PERMITTEE NAME: City of Broken Arrow

National Pollutant Discharge Flimination System (NPDES)
Oklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMIT NUMBER: OK0040053

MAILING P.O.Box 610 MONITORING 0014 COUNTY: Tulsa
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Broken Arrow WWT
LOCATION: NESESESIIT17NRI4EIM Monitoring 2024-02-01To: 2024-02.2 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) Sampls 145.7¢C EEEAS hhbbdd 337 4.00 0 |Five Par Waak | CONMPI12
NMaasurament 26 19
|PARAM CODE: 00310
Beass Code: 1 |Permit 2001.6 ha i |ibs’day bbb 30 45 mel Five Par Wask | COMPI12
. :’?jmt — [Requirement Monthly Averazs Monthly Averaze | Waekly Averazs
[PH Campla Eaxe xeady 7.4 *EEE3 7.6 0 Daily GRAB
NMaasurament 12
E?’R‘M\'I CO?E': 00400 IParmit 222 23 *EXEE 6.5 *EFITE 2.0 sSU: Da,]:, GRAB
arz Code: T 2 i
Effnent Gross [Fequirement Minimum Maximum
SOLIDS, TOTAL SUSPENDED  [Sampls 100.43 FEEFF FreEx 242 2.78 0 |Five Par Wazk | CONMP12
Mhizzsurament
(AR AN CODE: 00330 - "'f 4 =
Stame Code: 1 Eemnt 20016 3% |ibs/day FrEE% 30 45 mel Fiva Par Waek | COMP12
Eﬂimt Gross irzment Menthly Averaze Monthly Averaza | Waskly Averaza
FLOW, IN CONDUIT OR THRU [Samgple 4799 6.624 Rk b ¥ Rt ads 0 Daily TOTALZ
TREATMENT PLANT Mhizasurement
03
[PARAM CODE: 30030 IPermit Report Report MGD sEE%% ¥ haiaad Daily TOTALZ
Stage Codz: 1 F=quirement Monthly Averaze Maximum Daily
[Effluznt Gross
CHLORINE, TOTAL RESIDUAL PBampls FrEEF s % FEEEE < 0.04 0 Daily GRAB
hzasurement
IPARAM CODE: 50060 ermit *FEXE 22223 =223 EZ 2223 0.099 13 Daily GRAB
Stage Coda: A Eqm’:ement Instantan=ous mel
Disinfzction, Process Complats e
E.COLI Sampla 3% 43 FEEES 3.7 74 0 Waszkly GRAB
hzasurement 30
[;J:f;%idip?ﬁ e ermit 23545 b b bt 630 2030 /100mL Waekly GRAB
Eﬁ{mt Gross 5 Geometnic e s
SOLIDE, TOTAL DISSOLVED- [Rampla 21334 hat i a3 441 441 0 Monthly COnPI2
180 DEG.C Jzasurament
26 19
[EARAN CODE: 70300 'ermit 77929 e libs/day ey 1168 1168 mgl Monthly COMP12
Stage Coda: 1 irement Monthly Averaza Monthly Avaraze | Maximom Daily
Effluent Gross
Name'Tileof Princpal Execafive | con oo m D e e e e e e e e e s | Signature of Prinapdl Executive | Teephone No

Officer Or Authorired Agent

WEF Manager

[VIOLATIONI.

[BASED ON MY INQLIRY OF THE PERSON OR FERSONS WO MANAGE THE SYSTEM, OR THOSE PERIONS DIRECTLY RESFONIIELIE FOR SATHERING TIE
FORMATION, THE DFORMATION STEMITIED B, TO THE BEST OF MY INOWIEDGE AND BELETF, TRUE, ACCURATE, AND COMPLETE 1AM AWARE THAT
[THERE ARE SIGNIFICANT PENALTES FOR STEMITIING FALSE NFORMATION, INCLUDDING THE POSSIEIITY OF FINE AND DMFRISCODMENT FOR INOWING

Officer Or Authorized Agent

David Handy

535-367-3873

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Ra®rence all attachments hars)

Pagz 1




National Pollutant Discharge Flimination System (NPDES)
Oklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: City of Broken Arrow PERMIT NUMBER: OK0040053
MATLING P.0.Box 610 MONITORING 001A COUNTY: Tulsa
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Broksn Arrow WWT
LOCATION: NESESES11T17TNRI4EIM Monitoring 2024-02-01To: 2024-02-29 NO DISCHARGE FROM SITE: ()
Broksn Arrow, 0K 74013 Period :
Parameter M‘f_‘i" Loading Units Quality or Concentration nits] No. Frequency of Sample
Average Maximum Minimum Average Maximum Ex. Analysis Type
MERCURY, TOTAL (AS HG) Sampl= 0.0024 HEEE bttt < 0.05 < 0.03 0 Monthly COMP12
\easnrement
PARANM CODE: 71800 - = =
Rtage Code: 1 ermit 0.0635 SESEN day bah i 0.952 19 vzl Monthly COMP12
Finent Gross aquirsment Monthly Averaza Monthly Averare | Maximum Daily
Mol T o Primcl Bl | o A Ty e E L e eAES MR et tgrrss, |  SOgaatae ol Princapal Exscaine Telephone No
Officer Or Anthorized Agent [B.ASED ON MY INOUIRY OF ThE PERSON OR PERZONS WO MANAGE THE S¥STEM, OR THOSE PERSONS DIRECTLY RAESPONSIBLE FOR GATHERING THE Officer Or Authorized Ament
SFORMATION, THE DFORMATION SUEMITTED E, TO THE EEST OF MY ENOWLEDGE A¥D BELEF, TRUE ACCURATE. AND COMPLETE 1AM AWARE THAT
WEF Manager 3}1% gi SIGNIFICANT PENALTES FOR SLBMITTING FALSE DNFORMATION, INCLUDMNG THE FOSIRILITY OF FINE AND DFRISONAMENT FOR INOWING David Handy 335.367-5873

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rafrence all attachmants hars) Paga 2




National Pollutant Discharge Flimination System (NPDES)
Oklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: City of Broksn Arrow PERMIT NUMBER: OK0040053
MATLING P.O. Box 610 MONITORING TX1A COUNTY: Tulsa
ADDRESS: Broken Arrow, OK. 74013 POINT:
FACILITY: Broken Arrow WWT
LOCATION: NESESES11T17NRI4EIM Monitoring 2024-02-01To: 2024-02-2 NO DISCHARGE FROM SITE: Q)
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
IFH Sample i EEes 727 haG i 8.01 0 Monthly NEASRD
Measurement 12
i.:fjé:d{:o?E 00400 armit Frress 333 Raport FrTTTs Raport s U. Monthly MEASRD
E f;uant Cicss t Minimum Daily Maximum Daily
INITROGEN, ANDMONIA Sampls it hhe b 031 0.35 1.21 0 Monthly COMP24
TOTAL (ASN) heasuramant
19
[PARAN CODE: 00610 armit 3% s Raport Report Report mzl Monthiy COMP24
Stazs Cods: 1 ﬁqui:t Minimum Daily | Monthly Averazs | Maximum Daily
Effluent Gross
WHOLE EFFLUENT TOXICITY Rample bt i b b iod 4 100 hid S HEEE 0 Monthly COMP24
Mzasurament 23
:DAR'@‘{I _COE'E" 22414 aemit e Ty 100 *EE55 s2s % Monthly COMP24
Stage Code: 1 lE 3 .
E ffluent Gross ement 48 Hour Minimum
LC50 STATRE 48HR ACU Sampla e Rt s > 100 badiad FEEEE o Monthly CONP24
PIMEPHALES heasurament
23
ARAWN CODE: TAMEC [Parmit *53% FryTey Report Ty T o Monthly COMP24
Stagze Code: 1 Raquirement 48 Hovr Minimum
ffluent Gross
C30 STATRE 48HR ACU P, Sampls =544 habids L] b i **EEx 0 Menthly CONP24
PROMELAS Mheasurament
9A
PARAM CODE: TIMEC Emt FreeTs FrTYTY Raport : T *E33% (0)3':;( H Monthty COMP24
Stage Code: 1 squirement 48 Hour Minimnm
[Effluent Gross
FMIORTALITY 48HR ACUTE  Rampls e hadidd o Li g s FEEEE o Monthly COMP24
P PROMEL AS TEST hzasurament
23
IPARAN CODE: TINEC armit TEEEE FEEEE Report FEEEE =EExE % Monthly CONP24
Stage Code: 1 Fquv ement 48 Hour Minimum
Effluent Gross G
Name/Tile of Pincpal Exective | o Loz e 0 O o T e s e e T T S S | Sionamn of Princpal Execntve | Taephone Yo
Officer Or Authorized Agent BASED ON MY DIQUIRY OF THE PERSON OR PERSONS W0 MANAGE THE SYSTEM OR THOSE FERSONS NIELE FOR GATHERING TRE Officer Or Authorized Agent
IFORMATION, THE INFORMATION SUBMITTED 15, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE, AND COMPLETE 1AM AWARE THAT
WRF Manager n&: T’Ahji _:)e‘:mc,x.\‘r FENALTIES FOR SUBMITTDNS FALSE INFORMATION, INCLUDING THE POSSEILITY OF FINE AND BIFRISOIMENT FOR KNOWING David Handy 539-367-3873

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refrence all attachments herz) Pag= 3



