Louisville and Jefferson County Mefropolitan Sewer District

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

www.ansdlouky.org

Metropolitan Sewer District

October 15, 2011

Cheryl Edwards

DMR. Coordinator

200 Fair Oaks Lane
Frankfort, Kentucky 40601

Re:  MSD Metro Operations

Hunting Creek South WQTC; KPDES No.: KY 0029114
Discharge Monitoring Reports for Sept. of 2011

Dear Ms. Edwards:

Attached is the Discharge Monitoring Reports (DMRs) and the Monthly Operator Report (MOR)
for the Hunting Creek South WQTC; KPDES No.: KY0029114 for the month of Sept. 2011.

Also attached is a overflow report.

There were no exceedences, or bypasses to report for this month,

If you have any questions concerning the attached DMRs, please contact me at (502)5 87-5856.

Sincerely,

-

= D
Kevin Thompson

Process Supervisor, East Region
RM/Hunting Creek South 9.11
Enclosures

‘cc: . C.Roth (DOW Louisville)

T. Singleton
R. Shaw

S ‘Beneficlal Use of Louisville’s Biosolids
3 www.louisvillegreen.com
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Hunting Creek South

Hunting Cr. So. Report for
Tot. Flow= 5.13
Date Flow
oM/M1 0413
92111 0.13
9/3M11 013
9411 0.4 14
o/5111 Q.16
_ 98111 014
9711 0.14
9/8M11 0.5
9/9/M11 0.14
9/10/111 014
91111 016
91211 0.18 8
8/13M11  0.13
9/14/11  0.13
91511 013
9M6/M11 013
o971 0413
9/18/M11 Q.15
91911 0.1¢ 5
8/20M1 0.18
9111 017
922111 0.15
923111 0.23
972411 0.9
9/25/11 0.18
9/26/111 0.5 13
9/27/11 0.25
8/28M11 0.21
82911 017
9/30/11  0.15

TSS

Sep-11
Concentrations
BOD NH3

7 0.56

9 0.45

4 0.28

Tot, Exc.=

Fecal

0 (Influent data below.)

188

15.892

11.693

8.131

54.740

Pounds
BOD NH3

7.996

0.640

13.155 0.658

6.505

0.455

12.632 1.895

0425  0.9375

0.816 0.993893

0412 0.97807

0.530 0.85

Tot. Phos. TSS Rem BOD Rem

0.951724

0.984043

0.981481

0.985294

Average 0.171 10.00
Maximum 0.505 14.00
Exceed. 2 0]
DailyMX 0
MoAVG ¥
Minimum  0.13 MIN

DO (min)

575
9.00- 0.56
0 0
0 0
0 o

MAX

0.44-

3.60
8.00

22.64 -
54.74 -

0
0
0

10.07
13.16 1.89
0 0

0 0

0 0

0.91,

0.55
0.82
0 0
0
0 0

98%

98%




Hunting Creek South

Date
91,2011
9/2/2011
9/3/2011
9/4/2011
9/5/2011
a9/6/2011
9/7/2011
9/8/2011
9/8/2011

9/10/2011

9/11/2011

9/12/2011

9M3/2011

9/M4/2011

9/15/2011

9M6/2011

aM7/2011
aM18/2011
9M18/2011

9/20/2011-

9/21/2011
9/22/2011
9/23/2011
9/24/2011
9/25/2011
9/26/2011
972712011
9/28/2011
9/29/2011
9/30/2011

Average
Maximum

Flow
0.13
0.13
0.13
0.14
016
0.14
0.14
0.15
0.14
0.14
0.18
0.18
0.13
0.13.
0.13
0.13
0.13
0.15
0.19
0.18
017
0.15
0.23
019
0.18

0.5
0.25
0.21
0.17
0.15

Concentration

TSS

224

1310

228

260

BOD

145

564

216

204

NH3

28

26

25

26

INFLUENT

TSS

255,871

1785.647

294.450

381.140

Pounds

BOD

165.631

768.783

278.953

299.048

NH3

31.984

35.440

32.286

38.114

0.171
0.505

506
1310

282
564

26.25
28.00

679.277
1785.6

378.104
768.78

34.456
38.114




MSD

Motropolitun Sewer Disifict
e

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

Report Selections: Excluding PP, £SO, Excluding LAT, Result WUS, Act-Code: DISDW, DISREV

KPDES # Facility ID Water Quality Treatement Center . Receiving Stream of Treatment Center
KY0029114 MsDo292 HUNTING CREEK SOUTH HARRODS CREEK
Facility Type Facility ID Fatility Address If Pump Station, Name of Pump Station: Receiving Stream
} SLS Sewer Lift Station MSD10683-PS 6210 DEEP CREEKCT DEEP CREEK . HARRODS CREEK
L
Activity Code [ Description WO # Initiated Initiated By Assigned To Disch Status EventDate Problem . Result Completed Condition
DISREVY: RAIN EVENT 1345410  09/26/11 03:55 AM SINGLETON SPENCER DOCUMENTED 12/186/00 LACK OF SYSTEM UNAUTHORIZED 09/26/11 01:45
DISCHARGE CAPACITY DISCHARGE-WATER PM
S
Spot Inspections:
Discharge Amount J 26,250 GAL
Cause: i LACK OF SYSTEM CAPACITY DUE TO RAIN EVENT
Clean Up: RAKED & LIMED AREA ‘
Contral Zone: TEMPORARY SIGNS POSTED '
Impact: SEWAGE OBSERVED
Repair: SITE FOUND DURING RAIN EVENT RECON- WILL MONITOR & EVALUATE FOR REPAIR
Noftifications:
: 08/26/11 03:55 AM DISPUEB TEMPORARY SIGNS POSTED )
09/26/11 01:00 AM DISNOT Email nofification of unauthorized discharge sent to freland.sean@epsa.gov, eppe.ert@iy.gov and LisaA. Jeffies@ky.gov
03/26/11 01:00 AM DISSNO Supplemental Emai! notification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaAJeffies@ky.gov

Total Facilities Printed: 33
Total Work Orders Printed: 33

10/12/2011
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