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

www.misdlouky.org

Mcetropolican Sewer District

February 12, 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 January 1 to January 31 are enclosed. All permit requirements were met for the
month of January, 2010.

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

Sincerely,

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

paw
MFDMRO110.doc
Enclosures

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

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




PERMITTEE NAME/ADDRESS {Include Facility Name/Losation i Different)

NATICNAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.
CMB No. 20400004

NAME MSD MORRIS FORMAN WQTC MAJOR
ADDRESS, GO LOUISVILLE/JEFF CC MSD KY00Z2411 Q011 (SUBR LW
4522 ALGONQUIN PKWY PERMIT NUMBER DISCHARGE NUMBER F - FiNAL JEFFE
LOUISVILLE, KY 40211-2487 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORMWQTC MONTTORING PERIOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 VEAR MIONTH DAY YEAR MONTH DAY ~NO DIscHARGE ™[]
FROM 10 [*}] 1. TO (Y [¢i) 3
ATTN: ALEX E NCVAK, 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 paehe i b 8.9 e e (19) 0 31/31 GRAB
(DO) MEASUREMENT
Qo300 1 0O 0 o "PERMIT . . ttm w\-f-.u E ke f‘;' : 20 . mut _.ﬂtii! MGJL DAILY . . GRAB e
EFFLUENT GROSS VALUE - REQUIREMENT " | oo oo L C NSTMIN - Lo P I : L
BOD, 5-DAY SAMPLE 19,814 22913 (26) nld 25 35 (19) a 31/31 COMPOS
{20 DEG. C) MEASUREMENT
00310 E 0 O T pgRMT . |- REPORT. . | REPORT | LBS/DY | @ *™ .80 ] 48 | MGL DAILY COMPOS
SEC/BIOL PRCS CMPLT UREQUIREMENT | MmO AVG -] - MXWK AV MO AVG | - MXWKAV : R
BOD, 5-DAY SAMPLE 286,197 358,793 (26) e 310 434 (19) [ 31/31 COMPOS
{20 DEG. C) MEASUREMENT
00310 G 0 0 o LPERMIT REPORT -_'___:-G'REP_ORT_.._ LBS/DY | s U REPORT .- REPORT . MG/L - DAILY ‘..CQMP_OS ‘
RAW SEW/INFLUENT ‘REQUIREMENT: MO AVG ] MWK AV s CUMOAVG | MKWIKAY o C L
PH SAMPLE i pn b 6.8 wewer 7.0 {12y 0 33 GRAB
MEASUREMENT
00400 1 0 O S PERMIT e paw o Le80 s s 80 sU - DAILY . -GRAB
EFFLUENT GROSS VALUE - RECIUIREMENT, S T ~ NINIMUM A e MAXIMUM : G : L
SOLIDS, TOTAL SAMPLE 19,652 21,192 (26) bk 24 32 (19) 0 31/31 COMPOS
SUSPENCED MEASUREMENT
00530 E 0 O . pERWT, -] REPORT. | - REPORT .| LBS/DY e 30 - 45 0| MG DALY - | - COMPOS
SEC/BIOL PRCS CMPLT © REQUIREMENT | MO AVG | MXWKAVY CUMOAVG L MXOWICAY Sl - S
SOLIDS, TOTAL SAMPLE 290,052 407,023 (26) el 304 416 (19) 0 31/31 COMPOS
SUSPENDED MEASUREMENT
00530 G 0 O T reamm. .| REPORT | . REPORT | LBS/DY {7 = 1. REPORT | REPORT MGIL "DAILY. COMPOS
RAW SEW/INFLUENT " RECUIREMENT ) - PNIO-AVE ] TMXWKAV 1o MOAVG - S MKXWKAY. RS ol
NITROGEN, AMMONIA SAMPLE 8,009 9422 (26 e 10.2 14.4 (19 o] 31/31 COMPOS
TOTAL (AS N) MEASUREMENT
0oei0 E O O L PERMIT - _-REPORT REPORT LBS/DY B s 1 20 SRR I - 30 S MG/L B DAlLY--_ ) - COMPOS
SEC/BIOL PRCS CMPLT - REQUIREMENT. |2 MO AVG. = |- MXWIKAV o e MO AVGE T KWK AV IR S
NEAMENTILE ERINCIPLE EXECUTIVE GFFIGER | cerafy under penalty of law that this document and alt attachments were prepared under my direction or ) Telephone DATE
supervision in accordance with a system designed to assure that qualified personnel prapory gather and // . /’7
H. J. SCHARDEIN, JR. evaitiate the infermation submitted. Basod an my inquiry of the person of porsons whe manage the ¢ | 255 e
EXECUTIVE DIRECTOR system, of those persons directly responsible for gathering the |nformation, the information submitted is,”] A " .
. 10 the best of my knowledge and belief, true, accurate, and complete. | am aware that thore are Lo M ?
significant penalties for submitting false informaton, inctuding the possibility of fine and imprisonment for ~NEL d 502|540-6000 10-02-10
knowing viclatons.
SIGNATURE OF PRINCIPAL EXECUTIVE
CFFICER OR AUTHORIZED AGENT AREA [NUMBER YEAR - MO - DAY

TOMMENTS AND EXPLANATION GF ANY VIOLATIONS (Reference all attachments here)

G- INFLUENT
E - SECONDARY EFFLUENT
1 - FINAL EFFLUENT

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

Page 1 of 2




NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMlTTEE NAME/ADDRESS gnclude Facility Name/i_ocation if Ditferent}

DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB Na. 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD KYQ0Z22411 0011 (SUBR LV)
4522 ALGONQUIN PKWY 2] RISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2487 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORMWQTC MONITORING PERIOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YEAR MONTH DAY VEAR MONTH DAY ] NO DISCHARGE*~ [}
FROM [5Y) [%] U TO T0 3} 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 ANALYEIS TYPE
NITROGEN, AMMONIA SAMPLE 8860 10345 (26) ot 11.3 18,7 (19) G 31N COMPGCS
TOTAL (AS N) MEASUREMENT
00610 G O O L PERMIT - __R_EF’('.')_R'I'E ':_ . REPORT. o LBS/DY B I :REPORT - REPORT .. MG/L __DAlLY . - COMPOS.
RAW SEW/NFLUENT LREQUIREMENT " § . - (O AVG - [ MXWIKAY 7 CMOAVE . MX WKAY : o
FLOW, iN CONDUIT OR SAMPLE 1019 169.4 {03) kel e bt e 0 31/31 CONTIN
THRU TREATMENT PLANT MEASUREMENT
50050 E O O spERMIT e L REPORT - ob o REPORT MGD s R haival T o CONTIN -CONTIN
SEC/BIOL PRCS CMPLT REQUIREMENT -1 - MO AVE CDAILY MX: L e T L UOUS R
CHLORINE, TCTAL SAMPLE il i e e 0.010 0.010 {19} 0 31731 GRARB
RESIDUAL MEASUREMENT
50060 1 O O - PERMIT bbbt Bt b | oes 0.019 _ .- 0,018 _ MG/L DAILY . GRAB -
EFFLUENT GROSS VALUE » REQUIREMENT MO AVG L DAILY MX - o ) o .
COLIFORM, FECAL SAMPLE e Hen bl e 149 386 {(13) o] 31/31 GRAB
GENERAL MEASUREMENT
74055 1 ¢ O PERMIT skl e ok s AR R I _1000 S TN 2000 : B! L "DAILY 5 :GRAB o
EFFLUENT GROSS VALUE .VREQU'REMENT'-- 15 30DAGEQ | 7DAGED - 100ML| - NI .
BOD‘ 5DAY PERCENT SAMPLE v e e e sk WRAE 92 Ll b HERP ( 23 ) o ONCE/ CALCTD
REMOVAL MEASUREMENT MONTH
81010 K 0 O ST PERMIT- i ek s e g5 i .*_*fff v il PER- CONCE! -:CALCTD :
PERCENT REMOVAL :REQUIREMENT CEMOMIN L CENT | == MONTH- L '
S0LIDS, SUSPENDED SAMPLE bl il il a3 oot ot (23} 0 ONCE/ CALCTD
PERCENT REMOVAL MEASUREMENT MONTH
B1011 K 0 © L PERMIT ol AR i) ol i 85 . vk e e PER- ONCE/ CALCTD
PERCENT REMOVAL ~REQUIREMENT - MOMIN: CENT MONTH ‘
SAMPLE
MEASUREMENT
CPERMIT
="REQUIREMEN"[’:__ ST AT I ; Ol S RTI o : -
NAVEMTILE PRINCIPLE EXECUTIVE OFFIGER  |{ certify under penalty of law that this document and ait attachments were prepared under my direction or = Telephone DATE
supanision In accordance with a system designed to assure that gualified personnel properly gather and e - &
H. J. SCHARDEIN, JR. evaluate the informaticn submitted. Based on my inquiry of the persen or persons who manage the R %A&,‘//W/
EXECUTIVE DIRECTOR system, of those persons directly responsible for gathering the Information, the information submitted isf-
to the best of my knowledge and bellef, true, accurate, and complete. | am aware that there are ,7{‘ [ /&(
significant penaltios for submitting faise information, including the possibility of fine and Imprisonment for | -~ " ! /b‘/f 502|540-6000 10-02-10
knowing vielabons. SIGNATURE GF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachtments 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)

NPEI\FEM”TEE NAME/ADDRESS (include Faciity Name/Address if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OME No. 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOMSVILLE/JEFF CO MSD KYQU22411 Q01T B {SUBR LV}
4522 ALGONQUIN PKWY PERMIT NUMBER DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 SECONDARY BYPASS
FACILITY MSD MORRIS FORM WQTC MONITORING PERIOD EFFLUENT
LOCATION LOWISVILLE, KY 40211 YEAR MONTH DAY VEAR TONTH DAY |~* NO DISCHARGE ™ L]
FROM 0 ¥l [ TO b U1l 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
BOD, 5-DAY SAMPLE e ikl s il 171 208 (19) Q - 13734 COMPOS
{20 DEG. C) MEASUREMENT
Q0310 F 0 0O CPERMIT - - ik el e o ~LREPORT REFPORT . MG/L ) .. ~WHEN - COMPOS
PRI/PRLM PRCS CMPLT :REQUIREMENT : ' MO AVG ] S MXWKAY 2] DISCHG o
BOD, 5-DAY SANMPLE ke e ek e 44 82 (19) 0 13/31 COMPROS
(20 DEG. C) MEASUREMENT
00310 1 0 0 L PERMIT b e b " REPORT.. | ;" REPORT .| MG/L | | . WHEN COMPOS -
EFFLUENT GROSS VALUE REQUIREMENT TMOAVE | MXWKAY 4 DISCHG - R
SOLIDS, TOTAL SAMPLE il Tk i bl 120 141 (19) 0 13/31 COMPOS
SUSPENDED MEASUREMENT
00530 F O O PERMT [T o e REPORT - | ~REPORT . :| MGiL - WHEN - COMPOS -
PRI/PRLM PRCS CMPLT  REQUIREMENT. CMOAVE o MXWKAY. DISCHG : L
SCLIDS, TOTAL SAMPLE i e b e 39 62 (19) 0 1331 COMPOS
SUSPENDED MEASUREMENT '
00530 1 0 O pERMT [ N e T CTUREPORT . | REPORT | MGA | . .} WHEN 1 COMPOS
EFFLUENT GROSS VALUE - REQUIREMENT . L MO AVG ] MWK AV ] UDISCHG ' :
NITRCGEN, AMMOCNIA SAMPLE ek e i e 95 11.8 (19) 0 13731 COMPOS
TOTAL (AS N) MEASUREMENT
00610 F 0 D CCUPERMIT | L meee [T e s REPORT . | -REPORT .| MG [ WHEN . COMPOS
PRI/PRLM PRCS CMPLT © 'REQUIREMENT. CEMOAVE T MXWEKAY S o} DISCHG ‘
NITROGEN, AMMONIA SAMPLE i e i il 76 105 (18} 0 1331 COMPOS
TOTAL (AS N} ' MEASUREMENT
00610 1 0 O CPERMT | e e w1 REPORT - | -REPORT- | MGL | .. [~ WHEN “COMPOS
EFFLUENT GROSS VALUE - REQUIREMENT . L g MO AVE T ] MXWKAVY o DIsSCHG »
FLOW, IN CONDUIT OR SAMPLE 53.90 70.50 {03) e i bl e o 13/31 CONTIN
THRU TREATMENT PLANT MEASUREMENT
S0080 F O O LPERMIT REPORT WREPORT ] MGD | o omwe ] o o L ok . -WHEN | . CONTIN
PRI/PRLM PRCS CMPLT - REQUIREMENT MO AVE [ MY WICAY o : : AR DISCHG G}
NAMESTITLE FRINGIPLE EXECUTIVE OFFICER | comfy undar ponalty of law that this documant and aff attachmentr. were preparod under my directionor | .- 7 7 7 Telephone DATE
supenvision in accordance with 2 system designed to assure that qualified personnel propery gather and §°, v
H. J. SCHARDEIN, JR. evaluate the information submitted. Based on my inquiry of the parson of persens who manage the (—W}’V
EXECUTIVE DIRECTCR system, or these persons directly responsible for gathenng the Information, the information submitted is, Qém]
to the best of my knowledge and bellef, rue, accurate, and compiete. | em aware that there are = L
slgmﬂcan; ponalties for submitting false information, including the possibility of fine and impriscnment for 502[540-6000 10-02-10
knowing 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 CURING PERIODS OF SECONDARY BYPASS IN ABCITION 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 WASTEWATER TREATMENT PLANT

JEFFERSON COUNTY, KENTUCKY ~ MONTH OF January
KPDES PERMIT NO. KY0022411 PLANT CAPACITY - 105 MGD RECEIVING STREAM - OHIO RIVER
TEMP pH SETS TSS TS D.Q. 5.DAY BOD
WASTEWATER FLOWS (DEGH ML) {mgil} gy gL} gLy ACTIVE CHLORINATION FINAL
{Million Galions) RETURN SLUDGE AERATICN BASIN Sludge Primary |Chiorine Fecal EFFLUENT
Final Sec. prim. FLOW TSS TvSS| D.O MLSS MLVSS SET SVi| Wwasted Sludge |Dosage Resid Coliform | NH3-N Pump.
DATE  |Effivent Eifluent Bypass |raw final |raw final raw _ final fraw_ final raw  final final Jraw final fical|l MG gL gl Imgl gl ol MG MG KLBS mg/L #M00mi{ mall  Hours
n 782 TB2 0.0 51 53] T4 68] 180 01| 208 12 801 147 86 11] 288 87 B&5[138 33 25 N2 68 0.88 020 089 0010 128 11 300
2 1.4 T7.4 0.0 50 S1} 7.5 69| 120 01| 188 8 8.6 180 126 @ 281 1.7 8.5] 148 24 22 177 78 .88 0.18 048 0.010 144 15 0.00
173 75.4 75.1 Doy, 51 529 75 70! 53 01 158 20 87| 188 1. 14] 258 73 65187 24 21 484 B3 0.87 0.20] o085 0010 192 44 000
14 78.1 781 0.0 50 48f 7.3 7.0§ 135 01 280 2 8.6| 2712 160 22 2068 52 48| 198 28 23 134 685 0.62 017 092 0010 243 16 .00
15 78.8 78.8 0.0 50 51| T4 88| 185 01| 352 =} 87373 185 34 206 58 48] 200 23 20 B9 59 073 017 1.04 0010 1250 17 Q.00
18 783 793 o.a 50 801 73 701 1.0 01 286 39 88| 324 210 40| 283 67 81200 48 15 91 8B 0.72 041 110 odo 2300 15 000
ur 5.0 8.0 c.0 54 55 74 B8] 105 01| 204 32 9.4 232 184 34f 281 BB TB| 200 22 20 178 82 0.82 008 123 000 520 14 000
1/8 78.0 78,0 0.0 56 52 73 a8| 170 01| 338 32 8.2| 449 292 49 257 98 87185 30 27 238 &4 078 o.1e 1.50 0,010 200 12 0.co
19 758 5.8 0.0 50 53] 7.2 88{ 180 01; 388 40 8.9 413 258 53 253 119 10.8] 178 29 28 240 M 0.75 0.23 185 0.010 465 11 0.00
M0 738 738 0.0 a8 51 73 a8f 135 0.4 308 34 11.0( 387 266 35 252 83 73} 158 a3 20 287 82 0.79 018 174 0.010 a8 10 0.00
Mak a1.5 B1.5 0.0 S0 S| 7.2 67| 200 01| 440 34 78] 428 281 N e 113 102 138 31 29 7% 80 0.88 0.43 283 0010 3 12 0.00
112 80.2 80.2 0.0 48 5] 73 87| 240 01} 4k4 32 7.9 458 273 28 240 112 98] 132 35 30 280 7S 0.88 0.19 249 0010 26 13 0.00
113 5.9 T8.8 co a8 5| 732 B7) 245 0.1 872 30 7.81500 285 28 248 122 108] 130 35 31 254 73 0.85 0.27 212 0010 29 13 0.00
1114 -] a2 0.0 54 &5 73 66| 125 01| 314 23 8.2 407 280 22 244 126 106 128 3.8 3.2 248 88 0,87 0.34 187 0010 14 13 c.c0
115 845 845 0.0 98 581 T4 87| BS5 Q1) 404 24 8.6 430 252 3 244 118  9.8] 131 a1 25 282 BB £.00 0.34 191 0010 13 -} eX1¢]
118 78.8 78.8 0.0 58 571 7.2 g8} 140 04| 3@2 10 8.3| 471 20 18 254 119 1096 128 28 24 263 92 1.08 0.38 1.80 0010 21 13 0.00
17 125.8 1020 258 85 58] 73 87| 200 01| 570 52 72| 438 286 &7 248 138 120{ 118 39 35 253 67 0.98 0.28 354 0010 2700 12 0.00
1118 888 988 0.0 54 55| 75 6.8] 450 04| 332 28 10,01 317 204 t8} 254 120 105) 118 38 32 258 73 0.54 0.21 1.88 0.010 84 § 000
e BT 897 0.0 55 S8f 72 88| 180 oA4| 34 27 T.8] 413 288 28] 253 147 128| 111 42 37 300 7§ 0.89 0.31 1.88 0.010 1450 13 000
120 1821 1188 83.5 54 551 74 67 82 03j 208 T 7.6| 342 218 a3 253. 152 133 123 3.8 3.4 287 77 1.03 0.28 537 0.010 107 13 1800
hla] 283.8 1388 1242 48 80 7.5 70F 80 08] 34 84 87| 180 122 55 2568 151 13.0f 168 3.4 30 230 88 1.0 028 4858 0010 182 6 24.00
122 277 1389 T8 48 5| 78 69 B0 04| 168 44 101|160 102 34 252 138 11.4) 148 a3 283 218 68 0.99 0.28 289 0010 470 8 2400
1123 1881 1433 4038 54 53] 78 58] 85 01| 212 28 8.8] 188 130 27 258 147 122] 144 35 30 222 68 0.54 0.3 1.88 0010 580 7 2400
1724 2800 1427  117.3 52 S3| 7.5 68| 45 05| 144 56 82| 88 83 40 258 135 11.3] 138 3.3 28 22 70 0.68 0.14 270 0.010 800 S 2400
1425 256 1373 883 50 51 75 70| 80 Q2 114 38 10,1 135 118 54 255 142 11.7| 137 3.4 28 202 B 0.89 012 407 0.010 154 8 2400
1/268 2034 13458 88,5 50 51| 7.4 78] 70 01) 188 28 4.1{ 180 144 39 241 148 122|137 a3 27T 223 10 0.88 0.189 381 0010 460 T 2400
1727 18868 1278 40.8 50 514 75 88| 170 03] 230 28 86| 23 143 38 245 141 11.5] 17.8 36 29 218 8% 0.85 0.18 247 0010 481 8 24.00
128 1581 1341 20 5 54| T8 88| 155 01| 280 26 126|311 158 25 250 141 11.8] 183 32 27 218 70 0.85 0.23 218 0,010 98 8 24.00
2 148.0 1380 7.0 50 35S0y 78 88| 140 01| 200 18 8.9 273 215 20 250 13.7 128] 175 33 28 188 81 0.88 0.22 230 0010 10 9 2400
1430 140.2 128.0 1.2 S50 51 7.4 67| 140 0] 348 20 9.6} 383 270 S8 253 13.4 126} 135 3.2 27 12 &7 Q.82 0.18 222 0010 42 § 2400
1131 1313 121.2 10.1 48 48] 74 8.8| 115 01] 248 327 8.9| 328 234 48 253 14.9 12.3] 154 3.8 3.2 AT 88 Q.85 0.18 232 0.010 147 4 24.00
Total 38680.2 589 7003 7847 28,010 6.6820 283.00
Average 1245 1019 228 51 52 74 68] 134 04] 304 32 8.6) 910 201 35) 253 117 101} 154 3.2 28 224 T 0,50 0.21 223 0010 149 11 0.00
SEWER CONNECTIONS 134848 TIMES 4 =

538584 SEWER POPULATION

IND. WASTER PCPULATION EO

CUSTOMERS 325
FLOW 847345
BOD 1355382
TSS 284795

Authorized Agent / M_‘/‘% ,"E? m Certification No. 4683




IMSAST0004
Overflow Report
Initiated January 2010

Report Selections: Treatment Plant: MSD0Z78 MORRIS FORMAN, Excluding PPl, CSO, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility 1D Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 MSDO0z78 MORRIS FORMAN OHIO RIVER WEST
| Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Recaiving Stream Discharge to
. SMH Sewer Manhole 08935-5M 1001 BRECKENRIDGE LN MIDDLE FORK STREAM
‘ BEARGRASS CREEK
Activity Code / Description O# Initiated Initiated By Assigned To Disch Status Event Date Problem Result Completed Condition
DISREV: RAIN EVENT 1003548  01/21/10 06:09 PM GRIFFITH GRIFFITH DOCUMENTED 11/29/01 LACK OF SYSTEM UNAUTHORLZED 01/22/10 01:18
DISCHARGE CAPACITY CISCHAGE - AM
WATERS
Spot Inspections:
Discharge Amount: 811,365 GAL 7
Cause: LACK OF SYSTEM CAPACITY-HEAVY RAIN L
Clean Up: : NONE NEEDED-MAGNITUDE OF STORM CLEARED DEBRIS :
Control Zone: PERMANENT SIGNS ARE PLACED ARCUND IMPACTED AREA
Impact: NO IMPACT OBSERVED DUE TO MAGNITUDE OF STORM
Repair. THIS LOCATION IS INGLUDED IN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED ON DECEMEER 31, 2008
Notifications:
| 0121710 01:00 PM DISNOT Email notification of unauthorized discharge sent 1o ireland.sean@epa.gov, eppe.ert@ky.gov ang Lisaa. Jeffries@ky.gov '
L 04/24/10 01:02 AM DISPUB PUBLIC NOTIFIED THROUGH DOOR HANGERS AND PERMANENT SIGNS TO AVOID DIRECT CONTENT WITH DISCHARGED CONTENT =
| 01/21/10 01:00 PM f

; DISSNO

Supplemental Email notification of unauthorized discharge has been sent to irsland.sean@epa.gav, eppc.ert@ky.gov and LisaA.Jeffries@ky.gov

2/12/2010

Page 1 of 14

9:55:58 AN



IMSAST0004
Overflow Report
Initiated January 2010

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) M3D0278 MORRIS FORMAN OHIO RIVER WEST
Activity Code { Description WO # initiated Initiated By Assigned To Disch Status EventDate Problem Result Completed Condition
DISREV: RAIN EVENT 1004219  C1/24/10 02:04 PM GRIFFITH GRIFFITH DOCUMENTED 14/28/81  LACK OF SYSTEM UNAUTHORIZED 01/24/10 03:12
DISCHARGE CAPACITY DISCHAGE - PM
WATERS

Spot Inspections:

| Discharge Amount | 242 GAL

. Cause: * LACK OF SYSTEM CAPACITY - HEAVY RAIN

Clean Up: NONE NEEDED - MAGNITUDE OF STORM CLEARED DEBRIS

K Control Zone: J PERMANENT SIGNS ARE PLACED ARCUND THE IMPACTED AREA i

. impact . NOIMPACT OBSERVED DUE TO MAGNITUDE GF STORM

Repair: THIS LOCATION IS INCLUDED IN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED DECEMBER 2008

Notifications:

01/24/10 01:00 PM ; DISNOT Email notificatien of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA.Jeffries@ky.gov ,

D1/24/10 01:00 PM DISSNCG Supplemental Email notification of unauthorized discharge has been sent 1o ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA Jeffies@ky.gov :

2/12/2010 Page 2 of 14 9:55:58 AN



IMSAST0004
Overflow Report
Initiated January 2010

Report Seloctions: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PP, CSO, Result: WUS, Act Code: DISDW, DISREY, 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 1D Facility Address If Pump Station, Name of Pump Station: Receiving Stroam Discharge to
| SMH Sewer Manhole 16648 1726 FRASER DR SOUTH FORK DITCH
‘ BEARGRASS CREEK
Activity Code / Description Woi# Initiated Initiated By Assiyned To Disch Status Evert Date Problem Result Completed Condition
DISREY: RAIN EVENT 1003546 01/21/10 0415 PM GRIFFITH GRIFFITH DOCUMENTED 01/24/02 LACK OF SYSTEM UNAUTHORIZED 01722110 08:00
DISCHARGE CAPACITY DISCHAGE - PM
WATERS
Spot inspections:
J Discharge Amount: \ 240,555 GAL
| Cause: - LACK OF SYSTEM CAPACITY-HEAVY RAIN :
{ Clean Up: . NONE NEEDED- PIPE SUBMERGED ;
Contral Zone: : PERMANENT SIGNS ARE PLACED ARDUND IMPACTED AREA !
: i
: Impact NONE OBSERVER-MAGNITUDE QF STORM
h v
Repair { THIS LOCATION IS INCLUDED iN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED ©N DECEMBER 31, 2008
Notifications:
: 01/21/10 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA Jetfries@ky.gov
01/24/10 01:25 AM : DiSPUB PUBLIC NOTIFIED THROUGH DOOR HANGERS AND PERMANENT SIGNS TO AVOID DIRECT CONTACT WITH DISCHARGED CONTENT
04/24/10 01:00 PM DISSNO Supplemental Email notification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA.Jeffries@ky.gov
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IMSASTO0004
Overflow Report
Initiated January 2010

Report Selections: Treatment Plant MSD0278 MORRIS FORMAN, Excluding PP, CS0, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # . Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 (Contd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Activity Code / Description WO Initiated Initiated By Assigned To Disch Status Event Date Problem Result Completed Condition
DISREV: RAIN EVENT 1004217 ©1/24/10 07:30 AM GRIFFITH GRIFFITH DOCUMENTED D1/24/02  LACK OF SYSTEM UNAUTHORIZED D1/26/10 07:45
DISCHARGE CAPACITY DISCHAGE - AM
WATERS
Spot Inspections:
; Discharge Amount 269,068 GAL E
i :
: Cause; i LACK OF SYSTEM CAPACITY-HEAVY RAIN . i
i i
f Clean Up: A DISCHARGE CLEANUP WORK ORDER HAS BEEN CREATED FOR {FP TO COMPLETE THIS WORIK, WO#1007406
L Control Zone: , PERMANENT SIGNS ARE PLACED AROUND IMPACTED AREA f
| impact | NONE OBSERVED-MAGNITUDE OF STORM ;
I Repair. THIS LOCATION ES INCLUDED IN THE SANITARY SEWER DISCAHRGE PLAN SUBMITTED ON DECEMBER 31,2008 ,
Notifications:
i i |
. 01/24/10 01:00 PM i DISNOT Email netification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA.Jeffries@ky.gav i
i 01/2T10 01:30 PM DISPUB PUBLIC NOTIFIED THROUGH DOOR HANGERS AND PERMANENT $IGNS TO AVOID DIRECT CONTACT WITH DISCHARGED CONTENT
i i ;
L 01/24/t0 01:00 PM i DISSNO Supplemental Email notification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppe.en@ky.gov and LisaA Jeffries@ky.gov |
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IMSAST0004
Overflow Report
Initiated January 2010

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPJ, CSO, Resul: 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
' Facllity Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
. SSL Sewer Service Line 167445 3101 BARDSTOWN RD SOQUTH FORK GROUND
; BEARGRASS CREEK
Activity Code / Description wo# Initiated Initiated Assigned To Disch Status Event Date  Probiem Result Completed Condition
DISSUS: SUSPECTED 1005848 01/25/10 10:45 AM RICHARDSON RICHARDSON  REPAIRED - 01/2510 OBSTRUCTION-NOT UNAUTHORLZED 04/25/10 11:50 LAT
OVERFLOW EVID. FOUND ISSUE GREASE / ROQTS DISCHAGE - AM
RESOLVED WATERS
Spot Inspections:
i Discharge Amount { o 20GAL
' Cause: f OBSTRUCTION IN MSD'S PORTION OF THE PROPERTY SERVICE GONNECTION
! Clean Up: | MSD PERSCNNEL CLEANED AND SANITIZED THE IMPACTED AREA
i /
‘ Contrel Zone; H MSD PERSONNEL ADVISED CUSTOMER TO AVQID CONTACT WITH SEWAGE
! Impact: ! SEWAGE AROUND THE MSD CLEANOUT
j Repair: WORK ORDER 1005841 - FLUSHED OPEN THE MSD PROPERTY SERVICE CONNECTION
Notifications:
i 01/2510 11:00 AM ; DISPUB ADVISED CUSTOMER ON SITE,DOORCARDS AND POSTED DISCHARGE SIGNS ,
! . :
i 01/25/10 01:00 AM ; DISNOT Ewmail notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA Jeffries@ky.gov ;
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. IMSAST0004
Overflow Report
Initiated January 2010

Report Seloctions: Treatment Plant MSD0278 MORRLS FORMAN, Excluding PPI, €50, Resul: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Regicn
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
¢ Facility Type Facility 1D Facility Address Iif Pump Station, Name of Pump Station: Receiving Stream Discharge to
{ SMH Sewer Manhole 27005 1012 ALTA CIR MIDDLE FORK GROUND
‘ BEARGRASS CREEK
Activity Code I Description WO Initiated Initiated By Assigned To Digch Status Event Date Problem Result Completed Condition
DISREV: RAIN EVENT 1003550  01/21/10 08:35 PM CLARK GRIFFITH DOCUMENTED 09/02/03  LACKOF SYSTEM UNAUTHCRIZED 01/22/110 11:30
DISCHARGE CAPACITY DISCHAGE - AM
WATERS
Spot Inspections:
' Discharge Amount i 48,000 GAL
| Cause: ‘ LACK QOF SYSTEM CAPACITY-HEAVY RAIN
Clean Up: i DISCLN W/O# 1003980 !
Control Zone: . BARRICADES AND CAUTION TAPE WERE PLACED AROUND IMPACTED AREA
L }
: Impact i LIGHT SOLIDS AND DEBRIS AROUND DISCHARGE AREA
{ |
; Repair: : THIS LOCATION IS INCLUDED IN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED ONM DECEMBER 31, 2008
Notifications:
01/2110 0.".:00 PM 3 DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA Jeflres@ky.gov
i
! 01/23/10 04:37 PM : DiSPUB PUBLIC NOTIFIED THROWGH PERMANENT SIGNS TO AVOID DIRECT CONTACT WATH DISCHARGED CONTENT
01/21/10 01:00 PM j DISSNO Supplemental Email notification of unauthorized discharge has been sent to ireland sean@epa.gov, eppc.ert@ky.gov and LisaA leffies@ky.gov

2122010

Page & of 14
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IMSASTO004
Overflow Report
Initiated January 2010

Report Selections: Treatment Plant MSDD273 MORRIS FORMAN, Excluding PP, €S0, Result WUS, Act Codo: DISDW, DISREVY, DISSUS
KPDES #

Facility 1D Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 {Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
; Facility Type Facility 1D Facility Addross if Pump Station, Name of Pump Station: Receiving Stream Discharge to
SMH Sewer Manhole 40872 2105 INDIAN HILLS TRL MUDDY FORK GROUND
BEARGRASS CREEK
Activity Code ! Deseription WO # Initiated Initiatod By Asgsigned To Disch Status EventDate Problem Result Completed Condition
DISREV: RAIN EVENT 1003553 01/21/10 09:17 PM ELDER SPENCER DOCUMENTED 1211587 LACK OF SYSTEM UNAUTHORIZED 01/22/40 12:03
DISCHARGE CAPACITY DISCHAGE -
WATERS
Spot inspections:
‘ Digcharge Amount 12,450 GAL %
Cause; LACK OF SYSTEM CAPACITY - HEAVY RAIN IN AREA
J Clean Up: CLEANED, SANITIZED & SPREAD LIME.
] i
Control Zone: i PLACED BARRICADES AROUND THE IMPACTED AREA !
| impact DEBRIS OBSERVED
: Repair. MANHOLE COVER REPLACED & BARRICADES REMOVED WHEN SAFE TO DO SO
Notifications:
01/2110 01:00 PM 3 DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA Jeffries@ky.gov ,
. 0%/21/10 09:17 PM : DISPUB BARRICADES PLACED AROUND AFFECTED AREA. i
01/21/10 01:00 PM i DISSNO Supptemental Email nofification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA.Jeffries@ky.gov

211272010
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IMSAST0004
Overflow Report
Initiated January 2010

Report Selections: Treatment Plant MSD0278 MORRIS FORMAN, Exciuding PP, GSO, 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
3 Facility Type Facility D Facility Address if Pump Station, Name of Pump Station: Receiving Stream Discharge to
i SMH  Sewer Manhale 48897 3600 DOWNING WAY SOUTH FORK STREAM
, BEARGRASS CREEK
Activity Code { Description wo# inftiated Initiated By Disch Status Event Date  Problom Result Completed Condition
DISREV: RAIN EVENT 1003551 ©1/21/10 10:30 PM ELDER DOCUMENTED 04/04/08 LACK OF SYSTEM UNAUTHORIZED 01/22/10 02:00
DISCHARGE CAPACITY DISCHAGE - AM
WATERS
Spot Inspections:
| Discharge Amount I 1,050 GAL
! Cause: LACK OF SYSTEM CAPACITY - HEAVY RAIN IN AREA
© Clean Up: NO DEERIS
Control Zone: i TEMPORARY SIGNS POSTED ;
impact SEWAGE WATER QBSERVED
Repair; i CONTRACTOR REPAIRING MANHOLE
Notifications:
. 01/21/10 01:00 PM ! DISNOT Email notification of unauthorized discharge sent to ireland,sean@epa.gov, eppe.ert@ky.gov and LisaA Jeffries@ky.gov
: 01/21/10 10:30 PM DISPUB TEMPORARY SIGNS POSTED
j o1/21110 01:00 PM ; DESSNO Supplemental Email notification of unauthorized discharge has been sent fo ireland.sean@epa.gov, eppc.ertt@ky.gov and LisaA. Jelfries@ky.gov

21272040
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IMSASTO0004
Overflow Report

Initiated January 2010

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPl, CS0, Result- WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MSDo0278 MORRIS FORMAN OHIO RIVER WEST
Facility Type Facility ID Facility Address i Pump Station, Name of Pump Station: Receiving Stream Discharge to
‘ SMH Sewer Manhole 72571-X 4600 CHAMPIONS TRACE LN SOUTH FORK STREAM
‘ BEARGRASS CREEK
Activity Code | Description o Initiated Initiated Assigned To Disch Status. Event Date Problom Result Completed Condition
DISREV: RAIN EVENT 1003547  01/21/10 05:22 PM GRIFFITH GRIFFITH DOCUMENTED 11/29/01 LACK OF SYSTEM UNAUTHORIZED 01/22/10 05:55
DISCHARGE CAPACITY DISCHAGE - AM
WATERS
Spot Inspections:
Discharge Amount 715,687 GAL .
; Cause: LACK OF SYSTEM CAPACITY-HEAVY RAIN
% Clean Up: NONE NEEDED-PIPE SUBMERGED
Control Zone: PERMANETNT SIGNS ARE PLACED AROUND IMPACTED AREA
Impact NO IMPACTED OBSERVED-PIPE SUBMERGED
Repair: THIS LOCATION IS IN THE INTERIM SANITARY SEWER DISCHARGED PLAN
Notifications:
E 01/21/10 01:00 PM i DISNOT Email notification of unauthcrized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.goy and LisaA. Jeffries@ky.gov
f ¥ i
1 01/24/10 01:13 AM ‘ DIsPUB PUBLIC NOTIFIED THROUGH DOOR HANGERS TO AVOID DIRECT CONTACT WITH DISCHARGED CONTENT w
{ 01/21/0 01:00 PM ’ DISSNO Supplemental Email notification of unauthorized discharge has been sent fo ireland.sean@epa.gov, eppc.enti@ky.gov and Lisahd Jeffries@ky.gov |

212/2010
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IMSAST0004
Qverflow Report

initiated January 2010

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPI, CSO, Result WUS, Act Code: DISOW, DISREY, DISSUS

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIC RIVER WEST
[
! Facility Type Facility ID Facility Address If Pump Station, Hame of Pump Station: Receiving Stream Discharge to
i SMH Sewer Manhole CsS0153 1201 LEXINGTON RD SOUTH FORK STREAM
i BEARGRASS CREEK
Activity Code / Description wo# Initiated Initiated By Assiqned To Disch Status Event Date Problem Result Completed Condition
DISDW: DRY WEATHER 1002128  01/15/10 12:15 PM BRIGHT BRIGHT REPAIRED - 01/15M0 OBSTRUCTION-NOT UNAUTHOCRIZED 01/15/10 02:20
DISCHARGE {SSUE GREASE / ROOTS DISCHAGE -
RESOLVED WATERS
Spot Inspections:
T ]
Discharge Amount. 100 GAL
Cause: {  OBSTRUCTION IN SIPHON
! Clean Up: 1 PIPE DISCHARGES DIRECTLY INTO BEARGRASS CREEK
Control Zone: PERMANENT SIGNS ALREADY IN PLACE THROUGHOQUT THE IMPROVED CHANNEL
Impact ' SEWAGE/MWATER DISCHARGING FROM OVERFLOW FLAPGATE
: Repair: MSD PERSONNEL FLUSHED THE SIPHON TO RELIEVE OBSTRUCTION .
Notifications:
‘ 01/15/10 02:18 PM E DISPUB TEMPORARY SIGNS PLACED NEAR ENTRANCE TO CREEXK
{ ; DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.eri@ky.gov and LisaA Jeffries@ky.gov

. 01/15/10 01:00 PM

211212010
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IMSAST0004
Overflow Report
Initiated January 2010

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PP, CS0, Result WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region

KY0022411 (Cont'd) MSD0z278 MORRIS FORMAN OHIO RIVER WEST
Facility Type Facility ID Facility Address i Pump Station, Name of Pump Station: Receiving Stream Discharge to
| SLS Sewer Lift Station MSDQ012-PS 3245 RADIANCE RD HIGHGATE SPRINGS SOUTH FORK STREAM

BEARGRASS CREEK

Activity Code / Description WwWo# Initiated Initiated By Assigned To Disch Status Event Date  Problem Result Completed Condition
DISREV: RAIN EVENT 1003538  01/21/10 05:41 PM ELDER WRIGHT DOCUMENTED 12/16/00 PUMPED OVERFLOW  UNAUTHORIZED 01/22/10 08:24
DISCHARGE DISCHAGE - AM
WATERS
Spot Inzpections;
| Discharge Amount | 171,500 GAL !
i Cause: : LACK OF CAPACITY DUE TO RAIN EVENT IN AREA
| Clean Up: | NG CLEAN UP PERFORMED - PIPE DISCHARGING UNDERWATER, DIRECTLY INTO STREAM
: Control Zone: 2 PERMANENT SIGN IN PLACE - NO ADDITIONAL CONTROL ZONE SET UP
Impact ' NONE OBSERVED - OUTLETS SUBMERGED
Repair; THIS LOCATION IS IN THE INTERIM SANITARY SEWER DISCHARGE PLAN
Notifications:
01/21/10 07:20 PM ; DISPUB PERMANENT SIGNS POSTED IN AREA
01/2110 01:00 PM 3 DISNOT Email notification of unautherized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gav and LisaA_Jeffries@ky.gov
012110 01:00 PM g DISSNO Supplemental Email notification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppc.ent@ky.gov and LisaA, Jeffries@ky.gov
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IMSAST0004
Qverflow Report
Initiated January 2010

Report Selections: Treatment Plant MSD9278 MORRIS FORMAN, Excluding PPI, CSO, Resuit: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MSDo0278 MORRIS FORMAN OHIO RIVER WEST
Activity Code [ Description WO # Initiated Initiated By Assiqgned To Disch Status Event Date  Problomn Resul Completed Condition
DISREV: RAIN EVENT 1004030  01/24/10 10:00 AM ELDER WRIGHT DOCUMENTED 12/16/00  PUMPED QVERFLOW UNAUTHORIZED 01/25/10 11;00
DISCHARGE DISCHAGE - AM
WATERS

Spot Inspections:

i 1

{ Discharge Amount i 357,552 GAL

: Cause: ' LACK OF CAPACITY DUE TO RAIN EVENT IN AREA

’ Clean Up: NO CLEAN UP PERFORMED - PIPE DISCHARGING UNDERWATER, DIRECTLY INTO STREAM !

Control Zone: PERMANENT SIGN IN PLACE - NO ADDITIONAL CONTROL ZONE SET UP .

( Impact NONE OBSERVED - QUTLETS SUBMERGED |

Repair: ’ THIS LOCATION IS IN THE INTERIM SANITARY SEWER DISCHARGE PLAN

Notifications:

01/24/10 10:47 AM ! DISPUB PERMANENT SIGNS POSTED IN AREA

+ 01/24/10 01:00 AM
!

| 0T/24/10 01:00 AM

DISNOT Email nelification of unauthorized discharge sent to ireland, sean@epa.gov, eppc.ert@ky.gov and LisaA, Jeffries@ky.gov

|
{
i
JE DISSNOQ Supplemental Email notification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppeert@ky.gev and LisaA Jeffries@ky.gov

2/12/2010 Page 12 of 14 9:55:58 AN



IMSAST0004
Overflow Report
Initiated January 2010

Report Selections: Treatment 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 {Cont'd) MSDo0278 MORRIS FORMAN OHIO RIVER WEST
Facility Type ] Facility ID Facility Address i Pump Station, Name of Pump Station: Recoiving Stream Discharge to
| SLS Sewer Lift Station MSD00z3-PS 501 MOCKINGEIRD VALLEY RD MELLWOOD AVENUE MUDDY FORK STREAM
‘ BEARGRASS CREEK
Activity Code / Dascription Wo# Initiated Initiated By Assigned To Disch Status EvenmtDate Problem Result Completed Condition
DISREV: RAIN EVENT 1003597  01/22/10 03:00 AM SINGLETON CARTER SR DOCUMENTED 01/02/04  LACK OF SYSTEM UNAUTHORIZED 01/22/10 11:30
DISCHARGE CAPACITY DISCHAGE - AM
WATERS
Spot Inspections:
! Discharge Amount b 12750 GAL
! Cause: | LACK OF SYSTEM CAPACITY
Clean Up: § PIPE DISCHARGED SUMERGED- NC DEBRIS
Control Zone: ] TEMPORARY SIGNS POSTED AROUND AFFECTED AREA
[ Impact NO IMPACT OBSERVED
Repair: HAULED TO PREVENT FURTHER DISCHARGE. HANSEN HAUL WORK ORDER #1003758
Notifications:
| 01/22110 03:00 AM | DisPUB TEMPCRARY SIGNS POSTED AROUND AFFECTED AREA.
P 1
; 01/22/10 01:00 AM ¢ DISNCT Email notification of unauthorized discharge sentto ireland.sean@epa_gov, eppc.eri@ky.gov and LisaA Jeffies@ky.gov.
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IMSAST0004
QOverflow Report
Initiated January 2010

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PP, €50, 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
Activity Code / Description Initiated Enftiated By Digch Status Event Date Problem Resu Compileted Condition
DISREV: RAIN EVENT 1006088 01/25/10 10:25 AM SINGLETON DOCUMENTED 01/02/04  LACK OF SYSTEM UNAUTHORIZED 01/25M10 12:30
DISCHARGE CAPACITY DISCHAGE - PM
WATERS

Spot Inspections:

j Discharge Amount. | 1,800 GAL

| Cause: | LACK OF SYSTEM CAPAGITY 5

| Clean Up: | NO CLEANUP REQUIRED, NO DEBRIS OBSERVED j

! Control Zone: i TEMPORARY SIGNS POSTED

T
Impact i NC IMPACT OBSERVED- PIPE SUBMERGED

j Repair: THIS SITE FOUND DURING RAIN EVENT RECON- WILL BE MONITORED AND EVALUATED FOR REPAIR.

Notifications:

; 7 ,

H 1

i 01/25/10 12:30 PM ! DISPUB TEMPCRARY SIGNS POSTED :

. 01/26/10 D314 PM i DISNGT

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

Total Facilities Printed: 10
Total Work Orders Printed: 14

21212010
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