WMASTEWATER
FAGLITY o PR AT AU MONITORING PERIOD e Lima
CHENDEETH RN WETC ) YEAR] MO | DAY YEAR] W0 DAY | = ¢ ~ooit I S
LOGATION; sUiimviLLE WY ADZZEE FROM| 1. ~= [ Vi | To[ i3 9o =% ¥%& NO DISCHAHGE 1§ #8E
ATTR D DENMIS TROMAGRNN, SR OMETRO 0P8 NOTE: Read Instructions before completing this form.
PARAMETER - QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY} SAMPLE
EX | anaLvsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM . AVERAGE MAXIMUM UNITS
COLIFORM, FECAL SAMPLE B et OE e Yo 4 34 L ) - ,_/ CoRay V .
AR O MEASUREMENT 3 A ARV A4
E A LA o o ERM e By i T 25 23t = CIWI iy [P
EFEFLUENT SROSS VaLUN R 2006 GED| 7 De oED| 100ML
— e e P - e =
i CAREDMA&CEDUD .. AEARRE . TosT 0/
o5 DavY, 200 AY, 2 /0 AV > ART 4
B e S SRS Wy EW. 20 EEETE _ T I EEAe A N N Ty
EFFLUENT OROSS VALUE =N BODS .-’.'a‘\,»'{';. ; CSEORET AVE RAILY: MR ML
SAMPLE
MEASUREMENT
MEASUREMENT
M '
E!
SAMPLE
MEASUREMENT
EME
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | I certify under penalty of law that this d and all armchments were TELEPHONE DATE
Ca prepared under my direction or supervision in accordance with a system designed
3 to nssure that qualified personnel properly gather and evaluate the informatio .
j} ~, 3C j” Aﬂe ’/J,_M- s:bmittcd.;as‘id oln‘my inquiry oll?:rpcrsun O persons w:: mannlge the sys‘t:m, 4 %M
f. /e or those persons direetly responsible for gathering the information, the information yradi ) / - ’f
- submitted is, to the best of my knowledge and belief, true, accurate, and complete,
/( €< . DA, Y am aware that l.here:lr:sli;ﬂficn:tpcna]ﬂes fo;mbmitﬁnzfnlsai:amaﬁgn. SIGNATURE OF PRINCIPACEXECUTIVE _ﬁéRfYPJ()FD oL |~
TYPED OR PRINTED including the possibllity of fite and Imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT éODE NUMBER YEAR]| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)
. - - - g — ~F .=
EPA Form 33201 {Rev. 3/99) Previous editions may be used. MZELT LA THRERL L A PAGE



LAKE FOREST Report for  May-11 Tot. Exc.= 0 :
Tot. Flow=  14.868 Concentrations Pounds Cone.
Date Flow TSS BOD NH3 Fecal TSS BOD NH3 T Phos
5M111 0.554
5/2111 0.712
5/3/11 0.951
5/4111 0.827

5/5/11 0.764 15 - 6 2.2 24~ 95.576 38.231 14.018 1.82
5/6/11 0.42
5711 0.416
5/8/11 0.427 17 10 1.4 1 60.540 35.612 4.986 248
5/9/11 0.39

5/10/11 0.345 -

5/11/11 0.363

5/12/11 0.367

5/13/11 0.396

5/14/11 0.346 :

5/15/11 0.387 8 3 0.24 2 25821 9683  0.775 4.48
5116111 - 0.362

5/17/11 0.326

5/18/11 0.33

519111  0.328

5/20/11 0.335

5/21/11 0.384

5/22/11 0.408 8 4 1.1 1 27222 13.611 3.743 5.56
523141 0.523 :
5/24/11 0.584

5/25/11 0.424

5/26/11 0.771

5/27/11 0.634

5/28/11 0.425

5/29/11 0.487

5/30/11 0.407

5/31/11 0.375

Average = 0.480 12.00 5.75 1.24 2.63 52.29 24.28 5.88 3.59
Maximum 0.951 17.00 10.00 2.20 24.00 95.58 38.23 14.02 5.56




700 West Liberly Streef
Louisville Kenfucky 40203-1911
R 502-540-6000

wwsdlouky.org

May 3, 2011

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 Run WQTC — KPDES Permit KY0042226

Dear Mr, Roth:

This plant experienced a bypass event and has been reported through our electronic notification
system at approximately 01:00 PM on May 03, 2011, referencing Work Order 1258039 as a rain
event discharge. This letfer 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: On May 3, 2011, due to increased plant flow
caused by a rain event, the plant acration tanks overflowed, resulting in a wet weather bypass to
waters of the US. The bypassed volume received full treatment except for disinfection.
Approximately 5,875 gallons bypassed. The design flow of this plant is 0.470 mgd. The total
daily flow was 0.951 mgd. The peak flow during the time of bypass was 1.005 mgd.

= Period of noncompliance: Starting 10:25 AM on May 03, 2011 and stopping 02:20 PM on May
03, 2011.

¥ Steps taken or planned to reduce, climinate and prevent recurrence: If operational needs for
resources allow, MSD will haul water from the plant.

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.

in 1-61}’, %}7@
flane V. erght

Process Supervisor-Operations

cc: Gary Levy, KDEP
Paula Purifoy, Wes Sydnor, Kevin Ries, Robert Bates - MSD
eB File .

bypass letter Chen run 5.3.2011 docx ‘

Rev: 12/15/2010 =t Beneﬁcia! Use of Louisville’s Biosollds

© www.lonisvillegreen.com




IMSASTO0004
Cverflow Report
Initiated May 01, 2011 12:00 AM thru May 31, 2011 11:59 PM

Report Selections: Excluding PP, G50, Excluding LAT and 55L, Prob Code: BYPAS, Result WUS, Act Code: DISDW, DISREV

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center ~ Region
KY004222¢ MSD0403 CHENOWETH RUN CHENOWETH RUN CENT
» Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SPL Sewer Treatment Plant MSD0403 14000 BECKLE‘? TRCE CHENOWETH RUN GROUND
Activity Code f Description wo# Initiatod Initiated By Assigned To Disch Status Event Date Problem Result ] Completed Condition
DISREV: RAIN EVENT 1258039  05/03/11 10:25 AM ELDER WRIGHT DOCUMENTED 05/20/05 BYPASS AT WQTC UNAUTHORIZED 035/03/11 02:20
DISCHARGE DISCHAGE - PM
. WATERS
Spot Inspections:
; Discharge Amount; : 5,875 GAL
Cauze: - | LACK OF SYSTEM CAPACITY - HEAVY RAIN IN AREA
Clean Up: | MSD CLEANED & SANITIZED THE ARZA
Centrel Zone: PLACED TEMPORARY SIGNS AROUND THE IMPACTED AREA
Impact: SEWAGEMWATER DISCHARGING FROM ALL TANKS
Repair: } SITE FOUND DURING RAIN EVENT RECON— WILL MONITOR & EVALUATE FOR REPAIR
Notifications:
‘ DISPUB Placed temporary signs around the impacted area .
05’03.’11 01:00-AM ) | DISNOT Email notfication of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA.Jeffries@ky.gov
05/03/11 01:00 AM : DISSNO Supplemertal Email notification of unautherized discharge has been sent fo ireland.aean@epa.gov, eppe.ert@ky.gov and Lisas Jeffries@ky.gov

Total Facilitios Printod: 2
Total Work Orders Printed: 3

B8/17/2011% Page 3of 3 11:45:22 AN




MSD

politan L.

e DiSLIVEL.

- IMSAST0004
Overflow Report

Initiated May 01, 2011 12:00 AM thru May 31, 2011 11:59 PM

Report Selections: Exeluding PP, C50, Excluding LAT and SSL, Result: WUS, Act Code: DISDW, DISREV

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0042226 MSD0403 CHENOWETH RUN CHENOWETH RUN CENT
Facility Type Facility ID Facility Address [f Pump Station, Name of Pump Station: Recelving Stroam Discharge to
: SMN  Sewer Main 80397B-AG 512 LAKE FOREST PKY CHENCWETH GROUND
' RUN,UPPER
Activity Codo / Description WO # Initiated Initiated By Assigned To Disch Status Event Date  Problem Result Completed Condition
DISDW: CRY WEATHER 1262728  05/14M11 08:55 AM ELDER THOMPSON REPAIRELD - 0571411 STRUCTURAL UNAUTHORIZED 05/14/11 08:59
DISCHARGE : ISSUE FAILURE DISCHAGE - AM
RESOLVED ‘ WATERS
Spot Inspactions:
Discharge Amount: 450 GAL _
Cause: FM PIPE BROKE WHILE UNDER REPAIR BY MTN CONSTRUCTION
© Clean Up: NO DEBRIS
Control Zone: TEMPORARY SIGNS ARQUND IMPACTED AREA
[mpact; SEWAGE FLOWING ON THE GROUND TO CATCH BASIN AT STREET
Repair: CONTRACTOR REPAIRING FORCE MAIN
Notifications:
DISPUB Temporary signs & door hanger at 512 Lake Forest Parkway
" 05M14/11 D1:00 AM ! DISNOT

Email notification of unauthorized discharge sent to ireland,sean@epa.gov, eppc.ert@iy.gov and LisaA.Jeffries@ky.gov

6772011
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