PERMITTEE NAME: Citv of Broken Arrow

National Pollutant Discharge Elimination System (NPDES)

Oklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMIT NUMBER: OK0040053

MAILING P.0.Box 610 MONITORING 0014 COUNTY: Tulsa
ADDRESS: Broken Arrow, OK74013 POINT:
FACILITY: Broken Arrow WWT
LOCATION: NESESES11TITNRI4EIM Monitoring 2024-01-01To: 2024-01-31 NO DISCHARGE FROM SITE: )
Broken Arrow, OK 74013 Period :
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of | Sample
Average Maximum Minimum Average Maximum Ex. Analysis Type
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Stios Code: 1 ?emnt 2001.6 hhinans lbs/day FEEES 30 43 mel Five Par Waak | COMP12
= fﬁuan t Gross =mant Monthly Average Monthly Averaza | Weskly Averass
FLOW, IN CONDUIT OR THRU [Samplz 5.258 7.486 Rt HEes b 0 Daily TOTALZ
[TREATMENT PLANT zasurement
03
[PAF AN CODE: 50050 armit Raport Report MGD 5% *E2x% *EEEx Daily TOTALZ
Stage Cods: 1 iremant Monthly Averags Maximum Daily
[Effluent Gross
CHLORINE, TOTAL RESIDUAL [Bample e hbd b *EFEE Lab i < 0.04 0 Dhaily GRAB
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DAR AN CODE- 50060 armit EXxEEE $EE%% TEREE TEEEE 0.099 19 Daly GRAB
[Etag= Cod=: A anni.rmt Instantansous mel
[Dizinfzction, Process Complate Maximom
[E.COLI [Bample *EEEE ks Rt id 30 189 0 Weslkly GRAB
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a ' 5 A
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Name Tile of Princpal Execuive | oo oz ey o i) Tl e B S AT E T IS O s e B e e | Siguature of Principal Execuive | Teltphons o
Officer Or Aunthorized Agent ASED O MY DIOUTY OF TIE PERZON OR FERIONS WHO MANAGE THE £¥3TEM, OR THOIE PERIONS DIRECTLY RESPONSIELE FOR GATHERDNG THE Officer Or Authorized Agent
IDFORMATION, THE DFORMATION SUBMITTED 15, TO THE BEST OF MY KNOWLEDGE AND BELEF, TRUE, ACCLRATE, AND COMPLETE 1AM AWARE TRAT
WRF Manager E_Jsg.v.uz n.g.:;m.w;a.\'r FENALTIES FOR SUBMITTING FALLE DFORMATION, INCLUDDYG THE FOSSIBILITY OF FINE AXD DAPRISCOMENT FOR KNOWING David Handy 339-367-3873

COMMENT AWD EXPLANATION OF ANY VIOLATIONS (Fefrence all attachments hers)
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National Pollutant Discharge Flimination System (NPDES)
Oklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: City of Broken Arrow
MAILING

PERMIT NUMBER: QK0040053

P.0.Box 610 MONITORING Go1A COUNTY: Tulsa
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Broken Arcow WWT
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