PERMITTEE NAME: Citw of Broken Arrow

National Pollutant Discharge Flimination System (NFDES)

PERAMIT NUMBER: OXK0040053

Oklahoma Department of Environmental Quality Discharge Monitoring Report (DME)

MATLING P.0. Box 610 MONITORING 001A COUNTY: Tulsa
ADDRESS: Brolken Arrow, OK 74013 POINT:
FACILITY: Broken Arrow WWT
LOCATION: MWESESES11T1THNR14ED Monitoring 2024-12-01T0: 2024-12-31 NO DISCHARGE FROM SITE: ()
Broksn 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
[BOD, 3-DAY (20 DEG. C) Sample 73.92 % FEEFE 2.08 224 0 |Five Par Wazk | COLP12
Mzasurement 2% 19
IPARAN CODE: 00310
Stsa Cade 1 [P=rmit 2001.6 SEEEE lbs/day et 30 43 mz/l Five Per Wask | COMPI12
Eféi;aﬂt G;'D;E |Raquiramant Monthly Averazs Monthly Averass | Waakly Averazs
[PH Sampla e TEEEE 6.9 FEEEE 73 0 Daily GRAB
Mzzsurament 12
im%I :CG?E" o400 Darmit Frree Frr 65 P o0 310 Daily GRAB
azz Coda: > S 1 S
Effnent Gross |R=quiremant Minimum Maximum
SOLIDS, TOTAL SUSPENDED  [Sample 70.94 FEEEE FEEEF 200 2.00 ¢ |Fiva Pzr Wazk | COMPI2
|PARAM CODE: 00530 i o =
vata C;*" 1 T Eermit 2001 6 ESAA Jlbs/day trixe 30 45 me/l Five Per Wazk | COMPI2
E‘.fh:ﬁ ¢ UG:m.s equirament Monthly Averazs Monthly Averags | Waskly Averaza
FLOW, IN CONDUIT OF THRU [Bampls 4113 5.346 *EEE hid b FEEEE 0 Daily TOTALZ
TREATMENT PLANT hfzasuramant
03
IPARAMN CODE: 30050 ermit Report Raport NGD s FEExE *EEEE Daily TOTALZ
Btaz= Cods: 1 anuu— irament Monthly Averazs Naximum Daily
fhuent Gross
CHLORTNE, TOTAL RESIDUTAL [Bampl= g e gl i g < 004 0 Daily GEAB
Mzazurameant 18
[BARAM CODE: 30060 IPermit E= === FEEEF F¥Etd FEFFE 0.099 1 Daily GRAB
Stage Cods: A [R=quiramant Instantznzous e
[Dizinfzction, Process Complztz Maximum
E.COLI Sample FEEEE FEEEE it T4 1223 o Waskly GFAB
Mzasurement 20
p r N . & b4
Sfﬁéé\:i[}?]i 31040 =rmit £z =23 TEEEE *EEEE 630 2030 NN/ I100mL We?ldy GRAB
' f_ge 7 Ea[m =mant Gezomeatric Mzan | Maximom Daily
ffluent Gross
[SOLIDS, TOTAL DISSOLVED- [Sampls 21137 kS A 4094 490 0 hlonthly COonE12
180 DEG.C hzazurement
26 19
EARAL CODE: 70300 =rmit 77529 tease [lbs'day i 1168 1168 mz/l Monthly | COMPI2
Stags Code: 1 squirement MNonthly Averazs Monthly Averzsa | Maximom Daily
[Efflzent (ross
Name Title of Principal Executive Signature of Principal Executive Telephone No

Officer Or Authorized Azent

WEF Manazar

OR SUB

SIRIITY OF FINE AND DPRISONAENT FOR INOWDNG

Officer Or Authorized Agent

David Handy

335-367-3873

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refrenca all sttechments hers)

Pag=1




PERMITTEE NAME: City of Broken Arrow

MAILING

National Pollutant Discharge Flimination System (NPDES)

Oklahoma Department of Environmental Quality Discharge Monitoring Report (DMRE)

PERMIT NUMBER: OE0040053

P.0. Box 610 MONITORING 001a COUNTY: Tulsa
ADDRESS: Broleen Arrow, OK 74013 POINT:
FACILITY: Broken Arvow WIWT
LOCATION: NESESES11T1TNRI14EIM Monitoring 2024-12-01Te: 2024-12-31 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
IWERCURY, TOTAL (ASHG)  Bamgpls 0.0021 FEERE shtzh < 003 < 003 0 hdonthly Ccone12
[pAR AN CODE: 71800 E— 20 28
i § =rmit 0.0633 it bs/day tEeE 0952 1.0 ozl Monthly CONMPI12
EEEu-m ; Gf'%i irament Monthly Averaze Monthly Averaza | Maximum Daily
ama/ e ol Bl Exacate [ e Al et e Soety fo s e St L et e | Haiabie o Vil Exeowtive Telephone No
Officer Or Aunthorized Agent B ASED ON MY INUIRY OF THE PERSON OR PERIONE WHO MANAGE THE S¥ITEM, OR THOSE PERIONS DIRECTLY RESPONIRLE FOR GATHERING THE Officer Or Anthorized Azent
DIFORMATION, THE DIFORMATION SURMITIED 15, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE 140 AWARE THAT
WEF Mlanagar 11'11«'&?:: ﬁoji SIGNIFICANT PENALTIES FOR SUBMITIING FALSE INFORMATION, INCLUDDNG THE POSSIRILITY OF FINE AND DAPRISONMENT FOR INOWDNG Diavid Handy 338-367-3873

COMMENT AND EXPLANATION OF ANY WVIOLATIONS (FaBrence all attechmants hars)
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