Loulisville and Jefferson County Metropoiitan Sewer District
700 West Liberty Street

Leuisville Kentucky 40203-1911
D 502-540-6000
www.misdlouky.org
February 25, 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 Menitoring Report (DMR) for the reporting period January 1
to January 31 are enclosed. During the ice storm in late January, the Secondary sampler tubing
froze resulting in a monthly and a 7-day failure for BOD. Based on TSS and COD values, we do
not believe that the BOD values reflect the actual plant performance, but we have reported the
results as determined by the laboratory analysis. During this event on January 28, the plant
operator also failed to take a DO reading.

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

S(jZ/ Ml

Alex E. Novak
Operations Manager

paw
MFDMR0109.doc
Enclosures

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

‘Beneficial Use af Louisviile’s Blosollds
www.losisvillegreen.com




PERMITTEE NAME/ADDRESS (fnelude Facitity Name/Locatian if Diffcrent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
OMB No. 2040-0004

NAME MSD MORRIS FORMAN STR DISCHARGE MONITORING REPORT (DMR) MAJOR
appress C/0 LOUISVILLE/JEFF CG MSD AY0D22411 Co1 1 (SUBR LV}
SE5XZ2 ALGONGQUIN PRWY PERMIT NUMBER DISCHARGENUMBER | F — F INAIL JEF
HiTs TL o Ty i } H T k3 TR TmOoLg AR sT
oy SOSISVILEE RY AGzll-=2497 MONITORING PERIOD MUNICIPAL DISCHARGE
S0 ACRRIS FURM SOF v o | DAY YEAR | Wo_ | DAY EFFLUENT —
LOCATION GiISVILLE KY 40211 FROM CrTT| To [COP UL St #%% NO DISCHARGE §_ [ #sx%
&TTH: ALEX E NDOVAaK, UTOPER MGR NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY| SAMPLE
EX | anatvsis | TYPE
AVERAGE MAXIMUM UNITS MENIMUM AVERAGE MAXIMUM UNITS
OXwEEN, DISSGLVED SAMPLE ERERERH I g o T B4 EHEEEE FREFERERE| L 177
(002 MEASUREMENT 7.0 0
O30 L o O - PERMIT . AR W EERE O HERE = HH R HEREEEE PARILY BRAY
EFFLUENT SROSS VALUE REQUIREMENT FstaER INST MIN M3
EOD, S-DAY SAMPLE e TR {177
(20 DEG. ) MEASUREMENT| 29,715 62,397 36 71 7
o310 E Q0 0 DU PERMIT S REFORT REPOGRT R R EE jcini a5 PRILY Lurrog
ISEC/BI0L PRCS CMPLT |REQUIREMENT| MG A&VE MA WA AV [LESs/DY MO AV3 ME WK AV MESL
@00, 5-DAY SAMPLE £ EH) T el T 19
{20 DEG. &) MEASUREMENT| 344,217 421,566 396 552 0
0310 5 o 2 PERMIT ~ | REPORT REFOR T FRERFF REPuRT REFORT | PAILY T OS
FAW SEW/SINFLUENT -H&QUIREMENT'_: MOC A/VE FIX WK AV ILES DY MO AVE MX WK AV MEL
=N SAMPLE EERRAER HEERRR EREERER 1 37
MEASUREMENT 6.7 7.0 0
o900 1 O D PPERMIT | FEEEERR TERERE CHERER 5.0 FEEFREF FU VEILY fonad
EFFLUENT GRUOSS VALUS REQUIREMENT EREH MINIFUM MAXIMUM | SU
SOLIDS, ToTAL SAMPLE T =ad FEEERw TTFF
SUSPFENDED MEASUREMENT| 16,851 19,542 22 25 2
oS30 40090 COUPERMIT Y REFORT REFORT R R R 3 A BARILY Lo s
SEC/BI0OL PRCS CMPLT |REQUIREMENT| MO AVG FX WRoAav LBES/DY MO AVE X WK &Y ME/L
SEk. DD, TOTAL SAMPLE =Ty FRERER T LF7
SUSPFENDED MEASUREMENT]{ 279,562 376,321 337 491 0
o330 3 4 0 L CPERMUT 5 REFORT REFGRT EHEE R Rz Lircs R O 5 DRILTY umroo
RAW SEW/SINFLUENT BEQU._IREMENT MO Aave MR WK AV ILLBSSDY MO AVE ME W &Y | MS L
T TROGEN, AMMOMIA SAMPLE Ny ERRRRE T TF7
TATAL {(AS N) MEASUREMENT 7,980 8,950 11 13 0
0810 E OO0 Q0 ;. PERMIT. . REFORT REFORT FRERER A9 ) THEILT Lurr oo
SEC/BIOL. PRCS CMPLT |REQUIREMENT| MG aVe Y WK aY [LBS/DY MO AVE ME WA &V MESL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER :) :fﬁrrfd u::;:m-ﬁir of i ;tr:ul;::v-;.\‘ion pend and al :‘{'wi;a-&;;t::r;mmﬂ TELEPHONE DATE'
H. J . SCHAR_‘DEIN, JR. to assure that qualificd p_ersufmcl properly gather nnd evaluate the information o .
submitted. Based on my inguiry of the person or persons who manape the system, .
EXECUTIVE DIRECTOR or those persons direedy responsible for zathering the information, the information /1 b
o ars o e e s st mirstng s e 1 sienarune o priciPaL Executve | 502 1540-6000 | 09 | 02 |24
TYPED OR PRINTED including the possibility of fine und imprisonment for knowing vialutions. OFFICER OR AUTHORIZED AGENT ég%‘é NUMBER YeaR! Mo | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
- éfgéggi:;v EFFLUENT BOD MONTHLY AND MAX. WEEKLY AVG. VIOLATIONS. REFER TO COVER LETTER
=T SEVENDORY BT PLANT D.0O. NOT TAKEN ON 1/28/09 REFER TO COVER LETTER
EPA Form 332C-1 (Rev. 3/39} Previous editions may be usad. 1 &487 S UG - adieim. PAGE bF

il



PERMITTEE NAME/ADDRESS (Inelude Facility Name/Location if Differcar)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

» Form Approved.
OMB Na, 2040-0004

NAME MSD MORRIS FORMAM STR DISCHARGE MONITORING REPORT (DMR) MaJor
appress C/730 LOUISVILLE/JEFF CG M8D KYOOIZ24Lt 1 oCi 1 (SUEBR L\VX
ASZ2 ALGDOMNGUIN PRWY PERMIT NUMBER DISCHARGENUMBER | F -~ F IMAL JEFFE
LIFJISVILLE =1 i—-F497 INIC IR DISCHARGE
EAGILITY 'T‘;LMI:;E b= 1Y RURLLTEATS MONITORING PERIOD PVNICIPAL DEISCHARGE
15D MUORRIS FORM STFP YEART W0 | DAY v Wio T DAY EFFLUENT —_
LOCATION | B ISVILLE WY 40211 FROM[™ @7 orT o<1 To EABL MO DAY s D DISCHaRSE i__ 1 =##
ATTM: &LEX E NOVA&K, OFER MER ' NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY! SAMPLE
EX | anaLyss | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
NITROGEN, &MMONIS SAMPLE { 243 e I
TOTAL (43 N MEASUREMENT| 8230 9148 11 13 0
OGS = O 0 i PERMIT. - REFORT REFORT EFRFREH HEFUGRT REPGR T CATLY RONFG™
RAW SEW/INFLUENT REQUIREMENT | PO AVS MX Wi AV |LBSSDY MO AVE ME WK &V MG/
FLOW., IN CGNDUIT OR SAMPLE i O3 HREEER EHREEE wHEFER
THRYU TREATMENT PLANTMEASUREMENT 90.8 161.7 0
SO0%2 O E OO0 - PERMIT REFOST REPRT A R HEREERR FRERRE EREE UM T Lt is | 1)
SEC/BIDL PRES CMPLT REQUIREMENT | MII AVGE TAILY ME |MSD FEHREE UOUS
CHLORIME, TOVaL SAMPLE FEEEER FREEEE FRERFH PiY)
RESIDUAL MEASUREMENT 0.010 0.010 0
50080 1 GO . PERMIT - - FRRERR FrErrx WEH HHEEETHE Goaiy el CAILY foRAD
EFFLUENT SROSS YALUS REQUIREMENT FEEE M3 AVE DAILY MX| M&/L
COLIFORM. FECAL SAMPLE R R R HREEER Y
GENERAL MEASUREMENT 40 103 1
T4ORE i = 0 S PERMT. . REREER BREREEE HEER HRAEER [winls UG B/ PAILY BRAD
EFFLUENT $ROSS WALUS REQUIREMENT ERER 30064 GEG| 7 Da GED| 1008
BOD, 3-DAY PERCENT SAMPLE R HEEFERE ERERER FEREEFE|C 237
REMOVAL MEASUREMENT 91 0
H51012 ¥ O 0O . ‘PERMIT - FREEREE FEEERE HREER 'S TR HHEEEFE PER- HIRTOF I TR Y
PERCENT REMOVAL REQUIREMENT EHER MO MIN CENT PN T
SOLIDS. SUSFENDED SAMPLE FEERER ERERRF | FREERR REERER 1 237
PERCENT REMOVAL MEASUREMENT 94 0
21031 WO O - PERMIT & - R R REFREE HBEHF S5 EEREAER RREATRRR PER— NI Al DECTEESE ES
FPERCENT REMOVAL -REQUIREMENT R MO MIN CEMT MORTH
SAMPLE
MEASUREMENT
» “PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 certify under penalty of law that thix documeat and all attachments were TELEPHONE DATE
prepared under my diveetion or supervision in accordance with a xystem designed
H. J. SCHARDEIN ’ JR. l:_n assure that f]ualiﬁcd p'ersm_mel properly guther and evaluate the information = :E : r .
sabmitted, Based on niy inquicy of the person or percons who manage the syslem,
EXECUTIVE D IRECTOR or those persons directly responsible for gathering the information, the infermation é
i bl he s Mnvlde g W e s nd ol 7 Sanarune oF samcieaL exeounve P02 | 5606000 | 09 |02 | 24
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHORIZED AGENT égg‘é NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachmenis here)
T - IMNFLUEMT
E - SECONDARY EFFLUENT
1 e ETRSE EEE) LIRAT
EPA Form 3320-1 (Rev. 3/98) Previous aditions may be used. 01 £438 /O iSS4 pdpt-fam. PAGE HF



PERMITTEE NAME/ADDRESS (inciude Facility Newe/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
OMB No. 2040-0004

NAME MBD MORRIS FORMAN STPR DISCHARGE MONITORING REPORT (D, R) MaJOR
appress C/0 LOUISVILLE/JEFF CO MSD RYDozz4il 201 B (8UBR L)
4522 ALRUMAUIN PRy PERMIT NUMBER DISCHARGENUMBER | F — F INSL. JEFFE
LCUISVILLE ~Y 40Z11~-2497 SECOMDARY EYFASE
FACLITY 1S5 MORRIS FORM STF T INRE T S 5oy EFFLUENT .
LOCATION } OUIISVILLE KY 40211 FROM [~ o7 ot 1o P oo o2& pax no DiscHame: bV EE=
ATTM: ALEX E NOVAK, JOPER MGER NOTE: Read Instructions before completing this form,
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | sAMPLE
EX | anaLvsis | TYPE
AVERAGE MAX UM UNITS MINIMUM AVERAGE MAXIMUM UNETS

BOL, S—-oaY SAMPLE R ) AHERER HHEREF U i9F

(20 DEG. C3 MEASUREMENT 261 537 0
oI FOo0D . PERMIT ©oo|  HEEFRER SREEE RERE SRR REFUR T REFPURT WFEN oo U
PRI/PRLM PRCS CMPLT ZREQUIHEMENT; A MO AVE MX WK AV MG/ DISCHE
BOD, S-0aY SAMPLE ) LI HH R EF { 197

{20 DEG. C1! MEASUREMENT 78 167 0
oUZ1C 1 & D " "PERMIT. - FRRETR FEREHT ARRH EREFAR REFURT REPORT WHEN O oo
EFFLUENT GROSS VALUHREQUIREMENT T MG avG MX WHE AV MG DISCHG
SOLIDS, ToTAL SAMPLE R HREFAEH A {177
SUSPENDED MEASUREMENT 101 135 0
0QESIG F o O " PERMIT = |  E#RFFIEF HRAERR HEEF FRFERF REPLRT REFORT RFIEN G O
PRI/PRLM PRCS CMPLT | REQUIREMENT A MO AVE MX WK av| MG/ DISTHE
SOLIDE, TOTal. SAMPLE HEREAH RAFR I FRANER {177
SUSPENDED MEASUREMENT 42 62 0
oS30 1 © o “ ‘PERMIT % AR AR HAAEHE st AERE R REFPURT REFLRT iy DT T
EFFLUENT GROSS VALUH REQUIREMENT HEFR Mg AVE MA WK 4AV] P DISCHE
NMITROGEN, AMMONIA SAMPLE 3 HEFETR TS Lol
TOTaL (AS M: MEASUREMENT 11.8 15.0 0 :
Co&sio F oD T PERMIT 7 |  #FFaE® HHHHTR AHHnH Foaxwx REPLRT REFORT REN | LIPS
PRI/PRLM PRCS CMPLT |REQUIREMENT R MO AVG MX WK AV MG/L DISCHE
MITROGEN, AMMONIA SAMPLE HHARAH GRAFHF ARETHE [ A
TOTAL (AS M) MEASUREMENT 9.3 11.5 0 :
oSG 1 & O ' PERMIT .- HIHTEHR FERERRE QEEH A EFHF RerORT KREFURT N COPTOH
EFFLUENT GROSS YalL.UH REQUIREMENT R MC aveE MK WK AV ME /L DISCHE
FLOW, INM CONGUIT OR SAMPLE { G54 TR AR ERFFRA AREFER
THRU TREATMENT PLANTMEASUREMENT 31.21 50.80 0
2GOB3 F OO o “ -PERMIT REFORT HRErDR T FRFFRA AERHAFw AFHFTF paAdEw WHAET [ L1
PRI/PRLM PRCS CMPLT [REQUIREMENT| MD AVE MA WK av IMGD FI LISCHE
NAMETITLE PRINCIPAL EXECUTIVE OFFICER T certily under penalty of Taw that this document and all attachments were TELEFHONE DATE

prepared wnder my direction or supervision in accordance with a system desipned
H. J. SCHARDEIN, JR. to assure thit qualified personncl properly pather and evaluate the information
EXECUTIVE DIRECTOR o thom pemons ety o e perien r pesans who minage e wsiem, .
Tam avare bt there sre sstmeant s et #nd complee SIGNATURE OF PRINCIPAL ExecuTive 502 | 540-600C) 09 | 02 [24
TYPED OR PRINTED including: the passibility of fine and imprisonment for knowin: violations. OFFICER OR AUTHORIZED AGENT ARER | NuMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)
MONITORING DURING PERIODS OF SECOMIARY BYPASS IM ADDITION TO EGULSR MONITORING,
1 — FINAL EFFLUENT
S SECOMDAPY BYPASE SFTER PR TmaAzmY TREATMERT
EPA Form 3320-1 (Rev. 3/09) Previous editions may be used. 01542 /Chhis i &8 d-paitTEmm. PAGE PF



MORRIS FORMAN WASTEWATER TREATMENT PLANT

JEFFERSON COUNTY, KENTUCKY ~ MONTH OF January
KPDES PERMIT NO. KY0022411 PLANT CAPACITY - 105 MGD RECEIVING STREAM - OHIO RIVER
TEMP pH SETS T8 TS D.C. 5-DAY BOD
WASTEWATER FLOWS (DEGE) (MiL) (mally mgny _ Jimall) (mgll) ACTIVE CHLORINATION FINAL
{Million Gallons) : RETURN SLUDGE AERATION BASIN Sludge Primary [Chlorine Fecal EFFLUENT
Final  Sec. prim. FLOW T3S TVSS| D.O MLSS MLVSS SET 5Vi| Wasted Sldge |Dosage Resid Coliform |NH3-N Pump.
DATE _ |Effluent Effluent Bypass |raw  final rew final  [mw  final [aw  final jraw  final |final |raw fnal  fimal] MG gl gl [mgl gi gl MG MG | KBS mot #100ml] mgi  Hous
1 837 a7 0.0 83 55( 7.5 68} 100 01| 194 24 8.0 295 149 22| 195 98 78] 194 22 18 148 67 D.47 o8] 141 co1o 58 12 2400
12 792 792 0.0 64 56| 75 70] 60 04| 212 18 12.4] 250 189 20 188 99 79 193 =27 23 125 47 0.22 020l 132 o010 20 12 1B.00
13 1082 822 260 63 58| 7.5 68| 50 01| 176 34 10.3] 198 68 44| 152 106 88| 190 28 24 138 54 D.26 0z20] 25 o010 72 15 0.00
144, @y 887 3.4 64 58] 75 88] 95 01| 1868 22 11.8f 213 108 19 171 114 36| 200 24 21 173 T2 0.24 0158] 152 oot0 ) &8 000
5 821 821 0.0 63  54f 75 8% 80 01| 162 2 12.0} 220 126 16| 187 109 92| 175 28 23 347 57 0.52 045] 124 oow 9 i@ 000
18| 1438 959 459 84 55) 7.2 53f 130 02| 795 40 9.6 238 228 521 209 121 48| 194 27 23 180 7t 0.59 022| 328 0010 82 14 0.00
W7 1310 1011 300 63 52 73 68; 1.0 01| 314 33 11.0{ 424 160 48] 211 124 02| 184 30 25 200 &7 0.9 022} 282 6010 301 & 000
18 973 952 21 B84 53] 7.3 68 140 01 200 22 9.0| 365 214 241 212 128 110} 194 30 26 190 64 0.76 028] 190 0010 28 1 210
3] 1038 1088 0.0 63 s3f 73 88) 230 01| 800 22 10.1] 538 19% 21| 210 159 435 198 22 27 180 57 0.74 034 173 0010 54 11 2400
110 1605 1041 587 63 54 73 68f 95 02| 246 48 10,4 746 291 50{ 209 135 118|191 33 28 208 63 068 031} 380 0010 85 10 2400
1M1 1168 47 124 B3 54 7.4 87 &0 01| 193 22 10.1] 264 128 280 211 127 107| 188 31 26 197 &3 D.69 027 182 o0o0t0 2700 & 2400
2] 1073 1073 0.0 63 55{ 74 68f 140 01| 276 21 11.3| 250 158 14] 2%t 433 18| 158 28 23 160 &1 077 029 185 0010 8 11 2400
113} 1008 1009 0.0 63 53] 73 68f 140 02| 278 19 10,0] 309 162 10] 208 135 113| 188 28 24 243 Tt 067 03z} 182 0010 66 11 2400
4 978 978 0.0 63 53} 74 68 160 o01] 38 21 9.8| 350 184 16 212 141 118| 193 30 25 197 68 0.50 022 t56 D10 62 14 2400
15 950 950 .0 63 51 73 87| 140 01| 286 21 11.1] 375 246 16 208 128 110| 200 26 23 180 &8 0.61 023 182 0010 15 12 2400
1186 7 ey 0.0 6 51| 75 67{ 160 02| 288 24 10,3] 249 220 2t 210 148 124| 184 32 27 195 &2 063 a3l 143 000 64 13 11.20
1ny 809  BOS 0.0 63 52| 7.5 68| 60 01] 278 23 95 m 25 17| 207 153 128| 186 33 28 200 &2 0.64 030] 143 0010 23 15 000
118 28 8z8 o.0 &3 54| T4 69 160 01| 244 21 9.4| 60 322 18| 208 144 124| 190 30 27 203 67 064 025 157 0010 71 12 000
119 821 821 0.0 63 51 72 67 Mo o1 20 21 9.7 344 zZ2 18 216 134 114| 189 28 25 182 66 D.64 023l 176 o010 7 15 000
1720 804 904 0.0 6 s3] 72 68| 200 0.1 44a 24 10| 620 187 18| 215 143 121| 188 a2 29 202 &1 0.66 03] 153 0010 9 12 000
1721 775 775 0.0 63 50| 7.3 87| 200 01| 736 22 11.3| 588 215 18] 22t 144 123| 154 45 3.8 227 50 0.69 oz3| 137 ooi0 16 13 000
1422 757 757 0.4 63 58 7.2 68| 6.0 01 636 26 B.0| 994 a7 18l 220 157 134 136 40 35 213 53 067 0.45] 148 0010 & 15 000
123 753 753 0.0 63 57| 74 87 155 014 s48 20 7.0| 516 245 18| 218 146 121 131 32 26 22 67 078 030 141 0010 4 15 000
1/24 696 695 0.0 63 s6| 7.2 68| 240 03{ 744 24 8.5) 524 ZB8 18] 220 154 131 158 37 32 202 55 0.79 039} 124 0010 4 15 0.00
1125 687 687 0.0 63 54 75 68 1.0 04] 244 21 7.8 272 219 13] 2.9 142 122| 1778 38 31 Hz S8 0.74 037 12 oo 3 17 000
1126 714 T4 0.0 63 55 76 69| 190 01t 330 23 13.0| 327 190 5] 28 140 120} 196 34 29 210 €3 073 021 113 0010 7 8 000
w27l 1003 s 19.2 65 54| 7.3 70| =20 03| 47 41 95| 91 79 78] 217 141 118|183 37 31 208 57 0.75 e32{ 184 0010 22 ® 000
u2s| 2224 1387 824 83 49| 74 69| 9.0 35| aw 83 310 21a 285 214 160 136 30 26 188 &7 ors c26| 468 0010 121 5 000
w2s| 1544 1052 492 63 48| 7.5 70| 150 o8| 240 47 8.2] 560 308 148[ 207 169 146 36 32 168 4B 072 026 218 o000 1900 5 000
wo| 1333 1049 284 63 49| 75 68| 130 04| 286 51 10.8] 445 62 102 214 175 154 36 33 163 46 0.67 027 241 D010 a7 5 10.8C
Y31 1245 1053 192 63 48] 75 68| 180 07| 0 38 13.0{ 415 169 86{ 216 138 123 3.2 29 160 51 0.67 024 233 0010 540 5 24.00
Total 31892 28146 3748 £44.1 19570 B.050 ] 262.80
Avecage 1029 908 124 53] 7.4 58] 141 03f 337 a0 10,1] 356 230 40| 208 137 118} 182 341 27 188 &% 0.63 0.26] 192 0.010 40 12
SEWER CONNECTIONS 134831 TMES 4= 539324 SEWER POPULATION RD. WASTER POPULATION EQ
CUSTOMERS 331
FLOW 440461
BOD 1461585
TSS B38349 ” .
Ausharized Agent ‘en.ﬂ M’lﬂz&, Certificaton No. 4563
AL




Ve ' IMSAST0004

g\ § MSD Louisville and Jefferson County Discharge Report
R, Metropolitan Sewer District Initiated Jan 01, 2009 12:00 AM thru Jan 31, 2009 11:59 PM

Report Selections: Treatment Plant MSDO0278 MORRIS FORMAN, Excluding PPI, CSD, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facitity ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 MSD0273 MORRIS FORMAN OHIO RIVER WEST
Facllity Type Facllity ID Facility Address If Pump Statlon, Name of Pump Statlon: Roceiving Stream Discharge to
SMH Sewer Manhcle 21628-W 7404 ARROWWOQD RD GOOSE CREEK DITCH
Aclivity Code | Description, WO# Initlated, Initiated By Asslaned To Dizch Statys Event Date  Froblem Rozult Somploted
DISREV: RAIN EVENT 868204 01/29/09 10:55 AM MARKS JR LARUE DOCUMENTED 12/16/00 POWER OUTAGE UNAUTHORIZED 01/29/09 11:05
DISCHARGE {LG&E) DISCHAGE -~ AM
WATERS
Spot Inspections:
Discharge Amount: 1,250 GAL
Cause; POWER OUTAGE
Clean Up: NO DEBRIS OBSERVED NO CLEANUP REQUIRED
Control Zone: TEMP SIGNS POSTED
Impact NO IMPACT OBSERVED
Repair: INSTALLED GENERATCR TC PREVENT DISCHARGE
Notifications:
01/29/09 01:00 PM . DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA Jeffies@ky.gov
01/29/09 11:05 AM DISPUB Temporary signs posted around the area

2/24/2009 Page taof 7 11:07:43 AM



f IMSAST0004
%& M SD Louisville and Jeffersori County Discharge Report
wj Metropolitan Sewrer District Initiated Jan 01, 2009 12:00 AM thru Jan 31, 2002 11:59 PM

M

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

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MsDo0278 MORRIS FORMAN OHIO RIVER WEST
Facility Type Facility ID Facllity Address H Pump Station, Name of Pump Station: Rocelving Stream Discharge to
SMH Sewer Manhole 44091 2318 STANNYE DR LONGVIEW CREEK DITCH
Actiyity Code [ Doscription Wo# Initiated Initiated By Assigned Jo Disch Statys EveptDate FProblem Result, Sompleted Condltign
DISREV: RAIN EVENT 868162 01/29/09 11:07 AM COWARD KAUFMAN REPAIRED - 01/31/09 POWER OUTAGE UNAUTHORIZED 01/31/09 08:00
DISCHARGE ISSUE (LG&E) DISCHAGE - PM
RESOLVED WATERS
Spot inspections:
Discharge Amount: 168,000 GAL
Cause; LOSS OF LG&E POWER DUE TO ICE STORM
Clean Up: MSD RAKED & BAGGED DEBRIS & SPREAD LIME
Control Zane: TEMPQRARY SIGNS PLACED AROUND EFFECTED AREA
Impact: SEWAGE IS DICHARGING FROM THE MANHOLE INTO DITCH
Repair; LG&E POWER RESTORED TO THE AREA
Notifications:
01/29/09 11:25 AM DISPUB ADVISED CUSTOMER QN SITE
01/29/09 01:00 AM DESNOT Email notification of unauthorized dnscharge sent {o ireland, sean@epa gov, eppc. ert@ky gov and LlsaA.Jeffnes@ky gov

2/24/2009 Page 2 of 7 11:07:43 AM



IMSAST0004

N MSD Louisville and Jefferson County Discharge Report
Ny Metropolitan Sewer District Initiated Jan 01, 2009 12:00 AM thru Jan 31, 2009 11:59 PM

m

Report Selections: Treatment Plant: MS00278 MORRIS FORMAN, Excluding PP], CSO, Result: WUS, Act Code; CISDW, DISREV, DISSUS

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facility Type - Facllity ID Facliity Address if Pump Statlon, Name of Pump Station: Recelving Stream Discharge to
SMH  Sewer Manhcle 55665 4802 HAZELWOOD AVE UPPER MILL CREEK DITCH
Activity Code / Description WO Initlated, Initiated By Assigned To Disch Status EventDate Problem Resukt Completed, Condition
DISREV: RAIN EVENT B6B0BS 01/28/09 01:40 PM ELCER KUSTES DOCUMENTED 03/19/08  POWER QUTAGE UNAUTHORIZED 01/28/09 07:30
DISCHARGE (LG&E) DISCHAGE - PM
WATERS
Spot inspections:
Discharge Ameount: 1,750 GAL
Cause; LOSS OF LG&E POWER DUE TQ ICE STORM
Clean Up: NO DEBRIS TO CLEAN
Control Zone: TEMPORARY SIGNS POSTED ARQUND AFFECTED AREA
Impact CLEAR EFFLUENT, NO DEBRIS
Repair; LG&E POWER RETURNED TO SERVICE
Notifications:
01/28/09 G8:44 PM DISPUB TEMPORARY SIGNS POS‘TED AROUND AFFECTED AREA
01/28/09 01:00 PM DISNQT Email notification of unautherized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LJsaA.Jeffnes@ky gov

2/24/2009 Page 3of 7 11:07:43 AM



IMSAST0004
Q& N MS]D Louisville and Jefferson County Discharge Report
Metropolitan Sewer District Initiated Jan 01, 2009 12:00 AM thru Jan 31, 2009 11:59 PM

%

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

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facility Type Facility ID Facllity Address If Pump Station, Name of Pump Station: Recelving Stream Discharge to
SLS Sewer Lit Station MSDoD07-PS 334 MOCKINGBIRD VALLEY RD MQCKINGBIRD VALLEY MUDDY FORK DITCH
BEARGRASS CREEK
WO # Initiated, Initlated By AssignedTo Rigch Statys EventDate Problem Result Completed, Condition
DISREV: RAIN EVENT 868078 01/28/09 06:15 PM ELDER CARTER SR DOCUMENTED 03/20/02 POWER OUTAGE UNAUTHORIZED 01/29/09 03:00
DISCHARGE (LG&E) DISCHAGE - AM
WATERS
Spot Inspections:

Discharge Amount: 43,500 GAL

Cause: LOSS OF POWER FROM LG&E DUE TQ ICE STORM

Clean Up: MSD RAKED & BAGGED DEBRIS AND SPREAD LIME AROUND EFFECTED AREA,

Control Zone: TEMPORARY SIGNS POSTED ARQUND AFFECTED AREA

Impact: SEWAGE, PERSONAL HYGIENE PRODUCTS

Repair, PLACED GENERATOR TO ELIMINATE OVERFLOW

Notifications:

01/28/09 ©1:00 PM DISNOT Email nofification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA Jeffres@ky.gav

02/01/09 0117 PM DISPUB Temporary signs posted around affected area
2/24/2003 Page 4 of 7 11:07:43 AM



IMSASTO0004

Q ﬁ?' MSD Louisville and Jefferson County Discharge Report
e Metropolitan Sewer District Initiated Jan 01, 2009 12:00 AM thru Jan 31, 2009 11:59 PM

%

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

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Contd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Faclilty Type Facility ID Faclllty Addross W Pump Statlon, Name of Pump Station: Recelving Stream Discharge to
SLS Sewer Lift Station MSD0023-PS 501 MOCKINGBIRD VALLEY RD MELLWOOD AVENUE MUDDY FORK STREAM

BEARGRASS CREEK

Agtivity Code / Description wWo# Initjated Initlated By Assluned To, Disch Status EventDate  Problem Result Completed Condition
DISREV: RAIN EVENT 868347 01/30/09 05:00 AM MARKS IR LARUE DCCUMENTED 01/02/04 PCOWER OUTAGE UNAUTHORIZED 01/30/09 05:30
DISCHARGE (LG&E) DISCHAGE -~ AM
WATERS
Spot Inspections:
Discharge Amount: 13,500 GAL
Cause: POWER QUTAGE
Clean Up: NQ CLEAN UP REQUIRED
Control Zone; TEMPQORAOY SIGNS POSTED )
Impact _ NO IMPACT OBSERVED ONLY CLEAR SEWAGE
Repair: INSTALLED GENERATOR TO STOP DISCHARGE
Notifications:
01/30/09 10:00 AM DISPUB Temporary signs posted around the effected area
01/30/09 01:00 AM DISNOT Email netification of unauthorized discharge sent to iraland.sean@epa.gav, eppe.ert@ky.gov and LisaA Jeffrias@ky.qgov

2/24/2009 ' . Page 5of 7 11:07:43 AM
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e,

Aﬁfﬁ MSD Louisville and Jefferson County
J Metropolitan Sewer District

Report Selactions: Treatment Plant MSD0278 MORRIS FORMAN, Excluding PPI, G$0, Result WUS, Act Gode: DISDW, DISREV, DISSUS

KPDES # Facility ID “Treatment Plant Name Receiving Stream of Treatment Plant
KY0022411 (Contd) MSDo0278 MORRIS FORMAN OHIO RIVER

Facliity Type Facliity ID Facllity Address if Pump Station, Name of Pump Station: Recelving Stream
SLS Sewer Lift Station MSD0035-PS 1011 WILLIAMSBURG CT ST. MATTHEWS #7 MIDDLE FORK

Activity Code /| Doscription WO
DISREV; RAIN EVENT 8658049

DISCHARGE

Spot inspections:
Dizcharge Amount:
Causa;

Clean Up:
Control Zone:
Impact

Repair;

Notifications:

01/28/09 01:50 PM

01/28/0% 01.00 PM

212472009

BEARGRASS CREEK

Disch Status EventDate, Problem Result

01/28/08 07:40 AM ELDER LANGFORD REPAIRED - 01/28/09 PUMPED QOVERFLOW  UNAUTHORIZED
ISSUE DISCHAGE -
RESOLVED WATERS

12,600 GAL

LACK OF CAPACITY.PUMPED TQ GROUND TO PREVENT F!.OOD]NG HOMES
SANITIZED & LIMED THE AREA

TEMPORARY SIGNS ARQUND AFFECTED AREA

CLEAR EFFLUENT, NO DEBRIS

BEGAN HAULING TO PREVENT ADDITIONAL OVERFLOW,

DISPUB Temporary signs around affected area

DISNOT Email notification of unauthorized discharge sent to ireland.sean@apa.gov, eppc.ert@ky.gov and Lisaf. Jeffries@hky.gov

Page 6 of 7

IMSAST0004

Discharge Report
Initiated Jan 01, 2009 12:00 AM thru Jan 31, 2009 11:58 PM

Region
WEST

Discharge to
GROUND

Comploted
01/28/08 11:25

11:07:43 AM



IMSAST0004

l{(‘\ S MS]D Louisville and Jefferson County Discharge Report
NGy Metropolitan Sewer District Initiated Jan 01, 2009 12:00 AM thru Jan 31, 2009 11:59 PM

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

KPDES # Facility ID Treatrment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 (Cont'd) MSDo0278 MORRIS FORMAN OHIO RIVER WEST
Facliity Type Facility ID Faclilty Addross I Pump Station, Name of Pump Statlon: Recelving Stream Dlscharge to
SLS Sewer Lift Station MSD1033-PS 124 FONTAINE LANDING CT FONTAINE ESTATES OHIO RIVER GROUND
wos# Assigned To Dlsch Status EventDate Problom, Rosult Completed Condition
DISREV; RAIN EVENT 868272 01/29/09 12:30 PM ELDER OoTTO REPAIRED ~ 01/25/09 PUMPED OVERFLOW  UNAUTHORIZED 01/29/09 03:30
DISCHARGE ISSUE DISCHAGE - PM
RESCLVED WATERS
Spot inspections:
Discharge Amount 500 GAL
Cause: LOSS OF LG&E POWER DUE TQ ICE STORM
Clean Up: NO DEBRIS TO CLEAN/ AREA FROZEN
Control Zone: TEMPORARY SIGNS & TAPE AROUND AFFECTED AREA
Impact CLEAR EFFLUENT, NC DEBRIS
Repair: BEGAN HAULING STATION TO ELIMINATE DISCHARGE
Notifications:
01/29/09 05:54 PM DISPUB Temporary signs posted around affected area
01/29/09 01:00 PM DISNOT Email notification of unauthorized discharge sentto ireland,sean@epa.gov, eppc.ent@ky.gov and LisaA, Jeffries@ky.gov

Total Facllities Printed: 7
Total Work Orders Printed; 7

2/2472009
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