PERMITTEE NAME: City of Brokesn Arrow

National Pollutant Discharge Elimination System (NPDES)
Oklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)
PERMIT NUMBER: OK0040053

MATLING P.0.Box 610 MONITORING 001a COUNTY: Tulsa
ADDRESS: Broksn Arrow, OK74013 POINT:
FACILITY: Broken Arrow WWT
LOCATION: NESESES11T17NRI4EIM Monitoring 2025-11-01To: 2025-11-30 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
BOD, 5-DAY (20 DEG. C) Sample 11121 Aiaiid FEEEE 239 254 0 [Five Par Wael | COMP12
leasurement
[PARAN CODE: 00310 = = e
Stass Coder 1 [Parmit 2001.6 Fiies [bs/daye e 30 45 me/l [Fiva Par Wesl: | COMP12
éf:';;ant G;uss [Raquirement Monthly Average Monthly Averasa | Wesldy Averaze
[PH S2mpl= R Reassd 7.1 FEEFE 74 0 Daily GRAB
N=zsuramant 12
i‘ﬁE‘A'CM ‘COIIDE"' 00400 Darmit Py Freres 6.5 Py 9.0 ST, Daily GRAB
age Coda: v s :
IEffinent Gross =ment Minimum Maximnm
SOLIDS, TOTAL SUSPENDED  [Sampls 147.03 s sEEEE 322 472 0 [Five Par Wask | COMP12
I\Measurement 26 19
[PARAN CODE: 00530 .
AT . > [Parmit 2001.6 FEEEE lbaiday EEIEE 30 45 me/l Fiva Per Wezal | CONP12
Stage Coda: 1 3
E&luent Gross uirement Monthly Averasa Monthly Averase | Weekly Average
FLOW, IN CONDUIT OR THRU [8ample 5.663 3.667 ke *EEEE *HErE 0 Daily TOTALZ
TREATNMENT PLANT Il\iaasmmmt
03
[PARAN CODE: 50030 E_amﬁt Report Report MGD Fries £ i FrEEE Daily TOTALZ
Stage Code: 1 aquirement Monthly Averaze Naximpm Daily
[Efflu=nt Gross
E.COLI Sampls FEEE FEEEE idx 223 24186 1 Waskly GRAB
\[zasurement 30
DA J . 510:
o e [Permt = e = 630 2030 T{PwloomL Weekly | GRAB
Eéflnent Gross [Requirement Geometric Mean | Maximum Daily
SOLIDS, TOTAL DISSOLVED- [Sampls 23383 FEEE FEEEE 518 518 0 honthly COMP12
180 DEG.C ?\'Iﬂsmexn-:-ﬂt
26 19
P ARAN CODE: 70300 [Parmit 77929 SEASAT bs/day bR 1168 1168 me/l MMonthly CONP12
Stage Code: 1 Requirament Monthly Average Monthly Average | Maximom Daily
[Effluznt Gross
IERCURY, TOTAL (ASHG) [Samgple 0.0023 FEdE e < 0.05 < 0.03 0 Monthly COnP12
{=asnrement 26 i
PARAN CODE: 71900 =
Stars Code: 1 ! 2rmit 0.0635 it lbs/day e 0.952 19 ug/l Monthly CONP12
[Efflvent Gross ement Monthly Average Monthly Average | Maximum Daily
NameTidle of Frincpal Execufive | coomy e gm0 O T e Soem e S T e LS e G eI | Siguanure of Prinpal Executve. | Teiphone No
Officer Or Authorized Agent [BASED ON MY INOUIRY OF THE PERSON OR PERSONS WRO MANAGE THE S¥STEM, OR THOIE PERIONS DIRECTLY RESFONSIBLE FOR GATHERING THE Officer Or Authorized Agent
FORMATION, THE INFORMATION SUBMITTED B, TO THE BEST OF MY XNOWLEDAE AND BELIET, TRUE, ACCURATE, AND COMPLETE 1 AM AWARE THAT
WRF Managar THERE ARE SIGNIFICANT FENALTIES FOR SUBMITIING FALSE DFORMATION, INCLUDING THE FOISIBILITY OF FINE AND DIRLONMENT FOR KNOWING David Handy 530.333-4564
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refrence all attachments hars) Pagz 1




PERMITTEE NAME: City 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 TX1Q COUNTY: Tulsa
ADDRESS: Broksn Arrow, OK 74013 POINT:
FACILITY: Brokan Arrow WWT
LOCATION: NESESES11T1TNRI4EIM Monitoring 20235-08-01To: 2025-11-30 NO DISCHARGE FROM SITE: )
Brokan Arrow, OK 74013 Period :
Parameter Quantity or Loading [Units Quality or Concentration Units | No.| Frequency of | Sample
Aversge Maximum Minimum Average Maximum Ex. | Analysis Type
PH Rampla FEFFF FEEEF 6.81 shess 73 0 Quarterly MEASRD
[\=zasurament 12
PAaCoDE: 000 T | W o R
Effluent Gross IR Minimum Daily Maximum Daily
INITROGEN, ANMONIA Sampl= FEEFF tHees 0.11 0.23 0.28 0 Quarterly CONP24
TOTAL (ASN) II\-I—:-zsma:nant
18
PARAN CODE: 00610 |Eernut SEEEE LhAAAS Report Report Report me/l Quarterly CONMP24
Staz= Codz: 1 irement Minimum Daily | Monthly Average | Maximum Daily
[Efflu=nt Gross
WHOLE EFFLUENT TOXICITY [Sample L e * s i baddds 0 822 Parmit COMP24
-RETEST #1 Nzasurement
%A
PARAN CODE: 22415 [Parmit Sk e Report Lot SEEES 9335 Sez Permit CONP24
i g : & (O)Eil(1)
Staze Code: 1 [Requiremant 48 Hour Minimum
Effluznt Gross
WHOLE EFFLUENT TOXICITY [Sample etts FEEEE *5 i EEA5S 0 82z Parmit COMP24
- RETEST #2 Mfzasurament T
PARAM CODE: 22416 [Parmit *EFEE FETEF Report THEEE *EEEE (0)."21?(1) 8=z Permit CONP24
Stags Code: 1 Raquirament 48 Hour Minimum
[Effluent Gross
[WHOLE EFFLUENT Sampla EEEEE b s > 100 he i i baddnd 0 Quarterly CONP24
TOXICITY-P. Promslas Nezsurament
23
PARAN CODE: 31714 [Pzrmit ks ks 100 FFEkE FEEEE o Quarterly CONP24
Stage Codz: 1 Raguirement 48 Hour Minimum
fluent Gross
ILC30STATRE48HR ACUD. [Sample RIS SEERE > 100 FEES sEEEE 0 Quarterly COMP24
[PULEX \zasurament
23
[DARAM CODE: TAM3D IDarmit P P Report FEFFE FrTes % Quartarly COMP24
Stage Code: 1 R=quiremant 48 Hour Minimum
Effluent Gross
[LC50 STATRE 48HR ACU Sampl= 4L TEELE > 100 hadii FEE*E 0 Quartarly COMP24
PINEPHALES Mfzasurament
23
PARAN CODE: TAMGC [D=rmit FEFEE FFEEE Report FEEFE FEEEE % Quarterly CONP2
Staga Code: 1 irement 48 Hour Minimum
Effluent Gross
Natie Bt of Priticipl Bt T L O B Signature of Principal Executive Telephone No
Officer Or Authorized Agent { RESPONIIBLE FOR GATHERTNG THE Officer Or Authorized Agent
AND COMPLETE 1AM AWARE THAT
WEF Manager 5 JOND DAFR AR IMEN LR Aol David Handy 3538-333-4564




PERMITTEE NAME: City of Broksn Arrow

National Pollutant Discharge Elimination System (NPDES)

Oklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMIT NUMBER: OK0040053

MALING P.0.Box 610 MONITORING TX1Q COUNTY: Tulsa
ADDRESS: Brolzn Arrow, OK 74013 POINT:
FACILITY: Brokan Arrow WWT
LOCATION: NESESES11TI7NRI4EIM Monitoring 2023-09-01To: 2025-11-30 NO DISCHARGE FROM SITE: ()
Brokzn Arrow, OK 74013 Period :
Parameter Quantity or Loading nits| Quality or Concentration Units | No.| Frequency of | Sample
Average Maximum Minimum Average Maximum Ex. Analysis Type
[LC30 STATRE 48HR ACUD. Sample TEEEE: TEEEY 0 A i *ETEE 0 Quartatly COMNP24
PULEX Measurement
94a
DARAN CODE: TINM3D Darmit e *ExEE Raport *EEEE FrEdE © ff:;s 1 Quarterly CONP24
Stage Code: 1 |Requirement 48 Hour Minimum yai
[Effluznt Gross
ILC50 STATRE 48HR ACU P. Bzmple FEEEE FEEEE 0 FTTEE P 0 Quartarly CONP2A
[PRONMELAS Mfzasurament
94
DARAN CODE: TINMEC D =rmit P P Report TErEs FEFEE 0 pf:j' 1 Quartarly COMP24
Staz= Coda: 1 [R=quiremant 48 Hour Minimum (=)
[Effluent Gross
[“MORTALITY 48HOUR Sample TEEEE LRSS 0 reee SXEEE 0 Quartarly COMP24
IACUTE D. PULEX TEST Mfeasurament
23
[PARAN CODE: TINSD Lgefmit *EEFE FTExFEE Report *ddad FkkkF b Quarterly COMP24
3tagz Code: 1 aquirament 48 Hour Minimum
[Effluznt Gross
YMORTALITY 48HR ACUTE  Bamgple e LRSS 0 hiniaiond b it 0 Quartarly COMP24
P PROMELAS TEST easurement
23
[PARAM CODE: TIMEC [Parmit FEEdE *tEdE Report *FETE FEFEF % thed}. COMNP24
Staze Coda: 1 irament 48 Hour Minimum
Effluent Gross
Name/Tifle of Principal Executive |0 0 o D ToD 10 ASSTRE TRAT GUA *‘:ﬁuﬁg\’gﬁ s S5 i&ﬁ:{’;ﬁfﬂ e Signature of Principal Exerutive Telephone No
Officer Or Authorized Agent [EASED O MY INOURY OF TIE FERSON O JEREONS WH 3 5 DIRECTLY RESFONSIRLE FOR GATHERING THE Officer Or Aunthorized Agent
DTFOMATION, THE DFCRMATION SRMITTED 1, 0 TRERES ¢ INOWLE ACCURATE, AND COMGIETE 1AM AWARE TRAT
YWRF Manzeer [[E0E ARE SIENTFICANT PENALTIES FOR SURMITIING FALSE l\‘rom‘n\ INCLUSING TRE POLSIRILITY OF FIE AND DORIONENT FOR FNOVDNG David Handy 330-333-43564
= [0LATONS

COMMENT AND EXPLANATION OF ANY VIOLATIONS (RaSrenca &l attachmants hars)
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