700 West Liberty Street
Louisville Kentucky 40203-1911
502-540-6000
www,.msdiouky.org

Motropolitan Scwer Pistrive

May 18, 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. KY0022411

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 April 1 to April 30 are enclosed. All
permit requirements were met for the month of April, 2009,

Please note that this month we have included both the DOW pre-printed monthly DMR as well as our recently
approved electronically created DMR for your use and review. We had previously received approval to use the
electronically prepared DMR for the MEWQTC as referenced in the attached letter from V. Prather to D. Talley
dated February 20, 2009,

Please be advised that all future monthly DMR submittals will only include the electronically prepared DMR
and not the DOW pre-printed version. We trust this is satisfactory and if you have any questions or cencerns do
not hesitate to contact me at (502) 540-6793.

Sincerely,

ey & V]

Alex E. Novak
Operations Manager

paw
MFDMR0409.doc
Enclosures

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

Beneflclal Use of Lonlsville’s Biosolids
www.louisvillegreen,com




STEVE L. BESHEAR ENVIRONMENTAL AND PUBLIC PROTEGTION CABINET LEONARD K. PETERS

GOVERNOR SECRETARY
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIviSICN OF WATER

200 FAIR OAKS LANE
FRANKFORT, KENTUCKY 40601

www.kentucky.gov

February 20, 2009

Mr, Daymond Talley
Louisville/Jeff Co MSD

700 West Liberty Street
Louisville, Kentucky 40203-1911

RE: DMR Approval Confirmation
Morris Forman Regional STP
KPDES No.: KYQ022411
Jefferson County

Dear Mr. Talley:

In response to your request to pre-print Discharge Monitoring Report {DMR) forms
for the gzhove-referenced facility, we have reviewed the samples you submitted and
approve your regquest.

If at anytime the permit is reissued or modified with limit (s) changes,
you will be sent the appropriate DMR forms to make the necessary changes in your
system. Once those changes are made to your preprinted forms, you will need to send
us a copy of your forms with the changes along with the top copy of the forms you
Wwere sent.

Once those are received and reviewed, you will only be contacted if
there is an issue with the revised forms. You will continue to send your preprinted
forms without interruption.

If you have any questions concerning this matter, please contact me at (502) 564~
8158 extension 4923.

Sincerely,

E- Slgned by Vickie Prather

«VE’RIFY auth tlty ith ApproveIE
(/ /

Vickie L. Prather, Supervisor
Permit Support Section
Surface Water Permits Branch
Division of Water

VLP:vlp

c: KPDES Preprint Files

Kentuckip™
KentickyUnbridledSpirit.com UNBRIDLED SFrﬁ'rry An Equal Opportunity Employer M/F/D



PERMITTER NAME/ADDRESS (inchud Facilin: NuntLovation if Differcn NATIGNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME  vzn MoRRIE FORMAaN STP DiSCHARGE MONITORING REPORT (DiWiR) e UOR OME No. 2040-0004
ADDRESS /0 LGUIS «IL_L_J: CJEFE QO HBD AR ARIS Y=L ] 001 1 {SBR LW
TSR ALCTHNGUIN BNy PERMIT NUMBER DISCHAABE HUMBER | + — F imal JETFE
FACILITY :ZJ I‘::»le:E o e WY AOR11-Z497 MONITORING PERIOD ::"a'“,v‘_ ICi:’:L CISURARGE
MED MORRIZS FORM =TT YEAR | MQ | DAY YEAR | WG | DAy | & ¢ LWENT —
LOGATION 1:) ISVILLE wY F0ERLL FRON [T O U L] TO [OT ] omot 4R WD DISCHARGE [ i
S TTR EOMNDOYE&K, OFER O MGER NOTE: Read Instructions beicre cormpledng this form.
PARAMETER QUANTITY GR LOADING F CUALITY OR CONCENTRATION NC. FREWEW. SAMPLE
; - ‘ EX | atysis | TYPE |
AVERAGE BAAXE MU UNITS E MINIMUM | AVERAGE MAKIMU M UNITS |
WY GEM, DISSOLWVED SAMPLE FE R R | ; L EREFEEE L L ,
(00 MEASUREMENT : ; 6.0 : | 0 | »
DELSFCCOIU R oG PERMIT HEEREE TEARES HESE E = - THEFFERE | ;
EFFLUENT GROERES VALUD REGUIREMENT | ER RS % I
TO0L, sy SAMPLE { R&G # ! ! ;
{20 DEE. C2 MEASUREMENT | 13,177 15,300 ; 14 17 0 | !
GOTI0 E 0 D PERMIT REFORT REFLRT S 30 5 RILY (O OE
SEC/BIOL PRCS CMPLT | REGUIREMENT | MO AVE MY WA AV ._E‘S‘C_J| MO AVE MY WK AV ME }
BHOD, S-LAY SAMPLE i EGs EEREEE ‘ : ! '
(2T DEG. O MEASUREMENT! 260,790 309,177 248 283 0 i !
Do & T O PERMIT REPORT REFGRY wEEEsx | REFORT | REFLRT RilT LOMPEE
HAK SEWSINFLUENT REQUIREMENT | MG AWV ME WS Ay ILEBEE/SDY LMD AVE L ME WAV MBS ‘
3 SAMPLE R B ) i HERRER | ¢ LET I
MEASUREMENT 6.6 7.1 0 |
25400 1 L 0O FERMIT PO FeREEE BERT 2w R C ] TEILY Gran
EFFLUENT 38085 VALUE REGUIREMENT s | IR IMUM FSX1MUM | S0
5:;; IDE. ToTaL SAMPLE ) HEREEE vOLTE
SUSPEMDED MEASUREMENT | 11,491 15,897 12 17 0
20830 E ¢ O PERMIT REFORT REFORT e 55 55 DAILY CORFDS
BEC/E2I0L PRCS CMPLT | REQUIREMENT | MO avi MY OWE AY LBESDY ’ MO &avE MEOWH A !
ERLIDS. TIITAL SAMPLE 1 2D wREESE P
SUSPE ND MEASUREMENT| 235,240 265,344 216 242 0 !
SORED &0 PERMIT REFORT REFLRT | ERRRRA REFOHT REFORT TETLY (IFFDS
LAW wx INFILUENT REGUIREMENT | 3 AVE MR OWH @AY LESSDY MO AV MxOWR AV MG
MITH EMMOMIA SAMPLE o2&l R g AT T 1T 7q !
TOTH N MEASUREMENT| 8,557 9,126 | 9.3 9.7 o |
GoRI E O 0D PERMIT REFORT REFURT | FEREERE =0 o PAILY TOWFGS
SEC/BIOL PRCE CHMPLT | REQUIREMENT | M3 avVa MR W AV =T PO AVE ] ME WK AV MEAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! certify under penalty of law that this document and all attachinents were TELERPHONE DATE
E. J. SCHARDEIN, JR. o ot ht Stk e peromnet omer 'y e o et oo designed
EXECUTIVE DIRECTOR P B e e AL AR A -
submitied is. 1o the best of iny knowledge and behiof, true, accurate, and complere, SIGNATURE OF PRINCIPAL EXECUTIVE 502 | 540~6000 Y09 105 19
TYPED OR PRINTED ahidng 1 pomusly of o and o eoaraems e o OFFICER OR AUTHORIZED AGENT  [RELT NUMBER | YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATICONS (Reference ali aftachmenis here}

Go— INFLUENT
£ - SECONDARY EFFL
DS

o Py T

EPA Form 3320-1 (Rev. 3/96) Previous editions may e used. DTS ORI Re-Daloml. ' 3



PERMITTEE NAME/ADDRESS (fnciude Facilin: Numt'Location if Differene NATIONAL POLLUTANT DISCHARGE ELIMINATIGN SYSTEM (NPDES) zﬂg Qgp;%\’;%?oooqi
NAME  iopn wORR IS FORMAN STF DISCHARGE MONITORING REPORT (DMR) M&JOR e
appRess C /70 LOUISVILLE/JEFY CO #SD BY o251 1 it 1 CHUBRE LW
AEDD AL_GUNGUIN PEWY PERMIT NUMBER DIECHARGE KUMBER Fo- FImAL JEFFE
LOUISVILL “Y 40Z211-2897 : MUMICIPS [ IZCH&RGE
LOUISVILLE Y OA40211-2497 HONIEORING PERIGD MICIPAL DISCH&RGE
FACILITY raory MOBR IS FORM SYpR — — EFFLUENT
Prasen PRS2 P o= YEAR | MO | DAY YEAR | MG 1 DAY o _ T
LOCATION| D ISVILLE AY 40811 FROM [ UF] O UL To [T oot #u% ND DISCHARSE 1§ eRw
SATTR: ALER E MOVeR, JPIR MeR NOTE: Read instructions befcre completing this form,
; e P
PARAMETER QUANTITY OR LOADING GUALITY OR CONCENTRATICN NO. FREQUERCY) sawipLe |
RAGE - - ] ) — g BX © awalvsis | TYPE
AVERAGE MACKITILAE i LNITS MiNMURM i AVERAGE | MAXIMU M L OUNITS | ‘
MNITROSERN: AMPONIS SAMPLE { 25l AR i D] ! :
‘ ! : ; ‘
TOTAL (AS NI MEASUREMENT| 8297 8970 & 9.0 | 10.4 [0 | ; :
S$0810 3 O 0D PERMIT REFORT REFPCRT | FREEEE | REFORT | REFLUNT % LALLY CUOMPFTE
N R — Do . b s P TN !
RAW SEW/INFLUENT REQUIREMENT | T3 AVE P WE AV L BSS DY CoMD AVS Ma WA oAV MNBAL |
FLOW. I SCOMNDUIT OR SAMPLE 5703} FREREE FHEREE R RRE R | é
THRU TREATMENT PLANT MEASUREMENT! 112.9 186.5 | 0 z
Soo0sn EOO O PERMIT REFORT REFORT REREER ] R | RERERR EEEFE TOENT INCONTIN
: [ ¢ oo e | ey |
SEC/BIHL PRCS TMPLT | REGUREMENT | MO AvVE BAILY MY MED | g HEHEE | GGLE
CHILORTINE, 7TI7&L SANPLE FE T FREEEE | KRR { IF7
RESIDUAL MEASUREMENT , 0.010 | 0.010 0 ! E
QoL&T oo PERMIT e WERFEE BERE B O, 017 l . 1Y WHRILY LRAD
EFFLUENT @ROSES VALULS REQUIREMENT jrEEE MO AVE . DAILY MR ME/L i
SOLIFOEM. FEOsl SAMPLE e et T EREERE [ R |
H
GEMERAL MEASUREMENT 50 99 ! o |
T4 E i T PERMIT SRR FERRSE HwEE l HEFFES 1000 2300 #S eIl ERAD
EVFLUENT GFOST VALUE REQUIREMENT | o ZoDA GEG) T DA GED) 100y
BN, &-DaY FERGERT SAMPLE AR R FORTRTNCI FRERRET| § oofe i
REMOVAL MEASUREMENT 95 o ! .
2I018 WO O PERMIT B R R 3 «h«ia-«m g5 : iR S wHEREREE PEA- | DRNUES F;—)Lu ]
FPERCENT REMOVAL REQUIREMENT IR PO OMIN [ CENT MORNTH
ZBNLLIDSE, SUSTFENDTED SAMPLE FERREER R e ] e RERRERE| L oo
FERCENT REMIOVAL MEASUREMENT 95 0 i
IO 2 ¢y PERMIT FFR R ot SR REFR B e E R RRRERREE PR WL RS LAkt §
FPERCENT REMOVAL REGUIREMENT FHREE PO OMIN I SENT i MOMTH
T 1
SAMPLE ! |
MEASUREMENT i E [
PERMIT ! 5 E E |
REQUIREMENT E \ i i
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER | 1 cenify ender peoalty of law that this document and ol atiathimants were TELEPHONE DATE
prepared under my direction or supervision in accordanee with 2 sysiem designed
H. J. SCHARDEIN » JR. 10 assurc thal gualified personnel properly wather und cxtlu..xm ihe information
submitted. Based oa my inquiry of the person or petsans who masage fhe system. é
EXECUTIVE DIRECTOR or those persans directly responsible for gathering the laforaulon, t?\c i::l‘mmutinn :
submitted 15, ta the best of my knowledge and belief, truv, accurate, and camplute, X = SV o T - |
Fam aware that there 2ee sipnificant penalties for :.ubminin?: fulse information, 51%1?1_:;11;:(?: Eiﬁigﬁ%l;fihg:;':fe 542__% 540 6000 : 09 05 19—
TYPED OR PRINTED including the possibility of fine and imprisonnen: 1o knowing vielations. i iZED COBE | NUMBER ] YEAR | MO DAY |
COMNMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf akechments here)
wo— DRFLUERNT

£ — SECONDsRY EFFLUENT

- L R R —— - —TaE Y
EPA Form 3320-1 (Rev, 3/98) Previous editions may bg usad. TVILVEE DN AP i rheE o




PERMITTEE NAME/ADDRESS hnctude Faciivy Numi sition if Digfercns NATIONAL POLLUTANT DISCHARGE ELIAINATION SYSTEM (NPDES) Form Appioved.

5 = - - A . 2040-0004
NAME o wimmrs FrORMas STE DISCHARGE MONITORING REPORT (DIIR) M&JOR CMB M. 2030-000
ADDRESS C /0 LOUISVILLESJEFE LO ™MSD BYOOI247 % Q0L B CSURBR LWy
ATmD s SAMDUIN Py PERMIT NUMBER GiSCHARGE KUMBER | £ - Frhial JEFFE
A=tV [ B g f.f;"_ ek AT - _C‘T.':'" r*-ii m,.:‘"r:"{{ B».,-P'n «E"‘&
LOUISVILLE _ . w4021 12497 MONITORING PERIOD bl \4._;.' e
FACLITY gD MORRIS FORM S7R VEAR| MO | DAY VEAR| wg | DAy | P !eMENT —
LOCATION: BUISVILLE Y 40211 FROM |~ 7 O Ut 1o oo e 28] waR NI DISCHARSE (1 #ws
TN &ilEY OE ONDVERE, DRER MGER WOTE: Read instruciions before compieting this form.
[ ic h o g [
PARAMETER QUANTITY OR LOADING GUALITY OR CONCENTRATION | NO. |FREQUENCY, SAMPLE |
; ~ ' e TYPE |
AVERAGE : AN POUNITS NS UR f AVERAGE 5 RLASCIE U UNITS | f |
RGO B—-DAY SAMPLE R P EETEER E : T 195 f
{20 DEG. C) MEASUREMENT ! 145 | 198 0 | ‘
oOZIODOF o o PESMIT HEEREE RRERFEE RREE #EEEEE | NEPUORT | REPURT : MOEN KD ,rub
PRI/JFRLM PRCS CMPLT | REQUIREMENT ! EHERR C RO AVE D FX WK AV FE/L | DISCHE
HOD, H-Dav SAMPLE PR PE s HESEEE i [ '
o3 MEASUREMENT 25 28 0 '
botulv: 5w IS SR o By PERBHT oy e 5 e wEFEER | MEPORT REPORY
EFFLUENT BSROSS VALY REQGUIREMENT MOOAYE ] MY WROAV MESL
SIS, TOTAL SAMPLE TEEERER EREREER i LT
SUSPENDED MEASUREMENT ! 94 118 ; 0
L0500 F 0 D PERMIT B g R FEFUORT REFGR e !
PRI/PRLM FPRCS CMPLT | REQUIREMENT MO AVG MY WK AV MBsL :
ey O t t
HOLIDE, ToTal SAMPLE g A FREFERE | T l ! L
SUSPEMNDED MEASUREMENT ; ! 32 0 i I t
Fnl-vcls B A S PERWHT e A FErEEE AwwE R ERE | | BEF N T DN LLNE
i i . - - i
EFFLUENT GROES VALUE REQUIREMENT i ! LOMX WK AV L CISOHE |
NITROZEN, OMMOMIS SAMPLE BEERRHE R R BEREFREE - i
TOTAL (A5 N MEASUREMENT 10.1 11.5 0
Dos1D F O D PERMIT Ee AR FR s SR Er e REFONT | REFGRT WrEN  LOME D
it e es o e 4 1 Gmeaowes P = s e
PRI/PRLM PRCS CMPLT | REQUIREMENT HEERE M AVE s ME WK BV ME S GISTrG
NITROGEMN, S&MMONIA SAMPLE HREEER R FR AR P LT
TOTAL (AB N MEASUREMENT j 9.0 9.4 0 |
N S R B AT PERMIT EEERER BEEERE RREEE FRERRER REFDRT FERIY wom LU LS
ETFILLUENT SRUOSS Val.UP REQUIREMENT : MO AVE MAOWR AVIMESL DISCHE ;
WO Ind SOMNDUST OF SAMPLE R R AR ‘ o
- rroy e {
THRU TREATMENT FLANT MEASUREMENT 33.74 50.35 | - 0 i i
LS v 0 PERMIT REPOET REPGRT EEEEER TEREEE | HRFRRR  FEER e JCLOS T AT
FRIZPRLM PRCS CMFLT | REQUIREMENT MO AaVE MR WK AW [ i i) j . : b e T ISTHG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! cerify unddar purm\fjl) af faw that this decunment and all ..md]; ments werg TELEPHONE DATE
prepared under my direction or supervision in secordence with a system desipned t ?
H. J. SCHARDEIN s JR. to assure that qua Jified persoonet properly gatier and evaluate the information ' aﬂ i £ (
submilted. Based on my inquiry of the person o persons whe inanage the syswem,
EXECUTIVE DIRECTOR o thase parsors duml} responsible for L.;lhc.rmb_ the infarnaion. the infarmistion .4
\'L:bl:ﬁ}l'[kd 2': :-o \‘m. b..f.t :..r my E\Pm:, {..figcﬁu".d b:‘,a\.l True, ‘Em’a‘tg. .'iLTld cvo‘mplut.:. SluN TURE OF PRINCIPAL EXECUTIVE 502 54'0—6000 09 Q5 19
am sware tlat there are \mluu._ penaliies for b 2 fulse information., GFFICER OR AUTHORIZED AGENT AR - = - ”
TYPED OR PRINTED including the possbiiiny of fine and inprisament powing violations. OFRICES GE 28Be | NUMBER YEAR | MC | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all sttaciments here)
MONITURING DURING PERIGDS OF ZECOMDARY BYPADS IN ADDITION TO REGULAR MONITORING.
1 — FIbdah EFFILUENT

— P e PR T e Rl v~ W vl o T el L im ot me s S '—EDE gy s
T T T R i 4 L= e 3 o B et S T SR S RN S AR LRS p  p  7)

0
p=3
Ly
"
O
-

EPA Form 3320-1 (Rev. 3/99) Pravicus editions may be used. OLTAS £ O ROSHE B Ae-parisierin



PERMITTEE NAME/ADDRESS (Include Facility NamsfLocation if Different)

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.

OMB No. 2040-0604

NAME MSD MORRIS FORMAN STP MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD KYGUZ2411 0071 (SUBR LV)
4522 ALGONQUIN PKWY K F - FINAL JEFFE
LOWSVILLE, KY 40211 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORM STP “MONTTORING PERICD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 VERR NONTH DAY YEAR H DAY | NO DISCHARGE = []
. FROM 2] g L] TO ] .4 30
ATTN: ALEX E NOVAK, OPER MGR :
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | rFreauency oF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | EX ANALYSIS TYPE
OXYGEN, DISSOLVED SAMPLE e skl ok 6.0 bl btield {19} 0 30/30 GRAB
(DOY MEASUREMENT
00300 1 0 0 . PERMIT il — — 2.0 s - MG DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT INST MIN
BOD, 5-DAY SAMPLE 13,177 15,300 (26) b 14 17 {19 0 3030 COMPOS
{20 DEG. C) MEASUREMENT
00310 E 0 O PERMIT REPORT REPORT LBS/DY s 30 45 MG/L DAILY COMPOS
SEC/BIOL PRCS CMPLT REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
BOD, 5-DAY SAMFPLE 260,790 309,177 (26) i 248 283 19 0 30/30 COMPOS
(20 DEG. C) MEASUREMENT
00310 G 0 0 PERMIT REPORT REPORT LBS/DOY bl REPORT REPORT MG/L DAILY COMPOS
RAW SEW/ANFLUENT REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
PH SAMPLE - bl iaiaaed 686 bl 71 {12) 0 30730 GRAB
MEASUREMENT
00400 1 0 O PERMIT e bl - 6.0 oot 9.0 suU DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM
SOLIDS, TOTAL SAMPLE 11,491 15,897 (26) e 12 17 {(19) 0 30/30 COMPOS
SUSPENDED MEASUREMENT
00530 E 0 O PERMIT REPORT REPORT LBSDY ey 30 45 MG/L DAILY COMPOS
SECBIOL PRCS CMPLT REQUIREMENT MO AVG VX WK AV MO AVG MX WK AV
SOLIDS, TOTAL SAMPLE 235,240 265,344 (26) b 216 242 (19) 0 30/30 COMPOS
SUSPENDED MEASUREMENT
00530 G 0 0 PERMIT REPORT REPORT LBS/DY e REPORT REPORT MG/L DAILY COMPOS
RAW SEW/INFLUENT REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NITROGEN, AMMONIA SAMPLE 8,557 9,126 (26) b 83 2.7 {19) o 30/30 COMPOS
TOTAL (AS N) MEASUREMENT
00610 E 0 0 PERMIT REPORT REPORT LBS/DY st 20 30 MG/L DAILY COMPOS
SEC/BIOL PRCS CMPLT REQUIREMENT MO AVG MX WK AV MO AVG MX WIK AV
TTVE OFFTCER_[i certiy under penalty of law that ihis Gocument &nd &l attachmants werd propared Umder iy direcion o Telephone DATE
supervision in accordance with a system designed o assure that qualiiied persannel properly gather and
H, J. SCHARDEIN, JR. evaluate the information submitted. Based on my inquiry of the person or personas who manage the
EXECUTIVE DIRECTOR systam, of those persons directy rasponsible for gathering the information, the information submitiad is, &‘“‘y/ .
{ta the best of my knowiedga and bellef, true, sccurate, and complets, | am aware that thore are W 502]540-6000 09-05-20
signlﬂcan!. penalties for submitting falase Information, including the poasibility of fine and imprisonment for
knowing violatiors. SIGNATURE GF PRINGIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA [NUMBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reforence all alachmonts here)

G - INFLUENT
E - SECONDARY EFFLUENT
3 - FINAL EFFLUENT

EPA form 3320-1 (Rev. 3/99) Previous aditions may ba used.

Page 10of2




PERMITTEE NAME/ADDRESS (Inciude Fucility Name/Location if Different)

NAME

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.

OMB No. 2040-0004

M3SD MORRIS FORMAN STP MAJSOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD KYOUZ2411 0071 7 _ {SUBR Lv}
4522 AL GONQUIN PKWY DISCHARGE NUMEER F - FINAL JEFFE
LOUISVILLE, KY 40211 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORM STP MORITORING PERICD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YEAR WIONTH DAY VEAR WONTH DAY |~ NO DISCHARGE = [ ]
FROM ] 4 [ TO g 4 U
ATTN: ALEX E NOVAK, OPER MGR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | EX ANALYSIS TYPE
NITROGEN, AMMONIA. SAMPLE 8297 8970 {26) fainl 8.0 104 (19} 4] 30730 COMPOS
TOTAL (AS N) MEASUREMENT
0C810 G 0 © PERMIT REPORT REPORT LBS/DY il REPORT REPORT MG/ DAILY COMPOS
RAW SEW/INFLUENT REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
FLOW, IN CONDUIT OR SAMPLE 129 186.5 (03) e baiininid ik e 0 30130 CONTIN
THRU TREATMENT PLANT MEASUREMENT
50050 E © O PERMIT REPORT REFPORT MGD hitaiaia hirieed ik . CONTIN CONTIN
SEC/BIOL PRCS CMPLT REQUIREMENT MO AVG MX WK AV Uous
CHLORINE, TOTAL SAMPLE ikt e sl i 0.010 0.010 (19) 0 30/30 GRAB
RESIDUAL, MEASUREMENT
50060 1 0 0 PERMIT e — - el 0.019 0.019 MG/ DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX
COLIFORM, FECAL SAMPLE e i - T S0 99 (13) 1] 30/30 GRAB
GENERAL MEASUREMENT
74055 1 1 0 PERMIT i — e it 1000 2000 # DALY GRAB
EFFLUENT GROSS VALUE REQUIREMENT 30DA GEO 7 DA GEO 100ML]
BOD, 5-DAY PERCENT SAMPLE il el - 95 e - (23) 0 1/30 CALCTD
REMOVAL MEASUREMENT
81010 K 0 © PERMIT o il biaisal 85 il bl PER- ONCE/ CALCTD
PERCENT REMOVAL REGUIREMENT MO MIN CENT MONTH
SOLIDS, SUSPENDED SAMPLE ——- haind il a5 bl b (23) 0 1130 CALCTD
PERCENT REMOVAL MEASUREMENT
81011 K 0 0O PERMIT e - - 85 - i PER- ONCE/ CALCTD
PERCENT REMOVAL REQUIREMENT MO MIN CENT MONTH
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT :
[NAMETTITLE PRINCIPLE EXECU Foertfy under parialty of faw that this document and all aftachments were Prapared Undar my direcion o Telephone DATE
supervision In accordance with a system dasigned to assure that qualified persannal property gather and y ”,7/
H. J. SCHARDEIN, JR. evaluats the information submitted. Based on my Inquiry of the person or parsons who manage the ,:%/
EXECUTIVE DIRECTOR system, of those persona directly responaible for gathsring the informution, the Informetion submitted is, W.
to the best of my knowtedge and bellef, true, accurats, and completa, | am aware that thars are 502|540-6000 05-05-20
aignlﬁmm»per'falnm for submitting falsa information, inchuding the possibiity of fine and imprisenment for
knawing violations, SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER CR AUTHORIZED AGENT AREA [RUMBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VIGLATIONS (Reference all a18chments aTe)

G - INFLUENT
E - SECONDARY EFFLUENT

F - SECONDARY BYPASS AFTER PRIMARY TREATMENT.

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

Page 2 of 2




NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility NameiAddress f Different) DISCHARGE MONITORING REPORT (DMR)
NAME MSD MORRIS FORMAN STP MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD KYQUZ2411 U0t B (SUBR LV}
4522 ALGONQUIN PKWY WW‘ F - FINAL JEFFE
LOUISVILLE, KY 40211 SECONDARY BYPASS
FACILITY MSD MORRIS FORM STP MORITORING PERICD EFFLUENT
LOCATION LOUISVILLE, KY 40211 TEAR WONTH DAY YEAR WONTH WAY P NO DISCHARGE *~ D
FROM g 4107 TO ) q 301
ATTN: ALEX E NOVAK, OPER MGR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
BOD, 5-DAY SAMPLE o T o i 145 198 {18) 0 19/30 COMPOS
(20 DEG. C) MEASUREMENT
00310 F 0 © PERMIT bl - b bl REPORT REPORT MGA. WHEN COMPOS
PRI/PRLM PRCS CMPLT REQUIREMENT MO AVG MX WK AV DISCHG
BOD, 5-DAY SAMPLE ot — i b 25 28 (19) 0 19/30 COMPOS
{20 DEG. C} MEASUREMENT
0031 1 0 ¢ PERMIT i ik ew i REPORT REPORT MG WHEN COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG MX WK AV DISCHG
SOLIDS, TOTAL SAMPLE il e e baiahriad a4 118 (18) 0 19/30 COMPOS
SUSPENDED MEASUREMENT
00530 F 0 0 PERMIT baniaid e i bniniaaind REPORT REPORT | MG WHEN COMPOS
PRI/PRLM PRCS CMPLT REQUIREMENT MO AVG MX WK AV DISCHG
SOLIDS, TOTAL SAMPLE haiala o sl S 28 32 {19} 0O 18/30 COMPOS
SUSPENDED MEASUREMENT
00530 1 0 O PERMIT i el bl il REPORT REPORT MG/L WHEN COMPOS
EFFLUENT GRQSS VALUE REQUIREMENT MO AVG MX WK AV DISCHG
NITROGEN, AMMONIA SAMPLE e s e Feinkeww 101 11.5 (19) 0 18/30 COMPOS
TOTAL (AS N) MEASUREMENT
0os810 F 0 0O PERMIT it —— - b REPORT REFPORT MG/L WHEN COMPOS
PRI/PRLM PRCS CNMPLT REQUIREMENT MO AVG MX WK AV DISCHG
NITROGEN, AMMONIA SAMPLE b bt bl = 9.0 94 (18} 0 19/30 COMPOS
TOTAL (AS N) MEASUREMENT
00610 1 0 0 PERMIT il bk hiainl il REPORT REPORT MG/L WHEN COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG MX WK AV DISCHG
FLOW, IN CONDUIT OR SAMPLE 33.74 50.35 (03) bniniaaind e sk e 0 19/30 CONTIN
THRU TREATMENT PLANT MEASUREMENT
50050 F 0 O PERMIT REPORT REPORT MGD bl T - - WHEN CONTIN
PRI/PRLM PRCS CMPLT REQUIREMENT MO AVG MX WK AV DISCHG
[NARMETTITCE PRINCIPLE EXECUTIVE OFFTCER |1 cortity under penafty of law et tis document and all STachmons wers preparad Urider my direction or Telephone DATE
supervision in accordanca with a system designed to asaurs that qualified persornel property gather and . ;
H. J. SCHARDEIN, JR. ovaluate the Infermation submitiod. Based on my inquiy of the person of persans who manage the M 4& ynéL
EXECUTIVE DIRECTOR System, or those persons directly respansible for gathering the information, the Information submitied is, {
10 the best of my knowledge apd belief, t.rue. ucwmta and complets, | am aware the there are 502[540-5000 09-05-20
significant penalties for submitting false information, Including the possibility of fine and imprisonment for
knawing viclstians. ISIGNATURE OF PRINGIPAL EXECUTIVE
o _ OFFICER OR AUTHORIZED AGENT [AREA JNUMBER YEAR - MG - DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reforenice afl attachments hers)

MONITORING DURING PERIODS OF SECONDARY BYPASS IN ADDITION TO REGULAR MONITORING.
1 - FINAL EFFLUENT

F - SECONDARY BYPASS AFTER PRIMARY TREATMENT,

EPA form 3320-1 (Rev. 3/98) Previous editions may be used. Page 10f1




MORRIS FORMAN WASTEWATER TREATMENT PLANT

JEFFERSON COUNTY, KENTUCKY  MONTH OF April
KPDES PERMIT NO. KY0022411 PLANT CAPACITY - 105 MGD RECEVING STREAM - OHIO RIVER
TEMP pH SETS TSS s D.O. 5-DAY BOD
WASTEWATER FLOWS (DEGF) (ML} {mgh} (ogt)  jimg) {m ACTIVE CHLORINATION FINAL
{Miliion Gailons) el RETURN SLUDGE AERATION BASIN Siudge  Primary |Chiorine Focal EFFLUENT
Final ~ Sec. prim. FLOW 7SS TVSS{ DO MLSS MLVSS SET SVI{ Wasied Siudge | Dosage Resid Colborm |NH3-N  Pump.
OATE |Effuent Effuent Bypass jraw  final [mw finel raw__ final jraw _ fiogd |raw  finl [final lraw S fnal) MG ol gl lmol gi g MG MG | KIBS mpf  #100mi| mgiL  Hows
41 €683 863 0.0 82 9| 74 67l 120 0.1} 30 16 7.3] 488 39 7] 248 125 108| 110 33 29 2% 11 0.88 o.21]  1.38 000 T 12 000
4z 1711 w00 274 62 60| 7.4 86| 230 o04] 454 38 80| 558 2r2 48] 224 128 108} 107 36 31 284 70 0.86 027 267 0010 5 13 000
43 2243 1261 882 62 s8] 74 87l 35 14} 182 &7 74| 78 69 46} 258 145 123] 138 34 27 248 79 0.92 027] 47 oao10 108 5 000
44| 1243 1185 78 a s 75 68| 85 03] 198 24 7.4) 167 120 17} 258 139 117} 164 25 22 207 80 1.00 031 184 o0.010 152 7 000
45 1416 1184 282 a 8 78 68| 60 o1 158 29 10.0] 108 7™ 18] 255 120 99| 182 24 21 208 85 0.98 030] 285 0010 66 8 14.00
46| 1493 1218 227 61 58| 78 sl 80 01| 288 28 8.8} 182 119 22 253 118 97| 187 a2 2.7 214 67 0.78 018 257 o010 103 9 24.00
| w5 mo 15 62 54 T8 70| 85 o1 188 20 9.8} 243 141 14| 251 122 104[ 181 34 26 21 73 0.74 0.23] 211 0040 208 10 2400
aml 1225 1222 0.3 61 57| 75 89 110 04| 218 18 67} 184 100 200 248 119 97| 118 28 23 188 66 0.75 03] 118 o010 28 11 24.00
49 1141 1144 0.0 a s 77 858 100 01| 210 18 10.2} 310 22 14| 250 4122 101 178 39 3z 212 8§ 0.67 031 184 0010 56 11 2000
410] 1478 1118 363 81 58 73 67| 80 02 40 35 7.5} 408 235 43| 250 130 10.7] 127 35 29 222 65 0.79 p28] 382 0010 48 11 24.00
411 1404 1187 204 62 s8] 75 668] 60 04| 170 25 10.5] 181 133 18| 251 130 108| 150 29 24 231 81 0.88 oz23| 314 o010 58 8 2400
4zl 1137 1137 0.0 61 58| 75 68f 70 01| 158 13 8.9] 188 M4 8] 251 129 108 190 31t 27 23 T2 0.98 028] 237 0010 183 13 2400
43 181 i34 ery 62 50| 74 88] 45 01| 2w 17 8.9 216 M7 28] 255 104 78| 195 21 17 2z 108 0.93 026 371 0010 432 8 2400
414 2060 1306 754 62 58| 78 88 B85 03] 288 a1 12.0| 199 67 a2 258 138 110 188 29 24 197 68 0.55 o1al 340 0010 238 7 2400
418 1217 1234 43 62 58| 75 68 110 04] 312 14 10.2| 208 139 11| 256 136 108 200 a3 27 2001 62 0.85 0.18] 254 0.010 13 12 2400
ansl 1183 1184 0.0 8z 59| 78 69{ 80 041] 288 10 85| 230 162 10 254 133 107 200 a8 a1 217 57 0.84 022l 148 0.010 16 12 2400
a1 1128 1128 0.0 62 60| 7.8 o8] 45 04| 238 15 9.5| 240 245 12| 255 136 110 188 35 28 218 &4 089 025 141 0010 16 16 2400
418 44 Dad 0.0 63 61| 74 68l 55 01] 144 13 10.5| 185 174 11| 251 130 105 187 39 26 207 G©B 0.88 oaf 128 0.010 298 11 800
419 2108 1233 815 62 62 74 71| 55 08 138 48 52| 88 97 30| 248 134 110 200 28 23 80 65 081 027} 305 0010 410 8 000
420 2067 1248 621 s8) 7.4 69| 45 04 122 2 10.3] 101 61 28| 253 115 90| 195 28 23 182 &3 048 028 220 0.0M0 270 5 000
4211 1534 1288 275 82 s7} 7.2 68 40 o014 122 23 130 205 136 27| 250 119 93| 200 25 21 188 74 0.83 02s{ 240 o000 247 8 000
422 1287 1na 34 & s8f 7.2 88| 70 01| 246 15 13.2| 253 187 3] 256 112 53| w8 27 23 186 &8 087 o18f 247 0010 12 a8 080
4230 1148 1143 0.0 g2 6 72 87l 110 04| 118 12 88| 350 207 14] 255 133 109 170 28 25 203 7 0.85 017 152 0010 23 0.0
424 1002 1092 0.0 62 83 74 68) 90 04| 252 1z 10.0| 266 182 §1} 252 148 121| 88 30 26 214 72 0.83 ozt 152 0010 9 10 000
4725 %7 987 0.0 a2 o4 74 67] 150 01| 288 10 10.0] 247 174 11} 252 128 108| 195 33 29 234 M 0.87 v.20f 148 0010 it 0 000
4128 8.8 299 0.0 e 63 73 &7 100 o4} 130 12 9.0 314 157 11| 251 128 108} 1868 28 24 230 80 083 025t 138 0010 a5 13 000
427 #1.6 815 0.0 62 o4 78 88| 8o 01] 166 12 8.6{ 235 181 10| 251 124 108 172 a7 32 22 6% 0.82 0.22{ 138 0.010 52 15 000
4/28] 1397 1060 337 63 85| 72 67 120 o1 330 4 8.9 317 200 28| 254 128 107 187  aa 27 228 74 0.88 0211 343 0010 17 " 000
420 1068 w027 41 62 83 7.1 68 75 o4 28 18 7.8| 268 218 13| 255 132 108| 120 34 29 252 T4 0.85 625 287 0.0 B0 11 0.00
430 1080 1012 18 83 gs] 7.1 868] 55 04| 182 18 8.0 268 28 18] 255 141 120 108 33 28 253 78 0.54 620 20t 0010 62 " 000
Total 40200 33880 6410 7558 2100 7250 - 306.00
| Averago 1343 1929 214 62 60 7.4 68| 85 02| 218 2 93] 248 163 201 252 128 105 187 3.1 28 217 M 0.84 0.24] 233 0010 50 10 0,00
SEWER CONNECTIONS 134605 TIMES 4= 538780 SEWER POPULATION IND. WASTER POPULATION EQ
CUSTOMERS 32
FLOW 740268
BOD 1084573
TSS 615773 /
Adthorized Agent e Certificaion No. 4863



IMSAST0004

Overflow Report
Initiated Apr 01, 2009 12:00 AM thru Apr 30, 2002 11:59 PM
Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPL CS0, Result WUS, Act Code: DISDW, DISREV, DISSUS
KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0022411 MSDo0278 MORRIS FORMAN - OHIO RIVER WEST
Facllity Type Facillty ID Facllity Address I Pump Station, Name of Pump Statlon: Recelving Stream Discharge to
SMH Sewer Manhcle 0B935-5M 1001 BRECKENRIDGE LN MIDDLE FORK STREAM
BEARGRASS CREEK
Activity Gode { Description WO Initiated By Asslaned To Risch Statys Ktatys Date  Problem Result Gompleted Conditlon
DISREV: RAIN EVENT 897779 04/19/09 05:35 PM GRIFFITH GRIFFITH DOCUMENTED 11729101 LACK OF SYSTEM UNAUTHORIZED 04/19/09 09:37
DISCHARGE CAPACITY DISCHAGE ~ PM
WATERS
Spot Inspections:
]
] Discharge Amount: 185,884 GAL i
| cause LACK FOR $YSTEM CAPACITY-HEAVY RAIN
Clean Up: NONE NEEDED DUE TO MAGNITUDE OF STORM
Control Zone: DOOR HANGERS PLACED AT HOMES AROUND IMPACTED AREA
Impact NO IMPACT OBSERVED, MAGNITUDE OF SROM WASHED DEBRIS/SOLIDS AWAY FROM DISCHARGE SITE
Repair. THIS LOCATION I5 IN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED ON DECEMBER 1, 2008 ‘
Notifications:

04/19/09 05:35 PM

DIsPUB RESIDENTS ARQUND IMPACTED AREA NGTIFIED BY DOOR HANGERS OF THE HAZARDS OF CONTACT WITH DISCHARGE

04/19/09% 01:00 PM

DISNOT Email notification of unautharized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA_Jeffries@ky.gov

04/19/09 01:00 PM

DISSNC Supplemental Email notification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppc.er@ky.gov and
LisaA, leffries@ky.gov

5/1912009

Page 1 of 11

9:34:00 AM




Initiated Apr 01, 2009 12:00 AM thru Apr 30, 2009 11:59 PM

IMSAST0004
M D Overflow Report
5T V. a5, 2 e pa T,

Report Selecticns: Treatment Plant: MSD0278 MORRIS FORMAN, Exciuding PPl, CSO, Result WUS, ActCode: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) - MSD0278 MORRIS FORMAN OHIO RIVER WEST
‘ Facllity Type Facility 1D Facllity Address if Pump Statlon, Name of Pump Station: Recelving Stream Discharge to
‘ SMH Sewer Manhole 16649 1726 FRASER DR SOUTH FORK DITCH
| BEARGRASS CREEK
WO Initiated Asslgned To Disch $tatus Status Date  Problem Eesult Completed Condition,
DISREV: RAIN EVENT B93204 04/03/09 12:45 AM MITCHELL GRIFFITH DOCUMENTED 01/24/02 LACK OF SYSTEM UNAUTHORIZED 04/04/09 08:15
DISCHARGE CAPACITY DISCHAGE - AM
WATERS
Spot Inspections:
Discharge Amount 8,668 GAL . ' !
Cause: LACK OF SYSTEM CAPACITY-HEAVY RAIN
Clean Up: NONE NEEDED DUE TQ MAGNITUDE OF STORM
Control Zone: PLACED TEMPORARY SIGNS AND DOOR HANGERS ARQUND IMPACTED AREA
Impact NO IMPACT OBSERVED
Repair: THIS LOCATION IS [N THE SANITARY SEWER DISCHARGE PLAN AS SUBMITTED ON DEC 31, 2008
Notifications:
I
E 04/03/09 01:00 AM DISNOT Email natification of unautherized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA_leffies@ky.gov
i 04/03/09 01:00 AM DISSNO Supplemental Email netification of unauthorized discharge has been sent to ireland.saan@epa.gov: eppc.ert@ky.gov and |
i LisaA.Jeffries@ky.gov !
5/19/2009

Page 2 of 11 9:34:03 AM



IMSAST0004
Overflow Report

Initiated Apr 01, 2009 12:00 AM thru Apr 30, 2009 11:59 PM

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

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Agtivity Code / Description. wWos# Initiated Initiated By Assigned To, Disch Status, EventDate Problem, Result Sompleted Condition
DISDW: DRY WEATHER 895030 04/09/09 12:30 PM MITCHELL GRIFFITH DOCUMENTED 01/24/02  OBSTRUCTION-NOT UNAUTHORIZED 04/09/09 04:30
DISCHARGE GREASE / ROOTS DISCHAGE - PM
WATERS
Spot Inspections:
Discharge Amount: 2,292 GAL
Cause: OBSTRUCTION IN MAIN SEWER-HEAVY PAPER TOWELS
Clean Up: REFERRED TO I&FP FOR CLEANUP-WORK ORDER # 895279
Control Zone: ADVISED PROPERTY OWNER/CUSTOMER TO AVOID DIRECT CONTACT WITH SEWAGE.
!
Impact DISCOLORATION IN STREAM :
H
! Repair, CONTACTED MAINTENACE. MAINTENANCE FLUSHED UNE WORK ODER # 895044
Notifications:
g 04/09/09 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA Jeffries@ky.gov ;
] H
: 04/09/09 04:30 PM DISPUB Advised property owner / customer to avoid contact with sewage. Also placed deor hangers around impacied areas.
5/19/2009 Page 3 of 11 8:34:03 AM



IMSAST0004
Overflow Report
Initiated Apr 01, 2009 12:00 AM thru Apr 30, 2009 11:59 PM

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

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0022411 {Cont'd) MS5Do0278 MORRIS FORMAN OHIO RIVER WEST
Wosg Iniiated, Inltlated By Assianed To Disch Status. EventDate Problem Besult Completed
DISREV: RAIN EVENT 897797 04/19/09 06:18 PM MITCHELL GRIFFITH DOCUMENTED 01/24/02  LACK OF SYSTEM UNAUTHORIZED 04/20/09 06:03
DISCHARGE CAPACITY DISCHAGE - PM
WATERS
Spot Inspections:
Discharge Amount 16,548 GAL
Cause: LACK OF SYSTEM CAPACITY-HEAVY RAIN
Clean Up: NONE NEEDED DUE TO MAGNITUDE OF STORM é
Controi Zone: DOOR HANGERS PLACED AT HOMES ARQUND IMPACTED AREA |
impact NO IMPACT OBSERVED, MAGNITUDE OF STORM WASHED DEBRIS/SOLIDS AWAY FROM DISCHARGE SITE }
Repair: i THIS LOCATION IS IN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED ON DECEMBER 31 2008 l
Notifications:
04/18/09 06:16 PM ! DISPUB RESIDENTS AROUND IMPACTED AREA NOTIFIED BY DOOR HANGERS EXPLAINING HAZARDS OF CONTAGT WITH DISCHARGE E
04/19/09 01:00 PM DISNOT Email notification of unautherized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA Jeffries@ky.gov %
]
04/19/09 01:00 PM DISSNO Supplemental Email notification of unauthorized discharge has been sent to ireland.sean@epa.gov, sppc.eft@ky.gov and ;
LisaA. Jeffries@ky.gov ;
5/19/2009 . Page 4 of 11 9:34:03 AM



IMSASTO0004
Overflow Report
Initiated Apr 01, 2009 12:00 AM thru Apr 30, 2009 11:59 PM

Report Selections: Treatment Plant: MSD02T8 MORRIS FORMAN, Excluding PPI, GSO, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region

KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST

Facility Type Facility 1D Facliity Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to

SMH  Sewer Manhole 40871 2120 INDLAN HILLS TRL MUDDY FORK DITCH
BEARGRASS CREEK

Activity Code / Description wo# Initiated, Initiated By, Assigned To Disch Status Sfatus Date  Problem Result Sompleted
DISREV: RAIN EVENT 898130  04/20/09 08:25 AM MARKS JR KAISER DOCUMENTED 03/04/08 ELECTRICAL UNAUTHORIZED 04/20/09 08:35
DISCHARGE PROBLEMS AT MSD DISCHAGE - AM
WATERS
Spot Inspections:
Discharge Amount 1,500 GAL E
Cause: #2 PUMP TRIPPED OUT '
Clean Up: MSD CLEANED AND SANITIZED AREA
Contro} Zone: TEMP SIGNS POSTED
Impact: ONLY SEWAGE OBSERVED
Repair MSD ELECTRICIAN MADE REPAIRS AND RESET #2 PUMP !
Notifications;
04/20/09 01:52 PM DiSPUB tamp signs and msd web site updated to notify and wamn piblic
04/20/09 01:00 PM DISNOT Email notification of unauthorized discharge sent te ireland.sean@epa.gov, eppe.ert@ky.gov and Lisas Jeffies@ky.gov

5/19/2009 Page 5 of 11 9:34:03 AM



Initiated Apr 01, 2009 12:00 AM thru Apr 30, 2009 11:59 PM

IMSAST0004
Overflow Report

Report Salections: Treatment Plant MSD0278 MORRIS FORMAN, Extluding PPI, G5O, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KYQ022411 {Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
|
‘ Facllity Type Facllity ID Facllity Address i Pump Station, Name of Pump Station: Receiving Stream Discharge to
| SMH Sewer Manhole 42675 4540 BARBOUR LN LITTLE GOOSE CREEK GROUND
WO it Initlated Initiated By, Agsigned Jo Risch Status Status Date  Problem Resuly, Comploted Condition
DIS5US: SUSPECTED 897356 04/18/09 05:16 PM LEVITZ FRENCH SUSPECTED 04/16/08 POWER QUTAGE UNAUTHORLIZED 04/16/09 05;23
OVERFLOW EVID, FOUND {LG&E) DISCHAGE -~ PM
WATERS
Spot Inspections:
Discharge Amount 1,500 GAL 4
Cause: PROBLEM COULD HAVE BEEN DUE TQ POWER QUTAGE FROM RECENT iCE STORM OR LACK OF SYSTEM CAPACITY ;
|
Clean Up: REFERRED TQ I&FP FOR CLEANUP-WORK ORDER #857478 i
Contral Zone: NO CONTROL ZONE REQUIRED l
Impact DEEBRIS AROUND MANHOLE. . l
f |
Repair, A SOLUTION FOR THIS LOCATION IS INCLUDED iN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED DECEMBER 2008. ;
Notiffeations:
E 04/16/39 05:30 PM } DISPUB na public notification was made. a location for a permanent overflaw warming sign was identified and documeantead, }

5/19/2009 Page 6 of 11 9:34:03 AM



IMSAST0004
Overflow Report
Initiated Apr 01, 2009 12:00 AM thru Apr 30, 2009 11:59 PM

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

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0022411 {Cont'd) MsDo0278 MORRIS FORMAN OHIO RIVER WEST
Faclllty Type Facillty ID Facility Address it Pump Statlon, Name of Pump Station: Recelving Stream Discharge to
SMH Sewer Manhole 65633 4640 BARBOUR LN UTTLE GOOSE CREEK STREAM
Wos Initiated lnitiated Ry Azslaned To, Risch Status Satus Date  Problem, Resylt Completed Londition
DISSUS: SUSPECTED 898939 04/14/09 03:55 PM FRENCH FRENCH DOCUMENTED 04/04/08 POWER QUTAGE UNAUTHORIZED 04/14/08 04:00
OVERFLOW EVID. FOUND (LG&E) DISCHAGE - PM
WATERS
Spot Inspections:

Discharge Amount: 1,500 GAL

Cause: PROBLEM COULD HAVE BEEN DUE TO POWER FROM THE REGENT ICE STORM OR LAGK OF SYSTEM CAPAGITY.

Clean Up: NO CLEANUP REQUIRED, NO SCLIDS OR DEBRIS OBSERVED.

Control Zone: NO CONTROL ZONE REQUIRED.

Impact MANHOLE LID PARTIALLY OFF OF CASTING, WEEDS ARQUND MANHOLE KNOCKED DOWN APPARENTLY FROM FLOW.

Repair: MANHOLE LID WAS REPLACED ON CASTING. A SOLUTION FOR THIS LOCATION IS INGLUDED IN THE SANITARY SEWER DISCHARGE

PLAN SUBMITTED DECEMBER 2008, :

Notifications:

04/15/09 10:23 AM DISPUB NO PUBLIC NOTIFICATION WAS MADE. A LOCATION FOR A PERMANENT OVERFLOW WARNING SIGN WAS IDENTIFIED AND
DOCUMENTED.

5/19/2009 Page 7 of 11 9:34:03 AM



iIMSASTO0004
Overflow Report
Initiated Apr 01, 2009 12:00 AM thru Apr 30, 2009 11:59 PM

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

KPDES #

Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center -Region
KY0022411 {Cont'd) MSD0278 MORRIS FORMAN OHIO RWVER WEST
i
| Facility Type Facllity iD Facillty Address i Pump Station, Name of Pump Station: Recelving Stream Discharge to
| .
i 8MH Sewer Manhole T2571-X 4500 CHAMPIONS TRACE LN SOUTH FORK STREAM
i BEARGRASS CREEK
Vi WO# Inltiated Disch Stafus Problem, Result Completed Condition,
DISREV: RAIN EVENT 897820 04/19/09 06:42 PM GRIFFITH GRIFFITH DOCUMENTED 11/29/01 LACK OF SYSTEM UNAUTHORIZED 04/20/09 01:52
DISCHARGE CAPACITY DISCHAGE - AM
WATERS
Spot Inspections:
Discharge Amount 195,618 GAL '
Cause: LACK OF SYSTEM CAPACITY-HEAVY RAIN I
Clean Up: NONE NEEDED. ALL DEBRIS/SOLIDS WASHED AWAY DUE TO MAGNITUDE OF STORM 1
Controt Zone: NO CONTROL ZONE NECESSARY AT THIS LOCATION ]
Impact NO IMPACT OBSERVED DUE TO THE MAGNITUDE OF STORM '
Repair; THIS LOCATION {S IN THE INTERIM SANITARY SEWER DISCHARGE PLAN !
Notifications:

04/19/09 06:42 PM

DiSPUB

IN THIS LOCATION THE PUBLIC IS NOTIFIED WATH PERMINENT SIGNS

04/19/09 01:00 PM

DISNOT

Email noftification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA.Jeffries@ky.gov

04/19/09 01:00 PM

! DIssNo
t

Supplemental Email notification of unauthorized discharge has been sent to ireland sean@epa.gov, eppc.ert@ky.gov and

LisaA. Jeffries@ky.gov

5/19/2009

Page 8 of 11

9:34:03 AM




MSD

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

IMSAST0004
Overflow Report
Initiated Apr 01, 2009 12:00 AM thru Apr 30, 2009 11:59 PM

KPDES # Facility iD Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MORRIS FORMAN OHIO RIVER WEST
: 1
! Facility Type Facility Address i Pump Statlon, Name of Pump Station: Receiving Stream Discharge to
| I
SLS Sewer Lift Station MSDOG12-PS 32456 RADIANCE RD HIGHGATE SPRINGS SOUTH FORK STREAM i
BEARGRASS CREEK
l
wWo# Initiated Injtiated By Disch Status Eroblem Besult Completed,
DISREV: RAIN EVENT 897804 04/19/09 05:27 PM MARKS JR HOWARD DOCUMENTED 12/16/00 LACK OF SYSTEM UNAUTHORLZED 04/19/09 09:30
DISCHARGE CAPACITY DISCHAGE -~ PM
WATERS
Spot Inspections:
Discharge Amount 35,000 GAL ‘
Cause: LACK OF SYSTEM CAPACITY DURING RAIN EVENTS 1
Clean Up: NO CLEAN UP REQUIRED
Control Zone: PERMANENENT SIGNS POSTED :
1
impact NO IMPACT OBSERVED THIS LOCATION IS OVER ELEVATED CREEK ,
Repair: THIS LOCATION WLL BE INTHE SANITARY SEWER DISCHARGE PLAN OF DEC 2008 é
Notifications:
04/19/09 07:19 PM DISPUB discharge due to rain event |
i
04/19/09 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA leftries@ky.gov |
|
04/19/09 01:00 PM DISSNO Supplemental Email notification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppe.ert@ky.gov and i
LisaA Jeffries@icy.gov i
5/19/2009 Page 9 of 11 9:34:03 AM



L A S

MSD

IMSAST0004
Overflow Report

Initiated Apr 01, 2009 12:00 AM thru Apr 30, 2009 11:59 PM

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

KPDES # Facility ID Water Quality Treatrnent Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MSDo0278 MORRIS FORMAN OHIO RIVER WEST
Facility Type Faciiity ID Facllity Address It Pump Station, Name of Pump Station: Recelving Stream Discharge to ;
SL5 Sewer Lift Station MSD0023-PS 501 MOCKINGBIRD VALLEY RD MELLWOOD AVENUE MUDDY FORK STREAM |
;‘ BEARGRASS CREEK I
wog Initiated By, i Risch Status Broblem Result Completed n
DISREV; RAIN EVENT 893484 04/03/03 01:30 FM SINGLETON LARUE DOCUMENTED LACK OF SYSTEM UNAUTHORIZED 04/03/09 03:00
DISCHARGE CAPACITY DISCHAGE - PM
WATERS
Spot inspections:
| Discharge Amount 6.750 GAL
]
F Cause: HEAVY VOLUME DUE TO STORM EVENT; CONTRACT HAULER COULD NOT KEEP UP WITH VOLUME
f Clean Up: FLOW KICKED QUT TO CREEK: NO CLEANUP REQUIRED
1 Contro} Zone: TEMPORARY SIGNS PLACED ARCUND AFFECTED AREA
Impact NQ VISUAL IMPACT OBSERVED
Repair STORM CEASED I
Notifications:
04/03/09 01:30 PM CISPUB Temporary signs placed around area !
04/03/0% 01:00 PM ! DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ent@ky.gov and LisaA Jeffies@ky.gov :
% 04/03/02 01:00 PM DISSNO Supplemental Email notification of unautharized discharge has been sent ta ireland.sean@epa.gov, eppe.ert@ky.gov and :‘
| LisaA, Jeffries@ky.gov I
5/15/2009
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IMSAST0004
Overflow Report
Initiated Apr 01, 2009 12:00 AM thru Apr 30, 2009 11:59 PM

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

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0022411 (Contd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
wWo# Initfated Initlated By Asgigned To, Risch Status EventDate Problom Besult Completed Londitton
DISREV: RAIN EVENT 897814 04/19/09 07:00 PM ELDER CARTER SR DOCUMENTED 01/02/04  LACK OF SYSTEM UNAUTHORIZED 04/20/09 01:00
DISCHARGE CAPACITY DISCHAGE - AM
WATERS
Spot Inspections:
Discharge Amount 12,000 GAL ‘
Cause: LACK OF SYSTEM CAPACITY, RAIN EVENT IN AREA E
Clean Up: NO CLEANUP f
Control Zone: TEMPORARY SIGNS POSTED ARCUND AFFECTED AREA :
| Impact PIPE SUBMERGED NQ IMPACT OBSERVED i
| . :
i Repair. RAIN LEFT AREA
Notifications:
04/19/09 08:56 PM DISPUB Temporary signs placed around affected area ;
04/19/09 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.eri@ky.gov and LisaA Jeffries@ky.gov 5
04/19/09 01:00 PM DISSNO Supplemental Emall netification of unauthorized discharge has been sent to ireland.sean@epa.gov, appc.ert@ky.gov and i
LisaA. Jeffies@ky.gov !

Total Facllitles Printed; 8
Total Work Orders Printad: 11
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