Louisville and Jefferson County Metropolitan Sewer District
700 West Liberty Street

Loulsvillz Kentucky 40203-1911
D 502-540-6000
www.msdlouky.org
December 27, 2007

Mr. David Morgan, Director
Environmental & Public Protection Cabinet
Division of Water

14 Reilly Road

Frankfort, KY 40601

Re: Morris Forman Wastewater Treatment Plant MFWTP)
KPDES Permit No. KY0022411

Dear Mr. Morgan:
In accordance with the provisions of the KPDES Permit referenced above, the monthly operating
report (KNREPC DOW-15) and the monthly Discharge Monitoring Report (DMR) for the

reporting period November 1 to November 30, 2007 are enclosed. All permit requirements were
met for the month of November, 2007,

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

Oy 70

Alex E, Novak
Operations Manager

paw
MFDMR1107.doc

Enclosures

cc: Louisville Regional Office, EPPC  A. Vicory, ORSANCO

G. Harrison, EPPC
A. Freeman, EPA, Region IV

‘Beneficial Use af Louisville’s Blosolids
www.louisvillegreen.com



PERMITTEE NAME/ADDRESS (include Facility NameiLocation if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Farm Approvec.

NAME DISCHARGE MONITORING REPORT (DMR) . OME No. 2040-0004
ADBRESS ¢ AR R T i T TR x
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- MONITORING PERIOD
FACILITY YEAR | MO | DAY YEAR| MO | DAY
LOCATION, cv. ;773 4 sy G0l FROM [ T I [ Cr|10 [ 7 i =55 1 T} i waEs
Sy R : i B NOTE: Read Instructions before completmg this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| sampLE
EX | anatysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SAMPLE FH R i 5 F T s {1
MEASUREMENT 5.3 0
PEBMIT R SRR R R o 2 R A B S A Ay HRaE
| REQUIREMENT LU T e ke INST MIM
SAMPLE [ =S A :
MEASUREMENT 12,653 14,150 18 21 0
PERMIT | HEFPORY REFORT wREHEE | FE A5 GaIiY {ORFOD
REQUIREMENT | miy ave 0| MY Wik Ay MIT AVEG MEWE Al
SAMPLE { ik <k
MEASUREMENT | 253 98] 338 382 0
PERMIT HEPORT b S REPORT BEPOET ALY foMPLe
= i REQUIREMENT | i3 sy M AVE ME F
o SAMPLE ok R R Frd St i 123
MEASUREMENT 6.6 7.1 0
PERMIT CEEBEER DR SRR bR ST - L 7.2 BAILY GRAD
REGUIREMENT | - DO B B T FT T LM 3
SAMPLE [ 2 e :
MEASUREMENT | g 648 11,206 12 17 0
PERMIT REPORT - REFPDET EE R i 5 &Iy TOFPOS
REQUIREMENT | mr1 A4va 4 P4 WK Ay 1 as /iy ' I AVEG ML W @ |G '
SAMPLE . K HH R
MEASUREMENT| 235 135 250,545 304 338 0
PERMIT - | + FRET Jﬁ T 0 REFDRT Rk REFORT REPOHT ALY COMPON
REQUIREMENT | pr1 g L pix wiid & Las oyl | LFE AV ME OWE &Y :
SAMPLE oS Ee TR C 3
MEASUREMENT | 10,695 11,649 15.3 17.6 0
S FERMIT |  REPORT. o REFPLOETYT St oty =0 A ILyY LOMPOS
SEC/2I0L PRCH CmpL T | REQUIREMENT | v ava ME WK oAV BRSOy - MO AWE P A AR ;
NAME/T]TLE PRINCIPAL EXECUTIVE CEFICER 1 certify under penalty of law that this document and all anachments were TELEPHONE DPDATE
prepared under my direction or supzrvision in accordance with a system designed
H. J. SCHARDEIN, JR. 10 assure that qualified persannel properly gather and evaluate the information ﬁ ! % Q
submitted. Based o inquiry of the persor ns who manege th ten, :
EXECUTIVE DIRECTOR or those persons di]l(?:{); jr?:iggs?hic for gangigigxseoinfomarinn, t%\e incf;:nszag:lm é
subgmitted 15, to the best of my knowledge and belief, true, accurate, and complete. / SIGNATURE OF PRINCIPAL EXECUTIVE 502 5 406000 07 iz 27
}am aware thal the ¢ significant peraltics for submitting false information.
TYPED OR PRINTED including the possilgfli;.a;Lostjgé:c and impli'lis:):rn?nl;l 1.i%m' knnvfin,:3 viollrzluigln: o OFFICER OR AUTHORIZED AGENT é‘SED‘% NUMBER YEAR | MO DAY

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

E - EFFLUEMT
EPA Form 33201 (Rev. 3/98) Prévicus editions may be used. vy - o T 18, 15,8 dsparf form. PAGE  OF



PERMITTEE NAME/ADDRESS (lnciude Faciliny Name/Locusion if Differeny)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ADDRESS - i TR
PERMIT NUMBER DISCHARGE NUMBER N
AT SURL L -EATT MONITORING PERIOD
YEAR | MO DAY YEAR | MO DAY
S T e i FROM | 57 Ci1 | TO [ 37 i3 SO EEE M DISCHARSE (1 wEE
NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQENCY| sampLe
EX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIiMUM AVERAGE MAXIMUM UNITS ’
SAMPLE { =& 5 4 £ 1%y
MEASUREMENT 9270 10191 13.1 15.1 0
PERMIT REFORT REFORT AR A REFORT REPORT ALY LOMPOE
REQUIREMENT | 0 ava | My Wik awv P AVE P WE &Y MG
SAMPLE o HAd o
MEASUREMENT 149.4 0
PERMIT SREEDET T e e i BHAERE FERER COMTIMOONTIN
REQUIREMENT DALY MR e e UOLS
SAMPLE F ot E R L
MEASUREMENT 0.010 0.010 0
PERMIT A WG HBRRE A SIS G Q1 Coaie FAYTLY CRan
REGUIREMENT e e MO AvE DATLY ME
SAMPLE T o . :
MEASUREMENT 47 147 2
- PERMIT HHAAEHE | R REYE HEEE BT - FRRININ 2000 &7 BAILY BHRAR
BEFE “| REQUIREMENT SRR L aaw S0pa GES| Y pa SFD | O0ML
i R SAMPLE RS i LR T L H #FAFHHE L 233
FLEMUVEL MEASUREMENT 95 0
R TR I o PERMIT RN EesEEA G E HEERRE a5 T A HRFwHEFE BT DMOE S DALOTH
OERCENT HE REQUIREMENT RIS S ML OMIN CEMT PN T H
= SAMPLE o S S 3t FHFEHE | [ 2FE
MEASUREMENT 97 0
PERMIT e A SRS 55 o A HuHEFEE (INOE A
REQUIREMENT . . s 25 <y T P TH
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT _ o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! centity under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system designed
H. J. SCHARDE IN s JR. 10 assure that qualified p¢mor§nel propesly gather and evaluate the information
EXECUTIVE DIRECTOR ot those o sy tepol £ s e s the ysen. é
submitied is, to the best of_m){ knowledge gmi belief, true, accuraic, and camplctc. IGNATURE OF PRINGCIPAL EXECUTIVE -
FVPED OF FRINTED et it e s Sttt pos s s ot OFFICER OR AUTHORIZED AGENT 186 | e Tvus a0 | ok
COMMENTS AND EXPLANATION OF ANY VIGLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev. 3/99) Pravious sditionss may be used. rreronmn o This 188 denart form. PAGE _©OF




PERMITTEE NAME/ADDRESS (Tnciude Faciliny Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)}

Farm Approved,

NAME DISCHARGE MONITORING REPORT (DMR) OME No. 2040-0004
ADDHRESS T Segncl ol I Ty I
PERMIT NUMBER DISCHARGE NUMBER JEEE
: A1 L2457 I i
FACILITY MONITORING PERIOD .
o s YEAR | MO | DAY YEAR| MO | DAY B -
Lo AT'ONL HOF1 FROM | 37 LI ] SGLTO [ iET 13 S0 EEs MDD St dEEs
NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATICN NO. | FREQUENCY! sAMPLE
, BX | miysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIpEUM UNITS
SAMPLE Ry B e 1%
MEASUREMENT 227 408 0
PERMIT R Y LA EAE *REFF T REPORT REFORT WHEN COMP DS
REQUIREMENT : B PIT AV A W & DIGOHE
SAMPLE AR e HEHAE
MEASUREMENT 34 62 0
PERMIT R A ik HEE SRR W 3 REFPORT REPORT HEHEN [OMPOR
i717| REQUIREMENT bt 5 ot 5 MO AVE s LISCHE
SAMPLE U FEEa
MEASUREMENT 940 0
PERMIT W o R W G REFIIRT WHEN  gOmMmens
REQUIREMENT ' ME W &Y DIScHR
SAMPLE e e i i e S T i b U e e
MEASUREMENT 46 126 0
 PERMIT E L e e & T e HERPDORT REPDOET WHEN - CDMPOR
] REGUIREMENT . il _ MO AVE ME WK AV LISnHE
SAMPLE H o BT e A
MEASUREMENT 13.8 18.0 0
PERMIT EEE LR T LB A Al BEFPORT REFORT WHENM  LORFOD
REQUIREMENT B ' 3t ML AV PR bR AY DISUHE
SAMPLE el B Rl 3 b2 R T
TOTAL MEASUREMENT 12.9 17.0 0
N i PERMIT el ] B REPORTY REPOHT WHEM COMFDS
Ere e ;17| REQUIREMENT o R Mt AVE ME WER &Y I DisoHg
LR SAMPLE R 2 i T
TREATS MEASUREMENT 25.20 38.40 0
) = . PERMIT REPORT REPORET e R R A A QHEN  CONTIN
FRISCRLM FHCS CpeLT | REQUIREMENT | pmn sy MY WK AV MSD nIscHg
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | conify under penslty of law that this document and all attachments wer TELEPHONE DATE
orepared under my direction or supervision in accordance with a system desigaed
H. J. SCHARDEIN s JR. to assure that qualified personnel properly gather and cvalnate the information é
submitted. Based on my inquiry of the person or persons who manage the system, AM
EXECUTIVE DIRECTOR or those persons d?}lcﬂy responsible for gaﬂ:egng the information, the i:'&onnatiun é ]
submitted s, to the best of my knowledge and belief, true, accurate, and complete. -
Lam aware that there are significant penalties for submitting false infnrmarioﬁ__ éIGNA:-URE OF PRINCIPAL EXECUTNE 202 540 6000 07 12 27
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT ABEA 1 NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
il B COERCOMEARY BYPSSET I ADDRITION
TR Y TR EE T T PAGE QF
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MORRIS FORMAN WASTEWATER TREATMENT PLANT

JEFFERSON COUNTY, KENTUCKY  MONTHOF  November
KPDES PERMIT NO. KYODZ2411 PLANT CAPACITY - 105 MGD RECEIVING STREAM - OHIO RIVER
TEMP pH SETS S8 TS 0.0, 5-DAY BOD
WASTEWATER FLOWS {DEGF) My {rhgi) {mgily  [{mgd) {mgiL) ACTIVE CHLORINATION FiNAL
(Miilion Galions) RETURN SLUDGE AERATION BASIN Sludge  Primary {Chiorine Fecal EFFLUENT
Final Sec. prim. FLOW TSS TV8S) D.O MLSS MLVSS SET SVI| Wasted  Sludge Dosage Resid Goliform | NH3-N Pump.
DATE Effiuent Effluent Bypass Jraw finai jraw finai raw _ final {raw_ final [raw  final [final {raw final firal] MG ol ol [mgll gt g MG MG KBS  mgll #100mif mgt  Hours
111 814 Btd4 0.0 68 Ti| ¥5 68] 140 01| 280 20 59| 314 226 13| 158 139 110 132 42 33 417 00 1.2t 0.26 233 0.010 30 17 0.00
1172 80.5 80.5 0.0 68 7t 73 69 145 01| 472 26 63| 483 324 13 154 139 111 138 kY] 3.1 458 120 128 032 240 0.0t0 22 17 0.08
113 78.0 T80 0.0 64 70| 72 68 145 10| 508 30 5.9 495 358 25 154 141 193] 114 4.4 3.5 492 114 1.29 0.39 254 (00t0 a8z 17 0.00
1174 755 785 00 68 T3 1.3 71 105 01| 230 28 54| 31 237 25 5.5 164 130| 1.4 4.4 34 483 109 1.25 0.3g 348 0010 42 19 0.00
115 1161 959 18.2 66 Tt 712 68 6.0 25| 176 83 58| 270 252 52 52 151 122] 123 4.0 3.2 464 1185 124 0.38 583 0.010 654 18 0.00
1176 879 85.5 24 67 65 7.2 67 140 01| 260 28 6.2] 406 232 14 153 158 127 151 4.0 32 368 9 1.2 0.39 457 0,010 3o 13 000
e 76.4 76.4 o0 65 67 78 67 140 01| 316 14 5.6] 382 44 Bf 153 152 124 937 44 33 482 116 1.18 O.SEF 224 0Do1D 21 8 000
i1/8 79.2 79.2 00 67 66 75 B8] 21.0 01| 488 12 6.8] 518 242 10 154 145 11.5] 17.0 37 29 382 96 1.05 028 245 D010 46| 20 .00
1119 775 775 00 68 68| T4 [:5¢] 65 01] 312 14 53| 358 278 7 153 125 100 143 4.7 38 441 M G99 0.30 251 0010 30 20 .80
1110 720 72.0 114] 67 63 73 68 40 01 340 t1 5.9] 354 295 B8] 151 118 99| t32 47 39 458 97 0.96 0.36 248 oMo a9 21 0.00
1111 742 4.2 8.0 66 69 75 69 40 0.1f 200 13 6.1 331 226 8 164 118 36| 149 4.1 33 413 101 1.01 0.36 268 0010 42 20 ¢.00
1112 7.2 7.2 0.0 B4 TO] 7.3 70| 140 017 372 14 T.1] 459 324 9] 152 1B 106] 161 4.3 37 454 104 1.13 0.34 242 0810 N 17 000
11713 1209 1048 16.1 65 69f 73 6.9 140 30] 384 126 5.7} 353 408 62 151 117 100f 137 35 3.t 351 99 1.20 0.28 490 0010 35 16 0.0
1114 8890 2.0 0.0 B4 78] 73 68 75 01 288 20 6.0 296 245 16 154 155 126 151 41 34 370 89 1.10 0.2¢ 3.84 0010 144 13 0.00
1118 3.1 83.1 0.0 66 67f 75 67| 60 01f 230 18 59| 318 207 12 153 142 11.4] 118 45 3.6 436 97 117 0.29 280 0010 21 15 Q.00
11/16 6.5 6.5 0o 64 68| 7.3 B8 125 Q1] 430 18 6.4] 382 81 8] 157 159 27| 145 44 35 41 97 1.26 0.37 247 0010 22 18 0.00
1117 74.4 74.4 0.0 64 TO| T4 B3] 120 01| 424 14 6.6] 384 240 9 1562 159 12.7] 163 4.4 36 424 97 1.22 0.36 270  0.010 23 20 0.00
11718 722 72.2 0.0 66 72{ 73 B8l 85 01| 234 12 7.6| 278 250 8 154 133 11.2] 174 38 3.2 350 93 0.90 0.36 253 0010 42 20 Q00
1118 7.7 77 .o 61 68 T4 BB] 85 01| 242 10 74| 364 278 91 151 138 116] 174 42 3.3 423 103 0.95 0.37 264 0010 19 19 0.00
14120 779 7.9 0.0 84 73 T4 8 50 04f 158 12 7.1} 400 328 1t 162 122 104| 158 45 38 403 89 0.99 0.28 273 0.010 13 19 0.0e
1421 135.1 00.4 34.7 61 75 7.0 68] 130 04] 420 55 7.0] 394 328 51 152 137 111] 144 4.1 34 343 83 0.98 0.36 570 0010 29 17 0.00
11/22 1418 t097 321 62 67} 73 66 11.0 01} 308 23 74| 230 140 19] 154 140 115] 181 42 36 299 T2 1.02 0.29 390 0010 81 9 000
11423 820 82.0 0.0 59 65 T4 8.9 80 0.3 248 § 74] 198 121 10 154 107 94| 182 4.2 36 390 @3 1142 0.18 181 0.010 4] 17 0.06
11/24 80.0 80.0 00 61 B1f 74 701 140 O 266 8 79| at2 179 6] 153 124 107} 178 43 36 334 78 1.13 0.30 187 0.010 i6 18 000
11425 9.1 90.9 18.2 57 62f 74 68 110 03] 12 11 73| 174 146 23| 47 122 W07 176 41 36 38 T8 1.02 0.39 276 0010 54 15 0.00
11126 1964 1300 664 61 621 75 6.9 65 05 248 34 98| 132 127 32 1489 123 103 200 25 21 227 o1 0.88 0.39 474 0.010 38200 7 0.00
1427 1364 1239 12.5 58 58] T4 70 110 31| 218 1 1.0 227 184 15] 148 130 107| 200 28 24 227 88 0.96 0.30 256 0,010 2150 8 000
11/28) 1085 1085 00 B0 67 74 69 75 01| 276 1 8.9 338 212 10} 154 122 103| 162 34 27 212 63 0.8g 0.3 226 0.010 44 g 000
1129 978 g7.8 00 58 67 73 89 150 04| 314 42 7.7} 348 211 10 5.1 127 10.5] 179 4.4 37 237 55 0.83 am 242 0.010 35 12 0.00
11/30 90.5 80.5 o0 B0 66] 73 g8 80 01} 232 14 8.21 342 178 8 5.0 138 10.5] 198 a8 3.0 26¢ &9 0.87 0.31 218 0010 11 16 000
0.0

Total 8232 26216 2018 4877 32,340 89.790 .00
Average 4.1 87.4 6.7 63 68| 7.4 69] 104 03| 304 23 6.9] 338 243 17 153 136 1.1} 156 4.0 33 377 93 1.078 0.326 3.03 a0 47 16 0.00

SEWER CONNECTIONS 136370 TIMES 4=  5454B0 SEWER POPULATION IND. WASTER POPLLATION EG

CUSTOMERS 334

FLOW 350774

BOD 1015808

TS5 589687

Authorized Agent Certification No, 4663




MORRIS FORMAN WASTEWATER TREATMENT PLANT

JEFFERSON COUNTY, KY

[Month of Nov-07|
Average Flow
Primary Secondary
[SETTLING TANKS Battery A BatteryB  Battery C
Average Flow (MGD) 96.0 45 63 48.42 15.88
Tanks in Service 3.00 8.00 8.00 3.00
Surface Area (Ft.2) 57750.00 69200.00 6920000 25950.00
Volume (MG) 6.25 7.09 7.09 2.66
Weir Length (Ft.) 2145.00 2858.00 2868.00 1075.50
Avg. Weir Overflow (GPD/Ft) 44767.85 1591141 1688346 14764.19
Avg. Settling Rate (GPD/Ft2) 1662.81 903.06 786.44 718.25
Avg. Detention Time 1.56 3.73 3.51 4.02
[AERATION TANKS |Battery A Battery B Battery C |
Volume (Gallons) 4200000 4200000 2100000
Avg. Flow (MGD) 51.63 54.42 18.50
Avg. Detention Time (Hours) 1.85 1.85 272
[CHLORINE CONTACT CHAMBERS]
Contact Chambers in Use 2.00
Volume (Galions) 2340000
Avg. Detention Time (Hours) 0.58

Remarks: BY-PASS REPORTS (See Attached)



Metropolitan Sewer District

gA)\ MS]D) Louisville and Jefferson County

lu

fleport Selections: Treatment Plant: MSDO278 MORRIS FORMAN, Excluding PP], CSO, Resuit: WUS, Act Code: DISDW, DISREV

IMSASTO0004
Discharge Report

Nov 01, 2007 12:00 AM thru Nov 30, 2007 11:59 PM

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 MSD0278 MOCRRIS FORMAN OHIC RIVER WEST
FacHity Type Facility ID Facility Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SMH  Sewer Manhole 29695 7636 DEER MEADOW DR
Wo# Initiated Initiated By Assigned To DischStat  EventDate  Problem Resolution
DISDW: DRY WEATHER 720776 110307 0205 PM DUNLAP DUNLAP ROQOTS HSCHARGE TQ 11/G3/07 G310 PR
DISCHARGE WATERS OF THE
us
Spot inspections:
Discharge Amount: 10 GAL
Cause: ROOTS IN MAIN SEWER
Clean Up: NO CLEAN UP REQUIRED WATER SOAKED INTO GROUND
Contral Zone: ADVISED CUSTOMER TO AVOID DIRECT CONTACT WATH SEWAGE; ALSO PLACED SIGNS AROUND IMPACTED AREA
Impact: SMALL AMOUNT OF WATER AROUND MANHOLE. NO SEWAGE OR PAPER PRODUCTS PRESENT, SMALL DISCHARGE INTQ CREEK
Repair: WORK QRDERS 720773 AND 721236 - FLUSHED MAIN SEWER AND REPAIRED THE MAIN SEWER
Motifications:
11/03/07 02:05 PM ADVISED CUSTOMER ON SITE
110307 12:59 PM Email notification of unauthorized discharge sent to Harkins John@epamail.epa.gov, eppc.ert@ky.gov and bradiey kouns@ky.gov
12/18/2007 Page 10of 2

11:36:02 AM



lu

f’ IMSAST0004
(\ A\ MSD Louisville and Jefferson County Discharge Report
) Metropolitan Sewer District Nov 01, 2007 12:00 AM thru Nov 30, 2007 11:59 PM

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

KPDES # Facility ID Treatment Plant Name Receiving Stream of Treatment Plant Region
KY0022411 {Cont'd)} MSDG278 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 CsO113 1215 ELLISON AVE SOUTH FORK STREAM
BEARGRASS CREEK
i WO# Initigted Initiated By Assigaed To DischStat  EventDate  Problem Resgolution Comoleted
DISDW: DRY WEATHER 721326 11/07/87 10:50 AM MORRISON BRIGHT R 12/09/05 OBSTRUCTION-NOT DISCHARGE TO 11/07/G7 11:35 AM
DISCHARGE GREASE / ROOTS WATERS OF THE
us
Spot inspections:
Discharge Amount: 675 GAL
Cause: OBSTRUCTION IN MAIN SEWER
Clean Up: MSD PERSONNEL CLEANED AND SANITIZED THE IMPACTED AREA
Control Zene: PLACED BARRICADES AND CONES AROUND THE AFFECTED AREA
tmpact WATER WAS KICKING OVER THE DAM INTO THE CREEK
Repair. FLUSHED MAIN SEWER AND REMOVED THE BLOCKAGE
Nutifications:
1107107 12:24 PM DISCHARGE TO CSO OVERFLOW, PUBLIC AWARENESS AT POINT OF OVERFLOW 1
MATAOT 12:59 AM Email notification of unauthorized discharge sentto Harkins.John@epamail.epa.gov, eppe.ert@ky.gov and bradiey kouns@ky.gov

Total Faciiities Printed: 2

12/18/2007 Page 2 of 2 11:36:02 AM



