Louisville and Jefferson County Mefropolitan Sewer District

7 700 West Liberty Street
Louisville Kenfucky 40203-1911
502-540-6000

; - iR www.ansdlouky.org
Metropobitan Sewer District

September 15, 2009

Ms. Carolena Bentley
DMR Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Hunting Creek South;WQTC KPDES No.: KY0029114
Discharge Monitoring Reports — August 2009.

Dear Ms. Bentley

Aftached is the Discharge Monitoring Reports (DMRs) and the Monthly Operator Report (MOR)
for the Hunting Creek South WQTC, KPDES No.: KY0029114 for the month of August 2009,

Also Included are the Overflow Reports.

If you have any questions concerning the attached DMRs, please contact me at (502)587-5856.

D.J.Rheinlaender
Process Supervisor, East Region

DJR/HCS 0809
Enclosures
ce: C. Roth (DOW Louisville)

T. Singleton
R. Shaw

gy Beneficial Use of Lounisyille’s Biosolids
www. louisvillegreen.com
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Hunting Creek South

Date
8/1/2009
8/2/2009
8/3/2009
8/4/2009
8/5/2009
8/6/2009
8/7/2009
8/8/2009
8/9/2009

8/10/2009

8/11/2009

8M12/2009

8/13/2009

8/14/2009

8/15/2009

8/M16/2009

8M7/2009

8/18/2009

8/19/2009

8/20/2009

8/21/2009

8/22/2009

8/23/2009

8/24/2009

8/25/2009

8/26/2009

8/27/2009

8/28/2009

8/29/2009

8/30/2009

8/31/2009

Average

Maximum

Flow

0.549

0.27
0.215
0.513

0.45
0.306
0.242
0.234
0.226
0.281
0.389
0.295
0.196
0.176
0.176
0.171
0.163
0.158
0.158
0.105

0.15
0.153
0.149
0.154
0.145
0.158
0.149
0.189
0.183
0.176
0.129
0.226
0.549

INFLUENT
Concentration Pounds
TSS BOD NH3 TSS BCD NH3
82 51 7.2 307.746 191.403 27.022
132 106 18 324760 260.792 44,285
164 149 19 216.106 198.340 25.037
196 162 23 258.273 213471 30.308
144 117 16.80 276.721 215.501 31.663
196 162 23.00 3248 260.79 44 285



Hunting Creek South

Hunting Cr. So.
Tot. Flow=

Date
8/1/09
8/2/09
8/3/09
8/4/09
8/5/09
8/6/09
8/7/09
8/8/09
8/9/09

8/10/09
8/11/09
8/12/09
8/13/09
8/14/09
8/15/09
8/16/09
8/17/09
8/18/09
8/19/09
8/20/09
8/21/09
8/22/09
8/23/09
8/24/09
8/25/09
8/26/09
8/27/09
8/28/09
8/28/09
8/30/09
8/31/09

Average

Maximum

Exceed.

DailyMx

MoAVG

Minimum

7.009

Report for

" Flow TSS

0.549
0.27
0.215
0.513
0.45
0.306
0.242
0.234
0.226
0.281
0.389
0.295
0.196
0.176
0.176
0.171
0.163
0.159
0.158
0.105
0.15

. 0.153
0.149
0.154
0.145
0.158
0.149
0.189
0.183
0.176
0.129

18

11

Aug-09

Concentrations

BGD

NH3

0.67

0.45

0.95

Tot. Exc.=

Fecal

0 (Influent data below.)

TSS

67.554

27.063

7.906

11.889

Pounds

BOD

11.259

7.381

3.953

3.953

NH3

2515

2.460

0.593

1.252

Tot. Phos. TSS Rem BQD Rem

0.267

0.247

0.588

0.354

0.780488 0.941176

0.916667 0.971698

0.963415 0.979866

0.954082 0.981481

0.226
0.549
8

0.105 MIN
DO {min)

11.00
18.00

0

3.00
3.00
o
0
0
MAX

0.77
1.00
0
0
0

-
o Q

[= el e

28.60
67.65
0
0
o

6.64
11.26
0

0

0

1.70
2.51

0.36
0.59

92% 97%



MSD

Mavrapolbag Sewar Distrior

IMSASTO000¢
Overflow Repor
Initiated Aug 01, 2009 12:00 AM thru Aug 31, 2009 11:58 PN

Report Selections: Excluding PPI, CSO, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatement Genter Receiving Stream of Treatment Center Region
KY0029114 MSD0292 HUNTING CREEK SOUTH HARRODS CREEK EAST
Facility Type _Facility ID ) Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SLS Sewer Lift Station MSD1063-PS 6210 DEEP CREEX CT DEEP CREEK ) HARRODS CREEK DITCH
Activity Codo ! Description o# [nitiated Initiated By Assigned To Disch Status Event Date  Problem Result Compieted Condition
DISREV: RAIN EVENT 938494 0B/04/09 12:00 PM ELDER RHEINLAENDE DOCUMENTED 12/16/00 LACK OF SYSTEM UNAUTHORIZED D8/04/09 01:15
DISCHARGE RJR CAPACITY DISCHAGE - PM
WATERS
Spot Inspections:
Discharge Amount: '5,625 GAL [
Cause: i LACK OF SYSTEM CAPACITY 7
|

Clean Up: | MSD CLEANED & SANITIZED THE AREA ‘

Control Zone: i TEMPORARY SIGNS POSTED

Irmpact: SEWAGE & PERSONAL HYGIENE PRODUCTS OBSERVED

Repair; THIS SITE FOUND DURING RAIN EVENT RECON- WILL BE MONITORED & EVALUATED FOR REPAIR,

Notifieations:

08/04/09 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland, sean@epa.gov, eppc.ert@ky.gov and LisaA Jetfries@ky.gov
D8/04/09 12:00 PM DISPUB TEMPORARY SIGNS POSTED
DB/04/09 Q1:00 PM DISSNO Supplemental Email nofification of unauthorized discharge has been sent to Irefand.sean@epa.gov, eppc.ert@ky.gov and LisaA Jeffies@ky.gov

Total Facilities Printed: 107
Total Work Orders Printed: 110

9/21/2008
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