PERMITTEE NAME: Citv of Broken Arrow
MAILING P.O.Bex 610

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

PERMIT NUMBER: OK0040053
MONITORING  00lA

COUNTY: Tulsa
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Broken Arrow WWT
LOCATION: NESESES1ITI7NRI4EIM Monitoring 2023-06-01To: 2023-06-30 NO DISCHARGE FROM SITE: ()
Broken Arrow, OK 74013 Period :
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequeney of | Sample
Averaze Maximum Minimum Average Maximuom Ex. Analysis Type
BOD, 3-DAY (20 DEG. C) Sampls 20879 ELEEE FEEEE 314 380 0 | Five Par Wazk | COMPI2
, I!\iaa.sure.mant 2 19
ARAM CODE: (0310 : -
Bhae (ot ¥ 20016 F*E%E day b 30 45 mz] Five Par Wask | CONMPI2
f:':l-:mt G-r-nsa em-mt Monthly Avarass Monthly Averars | Weskly Averass
?H a!np1= *EFEE *kFEE ','2 FEFEE ','5 ﬂ. DZ.LI.'Y GR_A«B
fzasurament 12
imiétgﬁo?& 0000 = PErre 3% 6.5 Frrye 9.0 3. Daily GRAB
Stars Coda: | - f 3
Efuent Gross t Minimum Maximpm
SOLIDS, TOTAL SUSPENDED  [Sample 138.49 FEEE% FFEEE 5.88 4.82 0 | Five Par Wezk | CONMP12
Mzazsurement 26 19
|PARAN CODE: 00330
otazs Code: 1 2rmit 2001.6 e fibs'day 3333 30 45 mel Fiva Par Wask | COMP12
Efriuant Geoss Eqmrmm t Monthly Averasze Monthly Averase | Waeldy Averass
FLOW, IN CONDUIT OR THRU PBamgpls 4950 5.596 *EEEF FEFEF FHEFE 0 Daily TOTALZ
TREATMENT PLANT hWzasuramant
03
[PARAM CODE: 50050 e Report Report MGD P prea P Daily TOTALZ
Staze Code: 1 ﬁeqniremmt Monthly Averazs Maximum Daily
Effluznt Gross
ICHIORINE, TOTAL RERSIDUAL [Eamgpls #EEEE % FEEFE FEEEE 233 1 Daily GRAB
PMeasurement 19
[PAR AN CODE: 30060 =rmit 2% sEEEE T FEEEE 0.099 1 Daily GRAB
Stazz Cods: A : t Instantan=ous i
[Disinfzction, Process Complata Maximpm
[E.COLI tampls EEEEE b g FEEFF 41 8.7 0 Twica Every GRAB
Mzasuremant 30 Weazk
Al -3
ii":f; E:;O?E 31040 ik FTIT srEeE YT ] 126 406 /100mL Twica Every GRAB
2 et Gross ament Geometric Mean | Maximum Daily Waszke
ROLIDE, TOTAL DISROLVED- ISa.mple 25503 EE5% *HEEE 627 627 0 Monthly COMP12
180 DEG.C M fzasuremant
26 19
ARAM CODE: 70300 ermit 77825 #¥EE jlbs'day #5333 1168 1168 mel Monthly COMPI2
Stage Codz: 1 iremant Monthly Averazs Monthly Averazge | Maximum Daily
ffuent Gross
G T il Eealie [ e e S e e e Lt s e Signature of Principal Executive Telephone No

WEF Manager

Officer Or Authorized Agent

[VIOLATIONG

[BASED O 3Y DOQUIRY OF TRE FERSOM OR FERIOME WHO MANAGE THE SY3TEM, OR THOSE FERSONE DIRECTLY RESPONSIELE FOR GATHERING THE
[EFORILATION, THE DAFORMMATION SUBMITIED 15, 7O THE BEST OF MY IVOWLEDGE AWD BELIEF, TRUE, ACCURATE AND COAG1ETE 1AM AWARE
[THERE ARE SIETFICANT FENALTIES FOR STEMITTDNG FALIE DFORMATION, TOCLUDDNG THE POSSRILITY OF FINE AND DAPRISONAIET FOR ID0WDNGE

THAT

Officer Or Authorized Agent

David Handy

338-367-3873

CORMMENT AND EXPLAMATION OF ANY VIOLATIONS (Fefrence 2ll attachments hers)

Pas= 1




PERMITTEE NAME: City of Broken Arrow
MAILING P.O.Box 610

National Pollutant Discharge Elimination System (VPDES)

Oklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMIT NUMBER: OK0040053
MONITORING

001A COUNTY: Tulsa
ADDRIESS: Broken Arrow, OK 74013 POINT:
FACILITY: Brokan Arrow WWT
LOCATION: NEBESES11T17MNRI14EIM Monitoring 2023-06-01T0: 2023-06-30 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
IWMERCURY, TOTAL (AS HG) Sample 0.0021 EREES TEEEE < 0.03 < 003 ] Monthly COMPI12
|FARAM CODE: 71500 P{mmmem 20 25
S;Z,E Tk 1 o armit 0.0633 EEEEN S 0.952 15 vzl Monthly COMP12
B bFluisiit Grinsi amant Monthly Average Monthly Averaze | Maximum Daily
.H_M___.__ - == —— H ? — = - = 5
Name Title of Principal Executive | o e aToas T oA T e s, | Signature of Princpal Execuive | Telephone No
Officer Or Authorized Agent [BASED ON MY DIQUIRY OF THE PERSON OR PERSOMS W10 MANAGE TIHE SYITEM, O THOSE PERSONS DIRECTLY RESFONIELE FOR GATRERDS TIE Officer Or Aunthorized Agent
ORILATION, THE DFORMATION SUBMITTED 15, 7O THE BEST OF MY ENOWLEDGE AND BELEF, TRUE, ACCURATE, AND COMPLETE 143 AWARE THAT
WERF Manazer 1514 .misr-;:sarr_:an FPENALTIES FOR STEMITTING FALSE INFORMATION, INCLUDING THE POSSIEILITY OF FINE AND DORISOODIENT FOR KNOWING David Handy 330-367-5873

COXMMENT AND EXPLANATION OF ANY VIOLATIONS (Refrence all attachments hars)

Pagz2




GENERAL REPORT COMMENT:

On Wadnzsday Juns 7, 2023 at approximatzaly 7:50am, an Operator was performing a calibration drawdown on the sodivm bisvlfite pumps. The Operator failed to open the feed valve on ths incoming line from the
sodivm bisulfite tank after the concluzion of the tast. At approximately 9:24am, the Lab Oparator parformad 2 TRC test on the Effluent discharee. He racordad 2.33 mg/L for the sample and 2.29 mgT for the
duplicatz, He alerted Oparators of an excursion and the closzd valve was discoverad. At 10:33am the Lab Operator performed a second TRC and the rasults were <0.04 for both sample and duplicate. The Operator

parforming tha calibration drawdown was alartzd to his mistake and a sign was pot at ths location of the drawdown tubs to warn Oparators of the oparation of the valvas for drawdown purposes.



