PERMITTEE NAME: City of Broksn Arrow

National Pollutant Discharge Flimination System (NPDES)
Oklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMIT NUMBER: OK0040053

MANLING P.0.Box 610 MONITORING 001A COUNTY: Tula
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Brokan Arrow WWT
LOCATION: NESESES11T17NRI4EIN Monitoring 2023-04-01Ta: 2023-04-30 NO DISCHARGE FROM STIE: ()
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) Bampla 125.39 e Rk by 22 2.68 0 |Five Par Week | COMP12
hzasurament 2% 19
S:!LRA{IZ\ ; CO?E S ﬁem:ut 2001.6 b iind fibs/dasy Baess 30 | 45 “mgz/l Five Per Week | COMP12
aga Code: = i e i i
Fuent Cross equiremant : Mmth“ly Averaze : Monthly Average | Weakly Average
L H Sample E2 2 2 2 EE 2222 ?2 FEEEE 7-4 9 Daﬂy GRA‘B
Measurement 12
ARAM CODE: 00400 e FEEEE e 65 FreTeTs 9.0 5 Daily GRAB
Stage Coda: 1 _ e . |
E £flnent Grass ement Minimupm ‘Maximum _ :
SOLIDS, TOTAL SUSPENDED  [Sampla 12477 FREEL FEEEE 215 2.38 ¢ | Five Par Wazlc | COMP12
. II\:Ieasmemant 2% 19
'iim??E‘ = e 20016 rrrey ibsiday [T #eree 30 s mzl Fiva Dar Wask | COMPI2
Eflsent Gross irement Monthly Averaza Monthly Average | Weeldy Averaze
FLOW, IN CONDUIT OR THRU ':Ba.mple 6.705 12.368 bt et ey ] Daily TOTALZ
TREATMENT PLANT hzasurement -
03
|[PARAM CODE: 500350 ermit Report ‘Report MGD. traes Teeae ey Daily TOTALZ
Stage Coda: 1 Eqﬁxémént Monthly Average Maximum Daily :
[Effluent Gross ; :
CHLORINE, TOTAL RESIDUAL [Sampl= biat i *EFEE L FEEEE, < 006 0 Daily GRAB
PMeasurement 19
|PARA.M CODE: 30060 i *EEEE FETTTy srees FEEEE 0095, my’l o Daily GRAB
Staze Coda: A iremant Tnstantaneons. : :
[Disinfezction, Procass Complate | Maximum : : :
E.COLI Sample FRRLL b g el 47 2359 0 Waakly GRAB
IMeasm'anant 30l' :
qiif;%:io?E S0 Emt FTTTTs Freee ey 630, 20300 [MPN/0OmL Weakly GRAB
Efguent G—mss sirement : Geometric Mean | Maximum Daily caand : ‘
SOLIDS, TOTAL DISSOLVED- [ample 22020 b 2 b 362 562 0 Monthly CONPI2
180 DEG.C Nezasurament A :
26 1055
[PARAN CODE: 70300 ermit 77029 TEare * ibeiday; FEEee 1168 1168 mg/l “Monthly COMP12
Btags Cods: 1 Fqﬁa'mnt Monthly Averaze | Monthlx Averare | Maximum Daily :
[Effluent Gross :
N R P B [ D T Signature of Principal Executive Telephone No
Officer Or Authorized Agent [ ASED ON MY INOUIRY OF THE PERSON OR FERSONS WHO MANAGE THE S¥STEM, OR TROSE PERSONS DIRECTLY RESFONSEIE FOR GATHERTNG THE Officer Or Authorized Agent
INFORMATION, THE NFORMATION SURMITTED 15, TO TRE REST OF MY INOWILEDGE AND BELIEF, TRUE, ACCLRATE, AND COMPLETE 1AM AWARE THAT
"'VRF h{mga ﬁ;‘é‘.\?&mm\'f PENALTES FOR SUBMITIING FALSE INFORMATION, INCLUDING THE PFOSSRIITY OF FINE AND DPRISONMENT FOR INOWING Da‘,id Hm&jl' 539_3 6}'_5 S '||3

COMMENT AND EXPLANATICN OF ANY VIOLATIONS (ReBrenca all attachments hara)

Paga1




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 001A COUNTY: Tulsa
ADDRESS: Brolk=n Arrow, OK 74013 POINT:
FACILITY: Broleen Arrow WWT
LOCATION: NESESES11T17NRI4EIM Monitoring 2025-04-01T0: 2025-04-30 NO DISCHARGE FROM SITE: ()
Broken Arrow, OK 74013 Period :
Parameter Quantity or Loading Units Quality or Concentration [Units] No.| Frequencyof | Sample
Average Maximum Minimum Average Maximum Fx. Analysis Type
IMERCURY, TOTAL (ASHG)  Bample 0.0020 bt 4 o b < 0.03 < 0.05 - |0 Monthly COMP12
[PARAM CODE: 71900 e 26 28
taze Code: 1 " Darmit 00835 Lo ssses) ibs/day [ . FreEE BiR 09520as i 19 ra ngﬂ L Monthly |iconriz
Efflvent Gross equcement Dl tontitneil T T B R | Seaty b eeel Mar e Rl | = e
Name/Title of Principal Exsrutive | e L e e e e | Sigiature of Principal Execntive | Telepione o
Officer Or Authorized Agent [2ASED 0N MY INOUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, O THOSE PERSONS DIRECTLY RESFOMIIELE FOR GATHERDNG THE Officer Or Authorized Agent
ORMATION, THE DFORMATION SUBMITTED 15, TO THE BEST OF MY XNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE 1AM AWARE TRAT
WRF Managar :n_n:Eff ARE SIGNIFICANT PRALTIES FOR SUBMITIING FALSE NFORMATION, INCLUDING THE POSSIRILITY OF FINE AND DPRISONMENT FOR INOWING David Handw 530.367-3873

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rafrence all attschments hers)

Paga2




PERMITTEE NAME: City of Broken Arrow

National Pollutant Discharge Elimination System (NPDES)

Oklahoma Department of Environmental Quality Discharge Monitoring Report {Dﬁiﬂ)
PERMIT NUMBER: OK0040053

MAILING P.0O.Box 610 MONITORING TX1A COUNTY: Tulsa
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Brokasn Arrow WWT
LOCATION: MNESESES11T17NRI4EIM Monitoring 2025-04-01To: 2023-04-30 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
=55 Rampla TREEE " *g I FY) ) Monthly MEASRD
II\'Iezsm'&nant 12
§AR‘%:£D?E: 00400 armit FEEEE FEEEE ‘Report FEFEF ‘Report f __:S.U_ Monthly NEASRD
Etfz:-';;mt Gf'nss Eﬁq‘i‘mt Minimmm Daily me"m Dﬂy ! ks ' Ea
INITROGEN, AMMONIA Sampla FEEEE bt ko) *g *0 0 Monthly COnP24
[TOTAL (ASN) Ih=azurament :
19
|PARAN CODE: 00610 armit AL LADA LS Report: || ‘Report - Report ms'l Monthly COMP24
Stage Codz: 1 Eeqﬁ.rement Minimnm Daily. | Monthly Averaze | Maximom Daily: : :
[Efflu=nt Gross : SR ; !
[WHOLE EFFLUENT TOXICITYSample etis *kxEt R B tEeE 0 Monthly COMP24
Ieasurament e 23
[PARAN CODE: 22414 e oo o 100 o TS % Monthiy, COMDIA
Staza Coda: 1 |: 3 e ey RERTID 5 ;
Effnent Gross ement _ 43 Hunr.M:m:_nm1 : : :
[ C30 STATRE 48HR ACU Samgple FEIFE TEELE *0 TEEEE b 0 Monthly COMP24
[PINEPHALES Measurament z
23 3
PARAM CODE: TAMEC Permit e e Report S e % Monthly  [[COMP2A4’
Staze Code: 1 squirement |48 Hour Minimnm : j o :
[Efflu=nt Gross e R % ;
[.C30 STATRE 48HR ACU P. Bampla *EEEE iz *0 EEEEE ke 5 0 Neathly COnP24
|PROMELAS leasurement i
I 94
[PARAM CODE: TINGC Famﬂ: FrEE ks ‘Report FrEEE SrEEEEE [ﬁ)lpf:;s(l)' Monthly COMP24
Staga Coda: 1 iremant |48 Hour Minimum | et o
Effluent Gross : : : N
ReNORTALITY 48HR ACUTE  [Sample HEEEE bt b g A 4 0 Monthly COMP24
. PROMELAS TEST Il\{ezsufammt
23
ARAN CODE: TIMEC FYTYs S FEEEE | Repor T EEEEE e Monthls CONDP24
Btags Code: 1 Fz]m.emeﬂt |48 Hour Minimom i i e e
[Effluent Gross S o Bk !
Name/Ti of Pyl Execaie | e e T ey A0 AL T e T Ve i s D0 S I s T, | Sipuature o Primcpal Execative | Tliphon o
Officer Or Authorized Agent [BASED ON MY INQUIRY OF THE FERSON OR PERSONS WHO MANAGE THE S¥YSTEM, OR THOSE PERSONS DIRECTLY RESPONAIBLE FOR GATHERDIG THE Officer Or Authorized Agent
ORMATION, THE DFORMATION SUBMITTED 15, TO THE BEST OF MY SNOWLEDGE AND RELIEF, TRUE, ACCURATE, AND COMPLETE. 1AM AWARE TIAT
WRF Managar Tz n}\f.. SIENTFCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDDNG THE POSSRILITY OF FINE AND DPRISONMENT FOR INOWDNG David Handy 539_367-5873

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refrence all attachments herz)
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