Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Louisville Kentucky 40203-1911
) M D 502-540-6000

wiww.msdlouky.org

February 23, 2009

Ms, Carolena Bentley

- Kentucky Division of Water
200 Fair Oaks Lane
Frankfort, Kentucky 40601

RE:  West County Treatment Plant, KPDES No: KY0078956
Discharge Monitoring Report
January 2009 '

Dear Ms. Bentley:

Attached are the Discharge Monitoring Report (DMR) and the Monthly Operating Report
(MOR) for the West County Wastewater Treatment Plant, for the month of January 2009,

Also included are the January discharge reports.

If you have any questions concerning the attached DMR’s, please contact me at (502)540-6031,

Sincerely,
%9\ \SL

John Kessel
Process Supervisor, West Region

JMK/West County 0109
Enclosures

cc: C. Roth
T. Singleton
R. Shaw

i Beneﬁcial Use of Louisville’s Biosolids
b ' www.louisvillegreen.com
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Name of Sawage Troatment Plant Wast County WTP Jeflerson Monlh of; January 2009

Coun
KPDES Pemit Numbar: : KY0073958 Plant Capacity: 30 MGD v Recelving Stroam: Ohlo River
Activatod
Raw Settloable Dlssolved Suspendod Total S-day BCD Sludge Aeration Dig | Flnal
Sewaga - pH Sollds (mL/L) Oxygen (mgiL) Solids (mgfl.} Soflds [ma/L) {mait) Ratum WAS Basin Sludge
g & 3 P g g w N - ) | -
21 3 ¢ 8 ; 2 g 3 3 3 8313 | 23 g ¢ s | o 2| 3¢
5 g g 5 8 2 k) B s 3 B <bE HE pE| EZ| 3 wl B é, = B Ze
I 5| E & < E = z P © Eg FEE Eg s oggg ¢ 2| £ 25 =| 88
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51 & el ol £ @l o £ & &l e pl £ & & & El g & ¥ & | =Ex HR&xR&s EX| =X 2 Bl = EE el 58| £ #8
1 16.79 7.2 7.0 80 162 ) 191 13 2880 1860 1320| 1400 ¢.08 0.01{ 6.00 1
2 19.40 7z B89 7.8 202 7 190 13 26880 1780 1480] 130.0 0.07 001] 5.80 1
3 18.20 72 71 7.8 210 E:] 185 14 2730 1810 1410] 140.0 0.08 0.01] 5.90 1
4 j2184 7.2l 7.0 78 192 8 1886 19 2270 1820 15807 130.0 0.07 7.00 0.01] 5.00 7
5 18.66 74| 74 8.0 700 10 852 17 2920 1720 1530 130.0 0.08 001| 5.8C 1
6 12083 74| 72 7.0 480 10 348 12 2660 1700 1420|1500 0,08 1.64| 0.01] 6.20 1
7 13005 74| 72 8.0 104! 15 108 12 4320 1650 1350|1200 0.07 0.01] 510 1
3 24.51 74| T2 9.0 154 Y| 157 13 3070 1900 1640 150.0 0.08 2.01] 540 1
<] 21.32 73| 71 9.0 258 8 201 13 2220 1380 1220 1200 0.09 ¢.011 560 1
1C | 2533 A 8.0 190 10 161 15 4160 1370 1012|1200 0.09 0,01] 630 1
11| 26.04 74 72 8.0 138 12 148 22 2770 1500 1210]  11¢.0 0.07 9.60 0.01] 7.680 1
12 | 2296 73 7 7.8 370 7 2081 13 2080 1110 970} 11¢.0 010 0.01] B8.50 1
13 [ 21.37 e A 8z - 214 -] 200 8 2380 1010 720f 110.0 0.11 1.50 0.01| 9.50 1
14 | 20.24 74| 72 8.3 | 186 13 163 18 3190 930 860( 110.0 011 0.01{16.00 Al
15 ]19.48 74| 72 7.3 210 15 193 238 2190 930 830 100.0 0.11 0.04] 820 1
16 | 18.73 74| 7.2 8.1 220 12 178 14 2090 880 880| 100.0 4.10 0.01{10.00 1
17 119.63 i A 78 232 15 197 20 2200 1020 g910]__120.0 0.12 0.01]12.00 ]
18 | 19.83 73| 70 8.9 228 13 289 18 2280 118C 980; 120.0 0.1¢ 16.00 0.01]14.00 1
19 [18.83 74| 7.3 7.0 210 17 181 23 2320 ~ 1280 11101 120.0 0.19 0.01]14.0C 1
20 |18.68 7.5 74 87 184 k] 177 11 2430 1320 1120 1400 0.11 2.01 0.01/13.00 1
21 {2070 75 738 7.5 262 11 160 12 2240 1190 1070] 1300 0.1 «<0.01C $13.00 1
22 11810 0.0 74 7.3 248 12 203 19 3080 1150 290 110.0 0.10 . 0.01]13.00 1
23 |17.70 74| 74 7.2 94 7 124 18 2180 980 878 110.0 0.11 0.01]|12.00 1
24 12030 73| 72 8.0 152 12 167 18 2200 1330 1050 . 110.0 0.08 0.01]14.00 1
25 |17.55 T4 T4 7.2 242 12 234 28 2320 1240 940| 1200 010 16.00 0.01]|14.00 1
26 11585 76| 78 . 7.0 3086 11 348 16 1400 1180 1000| 130.0 011 0.01/15.00 1
27 11769 73] 72 7.0 242 10 27z 19 3130 1840 1370| 120.0 0.07 0.01[14.00 1
28 | 45.3% T4] 73 8.0 110 20 79 18 3250 820 540 70.0 .11 1,99 0.01] 7.70 1
29 14739 73] 74 0.8 154 17, 108 26 3250 680 580 80.0 0.08 0.01] 6.60 1
30 _£3210 73| 72 0.2 124 13 112 22 2670 1070 950; 130.0 0.12 0.01) B.80 1
31 12648 73] 73 9.0 129 13 135 24 2620 2180 1
Total 7111 0 Qe o e e e I O ] D o s i 0.0} = . B0 % b [
Avg. 22,94 A T4] T2 7.9 208 ) 17 2649.7] 1328.71] _1120.00] 119.03 0 1.79{ 1290 0.01] 9.31 1
Total Numbaer of Sewer Connoclions: o Industrial Waste Population Equivalont Operator
Reskdental Connocllons:
Commercial Connoctlions: 218455 234570 203731 Cort. #
Industrial Connecllons: Flow - BOD T88

Sewor Connectlons X 4 = 0 Phone # '
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Louisville and Jefferson County
Metropolitan Sewer District

IMSAST0004
Discharge Report

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

L— _ m
Report Selectlons: Excluding PPI, CSO, Result: WUS, Act Code: DISDW, DISREV, DISSUS
KPDES # Facility 1D Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0078956 (Contd) MSD0277 WEST COUNTY OHIO RIVER WEST
Facility Type Faeility ID Facility Address If Pump Station, Name of Pump Station: Recelving Stroam Discharge to
SMH Sewer Manhole 31345 7507 MICHAEL DR
$iv] wo# Initiated Initlated By Asslaned To, Risch Status, EventDate,  Problem Result Comploted. Condftlon
DISDW: DRY WEATHER 866114  01/23/09 06:47 PM KIMBROUGH KIMBROUGH OBSTRUCTION-NQT UNAUTHORIZED 01/23/09 08:01  MAIN -
DISCHARGE GREASE / ROOTS DISCHAGE - PM
WATERS
Spot Inspections:

Discharge Amount 10 GAL

Cause: OBSTRUCTION IN MAIN SEWER

Clean Up: MSD PERSONNEL CLEANED AND SANITIZED THE IMPACTED AREA

Control Zone: PLACED TEMPORARY SIGNS ARCUND THE IMPACTED AREA

Impact DISCCLORATION OF STREAM

Repair WORK ORDER 867861 - ROOT CUT THE MAIN SEWER

Notifications:

01/22/09 06:47 PM DISPUB ADVISED CUSTOMER ON SITE

01/23/0% 01:00 PM DISNOT Email notification of unauthorized discharge sent to Ireland, saan@epa.gov, eppc.ert@ky.gav and LisaA, Jefiries@ky.gov
212412009 Page 7 of 19 11:04:29 AM
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Louisville and Jefferson County
Metropolitan Sewer District

IMSAST0004
Discharge Report

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

Lm - m
Report Selectlons: Excluding PPI, GSO, Result WUS, Act Code: DISDW, DISREV, DISSUS
KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY(078956 MSDo0277 WEST COUNTY OHIO RIVER WEST
Facllity Type Facility Addross If Pump Statlon, Name of Pump Statlon: Recelving Stream Discharge to
SMH Sewer Manhole 9707 EL PRADO ST POND CREEK DITCH

1] Wo# Initjated, . Initiatod By 55 s RventDate Problam, Result Completed Condition.
DISREV: RAIN EVENT 868291 01/29/09 12:00 PM ELDER FERRIELL REPAIRED - 01/29/09  PUMPED OVERFLOW  UNAUTHORIZED 01/29/09 12;15
DISCHARGE ISSUE } DISCHAGE - PM

RESOLVED WATERS
Spot Inspections:

Discharge Amount 25 GAL

Cause: TOO MUCH HEAD WHEN PUMPS STARTED, SURCHARGE SPILLED

Clean Up: SPREAD LIME AROUND THE AREA

Gontral Zone: TEMPORARY SIGNS POSTED AROUND AFFECTED AREA

Impact CLEAR EFFLUENT, NO DEBRIS

Repair: TURNED ONE PUMP OFF TILL SURCHARGE SUBSIDED.

Notifications:

01/29/09 11:00 PM DISPUB Temporary signs placed around affected area

01/29/09 01:00 PM DISNOT Emall notiication of unauthorized discharge sent to ireland.saan@epa.gov, eppc.ert@ky.gov and LisaA.Jeffies@ky.gov
2/24/2009 Page 6 of 19 11:04:29 AM
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M\\. MSD Louisville and Jefferson County

IMSAST0004
Discharge Report

Jj Metropolitan Sewer District Initiated Jan 01, 2009 12:00 AM thru Jan 31, 2009 11:59 PM
"- _ 0 _ *
Report Selections: Excluding PPI, CSO, Result: WUS, Act Code: DISDWw, DISREV, DISSUS
KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY(078956 (Cont'd) MSD0277 WEST COUNTY OHIO RIVER WEST
Facllity Type Facllity ID Facllity Address If Pump Staion, Name of Pump Station: Receiving Stroam Discharge to
SLS Sewer Lift Station MSD1047-LS 2527 PARKWOOD RD PARKWOQD BIG RUN GROUND

ki wo# Initfated, Initiated By Asslgnod To Risch Status, (i Problom, Besult Completed
DISREV: RAIN EVENT 868077 01/28/08 05:00 PM ELDER PATTERSON REPAIRED - 01/31/08  PUMPED OVERFLOW  UNAUTHORIZED 01/31/0¢ 05:40
DISCHARGE ISSUE DISCHAGE - AM
RESOLVED WATERS
Spot Inspections:

Discharge Amount; 36,400 GAL

Cause: PUMPED TO GROUND TO PREVENT FLOODING OF HOMES DUE TC LOSS OF LG&E POWER FROM ICE STORM

Clean Up: " NO DEBRIS

Control Zone; TEMPORARY SIGNS POSTED ARCUND AFFECTED AREA

Impact CLEAR EFFLUENT, NO DEBRIS

Repain LG&E POWER RESTORRED TQ NORMAL SERVICE

Notifleations:

DispuB

01/28/09 06:31 PM Temparary signs placed arcund affected area.

01/28/0% 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA.Jefiries@ky.gov

2/24/2009 Page 9 of 18

11:04:29 AM



MSD Louisville and Jefferson County
Metropolitan Sewer District
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IMSASTO004
Discharge Report

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

Report Selectlons: Excluding PFI, €S0, Rosult: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES #

]
.

Facility D Treatment Plant Name Receiving Stream of Treatment Plant Region
KYD078956 (Cont'd) MSD0277 WEST COUNTY OHIO RIVER WEST
Facllity Type Facllity ID Facility Addross If Pump Statlon, Name of Pump Station: Recolving Stream Dischargo to
SLS Sewer Lift Station MSD0053-PS 1720 SANDERS LN SANDERS LANE UPPER MILL CREEK GROUND
i 5 WO# Initlated Initlated By, Asslaned To, Bisch Status Event Dato  Problem Rasult Completed, Conditlon
DISREV: RAIN EVENT 868645 01/28/08 12:45 AM ELDER OTTC REPAIRED 01/28/09 POWER QUTAGE UNAUTHORIZED 01/28/09 01:30
DISCHARGE ISSUE (LG&E) DISCHAGE - PM
RESQLVED WATERS
Spot Inspections:

Discharge Amount: 7,650 GAL

Cause; LOSS OF LG&E POWER DUE TO ICE STORM

Clean Up: MSD CLEANED, SANITIZED & SPREAD LIME IN THE AREA

Control Zone: TEMPORARY SIGNS POSTED ARCUND AFFECTED AREA & TAPED OFF AREA

Impact PERSONAL HYGIENE PRODUCTS & DEBRIS

Repair: BEGAN HAULING TO ELIMINATE OVERFLOW

Notifications:

01/31/09 04:56 PM DISPUB Temporary signs & Tape around affected area

02/01/09 12:43 PM DISPUB temporary signs placed arouns affected area

02/02/09 10:07 AM DISNOT Email notification of unauthorized discharge manually sent to Ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA, Jeffries@ky.gov

2/24/2009

Page 8 of 19

11:04:28 AM



