Metropolitan Sewor. District

May 18, 2011

Ms. Cheryl Edwards -
Kentucky Division of Water
200 Fair Oaks Lane, 4™ Floor
Frankfort, Kentucky 40601

- Re:  MSD Metro Operations
Starview WQTC; KPDES No.: KY(0031712

Discharge Monitoring Reports — April 2011,

Dear Ms, Edwards:

Louisville and Jefferson County Metropolitan Sewer District

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

www. msdlouky.org

Attached are the Discharge Monitoring Reports (DMRs) and the Monthly Operating Report
(MOR) for the Starview WQTC, KPDES No.: KY0031712 for the month of April 2011.

Also attached are bypass letters and overflow reports.

There were no exceedences.

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

Sincerely,

- /? ,J/" » 7 —
&yg/}w L g P
Duane V. Wright
Process Supervisor Central Region

DVW/Starview 4.11

Enclosures

cc: C. Roth (DOW Louisville)
R. Shaw
T. Singleton
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Starview
Tot. Flow=
Date
4/1/11
4/2/11
4/3/11
4/4/11
4/5M11
4/6/11
47111
4/8/11
41811
4/10/11
4/11/11
4/12/11
4/13/11
414111
4/15/11
4/116/11
41711
4/18/11
4119711
4/20/11
4121111
4/22/11
4/23/11
4124111
4/25/11
4/26/11
4127111
4/28/11
4/29/11
4/30/11
Average
Maximum

6.666
Flow
0.076
0.091
0.082
0.145
0.167
0.136
0.119

0.108.

0.134
0.152
0.175
0.178
0.324

0.22
0.186
0.186
0.408
0.408
0.293
0.194

0.16
0.161
0.216
0.351
0.345
0.345
“0.42

0.38

0.29
0.213

Report for

S8

11

Apr-11
Concentrations
BOD NH3

4 0.22

2 0.34

2 0.22

4 0.56

Tot. Exc.= 0

Fecal

1

Pounds

TSS BOD

4.787 2.736

2.935 2.535

6.805 6.805

26.605 9.674

NH3

0.150

0.431

0.749

1.354

Tot. Phos.

2.56

2.25

1.37

0.222
0.420

5.50
11.00

. 3.00 0.34
4.00 0.56

1.00
1.00

10.18 5.44
26.60 8.67

0.67
1.35

2.06
2.56



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

ﬁ_ﬁ.__n‘_ﬂﬁ T ST Ty

bie lrnpolilan Sc.\vcr_ District www.msdlouky. org

April 14, 2011

Mr, Charlie Roth, District Superwsm
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 April 13, 2011, referencing Work Order 1243215 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 April 12, 2011, due to increased plant flow
caused by a rain event, this plant experienced a bypass of the secondary treatinent system. The
plant aeration tanks overflowed due to lack of capacity. The bypassed volume received
prelininary treatment, but did not receive full secondary treatinent or chlorination/dechlorination

=  {reatment. Plant Aeration was shut off prior to bypass. The Peak flow for the event was 42 MGD
anid the total flow for the event was .0299 MG. The total plant flow for the day was .179 MGD
Approximately 16,000 gallons overflowed, The design flow to this plant is 0.100 MGD.

u  Period of noncompliance: Stamng 11:45 AM on April 12, 2011 and stopping 05:05 PM on
April 12, 2011.

= Steps taken or planned to reduce, eliminate and prevent recurrence: Ifopm ational needs for
resources allow, MSD will haul water froin the plant.

= Additional comments: 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.

(Sljncelely, e y /!/.//’L/L

MI ight

Process Supervisor-Operations

ce: Gary Levy, KDEP
Paula Purifoy, MSD
¢B File

Starview bypass 4.12.2011.docx { 5
Rev. 7/30/2009 = "" Beneficlal Use of Loulsville’s Blosolids

" www. louisvillegreen.com




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

Initiated Apr 01, 2011 12:00 AM thru Apr 30, 2011 11:59 PM

Receiving Stream of Treatment Center

IMSAST0004
Overflow Report

KPDES # Facility ID Water Quality Treatement Center Region
KY0031712 MSDO247 STARVIEW CHENOWETH RUN CENT
~ Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stroam Discharge to
: SMH Sewer Maphcle 31123 423 BERMUDA WAY CHENOWETH DITCH
RUN,UPPER
Activity Code / Description Wo# Initiated Initiated By Assigned To Disch Status EventDate Problem Result Completed Condition
DISREV: RAIN EVENT 1253351  04/27/11 ©1:.00 PM ELDER WRIGHT REPAIRED - 04127111 POWER OUTAGE UNAUTHORIZED 04/27/11 03:38
DISCHARGE ISSUE (LGEE) DISCHAGE - PM
RESOLVED ’ WATERS
Spotln:specﬁons:
' Discharge Amount ' 760 GAL
Cause; j LOSS OF LG&E POWER DUE TO STORM EVENT
Clean Up: : MSD CLEANED & SANITIZED THE AREA
Control Zone: | TEMPORARY SIGNS POSTED
Impact | SEWAGE & DEBRIS OBSERVED
Repair, SET GENERATOR UP TO RESTORE POWER
Notifications:
04/27/11 01:00 PM 4 DISNQT Email notification of unautherized discharge sent to ireland.sean@epa.gov, eppe.ent@ky.gov and LisaA Jeffries@ky.gov
- 04727111 01:00 PM DISSNGC Supplemental Email netification of unauthorized discharge has been sent fo ireland.sean@epa.gov, eppc.er@ky.gov and LisaA.Jeffries@ky.gov
TEMPORARY SIGNS POSTED ARQUND AFFECTED AREA

' DISFUB

5/18/2011

Page 17 of 335
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initiated Apr 01, 2011 12:00 AM thru Apr 30, 2011 11:59 PM

IMSAST0004
Overflow Report

Report Selections: Excluding PPL, CSO, Prob Code: BYPAS, Result: WUS, Act Code: DISDW, DISREV

KPDES #

Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0031712 (Cont'd) MSD0247 STARVIEW CHENOWETH RUN CENT
Activity Code / Deseription WO # Inftiated Initiated By Assigned To Disch Status Event Date Problem Result Completed Condition
DISREV: RAIN EVENT 1252913 04/27/11 02:00 AM MARKS JR WRIGHT BEYOND 04/12M1  BYPASS AT WQTC UNAUTHORIZED 04/28/11 02:35
' DISCHARGE APPROVED DISCHAGE - AM
DESIGN STORM WATERS
Spot Inspections:
Discharge Amount: i 105,500 GAL
' Cause:  RAIN EVENT CAUSED LACK OF SYSTEM CAPACITY
Clean Up: . NO DEBRIS
Control Zone: ‘ TEMPORARY SIGNS POSTED
Impact: | SEWAGE OBSERVED
Repair: j A SOLUTION FOR THIS LOCATICN IS LOCATED [N THE 10OAP PLAN.
Notifications:
- 04727111 09:31 AM ‘ DISPUB msd notified public with signs
04/27/11 01:00 AM | DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA.Jeffies@ky.gov
04727111 01:00 AM * DISSNO

Supplemental Email notification of unautherized discharge has been sent to ireland.sean@epa.gov, eppe.ert@ky.gov and Lisah. Jeffries@ky.gov

5192011

Page6of12
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IMSASTO0004
Overflow Report
Initiated Apr 01, 2011 12:00 AM thru Apr 30, 2011 11:59 PM

Report Selections: Excluding PPI, CSO, Prob Code: BYPAS, Result: WUS, Act Codo: DISDW, DISREV

KPDES # Facifity ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0031712 MsSD0247 STARVIEW CHENOWETH RUN . CENT
: Facllity Type Facility ID ' Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
- SPL Sewer Tfeatment Plant MEDo247 423 BERMUDA WAY CHENOWETH RUN STREAM
Activity Code f Description woz Initiated Initiated By Assigned To Disch Status Event Date  Problem Result Completed Condition
DISREV: RAIN EVENT 1243215 04/12/11 17:45 AM ELDER WRIGHT BEYOND o4r12111 BYPASS AT WQTC UNAUTHORIZED 04/12/11 05;05
DISCHARGE APPROVED DISCHAGE - PM
DESIGN STORM VWATERS
Spot Inspections:
Discharge Amount: ! 16,000 GAL
Causa: _ 1 LACK OF CAPACI'I:Y DUE TC RAIN EVENT IN AREA
Clean Up: ' NODEBRIS
Contral Zone; ) i TEMPORARY SIGNS PLACED
Impact: SEWAGE OBSERVED
Repair i SITE FOUND DURING RAIN EVENT RECON- WILL MONITOR & EVALUATE FOR REPAIR
Nt;ﬁﬁcarions:
© 04/12111 01:.00 PM DISNOT Email nofification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA,Jeffries@ky.gov
{ D4M2/11 01:00 PM | DISSNO Supplemental Email notification of unauthorlzed discharge has been sent to ireland.sean@epa.gov, eppc.en@ky.gov and LisaA Jeffries@ky.gov

0412111 11:45 AM ' DiISPUB MSD NOTIFIED THE PUBLIC BY PLACING TEMPORARY SIGNS ARCUND THE AFFECTED AREA

5/19/2011 Page 5 of 12 9:54:32 AV




