700 West Liberty Street
' Loulsville Kentucky 46203-1911
502-540-6000

www.msdlouky.org

Moetrepaolitan Sewer DHstrict

July 22, 2009

Carolena Bentley

Division of Water

Surface Water Permits Branch
200 Fair Qaks Lane 4™ Floor
Frankfort, KY 40601

Re: Morris Forman Water Quality Treatment Center
KPDES Permit No. KY 0022411

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

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

k/i/ff% &) ’"‘Z;mé/

Alex E. Novak
Director of Operations

paw
MFDMR0609.doc
Enclosures

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

Beneficlal Use of Loulsville’s Blosollds
www.loulsvillegreen.com




PERMITTEE NA
NAME

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES

ME/ADDRESS (include Facilty NamarLocation if Cifferont) DISCHARGE MONITORING REPORT (DMR)

)

Form Approved,
OME No. 2040-0004

MSD MORRIS FORMAN WQTC MAJCR
ADDRESS C/O LOUISVILLE/JEFF CO MSD KYQU224171 Q011 (SUBR LV)
4522 ALGONQUIN PKWY PERMIT NUMBER DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORM WQTC MONTT ORING PERIOD EFFLUENT
LOCATION  LOUISVILLE, K 40211 VERR MORTH VEAR MORTH DAY — "1 NO DISCHARGE **  [_]
FROM ] 3] U7 TO 2] G 30
ATTN: ALEX E NOVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO { FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | EX ANALYSIS TYPE
OXYGEN, DISSOLVED SAMPLE ok ik e 6.4 ik il {19) Q 30/30 GRAB
(DO) MEASUREMENT
00300 1 0 O PERMIT e 20 e e MG/L DAILY GRAB
EFFLUENT GROSS VALUE REQUREMENT : INST MIN :
BOD, 5-DAY SAMPLE 9518 3 961 (26) 11 15 (19) 0 30/30 COMPOS
(20 DEG. C) MEASUREMENT
00310 E 0 0O - PERMIT - REPORT REPORT LBS/DY i - 30 45 . MG/L DAILY COMFOS
SEC/BICL PRCS CMPLT - REQUIREMENT MOAVG | MXWKAV MO AVG MX WK AY
BCD, 5-DAY SAMPLE 215,587 237,495 (26) drae 228 347 (19) 0 30/30 COMPOS
{20 DEG, C) MEASUREMENT
00310 G 0 O ... PERMIT REPORT | - REPORT LBS/DY bl " REPORT REPORT MG/L DAILY COMPOS
RAW SEW/INFLUENT “REQUIREMENT MOAVG -] MXWKAV MOAVG - | MXWKAV
PH SAMPLE i e ke 8.6 i 7.1 (12) 0 30/30 GRAB
MEASUREMENT
00400 1 0 O . . PERMIT ' B il il B0 e 80 sU DAILY GRAB
EFFLUENT GROSS VALUE “REQUIREMENT ) - MINIMUM . o MAXIMUM
SOLIDS, TOTAL SAMPLE 11,550 13,865 (26) ke 14 18 {19} 0 30/30 COMPOS
SUSPENDED MEASUREMENT
00530 E 0 0 PERMIT REPORT _REPORT - | LBS/DY e _ 30 ) 45 MG/L DAILY COMPOS
SEC/BIOL PRCS CMPLT . REQUIREMENT - MO AVG SMXWKAV ' ] o MoAVG MX WK AV
SOLIDS, TOTAL SAMPLE 158,308 241 304 (26} el 197 278 (19) 0 30/30 COMPOS
SUSPENDED MEASUREMENT
Q0530 G 0 O " PERMIT REPORT - REPORT | LBS/DY Baiioht ‘REPCRT - REPORT MG/L DAILY COMPOS
RAW SEW/INFLUENT _REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NITROGEN, AMMONIA SAMPLE 8,156 9,074 (26) e 10.0 13.8 {19) Q 30/30 COMPOS
TOTAL (AS N) MEASUREMENT
00810 E 0 O . .PERMIT REPORT - “REPORT LBS/DY o : 20 30 MG/L DAILY COMPOS -
SEC/BIOL PRCS CMPLT REQUIREMENT MO AVG - MWK AV : MO AVG MWK AV
TANETITLE PRINCIPLE EXECUTIVE OFFTCER [t ooty uncer penalty of law that this document and aif attachments were prapared Under my direction of Teleghone DATE
supervision in accordance with a syslem designed to assure that qualified personnel properly gather and
H. J. SCHARDEIN, JR, evaiuate the information submdted, Based an my Inquiry of the RArsan o persons who manage the /
EXECUTIVE DIRECTOR Systom, or those persans directly responsible for gatharing the infarmation, the information submitted Is, y.
to the best of my knowledge and balief, true, nccurate, and complete. |am aware that there are @ bl
sagniﬁcant pongllias for submitting false Information, including the possibility of fine and imprisonment for 502[640-8000 08-07-09
knawing volatians. SIGNATURE OF PRINCIPAL EXECUTIVE
: OFFICER OR AUTHORIZED AGENT AREA |NUMBER YEAR - MO - DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) :

G- INFLUENT

E - SECONDARY EFFLUENT

1-FINAL EFFLUENT

EPA form 3320-1 (Rev. 3/88) Previous editions may be used,

Page 1 of 2




NATIONAL POLLUTICN DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITCRING REPORT (DMR)

NPERMITTEE NAME/ADDRESS gnelude Faeility Name/Location if Ditferent)

Form Approved.
OME No. 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD KY00Z2411 001 1 (SUBR LV}
4522 ALGONQUIN PKWY PERMIT RUMBER DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORM WQTC MONITORING PERIOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YEAR MONTH DAY YEAR MORTH DAY “*NO DISCHARGE =~ []
FROM 2] 53 01 TO 2 =] 20
ATTN: ALEX E NOVAK, CPER DIR .
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | FrREquUENCY CF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
NITROGEN, AMMCNIA SAMPLE 7128 8142 (26) il 8.8 12.4 (193 0 30/30 COMPOS
TOTAL (AS N) MEASUREMENT
00810 & 0 0 PERMIT REPORT " REPORT LBS/DY bl : ‘REPORT . _ REPCRT MGIL DAILY COMPOS
RAW SEW/INFLUENT REQUIREMENT' | "MO AVG MX WK AV ‘MO AVG - X WK AV
FLOW, IN CONDUIT OR SAMPLE 103 4 3337 (03) it kel o e 0 30/30 CONTIN
THRU TREATMENT PLANT MEASUREMENT
50050 E © O o PERMIT - REPORT . o REPORT MGD bl kel ikl raok © CONTIN - CONTIN
SEC/BIOL PRCS CMPLT “REQUIREMENT MO AVG - DALY MX . : -Uous
CHLORINE, TOTAL SAMPLE e i b bkl 0.c10 0.010 (19) ¥ 30730 GRAB
RESIDUAL MEASUREMENT
50060 1 0 0 “LPERMIT - bl b e e _ 0.0‘!9 0.019 MGE/L DAILY . GRAB
EFFLUENT GROSS VALUE REQUIREMENT . - MO AVG DAILY MX
COLIFORM, FECAL SAMPLE bl e e skl 42 72 (13) 0 30/30 GRAB
GENERAL MEASUREMENT
74005 1 1 0 " PERMIT ) FHERE e e baininl 200 . 1. 400 #/ DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT - -30DA GED .7 DA GEQ 100ML .
BOD, 5-DAY PERCENT SAMPLE b bl b 95 i il (23) G ONCE/ CALCTD
REMOVAL MEASLREMENT MONTH
81010 K 0 0 PERMIT bkl - ke . 85 haee ol PER- ONCE/ CALCTD
PERCENT REMOVAL "REQUIREMENT MO MIN CENT MONTH
SQLIDS, SUSPENDED SAMPLE it habiaid i 94 skl ke (23) 0 ONCE/ CALCTD
PERCENT REMOVAL MEASUREMENT MONTH
81011 K 0 0 - PERMIT e phe i R il b PER- ONCE/ CALCTD
PERCENT REMOVAL - REQUIREMENT MO MIN CENT MONTH
SAMPLE
MEASUREMENT
S PERMIT
. REQUIREMENT . o . o - . )
NAME/TETLE PRINCIFTE EXECUTIVE OFFICER |t certity undar penalty of law that this document and 2l afachments were praparsd ander miy diresiion or Telephone DATE
Supenvision in accordance with a system designed 1o assure that qualified parsonnel proparly gather and
H.J. SCHARDEIN, JR. evaiuate the information submitted. Based on my inquiry of the parsan or persons who manage the -
system, or those persons directly responsible for gathering the Information, the information submitted is,
EXECUTIVE DIRECTOR to the best of my knowledge and belief, true, accurate, and cemgplete. | am aware that there are M}
Eignificant penaities for submitting false information, including the possibility of fine and imprisonment for 502)540-6000 08-07-09
knowing Vielations. SIGNATURE CF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA [NUMEBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ailatachments here)

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




PERMITTEE NA
NAME

ME/ADDRESS (Include Facility Namaraddress if Different)

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM {(NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.

OMB No. 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD RYOO2 2411 T B (SUBR LV}
4522 ALGONQUIN PKWY PERMIT NUMBER LSCHARGE NUMBER F~FINAL JEFFE
LOUISVILLE, KY 40211-2497 SECONDARY BYPASS
FACILITY MSD MORRIS FORM WQTC MONITORING PERIOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 VEAR MONTH DAY VEAR MONTH DAY ] NO DISCHARGE *~  []
FROM ) S TO ] U
ATTN: ALEX E NOVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | rFREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | EX ANALYSIS TYPE
BOD, 5-DAY SAMPLE Rl el ik ke 159 282 (19) 0 17/30 COMPOS
(20 DEG. C) MEASUREMENT
00310 F 0 0 - PERMIT el e o i REPORT REPORT MG/L WHEN COMPOS
PRI/PRLM PRCS CMPLT REQUIREMENT MOAVG 1 MXWKAV DISCHG ]
BCD, 5-DAY SAMPLE prkns e b e -3 28 (18) 0 17/30 COMPOS
(20 DEG. C) MEASUREMENT
C0310 1 0 0 " “PERMIT i e e o ‘REPORT REPORT MG/L WHEN COMPOS
EFFLUENT GROSS VALUE REQUIREMENT - MO AVG MWK AY DISCHG
SOLIDS, TOTAL SAMPLE i it bl worek =" 164 (18) 0 17/30 COMPOS
SUSPENDED MEASUREMENT
00530 F 0 © © PERMIT ] o e i i REPORT REPORT MG/ WHEN COMPOS
PRI/PRLM PRCS CMPLT REQUIREMENT MO AVG MA WK AY DISCHG
80LIDS, TOTAL SAMPLE R i e e 28 42 (19) o] 1730 COMPOS
SUSPENDED MEASUREMENT
00830 1 0 0 PERMIT b b e sl REPORT REPORT MG/L WHEN COMPOS
EFFLUENT GROSS VALUE REQUIREMENT ‘MO AVG MX WK AV DISCHG
NITROGEN, AMMONIA SAMPLE il ok o T 8.3 17.0 (19) 0 17/30 COMPOS
TOTAL (AS N) MEASUREMENT
00810 F 0 0 [ PERMIT o il e i ~ REPORT REPORT MG/L WHEN COMPOS
PRI/PRLM PRCS CMPLT -REQUIREMENT _ MO AVG - MX WK AV DISCHG
NITROGEN, AMMONIA SAMPLE il s b e 77 15.0 (19} 0 17730 COMPOS
TOTAL (AS N) MEASUREMENT
00810 1 0 0 - PERMIT e e e ek - REPORT REPORT MG/L WHEN - COMPOS
EFFLUENT GROSS VALUE - REQUIREMENT - MO AVG X WK AV DISCHG
FLOW, IN CONDUIT OR SAMPLE 38.30 49.33 ({03) e i e e 0 17/30 CONTIN
THRU TREATMENT PLANT MEASUREMENT
50080 F 0 O . PERMIT REPORT REPORT MGD e e e i WHEN CONTIN
PRI/PRLM PRCS CMPLT _REQUIREMENT | MO AVG © |  MXWKAV - : : DISCHG
NAME/TITLE PRINCIPLE EXECUTYIVE OFFIGER [l cortfy under penalty of law that this document and all attachmients were prepared under my direction or Telephone DATE
supervision in accordance with a system designed to assure that qualified parsonnel properly gather and
H.J. SCHARDEIN, JR. evaluate the informaticn submitted. Based on my inquiry of the person oF persons who manago the N
system, or those persons directty responsible for gathering the Informatian, the intormation submitted is,
EXECUTIVE DIRECTOR o the best of my knawledge and bellef, true, accurate, and complete, am aware that thero are Mi
significant panalties for submitting false information, including the possibility of fine and imprisanment for 502(540-6000 08-07-C9
knowing violations,
SIGNATURE OF PRINCIPAL EXECUTIVE
QFFICER OR AUTHORZED AGENT AREA INUMBER YEAR - MO - DAY

COMMENTS ANL EXPLANATION OF ANY VIGLATIONS (Reference all attachments here)
MCNITORING DURING PERICDS OF SECONDARY BYPASS IN ADDITION TO REGULAR MONITORING.

1~ FINAL EFFLUENT

F - SECONDARY BYPASS AFTER PRIMARY TREATMENT.

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

Page 1 of 1




PERMITTEE NA
NAME

ME/ADDRESS (Include Faciltty Name/Aderess i Different)

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM {NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB No, 2040-0004

MSD MORRIS FORMAN WQTC MAJCR
ADDRESS C/O LOUISVILLEAJEFF CO MSD KYOOZ241] [ {SUBR Lv
4522 ALGONQUIN PKWY ER DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 : BIOMONITQRING/ONCE PER QUARTE
FACILITY MSD MORRIS FORMWQTC MONITORING PERICD EFFLUENT
LOCATION LOUISVILLE, KY 40211 TEAR MONTH DAY YEAR MONTH LAY *** NO DISCHARGE *** D
FROM ) [3) U1 TO g [ S0
ATTN: ALEX E NOVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | EX ANALYSIS TYPE
HARDNESS, TOTAL SAMPLE b Haien il e 360 363 {19) 0 190 GRARB-2
(AS CACO3) MEASUREMENT
00800 1 0 2 ) i PERMIT B i i e REPORT ~ -REPORT MG/L QTRLY COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX .
CADMIUM, DISSOLVED SAMPLE bkl e el el 0.003 .0.003 {(19) ¥ 180 GRAB-2
(AS CD} MEASUREMENT
01025 1 0 2 .- PERMIT e Nl wee 1 "REPORT | REPORT MGIL QTRLY ~ COMPOS
EFFLUENT GROSS VALUE : REQUIREMENT " L MOAVG DALY MX
COPPER, DISSOLVED SAMPLE e i - e 0.019 0.019 (19) 0 180 GRAB-2
(AS CU) MEASUREMENT
C1040 1 0 2 PERMIT i i e [ REPORT ~ REPORT MG/ QTRLY - COMPOS
EFFLUENT GROSS VALUE REQUIREMENT ~MO AVG DAILY MX
LEAD, DISSOLVED SAMPLE e i e e 0.005 0.005 (19) 0 1180 GRAB-2
{AS PB) MEASUREMENT
01049 1 0 2 PERMIT Nl i i bt - REPORT .. REPORT MG/L QTRLY COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVGE ~DAILY MX
ZING, DISSOLVED SAMPLE bl e il il 0.068 0.071 {19) c 190 GRAB-2
(AS ZN) MEASUREMENT
;Moss 1 0 2 -PERMIT o e i ek -REPORT - REPORT MG/L QTRLY COMPOS
EFFLUENT GROSS VALUE  REQUIREMENT : S MOAVG DAILY MX . -
ZINC SAMPLE bkl bl e e 0.080 0.060 (18) 0 180 GRAB-2
TOTAL RECOVERABLE MEASUREMENT
01094 1 0 2 - PERMIT e oo b Bl - REPORT REPORT MG/L QTRLY COMPOS
EFFLUENT GROSS VALUE ~ REQUIREMENT MO AVG DAILY MX :
CADMIUM SAMPLE il it e ahel 0.003 0.003 (19) o] 1180 GRAB-2
TOTAL RECOVERABLE MEASUREMENT
01113 1 0 2 PERMIT b e o il ~REPORT .. REPORT MG/L QTRLY COMPOS
EFFLUENT GROSS VALUE REQUIREMENT . I o b MO AVG “DAILY MX
NAMETTITLE PRINCIPLE EXECUTIVE OFFIGER I cartify under penally of iaw that this gosurmant amd i attachments were prepared under my ditection of Telephane DATE
supenision in accordance with a system designed to assure that gualified personnel properly gather and
H. J. SCHARDEIN, JR. evaluate the Information submitted. Based on my inquiry of the person or persons who manage the
EXECUTIVE DIRECTOR system, or thase persons directly responsibio for gatheting the information, the information submitted is, W’
o the best of my knowledge and belief, true, accurate, and camplete. | am aware that there are
significant penaities for submitting false information, including the possibility of fine and imprisonmant for S02|540-6000 09-07-09
knawing viofations. SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA [NUMBER YEAR - MO - DAY

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

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

Page 1of 2




NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

DISCHARGE MONITORING REPORT (DMR OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (nclude Faciity Name/Address if Difierant) ( )
NAME MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD Kr0U22417 001 Y (SUBR L\)
4522 ALGONQUIN PKWY PERMIT NUMBER DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 BICMONITORING/ONCE PER QUARTE
FACILITY MSD MORRIS FORM WQTC MONITORING PERIOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YERR MORTH DAY VEAR WONTH DAY 1+ NO DISCHARGE **  []
FROM 2] [5] U1 TO ] o S
ATTN:  ALEX E NOVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO § FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
LEAD SAMPLE e i b ok 0.003 0.005 (19) o 190 GRAB-2
TOTAL RECOVERABLE MEASUREMENT
01114 t 0 2 . PERMIT I I e | o | REPORT . REPORT MG/L QTRLY COMPOS
EFFLUENT GROSS VALUE  REQUIREMENT _ o i s MOAVE MX WK AV '
COPPER SAMPLE e i b i 0.011 0.012 (19} 0 180 GRAB-2
TOTAL RECOVERABLE MEASUREMENT
1119 1 0 2 : PERMIT. . il - i ki il ) REPORT REPORT MG/L QTRLY COMPOS
EFFLUENT GROSS VALUE - REQUIREMENT " - . L ' MO AVG 1 . MXWKAV )
TOX'C’T‘Y' FlNAL CONC SAMPLE et e g et kv e . e sk ek <1 .OO (2F ) O 1\90 GRAB_2
TOXICITY UNITS MEASUREMENT
61406 1 0 1 © PERMIT B o e L e e ). 100 ACUTE QTRLY . GRAB-2
EFFLUENT GROSS VALUE REQUIREMENT SRR T : L S | DAILY MAX_ | TOXCTY|
SAMPLE
MEASUREMENT
“PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
" PERMIT
REQUIREMENT
SaMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
_PERMIT .
RE_OUIREMENT . S o N . ) B o ] : - .
NAME/TTTLE PRINCIPLE EXECUTIVE OFFICER | cortly under penalty of law that this dooumart ard 2] stechments ware prepared under my direction or Telephone DATE
supervisien in accardance with & system designed to assure that qualified personne! properly gather and
H.J. SCHARPEIN, JR. evaluate the information submitted. Based an my inquiry of the porsan or persons who manage the _’4\/
EXECUTIVE DIRECTOR system, or these persons directly responsible for gathering the irformation, the information submitted is,ﬁ
0 the best of my knowledge and belief, true, accurate, and complete. | am aware that there are /\M
significant panalties for submitting false information, including the possibility of fine and impriscnment for 502[540-6000 05-07-09
krowing vigiations,
SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA {NUMBER YEAR - MO - DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Roference all attachments hore)

EPA form 3320-1 (Rev. 3/39) Previous editions may be used. Page 2 of 2



MORRIS FORMAN WASTEWATER TREATMENT PLANT

JEFFERSON COUNTY, KENTUCKY June
KPDES PERMIT NO, KYD022414 PLANT CAPACITY - 105 MGD RECEIVING STREAM - OHIO RIVER
TEMP pHt SETS TSS 5-DAY BOD
WASTEWATER FLOWS (DEGR (M7} (rmg/) {mgfl} ACTIVE CHLORINATION

{Million Gallons) RETURN SLUDGE AERATION BASIN Sludge Primary |Chlofine Fecal EFFLUENT
Final Sec, prim. TSS TVSS| D.O MLSS MLVSS SET SVI| Wasted Sludge Dosage Resid Coliform | NH3-N  Pump.
DATE Effluent Effluent Bypass {raw final Jraw final raw _ final raw final final final gL gl |mgill alt MG MG KLES mgl  #100mi] mgi Hours
&M 770 TTO 0.0 &7 72| 71 88 100 01| 208 18 283 15 121 102 1.7 33 287 T 1.03 0.24 195 0.010 3 0.00
62 769 788 0.0 §2 T 2 86 85 04] 30 22 300 13 108 6.0} 142 26 258 78 0.67 018 215 o000 56 G.00
613 786 788 0.0 & 78f 7.2 88| 100 01 270 16 240 13 1.4 98| 148 28 260 81 0.99 019 212 oo B8 0.00
6/4 108.3 95.1 13.2 8 71} 74 B.& 17.0 01 342 28 282 28 1.4 97| 154 27 23 74 0.94 0.18 283 Qo0 " o.00
6/5 0.1 801 0.0 8 M| 7.2 63| 120 07| 388 24 w2 1 1.6 10.3] 18.4 27 248 77 0.94 0.14 214 0010 7 .00
B/8 729 729 0.0 70 73] 73 87| 30 01| 32 14 298 13 127 10.5] 153 25 307 107 1.04 023 =218 0010 20 0.00
67 609 48§ 0.0 88 73] 75 66! 48 01} 114 11 242 12 1.0 93| 169 27 216 90 1.05 o] 229 0,010 1o 0.0
878 783 783 0.0 68 74| 7.3 87| 80 C1f 228 17 .24 12 124 10.7]| 187 20 254 75 0.08 0.21 225 0070 13 0.00
& 735 733 0.0 66 78| 7.2 86l 100 G| 2/ 17 287 42 125 10.6| 159 28 243 78 0.82 018 202 0.010 6 0.00
6101 1675 1055 620 68 ¥58| 7.3 86| 47 13| so2 a7 33 54 13.0 11.0) 168 30 Z33 85 0.83 0.30] 482 o010 10 0.00
611 2183 133 aro 66 75| 75 7.1 38 05| 238 =52 100 33 139 112 100 3.0 197 52 0.80 030 7.04 0.010 1040 0.00
&1z 1814 9254 56.0 84 721 7.4 68 80 04| T4 38 122 3% 15.6 128| 108 24 183 &3 092 030 7.04 0.010 280 0.00
63} 1063 1048 17 67 74| 73 88 30 01| 8 18 218 12 152 120{ 18.0 24 188 62 0.91 033 252 0010 48 0.05
814 1028 99.4 32 88 75| B9 87l 15 041 80 14 285 11 121 87| 168 21 18 70 077 034 241 0010 78 0.00
BMS[ 1392 1135 257 o 76| 7.2 88| 60 01| 18 18 207 19 133 10.8] 151 25 150 &0 0.74 gs2! 4¥7 ooto 40 0,00
6/18 2045 1337 70.8 84 78] 7.3 89 14 01| 136 33 120 37 13.9 11.5| 17.8 24 188 5S4 0.59 0.2% 330 0010 106 0.00
817 118 1172 4.8 6¢ v5| 73 88| 45 01 118 17 145 N 13.7 108] 174 28 176 51 0.70 026 268 0010 = C.co
618 1784 1150 63,4 72 18] 72 87} 40 01] 158 33 00 20 128 10.7] 180 27 199 82 0.8 Qz2f 420 0.010 35 0.c0
&M 1680.3 1234 459 68 75| 73 B8 75 01| 222 23 132 25 13.7 11.0] t8.7 24 183 60 0.80 031 377 0.010 60 0.00
620 1289 1243 128 8 78 75 89t 20 01 3 18 134 11 124 95| 186 20 167 63 0.38 0331 z19 0010 a3 0.00
&1 1239 1183 7.8 &4 77| T4 88] 20 04| & 17 t23 13 128 10.4; 18.4 24 180 62 0.88 032] 283 0010 66 0.00
62| 1835 1174 88,1 0 77| 12 88 35 01] 142 37 127 27 1.8 99 182 23 172 65 0.80 021 589 0070 111 0.00
8/231 1410 1247 16,3 Mo 78l 7.3 838] 80 01| 244 44 113 120 9.8 178 20 168 67 0.86 0.13] 321 0010 2450 0.00
6724 1082 108.2 0.0 & 78] 74 671 50 o01] 134 10 % 8 101 8.1] 180 20 178 89 0.85 .25 233 0.010 25 0.00
625 1022 1022 0.0 70 78f 73 871 55 01| 188 g 175 8 107 87| 170 22 183 72 0.582 0.3 218 0.070 k] 1 0.00
5/26 2586 1227 1034 7 771 73 71 25 02} 128 30 122 32 123 10.0f 167 21 170 69 0.84 0.30 6.0f 0.010 48 0.00
6271 1334 1218 11.8 70 78| 75 87l 80 O1f 208 9 100 8 124 BB} 178 21 177 &8 0.84 028 80 o000 152 0.00
6/28 1009  100.9 0.0 8 77| 78 69| 85 o1} 158 9 ST 104 84] 185 19 172 73 0.88 0.28 281 0010 24 0.00
6/29) 955 o948 0.0 2 75| 7.7 89; 95 01| 180 9 87 1t 74 58] 182 1.6 188 78 0.84 023 181 oo s 0.00
B30 838 836 00 62 77} 78 69] 3.0 01 116 8 |7 78 82| 191 1.7 168 78 0.74 820 151 6010 40 G.0co
Total 37518 31008 6510 26,330 7.620 0.00
Average 1251 1034 2.7 68 75] 7.3 B8] 81 02| 197 22 182 13 121 98 171 24 205 70 0.88 0.25] 334 0010 42 0.00

SEWER CONNECTIONS 134973 TIMES 4 = 539892 SEWER POPULATION IND, WASTER POPULATION EQ

a3

851156

850387

437052

Aot Ao m

Cortification No, 4563




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

Primary Secondary
ISETTLING TANKS : Battery A Battery B Battery C
Average Flow (MGD) 141.2 52.94 51.88 21.46
Tanks in Service 3.93 8.00 8.00 3.00
Surface Area (Ft.2) 75652.50 69200.00 69200.00 25950.00
Volume (MG) 8.19 7.09 7.09 2.66
Weir Length (Ft.). 2809.95 2868.00 2868.00 1075.50
Avg. Weir Overflow (GPD/F1) 50247.76 18458.04 18090.88 19953.58
Avg. Settling Rate (GPD/Ft2) 1866.35 928.27 909,95 948.13
Avg. Detention Time 1.39 3.21 3.28 2.97
|[AERATION TANKS | |Battery A-—Battery B---Battery C__ |
Volume (Gallons) 4200000 4200000 2100000
Avg. Flow (MGD) 64.19 62.92 24.60
Avg. Detention Time (Hours) 1.57 1.80 2,05
[CHLORINE CONTACT CHAMBERS]
Contact Chambers in Use 2.00
Volume (Gallons) 2340000
Avg. Detention Time (Hours) 0.40

Remarks: BY-PASS REPORTS (See Attached)



IMSAST0004
Overflow Report

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

Report Selections: Treatment Plant: MS0DG278 MORRIS FORMAN, Excluding PPl, €SO, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES #

Page 1 of 16

Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0022411 MSD0278 MORRIS FORMAN OHIO RIVER WEST
| s
! Faclitty Type Facility ID Facllity Address If Pump Station, Name of Pump Station: Recelving Stream Discharge to |
| SMH Sewer Manhole 08935-5M . 1001 BRECKENRIDGE LN MIDDLE FORK STREAM '
BEARGRASS CREEK ‘
wWos# Initlated Initiated Bv Disch Status Eroblem Result Somplated Condition,
DISREV; RAIN EVENT 921189 06/18/09 02:15PM MITCHELL GREFFITH DOCUMENTED 11/29/01 LACK OF SYSTEM UNAUTHORIZED 05/18/09 06:00
DISCHARGE CAPACITY DISCHAGE - PM
WATERS
Spot Inspections:
Discharge Amount 5 430,000 GAL
]
Cause: | LACK OF SYSTEM CAPACITY-HEAVY RAIN
Clean Up; ! A CLEAN-UP WORK QRDER WILL BE CREATED FOR IF&P CONCERNING THIS LOCATION
Central Zone: BARRICADES AND TEMPORARY SIGNS WERE PLACED AROUND IMPAGCTED AREA
Impact i SOLIDS AND SEWAGE WERE OBSERVED ARQUND IMPACTED AREA
Repair: § THIS LOCATION IS IN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED ON DECEMBER 31, 2008
Notifications:
! i .
' 06/18/09 01:00 PM DISNOT Email notification of unautherized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA, Jeffries@ky.gov
] :
i 06/18/09 02:15 PM DISFUB PUBLIC NOTIFIED THROUGH PERMANENT SIGNS AND DOOR HANGERS TO AVOID CONTACT WITH DISCHARGED CONTENT 1
06/18/09 01:00 PM DISSNO Supplemental Email notification of unauthorized discharge has been sent 1o ireland.sean@epa.gov, eppc.ert@ky.gov and ,
LisaA Jeffries@ky.gov !
7172009

11:34.42 AM



IMSASTO004
Overflow Report

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

Report Setections: Treatment Plant: MSD0273 MORRIS FORMAN, Excluding PPI, CSOQ, Result WUS, Act Code: DISDW, DISREY, DISSUS

Page 2 of 16

11:34:46 AM

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MsDo0278 MORRIS FORMAN OHIQ RIVER WEST
Faciity Type Facility ID Facllity Address if Pump Station, Name of Pump Station: Recelving Stream Discharge to !
| SMH Sewer Manhole 16649 1726 FRASER DR SOUTH FORX DITCH |
BEARGRASS CREEK I
WO Initiated, Initiatod By, Disch Statys, Problem, Result Sompleted
DISREV: RAIN EVENT 521151  06/18/09 0%1:00 PM MITCHELL GRIFFITH DOCUMENTED 01/24/02  LACK OF SYSTEM UNAUTHORIZED 06/19/08 07:30
DISCHARGE CAPACITY DISCHAGE - AM
WATERS
Spot Inspections;
i i
: Discharge Ameunt: 20,278 GAL j
Cause: LACK OF SYSTEM CAPACITY-HEAVY RAIN
Clean Up: MSD PERSONNEL CLEANED AND $ANITIZED THE IMPACTED AREA
Control Zone: TEMPORARY SIGNS AND CONES WERE PLACED AREQUD IMPACTED AREA ]
_ Impact: SEWAGE AND SOUDS WERE OBSERVED ARQUND DISCHARGE SITE |
L Repair. THIS LOCATION IS IN THE SANITARY SEWER DICHARGE PLAN SUBMITTED ON DECEMBER 31, 2008
Notifications:
06/18/09 01:00 FM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA Jeffries@ky.gov
i
06/18/03 01:00 PM DISPUB PUBLIC WAS NOTIFIED THROUGH DOOR HANGERS AND TEMPORARY SIGNS TO AVOID CONTACT WITH DISCHARGED
CONTENT i
06/18/09 01:.00 PM DISSENO Supplemental Email notification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppc.ert@ky.gov and r
Lisas Jeffries@ky.gov . i
71772009



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

Report Salections: 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) MSDo0278 MORRIS FORMAN OHIO RIVER WEST
huiek:3 Initiated By, Assigned To Rigch Status EventDate Problem Result Comploted,
DISREV: RAIN EVENT 923702 QE/26/05 07:15 AM GRIFFITH GRIFFITH COCUMENTED 01/24/02  LACK OF SYSTEM UNAUTHORIZED 06/26/09 11:50
DISCHARGE CAPACITY DISCHAGE ~ AM
WATERS
Spot Inspections:
Discharge Amount: 268 GAL
Cause; LACK OF SYSTEM CAPACITY
Clean Up: A DISCLN WORK ORDER HAS BEEN CREATED FOR I&FF FOR THIS LOCATION
Control Zone: NONE NECESSARY DUE TO VERY LIGHT DISCHARGE AND LOCATION
Impact NOVISUAL IMPACT OBSERVED AT LOCATION
- Repair. THIS LOCATION IS IN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED ON DECEMBER 31, 2008
Notifications:
06/26/09 10;59 AM | DIsPuB DOOR HANGERS WERE PLACED AT RESIDENTS ARQUND IMPACTED AREA TO ADVISE CUSTOMERS TO AVOID CONTACT ‘
WITH DISCHARGED CONTENT ‘ |
i 06/26/09 01:00 AM DISNOT Email nofification of unautharized discharge sent to ireland, sean@epa.gov, eppc.ert@ky.gov and LisaA Jeffries@ky.gov '
06/26/09 01:00 AM DISSNO Supplemental Email notification of unautherized discharge has been sent to kreland.sean@epa.gav, eppe.ert@iy.gov and 1
LisaA Jeffies@ky.gov ;

71712009 Page 2 of 16 11:34:456 AM



IMSASTO004
Qverflow Report
Initiated Jun 01, 2009 12:00 AM thru Jun 30, 2009 11:59 PM

Report Selections: Treatment Plant; MSD0278 MORRIS FORMAN, Excluding PPI, 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 RIVER WEST
| Facility Type Faclifty ID Facility Address i Pump Statien, Name of Pump Station; Receiving Stream Discharge to
I SMH Sewer Manhcle 18471 3107 DELL BROOKE AVE SQUTH FORK CATCH BASIN
BEARGRASS CREEK
WOR# Initlated Initiated By, Assigned To Digch Status Status Date  Problem Rosult Completed Condition.
DISREV: RAIN EVENT 921184  06/18/09 02:05PM BRIGHT BRIGHT DOCUMENTED 02/17/00 PUMPED OVERFLOW  UNAUTHORIZED 06/18/09 03:23
DISCHARGE DISCHAGE - PM
WATERS
Spot Inspections:
! Discharge Amount 74,100 GAL
5 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
Notilications:
i |
06/18/05 04:40 PM f DISPUB MSD PERSONNEL PLAGED SIGNS !
06/18/09 01;00 PM 5 DISNOT Email notification of unauthorized discharge sent fo iredand.sean@epa.gov, eppe.ert@ky.gov and LisaA_Jeffries@ky.gov
741712008

Page 4 of 16

11:34:46 AM



IMSASTO0004

Overflow Report
e Initiated Jun 01, 2009 12:00 AM thru Jun 30, 2009 11:59 PM
Report Selections: Treatment Plant MSD0275 MORRIS FORMAN, Excluding PPI, 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 RIVER WEST
| |
i Facility Type Faciiity ID Facility Address K Pump Station, Name of Pump Station: Receiving Stroam Discharge to |
| SMH Sewer Manhole 18483 3015 BOAIRES LN SOUTH FORK CATCH BASIN |
§ BEARGRASS CREEK i
1
Adilvity Code f Description wWo# Initlated, Inigiated By Assigned To Risch Status Status Date  Problom Result Completed Gondition
DISREV: RAIN EVENT 921190 06/18/09 01:35 PM BRIGHT BRIGHT DOCUMENTED 02/17/00 PUMPED OVERFLOW UNAUTHORIZED 06/18/09 05:30
DISCHARGE DISCHAGE - M
WATERS
Spot inspections:
Discharge Amount 2 232,900 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 f
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:
| 08/MB/0S 04:43 PM DISPUB MSD PERSONNEL PLACED SIGNS [
f 3 |
L 06M8/09 01:00 PM ;’ DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.en@ky.gov and LisaA. Jeffries@ky.gov i

71772009 Page 5 of 16 11:34:46 AM



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

Report Selections: Treatment Plant MSDU278 MORRIS FORMAN, Excluding PPY, €50, Result 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
!
Facility Type Facllity ID Facliity Address If Pump Statlon, Name of Pump Station: Recelving Stream Discharge to !
SMH Sewer Manhole 25061 4432 CORDOVA RD UPPER SINKING FORX CATCH BASIN
Wo# Initiated By, Assigned To, Bisch Status, Status Date.  Problem Result Sompleted Sondition,
DISREV: RAIN EVENT 521196 O6/MB/09 O1:30 PM BRIGHT BRIGHT DOCUMENTED 02/17/0C PUMPED OVERFLOW  UNAUTHORIZED 06/18/09 07:55
DISCHARGE DISCHAGE -~ PM
WATERS
Spot Inspections:
Discharge Amount; 365,700 GAL ‘
Cause: SET PUMPS TO ALLEVIATE PROPERTY DAMAGE AND FLOODING DURING A SIGNIFICANT RAIN EVENT 1
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 H
i R B
! Repair: THIS LOCATION IS IN THE INTERIM SANITARY SEWER DISCHARGE PLAN i
Notifications:
06/18/09 0443 PM DISPUB MSD PERSONNEL PLACED SIGNS ' E
{
06/18/09 01:00 PM i DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA Jeffries@ky.gov
THTI2008 Page 6 of 16 11:24:46 AM



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

IMSAST0004
M S D Overflow Report

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PP, 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 RIVER WEST
Facility Type Facility ID Facliity Address If Pump Station, Name of Pump Station: Recelving Stream Discharge to
; 8MH Sewer Manhole 21101 ‘ 4302 SHELBYVILLE RD UPPER SINKING FORK DITCH [
|
Agtivity Code [ Description wog Initiated Initiated By Assigned Te Risch Status Statys Date  Problem Resuit Comploted
DISREV: RAIN EVENT 521188 08/18/09 01:53 PM BRIGHT BRIGHT DOCUMENTED 02/17/00 PUMPED OVERFLOW  UNAUTHORIZED 06/18/09 08:45
DISCHARGE DISCHAGE - PM
WATERS
Spot inspections:
Discharge Amount 391,400 GAL : :
Cause: SET PUMPS TO ALLEVIATE PROPERTY DAMAGE AND FLOODING DURING A SIGNIFICANT RAIN EVENT !
Clean Up: MSD PERSONNEL CLEANED AND SANITIZED THE QVERFLOW SITE ONCE THE RAIN SUBSIDED i
{  Contral Zane: MSD PERSONNEL SET OUT BARRICADES AND TEMPORARY SIGNS ON THE PUMP
Impact SEWAGE VISIBLE AROUND PUMPED DISCHARGE SITE
Repair. . THISLOCATION IS IN THE INTERIM SANITARY SEWER DISCHARGE PLAN
Notifications:
06/18/09 04:41 PM DISPUB MSD PERSONNEL PLACED SIGNS
06/18/09 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA.Jeffries@ky.gov

. THMT72009 Page 7 of 16 11:34:46 AM



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

IMSASTO0004
M S D ' Overflow Report

Report Selections: Treatment Plant MSD0278 MORRIS FORMAN, Excluding PP, 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 RIVER WEST
Facllity Type Facllity ID Facility Address i Pump Station, Name of Pump Station: Recelving Straam Discharge to |
SMH Sewer Manhole 21153 4522 CORDOVA RD UPPER SINKING FORK CATCH BASIN j
wo# Initlated, Initiated By Assigned JTo Disch Status. Status Date.  Problem Resuit. Comploted Londition.
DISREV: RAIN EVENT 921187 06/MB/09 12:40 PM BRIGHT BRIGHT DOCUMENTED 02/17/00 PUMPED OVERFLOW  UNAUTHORIZED 06/18/0% 07:30
DISCHARGE DISCHAGE - PM
WATERS
Spot Inspections:
Discharge Amount 389,500 GAL
Cause: SET PUMPS TO ALLEVIATE PROPERTY DAMAGE AND FLOODING DURING A SIGNIFICANT RAIN EVENT ) .
|  Cleanup: § MSD PERSONNEL CLEANED AND SANITIZED THE OVERFLOW SITE ONCE THE RAIN SUBSIDED '
Control Zone; MSD PERSQONNEL 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 3
Notifications:
06/M18/08 04144 PM DISPUB MSD PERSONNEL PLACED SiGNS g
i 06/18/09 01:00 PM DISNOT Email natification of unauthorized discharge sent to ireland sean@epa.gov, eppe.ert@ky.gov and Lisas.Jeffies@ky.gov j‘

7H17/2008 Page 8 of 16 11:34:46 AM



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

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

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MsDo278 MORRIS FORMAN OHIO RIVER ‘ WEST
(
. Facillty Type Facility ID Facility Address i Pump Station, Name of Pump Station: Receiving Stream Discharge to
{ SMH Sewer Manhole 21156 100 STONEHENGE DR UPPER SINKING FORK CATCH BASIN
Rigch Status StatusDate  Problem, Besult Completed
DISREV: RAIN EVENT . 921182 08/18/09 01:05PM BRIGHT BRIGHT DOCUMENTED 02/17/00  PUMPED OVERFLOW  UNAUTHCRIZED 06/18/09 07:05
DISCHARGE . DISCHAGE - PM
WATERS
Spot inspections:
| Discharge Amount: 1,451,100 GAL
i Cause; _ SET PUMPS TO ALLEVIATE PROPERTY DAMAGE AND FLOODING DURING A SIGNIFICANT RAIN EVENT
L
! Clean Up: MSD PERSONNEL CLEANED AND SANITIZED THE OVERFLOW SITE ONCE THE RAIN SUBSIDED
i ¢
! Contral Zone: MSD PERSONNEL SET QUT BARRICADES AND TEMPORARY SIGNS CN THE PUMP :
? :
Impact { SEWAGE VISIBLE AROUND PUMPED DISCHARGE SITE !
iy L
[ Repair: | THIS LOCATION IS iN THE INTERIM SANITARY SEWER DISCHARGE PLAN :
Notifications:
06/18/09 04:43 PM { DISPUB MSD PERSONNEL PLACED SIGNS ;
06/18/09 G1:00 PM DISNOQT Email notification of unautherized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA.Jeffries@ky.gov 1
71172009 Page 5 of 16 11:34:46 AM



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

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

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Regicn
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facility Type Facility ID Facllity Address it Pump Station, Name of Pump Station; Recelving Stream Discharge to
i 8MH Sewer Manhole 21628-W 7404 ARROWWOOD RD GOOSE CREEK DITCH
Initiated Initiated By Asslaned To Disch Status Status Rate  Problem Besult Lompleted. Londition
DISREV: RAIN EVENT 921891 06/18/09 11:40 AM SINGLETON BROWN DOCUMENTED - 12/16/00 POWER CUTAGE UNAUTHORIZED 06/18/08 02:57
DISCHARGE (LG&E) DISCHAGE - PM
WATERS
Spot Inspections: "
Discharge Amount 14,775 GAL
Cause! POWER OUTAGE DUE TO STORM IN THE AREA
Clean Up: MSD CLEANED & SANITIZED THE AREA |
Control Zone: TEMPORARY SIGNS PLACED 1
Impact PERSQONAL HYGEINE PRODUCTS & SEWAGE WERE QBSERVED }
Repair: GENERATOR PLACED @ STATION TILL POWER WAS RESTORED ‘r
Notifications:
06/22/09 02:15PM DISNOT Manual email notification of unauthorized discharge sent to ireland, sean@epa.gov, eppe.ert@ky.gov and LisaA Jeffies@ky.gov |
| 06/18/09 11:40 AM DISPUB Temporary signs placed around area

T/17/2009 Page 10 of 16 11:34:46 AM



MSD

IMSASTO0C04
Overflow Report
Initiated Jun 01, 2009 12:00 AM thru Jun 30, 2009 11:59 PM

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPI, €S0, 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
1
| Facliity Type Facility ID Facility Address if Pump Statlon, Name of Pump Station: Receiving Stream Discharge to
| SMH Sewer Manhole 40872 2105 INDIAN HILLS TRL MUDDY FORK GROUND
} BEARGRASS CREEK
Activity Gode { Description WO Initiated Initiated By, Assigned To, Bisch Statug Status Date  Problem Result =] Condition
DISREV: RAIN EVENT 921242 08/18/09 05:00 PM ELDER LARUE DOCUMENTED 12/15/07 POWER QUTAGE UNAUTHORIZED 06/18/0%8 10:30
DISCHARGE (LG&E) DISCHAGE ~ PM
WATERS
Spot inspoctions:
Discharge Amount % 3,300 GAL ‘
Cause: POWER FAILURE DUE TO STORM IN THE AREA ‘
Clean Up: MSD CLEANED & SANITIZED THE AREA ‘
! Control Zone: BARRICADES & TEMPORARY SIGNS i
© Impact SEWAGE ON GROUND i
H . |
H Repair; % A SOLUTION FOR THIS LOCATION IS INCLUDED IN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED DECEMBER 2008. i
Notifications:
06/18/09 05:26 PM DISPUR Barricades & temporary signs
H
Q6/18/09 01:00 PM DISNOT Email notification of unautherized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA Jeffries@ky.gov :
j 06/18/09 01:00 PM DISSNO Supplemental Email notification of unautharized discharge has been sent to ireland.sean@epa.gov, eppc.ent@ky.gov and
i LisaA_leffries@ky.gov
772009

Page 11 of 16

11:34:46 AM



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

IMSASTO0004

Overflow Report
Imtnated Jun 01, 2009 12:00 AM thru Jun 30, 2009 11:59 PM

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MSDo0278 MORRIS FORMAN OHIO RIVER WEST
; Facillty Type Facllity 1D Facllity Address if Pump Station, Name of Pump Station: Recelving Stream Discharge to |
SMH Sewer Manhole 44081 2318 STANNYEDR ° LONGVIEW CREEK DITCH |
]
wo# Initiated DRisch Statys. Eroblem EResult, Sompleted Londition
DISREY: RAIN EVENT 921184 06/18/09 11:45 AM ELDER LARUE REPAIRED ~ 06/18/09 POWER QUTAGE UNAUTHORIZED 06/18/09 01:00
DISCHARGE ISSUE (LG&E) DISCHAGE - PM
RESQLVED WATERS
Spot Inspections;
Discharge Amount 3,750 GAL [
Cause; LOSS OF LG&E POWER DUE TO STORM IN THE AREA \
I
Clean Up: MSD CLEANED & SANITIZED THE AREA 1
; Control Zone: TAPE & TEMPORARY SIGNS POSTED i
Impact PERSONAL HYGEINE PRODUCTS & SEWAGE WERE OBSERVED, ‘
Repair: PLACED GENERATOR
Notifications:
! i i
H 06/18/09 01:00 PM DISNOT Email nefification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@iy.gov and LisaA. Jeffries@ky.gov i
i 06/18/03 11:45 AM DiSPUB Tape & temporary signs posted
’ 06/18/0% 01:00 PM DESSNO Supplemental Email notification of unauthorized discharge has been sent fo ireland.. sean@epa.gov, eppc.ert@ky.gov and
Lisas_Jeffries@ky.gov [
[
TM7/2009

Page 12 of 16

11:34:46 AM



IMSAST0004
Overflow Report

Initiated Jun 01, 2009 12:00 AM thru Jun 30, 2009 11:5% PM

Report Selections: Treatment Plant MSD0278 MORRIS FORMAN, Excluding PPI, CS0, Result WUS, Acf Codo: DISDW, DISREVY, DISSUS

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
T
! Facllity Type Facllity ID Facility Address i Pump Statlon, Name of Pump Station: Recelving Stream Discharge to
: SMH Sewer Manhole 45835 1132 ROSTREVOR CIR MIDDLE FORK GROUND
; BEARGRASS CREEK
Agilvlty Code f Doscription, wWo# Initiated Assianed To DRisch Status, Status Date  Problem, Resuft Comploted Condition
DISREV: RAIN EVENT 921162 06/18/09 03:00 PM GRIFFITH GRIFFITH DOCUMENTED 09/02/03 LACK OF SYSTEM UNAUTHORIZED 06/18/09 06:00
DISCHARGE CAPACITY DISCHAGE - PM
WATERS
Spot Inspections:
Discharge Amount ’ 5,000 GAL l
Cause: E LACK OF SYSTEM CAPACITY
t
Clean Up: E NONE POSSIBLE DUE TO MAGNITUDE OF STORM
Contral Zone: BARRICADES WERE PLACED AT DISCHARGE SITE. SITE ALSO HAS A PERMANENT SIGN IN PLACE
impact NO IMPACT OBSERVED-MAGNITUDE OF STORM WASHED SOLIDS AWAY FROM DISCHARGE AREA
! Repair; THIS LOCATION IS IN THE SANITARY DISCHARGE PLAN SUBMITTED ON DECEMBER 31, 2008
Notifications:
06/18/09 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.en@ky.gov and LisaA Jeffries@ky.gov .
06/18/09 03:00 PM DISPUB PUBLIC WAS NOTIFIED THROUGH A PERMANENT SIGN ON SITE TO AVOID CONTACT WITH DISCHARGE CONTENT |
: 06/18/09 01:00 PM DISSNO Supplemental Email notification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppc.ert@ky.gov and
{ LisaA_Jeffries@ky.gov
71712009

Page 13 of 16

11:34:46 AM



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

Report Selectlons: Treatment Plant MSD0278 MORRIS FORMAN, Excluding PPI, 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 RIVER ' WEST
Facliity Type Facliity ID Faciilty Address i Purnp Statlon, Name of Pump $tation: Receiving Stream Discharge to
SMH Sewer Manhole T2571-X 4500 CHAMPIONS TRACE LN SQUTH FORK STREAM

BEARGRASS CREEK

wo# Initiated, Assianed To. Disch Statys Status Date.  Problem Result Completed, Sondition
DISREV: RAIN EVENT 921156  06/18/09 02:00 PM MITCHELL GRIFFITH DOCUMENTED 11/29/01 LACK OF SYSTEM UNAUTHORIZED 06/19/09 01:40
DISCHARGE CAPACITY DISCHAGE - PM
WATERS
Spot Inspections:

Discharge Amount 5,900,000 GAL E

Cause: : LACK OF SYSTEM CAPACITY-HEAVY RAIN t

Clean Up: NONE NEEDED DUE TO MAGNITUDE OF STORM i

Control Zone: PERMANENT SIGNS ARE POSTED AROUND DISCHARGE LOCATION ‘L

Impact NO IMPACT OBSERVED DUE TO MAGNITUDE OF STORM-OUTFALL SUBMERGED r

Repair: ; THIS LOCATION IS iN THE INTERIM SANITARY SEWER DICHARGE PLAN ]

Notifications:

, 06/18/09 07:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA. Jeffries@ky.gov }
[ 06/18/08 02:00 PM DIsSPUB PUBLIC IS NOTIFIED THROUGH PERMANENT SIGNS PLAGED AROUND DISCHARGE SITE
! 06/18/09 01:00 PM j DISSNO Supplemental Email notification of unauthorized discharge has been sent to iraland.sea.n@epa.gov. eppe.ert@ky.gov and |
|

i LisaA. Jeffies@ky.gov |

71712009 Page 14 of 16 11:34:46 AM



IMSASTO0004
Overflow Report

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

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

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

KPDES # Facility ID Water Quality Treatment Center Receiving Stream of Treatment Center Region
KY0022411 (Contd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
: !
! Facllity Type Facility ID Facility Address f Pump Station, Name of Pump Statlon: Recelving Stream Discharge to |
! SMH Sewer Manhole 82558\ 1518 WATHEN LN OHIO RIVER GROUND
Adilvity Codo | Description Wo# Initlated, Disch Status. Eroblem, Besult Completed Sonditlon
DISREV: RAIN EVENT 921168 06/18/09 11:40 AM ELDER BROWN REPAIRED - POWER QUTAGE UNAUTHORIZED 06/18/08 02:40
DISCHARGE ISSUE (LG&E) DISCHAGE - PM
RESOLVED - WATERS
Spot Inspections:
Discharge Amount: 13,500 GAL
Cause: LOSS OF LGAE POWER |
Clean Up: i MSD CLEANED & SANITIZED THE AREA i
1 H
Control Zona; TAPE & TEMPORARY SIGNS POSTED :
Impact NO IMPACT OBSERVED
Repair. | PLACED GENERATOR, 85 KW MSD#0006 TO RESTORE POWER .
Notifications:
06/18/09 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland. sean@epa.gov, eppc.en@ky.gov and LisaA Jeffries@ky.gov
06/18/09 11:40 AM DISPUB Tape & temporary signs posted ‘
|
06/18/09 01:00 PM ! DISSNO 3

I LisaA Jeffries@ky.gov
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IMSAST0004
) Overflow Report
Initiated Jun 01, 2009 12:00 AM thru Jun 30, 2009 11:59 PM

Report Selectlons: Treatment Plant MSD0278 MORRIS FORMAN, Excluding PP, €50, 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
: Facllity Type Facility ID Facllity Address H Pump Station, Name of Pump Statlon: Recelving Stream Discharge to ‘
| 8LS Sewer Lift Station MSDO012-PS 3246 RADIANCE RD HIGHGATE SPRINGS SOUTH FORK STREAM |

BEARGRASS CREEK o

i Assianed To Disch Status Statys Date.  Problem Result Completed Condition
DISREV: RAIN EVENT 921218  06/18/09 12:25PM ELDER ROBBINS DOCUMENTED 12/16/00 LACK OF S8YSTEM UNAUTHORIZED 06/19/09 02:40
DISCHARGE ' CAPACITY DISCHAGE - AM
WATERS
Spot Inspections:
H H
i Discharge Amount 132,600 GAL ;
. 1
1 Cause: LACK OF SYSTEM CAPACITY DUE TO STORM IN AREA, |
Clean Up: CLEANUP NOT FEASIBLE DUE TO ELEVATED CREEK LEVEL, :
]
Control Zone: PERMANENT SIGN IN PLACE. NO ADDITIONAL CONTROL ZONE SET UP. |
N |
Impact NO VISUAL IMPACT OBSERVED 5
] A !
i Repair: THIS LOCATION IS IN THE INTERIM SANITARY SEWER DISCHARGE PLAN. !
Notifications;
1
! DE/18/09 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland, sean@epa.gov, eppeert@ky.gov and LisaA. Jeffries@ky.gov
06/18/09 12:25 PM DISPUB Temporary signs posted
! CG/MB/09 01:00 PM DISSNO Supplemental Email notification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppc.ert@ky.gov and :
3‘ LisaA. Jeffries@ky.gov .

Total Facliities Printed: 15
Totail Work Orders Printed: 16
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