700 West Liberly Street
Louisville Kentncky 40203-1911
502-540-6000

www.nsdlonky,org

Aiuirﬁpﬂlll an Scwer Distriet

August 21, 2012

Cheryl Edwards

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. 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 July 1* to July 31*" are enclosed. All permit requirements were met for the month of
July, 2012.

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

Sincerely,

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

paw
MFDMRO0712.doc
Enclosures

cc: C, Roth, DOW-Louisville S. Cochran, ORSANCO

Benefictal Use of Lonisvifle’s Biosolids
www.lonisviliegreen.com




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Differsnt)

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/EFF CO MSD RYTUZZ4T] o7 (SUBR LV)
4522 ALGONQUIN PKWY DISCHARGE RUMBER F -« FINAL JEFFE
LOUISVILLE, KY 40211-2497 ‘ MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORM WQTC : MONRTTORING PERIOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YEAR WONTH DAY YEAR "MONTH DAY | NO DISCHARGE **  [_]
FROM 14 07 Ul TO T2 U7 3
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 |  anavsis TYPE
OXYGEN, DISSOLVED SAMPLE w— e — 5.0 -~ e sy | o 3131 GRAB
(DO) MEASUREMENT
00300 1 0 © PERMIT w—— bnisiaied - 2.0 i bainiate MG/L DAILY ‘GRAB
EFFLUENT GROSS VALUE REQUIREMENT INST MIN
BOD, 5-DAY SAMPLE 8,251 9,580 (26) — 12 15 (19 0 321 COMPOS
(20 DEG. C) MEASUREMENT
00310 E 0 0O PERMIT REPORT REFORT LBS/DY bl 30 45 MG/L ~DAILY - COMPOS
SEC/BIOL PRCS CMPLT REQUIREMENT MO AVG MX WK AV MO AVG . MX WK AV - L
BOD, 5-DAY SAMPLE 219,580 245,925 (26) bl 299 318 19 0 31/31 COMPOS
{20 DEG. C) MEASUREMENT
00310 G 0 O PERMIT REFPORT REPORT LBS/DY hiaisiael REPORT REPORT MG/L - - 'DAILY COMPOS
RAW SEW/INFLUENT REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV g )
PH SAMPLE bainiad okt bt 63 ——- 8.7 {12) 0 31/31 GRAB
. MEASUREMENT
00400 1 0 0 PERMIT bt — bl 6.0 el 2.0 Su DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM
SOLIDS, TOTAL SAMPLE 5,529 6,904 (28) Bl 8 11 {19) o] 31/31 COMPOS
SUSPENDED MEASUREMENT
0053 E 0 © _PERMIT “REPORT REPORT LBS/OY hiaisia . 30 4 . 45 MG/L DAILY COMPOS
SEC/BIOL PRCS CMPLT REQUIREMENT - MO AVG MX WK AV - MO AVG MX WK AV . : .
SO0LIDS, TOTAL SAMPLE 281,259 330,437 (26) prvwion 378 395 (19) 4] 31/31 COMPOS
SUSPENDED MEASUREMENT
00530 G 0 © PERMIT REPORT REPORT LBS/DY | i REPORT REPORT MG/L DAILY COMPOS
RAW SEW/INFLUENT REQUIREMENT MO AVG MX WK AV : MO AVG MX WK AV '
NITROGEN, AMMONIA SAMPLE 8,529 9,952 (26) v 12.6 16.0 (19) v} 33 COMPOS
TOTAL (AS N) MEASUREMENT
00610 E 0 0O PERMIT REPORT " REPORT LBS/DY | bl 20 30 MG/L DAILY COMPOS
SEC/BIOL PRCS CMPLT REQUIREMENT MO AVG. MX WK AV . MO AVG: MO A AV
FRINCIFLE EAECUTIVE OFFTCER I certity under panalty of law thiat this decument and ail attachments were prepared under my direction of / Telephone DATE
supervision in accordance with a system designed 1o assurs that qualified personnet propery grather and ’/’
Greg C. Heitzman, P.E. ) svaluate the information submitted. Based on my Inquiry of the person or persans who manage the
INTERIM EXECUTIVE DIRECTOR 3ystem, or thasa parsons directly responsible for gathering the informaton, the infamation submittad is,
to the best of my knowledge and ballef, true, accurate, and complete. | am aware that thers ars ’M 502|540-5000 12-08-14
significant penalties for submitting false Information, including the possibility of fine and Impriscnment for =
knowing violations. : SIGNATURE OF PRINCIPAL EXECUTIVE
Iomcan OR AUTHORIZED AGENT [AREA JNUMBER YEAR - MO - DAY

G - INFLUENT
E - SECONDARY EFFLUENT
1 - FINAL EFFLUENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachinents hars)

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

Page 1 0of 2




PERMITTEE NAME/ADDRESS (includa Faellity Nama/Locatlon if Diferent)

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 KYQU2Z477 OGT ¥ (SUBR LV)
4522 ALGONQUIN PKWY R DISCHARGE NUVMBER E - FINAL JEFFE
LOUISVILLE, KY 40211-2497 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORM WQTC MONITORING PERIOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YEAR MONTH DAY YEAR MONTH. DAY | NO DISCHARGE =~ [_]
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 8833 9483 (26} e 13.2 14.7 {19) 0 31431 COMPOS
TOTAL (AS N) MEASUREMENT
00610 G 0 O PERMIT . REPORT - REPORT LBS/DY [ - REPORT "~ REPORT - MG/L DAILY COMPOS
RAW SEW/INFLUENT REQUIREMENT MO AVG MX WK AV . MO AVG MX WK AV
FLOW, IN CONDUIT OR SAMPLE 83.0 280.1 (03) - bl batalalel el b 0 31/31 CONTIN
THRU TREATMENT PLANT MEASUREMENT
50050 E 0 O . PERMIT - REPORT - REPORT MGD B o bt b CONTIN CONTIN
SEC/BIOL PRCS CMPLT REQUIREMENT MO AVG - DAILY MX uous
CHLORINE, TOTAL SAMPLE w—— - bl e — - 0.010 {19) 0 31/31 GRAB
RESIDUAL MEASUREMENT
00660 1 0 0 " PERMIT il b — il il 0.019 | MGL . DAILY GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY MX - ) . :
COLIFORM, FECAL SAMPLE - - bl bl 40 75 {13) 0 31431 GRAB
GENERAL MEASUREMENT
74055 1 1 0 PERMIT bl el e e 200 400 # DAILLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT . 30DA GEO 7 DA-GEO 100ML .
BOD, 5-DAY PERCENT SAMPLE m— ey e =14 e e {23) 0 ONCE/ CALCTD
REMOVAL MEASUREMENT MONTH
81010 K 0 © PERMIT e boinial v 85 e — PER- ONCE/ CALCTD
PERCENT REMOVAL REQUIREMENT MO MIN CENT MONTH
SOLIDS, SUSPENDED SAMPLE e i b 98 o il (23) 0 CONCE/ CALCTD
PERCENT REMOVAL MEASUREMENT MONTH
81011 K- 0 0 PERMIT e [ —— 85 bl e PER- - ONCE/ - CALCTD
PERCENT REMOVAL * REQUIREMENT MO MIN CENT MONTH
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT .
[NAMIETITLE PRINCIPLE EXECU [TVE UFFICER [T certity under penalty of lw that this documant and all sRachments wers propared Under my Greclion or Telephone DATE
supervision in accordance with a system designed to assurs thet qualified personnel properly gather and
Greg C. Heitzman, P.E. evaluate the information submitted. Based on my Inquiry of the person or persons who manage the
INTERIM EXECUTIVE DIRECTOR systam, or those persons directly respansible for gathering the information, the information submittad Is, .
to the best of my knowledge and ballef, trus, accurate, and compiete, | am aware that there are 502| 540-6000 12-08-14
significant penalties for submitting talse information, including the possibility of fine and imprisonment for
knawing violations. SIGNATURE OF FRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA |NUMBER YEAR - MO - DAY

G - INFLUENT .
E - SECONDARY EFFLUENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Rederence all attachments hera}

F - SECONDARY BYPASS AFTER PRIMARY TREATMENT.

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

Page 2 of 2




PERMITTEE NAME/ADDRESS {Include Facility NametAddrass if Diftarent)

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 ATOUZZ4T JUuT B (SUBR LV)
4522 ALGONQUIN PKWY F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 SECONDARY BYPASS
FACILITY MSD MORRIS FORM WQTC NMORITORING PERICD EFFLUENT
LOCATION LOUISVILLE, KY 40211 YEAR TIONTH DAY __YEAR MONTH DAY |~ NODISCHARGE™ [ ]
: FROM 12 U/ G TO 14 U/ 31
ATTN: ALEX E NOVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | FREQUENCY GF SAMPLE
> AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
BOD, 5-DAY SAMPLE bt e e — 164 203 {19) 0 15/31 COMPOS
{20 DEG. C) MEASUREMENT
00310 F 0 0 PERMIT i r— - el REPORT REPORT MG/ WHEN COMPOS
PRI/PRLM PRCS CMPLT REQUIREMENT MO AVG MX WK AV DISCHG
BOD, 5-DAY SAMPLE bl - b e 16 21 (19) 0 15131 COMPOS
(20 DEG. C) MEASUREMENT '
00310 1 ¢ 0 . PERMIT baniaiainl i - e REPORT = | REPORT MG/L WHEN - COMPO_S
EFFLUENT GROSS VALUE - REQUIREMENT MO AVG - MX WK AV DISCHG '
SOLIDS, TOTAL SAMPLE bl v~ - e 124 137 {(19) 0 15/31 COMPOS
SUSPENDED MEASUREMENT
00530 F 0 O PERMIT i e il kil REPORT . REPORT MG/L . WHEN COMPOS
PRYPRLM PRCS CMPLT REQUIREMENT - MO AVG MX WK AV DISCHG :
SOLIDS, TOTAL SAMPLE il T kb ik 17 22 {19) 0 15/31 COMPOS
SUSPENDED MEASUREMENT
0os30 1 0 O PERMIT —— el i i REPORT REPORT - MG/L WHEN COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG - MX WK AV DISCHG -
NITROGEN, AMMONIA, SAMPLE - il i btk 14.5 18.0 (19) 0 15131 COMPOS
TOTAL (AS N) MEASUREMENT -
00810 F 0 © PERMIT bl bl it bl REPORT - REPORT MG/L WHEN COMPOS
PRI/PRLM PRCS CMPLT REQUIREMENT MO AVG™ MXWKAV . - DISCHG
NITROGEN, AMMONIA SAMPLE i ik — rix 12.39 16.3 {19) 0 15/31 COMPOS
TOTAL (AS N) MEASUREMENT
00E10 1 0 O PERMIT el pinewe i e REPORT - REPORT MG/ WHEN COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG -MX WK AV -DISCHG
FLOW, IN CONDUIT OR " SAMPLE 15.20 213 (03) el e il ik V] 15/31 CONTIN
THRU TREATMENT PLANT MEASUREMENT .
50050 F 0 O PERMIT REPORT REPORT MGD v e B ol e WHEN CONTIN
PRI/PRLM PRCS CMPLT REQUIREMENT MO AVG MX WK AV — ‘PISCHEG
ITVE OFFICER i certify under penaty of I that this document and all attachmonits were prepared under my difection or / — Talephone DATE
supervision in accordance with & systam designed to assure that qualified personnel properly gather and ”’L/
Greg C. Heitzman, P.E. evaluate the information submittec, Based on my inquiry of tha parsan of paracns who manage the f%y
Syste reg tharing the infol i ubi 5 ’
NTERM EXECUTIVE DIRECTOR mrmiesm e e s | S0 | sossosom | 1200ne
significant penaities for submitting false informetidn, including the possibiity of fine and impriscament for
knowing violations. [SIGRATORE GF PRINGIPAL BXECUTIVE | -
OFFICER QR AUTHORIZED AGENT AREA [NUMBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Referencs all attachments here)

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 editions may be used.

Page 1 of 1




MORRIS FORMAN WATER QUALITY TREATMENT CENTER JEFFERSCON COUNTY, KENTUCKY  MONTH OF July 2012
KPDES PERMIT NO, KY0022411 PLANT CAPACITY - 120 MGD RECEMING STREAM-OHIO RWER
. TEMP pH SETS TSS TS D.Q. SDAY BOD
WASTEWATER FLOWS {DEGF) (ML) {mg/L} (mpi} _ leng/l) {mgi) _ ACTIVE CHLORINATION FINAL
(Million Galloris) RETURN SLUDGE AERATION BASIN Sludge  Primary |Chlorine Fecal EFFLUENT
Final Sec, priem, FLOW TSS TvSS| D.O MLSS MLVSS SET SV1| Wasted Sludge | Dossge Resid Coliform [ NH3-N Pump.
DATE Effluent Effluent Bypass |raw final |raw fina) raw  final fraw  final raw  final  [final  |raw final fnal] MG gl gl |mgh gL gt - MG MG KBS mol #100mi| mgl Hours
™ 776 £8.0 EX: 79 78 73 85 55 01 228 18 6.7[ 170 145 20| 218 82 77| 1868 29 25 211 T 0.74 037 142 0010 2% 20 0.00
T2 858 882 T4 moT T 65 18.0 01| 488 23 T.5{ 334 121 27 238 107 88| 174 24 2.0 €88 B0 0,73 0.27 262 0010 160 14 000
3 157 75.7 0.0 M T8 74 85 11.0 01f 340 15 6.0( 208 44 18] 241 93 74| 185 27 22 198 71 0.82 0.28 241 0010 13 17 0,00
744, To.4 70.1 Q.0 80 89 73 65] 135 0.1] 244 18 7.4{ 238 118 14{ 238 845 76| 177 27 21 202 7§ 0,80 0,34 174 0010 270 18 0.0
5 8.5 £9.2 9.4 81 B1| 72 66f 135 0.1] 464 17 89| 258 110 171 237 93 73| 184 23 18 166 72 0.78 0.34 258 0010 184 4 000
8 704 0.4 0.0 20 80 73 68| =25 01] 588 16 7.3/ 412 150 13| 237 88 &7 172 25 18 176 69 0.7 0.38 237 0010 80 19 0.00
mw 66,8 66.8 0.0 80 80| 74 68 180 01} 412 13 7| 2717 121 101 233 80 62| 143 23 18 156 6§ 0.78 0.35 75 0010 80 8  0.00
] 103.0 852 17.8 7 T8 T2 68 160 04] 224 25 8.01 187 85 17| 235 86 &7 183 24 16 158 76 0.76 0.35 258 0.010 40| 13 000
K 731 73.1 0.0 moTITA 65 220 01] 412 13 7.8( 328 M6 7] 234 86 67 196 22 1.7 164 74 0,77 0.33 273 0010 56 il 0.00
710 60.5 69,5 0.0 ™ 78 75 66 150 01| 404 13 7.2( 2684 120 8] 236 71 54| 185 24 19 183 77 0.79 0.32 183 0010 10 %5 0.00
7M1 708 70.8 0.0 ™9 78] 73 68] 130 01| 328 12 1.3 339 147 8 241 76 58| 187 22 18 153 s8] om0 0.28 223 0010 38 17 0.00
712 ar3 848 2.5 79 19 A 66| 140 01} 3296 14 7.6( 382 218 141 238 76 &t| 182 22 18 157 69 0.7 0.34 285 0010 76 18 0.00
M3 754 754 0.0 B0 80| T2 65 200 01] 442 10 9.2{ 422 215 9] 21 51 42| 158 34 28 173 54y 0.64 032 281 0,010 40 16 000
714 141.6 85.5 46.1 79 78] 68 66 90 0.1] 34 28 6.2| 254 167 22{ 222 91 73] 150 25 21 188 70 0.65 0,36 3.87 0,010 .6 18 0.0
™s 91.4 89.4 2.0 8 18 TO0 64 130 01| 8 7 9.1] 312 180 7 235 109 85 180 24 19 209 83 0.88 025 354 0,010 30 10 0.00
718 776 7.8 0.0 ™ 18 72 84 120 01| 416 9 7.6( 280 161 6 229 94 74 170 28 20 1 73 1.04 027] 147 0010 20 14 000
7 78.8 788 0.0 81 81 70 85 135 01] 528 11 6.2| 368 209 8 224 89 712 15% 28 22 186 &5 092 0.38 156 0.010 213 15 0,00
78 1074 80.7 18.4 80 80| 69 &5 t00 01| 288 17 6.8( 310 240 151 232 B8 72 154 28 21 180 70 0.8t 0.36 257 0.010 ks 14 0.00
749 1288 1015 7.1 78 79 T0 £3] t20 04| 592 19 6.3| 279 174 15| =228 98 78| 185 27 22 183 70 0.70 0.34 312 0,0t0 21 11 0.00
7200 1850 1278 7.2 79 78 75 63] 15 01| 182 20 7.2 154 %2 17| 242 115 88| 185 32 25 23 75 0.82 0.39] - 435 0,010 300 8 000
Eirsl 875 B&.7 0.3 T T8 74 87 17.0 01| 404 8 1.3( 251 120 B[ 241 10t 7.7] 184 30 22 232 78 1.03 0.29 399 0,010 9 12 0.00
722 7.6 7.8 0.0 19 T8l T3 65( 120 04| 292 8 9.2| 202 95 & 7 83 63 1985 285 20 181 70 0.86 .21 137 0010 78 9§ 000
723 778 778 0.0 T8 78l Y3 &7 195 0.1 400 8 9.0t 280 136 7 231 73 57 200 24 19 187 T 0.81 0.23 147  0.010 4 13 0,00
Tr24 95,1 B84.5 10.5 8t 81 70 65| 145 01] 336 18 7.5 302 186 15| 234 70 56| 193 28 23 170 66 0.82 0.29 220 0010 15 13 0.00
5 91.1 853 4.8 31 81 &7 63 180 01] 480 14 53] 586 235 15] 240 93 72| 174 25 20 183 73 0.84 031 285 0.010 164 a2 000
7126 818 81.6 0.0 B1 B} €9 64| 250 01] 484 8 7.6( 496 266 B| 244 100 785 147 32 25 236 74 0.96 0.39 270 0.010 25 14 0.00
kirxy 113.2 9.2 14.0 B2 82| 69 64| 140 01} 460 18 5.0( 362 236 151 248 114 94| 128 35 29 244 71 1.10 042] 319 0010 10 8 000
s 128 1300 1080 20 7T T4 63| 80 0.4] 256 16 7.5| 185 143 11 248 130 105 48 34 25 245 19 1.18 0.3 380 0010 1850 5 Q.00
7/29 75.6 758 0.0 TOoTHOT0 65| 135 0.1] 284 7 56] 274 184 & 248 B0 &3] 155 33 28 276 84 1.18 0.33 343 0.010 5 15 000
7130 782 782 0.0 79 T8 10 66 230 01| 388 7 72| 358 27T 7] 245 54 75 174 32 25 2468 78 1.03 0.34 1.88 0.010 7 1€ 0.00
7731 75.6 75.6 0.0 80 8o V0 64| 140 04} 336 7 5.8] 366 203 5] 247 94 TS5 165 3.0 24 212 70 0.92 0.34 203 0010 5 15 000
Total 2801.3 25737 2276 732.1 26.480 10,020 0.00
Average 90.4 83.0 7.3 79 M| T2 85 148 0.4} 378 14 74| 289 163 12{ 238 81 72| 170 27 22 185 72 0.85 0.32) 257 0010 40 14 0.00
SEWER CONNECTIONS 131038 IMES 4= 524153 SEWER POPULATION IND. WASTER POFULATION EQ
CUSTOMERS 383
FLOW 335458
BoOD 798934
TSS 833322

Authorized Agent

Certification No. 4663




IMSASTO0004
Overflow Report
Initiated Jul 01, 2012 12:00 AM thru Jul 31, 2012 11:59 PM

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PP], CSO, Excluding LAT and SSL, 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 1D Facility Address If Pump Station, Name of Pump Station: Receiving Stroam Discharge to
!
| SMH Sewer Manhole 104231 4119 LEE AVE CAMP TAYLOR DITCH GROUND
Activity Code [ Description wos# Initiated Initiated By Assigned To Disch Status Event Date  Problem Result Completed Condition
DISREV: RAIN EVENT 1521944  07/14/12 02;35 PM MITCHELL GRIFFITH DOCUMENTED 10/23/07 LACK CF SYSTEM UNAUTHORIZED 07M17/12 05:01
DISCHARGE CAPACITY DISCHARGE-WATER PM
S
Spof Inspections:
: Discharge Amaunt " 5,300 GAL
i Cause; { LACK OF SYSTEM CAPACITY-HEAVY RAIN
i " Clean Up: | DISLCN WO# 1522162 j
i Controf Zone: | CAUTION TAPE AND TEMP SIGNS PLACED {
Impact : VERY LIGHT DEBRIS OBSERVED :
Repair LOCATICN INCLUDED IN THE [OAP 1
Notifications:
© 0714712 0943 PM . DISPLIB PUBLIC NOTIFIED THROUGH DOOR HANGERS AND TEMP SIGNS TO AVQID CONTACT WITH DISCHARGE l
¢ 0711412 01:00 PM ! pisnoT Email netification of unautherized discharge sent to eppc.ert@ky.gov, Sayre.Dennis@epamail.epa.gov and LisaA.Jeffies@ky.gov I
; i - |
’ 07/14/12 01:00 PM := DISSNO Supplemental Email notification of unauthorized discharge has been sent to eppe.ert@ky.gov, Sayre.Dennis@epamail.epa.gov and i
! LisaA, Jefiries@ky.gov :

8/8/2012 Page 1of 7 9:53:03 AN




M S D | IMSAST0004

Overflow Report
Initiated Jul 01, 2012 12:00 AM thru Jul 31, 2012 11:59 PM

T DT Wi noy

Sewer Distfier

Metrepolitan

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPI, CSO, Excluding LAT and SSL, 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 OHIO RIVER WEST
Activity Code { Description 0 # Initiated Initiated By Assigned To Disch Statug Event Datp Problem Resul Completed Condition
DISREV: RAIN EVENT 1524649  07/19/12 07:53 PM DICKERSON GRIFFITH DOCUMENTED 10/23/07 LACK OF SYSTEM UNAUTHORIZED 07/18/12 09:30 ’
DISCHARGE CAPACITY DISCHARGE-WATER PM
s
Spot Inspections:
| Discharge Amount \ 2,000 GAL
Cause: | LACK OF SYSTEM CAPACITY-HEAVY RAIN
¢ Clean Up: | DISCLN Wo# 1524615
Control Zone: ! NO MITIGATION SET UP
Impact | MODERATE DEBRIS OBSERVED
Repair: ‘ LOCATION INCLUDED IN THE IDAP
Notifications:
; 07/20/12 09:26 AM : DISPUB PUBLIC NOTIFIED THROUGH I5ERMANENT SIGNS IN AREA TC AVOID CONTACT WITH DISCHARGE
‘ 07720/12 01:00 AM © DISNOT Email notification of unauthorized discharge sent to eppe.ert@ky.gov, Sayre.Dennis@epamail.epa.gov and LisaA. Jeffries@ky.gov

8/9/2012 Page 2 of 7 9:53;06 AN




Initiated Jul 01, 2012 12:00 AM thru Jul 3

IMSASTO004

Overflow Report
1,2012 11:59 PM

Report Selections; Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPl, €50, Excluding LAT and SSi, Result: WUS, Act Code: DISDW, DISREV

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 1D Facility Addross If Pump Station, Name of Pump Station: Receiving Stream Dizchargo to
. SMH Sewer Manhole 13943 4118 LEE AVE SCUTH FORK GROUND
; BEARGRASS CREEK
Activity Code / Description WO # Initiated Initiated By Assigned To Disch Statuc Event Date  Problem Result Completed Condition
DISREV. RAIN EVENT 1521945  07/14/12 03:.05 PM MITCHELL GRIFFITH DOCUMENTED 03/19/08 LACK OF SYSTEM UNAUTHORIZED 07/17/12 05:02
DISCHARGE CAPACITY DISCHARGE-WATER PM
s
Spet inspections:
Discharge Amount 360 GAL
Cause; LACK QF SYSTEM CAPACITY-HEAVY RAIN
Clean Up; | DISCLN WO¥ 1522185
i Control Zone: CAUTION TAPE AND TEMP SIGNS PLACED
: Impact; LIGHT DEBRIS OBSERVED
Repair: LOCATION INCLUDED IN THE QAP
Notifications:
. 0711412 09:47 PM . DISPUB PUBLIC NOTIFIED THROUGH DOOR HANGERS AND TEMP SIGNS TO AVOID CONTACT WITH DISCHARGE
© D7/14/12 03:00 PM DISNCT Email notification of unauthorized discharge sent to eppc.ernt@ky.gov, Sayre.Dennis@epamail.epa.gov and LisaA,Jeffries@ky.gov
© 07114112 01:00 PM . DISSNO

LisaA Jeffies@ky.gov

Supplemental Email netification of unauthorized discharge has been sent to ep po.ernt@ky.gov, Sayre.Denniz@epamail.epa.gov and

8/9/2012

Page 3 of 7

9:53:06 AN



IMSASTO0004
Overflow Report
Initiated Jul 01, 2012 12:00 AM thru Jul 31, 2012 11:59 PM

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PP, CSO, Excluding LAT and SSL, 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 OHIO RIVER ' WEST
Facility Type Facility ID Facility Address if Pump Station, Name of Pump Station: Receiving Stream Discharge to
" SMH Sewer Manhole 51594 1418 TREVILIAN WAY SOUTH FORK DITCH
i BEARGRASS CREEK
Activity Code / Description wo# Initiated Initiated By Assigned To Disch Status Event Date  Problem Result Completed Condition
DISREV: RAIN EVENT 1521947  07/14/12 02:58 PM MITCHELL GRIFFITH DOCUMENTED 09/12/08 LACK OF SYSTEM UNAUTHORIZED 07/14/12 D5:48
DISCHARGE CAPACITY DISCHARGE-WATER PM
S
Spot Inspections:
Discharge Amount {2,700 GAL ;
Cause: LACK OF SYS"I_’EM CAPACITY-HEAVY RAIN
Clean Up: : DISCLN WO# 1522176
Control Zone: . CAUTION TAPE AND TEMP SIGNS PLACED
impact: . LIGHT DEBRIS OBSERVED
Repair: . LOCATION INCLUDED IN THE IQAP
Notifications:
07/14/12 09:54 PM ! DISPUB PUBLIC NOTIFIED THROUGH DOOR HANGERS AND TEMP SIGNS TO AVOID CONTACT WITH DISCHARGE
! 07/14/12 01:00 PM ! DISNOT Email notification of unauthorized discharge sent to eppc.en@ky.gov, Saym.Dennis@epamail.ep.a_gov and LisaA Jeffries@ky.gov
- 07/14/12 01:00 PM { DISSNO Supplemental Emait notification of unauthorized discharge has been sent to eppc.ert@ky.gov. Sayre.Dennis@epamai.epa.gov and
: LisaA. Jefiries@ky.gov
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M S D IMSAST0004
: - - Overflow Report

I Initiated Jul 01, 2012 12:00 AM thru Jul 31, 2012 11:59 PM

Met

Report Selections: Treatment Plant: MSD0Z78 MORRIS FORMAN, Excluding PP, CSO, Excluding LAT and SSL, 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 OHIO RIVER WEST
Facility Type Facility [D Facility Address If Pump Station, Name of Pump Station: Receiving Stroam Dischargo to
! SMH Sewer Manhcle C€S0020 147 BUCHANAN ST OHIO RIVER ' STREAM
Activity Code / Description WO # Injtiated Initiated By Assigned To Disch Status Event Date  Problem Result Completed Condition
DISREV: RAIN EVENT 1527595  07/27112 1115 PM THOMPSON QOPS FLOOD REPAIRED - 07/28/12  POWER QUTAGE UNAUTHORIZED D7/2B/12 12:25
DISCHARGE PS ISSUE (LG&E) DISCHARGE-WATER AM
RESOLVED k]
Spot Inspections;
Discharge Amount 1,700,000 GAL
Cause: DURING RAIN EVENT LG&E POLE INSULATOR SHORTED AND CAUSED THE STARKEY PS TO LOOSE POWER. |
Clean Up: : QVERFLOW OCCURED OVER CSO 020 AND THAT PIPE [$ SUBMERGED IN THE OKIO RIVER, NO CLEANUP REQUIRED.
Control Zane: NONE REQUIRED. PIPE IS SUBMERGED IN THE OHIO RIVER ‘
Impact PIPE IS SUBMERGED IN THE OHIO RIVER
Repair: LGAE ISOLATED THE STARKEY SERVICE FROM THE DAMAGED INSULATOR AND RESTORED POWER.
Notifications:
. 07/27/12 11:15 AM : DISPUB public notified via permanent signs located at the CSO 020 outfalf
07/28/12 06:22 AM DISPUB Dischage published to the Project Win Overflow Advisory on the website.
. 07/28M12 01:00 AM DESNOT Email notification of unauthorized discharge sent to eppe.ert@ky.gov, Sayre.Dennis@epamai.epa.gov and LisaA.Jeffries@ky.gov
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IMSASTO0004
Overflow Report
Initiated Jul 01, 2012 12:00 AM thru Jul 31, 2012 11:59 PM

Report Selections: Treatment Plant MSD0278 MORRIS FORMAN, Excluding PPL, €SO, Excluding LAT and SSL, Result WUS, Act Code: DISDW, DISREV

KPDES # Facility ID Water Quality Treaternent Center Receiving Stream of Treatment Center Region
KY0022411 (Contd) MSDo0278 MORRIS FORMAN OHIO RIVER WEST
I Facility Type Facility 1D Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
| SSL Sewer Service Line KK1481501¢ 4108 LEE AVE CAMP TAYLOR DITCH GROUND
Activity Code ! Dascription WO Initiated Initiated By Assigned To Dizch Status Event Date  Problem Result Completed Condition
DISREV: RAIN EVENT 1521946  07/14/12 03,09 PM MITCHELL GRIFFITH DOCUMENTED 07/29/09 LACK OF SYSTEM UNAUTHORIZED 07/17/112 05:04
DISCHARGE CAPACITY DISCHARGE-WATER PM
S
Spot Inspections:
Discharge Amount 90 GAL
Cause: LACK OF SYSTEM CAPACITY-HEAVY RAIN
Ciean Up: DISCLN WO 1522175
Contrel Zone: CAUTION TAPE AND TEMP SIGNS PLACED
Impact LIGHT DEBRIS OBSERVED
Repair: LOCATICN INCLUDED IN THE i0AP
Notifications:
07/14/12 09:50 PM | DISPUB PUBLIC NCTIFIED THROUGH DOOR HANGERS AND TEMP SIGNS TO AVOID CONTACT WITH DISCHARGE
; 07/14/12 01:00 PM ‘ DISNOT Email notification of unautherized discharge sent to eppe.ed@ky.gov, Sayre.Dennis@epamail.epa.gov and LisaA.Jeffries@ky.gov
07/14/12 01:00 PM . DISSNC

Suppiemental Emall notification of unauthorized discharge has been sent o eppe.ert@ky.gov, Sayre.Dennis@epamail.epa.gov and

LisaA.Jeffries@ky.gov

B/8/2012
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MSD - '

Overflow Report
[ e iropolitun Sewsr Distriei] Initiated Jul 01, 2012 12:00 AM thru Jul 31, 2012 11:59 PM

Report Selections: Treatment Plant: MSD0273 MORRIS FORMAN, Excluding PPI, CSO, Excluding LAT and SSL, Result; WUS, Act Code: DISDW, DISREV

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 Addross If Pump Station, Name of Pump Station: Receiving Stream Discharge to
' SLS Sewer Lift Station MSDOD22-P5 1800 NIGHTINGALE RD NIGHTINGALE SOUTH FORK STREAM
‘ BEARGRASS CREEK
Activity Code / Description Wo# Initiated Initiated By Assigned To Disch Status EventDate Problemn Resuit Completed Condition
DISREV: RAIN EVENT 1527591 07/27/12 08:30 FM GREEN OPS CSHIFT REPAIRED ~ 07/27/12 POWER QUTAGE UNAUTHORIZED 07/27M2 11:48
DISCHARGE ISSUE {LG&E) DISCHARGE-WATER PM
RESOLVED S
Spet Inspections:
' Discharge Amount 79,200 GAL _
Cause; STORM/RAIN EVENT CAUSED POWER DUTAGE '
Clean Up: i PIPE DISCHARGE SUBMERGED-NO CLEAN UP
Control Zone: ! PIPE DISCHARGE SUBMERGED-NO CLEANUP ;
) Impact NONE OBSERVED BY MSD PERSONNEL
! Repair . LGAE POWER RESTORED
Notifieations:
. O7/27/12 10:28 PM DISPUR Permanent overflow advisory signs are posted along Beargrass Creek.
- 07727112 01:00 PM DISNOT Email notification of unautherized discharge sent to eppeen@ky.gov, Sayre.Dennis@epamail.epa.gov and LisaA Jeffries@ky.gov
07/27/12 01:00 PM : DISSNO Supplemental Email notification of unauthorized discharge has been sent ta eppc.ert@ky.qov, Sayre.Dennis@epamail.epa.gov and
' LisaA.Jeffries@ky.gov
Total Facllities Printed: 6
Total Work Orders Printed: 7
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