700 West Liberty Street
Louisville Kentucky 40203-1911
502-540-6000

www.msdlouky.org

Muetropoditan Sener District

January 14, 2010

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 December 1 to December 31 are enclosed. All permit requirements were met for the
month of December, 2009,

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

Simf 2 )/QW/

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

paw
MFDMR1209.doc
Enclosures

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

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




NATIONAL POLLUTICN DISCHARGE ELIMINATION SYSTEM {NPDES} Form Approved.
DISCHARGE MONITORING REPORT (DM OMB No. 2040-0004
PERMITTEE NAME/ADDRESS {include Facility Name/Location i Citferent) RT( R)
NAME MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/Q LOUISVILLE/JEFF CO MSD KY0DZ247 1 001 q (SUBR LV)
4522 ALGONQUIN PKWY | A F - FINAL JEFFE
LOUISVILLE, KY 40211-24897 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORMWQTC MON{TORING PERIOD EFFLUENT
LOCATION ~ LOUISVILLE, KY 40211 YEAR WONTH YEAR TONTH DAY "]~ No DiscHARGE =[]
FROM [0S) T2 vk TO [0i%] 12 3T
ATTN: ALEXE NOVAK, OPER DiR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | FreEcUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
OXYGEN, DISSOLVED SAMPLE 7.1 o 19 | o 31731 GRAB
(DO) MEASUREMENT
00300 1 0 O PERMIT . "'*""“_ ket i 20 _ il ki MG/L DAILY .GRAB
EFFLUENT GROSS VALUE REQUIREMENT - . INST MIN . - T
BOD, 5-DAY SAMPLE 12,682 15,030 (26) il 15 t6 (19) 0 31/31 COMPOS
(20 DEG, C) MEASUREMENT
00310 E O O - PERMIT REPORT . . REFPORT LBS/DY sk .30 ) .43 B MG/L DAILY COMPOS
SEC/BIOL PRCS CMPLT " REGUIREMENT MOAVG - MXWKAV ] . MOAVG " | MXWKAV 5 .
BOD, 5-DAY SAMPLE 259,924 342996 {26) i 284 343 (19 0 331 COMPOS
(20 DEG, C) MEASUREMENT
00310 G 0 0 ~ PERMIT REPORT REPORT LBS/DY e REPQRT .. REPORT MG/L DALY COMPOS
RAVW SEW/INFLUENT ~REQUIREMENT - MO AVG VX WK AV MOAVG - MAWKAV ;
PH SAMPLE e e ra 65 bt 72 (12 G 313 GRAB
MEASUREMENT
00400 1 0 O ©: .PERMIT ) il okt b 6.0 L i 2.0 o Su DAILY . GRAB
EFFLUENT GROSS VALUE " REQUIREMENT ... S . e MINIMUM Do MAXIMUM - . .
S0LIPS, TOTAL SAMPLE 11,218 14,023 (26) e 13 14 {19} 0 31/31 COMPOS
SUSPENDED MEASUREMENT
00330 E O O - PERMIT REPQRT s REPORT: . | LBS/DY hiied 30 R AN 45 - - - MG/L i DAILY - COMPOS
SEC/BIOL PRCS CMPLT REQUIREMENT MOAVG | MXWKAV CMOAVG | MXWKAV - . . .
SCLIDS, TOTAL SAMPLE 259,637 333,435 (26) —— 278 316 (19) 0 31/31 COMPOS
SUSPENDED MEASUREMENT
00530 G 0 O oo PERMT - REPORT REPORT LBS/DY e - REPORT-: .1 . REFORT MG/L DAILY COMPOS
RAW SEW/INFLUENT . REGQUIREMENT MO AVG MX WK AV . - MQAVG CMIX WA ' - :
NITROGEN, AMMONIA SAMPLE 9,480 10,213 (26) ek 116 127 (19) 0 31731 COMPOS
TOTAL (AS N) MEASUREMENT
006810 E 0 © . PERMIT . REPORT ! REPORT . ;| LBS/DY el .20 .30 MG/L DALY .} COMPOS
SEC/BIOL PRCS CMPLT REQUIREMENT MO AVG MX WK AV MO-AVG MY WK AV . : - 5 o
NAME/TTTLE PRINCIPLE EXECUTIVE GFFICER {1 oerhfy under penalty of law that this docurment and all aﬂnchrnents were prapared undor my direction or Telephane DATE
supervision in accordance with a system designed to assure that qualified parsonnel properly gathor and W
H. J. SCHARDEIN, JR. evaluate the information submitted. Basad on my inquiry of tha person or porsons whe manage the
EXECUTIVE DIRECTOR system, or thase persons directly responsible for gathenng the infermaton, the informatian submitted is, W;
to the best of my knowledge and kollef, rus, accurate, and complate. 1am aware that there are
significant penalties for submitting false information, including the pessibility of fine and imprisonment for 502}540-6000 100112
knowing violations.
SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA |NUMBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Relerence all attachments here)

G~ INFLUENT

E - SECONDARY EFFLUENT

1-FINAL EFFLUENT

EPA form 3320-1 (Rev. 3/99) Previous editions may be used,
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NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NI;IIZJ‘EEMFFI'EE NAME/ADDRESS (nelude Facitity MamesLocation i Ditferent)

Form Approved.
OMB Ne. 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD KY Q022411 007 1 (SUBR LV)
4522 ALGONQUIN PKWY BER DISCHARGE NUMBER F - FINAL JEFFE
LOSVILLE, KY 40211-2447 MUNICIPAL DISCHARGE
FACILITY MSE MORRIS FORM WQTC MONITORING PERIOD EFFLUENT
LOCATION LOUISVILLE, KY 40211 YEAR MONTH DAY YEAR MUNTH LAY “** NO DISCHARGE *** D
FROM [8}£] 12 [ TO [82] 12 J1
ATTN: ALEXE NOVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
NITRCGEN, AMMONIA SAMPLE 9641 9809 (26) i 11.7 14.1 (19) o) 31/31 COMPOS
TOTAL (AS N) MEASUREMENT
00610 G 0 0O PERMIT .. REPORT . REPORT LES/DY hi REPORT | .~ REPORT MG/L DALY  COMPFOS
RAVW SEW/INFLUENT REQUIREMENT MO AVG MY WK AV MOAVG . ] - MX WK AV i .
FLOW, IN CONDUIT OR SAMPLE 101.4 18589 (03) et it ik T 2 31/31 CONTIN
THRU TREATMENT PLANT MEASUREMENT
50050 E 0 O - PERMIT - .REPORT REPORT MGD Saial el R e CONTIN - CONTIN
SEC/BIOL PRCS CMPLT REQUIREMENT | - MO AVES - DAILY MX o N C uous
CHLORINE, TOTAL SAMPLE b b e e 0.010 0,010 (19) 0 31431 GRAB
RESIDUAL MEASUREMENT
50060 1 0 © PERMIT ke e 0019 0.019 MGIL DALY GRAB
EFFLUENT GROSS VALUE RECUIREMENT - ' MO AVG DAILY MX : ' -
COLIFORM, FECAL SAMPLE sk ikl e s 80 100 (13) 0 3131 GRAB
GENERAL MEASUREMENT
74055 1 1 0 CPERMIT . | e e * 1000 20000 | # o DALY - GRAB
EFFLUENT GROSS VALUE - -REQUIREMENT n S0DAGEQ |- 7DAGED 1O0ML . . .
BCD, 5-DAY PERCENT SAMELE R il il g5 ke e (23) o] ONCE/ CALCTD
REMOVAL MEASUREMENT MONTH
81010 K 0 0 - PERMIT T - ek 85 bl e PER- ONCE/ CALCTD
PERCENT REMOVAL * REQUIREMENT - B MO MiN CENT | MONTH '
SOLIDS, SUSPENDED SAMPLE e il e =53 e e (23) 0 ONCE/ CALCTD
PERCENT REMOVAL MEASUREMENT MONTH
81011 K 0 0 : PERMIT b e bl : 85 okl o PER- ONCE/ CALCTD
PERCENT REMOVAL REQLIREMENT -MO MIN CENT MONTH :
SAMPLE
MEASUREMENT
Lo+ PERMIT - - S EIry T NN
NAMETITLE PRINCIPLE EXECUTIVE OFFICER [/ certty under penaity of law that s document and &l afachments ware propared Under my direction or Telephone DATE
suparvision in accordance with a system designed to assure that quatified persannel propery gather and v
H, J. SCHARDEIN, IR, evaluate the information submitted. Based on my inquiry of the person or persons who manage the / a
system, or those perscns directly responsible for gathering the information, the information submited is, 44
EXECUTIVE DIRECTOR to the best of my knowledge and belief, frue, accurate, and complete, | am aware that there are ] @ &W;&'
significant penalties for submitting false information, including tha possibility of fine and imprisahment for . $02|540-6000 100112
knowing violations.
SIGNATURE QF PRINCIFAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA {NUMBER YEAR - MO - DAY

COMMENTS AN EXELANATION OF ANY VIOLATICONS (Referonce all attachments 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




NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility NamesAddross i Ditferent)
NAME MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD RYO022411 0T (SUBR LV)
4522 ALGONQUIN PKWY PERMIT NUMBER DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 SECONDARY BYPASS
FACILITY MSD MORRIS FORMWQTC MONITORING PERIOD EFFLUENT
LOCATION LOUISVILLE, KY 40211 YEAR MONTH DAY VEAR MORTH DAY ]+ NO DISCHARGE =[]
FROM 0] 12 Ul TO Ud T4 21
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
BOD, 5-DAY SAMPLE i e b ot 172 211 (19) 0 11131 COMPOS
{20 DEG. C) MEASUREMENT
00310 ¥ 0 O : PERMIT s R b ki :REPORT REPORT . MG/L WHEN COMPOS
PRI/PRLM PRCS CMPLT REQUIREMENT MO AVG CMXWKAY - DISCHG -
BOD, 5-DAY SAMPLE i Rt b b 26 30 (19) o 11731 COMPOS
(20 DEG. C) MEASUREMENT
00310 1 0 0O - PERMIT . e e i e - REPORT : ‘REPORT - MG/L WHEN COMPOS
EFFLUENT GROSS VALUE - REQUIREMENT , - MO AVG MX WK AV _DISCHG |
SOLIDS, TOTAL SAMPLE i - ek e 114 124 (19) o 13 COMPCS
SUSPENDED MEASUREMENT
DOs30 F o0 O PERMIT ey i e e REPORT REPORT MG/L WHEN" COMPOS
PRI/PRLM PRCS CMPLT REGLIREMENT MO AVG MX WK AV DISCHG -
SOLIDS, TOTAL SAMPLE b b e e 23 3 (19) 0 11/31 COMFOS
SUSPENDED MEASUREMENT
Q0530 1 0 O . PERMIT ik Wil kil ekl REPORT .. | REPORT MG/L. o WHEN -COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MOAVG ] MXWKAV DISCHG :
NITROGEN, AMMONIA SAMPLE il e e — 12.4 1585 (19) 0 11531 COMPOS
TOTAL (AS N) MEASUREMENT
00810 F O O - PERMIT e e e e - REPORT REPORT MG/L WHEN' - COMPOS
PRI/PRLM PRCS CMPLT REQUIREMENT - - MO AVG MXWEK AV - DISCHG :
NITROGEN, AMMONIA SAMPLE R o rewr e 92 106 (19) 0 13 COMPOS
TOTAL (AS N) MEASUREMENT
00610 1 0 O . . PERMIT - bt e i i - REPORT . REPORT MG/L . VWHEN COMPOS
EFFLUENT GROSS VALUE REQUIREMENT ST . MO AVG MWK AV | DISCHG s
FLOW, IN CONDUIT CR SAMPLE 27.60 3724 (03) i i il b 0 1131 CONTIN
THRU TREATMENT PLANT MEASUREMENT
50080 F 0 O i PERMIT - REPORT - |.: REPORT. MGD - Einil PR e CWHEN - | - CONTIN
PRI/PRLM PRCS CMPLT - REQUIREMENT. MO AVG | “MXWKAV g : Lo L _ DISCHG - L .
NAMETTTLE PRINCIPLE EXECUTIVE OF FICER ™ [icertly undar penatty of law Shat this docurmant and all sachments wers propared Under my direction ar 4 Telephone DATE
supenvision in accordance with o syslem designed 1 assure that qualified persannel properly gather and / - ,
H. J. SCHARDEIN, JR. ovaiuate the information submitted. Based on my inquiry of the persan or parsens who manage the 1
systern, or thase persans directly responsible for gathering the infarmation, the |mformation submitted is,
EXECUTIVE DIRECTOR to the best of my knowiedge and bolif, true, accurate, and complete. 1 am awaro that there are M{M 0 0
significant penalties for submitting faise information, including the possibility of fine and imprisonment for 502{540-600 10-01-12
Knowing violatons. SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA |[NUMBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all atachments here)
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) Previcus editions may be used,

Page 1 of 1




NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NE\EI'\;I:EEP\MT]—EE NAME/ADDRESS (Inciue Facility Name/Address if Ditfereny

Form Approved.
OMB No, 20400004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD KY00Z2411 CotTY (SUBR LWy
4522 ALGONQUIN PKWY MBER DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 BIOMONITORING/ONCE PER QUARTE
FACILITY MSD MORRIS FORM WQTC MONITORING PERIOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YEAR WONTH DAY ] YEAR MONTH DAY “*NO DISCHARGE **  [_]
FROM [%:5] 10 U1 ] TO ud 14 31
ATTN: ALEX E NOVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMLUM UNITS EX ANALYSIS TYPE
HARDNESS, TOTAL SAMPLE st R e ot 342 379 (19) Q QTRLY GRAB-2
{AS CACO3) MEASUREMENT
00900 1 0 2 . .. PERMIT et L e i _REPORT - _ REPORT MG/L _ QTRLY COMPOS
EFFLUENT GROSS VALUE REQUIREMENT ) MO AVG ¢ - DAILY MX- : S . -
CADMIUM, DISSCLVED SAMPLE kil e ek i .0.003 0.003 (19) 0 QTRLY GRAB-2
(AS CD) MEASUREMENT
gio2s 1 0 2 o, PERMIT il il bl kil -REF’_ORT PN I REPORT MG/L o - QTRLY COMPOS -
EFFLUENT GROSS VALUE i REQUIREMENT MO AVG - DALY MX o S : . :
COPPER, DISSOLVED SAMPLE pew whrn ok i 0.010 0.010 {19) 0 QTRLY GRAB-2
(AS CU) MEASURENENT
01040 t 0 2 PERMIT . e Wk bl - . REPORT .REPORT . MG/L QTRLY COMFOS
EFFLUENT GROSS VALUE REQUIREMENT K MO AVG DALY MX - .
LEAD, DISSOLVED SAMPLE o= ey ke e 0.005 0.005 {19) o QTRLY GRAB-2
(AS PB) MEASUREMENT
01049 1 0 2 . PERMIT .. ey bbb ol e - REPORT . : REPCRT . MG QTRLY COMPOS
EFFLUENT GROSS VALUE ~ REQUIREMENT ' MO AVG DALY MX_ L
ZINC, DISSOLVED SAMPLE i b ok el 0.060 0.060 (19) 0 QRTLY GRAB-2
(AS ZN) MEASUREMENT
01080 1 0 2 L PERMIT - Fhine o ok g -_ REPORT . B REF_'ORT_ : MG/L QTRLY . o :_C-OMP_OS
EFFLUENT GROSS VALUE “REQUIREMENT “MOAVG DAILY MX - : o
ZING SAMPLE it el - i 0.060 0.060 (19) 0 QTRLY GRAB-2
TOTAL RECOVERABLE MEASUREMENT
01084 1 0 2 . PERMIT . . Rl ieid i Stied ~REPORT _ . - REPORT . MG/L . QTRLY COMPOS
EFFLUENT GROSS VALUE  REQUIREMENT MO AVG | " DAILY MX o =
CADMIUM SAMPLE hiiiad b e b 0.003 0.003 {19) v QTRLY GRAB-2
TOTAL RECOVERABLE MEASUREMENT
oM3 1 0 2 < PERMIT = T e e i 'REPORT. --| = REPORT MG/L " QTRLY COMPOS
EFFLUENT GROSS VALUE REQUIREMENT "/ . _ _ S ERE MO AVG DAILY.MX S ' .
NAME/TITLE PRINCIPLE EXECUTIVE OFFICER |F cerdfy under penalty of law that this document and ol afmchments wete prepared under my directon o . Telephare DATE
supenvision in accordance with a systern designed to assure that quaiifiod personnel propetly gather and W
H. J. SCHARDEIN, JR. evaluate the information submitted. Based on my inquiry of the person or persons who manage the F~ ’
EXECUTIVE DIRECTOR systern, or these persons directly responsible for gathering the information, the information submitted s, W
ta the best of my knowledgo and bellef, truo, accurate, and complote. | am aware that there are v
significant penalties for submitting false information, including the possibility of tine and imprisonment for 502(540-6000 10-01-12
krowing violations. SIGNATURE CF PRINGIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA |NUMBER YEAR - MO - DAY

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

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

Page 1 of 2




NIZIT_VI.I?EMITTEE NAME/ADDRESS (include Faciiity NamatAddress if Different)

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB Na. 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD KYQ0Z2411 001Y (SUBR LV}
4522 ALGONGUIN PKWY PERMIT NUMBER BISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 BIOMONITCORING/ONCE PER QUARTE
FACILITY MSD MORRIS FORM WQTC MONITORING PERICD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YEAR MONTH DAY YEAR WONTH DAY " NO DISCHARGE *~ [ ]
FROM [b]2) ) 01 TO 9]¢ 12 3T
ATTN: ALEX E NCVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NG | FREQUENGY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
LEAD SAMPLE e el i sl 0.005 0.005 {193 Q QTRLY GRAB-2
TOTAL RECOVERABLE MEASUREMENT
01114 1 0 2 ... PERMIT Hrmhw et il kbl ~REPORT .} 'REPORT MG/L QTRLY COMPOS
EFFLUENT GROSS VALUE REGUIREMENT MO AVG MXWKAV ' .
COPPER SAMPLE bl bl ik ha 0.010 0.010 {193 0 QTRLY GRAB-2
TOTAL RECOVERABLE MEASUREMENT
01118 1 0 2 . PERMIT bkl Fiew i kbt -REPO_RT REPORT ) MG/L QTRLY COMPOS
EFFLUENT GROSS VALUE . REQUIREMENT . MO AVG MX WK AY - : '
TOXICITY, FINAL CONC SAMPLE bt ikl e i e =1.00 (2F) 0 QTRLY GRAB-2
TOXICITY UNITS MEASUREMENT
61406 1 0 1 . PERMIT e ok bl ki Bkt 1.00 ACUTE QTRLY GRAB-2
EFFLUENT GROSS VALUE " REQUIREMENT DAILY MAX TOXCTY :
SAMPLE
MEASUREMENT
. PERMT
- REQUIREMENT
SAMPLE
MEASUREMENT
- PERMIT -
'REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT o
REQUIREMENT o : . ) . : 2
NAME/TITLE PRINCIPLE EXECUTTVE OFFICER i cortfy under penalty of law that this document and 1} atehments were prepated under my directlon or Telephane DATE
supenvision in accordance with a system designed 1o assure that quatified personnel propery gather and / W‘/
H. J. SCHARDEIN, JR. evaluato the infermation submitted. Based on my inquiry of the persan or persons who manage the 4
EXECUTIVE DIRECTOR system, or those porsons directly rasponsible for gathering the Information, the information submittet is, | i &M?
to the best of my knowledge and bellef, true, accurate, and complete. | am aware that there are LV
significant peralties for submitting faise information, including the possibility of fine and imprisonment for 502{540-6000 10-01-12
knowing viclations.
SIGNATURE GF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA |NUMBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VICLATIONS {Reference all attachments here)

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

Page 2 of 2




MORRIS FORMAN WASTEWATER TREATMENT PLANT
KPDEB PERMIT NO. KY0022411

JEFFERSON COUNTY, KENTUCKY
PLANT CAPACITY - 105 MGD RECETVING STREAM - OHIO RIVER

MONTH OF December

- TEMP pH BETS TSS TS D.O. 5-DAY BOD
WASTEWATER FLOWS [CEGH) ML) (g} (mg/l) _I{mgs {mg) ACTIVE CHLORINATION FINAL
{Milllon Gallons) RETURN SLUDGE AERATION BASIN Sludge Primary |Chlotine Fecal EFFLUENT

Final Sac, prim. FLOW TSS TV DO MLSS MLVSS SET SVI| Wasted Sludge [Dcsage Resid  Colfom | NH3-N Pump.
DATE  |Effluent Effluent Bypass |raw final fraw final faw  final lraw  finai raw  final  {final  {raw final final{ MG gl L {mgl g/l 8 MG MG KLBS mgll #1060 mi| mg/l  Hours
2M 78.0 780 0.0 81 81 74 87| 125 01| 256 14 821323 183 14 2686 88 770187 25 22 247 98 1.00 Q14 134 0.010 a0 14 0.00
1212 1245 87.8 8.7 8 &1 74 87| 155 Q1] 40 18 7.9| 382 4 39 267 63 82 130 24 21 238 102 0.84 .29 338 0.010 100 13 0.0
1213 85.4 B4.8 0.6 59 86| 73 85| 150 04] 382 18 781374 207 15 268 104 S0} 128 a3 28 287 80 0.87 0.31 222 0.010 a8 § 0.00
4 9.8 T8.8 0.0 59 &) 72 a7 45 Q1 22 18 7.9] 351 257 18 27.0 116 101) 122 3.2 28 327 10t 0.67 0.25 168 0010 44 13 Q.00
125 732 732 0.0 59 80 7.2 68| 105 01} 332 15 8,0] 358 242 14 266 121 108} 134 37 3.1 332 90 1.08 .30 1.50 0.010 S0 15 G.00
126 73.5 735 0.0 58 58] 73 67 110 01 288 14 71} 308 208 1z 288 120 103} 125 33 28 377 115 1.07 o2 136 0010 80 15 0.co
1217 78.8 78,8 0.0 g0 &1 7.2 68| 85 01 252 15 7.7| 308 224 12 288 11,7 4§81 138 2.0 25 301 &9 1.00 0.29 148 0.010 40 15 .00
12/8 1571 1021 55.0 58 38 72 87f B0 02 388 48 7.4| 330 27 3¢ 287 110 983 113 24 3.0 346 102 0.e7 0.37 543 0010 96 14 0.00
1218 2184 1328 36.8 80 8] 72 68l 55 03| 184 44 11.8[1173 133 4¢ 264 123 0.7 189 27 24 233 8§ 0.88 0.1 883 Qom0 580 ] 0.00
1210 1427 1283 13.4] 57 53] 74 68 1N.5 o1 2?2 23 31| 288 180 20 2.4 125 1081 188 31 27 300 96 1.10 0.31 2g3 0010 28 3 a.00
12M1 1252 1252 0.0 56 851 7.3 671 120 01 304 14 82| 320 187 14 282 435 11.3] 185 3.2 28 263 83 1.03 0.27 1598 Q010 85 2 2400
1212 1208 1208 0.0 55 68| 75 871 85 01| 298 13 8.4| 310 147 12 260 132 109( 180 3.3 28 Z80 88 096 0.32 .86 0010 43 0 2400
1213 1945 1238 307 57 s8] 1.2 67! 80 01| 240 27 8.5{ 228 178 27 282 133 115 159 3.0 27 282 83 081 0.30 259 10 1450 5 2400
1214 M77 1174 03 ] 87 1.0 01] 30 15 8.6] 387 268 13 282 125 108] 17.0 3.0 27 244 82 080 0.20 1.78 0010 48 10 2400
12115 1078 107.0 00 S8 58] T4 8.7 70 01] 288 15 79| 315 2 18 268.8 13.4 11.4] 151 as 3.0 288 85 .87 0.24 .63 0010 43 12 0.00
1218 1044 1044 00 58 57} 71 67| 140 01| 384 15 8.8 400 20 17 272 129 106| 178 33 28 323 99 081 028 .58 0.010 A2 13 2400
1217 o921 821 Q.0 S8 571 13 e8| 110 o1] 256 12 9.5| 284 208 15 27.2 13.8 11.7| 188 33 2.5 333 100 1.03 0.27 154 00 13 4 2400
1218 a32 8.2 Q0 58 5B} 71 65| 3.0 01) 340 14 87| 32 240 13 273 123 108 1841 32 2% 338 107 1.00 0.30 1.67 0.010 510 11 10.00
1219 187.6 1288 41.0 4 55 7.2 85| B85 01f 3™ 12 9.8] 239 140 31 271 141 124] 183 33 28 270 82 0.80 0.33 412 0010 290 8 0.00
12720 1131 1125 06 4 58] T4 68f B85 01] 158 13 8.5] 160 102 10 275 122 104 188 3.0 28 267 89 089 028 204 0010 70 a8 0.00
1221 108.3 1083 [oXs] 58 58] 73 69] 11.0 01} 200 1 8.3 229 124 12 278 123 106 180 2.6 25 270 S5 .98 018 1.28 0.MO 60 12 0.00
1222 B8.4 86.4 0.0 S8 S8y 72 83} 17.0 01] 288 13 8.6| 283 158 10 275 118 104] 175 27 25 262 88 G.84 a1 112 Q.0%0 44 12 Q.00
12/23 85.0 5.0 a0 57 S8 7.3 &7 45 01] 158 B B.5] 198 157 7 285 97 83| 164 33 28 252 77 0.84 018 1.08 0.01C 44 13 0.00
1224 81.2 91,2 G0 S8 S 72 67} 100 01| 258 12 851 264 137 18 284 107 93] 181 28 24 239 87 0,68 0.8 108 0.010 64 14 000
12028 149.2 1185 0.7 54 85| T2 6.8 180 0I] 372 21 7.5] 300 87 17 283 114 100] 158 28 26 240 34 0.83 0.18 288 0010 86 ] 0.0
1228 0.7 807 0.0 54 53| TS 88] 170 04] 232 18 10.3] 225 102 7 280 108 94]178 27 23 250 & 0.88 017 0.86 0.010 S0 kA 0.00
12027 20.0 80.0 0.0 &4 s8] T4 721 120 o0t 10 14 1051171 B4 16 278 100 8.7 152 24 21 211 86 0.83 G.22 0.98 0.010 276 14 1200
1228 855 855 0.0 50 S5t) 74 70| 85 01| 174 15 8.8 212 132 14 273 89 7.4] 148 28 23 244 65 0.87 0.29 1.08 0,010 70 14 2400
12729 838 a83.8 0.0 8 53] 78 88| 135 01] 8 18 871212 144 14 74 83 72[ 134 23 21 183 80 0.84 0.26 1.08 0010 92 15 24.00
1220 4.2 B4.2 0.0 o4 55] 7.8 6.9] 115 01} 208 14 822 158 13 268 87 74| 133 2.7 24 230 8BS 0.78 0.24 1.07 0.010 80 18 z4.00
12131 1243 1087 17.6 54 58] 7.2 B8] 150 Q1] 286 13 8.3] 305 226 23 263 87 80| 130 3.7 31 12 57 0.85 0.20 204 0.010 104 12 24.00
Totat 34456 31422 3034 238.0 28.880 7.880 271.00
Average 1111 1014 2.8 56 58] 73 871 168 01| 278 17 8.8{ 284 176 18] 270 115 98] 156 3.0 2.8 273 o 0.83 0,25 2068 0.010 80 12 0.00

SEWER CONMNECTIONS 134808 TIMES 4= 539584 SEWER POPULATION IND, WASTER POPULATION EQ

CUSTOMERS azs

FLOW 518572

BOD 1011300

TSS 888134

Authorized Agent - 2 Certffication No. 4883




IMSAST0004

, Overflow Report
\h.'mpn!n Ak Newir I'il\lrnl Initiated December 2009
Report Selections: Treatment Plart MSD0278 MORRIS FORMAN, Excluding PP, CSO, Result WUS, ActCode: DISDW, DISREV, DISSUS
KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 MSD0278 MORRIS FORMAN OHIO RIVER WEST
. Facility Type Facility ID Facility Address if Pump Station, Name of Pump Station: Recelving Stream Dischargo to
. SMH Sewer Manhale 16649 1726 FRASER DR SOUTH FORK DITCH
BEARGRASS CREEK
Activity Coda / Description wo# Initiated Initiated Assigned To Disch Status Event Date Problem Rosult Completed Condition
DISREV: RAIN EVENT 989844 12/08/09 10:10 PM MITCHELL GRIFFITH DOCUMENTED 01/24/02 LACK OF SYSTEM UNAUTHORIZED 12/09/09 04:50
DISCHARGE CAPACITY DISCHAGE ~ PM
WATERS
Spot Inspections:
Discharge Amount - o 770 180 GAL _____
Cause: 7 LACK OF SYSTEM CAPACITY—HEAW RAIN
Clean Up: . N i DISCLN wo #990609 o
Control Zope: : NONE NEEDED—PIPE SUBMERGED )
Ir_npacI_: o 7 LIGHT DEDRIS AND SOLIDS OBSERVED AROUND DISCHARGED SITE y o
Repair; . THIS LOCATION IS INCLUDED IN THE SANITARY SEW'ER DISCHARGE PLAN SUBMITTED ON DECEMBER 31 2009
Notmcaﬁons
12!08.'09 01 OU PM DISNOT Ema'l notﬂ" ication of unauthon.zed dtscharge sentto |reland sean@epa gov eppc ert@ky gov and LlsaA.Jeﬁ‘nes@ky gov
12!09.’09 07 53 AM . DESPUB PUBLIC NOTIFIED THROUGH PERMANENT SIGNS AND DOOR HANGERS AT LOCATION TO AVOID DISCHARGED CONTENT
12!03.’09 01.00 PM DISSNO Supplementa] EmaII notrﬁ-tlon of unauthonzed d|scharge has been sentto u'eiand sean@epa gov eppc.ert@ky gov and LlsaA.Jeffnes@ky gov

11372010 Page 10of 5 12:07:29 PN



Metrapotitin Sewar Dis

Report Selections: Treatment Plant MSD0278 MORRIS FORMAN, Excluding PPI, S0, Result WUS, Act Code: DISDW, DISREV, DISSUS

IMSAST0004
Overflow Report
Initiated December 2009

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 If Pump Station, Name of Pump Station; Roceiving Stream Discharge to
' SSL Sewer Service Line 33609 3510 GLADDEN DR SOUTH FORK CATCH BASIN
: BEARGRASS CREEK
AcHvity Code / Description WO # Initiated Initlated By Assigned To Disch Status EvontDate Problem Result Completed Condition
DISDW: DRY WEATHER 993572 12/26/09 12:00 PM RICHARDSON RICHARDSON  REPAIRED - 12/26/09 OBSTRUCTION-NOT UNAUTHORIZED 12/26/09 02:00 MAIN
DISCHARGE ISSUE GREASE / ROOTS DISCHAGE - PM
RESOLVED WATERS
Spo! inspecﬂon.s'
Discharge Amoaunt _ & GA.L ) o —
Cause; OBSTRCTUION IN THE MSD MAIN SEWER ) o
Clean Up: MSD PERSDNNEL CLEANED AND SANITIZED THE IMPACTED AREA _ - -
Control Zana MSD PERSONNEL ADVISED CUSTOMER TO AVO!D CONTACT WITH SEWAGE -
w[mrpacI: SEWAGE COMING FROM THE MSD LEANOUT GOING INTO THEVSTORM DR.AIN -
Repair: WORK ORDER 993575 ROOTCUT AND OPEN THE MAJN SEWER
Notrl‘ cutron.s

12/26/09 12:00 PM

2:'261'09 01 .00 F'M

111372010

DISNOT

DISPUB

ADVISED CUSTOMER BY DOORCARD ON SITE AND F'OSTING SIGNS

Email nohf cation of unauthonzed dlscharge sentto u'eland sean@epa.gov. eppc art@ky gov and LlsaA.Jeffnes@ky gov

Page 2 of §

12:07:29 PV



MSD

Report Selections: Treatment Plant- MSD0273 MORRIS FORMAN, Excluding PPI, CSO, Result WUS, Act Code: DISDW, DISREV, DISSUS

IMSAST0004
Overflow Report
Initiated December 2009

KPDES # Facility 1D 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: Roceiving Stream Discharge to
- SMH Sewer Manhole 7257 1=-X 4800 CHAMPIONS TRACE LN SOUTH FORK STREAM
i BEARGRASS CREEK
Activity Code / Description wo# Initiated Initiated By Assigned To Disch Status Event Date Problem Rosult Compieted Condition
DISREV: RAIN EVENT 989845  12/08/09 10:36 PM GRIFFITH GRIFFITH DOCUMENTED 11/29/01 LACK OF SYSTEM UNAUTHORIZED 12/09/09 01:34
DISCHARGE CAPACITY DISCHAGE - AM
WATERS
Spot Inspections:
Discharga Amount ] 16,206 GAL
Cause:; LACK OF SYSTEM CAPACITY-HEAVY RAIN
Clean Up:
I ..NONE NEEDED-PIPE SUBMERGED .
Contral Zane; NO CONTROL ZONE-NO ACCESS TO OVERFLOW LOCATION, PPERMANENT SIGNS POSTED AT SITE.
Impact NO IMPACT OBSERVED-F'[PE SUBMERGED
Repair. THIS LOCA‘HON IS IN THE INTERIM SANITARY SEWER DiSCHARGE PLAN

Notifications:

12:'08./09 01:00 PM

: 12.'09."09 D? 36 AM

12.'08/09 01 100 PM

1132010

DISNOT
DisPUB
DISSNO

Ernail nohfcatlon of unaumgnzed d:scharge senuo |re|and sean@epa gov eppc art@ky gov and USaA.Jeﬂnus@ky gov

PUBLIC NO'HFIED THROUGH PERMANENT SIGNS AT DISCHARGE LOCATION TO AVOID DISCH)\RGED CONTENT

Supplemenml Email nohﬁcahun of unauhonzed d:scharge has been sent {0 ireland. sean@epa gov, eppc. ert@ky gov and LrsaAJeffnes@ky gov

Page 3 of 5
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MSD

Murnpnhxuw Sewdr THEE e

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

IMSASTO0004
Overflow Report

Initiated December 2009

KPDES # Facility 1D Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 {Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
. Facilty Type Facility ID Facility Addross H Pump Station, Name of Pump Station: Recaiving Stream Discharge to
SMH Sewer Manhole Cs0022 342 W MAIN ST OHIQ RIVER STREAM
Activity C I Doscri WO # Initiated Initiated By Assigned To Disch Status Event Date Problem Rasylt Complotnd Condition
DISDW, DRY WEATHER 992903  12/21/09 12:37 PM ELDER THOMPSON DOCUMENTED 01/04/04 UTILITY DAMAGED UNAUTHORIZED 12/21/09 01;07
DISCHARGE MSD ASSET DISCHAGE - PM
WATERS
Spot inspecbons:
Dlscharge Amount 312 000 GAL N -
Cause; LOUISVILLE WATER COMPANY HAD A WATER MAIN BREAK @ 3RD STREET & ALl BLVD.
) _UTILITY DAMAGE: 3
Clean Up: NO CLEAN wp PERFORMED - FIPES DISCHARGE UNDERWATER, DIRECTLY INTO RIVER
~ Control Zone: ko CONTROL ZONE SET UP - PIPES DISCHARGE UNDERWATER  DIRECTLY INTO | RNER o N
Impact: NONE OBSERVED BY MSD PERSONNEL - PIPES DESCHARGE UNDERWATER DIRECTLY INTO RIVER
Repall‘ WHEN FLOW SUBSIDED MSD F'UMPS RECOVERED CAUS!NG THE OVERFLOW TO END
Noﬂﬂcaﬂons
12:'21!09 05 09 PM ’ DISPUB hl'thIwww msdiouky or@'pmjectwm.f
12:‘21!09 01 ;00 F'M DISNOT Email notifi uatlon of unauthonzed dascharge santtn |reland sean@epa gov eppc ert@ky gov and LlsaA.Jeﬂnes@ky gov
12:21!09 01:00 PM DISSNO Supplementa] Emaﬂ nonf cation of unauthonzed dlscharge has been sent to ireland. sean@epa gov eppc.ert@ky gov and LnsaA.Jeffnes@ky gov

11372010
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MSD

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

IMSAST0004
Overflow Report

Initiated December 2009

Total Facitities Printed: 5
Total Work Orders Printed: 5

11312010

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facllity Type Faclility ID Facility Address i Pump Station, Name of Pump Station: Roceiving Stream Discharge to
. 8MH Sewer Manhole C50132 1919 BROWNSBORO RD MUDDY FORK STREAM
BEARGRASS CREEK
Activity Code / Description woz initiated Initiated By Assigned To Disch Status Event Date Problem Result Complated Condition
DISDW: DRY WEATHER 989746 12/08/09 12:30 AM FRENGCH GRIFFITH REPAIRED 12/08/09 UTILITY DAMAGED UNAUTHORIZED 12/08/09 12:45
DISCHARGE ISSUE MSD ASSET DISCHAGE -
RESOLVED WATERS
Spot Inspections:
Discharge Amount 3,333 GAL
Cause:_ WATER MAIN BREAK ALONG LOWER BROWNSBORO ROAD
Clean Up: LIMITED ACCESS TO O\{ERFLOW_OUTFALLg NO CLEAN up REQUIR_I_ED N o
Control Zone: ] L]MITED ACCESS TO OVERFLOW QUTFALL~ NO CLEAN UP REQUIRED i L )
_Impact o _ LIMITED ACCESS TO OVERFLOW OUTFALL_—_ NO IMPACT OBgE_RVED ] ) . o i
Repair: LOUISVILLE WATER COMPANY IS ON SITE MAKING REPAIRS TO WATER MAIN
Notifications:
1211109 10:42 AM DISNOT Manual email notification of unauthorized discharge sent to ireland.sean@epa.gov, pe.ert@ky.gov and Lisas.effries@ky.gov
12111/09 10:46 AM DISPUB Ne public notification was made. Overflow event had stopped and a rain event began before verification that the dry weather overflow had

actually occurred,
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