Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

@ MS D Louisville Kentuck_}; 0;(3?%:16‘% (1)
)

www.msdlouky.org

September 25, 2007

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

14 Reilly Road

Frankfort, KYY 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 August 1 to August 31, 2007 are enclosed. All permit requirements were met
for the month of August, 2007.

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

Sincerely,

(o € Wkl

Alex E. Novak
Operations Manager

paw
MFDMRO0807.doc

Enclosures

cc: Louisville Regional Office, EPPC A, Vicory, ORSANCO
G. Harrison, EPPC
A. Freeman, EPA, Region IV

!
*Y Beneficial Use of Louisville’s Biosolids
www.loulsvillegreen.com
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MORRIS FORMAN WASTEWATER TREATMENT PLANT

JEFFERSON COUNTY, KENTUCKY ~ MONTH OF August 2007
KPDES PERMIT NO. KYOt22411 PLANT CAPACITY - 108§ MGD RECEIVING STREAM - OHIO RIVER
TEMP pH SETS 85 TS D.O. 5DAY BOD
WASTEWATER FLOWS {DEGF) (M) Mgy gy  Hmph) {mg/L} ACTIVE CHLORINATION FINAL
{Milion Gattons) RETURN SLUDGE AERATION BASIN Sludge  Primary [Chiorine Fecai EFFLUENT

Final Sec. prim. FLOW TS5 TvSS| D.O MLSS MLVSS SET §Vi| Wasted Sludge | Dosage Resid Colfform | NHA-N Pump.
DATE Effuent Effuent Bypass [raw firal fraw  final raw _ final |raw  final fraw  final lfinat raw finat finatf MG gl gl mgfh  pgAl @il MG MG KiBS mo/l  #100mi{ mgA.  Hours
81 80.7 B0.7 0.0 66 B2f 73 68| 55 o1 170 35 5.5) 290 238 18] 150 107 91| 117 37 24 213 79 oT7 04z 393 p.010 258 18 0.00
81 801 80.1 0.0 66 @3] 73 68] 140 01) 204 g B.6f 378 226 14| 150 1041 as| t60 25 21 240 97 0.71 0.22 353 0.010 7 20 0.00
a3 816 818 0.0 66 81] 73 68 75 01| 208 14 6.57 334 229 15¢ 148 94 83| 138 27 25 232 85 0.72 0.22 388 0010 72 19 0.00
a/4 791 781 0.0 71 7Bl 12 66] 180 027 206 14 58] 34 275 171 151 108 901 120 34 3.0 214 53 0.74 0.23 371 0.010 76 17 0.00]
a5 1123 88.9 234 68 831 63 67 196 00 ars 18 5.8) 288 178 24 155 112 95 158 29 25 204 N 0.69 0.20 625 0.010 45 LAl 0.00
a/6 839 83.9 0.0 7t B2 75 66 66 01| 2086 10 6.5 337 268 4] 150 0. 88l 155 29 25 264 B 0.84 024 3.56  0.010 1604 % 0.00
a7 83.6 836 0.0 B3 85| T3 68 110 01} 250 11 5.5] 328 268 18] 150 106 89 120 26 21 229 88 .89 0.29 364 DO 113 16  0.00
B/8 85.1 85.1 0.0 70 82} 73 88] 120 01| 280 11 8.8] 325 192 191 151 104 so] 124 27 23 207 77 084 0.29] 416 0010 a5 8 000
B/9 B5.6 B5.6 on 69 85 73 671 110 01| 248 3 5.6f 3zs 245 12 150 104 89] 116 27 23 221 82 0.77 029 428 0010 5 20 006
Bi10 837 837 00 68 85| 75 68! 140 01f 468 10 7.3 412 232 17 151 95 78] 121 25 20 237 95 a7z 0.36; 333 0010 50 21 0.00
&1 75.4 154 0.0 70 B84 T4 68 115 o1 352 18 5.4] 317 188 23] 154 101 B85 115 28 24 230 Bt 0.7e 0.35 408 0010 36 8 000
8/12 734 734 0.0 B8 82f 73 69 110 01| 270 8 59| 255 89 200 149 101 87| 147 30 26 202 96 0.84 031 311 0010 154 2 000
8/13 80.3 80.3 06 63 B4l 72 68| 19.0 04} 428 12 6.2] 559 208 20f 149 101 B5f 142 27 23 277 102 0.79 0.25 4.19  0.010 16050 16 0.04
814 797 9.7 0.0 69  B2] 72 87 160 04| 392 11 6.2] 486 329 200 154 99 85 1085 28 23 772 97 (.87 0.21 448 0010 52 18  0.00
B/15 799 89 0.0 69 B4 73 &68] 170 01| 432 42 G5} 487 323 19] 152 114 g9 134 29 25 324 110 0.71 0.51 473 0010 2517 1 0.00
B/16 1130 542 18.8 69 88 74 67 180 01 454 28 64| 467 282 37t 150 110 96| 112 a9 27 314 104 0.36 0.22 704 0010 17 16 500
817 100.1 94.6 55 69 Bd4f 74 66 50 01 220 13 58| 339 354 17 151 10 94 127 27 23 281 105 0.90 0.23 562 0010 2 14 0060
8/18) 79,1 79.1 0.0 69 8zl 73 68| 45 01| 178 g 56} 270 298 10| 150 121 103]| 133 40 35 311 77 0.9G 029 388 0010 116 16 .00
8/19 712 712 00 63 83| 73 68 35 04} 152 10 5.7{ 280 B0 13) 151 117 100} 132 39 27 313 1n 0.54 0.35 4.16  0.010 266 19 000
8120 82.2 822 0.0 69 84| 73 687 100 04 312 10 5.3] 383 284 14 151 118 101 119 3% 28 329 104 098 0.38, 818 D010 70 19 0.00
8/21 15650 1089 45.1 69 g3l 7.4 67| 75 01| 284 23 547 282 209 28] 150 113 98] 133 28 24 282 100 0.92 0.20] 665 0.010 4550 12 Q.00
a2z 1135 1115 20 89 81 74 68f BO 01| 314 1p 6.0] 327 06 27 152 126 106 149 2B 23 363 98 081 036 421 0010 193 11 000
B3 83.5 89.5 0.0 69 83] 74 871 170 0.1] 406 7 5.6 320 230 18] 158 115 1D0] 132 35 31 300 B& 0.69 0.28 368 0.010 T2z 4 000
8124 6.9 86.9 0.0 6% B4 75 671 135 01] 400 12 5.8| 343 21 15 158 123 104] 163 a4 29 298 ™ 0.82 026 a2 o0pig 480 15 0.00
8125 1125 T4.4 38.1 6% B3| T2 67 95 03] 330 1y 6.3] 270 208 25) 151 f11 92} 124 32 26 316 98 0.54 0.15 6.02 0.0%0 45 18 0.00
8726 925 622 103 89 83| 72 66 50 03 158 10 6.0] 223 221 19y 153 127 108 135 34 26 292 96 056 021 389 0.010 276 1 0.00
8127 81.0 B1.0 0.0 69 81 75 81 85 01 248 8 6.0} 320 257 10] 153 120 100] 1541 32 27 352 110 099 n.22 345 0010 85 15 0.00
Br2e 788 78.8 0.0 69 B3] 74 68| 110 01| 208 8 55 284 282 10F 151 128 w.1] 123 s 2.9 359 105 0.88 0.22 419 0010 21 17 0.0G
B/29 85.6 B85.6 0.0 68 82| 75 68 140 01 382 11 8.3| 350 306 1t 152 125 t06] 155 a4 29 320 94 0.69 0.23 322 0610 5z 15 0.02
8730 95.1 95.1 oo 69 80] 74 66] 120 01] 208 13 5.1} 276 244 1N 151 131 11.4] 8s 32 2.7 297 9§ (143 030 328 000 95 17 000
831 B27 82.7 0.0 68 791 74 6.7] 100 D0i4f 380 10 5.8{ 260 94 8] 1581 #35 112 125 35 29 343 99 0.69 0.25 272 0010 20, 16 000
Toitat 2769.1 26288 1432 467.5 28170 8.560; 0.00
Average 89.3 B4.7 48 69 831 73 &7] 114 01] 302 13 6.0} 339 2562 17] 151 142 95| 130 30 26 278 93t 05844 0.277 435 0010 104 16 0.00

SEWER CONNECTIONS 136033 TIMES 4= 544132 SEWER POPULATION IND. WASTER POPULATION EQ

CUSTOMERS 33

FLOW 306590

BOD 941562

TSS 528589

26 Agent Y Centifoation No. 4663



(f} MS]D Louisville and Jefferson County

Metropolitan Sewer District

IMSAST0C04

Discharge Report
Aug 01, 2007 12:00 AM thru Aug 31, 2007 11:59 PM

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

KPDES # Facility 1D Treatment Plant Name Receiving Stream of Treatment Plant Region
KYD022411 MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facility Type Facility 1D Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
! SMH Sewer Manhole : 08935-§M 1001 BRECKENRIDGE LN MIDDLE FORK STREAM
: BEARGRASS CREEK
Ctvi e / Descriptiol wo# Initiated Initiated By Eroblem eso| ompleted
DISREV: RAIN EVENT DISCHARGE 696391 08/21/07 09:55 AM MICHAEL GRIFFITH LACK OF SYSTEM CAPACITY DISCHARGE TO WATERS OF 08/21/07 10:47 AM
THE US
Spot Inspections;
Discharge Amount: 4,579 GAL
Cause: RAIN EVENT RELATED
Clean Up: THE MAGNITUDE OF THE STORM DID NOT FACILITATE CLEANUP
Control Zone: THE MAGNITUDE OF THE STORM DID NOT ALLOW CONTROL ZONE SETUP
Impact THE MAJORITY OF THIS OVERFLOW CONSISTED PRIMARILY OF STORMWATER WITH SOME SEWAGE
Repair. RAIN EVENT RELATED - THIS SITE 1S IN MSD CAPITAL PLAN FOR ABATEMENT
Notifications:

08/21/07 12:59 PM i

Email notification of unauthorized discharge sent to Harkins. John@epamail.epa.gov and eppe.ert@ky_gov

9/13/2007

Page 1 of &

9:04:52 AM
{formeity IMS0124)



f IMSAST0004
& } MSD Louasv:lle and Jefferson County Discharge Report

Metropolitan Sewer District Aug 01, 2007 12:00 AM thru Aug 31, 2007 11:59 PM

Report Selections: Excluding PP}, £SO, Resuit: WUS, Act Code: DISDW, DISREV

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MsDo0273 MORRIS FORMAN OHIO RIVER WEST
Facility Type Facility 1D Facility Address it Pump Station, Name of Pump Station: Receiving Stream Discharge to
. SMH Sewer Manhole 72571-X 4600 CHAMPIONS TRACE LN SCUTH FORK STREAM
BEARGRASS CREEK
Activity Code  Description_ wo# itiated Initiated Gy, Problem Resolution, & ete
DISREV: RAIN EVENT DISCHARGE 696392 08/21/07 11:05 AM MICHAEL GRIFFITH LACK OF SYSTEM CAPACITY DISCHARGE TO WATERS OF 08/21/07 11:368 AM
THE US
Spot inspections:
! Discharge Amount: 12,470 GAL
Cause: RAIN EVENT RELATED
Clean Up: THE MAGNITUDE OF THE STORM DID NOT FACILITATE CLEANUP
Control Zone: THE MAGNITUDE OF THE STORM BID NOT ALLOW CONTROL ZONE SETUP
impact: THE MAJORITY OF THE OVERFLOW CONSISTED PRIMARILY OF STORMWATER WITH SOME SEWAGE,
Repair: THIS SITE IS IN MSD CAPITAL PLAN FOR ABATEMENT

Notifications:

08/21/67 12:59 PM Email notification of unauthorized discharge sent to Harkins.John@epamail.epa.gov and eppc.ert@ky.gov

91312007 Page 2 of 6 9:04:52 AM

{formerty IMSG124;



Discharge Report

f IMSAST0004
g I\ MSD Louisville and Jefferson County i
wj Metropolitan Sewer District Aug 01, 2007 12:00 AM thru Aug 31, 2007 11:59 PM

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

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facility Type Facifity ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
| 8MH Sewer Manhoie CS0131 1630 FRANKFORT AVE SCUTH FORK
BEARGRASS CREEK
Activity Code / Degeription wWo# Initiated Initlated By Problem Resolution Completed
DISDW: DRY WEATHER DISCHARGE BO4E27T 08/06/0¢ 10:40 AM CLYDE MORRISON STRUCTURAL FAILURE DISCHARGE TO WATERS OF 08/06/07 11:38 AM
THE US
Spot inspections:
Discharge Amount: ; 200 GAL
Cause: MSD STRUCTURAL FAILURE - CHAIN ON FLAP GATE BROKE
Clean Up: THE LOCATION OF THE C50 DOES NOT ALLOW CLEANUP
Control Zone: ADVISED CUSTOMER TO AVOID DIRECT CONTACT WITH SEWAGE
impact: CSQ 131 DISCHARGING SEWAGE INTO THE CREEK,
Repair: WORK ORDER 694292 - REPAIRED THE FLAP GATE
Notifications:

08/06/07 12:59 AM ‘ Email notification of unauthorized discharge sent to Harkins.John@epamail.epa.gov and eppc.en@ky.gov

8/13/2007 Page 3of 6 9:04:52 AM

{formery IMS0124;



{f;} MS]D Louisville and Jefferson County

Metropolitan Sewer District

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

iIMSAST0004

Discharge Report

Aug 01, 2007 12:00 AM thru Aug 31, 2007 11:59 PM

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
: Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Pischarge to
SMN  Sewer Main 18023A-S1 2316 SENECAVALLEY RD
DISDW: DRY WEATHER DISCHARGE 606662 0B/23/07 01:01 PM EDGAR BERGLUND STRUCTURAL FAILURE DISCHARGE TO WATERS OF 08/23/07 (3:50 PM
THE US
Spot Inspections;
Discharge Amount: 50 GAL
Cause: STRUCTURAL FAILURE TQ THE 8 INCH SIPHON RUNNING ACROSS CREEK. :
Clean Up: BYPASS PUMPING AROUND MANHOLE.
Control Zone: SIGNS PUT OUT ALONG CREEK. E
Impact: SMALL AMOUNT OF SEWAGE LEAKING FROM SIPHON COMING OUT OF CREEK BANK.
Repair: WORK ORDER 698657 - INSTALLED 37.5 FEET OF 8«NCH CAST IRON PIPE AND PLUGGED THE OLD UINE WITH WATER PLUG
Notifications:

08/23/07 12:59 PM

j Email notification of unauthorized discharge sent to Harkins.John@epamail.epa.gov and eppc.ert@ky.gov

9/13/12007

Page 4 of 6

9:04:52 AM
{formerdy IMS0124)



kf} MSID) Louisvilie and Jefferson County

Metropolitan Sewer District

Repaort Selections: Excluding PPI, CSO, Result: WUS, Act Code: DISDW, DISREV

IMSAST0004
Discharge Report
Aug 01, 2007 12:00 AM thru Aug 31, 2007 11:59 PM

KPDES # Facility 1D Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MSD02738 MORRIS FORMAN QHIO RIVER WEST
3 Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
| SLS Sewer Lift Station MSDO0183-PS 3450 WOODSIDE RD GLENVIEW HILLS OHIO RIVER DITCH
DISREV: RAIN EVENT DISCHARGE 695785 08/18/07 07:30 PM NOBLE MARKS JR POWER OUTAGE (LG&E) DISCHARGE TO WATERS OF 0B/16/07 08:20 PM
THE US
Spot Inspections:
Discharge Amount: 1,500 GAL
Cause: LOUWSVILLE GAS AND ELECTRIC POWER OUTAGE
Clean Up: WASHED THE AFFECTED AREA DOWN. RAKED AND HAULED AWAY DEBRIS
Contral Zone: SIGNS POSTED AND AREA TAPED OFF
Impact SLUIGHT DISCOLORATION OF STREAM
Repair. GENERATOR PUT IN PLACE TILL POWER IS RESTORED

Notifications:

08/16/07 12:59 PM

Email notification of unauthorized discharge sent to Harkins.John@epamail.epa.gov and eppc.ert@ky.gov

9/13/2007

Page 5af &

9:04:52 AM
{formety IMSG124)



