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

Metrepolitan Scwer District

May 24, 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 April 1* to
April 30" are enclosed, All permit requirements were met for the month of April, 2010,

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

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

paw
MFDMRO0410.doc
Enclosures

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

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




NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
DISCHARGE MONITORING REPORT (DMR OMB No. 2040-0004
PERMHTEE NAME/ADDRESS gnalude Facilty NamedLocation it Ditferent) ( )
MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/AEFF GO MSD KY Q22417 0011 {SUBR LV}
4522 ALGONQUIN PKWY [PERMIT NUMBER DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2487 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORM WQTC MONITORING PERIOD EFFLUENT
LOCATION LOUISVILLE, KY 40211 YEAR MONTH DAY VEAR MORTH DAY “*NO DiSCHARGE =[]
FROM 10 U4 [V TO 10 [0 30
ATTN: ALEX E NOVAK, OFPER DIR
Parameter QUANTITY OR LOADING QUALITY CR CONCENTRATION NO | FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
OXYGEN, DISSOLVED SAMPLE i i b 53 e bk (19) 0 30/30 GRAB
(DO) MEASUREMENT
00300 1 0 0  PERMIT b sk ks 20 . Rk - MG/L DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT INST MIN -
300D, 5-DAY SAMPLE 13,055 15,137 (26) i 17 19 (19) 0 30/30 COMPOS
(20 DEG, C) MEASUREMENT
00310 E 0 O . PERMIT REPORT REPORT LBS/DY i 30 . 45 MG/L DAILY COMPOS
SEC/BIOL PRCS CMPLT REQUIREMENT "1 MO AVG MX WK AV MO AVG MX WK AV . :
BOD, 5-DAY SAMPLE 294,629 383530 (26) vares 363 385 (19) 0 30/30 COMPOS
(20 DEG. ) MEASUREMENT
00310 G 0 0O PERMIT REPORT REPORT LBS/ODY et REPORT . REPORT MG/L DAILY COMPOS
RAW SEW/NFLUENT RECQUIREMENT MO AVG MX WK AV MO AVG L MX WK AV .
PH SAMPLE ik ek e 6.5 e 6.8 (12) 0 30/30 GRAB
MEASUREMENT
00400 1 0 0O PERMIT i e e 6.0 hainid : 9.0 suU L DALY ‘GRAB
EFFLUENT GROSS VALUE REQUIREMENT. _MINIMUM . ‘MAXIMUM
SOLIDS, TOTAL SAMPLE 15,324 17,200 (26) e 21 25 (19) 0 30/30 COMPOS
SUSPENDED MEASUREMENT
003530 E 0 O . PERMIT REPORT - |. - REPORT . } LBS/DY i S 30 - 45 MG/L DAILY COMPOS
SEC/BICL PRCS CMPLT REQUIREMENT MO AVG MX WK AV : MO AVG - MX WK AV .
SOLIDS, TOTAL SAMPLE 313141 420,461 (26) e 373 384 {19) 0 30/30 COMPOS
SUSPENDED MEASUREMENT
00530 G 0 O PERMIT REPORT . REPORT LBS/DY b REPORT REPORT . MG/L DAILY COMPOS
RAW SEW/INFLUENT REQUIREMENT MO AVG MX WK AV MO AVG - MX WK AV
NITROGEN, AMMONEA SAMPLE 10,605 11,840 (26) bk 145 183 (19 0 30/30 COMPOS
TOTAL (ASN) MEASUREMENT
00810 E O O PERMT . REPORT REPORT LBS/DY it 20 ) 30 - MG/L DAILY - COMPOS
SEC/BIOL PRCS CMPLT REQUIREMENT MO AVG MXWKAV i MO AVG MX WK AV -
[NAME/TTTLE FRINCIFLE EXECUTIVE OFFICER T cortify under penalty of law that this document and al| attachments were prepared under my direction or — Telephore DATE
Supervision in accordance with 2 system designed to assura that qualified personnel properly gathar and / - %/
H. J. SCHARDEIN, JR. @vaiuate the Intormation submittod. Based on my inquiry of the persen or persens who manage the g%
system, or those persons directly responsible for gathering the Information, the information submitted is, .
EXECUTIVE DIRECTOR to the bost of my knowledge and belief, frue, accutate, and complela. | am aware that thera are j@&%&
significant penalties for subrnitting false informatian, including the possibility of fine and imprisonment for : 502[540-6000 10-05-13
knowlng viclations.
SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA {NUMBER YEAR ~ MO - DAY

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

G- INFLUENT

E - SECONDARY EFFLUEN]

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) Form Approved.
DISCHARGE MONITORING REPORT (DMR OMB No. 2040-0004
PERMITTEE NAME/ADDRESS {include Facility Name/Lacation it Dtferent) ( )
NAME MSD MORRIS FORMAN WQTC MAJOR
ADDRESS /O LOUISVILLE/JEFF CO MSD KY0022471 0011 (SUBR LW)
4522 ALGONQUIN PKWY FERMIT NUMB=R DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211.2497 - MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORM WQTC MONITORING PERIOD EFFLUENT
LOCATION LOUISVILLE, KY 40211 YEAK MONTH UAY YEAKR MONTH DAY ** NO DISCHARGE *** D
FROM TJ uaq U1 TO v U4 JU
ATTN:  ALEX E NOVAK, OPER DIR
Parameter QUANTITY CR LOADING QUALITY OR CONCENTRATION NO | FREQUENCYCF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
NITROGEN, AMMONIA SAMPLE 9137 9980 {268) ok 1235 14.9 (13) 0 30/30 COMPOS
TOTAL (AS N) MEASLREMENT
00610 G 0O O . PERMIT REPORT REPORT LBS/DY e REPORT REPORT MG/L DAILY COMPOS
RAVW SEW/ANFLUENT REQUIREMENT MO AVG MXWIKAY MO AVG VX W AV : -
FLOW, IN CONDUIT OR SAMPLE g1.1 1683.0 (03) e e ot ek 0 30/30 CONTIN
THRYU TREATMENT PLANT MEASUREMENT '
S00s0 E O O PERMIT REPORT REPORT - MGD el il e e CONTIN CONTIN
SEC/BICL PRCS CMPLT REQUiREMENT MO AVG DAILY MX - o UoUsS s
CHLORINE, TOTAL SAMPLE e bl hd st 0.010 0.010 (19) 0 30/30 GRAB
RESIDUAL MEASUREMENT
500680 1 0 O PERMIT e o o it o018 0.019 MG/L DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT - MO AVG - DAILY MX
COLIFORM, FECAL SAMPLE i b kg s a9 264 (13) 0 30/30 GRAB
GENERAL MEASUREMENT
74055 1 1 0 FERMIT s it e it 1000 2000 #/ DAILY GRAR
EFFLUENT GROSS VALUE REQUIREMENT - 30DA GEQ -7 DA GEO 100ML
BOD, 5-DAY PERCENT SAMPLE bl e il 96 e anhine (23) 0 ONCE/ CALCTD
REMOVAL MEASUREMENT MONTH
81010 K Q0 0 - PERMIT il i il 85 B e PER- - ONCE/ CALCTD
PERCENT REMOVAL REQUIREMENT : MO MiN y CENT MONTH :
S0LIDS, SUSPENDED SAMPLE i et e a5 e ek (23) 0 ONCE/ "CALCTD
PERCENT REMOVAL MEASUREMENT MONTH
81011 K 0 0O FERMIT i Her i - B85 e bkl PER- ONCE/ CALCTD
PERCENT REMOVAL - REQUIREMENT MO MiN CENT MONTH :
SAMPLE
MEASUREMENT
PERMIT )
REQUIREMENT : : SR - :
NAME/TITLE PRINCIPLE EXECUTIVE OFFICER ™ i certrfy under penalty of law that this document and all atehments were prepared under my direction or / - Telephone DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AW
H.J. SCHARDEIN, JR. evajuate the information submitted. Based on my inquiry of the persan or persons wha manage the i
systom, orthose persons directly responsible for gathering tha information, the information submitied is, é ,e 1
EXECUTIVE DIRECTOR to the best of my Knowledge and betlef, frue, accurate, and complete. | am aware that there are ?@/ M 1 3
significant pen.alties for submitting false information, including the possibility of fine and imprisonment for S02|540-6000 10-05-1
Knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA JNUMBER YEAR - MO - DAY

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

G- INFLUENT

E - SECONDARY EFFLUENT

F - SECONDARY BYPASS AFTER PRIMARY TREATMENT.

EPA form 3320-1 (Rev. 3/93) Previous editions may be used.

Page 2 of 2




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

PE RM TTEE NAME/ADDRESS (ineiude Facility NamesAddress If Different)

Form Approved.
OMB No. 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD KYo0Z2a11 001 B (SUER LV}
4522 ALGONQUIN PKWY PERMIT NUMBER DISCHARGE NUMEER F - FINAL JEFFE
LOUISVILLE, KY 46211-2497 SECONDARY BYPASS
FACILITY MSD MORRIS FORMWQTC MONITORING PERICD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 VEAR WONTH AY VEER MONTH DAY |- NO DISCHARGE *~  []
FROM 0 U4 Ul TO 10 U4 30
ATTN: ALEX E NOVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | FREGUENGY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
BOD, 5-DAY SAMPLE i i e i 178 196 (19) 0 14730 COMPOS
(20 DEG. C) MEASUREMENT
00310 F 0 O PERMIT i e ki e - REPORT REPORT MG/L WHEN COMPOQS
PRI/PRLM PRCS CMPLT REQUIREMENT MO AVE MX WK AV DISCHG . .
BOD, 5-DAY SAMPLE i bl b s 28 38 (19) 0 11730 COMPOS
(20 DEG. C) MEASUREMENT
00310 1 0 O PERMIT ki b bt o e ; .REPORT - REPORT MG/L WHEN COMPOS -
EFFLUENT GROSS VALUE . REQUIREMENT MOAVG |  MXWKAV DISCHG
SOLIDS, TOTAL SAMPLE b il o e 123 153 (19) o] 11730 COMPOS
SUSPENDED MEASUREMENT
00530 F 0 O PERMIT - ke e il bl . 'REPORT REPORT MG/L WHEN COMPOS
PRI/PRILM PRCS CMPLT REQUIREMENT MO AVG NIXWEK AV DISCHG
SOLIDS, TOTAL SAMPLE ool ik e alaiaietel 32 43 {19) 0 11/30 COMPOS
SUSPENDED MEASUREMENT
00530 1t 0 O _PERMIT . il kbla b i -REPORT .. _ REPORT. | MG/IL WHEN |  COMPOS
EFFLUENT GROSS VALUE REQUIREMENT - MQAVG - MOCWEK AV DISCHG - :
NITROGEN, AMMONIA SAMPLE i b ey i 1341 17.0 (19) 0 11/30 COMPOS
TOTAL (AS N) MEASUREMENT
00610 F 0 0 PERMIT e [ e - REPORT - REPORT MG/ WHEN COMPOS
PRI/PRLM PRCS CMPLT - REQUIREMENT MO AVE MX WK AV DISCHG
NITROGEN, AMMONIA SAMPLE e e e e 12.1 165 {19) 0 11/30 COMPOS
TOTAL (AS N) MEASUREMENT -
00610 1 0 O PERMIT bl i e i REPORT REPORT MG/L WHEN COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG - MXWEKAY DISCHG .
FLOW, IN CONDUIT OR SAMPLE 29.50 53.95 (03} e ke s o 0 11730 CONTIN
THRU TREATMENT PLANT MEASUREMENT
S0050 F 0 0 - PERMIT REPORT " ~REPORT | MGD ikaalated e e i WHEN CONTIN
PRIPRLM PRCS CMPLT - REQUIREMENT MO AVG IVIX WK AV S g s ﬂ DISCHG :
[NAME/TTTLE FRINGIPLE EREGUTIVE OFFICER |1 carify under penalty of iaw that this docurmart and ail ntl':achrnants were prepared under my dlrerctlon or 77 Telephone DATE
supenvision in accordance with o system designed to assure that qualified personnel properly gather and W
H. J. SCHARDEIN, JR. evaluate the informaticn submitted. Based on my inquiry of the persan or persons who manage the
EXECUTIVE DIRECTOR system, or those persons directty responsible for gathering the Information, the information submitted is, P
to the best of my knowledge and belief, true, accurate, and complete, | am aware that thore are s ”
significant penaities for submitting false information, including the possibility of fine and impriscnment for 502|340-6000 10-05-13
knowtng violations, SIGNATURE OF PRINCIPAL EXECUTIVE
QFFICER OR AUTHCRIZED AGENT AREA |NUMBER YEAR - MO - DAY

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

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




MORRIS FORMAN WATER QUALITY TREATMENT CENTER

JEFFERSON COUNTY, KENTUCKY ~ MONTH OF April 2010
KPDEB PERMIT NO. KYDD22411 PLANT CAPACITY « 120 MGD RECEIVING STREAM-OHIO RIVER
TEMP pH SETS TSS TS D.C. S5-DAY BOD -
WASTEWATER FLOWS [DEGPR (ML) (mgf.) gy Jmgd {mgfL} ACTIVE CHLORINATION FINAL
Miition Gallons) RETURN SLUDGE AERATION BASIN Sludge  Primary |Chlodne Fecal EFFLUENT
Final Sec, prAm. FLOW TSS TVSS| D.O MLSS MLVSS SET SVI| Wasted Sludge [Dosage Resid Coliform | NH3-N Pump,
DATE  JEfluent Efflusnt Bypass jraw final Jraw final raw _final [raw _ final [raw  final [final fraw final final| MG gl gl [mgil gL aft MG MG KLBS mg/l #100mi| mgl Heours
41 853 843 00 64 @5| 7.3 87| 19.0 01] 432 21 &.6( 358 227 18] 285 118 89| 140 35 29 281 81 0.84 0.25 186 0010 13 16 2400
L17] g82 892 0.0 83 €8] 75 68| 75 01 112 24 7.0{ 210 186 20] 281 127 11.2] 132 40 38 348 S0 087 0.23 183 oot 85 14 24.00
43 848 830 1.6 84 66| 73 68| 180 01 #15 20 7.8 21 161 17] 282 125 108} 185 38 31 288 86 1.00 027 185 0010 2 15 9,00
44 728 728 0.0 68 64] 74 67| 110 01| 18 S0 9.3 184 1 16] 258 1.4 95] 178 33 28 313 895 1.03 0.30 125 0010 48 16 0.00
415 e 77.8 0.0 65 68| 74 68] 180 01| 418 22 9.8{ 354 138 14 260 105 87} 121 3.4 28 208 o1 1.02 0.18 143 0010 ktd 18 0.00
48 80,0 80.0 00 67 e8] 7.3 68] 240 01} 444 20 8.7] 351 174 18 280 108 8.0f 18.3 31 28 292 92 0.97 027 1.44 0010 30 19 0.00
A7 B4 814 00 63 80} 71 87] 200 01} 432 23] . §.0( 458 268 18[ 254 103 88] 133 50 3.8 280 62 0.a9 o 157 0010 r.rd 18  0.00
48] 214 1320 8.4 g2 85| 71 87] 75 02! e 65 8.0 180 150 571 270 1.7 84| 125 42 31 241 66 0.88 027} 572 0010 1250 7 000
48] 1158 1074 8.4 B0 B1] 7.2 87| 125 01f 384 2 12.0{ 358 22 38| 284 104 84] 135 29 24 268 95 1.06 018/ 188 0010 46 11 000
410 534 3.4 0.0 62 83] 7.3 86| 11.0 01| 284 15 7.0] 21 192 4| 278 N7 97138 35 28 302 38 1.16 025 1.47 0010 194 11 000
411 833  88.3 0.0 62 641 73 a7l 17 01 232 17 8.0| 208 188 | 272 {31 107|141 a2 28 324 102 1.03 033] 147 0.0%0 46 14 000
442 85,9 851 0o B4 88| 7.2 88f 180 0.1] 334 25 89| 424 208 14 275 122 100( 141 34 29 343 103 1.05 0.40 152 0.010 80 15 0.00
413 78.7 76.7 00 70 671 7.0 68 170 01| 508 18 9.0| 815 285 20 272 4109 98| 113 3.0 27 333 113 1.03 0.40 1,87 0010 34 17 0.00
454, 788 78.8 c.o 65 881 71 88 200 01| 574 25 7.2| 524 28 24 280 128 11.4] B2 38 32 422 118 Q.78 022 185 0.010 135 14 0.00
G 77 797 0.0 74 73] T2 87] 20 01] 532 2 7.0| 513 5 21 2T 127 1Ay 112 3y 3.3 488 128 1.08 0.24] 214 0010 82 17 0.00
456 1018 889 15.0 0 70 73 86 220 01| 534 32 8.0] 461 244 34 273 110 97| 108 3.2 29 372 117 112 0.3 278 0.010 140 17 0.00
417 844 83.8 149 BS B4] 75 88{ 140 01) 272 20 7.4| 283 148 18 278 92 81| 181 3.2 2B 373 120 1,10 0.35 1.44 0,010 142 16 000
418 723 723 0o 87 84y 73 B8] 130 01| 248 25 75| 243 46 14 272 75 104] 163 38 3.3 408 108 1.0% 057 1.50 0.010 17 20 000
418 748 748 0.o B4 85] T4 88| 160 0.1] 300 25 8,8| 308 187 17| 288 123 108| 148 41 35 370 94 1.00 0.32] 157 0010 258 2 abo
4/20 734 T34 0.0 68 68| 73 87 200 01 422 23 7.0} 3 207 18| 278 123 101] 137 a3 33 344 92 1.07 .30 1.3 0.010 105 20 006
4721 758 758 0.0 O e8] 7.0 87] 150 01| 450 3 8.9| 508 338 30| 70 125 108|138 40 3.3 383 99 1.06 .33 125 0010 158 20 900
42 752 752 0.0 Bs  85) 71 88 B85 03 308 38 7.5] 428 38 24| 288 130 11| 114 40 3.3 470 131 0.68 0.28 1.68 0.010 8500 16 Q.00
423 1086 942 15.4 B €8] 71 B5] 170 04| 392 38 5.9 444 281 45| 287 122 108 BO 37 3.2 456 122 1.02 26| 303 0010 370 15 Q00
424 16852 1159 49.3 8 85| 7.0 88] 120 01] 888 34 8.9] 384 185 28| 238 102 9.2] 138 3.4 3.0 358 110 1.18 038 447 0010 176 11 040
4251 1804 1238 868 B4 651 73 86| 55 0.4 200 35 9.51 148 M7 24| 287 131 47/ 188 35 28 323 B4 119 028l a13 0010 1450, B 000
426] 1308 1162 147 62 63| 7.2 87| 150 04| 32 20 10,8} 445 143 20| 279 131 11.1| 1668 34 28 309 84 1.18 027] 215 0010 16 1 Q.00
4271 1705 1215 48.0 52 83| 71 87 10.0 D3} 274 35 B.B| 274 188 40| 282 133 107 133 34 27 337 8% 1.08 026] 413 0010 226 10 Q00
48| 1082 1037 45 €7 63| 74 a7 140 Q1] Iv4 34 8.0) 408 183 13| 275 1368 11.8] 147 33 18 284 ®1 1.02 027 184 0010 40 11 Q.00
4429 89.1 B9.1 0.0 83 B4] 73 87| 150 01] 382 15 8.0( 441 202 12 278 150 125 107 33 3.3 3563 108 1.00 0. 1.41 00 180 14 000
4130 385  BS 0.0 67 88} 74 67| 130 01} 384 20 73¢9 28 18] 27.8 128 108 104 3B 3.2 402 107 0.58 042 182 ooio 21 1§ 000
Totai S056.2 27323 3248 8181 30810 8.530 £7.00
Average 1018 1.1 10.8 85 @8] 7.2 67| 145 01} 373 27 5.2| 383 03 22| 273 120 100{ 138 36 3.0 348 100 1.03 028 212 0010 89 15 0.00
SEWER CONNECTIONS 135177 TMES 4= 540708 SEWER POPULATION IND. WASTER POPULATION EQ
CUSTOMERS 328
FLOW 430149
BCD 1278843
88 g70857

Certification No. 4683




MORRIS FORMAN WASTEWATER TREATMENT PLANT JEFFERSON COUNTY, KY
{Month of Apr-10]
Average Flow

Primary Secondary

[SETTLING TANKS . Battery A BatteryB  Battery C
Average Flow (MGD) 100.7 41.58 41.00 23.81
Tanks in Service 3.93 7.00 7.00 4.00
Surface Area (Ft.2) 7565250 ©60550.00 60550.00 34577.11
Volume (MG) 8.19 6.20 6.20 3.54
Weir Length (FL.) 2809.95 2509.50 2509.50 1433.05
Avg. Weir Overflow (GPD/Ft) - 35819.99 16568.27 1633650 16616.37
Avg. Settling Rate (GPD/Fi2) 1330.46 897.65 849.64 819.53
Avg. Detention Time 1.95 3.58 3.63 3.57
[AERATION TANKS ! |Battery A Battery B BatteryC |
Volume (Gallons) 4200000 4200000 2100000
Avg. Flow (MGD) 54.31 51.40 28.34
Avg. Detention Time (Hours) 1.86 1.96 1.78
ICHLORINE CONTACT CHAMBERS)|

Contact Chambers in Use 2.00

Volume (Gallons) 2340000

Avg. Detention Time (Hours) 0.56

Remarks: BY-PASS REPORTS (See Attached)



IMSAST0004
Overflow Report
Initiated Apr 01, 2010 12:00 AM thru Apr 30, 2010 11:59 PM

Report Selections: Excluding PPI, C50, Excluding LAT and S5L, Result WUS, Act Codo: DISDW, DISREY, DISSUS

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facility Type Facility [D Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
| SMH Sewer Mantole 16649 1726 FRASER DR SOUTH FORK DITCH
: BEARGRASS CREEK
Activity Code /! Description wo # Initiated Initiated By Assigned To Disch Status Event Date Problem Result Completed Condition
DISREY: RAIN EVENT 1060066  04/24/10 07:30 PM GRIFFITH GRIFFITH DOCUMENTED 01/24/02 LACK OF SYSTEM UNAUTHORIZED 04/24/10 08;30
DISCHARGE CAPACITY DESCHAGE - PM
WATERS
Spot inspections:
‘ Discharge Amount 7,297 GAL
Cause; LACK OF SYSTEM CAPACITY-HEAVY RAIN
Clean Up: [ CISCLN WO # 1060449
Control Zone: l PIPE SUBMERGED-TEMPORARY SIGNS AND DOOR HANGERS
Impact: LIGHT DEBRIS AND SOLIDS OBSERVED AROUND DISCHARGE LOCATION
Repair THIS LOCATION IS INCLUDED IN THE SANITARY SEWER DICHARGE PLAN SUBMITTED ON DECEMBER 31, 2008
Notifications:
L i
. 04/25/10 07:00 AM i DISNOT Emait notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA Jeffries@ky.gov
E 04/26/10 07:16 AM | DisPUB PUBLIC NOTIFIED THROUGH PERMANENT AND TEMPORARY SIGNS AND DOOR HANGERS TO AVOID DIRECT CONTALCT WITH DISCHARGED
| GONTENT
E 04/25/10 01:00 AM DISSNO Supplemental Erail netification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA Jelfries@ky.gov

Total Facilities Printed: 1
Total Work Orders Printed: 1

5/21/2010 Page 1 of 1 1:44.02 PNV



