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

www.msdlouky.org

Matropolitun Scwer District

November 22, 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 October 1% to October 31™ are enclosed. Al permit requirements were met for the
month of October, 2010.

Please be advised however, that due to a laboratory technician error the plant BOD result for
October 8" was not available. This omission does not have an effect on our Secondary BOD
effluent permit parameter as plant BOD is “Report Only”.

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

Sincerely,

(s & Vend

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

paw
MFDMR()910.doc
Enclosures

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

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




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

PERMITFEE NAME/ADDRESS (include Facility Name/Location if Different)

Form Approved.
OME No. 2040-6004

M3D MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD RYOUZ247 7 0011 (SUBR LV)
4522 ALGONQUIN PKWY ER DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2487 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORM WQTC MONITCRING FERIOD EFFLUENT
LOCATION LOUISVILLE, KY 40211 YEAR TONTH DAY YEAR MORTH DAY **NO DISCHARGE ~  []
FROM 1u 0 U TO T0 10 31
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
OXYGEN, DISSOLVED SAMPLE e T e 5.5 T T (19) 0 31/31 GRAB
(DO) MEASUREMENT
00300 1 D O . CPERMIT L., e e e (0720 e e MG/L +DAILY . GRAB
EFFLUENT GROSS VALUE . REQUIREMENT L B CINST MIN - S S ' -
BOD, 5-DAY SAMPLE 11,844 14,859 (26) 22 29 (19) 0 31/31 COMFOS
(20 DEG. C) MEASUREMENT
{00310 E 0 0 *. PERMIT - -REPORT . |"* REPORT | LBS/DY v T30l 4s - MGIL DALY ] COMPOS.
SEC/BIQOL PRCS CMPLT _REQUIREMENT - MO AVG | MXWKAV. B CMOAVGE ] MWK AV B Rl SRR
BOD, 5-DAY SAMPLE 252,799 305,319 (26} i 454 516 (19 0 3131 COMPOS
(20 DEG. C) MEASUREMENT
00310 G 0 0 __perwr - | “REPORT - { .- REPORT. | LBS/DY [ . =~ “ 'REPORT . | .. REPORT | MG/ - DALY~ [ COMPOS .
RAW SEW/INFLUENT (RECUIREMENT | £ - MO AVG -] - MX WK AV Ny CMOAVG DT MXOWIAY Joiri s e e :-:
PH SAMPLE bl e it 6.5 bl 6.8 {12) 0 31/31 GRAB
MEASUREMENT
00400 1 0 O PERMIT ; e s e bl B0 PR R il 80 SuU - DALY i GRAB
EFFLUENT GROSS VALUE REQUIREMENT ST  MINIMUM - - - MAXIMUM - R IR Sl
SOLIDS, TOTAL SAMPLE 9,778 14,257 {(26) el 13 28 (19 0 31/31 COMPOS
SUSRENDED MEASUREMENT
00530 E 0 O _pERMT -1 REPORT....1. REPORT .| LBS/OY || - =~ S80St as T MG ' DALY -] "COMPOS -
SEC/BICL PRCS CMPLT (REQUIREMENT . |- “MOAVG | MY WK AV - S MOAVG | MWK AY, I R ' -
SOLIDS, TOTAL SAMPLE 283,870 343,018 (26) e 525 631 {19} 0 3131 COMPOS
SUSPENDED MEASUREMENT
00530 G 0 O _PERMIT - § REPORT -] "REPORT | LBS/DY [~ =+ - -REPORT |-~ REPORT MG/L DALY | COMPOS-
RAW SEW/INFLUENT CREQUIREMENT | . MO AVG | MXWKAV CMOAVG - MXWKAY Rk RERn AR
NITROGEN, AMMONIA SAMPLE 9,661 11,022 (26) e 17.8 201 (19) 0 31431 COMPOS
TOTAL (AS N) MEASUREMENT
00610 E O O PERMIT . - {- "REPORT “REPORT... .| LBS/DY Lo 20 MG/L DALY COMPOS
SEC/BIOL PRCS CMPLT REQUIREMENT. .| MO AVG - MXWK AV : MO AVG R L
NAME/TITLE PRINCIPLE EXECUTTVE OFFIGER |1 certify under penaltyof Taw tha this document and all AAChTENt wers prepared inder my direction or Telephane DATE
supenision in accordance with a system designed to assure that qualified personnel property gather and
H. J. SCHARDEIN‘ JR. evaluate the infermation submitted. Basad on my inquiry of tha person o parsons who manage the et
systemn, or these porsons directly responsible for gathenng the information, the information submitted is,
EXECUTIVE DIRECTOR ta the bost of my knowledge and bellef, true. accurate, and complete. | am aware that there are
significant penaltios for submitting false information, including the pessiblity of fine and imprisanment for 502540-6000 10-11-21
knowing vlclations,
SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORLZED AGENT AREA [NUMBER YEAR - MO - DAY

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

G - INFLUENT
E - SECONDARY EFFLUENT
1~ FINAL EFFLUENT

EPA form 3320-1 (Rev. 3/98) Previous editions may be used.
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PERMH-FEE NAME/ADDRESS (nclude Facility Name/Location i Different)

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMEB No. 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD KYO0Z2411 001 1 (SUBR LV)
4522 ALGONQUIN PKWY PERMIT NUMBER DISCHARGE NUMBER | F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORM wQTC MONITCRING PERIOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YEAR WONTH DAY VEAR MONTH DAY - NO DISCHARGE *+  []
FROM §1Y] 0 01 TO 10 10 31
ATTN: ALEX £ NOVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
NITROGEN, AMMONIA SAMPLE 10182 10630 (28) b 18.9 19.4 (19) 0 31/31 COMPQOS
TOTAL (AS K} MEASUREMENT
0810 G 0 0 PERMIT - 'REPORT L REPORT LBS/DY ol RE’PQRT :REPO_RT 4 MG/L ) DAILY - COMPOS
RAW SEW/NFLUENT - REQUIREMENT - | - MO-AVG _MX WK AY MO AVG: | MXWKAV . S I ) S
FLOW, IN CONDUIT OR SAMPLE 65.0 198.1 (03) T bl i Rl 0 31431 CONTIN
THRU TREATMENT PLANT MEASUREMENT
50050 E 0 O ' PERMIT REPORT - |- . REPORT. . MGD T (i b o - GONTIN .. CONTIN
SEC/BICL PRCS CMPLT REQUIREMENT . MO AVG DAILY MX. - s Uous o
CHLORINE‘ TOTAL SAMPLE vl o ek LE Ll . bada ] Wk g o 0.01 0 ( 19) O 31 /'31' GRAB
RESIDUAL MEASUREMENT
50080 1 0 O PERMIT - e “’"‘"_ bk i L 0018 = 0.019 - MG/L :DAiLY . - GRAB
EFFLUENT GROSS VALUE REQUIREMENT . - MO AVG | DAILY MX : G L
COLIFORM, FECAL SAMPLE i ek ki ek 30 89 (13) 0 31/31 GRAB
GENERAL MEASUREMENT
74055 1 1 O PERMIT Bt it e e 200 o 400 #/ Lo _DA]L_Y_ ) - 'GRAB
EFFLUENT GROSS VALUE :REQUIREMENT : e 30DAGED | TDAGED . 100MLI ; S S
BOD, 5-DAY PERCENT SAMPLE el i ke 96 i e (23) W] ONCE/ CALCTD
REMOVAL MEASUREMENT MONTH
81010 K 0 0 .. PERMT - S i o8 - - PER- | -.]- ONCE/ "l .CALCTD
PERCENT REMOVAL RECQUIREMENT ") T MO MIN : CENT L MONTH . ;
SOLIDS, SUSPENDED SAMPLE hakh ik e a7 e it (23) 0 ONCE/ CALCTD
PERCENT REMOVAL MEASUREMENT MONTH
81011 K 0 0 . PERMIT _ s e el 85 . e oo PER- ONCE/S - B _QALCTD-
PERCENT REMOVAL - REQUIREMENT CMOMING CENT MONTH . . RS
SAMPLE
MEASUREMENT
PERMIT - . R
. REOUIREMENT-: S . . S R o 5 . /’7 T R E
NAME/TITEE PRINCIPLE EXECUTIVE OFFICER ™ certify under penaity of law that this document and all attachments were prepared under my direction or [~ A Telephone DATE
supervision in acgordance with & systern designed 1o assure that qualified personnel properly gather and [ ’ T
H. J. SCHARDEIN, JR, evaluate the information submitted. Based on my inquiry of the parsan or parsons who manage the £
EXECUTIVE DIRECTOR system, or those persons dlrectly responsible for gathering the information, the information submitted is, W{f&
te the best of my knewledge and bellef, true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, inciuding the possibility of fine and imprisanment for 502]540-6000 10-11-21
knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA |NUMBER YEAR - MO - DAY

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

G~ INFLUENT

E - SECONDARY EFFLUENT

F - SECONDARY BYPASS AFTER PRIMARY TREATMENT.

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

Page 2 of 2




NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) Farm Approved.

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMI'ITEE NAME/ADDRESS (nciude Facility Name/Address if Different)
NA MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/0 LOUISVILLE/JEFF CO MSD KYOUZ2417 001 B {(SUBR LV)
4522 AL GONQUIN PKWY PERMIT NUMBER SCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 SECONDARY BYPASS
FACILITY MSD MORRIS FORMWQTC MONITORING FERICE EFFLUENT
LOCATION LOUISVILLE, KY 40211 TEAR MONTH UAY TEAKR MUNTH DAY *** NQ DISCHARGE *** D
FROM i1y 10 0T TO 10 10 37
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
B8OD, 5-DAY BAMPLE i e il T 273 286 (19) Q 331 COMPOS
{20 DEG. C) MEASUREMENT
00310 F O O "PERMIT - ) “‘"f""_' ‘ "_"“_'f"' e - B i _=._-_.:;:'=:REPORT I REPORT : MG/L F WHEN - -~ COMPOS
PRI/PRLM PRCS CMPLT (REQUIREMENT |« . N T L sk o NIOAVG T M WK AY sl DISCHG: S
BOD, 5-DAY SAMPLE e e e e 47 70 (18) 0 3/31 COMPOS
{20 DEG. C) MEASUREMENT
00310 1 0 O PERMIT - .. ol : '“** o o e e REPORT - ; REPOR‘T._ MG/L o WH_E.N'. g COMPOS
EFFLUENT GROSS VALUE - REQUIREMENT . § - SRR R S U MO AVG T M WKAY CL U DISCHG |
S0LIDS, TOTAL SAMPLE e kel e e 249 272 {19) 0 3731 COMPOS
SUSPENDED MEASUREMENT
00530 F 0 O LU PERMIT | _“.'“'"_: - .‘"’_'"”_- b - *"_"_" S RE_POR_T. = ;REFORT: . MG/L T _WHEN__:-: | e QOMPOS L
PRIFPRLM PRCS CMPLT : REQUIREMENT - o 0ot 7 s i ST MOAVGE ] MXWEKAV o DISCHEG : R
SOLIDS, TOTAL SAMPLE e e e it 850 85 (19) 0 3731 COMPOS
SUSPENDED MEASUREMENT
00530 1 0 0 PERMIT 7 . _ff"'** -_'f“"*__ e - “’*‘"’ g REF’__ORT'-E._ .j_-R_EPORT_. MG/L |70 S \_NHE_N -_____C_:_OMF’OS
EFFLUENT GROSS VALUE (O REQUIREMENT ] - oot e 0 TR ST EMOAVG T MWK AY S DISCHG el T
NITROGEN, AMMONIA SAMPLE e Rl e e 203 215 (19) 0 33 COMPOS
TOTAL (AS N) MEASUREMENT
00810 F 0 Q © L PERMIT _.__-_f"f”‘"_ B LR bl i """" S "'R__EPORT :-'REPORT MG/L R S WHEN RNk _'QOMPO_S
PRI/PRLM PRCS CMPLT - REQUIREMENT - .. : R I DUl T U MOAVG ] MDOWIKAY o U DISCHG -
NITROGEN, AMMONIA SAMPLE o i el i 19.0 18.0 (19) 0 3731 COMPOS
TOTAL (AS N) MEASUREMENT
00610 1 0 O - PERMIT i A el BERRR “REPORT .[ "REPORT '} MGL [.. | WHEN - | COMPOS
EFFLUENT GROSS VALUE ‘REQUIREMENT “f ~ S L ] S MOAVE - ] MOWKAY - Gl DISCHG o e
FLOW, IN CONDUIT OR SAMPLE 25.80 45.30 (03) e e e e 0 331 CONTIN
THRU TREATMENT PLANT MEASUREMENT :
|soos0 F oo o © _peamm | REPORT | . REPORT. MGD | o f o e e e 1 WHEN. - T TCONTIN
PRI/PRLM PRCS CMPLT REQUIREMENT . | - MO AVG . | - MX'WKAY R IR AR L ANEEeer IR DISCHG -1 - .-
INCIPLE EXTCUTIVE OFFICER  [! cortify under penalty of law that this document and all P Propared under mYdlrectton o [ 7 41}// Telephane DATE
slipervision in accondance with a system designed to assure that qualified personnel properly gather and M;f
H, J. SCHARDEIN, JR. evaluate the information submitted. Based on my inguiry of the persan or persans who manage the ’j
systern, ar those persons directly responsible for gathenng the Information, the information submitted is, ,Q
EXECUTIVE DIRECTOR te the best of my knowledge and belief, true, accurate, ard complete. | am aware that there are A/W ’
significant penalties for submitting false information, including the possibility of fine and imprisonment for $502|540-6000 10-11-21
knowing viclations. 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. 10-08-10 PLANT EFFLUENT BOD RESULT WAS UNAVAILABLE-REFER TO COVER LETTER

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 October 2010
KPDEB PERMIT NO. KY0022411 PLANT CAPACITY - 120 MGD RECEIVING STREAM-OHIO RIVER '
TEMP pH SETS TSS TS D.O. 5-DAY BOD
WASTEWATER FLOWS (DEGF {MA) {mg/l) (mafL} {mg/l gty ACTIVE CHLORINATION FINAL
Million Gations) RETURN SLUDGE AERATION BASIN Sludge Primary |Chiorine Fecal EFFLUENT
Finai Sec. prim, FLOW TSS TV D.O MLSS MLVSS SET SVI| Wasted Sludge |Dosage Rosid Coliform | NH3-N Pump.
DATE  JEffluent Effiuent Sypass |raw fina) |raw final rew  final [raw  final fraw  final |final |raw final final| MG ol gl |mgl gl ol MG MG KiBS mg/l #100mlf mg/l Hours
10/1 621 62.1 0.0 80 80| 74 67| 17.c 0.1] 550 30 6.0 492 420 22 254 135 108] 118 54 41 337 68 0.87 0.39 242 0010 3 22 0.00
10/2 85.4 B5.4 0.0 75 75| 74 67| 200 0.1] 420 20 5.5} 378 184 15 250 124 10.5f 11.2 3.9 3.4 J74 97 0.97 0.38 25 0010 5 2 0.00
10/3 59.5 885 0.0 7% 751 75 67 220 0.1{1008 15 6.2 360 143 20 250 M7 9.9 124 4.4 38 408 54 1,02 0.32 247 Q010 8 21 0.0o0
104 626 26 0.0 73 73| 7.4 671 250 01| 582 21 7.0] 482 208 20 247 110 8.3} 138 34 28 317 M2 1.05 0.34 262 0010 7 20 090
405 825 825 0.0 74 73] T2 57| 230 01| 584 22 7.0 155 208 17 246 1.5 84| 154 3.9 32 33 84 0.82 033 182 0010 20 19 0.00
1016 eo.5 80.5 0.0 mwm 77 70 67| 240 01 886 2¢ 7.0| 682 3286 28 244 85 79 135 37 30 309 85 02 0.37 205 0010 1650 17 0.00
107 81.7 a1.7 0.0 78 77| 68 67f 220 O0B| 516 58 7.0| 724 435 55 242 108 8.7 123 37 33 317 88 0.89 0.8 237 0.070 218 18 0.00
10/8 59.7 £9.7 o.c 78 7| 71 65[ 120 04| 288 26 1.0} 557 a78 236 103 89] 123 a7 33 298 78 0.84 022 330 0.010 470 19 0.00
109 oT.4 374 0.0 78 80| T2 GE&| 160 0.4 480 23 £.8] 392 286 24 241 127 108] 11.7 42 26 89 88 0.82 0,28 428 0010 2 24 0.00
1010 54.3 54,3 Q0 7@ BOf 73 87] 240 04| 740 48 6.3| 504 24 2 238 115 97} 128 38 32 382 94 1.08 .32 312 0.010 17 24 C.co
101 622 622 0.0 71 78] &8 87 230 01] 704 43 7.8( 546 328 15| 38 100 74| 127 38 26 376 104 1.13 032 267 0010 308 21 000
1012 883 683 00 78 BG| 7.0 6.6 240 01] 712 15 7.0{ 842 3/B1 19 232 67 B3 132 38 32 283 73 0.98 031 202 0010 50 x 000
10113 7.4 78.3 181 78 78] 70 6.7| 180 OS5} 854 48 7.01584 ar 52 237 101 87] 148 3.4 30 247 73 0.84 033 343 0010 520 22 0.00
10114 961 835.8 133 78 79 73 67| 190 01| 483 18 8.01 388 195 18 257 128 111170 25 24 313 128 0,54 Q30 350 0010 15 13 Q.00
1015 673 87.3 c.o 77T T2 87 25 01 236 19 7.0] 242 2z 257 112 95| 17.3 55 48 379 80 1.10 026 088 o010 5 18 0.00
10M6 623 823 0.0 75 78| 7.2 6.7 170 01| 38 13 7.0] 373 25 15| 246 115 968|178 38 32 78O V7 1.07 026 208 0010 13 17 000
1017 B13 61.3 0.0 76 78] T2 67| 470 041] 380 10 7.0} 375 200 18 245 91 79} 187 3.8 31 287 a1 0.83 0.24 282 o010 3 15 0.00
1018 B5.4 854 0.0 7 78] 7.2 67 16.0 01| a4 15 4] 419 244 18] 241 968 83} 180 25 22 270 108 0.3 0.21 251 0010 2 18 000
10118 62,0 820 0.0 7w 78| 73 87| 230 01| 498 17 6.5| 564 218 12 245 95 B} 173 35 3.0 320 82 0.g3 0.28 232 0010 2 19 0.00
10720 628 623 0.0 74 75| 73 66| 250 01} 520 13 6.5] 452 188 12 258 923 80| 180 31 27 276 88 253 01 1.70 0.010 é8 21 0.0¢
1021 814 61.4 0.0 75 75 70 87| 170 01} 852 15 8.51 572 232 2 253 68 78| 170 3.4 285 287 80 1.01 0.23 172 0,010 82 19 0.00
1022 50.4 59.4 oo 75 751 7.2 68 7.0 01| 352 18 6.0] 420 415 18 244 83 70] 158 ch | 27 240 77 0.08 025 198 0,010 7 18 .00
10123 813 81,3 0.0 7™ 75 T2 87| 120 01| 43 18 8.1 521 6 2 24 99 84149 33 28 278 84 082 0.30 208 0.010 13 18 Q00
10024 811 1.1 0.0 778 75 87| 120 01| 708 22 5.9| 532 6 19 248 90 78| 137 31 27 278 892 095 0.26 212 0.010 58 18 Q.00
125 67.2 67.2 0.0 78 78| 75 8.7 80 01| 562 2H 7.0] 358 3 17 237 889 77| 164 28 24 288 104 0.85 027 241 0.01C 8 18 Q.00
126l 1482 1029 453 T4 T4 T2 67 120 15] 458 88 7.0} 320 248 70| 235 113 61] 148 30 21 202 68 091 028 3594 0010 11 19 000
10027 750 758 Q.0 72 72 72 67 140 Q4] 448 28 80| 377 286 23 237 116 97| 148 28 24 X4 73 .78 Q.22 270 0.010 560 12 0.00
10/28 8568 656 0.0 74 75| 73 68{ 17.0 01| 484 33 7.0] 554 385 28 245 105 88| 150 4.1 34 2498 82 0.87 Q.28 22t 0010 21 17 0.00
10/29 60.5 80.5 o0 75 75| 74 67| 80 01} 232 238 7.01338 206 33 239 104 86| 162 33 27 M4 85 0.85 027 1.88 0010 40 18 0.00
10730 613 613 0.6 73 T4 73 67] 180 01} 396 28 89| a76 267 AN 235 88 79| 145 3.3 28 230 68 0.88 019 22 0010 42 16 0.00
10631 57.6 57.6 0.0 73 78] 7.4 6.7] 180 01] 428 37 6.5] 340 211 2 243 70 82| 175 29 25 232 74 0,89 £.19 232 0010 210 16 0.00
Total 20833 20158 777 756.5 29,380 8,570 .00
Average 87.% 850 25 786 78] 72 67| 172 02| 525 25 6.7] 454 277 24) 244 04 88) 149 35 30 288 8BS 0.85 0281 252 o010 30 19 0.00
SEWER CONNECTIONS 120441 TIMES 4= 5217684 SEWER POPULATION INO. WASTER POPULATION EQ
CUSTOMERS 328
FLOW 121338
BOD 982648
TSS 885717

Certification No, 4663




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

Primary Secondary

[SETTLING TANKS Battery A Baltery B Battery C

Average Flow (MGD) 70.1 29.63 22.0 14.85

Tanks in Service 3.94 7.81 6.29 4.00

Surface Area (Ft.2) 75845.00 67556.50 54408.50  34600.00

Volume (MG) 8.21 6.92 5.57 3.54

Weir Length (Ft.) 2817.10 2799.89 2254.97 1434.00

Avg. Weir Overflow (GPD/Ft) 2487769 10584.14 975914  10427.11

Avg. Settling Rate (GPD/Ft2) 924.03 593.24 554.61 549.58

Avg. Detention Time 2.81 5.80 6.08 5.69

IAERATION TANKS } [Battery A Battery B BatteryC |

Volume (Gallons) 4200000 4200000 2100000

Avg. Flow (MGD) 41.05 30.86 19.02
_ Avg. Detention Time (Hours) 2.46 3.27 285

[CHLORINE CONTACT CHAMBERS]

Contact Chambers in Use 1.87

Volume (Gallons) 2187900

Avg. Detention Time (Hours) 0.80

Remarks: BY-PASS REPORTS (See Attached)



IMSAST000«
Overflow Repor
Initiated Oct 01, 2010 12:00 AM thru Oct 31, 2010 11:59 PN

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPi, CSO, Result WUS, ActCode: 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 If Pump Station, Name of Pump $tation: Recelving Stream Discharye to
: SMH Sewer Manhale CS001% 816 N 34TH 8T OHIC RIVER STREAM
Activity Code / Description wo # Initiated Inttiated By Assigned To Disch Status Event Date Problem Result Completed Condition
DISDW: DRY WEATHER 1147676  10/09/10 03:45 AM THOMPSCN THOMPSON REPAIRED - 10/09/10 UTILITY DAMAGED UNAUTHCRIZED 10/09/10 05:00
DISCHARGE ISSUE MSD ASSET DISCHAGE ~ AM
RESOLVYED WATERS
Spot inspections:
Discharge Amount: 238,000 GAL N o
Cause: LOUVISVILLE WATER COM?ANY WATER MAIN BREAK ) B ]
Clean Up: NONE REQUIRED o o
Control Zone: PERMANENT SIGNS POSTED AT THE CSO QUTFALL N
Impact NONE OBSERVED
Repair: LOUISVILLE WATER COMPANY 1S REPAIRING THE WATER MAIN, OVERFLOW NO LONGER OCCURRING.
Naotifications:
10/08/10 05:00 AM —_BISPUB Permanent overflow waming signs are posted at the outfall and downstream along the Ohio River.”No addiﬁor;lgl public notification was made., o
: 111110 03:07 PM © DISNOT o

Manual email notification of unauthorized discharge sent o ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA. Jeffries@ky.gov

11/11/2010 Page1of3 4:08:04 PN



IMSAST000:
Overflow Repor
Initiated Oct 01, 2010 12:00 AM thru Oct 31, 2010 11:59 PN

MSD

MErenalianSdw

Report Selections: Treatment Plant: MSD0Z78 MORRIS FORMAN, Excluding PPJ, CSOC, Result: WUS, Act Code: DISDW, DISREV

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN CHIO RIVER WEST
Facility Type Facility 1D Facility Address If Pump Station, Name of Pump Station: Recelving Stream Discharge to
SMH Sewer Manhole Cs0020 147 BUCHANAN ST OHIO RIVER GROUND
Activity Code / Description Wo # tnitiated Initiated By Assigned To Disch Status Event Date  Problem Result Completed Condition
DISDW: DRY WEATHER 1158536  10/31/10 08:30 PM THOMPSON THOMPSON REPAIRED - 11/01/09 MECHANICAL FAILURE UNAUTHORIZED 11/01/10 07;30
DISCHARGE ISSUE DISCHAGE « AM
RESOLVED WATERS
Spot Inspections:
Discharge Amount 4,100,000 GAL
Cause: MEHANICAL FAILURE OF THE INFLUENT GATE OPERATOR _ -
Clean Up: NONE REQUIRED
Control Zone: PERMANENT SIGNS INSTALLED AT THE CSO 20 OUTFALL TO THE CHIO RIVER
Impact SEWAGE FLOWING OVER THE CSO 20 DAM
Repair: MSD HAS CHAINED THE GATE OPEN AND IS IN THE PROCESS OF REMOVING AND REBUILDING THE GATE ACTUATOR
Notifications:
© 11/01/10 01:00 AM DISNCT Email notification of unautherized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA, Jeffries@ky.gov

© 11/11/10 03:09 PM DISPUR

Netification made by Overflow Advisory on MSD Website.

4:08:07 PV

11/11/2010 Page 2 of 3



IMSASTO000«
Overflow Repor

Initiated Oct 01, 2010 12:00 AM thru Oct 31, 2010 11:59 PN

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

Receiving Stream of Treatment Center
OHIO RIVER

If Pump Station, Name of Pump Station:

Disgh Status

REPAIRED -
ISSUE
RESOLVED

Event Date

10M8/M10

Problem
OBSTRUCTION-NOT
GREASE / ROOTS

Region
WEST

Receiving Stream
MIDDLE FORK

BEARGRASS CREEK

Result
UNAUTHORIZED
DISCHAGE -
WATERS

KPDES # Facility ID Water Quality Treatement Center
KY0022411 {Cont'd) MSD0278 MORRIS FORMAN
Facility Type Facility ID Facility Address
SMH Sewer Manhole CS0206 1700 SFRING DR
Activity Code / Description Wo# Initiated Inktiated By Assigned To
DISDW: DRY WEATHER 1153017  10/18/10 07:15 AM BRIGHT BRIGHT
DISCHARGE

Spot inspections:

Discharge Amount 1,000 GAL

Discharge to

STREAM
10/18/10 08:42 MAIN

AM

Cause; OBSTRUCTION IN MAIN SEWER
Clean Up: NO CLEAN UP PERFORMED-PIPE DISCHARGING DIRECTLY INTOSTREAM -
Control Zone: NQ CONTROL ZONE WAS SET UP-PIPE DISCHARGES DIRECTLY INTO STREAM AND WE HAVE PERMANENT SIGNS INSTALLED ALONG THE
STREAM e oo .
Impact DISCOLORATION OF STREAM
Repair. WORK ORDER 1153029 - FLUSHED/NACTORED THE OBSTRUCTION
Notifications:
. 10/18/10 09:49 AM DISPUB ADVISED ALL POSSIBLE IMPACTED PROPERTIES IN THE SURROUNDING AREA IN PERSON
¢ 10/18/10 01:00 AM ;MDISNOT

Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and Lisah.Jeffres@ky.qov

Total Facilities Printed; 3
Total Work Orders Printed: 3
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