700 West Liberty Street
. Loulsville Kentucky 40203-1911
502-540-6000

N www.msdlonky.org

Metropolitan Scwer District

December 15, 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 November 1 to November 30 are enclosed. All permit requirements were met for the
month of November, 2009.

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

oy €.V ond

Alex E. Novak, P.E.,
Director of Operations

paw
MFDMR1109.doc
Enclosures

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

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




NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMiTTEE NAME/ADDRESS (include Facility Nama/Address if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB No. 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLEAJEFF CO MSD KY0022411 001 B {SUBR LW)
4522 ALGONQUIN PRWY | F - FINAL JEFFE
LOUISVILLE, KY 402112497 SECONDARY BYPASS
FACILITY MSD MORRIS FORMWQTC MONITORING PERICD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 VEAR MORTH DAY YERR MONTH DAY |-~ NO DIScHARGE [ ]
FROM [i2] (K [V TO [8:5] 1T 30
ATTN:  ALEX E NOVAK, CPER DIR
Parameter QUANTITY OR LOADING QUALITY GR CONCENTRATION NO | FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
BCD, 5-DAY SAMPLE s i e et 134 156 {19) 0 05/30 COMPOS
(26 DEG. C) MEASUREMENT
00310 F 0° 0 - PERMT ¢ e e =+ | .REPORT ._[ 'REPORT | MGIL WHEN | COMPOS
PRIPRLM PRCS CMPLT - REQUIREMENT CMOAVGE L] MWK AV DISCHG .. [ -
BOD, 5-DAY SAMPLE i i e e 26 41 (19) 0 05/30 COMPOS
(20 DEG. C) MEASUREMENT
00310 1 0 0 [PERMIT e e e rwae - REPQRT . | = REPORT- MaL [ [ "wHEN T TcoMPOS -
EFFLUENT GROSS VALUE - REQUIREMENT - : ; COMO AVGE ] MKW AY ol DISCHG o o
S0LIDS, TOTAL SAMPLE i v e e 88 118 (19) 0 05/30 COMPOS
SUSPENDED MEASUREMENT
00530 F O O CoUPERMIT o | e e - — .+ REPORT = |- CREPORT .| MGIL - WHEN . - COMPOS
PRI/PRLM PRCS CMPLT - REQUIREMENT . SMOAVG [ MXWIKAY ~DISCHG L K
SOLIDS, TOTAL SAMPLE e ks ek it 27 43 (19) ¢ 05/30 COMPOS
SUSPENDED MEASUREMENT
00530 1 0 O . PERMIT" ] - T b ek il REPORT |2 REPORT . MG/L WHEN . ) COMPOS
EFFLUENT GROSS VALUE - REQUIREMENT. | CUMOAVE T O MXWKAY DISCHG Ll
NITROGEN, AMMONIA SAMPLE e b e e 109 11.4 (19) 0 05/30 COMPOS
TOTAL (AS N) MEASUREMENT
00gi0 F 0 O L PERMIT i e b e - REPORT .| - "REPORT - .| MGIL . - WHEN" .. COMPOS
PRI/PRLM PRCS CMPLT :REQUIREMENT - : S MO AVG ] MXWIKAY " DISCHG L
NITROGEN, AMMGNIA SAMPLE - e - e a7 8.9 (19) o 03130 COMPOS
TOTAL {ASN) MEASUREMENT”
00610 t 0 O - PERMIT T e were | REPORT - |- REPORT ~ | MGIL | .| _WHEN | .COMPGS |
EFFLUENT GROSS VALUE RECIUIREMENT IR DL CMOAVG MWK AY - : -DISCHG L '
FLOW, IN CONDUIT OR SAMPLE 342 55.70 (03) ok il e s 0 05/30 CONTIN
THRU TREATMENT PLANT MEASUREMENT
S0050 F 0 0 perwm ;| - REPORT . [ 'REPORT - | MGD o e e e “OWHEN | CONTIN
PRI/PRLM PRCS CMPLT CREQUIREMENT | " Moy AV M}(WKAV : : i CDISCHG T
ECUTIVE OFFICER |t certdy underpenalty of Taee that this document and a7 :auachmems were prepared under my d#rectlon ar / Telephone DATE
supervision in accordance with @ system designed to assure that qualified personnel properly gather and o
H. ). SCHARDEIN, JR, evaluate the informatoh submitied, Based on my inquiry of the parsen or persons wha manage the / //’f’f/
EXECUTIVE DIRECTOR system, or those persons directly tesponsible for gathering the information, the information submittod is{ A4 ¥
to the best of ty knowledge and bellef, true, accurate, and complete. |am aware that thare are
significant penalties for submitting false intormation, including the possibility of fine and imprisenment for /L, M(( 502{540-6000 09-12-09
knawing violations. SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA INUMBER YEAR - MQ - DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference ail attachments hete)

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. 3/99) Previous editions may be used.

Page 1 of 1




PEREM”TEE NAME/ADDRESS gnciude Facility Name/Location if Diffecent)

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM {(NPDES)

DISCHARGE MONITORING REPCRT (DMR)

Form Approved.
OMB Ne, 2040-0004

MSD MCRRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD KY002241 1 oIk} {SUBR LV)
4522 ALGONQUIN PRWY {PERMIT NUMBER DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORM WQTC MONITORING PERIOD EFFLUENT
LOCATION LOUISVILLE, KY 40211 YEAR MORTH DAY YEAR WMORTH DAY ~*NO DISCHARGE **  [_]
FROM Uy (il Ul TO [352] T JU
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
O)WGEN. DlSSOLVED SAMPLE ek e e Lat ety ek 6‘3 e Kk (19) 0 30/30 GRAB
(DO) MEASUREMENT
00300 1 0 O | CIPERMIT. P vt v f 20 o e MG/L DAILY " GRAB. .
EFFLUENT GROSS VALUE - REGUIREMENT Lo L CINSTMIN . S e RN
BOD, 5-DAY SAMPLE 9,063 9,955 (26) 12 14 (g | o 30/30 COMPOS
{20 DEG, C) MEASUREMENT
00310 E 0 O . permm | REPORT. | . REPORT . .| LesiDY e300 48T ] MGIL - DAILY - COMPOS .
SEC/BIOL PRCS CMPLT - REQUIREMENT, MOAVG™ | MXWKAV CMOAVE M WICAY o i L
BOD, 5-DAY SAMPLE 239,623 284281 (26} el 307 384 (19) 0 30/30 COMPOS
(20 DEG. C} MEASUREMENT
00310 G 0 O | ©operwr |- REPORT | ~REPORT | LBS/DY [ ==+ - | "'REPORT. | -REPORT .| MGIL - DAILY - COMPOS .
RAW SEW/INFLUENT . REGUREMENT MO AVE M WKAY S OMOAVG ] U MXWKCAY i R
PH SAMPLE bt i i 6.5 it 7.1 (12) o] 30/30 GRAB
MEASUREMENT
00400 1 0 © PERMIT - e e e [C7780 deeme P80 ] suU | DALY T GRAB
EFFLUENT GROSS VALUE REQUIREMENT e .MiNIMUM s MAKIMUM L : R
SOLIDS, TOTAL SAMPLE 8,496 10,226 (26) et 11 13 (19) 0 30730 COMPOS
SUSPENDED MEASUREMENT
00530 E 0 O operwr | REPORT - 10 "REPORT .- | LBS/DY [ w0 gg 45 - | MG/ | | DALY | COMPOS:
SEC/BIOL PRCS CMPLT CREQUIREMENT - | - 6 AVG I MXWKAY . CLMOAVG i M WIKAY L g S p e
S0LIDS, TOTAL SAMPLE 218,677 275,098 (26) bl 273 288 {19) 0 30/30 COMPOS
SUSPENDED MEASUREMENT
00530 G 0 O L PERMIT - _RERORT-. | . "REPCRT ."| LBS/DY A :REPORT- | "REPORT | MG/ DAILY - COMPOS -
RAVW SEW/INFLUENT (REQUIREMENT '} " MOAVE - =] MXWKAY - L MO AVG - CMXWKAV . L : "
NITROGEN, AMMONLA SAMPLE 8,940 10,237 {26) wawwr 12.2 156 (19) 0 30/30 COMPOS
TOTAL (AS N) MEASUREMENT
00e10 E 0 O R PERMIT T REF‘ORT'..j + REPORT LBS/DY EE b 20 30 MG/L ..-:DAILY : -COM_POS_. -
SEC/BIOL PRCS CMPLT REQUIREMENT CMOAVG | MXWKAV : : MO AVG MX WK AV ooy SRR
[NAMENTTLE PRINCIPLE EXECUNIVE OFFICER | certfy under penalty of law that this document and all aﬂachments were prepamd under my direction or / Telephone DATE
supervision in accordance with a systermn designed to assure that qualified persannel properly gather and
H. J. SCHARDEIN, JR. evaluate the informagon submitted. Based on my inquiry of the person of persons who manage the ; ‘ 4)’
EXECUTIVE DIRECTOR system, or those persons directly respansible for gathering the information, the information submitied is,
to the best of my knowledge and bollef, true, accurate, and complete. | am aware that thers are
significant penalties for submitting falsa information, includingmmi:epzsslbilm of fine and imprisonment for déﬂlé S021540-6000 09-12-08
knowing viclations. SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA |NUMBER YEAR - MO - DAY

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

G - INFLUENT

E - SECONDARY EFFLUENT

1~ FINAL EFFLUENT

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

Page 1 of 2




NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)

PERM!TTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved,
OMB No. 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/AJEFF CO MSD KY00:22411 0011 (SUBR LV}
4522 ALGONQUIN PKWY HER DISCHARGE NUMEBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2457 MUNICIPAL DISCHARGE
FACILITY MSD MCRRIS FORM WQTC MONITORING PERIOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YEAR MORTH DAY YEAR WORTH DAY 1= NODIscHARGE ™ [ ]
FROM 02 11 U1l TO 852 T 20
ATTN: ALEX E NCVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NG | FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MiNIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE

NITRCGEN, AMMONIA SAMPLE 9365 10089 (26) b 128 153 (19) c | 30/30 COMPOS

TOTAL (AS N) MEASUREMENT

00650 G O O " PERMIT .| -~ REPORT .| 'REPORT. .| LBS/DY e " REPORT .| " REPORT - | MGIL "DAILY - | .COMPOS

RAW SEW/INFLUENT REQUIREMENT MOAVG | - MXWKAV ' CMOAVG ] MXWKAY S S

FLOW, iIN CONDUIT OR SAMPLE g1.0 160.5 (03) il e ekl i 0 3030 CONTIN

THRU TREATMENT PLANT MEASUREMENT

50050 E 0 O ~PERMIT .- | - REPORT - |- "REPORT. -i{ MGD e T o wa CONTIN .~ 1"~ CONTIN -

SEC/BIOL PRCS CMPLT REQUIREMENT: - | " MO AVG: -~ | DAILY MX : R S cuhe e OUST Fn T

CHLORINE, TOTAL SAMPLE p e el e 0.010 c.010 (19} o} 30/30 GRAB

RESIDUAL MEASUREMENT

50060 1 0 0 CPERMIT e Sl s BEESET 0019 ol 0019 ] MGIL DALY GRAB .

EFFLUENT GROSS VALUE - REQUIREMENT . o CMOAVGE | DAILY MX - s o

COLIFORM, FECAL SAMPLE bl TR e i 64 142 (13) 2 30/30 GRAB

GENERAL MEASUREMENT

74055 1 1 0 LPERMIT - R AT i TR T TTTT000 [ 2000 | w DALY [ GRAB

EFFLUENT GROSS VALUE - REQUIREMENT A 30DAGED | 2 7 DA GEQ:: 0oL R

BOD, S-DAY PERCENT SAMPLE ek e okl 97 s et (23) o ONCE/ CALCTD

REMOVAL MEASUREMENT MONTH

81010 K 0 © e PERMIT ] e i btk 8B ST T e R PER- .- ONCE/ - | --~CALCTD ..

PERCENT REMOVAL -REQUIREMENT  § .~ SMOMING T CENT | b - MONTH = o} - L

SOLIDS, SUSPENDED SAMPLE s pen el 98 il i (23) 0 ONCE/ CALCTD

PERCENT REMOVAL MEASUREMENT MONTH

81011 K 0 O - PERMIT - o . e US| e e PER- "ONCE/ -~ | . CALCTD

PERCENT REMOVAL -REQUIREMENT MO MIN 2 CENT ~MONTH - -1

SAMPLE
MEASUREMENT
o PERMIT. o
3:REQUIREMENT"; e e ] R SRR : : / — AR
[NANEITTTLE PRINGIPLE EXECUTIVE OFFICER I certify under penalty of law that this docurnent and all atiachments were prapased under my dltection ar / Telephone DATE
supenvision in accordance with a system designed to assure that qualified porsonne! properly gather and

H. J. SCHARDEIN, JR, ovajuzie the information submited. Basod on my inquiry of the porsan or persons who manage the
systom, or thoso persons directly responsibie for gathering the Information, the |nformation submitted is,

EXECUTIVE DIRECTOR to tha best of my knowledge and bolief, true, accurate, and complete, | am aware that there are @4’&4‘() 1
signiticant penalties for submitting false information, including the possibility of fine and imprisonment for 502|54C-6000 09-12-08
knowing viclatlons,

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA |NUMBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hared

G - INFLUENT
E - SECONDARY EFFLUENT

F - SECONDARY BYPASS AFTER PRIMARY TREATMENT.

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

Page 2 of 2




MORRIS FORMAN WASTEWATER TREATMENT PLANT
KPDES PERMIT NO. KYDOZ2411

JEFFERSON COUNTY, KENTUCKY  MONTHOF  Nowember
PLANT CAPACITY - 105 MGD RECEIVING STREAM - OHIO RIVER

TEMP pH SETS TSS s PO, S-DAY BOD —
WASTEWATER FLOWS (DEGF) (M) (mg/l) (mgit)  {m {rmgf) ACTIVE CHLORINATION FiNAL
L _(Million Galions) | RETURN SLUDGE AERATION BASIN Sludge Primary |Chlorine Fecal EFFLUENT
Final Sec. prim. AOW TSS TVSS| D.O MLSS MLVSS SET SVI| Wasted Sludge |Dosage Resid Coifforrn [NH3N Pump.
DATE Effuent Effiuent Bypass |raw final {raw final tiw  fnal jraw  final fraw final  [final fraw final final] MG mgl g gL MG MG KLBS mgl #100mi} mgl. Hours
11 1813 1285 38 S8 a2 74 85 55 04| 18 23 851130 88 23 281 M3 94] 206 22 18 227 104 085 0.2t 3.84 0.010 103 5 0.00
12 1328 1234 8.4 62 68f 7.4 88F 85 01| 168 14 10.8) 207 127 131 247 106 85| 200 25 20 258 103 0.81 0.22 262 0.010 74 a 0.00
118 M74 #1174 0.0 84 8] 73 B7] 100 01] 2684 10 9| 5 141 8 248 125 102] 198 32 27 280 93 0.98 029 187 0810 88 a 0,001
1144 1108 108 0.0 62 84} 73 87} 140 1] 330 10 7.8]| 317 188 10 249 118 8.8} 189 24 20 288 119 0.88 0.32] 1.57 0.010 118 g 0.00
115 998 80.6 0.0 84 e8) 72 71} 130 01 304 10 861374 22 10 244 11.0 83| 189 27 23 287 105 1.600 0.28 1.45 0010 860 1" 0.00]
118 83.0 B83.0 0.0 2 83| 71 BYY 120 O1] 244 12 7.6] 357 2am 9 242 122 105 181 3.0 28 280 97 0.94 032 166 0010 320 12 0.0
17 839 23.9 0.0 83 87| T2 8.5 20 01| 248 10 78] 3 Lt 8 237 121 104| 188 a4 29 357 108 137 035 168 0010 7 1 0.00
11/8 868 88.8 0.0 84 68 73 B8f ©0 01| 228 b 87|31 24 8 258 120 104] 17.2 a3 28 371 114 0488 0.22 144 0010 105 12 0.00
119 85.0 80.0 0.0 84 88| 71 BT} 110 01| ZXB 10 74| A5 218 14 21 108 62| 185 a3 29 336 104 1.05 oz 153 0010 74 15 0.00
1110 23.4 86.4 0.0 88 69 71 &8 180 04| 378 10 7.9] 442 2z 10 253 108 95 155 a1 27 384 119 1.05 038 158 0910 54 15 0.00
A1 624 624 GO 84 469 71 B6f 120 01| 284 10 63| 357 251 10 257 107 9.2} 148 45 a8 498 113 1.05 033 1.28 0010 44 12 0.00
1112 aro 87.0 0.0 & 871 70 858] 180 01| 380 14 87| 568 3 14 281 118 103} 104 34 27 430 138 1138 0.18 183 0910 13 14 0.00
1113 80.2 80.2 0.0 & 67 71 6.6] 140 01| 208 16 70| 912 308 15 284 1268 114} 108 41 a7 459 114 1.23 0.29 180 0010 42 18 0.00
1114 76.8 78.8 0.0 84 g8 72 66( 80 01 194 18 6.9] 344 s M 283 121 100} 124 48 3.8 453 88 1.18 0.2t 187 0010 48 11 0.00
1115 773 7.3 o0 80 68| 7O 6.6 40 01} 138 1t 75| 267 2680 12| 270 125 11.6] 139 35 A2 484 143 113 Q27 i 0910 42 12 000
1118 773 773 0.0 88 70| 7.2 661 80 04 224 2% 85] 318 270 171 288 123 105§ 157 34 29 402 119 1,23 032 1.80 0910 8 15 0.00
1147 1861 1112 T4.8 80 831 71 667 125 o7| 338 5 7.0] 254 205 6é2r 270 122 10.4] 185 37 a1 467 127 1.2 0.38 a87 000 3000 il 0.00
1118 1346 1183 8.5 80 69| 72 B6] 105 01) 284 28 82| 253 108 19f 263 125 105 154 a1 28 329 105 118 037 a3ie o010 74 7 0.00
1M 1044 1044 0.0 80 &1 72 871 140 01} 2 12 85| 330 177 8p 258 127 108] 185 aon 28 283 1R 1.12 038 150 o0 18] 10 0.00
11120 2] 3.8 4.0 80 ezl 72 a7 150 01f 08 N 83| 438 256 107 282 138 11.7] 152 30 25 337 115 1.05 033 1.3t of0 42 10 0.00]
1121 859 85.9 0.0 6f 84 78 B.7] 130 01] 408 14 8.7 387 221 13] 249 18.2 11.3| 1684 38 31 419 118 1.08 0.30 181 of0 26 1 0.00
1422 53.1 831 0.0 80 641 75 B7] &5 04| 234 12 8,11 204 142 N 284 129 11.0] 10.8 37 31 443 124 1.08 027 1.46  0.010 44 14 0.00
19723 343 843 0.0 62 B4 74 88F 150 01| 352 14 8.5] 302 17 1 270 110 93| 188 38 33 402 108 1.08 028 148 0.0t0 0 13 0.00
11724 861 861 0.0 62 841 75 87 60 01] 184 8 8.01 257 203 12 268 108 87| 200 31 29 340 108 103 032 1.80 0010 48 15 0.0D0
1125 84,8 848 oo 62 6841 73 87 185 01| 318 11 9.4 312 214 12 266 118 10.1| 0.0 35 31 344 100 089 0.34 153 o0.010 24 18 0.00
11126 755 755 0.0 62 63] 7.4 66| 140 01] 238 12 T4) 218 142 10 278 112 98| 188 3.4 3.0 384 108 1.03 0.27 1.25 0.010 42 18 0.00
11427 70.1 701 0.0 80 62| 74 88| 55 04} 178 10 a8} 132 131 9 270 B3 82| 200 35 32 358 103 110 0.20 103 0010 24 18 0.00
11/28 Falk:] 7.8 2.0 80 ei] 74 87 160 01] 348 8 6.21 368 142 8 264 88 83] M0 35 30 308 &g 97 023 1. 0010 12 17 0.00
11429 Tr.2 72 a0 e 831 75 88| 130 01] 250 13 821216 124 N 289 88 17| 200 28 22 278 107 Q.87 0.25 132 0.010 18 18 0.00
11/30 B83.0 2.4 15 S8 80 T4 6.8 180 0.1 354 14| 5.6 24 145 14| 288 84 75| 180 21 19 300 144 1.03 0,15 161 0.0 303 13 0.00
Tatal 28878 27307 1574 7824 31.080 8.430 0.00
Average 983  #.0 52 62 651 7.3 87] 115 01] 273 14, B.4] 307 203 131 281 115 8.8 1776 33 28 358 112 1.04 0.28 1.88 0010 g4 13 0.00
SEWER CONNECTIONS 134816 TIMES 4= 538276 SEWER POPULATION IND. WASTER POPULATION EQ
CUSTCMERS Cv.:]
FLOW 377488
BOD 800714
TSS 504885 I
Authorized Agent e, Cortification No. 4663

P




IMSAST0004
Overflow Report

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

Report Selections: Treatment Plant: MSD0Z78 MORRIS FORMAN, Exciuding PPI, €50, Result: WUS, Act Codae: DISDW, DISREV, DISSUS

Receiving Stream of Treatment Center

12/14/2009

Page 1 of 6

Receiving Stroam
GOOSE CREEK

Result
UNAUTHORIZED
DISCHAGE ~
WATERS

KPDES # Facility ID Water Quality Treatement Center
KY0022411 MSDo0278 MORRIS FORMAN OHIC RIVER
. Faclity Type Facility ID Facility Address If Pump Station, Name of Pump Station:
5MH  Sewer Manhole 45544 7904 BROWNSBORO RD
Activity Code [ Description wWos Initiated Initiated By Assigned To Disch Status Event Date Problem
DISDW: DRY WEATHER 583491 11/20/09 09:30 AM RICHARDSON RICHARDSON  REPAIRED - 11/20/08  GREASE BLOCKAGE
DISCHARGE ISSUE
RESOLVED
Spm' !nspoctrons
_Dlscharga Amount ~ T5GAL
_Cause: _ GREASE IN THE MAIN SEWER o
Ciean Up: - ~MSD PERSONNEL CLEANED AND SANITIZED THE IMPACTED AREA
_ Control Zone: ~_MsD PERSONN EL ADVISED CUSTOMER TO AVOID CONTACT WITH SEWAGE
Impact . SEWAGE COMINGFROMTHEMANHOLE
Repair; WORK ORDER 983493 - FLUSHED AND OPEN THE MAIN SEWER
Noﬂfcnﬂons'
11.'20.'09 09: 15 AM DISPUB. o PLACED DISCHARGE SIGNS AND A\ﬂSED CUSTOMER ON SITE
11.’20.’09 01: 00 PM DISNOT - Email nahﬁcahon of unauthonzed dnscharge sentto m:land sean@epa gov, eppc. ert@ky gov and LnsaA.Jeffnes@ky gov 7

Region

WEST

Discharge to

GROUND
Comploted Condition
11/20/06 05:06  MAIN

PM

12:41:07 PN



MSD

Mur rurrlill

IMSAST0004
Overflow Report

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

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PP), CS0, Resul: WUS, Act Codo: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facility Type Facility ID Facility Address I Pump Station, Name of Pump Station: Receaiving Stream Dischame to
SMH Sewer Manhole C50016 4522 WINNROSE WAY OHIO RIVER STREAM
Activity Gode / Descrlmgg wo# Initiated Initizted By Assigned To Disch Status EventDato Problem Result Completed Condition
DISDW: DRY WEATHER 979931 11/11/08 12:00 PM MULLER REPAIRED - 11/12/09 MECHANICAL FAILURE UNAUTHORIZED 1U12/08 12:17
DISCHARGE ISSUE DISCHAGE - AM
RESOLVED WATERS
Spn! lnspacﬂonr
Dtscharge Amount ) 9, 185 000 GAL )
_VCa.use: B ) 7 MECHANICAL FAILURE OF THE GATE AT THE MA]N DIVERSION STRUCTURE ) B )
Clean Up: ] NO CLEAN UP PERFDRMED PIPES DISCHARGE UNDERWATER DIRECTLY INTD RNER
i Cantrol Zgne: ) NO CONTROL ZONE SET L!P. RERM&NENT SIGN POS’I_'E_D AT OUTFALLV )
Impact _ SUBMERGED DICHARGE
Repair: TEMPORARY MDDIFICATIONS MADE TD ALLOW DPERATION OF GATE
Noﬂﬂcaﬁons'

: 11!11!09 04:50 PM

g 11!11!09 01: 00 PM

11.’1 1.’09 01:00 PM

12/14/2009

DISPUB

' DISNOT

' DiSSNO

Notn"muon made through MSD websna emall llst-;erve and loml news agencles

Email nohﬁcaton of unauﬂmn.zed d|scharge sentto :re]and sean@epa gov eppc.ert@ky gov and leaA,Jeﬁnes@ky gov
Supplementa.l Email nohf cation of unauthorized dlscharge has been sent to ireland.. sean@epa gov, eppc ert@,ky gw and LnsaA.Jeffnes@ky gov

Page 2of 6

12:41:07 PN



MSD

wer Dintrict

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

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

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Regicn
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIC RIVER WEST
Facility Type Facility ID Facility Address if Pump Stztion, Name of Pump Station: Receiving Stream Discharge to
SMH Sewer Manhole CS0020 147 BL_ICHANAN ST OHIO RIWER GROUND
Activity Coda / Description WO # Initiated Inktiated By Assigned To Disch Status EventDate Problem Roesult Completed Condition
DISDW: DRY WEATHER 975993 11/01/09 0+1:00 PM THOMPSON THOMPSON REPAIRED - 11/01/09 POWER OUTAGE UNAUTHORIZED 11/01/09 01:30
DISCHARGE ISSUE (LG&E) DISCHAGE - PM
RESCLVED WATERS
Spot Inspections:
) Discharge Amount . 1,073,000 GAL
Cause o POWER ISSUE CAUSED PUMPS TO FAIL AND BYPASS OVER CSD 20 UNTIL PUMPS WERE A.BLE TO BE RESTARTED
Clean Up ) NONE REQUIRED; SUBMERGED OUTLET IN THE CHIO RIVER
C_o_mrol Zone._ _ MSD HAS PERMANENT SIGNS LOCATED AT THE SUBMERGED OUTLET PIPE INTD THE OHIO RNER
Impact ) ' NONE _
Repair; NONE REQUIRED POWER WAS RESTDRED AND PUMPS WERE RESTARTED
Notifications:
- 11/01/0% 01:30 FM : D[SPUB Overﬁow sagns |nstalled at Duﬁaﬂ to Ohio Rlver
- 11/01/09 01:00 PM DISNOT Emall nofification of unauihonzed dlscharge sentto sreland sean@epa gov, eppc.. art@y gov and LﬂaA.Jaﬁnes@ky gov
1211412009 Page 3 of 6 12:41:07 PN



IMSAST0004
Overflow Report

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

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

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 {Cont'd) MSDo278 MORRIS FORMAN OHIO RIVER WEST
Facility Typo Facility ID Facility Address i Purnp Station, Name of Pump Station: Receiving Streaam Discharge to
SMH Sewer Manhote cs0210 4522 WINNROSE WAY OHIO RIVER STREAM
Actlvity Code / Description wo# Initiated Initiatod By Assigned To Bisch Status EventDate Problom Result Comploted ndition
DISDW: DRY WEATHER 979932  11/11/09 10:45 AM MULLER REPAIRED - 11M12/09  MECHANICAL FAILURE UNAUTHORIZED 11/12/08 01:21
DISCHARGE ISSUE DISCHAGE - AM
RESOLVED WATERS
Spot Inspections:
Discharge Amount 1,150,000 GAL .
Cause: MECHANICAL FAILURE OF THE GATE AT THE MAIN DIVERSION STRUCTURE
Clean Up: NO CLEAN UP PERFORMED - PIPES DISCHARGE UNDERWATER  DIRECTLY INTO RIVER
Control Zone: _ NO CONTROL ZONE SET UP. PERMANENT SIGN POSTED AT OQUTFALL
Impact - _ SUBMERGED OUTLET
Repair TEMPORARY MODJFICAT]ONS MADE TO ALLOW OPERATION OF GATE
Notifications:
11/11/05 04:53 FM DJSPUE! Nth catxon rnada thmugh MSD websrte ema:l Ilstserve and !oml news agencms
11/11/09 01:00 PM Z DISNOT Email nohﬁmton af unauthon.zed dlscharga sent o |reland sean@epa gov eppc e:t@ky gov and LJsaA.Juffnes@ky gov
11/11/09 01:00 PM DISSNO Supplernental Emaal notification of unauthorized duscharge has been sent to ireland.sean@spa.gov, eppc.ert@ky.gov and L:saA_Jeffnes@ky gov
12M14/2009 Page 4 of 6 12:41.07 PV



IMSAST0004
Overflow Report
Initiated Nov 01, 2009 12:00 AM thru Nov 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 Treatement Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd} MSDO0278 MORRIS FORMAN OHIO RIVER WEST
Activity Code / Description WO # Initiatod Initiated By Assigned To Disch Status Event Date Problem Result Completed Condition
DISDW: DRY WEATHER 980591 11/12/09 10:39 AM FRENCH REPAIRED - 1112/09  MECHANICAL FAILURE UNAUTHORIZED 11/12/09 11:59
DISCHARGE ISSUE DISCHAGE - AM
RESOLVED WATERS
Spot lnspecﬂons
Dlst:harge Amount 18,781 GAL
Cause: DIVERSION GATE CLOSED TO FAClLITATE REPAJR WORK.
Clean Up: NO CLEAN UP PERFDRMED PIPES DISCH.ARGE UNDERWATER DIRECTLY INTO RIVER
Control Zone: NO CONTROL ZONE SET UP PERMANENT SIGN POSTED NEAR OUTFALL
lmpad: ] SUBMERGED DlSCHARGE
Repa|r' REPAIRS COMPLETE
Notlﬂcaﬂonr
11!12:'09 01 00 PM _DISNOT N VuEmaiI_r]t_:_r_tif_imtion ofur unau{hoﬁzed discharga sentio iraland.sean@epa.gov. eppc.art@ky.g‘q_\!_apd_ l_.ise:g_,{eﬁﬁes@ky.ggv_ L
11/13/08 01__1_5PM - DisPuB L Notlﬁwton made to publu: threugh MSD websnta l:sﬁ'.erve and Iaczl medla ou'tleis o ) )
11/12/0% 01:00 PM DISSNO Supplementa] Email notification of unauﬂmonzed dlscharge has been sent {o ireland. sean@epa Qov, eppc. ert@ky gov and LrsaA.Jeffnes@ky gov

12/14/2009 Page 5of 6

12:41:07 PNV



MSD

IMSAST0004
Overflow Report

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

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

KPDES # Facility ID
KYD022411 (Cont'd) MsDo278
Facllity Typo Facility 1D
SMH  Sewer Manhale Cs0211

Activity Gode / Description WO# Initiated

DISDW. DRY WEATHER 979533 11/11/09 07:00 AM

DISCHARGE

Spoi Inspecﬁonr
Dtscharge Amoum:

Cause;

Clean Up: )
u_antmI Zona: i
Impact o

Repair:

Notifications:
11/11/09 04:54 PM . DISPUB
111100 01 00 PM . DISNOT

11/1 1/09 01 00 PM DISSNO

Total Facilities Printad: 5
Total Work Orders Printad: 6

121442009

1GAL

Water Quality Treatement Center
MORRIS FORMAN

Facility Address
1423 SOUTHWESTERN PKY

Receiving Stream of Treatment Center
OHIO RIVER

f Pump Station, Name of Pump Station: Receiving Stream

OHIO RIVER

Event Date  Problom Result
11/22/03 MECHANICAL FAILURE UNAUTHORIZED

DISCHAGE -
WATERS

Region
WEST

Discharge to
STREAM
Compieted Condition

11/11/09 07:00
AM

MECHANICAL FAILURE OF THE GATE AT THE MAIN DIVERSION STRUCTURE - ADDITIONAL ANALYSIS INDICATES NO DISCHARGE OCCURRED

_ADDITIONAL ANALYSIS INDICATES NO DISCHARGE OCCURRED AT THIS CSO.
_.NO CONTROL ZONE SET UP. PERMANENT SIGN POSTED AT OUTFALL,

SUBMERGED OUTLET - ADDITIONAL ANALYSIS INDICATES NO DISCHARGE occu RRED AT THIS CSO

REPAIRS ARE UNDERWAY A.DDI'I'TONAL ANALYSIS INDICATES NO D[SCHARGE OCCURRED AT THIS CSO

Notﬂ" mhon made through MSD website, emall I|stserve and Ioc:al news agenaes

Emall notrl" wtuon of unauﬂ'nonzed dlscharge sent tn :mland sean@epa gov Bppl:.ert@ky gov and LlsaA.Jeffnes@ky gov

Supplememal Emall nohﬁca'uon of unau'thonzed dlschargo has been sent to ireland.. sean@epa gov eppe.ert@ky.gov and L:saAJeffnes@ky goy

12:41:07 PV



