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

Moetrapoditan Scwer DMisiniar

February 22, 2011

Crystal Thompson

Permit Support Section
Surface Water Permits Branch
Division of Water

200 Fair Oaks Lane 4" Floor
Frankfort, KY 40601

Re: Morris Forman Water Quality Treatment Center
KPDES Permit No. KY0022411

Dear Ms. Thompson:

In accordance with the provisions of the KPDES Permit referenced above, the monthiy
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, 2011,

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

Sincerely,

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

paw
MFDMRO111.doc
Enclosures

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

Beneflcial Use of Loulsville's Bivsolids
www.lonisvillegreen.com




NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (ncluce Facility NameilLocatian it Ditferent)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB No, 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/MJEFF CO MSD KY0UZ2411 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 YEAR MONTH DAY ** NO DISCHARGE *** D
FROM i [8) 01 TO 11 [¢}] 3
ATTN:  ALEX E NOVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ | FrEauencY OF SAMPLE
AVERAGE MAXIMUM UNIT3 MINIMUM AVERAGE MAXIMUM UNITS | EX AMALYSIS TYPE
OXYGEN, DISSOLVED SAMPLE . i e 8.2 - m— (19) 0 31731 GRAB
{DO) MEASUREMENT
0o300 1 0 0 PERMIT s ek e 20 Sk ik MG/L - DALY GRAB
EFFLUENT GROSS VALUE REQUIREMENT - INST MIN : .
BOD, 5-DAY SAMPLE 14,468 15,942 (26) et 20 25 (19) 0 313 COMPOS
(20 DEG. C) MEASUREMENT
00310 E © O PERMIT REPORT REPORT LBS/DY skt 30 . 45 MG/L DAILY COMPOS
SEC/BIOL PRCS CMPLT REQUIREMENT MO AVG - MY WIKCAY MOAVG | "MXWKAV
80D, 5-DAY SAMPLE 294 851 334,872 26) il 403 521 (1% 0 31/31 COMPOS
(20 DEG. C) MEASUREMENT
00310 G 0 O PERMIT . REPORT REPORT LBS/DY ik REPORT REPORT MG/L DAILY COMPOS
RAW SEW/NFLUENT REQUIREMENT | MO AVG MX WK AV MO AVG MX WK AV .
PH SAMPLE i e i 6.3 e 7.1 (12) 0 31731 GRAB
MEASUREMENT
00400 1 O 0 PERMIT e - o 6.0 il _ 9.0 SuU DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MiNIMUM : MAXIMUM
SOLIDS, TOTAL SAMPLE 11,029 9,822 (26) R 16 15 (19) 0 31/31 COMPOS
SUSPENDED MEASUREMENT
00530 E O O PERMIT REPORT |- REPORT LBS/DY e - B P 45 MG/L DAILY COMPOS
SEC/BIOL PRCS CMPLT REQUIREMENT MOAVGE | MXWKAV MO AVG MX WK AV
SOLIDS, TOTAL SAMPLE 298 830 371,924 (26) e 403 469 (19 0 31/31 COMPOS
SUSPENDED MEASUREMENT
00S30 G 0 O PERMIT - REFORT REPORT LBS/DY i - REPORT REPQORT MG/L DAILY COMPOS
RAW SEWANFLUENT REQUIREMENT |- . MO AVG X WAV MO AVG MX WK AV
NITROGEN, AMMON!A SAMPLE 10,316 11,613 (26) il 14.6 16.1 (19} 0 31/31 COMPOS
TOTAL (ASN) MEASUREMENT
0og10 E 0 O . PERMIT REPORT REPORT LBS/DY i 20 30 MG/L DAILY . COMPOS
SEC/BIOL PRCS CMPLT REQUIREMENT MO AVG MWK AV MO AVG WMEAAHICAY _—
NAME/TITLE PRINGIPLE EXECUTIVE OFFICER | certify under penalty of law that this document and alf attachments were prepared under my direction or L~ < Telephone DATE
supervision in accordance with a syslem designed to assure that qualified personnel properly gather and "é/ {/}/
H.J. SCHARDEIN, JR. evaluate the information submitted. Based on my ihquiry of the persan of persons who manage the 1
system, of those persons directy responsible for gathering the Information, the information submitied s, 4 ;
EXECUTIVE DIRECTOR to the best of my knowledge and bellef, ue, accurate, and complete. | am aware that there are b ﬂW({
significant penalties for submitting faise information, inciuding the possibility of fine and imprisanment far . 502|540-6000 11-02:17
knowling violations.
SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA |NUMBER YEAR - MO - DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference ail atechments here)
- INFLUENT
E - SECONDARY EFFLUENI
1 - FINAL EFFLUENT
EPA form 3320-1 (Rev, 3/95) Previous editions may be used. Page10of 2




NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved,

DISCHARGE MONITORING REPORT (DMR OMB No. 2040-0004
PER M[TTEE NAME/ADDRESS {include Faciiity Name/Location if Diffarent) P R ( )
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 CISCHARGE
FACILITY MSD MORRIS FORMWQTC MGNITORING PERICD EFFLUENT
LOCATION LOUISVILLE, KY 40211 YEAR MONTH DAY YEAR MONTH DAY **NO DISCHARGE*~ [ ]
FROM ikl U 01 TO ikl U 31
‘ATTN:  ALEX E NOVAK, CPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | FREQUENCY OF SAMPLE
: AVERAGE MAXIMUM UNITS MINIMUNM AVERAGE MAXIMUM UNITS | EX ANALYSIS TYPE
NITROGEN, AMMONIA SAMPLE 10433 11107 (26) i 14.8 16.6 {(19) 0 31/3t COMPOS
TOTAL (AS N) MEASUREMENT )
00610 G 0 O PERMIT REPORT e REPORT LBS/DY L e REPORT REPORT MG/L : DAILY - COMPOS
RAW SEW/INFLUENT REQUIREMENT -MO AVG MX WK AV o MO AVE ] MKWKAY . . -
FLOW, IN CONDUIT CR SAMPLE 86.5 176.2 {03) i o e e 0 31431 CONTIN
THRU TREATMENT PLANT MEASUREMENT
$0050 E 0 O PERMIT . REPORT . | .REPORT | MGD N s o CONTIN CONTIN
SEC/BIOL PRCS CMPLT REQUIREMENT MO AVG . DAILY MX. . IR L C 1 uous '
CHLORINE, TOTAL SAMFLE e e e . i 0.010 {19} 0 31431 GRAB
RESIDUAL MEASUREMENT .
S0060 1 0 O PERMIT e Sk e Ak ; Ak N fr_wn-* : - 001 9 - : MG/L L DAILY o GRAB
EFFLUENT GROSS VALUE REQUIREMENT : . . : ) ' S DAILY MX o |
COLIFORM, FECAL SAMPLE il i o e 20 48 (13} c 31/31 GRAB
GENERAL MEASUREMENT
74055 t 1 O PERMIT | e ] i e ki | 1000 - C2000 0 | # : - DALY - GRAB
EFFLUENT GROSS VALLE REQUIREMENT 1 - S L - 30DA GEQ- - 7 DA GEO - 100ML 1
BOD, 5-DAY PERCENT SAMPLE i b il g5 i i (23) 0 ONCE/ CALCTD
REMOVAL MEASUREMENT MONTH
81010 K 0 O PERMIT : ol ) R e 85 i e i : PER- ONCE/ CALCTD
PERCENT REMOVAL RECUIREMENT _ : MOMIN - S o 4 CENT MONTH
SOLIDS‘ SUSPEN DED SAMPLE W ek ke 97 e Ll ol (23 ) O ONCEI‘ GALG‘T‘D
PERCENT REMOVAL MEASUREMENT MONTH
81011 K 0 0 PERMIT kil T b 85 ek Wb PER- . ONGE/ . CALCTD
PERCENT REMOVAL REQUIREMENT . MO MIN o . . CENT MONTH
SAMPLE
MEASUREMENT
PERMIT .
REQUIREMENT : T . . o _
[NAME/TITLE PRINCIPLE EXECUTIVE OFFIGER [ certly under penaity of law that this decument and all atimchments were prepared Under my direction of ] Telephone DATE
supenvision in accordance with & system desigred to assure that qualified persornel properly gather and ,/‘/4
H. J. SCHARDEIN, JR. evaluate the information submitted. Based on my inquiry of the porsan or persons who manage the '
systern, of those persons directly responsible for gathering te information, the information submitted is,
EXECUTIVE DIRECTOR to the best of my knowledge and belief, true, accurate, and complete, | am aware that there are éﬂ/%f{
significant penaltios for submitting falsa information, including the possibility of fine and imprisonment for 502}540-6000 11-02-17
knowing vielation. SIGNATURE OF FRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA [NUMBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all attachments nere)
G- INFLUENT

£ - SECONDARY EFFLUENT

F - SECONDARY BYPASS AFTER PRIMARY TREATMENT.

EPA form 3320-1 (Rev. 3/39) Previous editions may be used. Page 2 of 2



NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)

F'EREMITTEE NAME/ADDRESS (include Facility Name/Address if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMBE No. 2040-0004

MSD MCRRIS FORMAN WQTC MAJOR
ADORESS C/O LOUISVILLE/JEFF CO MSD KYQUZ22411 001 B (SUBR L\
4522 ALGONQUIN PKWY PERMIT NUMEER DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 SECONDARY BYPASS
FACILITY MSD MORRIS FORMWAQTC MONITORING PERIOD EFFLUENT
LOCATION LOUISVILLE, KY 40211 VEAR MONTH AY VEAR MONTH DAY |~ NO DISCHARGE*~  []
FROM T i T TQ T o <l
ATTN; ALEXE NOVAK, OPER DIR
Paramater QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUN AVERAGE MAXIMUM UNITS | EX ANALYSIS TYPE
BOD, 5-DAY SAMPLE - - e B 160 260 (19) Q 0331 COMPOS
(20 DEG. C) MEASUREMENT
00310 F 0 O PERMIT il e o e REPORT REFPORT MG/L WHEN COMPOS
PRI/PRLM PRCS CMPLT REQUIREMENT MO AVG - MX WK AV DISCHG
BOD, 5-DAY SAMPLE e e bl e 3t 43 (18) 0 03/31 COMPOS
(20 DEG, C) MEASUREMENT
00310 1 0 O PERMIT o T i o ~REPORT REPORT MG/L WHEN COMPOS3
EFFLUENT GRCSS VALUE REQUIREMENT MO AVG MXWKAY DISCHG
SOLIPS, TOTAL SAMPLE s b il b 165 256 {19) 0 03/31 COMPOS
SUSPENDED MEASUREMENT
00530 F 0 O PERMIT e el i e REPORT REPORT MG/L WHEN COMPOS
PRI/PRLM PRCS CMPLT REQUIREMENT MO AVG MXWKAY DISCHG
SOLIDS, TOTAL SAMPLE il e e e 40 50 (19 8] 03/31 COMPOS
SUSPENDED MEASUREMENT
00530 t 0 O PERMIT itk it it e REPCORT REPORT MG/L WHEN COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG MY WK AV DISCHG
NITROGEN, AMMONIA SAMPLE e e e e 1.7 16.0 (18) v] 03/31 COMPOS
TOTAL {AS N) MEASUREMENT
00610 F 0 O PERMIT pas i bl b REPORT REPORT MG/L WHEN COMPOS
PRI/PRLM PRCS CMPLT REQUIREMENT MO AVG MX WK AV DISCHG
NITROGEN, AMMONIA SAMPLE e e i o 11.2 18.0 {(18) 0 03731 COMPOS3
TOTAL (ASN) MEASUREMENT
00610 .+ O O PERMIT ke bk i b REPORT REPORT MG/L WHEN COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG MWK AV DISCHG
FLOW, IN CONDUIT OR SAMPLE 33.90 38.60 {03} i e e i 0 03/31 CONTIN
THRU TREATMENT PLANT MEASUREMENT
50050 F 0 O PERMIT REPORT REPORT MGD e e bl b WHEN CONTIN
PRI/PRLM PRCS CMPLT REQUIREMENT MO AVG MX WK AV — DISCHG
NAMESTTLE FRINCIPLE EXECUTIVE OFFICER ™ i certity undar penalty of law that this document and all attachments were prepared under my dlrection or Telephone DATE
T Fsupervision in accordance with @ system designed to assure that qualified personnel properly gather and /Zf{/j&/
H. J. SCHARDEIN, JR. evaluate the Information submitted.  Based on my inquiry of the person or persons who manage the 4
system, or those persons directly respensibie for gathering the information, the infgrmation submitted is. .
EXECUTIVE DIRECTOR to the best gf my knowledge and bellef, true, accurate, and complete. | am aware that there are ,%_,(;fj {
significant penalties for submitiing false information, including the possibility of fine and imprisonrment for 502|540-8000 11-02-17
knowing Violations. SIGNATURE OF PRINCIPAL EXECUTIVE
GFFICER OR AUTHOR{ZED AGENT AREA INUMBER YEAR - MO - DAY
COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reforence alf attachmonts here)
MONITORING DURING PERIODS OF SECONDARY BEYPASS IN ADDITION TO REGULAR MONITORING.
1-FINAL EFFLUENT
F - SECONDARY BYPASS AFTER PRIMARY TREATMENT.
EPA form 3320-1 (Rev. 3/98) Previous editions may be used. Page 1 of 1




MORRIS FORMAN WATER QUALITY TREATMENT CENTER JEFFERSON COUNTY, KENTUGKY  MONTH OF January 2011
KPDEB PERMIT NO. KYDORZ2411 PLANT CAPACITY - 120 MGD RECEIVING STREAM-CHIO RIVER
TEMP pH SETS TSS s D.O. 5-DAY BOD
WASTEWATER FLOWS [DEGR) M) {mgn.) (mghy |(mgay imgn) ACTIVE CHLORINATION FINAL
Million Gallons) RETURN SLUDGE AERATION BASIN Sludge Primary {Chicrine Fecal EFFLUENT
Final Sec, prim. FLOW TS5 TV DO MLSS MLYSS SET SV} wasted Sludge [Dosage Reskd Coliform | NH3-N Pump.
DATE  |Effluent Effivent Bypass jraw final lraw final raw  final fraw  final [raw  final [final fraw final final | MG mg gt gL MG MG KBS mght #1100 mi| mpgih.  Hours
1M 2147 1422 72.5 S 5@ 73 70|l 65 07} 252 52 291272 138 32 281 148 121|200 22 27 190 82 112 038 38 0010 30 a 0,00
12 1139 1082 47 59 S8y 75 &8] 100 0.4) 138 18 10.0{ 139 8 14 T4 11,7 86] 200 31 27 180 40 1.03 o1 120 0.010 14 10 0.00
13 8.8 58.8 0.0 5 55 75 7.1] 140 01} 258 17 8.3} 4 114 10 273 122 101)] 200 3.0 25 18 63 049 o2 098 0.010 ] 16 0.00
174 88.0 58.9 0.0 57 57| 75 70] 10.0 0.1} 228 18 8.7} 288 178 14 268 101 &4) 138 28 22 162 &4 0.76 035 098 0010 8 17 1400
L] 98.8 98.8 0.0 58 58f T4 7.0 170 04y 382 18 8.8} 34 188 13| 271 98 81| 183 29 25 180 58 072 0.28 135 0010 4 17 2400
1/8] g1.9 1.8 0.0 59 s 76 83 170 03f 3714 1 2.2| 342 7 18| 74 101 88| 200 33 28 178 54 o7r7 033 122 0010 ] 16 14,00
7 822 822 00 o 60 73 55| 140 0%| 38 18 98| 376 258 17 75 107 94| 183 a3 28 184 &1 0.33 030 1.08 0010 56 7 000
1/8 749 74.9 0.0 5 57 72 83| 150 Q1] 342 22 8.2| 373 280 19 274 112 97} 105 33 26 206 &3 s34} 033 110 Q010 172 13 0.00
19 723 T3 oo 57 57| 74 87| 150 0.} 30 17 8.4 323 215 14 !5 104 92 198 34 31 28 &7 0,88 038] 11t 0010 42 i8¢ 000
M8 2 Tz o0 58 59| T3 87] 170 0| 360 18 10.7]| 456 244 15 275 108 84| 88 36 31 N7 & 1.05 0.38] 1147 0010 40 20 0.00
111 79.7 9.7 o0 5 &9 73 88} 180 Q1] 432 18 §0.2] 543 388 14| 29 192 98] W4T 37 3.2 28 81 1.07 048 143 0010 1 18 0.00
M2 78.5 785 .0 58 58| 1.2 88] 20 04| 578 35 11.1| 80 387 40 78 118 1067 B7 47 42 287 &1 114 0.42 157 0010 590 12 14.00
1h3 78.5 78.5 0.0 58 58] 1.3 87 25.0 01| @12 28 8.8] 660 320 25 282 122 108f 125 4.0 a5 258 &3 118 ok t84 0010 8 13 1300
1114 27 T27 0.0 53 s8| 7.3 87] 175 02| 488 23 8.3} 550 473 18 798 132 11.4] 122 42 38 268 €5 1.14 023 164 0.010 B 14 0.00
115 s 733 0.0 & 80 7.2 a7] 180 0.t 4 20 8.4} 411 244 15 272 130 11.3) 127 39 33 240 a3 1.00 Q.20 1532 0010 128 13 0.00
1118 T0.0 70.0 0.0 58 58] 74 Bl 145 0t| 388 20 B.4| 405 81 18 75 113 98] 183 7 A2 29 62 1.02 023 1.52 0.010 22 18 0.00
117 74.2 74,2 0.0 59 59| T3 648 180 Q1] 408 17 9.7( 328 188 15 280 108 55| 200 37 32 28 & oM 0.27 119 0.010 142 P4 0.00
plat:] 1438 1193 245 8 59| 6.8 88f 190 03] ™ =0 103§ 481 280 48 284 118 101§ 181 X 3.0 N4 58 037 Q.18 268 0010 560 18 0.00
119 84.5 845 Q0 59 59| T2 g4] 19.0 O] 412 18 10.7} 427 2 18| 215 128 11.1] 184 s 31 22 83 +.00 0.3 268 000 19 10 0.00
W20 1.9 1.9 0.0 50 581 74 &3] 65 01| 42 14 9.8 368 281 10 281 130 112 173 33 33 32 ez 1.08 0.40 138 0.010 4 17 .00
i 83.3 83.3 0.0 58 S8]| 74 871 100 01| 374 2 10| 502 421 32 284 13F 11.8) 148 43 37 248 S8 1.03 0.28 169 0010 40 14 0.00
10 80.1 B0.1 0.0 5 &7 73 87} 140 Q1] 374 21 8.8 423 2ra 2 287 143 124) 143 47 40 288 &1 1.08 0.20 1.7 0010 18 13 0.00
hrx] 7.5 8.5 0.0 57 &7 T4 87f 150 01] 30 20 8.5 206 23 14 2.0 123 105] 18.7 41 35 257 6 112 Q.10 158 0010 L] 18 0.00
24 84.8 848 0.0 S 57 13 87} 200 01] 474 38 6.6} 424 283 9 200 123 105] 173 38 374N 1.11 0.23 160 0.010 2 16 0.00
125 88.7 88.7 00 58 58] 7.3 88f 20.0 01| 414 18 0.4 426 308 18 282 123 10.8] 185 441 36 280 &8 114 024 1.68 0010 17 18 0.00
128 88,8 888 0.0 S 57 T2 87F 170 0.1] 424 18 82 ag3 35 6 22 138 118] 18 a7 3z 287 7 113 o031 163 0010 20 18 0.00
7 88,7 88.7 0.0 58 S58| 74 87 17.0 01| 384 28 8.8| 480 322 32| 294 129 123] 138 45 3.8 301 &7 1.18 035 184 0010 110 13 0.00
128 823 823 0.0 58 Se| 73 87 175 01| 44 57 8.5 Ase 5 16 0.2 182 130 145 45 39 308 &8 1.2 Q.30 164 0010 5 15 0.00
1720 7e.8 76.9 0.0 88 £8| 75 88| 185 01| 400 2 10.1| 395 348 18 303 144 124} 125 55 47 207 S8 1.26 0.28 1.80 0010 2 17 0,00
130 744 74.4 0.0 B2 &2 73 g8] 200 30| 408 B2 9.7| 276 a54 201 300 138 171 140 49 43 377 T8|- 129 027 1.60 0010 ] 8  0.00
131 783 783 0.0 50 &9 70 66| 210 07} 412 65 10.2] 371 256 38 288 128 11.1] 144 5.7 4.5 3)2_3 84 1.34 0.30 1.55 0010 ] 22 0.00
Total 27845 286828 1017 8738 R410 8.470 78.00
Average 89.8 86.5 23 58 88| 73 66| 163 02] 408 27 9.6| 403 267 18 282 123 108| 164 39 34 244 83 1,05 .30 1.56 0010 201 16 000
SEWER CONNECTIONS 130210 TIMES 4= 520840 SEWER POPULATION IND. WASTER POPULATION EC
CUSTOMERS 324
. FLOW 334813
BOD 1258579
TSS e18023

Certificatson Na. 4863



MORRIS FORMAN WASTEWATER TREATMENT PLANT JEFFERSON COUNTY, KY
{Month of Jan-11{
Average Flow

Primary Secondary
1SETTLING TANKS Battery A Battery B Battery C
Average Flow (MGD) 83.9 34.25 38.25 19.18
Tanks in Service 4.00 7.94 7.52 4,00
Surface Area (Ft.2) 77000.00 68681.00 65048.00 34600.00
Volume (MG) 8.33 7.04 8.86 3.54
Weir Length (Ft.) 2860.00 26468.49 2695.92 1434.00
Avg. Weir Overfiow (GPD/F{) 2034792 1203285 14188.87 13378.32
Avg. Settling Rate (GPD/Ft2) 1090.07 679.71 730.58 698.97
Avg. Detention Time 238 493 418 4.43
[AERATION TANKS | |Battery A Battery B Battery C |
Volume (Gallons) 4200000 4200000 2100000
Avg. Flow (MGD) 48.66 4941 24,18
Avg. Detention Time (Hours) 216 204 2.08
[CHLORINE CONTACT CHAMBERS]
Contact Chambers in Use 2.00
Volume (Gallons) 2340000
Avg. Detention Time {Hours) 0.87

Remarks: BY-PASS REPORTS (See Attached)



IMSAST0004

Overflow Report

Initiated Jan 01, 2011 12:00 AM thru Jan 31, 2011 11:59 PM

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

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 MSD0273 MORRIS FORMAN OHIO RIVER WEST
Facility Type Facility ID Facllity Address i Pump Station, Name of Pump Station: Receiving Stream Discharge to
SMH Sewer Manhale CS0208 1700 SPRING DR MIDDLE FORK STREAM
BEARGRASS CREEK
Activity Code / Description WO # Initiated initizted By Assigned To Disch Status Event Date  Problem Result Completed Condition
DISDW: DRY WEATHER 1196084  01/31/11 04:45 PM FRENCH GRIFFITH REPAIRED - 0131111 OBSTRUCTION-NOT UNAUTHORIZED 01/31/11 05:15
DISCHARGE ISSUE GREASE / ROOTS DISCHAGE - PM
RESOLVED WATERS
Spot Inspections:
Discharge Amount 12,074 GAL
Cause: POSSIBLE OBSTRUCTION IN SIPHON.
Clean Up: NO CLEANUP OCCURRED. OVERFLOW DISCHARGES DIRECTLY TO STREAM.
Control Zone; NO CONTROL ZONE ESTABLISHED, PIPE DISCHARGES DIRECTLY TO STREAM, PERMANENT OVERFLOW ADVISORY SIGNS POSTED.
Impact; NO IMPACT OVSERVED, OVERFLOW REPORTED THROUGH TELEMETRY.
! Repair: SIPHON OBSTRUCTION CLEARED ITSELF.
Notifications:
02/01/11 12:58 AM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and Lisaa. Jeffries@ky.gov i
02/01/%1 12:58 AM BISSNO Supplemental Email notification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA_leftries@ky.gov
02/03/11 09:38 AM DISFUB Notification made with permanent overflow warning signs posted along Beargrass Creek

Total Facilities Printed: 1
Total Work Orders Printed: 1

202011
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