Louisville and Jefferson County Metropolitant Sewer District

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

e T e wiww.msdlouky.org
Metropolitan Sewer District

June 11, 2010

Ms. Carolena Bentley, DMR Coordinator
Kentucky Division of Water

200 Fair Oaks Lane, 4™ Floor

Frankfort, Kentucky 40601

Re: MSD Metro Operations
Starview WQTC; KPDES No.: KY0031712
Discharge Monitoring Reports — May 2010.

Dear Ms. Bentley:

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Starview WQTC, KPDES No.: KY0031712 for the month of May 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

DV W/Starview 05.10
Enclosures
ce: C. Roth (DOW Louisville)

R. Shaw
T. Singleton

|
Beneficial Use of Louisviile’s Biosolids
/ www.loulsvillegreei.com
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Starview Reportior  May-10 Tot. Exc= 0

Tot. Flow= 3.801 Concentrations Pounds
Date Flow TSS BOD NH3 Fecal T3S BOD NH3 Tot. Phos.
5/1/10 0.2

5/2M10 0.177
5/3/10 0.355
5/4/10 0.255
5/6/10 0.185

5/6/10 0.141 5 3 0.34 2 5.880 3.528 0.400 0.143
5r7110 0.124
5/8/10 0.13
5/9/110 0.111
51010 0.094 3 2 0.62 2 2.352 1.568 0.486 £.302

51110 £.079
512110 0.108
51310 0.111
5/14/10 0.104
5/15/10 0.103
5/16/10 €.115

5/17/10 0.12 4 1.26 0.34 3 4.003 1.261 0.340 0.255
511810 0.135
5/19/10 0.119 0.34 0.337

5/20/10 0.096

5/21/10 0.094

522110 0.144

5/23/10 0.116

5/24/10 0.094 1 2 0.055 3 0.784 1.568 0.043 0.297

5/25/10 0.081

5/26/10 0.074

512710 0.073

52810 0.065

5/29/10 0.067

5/30/10 0.063

5/31/10 0.068
Average 0.123 3.25 2.07 0.34 2.45 3.25 1.8 0.32 0.25
Maximum 0.355 5.00 3.00 0.62 3.00 5.88 3.53 0.49 0.30




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

www, msdlonfy.org

'éietmpnhtnn SﬂM{f Dtslzl'ct

May 4, 2010

Mr. Charlie Roth, District Supervisor
KY Division of Water

Louisville Regional Office

9116 Leesgate Road

Louisville, KY 40222-5084

Re:  Bypass Report for the: Starview WQTC- KPDES Permit: KY0031712
Dear Mr. Roth:

This plant experienced a bypass event and has been reported through our electronic notification
system at approximately 01:00 AM on May 04, 2010, referencing Work Order 1063005 as a Rain
event 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: On May 2 & 3 2010, due to increased plant flow
caused by storm event, the aeration basin overflowed resulting in a wet weather discharge to
waters of the U.S. Plant aeration was shut off prior to bypass. Appreximately 1,650 gallons
overflowed. Plant design is 0.100 MGD. Peak and total flow 1ead111gs are not accurate due to the
flow monitor being submerged. Plant total readings for May 2 is 0.151 MGD and May 3 is 0.355
MGD,

*  Period of noncompliance: Starting 10:00 PM on May 02, 2010 and stopping 12:45 AM on May
03, 2010.

®  Steps taken or planned to reduce, ehmmate and prevent recuirence: Bypass was stopped once
plant flow decreased .

*  Additional comments: N additional comments

Please advise if you have any qnestions concerning this information. You can contact me on my
office telephone at (502)-239-7574, my cell phone at (502)-396-9142 or via einail at
wrightd@msdlouky.org.

SlllCCI ely, %
Duane . Wright

Process Supervisor-Operations

ce! Gary Levy, KDEP
Paula Purifoy, MSD
eB File

Starview aer basin 5.2.10.docx

Rev, 7/30/200¢ =54 Beneficial Use of Louisville’s Biosolids
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| Enteapolilan

IMSASTO00«
Overflow Repor

Initiated May 01, 2010 12:00 AM thru May 31, 2010 11:59 PN

—

Roport Selections: Excluding PP, CSO, Result WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0031712 MSD0247 STARVIEW CHENOWETH RUN CENT

. Eacility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SPL Sewer Treatment Plant M3D0247 423 BERMUDA WAY CHENOWETH RUN STREAM
Activity Code { Dosceription WO # Initiated Initiated By Assiqned To Dizch Status Problem Result Comploted Condition
DISREV: RAIN EVENT 1063005 ©5/02/10 10:00 PM SINGLETON WRIGHT FORCE BYPASS AT WQTC UNAUTHORIZED 05/03/10 12:45
DISCHARGE MAJEURE DISCHAGE - AM

WATERS

Spot Inspections:

Discharge Amount 1,650 GAL
Cause: LACK OF SYSTEM CAPACITY DUE TQ RAIN EVENT IN THE AREA
Clean Up: MSD CLEANED & SANITIZED THE AREA AND SPREAD LIME
Control Zone: CONTAINED ON MSD FENCED PROPERTY
Impact PERSCONAL HYGIENE PRODUCTS OBSERVED
Repair THIS SITE FOUND DURING RAIN EVENT RECON- WILL BE MONITORED & EVALUATED FOR REPAIR
Notifications:
 05/03/10 01:00 AM . DISNOT Email notification of unauthorized discharge sent to ircland.sean@epa.gov, eppe.erti@ky.gov and LisatJeffries@ky.gov
- 05/03A10 01:00 Al DISSNO Supplemental Email notification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA. Jeffries@ky.gov
; 06/0710 0111 PM DISPUB Mo public notification ocoumed.

6/8/2010
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