/,_ Louisville and Jefferson County Metropolitan Sewer Districe

700 West Liberty Street
¥ Fouisville Kentucky 40203-1911
302-540-6000
www.msdlouky.org
May 27, 2008

)

/‘\

(

J

Ms. Kathy Thurman
Kentucky Division of Water
14 Reilly Road
Frankfort, Kentucky 40601

Re:  MSD Metro Operations
Yorktown WTP; KPDES No.: KY0036323
Discharge Monitoring Reports —~April 2008.

Dear Ms, Thurman:

Attached is the Discharge Monitoring Reports (DMRs) for the Yorktown WTP, KPDES No.:
KY0036323 for the month of April 2008. Additionally, the discharge spreadsheet for the
Yorktown WTP system is enclosed.

Also enclosed, is a copy of the bypass report for Yorktown WTP on April 4, 2008.

If you have any questions concerning the attached DMRs, please contact me at (502)540-6031.

Sincerely,

Ko Qs

Kevin D. Ries
Process Supervisor West Region

KDR/Yorktown 0408.doc
Enclosures

ce: P. Burgin
T. Singleton
R. Shaw
C. Roth

'Beneficial Use of Louisville’s Biosolids
www.louisvillegreen.com



Louisville and Jefferson County Merropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1977

502-540-6000

www.msdlouky.org

April 7, 2008

Mr. Charlie Roth, District Supervisor
KY Division of Water

Louisville Regional Office

9116 Leesgate Road

Louisville, K'Y 40222-5084

Re:  Bypass Report for the Yorktown — KPDES Permit KY0036323 -

-
Dear Mr. Roth: iy
‘ ot _
This plantl experienced a bypass event starting at 9:00 AM on April 4, 2008 and stopping at 3 -00 PM
on April 4, 2008. This was reported through our electronic notification system at approximately
12.58 PM on April 4, 2008, referencing Work Order 765785 as a Rain Event Discharge. ThlS lefter
serves as a written report of the bypass as reqmred by 401 KAR 5:065.

An estlmated amount of 18,000 gallons of partially treated wastewater overﬂowed from plant surge
tank. This was a result of rain event on April 4, 2008 which caused the plant surge tank to overflow
wastewater that had preliminary treatment. Cleanup activities for this bypass was spreading lime and
posing temporary notification signs. MSD suspects that most of or the entire amount spilled reached
Waters of the U.S.

Please advise if you have any questions concerning this information. You can contact me at my
office (502) 540-6031 or cell phone (502) 396-7543.

Sincerely,

=y WA=

Kevin D. Ries
West Region Supervisor

ce:  D. Guthrie R. Shaw/File B. Bingham Angela Akridge
D. Thomasson M. Jenkins D. Talley :

Beneficial Use of Louisville’s Biosolids
A www.louisvillegreen.com



oprkent & Asset System COMPLETED Sewer Treatment Plant Work Order |
Yetro & MSD

- Reporf Date 04/07/2008 01:25 PM Submitted By Pags 1 )
Work Order# 7685785 Activity DISREV RAIN EVENT DISCHARGE )
Plant iD MSDQ271 Description YORKTOWN
Address 7418 YORKTOWN RD

. LOUISVILLE KY 402%4-0000
Qualifier
Area PC PONDMILL CREEK AREA TEAM District WEST MSD WEST OPERATIONS MAINT TEAM
- Sub-area 13 . NEIGHBORHOOD 13 Location EM EASEMENT N OPEN AREA
Map # MANT8-H '
o
- Complex 8PL MSDO000 NO PLANT-GOES TO STREAM/RIVER
Piant Type Service Status | IN SERVICE
X Coord : '
Y Coord . Parcel As Built T208-1
Z Coord Date Installed 04/30/1568
Area Size 0.00 ‘ . P
Ownership . MSD MSD OWNED AND OPERATED Budget # i i
initiated By 00187 NOBLE MARKS JR Initiated Daté”  04/04/2008 Scheduled
Assigned To 33743 STEPHEN " PATTERSON " Service# bue
Autharization - .
" Budget# 7446112 SMALL TREATMENT PLANTS - OPS
Crew
Maint Type
Priarity ]
7 ProblemT T S BYRASTT T T gy PR AT TREATMEN T PLANT T T T s
Project ) ' Out of Service O
Sourcs : Potential Service Request [ )

Work Order Comments
bypassing sewage at the surge tank

DISAMT GAL 04/04/2008 13:44 | DISCHARGE AMOUNT

18000

DISCAU 04/04/2008 13:44 } " CAUSE OF DISCHARGE

DISCLN 04/04/2608 15:00 ' CLEANUP ACTIVITY

P me

Giscz 04/04/2008 15:00 } CONTROL ZONE SETUP

NO CONTROL ZONE NEEDED




Fetoprfient & Asset System
etro & MSD

COMPLETED Sewer Treatment Plant Work Order‘ :

Report Date 04/07/2008 01:25 PM Submitted By

Work Order# 785785 Activity DISREV RAIN EVENT DISCHARGE

po

DISIMP 04/04/2008 13:45 | VISUAL IMPACT OBSERVATION

SEWAGE OBSERVED
Es
DISREP REPAIR/REMEDIAL ACTION TAKEN

escription

765785 DISREV RAIN EVENT DISCHARGE . 04/04/2008 38743 7




IMSASTO0004
Discharge Report
Initiated Apr 01, 2008 12:00 AM thru Apr 30, 2008 11:59 PM

&ﬂ% MSD Louisviile and Jefferson County

wj Metropolitan Sewer District

L

Report Selections: Excluding PPl CS0, Result: WUS, Act Code: DISDW, DISREV

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0036323 MSD0271 YORKTOWN NORTHERN DITCH WEST
Facility Type Facility 1D Facility Address If Pump Station, Name of Pump Station: Receiving Stream Pischarge to
5Pl Sewer Treatment Plant MSDO2T1 7418 YORKTOWN RD NORTHERN DITCH DITCH
Activity Code ! Description WO # Initiated ipifiated By Asslgned To Disch Status Event Pate Problem. Resuit Completed
DISREV: RAIN EVENT 765785 04/04/08 09:00 AM MARKS JR PATTERSON DOCUMENTED 04/04/08 BYPASS AT DISCHARGE TO 04/04/08 03:00 PM
DISCHARGE TREATMENT PLANT WATERS OF THE
us :
Spot Inspections:
Discharge Amount: 18,000 GAL L
Cause: BYPASSING SEWAGE AT THE SURGE TANK
Clean Up: MSD CLEANED AND SANTIZED THE AREA
Control Zone: NC CONTROL ZONE NEEDED
Impact: SEWAGE OBSERVED ON GROUND
Repair: THIS LOCATION WILL BE IN THE SANITARY SEWER BISCHARGE PLAN TO BE SUBMITTED BY $2/31/08
Nofrf' cations:

04,’04.:'08 12:58 PM E Email nofification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA.Jeffries@ky.gov i

5/18/2008 Page 23 of 115 1:21:19 PM



PERMITTEE NAME/ADDRESS (/nche Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (MPDES) For rg Qppm"’ed-
NAME \ o DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

VIR TINGM BTR MED MIMOR
ADDRESS ¢ /{3 CEDAR CREEK HTR B ORI 073 CEURR LA
RATE CEDSH UREEK AD PERMIT NUMBER DISCHARGE NUMBER | ... § g1 JEFFE
WY AL MONITORING PERIOD SAMNYITARY WaBTEWATER
FACILITY M EFFLUENT
B YEAR| MO | DAY YEAR| MO | pay | RFFLUENT
LOCAT!ON; ?J fl" VILLE BY A0RL4 FROM [ TEf| T4 1| TO [ UF | GH[ 730 ##x nNO DISCHARGE 1 1w
LY TR » Bt FETRID 05 : NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREOVENCY| samPLE
' BX | anawvsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Y LER, DT ERLA SAMPLE W% B LRl S : 15 A0 A 8 B AR L 1)
L0 MEASUREMENT -?', O
SR E E_ L}E“N"i” EROEE VAL LE]-DEUUIRER ;
WH SAMPLE 335 b A

MEASUREMENT

: R
WL AE| :

il ; SAMPLE
GUGFENDED MEASUREMENT S

URTRLEE 1 B ~:‘

“““I"LUF'NT

YT 3s b SAMPLE

T A i“*&: B MEASUHEMENT r-3

LUENT GROGH ook
TUT AL, SAMPLE

EFT

BHOEEHORUS, Yy
(AR P MEASUREMENT
0B85 1 O 0

EFFLUENT GROSBS VAL UE
SO, 18 COMDUIT O | SAMPLE
THRU TREATMENT P1ANT| MEASUREMENT

HOI AR

SR 1 2 9 ;
EFFLUENT GRUSS VAl UF REQUI

L TR .'if"‘ﬁi?x ERNENCT SAMPLE
RES ; DU MEASUREMENT

£ d _l_ O
}-F’"EUE‘"\}T GROBE Vel Us

e g
| i AL

NAME/TITLE PRINCIFAL EXECUTIVE OFFICEH 1 certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared uader my direction or supervision in accordance with a system designed =

H S 5 0LN' &e . ~ to assure that qualified personnel properly gather and evaluate the nformation

Al f submiited. Based on my inguiry of the person or persons whe manage the system, 'b .
8 or thase persons directly responsible for gathering the information, the information o 5

e, D ~fe. G’ﬁ( submitted is, 1o the best of my knowledge and belief, true, accurate, and cormplete, o ?
x X I'am aware that thers are significant penaliies for submitting false information, SI%’;?:S’:RE 00: :34T|%|:’;Azlé§)fggJ:'VE % L 5‘{0 bm 6 S z'
TYPED CR PRINTED including the possibility of fine and imprisonment for knowing violations. Cobe | NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attaciiments here)

EPA Form 3320-1 {Rev. 3/99) Previous editions may be used. ' torman £ o&hia sa.4-pary form. PAGE  , ©OF

=z



PERMITTERE NAME/ADDRESS (Include Facifity Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SVSTEM (NPDES) Form Approved.

OMB No. 2040-0004
NAME VERTK TIHAN SR MEn DISCHARGE MONITORING REPORT (DIMR) M _{ P 0
ADDRESS {"‘ z"’) CEDAR CHEEK @TR FAA S 1NN P b D3 d SRV IR W
SETAR O CHERK BD PERMIT NUMBER DISCHARGE NUMBER 'r AL JEFFE

E,. L.} “3 I SYTLLE WY 40211 MONITORING PERIOD ARLTARY HADTEHATER
FAOLTY ooy GTP MED YEAR| MO | DAY YEAR| MO | DAY '5:*""3*'* MENT
LOCATION; ey sy mu s L E WY 40214 FROM | TF [ G| UT| TO [T UE OF| 30| #84 MO DISCHARGE 11 wss
ATTRD DEMNMIS THOMAESIN, OR METRO OFES NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FRERVENCY! saMPLE
BXC | anawvsis | TYPE
AVERAGE MAXIMURM UNITS MINIMUM AVERAGE REAXIMUM UNITS
GOy TEDR SAMPLE 3 RS g A {13
AR AL MEASUREMENT K let/srl 6
BT E A B . PERMIT TV
EFFLUENT GRIIES VALUE! HEQU'HEMENT it 1?:{ L)
SEIEr, U AR BHONAD EOUS SAMPLE { BH7 SEE ¢ LWy
oS DAY, 206 MEASUREMENT + ) L Ol/a?—
: I
EFFLUEBNT GRISS val.UE REQUIREMEN MR L
SAMPLE

NIEASUFIEMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUHEMENT

SAMPLE
MEASUREMENT
[ PERMIT

SAMPLE
MEASUHEMENT

MNAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of Jaw that this document and all attachments were TELEFPHONE DATE
prepared under my direction or supervision ir accordance with a system designed
H 3‘ 5 VL‘)‘A’Q ™ to assure that qualified personnel properly pather and evaluate the information "
L1 % B . .
submitted. Based on iny inquiry of the person or persens who manage the system, ‘ W lb N
or those persons directly responsible for gathering the information, the information \
Eﬁ@c’. . Dn re subrmitted is, to the best of my knowledge and belief, fue, acourate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE s] Py 5‘{0 ’60 o0 og or
3 I am aware that there are significant penalties for submitting false information, OFFICER OR AUTHORIZED AGENT AHER.
TYPED OR PRINTED including the possibility of fine and tmprisonment for knowing violations. NUMBER YEAR| MO | DAY
P! CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachmenis here)
FAGE - OF

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

omaos s ol s dpatpm.





