PERMITTEE NAME: Citv of Broken Arrow
MAILING PO Box 610

National Pollutant Discharge Elimination System (NPDES)

Oklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMIT NUMBER: OK0040053
MONITORING 0014

COUNTY: Tulsa
ADDRESS: Broksn Arrow, OK 74013 POINT:
FACILITY: Broken Arrow WWT
LOCATION: NESESES11T17TNRI4EIM Monitoring 2024-11-01To: 2024-11-30 NO DISCHARGE FROM SITE: ()
Broken Acrow, 0K 74013 Pariod :
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of | Sample
Average Maximum Minimum Average Maximum Ex. Analysis Type
50D, 5-DAY (20 DEG. C) Iizmple 156.48 2L EEEEE 2.60 3.04 0 |Five Par Wesk | COMP12
[PARAN CODE: 00310 et = =
Stage Code: 1 Ee:mit 2001.6 e lbs/day TrELs 30 45 mell Five Per Wask | COMP12
P ffuent Gross irement Monthly Averass Monthly Averass | Waskly Averazs
PE RBampl= e haaid 70 Tk 7.4 0 Daily GRAB
II*.-Iaa-.:.nraumt 12
; t‘ARA{I:";EOI]}E 00400 it Trits e 6.5 Tires 90 ST Daily GRAB
g2 2 :
= ) X irement Minimum Maximum
Efluent Gross
SOLIDE, TOTAL SUSPENDED Iia.mple 143,74 FrEE: FEEEE 2.38 3.06 0 |Five Par Wazk | COMPI12
ARAN CODE: 00330 — o =
St.an- Code: 1 ’ Yermit 2001 6 TEEEE lbs/day *ix: 30 45 mel Five Per Wask | COMP12
E. Et'iluant Gross i t Monthly Averazs Monthly Averass | Weskly Averazs
FLOW, IN CONDUIT OR THRU [Sampls £.738 13285 LA < *EEEE et 0 Daily TOTALZ
TREATMENT PLANT Tzasurement
03
PARAL CODE: 50050 ermit Report R=port MGD \Ariind i3z e Daily TOTALZ
Stazs Coda: 1 irament Monthly Averags Maximuom Daily
Effluent Gross
CHLORINE, TOTAL EESIDUAL [famgple AR L i 1 FEEFE 5.67 1 Daily GRAB
Plzzsurement 19
[PARAN CODE: 50060 ﬁam{t HErx FEixs 33 Friss 0.09% mefl Daily GRAB
Stage Coder A iramant Instantanzpus
Dizinfaction, Procsss Complate LR
E COLI Sampla it EEEES *EEEE 26 109 0 Waakly GRAB
II\'Iaa.sucrammt 30
D AR AN . =104
;ta“ 'L: ! C? DII;E 31040 ermit ¥z Tteis s 630 2030 INPN/100mL Weaskly GRAB
Effluent Gross Eeqmrammt Gzometric Maan | Maximom Daily
ROLIDS, TOTAL DISSOLVED- Rampls 13193 *3i¥s RS 380 380 0 Monthly COMP12
180 DEG.C IM&zs:ﬂ-ramalt
2 19
PARAN CODE: 70300 ermit 77929 baanid lbs/day s 1168 1168 mel Monthly COMPI2
Btage Code: 1 T t Monthly Averazs Monthly Avaraze | Maximum Daily
Effluent Gross
NamerTite of Principal Execaive | oo oz o T S DO S e e e TS s e e ne ey | Signarars of Princpal Exacative | Teephons N0
Officer Or Authorized Agent BASED ON MY NOURY T PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR TIS0SE PERSONS DIRECTLY RESPONSIBLE FOR GATIERING THE Officer Or Aunthorized Agent
[DFORMATION, TIE DFORMATION SUBMITTED B, TO THE BEST OF MY NOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE 1AM AWARE THAT
WRF Managsr [THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE NFORMATION, INCLUDING ThE POSSBLITY OF FDE AND DORBONMENT FOR INOWNG David Handy 330.367-5873

COMMENT AND EXPLANATION OF ANY VIOLATIONS {(Refrencs all sttachments hara)
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PERMITTEE NAME: City of Broken Arrow

Mational Pollutant Discharge Elimination System (NPDES)

Oklahoma Depariment of Environmental Quality Discharge Monitoring Report (DMRE)

PERMIT NUMBER: OK0040053

MALING P.O. Box 610 MONITORING 0014A COUNTY: Tulsa
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Broken Arrow WWT
LOCATION: MNESESES1IT1TNRI4EIM Monitoring 2024-11-01To: 2024-11-30 NO MSCHARGE FROM SITE: ()
Broken Arrow, OK 740153 Period :
Parameter Quantity or Loading Units Quality or Concentration [Units| No. Frequency of Sample
Average Maximum Minimum Average Maximum Ex. Analysis Type
IERCURY, TOTAL (AS HG) Rample 0.0033 *EEEE FEEEE < .03 = 0.03 o Monthly COMP12
ARAW CODE: 71800 F-I'E?i‘:‘fa‘“mt = 28 =
Stage Code: 1 e SR i [ i ) e ugfl Monthly | COMP12
Effluent Groes t Monthly Averase Monthly Averasa | Maximum Daily
Name/Title of Princpal Execafive |co S e o o mos po e oo M e s T e moe e soe e SO S | Signature of Principal Execative | Telsphione No
Officer Or Anthorized Agent BASED 0N MY DIOUIRY OF THE PERSCN OR PERSONS WHO MAMAGE THE $¥ITEM, OR TROSE FERSONS DIRECTLY RESPONSIELE FOR GATHERTIE THE Officer Or Aunthorized Azent
ORMATION, THE DFORMATION SUBMITIED B, TO THE BEST OF MY INOWLEDGE AND BELTEF, TRUE. ACCURATE, AND COMPLETE 1AM AWARE THAT
WEF hanagsr J'_J’z:‘:]lz ﬁ m\n‘ FENALTIES FOR SURMITIDNG FALSE NFORMATION, INCIUDING THE FOSSIRILITY OF FINE AND DUPRISONMENT FOR SNOWING Diawid Handy 330.387-3873%

COMMENT AND EXPLANATION OF ANY VIOLATIONS (FeSrancs 2ll attachments hars)
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National Pollutant Discharge Flimination System (NPDES)
Oklahoma Department of Fnvironmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: City of Broleen Arrow PERMIT NUMBER: OK0040053

MAILING P.0.Box 610 MONITORING TX1A COUNTY: Tulsa
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Broleen Arrow WWT
LOCATION: WESESES11T17TNRI4EIM Monitoring 2024-11-01T0: 2024-11-30 NO DISCHARGE FROM SITE: ()
Broken Arrow, OK 74013 Peariod :
Parameter Quantity or Loading [Units] Quality or Concentration Units | No.| Freguency of | Sample
Average Maximum Minimum Average Maximum Analysis Type
H SBJIIP].E FEFEF FEFEEF *'g‘ FEEEE *9 B'Iﬂ’ﬂthly h{EABRD
IIx'Iazsufm'Ln_nt 12
E A - |
; ﬁﬁ?}i 00400 Iﬁ:;f‘;t $rEes FrTTTS Report FEEEE Report SU. Monthly MEASRD
Effuent Gross ement Minimum Daily Maximom Daily
WNITROGEN, ANWDIONIA Bample sl B =0 * *0 Monthly COMP24
TOTAL (AR IV) INI-aa.suremmt
19
[PARAMN CODE: 00610 |§e:m1t L ARAS e Raport Raport Report mg/l Monthly COMP24
Stage Codz: 1 irement Minimom Daily | Monthly Averaze | Maximum Daily
[Effluent Gross
WHOLE EFFLUENT TOXICTTY [Sample L s b *0 Ladiss e 22 Monthly Conp24
ID.'Iv-:asurament 23
FARAM CODE: 22414 IPermit Freess P 100 e TEEEE 25 Monthis COMP24
Btage Code: 1 = 5 2
Eéfusnt Gioas R =quirement 48 Houvr Minimum
LC50 STATRE 43HR ACT Bampla THetE TEEEE 5 THHeE s Monthly CONP24
[PIMEPHALES Mlzzsurement
23
D ARAM CODE: TAMEC | — Freees Frreey Raport Prre Pree % Monthly COMP24
Btazs Coda: 1 Requirament 48 Hour Minimum
Efflusnt Gross
LC30 STATEE 48HR ACU P Sampls e S 0 TEEEE stk Monthly CONP24
PROMELAS Ihleasurement 0a
B ARAM CODE: TIMEC T FrTwy Taees Repoct Py Frey (prf:z(l) Monthly CONPIA
Staze Code: 1 Eqm.r' ement 48 Hour Minimum
Effluent Gross
CMORTALITY 48HR ACUTE  [Sampl= ooy o *5 ST TS Monthly COnP24
D PROMELAS TEST II'cIeasu:rana:Lt
23
IPARAM CODE: TIMEC armit FETES T Report FxEEE *EEEE % Monthiy CONE24
ftagze Coda: 1 qui-&ment 48 Hour Minimum
Efflu=nt Gross
Name Tile oF Prmcp Execaive [ e e e e e v oviomm | Sigaatur of Princpal Execatiee | Telephone No
Orfficer Or Authorized Agent BASED ON MY INOUIRY OF TIE PERSON OR PERSONS WEO MANAGE TIE SYSTEM, OR THOSE PERSONS DIRECTLY RESJONIELE FOR GATIERING THE Officer Or Aunthorired Agent
FORMATION, THE INFORMATION SUBMITIED B, TO THE BEST OF M¥ SNOWLEDGE AND BELEF, TRUE, ACCURATE, AND COMFLETE 1AM AWARE THAT
\'J“TRF I\'.{aﬂa FaT ‘nﬁi 1;3}‘.5;‘- SIETFICANT PEVALTES FOR SUBMITIING FALSE NFORMATION, INCLUDING TRE POSSELITY OF FINE AND DAFRIEONMENT FOR INOWING D a‘i"’fl‘.d Hmd}- 539_3 6 '}_ S E ? 3

COMMENT AND EXPLANATION OF ANY VICLATIONS (Refrenca all attachments hers)
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GENERAL RFEPORT COMMENT:

Nov. 15'- Clarifier wair was cleanad with 12.5% sodium hypochlorite to remove heavy algas,



