PERMITTEE NAME: Citv of Broken Arrow

MAILING

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

PERMIT NUMBER: OK0040053

P.0. Box 610 MONITORING 0014 COUNTY: Tulsa
ADDRESS: Broken Arrow, 0K 74013 POINT:
FACILITY: Broken Arrow WWT
LOCATION: NESESESI1T17NRI4EIM Monitoring 2022-04-01To: 2022-04-30 NO DISCHARGE FROM SITE: O
Brokesn Arrow, OK 74013 Period :
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Average Maximum Minimum Average AMaximum Ex. Analysis Type
BOD, 5-DAY (20 DEG. ©) Sampla 64451 FEkEE bbb bt 13.10 5232 0 | Five Per Week | COMP12
F'vIezsurment = 19
DAR AN : 00310 - = p
Stags c;;??E ° [Parmit 2001.6 bbb lbs/day b 30 45 mel Fiva Par Waszk | COMP12
E ffpent Gi:DSS Requirament Monthly Average ; Monthly Averags | Waszkly Averags
PH Bamgpls B Raai i 6.9 +HEEE 74 0 Daily GRAB
=zsurament 12
ARAM CODE: 00400 =
i C;éa' 1 [Parmit EXEEF TE3%E 6.5 *XXEE 90 s U. Da.ily GRAB
Efiu-mt G-rlcss [Requirement Minimuom Maximum
BOLIDS, TOTAL SUSPENDED  [Sample 2516.00 ey ket 33.50 203.40 2 |Five Par Wesk | COMP12
IMeasutmmt
. 26 18
[arall FODE: 00530 T 30016 e tbsiday [ seees 30 35 mel Five Por Week | COMPI2
- Emt GL:OSS irement Monthly Averazs Monthly Average | Weekly Averaze
[FLOW, IN CONDUIT OR. THRU fampls 3410 6.912 Rt *¥EEE hbdhid 0 Daily TOTALZ
TREATMENT PLANT 'Maasm‘mmt
03
PARANM CODE: 50050 Eumi: Report Report MGD 132 2% 333 Daily TOTALZ
Stage Coda: 1 irement Monthly Averaza Maximum Daily
Effluent Gross
CHLORINE, TOTAL RESIDUAL [Sampl= Raids s 3+ hed bl Rt < 0.04 0 Daily GRAB
Mzasurament 19
PARAM CODE: 50060 armit FEEEE e *EEEE XS 0.099 ot Daily GRAB
Stage Cods: A irsment Instantaneous
Disinfsction, Procass Complate Maximum
E.COLI Sample bl TEERE e T 134 ] Waszkly GRAB
aasurament 10
[PARAN CODE: 31040 -
s e 3 rpast 3333 T TS 630 2030 BIEN/100mI Waskly GRAR
Eff?uant G-r.oss Requirment Gezometric Mean | Maximum Daily
SOLIDE, TOTAL DISSOLVED- [Ramgple 27689 HEEEE Tt 579 379 0 Menthly COMP12
180 DEG.C P'Ieasuanmt
26 19
PARAN CODE: 70300 ermit 77929 SEEEY: lhs/day s 1168 1168 mel Monthly COMP12
Stage Code: 1 irement Monthly Averags Monthly Averags | Maximum Daily
Effluent Gross
Name Tifle of Principal Executive |00 0 e T ATELRE TRAY GUALTTED P2k SoorEL TRGPEALY ATHER AD EVALLATE THE F SRATICN SUBMITTED. Signarure of Principal Executive Telephone No

Officer Or Authorized Agent

WEF Managzr

[VIOLATIONS.

[EASED O MY INQURY OF TRE PERSON OR FERZONE WRO MANAGE TRE SYITEM OR TROSE PEREONS DIRECTLY REIPONIIELE FOR GATHERING THE
VFORMATION, THE INFORMATION SUBMITTED 13, TO THE BEST OF MY INOWLEDGE AND BELEEF, TRUE, ACCU
[THERE ARE SIGNTFICANT PENALTIES FOR STRMITTING FALSE DNFORMATION, INCLUDING THE POSIRILITY OF FINE AND DUPRISONMENT FOR INOWING

JE AND COMPLETE IAMAWARE THAT

Officer

Or Authorired Agent

David Handy

335-367-3873

CONMENT AND EXPLANATION OF ANY VIOLATIONS (Fafrence all attachmants hars)
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