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

www.msdlonky.org

Metropolitan Sewer istrict

March 20, 2012

Cheryl Edwards

Permit Support Section
Surface Water Permits Branch
Division of Water

200 Fair Oaks Lane 4" Floor
Frankfort, KY 40601

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

Dear Ms. Edwards:

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 February 1% to February 29" are enclosed. All permit requirements were met for the

month of February, 2012,

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

Sincerely, W

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

paw
MFDMRO0212.doc
Enclosures

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

Beneficial Use of Louisville's Biosolids
www.foulsviflegreen,com

-




PERMITTEE NAME/ADDRESS {include Facility Nama/Location if Diffsrart)

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

Form Approved.
OME No. 2040-0004

NAME MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/0O LOUISVILLE/JEFF CO MSD RYQUZZ4TT DOTT (SUBR LV)
4522 ALGONQUIN PKWY [DISCHARGE NOMBER | F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORM WQTC _WIONITORIRG PERTOD EFFLUENT
LOCATION LOUISVILLE, KY 40211 YEAR WMIORTH DAY TEAR MONTH \{ = NO DISCHARGE ™  []
FROM 14 [9):4 [V TO 12 [+ pis]
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 —— - bt 6.4 — - (19 0 29129 GRAB
(DO) MEASUREMENT
00300 1 0 O PERMIT il vt - 2.0 s bacianiel MG/ DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT INST MIN . }
BOD, 5-DAY SAMPLE 17,400 20,894 (26} b 22 7 (19) 0 29/29 COMPQS
(20 DEG. C) MEASUREMENT
00310 E 0 0 PERMIT REPORT REPORT LBS/DY - - R 45 MG/ ~DAILY - COMPOS
SEC/BIOL PRCS CMPLT REQUIREMENT MO AVG: MX WK AV 5 MOAVG |  MXWKAV . : :
BOD, 5-DAY SAMPLE 263,451 255,041 {28) i 323 369 (19} 0 29/29 COMPOS
(20 DEG. C) MEASUREMENT
00310 G 0 ¢ _ PERMIT REPORT - ‘REPORT LBS/DY i ~ REPORT REPORT MG/L. - DALY COMPOS
RAW SEW/INFLUENT REQUIREMENT MO AVG MX WK AV - : MO AVG MX WK AV ) : I
PH SAMPLE hinint it e 6.3 i 6.9 {(12) 0 29/29 GRAB
MEASUREMENT
00400 1 0 0 PERMIT Bl e — 6.0 "'""‘ . .-80 SuU DALY . GRAB
EFFLUENT GROSS VALUE REOUIREMENT ) . MINIMUM L MAXIMUM S A
SOLIDS, TOTAL SAMPLE 7,759 9727 (26) b 10 10 (19) 0 28/28 COMPCS
SUSPENDED MEASUREMENT
00530 E 0 0 PERMIT - REPORT REPORT LBS/DY il 30 45 - ] MGL - DALY COMPOS
SECMBIOL PRCS CMPLT - REQUIREMENT MO AVG MX WK AV C MO AVG. MX WK AV :
SOLIDS, TOTAL SAMPLE 317,407 310,405 (26) ik 381 415 {19} 0 29/29 COMPOS
SUSPENDED MEASUREMENT
Q0530 G 0 O PERMIT REPORT REPORT LBS/DY T— REPORT . - REPORT MG - DAILY COMPOS
RAW SEW/INFLUENT REQUIREMENT MO AVG " MXWKAV MO AVG - MX WK AV . . L : o
NITROGEN, AMMONIA SAMPLE 9,700 10,885 (26) bkl 12.9 16.9 {19} 0 29/29 COMPOS
TOTAL (AS N MEASUREMENT
Q0810 E 0 @ PERMIT REPORT REPORT LBS/DY il 0 - 30 . MGA. - DAILY o COMPOS
SEC/BIOL PRCS CMPLT REQUIREMENT MO AVG - MX WK AV ' MO AVG X WK AV e
NANMO/TITLE FRINUIFLE EAEUUTIVE 1 certify under penalty of jaw that this document and all attachments were prapared under my direction or /’ - Telephone DATE
supervision in accardance with a system dasigned o assura that quaiified parsennel properly gather and W
Greg C. Heitzman, P.E. evaluate the information submittes. Based on my tnquiry of tha parsan or persens whe manage the
INTERIM EXECUTIVE DIRECTOR system, of those parsans directly responsible for gathering the infoermation, the information submitied is, & -
to the bast of my knowledge and belief, trua, accurate, and complets. 1 am aware that thare are ﬂﬂ/ﬂw 502(540-6000 120315
simm penalties for submitting false information, Including the pessibility of fine and imprisonmert for
knawing violations. SHGNATURE OF PRINGIPAL EXECUTIVE |
OFFICER OR AUTHORIZED AGENT AREA [NUMBER YEAR - MQ - DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments hers)

G - INFLUENT
E - SECONDARY EFFLUENT
1 - FINAL EFFLUENT

EPA form 3320-1 (Rev. 3/99) Pravious editions may be used.
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PERMITTEE NAMEIADDRESS (Include Faciity Name/Location f Differant)

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES}

DISCHARGE MONITORING REPORT (DMR)

Form Approved.

OMB No, 2040-0004

NAME MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD KYUUL24TT QU7 i {SUBR LV}
4522 ALGONQUIN PKWY F - FINAL JEFFE
LOUISVILLE, Y 40211-2497 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORM WQTC MONITORING PERICD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 EAR NMORTH DAY YEAR MONTH DAY |-~NODISCHARGE™ [ ]
EROM 12 07 Ui TO T4 U2 29
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
NITROGEN, AMMONIA SAMPLE 8973 10330 (26) " 13.1 15.0 (19} 0 2929 COMPOS
TOTAL (AS N) MEASUREMENT
00810 G 0 O PERMIT REPORT REPORT LES/DY b REPORT REPORT - MG/L DAILY COMPOS |
RAW SEW/INFLUENT REQUIREMENT MO AVG MX WK AV - - MOAVG - | MXWKAV : ’
FLOW, IN CONDUIT OR SAMPLE 4.0 198.8 {03) e e et bl o 29/29 CONTIN
THRU TREATMENT PLANT MEASUREMENT
50050 E O O PERMIT REPORT REPORT MGD i e bl hiainhl JCONTIN CONTIN .
SECMBIOL PRCS CMPLT REQUIREMENT MO AVG . DAILY MX - ‘ S . - UQUS
CHLORINE, TOTAL. SAMPLE b skl b ek bl 0.010 (18) 0 29/29 GRAB
RESIDUAL MEASUREMENT
50060 1 0 O PERMIT bainiad — — - ey 0.018 MG/L - DAILY GRAB.
EFFLUENT GROSS VALUE REQUIREMENT . “DAILY MX e '
COLIFORM, FECAL SAMPLE - e il e 37 58 (13) 0 258128 GRAB
GENERAL MEASUREMENT
74055 1 1 0 PERMIT . wo— e e T 1000 2000 | % | DALY GRAB
EFFLUENT GROSS VALUE REQUIREMENT - 30DA GEO 7 DA GEC f00MY - - .
BOD, 5-DAY PERCENT SAMPLE i i e 94 bl e (23) 0 ONCE/ CALCTD
REMOWVAL MEASUREMENT MONTH
81010 K 0 O PERMIT e e bl 85 "‘""" i PER- -ONCE/ CALCTD
PERCENT REMOVAL REQUIREMENT - MO MIN K CENT MONTH
SOLIDS, SUSPENDED SAMPLE o— e il 898 i e (23) 0 ONCE/ CALCTD
PERCENT REMOVAL MEASUREMENT MONTH
81011 K 0 0 PERMIT ik - o - . "’""’" "'"" PER- ) QNCEJ A CALCTD
PERCENT REMOVAL - REQUIREMENT - MO MIN CENT MONTH ) :
SAMPLE
MEASUREMENT
. PERMIT
REQUIREMENT _ i : . - .
INAMETTTLE PRINCIPLE EXECOTIVE OFFICER [t certify under panalty of law that this document and all sttachments wore prapared under my direction ar Telephone: DA?"E
supervision In accordance with & system designed to assura that qualified personnel property gather and
Greg C. Heitzman, P.E. evaluate the information submitted. Based on my Inqulry of the parson or persons who manage the
system, or those parsons directly responsible for gathering the infarmation, the information submitted is,
INTERIM EXECUTUVE DIRECTOR Jto the b:srt of my knowledge and bellef, frus, accurate, and complets, 1 am aware that thers are 5021540-6000 12-03-15
significant penalties for submitting false information, inchuding the possibility of fine and imprisonment for
knowing violations. SGNATURE OF PRINGIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT [AREA [NUMBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachmerts hare)

G - INFLUENT
E - SECONDARY EFFLUENT

F - SECONDARY BYPASS AFTER PRIMARY TREATMENT.

EPA form 3320-1 (Rev. 3/89) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (nciudo Fadiiity Nama/Address if Differert

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.

OME No. 2040-0004

NAME MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD RYUOZZETT TUTE (SUBR LV)
4522 AL GONQUIN PKWY F - FINAL JEFFE
LOUISVILLE, KY 40211-2487 SECONDARY BYPASS
FACILITY MSD MORRIS FORM WQTC WORITORING PERTOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YEAR WIORTH DAY YEAR MONTH DAY =+ NO DISCHARGE ™ |_|
FROM 12 02 [S ) TO 14 Ud 29
ATTN: ALEX E NOVAK, OPER DIR
Parametar 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 - — 198 259 (19) 0 07729 COMPOS
{20 DEG, C) MEASUREMENT
00310 F 0 0 - PERMIT b s — b - REPORT" REPORT - MG WHEN COMPOS
PRI/PRLM PRCS CMPLT - REQUIREMENT : MO AVG MXWKAV - -DISCHG L
BOD, 5-DAY SAMPLE ekl i e il 31 52 {19) 0 07/29 COMPOS
{20 DEG. C) MEASUREMENT
00310 1 0 O PERMIT i bl il i REPORT REPORT - MG/L E - WHEN - COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG - -MX WK AV . - DISCHG . I
SOLIDS, TOTAL SAMPLE bl bl v e 115 130 (19) 0 07/29 COMPOS
SUSPENDED MEASUREMENT
00530 F 0 0 - PERMIT .- s - e el REPORT . REPORT MG L : WHE_N- : COMPOS
PRI/PRLM PRCS CMPLT REQUIREMENT : : MOAVG ~ {1 MXWKAV ' -l DISCHG - :
SOLIDS, TOTAL SAMPLE hniaieal b e - 3 32 {19) 0 0729 COMPOS
SUSPENDED MEASUREMENT .
00530 1 0 O PERMIT S — b i - “REPQRT - - REPORT . MG - WHEN. - COMPOS
EFFLUENT GROSS VALUE REQUIREMENT ' MO AVG MXWKAV. ‘ DISCHG - - -
NITROGEN, AMMONIA SAMPLE ikl e — it 151 19.5 (19) 0 07/29 COMPOS
TOTAL (AS N) MEASUREMENT
00610 F O O " PERMIT . bl biainl - REPORT . REPORT" MG/L WHEN COMPOS. -
PRI/PRLM PRCS CMPLT REQUIREMENT . MO AVG.~ MX WK AV DISCHG - B
NITROGEN, AMMONIA SAMPLE i - b i 12.6 16.0 (19) 0 07129 COMPOS
TOTAL (AS N) MEASUREMENT
06610 1 0 0 PERMIT e o Se—— — . - REPORT - | REP_ORT » MGL | WHEN OOMPOS_
EFFLUENT GROSS VALUE REQUIREMENT - MOAVG -] MXWKAV 1 - DISCHG SN
FLOW, IN CONDUIT OR SAMPLE 18.08 19.60 (03) - S e o 0 07/29 CONTIN
THRU TREATMENT PLANT MEASUREMENT
80050 F 0 O PERMIT - "REPORT - REPORT MGD bl i bl biainl WHEN -CONTIN |
PRI/PRLM PRCS CMPLT REQUIREMENT MO AVG MX WK AY L . ‘ o - DISCHG R
ELUTIVE OFFICER ]I cortity under penaity of lmw thot thiz documant and all attachments wers proparad under my direction or / ~ 'Telephone DA:l:E
suparvisian in sccordance with a system designed to assurs that qualiied personnel proparty gather and W
Greg C. Heizman, P.E. jevaluate tha information submited. Based on my inquiry of the parson of parsans who manage the
INTERIM EXECUTIVE DIRECTOR systam, or those persona directly msponsible for gatharing the information, the information submitted is, @ M
to the best of my knowledge and ballel, rue, accurate, and complets. | am aware that there are 5025406000 12-03-15
slgnifmnt penalties for subimitting falze information, including the pessibillty of fine and imprisonment for
knowing vialations. SIGNATURE COF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT [AREA INUMBER YEAR - MO - DAY

" COMMENTS AND EXPLANATIGN OF ANY VIOLATIONS (Raferance ai attachments hers)
MONITORING DURING PERIODS OF SECONDARY BYPASS IN ADDITION TO REGULAR MONITORING.

1~ FINAL EFFLUENT

F - SECONDARY BYPASS AFTER PRIMARY TREATMENT.

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

Page 1 of 1




MORRIS FORMAN WATER QUALITY TREATMENT CENTER JEFFERSON COUNTY, KENTUCKY MOXTH OF Fabruary 2012
KPDEB PERMIT NO, KY0022411 PLANT CAPACITY - * 120 MGD RECEMNG STREAM-OHIO RIVER
TEMP pH SETS TSS TS .0, 5-DAY BOD
WASTEWATER FLOWS (DEGF) (M) (mg/t) (mpi)  |(mod) {mgA) ACTIVE CHLORINATION FINAL
(Miltion Gadions) RETURN SLUDGE AERATION BASIN Sludge  Primary (Chicrine Fecal EFFLUENT
Firal Sec. prim. FLOW TSS TVSS| D.O MLSS MLVSS SET SW1| Wasted Sludge | Dosage Resld Colform | NH3-N Pump,
DATE Efivent Effiuent Bypass |raw final |raw  final aw  final jraw  final jraw  final  final  |rew final fnal| MG gl ol |mgl oL L MG MG KLBS mgl #100ml| mgl Hows
21 1235 1235 0.0 s8 58 74 63] 140 01| 3124 20 1221 A8 123 1] 252 122 85] 200 28 21 133 51 023 022l 135 0010 58 12 2400
221 1o 1107 0.0 60 &3 70 58] 175 0.1 318 14 82| M 145 13 255 127 100 180 2.8 22 152 54 087 021 120 0010 8O 12 2400
273 103.0 1020 0.0 58 53 VO 85] 125 01| 324 16 110 49 182 12 256 120 100 200 a1 27 18 61 078 021 107 0.010 10 12 2400
24 1830 1280 37.0 58 58 7.1 8.5 120 0.5] 284 32 nef 213 160 28 258 121 108| 178 31 27 174 56 078 0.1% 218 0010 35 9 2400
215 1173 1170 0.3] 57 5 70 88 110 01 278 18 0.8 192 B8 15 258 136 113| 200 28 25 180 56 0.72 .14 124 0010 13 8  24.00
206 96.5 96.5 0.0 57 5 T4 66] 140 01) 319 13 04 zM4 138 10 262 125 104] 200 28 23 189 &7 0.78 017 093 0010 26 15 24.00
27 852 952 0.0 60 63 T2 65 210 01 W 15 1.1}] 3% 193 6§ 288 11,3 9.5 200 az 27 T 54 0.78 020 088 0010 121 16 13.00
28 08.7 967 0.0 58 58 7.0 ay| 60 o1 282 15 10.3| 333 20 13} 268 68 58 198 23 21 187 B 0.8% 020 110 0010 90 15 000
25 B0.4  BO4 08 57 51 70 66] 210 04] 482 15 98| 528 248 17F 271 13 B[ 20 25 22 13 8 088 021 091 0,010 56 16 000
210 0.0 3.0 0.0 5T 57 T4 85| 210 01) 482 14 821 423 245 15 266 7124 101 166 a6 31 218 60 0.99 0.25 114  0.010 12 18 Q.00
211 847 B4.7 0.0 5 55| 73 68] 180 0.1 3= 12 104] 314 4 12 264 123 10.2| 181 34 28 202 80 1.0 0.28) 1.02 0,010 1" 18 0.00)
212 8.2 182 0.0 55 55 74 68| 140 01| 284 17 9.7 213 103 12 264 107 89 185 34 28 209 63 1.07 0.27] 0E8 0010 14 17 .00
213 851 851 0.0 55 55 70 8] 230 01| 464 20 101 353 187 11| 266 106 9.1] 194 31 26 183 53 1.00 028 09 0010 17 18 0.00
24 1115 1085 3.0 e 58 T 67j 180 02| 582 32 9.6 40 258 52 264 105 B8] 158 35 29 191 56 0.88 025 147 0010 236 16 0.00
215 $12 812 0.0 58 58] 70 84| 180 01| 388 25 7.8] 341 265 2 270 682 &3] 177 22 21 179 84 087 023 115 0.010 290 12 .00
2118 149.7 1304 19.8 58 58] 70 65] 140 03] 478 32 94| 347 218 40 266 105 94 135 2.3 22 154 T4 088 0z 234 0010 9500 10 0.00
217 B4.6 B4.6 0.0 57 57| BB 668} 170 01| 452 1§ 9.2| 417 286 15 264 106 97 180 32 29 ta2 81 0.95 0.22 112 0.010 a6t 13 0.00
2118 882 88.2 0.0 55 58| 69 64| 120 01 250 15 8.3 238 228 13| 284 75 65| 159 23 22 208 69 0.89 024/ 147 0.010 32 14 000
s 852 852 0.0 L7 -7 I -1 64} 140 01| 312 114 91| 247 158 9 260 121 105; 182 34 30 197 38 085 021 1.0t 0.010 13 14 Q.00
ririy) 8.4 184 0.0 54 54 T2 85 120 0.1] 284 13 83] 245 187 9 281 112 98] 180 3 29 184 60 095 026 089 0.010 7 18 0.001
221 €Re 926 0.0 57 571 69 651 170 0.1 380 15 64 369 262 13 264 117 103] 187 31 27 198 83 0.9 028 105 0.010 8 19 000
22 85.0 849 11 58 55 70 g3 170 01| 420 15 83| 2985 252 13 260 106 9.0 1848 34 29 184 55 0.80 0.30 1.04 0.010 & 17 0.00/
223 108.4 98.5 11.9 se s8] 70 851 180 03| 470 46 8.9] 432 203 29 262 84 79| 182 34 29 M2 63 087 033 187  0.010 200 14 0.00
224 811 B1.1 0.0 5 & 13 85| 110 04| 282 18 8.51 305 212 12 262 127 1.4 173 38 A3 22 58 0.93 0.20 1.07 0.010 17 16 0.00
2125 183 ™2 0.0 58 56 T2 6.7 180 1| W\ 13 92| 260 46 10 258 118 9.8 188 as 29 203 58 0.88 0.19 1.04  0.010 8 20 0.00
2126 731 73.1 0.0 5 851 7.3 68 135 0.1] 252 ™ ar 17 130 9 255 110 481] 198 35 29 216 &1 083 D24| 087 0010 12 20 0.0
plre) T2 T2 0.0 5T 57 T4 68| 175 01] 348 L] 109 228 128 7 272 100 83 1e 3.3 28 188 57 089 032 085 0.010 10 23 0.00
228 &7.7 677 0.0 58 88| 7.2 68| 175 01 556 N 10.5] 303 12 9 280 10t 85| 135 a6 3.0 186 43 0.89 036f 089 0010 12 23 00
229 1872 1337 53.5 & 80| 70 66] 200 05| 532 42 92| 34 192 3% Zr5 107 88| 1181 26 22 151 81 0.50 028 318 0.010 2850 14 0.00
Total 28537 27273 1264 764.1 25.140 6.880/ 157.00
Average S8.4 $4.0 44 57 &7 71 6.6) 159 014f 381 19 96| 323 189 18 2832 109 52| 180 3.1 26 188 63 0.87 024/ 127 o012 37 18 0.00
SEWER CONNECTIONS 130514 TIMES 4 522056 SEWER POPULATION IND. WASTER POPULATION EQ
CUSTOMERS a2
FLOW 415120
BOD 1037245
TSS 966227
Authorized Agert \ Certification No. 4563



MORRIS FORMAN WASTEWATER TREATMENT PLANT JEFFERSON COUNTY, KY

iMonth of Feb-12|
Average Flow

Primary Secondary
[SETTLING TANKS Battery A Battery B Battery C
Average Flow (MGD) 98.42 33.51 334 17.28
Tanks in Service 4.00 7.5 8.0 4.0
Surface Area (Ft.2) 77000.00 65158.24 69200.00 34600.00
Volume (MG) 8.33 6.67 7.089 3,54
Weir Length (Ft.) 2860.00 2700.48 2868.00 1434.00
Avg. Weir Overflow (GPD/Ft) 34412.28 12409.09 11648.26 12046.73
Avg. Settling Rate (GPD/Ft2) \ 1278.17 700.68 641.87 591.76
Avg. Detention Time 2.03 478 5.09 4.92
|AERATION TANKS | [Battery A Battery B BatteryC |
Volume (Gallons) 4200000 4200000 2100000
Avg. Flow (MGD) 45.66 44 42 20.48
Avg. Detention Time (Hours) 3.01 3.02 2.92
{CHLORINE CONTACT CHAMBERS |
Contact Chambers in Use 20
Volume (Gallons) 2340000
Avg. Detention Time (Hours) 0.84

Remarks: BY-PASS REPORTS (See Attached)




IMSAST0004
Overflow Report
initiated Feb 01, 2012 12:00 AM thru Feb 29, 2012 11:59 PM

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PFl, CSO, Excluding LAT and SSL, 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 Station: Receiving Stream Discharge to
SMH Sewer Manhcle £80148 1169 EASTERN PKY SOUTH FORK STREAM
: BEARGRASS CREEK
Activity Code / Description Wo# Initiated Initiated By Assigned To Disch Status Event Date  Problem Result Completed Condition
DISDW. DRY WEATHER 1424997  02/13/12 11:16 AM DICKERSON DICKERSON REPAIRED - 03/18/11 OBSTRUCTION-NOT UNAUTHORIZED 02/13/12 11:25
DISCHARGE ISSUE GREASE OR ROOQT DISCHARGE-WATER  AM
RESOLVED s
Spot Inspections:
Discharge Amount: i 1,250 GAL ]
: Cause: J BLOCKAGE IN LINE UPSTREAM OF SIPHON AND DOWNSTREAM OF CSO
i Clean Up: NO CLEAN UP OVERFLOW WENT STRIGHT TO BEARGRASS CREEK ‘
I Control Zone: PERMANENT SIGNS AND POSTED TO WEBSITE
i Impact: MOSTLY CLEAR WATER OVERFLOWING TO BEARGRASS CREEK
§
; Repair: 1 WORK ORDER 1425089 - FLUSHED THE PIPE AND REMOVED DEBRIS i
Notifications:

' 02/13/12 01:00 AM DISNOT Emall notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA.Jeffries@ky.gov

!: 03/12/12 09:58 AM ; DISPUB Permanent overflow advisory signs posted atong Beargrass Creek.

Total Facilities Printed: 1
Total Work Orders Printed: 1

3M2/2012 Page 1 of 1 10:20:04 AV




