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

www.isdlouky.org

Muerrepolitun Sewer Pistrict

October 25, 2010

Carolena Bentley

Division of Water

Surface Water Permits Branch
200 Fair Qaks 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 September 1% to September 30" are enclosed. All permit requirements were met for

the month of September, 2010,

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

Sincerely,

(A 4 ¢ Vi
Alex E. Novak, P.E.
Director of Operations

paw
MFDMR0910.doc
Enclosures

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

Beneficial Use of Louisville’s Blosolids
www.loulisvillegreen.com




PERM|TTEE NAME/ADDRESS (Include Facillty Name/Location if Ditferent}

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

Form Approved,
OME No. 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD KYO0Z22411 001 1 (SUBR LW}
4522 ALGONQUIN PIKWY BER DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORM WQTC MONITORING PERIOD EFFLUENT
LOCATION LOUISVILLE, KY 40211 YEAR WIONTH LAY TEAK MOUNTH DAY =* NO DISCHARGE *** D
FROM MV J014) U TO 10 [42] j<id]
ATTN: ALEX E NOVAK, OPER DIR
Parameter QUANTITY OR LOABDING QUALITY OR CONCENTRATION NO | FREQUENGY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | EX AMALYSIS TYPE
OXYGEN, DISSCLVED SAMPLE ikl e b 5.0 - i (19) 0 30/30 GRAB
(DY MEASUREMENT
00300 t O O ~ PERMIT ot e waer 20 - ke e MG/L DALY GRAE
EFFLUENT GROSS VALUE REQUIREMENT _ : _ : _INSTMIN : L : _
BOD, 5-DAY SAMPLE 11,167 12,363 {26} it 20 22 (19) Q 30/30 COMPOS
(20 DEG., C) MEASUREMENT
Q0310 E © 0 PERMIT REPORT - | REPCRT LBS/DY sl -~ 30 45 MG/L DAILY COMPGS
SEC/BIOL PRCS CMPLT REQUIREMENT - MO AVG MX WKAY - . MO AVG ol MXWEKAY ] '
BOD, 5-DAY SAMPLE 275,805 307,730 {26) il 486 545 (19) 0 30/30 COMPOS
(20 DEG. C) MEASUREMENT
00310 G 0 © PERMT | REPORT | REPORT | LBS/DY =  REPORT | REPORT MGIL N TR COMPOS
RAW SEW/INFLUENT REQUIREMENT MO AVG VX WIKAY - = MOAVG | MXWKAV a .
PH SAMPLE i ekl il 8.5 e 6.8 (12) 0 30/30 GRAB
MEASUREMENT
00400 1 0 0 PERMIT - e, e 80 T o BED suU DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT - o R MINIMUM Ul — MAXIMUM - S -
SCLIDS, TOTAL SAMPLE 9,830 12,325 (26) bl 17 22 (19) ] 30/30 COMPOS
SUSPENDED MEASUREMENT
00530 E 0 O " PERMIT | REPORT- _.{. .REPORT LBS/DY e - 30 - MG/L - DAILY - COMPOS
SEC/BIOL PRCS CMPLT REQUIREMENT MOAVG - MXWKAY ' = MOAVG: S MX WK AV i S .
SQLIDS, TOTAL SAMPLE 287 501 324398 (26) i 507 574 (19 0 30/30 COMPOS
SUSPENDED MEASUREMENT
00530 G 0 O PERMIT "‘REPORT REPORT LBS/DY T ~REPORT: REPORT - MG/L DAILY COMPOS
RAW SEW/INFLUENT REQUIREMENT . MO AVGE - MX WK AV MO AVG MX WK AV : ' .
NITROGEN, AMMONIA SAMPLE 9,639 10,862 {26) e 17.2 18.1 (19) 0 30/30 COMPOS
TOTAL {AS N) MEASUREMENT
Qo8t0 E 0 O PERMIT REPORT REPORT LBS/DY i 20 ] . 30 MG/L DAILY COMPOS’
SEC/BIOL PRCS CMPLT REQUIREMENT MOAVG | - MXWIKAV L MOAVG | MXMACAY : :
NAME/TITLE PRINCIPLE EXECUTIVE OFFICER |/ cerdfy Undar penaty of law that this documant and all aaehmMeNtS wete prapared ader mmy direction or - Telephone DATE
supervision in accordance with a system designed to assure that qualified personne| properly gather and W
H. J. SCHARDEIN, JR. evaivate the information submitted. Based on my inquiry of the person or persons wha manage the
system, or those persons directly responsible for gathering the information, the information submitted is, ; H
EXECUTIVE DIRECTOR o the best of my knowledge and belief, frue, accurate, and compiete. 1 am aware that there are ‘:& /f/,dl\
significant penalties for submitting false information, including the possibility of fine and imprisonment for 502|54G-6000 10-10-22
knowing violations.
SIGNATURE QF PRINCIPAL EXECUTIVE
OFFICER QR AUTHORIZED AGENT AREA {NUMBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all attachrments here)

- INFLUENT

E - SECONDARY EFFLUENT

1 - FINAL EFFLUENT

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

Page 1 of 2




PERéVIITTEE NAME/ADDRESS (Include Facility Name/Location if Ditferent)

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved,
OMB No. 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD RYO0Z241] GO (SUBR LV)
4522 ALGONQUIN PKWY DISCHARGE NOMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORM WQTC MONITORING PERIOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YEAR MONTH DAY VEAR WIONTH DAY 1~ NO DISCHARGE **  []
FROM 10 [&:5] U TO 10 ;) 30
ATTN: ALEX E NOVAK, OPER DIR
Parameter QUANTITY CR LOADING QUALITY OR CONCENTRATION NG | FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
NiTROGEN, AMMONIA SAMPLE 10289 10606 (26) 18.2 19.1 (19) 0 30/30 COMPOS
TOTAL (AS N} MEASUREMENT
00610 G 0 O PERMIT _ REPO_RT ) ~ REPORT - | LBS/DY il REPORT REPORT MG/L DAILY COMPOS
RAW SEW/NFLUENT REQUIREMENT - | " oy AVG MXWKAY - MO AVG - MX WIKAV : - o .
FLOW, IN CONDUIT OR SAMPLE 677 126.8 {03) i - e bt 0 30/30 CONTIN
THRU TREATMENT PLANT MEASUREMENT
S0050 E © O PERMIT . REPORT - REPORT | MGD il b il il CONTIN . CONTIN
SEC/BIOL PRCS CMPLT REQUIREMENT f MO AVE DAILY MX - o - - BoUs
CHLORINE, TOTAL SAMPLE il R e e it 0.010 (193} 0 30/30 GRAB
RESIDUAL MEASUREMENT
50080 1 0 O PERMIT : e il et Bkl - 0.019 .0.019 MG/L DAILY . GRAB
EFFLUENT GROSS VALUE REQUIREMENT - MOAVG DAILY-MX . ) :
COLIFORM, FECAL SAMPLE R e e e 21 37 {13) 0 30/30 GRAB
GENERAL MEASUREMENT
74055 1 1 0 PERMIT : . e bl ket 200 - - 400 #/ L DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT - . : 30DA GEO' 7 DA GEO 100ML] - . .
BOD, 5-DAY PERCENT SAMPLE e e e 96 i e (23) 0 ONCE/ CALCTD
REMOVAL MEASUREMENT MONTH
81 01 0 K 0 0 PERMIT R ik iiii'&.t ek : 85 Kaaill Lads sl PER" ONCE’I CALCTD
PERCENT REMOVAL REQUIREMENT ~ MO MIN CENT | .- MONTH .
80LIDS, SUSPENDED SAMPLE e i e g7 s ol (23) 0 ONCE/ CALCTD
PERCENT REMOVAL MEASLREMENT MONTH
81011 K 0 0 PERMIT : g s bl - 85 i il PER- ONCE/ CALCTD
PERCENT REMOVAL - REQUIREMENT MO MIN CENT MONTH - S
SAMPLE
MEASUREMENT
PERMIT o .
'REQUIREMENT o _ cononaTT : R : ) /7 - o - )
NANMETTTLE PRINCIPLE EXECUTIVE WFFIGER |1 certfy under penalty of faw that this document and all imchiments were prepared under my direction or - Telephone DATE
supervision in accordance with 3 system designed to 2s5ure that gualfied personnel properly gather and /%P’»’)//
H. J. SCHARDEIN, JR. evaiuate the information submitted. Based on my inquiry of the porson or persons who manage the
system, or those persons dlrectly responsible for gathering 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 /Lv‘/"‘
significant penaltles for submitting false information, including the possibility of fine and imprisonment for A 502}540-8000 10-10-22
knowing violations.
SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA INUMBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VIQLATIONS (Reference all attachments hare)

G - INFLUENT
E - SECONDARY EFFLUENT

F - SECONDARY BYPASS AFTER PRIMARY TREATMENT,

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

Page 2 of 2




NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)

PERM!T!‘EE NAME/ADDRESS (nclude Facility Name/Address if Different) DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OME No. 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/0 LOUISVILLE/JEFF CO MSD KY0022477 001 B {SUBR LV)
4522 ALGONQUIN PKWY — DISCHARGE NOMBER™ F - FINAL JEFFE
LOWISVILLE, KY 40211-2497 SECONDARY BYPASS
FACILITY MSD MORRIS FORMWQTC MONITORING FERIOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YEAR VONTH DAY YEAR MONTH DAY} NO DISCHARGE *~  [<]
FROM 10 [452) Ul TO 10 U9 30
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
BCD, 5-DAY SAMPLE e i bl e (19} 0 Q30 COMPOS
(20 DEG. C) MEASUREMENT ]
00310 F 0 0 PERMIT. - ek bl i e REPORT . REPORT .| MG/L .} WHEN - COMPOS
PRI/PRLM PRCS CMPLT _RECQUIREMENT ) MO AVG - MXWKAV - - DISCHG '
BOD, 5-DAY SAMPLE - bl il e (19) 0 /30 COMPOS
(20 DEG. C) MEASUREMENT
0310 1 0 0 — Frves e o .. REPORT |” REPORT MG/L ~ WHEN COMPOS
EFFLUENT GRCSS VALUE _ REQUIREMENT MO AVE. | MXWIKAY o1 - DISCHG ' -
SOLIDS, TOTAL SAMPLE i e o il (18) 0 0/30 COMPOS
SUSPENDED MEASUREMENT -
Q0530 F 0 0O PERMIT . | . e ikl e i . REPORT _|. REPORT . MG/L Sl WHEN - COMPOS
PRYPRLM PRCS CMPLT REQUIREMENT - _ MOAVG | MXWKAV ~ 1 " CDISCHG o
SOLIDS, TOTAL SAMPLE Hien it b b (19) 0 0/30 COMPOS
SUSPENDED MEASUREMENT ‘
00330 1 0 O .. PERMIT i bl ke il _ '-_REPORT_:l- . .REPORT | MGL |. . . ‘'WHEN . COMFPOS
EFFLUENT GROSS VALUE REQUIREMENT ) MO AVG - | "MXWKAV ke DISCHG )
NITROGEN, AMMONIA SAMPLE e i e e (19) 0 0730 COMPOS
TOTAL (AS N) MEASUREMENT
00610 F 0 O . PERMIT | - i e b “REPORT | REPORT MG/L T WHEN - COMPOS
PRI/PRLM PRCS CMPLT REQUIREMENT : MO-AVG | MXWKAV . : DISCHG :
NITROGEN, AMMONIA SAMPLE e o e bl (197} 0 0130 COMPOS
TOTAL (AS N) MEASUREMENT
00810 1 0 0 PERMIT i B bl sl REPORT .. “REPORT" | MGL S WHEN. COMPOS
EFFLUENT GROSS VALUE -REQUIREMENT |- MO AVG MX WK AY . ~-DISCHG .
FLOW, [N CONDUIT OR SAMPLE (03) bk bl i hh G 0530 CONTIN
THRU TREATMENT PLANT MEASUREMENT
50050 F 0 0O PERMIT . - REPORT REPORT - MGD il bl e . i - WHEN ‘|7 . CONTIN
PRIPRLM PRCS CMPLT REQUIREMENT |~ MO AVG MX WK AV o ) DISCHG - L
ITLE PRINCIFLE EXECUTIVE OFFICER |l certify under penalty of law that this document and all at’mchmenbs wete propared under my direction or Telephone DATE
supervision in accordance with a systern designed to assure that qualfied personnel properly gather ang /
H. J. SCHARDEIN, JR. evaluats the information submitted. Based on my inquiry of the person or perschs wha manage the F.
system, or those persons directly responsible for gathering the information, the nformation submitted is,
EXECUTIVE DIRECTOR 1o the best of my knowledge and bellef, true, aocurate, and complete. | am aware that there are M‘/){'{/
sigrificant penalties for submitting false infarmation, including the possibility of fine and imprisanment for 502/540-6000 10-10-22
kncwing violations,
SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER ©OR AUTHORIZED AGENT AREA |[NUMBER YEAR - MO - DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
MONITORING DURING PERIODS OF SECONDARY BYPASS IN ADDITION TO REGULAR MONITORING.
1-FINAL EFFLUENT
F - SECONDARY BYPASS AFTER PRIMARY TREATMENT.
Page 1 of 1

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




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

PERMl'I_rEE NAME/ADDRESS (nclude Facility Name/Address if Different)

Farm Approved.
OMB No, 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/AO LOUISVILLE/JEFF CO MSD KY QL2411 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 FERIOD EFFLUENT
LOCATION LOUISVILLE, KY 40211 YEAR WORTH DAY YEAR VIORTH DAY = No DIsSCHARGE =+ [
FROM 10 [*]§ U1 TO 1y Ud 30
ATTN; ALEX E NOVAK, OPER DIR
Parameter QUANTITY CR LOADING QUALITY OR CONCENTRATION NO | FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX AMALYSIS TYPE
HARDNESS, TOTAL SAMPLE il e e e 429 430 (19) ] QTRLY GRAB-2
(AS CACO3) MEASUREMENT
Q0900 1 0 2 PERMIT Saiskaod il e el s REPOZRT A REPORT MG/L . _QTRLY . ‘COMPOS
EFFLUENT GROSS VALUE REQUIREMENT . MO AVG DAILY MX - R N . R
CADMIUM, DISSQLVED SAMPLE kil kil bt e 0.003 0.003 (19) [ QTRLY GRAB-2
(ASCD) MEASUREMENT
01025 1 0 2 PERMIT - e par i b -REPORT .| .~ REPORT MG/L QTRLY COMPOS
EFFLUENT GROSS VALUE REQUIREMENT _ MO AVG | @ -DAILY MX > e L
COPPER, DISSOLVED SAMPLE it ik ikl el 0.010 0.010 (19} 0 QTRLY GRAB-2
(AS CU) MEASUREMENT
0fo40 1 0 2 PERMIT | Bvink i ek il . "REPORT . . REPORT MG/L QTRLY ) : COMPOS
EFFLUENT GROSS VALUE REQUIREMENT |-~ MO AVG | DAILY MX oo B o
LEAD, DISSOLVED SaMPLE e rewe i e 0.005 0.005 (19) 0 QTRLY GRAB-2
{AS PB) MEASUREMENT
01048 1t 0 2 . PERMIT Ml ekl el i - REPORT 5 . REPORT | MG/ L _QTRLY i - COMPOS-
EFFLUENT GROSS VALUE - REQUIREMENT MO AVG DALY MX S Y :
ZINC, DISSOLVED SAMPLE i ikl orir e 0.060 0.060 (19) 0 QTRLY GRAB-2
(AS ZN) MEASUREMENT
01080 1 0 2 PERMT | e rear w7 T REPORT | - REPORT MGiL —QTRLY COMPOS
EFFLUENT GROSS VALUE REQUIREMENT . MO AVG o] DAILY MX : o o = :
ZINC SAMPLE e = 0.060 0.060 (19) | © QTRLY GRAB-2
TOTAL RECOVERABLE MEASUREMENT
0fos4 1 0 2 . PERMIT . i ke bl Bl - REPORT - +REPCRT MG/L - QTRLY COMPOS
EFFLUENT GROSS VALUE _ REQUIREMENT _ “MO AVG “DAILY MX. . _ N
CADMIUM SAMPLE il e bl i 0.003 0.003 {(19) 0 QTRLY GRAB-2
TOTAL RECOVERABLE MEASUREMENT
M113 1 0 2 . PERMIT L gl - ikl REPORT REPORT MG/L QTRLY" COMPOS
EFFLUENT GROSS VALUE - REQUIREMENT R Fone : MO AVG DALY MX : : s
NAME/TITLE PRINCIPLE EXECUTIVE OFFICER  fl certify under pena!ty of law that this document PPy P m———— prepared under my direction of Telephone DATE
supeniuon In accordance with a system designed 1o assure that gualiied personnel properly gather and M/ﬂ%
H. J. SCHARDEIN, JR. ovaluate the irformation submittad. Based on my inquiry of the perzon o parsons who manage the 4
system, or thoge persons directly responsible for gathering the information, the informaticn submitted is, .
EXECUTIVE DIRECTOR to the best of my knowiedge and belief, true, accurate, and complete. | am aware that there zre ZQA/&I’E{{
significant penalties for submitting false information, including the passibiity of fine and imprisonment for 502|540-6000 10-10-22
knowing violations,
SIGNATURE OF PRINCIPAL EXECUTIVE
QFFICER 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




NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

DISCHARGE MONITORING REPORT (DMR OMB No. 2040-0004
PERMiTTEE NAME/ADDRESS (Inciude Facility Name/Address If Different) ( )
NA| MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/AJEFF CO MSD KY 022411 Q01Y (SUBR LV}
4522 ALGONQUIN PKWY PERMIT NUMBER DISCHARGE NOMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2457 BIOMONITORING/ONCE PER QUARTE
FACILITY MSD MORRIS FORM wWQTC MONITORING PERIOD EFFLUENT
LOCATION LOUISVILLE, KY 40211 YEAR MONTH DAY YEAR NTH DAY =* NO DISCHARGE ™* D
FROM 10 a7 U TO 10 [8:2] )
ATTN: ALEX E NOVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | FrEGQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
LEAD SAMPLE - e - L 0.005 0.005 (19} 0 QTRLY GRAB-2
TOTAL RECOVERABLE MEASUREMENT
01114 1 0 2 " PERMIT ik B alaiield - S e - .REPORT .- REPORT || MG/L 4 - QTRLY -_COMPOS
EFFLUENT GROSS VALUE - REQUIREMENT o . L ] . : S MOAVE VX WK AV I I - .
COPPER SAMPLE it T i ke 0.010 0.010 {19) o] QTRLY GRAB-2
TOTAL RECOVERABLE MEASUREMENT
ot11g 1 0 2 _PERMIT _ i § o e T - REPORT REPORT MG/L | o QTRLY : COMPOS
EFFLUENT GROSS VALUE REQUIREMENT -] .- S S MO AVG | MXWKAV s S
TOXICITY, FINAL CONC SAMPLE el Ty e A el <1.00 (2F) 0 QTRLY GRAB-2
TOXICITY UNITS MEASUREMENT
614068 1 Q0 1 PERMIT ) o Ml ] R i S sl . _ 1.00 ACUTE QTRLY |- ~GRAB-2
EFFLUENT GROSS VALUE REQUIREMENT . R g o R Tl DALY MAX [ TOXCTY] L '
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT - |
SAMPLE
MEASUREMENT
*. PERMIT
"REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT .* . [
REQUIREMENT : R _ . SERT R TTI R R R I _ _ AR .
NAME/TITLE PRINCIPLE EXECUTIVE OFFICER " |i certify under penalty of law that this docurnent and il attachments were prepared under my direction of B A Telephone DATE
SuUpeMVision in accordance with a systern designed to assure that qualfied personnel properly gather amd M
H.J. SCHARDEIN, JR. ovaluate the information submitted. Based on my inquiry of the persan or persons wha manage the
system, or thase persons dlrectly responsibie for gathering the infarmation, the information submitted is,
EXECUTIVE DiRECTOR to the best of my knowledge and bellef, true, accurate, and complate, | am aware that thers are &L&;ﬂﬁ
significant penatties for submitting false information, including the possibility of fine and imptisonment for 502{540-6000 10-10-22
knowing violatiens,
SIGNATURE OF PRINGIPAL EXEGUTIVE
OFFICER OR AUTHORIZED AGENT AREA [NUMBER YEAR - MO - DAY

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

EPA form 3320-1 (Rev. 3/89) Previous editions may be used, Page 2 of 2



MORRIS FORMAN WATER QUALITY TREATMENT CENTER JEFFERSON COUNTY, KENTUCKY  MONTH OF  September 2010
KPOEB PERMIT NO. KY0022411 PLANT CAPACITY - 120 MGD RECEIVING STREAM-OH!O RIVER
TEMP pH SETS TSS TS5 L.Q. 5-DAY BOD
WASTEWATER FLOWS | (DEGF) (W) [mgft) (mgll)  |(mg/L (mall) — ACTIVE CHLORINATION FINAL
{(Miliion Gallons) RETURN SLURGE AERATION BASIN Sludge  Primary [Chicrine Fecai EFFLUENT
Final Sec. prim, FLOW TSsS TVSS| D.O MLSS MLVSS SET SVI{ Wasted Sludge |Dosage Resid Coliform | NHS-N Pump.
DATE _ |Effluent Effluent Bypass |raw final |raw  final raw _ final jraw  final [mw  fingl  Jfinal  Jraw final fingi] MG gt oL |mpl gi gL MG MG KBS  mgl #100mi] mgl  Hours
k23] 725 725 0.0 82 84| 71 8.8 220 01 570 14 73| 574 286 14 250 1.8 10.] 134 37 33 259 70 c.s8 0.28 253 0010 E =2 0,03
52 75 7.5 o0 82 83 72 8.7 240 01| 700 16 5.0f 518 287 14 247 121 105 128 42 37 263 #1 0.90 033 254 0010 5 22 0.00
3 71.9 7.8 Qo 62 84| 75 67| 150 01| 404 16 5.8 384 234 17 244 105 91| 123 33 28 224 69 0.80 0.28 252 Q010 11 al 0.00
B/4 648 84.9 X v] 8t 81| 7.5 67| 180 01] 400 17 70{337 186 12 244 117 97| 144 3.8 30 281 72 Q.81 0.28 270 0010 23 23 0.00
95 2 602 a0 g2 821 73 68| 120 01} 282 17 70| 287 185 11 248 106 9.0| 149 35 20 278 78 .92 0.3z 164 0010 2 Fal 0.00
/6 627 627 0.0 T® 80] 74 87| 130 01| 282 18 58| 275 15t 17 247 105 88| 155 a7 303 77 ok -] 1y 1.92 0.010 fal 19 Q.06
o7 T8.7 787 0.0 81 82| 72 B7] 180 0.1] 478 18 73] 208 174 14 242 103 86| 187 3.4 28 244 74 098 0.35 291 0010 14 15 0.00
a8 703 703 0.0 82 83 70 67] 8.0 0.1] 408 13 8.5 423 20 18 236 101 92| 137 28 26 X8 78 0.92 0.37 308 0.010 10 15 0.00
o 700 70.0 0.0 &1 81 72 651 180 01| 552 18 7.0} 483 235 18| 235 101 89 120 34 31 251 74 094 038 32 0.010 109 14 Q.00
#M10 735 73.5 0.0 8 8y 7.0 48| 180 01| 472 20 8,1} 480 284 20 235 118 987{123 ar 31 288 72 0.83 Q.27 307 o010 14 15 0.00
11 759 75.9 c.o 81 81| 70 68| 160 01) 434 17 8.71 410 245 13 27 106 88| 1286 33 28 273 83 0.97 019 308 0010 42 13 .o
M2 845 64,5 0.0 a2 B3| 72 87| 160 01| 430 17 6.8] 408 2 13 27 104 80| 132 35 31 320 91 1.08 0.33 287 0010 26 15 0.00
813 875 87.5 0.0 81 8&1] 69 87| 160 01| 438 20 7.0 450 263 18 236 105 88| 123 3.4 27 276 82 1.01 0.35 272 0010 8 16 0.00
an4 86,8 66.8 00 31 81} 12 87| 190 01| 486 17 7.0] 538 341 15 232 104 91| 118 3.4 30 250 73 0.93 0.41 185 0.010 20 18 0.00
s 88.0 68,0 00 79 78} 70 87| 160 01} 780 13 7.0| 555 218 18 230 103 93] 114 3.2 28 246 77 0.88 025 287 0010 25 20 Q.00
aMe 711 741 0.0 83 84 B8 87 280 01| 838 13 85| 726 484 16 2830 113 103] 1.7 34 a2 289 77 0.88 025 223 0010 1 18 0.0
an7 68.5 68.5 0.0 82 83 72 85 220 03| 556 19 7.0| 870 369 29 233 107 81f 15 T 32211 73 0.51 043 218 0010 10 15 2,00
Mg a2 622 0.0 82 831 732 66 270 01 438 13 5.0] 383 285 17| 237 111 104f ¢18 40 38 378 54 0,81 018 212 0010 2 19 000
Mg 629 62.8 0.0 81 81| 72 66| 130 03] 360 13 58| 387 254 14 241 1141 03[ 123 34 33 358 104 0.82 0.25 23 000 20 pral 0.00
8120 84.6 84,6 co 82 &3 72 87 18.0 01| 482 15 7.01472 248 18] 251 104 98| 11.7 43 35 334 78 0.88 0.30 253 0010 10 19 0.00
a2 698 688 e22] 81 82| 88 66| 400 01| 786 1 7.0| 620 254 13 244 9.7 87| 125 50 43 337 70 1.02 032 308 0010 10 18 0.00
822 68.2 69,2 0.0 84 85| 68 65| 170 01| 434 20 7.01728 413 24| 248 118 98] 115 40 33 302 78 1.M 0.30 182 0010 1650 15 C.00
923 "7 7 0.0 82 83| 68 65| 280 01| 6858 28 7.0} 6H 650 25 257 137 117 8.7 48 42 349 N 1.08 0.10 282 oMo ag 17 0.00
P24 88.0 88,0 Q.0 84 85| 70 65| 200 01| 538 27 5.2} 480 B N 289 152 13.0] 100 51 44 430 B4 1.24 0.13 264 00M0 48 18 0.00
825 83.5 63.5 0.0 83 83| 70 65| 200 01| 528 7.0| 608 484 25 289 148 128| 111 49 4.2 478 97 1.38 0.23] 235 000 -] ol 0.00
928 é1.4 814 0.0 B0 80f 741 68| 220 01] 544 18 701368 187 1% 288 135 11.7| 128 51 44 491 96 1.1 0.28 244 0010 13 23 Qo0
|7 654 a54 Q0.0 8 78] 72 B6] 250 04] 538 16 6.4 285 240 18 283 136 115 13.2 5.8 4.7 454 84 1.02 0.36 287 0.0M10 13 24 0.00
o28 a8 83.8 0.0 8 78} T2 g6l 20 0.1] 560 14 6.3] 519 258 18 254 128 100[ 13.4 43 38 42 97 1186 034 241 0.010 11 25 Q.00
9429 625 825 B.o 7778 71 87| 28C 01] 5S40 17 7.0] 572 254 22 249 135 123] 128 4.4 40 357 84 1.068 030 228 0.010 233 23 Q.c0
9/30 a4.8 . 5] oo 79 79| 69 66{ 18.0 01| S8 20 5.7) 536 /2 247 118 102 125 4.2 35 340 82 1.00 038 245 0010 8 x 0.00
Tetal 2031.2 2031.2 Q.0 733.8 28760 8580 2.00
Average g7.7 67.7 0.0 81 821 7.4 6.8] 203 04| 507 17 8.6] 486 282 18 245 116 100f 1286 3.9 3.4 316 80 0.89 0.2 252 0010 1 18 0.00
SEWER CONNECTIONS 130871 TIMES 4 = 522884 SEWER POPULATION IND, WASTER POPULATION EQ
CUSTCMERS 328
FLOW 122441
BOD 1081840
T3S 839524

Authorized Agert %M Qéﬁv/;‘/m yéﬂ

Certification No. 4663




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

Primary Secondary
{SETTLING TANKS Battery A  Battery B Baftery C
Average Flow (MGD) . 671 26.22 34.31 18.75
Tanks in Service 3.93 6.20 7.00 4.00
Surface Area (Ft.2) 75652.50 53630.00 60550.00 34600.00
Volume (MG) 8.19 5.49 6.20 3.54
Weir Length {Ft.) 2809.95 222270 2509.50 1434.00
Avg. Welr Overflow (GPD/Ft) 23869.98 11796.25 13672.86 13075.94
Avg. Settling Rate (GPD/Ft2) 886.60 684.60 736.64 660.74
Avg. Detention Time 2.93 5.03 4.34 4.54
[AERATION TANKS | [Battery A Battery B BatteryC |
Volume (Gailons) 4200000 4200000 2100000
Avg. Flow (MGD) 36.40 44.57 22.81
Avg. Detention Time {(Hours) 277 226 2.21
[CHLORINE CONTACT CHAMBERS)|
Contact Chambers in Use 2.00
Volume (Gallons) 2340000
Avg. Detention Time (Hours) 0.84

Remarks: BY-PASS REPORTS (See Attached)



IMSAST000«
Overflow Repor

Initiated Sep 01, 2010 12:00 AM thru Sep 30, 2010 11:59 PN

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

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 i Pump Station, Name of Pump Station: Retoiving Stream Discharge to
| SLS Sewsr Lift Station MSDO123-PS 6600 SEMINARY WOODS PL WEST GOOSE CREEK GOOSE CREEK DITCH
Activity Code f Description WO H# initiated Initiated Assigned To Di: Status EventDate  Problem Result Complated Condidon
DISDW. DRY WEATHER 136112 0919110 12:05 PM MARKS JR WAISER DOCUMENTED 09/28/02 ELECTRICAL UNAUTHORIZED 09/19/10 12:31
DISCHARGE PROBLEMS AT MSD DISCHAGE ~ PM
WATERS
Spot Inspections:
| Discharge Amount I 1200GAL )
U Cause; ! ELECTRICAL PROBLEMS WITH #3 PUMP i
: Clean Up: ! MSD CLEANED & SANITIZED THE AREA
i 1
! Cantrol Zone: TEMPORARY SIGNS POSTED
| Impact | SEWAGE OBSRVED IN CREEK
i H 1
Q Repair ; MSD IS HAULING STATION UNTILL REPAIRS ARE COMPLETE H
Notiflcations:
! 09/19/10 01:26 PM DISNOT |
3 09/15/10 01:26 PM DISPUB public warned with signs and msd web site ‘L
§ 1
; 09/19/10 01:00 PM DIENOT Email notification of unautharized discharge sent to ireland.sean@epa.gov, eppc.en@ky.gov and LisaA, Jeffries@ky.gov |

Total Facilities Printed: 1
Total Work Orders Printed: 1

10/8/2010
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