K Louisville and Jefferson County Metropolitan Sewer District

/‘ 700 West Liberty Street

;\ Loulsville Kentucky 40203-1911

M S D 502-540-6000

: 5 www.msdlouky.org
g

M

July 24, 2007

Mr. David Morgan, Director
Environmental & Public Protection Cabinet
Division of Water

14 Reilly Road

Frankfort, KY 40601

Re: Morris Forman Wastewater Treatment Plant (MFWTP)
KPDES Permit No. KY 0022411

Dear Mr. Morgan:
In accordance with the provisions of the KPDES Permit referenced above, the monthly operating
report (KNREPC DOW-15) and the monthly Discharge Monitoring Report (DMR) for the

reporting period June 1 to June 30, 2007 are enclosed. All permit requirements were met for the
month of June, 2007.

Should you have any questions, please contact me at (502) 540-6793.

Sincerely,

Qi £ 700d]

Alex E. Novak
Operations Manager

paw
MEFDMR0607.doc

Enclosures

cc: Louisville Regional Office, EPPC A, Vicory, ORSANCO

G. Harrison, EPPC
A. Freeman, EPA, Region IV

eneficial Use of Louisville’s Biosolids
www.louisvillegreen.com



Form Approved.
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB Ng. 2040-0004
NAME v TR DISCHARGE MONITORING REPORT (DMR}
ADDRESS i 7 YL JEVET CD omMish WY 1%
e L By PERMIT NUMBER DISCHARGE NUMBER JEFFE

- P L aTERE MONITORING PERIOD

s YEAR Q | DAY YEAR 0O [ Db
=11 FROM [T —%J T To N 7 @: ﬁ)':,_
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VT TR

-

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FRECUENCY| SAMPLE
EX | anaLvsis | TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

JEYLEN. TIDE SAMPLE R FERERER EERREREY | L 170
13 MEASUREMENT 0
: 3 TEmEREE | EERERE | FEREEE.
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MEASUREMENT 0
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L IO, JER = SAMPLE T 1Y
SUSPEMDED MEASUREMENT 0
SOBRN E0 0 T PERMIT TIEILS
SEC/BIOL PRUS OMPLT | REOUIREMENT | M AW MR K AV £y MG L I
SOL IS, TOval SAMPLE S miinld = 2 i 1% 7
SUSFENDED MEASUREMENT| 222,455 265,170 293 357
DOEED & O O PEAM TREFURT -- S — REFTRT

AL OIS

CAMGT

Al SEWS INFLUENT ol
NI TROG LN, ArMPILRd L& - SAMPLE
TOTAL {AS 1} MEASUREMENT

MR WK e M

10,670

MR AVE

16.7
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pe facl gl sty

SEC/BIOL PROE OMPLT L]

BBSEDY]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICE :) f:;::id“:::: :’:::l‘g r:c‘.‘;‘; ;*""u:’ei::isim tontand ol at wi;h !‘;‘;sigmd TELEPHONE DATE
B M L] 1 a sysl
H. J. SCHARDEIN I JR. to assure that qualified personnel propesly gather and evaluate the information N
" submitted. Based ' inguiry of th o1 h th temt,
EXECUTIVE DIRECTOR o hus. ersons vty resposile o atberi o ioematon e formaon ) 2 502 540-6000 07 | 07 |17
submifted is, to the best of nty kinowledge and beliel, true, accarate, and compiete. Sommre” -
s Py P : . SIGNATURE OF PRINCIPAL EXECUTIVE
1 am aware that there are significant pe fi g false infor
TYPED OR PRINTED including the possibility of fine and imprisnnme?; for knowing violations. OFFICER OR AUTHORIZED AGENT égED% NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here)
£3 ThFT M
[ R i i

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

" ThisHS & 4-barf form. PAGE {OF



PERMITTEE NAME/ADDRESS (Include Facility NameiLocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
OMB No. 2040-0004

NAME MEn MORBIS FOEMan STF DISCHARGE MONITORING BEPORT (D R) #MaJnR
LOVISVILLE A JEFF {0 MEDR KYOODRE41 1 TN ] (EURR LV
A GUMNEU TN PRWY PERMIT NUMBER DISCHARGENUMBER | ¥ — F IjAL JEFF
/ KY 40211i-2497 MUNICIFAL DISUHARGE
I B AYels MONITORING PERIOD L RN

c e YEAR| MO | DAY YEAR! MO |DAY | = —- o e
LOCATION) ri;1s Y 40211 FROM| 77 | o1 WL | TO[ W7 [ Wo | v #&% NI DISCHARZE | 1 =&
AT T : ER MGR NOTE: Read iInstructions before completing this form,

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREGUENCY| SAMPLE
EX | anatvmis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
I TROE AR TS SAMPLE YA ERTR i iI5¢T
TOTAL MEASUREMENT 9006 13.4 0
0510 S HEPORT CREREER L T REPORT PEITT
AR SENS INFL T REQUIREMENT | il AVE e THR WK AV o
FLOH. IN O T OOHE SAMPLE R R H
THRU TREATMEMT PLAMT|MEASUREMENT| 85.3 157.0 0
HO0n0D E o 0 : CCREFORT DU REPDORET. BEBEEER FERERR pHww FUORTINEINTIN
SEC/BID. PECS CMPLT | BEQUIRER MO AVE L IBAILY MEFSD : o seww |0 lupus |-
CHL D INE,  TOITAL SAMPLE e ok T 1% 3
¢.01 0.010 0

RESIDUAL

MEASUREMENT

H. J. SCHARDEIN, JR.
EXECUTIVE DIRECTOR

prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons whe manage the system,
or those persons directly responsible for gathering the informatien, the information
submitted is, to the best of my knowledge 2nd belief, true, accurale, and complete.

£ am aware that there are significant penafties for submitting false information,

0

SOG&eD L N CA BT -ﬂ;s?z;--»‘ Y -_:fﬁn‘-%a:i’_ R

FFLUENT GROSS vaLUs BE AR FIZ AYE, AR NSRRI BT

COLIFORM,. FEoal SAMPLE
ERERAL MEASUREMENT 154 331 8
FAOESR 1 1 O T R EERNS-Ta T RS SR Tu T TPERILY . FRAD
EFFLUENT AEMENT | . CHEODA CBED| 7 DATEED | 100ML Rt '
EANSIE ; SANMPLE EE T EHERREE | L e f
= EMOVA MEASUREMENT 0
SREAERS  PERM Lo RS REREER WL TS Lt 11
FPERTEM EMENT | . L e S RHINTH)
LT On SAMPLE EEO EEREs=+® T
FPERCER MEASUREMENT 0
SRR S R ¢ T | FEFEEF FER- [ PRCE7 (ALLTT
PERCEMT REMI/AL \HREME T CEMT | HuNTH)

" SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 certify under penaty of law that this d and all attachments were TELEPHONE DATE

o
)SIGNATURE OF PRINCIPAL EXECUTIVE

1502

540-6000

07

07

17

TYPED OR PRINTED including the possibility of fine and impe: for knowing viotas OFFICER OR AUTHORIZED AGENT ABER| NumBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
G~ INFLUERTY
E - SECONDARY EFFLUENT
- T RIS EOATET ppm
EFA Form 3320-1 (Rev. 3/89} Previous editions may be used. SO THisHS & 4-Dart fHrm. PAGE =OF




PERMITTEE NAME/ADDRESS (Include Facility NamefLocation if Different)
NAME

mo

Ip——

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE
BDISCHARGE MONITORING REPORT (DMRA,

qufﬁ

Form Approved.
OMB No. 2040-0004

MEE MOERIS FORDM BYR Ma iR
ADDRESS £ 713 LOUIEVILLES .}E:? L0 MED AYDDA2411 GO B {GUBR LV N
GEDD AL BONGLIIN PERY PERMIT NUMBER DISCHARGENUMBER | F =~ F IMNAL SEFFE
LOUISY KY A4UR1L-Z497 SECONDARY BYFASE
EACILITY NS EAY ;...L;.__ L Y G112 MONITOFIING PERIOD uF { fat e
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LOCATION; mi ISV ILLE RY 40211 FROM[ 07 | D& | UL | TO[ Fr | W& =] ##% MO DISCHARGE | __ | ##3
ATTR: #HLEX ¥ MNDVAK. DOPER MOR NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREGUENCY| SAMPLE
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RS A Y] B
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FLOW. I CONDUIT OR SAMPLE T 027 “EEETER
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CMPLT

Y MeD

TERERER [ WR

NAMEMITLE PRINCIPAL EXECUTIVE OFFICER

o b

1 certify under penalty of law that this d t and all were

H. J. SCHARDEIN, JR.
EXECUTIVE DIRECTOR

prepared ander my direction or supervision in accordance with a system designed
to assure that qualified personnet properly gather and evatuate the information
submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information
submited is, to the best of my knowledpe and belief, true, accurate, and complete.

“TELEPHONE

I am aware that there are significani penalties for submitting false information, IGNATURE OF PRINCIPAL EXECUTIVE 502 540-6000 0 7 07 1 7
TYPED OR PRINTED including the possibility of fine and impri t for knowing vilati OFFICER OR AUTHORIZED AGENT AREA | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)
MONITORING DURING FERIODE OF SECONDARY RBYPAEE IN ADDITION T3 REGULAR MONITORINS.
i - }* InNAL E FLUENT

Py e e e n e
T — o «ﬂ P R g

AFTEH PRIMABY TREATMENT

EPA Farm 3320-1 (Rev. 3.’99) Previous editions may be used.
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Form Approved.
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) o

DISCHARGE MONITORING REPORT (DMR) M JOR M8 No. 2040-0004
KYCO2241 1 510 S {SUBR LV
PERMIT NUMBER DISCHARGENUMBER | F  — F IR&L.
AT T el TR LR ::71“-.'.;"':"'*"'*'"5'r;x.{': ’g“ii"d"" :..’.‘* _?-:
HOSLLTaas? MONITORING PERIOD ;;;itaf_ ARG LNLE PR
30211 From [N e TR0 1o FEARL MO DAY i Thm prscrarGE 1 wes
_ NOTE: Read Instructions before compieting this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREGUENCY | SAMPLE
EX | awaLysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM
AR ERR,  TIITAL SAMPLE R o e 3 R
{45 CATON 398 457
sisk-telo BN N B~ |- BEFORT | REFDRY | RE S
EFFLUENT $ROSS i SR AVe | UDaTLY MK R
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(A5 Ch MEASUREMENT 0.001 0.002 0
S10Es 1 RERRE = T REPORT | REFORT | L TRLN
EFFLUENT 2R | REQUIREME mooave ol DATLY MA [Mesn |
COPFRER, DISSO SAMPLE
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31080 5oz RMIT - | EERSER O REPORT | REFORT
it ENT SMOTAME D DATLY MY |MosL
L WEL SAMPLE REEE TITY
a0 FHE? MEASUREMENT 0.103 0
ioaw 2 I % CEREFERR ORERPTN T T AFTRLT
EFFLL = L DALY MK | mMesi EEE
I3 ES ERREER | e ——TTTYSY
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3100 PR TERERER O REPLHT

A R LT LA s
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——
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iFs 1 o &
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SAMPLE
MEASUREMENT

0.092 0
oREER CETRIY RO

TADMIUN SAMPLE
TOTAL RECOVERARLE MEASUREMENT 0.002 0
71113 1 0 2 PERMIT. | TR [ TREFORT T YIRLY LOTEOT
EFFLUENT SROOH VALUEIREQUIREMENT| o0 o o0 s s DRILY mE|me L | ERREE R
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! certity under penalty of taw fha this documens and al attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with & system designed
H. J. SCEARDEIN ’ JR. to assure that qualified personne! property gather and evaluate the information
submitied. Based on my inquiry of th s wh the syste -~
EXECUTIVE DIRECTOR or t:::se persons d?:egy rs;ﬂrll‘:s?me ;otegr:;e:i;;ex .i:f:m‘::ii:?ﬁe i:fsu!:nan;'nn // .
suhmitted is, to the best of my knowled d belief, true, te, and te,
Fam avare hat thee are significunt penalies for subrtiing ose Ffarmatn slanature oF prINciPALExecuTvE |502 | 540-6000] 07 | 07 |17
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT 3852 NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev. 3/99} Previous aditicns may be used. GE4E2 7 CTRIGEE 4 bl form. PAGE 1OF



Form Approved.
PERMITTEE NAME/ADDRESS (Inc!ude mey Name/Location ;ngj’erenn NATIONAL POLLUTANT DISCHAAGE ELIMINATION SYSTE N{NPDES) OMB No. 2040-0004
NAME DISCHARGE MONITORING REPORT (DMR
ADDRESS (/{3 KWYOOZE G o1 v
F PEAMIT NUMBER DISCHARGE NUMBER

EAGILITY RY AURLI-EATT MONITORING PERIOD
f YEAR| MO | DAY YEAR| MO | DA T e
LOCATION KY 40211 FROM[™ D7 [ OF ["OT] To [ orr | WETab] #%% NO DISCHARGE |1 #x2
ATTR MO NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. {FRECIENCY| SAMPLE
EX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
| EADl SAMPLE SRS FHFREF P ¢ 1%:
TOTAL RECOVERGBLE  |MEASUREMENT 0.078 0.09/
D111g b o : s ] omssAws O REPURT. [0 REPORT
EFFLUENT VAL AIE] R LMD OAYE L DATLY M MesL
CUPPER SAMPLE LE
TUTAL RECCVERABLE MEASUREMENT 0.010 0.016 0
- 5 - wrr e = I R Fre — . ,gg..ﬁ&.g.%ﬁ"* REPQHT - F{fi‘.FDﬁT o ,_ﬁTFé g_“?“‘“ ::'ﬁ;-}-f.fﬁ?_;ﬁg:wm
EFFLUENT 58 RE R o o ey L DATLY Y MIX el B B S
TOETOITY [ Y] SERIN TN SAMPLE el e R e HAAHFF

TEJX rr""‘“»{ MITE MEASUREMENT <1 0
513208 1 ¢ 1 : R EREE . A S B e
EFFLUENT SROSS RE R ':.?M-L"f‘f’ T
SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! certify under penalty of law tha this docament aad all attachments were / TELEPHONE DATE

prepared inder my direction or supervision in accordance with a system designed

B J SCH.AR.DEIN » JR. to assure that gualified personnel property gather and evaluate the information /
submiited. Based on my inguiry ef the person or persons who manage the system,

EXECUTIVE D IRECTOR or those persons directly responsible for gathering the information, the information [ - Y
submitted is, to the best of my knowledge and belief, irue, accurate, and ¢omplete. -
Tam aware that there are significant penalties for submitting false information, SIGNATURE OF PRINCIPAL EXECUTIVE EF?EZ:Q 5 40 6000 0 7 0 7 1 l

TYPED OR PRINTED inctuding the possibility of fine and imprisonment for kmowing violations. OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY

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

EPA Form 3320-1 (Rev. 3/89) Previous editions may be used. U2A23 OTRGIE 4-bart dm. PAGE =OF



MORRIS FORMAN WASTEWATER TREATMENT PLANT

JEFFERSON COUNTY, KENTUCKY  MONTH OF June
KPDE& PERMIT NO. KY0022411 PLANT CAPACITY - 105 MGD RECENMING STREAM - OHIO RIVER
TEMP pH SETS TS5 5 D.0. 5-DAY BOD
WASTEWATER FLOWS {DEGF} (M) {mg/L) {mgl)  limgh) {mgA} ACTIVE CHELORINATION FINAL
{Million Gallons) RETURN SLUDGE AERATION BASIN Siydge  Primary {Chlorine Fecal EFFLLENT
Finat Sec. prim. FLOW TS5 TVvSS5| B.O MLSS MLVSS SET 5VI) Wasted Sludge | Dosage Resid  Coliform | NH3-N Pump.
DATE Effuent Effiuent Bypass |raw final |raw  final raw__ final fraw final l|raw  final [final lraw final final | MG ot gl jmgh gl giL MG MG KiBS mg/lL #100ml} mgAd. Hours
611 B1.2 81.2 00 68 79 T4 67| 100 0.1] 242 22 6.4] 299 242 19 119 96 B886] 114 37 13 183 54 0.81 0.24 228 0010 330 17 0.00
52 810 84.7 8.3 61 78 7.3 8.7 75 04] 240 34 55 230 209 N 116 127 110} 110 a7 3.2 224 B 0.84 0,25 251 0010 530 17 .00
6/3 748 748 o0 69 76| 74 89) 100 01} 228 18 6.0§ 223 177 13 118 146 121} 155 34 28 224 B5 0.92 039 1.97 0010 56 15 000
&4 816 816 a6 66 78 75 68 110 04] 272 18 6.5{ 253 179 12 116 131 112} 150 3.5 29 259 74 0.84 0.33 288 0010 10 17 .00
&/5 107.0 5.1 119 eg T 15 63 10.L0 011 270 29 871 272 8§32 29 119 118 96 147 3.4 28 26 63 0, 0.35 3680 0010 34 14 0¢.00
B/ 84.0 B4.0 0.0 B8 76l 7.2 671 45 04] 174 16 5.8] 334 282 16F 126 144 122f 94 38 31 247 68 0.91 0.34 258 0010 75 i0 .00
&/ 84.3 B4.3 [eXH] 67 761 Tt 6.7 80 01] 194 18 5.6{ 344 37T 24 124 133 114] 45 37 3.2 257 &9 0.96 0.29 280 0010 140 14 0.00
B/B 86,4 4.2 22 66 79 7.1 66 80 0.1] 380 25 5.9] 359 32 22 125 149 125 94 35 20 243 88 1.00 0.34 344 Q010 42 i 0.00:
619 75.2 5.2 ¢14] 68 79| T3 64| 75 01] 236 20 5.8{ 332 281 10 1256 152 128] 158 490 33 273 67 102 0.34 284 0010 24 18 0.00
6/10 715 7.5 liky 66 78 15 6.8 15 041 968 186 6.1] 233 244 12 125 136 112] 159 42 34 281 68 1.06 0.36 254 0010 100 18 0.00
611 75.1 75.1 0.0 67 78 73 691 35 01| 10 18 7.1] 305 294 13 124 134 111 174 37 g 241 85 099 0.38, 248 0.010 BY 19 0.00
6M2Z 776 7.6 0o 8 T T2 6.7 140 01| 408 19 48| 512 314 14 120 128 109| 26 3.6 3¢ 266 74 0.96 0.38 25 0010 586 16 Q.00
6/13 16.7 76.7 0.0 0 T8 T2 67] 110 041] 354 1B 6.0] 421 289 15 121 131 110| 167 a7 3.t 243 68 Q.91 0.36 209 Qo0 291 17 0.00
614 87 78.7 a0 68 82| 75 87| 140 01| 380 15 6.3] 362 254 14 122 129 108 t49 34 28 238 70 0.86 0.30 182 0.010 720 18 0.00
6115 772 7.2 0.0 70 79| 15 68| 140 01| 208 18 6.8] 252 244 12 123 125 105 118 31 26 212 69 0.86 0.19 209 0.0 231 19 0.00
616 733 733 Q.0 €8 80| 75 69] 140 01| 516 18 7.3| 287 204 9 120 135 11.5] 143 a3 27 228 70 0.83 0.29 2.43 0.010 210 17 0.00
61T 7t8 7.8 0.0 70 79| 78 68 25 01| 104 12 6.4| 164 72 10 121 123 103| 17.7 3.4 28 238 70 081 0.35 2.6 0.0190 98 18 0.00
618, 80.3 80.3 0.0 68 79] 74 68| 85 01] 222 14 7.7] 28% 238 13 120 120 101} 180 30 25 231 78 0.84 0.35 245 0010 g 19 0.00
819 110.9 5.7 15.2 67 80] V4 68} 220 01| 628 29 56] 414 240 19 119 128 107| 154 3.0 25 113 712 0.87 0.34 347 0010 104 18  0.00
/20 B3.1 83.1 0.0 68 79} 7.2 &8] 140 04} 3s2 18 8.5} 383 146 14 120 131 11| 145 32 27 231 13 0.88 0.33 232 0010 137 14  0.00
621 e 778 0.0 67 80f 73 68 170 01 468 18 5.9} 518 314 15 123 133 114) 100 37 31 244 85 0.87 0.30 272 0.010 114 18 000
&6/22 803 803 0.0 68 80| 7.3 671 100 O04; 340 20 5.5} 362 574 14 12t 123 1i0.5] B7 4.6 40 242 53 0.87 0.27 256 0.010 925 19 0.00
6/23) 106.5 959 10.6 87 80| 7.3 68 75 03] 284 30 6.1 338 37 26 123 122 0.7 108 4.1 34 721 54 0.8g 0.30 378 0010 44 19 0.00
6/24/ 16886 131.2 314 68 78 73 67| 1.0 O8] 374 45 78] 183 177 38 122 171 14.0]{ 149 35 28 218 B2 0.94 0.351 623 0010 338 10 000
8/26 839 589 0.0 8 77 73 &8 95 Q4 292 12 8.5] 298 242 12 121 158 129] 148 35 28 249 72 1.04 0.30 343 0010 850 14 0.00
6126 89.5 89.2 0.3 67 81] 7.2 701 120 01| 302 14 5.7] 280 226 12 124 144 117] 120 3.8 31 238 a3 1.12 0.32 243 0010 1267 16 0.00
&27 843 843 0.0 68 82 75 67{ 1.0 01| 258 15 58| 261 208 13 123 144 18] 118 33 27 206 62 0.94 0.35 236 0.010 942 18  0.00
8/28 120.3 99.5 20.8 87 811 75 68] 75 02| 244 28 80| 215 241 26 121 147 120 120 34 28 258 75 0.89 0.34 445 0010 28 17 000
6129 1181 1105 7.6 68 80] 7.4 67 85 01| 346 18 8.0| 205 186 12 12.0 149 12.1] 149 28 24 206 70 0.87 0.28 406 0.010 82 13 0.00
6130 859 86.9 0.0 67 78] 75 66{ 30 01| 212 26 66| 224 205 10 118 134 111 131 34 29 233 69 0.85 0.25 331 0010 540 13 0.08
Totat 26718 2559.6 112.3 3638 27430 9.560 0.00
Average 89,1 85.3 37 67 TOf 74 68 98 01| 293 2% 5.4] 305 282 17 121 135 11.3] 133 35 29 236 67 0.914 0.319 2.80 0.010 154 16 0.00
SEWER CONNECTIONS 136122 TIMES 4 = 544488 SEWER POPULATION IND. WASTER POPULATION EQ
CUSTOMERS 333
FLOW 303734
BOD 787288
T8S 491171
Authorized Agent ! Certification No. 4663




MORRIS FORMAN WASTEWATER TREATMENT PLANT JEFFERSON COUNTY, KY

[Month of Jun-07|
Average Flow
Primary Secondary
[SETTLING TANKS Battery A  Battery B Battery C
Average Flow (MGD) 89.7 48.12 4175 14.17
Tanks in Service 3.00 7.70 8.00 2.86
Surface Area (Ft.2) 57750.00 66605.00 69200.00 24738.00
Volume (MG) 6.25 6.82 7.09 2.53
Weir Length (Ft.) 2145.00 2760.45 2868.00 1025.31
Avg. Weir Overflow (GPD/Ft) 41809.42 17432.70 14556.46 13823.44
Avg. Settling Rate (GPD/Ft2) 1552.92 896.83 695.96 637.19
Avg. Detention Time 1.67 3.40 4.07 4.29
[AERATION TANKS | |[Battery A BatteryB  BatteryC |
Volume (Gallons) 4200000 4200000 2100000
Avg. Flow (MGD) 51.28 47.75 16.54
Avg. Detention Time (Hours) 1.97 2.1 3.05
{CHLORINE CONTACT CHAMBERS]
Contact Chambers in Use 2.00
Volume (Gallons) 2340000
Avg. Detention Time (Hours) 0.63

Remarks: BY-PASS REPORTS (See Attached)



IMSAST0004
Discharge Report
Jun 01, 2007 12:00 AM thru Jun 30, 2007 11;59 PM

g} MS]D Louisville and Jefferson County

Metropolitan Sewer District

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

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 MSD0278 MORRIS FORMAN OHIC RIVER WEST
Facility Type Faclity 1D Facility Address #f Pump Station, Name of Pump Station: Receiving Stream Discharge to
SMH Sewer Manhole 08935-SM 100t BRECKENRIDGE [N MIDDLE FORK STREAM
BEARGRASS CREEK
Activity Code / Description Wo# Initiated Initiated By Eroblem Besolution Completed
DISREV: RAIN EVENT DISCHARGE 681406 06/28/07 64:00 PM JOHN LASLEY JR LACK OF SYSTEM CAPACITY DISCHARGE TO WATERS OF 06/28/07 06:33 PM
THE US
Spot inspections:
Discharge Amount: 13,578 GAL
Cause: HEAVY RAIN
Clean Up: RAIN EVENT RELATED - CLEANUP NOT FEASIBLE
Control Zone: RAIN EVENT RELATED - PERM. SIGNS POSTED
Impact GVERFLOW TO WATERS OF US DURING RAIN EVENT
Repair. RAIN EVENT RELATED - THIS SITE IS IN MSD CAPITAL PLAN FOR ABATEMENT
Notifications:

06/28/07 01:00 PM Email notification of unauthorized discharge sent to Harkins.John@epamail.¢pa.gov and eppc.ertfky.gov
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{- IMSAST0004
( ) MSDD Louisville and Jefferson County Discharge Report

Metropolitan Sewer District Jun 01, 2007 12:00 AM thru Jun 30, 2007 11:59 PM

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

KPDES # Facility 1D Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022441 (Conftd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facliity Type Facility iD Facillty Address i Pump Station, Name of Pump Statlon: Receiving Stream Discharge to
SMH Sewer Manhole T2571-% 4600 CHAMPIONS TRACE LN SOUTH FORK STREAM
BEARGRASS CREEK
Aciivity Code | Description wWo# Initiated Initiated By Problem Resclution, Compisted
DISREV: RAIN EVENT DISCHARGE 681407 06/28/07 07:30 PM MICHAEL GRIFFITH LACK OF SYSTEM CAPACITY DISCHARGE TO WATERS OF 06/28/07 07:30 PM
THE US
Spot Inspections:

Discharge Amount 159,206 GAL

Cause: HEAVY RAIN

Clean Up: RAIN EVENT RELATED - CLEANUP NOT FEASIBLE

Contrel Zone: THE MAGNITUDE OF THIS STORM DIiD NOT ALLOW CONTROL ZONE SETUP

Impact OVERFLOW TO WATERS OF US DURING RAIN EVENT

Repair: RAIN EVENT RELATEL - THIS SITE IS IN MSD CAPITAL PLAN FOR ABATEMENT

Notifications:

{ 06/28/07 01:00 PM i Email notification of unauthorized discharge sent to Harkins. John@epamail.epa_gov and eppc.ert@ky.gov
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