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.0. Box 610 MONITORING 0014 COUNTY: Tulsa
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Brokan Arrow WWT
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Broken Arrow, OK 74013 Period :
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