700 West Liberty Street
Lonisville Kentucky 40203-1911
502-540-6000
www.msdlouky.org

Muerropolitar Sewer Pistrict

April 20, 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 March 1% to
March 31" are enclosed. All permit requirements were met for the month of March, 2010.

We would like to point out however, that on March 4, 2010 the raw sewage influent TSS was not
available due to laboratory error, Therefore, the monthly influent TSS was calculated with only 30
days of data rather than 31 days. We do not feel that this issue had any effect on meeting our permit
parameters for the month.

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

Sincerely,

Ry e Vnd

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

paw
MFDMR03 10.doc
Enclosures

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

Beneficlal Use of Louisville’s Biosolids
www.loulsviilegreen.com




Ni\El’VleEMITTEE NAME/ADDRESS {include Facility Name/Location # Different)

NATICNAL POLLUTION DISCHARGE ELIMINATION SYSTEM {NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMEB No. 2040-0004

MSD MOCRRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD KYO0Z2411 001 1 (SUBR LV)
4522 ALGONQUIN PIKWY FPERMIT NUMBER DISCHARGE RUMBER F - FINAL JEFFE
LOUISVILLE, KY 402112497 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORMWQTC MONITORING PERIOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 VEAR MONTH DAY VEAR MONTH DAY "] NO DISCHARGE **  [_]
FROM 10 Uo 01 TO 10 03 31
ATTN:  ALEXE NOVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX AMALYSIS TYPE
OX‘YGEN' DISSOLVED SAMPLE i LEL LT LT 1 6.4 e e e (1 9) 0 31 [31 GRAB
I{alo)] MEASUREMENT
00300 1 0 0 PERMrr Tk - ) ke La i) 2.0 #i.(tiri- bl MG/L DA]LY ) GRAB
EFFLUENT GROSS VALUE _REQUIREMENT : INST MIN . : - . . '
BCD, 5-DAY SAMPLE 20,635 26,770 (286) 25 29 19) 0 31731 COMPOS
{20 DEG. C) MEASUREMENT
00310 E O 0O . PERMIT: REPORT - { REPORT LBS/OY e S B0 .45 MG/L : DAILY COMPOS
SEC/BIOL PRCS CMPLT | REQUIREMENT MO AVG MX WK AV L MOAVG AOWK AV " : L
BCD, 5-DAY SAMPLE 261,187 310,737 (26) bl 301 327 (19) 0 31/31 COMPOS
(20 DEG. C) MEASUREMENT
00310 G 0 O -PERMIT REPORT - REPORT __§ LES/DY L . REPORT. 1 REPCRT | MG/ DAILY COMPOS
RAW SEW/NFLUENT REQUIREMENT - MO AVG | MXWKAV - : MO AVG NEX WK AV . : Lo
PH SAMPLE o 6.5 e 7.0 (12) 0 31/31 GRAB
MEASUREMENT
00400 1 0 O . PERMT m e e 80 L L] e 90 su DAILY GRAB
EFFLUENT GROSS VALUE - REQUIREMENT. S . B L MINIMUM - S - MAXIMUM . i -
SOLIDS, TOTAL SAMPLE 23,001 29,847 (26 27 32 (19) 0 31731 COMPOS
SUSPENDED MEASUREMENT
00530 E O O L CUPERMIT - REPORT - _I' .REPCRT . ) LBSIDY ek - a0 30 o 45 MG/L ) DAILY . COMPOS
SEC/BIOL PRCS CMPLT * REQUIREMENT | MO AVG MAWKAV . CMOAVG | MXWKAY o R
SOLIDS, TOTAL SAMPLE 278,673 359,410 (26) b 331 451 (19} 0 30/31 COMPOS
SUSPENDED MEASUREMENT
00530 G 0 O .. PERMIT REPORT REPORT LBS/OY il REPQRT.. REPCRT MG/L DAILY COMPOS
RAW SEW/INFLUENT - REQUIREMENT MC AVG MX WK AV MOAVG . “"MXWKAV - e e :
NITROGEN, AMMONIA SAMPLE 12,064 14,169 (26) pawer 14.6 16.3 (19) 0 31431 COMPGS
TOTAL (AS N} MEASUREMENT
Q0810 E 0 0 | PERMIT ~REPORT. | REPORT - 1BS/DY [ == =720 30 MGIL DALY . | COMPOS .
SEC/BIOL PRCS CMPLT _RECUREMENT | "MOAVG | MXWKAV - p e e  MOAVE ] MOWICAY - : -
NAME/SITLE PRINCIPLE EXECUVIVE OFFICER |t corify under penaity of lw that this document and alf atachments were prepared under my directionor | . Telephone DATE
supervision in accordance with a syslem designed 1o assure that qualified personnel properly gather and ‘:W
H. J. SCHARDEIN, JR. evaluate the Information submitted, Based an my inquiry of the person or persons who managa the
EXECUTIVE DIRECTOR Systern, or those persens directly responsible for gathoring the Information, the: information submitted is, rﬁ
to the best of my knowiedge and belief, true, accurate, and complete, | am aware that there are f
significant penalties for submitting false information, including the possitility of fine and imprisonment for ém& 502}540-6000 10-04-18
knowing violations.
SIGNATURE CF PRINCIPAL EXECUTIVE
QFFICER OR AUTHORIZED AGENT AREA [NUMBER YEAR, - MO - DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail awachments here)

G- INFLUENT

£ - SECONDARY EFFLUEN]

1 - FINAL EFFLUENT

EPA form 3320-1 (Rev. 3/99) Previous editions may be used.
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Form Approved.
OMB No. 2040-0004

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Ditferant)

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS G/O LOUISVILLE/JEFF CO MSD KYO02241 1 001 1 (SUBR LV}
4522 ALGONQUIN PKOWY PERMIT NUMBER CISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211.2497 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FCRM WQTC MORNITORING PERIOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 TEAR WORTH DAY YEAR MONTH DAY 1= NO DISCHARGE**  []
FRCM 10 .03 [Pl TC (Y U3 31
ATTN: ALEX E MOVAK, CPER DIR X
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | FREQUENCY OF SAMPLE
) AVERAGE MAXIMUM UNITS MiNEIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
NITROGEN, AMMONIA SAMPLE 11284 12724 (26) i 13.6 14.6 (19) 0 3131 COMPCS
TOTAL {AS N) MEASUREMENT
00810 G 0 O PERMIT REPORT REPORT - | LBS/DY | . .= : REPO_RT 1 - REPORT MG/L _DAILY COMPOS -
RAW SEW/INFLUENT REQUIREMENT. 1 MO AVG MX WKAV : ' CMOAVGE | T MXWKAY ; . SR
FLOW, IN CONDUIT OR SAMPLE 100.3 162.3 (03) i e e e 0 3131 CONTIN
THRU TREATMENT PLANT MEASUREMENT
50050 E O O S PERMIT REPORT .. |- . REPORT MGD il ki el ol - CONTIN : . CONTIN -
SEC/BIOL PRCS CMPLT .- REQUIREMENT MO AVG - - DAILY MX e C = ‘UOUS” :
CHLORINE, TOTAL SAMPLE il b i e 0.010 0.010 (19) 0 31/31 GRAB
RESIDUAL MEASUREMENT
50080 1 O O - PERMIT i e e e oL Q019 > 0019 - _ MG/L DAILY .- GRAB
EFFLUENT GROSS VALUE ~REQUREMENT | : MO AVG DAILY MX: S . '
COLIFORM, FECAL SAMPLE i kel b e gl 164 (13) 0 313 GRAB
GENERAL MEASUREMENT
74055 1 1 0O - 'PERMIT . . T A TS RRAT . . 1000 - . N 2000 . # DA[LY ) GRAB
EFFLUENT GROSS VALUE REQUIREMENT BODA GEQ. TOAGEO T00MLL - S : :
BOD. S_DAY PERCENT SAMPLE Eadl ey T 92 ko e el { 23 ) 0 ONCB CALCTD
REMGVAL MEASUREMENT MONTH
81010 K 0 © PERMIT . " e e .85 s e~ st PER- N ONCE/! - (_.'_}AI..CTD .
PERCENT REMOVAL REQUIREMENT MO MIN CENT U MONTH L
SCLIDS, SUSPENDED SAMPLE il hhh o 92 e e (23) 0 ONCE/ CALCTD
PERCENT REMCVAL MEASUREMENT MONTH
81011 K 0 0 PERMIT e DT -TR E v PER- ONCE/ | CALCTD -
PERCENT REMOVAL REQUIREMENT MOMIN CENT MONTH o
SAMPLE
MEASUREMENT
" PERMIT
REQUIREMENT o : S . - _ o ,7 . S .
NAME/TITLE FRINCIPLE EXECUTIVE OFFICER 1 certfy under penalty of faw that this document and all at@chments wore preparad under my drection or /// . Telephone DATE
supension in ascordance with a system desigred to assure that qualified persannel properly gather and W
H. J. SCHARDEIN, JR. ovaluate the information submitted. Based on my inguiry of the porson or persons whe manage the
EXECUTIVE DIRECTOR system, of these persons directty responsible for gathenng the information, the information submitted is, q/é d -
to the best of my knowledge and bellef, tue, scourate, and complate. | am aware that there are g Mf 18
s@niticant penalties for submitting false information, including the possibility of fine and imprisonment for 502}540-6000 10-04-
knawing veiatians. SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT [AREA JNUNBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all attachments here)
G~ INFLUENT

E - SECONDARY EFFLUEN!

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

NATIONAL POLLUTICN DISCHARGE ELIMINATION SYSTEM (NFDES)
DISCHARGE MONITORING REPORT (DMR)

ME/ADDRESS finclude Facility Name/Address if Difterant)

Form Approved.
OMB No. 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD KY00Z2411 COT B {SUBR LV}
4522 ALGONQUIN PKWY PERMIT NUMBER DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2457 SECONDARY BYPASS
FACILITY MSD MORRIS FORMWQTC MONITORING PERIOD EFFLUENT
LOCATION  LOUISVILLE, Ky 40211 YEAR MONTH DAY VEAR WONTH DAY ]~ NO DISCHARGE**  [_]
FROM Y 03 7T TO 19) 03 =
ATTN: ALEX E NCVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY CR CONCENTRATION NO | FreQuENCYOF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
BOD, 5-DAY SAMPLE e e sk i 179 215 (193 o] 08/31 COMPOS
(20 DEG. C) MEASUREMENT
00310 F 0 0 . PERMIT i . s REPORT REPORT MG/L WHEN - COMPOS
PRI/PRLM PRCS CMPLT REQUIREMENT - MO AVG VX WK AV DISCHG - o
BOD, 5-DAY SAMPLE e e i e 36 41 {19) 0 0&/31 COMROS
{20 DEG. ) MEASUREMENT
Q0310 1 Q0 O . PERMIT ~ ol o i ki - REPORT REPORT MG/L WHEN- . . COMPOS
EFFLUENT GROSS VALUE REQUIREMENT - L MOAVG - MXWKAY DISCHG L .
SOLIDS, TOTAL SAMPLE e e s i 113 117 (19) 0 08/31 COMPOS
SUSPENDED MEASUREMENT
00536 F 0 O . PERMIT _ il TR e - o REPORT REPORT . MG/L - WHEN - COMPOS
PRI/PRLM PRCS CMPLT ~ REQUIREMENT CMOAVE ] MXWKAV _ DISCHG : :
SOLIDS, TOTAL SAMPLE e bl i bl 34 38 (18) 0 08/31 COMPOS
SUSPENDED MEASUREMENT
00530 1 0 O L PERMIT el bl i el REPORT . REPORT - MG/L WHEN . _COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MOAVG: | MWK AY - DISCHG
NITROGEN, AMMONIA SAMPLE i ey it it 149 175 (19) Q 08/31 COMPOS
TOTAL (AS N) MEASUREMENT
00610 F O 0O i PERMIT st il i ik - REPORT REPORT - 1 MGIL WHEN - COMPOS
PRI'PRLM PRCS CMPLT _-REQUIREMENT MO AVG MXWKAY . | DISCHG S
NITROGEN, AMMONIA SAMPLE e i i il 13.7 18.0 (19) ¢ 08/ COMPQOS
TOTAL (AS N} MEASUREMENT .
00610 1 0 0 PERMIT i bl il et . REPORT. < REPORT MG/L . WHEN COMPOS
EFFLUENT GROSS VALUE REQUIREMENT . LUMOAVGE MX WKAV » DISCHG - :
FLOW, IN CONDUIT OR SAMPLE 21.50 2998 (03) ke i e e 8] 083 CONTIN
THRU TREATMENT PLANT MEASUREMENT
50050 F 0 0 - permr .| REPORT. | -~ REPORT MGD | . e | o L 'WHEN ~CONTIN
PRUPRLM PRCS CMPLT REQUREMENT | -~ MO AVG . | MXWKAV SRR B 7 DISCHG .
NAMEMTTLE PRINCIPLE EXECUTIVE GFFICER |+ cortty unaer panalty of law that this document and all atachments wers propared andar my diretion or § 2 T, ” Telephone DATE
supenvision in accordance with a system designed to assure that qualified personng! properly gather and M
H. J. SCHARDEIN, JR. @vaiuate the information submitted. Based an my inquiry of the persan of parsons whe manage the @
systemn, or these persons directly respensible for gathening the information, the information submitted is,
EXECUTIVE DIRECTOR to the best of my knowledge and belief, true, accurate, and complete, | am aware that there are 5{/&4’35‘ 100418
significant penatties for Eubmiting false information, including the possibility of fine and Imprisonment for £02540-8000
knawing ielatiars. SIGNATURE OF PRINGIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA |NUMBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all attachments nere}

MONITORING DURING PERIODS OF SECONDARY BYPASS (N 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




NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)

PERN“TTEE NAME/ADDRESS finclude Faciity Name/Address if Differenty

DISCHARGE MONITORING REFPORT (DMR)

Form Approved.
OME No. 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/AEEF CO MSD RYO0Z2411 0Ty (SUBR LV}
4522 ALGONQUIN PKWY FERMIT NUMBER LDISCHARGE 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 MONTH LAY YEAR MONTH DAY =* NQO DISCHARGE *** D
FROM kY [Sk) U1 TO i3 03 357
ATTN: ALEX E NOVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY CR CONCENTRATION NO | FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
HARDNESS, TOTAL SAMPLE sk b i s 326 346 (19) Q QTRLY GRAB-2
{AS CACO3) MEASUREMENT
Q0800 1 0 2 . PERMIT s Pk it i .. REPCRT .REPORT - MG/L QTRLY COMPOS
EFFLUENT GROSS VALUE - REQUIREMENT - MO AVG - DAILY MX o D
CADMIUM, DISSOLVED SAMPLE el e ke okl 0,003 0.003 (19) 0 QTRLY GRAB-2
(AS CD) MEASUREMENT
01025 1 0 2 - UPERMIT bkl habsiol ol kol ! -._REPOR_T | REPORT MG/L QTRL\_‘. S COMPOS
EFFLUENT GROSS VALUE REQUIREMENT . MO AVG - DAILY MX o S
COPPER, DISSOLVED SAMPLE o i i e 0.010 0.010 (19) 0 QTRLY GRAB-2
(AS CU) MEASUREMENT
01040 1 0 2 - PERMIT e T il _**"f" . R_EPORT o REPORT MG/L QTRLY B '.C_OMF’_OS
EFFLUENT GROSS VALUE - REQUIREMENT - - SIMOAVG 1 T DALY MX T L S :
LEAD, DISSOLVED SANPLE e s e 0.005 0.008 (19 1o QTRLY GRAB-2
{AS PB) MEASUREMENT
01049 1 0 2 S PERMIT. b i i e - “REPORT .. - REPORT MG/L QTRLY . .COMPOS
EFFLUENT GROSS VALUE REQUIREMENT | ) MO AVG - DALY MX : : SR
ZINC, DISSOLVED SAMPLE bkl i b bkl 0,060 0,060 (19) 0 QTRLY GRAB-2
(AS ZN) MEASUREMENT
01080 1 0 2 ;. S PERMIT e s R - REPORT .| "REPORT - | MGIL -QTRLY - COMPOS-
EFFLUENT GROSS VALUE -REQUIREMENT - . CMOAVG . DAILY MX - C e
ZINC SAMPLE hiait e e e 0.082 0123 (19} 0 QTRLY GRAB-2
TOTAL RECOVERABLE MEASUREMENT
01094 1 0 2 . i .PERMIT i e bl it . ‘REPORT . REPORT - MG/L QTRLY . -COMPOS
EFFLUENT GROSS VALUE REQUIREMENT . MO AVE DALY MX . Lo
CADMIUM SAMPLE A e e i 0.003 0.003 {19} 0 QTRLY GRAB-2
TOTAL RECOVERABLE MEASUREMENT '
01113 1 0 2 1 PERMIT. e e A L REPORT | .. REPORT - MG/L QTRLY ~COMPOS - -
EFFLUENT GROSS VALUE - REQUIREMENT CMOAVG [ _DAii._,Y_,MX B S o e
NAMENTTLE PRINCIPLE EXECUTIVE OFFICER 11 cortity under penalty of law that this document and all atachments were propared under my direction or 7 Telephone DATE
suparvision in accordance with a system designed {o assure that quaiified personnel preperdy gather and .' - ”/
H. J. SCHARDEIN, JR. ovaluate the information submitted. Based on my inguiry of the persan or persons who manage the
system, of those persans directly respansible for gathering the information, the information submitted is,
EXECUTIVE DIRECTOR to the best of my knowledge and belief, true, accurate, and complote, | am aware that there are ,@ Wf/ttﬁ{ 2 10-04-18
significant psnalties for submitting false intermation, including the possikility of fine and imprisonment for 502)540-6000
knawing vielations. SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA |NUMEBER YEAR -~ MO - DAY

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

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

Page 1 of 2




NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

DISCHARGE MONITORING REPORT (DMR OMS No. 2040-0004
PERMiTrEE NAME/ADDRESS (rclude Facily Name/Address 1f Ditferent) ( )
NA MSD MORRIS FORMAN WQTC MAJOR
ADDRESS CfO LOUlSVILLE!JEFF COMSD KY0022411 001Y {SUBR LV}
4522 ALGONQUIN PKWY PERMIT NUMBER DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 BIOMONITORING/ONCE PER QUARTE
FACILITY MSD MORRIS FORMWQTC MONITORING PERIOCD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YEAR MONTH DAY VEAR MONTH DAY =+ NO DISCHARGE ~~  [_]
FROM 10 01 U1 TO 10 U3 Bkl
ATTN:; ALEX E NOVAK OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CCNCENTRATION NO | FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MiNIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
LEAD SAMPLE e i o ke 0.005 0.005 (19) 0 QTRLY GRAB-2
TOTAL RECOVERABLE MEASUREMENT
01114 1 0 2 CPERMIT Rl oo Fhn ey REFORT “REPORT - || MGIL QTRLY - COMPOS
EFFLUENT GROSS VALUE REQUIREMENT S I S L o MO AVG | MXWKAV. Ll
COPPER SAMPLE i i e i 0.010 0.010 (19) 0 QTRLY GRAB-2
TOTAL RECOVERABLE MEASUREMENT
01118 1 0 2 o PERMIT i T R I vl |- 'REPORT RERPORT MG/ QTRLY 1 . COMPOS
EFFLUENT GROSS VALUE RECUIREMENT ) ) : o 1 MO AVG NCWK AV o - . -
TOXICITY, FINAL CCNC SAMPLE e i b ke el <1.00 (2F) o QTRLY GRAB-2
TOXICITY UNITS MEASUREMENT
61408 1 O 1 ) PERMJT Eada Ty X .tkﬂ* LTLE L addd ) ) Ladall . . . 1 .00 ACUTE : | QTRLY . GRAB_2
EFFLUENT GROSS VALUE RECUIREMENT o SR - e ] DAILYMAX | ToXCTY!
SAMPLE
MEASUREMENT
- :PERMIT "
REQUIREMENT
SAMPLE
MEASUREMENT
 -PERMIT
REQUIREMENT ‘|
SAMPLE
MEASUREMENT
“PERMIT
RECUIREMENT
SAMPLE
MEASUREMENT
;- PERMIT
REQUIREMENT § - .. -~ - - | =~ -~ /’) .
NAME/TTTLE PRINCIPLE EXSCUTIVE OFFICER |1 certify under penalty of law that this document and all attachments were prepared under my direction o Telephone DATE
supenision in accordance with a system dosigned to assure that qualified persannel properly gather and
H. J. SCHARDEIN, JR. ovaluate the mformation submifted. Based on my inguiry of the persan or persons wha manage the
EXECUTIVE DIRECTOR system, Or those persans directly responsibie for gathering the information, the information submitted is, W
to the besit of my knowledge and belief, true, accurate, and complete. | am aware that there are
sighificant penalties for submitung faise information, including the possibility of fine and imprisonment for Mﬁf 5025408000 10-04-18
knawing viekatians SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORZED AGENT AREA INUMBER YEAR - MO - DAY

COMMENTS AND EXPLANATION QF ANY VICLATIONS (Reference all attachments here)

EPA form 3320-1 (Rev, 3/99) Previous editions may be used. Page 2 0f 2




MORRIS FORMAN WATER QUALITY TREATMENT CENTER JEFFERSON COUNTY, KENTUCKY ~ MONTH OF March 2010
KPDES PERMIT NC, KY0022411 PLANT CARACITY - 120 MGD RECEIVING STREAM-OHIO RIVER
TEMP o SETS S8 T D.0. 5-DAY BOD
WASTEWATER FLOWS (DEGF) (ML) {rait) (mg/l) {mg/L) {mg/L) ACTIVE CHLORINATION FINAL
{Milllon Gallons) RETURN SLUDGE AERATION BASIN Sludge  Prmary Chiorine Fecal EFFLUENT
Finai Sec. prim. FLOW T5S TVSS| D.C MLSS MLVSS SET SVI| Wasted Sludge |Dosage Resid Colform |NH3-N  Pump.
DATE  [Effluent Effluent Bypass |raw final {raw final taw _ final [raw  final fraw  final  [final fraw final final| MG gl ol [mgl gl ol MG MG KIBS  mgi  #M00ml| mgll  Hows
an 929 929 o0 31 8] 73 87| 140 01| 338 20 8.9} 337 144 18 287 148 131]197 48 42 273 60 0.84 G.28 140 0.010 14 14 0.0
342 1.7 917 oc 52 541 7.3 871 130 01| 582 19 7.8] 33 205 13 271 122 10.8| 200 35 31273 77 0.84 0.28 1.8 0,010 14 16 Q.00
33 89.4 88.4 Qc 53 547 7.4 68F 150 01| 258 23 8.8| 315 216 17 268 118 108| 183 3.4 3.0 282 77 0.97 0.29 135 0.010 3 15 Q.00
34 8g.2 868.2 ol v) 53 54| 75 8.8 45 01 | 8.4) 18 216 19 258 11.0 99] 18.7 3.2 28 230 M 0.80 014 155 0.010 17 18 Q.00
3 828 828 o0 56 B4) T2 87} 17.0 01| 358 17 8.0} 366 265 18 284 128 11.3] 178 3.8 32 282 72 0.80 0.35 155 0.010 M4 14 .00
38 78.2 78.2 0.0 56 581 T4 88l 80 01| 222 22 7.6] 350 287 24 268 134 11.7] 122 40 35 203 74 0.98 0.34 146 0.010 8 18 Q.00
a7 78.4 76.4 Q.0 56 &7 70 33 80 01| 174 27 7.5] 268 249 27 284 127 11.4] 121 3.7 3.4 344 892 1.06 0.34 181 Q0.010 16 14 .00
3/8 81.2 alz 0.6 56 57] 73 88F 120 01| 168 34 6.7] 258 21 27 285 132 11.8| 118 3.6 el R B 1.05 0.24 187 0.010 158 14 0.00
fclic) 848 84.6 .0 57 38| 72 68| 300 01| 692 25 10.0{ 424 248 23 288 108 95)163 40 38 M4 75 4.08 0.35 182 0.010 210 16 .00
ap 842 84.2 o] g2 59| 73 686 1.8 01| 740 32 8.9| 250 237 28 268 134 120} 170 3.4 31 301 8% 4.05 0.31 181 000 108 18 0.00
L) 86.8 8B.6 .0 58 600 7.3 868 220 01| 530 25 8.7 448 285 28 282 133 11.8} 142 4.0 37 357 88 %10 0.34 1.85 0.010 129 19 0.00
anz 1321 1047 274 58 80 72 87| 240 03] 370 25 7.8| 379 284 38 282 122 11.0f 140 37 32 80 78 4.07 0.35 3.85 0.010 841 18 1200
3 1050 1058 0.0 58 58] T2 8.8 85 01| 312 28 B.0| 254 215 z3 270 1389 121] 194 4.1 35 299 72 1.08 0.28 240 0010 56 11 24.00
W4 1139 1088 51 6 57| 78 87| 130 01| 344 28 8.2| 238 136 21 27.0 131 109f 180 37 30 268 73 +.08 0.30 260 0.010 13 15 24.00
M5 4077 1077 0.0 58 B8; 73 8.8| 150 0.2| 384 27 8.0| 31 187 24 282 134 117} 172 3.8 as a2z N 4.06 0.32 1.68 0.010 40 15 24.00
e 1067 1087 00 860 60l 72 8.8 50 01| 176 27 6.5) 250 208 22 258 1298 11.2] 158 3.8 32 248 83 1.04 0.38 1.85 0010 138 18 2400
T i0e8  109.9 0.0 60 &8f 7.3 87 18.0 0.1 422 28 7.0|379 247 282 129 111] 184 3.5 3.0 262 78 0.68 0.38 2.00 0.010 Z38 16 24,00
8 1092 1082 0.0 & 61} 7.3 87| 50 014 120 34 6.4} 205 252 30 23 123 106] 132 38 3% 279 79 0.98 0.36 224 0.010 123 15 24.00
e {027 1027 0.0 g1 81} 7.3 88| 150 D1 286 34 7.0| 272 200 24 261 134 118] 158 38 3,3 253 &7 083 0.36 170 0.010 100 17 24.00
¥20 97.0 87.0 0.0 80 61 7.3 67| 55 01 182 M 7.5| 197 160 20 20 132 1185174 37 3.2 298 8 1.01 032 1.48 0.010 270 18 2400
sl 1143 ge.5 14.8 80 B82f 7.2 88| 150 01 326 34 7.9| 207 138 21 284 122 10.7] 188 3.5 3.0 243 7C 1.0 027 247 0.010 40 18 24.00
yx 188.4 1312 38,2 58 80f 7.2 87| 100 Q4] 272 52 9.2 180 106 33 264 120 10.3] 187 33 29 201 60 0.63 0.18 552 0.010 54 8 2400
el ] 108.3 1083 0.0 8 @) 1.2 8.7 60 01 258 o0 8.21 303 218 27 274 125 10.8] 18.2 35 30 228 &% 0.80 0.25 1.48 0010 124 16 24.00
a4 031 1031 0.0 58 88) 74 87| 350 01 448 38 8.0 459 280 45 258 123 108} 138 40 35 263 67 0.84 0.24 20t 0010 580 14  24.00
belinis] 1320 109.0 23.0 81 62| T4 87 70 01 300 S0 7.0| 350 247 84 26,4 13.0 11.3] 134 37 32 258 7C 0.94 0.26 382 000 330 18 24.00
26 1806 127.3 333 57 S8 7.2 85 85 011 302 25 9.0 287 1668 40 288 133 120f 187 3.8 25 278 75 0.85 Q.22 3as4 0010 a5 8 2400
27 108.8 1088 0.0 S5 56f 72 85 85 01| 280 24 6.7| 278 184 22 271 138 11.8| 162 3.7 31 293 78 1.02 0.22 186 0010 120 1% 24.00
a2 189 1115 5.4 80 81} 7.0 87| 100 0.1 18 30 74| 235 176 28 284 138 11.6| 168 43 3831 71 1.01 0189 233 0010 235 13 24.00
329 1194 1145 4.9 82 60| 74 68| 150 0.1 300 26 8.0| 288 186 22 260 135 11.8| 16.4 35 31 W¥2 &7 088 017 210 0010 38 12 24.00
330 1037 1037 0.0 60 80| 73 7.0{ 200 01| 288 29 10.0| 358 185 22 261 131 1M.2] 162 4.0 34 297 78 0,88 0.25 180 0010 139 14  24.00
331 1038 1038 0.0 52 7.2 67] 100 0.7] 260 29 8.0 271 200 24 260 124 108[ 148 38 3.1 303 83 0.87 0.30 2190 0.010 72 14 24.00
Total 32820 31088 1721 819.3 30,650 8770 489.00
Average 1058 100.3 5.6 58 58| 7.2 67| 128 01] 331 29 801 301 212 27 264 129 11.2] 163 3.7 32 278 74 0,90 0.28 218 0.010 Fal 15 0.00
SEWER CONNECTIONS 134525 TIMES 4= 535300 SEWER POPULATION IND, WASTER PGPULATICN EQ
CUSTCOMERS 328
FLCW 468985
BCD 1022222
S8 851298

Certification No. 4863




MSD
4 Overflow Repor
Mitrapotitan 8wy J Initiated March 201¢

Report Selections: Treatmeont 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 MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facility Type Facility ID Facility Address [f Pump Station, Name of Pump Station; Receiving Stream Discharge to
SMH Sewer Manhole 40475 1544 CHEROKEE RD
Activity Code / Description wo# Initiated Initiated By Assigned To Disch Status Event Date Problem Result Completed Condition
CISDW: DRY WEATHER 1037245 03/11/10 09:00 AM GITTINGS GITTINGS REPAIRED - 031110 ROOTS UNAUTHORIZED 031110 11:26  MAIN
DISCHARGE ISSUE DISCHAGE - AM
RESOLVED WATERS
Spo! Inspections:
Discharge Amount; 150 GAL
Cause: 7 ROOTS IN MAIN SEWER
Clean Up: MSD PERSONNEL CLEANED AND SANITIZED THE IMPACTED AREA
Control Zone: PLACED TEMPRARY DISCHARGE SIGNS ARQUND IMPACTED AREA
Impact: MANHOLE DISCHARGED. GOING INTO A CATCH BASIN THAT DRAINED INTO CREEK
Repair E WORK ORDER 1037222 - ROOT CUT THE MAIN SEWER AND STOPPED THE DISCHARGE ;
Notifications:
03/11/10 09:00 AM DISPUB ADVISED METRO PARKS BY TELEPHONE ;
i 03/11/10 01:00 AM DISNOT Email notification of unautherized discharge sent to ireland.sean@epa.gov, eppc.eri@ky.gov and LisaA. Jeffries@ky.gov j

4/1/2010 Page 1t cof3 10:45:09 AN



M S IMSAST000¢
L Overflow Repor

Initiated March 201{

Report Selections: Treatment Plant MSD0278 MORRIS FORMAN, Excluding PP], CSO, Result WUS, Act Code: 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 If Pump Station, Name of Pump Station: Receiving Stream Discharge to
: SMH Sewer Manhole 49604 3007 WINTERHAVEN RD SOUTH FORK DITCH
BEARGRASS CREEK
Activity Code / Description wWo# Initiated Initiated By Assigned To Disch Status EventDate Problem Result Completed Condition
DISDW:. DRY WEATHER 1036178 03/08/10 11:00 AM GITTINGS GITTINGS REPAIRED - 03/08/10 ROOTS UNAUTHORIZED 03/08/10 01:52  MAIN
DISCHARGE ISSUE DISCHAGE -~ PM
RESCLVED WATERS
Spot Inspections:
Discharge Amount 25 GAL 3
Cause: RCOTS IN MAIN SEAER
Clean Up: MSD PERSCNNEL CLEANED AND SANITIZED THE IMPACTED AREA
Control Zone; PLACED TEMPORARY DISCHARGE SIGNS AROUND AREA
Impact; PAPERWATER COMING FROM MANHOLE GOING INTO THE CREEK
Repair. WORK ORDER 1036181 - ROOT CUT THE MAIN SEWER
Notifications:
03/08/10 11:00 AM CISPUB ADVISED CUSTOMER CN SITE
| 03/15/10 04:15 PM DISNOT Manual email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA. Jeffies@ky.gov

4/1/2010 Page2of 3 10:45:12 AN



IMSASTO000:
Overflow Repor
Initiated March 201¢

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPl, CSO, Result: WUS, Act Code: 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
l Facility Type Facility 1D Facility Address i Pump Station, Name of Pump Station: Receiving Stream Discharge to
% SLS Sewer Lift Station MSD0116-PS 2318 STANNYE DR STANNYE DR OHIO RIVER DITCH
Activity Code / Description wo# Initiated Initiated By Assigned Ta Disch Status Event Date Problem Result Completed Condition
DISDW: DRY WEATHER 1041314 03/18/10 07:15 PM MARKS JR DUNN JR REPAIRED - 03/18/10  MECHANICAL FAILURE UNAUTHORIZED 03/18/10 07:20
DISCHARGE ISSUE DISCHAGE - PM
RESOLVED WATERS
Spot Inspections:
: Discharge Amourt: 500 GAL
Cause: AIR LOCKED PUMPS
Clean Up: MSD CLEANED, SANITIZED & SPREAD LIME
Control Zone: TEMPORARY SIGNS POSTED IN AND AROUND AREA
Impact CLEAR SEWAGE ON THE GROUND AND SLIGHT DISCOLORATION IN STREAM
Repair: OFERATOR CLEARED AIRLOCK IN PUMPS AND FUT PUMPS BACK IN SERVICE
Notifications:
03/18/10 08:46 PM DISPUB msd natified public with web site and temporary signs
03/18/10 01:00 PM DISNOT Email nofification of unauthorized discharge sent to irsfand.sean@epa.gav, eppc.ert@ky.gov and LisaA Jeffies@ky.gov
03/18/10 01:00 PM DISSNO Supplemental Email natification of unauthorized discharge has been sent o ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA.Jeftries@ky.gov

Total Facilities Printed; 3
Total Work Orders Printed: 3
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