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

www.msdlouky.org

Metrupolitun Scewer Disiricy

March 17, 2010

Carolena Bentley

Division of Water

Surface Water Permits Branch
200 Fair Qaks Lane 4™ Floor
Frankfort, KY 40601

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

Dear Ms. Bentley:
In accordance with the provisions of the KPDES Permit referenced above, the monthly
operating report and the monthly Discharge Monitoring Report (DMR) for the reporting

period February 1* to February 28" are enclosed. All permit requirements were met for the
month of February, 2010.

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

@CZ?/ ¢ 74@\;/

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

paw
MFDMRO0210.doc
Enclosures

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

Beneficlal Use of Loulsville’s Blasollds
www.loulsvillegreen.com




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

F’ERMITTEE NAME/ADDRESS (nciude Facifity Name/Location if Different)

Form Approved.
OMB No. 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/C LOUISVILLE/JEFF CO MSD KY0022417 [ (SUBR LV}
4522 ALGONQUIN PKWY CISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 MUNICIPAL DISCHARGE
FACILITY MSD MORRIS FORM WQTC MONITORING PERICD EFFLUENT
LOCATION ~ LOUISVILLE, KY 40211 YEAR WMONTH VEAR MONTH DAY |-+ NO DISCHARGE =~ [ ]
FROM 10 [+24 01 TO 10 CZ 2B
ATTN:. ALEXE NOVAK, CPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ | FREQUENCY CF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
OXYGEN' DISSOLVED SAMPLE e e A Aok kW e 8‘3 e il ke (19) 0 28}28 GRAB
(DO MEASUREMENT
00300 1 0 O " FERMIT e e 20 T e MG/L DAILY ‘GRAB' -
EFFLUENT GROSS VALUE REQUIREMENT ' NSTMIN.. |~ : -
BOD, S5-DAY SAMPLE 25,899 38,772 (26) e 27 39 (19) 0 28/28 COMPOS
{20 DEG. ©) MEASUREMENT
00310 E 0 O © PERMT . REPORT - |- REPORT | LBS/DY [.- ..~ wwe+ ao030 . a5 o MGIL DAI_L.Y © - COMPOS
SEC/BIOL PRCS CMPLT -REQUIREMENT | MO AVG | MXWKAV - - MO AVG - MX WK AV '
BOD, S-DAY . SAMPLE 339,888 378,183 (26) ke 327 400 (19) 0 28/28 COMPOS
(20 DEG. C) MEASUREMENT
00310 G 0 0 PERMIT - REPORT " |'© REPORT- . | LBS/DY | o . REFPORT: 2. |» -REPORT MG/L - DAILY COMPOS
RAW SEW/INFLUENT - REQUIREMENT MO AVG MX WK AV MQ AVG MX WK AV
FH SAMPLE R e e 6.6 bkl 7.3 (12) 0 28/28 GRAB
MEASUREMENT
00400 1 0 O PERMIT e s Rl R Y I N T T R su ‘DALY - GRAB
EFFLUENT GROSS VALUE : REQUIREMENT. L e - MINIMUM ~ MAXIMUM -
SOLIDS, TOTAL SAMPLE 24,546 27,558 (26) bl 26 31 {19) 0 28/28 COMPOS
SUSPENDED MEASUREMENT
00530 E 0 O " PERMIT REPORT." [* REPORT | LBSMY | === "~ ~30 . [ . 45 1 MaL DAILY COMPOS -
SEC/BIOL PRCS CMPLT - REQUIREMENT MO AVG CMXOWK AV - MO AVG MX WK AY . : :
SOLIDS, TOTAL SAMPLE 311,809 351,022 (26) e 299 353 {19} 0 28/28 COMPOS
SUSPENDED MEASUREMENT
00330 G 0 0O - PERMIT REPORT .|~ REPORT " | LBS/DY s o | REPORT. [ REPORT MG/L DAILY - - COMPOS
RAVY SEW/INFLUENT - REQUIREMENT MO AVG - MX WK AV C MO AVG MX WK AV R
NITROGEN, AMMONIA SAMPLE 7771 8,088 (26) e 84 9.1 (15} 0 28/28 COMPOS
TOTAL (AS N} MEASUREMENT
00610 E 0 O CUPERMIT 'REPORT REPORT. LBS/DY |- F*”” . 200 _ 30 MG/L DALY .- |7 COMPOS.
SEC/BIOL PRCS CMPLT REQUIREMENT MO AVG | MXWKAV o MO AvG | omx WK AV ' o
[NAME/TITLE PRINGIPLE EXECUTTIVE OFFICER [T corty under penalty of law that this document and all atachments were Prepared under my direction ar /// ,l Telephone DATE
supervision in accordance with a system designed to assure that qualfied persennel propetly gathet and y
H. J. SCHARDEIN, JR. evaluato the infermation submited. Based on my inquiry of the person of persens whe manage the A W
system, or those persans directly responsible for gathering the Information, the information submitted is. f
EXECUTIVE DIRECTOR 1o the best of my knowledge and belief, true, accurate, and somplete, | am aware that there are ks MM{
significant penalties for submnting false information, including the possibility of fine and imprisonment far 5021540-6000 10-03-11
knawing viofations. SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER SR AUTHORIZED AGENT AREA, |NUMBER YEAR - MO - DAY

COMMENTS AND EXPLANATION OF ANY VICLATIONS [Reference ail attachments hera)

G - INFLUENT
E - SECONDARY EFFLUEN]
1~ FINAL EFFLUENT

EPA form 3320-1 (Rev. 3/98) Previous editions may be used.

Page 1 of 2




NATIONAL POLLUTICN DISCHARGE ELIMINATION SYSTEM (NPDES) Farm Approved.
2040-0004
DISCHARGE MONITORING REPORT (DMR OME No. 2
PERM[TTEE NAME/ADDRESS {include Facilty NamerLocation if Different) ( )
MSD MORRIS FORMAN WQTC MAJOR
ADDRCSS /O LOUISVILLE/JEFF CO MSD KY002Z2411 Q01 1 (SUBR LV)
4522 ALGONQUIN PKWY FERMIT NUMBER DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2497 MUNICIPAL DISCRARGE
FACILITY MSD MORRIS FORM WQTC MONITORING PERIOD EFFLUENT
LOCATION ~ LOUISVILLE, KY 40211 VEAR WCHTH DEY VEAR MOKTH DAY | NODISCHARGE*~ [ ]
FROM 30 [V [V1] TO 10 U ]
ATTN:  ALEX E NOVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | rreQUENCY CF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
NITROGEN, AMMONIA SAMPLE 9748 10298 (26) e 105 1.6 {19} o] 28/28 COMPOS
TOTAL (AS N) MEASUREMENT
00610 G 0 0O PERMIT REPORT REPORT LBS/DY | - =~ . me .- REPORT: REPORT MG/L DAILY . - COMPOS
RAW SEW/NFLUENT REQUIREMENT MO AVGS MXWKAV MO AVG NX WK AV ) )
FLOW, IN CONDUIT OR SAMPLE 1137 159.1 (03) it il i i 0 28/28 CONTIN
THRU TREATMENT PLANT MEASUREMENT
50050 E 0 O . PERMT REPORT. - | REPORT . | MGD e ETIEE o “CONTIN ~ | CONTIN
SEC/BIOL PRCS CMPLT REQUIREMENT MO AVG ~DAILY MX - Uous L
CHLORINE, TOTAL SAMPLE e e e e 0.010 0.010 (18) o] 28/28 GRAB
RESIDUAL MEASUREMENT
50060 1 0 O © PERMIT - bl o - - 0018 0.019 - MG/L DAILY: GRAB..
EFFLUENT GROSS VALUE - REQUIREMENT MO AVG -~ DAILY MX
COLIFORM, FECAL SAMPLE Rl it el e o1 146 (13) 0 28/28 GRAB
GENERAL MEASUREMENT
74055 1t 1 O “UPERMIT | R IR Gl i Makaicant 21000 2000 . # - DALY GRAB
EFFLUENT GROSS VALUE © REQUIREMENT : . 30DA GEO 7DAGED 100ML )
BOD, 5-DAY PERCENT SAMPLE i i et 92 i ol (23) 0 ONCE/ CALCTD
REMOVAL MEASUREMENT MONTH
81 010 K 0 0 . _:.PERMIT tii:i.b B : l'.tt*' wah . . &5 B . : *‘*ﬁ* AR PER- ONCE}‘ CALCTD
PERCENT REMOVAL REQUIREMENT ‘MO MIN CENT MONTH: '
SOLIDS, SUSPENDED SAMPLE il e e 92 e bl (23) 0 ONCE/ CALCTD
PERCENT REMOVAL MEASUREMENT MONTH
81011 K 0 © T PERMIT. Fee E - e - T PER- ONCE/ CALCTD
PERCENT REMOVAL - REGUIREMENT S MOMIN CENT MONTH - o
SAMPLE
MEASUREMENT
. PERMT
- REQUIREMENT . . .
NAMETITLE PRINCIPLE EXECUTTVE GFFICER  {! certfy under penaity of law that this document and all achments were propared under my direcuon of Telephone DATE
Supanvition I accordance with a system designad 1o assure that qualified personnel properly gather and/Mx/
H. J. SCHARDEIN, JR. ovaate the informaton submted.  Based on my ingliry of the person or persens who manage the e
EXECUTIVE DIRECTOR system, of those persons directly responsitle for gathering the Information, the information submitted s, é[/]/&
10 the best of my knowledpe and beliet, frue, accurate, and complete. | am aware that there
significant penalties for submitting false infarmation, including the szsi:ilit:of fine and impr:‘rfnmem for 502|540-6000 10-03-11
Knowing viclations.
SIGMATURE OF PRINGIPAL EXECUTIVE
OFFICER OR AUTHCRIZED AGENT AREA |NUMBER YEAR -~ MO - DAY

COUMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here)

- INFLUENT
E - SECONDARY EFFLUENT

F - SECONDARY BYPASS AFTER PRIMARY TREATMENT,

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

Page 2 of 2




NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMI'ITEE NAME/ADDRESS (include Faciity Name/Address if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMBE No. 2040-0004

MSD MORRIS FORMAN WQTC MAJOR
ADDRESS C/O LOUISVILLE/JEFF CO MSD KY00Z2411 001 B {(SUER LV)
4522 ALGONQUIN PKWY BER DISCHARGE NUMBER F - FINAL JEFFE
LOUISVILLE, KY 40211-2487 SECONDARY BYPASS
FACILITY MSD MORRIS FORM WQTC MONITORING PERICD EFFLUENT
LOCATION  LOUISVILLE, KY 40211 YEAR MORTH AY YEAR MONTH DAY {*~ NO DISCHARGE*»  [_]
FROM HY [ C1 TO 10 014 28
ATTN: ALEX E NOVAK, OPER DIR
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO | FREQUENGCY OF SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
BCD, 5-DAY SAMPLE e i i e 209 251 {19) 0 14/28 COMPOS
(20 DEG. C) MEASUREMENT
00310 F Q 0 U PERMIT sing SRt R T REPORT . [ = REPORT MG/L WHEN:- COMPOS
PRI/PRLM PRCS CMPLT REQUIREMENT MO AVG MX WK AV DISCHG -
BOD, S_DAY SAMPLE Lt td Wk e wRTEH 45 5{ ( 19) D 14,‘26 COMPOS
{20 DEG. C) MEASUREMENT
00310 1 0 O * PERMIT R S et it + REPORT .- REPCRT: MG/L WHEN - |- COMPQS
EFFLUENT GROSS VALUE RECUIREMENT S MOAVG MX WK AV DISCHG )
SOLIDS, TOTAL SAMPLE i s et bl 132 155 (19) a 14/28 COMPOS
SUSPENDED MEASUREMENT
00330 F 0 O PERMIT ke ikt il ol . REPORT | " REPORT MG/L WHEN - COMPOS
PRI/PRLM PRCS CMPLT REQUIREMENT - MO AVG N WAV DISCHG . ]
SOLIDS, TOTAL SAMPLE TRy etk rakr - 47 63 (19) Q 14/28 COMPOS
SUSPENDED MEASUREMENT
00830 1 0 O © PERMIT - B T i L e " REPORT . REPORT MG/L WHEN COMPGS
EFFLUENT GROSBS VALUE REQUIREMENT - = MO AVG MX WK AV DISCHG
NITROGEN, AMMCNIA SAMPLE i e i AT 1.7 143 (19) 0 14/28 COMPOS
TOTAL (AS N) MEASUREMENT
00810 F 0 0 PERMIT et i e — REPORT: - REPORT MG/L WHEN COMPCS
PRI/PRLM PRCS CMPLT REQUIREMENT MO AVG MX WK AV DISCHG
NITROGEN, AMMCNIA SAMPLE il o e e 8.1 11.3 (19) 0 14/28 COMPOS
TOTAL (AS N} MEASUREMENT
00610 1 0 0 . PERMIT = B T ey b , o won - REPORT REPORT- MG/L WHEN COMPOS
EFFLUENT GROSS VALUE | REQUIREMENT MO AVG MX VWK AV DISCHG
FLOW, IN CONDUIT OR SAMPLE 30.00 51,00 (03) bk Hewh e e 0 14/28 CONTIN
THRU TREATMENT PLANT MAEASUREMENT
50050 F 0 0 CPERMIT " REPORT - |- REPORT - MGD Elciviaind oy el e WHEN CONTIN
PRI/PRLM PRCS CMPLT REQUIREMENT MO AVG MX WK AV : o DISCHG :
INCIPLE EXECUTIVE OFFICER ™ [{ centfy uncer penalty of law that this documant and ail attachments we:e prepared under my drection of [~ Telephone DATE
supeqvision [n accordance with a systern designed to assure that qualified porsonnel properly gather and %’M
H. J. SCHARDEIN, JR. evalyate the infermaticn submitted. Eased on my inquiry of the person of persens wha manage the
system, or those persons directly tespansible for gathenng the informatian, the information submitied is, -
EXECUTIVE DIRECTOR to the best of my knowledge and belief, te, accurate, and camplete. ) am aware that there are /\/é/fwﬁf{
significant penaities for submitting false informartion, including the possibility of fine and imprisonment for 5021540-6000 10-03-11
knawing vielabars. SIGNATURE OF PRINCIPAL EAXECUTIVE
QFFICER OR AUTHORIZED AGENT AREA [NUMBER YEAR - MG - DAY

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference 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 JEFFERSON COUNTY, KENTUCKY  MONTHOF  February 2010

KPDES PERMIT NO, KY0U22411 PLANT CAPALITY - 120 MGD RECEIVING STREAM-OHIO RIVER
TEMP pH SETS TS TS 0.0, 5DaY BOD
WASTEWATER FLOWS (BEGH {MIL) (mgn) {mai)  Hmg/l (mg/L) ACTIVE CHLORINATION FINAL
(Mifion Gallons) RETURN SLUDGE AERATION BASN Siudge  Primary {Chiorine Fecal EFFLUENT
Final Sec. prim. FLOW TSS TVSS D.O MLSS MLVSS SET SVI| Wasted Sludge |Dosage Resid  Coliform JNH3-N  Pump.
DATE  |Efiuent _Effiuent Bypass fraw final fraw final raw__final Iaw _ final jaaw  final jfinal fraw final fingl] MG ol gt fmgl gt [ MG MG KLBS mgl #M00mi} mgh Hours
21 1288 1242 28 53 B3] T8 87| 130 Q1] 288 27 .11 354 205 24] 251 124 104f 187 38 32 258 8B 0.96 0.21 188 0010 Fi Y 2400
212 118 1218 0.0 S4 58] 75 68| 133 o1] 276 30 8.2] 328 28 26 252 147 123] 129 3.4 29 268 80 1.00 0.28 180 0010 88 B 2400
23 1058 1058 0.0 56 &7 T4 88| z30 01| 284 28 9.8} 302 258 25| 258 141 1.9} 144 38 3.3 278 72 1.08 025 1.8 0010 18 10 2400
64 985 985 0.0 80 53] 75 87| 180 01| 488 3% 2.4 427 250 27] 254 133 11.3f 132 38 34 283 74 1141 028} 181 0010 88 13 14.00
25 1925 1244 88.1 53 55) 7.2 88| 150 35| 342 115 10.8[ 275 218 82| 271 147 125|175 35 30 242 T 1.07 0.31 475 0010 28500 5 000
8 2203 1285 g3.8 48 4AB| 7.4 73| e0 20| 250 80 1R8] 144 153 64] 274 142 11.9] 200 28 25 07 74 1.07 022 311 0010 470 8 noe
27 178.0 1365 38.8 45 4B| 75 69| 60 02| ta8 5t 8.7 181 157 52 288 132 1.1} 18,0 30 28 214 8B 1.12 [l 188 0.010 . 450 5 14,00
218 1797 1310 487 51 82| 77 65| 75 03} 170 57 10.81 177 170 45] 263 105 8BS} 181 27 23 174 64 0.99 p24t 319 0070 263 7 2400
28 1838 1255 58.4 48 501 75 70| 100 02| 204 44 10.21 434 320 20| 269 130 73} 1898 20 18 200 6o 0.83 0.28f 308 0.010 205 8 24.00
210 1819 128 401 48 48] 75 83 110 01| 272 53 401} 382 04 150 268 138 87} 151 R 25 228 @0 0.68 0.30 268 0Q.0710 300 8 2400
211 1387 1221 4.8 48 501 7.4 68] 160 01) 320 48 8.8] 351 0 41 284 158 101f 1.7 36 25 223 42 0.62 025 225 o010 44 8 2400
212 1142 108.8 4.4 53 54 73 87| 130 01) 308 45 911332 238 28 259 125 1A} 178 32 27 237 T4 0488 0.24 218 C.O010 13 8 1400
2M3 107.0 107.0 oc 51§21 73 66| 140 01f 308 30 8.3 320 166 22 263 120 1.0} 937 3.4 28 230 72 1.03 0.24 201 0.010 29 10 0.00
214 1023 1023 o) S0 511 7.3 87| 100 01} 170 28 02217 160 17 257 138 83§ 185 32 20 244 78 098 0.24 1.83 0010 10 ha! 0.00
2H5 1088 10849 o0 51§21 73 68| 100 o01) 232 20 10,91 452 M5 2| 259 128 111] 189 30 27 18 73 0.57 028l 163 0010 & 2 000
M8 1027 1087 0.0 48 49 T4 69| 205 01| 472 850 8.3| 5 344 101] 253 144 125} 125 37 a3 1 8y [o-3] 0.25{ 4189 cC.OwW 600 g 000
217 22 1022 0.0 48 48] 73 84] 140 01| 354 35 5.6 376 253 34 264 149 13.1{ 134 35 322 28 &8 087 0.25 241 0010 83 a 0.00
218 1011 1011 0.0 5t 51} 74 88| 100 01| 248 27 g.2| 375 288 30 20.3 138 121|120 33 29 247 78 1M 0.28 .81 0010 52 " C.00
2Me 688 988 0.0 58 92 15 87| 180 0.1 420 &7 9.4} 403 248 25) 260 131 17| 132 38 35 297 &0 1.08 028] 201 oot 40 11 oo
220 1153 1078 75 55 £31 73 87| 2.0 01] 420 51 8.8} 384 232 34y 264 148 125|123 39 33 /T 73 1.0 032] 253 ood 40 10 C0o
izal 12717 177 10.0 55 54| 7.4 87 150 01] 328 30 832717 153 27 270 152 135|172 35 32210 78 1.01 0.34 228 o0 35 8 Qo0
pirs] 1428 1223 20.5 52 54| 7.2 67| 100 04| 28 3?2 8.8] 262 178 32| 288 143 127{ 155 34 Mz o8 140 030 247 o0 98 10 o00
223 133.0 1230 100 54 54| 73 67 140 01] 3 2o 8.8| 32 204 3% 251 147 128 14t a5 30 83 77 140 032 198 o0 3 12 13.00
224 130.0 1278 22 81 52| 78 8] 1.0 01| 288 23 85| 279 174 18] 258 14.8 128{ 155 34 30 288 77 03 0.34f 180 0010 9 12 2400
2025 1204 1X04 2.0 50 S| 75 €8] 17.0 0.1] 340 27 2.0] 243 184 18 266 148 12.8{ 18.8 a7 azm 72 0.88 035 1.62 0010 § 1% 2400
2028 100.8 1003 0.0 S0 51 7.4 87| 120 01] 332 24 8.8| 348 161 47} 270 145 134] 150 35 30 280 78 0,88 0207 152 oo 7 12 1800
blrig 979 ovae 0.0 52 53] 74 87} 100 04| 288 23 8.8 252 183 16 274 138 123{ 156 34 30 284 84 0.89 0.18| 148 oo 21 12 000
plri] 857 857 0.0 51 52 74 67| 140 04| 280 25 88| z28 248 18] 271 146 122{ 173 37 32 284 77 087 030 145 oo 19 12 0.00
Total 35037 31833 4204 738.0 27.580 7.450 288,00
Averaga 1287 137 15.0 52 52| 74 68 133 03] 20 38 9.68] 327 223 97] 283 13.9 11.5] 155 5.4 29 248 73 1.00 027 218 o010 51 g 0od
SEWER CONNECTIONS 134608 TIMES 4= 538784 SEWER POPULATION IND. WASTER PCPULATION EQ
CUSTOMERS 328
FLOW BBEGE4
BCD 1527713
TSS PES851 e

Ceritfication No, 46683

Authorized Agent '-éigf .




MORRIS FORMAN WASTEWATER TREATMENT PLANT JEFFERSON COUNTY, KY
IMonth of Feb-10]
Average Flow

Primary Secondary
{SETTLING TANKS Battery A Battery B Baltery C
Average Flow (MGD) ' 115.8 51.35 46.57 28.02
Tanks in Service 3.25 8.00 7.00 3.86
Surface Area (Ft.2) 6256250 69200.00 B80550.00 33389.00
Volume (MG) 6.77 7.08 6.20 3.42
Weir Length (Ft.) 2323.75 2868.00 2509.50 1383.81
Avg. Weir Overflow (GPD/Ft) 49835.39  17903.52 18558,30 20247.31
Avg. Settling Rate (GPD/F12) 1851.03 924.13 938.12 910.26
Avg. Detention Time 1.40 3.31 3.20 2.93
|[AERATION TANKS | [Baltery A Battery B BatteryC |
Volume {Gallons) 4200000 4200000 2100000
Avg. Flow (MGD) 63.95 56.80 31.49
Avg. Detention Time {Hours) 1.58 1.77 1.60
{CHLORINE CONTACT CHAMBERS]
Contact Chambers in Use 2.00
Volume (Gallons) 2340000
Avg. Detention Time (Hours) 0.48

Remarks: BY-PASS REPORTS (See Attached)



MSD

er LXistrint

IMSASTOO0«
Overflow Repor
Initiated February 201(

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PP], CSO, Result WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 MsDo0278 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 08935-SM 1001 BRECKENRIDGE LN MIDDLE FORK STREAM
BEARGRASS CREEK
Activity Code ! Description o# Initiated Inktiated By Assigned To Disch Status EventDate Problem Result Completed Condition
DISREV: RAIN EVENT 1011588  02/05/10 08:43 PM GRIFFITH GRIFFITH DOCUMENTED 11429/01 LACK OF SYSTEM UNAUTHORIZED 02/05/10 10:03
BDISCHARGE CAPACITY DISCHAGE - PM
WATERS
Spot inspections:
Discharge Amount; 272 GAL
Cause; LACK OF SYSTEM CAPACITY-HEAVY RAIN
Clean Up: NONE NEEDED-PIPE SUBMERGED
Control Zone: PERMANENT SIGNS ARE PLACED AROUND DISCHARGE LOCATION
Impact NO IMPACT OBSERVED
Repair: THIS LOCATION IS INCLUDED IN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED ON DECEMEER 31, 2008
Notifications:
02/05/10 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA_Jeffries@ky.gov
i 02/08/10 02:31 PM DISPUB PUBLIC NOTIFIED THROUGH PERMANENT SIGNS TO AVOID DIRECT CONTACT WITH DISCHARGED CONTENT
: 02/05M0 01:00 PM DISSNO Supplemental Email notification of unauthorized discharge has been sent fo ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA. Jeffies@ky.gov

3/12/2010

Page 1 ¢of 8

1:51:48 PV



IMSASTO000-
Overflow Repor
Initiated February 201(

Report Selections: Treatment Plant M5D0278 MORRIS FORMAN, Excluding PPI, €S0, Result WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MSD0278 MORRIS FORMAN OHIO RIVER WEST
Facility Type Facllity ID Facility Address Iif Pump Station, Name of Pump Station: Receiving Stream Discharge to
SME Sewer Manhole 16649 1726 FRASER DR SOUTH FORK DITCH
BEARGRASS CREEK
Activity Code / Description WwWo# Initiated Initiated Assigned To Disch Status Evertt Date  Problem Result Completed Condition
DISREV: RAIN EVENT 1011582 02/05/10 02:40 PM GRIFFITH GRIFFITH DOCUMENTED 01/24/02 LACK OF SYSTEM UNAUTHORIZED 02/26/10 02:00
DISCHARGE CAPACITY DISCHAGE « PM
WATERS
Spot Inspections:
Discharge Amecunt 241,169 GAL
Cause: LACK OF SYSTEM CAPACITY-HEAVY RAIN
Clean Up: DISCLN WO# 1011783
Control Zone: PIPE SUBMERGED-TEMPORARY SIGNS AND DOOR HANGERS
Impact: LIGHT DEBRIS AND SOLIDS OBSERVED AROUND IMPACTED AREA
Repair. THIS LOCATION 15 INCLUDED IN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED ON DECEMBER 31, 2008
Notifications:
02/05/10 01:00 PM DISNOT Emalil notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and Lisah.Jeffries@ky.gov
i D2/0B/10 10:54 AM BisPuB PUBLIC NOTIFIED THROUGH DOOR HANGERS, PERMANENT SIGNS, AND TEMPQRARY SIGNS TO AVOID DIRECT CONTAGT WITH DISCHARGED
; CONTENT
© 02/05/10 01:00 PM DISSNO

Supplemental Email notification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppe.ert@Kky.gov and LisaA Jeffries@ky.gov

3/12/2010

Page2of 8
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M S D  IMSAST000:
_ _ Overflow Repor

t] Initiated February 201(

MMetrpofiten!

r

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

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 27005 1012 ALTACIR MIDDLE FORK GROUND
BEARGRASS CREEK
Activity Code { Description WO # Initiated Initiated Assigned To Disch Status Event Date Problem Rasult Completed Condition
DISREV: RAIN EVENT 1011588  02/05/10 0B:08 PM GRIFFITH GRIFFITH DOCUMENTED 09/02/03 LACK OF SYSTEM UNAUTHORIZED 02/05/10 08:08
DISCHARGE CAPACITY DISCHAGE - PM
WATERS
Spot Inspections:
Discharge Amount 23,000 GAL
Cause: ‘ LACK OF SYSTEM CAPACITY-HEAVY RAIN
Clean Up: : DISCLN WO# 1011620
Control Zone: ; BARRICADES, CAUTION TAPE, AND TEMPORARY SIGNS WERE PLACED AROUND IMPACTED AREA
Impact : LIGHT DEBRIS AND SOLIDS WERE OBSERVED AROUND DISCHARGE AREA
Repair; : THIS LOCATION IS INCLUDED IN THE SANITARY SEWER DISCHARGED PLAN SUBMITTED ON DECEMBER 31, 2008
Notifications:
02/05/10 01:00 PM DISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppe.ert@ky.gov and Lisas Jeffies@ky.gov
02/06/10 03:41 PM . DISPUB PUBLIC NOTIFIED THROUGH PERMANENT AND TEMPORARY SIGNS TO AVOID DIRECT CONTACT WITH DISCHARGED CONTENT
02/05/10 01:00 PM | DISSNO Supplemental Email nefification of unauthenzed discharge has been sent te ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA Jeffries@ky.gov
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IMSASTO000:
Overflow Repor
Initiated February 201(

Report Selections: Treatment Plant: MSDD278 MORRIS FORMAN, Excluding PPI, CSOQ, Result: WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MSD02738 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 31594 1418 TREVILIAN WAY SOUTH FORK DITCH

BEARGRASS CREEK

Activity Code [ Description wo# Initiated Initiated By Assigned To Disch Status Event Date  Problem Result Completed Condition
DISREV: RAIN EVENT 1011584  02/05/10 04:17 PM MITCHELL GRIFFITH DOCUMENTED 08/12/06  LACK OF SYSTEM UNAUTHORIZED 02/26/10 11,00
DISCHARGE CAPACITY DISCHAGE - AM
WATERS
Spot Inspections:
Discharge Amount: : 600 GAL
Cause: LACK OF SYSTEM CA_PAC[TY—-HEAVY RAIN
Clean Up: DISCLN WO# 1011729
Control Zone: CAUTICN TAPE AND TEMPORARY SIGNS WERE PLAGED AROUND IMPACTED AREA
Impact: LIGHT SOLIDS AND DEBRIS WERE OBSERVED AROUND DISCHARGE AREA
Repair: | THIS LOCATION IS INCLUDED IN THE SANITARY SEWER DISCHARGE PLAN SUBMITTED ON DECEMBER 31, 2008
Notifications:
; 02/05/10 01:00 PM DISNOT Emait notification of unautherized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA.Jeffries@ky.gov
02/08/10 09:34 AM DISPUB PUBLIC NGTIFIED THROUGH DOOR HANGERS TO AVOID DIREGT CONTAGT WITH DISCHARGED CONTENT,
02/05/10 01:00 PM : DISSNO Supplemental Email notification of unautherized discharge has been sént to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA. Jeffrios@ky.gov
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IMSASTO000:
Overflow Repor
Initiated February 201(

Report Solections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PPI, C50, Result WUS, Act Code: DISDW, DISREV, DISSUS

KPDES # Facility ID Water Quality Treatement, Center Receiving Stream of Treatment Center Region
KY0022411 (Cont'd) MSD0273 MORRIS FORMAN OHIO RIVER WEST
. Facility Type Facility ID Facitity Address If Pumnp Station, Name of Pump Station: Receiving Stream Discharge to
SMH Sewer Manhole 68410 15633 LEXINGTON RD MIDDLE FORK STREAM
BEARGRASS CREEK
Activity Code [ Description wo# Initiated initiated By Assigqned To Disch Status Event Date  Problem Result Completed Condition
DISSUS: SUSPECTED 10106899  02/03/10 02:00 PM FRENCH GRIFFITH NO REPORTED 02/03/10 UTILITY DAMAGED UNAUTHORIZED 02/03/10 02:00
OVERFLOW EVID. FQUND DISCHARGE MSD ASSET DISCHAGE - PM
WATERS
Spof Inspections:
Discharge Amount: 1 GAL
Cause: MSD IWD INVESTIGATION INDICATED NO DISCHARGE, ODOR AND STREAM DISCOLORATION DUE TO SALT AND BRINE RUN OFF FROM
] HIGHWAY,
Clean Up: NO CLEAN UP REQUIRED, NC DISCHARGE OCCURRED,
Contrel Zone: CAUTION TAPE AND TEMPORARY SIGNS ALONG STREAM BANK BOTH SIDES OF DISCHARGE POINT. DOOR HANGERS PLAGED ALONG
LOGUST STREET,
Impact: HYDROGEN SULFIDE, SOLIDS AND DISCOLORATION OBSERVED AT DRAINAGE HEADWALL ALONG CREEK
Repair: NO REMEDIAL ACTION REQUIRED. MSD WD INVESTIGATION INDICATED NO DISCHARGE, ODOR AND STREAM DISCOLORATION DUE TO SALT

AND BRINE RUN OFF FROM HIGHWAY.

Notifications:
02/03/1 0““04:30 PM DISPUB Placed temporary signa and hung door hangers along Locust Street,
| 02/03M0 01:00 PM ; BISNOT Email notification of unauthorized discharge sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA. Jeffries@ky.gov
| 02/03/10 01:00 PM DISSNG Supplemental Email notification of unautherized discharge has been sent to ireland.sean@epa.gov, eppe.ent@ky.gov and Lisah_Jeffrios@ky.gov
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MSD
Overflow Repor

Merropaiinan REIETIEA Y ) Initiated February 201(

Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PP], CSO, Result WUS, Act Code: DISDW, DISREY, DISSUS

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

KY0022411 (Cont'd) MSD0273 MORRIS FORMAN OHIO RIVER WEST
Facitity Type Facility ID Facility Address If Pump Station, Name of Pump Station; Receiving Stream Discharge to
" SMH Sewer Manhole 72571-X 4600 CHAMPIONS TRACE LN SOUTH FORK STREAM

BEARGRASS CREEK

Activity Code [ Description [oF ] Initiated Initiated By Assigned To Disch Status Event Date Problem Result Completed Condition

DISREV: RAIN EVENT 10115683  02/05/10 05:41 PM GRIFFITH GRIFFITH DCCUMENTED 11/29/01 LACK OF SYSTEM UNAUTHORIZED 02/06/10 06:37
DISCHARGE CAPACITY DISCHAGE - AM
WATERS
Spot Inspections:
Discharge Amount ; 535,724 GAL
Cause: LACK OF SYSTEM CAPACITY-HEAVY RAIN
Clean Up: ; NONE NEEDED-PIPE SUBMERGED
Control Zone: : NONE NEEDED-PIPE SUBMERGED, PERMANENT SIGNS ARE PLACED NEAR DISCHARGE LOCATION
Impact: NQ IMPACT OBSERVED-PIPE SUBMERGED
Repair; THIS LOCATION IS IN THE SANITARY SEWER DISCHARGE PLAN
Notlfications:
02/05/10 01:00 PM : DISNOT Emal notification of unauthorized discharne sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA.Jeffries@ky.gov
02/08/10 02:25 PM ' DISPUB PUBLIC NOTIFIED BY PERMANENT SIGNS AND OVERFLOW ADVISORY ON PRCJECT WIN WEBSITE
© 02/05/10 01:00 PM DISSNO Supplemental Email nofification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppe.ert@ky.gov and LisaA_Jeffies@ky.gov
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IMSASTO000¢
Overflow Repor
Initiated February 201¢

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

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 Address If Pump Station, Name of Pump Station: Receiving Stream Discharge to
SLS Sewer Lift Station MSDC012-PS 3246 RADIANCE RD HIGHGATE SPRINGS SOUTH FORK STREAM
BEARGRASS CREEK
Activity Code / Description WO # Initiated Inktiated By Assigned To Disch Status Event Date  Problem Result Completed Condition
DISREV: RAIN EVENT 1011572 02/05/10 06:21 PM ELDER WRIGHT DOCUMENTED 12/16/00 PUMPED OVERFLOW  UNAUTHCRIZED 02/05/10 10:31
DISCHARGE DISCHAGE - PM
WATERS
Spot inspections:
i Discharge Amount 125,580 GAL
Cause: LACK OF CAPACITY DUE TO RAIN EVENT IN THE AREA
Clean Up: PIPE SUBMERGED, NO CLEANUP
Control Zane: PERMANENT SIGNS POSTED
Impact: NO IMPACT OBSERVED- FACILITY UNDER ELEVATED CREEK LEVEL
Repair THIS LOCATION IS IN THE INTERIM SANITARY SEWER DISCHARGE PLAN
Notiffcations:
C2/05/10 01:00 PM DISNOT Email notification of unauthorized discharge sent fo ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA Jeffries@ky.gov
i 02/05/10 10:31 AM DISPUB PERMANENT SIGNS POSTED
02/05/10 01:00 PM DISSNO Supplemental Email notification of unauthorized discharge has been sent to irefand, sean@epa.gov, eppc.ertt@ky.gov and LisaA Jeffries@ky.gov
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M D IMSAST000
Overflow Repor
Initiated February 201(

B
Report Selections: Treatment Plant: MSD0278 MORRIS FORMAN, Excluding PP], €SO, Result WUS, Act Code: DISDW, DISREV, DISSUS

MelrspoHIee S Gw e DIk

KPDES # Facility ID Water Quality Treatement Center Receiving Stream of Treatment Center Regicn
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
SLS Sewer Lift Station M$DoC23-PS 501 MOCKINGBIRD VALLEY RD MELLWOOD AVENUE MUDDY FORK STREAM
BEARGRASS CREEK
Actlvity Code / Description WO # Initiated Initiated By Assiqned To Disch Status Event Date  Problem Result Complated Condition
DISREV: RAIN EVENT 1011594 02/05/10 C8:10PM ELDER RHEINLAENDE DOCUMENTED 01/02/04 LACK OF SYSTEM UNAUTHORIZED 02/06/10 03:00  MAIN
DISCHARGE RJR CAPACITY DISCHAGE - AM
WATERS
Spot Inspections:
Discharge Amount : 9,000 GAL
Cause: : LACK OF SYSTEM CAPACITY DUE TO RAIN EVENT IN AREA
Clean Up: NO DEBRIS- PIPE SUBMERGED
Control Zone: : PERMANENT SIGNS POSTED IN AREA SUPPLEMENTED BY TEMPORARY SIGNS
Impact NONE OBSERVED ~ QUTLETS SUBMERGED
Repair, ; THIS SITE FOUND DURING RAIN EVENT RECON-WILL BE MONITORED AND EVALUATED FOR REPAIR.
Notifications:
| 02/05/10 10:56 PM . DISPUB PERMANENT SIGNS POSTED IN AREA SUPPLEMENTED BY TEMPORARY SIGNS
. 02/05/10 01:00 PM i DISNOT Emall notification of unauthorized discharge sent to ireland.sean@epa.gav, eppc.ert@ky.gov and LisaA.Jeffries@ky.gov
i 02/05/10 01:00 PM DISSNO Supplemental Email nofification of unauthorized discharge has been sent to ireland.sean@epa.gov, eppc.ert@ky.gov and LisaA.leffies@ky.gov

T

Total Facllities Printed: 8
Total Work Orders Printed: 8
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