PERMITTEE NAME: City of Broken 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 00l COUNTY: Tulsz
ADDRESS: Broleen Acrow, OK 74013 POINT:
FACILITY: Broken Arrow WWT
LOCATION: MESESES11T1TNRI4EIM Monitoring 2024-09-01To: 2024-00-30 NO DISCHARGE FROM SITE: ()
Broleen Arrow, 0K 74013 Period :
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of | Sample
Average Maximum Minimum :\Terage Maximum Ex, Analysis Type
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FLOW, IN COMNDUIT OR THRU Bampl= 24976 3443 I *Eree *rtre 0 Daily TOTALZ
TREATMENT PLANT Mzasurement
03
EARAN CODE: 30030 =rmit Report Report MGD T+ P Free Ty Daily TOTALZ
Stage Cods: 1 Rlaquirameant Monthly Averags Maximum Daily
Efflyent Gross
CHLORINE, TOTAL RESIDUAL [Samgple REEE R Ll EREES 0.04 ] Daily GRAB
Mlzasurement 19
IPARAM CODE: 30060 [Barmit TEEEE TETEE FEEEE FEEFE 0.09% i Daily GRAB
Stage Code: A Fl=quiremant Instantanzouns
Dizinfzetion, Process Complete Maximom
E.COLI Sampls FEEEE FEEES FEEEE 16.6 330 1] Twice Every GRAB
) F\-Iaasuramaﬂt 30 Waalc
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Effluent Gross
NameTitle of Principal Exerntive |-y 0=k 7 D L AT ”-‘R-"Tf“f:eijf;;oﬁﬁ;;gm Signature of Principal Execative Telephane No
Officer Or Authorited Ament B ASED 0N MY NOUIRY OF TIE R PEREONE WHS ;_,._\nc oty :1—_\\1_ O THO! Nt DIRECTLY RESPONIELE OR GATIERDNE THE Officer Or Anthorized Ament
DFORMATION, THE DFORMATION SUBMITTED 1, TO THE BEST OF MY XNOWLEDGE AND . TRUE, ACCURATE, AND COMPLETE 1AM AWARE TRAT
WERF hManager THERE ARE SYEIFICANT PENALTIES FOR SUBMITIING FA1 SE BIRORIATEN, SRC1URISG ThE OLSELITY OF FIE AND DPRISONMAENT FOR INOWDNG Deavid Handy 535.367-5873

COMMENT AWND EXPLANATION OF ANY VIOLATIONS (Refrence all sttechments hars)




National Pollutant Discharge Elimination System (NPDES)
Oklahoma Depariment of Environmental Quality Discharge Monitoring Report (DMRE)

PERMITTEE NAME: City of Broken Arrow PERMIT NUMBER: OK0040053
MAILING P.0. Box 610 MONITORING 001A COUNTY: Tolez
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Broken Arrow WWT
LOCATION: WERSESER11T1TNRI4EI Monitoring 2024-00-01Te: 2024-00-30 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
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