National Pollutant Discharge Elimination System (NPDES)
Oklshoma Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: City of Broken Arow PERMIT NUMBER: ORO040053
MAILING P.0. Box 610 MONITORING 0014 COUNTY: Tulsa
ADDRESS: Broleen Arrow, OF 74013 POINT:
FACTLITY: Broken Arcow WWT
LOCATION: NESESES11T1TNRI14EIN hloniioring 2024-0501To: 20240331 NO DISCHARGE FROM SITE: {}
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Officer Or Anthorired Agent [BASED ON MY INOURY OF THE FERSON OR PERSONS WRO MANAGE TIE S¥STEM, Ok TROSE PERSONS DIRECTLY RESPONIRIE FOR GaTRERTNS THE Oificer Or Authorized Asent
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CORMMENT AND EXPLANATICN OF ANY VIOLATIONS (Referencs all strachments hers) Pagz= 1



Nuiional Pollutant Discharge Elimination System (NPDES)
Oldahoma Department of Environmental Quality DHzcharge Monitoring Report (DMR)

PERMITTEE NAME: City of Broleen Arrow

PERMIT NUMBER: OXK0040053

MAILING P.0. Box 610 MONITORING ~ 001A COUNTY: Tulsa
ADDRESS: Brolkan Arrow, OE 74013 POINT:
FACILITY: Broken Arcew WWT
LOCATION: NESESES11T1TNRI4EIN Monitoring 2024-05-01Tp: 2024-05-31 NO DISCHARGE FROM SITE: {)
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