www.nsdiouky.org

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

Metropatitan Scwer Distriet

January 22, 2013

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. KY 0022411

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

Please be advised that this is the last DMR for the MFWQTC to be submitted as a paper copy
through the mail. Starting with January 2013 the DMR, the submittal letter, as well as the
bypass reports will be transmitted and available through NETDMR. The MOR information
will not be included as an attachment to the NETDMR as per discussion with the DOW, We
will however continue to send the MOR by e-mail to Mr.Roth per his request.

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

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

paw
MFDMR1212.doc

Enclosures

cc: C. Roth, DOW-Louisville 8. Cochran, ORSANCO

Beneficinl Use of Loulsville’s Biosolids
wivw.loulsvillegreen.com




PERMITTEE NAME/ADDRESS (Inciude Faciity Name/Location if Different)

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 KYUULZ471 U1 (SUBR LW}
4522 ALGONQUIN PKWY F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORM WQTC MONTORING PERIOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YEAR MONTH DAY YEAR WONTH DAY |+ NO DISCHARGE *~  [_]
FROM 1£ 14 U1 TO 12 4 31
ATTN: ALEX E NOVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
OXYGEN, DISSOLVED SAMPLE et ol e 5.0 el —— (19) o] 3131 GRAB
(DO) MEASUREMENT
00300 1 0 O PERMIT .- il it bl - 1 SR m— """""" MG/L DAILY : .GRAB
EFFLUENT GRQSS VALUE . REQUIREMENT - S CINST MIN - L G o o
BOD, 5-DAY SAMPLE B,207 9,578 (26) nininiad 10 10 (19) 0 3131 COMPOS
{20 DEG. C) MEASUREMENT
00310 E 0 0 ~ permT | REPORT | ~REPORT | LBS/DY - 30 a5 | men | . DAILY .| "COMPOS -
SEC/BIOL PRCS CMPLT REQUIREMENT |- ‘MO AVG ~ | MXWKAV R MOAVG | MXwK AV o B I
BOD, 5-DAY SAMPLE 215122 266,690 (26) e 227 340 (18} 0 33 COMPOS
{20 DEG. C) MEASUREMENT
00310 G 0 0 PERWT | -REPORT . | .. REPORT | LBS/IDY e REPORT. [ "REPORT - | MGL [ |. DALY | COMPOS |
RAW SEWANFLUENT REQUIREMENT - MO AVG X WKAV S MOAVG | - MXWKAV L L S
PH SAMPLE e e ol 6.5 e 6.8 {12) 0 3131 GRAB
’ MEASUREMENT
00400 1 0 © . PERMIT e T e o800 [T 80 su | DALY | GRAB
EFFLUENT GROSS VALUE - REQUIREMENT N C L MINIMUM . EERRARRI T MAXIMUM . L L Lo
SOLIDS, TOTAL SAMPLE 9,982 12,794 (26) S 12 14 (19) 0 31431 COMPOS
SUSPENDED MEASUREMENT
00530 E 0 O - permr -] REPORT. | _.REPORT LBS/DY . 80 S 45 sl MGIL o BALY | COMPOS .
SEC/BIOL PRCS CMPLT - REQUIREMENT | - MO AVG. “/| 'MX WK AV S MOAVGE L] TMXWK AV S L
SOLIDS, TOTAL SAMPLE 316,009 351,653 (26) e 327 452 {19) 0 31431 COMPOS
SUSPENDED MEASUREMENT
00530 G 0 0 perwr | REPORT - | -~ REPORT | LBS/DY [~ .~ === "1 "REPORT _|. REPORT | MGL [ | _ DALY | _COMPOS
RAW SEW/INFLUENT REQUIREMENT - CMOAVG - | MXWKAV : e < MO AVG MWK AV . e L L ; ,
NITROGEN, AMMONIA SAMPLE 8,284 11,707 (26) e 106 17.4 (19 0 31/31 COMPOS
TOTAL (ASN) MEASUREMENT
00610 E 0 O .- PERMIT - _REPORT‘ ~4 " "REPORT LBS/DY Bkl 200 o300 MG/L : DAILY COMPOS -
SEC/BIOL PRCS CMPLT REQUIREMENT MO AVG MY WKAV oo MO AVG 'MXM AV ) - - :
[NAME/TITLE PRINCIPLE EXECUITVE OFFICER |1 cartfy under penanyof Taw that this Gocumant and all atachments ware prepared under my direction o Telephone DATE
supervision in accordance with a system designed to assure that qualified persannel property gather and M
Greg C. Heitzman, P.E. evaiuats the information submitted. Based on my inquiry of the person or persons who manage the
INTERIM EXECUTIVE DIRECTOR system, or those persons directly responaible for gatharing the information, the information submittad is, ; :
to the best of my knowledge and belief, true, accurate, and complete, | am aware that there are 50215406000 13-01-10
significant pen_alﬂes tor submitting false information, including the possibility of fins and imprisenment for -
knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA |NUMBER YEAR - MG - DAY

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

G - INFLUENT
E - SECONDARY EFFLUENT
1-FINAL EFFLUENT

EPA form 3320-1 (Rev. 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS {Inciude Faciiity Name/Lacation if Diffsrent)

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

Form Approved.

OMB No. 2040-0004

NAME MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/0 LOUISVILLE/JEFF CO MSD KYUUZ2411 uut 1 (SUBR LV}
4522 ALGONQUIN PKWY EX DISCHARGE NUMBER | F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 , MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORM WQTC MONITORING PERIOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YEAR WONTH DAY : YEAR MONTH DAY 1+ NO DISCHARGE =~ []
FROM 12 12 Ul TO 12 T4 21
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 8747 9931 (26) inininiaid 111 15.4 {19) o 3131 COMPOS
TOTAL (AS N} MEASUREMENT
00610 G 0 0 _perwr | REPORT .| REPORT .| LBS/IDY [ .. ww . -REPORT. '] - 'REPORT | MG | | DALY | COMPOS
RAW SEW/INFLUENT REQUIREMENT MO AVG | MXWEK AV. S MO-AVG CMX WK AV, o S N
FLOW, IN CONDUIT OR SAMPLE 101.9 366.8 (03) —— e - - o 31131 CONTIN
THRU TREATMENT PLANT MEASUREMENT
50050 E 0 0O .- PERMIT 1+ .REPORT... | . -REPORT " .| MGD Ettehiet o sl I ol -CONTIN: 1" CONTIN
SEC/BIOL PRCS CMPLT . REQUIREMENT 't .° MO AVG .| DAILY MX s o ST L JOUS e
CHLORINE, TOTAL SAMPLE il e - faianiaid - < 0.010 (19} 0 31/31 GRAB
RESIDUAL MEASUREMENT .
50060 1 Q 0 . PERMIT " s i o ol Seote ) men || DALY " GRAB
EFFLUENT GROSS VALUE - REQUIREMENT - s Do o T - DAILY MX L s S
COLIFORM, FECAL SAMPLE e il - bl 113 244 (13) 0 31/31 GRAB
GENERAL MEASUREMENT
74055 1 2 0 TPERMIT | - - w—— - 1000 - [ 2000 ) W . DALY .| GRAB
EFFLUENT GROSS VALUE REQUIREMENT e o e 30DAGEO | -7 DAGEQ - 100ML] - PRI S
BOD, 5-DAY PERCENT SAMPLE — biaiahia b 96 il T (23} 0 ONCE/ CALCTD
REMOVAL MEASUREMENT MONTH
81010 K 0 0 ~pERmT [T e o - [T 85 el — PER- |~ onCE ] -CALCTD
PERCENT REMOVAL - REQUIREMENT. o S ~ NMOMIN - R o CENT :MONTH - S )
SOLIDS, SUSPENDED SAMPLE st — ol 97 bl o (23) 0 ONCE/ CALCTD
PERCENT REMOVAL MEASUREMENT MONTH
81011 K 0 0 " PERMIT v e e [T 88 e el PER- - oneer T Ccaetp
PERCENT REMOVAL - REQUIREMENT - MO-MIN .- C R CENT S MONTH | ;
SAMPLE
MEASUREMENT
. PERMIT B IRERL
.'REQUIREMENT | . NI I L e g . . _
INAMEITITLE PRINCIFLE EXECU TIVE UFFICER |1 certify under panaity of taw et this focument and afl stachments were prepared undar my direction or — Telephone DATE
supervision in accardance with a system designad to assure that qualified personnel property gather and /
Greg C. Heitzman, P.E. ovaluate the information submitted, Based on my inquiry of the perscn of parsons who manage the
INTERIM EXECUTIIVE DIRECTOR system, or those persons directly responsible for gathering the information, the information submitted is,
to the bast of my knowiedge and belied, true, accurate, and complete, 1 am aware that there are 502|540-600 13-01-10
significant penalties for submitting false information, inclkuding the possibility of fine and imprisonment for 0 -
fnowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE
IOFFICER CRAUTHORIZED AGENT AREA |[NUMBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Referance s attachmarns here)

G - INFLUENT
E - SECONDARY EFFLUENT

F - SECONDARY BYPASS AFTER PRIMARY TREATMENT.

EPA form 3320-1 (Rev. 3/99) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (include Facility Name/Address ¥ Differert)

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.

OME No. 2040-0004

NAME MSD MORRIS FORMAN WQTC MAJOR
ADDRESS /O LOUISVILLE/JEFF CO MSD RYOUZZZTT UOTB (SUBR LV)
4522 ALGONQUIN PKWY ER DISCHARGE NUMBER | F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 SECONDARY BYPASS
FACILITY MSD MORRIS FORM WQTC — NMIORNTTORING PERTOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YEAR MONTH DAY YEAR MONTH DAY | NODISCHARGE™ [ ]
FROM 12 12 U1 TO 12 12 Sl
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 - hainialal e — 148 215 (19) o 18131 COMPOS
(20 DEG. ©) MEASUREMENT
00310 F 0 O . PERMIT - | vk, Fiaiaiaied e il - ~REPQORT .. | REPORT . MG/L ) 1. WHEN COMPOS
PRYPRLM PRCS CMPLT REQUIREMENT R - CMOAVG: | NXWKAV: oltpiscHe | :
BOD, 5-DAY SAMPLE balniiiel ool hinind i 37 53 (19) 0 18/31 COMPOS
(20 DEG. C}) MEASUREMENT
00310 1 0 0O .. PERMIT - bl il e — - REPORT = REPORT . MG/L | WHEN COMPOS
EFFLUENT GROSS VALUE " REQUIREMENT . i o ' MOAVG | MXWKAV ol _ DISCHG = '
SOLIDS, TOTAL SAMPLE e el - it 182 317 (19) 0 18/31 COMPQS
SUSPENDED MEASUREMENT
00530 F 0 0 U PERMT. | - e - "REPORT | .. REPORT . | MoL [ WHEN ~ | COMPOS
PRI/PRLM PRCS CMPLT - REQUIREMENT c o A MOAVG - | MXWKAV Jdoopisehe o o
SOLIDS, TOTAL SAMPLE sl bl — e 71 96 (18) 0 18131 COMPOS
SUSPENDED MEASUREMENT
00530 1 0 0 PERMIT . | —— —— e —— ~ REPORT |  REPORT. MG/L -~ WHEN _COMPOS
EFFLUENT GROSS VALUE REQUIREMENT . Lo . MO AVG MY WIKAV - ~DISCHG | =
NITROGEN, AMMONIA SAMPLE bniaiaiad el e el 11.6 17.0 {19) 0 18/31 COMPOS
TOTAL (AS N) MEASUREMENT
00610 F 0 0  PERMIT e— o e . il "-REPORT. | .. REPORT - MG/L ) WHEN - ) COMPOS -
PRI/PRLM PRCS CMPLT REQUIREMENT L T L SMOAVG | TMXWKAV | DISCHG | .
NITROGEN, AMMONIA SAMPLE it e i —— 10.96 17.3 (19) 0 18/31 COMPOS
TOTAL (AS N) MEASUREMENT
00610 1 0 0 _PERMIT e — e e 'REPORT | - REPORT .| MGL "~ WHEN - | - COMPOS’
EFFLUENT GROSS VALUE REQUIREMENT e o L MOAVG L MXWKAV ' DISCHG 2 L
FLOW, IN CONDUIT OR SAMPLE 40.77 53.20 (03) el il bbbl faiallal 0 18/31 CONTIN
THRU TREATMENT PLANT MEASUREMENT
50050 F 0 0 PERMIT 'REPORT. | . REPORT | MGD e L e | e WHEN .| CONTIN
PRIPRLM PRCS CMPLT REQUIREMENT . | . MQ AVG - __MX'WK'AV L . B : L e " DISCHG - .
LATTIVE URFICER 11 certity under penalty of law that this document and all attachments were prepared undec my direction o ~ Telephone DATE
suparvision in accordance with a systam designed to assure that quallfied personnel properly gather and ’,,’/7
Greg C. Heitzman, P.E. evaluate the information submitted. Based on my inquiry of the persen or persons who manage the 4
systam, or those persons direct sible for gathering the informatlon, the information submitted s,
INTERIM EXECUTIVE DIRECTOR 1oyfhe best of my plq:owledge ang;:lsi::nrue, acu.:am, ang complete, | m: :Nare that there are &My&/ 502]540-5000 13-01-10
significant penalties for submitting false information, including the possibility of fine and imprisonmert for
knawing violations. SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA [NUMBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reterance ali 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.
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PERMITTEE NAME/ADDRESS ({Inciude Facility Nama/Address if Different)

NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.

CMB No. 2040-0004

NAME MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD KYOUZ24TT T0T Y (SUBR LV)
4522 ALGONQUIN PKWY BER DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 BIOMONITORING/ONCE PER QUARTE
FACILITY MSD MORRIS FORM WQTC MONITORING PERIOD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YEAR MORTH DAY YEAR MONTH DAY | NO DISCHARGE ™  []
FROM V4 T U1 TO 12 V4 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
HARDNESS, TOTAL . SAMPLE fniaiid - e il 408 422 {19) ¢ QTRLY GRAB-2
(AS CACO3) MEASUREMENT
00900 t 0 2 PERMIT o - - e REPORT | REPORT | MGL - QTRLY COMPOS
EFFLUENT GROSS VALUE . REQUIREMENT o ) MOAVG | “ DAILY MX - S = L -
CADMIUM, DISSOLVED SAMPLE bl b - b 0.003 0.003 {19) 0 QTRLY GRAB-2
{AS CD) MEASUREMENT
01025 1 0 2 . - PERMIT = - " bl bl e "REPCORT ~REPORT - - MGL | -] . QTRLY COMPOS
EFFLUENT GROSS VALUE "REQUIREMENT L S MO AVG . DAILY MX IS A . :
COPPER, DISSOLVED SAMPLE il bl - s 0.007 0.007 (19) 1] QTRLY GRAB-2
(AS CU) MEASUREMENT
01040 1 0 2 - PERMT - = — ] UREPORT.. |~ REPORT - | MGL . QTRLY .| COMPOS |
EFFLUENT GROSS VALUE - REQUIREMENT 3 L R CMOAVG | DALY MX T S :
LEAD, DISSOLVED SAMPLE e e e bnainiaad 0.008 0.008 (19) 0 QTRLY GRAB-2
(AS PB) MEASUREMENT
01048 1 0 2 PERMIT - S — o o REPORT . | .. REPORT MGIL T QTRLY COMPOS -
EFFLUENT GROSS VALUE * REQUIREMENT . K ;  MOAVG ] - DAILY MX e S
ZINC, DISSOLVED SAMPLE = e e e 0.070 0.070 (19y [ o QTRLY GRAB-2
(AS ZN) MEASUREMENT
01080 1 0 2 T PERMIT — e e e REPORT | REPORT . | MGL T QTRLY  COMPOS
EFFLUENT GROSS VALUE - REQUIREMENT ) - B : MO AVG ™ -] DAILY MX i R ] el
ZINC SAMPLE e —— b it 0.070 0.070 (19) 0 QTRLY GRAB-2
TOTAL RECOVERABLE MEASUREMENT
01084 1 0 2 TPERMT — - e i REPORT [ . REPORT | MG/L | . | ~ QTRLY .| COMPOS .
EFFLUENT GROSS VALUE REQUIREMENT U . MO AVG - | DALY MX L S . B
CADMIUM SAMPLE i T - T 0.003 0.003 (19) 0 QTRLY GRAB-2
TOTAL RECOVERAELE MEASUREMENT
01113 1 0 2 ' PERMIT . L - il il e -REPORT - .| . REPORT | MGL QTRLY : COMPOS:
EFFLUENT GROSS VAILUE REQUIREMENT " f - e o . L MO AVG™. | DAILY BX. . R D :
TIVE OFFICER. ]I certify under penaity of law that this docurnant and all attachments were prepared undar my direction or - Telephone DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
Greg C. Heitzman, P.E. evaluate the information submitted. Basad on my inquiry of the person or persons who manage the W
INTERIM EXECUTIVE DIRECTOR system, or thoss persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and batief, trus, accurate, and complets, | am aware thet thers ara . 1. 502|540-6000 13.01-10
significant panalties for submitting false information, including the possibility of fine and imprisonment for
Knowing violaticns. SIONATURE OF PRINCIFAL B
OFFIGER OR AUTHORIZED AGENT [AREA._{NUMBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herey}

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

Page 1 0f2



PERMITTEE NAME/ADDRESS (Include Faciity Name/Address f Difterort)

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 RYDUZZ4TT ooty (SUBRLV)
4522 ALGONQUIN PKWY F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 BIOMONITORING/ONCE PER QUARTE
FACILITY MSD MORRIS FORM WQTC MONITORING PERTOD EFELUENT
LOCATION  LOUISVILLE, KY 40211 YEAR MONTH DAY YEAR MONTH DAY _|*~NO DISCHARGE*~ [ ]
FROM 12 10 Ui TO 1< 12 31
ATTN: ALEX E NOVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NG | FREQUENCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
LEAD SAMPLE it batiniald haininl il 0.008 0.008 (19) 0 QTRLY GRAB-2
TOTAL RECOVERABLE MEASUREMENT
01114 1 0 2 TPERMIT | o Ny i v /REPORT - | REPORT - | MGL [ | -~ QTRLY .| COMPOS
EFFLUENT GROSS VALUE REQUIREMENT . | ] . - MOAVG.: .| MXWKAV- R SRRty I e
COPPER SAMPLE el aiaainied ek ikl 0.007 0.007 (19) 0 QTRLY GRAB-2
TOTAL RECOVERAELE MEASUREMENT
01119 1 Q0 2 " PERMIT - | skt i - Raivinie .. 'REPORT: . REPORT MG/ | . QTRLY -~ ] CO_MP_OS_- E
EFFLUENT GROSS VALUE .. REQUIREMENT S N s MOAVG | MXWKAV .~ - NI B
TOXICITY, FINAL CONC SAMPLE —— e - e baiabaef <1.00 (2F) 0 QTRLY GRAB-2
TOXICITY UNITS MEASUREMENT
61406 1 0 1 .~ PERMIT - o~ T e - e 00 JACUTE CQTRLY | GRAB-2
EFFLUENT GROSS VALUE *REQUIREMENT ' ' " DAILY MAX | TOXCTY|: o e
SAMPLE
MEASUREMENT
PERMIT .~ "
REQUIREMENT
SAMPLE
MEASUREMENT
PERMET .}
REQUIREMENT "
SAMPLE
MEASUREMENT
CPERMIT. . . c
SAMPLE
MEASUREMENT
[NAME/TITLE PRINCIPLE EXECU ITVE OFFICER | cortity under panalty of faw That this docurmant and all Srachments wer prepared under my direction or Telephone DATE
supervision in accordance with a system designed to assure that qualified personrel properly gather and //-\
Greg C. Heitzman, P.E. evaluate the Information submitted, Based on my inquiry of the parsen or persons who manage the MM/
INTERIM EXECUTIVE DIRECTOR Systam, or tiose persons directly responsible for gathering the information, the information submitted is, 4
to the: best of my knowledge and belis!, tue, accurate, and complets. | am aware that thare are w M} 502|540-8000 13.01-10
siqnlf_imnt penalties for submitting falsa information, including the pessibility of fine and imprisonmer for L -
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}

"

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

Page 2 of 2



MORRIS FORMAN WATER QUAIITY TREATMENT CENTER JEFFERSON COUNTY, KENTUCKY  MONTHOF  December 2012

KPDES PERMIT NO. KY0022411 PLANT CAPACITY - * 120 MGD RECEIVING STREAM-OHIO RIVER
TEMP pH SETS TSS TS D.0. S-DAY BOD
WASTEWATER FLOWS {DEGF) (M) (mga) {mgh) Jimgl) (g} ACTVE CHLORINATION FINAL
| (Mullion Gallons) RETURN SLUDGE AERATION BASIN Sldge  Primary |Chiorine Fecal EFFLUENT
Firal  Sec. prim, FLOW TSS TVSS| D.O MLSS MLVSS SET SVI| Wasted Sludge |Dosage Resld  Colform | NHAN Pump.
DATE _ |Effluent Efluent Bypass |raw  final fraw final  Jraw  final fraw  final fraw  final [final |raw foat final] MG gl ol fmpl gl gt MG MG KIBS mg/l  #100mi| mgl Hours
12A 574 574 0.0 67 67| €5 66| 170 01| 508 13 55[ 486 M5 0] 250 115 83} 159 47 37 394 B3 1.03 032 083 0010 1885 26
122 897 806 9.1 68 ¢8 70 68 200 33| ss0 90 52| 506 308 53f 248 143 118| 127 48 35 388 62 112 02z| 2144 0010 118 24
1273 679 679 0.0 &8 68 74 65 161 01 424 12 8.0 220 151 10| 246 165 138 141 53 44 454 86 125 019 120 0010 48 19
1204 1215 8BB4 334 &8 88 7.0 66| 1986 A7l 532 128 63| 289 2467 81| 237 140 118 148 43 35 432 100 124 o028 407 0010 g8 24
12/5 947 B3 74 82 e2| 70 66 13 04] 328 20 68| 318 1627 11| 246 164 133| 156 57 44 351 62 1.12 032] 38 0010 44 12
12/ 780 780 0.0 62 62f 7.1 65 200 04 %00 10 50| 3834 180 7| 248 158 128| 140 48 38 384 80 113 038 248 0010 k7] 19
127 261 1313 968 61 61} 68 66| 98 48 292 144 66| 120 142 68 258 172 139 176 45 35 299 &7 112 033 930 0010 850 9
12m| 2257 1304 953 & 81 71 65 61 13 184 104 86| 124 - 106 45| 232 158 128| 170 40 32 308 76 112 036 740 o010 1600 5
12/9] 1898 1302 596 &2 62| 74 66| 56 04| 188 50 91| 207 156 52| 238 146 18| 186 36 31 269 T4 113 036 462 0010 600 )
1210 210.7 1314 79.8 81 el 74 87 45 13| 112 40 T4 124 103 36 288 129 99 205 3o 25 24T 82 103 0.30 527 0,010 405 5
1211 1810 1341 269 s 58 71 67 T8 0t| 224 a0 65| 222 184 30| 217 158 124 177 as 29 226 &4 1.01 oz6] 3s0 oo0t0 174 8
22| 1158 1112 45 61 61| 70 66| 152 01| 296 28 58] 325 188 12 254 168 137| 114 37 30 258 71 1.02 025 228 o010 120 10
12113 853 953 0.0, 60 60| 7.0 65 121 01| 296 16 78] 310 174 13 241 152 122| 155 3B a0 20 T7 1.00 029 171 0010 > 11
1214 882  BB2 0.0 61 81| 70 66] 150 01] 348 17 63f 312 178 12| 221 105 85| 140 33 26 326 98 0.78 038 135 0010 94 14
2n5| 1207 981 248 80 60f 7.1 66| 190 50 44z 140 e8| a3 29 70| 256 166 136] 106 38 31 256 68 0.69 041] 335 o010 85 13
1218 860 860 0.0 62| 7.0 67 181 o1] w0 15 62 156 89 8| 264 186 147| 118 48 31 267 55 0.75 037 165 o010 16 11
1217|1290 1070 220 & 65| 73 66| 159 02| ss8 30 &8 120 90 19| 234 169 14| 148 38 32 8 0.81 031 353 0010 208 12
12118 973 964 09 &1 61 72 67| 165 o1] 388 2 82| 157 87 7| 215 184 134 126 38 32 228 61 0.81 oz6| 348 0010 bl 12
12118 835 B35 0.0 & 63 74 67| 11 04| 340 9 68| 202 52 8 218 185 155 122 42 a7 280 67 0.81 028] 174 0010 29, 15
1220l 1776 1074 702 &1 61 72 65| 97 48 260 144 s2| 128 127 45| 214 176 145| 152 39 34 258 67 0.80 0z3f 685 0010 6200 2}
1221 1330 1170 160 5 56| T.1 67| 170 04| 444 25 10,1 381 210 14] 200 180 147} 197 37 29 207 57 0.84 025 533 0010 1000 9
12122 880 880 0.0 56 58 73 86f 110 04| 304 18 1.1 192 9% 7] 215 190 155 155 38 a3 5 62 0.88 025 203 o010 34 10
12123 91.0 910 0.0 59 s8] 73 68| 120 01| 25 14 18| 130 72 5 215 182 151 185 43 31 253 59 0.82 627 152 op010 13 12
12124 978 9B 0.0 B0 0| 72 67| 170 o1 2 1 88 167 80 & 224 1331 17| 196 234 11 230 69 0.75 028 128 0010 19 14
12025 796 798 0.0 58 58| 7. 68| 76 o1 182 21 o8| B4 60 7| 224 148 118 138 a7 3o 280 80 0.75 ¢29] 091 0010 az 17
127261 2184 1170 1011 55 55| 69 68| 79 79| 224 180 10| 76 5 59 212 143 117 200 40 31 293 74 0.77 024f 739 0010 605 9
1227 1706 1212 494 54 54| 70 68| 83 05| 1,8 4 119 81 44 13| 222 187 13.4] 200 233 23 72 0 0.79 032 283 0010 435 e
1228] 1218  11BS 32 60| 72 68 90 01f 280 28 123 173 73 12| 28 155 125( 200 32 26 220 70 086 036] 144 0010 24 14
1228] 1565 1224 341 5T 57| 12 66| 100 04| 238 28 102} 300 173 43] 217 127 10| 200 28 21 183 76 078 036 178 0010 565 7
1230 1044 1044 0.0 60 80| 72 66| 65 01| 308 15 107 128 T 5| 218 183 131| 197 a7 25 207 56 0.71 oz 125 o010 53 7
12131 1038 1028 0.0 59 59] 7.3 68| 100 04| 254 13 126 214 86 11 219 139 113] 200 28 23 200 72 0.66 0z2] 114 0010 18 12
Total /Y22 583 7MY 719.8 28370 9.210 450.00
Average 1256 1018 237 81 61| 7.1 68| 126 12f 327 47 81| 227 140 25| 232 156 127] 164 3% 31 281 72 0.92 630] 344 0010 113 12
SEWER CONNECTIONS 130864 TIMES 4 = 523456 SEWER POPULATION IND. WASTER POPULATION £Q
CUSTOMERS are
FLOW 672304
80D 873575

=Py S A A




MORRIS FORMAN WASTEWATER TREATMENT PLANT JEFFERSON COUNTY, KY
[Month of Dec-12]
Average Flow

Primary Secondary
ISETTLING TANKS Battery A BatteryB  Battery C
Average Flow (MGD) 127.49 32.00 38.70 417
Tanks in Service 3.00 75 7.9 18
Surface Area {Ft.2) 57750.00 65048.00 68681.00 15570.00
Volume (MG) 6.25 6.66 7.04 1.59
Weir Length {Ft.) 2145.00 2695.92 2846.49 645.30
Avg, Welr Overflow (GPD/Ft) 59437.67 11869.30 13593.96 6457.02
Avg. Settling Rate (GPD/Ft2) 2207.68 672.16 698.06 411,98
Avg. Detention Time 1.18 5.00 4.36 8.1¢
[AERATION TANKS | [Battery A Battery B Battery C |
Volume (Gallons) 4200000 4200000 2100000
Avg. Flow (MGD) 4372 47.94 6.41
Avg. Detention Time (Hours) 3.15 2.60 12.10
[CHLORINE CONTACT CHAMBERS |
Contact Chambers in Use 2.0
Volume (Gallons) 2340000
Avg. Detention Time (Hours) 0.88

Remarks: BY-PASS REPORTS (See Attached)




MSD
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Meisopobitan Sewer District

Report Selections: Treatment Plant MSD0278 MORRIS FORMAN, Excluding PPI, S0, Excluding LAT and SSL, Result WUS, ActCode: DISDW, DISREV

IMSASTO004
Overflow Report

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

KPDES # Facility 1D Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 MSD0278 MORRIS FORMAN OHIO RIVER WEST
i
1 Facility Type Facility ID Facility Address i Pump Station, Name of Pump Station: Rocoiving Stream Discharge to
i SMH Sewer Manhole 08717 3726 FINCASTLE RD SOUTH FORK GROUND
BEARGRASS CREEK
Activity Code / Description WO # Injtiated Initiated By Assigned To Disch Status Rosult Gompleted Cbndition
DISREV: RAIN EVENT 1608648 12/09/12 11:50 PM MITCHELL GRIFFITH DOCUMENTED LACK OF SYSTEM UNAUTHORIZED 12/11/12 8300
DISCHARGE DISCHARGE-WATER PM
s
Spot Inspections:
Discharge Amount: 21,600 GAL .
© cause: | LACK OF SYSTEM CAPACITY-HEAVY RAIN
' CleanUp: | DISCLN WO# 1608712
' Control Zone: i CAUTION TAPE AND TEMP SIGNS PLACED !
Impact: | LIGHT DEBRIS OBSERVED
| Repair 1 LOCATION INCLUDED IN THE QAP
Notifications:
. 121012 08:32 AM DISPUB PUBLIC NOTIFIED THROUGH DOOR HANGERS AND TEMPORARY SIGNS TO AVOID DIRECT CONTACT WITH DISCHARGE

! 1201012 01:00 AM

. DISNOT
4

Email notification: of unauthorized discharge sent to eppe.ert@ky.gov, Sayre, Dennis@epamail.epa.gov, Charlie.Roth@ky.gov and

Lisa. jeffriesf@ky.gov

s o013

Page 1 of 20

10:44:22 AM



MSD

Metropolitan Sewer Distrigl

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

Report Selections: Treatment Plant: MSD)278 MORRIS FORMAN, Excluding PPI, €SO, Excluding LAT and SSL, Result WUS, Act Code: DISDW, DISREV

Supplemental Email notification of unauthorized discharge has been sent to eppc.ert@ky.gov, Sayre,Dennis@epamail.epa.gov,

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 Stream Discharge to
! SMH Sewer Manhole D8935-SM 1001 BRECKENRIDGE LN MIDDLE FORK STREAM
: BEARGRASS CREEK
Activity Code / Description wOo # Initiated Initiated By Assigned To Disch Status Event Date  Problem Result Completed Condition
DISREV: RAIM EVENT 1608577  12/09/12 11:56 PM GRIFFITH GRIFFITH DOCUMENTED 11/29/01 LACK OF SYSTEM UNAUTHORIZED 1211012 10:01
DISCHARGE CAPACITY DISCHARGE-WATER AM
1
Spot inspections:
. Discharge Amount: : 484,270 GAL ‘
Cause: | LACK OF SYSTEM CAPACITY- HEAVY RAIN
‘ Clean Up: NO CLEANUP REQUIRED, PIPE DISCHARGE SUBMERGED. ;
. Control Zone: \  CAUTION TAPE AND TEMP SIGNS PLACED
? Impact: LIGHT DEBRIS OBSERVED
Repair: LOCATION INCLUDED IN THE IOAP
Notifications:
. 12M0M12 07:33 AM l DISPUB PUBLIC NOTIFIED THROUGH DOOR HANGERS AND TEMPORARY SIGNS TQ AVOID DIRECT CONTACT WITH DISCHARGE
12/10/12 01:00 AM ' DISNOT Email notification of unauthorized discharge sent to eppe.ert@ky.gov, Sayre.Dennis@eparnail.epa.gov, Charlie.Roth@ky.gov and .
! t LisaA Jeffries@ky.gov |
) Kl
L 12M0M2 01:00 AM ,J DISSNO

Charlie.Roth@ky.gov and LisaA.Jeffries@ky.gov

1110/2013

Page 2 of 20 10:44:26 AM



MSD

Melropointan Sewyer Dratrict

IMSAST0004
Overflow Report
Initiated Dec 01, 2012 12:00 AM thru Dec 31, 2012 11:59 PM

Report Seloctions: Treatment Flant: 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
Activity Code / Descﬁ-pjg.'gn wo# Initiated Initiated By Assigned To Disch Statug EventDate Problam Result Completed Condition
DISREV: RAIN EVENT 16816457  12/26/12 09:20 AM FISHER GRIFFITH DCCUMENTED 11/28/01 LACK OF SYSTEM UNAUTHORIZED 12/26/12 09:36
DISCHARGE CAPACITY DISCHARGE-WATER AM
3
Spot Inspections:
Discharge Amount: | 901 GAL
Cause: ! LACK OF SYSTEM CAPACITY-HEAVY RAIN
Clean Up: NQ CLEANUP REQUIRED, PIPE DISCHARGE SUBMERGED .
Controf Zone: ! CAUTION TAPE AND TEMP SIGNS PLACED j
Impact ' NONE OBSERVED-REMOQTE DISCHARGE ALARM i
Repair; : LOCATION INCLUDED IN THE IQAP ;
Notifications:
’ 12/26M12 10:19 AM 'I CISPUB PUBLIC NOTIFIED THROUGH DOOR HANGERS TO AVOID DISCHARGED CONTENT
| 12/26/12 01:00 AM |: DISNOT Email notification of unauthorized discharge sent to eppc.ert@ky.gov, Sayre. Dennis@epamail.epa.gov, Charlie.Roth@ky.gov and
: b LisaA.Jeffries@ky.gov ;
L 1
i DISSNO ‘

{ 1212612 01:00 AM

Supplemental Email notification of unauthorized discharge has been sent to eppc.ert@ky.gov, Sayre.Dennis@epamail.epa.gav,
Charlie.Roth@ky.gov and LisaA. Jeffries@ky.gov

1110/2013

Page 3 of 20 10:44:26 AM




M S D IMSAST0004

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

| Metropolitan Sewer District

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPL, C$0, 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
Facllity Type Facility 1D Facility Address ¥ Pump Station, Name of Pump Station: Receiving Stream Discharge to
: SMH Sewer Manhgle 104231 4119 LEE AVE CAMP TAYLOR DITCH GROUND
Activity Code / Description wog# Initiated Initiated By Assigned To Diach Status Event Date  Problem Result Completed Condition
DISREV: RAIN EVENT 1608401 12/08/12 09:30 AM MITCHELL GRIFFITH DOCUMENTED 10/23/07 LACK OF SYSTEM UNAUTHORIZED 12/08/12 1212
DISCHARGE CAPACITY DISCHARGE-WATER PM
5
Spot inspections:
Discharge Amount i 900 GAL ‘
Cause: | LACK OF SYSTEM CAPACITY-HEAVY RAIN {
Clean Up: | NONE NEEDED. WILL CLEAN UP AFTER RAIN EVENT 12-10-12 ‘
Control Zone: | CAUTION TAPE AND TEMP SIGNS PLACED |
Impact . LIGHT DEBRIS OBSERVED
Repair; ! LOCATION INCLUDED IN THE QAP
Notifications:
12/08/12 03:00 PM i DISPUB PUBLIC NOTIFIED THROUGH DOOR HANGERS TO AVOID DISCHARGE
12/08/12 01:00 PM | DISNOT Email notification of unauthorized discharge sent to eppe.ert@ky.gov, Sayre.Dennis@epamail.epa.gov, Charlie.Roth@ky.gov and _:
‘ i- LisaA Jeffries@ky.gov
12/08M12 01:00 PM DISSNO Supplemental Email notification of unauthorized discharge has been sent to eppc.ert@ky.gov, Sayre.Dennis@epamail.epa.gov, :

Chanie.Rom@EyA;gov and LisaA.Jeﬁries@_ky_.gov

1072013 Page 4 of 20 10:44:26 AM



M S D IMSAST0004

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

Tetropobitan Sewer Diatrict

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

Email notification of unautherized discharge sent to eppe.ert@ky.gov, Sayre. Dennis@epamail.epa.gov, Charlie. Roth@ky.gov and

| 12/10/42 01:00 AM | DIsNOT
i LisaA, Jeffries@ky.gov

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd} MSD0278 MORRIS FORMAN OHIO RIVER WEST
Activity Gode / Description WO # Initiated Initiated By Assigned To Disch Status Event Date Problem Result Completed Condition
DISREV: RAIN EVENT 1608622  12/09/12 11:10 PM MITCHELL GRIFFITH DOCUMENTED 10/23/07 LACK OF SYSTEM UNAUTHORIZED 12/10/12 05:00
DISCHARGE CAPACITY DISCHARGE-WATER  AM
s
Spot Inspections;
; T i
Discharge Amount 1 21,000 GAL ,;
Cause: | LACK OF SYSTEM CAPACITY-HEAVY RAIN @
. CleanUp: ¢ DISCLN WO# 1608590
_ Control Zone: | CAUTION TAPE AND TEM® SIGNS “
| Impact: ' LIGHT DEBRIS OBSERVED ;
Repair: ! LOCATION INGLUDED IN THE IOAP |
Notifications:
12/10/12 08:22 AM ‘ DISPUB PUBLIC NOTIFIED THRCUGH DOOR HANGERS AND TEMPORARY SIGNS TO AVOID DIRECT CONTACT WITH DISCHARGE
! i

1107213 Page 5 of 20 10:44:26 AM




M S D IMSAST0004
ol Overflow Report

Meiropolitas Sewr Disirict Initiated Dec 01, 2012 12:00 AM thru Dec 31, 2012 11:59 PM

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPL, CS0, Excluding LAT and SSL, Resutt WUS, Act Code: DISDW, DISREV

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

KY0022411 (Cont'd) MSDo278 MORRIS FORMAN OHIO RIVER WEST
Facility Type Facility 1D Facility Address I Pump Station, Name of Pump Station: Receiving Stream Discharge to
i SMH  Sewer Manhole 13843 4119 LEE AVE SOUTH FORK GROUND

BEARGRASS CREEK

Activity Code / Description wWo# initiated Initiated By Assigned To Disch Status EventDate Problem Result Completed Condition
DISREV: RAIN EVENT 1608402 12/08/12 09:30 AM MITCHELL GRIFFITH DOCUMENTED 03/19/08 LACK OF SYSTEM UNAUTHORIZED 12/08/12 11;53
DISCHARGE CAPACITY DISCHARGE-WATER AM
S
Spot Inspections:
Discharge Amount i 180GAL ;
Cause: i LACK OF SYSTEM CAPACITY-HEAVY RAIN
. Clean Up; { NONE NEEDED. WILL CLEAN UP AFTER RAIN EVENT 12-10-12
" Control Zone: . CAUTION TAPE AND TEMP SIGN PLACED :
| Impact | LIGHT DEBRIS OBSERVED
' Repair | LOCATION INCLUDED IN THE IOAP
Notiflcations:
12/08/12 03:03 PM i DISPUB PUBLIC NOTIFIED THROUGH DOOR HANGERS AND TEMP SIGNS
12/08/12 01:00 PM . DISNOT Email netification of unauthorized discharge sent to eppe.ert@ky.gov, Sayre.Dennis@epamail.epa.gov, Charlie. Roth@ky.gov and :
: LisaA Jeffies@ky.gov :

¢ 12/08/12 01:00 PM \ DISSNO Supplemental Email nefification of unauthorized discharge has been sent to eppe.ert@ky.gov, Sayre.Dennis@eparmail.epa.gov, .

Charlie.Roth@ky.gov and LisaA Jefides@ky.gov i

1/10/2013 Page € of 20 10:44:26 AM



M S D IMSAST0004

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

Metrapelitan Sew o Thstriet

Report Salections: Treatment Plant MSD0278 MORRIS FORMAN, Excluding PPI, CS0, 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) MsSDO0278 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 1608639 12/09/12 1111 PM MITCHELL GRIFFITH DOCUMENTED 03/19/08  LACK QOF SYSTEM UNAUTHORIZED 12/11/12 03:00
DISCHARGE CAPACITY DISCHARGE-WATER PM
’ S
Spot Inspections:
|
Discharge Amount: ¢ 1,500 GAL :
” |
| Cause: ! LACK OF SYSTEM CAPAGITY-HEAVY RAIN ‘i
! CleanUp: \ DISCLN WO# 1608698
| Control Zone: * CAUTION TAPE AND TEMP SIGNS PLACED
L impact . LIGHT DEBRIS OBSERVED .
| Repair | LOCATION INCLUDED IN THE I0AP
Notifications:
12/10/12 08:25 AM DiSPUB PUBLIC NOTIFIED THROUGH DOOR HANGERS AND TEMPORARY SIGNS TQ AVOID DIRECT CONTACT WITH DISCHARGE I
12M0/M2 01:00 AM } DISNOT Email notification of unauthorized discharge sent to eppc.ert@ky.gov, Sayre.Dennis@epamail epa.gov, Charlie. Roth@ky.gov and |
: i LisaA, Jeffies@ky.gov :

110/2013 Page 7 cf 20 10:44;26 AM




MSD

Muottopelitan Sewer Distrigt

IMSAST0004
Overflow Report

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

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PP, CS0, 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
i Facility Type Facility ID Facility Address if Pump Station, Name of Pump Station: Receiving Stream Discharge to
; SMH Sewer Manhole 26752 3317 BROWNSBORORD MUDDY FORK DITCH
! BEARGRASS CREEK
Activity Code / Description wo# Initiated Initiated By Azsigned To Disch Status Event Date Problem Result Completed Condition
DISREV: RAIN EVENT 1608575  12/09/12 10:25 PM GRIFFITH GRIFFITH DOCUMENTED 04/04/08 LACK OF SYSTEM UNAUTHORIZED 12/08/M12 10:45
DISCHARGE CAPACITY DISCHARGE-WATER
s
Spot Inspections:
. Discharge Amount i 32,000 GAL ;
| Cause: :  LACKOF SYSTEM CAPACITY-HEAVY RAIN
' CleanUp; . DISCLN WO# 1610566
! Control Zone: | CAUTION TAPE AND TEMP SIGNS PLACED [
Impact: i LIGHT DEBRIS OBSERVED
Repair; LOCATION INCLUDED IN THE IQAP '
Notifications:
12/10M2 07:31 AM : DISPUB PUBLIC NOTIFIED THRQUGH DOOR HANGERS AND TEMPORARY SIGNS TO AVCID DIRECT CONTACT WITH DISCHARGE '
12/10/12 01:00 AM : DISNOT Email notification of unauthorized discharge sent to eppe.ert@ky.gov, Sayre Dennis@epamail.epa.gov, Charlie.Roth@ky.gov and i
i ! LisaA, Jeffries@ky.gov i
: 12/10M12 01:00 AM ; DISSNG

'
|

Supplemental Email notification of unauthorized discharge has been sent to eppc.ert@ky.gov, Sayre.Dennis@epamail.epa.gav,
Charlie.Roth@lky.gov and LisaA. Jeffies@ky.gov

1/10/2013

Page 8 of 20

10;44;26 AM



M S D IMSAST0004
- . Overflow Report

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

Metrapelitan Sewcr Diatrict

Report Selections: Treatment Plant MSD0278 MORRIS FORMAN, Excluding PP], CS0, Ex¢luding LAT and SSL, Result WUS, Act Code: DISDW, DISREV

KPDES # Facility ID Water Quazlity Treatement Center Receiving Stream of Treatment Center Region
KY0022411 {Cont'd} MSDO0278 MORRIS FORMAN OHIO RIVER WEST
i Facility Type Facility 1D Facility Addrass If Pump Station, Name of Pump Station: Receiving Stream Discharge to
i SMH Sewer Manhole 27005 1012 ALTACIR MIDDLE FORK GROUND
i BEARGRASS GREEK
Activity Code / Description wozx Initiated Initiated By Assiqned To Disch Status EventDate Problem Result Compteted Condition
DISREV: RAIN EVENT 1608561  12/09M12 11:53 PM FIELDS GRIFFITH DOCUMENTED 09/02/03 LACK OF SYSTEM UNAUTHORIZED 121112 03:00
DISCHARGE CAPACITY DISCHARGE-WATER PM
S
Spot inspections:
©  Discharge Amount ' 90,000 GAL
L Cause: | LACKOF SYSTEM CAPACITY-HEAVY RAIN
! Clean Up: | DISCLN WOR 1608720
Control Zone: | CAUTION TAPE AND TEMP SIGNS PLAGED :
Impact ‘ LIGHT DEBRIS OBSERVED ‘
Repair | LOGATION INGLUDED i THE [OAP
Notifications:
: 121012 06:54 AM ’ DISPUB PUBLIC NQTIFIED THROUGH DOOR HANGERS AND TEMPORARY SIGNS TQ AVOID DIRECT CONTACT WITH DISCHARGE ]
{ 12110/12 01:00 AM DISNOT Email notification of unauthorized discharge sent to eppe.ert@ky.gov, Sayre. Dennis@epamail.epa.gov, Charlie.Roth@ky.gov and i
; LisaA Jeffries@ky.gov }

1M0/2013 Page 9 of 20 10:44:26 AM




B q SD IMSAST0004
Overflow Report

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

Metropolitaa Sener Diatrict

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

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Genter Region
KY0022411 (Cont'd) MSD0273 MORRIS FORMAN OHIO RIVER WEST
Facility Type Facility ID Facility Address I Pump Station, Name of Purnp Station: Receiving Strearn: Discharge to
SMH Sewer Manhale 40559 1012 ALTA CIR MIDDLE FORK STREAM
: ' BEARGRASS CREEK
Activity Code / Description WOo# Initiated Initiated By Assigned To Disch Status EventDate Problem Result Completed Condition
DISREV: RAIN EVENT 1608568  12/09/12 11:47 PM FIELDS GRIFFITH DOCUMENTED 01/26M2 LACK OF SYSTEM UNAUTHORIZED 12/11/12 03:00
DISCHARGE CAPACITY DISCHARGE-WATER PM
S
Spot inspections:
. Discharge Amount | 15,000 GAL
Cause: LACK OF SYSTEM CAPACITY-HEAVY RAIN
i Clean Up: © DISCLN WOH# 1608723 g
. Contral Zone: - CAUTION TAPE AND TEMP SIGNS PLACED
Impact ; LIGHT DEBRIS OBSERVED
Repair: 1 LOCATION INCLUDED IN THE [OAP
Notifications:
12M0M2 07:15 AM ;. DISPUB PUBLIC NOTIFIED THROUGH DOOR HANGERS AND TEMPORARY SIGNS TO AVOID DIRECT CONTACT WITH DISCHARGE
12/10/12 01:00 AM | DISNCT Email notification of unauthorized discharge sert to eppe.ert@ky.gov, Sayre.Dennis@epamail.epa.gov, Gharfie. Roth@ky.gov and i
: LisaA. Jeffries@ky.gov |

1/10/2013 Page 10 of 20 10:44:26 AM



MSD

Meteopelitan Sewer Distner

IMSAST0004
Overflow Report

Initiated Dec 01, 2012 12:00 AM thru Dec 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
i
! Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Dischargo to
| SMH Sewer Manhole 43472 8409 SABERDEE DR GOOSE CREEK RITCH
Activity Code / Oescription WO # Initiated Initiated By Assigned To Disch Status EventDate Problem . Result Completed Condition
DISREV: RAIN EVENT 1608584 1211012 1200 AM SINGLETON OPSASHIFT  DOCUMENTED 03/04/08  LACK OF SYSTEM UNAUTHORIZED 12110/12 05:32
DISCHARGE CAPACITY DISCHARGE-WATER  AM
s
Spot Inspections:
© Discharge Amount ! 1,860 GAL
. Cause | LACKOF SYSTEM CAPACITY DUE TO RAIN EVENT IN THE AREA
;. Clean Up: ! MSD CLEANED & SANITIZED THE AREA ;
Control Zone: i TEMPORARY SIGNS POSTED :
Impact: SEWAGE OBSERVED !
Repair. SITE FOUND DURING RAIN EVENT RECON- WILL MONITOR & EVALUATE FOR REPAIR
Notifications:
| 12010112 12:00 AM DISPUB TEMPORARY SIGNS POSTED AROUND THE AFFECTED AREA
! pIsNOT

{ 12110112 01:00 AM

Email notification of unauthorized discharge sent to eppc.ert@ky.gov, Sayre.Dennis@epamail.epa.gov, Charlie,Roth@ky.gov and
LisaA Jeffries@ky.gov :

110/2013

Page 11 of 20

10:44:26 AM



M S D IMSAST0004
Overflow Report

Myiropolitan Sewer Distriat Initiated Dec 01, 2012 12:00 AM thru Dec 31, 2012 11:59 PM

Report Selections: Treatment Plant MSD0Z78 MORRIS FORMAN, Excluding PPI, CSO, Excluding LAT and SSL, Result WUS, ActCode: DISDW, DISREV

KPDES # : Facility 1D Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MsSD0278 MORRIS FORMAN OHIO RIVER WEST
Facility Type Facility ID - Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
5MH  Sewer Manhcle 45835 1132 ROSTREVOR CIR MIDDLE FORK GROUND
' BEARGRASS CREEK
Activity Code / Description WO # Initizbed Initiated By Aassigned To Disch Status Event Date Problem Result Completed Condition
DISREV: RAIN EVENT 1608560 12/10/12 12:01 AM FIELDS GRIFFITH DOCUMENTED 09/02/03 LACK OF SYSTEM UNAUTHORIZED 121112 03:00
DISCHARGE CAPACITY DISCHARGE-WATER PM
5
Spot Inspections:
- Discharge Amount: | 9,000 GAL i
Cause: . LACK OF SYSTEM CAPACITY-HEAVY RAIN %
Clean Up: | DISCLN WO# 1608718
| Control Zone: | CAUTION TAPE AND TEMF SIGNS i
© Impact :  LIGHT DEBRIS OBSERVED
| Repair 1 LOCATION INCLUDED IN THE IOAP
Notifications:
| 1210112 06:49 AM © DISPUB PUBLIC NOTHED THROUGH DOOR HANGERS TO AVOID CONTACT WITH DISCHARGE }
: {
: 12110112 01:00 AM ; DISNOT Emmail notification of unauthorized discharge sent to eppc.ert@ky.gov, Sayre.Dennis@epamail.epa.gov, Charlie. Roth@ky.gov and !
‘ LisaA, Jeffries@ky.gov :

1/10/2013 Page 12 of 20 10:144:26 AM



- MSD

Muttopotitan Sewer hatngy

IMSAST0004
Overflow Report

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

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PP1, 50, Excluding LAT and SSL, Result WUS, Act Code: DISDW, DISREV

KPDES #

Supplemental Email netification of unauthorized discharge has been sent to eppc.eri@ky.gov, Sayre.Dennis@epamail.epa.gov,

Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
E Facility Type Facility ID Facility Addrass f Pump Station, Name of Pump Station: Recaiving Stroam Discharge to
' SMH  Sewer Manhole 51594 1418 TREVILIAN WAY SOUTH FORK DITCH
f ’ BEARGRASS CREEK
Activity Code / Description wo# Initiated Initiated By Assigned To Disch Status. Event Date FProblem Result Completed Condition
DISREV: RAIN EVENT 1607915  12/07/12 02:50 AM MITCHELL GRIFFITH DOCUMENTED 09/12/06  LACK OF SYSTEM UNAUTHORIZED 12/08/12 02:50
DISCHARGE CAPACITY DISCHARGE-WATER  PM
s
Spot inspections:
| Discharge Amount: | 15,000 GAL
| Cause: | LACK OF SYSTEM CAPACITY-HEAVY RAIN
\ Clean Up: | NONE NEEDED. WILL CLEAN UP RAIN EVENT 12/0/12
| Control Zone: | CAUTION TAPE AND TEMP SIGNS PLACED
| Impact ! LIGHT DEBRIS OBSERVED i
! ; i
Repair: i LOCATION INCLUDED IN THE I0AP
Notifications:
i 1200712 10:18 AM i DISPUB PUBLIC NOTIREED THROUGH DOOR HANGERS TO AVOID DISCHARGED CONTENT
. 12/0712 01:00 AM DISNOT Email notification of unautherized discharge sent to eppe.ent@ky.gov, Sayre.Dennis@epamail.epa.gov, Charlie.Roth@ky.gov and
i ‘ LisaA.Jeffries@ky.gov ;
| 1200712 01:00 AM & DISSNO :

Charlie.Roth@ky.gav and LisaA Jeffries@ky.gov

11072013

Page 13 of 20

10:44:26 AM



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

M S D IMSASTO004

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPI, £SO, Excluding LAT and 5SL, 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 WO # Initiated Initiated By Assigned To Disch Status Event Date Problem Result Completed Condition
DISREV: RAIN EVENT 1608652  12/09/12 12:08 AM MITCHELL GRIFFITH DOCUMENTED 09M2/06  LACK OF SYSTEM UNAUTHORIZED 12/11/12 03:00
DISCHARGE CAPACITY DISCHARGE-WATER PM
s
Spot Inspections:
Discharge Amount: | 6,000 GAL
Cause: | LACK OF SYSTEM CAPACITY-HEAVY RAIN
Clean Up: ! DISCLN WO# 1608716
Control Zone: i CAUTION TAPE AND TEMP SIGNS PLACED :
Impact | LIGHT DEBRIS OBSERVED
Repair: ! LOCATION INCLUDED IN THE IOAP
Notifications:
! 12/10M12 DB:35 AM | DISPUB PUBLIC NOTIFIED THROUGH DOOR HANGERS AND TEMPORARY SIGNS TO AVOID DIRECT CONTACT WITH DISCHARGE !
121112 10:58 AM | DISNOT ‘U

Manual email notification of unauthorized discharge sent to eppc.eri@ky.gov, Sayre.Dennis@epamail.epa.gov, Charlie.Roth@ky.gov and
LisaA Jeflies@ky.gov
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IMSASTO0004
Overflow Report
Initiated Dec 01, 2012 12:00 AM thru Dec 31, 2012 11:59 PM

MS

el

Metropolitan Sewer Mistoict

Report Selections: Treatment Plant MSD0278 MORRIS FORMAN, Excluding PP, CSO, Excluding LAT and SSL, Result WUS, ActCode: DISDW, DISREV

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MSDo278 MORRIS FORMAN OHIO RIVER WEST
Facility Type Facility ID Facility Address if Pump Station, Name of Pump Station; Raceiving Stream Discharge to
i SMH Sewer Manhaole 66343 3726 FINCASTLE RD CAMP TAYLOR DITCH GROUND
Activity Code / Description wo# Initiated Initiated By Assigned To Disch Status EventDate Problem Rosult Completed Condition
DISREV: RAIN EVENT 1608645  12/09/12 11:51 PM MITCHELL GRIFFITH DOCUMENTED 03/04/08 LACK OF SYSTEM UNAUTHORIZED 12/111/12 03:00
DISCHARGE CAPACITY DISCHARGE-WATER PM
)
Spot Inspections:
! Discharge Amount L 2400 GAL !
Cause: ' LACK OF SYSTEM CAPACITY-HEAVY RAIN |
Clean Up: | DISCLN WO 1608707 |
" Control Zone: , CAUTION TAPE AND TEMP SIGNS |
 Impact | LIGHT DEBRIS OBSERVED “
Repair; : LOCATION INCLUDED [N THE IOAP
Notifications:
! 12110/12 03:30 AM ' DISPUB PUBLIC NOTIFIED THROUGH DOOR HANGERS AND TEMPORARY SIGNS TO AVOID DIRECT CONTACT WITH DISCHARGE
‘ 12/10M12 01:00 AM DISNOT ‘

: Email notification of unauthorized discharge sent to eppe.ert@ky.gav, Sayre,Dennis@epamail.epa.gov, Charlie.Roth@ky.gov and :
{ LisaA. Jeffries@ky.gov |

1/10/2013 Page 15 of 20 10;44:26 AM




MSD

Muetropoliten Sewer Distrigt

IMSAST0004
Overflow Report
Initiated Dec 01, 2012 12:00 AM thru Dec 31, 2012 11:59 PM

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
Facility Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
i SMH Sewer Manhole Cso020 147 BUCHANAN ST CHIO RIVER STREAM
Activity Code / Description WO # Initiated Initiated By Assigned To Disch Status EventDate Problem Resutt Completed Condition
DISREV; RAIN EVENT 1608535 12/09/12 09:01 PM WITTEN FLYNN REPAIRED - 12109112 POWER CUTAGE UNAUTHORIZED 12/09/12 09:51
DISCHARGE 1ISSUE {LG&E) DISCHARGE-WATER PM
RESOLVED s
Spot inspections:
Discharge Amount 2,600,000 GAL !
Cause: LG&E POWER QUTAGE
Clean Up: DISCHARGES DIRECTLY TO QH!O RIVER NO CLEANUP POSSIBLE
! Control Zone: DISCHARGES DIRECTLY TO OH!O RIVER NO CONTROL ZONE POSSIBLE
© tmpact | DISCHARGES DIRECTLY TO OHIO RIVER NO VISION POSSIBLE
1
5 Repair ; REQUESTING STATION RESET REMOTE BUTTON BE PLACED ON SCADA SYSTEM
Notifications:

110/2013

| 12/09/12 10:38 PM

| DISPUB

£5020 SIGNS WERE POSTED BY THE OHIO RIVER

| 12/09M2 01:00 PM

. DISNOT

Email netification of unauthorized discharge sent to eppc.ert@ky.gov, Sayre.Dennis@epamail.epa.gov, Charlie.Roth@ky.gov and
LisaA. Jeffries@ky.gov

Page 16 of 20
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Overflow Report
Initiated Dec 01, 2012 12:00 AM thru Dec 31, 2012 11:59 PM

M S D IMSAST0004
[Mettopoliian Sevar bisioren)

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
f
. Facility Type Facility ID Facility Address If Pump Station, Nama of Pump Station: Receiving Stream Discharge to
% SMH  Sewer Manhole CS0153 1201 LEXINGTON RD SOUTH FORK STREAM
i BEARGRASS CREEK
A
Activity Code / Doscription WO # Initiated Initiated By Assigned To Disch Status Event Date  Problem Resutt Completed Condition
DISDW: DRY WEATHER 1813108  12/19M12 09;05 AM BRIGHT BRIGHT REPAIRED - 12M9/12 OBESTRUCTION-NOT UNAUTHORIZED 12/19/12 10:00
DISCHARGE ISSUE GREASE OR ROOT DISCHARGE-WATER AM
RESOLVED S
Spot Inspections:
r i I
! Discharge Amount b 1,375 GAL ;
| Cause: . BLOCKAGE WAS LOCATED IN SIPHON [S008-S '
. CleanuUp: | NO CLEAN UP OVERFLOW WENT STRAIGHT TO BEARGRASS CREEK ;
( Control Zone:; j PERMANENT SIGNS ARE POSTED IN IMPROVED CHANNEL AT POINT OF DISCHARGE AND DOWNSTREAM TO RIVER. |
‘ Impact: ?; MOSTLY CLEAR WATER OVERFLOWING TO BEARGRASS CREEK WITH SOME EVIDENCE OF SEWAGE
' Repair; \ " LINE WAS FLUSHED AND CLEARED BLOCKAGE I
Notifications;
| 12M9/12 09:52 AM } DISPUB ADVISED CUSTOMERS ON SITE !
{ 12/19M12 01:00 AM J! DISNOT Email notification of unauthorized discharge sent to eppe.eri@ky.gov, Sayre.Dennis@epamail.epa.gov, Charlie. Roth@ky.gov and
; LisaA_Jeffies@ky.gov
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M S D IMSAST0004
Overflow Report

Meiropolitan Sewcr Diatrict Initiated Dec 01, 2012 12:00 AM thru Dec 31, 2012 11:59 PM

Report Selections: Treatment Plant: M5D0278 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 1D Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
’ SSL Sewer Service Line KK14815019 4108 LEE AVE CAMP TAYLOR DITCH GROUND
Activity Code / Description wo# Initiated Initiated By Assigned To Disch Status Event Date Problem Result Completed Condition
DISREV. RAIN EVENT 1608406 12/08/12 09:30 AM MITCHELL GRIFFITH DOCUMENTED 07/29/09 LACK OF SYSTEM UNAUTHORIZED 12/08M12 11:54
DISCHARGE CAPACITY DISCHARGE-WATER AM
S
Spot inspections:
© Discharge Amount | 180 GAL ‘
Cause: . LACK OF SYSTEM CAPACITY-HEAVY RAIN L
I Clean Up: NONE NEEDED, WILL CLEAN UP AFTER RAIN EVENT 12-10-12 ;
Control Zone: CAUTION TAPE AND TEMP SIGNS
impact . LIGHT DEBRIS OBSERVED ;‘
Repair;  LOCATION INCLUDED IN THE IOAP !
Notifications:
' 12/08/12 03;12 PM DISPUB PUBLIC NOTIFIED THROUGH DOOR HANGERS AND TEMP SIGNS ’
! 12/08/12 01:00 PM . DISNOT Emafl notification of unauthorized discharge sent to eppe.ert@ky.gov, Sayre.Dennis@epamail.epa.gov, Charlie.Roth@ky.gov and w
f : Lisan, Jeffies@ky.gov 1
! 12/08MZ2 01:00 PM DISSNO Supplemental Email notification of unautharized discharge has been sent ta eppe.ent@ky.gov, Sayre. Dennis@epamail.epa.gov, !

Charfie. Roth@ky.gov and LisaA.Jeffries@ky.gov !
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Overflow Report
Initiated Dec 01, 2012 12:00 AM thru Dec 31, 2012 11:59 PM

M S D IMSAST0004

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

I ;
, 12116412 01:00 AM | DISNOT Email notification: of unauthorized discharge sent to eppe.ert@ky.gov, Sayre.Dennis@epamail.epa.gov, Charfie. Roth@ky.gov and

LisaA Jeffries@ky.goy

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN QHIO RIVER WEST
Activity Code / Description wo# Initiated Initiated By Assigned To Disch Status Event Date Problem Result Completed Condition
DISREV: RAIN EVENT 1608643  12/09M12 11:12PM  MITCHELL GRIFFITH DOCUMENTED 07/29/08  LACK OF SYSTEM UNAUTHORIZED 12/11/12 02:00
DISCHARGE CAPACITY DISCHARGE-WATER  PM
5
Spot Inspections:
! Discharge Amount | 1,500 GAL ;
| Cause: { LACK OF SYSTEM GAPACITY-HEAVY RAIN
. Clean Up: ' DISCLN WO# 1606701
| Control Zone: ! CAUTION TAPE AND TEMP SIGNS PLACED :
" impact ! LIGHT DEBRIS OBSERVED ;
| Repair | LOCATION INCLUDED IN THE 10AP
Notifications:
| 1211012 08:27 AM | DISPUB PUBLIC NOTIFIED THROUGH DOOR HANGERS AND TEMPORARY SIGNS TO AVOID DIRECT CONTACT WITH DISCHARGE

1/10/2013 Page 15 of 20 10:44:26 AM




MSD

Meirvpolitan Sewer Distregt

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

IMSAST0004
Overflow Report
Initiated Dec 01, 2012 12:00 AM thru Dec 31, 2012 11:59 PM

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 ID Facility Address if Pump Station, Name of Pump Station: Receiving Stream Discharge to
5.8 Sewer Lift Staticn MSDO00S7-LS 805 PINE WAY ANCHOR ESTATES #2 MIDDLE FORK STREAM
: BEARGRASS CREEK )
Activity Code / Description WO # Initiated Initiated By Assigned To Disch Status Problem Result Completed Condition
DISREV: RAIN EVENT 1608370  12/08/12 08:40 AM SINGLETON OPS BSHIFT DOCUMENTED LACK OF SYSTEM UNAUTHORIZED 12/08/12 09,30
DISCHARGE CENTRAL CAPACITY DISCHARGE-WATER
S
Spot Inspections:
Discharge Amount: i 250 GAL '
Cause; LACK OF SYSTEM CAPACITY CUE TO RAIN EVENT IN THE AREA '
Clean Up: MSD CLEANED & SANTIZED THE AREA
Control Zone: TEMPORARY SIGNS POSTED .
Impact: . SEWAGE OBSERVED !
Repair: SITE FOUND DURING RAIN EVENT RECON- WILL MONITOR & OBSERVE FOR REPAIR '
Notifications:

| 12/08M2 DB:4D AM

| DISPUB

TEMPORARY SIGNS POSTED AROUND THE AFFECTED AREA

! 12/08/12 01:00 AM

| DISNOT

Email nofification of unauthorized discharge sent to eppc.eri@ky.gov, Sayre.Dennis@epamail.epa.gov, Charlie,Roth@ky.gov and

LisaA, Jeffries@ky.gov

Total Facilities Printed: 15
Total Work Orders Printed: 20

1/10/2013

Page 20 of 20

10:44:26 AM



