PERMITTEE NAME: Citv of Broken Arrow

National Pollutant Discharge Elimination System (NPDES)

Oklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)
PERMIT NUMBER: ORK0040053

MAILING P.0O. Box 610 MONITORING 0014 COUNTY: Tulsa
ADDRESS: Broken Arcow, OK 74013 POINT:
FACILITY: Broken Arrow WWT
LOCATION: NESESES11T]1TNRI4EIN Monitoring 2024-07-01To: 2024-07-31 NO DISCHARGE FROM SITE: ()
Broken Arrow, 0K 74013 Period :
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of | Sample
Average Maximum Minimum Average Maximum Ex, Analysis Type
BOD, 3-DAY (20 DEG. C) Sampls 7029 EEEEE e 239 322 0 |Five Par Wask | COMP12
hzasurament
[PARAN CODE: 00310 2 >
Stage Code: 1 S 205 aEann b/day Pt 30 45 mg/l Five Per Wask | COMP12
3 f&ueﬂ s irement Monthly Averaza Monthly Averazs | Waskly Averaze
=8 Sample LY TS 73 LS 7.5 0 Datly GRAB
[ Measurement 12
::A‘R‘B‘gi FOL;E: 00400 I e TITES 65 FrTeTy 9.0 sU. Daily GRAB
age Coda: | s 5 3
Effluent Gross =mant Minimum Maximum
SOLIDS, TOTAL SUSPEMNDED  [Sample 5920 T sFExE 2.00 2.00 0 | Five Per Wesk | COMP12
Mleasurement
PARAM CODE: 00530 o 2
Besica Coda: ‘1 Eetmit 2001.6 SRR AR lbs/day SEEARS 30 43 me/l Five Per Wask | CONMP12
Efr';uen_ t Gross irement MMonthly Averaze Monthly Average | Wazldy Averase
FLOW, I CONDUIT OF. THRIT Bample 3.533 4426 s FEERE FEiEs 0 Doaily TOTALZ
TREATMENT PLANT Plzazurament
03
[BARAN CODE: 50030 Emt Raport Report MGD FHEEE FHEEE FHEEx Daily TOTALZ
Stage Codz: 1 =quirement Monthly Averazs Maximum Daily
[Effluent Gross
CHLORINE, TOTAL RESIDUAL jfample *EEEE EEEEE e L s 0.04 0 Dhaily GEAB
Mzasurement
IPARAN CODE: 30060 armit TEEt: TEEETE TETEE FEEEE 0.059 19 Daily GRAB
Stage Coda: A anuiramem Instantanzous mel -
Disinfection, Process Complate NMaximum
E.COLI 2ampla RS THEEE FEEEE 25 246 ] Twice Every GRAB
Meazurement 30 Weak
?ﬁ ?;BEOII}E 31040 ﬁmi FEETF TFEEE TEEeE 126 406 N/100mL Twice Evary GRAB
s ﬂ’mt Gros: squirament Gzomeatric Mean | Maximum Daily Wask
SOLIDE, TOTAL DISSOLVED- Sample 12378 *EEEE s 443 445 0 MMonthly COnPI2
180 DEG.C Nzasurameant
26 15
EARAM CODE: 70300 =rmit 77929 e Jibsiday sAGAR 1168 1168 me/l Monthly | COMPI2
Stage Coda: 1 Fsmi:ement Monthly Averazs Monthly Averags | Maximem Daily
Effluent Gross
Name Title of Principal Executive ,‘,‘. GATHER AND EVALUATE 0,_“ B Signature of Principal Exerative Telephone No
Officer Or Authorized Agent 3 3 1Y R_u\‘:)‘vaE‘ EFOR GATHERTNG TIE Officer Or Authorized Agent
IFOFOASTION, THE DFORMMATION 1m . TO THE BEST OF MY }:\O‘L:C:A}E‘IEE TRUE, ACCURATE, AND COMPLETE JAM AWARE THAT
WEF Manager 3‘-,?,_‘; nﬁm_\rmm:r PEVALTIES FOR SURMITTING FALIE INFORMATION, INCLUDDSG THE FOSSRILITY OF FINE AND ROFISONMENT FOR KNOWDS David Hands 330-367-3873

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rafrenca sll attachmants hars)

Bage 1




National Pollutant Discharge Elimination System (NPDES)

Olklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITIEE NAME: Citv of Broken Arrow

PERMIT NUMBER: QE0040053

MAILING P.0. Box 610 MONITORING 001a COUNTY: Tulsa
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Brolken Acrow WWT
LOCATION: MNESERESIIT1TNRI4EI Monitoring 2024-07-01T0: 2024-07-31 NO DISCHARGE FROM SITE: ()
Brolken Arcow, OK 74015 Period :
Parameter Quantity or Loading Units Quality or Concentration [Units| No. | Frequency of Sample
Average Maximum Ainimum Average Maximum Ex. Analysis Type
IERCURY, TOTAL (A8 HG) tample 0.0014 FEEER FEEEE < .03 < 005 1] Ifonthly CONPL2
Iza: t
DARAN CODE: 71900 Ih s 26 28
Stags Coda: 1 - 0.0635 S day t 0.952 19 el Monthly CONPI2
Efflu=nt Gross ant Monthly Averazs Monthly Averaga | Maximum Daily
Name it of Prncpal Exeuie | L L e e e e | St of Princpal Evcaive. | Tepane o
Officer Or Authorized Azent BASED 00 MY INQUIRY OF THE PERSCH OR PERSONS WHO MANAGE THE S¥STEM, OR THOSE PERSONS DIRECTLY RESFONSIELEFOR GATHERTNG THE Officer Or Aunthorized Agent
IDTFORMATION, THE DFORMATION SUBMITTED 15, TO TRE BEST OF MY INOWLEDGE AND BELTEF, TRUE. ACCURATE, AND COMPLETE 1AM AWARE THAT
WEF Manager TIESE A3 SIANTFICANT FENALTIES FOR SUBMITTING TALSE DFORMATION, INCLUDING THE JOSTBILITY OF FOE AND BRSO 703 SN0 David Handy 330.367-5873

CONMENT AND EXPLANATION OF AWY VIOLATIONS (Fafrencs all attechmants hars) Page 2




PERMITIEE NAME: Citv of Brokan Arrow
MATLING P.0. Box 610

NMational Pollutant Discharge Flimination System (NFDES)

Oklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMIT NUMBER: OK0040053
MONITORING ~ TXI1A

COUNTY: Tulza
ADDRESS: Broken Arrow, 0K 74013 POINT:
FACILITY: Broleen Arrow WWT
LOCATION: WESESES11T1TNEI4EIM Monitoring 2024.07-01Te: 2024.07-31 NO DISCHARGE FROM SITE: ()
Broksn Arrow, OK 74013 Period :
Parameter Quantity or Loading |Umits| Quality or Concentration Units | No.| Frequency of | Sample
Average Maximum Minimum Average Maximum Ex. Analysis Type
Eiz) Tampls FEEEE FEEEE 7.06 FhEEE 1.537 1] Monthly MEASED
hleasurameant 5
1 - | >
Ii::'i‘:‘:%é“go?E 00400 IPErm‘.it FrEE EEEEE 1L=p0ft ; TEEFFE R- =port : S Mmthly MEASRD
I fuent Gross Requirsment Ainimum Daily Naximum Daily
NITROGEN, AMMONIA Fample A R 0.08 0.27 0.42 i} Monthly COMP24
TOTAL (AR N) hzazurement
19
[PARAM CODE: 00610 =rmit s bdhbind Raport Raport Report mzil Monthly CONP24
Stage Coda: 1 equiremant Minimum Daily | Monthly Average | Maximuem Daily
Efflu=nt Gross
"WIHOLE EFFLUENT TOXICITY [fampls ks e > 100 s S FEEFE 0 Monthly CONP24
leazuremant 23
"';:!"R‘l‘éd FO?E: 12414 T P Fee 100 T, FEFEE LA Monthiy COMP24
age Coda: | Ig 3 S
Efluent Gross =nt 48 Hour Iﬂ:mmnmJ
LC50 STATEE 43HR ACU Cample EEtkh e = 100 FEEEF ek 0 Monthly COMP24
PINEPHALES hlzasuremant
23
D ARAN CODE: TAMEE SRt YTy FrrTTs Report skEEE SEEEE o Monthly COMB24
Stage Coda: 1 |§4eqmr =ment 48 Hour Minimum
Effluent Grosz F
LC30 STATRE 48HR ACU P, Sampla wkkEE +EE¥E 0 FFdEE FEEEE 0 Monthly Cone24
PROMELAS hieasuramant
Sa
D ARAM CODE: TIMEC [Parmit ShEEE Ty Report FEEEE Fer— . pans - Monthly COMP24
Stage Codz: 1 Requirement 48 Hour Minimum| ( @
[Effluent Gross
HMIORTALITY 48HR ACUTE  Plampl= TEEEE FhEEE 0 FEFEE FEERE 0 Monthly COMEB2
E. PROMELAS TEST Mhizasurament
23
ARAM CODE: TIMEC T FEFES T Raport FrTTey P L3 Monthly COMP24
Stage Coda: 1 iremant 48 Hour Minimum
Effluent Gross
Wame/Title of Principal Exerative [ o0 o0 /oo 0 O T T S s e et s e et e s | Sigaarare of Principal Execative | Taephone No
Officer Or Authorired Agent [RASED €AY INOLTRY OF TIE PERSON OR PERSONS W10 MANAGE THE SYSTEM, OR TIHOSE PERSONS DIRECTLY RESPOMSBIEFOR GATIERNG TIE Officer Or Authorized Agent
FORMATION, THE DFORMATION SURBMITTED E, TO THE BEST OF MY INOWLEDGE AND BELEEF, TRUE ACCURATE AND COAGLIETE 1AM AWARE THAT
WRF Manager 1?;% ﬁgi SIGNTFICANT FENALTIES FOR SURMITTING FALSE INFORMATION, INCLUDING THE FOSSIBILITY OF FINE AND DOPRISOMNMENT FOR KNOWDNG David Handy 530-367-5873

COWMMENT AND EXPLANATION OF ANY VIOLATIONS (ReBrence all attachments hars)

Page 3




