Louisville and Jefferson County Metropolitan Sewer District

700 West Liberly Street
Louisville Kentucky 40203-1911
. 502-540-6000
[ictiaputitn Sewer Bisic]

www.msdlonky.org

June 23, 2009

Carolena Bentley, DMR Coordinator
Kentucky Division of Water

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

RE:  Jeffersontown Treatment Plant, KPDES No: KY0025194
Discharge Monitoring Report
May 2009

Dear Ms. Bentley:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) for the Jeffersontown WTP KPDES No.: KY0025194 for the month of May 2009.

Also inctuded are copies of the Discharge Reports and plant Bypass (blending) letters.

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

DV W/Jeffersontown 0509.doc
Enclosures
cc:  C.Roth (DOW Louisville)

R. Shaw
T. Singleton

‘Beneficial Use of Louisville’s Blosollds
www.louisvillegreen.com



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

www.msdlouky.org

Muetsopulitan Sener District

May 11, 2009

Mr. Charlie Roth, District Supervisor
KY Division of Water

Louisville Regional Office

9116 Leesgate Road

Louisville, KY 40222-5084

Re: Bypass (Blending) Reporf for the Jeffersontown WTP — KPDES Permit KY0025194
Dear Mr. Roth:

In accordance with 401 KAR 5:065, MSD is providing this letter as a written report of the bypass
(blending) event that occurred at the Jeffersontown Wastewater Treatment Plant (WTP). The bypass started
at 04:47 PM on May 08, 2009 and stopped at 08:38 AM on May 09, 2009.

Mitigation activities to minimize the extent and impact of the discharge included maximization of plant
peak flow through secondary treatment to minimize the total amount of wastewater that did not receive fuil
secondary treatment prior to blending with secondary effluent before receiving UV disinfection, and then
—— being discharged through the permitted outfall.. The cause of the bypass (blending) event wasdueto
significant precipitation in the service area. The bypassed (blended) effluent entered Chenoweth Run at
mile point 5.3.

In the table listed below is the total number of gallons of wastewater by calendar day that was bypassed
(blended) around the secondary treatment of the Jeffersontown WTP.

Start | Stop Total Plant Peak Plant Total Blended
Date Tine Time Flow (Vol) Rate Flow (Vo
May 08 2009 04:47 PM 11:59PM | 6.79MG 17.20 MGD 1.48 MG
May 09 2009 12:00 AM | 08:38 AM | 6.84 MG 12.88 MGD 0.45 MG

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.

Duane V. Wright
Process Supervisor-Operations

cc: Gary Levy, KDEP
Paula Purifoy, MSD
eB File

Documentl
Rev. 04/24/2009 Beneficlal Use of Louisville’s Biosolids

www.louisvillegreen.com



700 West Liberty Street
‘ ' Louisville Kentucky 40203-1911
o 502-540-6000

www.msdlouky.org

Metropeditan Sewer Bistric

May 20, 2009

Mr. Charlie Roth, District Supervisor
KY Division of Water

Louisville Regional Office

9116 Leesgate Road

Louisville, KY 40222-5084

Re:  Bypass Rebort for the Jefferstown WQTC (MSD0255) — KPDES Permit KXY 0025194
Dear Mr. Roth:

This plant experienced a bypasé event and has been reported through our electronic notification
system at approximately 01:00 PM on May 18, 2009, referencing Work Order 908502 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: Momentary LG&E power outage to plant caused
the Ultraviolet (UV) disinfection system to fail.

"  Period of noncompliance: Starting 02:29 AM on May 18, 2009 and stopping 03:10 AM on May
18, 2009.

=  Steps taken or planned to reduce, eliminate and prevent recurrence: We will review our
preventive maintenance records of plant UV system and evaluate the UV system's uninterrupted

power supply(UPS). .

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.

t:ﬁi}mcerely, /// .
Duane V. Wright
Process Supervisor-Operations

cc: Gary Levy, KDEP
Paula Purifoy, MSD
eB File

revised J-town U,V bypass 5,18.09.doc
Rev. 04-24/2009 Beneficial Use af Lonisviile’s Biosollds

www.louisvillegreen.com



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

1
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) -

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

NATIONAL POLLUTANT DISLCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
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NAME OF TREATMENT PLANT ~ JEFFERSONTOWN WTP COUNTY  JEFFERSON MONTH OF: May 2009
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IMSASTO0004

MSD Overflow Report
Initiated May 01, 2009 12:00 AM thru May 31, 2009 11:59 PM
——————— - ——
Report Solections: Excluding PPI, CSO, Prob Code: BLEND, Result WUS, Act Code: DISDW, DISREY, DISSUE .
KPDES # Facility ID ' Water Quality Treatment Cenfer Receiving Stream of Treatment Center Region
KY0025194 MSDo0255 JEFFERSONTOWN CHENQWETH RUN CENT
Facility Type Facllity 1D Facllity Address If Pump Statlon, Name of Pump Station: Recelving Stream Discharge to i
SPL Sewer Treatment Plant MS8D0255 10725 OLD TAYLORSVILLE RD CHENOWETH RUN STREAM
wo# Initiated, Assigned To, Problem, Result Completed -
DISREV: RAIN EVENT 905366 05/08/08 04:47 PM ELDER PFEISTER DOCUMENTED 01M4/07 BLENDING AT UNAUTHORIZED, 05/09/09 08;38
DISCHARGE JTOWN WQTC DISCHAGE - AM
WATERS
Spot Inspections:
I Peak Plant Flow ' 47200000 GPD '
{ |
! when Blending: ;
' Total Plant Flow 13,630,000 GAL
when Blending: ;
Discharge Amount 1,934,989 GAL
Cause: . RAIN EVENT IN AREA i
! Clean Up: NO CLEANUP NECESSARY !
Control Zone: PERMENANT SIGNS ALONG CREEK |
Impact: MONE OBSERVED |
Repair; NEGOTIATIONS ARE UNDERWAY TO ALLOW TEMF'OR‘SP\RY BLENDING AT THIS LOCATION
Notifications:
05/08/09 05:11 PM DISPUB Pemenant signs placed along creek
05/08/09 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LlsaA Jeffries@ky.gov
05/08/09 01:00 PM { DISSNO Supplemental Emall notification of unauthorized| discharge has heen sent to ireland.sean@epa.gov, eppe.ert@ky.gov and i
LisaA Jeffries@ky.gov |
Total Facllities Printed: 1
Total Work Orders Printed: 1
6/8r2009 Page 10of 1 9:50:04 AM




e pal Tan S et Dasfred”

IMSAST0004
Overflow Report

Initiated May 01, 2009 12:00 AM thru May 31, 2009 11:59 PM

L TR
Report Selections: Excluding PP, S0, Result WUS, Act Code: DISDW, DISREV, DISSUS
KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0025194 (Cont'd) MSD0255 JEFFERSONTOWN CHENOWETH RUN CENT
Actlvity Coda | Description. wWo# Initiated Asslgned To, L Eroblem, Result Completed Condition
DISOW: DRY WEATHER 908502  05/18/09 02:29 AM ELDER LAMBDIN JR DOCUMENTED 01/14/07 BYPASS AT WQTC UNAUTHORIZED 05/18/03 03:10
DISCHARGE DISCHAGE « AM
WATERS
Spot inspectlons:
! Discharge Amaunt 62,383 GAL .
Cause: POWER FAIL LG&E (BLIP) CAUSED DEVICENET TO SHUT DOWN I
i Clean Up: NOT POSSIBLE, FLOWS DIRECT TO CREEK . 1
| Control Zane: PERMANANT SIGNS ALONG CREEK !
jmpact NONE OBSERVED :
Repair; PUT UV IN MANUAL & RESET DEVICE NET TO RESTORE UV SYSTEM TO SERVICE
Notifications: !
05/M8/09 07:24 AM DISPUB Permanant signs along creek !
05/18/08 01:00 AM DISNOT Emall nottfication of unauthorized discharge seqt to irsland.sean@epa.gov, sppe.ert@ky.gov and Lisas_Jeffrlas@ky.gov

6/8/2009
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