Louisvitie and Jefferson County Metropolitan Sewer District
700 West Liberty Street

é JN Loulsville Kentucky 40203-1911
M S D 502-540-6000
. wiww.msdlouky.org
S~/
January 14, 2009

- Carolena Bentley
Division of Water
Surface Water Permits Branch
200 Fair Oaks Lane 4" Floor
Frankfort, KY 40601

Re: Morris Forman Water Quality Treatment Center
KPDES Permit No. KY (022411

Dear Ms. Bentley:

In accordance with the provisions of the KPDES Permit referenced above, the monthly operating
report and the monthly Discharge Monitoring Report (DMR) for the reporting period December
1 to December 31, 2008 are enclosed. All permit requirements were met for the month of

December, 2008,

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

Alex E. Novak

Operations Manager

Sincerely,

paw
MFDMR1208.doc
Enclosures

cc: C. Roth, DOW-Louisville
A. Vicory, ORSANCO

i
)Benqﬂcial Use of Louisvilie’s Blosollds
www.louisvillegreen.com



PERMITTEE NAME/ADDRESS {includr Facility Neme/Locasion if Different)
NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved,
OMB No. 2040-0004

PSR MORAISE FORMSMN BTH MAJOR
ADDRESS C /¢ L OUISVILLESJEFF CO MSD mYODEHZS 13 R {BSURR LM
S50 SUSUMNAUIN PRWY PERMIT NUMBER DISCHARGE NUMBER Fo~ FINAsL JEFFE
FAGILITY L ﬁ?:}I:*JTi.:i:E o KY 402112497 MONITORING PERIOD :‘1\:_21:353:;” DISCHARGE
MEL MORRIS FORM STF YEAR| MO | DAY YEAR] Mo | DAy | =T EVEN —
LOCATION . P, L . -
LOUISVILLE KY 40211 FROM; wio | I=[ DTajTOo OF| =" Ti| #=%« NG DISCHARGE | A
STTE SLEY B OMOVAK,. OFER MOR NOTE: Read Instructions before completlng this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY| SAMPLE
EX | analvms | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
CAYEEN. DISSOLVED SAMPLE g N R HFHESRF RFH ( 193
(DD} MEASUREMENT 7.2 0
oLEes 1L o 6 COPERMITS P wmaams e 2 e ) R FH R DAILY RAD
EFFLUENT GROSS Vel Uz REQUIREMENT HhAR INST MIN MG/
BT, SeT3AY SAMPLE ( 2&3 HRRHEH {192
e {éoHEE(;-_ Cr MEASUREMENT 12,701 13,343 17 19 0
oS0 OE O O S BEPORT REFPORT S _ 30 45 LAaILY LoMPOS
CEC/BIDL. PRCS CMPLT HEQUIHEMENT MO AVE MK WK AV [LES/DY M AVE ME WK &V MG
E00, S-DaY SAMPLE { 263 FEHRFH AR { 193
(o pES. ) MEASUREMENT 225,430 266,611 274 413 0
SUALG B OO IEFORT . EFDRT ot S REPORT REFPORT PAILY COMPOS
R AW SEWS INFLUENT GUIREMENT | M0 AVE MA WK &y |LES/ DN M AVE ME WE SV ML
=g SAMPLE R e Mol S0 R { 12}
MEASUREMENT 6.7 7.2 0
ntnT-Yole RN s Y] e S HHEF HEEREE CHRFFE &0 R L 2.0 LaILY GRAD
EFFLUENT GROSS VALUH REQUIREMENT i MR P ' MAXIMM | SU
[SOLIDE, ToOTAl SAMPLE { 2&% S { 1%}
S USPENDED MEASUREMENT 15,478 20,555 20 23 0
0S50 E O O REPORT | REPORT RRAREA 36 45 PAILY COMPUS
SEC/BISOL PRCS OMPLT BEQUIREMENT MO AVE MK WK av LS s oy MO AVE FIE W &V MGSL
L TDS,  ToTAL SAMPLE { 2&3 A | {19}
e ISF ENDED MEASUHEMENT 202,300 239,865 234 273 0
CeER0 & O O ] EFGRT REPGRT FEEEIF NS REFPORT REFUORT P&ILY LOMPOS
RAW SEW/INFLUENT REQ!JIB%MEM MO &YG MA WK AY [LBS/DY MO AVE MR WA AV el
HMITROGEM. &MMONIS SAMPLE { =& R : {19
TOTAL (&S NI MEASUREMENT 8,893 10,081 12 16 0
Soers 2 ¢ O o PERMIT 4| REPDRT REFORT EE 20 30 Lait ¥y LoOMras
SEC/BI0L PRCS CMPLT | BEQUIREMENT| MO 4vE ME WK AV LES/DY MO @aVE FIE WK AV me sl
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | ! ccrtily ander penalty of law that this d and all allachments were ' TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed
H. J. SCHARDEIN » JR. to assure that qualified personnel properly guther and evaluate the information
EXECUTIVE DIRECTOR o those perom diecly repopsbl o Echeron i oo e oo é
oo aare Lo e e e e s aroes nd Complet. SIGNATURE OF PRINCIPAL ExEcuTive P02 | 540-6000 | 09 |01 | 14
TYPED OR PRINTED including the possibility of flnc and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ARER | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
o~ INFLUEN
Z - SE*“DN:AR‘( EFFLUENT
EPA Forrn{sszl‘):l (Flev 3!995 Previous :a(;mons may be used. aizmgs ol -4-part-form. PAGE oF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

J PDES)

Form Approved.

4]

NAME s MORRIS FORMAN BTF DISCHARGE MONITORING REPORT (DN, MAJOR OB o posrans
ADDRESS C /0O LDUISVILLE/JEFF CG MSD MY OOHZS OOy 1 CEURR LV
SGEIR ALGONQUIN PRWY PERMIT NUMBER DISCHARGENUMBER | F -~ FIMNAL JEF
FACILITY L.UtJI:;E%Ll::.&: N BY SOZ11-24L497 MONITORING PERIOD t;':r.:l fi:“i_ CIZUHARGE
LOGATION F('JSJ'J MORR IS FORpM ZTP o YEAFr Mo T DAY YEAR! MO | DAY : :—_r L.Lt_‘.\_:w'i e
LOUISVILLE WY 49211 FROM|[ 5] Tz CI|TO| OH[ 2] Fi| #+Hs MO DISCHARGE i -
ATTM- Sl EY T NOtaK, OPER Mop NOTE: Read Instructions before completmg this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX | anarvsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
HITROGEM, &AMPMONIA SAMPLE ( 2613 FEHHERE { 195
TOTaAL (A5 M MEASUREMENT| 7938 9387 11 15 0
So610 & G G ' 5 REPORT REPORT HERHE R REPORT REPORT CaIlY [ComMPoY
RAW SEW/AINFLUENT MO AVE MY WA AV LB SDY MO AVE ME WA &N MBS
FLOW, IN COMDWIT OR SAMPLE { O3} wREFRR Hed R A FHRFEE
THRU TREATMENT PLARNTMEASUREMENT 90.7 302.5 0
S50 E OGO S 1 EPORT REPDORT FRHIEHE L 3 FuAEFE RS CONTIMCOMT IN
SEC/BIQL PRCS CMRLT [N MIENT: MO AVE DS TLY MAMED R LGDUS
CriuRIMng, TOTaL SAMPLE o E e T ( 19
RESIDUAL MEASUREMENT , <0. 010 £(0.010 0
SOCEC 1 G 0 - R FAREEE QAR FEEERH . 019 SN GAILY [@RAD
EFFLUENT GREOSES VaiLughl .. . R ,VIQ SN DAETLY ME| Mool
COLIFOEM,. FECAL SAMPLE HAEAER Y Sedp b EaE ¢ 12
GEMERAL. MEASUREMENT 184 356 4
FR555 1 2O Tl it o HAGHER HEEE B 1000 20CG0 B/ O ALLY [TRAD
EFFLUENT GROSS VAl REQUIREMENT G S0D& GED] 7 D& SED| 1O0ML
305, S—DaY PERCENT SAMPLE HFH ApAEAH SRR #iwadsE ( 23
REMOVAL MEASUREMENT 94 0
Zio1o wO O CUPERMITY G| L wawaws Y E5 St bk FaasnE PER- MNCE7 [CALG T4
PERCENT REMOVAOL, /BEQUIREMENT R MO MIN TENT MLINTH
SOHLINES., SUSPENDED SAMPLE R R EHRR et S FaEREF| { 237
FERCENT REMOVAL MEASUREMENT 92 0
Si01T W O O S PERMITS P T ) B3 T HHgadst PER- ONCE/ [CaLG L
PERCENT REMDVAL 'REQUIREMENT R MO MIN ' SENT PN T H
SAMPLE
MEASUREMENT
o PERMIT
 REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER | 1 eertily under penalty of law tha this document and all atichments were TELEPHONE DATE
preparcd under my direction or supervision in accordance with o system desiyned
H, J. SCHARDELN, JR. Sebmiited. Basud on g Teauiny O e pen o s s st
EXECUTIVE DIRECTOR or thow: persans dircetly revponsible for gathering, the information, the information _
o e et (e o s SoruTale. d complce. SIGNATURE OF PRINCIPAL ExECUTVE (D02 | 540-6000[09 | 01 |14
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing viclations. OFFICER OR AUTHORIZED AGENT ég%% NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
G o~ INFLUENT
E ~ SECONDARY EFFLUENT
R et
EPA Form 3?;L20~1 (Rev. 3/99) Previous editions may be used. o1 By s JRisdsad-part:ferm PAGE ;? F



Form Approved,

PERMITTEE NAME/ADDRESS {Include Facility Name/Location if Different NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES, -
NAME  pior o q;s - u‘%mm d;; et DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 2040-0004
ADDRESS C A0 LOUISVILLE/JEFF CG #Sh KYCCEZS1t ool B (DUBR L\ ,
AEEE ALGDNGUIN PHEY PERMIT NUMBER DISCHARGE NUMBER | T ~ F INAL GEFFE
pacumy DOCISVILLE o KY 40211m2497 MONITORING PERIOD SECONDARY BYPASS
LOCATION; FORM BTE e YEAR| MO_| DAY YEAR| Mg | DAY | &7 -UEMT =,
WY 40211 FROM| 25 b Yi| TO[ O i 51 FHEE NI DISOHARGE | i REE
AT TR YOE R, OFER OMOR NOTE: Read Instructions before completmg this form,
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREGUENCY) SAMPLE
' EX | anavsis | TYPE
_AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
GO0, 5-DAY SAMPLE A3 Pl B Rw e TN
(20 DE&. C) MEASUREMENT 150 290 0
GO3I0 F o 0 CPERMIT H00 aaeses HpgEEE HERE HRFREE REPORT REFORT HiHEN  CUOMPOT
PRI/PRLLM PRCS CMPLT {REQUIREMENT REFE MO AVE ME MR AV MEAL DISCHS
COD, S—Dey SAMPLE FREEEE e A B . { 191}
(o0 DEG. o) MEASUREMENT ‘ 37 89 0
sioick e B T Y i [ FREEEE AR SREE HEHEER REPORT REPCGRT WHEN [COMFPGH
FEEFLUENT GROSS VALUE REQUIRE_MENT. ' HEEE MO AVE X WHR AV MESL DISCHG
SO IS, TOTAL SAMPLE wHER EREEE EEERER {19}
SUSPENDED MEASUREMENT ) 109 135 0
SosEI0 OF O O ‘ e R BEHEEEH REEHE CRRFEEER REFORT REFORT HHEN - ROMFOY
FRI/PRLM PRECS CMPLT REGUIREMENT b MO AVE MEOWE AV MESL DISCHE
50L 108, TOTAL SAMPLE R 34 R ot o 5 LOLT
SUSPENDED MEASUREMENT 36 46 0
SO8I0 1 o0 0 CCUPERMITT FFEHE A EERHRE HERE FHER R REFORT REFORT WHEN COMPFOD
EFFLUENT SROSS VALUEREQUIREMENT S _ CHO avE ME WK AV Mesi DISCHE
NITROSEM. AMMONMIA SAMPLE RERFEF KRS EERERE {192
TOTAL {AS NJ MEASUREM&NT 12 15 0
RS Io 70 O ' : i BREREE HEER R R . REFORT REFORT | FREN Lo oo
FRIJPRLM PRTE CHPLT REQUlREMENT‘ R MG AYS ME WK AV MEL DISCHE
MITHEOSEM.  AMMONIA SAMPLE HEEEER B ol £ 193
TOTAL (A4S M) MEASUREMENT 10 14 0’
D010 32 00O FRERRD B RE AR EERREE REPORT | REPORT RReN  Lonrog
EFFLUENT ORDSS VALUH REGUIREMENT.. : EY _ B MO AVE MX WA AV MEL DISCHE
FLOW. I CONDUIT CR SAMPLE {035 BRERER FRARER HHRRFER
THRU TREATMENT PLANTMEASUREMENT 37.42 54.07 0
IR0 F oD CUPERMITT ) REFORT REFORT ERERE A PRETRTRTNTET TREREE RREE BHEN FONTIN
*-’RI; PRLM PRCS OMPLT [HEQUIREMENT| MG AVE | MX WK A4V MED I DIsoHE
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER | ! «ortify under penalty of lnw that this Gocarcat and all attachments were . TELEPHONE DATE
prepured under my divection or supervision in accordance with n system desipned
H. J. SCHARDEIN, JR. tom’iurulhnlqunlifmdp.cmo{md properly gather and evaluaie the information
EXECUTIVE DIRECTOR o hoss pesins diveey rapoe o Pt ot e o
;ﬂiﬁ‘gﬁ,?;;ﬁ;rﬁ;f:;f:“;‘fj:ﬁ“'}f:“ﬁ.“'" e complets, SIGNATURE OF PRINCIPAL EXECUTVE  |502_[540-6000 09 | 01 |14
TYPED OR PRINTED including the possibility of fine and imprisonmeat for knowing, violations, OFFICER OR AUTHORIZED AGENT AREA | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)
MOGNITORING DUNHING FERIGDS OF SECONMDARY BYPASS IN ADDITION TO REGWULAR MONITORING.
I - F.L N:‘-sL EFFLUENT
e e Tl i o 4 e M R P S M L SR A= St BAGE oF

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



PERMITTEE NAME/ADDRESS (Iaclude Faeility Name/Location if Differcai) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) S?\E SE_“;%TS_;)DM
NAME 1o MORRIS FORMAN STP DISCHARGE MONITORING REPORT (DMF) M4 JOR
ADDRESS C /0 [LDUISVILLE/JEFF CO ™M5D YN DOOSZ41 1 OGL Y CEULRE L
ASEE ALBTNMBUTH PRNY PERMIT NUMBER DISCHARGENUMBER | ¥ — FINAL JEFFE
FACILITY l??\:’ I::I IL]:E el Y 4021 1-2457 MONITORING PERIOD Eii:‘gﬁ;li@“ ING/AUNCE PER QUARTER
LocaTioN | = DHRE LS FORE =T ot nmn YEAR| MO 1| DAY YEART Mo [pay | =M -VEHE e
LOUISVILLE BY 40211 FROM| OZ| IGTTTD| TO[T OB IZ] S1| ##% NO DISCHARESE | __© ##%
ATTH: ALFEY F NOVAK, DFSR MOR NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
EX | anmvss | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
HARGNESS, 7TO7aL SAMPLE R e i e S R , 19
{AS CATOI MEASUREMENT 422 456 ‘ 0
o0F00 1 O 2 [ PERMIT | saeassE EEERER HEER R R REFORT REFURT RTRLY LOMPoS
EFFLUENT GRS val i REGUREMENT: R Mg aviE Daliy M| MEsL
CADMIUM. DISSOLVED SAMPLE HEEE R o s {193
a5 CD3 0.003 0.003 0 |
Di0EE 1 b = HawEEE FE R R L REPCET REPGRY BTRLY KOMPGH
CEFLUENT SROSS VAL UH N okt . MO AVe oaILy Mul| mosn
COPFER. DISBOLVED ‘SAMPLE TR b SRR BERRRE { 153
. (a8 0ouUd MEASUREMENT 0.010 0.010 0
1G4l 3 R =) o FERMIT EREHEEE FiEde HEEFR HRFEUS REPURT REFORTY LTRLY ROMPGS
EFFLUENT 2R0SS valL U REQUIREMENT R M A DSILY MRl 57
LEAD, DISZEOLVED SAMPLE AR R Fede A HEEEEE . { 1F>
(A58 FB) MEASUREMENT 0.005 0.005 0
D104 1 O 2 - PERMIT R RREERE NEEE ARERFER REPORT REFGRT ETRLY LoMr g
EFFLUENT GROSS Val U REQUIREMENT: ' e MO AVE DaILy MF| Mmoo
TIMC, DIiTHEOLVED SAMPLE R 2 Wit R R EREEERE { 19
(55 TN MEASUREMENT ) 0.060 0.060 0
CI0F0 1 0 Z L GPERMIT ©f  sepsss EEAREE HERR #xsxas | REPORT REFGRT FTRLY CORPOY
EFFLUENT SRUSS Vail Us REQUIREMENT e MO AVE DAILY Fr| Mol
TINC SAMPLE R B EERE R { 197
TOTAL RECOVERABLE MEASUREMENT 0.061 0.061 0
clov4 1 o2 OUPERMIT | wmaEsw FaERSE MEER ERERER REPORT REFORT FIRLY LOMPLg
EFFLUENT SROSS val UH REQUIREMENT o _ MO AVG DALY MX] mEri
SDMIUM SAMPLE R R R BRERER i 197
TOTAL RECOVERABLE 0.003 0.003 0
DERCAS: S T & S ok - B EHRFEER REFORT REFORT FIRLY [CoMrUS
EFFLUENT GROSS Val UH BEQUIREMENT | e M AVE DARILY =E| MG
NAMETITLE PRINCIPAL EXECUTIVE QFFICER | !eertify under penalty of law that this document and ull attachments were - TELEPHONE DATE
prepared under my direction or supervision in accordance with o system designed
H. J . SCH_ARDEIN s JR. to assure that qualificd p.emo!-mc-l properly gather and evaluaie the information !
submitted. Based on my inquiry of the person or persons who maunage the system,
EXECUTIVE DIRECTOR or those persons direetly responsible for gatbering, the information, the information ég/% 24 lé¢ t'é 'L
: i e Tt e s 0 el e s e ot SIGNATURE OF PRINGIPAL ExecuTive 1002 15406000 [09 | 01 |14
TYPED OR PRINTED including, the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT égg‘g NUMBER YEAR| MO | DAY

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

EPA Form 3320-1 {Rev. 3/99) Previous editions may be used. ' 018z s CEhis iyed-pant form. PAGE PF



PERMITTEE NAME/ADDRESS {Iaclude Facility Neme/Locasion if Different]

NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYST|

EM A{NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB8 No. 2040-0004

MSD MOEEIS FoOAMen STF MAJGR
ADDRESS C /(0 [LCUISVILLE/JEYF CO MSD AYOO2Z24 11 Q0 Y {SUBR v
' 43WE ALCONGUIN PRWY PERMIT NUMBER DISCHARGENUMBER |  F  — F IRi@L JEFF
AY 20211-23%7 : BIOMINITOR ING/ONCE PER GUARTER
EAGILITY qui:jlivi!-’:f i o KLY & 1 ES T MONITORING PERIOD ;;;EJ 1{.‘1—\.. INRB/ONCE F ¥ T ES
LOCATION MSD MORRIZ FORM =T YEAR | MO DAY YEAR| MO DAY Zrr \—r i '_____ 3
LOUISVILLE WY 40Z11 FROM| UE] O CT1| To[ To[ L= S5 ### 2N DISOHARSE | R
HTTN. ALEY B MNOVAK, OFER Mol NOTE: Read Instructions before completlng this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY| SAMPLE
EX | awaLvams | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
LE&D SAMPLE T RS HSE T T3 5E T 19z
TOTAL RECOVER AE LE MEASUREMENT 0.005 0.005 0
D11 1 o= I FHRaE R AR HHHFEF REPORT REPORT BTRLY |COMPOS
EFFLUENT GROSS WaALUN REQUIREMENT HHEEE MO AVE DAILY MA MesL
OPEER SAMPLE Sl S S TR T 19}
TOTAL RECOVERABLE MEASUREMENT 0.010 0.010 0
e 3 T S o ) ' HATHA #wERdr e A H R - REPORT REPORT GTRLY [COMPOS
EFFLUSNT GROSS Val UF ; v SR i MO Aave Dallly ME HME/ L
TOAICITY, Tinall TON{ SAMPLE G EREEEE RREEER HRH R 2F )
TOXICITY UNITS MEASUREMENT £1.0 0
E1408& G I i < HAHHUH FREE S B e 1. 00 BROUTE ETRLY |[GRak—d
EFFLUERNT GRUSS valLud REQUIREMENT k DAILY ME| TOLACTY
SAMPLE
MEASUREMENT
REQUMEMENT
SAMPLE
MEASUREMENT
REQUIREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER | certly under penalty of law that this docurrent and all attuchments were TELEPHONE DATE
prepared under my direction or supervision in accordance with u system desigaed
H. J. SCHARDEIN, JR. 1o assure that qualified personnel properly gather and evaluate the information
wbmilied, Based i I the pers: ~ons wh the syste
EXECUTIVE DIRECTOR o hese persoms direely reptasinle F et i oo the e, / M
}“,?n"tii‘::‘m‘;’l‘f;emﬂ?;’;}";ﬂi“:ﬂi‘}t.',‘“’ brwitting e taformation SIGNATURE OF PRINCIPAL Executive 1902 | 540-6000] 09 | 01 |14
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, QFFICER OR AUTHORIZED AGENT ég%é NUMBER YEAR{ MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev. 3/29) Previcus editions may be Lsed, 01883/ CEisiond-partiform. PAGE HF



MORRIS FORMAN WASTEWATER TREATMENT PLANT

JEFFERSON COUNTY, KENTUCKY MONTH OF  December
KPDES PERMIT NO, KYDOZ2411 PLANT CAPACITY - 105 MGD RECENING STREAM - DHIQ RVER
TEMP pH SETS TSS 5 D.0. S-DAY BOD
WASTEWATER FLOWS {DEGF} My (mg/l) (mglt})  dmglt) {mgi) ACTIVE CHLORINATION FINAL
iMilllon Galtons) RETURN SL.UDGE AERATION BASIN Sludge  Primary \Chlorine Fecal EFFLUENT
Finai Sec. prim, FLOW TSS TvS8S| 0.0 MLSS MLVSS SET SVi| Wasted Sludge | Dosage Resid  Coifform | NH3-N Pump
DATE Effiuent Effiuent Bypass [raw final jraw final rew _ final fraw  final law  final ffinal Jraw final final! MG gl gl |mgl giL afl. MG MG KLBS mgl. #100ml| mpl  Hours
12n .7 7687 e X ] 65 58] 73 89| 120 01] 330 13 12.1] 394 256 10 234 108 92| 198 31 27 284 9 0.93 0.26 125 0.010 7 17 .00
122 Yalvs 7 0.0 65 58| 7.3 68| 200 04] 412 22 10.3| 576 339 23 205 127 11.0f 195 3 27 332 107 076 0.38 1.37 0.010 &8 14 0.00
1213 738 738 Q.0 65 &8 72 68| 160 01} 478 18 8.5| 797 346 27 231 71 62| 17.B 27 24 383 158 0.79 0.38 161 0010 11 18 Q.00
12/4 1254 88.5 269 65 &7t 77 6.8] 95 30| 120 48 10.8] 268 230 89 237 75 63] 172 19 1.6 326 178 c.e1 0.38 349 0.010 160 14 0.00
12/5 714 7.5 Q.0 65 &7 7.2 6.7 85 01] 20 16 7.3| 366 284 19 237 108 95} 153 4.7 41 373 83 0.90 0.40 1.3 0.010 108 17 o.co
126 729 729 0.0 65 55f 75 6.7 65 01f 26 139 7.6] 270 217 13 Z36 114 98| 156 43 23 404 88 0.94 0.44 149 0010 b2 17 0.00
1247 64.3 64.3 0.0 65 558f 75 67f 1.5 01f o8 13 7.2| 216 W 16| 229 92 78| 168 28 24 376 425 1.01 0.47 141 0010 105 17 0.00
1218 68.0 89.0 0.0 65 52| 76 %) 55 01f 212 20 82272 =3 17 24 1.7 97| 184 3.4 28 373 85 1.06 0.3z 1.80 0.010 250 15 0.00
129 160.3 86.0 743 65 58] 7.3 B8] 25 04) 1680 44 9.4| 206 168 54 233 130 105 185 A 24 282 82 o.77 0.25 420 0,010 29 14 000
12110 141.5 1088 327 65 55| 74 6.9 25 01| 152 28 11.1| 220 167 39 247 113 93| 187 3.0 26 283 86 0.7 0.25 256 0010 26950 =] o.co
1211 101.0 98.0 30 B 571 7.4 68f 120 01} 206 17 9.0| 377 238 20 245 146 121} 178 3.2 28 240 77 .76 0.22 1.7t 0010 116 9 .00
1212 839 B39 0.0 65 57| 73 6.7 70 01] 296 14 96| 330 23 15 223 152 13.0| 160 a5 31 243 69 0.e0 0.28 123 0.010 101 11 G.co
1213 T2 Tr.2 2.0 65 &7 7.3 8.7 a0 01 28 20 B.1| 3 249 18 242 138 121} 161 33 28 265 79 0.74 032 147 0010 40 14 .00
1214 748 748 0.0 65 53] 74 87 08 01] 382 14 7.8| 1688 196 18 243 143 11.8] 164 a8 3.0 285 76 071 0.3z 142 0.010 87 14 000
12/t5 +15.2 54.1 2t.1 65 58f 7.4 6.7 45 01} 146 33 8.4] 196 132 38 246 141 11.8| 175 ac 26 330 &2 0.72 0.3 270 0010 680 13 9.40
1216 907 80.7 0.0 65 53} 7.4 6.8 55 DA} 180 17 9.5| 282 210 15 249 143 123 184 34 a0 283 74 0.75 Q.32 252 0010 21 14 8,50
1217 g7.9 6.3 18 65 551 74 8.8 120 Q1] 212 20 8.6] as0 280 41 247 154 132 158 33 28 253 77 045 0.30 155 0.010 143 4 000
1218 85.3 85.3 20 65 55f 74 8TF 120 02| 254 24 9.2 315 213 19 2382 151 134} 141 a5 3.2 228 66 0.36 0.30 145 0,010 106 12 000
1219 165.0 84,3 T B5 57| 73 68 120 06( 238 62 9.0| 216 199 55| 222 143 127 175 44 37 30 73 0.79 0.32 4,46 0.010 1190 10 310
1220 190 1063 127 a5 85 73 87 80 01] 30 26 9.8] 212 150 28 2.3 135 116 186 43 3.8 23r 85 Q.as 0.a2 416 0.010 109 § 2400
12121 0.5 90.5 o0 65 54 7.5 65 65 02| 1680 24 19.3| 224 149 15| 2.9 136 117 183 a3 29 232 71 0.88 0.30 216 0.010 13 12 24.00
12122 50,8 90.8 0.0 65 48| 73 T} 1.0 02| 170 23 12.6| 266 142 15| 212 135 1186} 200 32 28 237 74 0.84 0.28 164 0.010 &4 15 2400
1223 Ma7 1017 120 65 48] 7.4 71 130 08 358 2% 87| 296 175 25| 215 133 122{ 187 38 35 2t 55 0,79 g.28 2.48 0.010 42 16 24.00
12124 2695 118.2 1533 B4 52t 7.4 6.9 55 18} 200 58 10.0] 129 123 64 21.3 141 11.8] 194 28 25 200 T 076 025 a.5¢ 0.010 53 5 2400
12125 1502 1020 482 65 821 75 7.0 40 DA 86 30 10.2| 83 4 2 .5 141 18| 200 29 24 205 T 0.34 0.20 797 0.010 9650 7 2400
12126 1370 1046 24 65 531 7a 7.0 65 04f 222 11.2) 174 a1 2 208 13.4 117| 198 3.0 27 1688 57 o077 025 124 0010 4830 10 2400
1227 1182 1073 10.9 63 531 7.4 .0 80 01 226 28 B.5] 192 106 23 204 106 9.0} 184 26 22 1683 683 Q.59 £.30 116 0.010 734 9 2400
1228 1741 106.6 7.5 62 56f 7.5 7.2 A5 0] 122 40 9.5) 74 65 2 88 108 89| 184 23 20 135 &2 0.5 0.28 3.90 0010 23 6 2400
12128 288 1025 263 6 54| 74 71 80 01] 152 34 14.0} 145 8 28] 202 109 90/ 188 20 16 120 60 .52 0,20 364 0010 2150 10 24.00
12430 1054 1004 5.0 63 57} 7.4 72} 120 01} 288 33 9.0} 207 97 23 201 84 7.5 187 1.9 16 108 &7 017 0.16 159 0.010 129 11 2400
12131 55.9 95.9 0.0 63 550 7.5 74] 120 04f 236 22 12,71 310 142 i3] 204 100 B4] 198 27 23 127 47 0.34 0.17 120 0,010 101 13 2400
Total 34111 28126 588.6 1 6984 23.490 5180 305.00
Average 110.0 80.7 15.3 65 55| 74 69| 83 03| 234 27 9.8 274 188 27p 225 124 108] 180 32 27 250 91 0.76 0.30 2.54  0.010 184 12
SEWER CONNECTIONS 134960 TIMES 4= 539840 SEWER POPULATION IND. WASTER POPULATION EQ
CUSTOMERS ko]
FLOW 508117
BOD 938359
TSS 484145

Certification No, 4663




MORRIS FORMAN WASTEWATER TREATMENT PLANT JEFFERSON COUNTY, KY
[Month of Dec-09]
Average Flow

Primary Secondary

[SETTLING TANKS Battery A Battery B Batiery C
Average Flow (MGD) 110.0 4527 45.77 0.34
Tanks in Service 4.00 8.00 8.00 0.10
Surface Area (Ft.2) 77000,00 69200.00 69200.00 839.05
Volume {MG) 8.33 7.09 7.09 0.089
Waeir Length (Ft.) 2860.00 2868.00 2868.00 34.77
Avg. Weir Overflow (GPD/Ft) 38461,54 15785.70  15958.64 9832.94
Avg. Settiing Rate (GPD/F{2) 1428.57 799.95 820.59 13.15
Avg. Detention Time 1.82 .76 3.72 NA
IAERATION TANKS ) [Battery A Battery B Battery C |
Volume (Gallons) 4200000 4200000 2100000
Avg. Flow (MGD) 54.90 56.20 0.44
Avg. Detention Time {Hours) 1.84 1.79 NA
[CHLORINE CONTACT CHAMBERS]

Contact Chambers in Use 2.00

Volume (Gallons) 2340000

Avg. Detention Time (Hours} 0.51

Remarks: BY-PASS REPORTS (See Attached)

Battery C was taken out of service on 12/1/08 due to flooding in the basement of the
service pump station. Evaluation and repairs are on-going at this time.



Qﬂ IMSAST0004

» MS]) Louisville and Jefferson County Discharge Report
J Metropolitan Sewer District Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM

m

Report Selections: Treatment Plant MSD0278 MORRIS FORMAN, Excluding PPL, €SO, Result WUS, Act Code: DISDW, DISREV, DISSUS

.

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant’ Region
KY0022411 MSD0278 MORRIS FORMAN CHIO RIVER WEST
Facility Type Facility ID Facllity Address if Pump Station, Name of Pump $tation; Recelving Stream Discharge to
SMH Sewer Manhole 01106 700 VANNAH AVE MIDDLE FORK CATCH BASIN .
BEARGRASS CREEK l
wo# Initlated, Initisted By Asslaned To, Disch Status EventDate Problom, Besult Completed, Condition
DISDW: DRY WEATHER 859918 12/30/08 10:00 AM ELDER ALEXANDER DOCUMENTED o7/27/64 ROOTS DISCHARGE TO 12/30/08 11:30
DISCHARGE WATERS OF THE AM
us
Spot Inspections: -
Discharge Amount; 36,800 GAL
Cause; ROOTS & MUD OBSTRUCTING GRAVITY LINE TO PUMP STATION.
Clean Up: MSD CLEANED & SANITIZED THE AREA
Control Zone: TEMPORARY SIGNS WERE FPLACED; ADVISED CUSTOMERS BY DOOR CARD
Impact SEWAGE ON GROUND IN BASINS 01106-CB & BG38504 & BG38506
Repair: ROOT CUT, FLUSHED AND VACTORED DEBRIS FROM SEWER ~ ELIMINATING THE BLOCKAGE
Notifications:
12/30/08 01:00 AM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.eri@ky.gov and LisaA Jeffries@ky.gov
12/30/08 10:00 AM DIsPUB MSD advised customers by daor card & placed temporary signs around affected area

1/16/2009 Page 1 of 20 11:06:57 AM



&\ﬂ‘\ | IMSASTO0004

P MSD Louisville and Jefferson County Discharge Report
wj, Metropolitan Sewer District Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM

m

Report Selections: Treatment Plant MSD0278 MORRIS FORMAN, Excluding PPL, CSO, Result WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region

KY0022411 (Cont'd) . MSDO0278 MORRIS FORMAN OHIO RIVER WEST
Facllity Type Facitity 1D Facllity Address It Pump Station, Name of Pump Statlon: Recelving Stream Discharge to
SMH  Sewer Manhole 08935-SM 1001 BRECKENRIDGE LN MIDDLE FORK STREAM
BEARGRASS CREEK
Activity Code [ Descrintion_ wo# Initiated, Initiated By Assigned To Risch Status, EventDate Problem Resylt Completed Condition
DISREV; RAIN EVENT 858838  12/24/08 06:38 AM GRIFFITH GRIFFITH DOCUMENTED 11/29/01  LACK OF SYSTEM DISCHARGE TO 12/24/08 10:40 MAIN
DISCHARGE CAPACITY WATERS OF THE PM
us ’
Spot Inspectlions:
Discharge Amount 2,128,997 GAL
Cause: LACK OF SYSTEM CAPACITY
Clean Up; - NONE POSSIBLE DUE TO MAGNITUDE OF STORM
Control Zone: PERMANENT
Impact NO IMPACT OBSEVERD
Repair: THIS LOCATION WILL BE IN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED DECEMBER 31, 2008
Notifications:
12/24/08 01:00 AM DISNOT Email notification of unauthorized discharge sent to imland.éean@epa.gov, eppcerti@ky.gov and Lisah Jafties@ky,gov
12/24/08 10:29 AM DiSPUR Public was notified through a permanent sign

1/16/2009 - Page 2 of 20 11:06:57 AM




Q‘f\ ' IMSAST0004

; MSD Louisville and Jefferson County Discharge Report
j Metropolitan Sewer District Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM

m

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPI, CSO, Result WUS, Act Code: DISDW, DISREV, DISSUS

-

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facllity Type Faclihty ID Faclilty Address i Pump Station, Name of Pump Station: Recelving Stream Discharge to 3
SSL Sewer Service Line 1532611607 11607 HAZELWOOD RD GOOSE CREEK DITCH ]
Activity Code / Description. Wo+# Initlated By, Assigned To Disch Statys, EventDate Problem Bezult Somploted
DISDW. DRY WEATHER B55306 12/28/08 11:00 AM GITTINGS GITTINGS REPAIRED - 12/28/08  OBSTRUCTION-NOT DISCHARGE TO 12/28/08 11:30 MAIN
DISCHARGE ISSUE GREASE / ROOTS WATERS OF THE AM
RESOLVED us
Spot inspections:
Discharge Amount 75 GAL
Cause: OBSTRUCTION IN MAIN SEWER |
Clean Up: CUSTOMER CLEANED THE IMPACTED AREA AND MSD PERSONNEL PUT LIME IN DRAINAGE DITCH
Control Zone: PLACED TEMPORARY SIGNS ARQUND THE IMPACTED AREA
Impact SEWAGE/MWATER DISCHARGING FROM THE CLEAN OUT
L Repair WORK ORDER 859317 - FLUSHED OBSTRUCTION FROM THE MAIN SEWER
Notifications:
12/28/08 01:00 AM DISNOT Email notification of unautherized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA, Jeffries@ky.gov
12/28/08 11:00 AM DISPUB ADVISED CUSTOMER ON SITE r

1/16/2009 Page 3 of 20 11:06:57 AM



Qﬁ\ MSD Louisville and Jefferson County

=

Metropolitan Sewer District

IMSAST0004
Discharge Report

Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PP, CSO, Result: WUS, Act Code: DISDW, DISREV, DISSUS

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 Facllity Address if Pump Station, Name of Pump Statlon: Recelving Stream Discharge to
SMH Sewer Manhole 16649 1726 FRASER DR SOUTH FORK DITCH
BEARGRASS CREEK
WO# Intiated, Digch Status Eroblem Regult Completed, Condition
DISREV: RAIN EVENT 858956 12/24/08 12:31 PM METCHELL GRIFFITH DOCUMENTED 01/24/02  LACK OF SYSTEM DISCHARGE TO 12/25/08 07130 MAIN
DISCHARGE CAPACITY WATERS OF THE AM
us
Spot Inspections:
{

Discharge Amount B4,000 GAL

Cause: LACK OF SYSTEM CAPACITY

Clean Up: NONE POSSIBLE DUE TO MAGNITUDE OF STORM

Controt Zone: DOOR HANGERS, AREA HAS PERMANENT SIGNS

Impact NO IMPACT OBSERVED

Repair, THIS LOCATION WILL BE IN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED DECEMEBER 31, 2008

Notifications:
|

12/24/08 01:00 PM DISNOT Email notification of unautherized discharge sent to ireland sean@epa.gov, eppe.ert@ky.gov and Lisal Jeffries@ky.gov H

12/24/08 10:03 AM DISPUB Public was nofified through 2 penmanent sign and doer hangers
1/16/2009 Page 4 of 20 11:06:57 AM




o IMSAST0004
& » MSD Louisville and Jefferson County Discharge Report
wfj# Metropolitan Sewer District Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:5% PM

M

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPI, G50, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIC RIVER WEST
Facllity Type Facliity ID Facliity Address H Pump Station, Name of Pump Statlon: Receiving Stream Discharge to E
SMH Sewer Manhale 17571 3035 CARSON WAY SOUTH FORK CATCH BASIN f
BEARGRASS CREEK [
wog Initlated Disch Statys. Problem Besult Comploted Condition,
DISREV: RAIN EVENT 8538949 12/24/08 12:55 PM BRIGHT BRIGHT DOCUMENTED 02/17/00  LACK OF SYSTEM DISCHARGE TO 12/24/08 03;35
DISCHARGE ' CAPACITY WATERS OF THE PM
us
Spof Inspections:
! Discharge Amount 204,000 GAL
Cause; SET PUMPS TO ALLEVIATE PROPERTY DAMAGE AND FLOODING DURING A SIGNIFICANT RAIN EVENT
Clean Up: MSD PERSONNEL CLEANED AND SANITIZED THE OVERFLOW SITE ONCE THE RAIN SUBSIDED
Control Zane: MSD PERSONNEL SET QUT BARRICADES AND TEMPORARY SIGNS ON THE PUMP %
Impact SEWAGE VISIBLE AROUND PUMPED DISCHARGE SITE ﬂ
Repair: THIS LOCATION IS IN THE INTERIM SANITARY SEWER DISCHARGE PLAN i
Notifications:
12/24/08 01:28 PM DISPUB MSD PERSONNEL PLACED SIGNS
12/24/08 01:00 PM DISNOT Email nofification of unautherized discharge sent to irsland.sean@epa.gav, eppe.ert@ky.gov and LisaA,Jeffries@ky.gov
1/16/2009 Page 5 of 20 11:06:57 AM



e IMSAST0004
% B MSD Louisville and Jefferson County Discharge Report
@j Metl'opO"tan Sewer District Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM

s

W

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPI, CSO, Result WUS, Act Gode: DISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Piant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MSsDo0278 MORRIS FORMAN OHIO RIVER WEST
. : . ;
i Faclity Type Facillty ID Facllity Address if Pump Statlon, Name of Pump Station: Recelving Stream Discharge to :
| SMH Sewer Manhole 18471 3107 DELL BROOKE AVE SQUTH FORK CATCH BASIN ]
: BEARGRASS CREEK
wWo# Initiated Initiated By, Asslaned To Disch $tatus EventDate Problem, Result Completed. Condition
DISREV: RAIN EVENT 858955 12/24/08 11:45 AM BRIGHT BRIGHT DOCUMENTED 02/17/00  LACK OF SYSTEM DISCHARGE TO 12/24/08 06:40
DISCHARGE CAPACITY WATERS OF THE PM
us
Spot Inspections:
Discharge Amount 638,600 GAL
Cause: SET PUMPS TO ALLEVIATE PROPERTY DAMAGE AND FLOODING DURING A SIGNIFICANT RAIN EVENT
Clean Up: MSD PERSONNEL CLEANED AND SANITIZED THE OVERFLOW SITE ONCE THE RAIN SUBSIDED
Control Zone: MSD PERSONNEL SET QUT BARRICADES AND TEMPORARY SIGNS ON THE PUMP
Impact SEWAGE VISIBLE AROUND PUMPED DISCHARGE SITE
Repair, THIS LOCATION IS IN THE INTERIM SANITARY SEWER DISCHARGE PLAN
Notifications:
12/24/08 01:27 PM DISPUB MSD PERSONNEL PLACED $IGNS
12/24/08 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland. sean@epa.gov, eppc.ert@ky.gov and Lisas Jeffries@ky.gov

1/16/2009 Page € of 20 11:06:57 AM



= IMSAST0004
& D MS]D) Louisville and Jefferson County Bischarge Report
@f}n Metropolitan Sewer District Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM

%

Report Selections: Treatment Plant MSD0278 MORRIS FORMAN, Extluding PPl, CSO, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 {Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facliity Type Facllity ID Facllity Address if Pump Statlon, Name of Pump Station: Recelving Stream Discharge to
SMH Sewer Manhole 18483 3015 BOAIRES LN SOUTH FORK, CATCH BASIN !
BEARGRASS CREEK f
|
WO Initiated Digch Status Problem. Rosult Completed Condition
DISREV: RAIN EVENT 858952 12/24/08 11:30 AM BRIGHT BRIGHT DOCUMENTED 02M17/00 LACK OF SYSTEM DISCHARGE TO 12/24/08 06;31
DISCHARGE CAPACITY WATERS OF THE PM
us
Spot Inspections:
Discharge Amount 508,800 GAL ;
Cause; SET PUMPS TO ALLEVIATE PROPERTY DAMAGE AND FLOODING DURING A SIGNIFICANT RAIN EVENT
Clean Up: MSD PERSONNEL CLEANED AND SANITIZED THE OVERFLOW SITE ONCE THE RAIN $SUBSIDED
Control Zene: MSD PERSONNEL SET QUT BARRICADES AND TEMPORARY SIGNS ON THE PUMP
Impact: SEWAGE VISIBLE ARQUND PUMPED DISCHARGE SITE
Repair THIS LOCATION 1S IN THE INTERIM SANITARY SEWER DISCHARGE PLAN
Notiffeations;
12/24/08 01:27 PM DISPUB MSD PERSONNEL PLACED SIGNS
12/24/08 01:00 PM DISNOT Email netification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gav and LisaA Jeffries@ky.gav

1/16/2009

Page 7 of 20

11:06:57 AM



IMSAST0004

Qf? MSD Louisville and Jefferson County Discharge Report
T,

A Metropolitan Sewrer District Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM

%

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPl, CSO, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Plant Name - Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facllity Type Facility ID Facility Address if Pump Station, Name of Pump Station: Recslving Stream Discharge to
S5MH  Sewer Manhole 21061 4432 CORDGVA RD UPPER SINKING FORK CATCH BASIN
Activity Code | Description. WO Initlated Inltiated Bv Agslaned To, Rlsch Status, EventDate  Problem Result Comploted, Congltion
DISREV: RAIN EVENT 858953 12/24/08 11:55 AM BRIGHT BRIGHT DOCUMENTED 02/17/00  LACK OF SYSTEM DISCHARGE TO 12/24/08 01:50
DISCHARGE CAPACITY WATERS OF THE PM
us
Spot Inspections:
Discharpe Amount 120,700 GAL
Cause: SET PUMPS TO ALLEVIATE PROPERTY DAMAGE AND FLOODING DURING A SIGNIFICANT RAIN EVENT s
Clean Up: MSD PERSONNEL CLEANED AND SANITIZED THE.OVERFLOW SITE ONCE THE RAIN SUBSIDED
Control Zone: MSD PERSONNEL SET OUT BARRICADES AND TEMPORARY $SIGNS ON THE PUMP
Impact SEWAGE VISIBLE AROUND PUMPED DISCHARGE SITE
Repair. THIS LOCATION IS IN THE INTERIM SANITARY SEWER DISCHARGE PLAN
Notifications:
12/24/08 01:27 PM DISPUB MSD PERSONNEL PLACED SIGNS
12/24/08 01:00 PM DISNOT Email netification of unavuthorized discharge sent to imland.séan@epa_gw, eppc.ert@ky.gov and LisaA Jeffries@ky.gov

1/16/2009 Page 8 of 20 11:06:57 AM




&fN M SD Louisville and Jefferson County
)

A Metropolitan Sewer District

IMSAST0004

Discharge Report
Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:58 PM

M

Report Selections: Treatment Plant MSD0278 MORRIS FORMAN, Excluding PPl, CSO, Result WUS, Act Code; DISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd} MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facillty Type Facillty ID Faciiity Address if Pump Statlon, Name of Pump Statlon: Recalving Stream Discharge to
SMH Sewer Manhole 21089 207 BRUNSWICK RD UPPER SINKING FORK CATCH BASIN l
l
Activity Code f Description wosg Initiated Asslgned To Disch Status EventDate Problem Result Completed, Condition,
DISREV: RAIN EVENT 8583950 12/24/08 12:04 PM BRIGHT BRIGHT DOCUMENTED 02/17/00  LACK OF SYSTEM DISCHARGE TO 12/24/08 0547
DISCHARGE CAPACITY WATERS OF THE
us
Spot Inspections:
Discharge Amount 437,300 GAL
Cause: SET PUMPS TO ALLEVIATE PROPERTY DAMAGE AND FLOODING DURING A SIGNIFICANT RAIN EVENT
Clean Up: MSD PERSONNEL CLEANED AND SANITIZED THE OVERFLOW SITE ONCE THE RAIN SUBSIDED ]
Contrel Zone; MSD PERSONNEL SET OUT BARRICADES AND TEMPORARY SIGNS ON THE PUMP
Impact SEWAGE VISIBLE AROUND PUMPED DISCHARGE SITE
Repair. THIS LOCATION IS IN THE INTERIM SANITARY SEWER DISCHARGE PLAN
Notifications:
12/24/08 01:27 PM DISPUB MSD PERSONNEL PLACED SIGNS
i 12/24/08 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA. Jeffries@ky.gov
1/16/2009

Page 9 of 20

11:06:57 AM



(5&} MS]D Louisville and Jefferson County

Metropolitan Sewer District

IMSAST0004
Discharge Report

Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:5¢ PM

Repert Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPI, CS0Q, Result WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Factity Type . Facllity ID Facllity Address K Pump Station, Name of Pump Statlon: Recelving Stroam Discharge to
SMH  Sewer Manhole 21101 4302 SHELBYVILLE RD UPPER SINKING FORK DITCH
Activity Code ! Description, WOt Initlated Initiated By, Asslgned To Disch Status EventDate Problem Regult Completed Condition
DISREV: RAIN EVENT 858946 12/24/08 11:30 AM BRIGHT BRIGHT DOCUMENTED 02/17/00 LACK OF SYSTEM DISCHARGE TO 12/24/08 08:48
DISCHARGE CAPACITY WATERS OF THE PM
us
Spot Inspections:
Discharge Amount 711,500 GAL
Cause; SET PUMPS TO ALLEVIATE PROPERTY DAMAGE AND FLOODING DURING A SIGNIFICANT RAIN EVENT
Clean Up: MSD PERSONNEL CLEANED AND SANITIZED THE OVERFLOW SITE ONCE THE RAIN SUBSIDED
Control Zone: M3D PERSOMNNEL SET OUT BARRICADES AND TEMPORARY SEGNS ON THE PUMP
Impact SEWAGE VISIBLE AROUND PUMPED DISCHARGE SITE ‘
Repair: THIS LOCATION IS IN THE INTERIM SANITARY SEWER DISCHARGE PLAN
Notifications:
12/24/08 01:26 PM DISPUB MSD PERSONNEL PLACED SIGNS
12/24/08 01:00 PM DISNOT Email nofification of unauthorized discharge sent to ireland. sean@epa.gov, eppe.ert@ky.gov and LisaA Jeffries@ky.gov
1/16/2009 Page 10 of 20 11:06:57 AM



&fﬁ IMSASTO0004

MS]D Louisville and Jefferson County Discharge Report
Hj Metropolitan Sewer District Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM

Raopaort Selections:; Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPI, CSO, Result WUS, Act Code: DISDW, DISREY, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facliity Type Faclility ID Facllity Address if Pump Statlon, Name of Pump Statlon: Recelving Stream Discharge to
SMH Sewer Manhale 21153 4522 CORDOVA RD UPPER SINKING FORK CATCH BASIN
wWo# Initiated Initiated By AssignedTo Rizgh Status, EventDate Problem Resgult Completed, Condition
DISREV: RAIN EVENT 858938 12/24/08 1212 PM BRIGHT BRIGHT DOCUMENTED 02/17/00 LACK OF SYSTEM DISCHARGE TC 12/24/08 08:30
DISCHARGE CAPACITY WATERS OF THE PM
us
Spot Inspections:
Discharge Amount 572,700 GAL
Cause; SET PUMPS TO ALLEVIATE PROPERTY DAMAGE AND FLOODING DURING A SIGNIFICANT RAIN EVENT {
Clean Up: MSD PERSCNNEL CLEANED AND SANITIZED THE OVERFLOW SITE ONCE THE RAIN SUBSIDED i
Control Zone: MSD PERSONNEL SET OUT BARRICADES AMD TEMPORARY SIGNS ON THE PUMP
Impact SEWAGE VISIBLE ARCUNKD PUMPED DISCHARGE SITE
Repair: THIS LOCATION 15 IN THE INTERIM SANITARY SEWER DISCHARGE PLAN
Notifications:
12/24/08 01;00 AM DISKOT Email notification of unauthorized discharge sent to ireland.seani@epa.geov, eppe.ertfky.gov and Lisas. Jeflies@ky.gov
12/24/08 01:28 PM pispug MSD PERSONNEL PLACED SIGNS

1/16/2009 Page 11 of 20 11:06:57 AM



f IMSAST0004

{ 3 MSD Louisvile and Jefferson County ~ Discharge Report
WJ Metropolitan Sewer District Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM

Report Selections: Treatment Piant: MSD0278 MORRIS FORMAN, Excluding PPJ, €SO, Result WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region

KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facllity Type : Facllity 1D Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SMH Sewer Manhole 21156 100 STONEHENGE DR UPPER SINKING FORK CATCH BASIN
Actlvlty Code [ Doscription WO Initlated Initiated By Assloned To, Rizch Statys EventDate PFroblem Besult Completed Condition
DISREV: RAIN EVENT 858936 12/24/08 12:21 PM BRIGHT BRIGHT - DOCUMENTED 0211700  LAGCK OF SYSTEM DISCHARGE TO 12/24/08 08:53
DISCHARGE CAPACITY WATERS OF THE PM
us
Spot Inspections:
Discharge Amount: 544,300 GAL
Cause: SET PUMPS TO ALLEVIATE PROPERTY DAMAGE AND FLOODING DURING A SIGNIFICANT RAIN EVENT
Clean Up: MSD PERSONNEL CLEANED AND SANITIZED THE OVERFLOW SITE ONCE THE RAIN SUBSIDED
Control Zone; MSD PERSCNNEL SET OUT BARRICADES AND TEMPORARY SIGNS ON THE PUMP
Impact: SEWAGE VISIBLE AROUND PUMPED DISCHARGE SITE
Repair: THIS LOCATION IS EN THE INTERIM SANITARY SEWER DISCHARGE PLAN
Notifications:
12124/08 01:00 AM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA.Jeffries@ky.gov
12/24/08 01:28 PM DISPUB MSD PERSONNEL PLACED SIGNS

1/16/2009 Page 12 of 20 11:06:57 AM




&fﬁ MS]D Louisville and Jefferson County

=

Metropolitan Sewer District

IMSASTO0004
Discharge Report

Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM

Report Selections: Treatment Plant M5D0278 MORRIS FORMAN, Excludlng PP], CSO, Result WUS, Act Code:; DISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MsD0278 MORRIS FORMAN OHIO RIVER WEST
Facllity Type Facility ID Facllity Address i Pump Station, Name of Pump Statlon: Recelving Stream Discharge to
SMH Sewer Manhole 27005 1012 ALTACIR MIDDLE FORK GROUND -
BEARGRASS CREEK
wo# Initiated Initiated By Asslaned To Disch Status, EventDate Problem Result Completed Condltion
DISREV: RAIN EVENT 858951 12/24/08 12:13 PM GRIFFITH GRIFFITH DOCUMENTED 09/02/03 LACK OF SYSTEM DISCHARGE TO 12/25/08 08:35  MAIN
DISCHARGE CAPACITY WATERS OF THE AM
Us
Spotinspections:

Discharge Amount: 216,000 GAL™

Cause: LACK OF SYSTEM CAPACITY-HEAVY RAIN

Clean Up: REFERRED TO I&FP FOR CLEAN UP AFTER RAIN EVENT

Centrol Zone: BARRICADES, CAUTION TAPE, CONES, TEMPORARY SIGNS

impact: SEWAGE/DEBRIS/SOLIDS/PERSONAL HYGIENE PRODUCTS FOUND AROUND MANHOLE

Repair. THIS LOCATICN WILL BE IN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED DECEMBER 31, 2008

Notifications:

12/24/08 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA_leffries@ky.gov

12/24/08 05:45 AM DISPUB Public was notified through permanent signs, bammicades, caution tape, and eones
1/16/2009 Page 13 cf 20 11:06:57 AM



= IMSAST0004
Q\ ¥ MS]D Louisville and Jefferson County Discharge Report
wj Metropolitan Sewer District - Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM

Report Selections: Treatment Plant MSD0278 MORRIS FORMAN, Excluding PPI, CS0, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Faclllty Type Facility ID Facllity Address If Pump Statlon, Name of Pump Statlon: Recolving Stream Discharge to
SMH Sewer Manhole 40870

2120 INDLAN HILLS TRL MUDDY FORK DITCH
. BEARGRASS CREEK

DISREV: RAIN EVENT 859008 12/24/08 02:57 PM MARKS JR RHEINLAENDE  DOCUMENTED 05/27/02  LACK OF SYSTEM DISCHARGE TO 12124108 10:00
DISCHARGE R.R CAPACITY WATERS OF THE PM
us
Spot Inspections: i
Discharge Amount 2,400 GAL
Cause: LACK OF SYSTEM CAPACITY CAUSED BY RAINFALL
Clean Up: NO CLEAN UP REQUIRED
Control Zons: TEMPORARY SIGNS POSTED AND BARRICADES SET UP
Impact NO IMPACT, ONLY CLEAR WATER OBSERVED
Repair. WILL ADD TO LIST OF DISCHARGERS DURING R.‘Q:IN EVENT RECON
Notifications:
12/24/08 06:03 PM DiSPUB public notified by web site ;
12/24/08 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.er@ky.gov and LisaA Jeffries@ky.gov i
1/16/2009 Page 14 of 20
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Qﬂ\ . IMSASTO0004

» MS]D) Louisville and Jefferson County : Discharge Report
ﬁ, Metropolitan Sewer District Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM

m

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPI, C$0, Result: WUS, Act Code: DISDW, DISREV, DISSUS

.

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region

KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facility Type Facllity I Facility Address if Pump Station, Name of Pump Station; Recelving Stream Discharge to
SMH Sewer Manhcie 45835 1132 ROSTREVOR CIR MIDDLE FORK GROUND
' BEARGRASS CREEK
wogs Initiated Initiated By Asslaned T Risch Status, EventDate Problem Result Completed Conditlon
DISREV: RAIN EVENT 858942  12/24/08 1Z:0B PM GRIFFITH GRIFFITH DOCUMENTED 09/02/03 LACK OF SYSTEM DISCHARGE TO 12/25/08 08:30 MAIN
DISCHARGE . CAPACITY WATERS OF THE AM
us
Spot inspections:
Discharge Amount 12,000 GAL
Cause: LACK OF SYSTEM CAPACITY-HEAVY RAIN
Clean Up: SITE WALL REQUIRE CLEAN-UP; A DISCLEAN WORK ORDER WILL BE CREATED FOR IFP
Contral Zone: BARRICADES, CAUTION TAPE, CONES
Impact DEBRIS AND SOLIDS OBSERVED ON GROUND ARCUND MH
Repair. THIS LOCATION WALL BE IN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED DECEMBER 31, 2008
Notifications:
12/24/08 01:00 AM DISNOT Email nefification of unauthorized discharge sent to ireland sean@epa.gov, eppe.ert@ky.gov and LiszA. Jeffries@ky.gov
12/24/08 09:31 AM DISPUB Public notified through permanent signs, barmicades, caution tape, and cones ;
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f- IMSASTO0004
{ 7 MS]D Louisville and Jefferson County Discharge Report

Metropolitan Sewer District Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM

o

Report Selectlons: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPI, CSO, Result WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID . Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facllity Type Facllity iD Facility Addross H Pump Statlon, Name of Pump Statlon: Recelving Stream Discharge to
SMH  Sewer Manhole 47583 202 OXMOOR LN MIDDLE FORK STREAM
BEARGRASS CREEK
Activity Code / Description. wo# Inilated Initlated By Assianed To Risch Status EventDate  Problem, Result Completed Conditlon
DISREV: RAIN EVENT 859005 12/24/08 04:19 PM FIELDS GRIFFITH DOCUMENTED 02/06/08 LACK OF SYSTEM DISCHARGE TO 12/25/08 10:40  MAIN
DISCHARGE CAPACITY WATERS OF THE AM
us
Spot inspections:
Discharge Amaunt: 135,000 GAL |
Cause: LACK OF SYSTEM CAPACITY-HEAVY RAIN
Clean Up: NONE POSSIBLE DUE TO MAGNITUDE OF STORM
Control Zone: TEMPORARY SIGNS, BARRICADES
impact NO IMPACT OBSERVED
Repair: THIS LOCATION WILL BE IN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED DECEMBER 31, 2008
Notifications:
12/24/08 01:00 PM DISNOT Email netification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ett@ky.gov and LisakJéffﬁes@ky.gov
12/24/08 09:54 AM DisPUB Public notified through temporary signs, barricades, and door hangers
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7~ | IMSAST0004
Q » MSD Louisville and Jefferson County Discharge Report
- j Metropolitan Sewer District Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM

Report Selections: Treatmont Plant: MSD0278 MORRIS FORMAN, Excluding PP}, CSO, Result WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility iD Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MSDo0278 MORRIS FORMAN OHIO RIVER WEST
Facllity Type Facllity ID Facllity Address H Pump Statlon, Name of Pump Station: Recelvlﬁg Stream Discharge 1o
SMH Sewer Manhole 51594 1418 TREVILLAN WAY SOUTH FORK DITCH
- BEARGRASS CREEK
WO # Initiated Initiated Bv Asslaned To Disch Status EventDato.  Problem Resuit Completed Conditlon
DISREV: RAIN EVENT 858829  12/24/08 12:27 PM MITCHELL GRIFFITH DOCUMENTED D9/12/06  LACK OF SYSTEM DISCHARGE TO 12/25/08 08:00  MAIN
DISCHARGE CAPACITY WATERS OF THE AM
. us
Spot Inspections:
Discharge Amount 6,000 GAL E
Cause: LACK OF SYSTEM CAPACITY E
Clean Up: NONE POSSIBLE DUE TO MAGNITUDE OF STORM E
Control Zone: CAUTION TAPE, TEMPORARY SIGNS, DOOR HANGERS l
Impact NO IMPACT OBSERVED
Repair THIS LOCATION WILL BE IN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED DECEMBER 31, 2008
Notifications:
12/24/08 01:00 AM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and Lisas Jeffries@hy. gov
12/24/08 10:17 AM DISPUB ° Public was notified through temparary signs, caution tape, and cones
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e IMSAST0004
%‘\ 7 MSD Louisville and Jefferson County Discharge Report

Metropolitan Sewer District Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM

Report Selections: Treatment Plant MSD0278 MORRIS FORMAN, Exciuding PPI, CS0, Result WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility iD Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Faclity Type Facllity ID Facility Address i Pump Station, Name of Pump Station: Recelving Stream Discharge to
SMH Sewer Manhole 72571-X 4500 CHAMPIONS TRACE LN SOUTH FORK STREAM

BEARGRASS CREEK

Activity Code [ Description wos# Initiated Initiated By Asslaned To, Blsch Status. EventDate  Problem Resuft Completed Sondition
DISREV: RAIN EVENT 858935  12/24/08 11:50 AM GRIFFITH GRIFFITH BOCUMENTED 11/29/01  LACK OF SYSTEM DISCHARGE TO 12/24/08 08:30  MAIN
DISCHARGE CAPACITY WATERS OF THE PM
us
Spot inspections:
Discharge Amount 536,275 GAL
Cause: LACK OF SYSTEM CAPACITY-HEAVY RAIN
Clean Up: NONE POSSIBLE DUE TO MAGNITUDE OF STORM |
Contro] Zone: PERMANENT SIGN . i
Impact: NO IMPACT OBSERVED i
Repair THIS LOCATION WILL BE IN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED DECEMBER 21, 2008 ;
Notifications:
12/24/08 01:00 AM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@iy.gov and Lisas_leffries@iy.gov
12/24/08 10:32 AM DISPUB Public was notified through permanent sign at location
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QFN MS]ID Louisville and Jefferson County

Metropolitan Sewer District

IMSAST0004
Discharge Report

Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPl, CSO, Result WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 {Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facllity Typo Facillty ID Facility Address It Pump Station, Name of Pump Statlon: Recelving Stroam Discharge to
SMH Sewer Manhole CS0084 712 BRENT ST SOUTH FORK STREAM
BEARGRASS CREEK
wo# Initlated Initiated By, Asslaned To Risch Statys EventDate Problem, Result Completed, Sondition
DISDW: DRY WEATHER 853426 12/04/08 01:15 PM BRIGHT BRIGHT REPAIRED - 12/04/08  UTIUTY DAMAGED DISCHARGE TO 12/04/08 Q2:57
DISCHARGE ISSUE MSD ASSET WATERS OF THE PM
RESOLVED us
Spot Inspections:
Discharge Amount 20,000 GAL -~
Cause: CS0 KICKING DUE TO MAJOR WATER MAIN BREAK ON BRENT STREET
Clean Up: NO CLEAN UP PERFORMED. PIPE DISCHARGES DIRECTLY INTO STREAM
Control Zone: NO CONTROL ZONE SET UP; PIPE DISCHARGING DIRECTLY INTO NON ACCESSIBLE STREAM h
Impact: CHLORINATED WATER ENTERING STREAM
f Repair. LOUISVILLE WATER COMPANY HAS SHUT OFF THE WATER MAIN AND WILL END THE DISCHARGE
Notifications:

12/04/08 01:15 PM

DisSPUB PERMANENT CSO AND PUBLIC WARNING SIGNS THROUGHOUT BEARGRASS CREEK ALREADY IN PLACE

12/04/08 01:00 PM

DISNOT Email notification of unautharized discharge sent ta Ireland.sean@epa.gav, eppc.ert@ky.gav and LisaA. Jefiries@ky.gov

1/16/2009

Page 19 of 20

11:06:57 AM




o~ - IMSAST0004
k W MSD Louisville and Jefferson County Discharge Report
&fﬁ Metropolitan Sewer District Initiated Dec 01, 2008 12:00 AM thru Dec 31, 2008 11:59 PM

%

Report Selections: Troatment Plant: MSD0278 MORRIS FORMAN, Excluding PP], CSO, Result WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Faclity Type Facllity ID Facility Address If Pump Statlon, Name of Pump Station: Recelving Stream D]schar{;o to
SLS Sewer Lift Station MSDoD12-PS 3246 RADIANCE RD HIGHGATE SPRINGS SOUTH FORK STREAM
BEARGRASS CREEK
Wwo# Initiated Initiated By, Assloned To Risch Status EvontDate Problem Result Completed Conditlon
~ DISREV: RAIN EVENT 858980 12/24/08 01:17 PM MARKS JR RIES DOCUMENTED 12/16/00 LACK OF SYSTEM DISCHARGE TO 12/24/08 05:35
DISCHARGE CAPACITY WATERS OF THE PM
. us
Spot inspections:
T

Discharge Amount 14,587 GAL 1

Cause: LACK OF SYSTEM CAPACITY CAUSED BY RAIN EVENT i

Clean Up: CLEAN UP NOT REQUIRED - SUBMERGED DISCHARGE PIPE

Control Zone: SIGNS POSTED

impact . NO IMPACT OBSERVED FACILITY UNDER ELEVATED CREEK LEVEL

Repair: THIS LOCATION WILL BE IN THE SANITARY SEWER DISCHARGE PLAN DECEMSER 31, 2008

Notifications:
12/24/08 02:04 PM DISFUB signs postad to wam public along with MSD web site
12/24/08 01:00 PM DISNCT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA Jeffries@ky.gov

Total Facilitles Printed: 20
Total Work Orders Printed: 20
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