PERMITTEE NAME: Broken Arrow, City of

National Pollutant Discharge Flimination System (NPDER;

Oklahoma Department of Environmental Quality Discharge Moaitoring Report (DME)
PEFMIT NUMBER: OK0040053
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ADDRESS: Brokan Arcow, OK 74013 POINT:
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National Poliutant Discharge Elimination System (NPDES)
Okdalioma Department of Environmenta! Guality Discharge Monitoring Report (DMR)

" PERMITTEE NAME: Brofen Arvow, City of PERMIT NUMBER: OEO040053
MAILING HEAESES1ITITNRI4EIM MONITORING O01A COUNTY: Tulsa
ATDRESS: Braken Arrow, OB 74013 POINT:
FACILITY: Broken Arrow WWT
LOCATION: WESESESL 1T 7NRI4EIN Mositoring 2018-08-01 T 2018.-09-30 NO IS CHARGE FROM SITE: {3
Broleen Acrow, O 74013 Period ¢
Parameter . - Quantity or Loading Units . Quality or Concentration . - nits] No. | ‘Frequency of: | “Sample
o _ Average Maximum - Minimum Average Maxinum : Ex. Anilysis Type
CURY, TOTAL (AL HG) Fample 40012 #FrEdE A FRERE < {5 < (03 & hionthly COMPI2

bdaasurantent

FARAM CODE: 71900

Monthly
Stage Code: 1 Mont
ffluent Gross LR : T : N B
TR Tr T
) T PE—— : RLERTIFY L20DER FEWALTY OF LAW THAT THIS DOCURIERT A%D ALL ATIACIDVE-ITE VERE FREPARED LWDER 597 DIRES TR0 O SUTEF N IS0 Tt PR fo i i =
NamerTitle of Principal Execative | o e ot oh Yt 16 Aol AE ot QUALFIED FERSOUMEL PROFERLY GATHER AMD EVALUATE THE INFORMATION SUBMITTED, Signature of Principal Execytive Telzphoe No
Ciificer O Autherized Apent BASED O 0¥ ISOUIRY OF THE FERSOM GR FEREONS WO MMAGE THE SYSTES, GF, THOSE FERSONS DIRECTLY RESFONEIELE FOR GATHERDS THE Oifficer O Anthorized Agent
(WFORMATION, THE INFORMATION SUBMITTED 13, 56 THE BEST OF MY KXOWLEDGE A%D BELTEF, TRUE, ACCURATE, AND COMPLETE. ] A% AWARE THAT
WVTP Mer. THEKE AWE SEOUFICANT PENMATIES FOR SUESITIONS FALIE DIFORMATION, BCLUBING THE TOS3BILITY OF FIE A4D TPRIBACIMENT FOR ENOWDNG David Handy 918-455.4762
VEILATIONS.

COMMENT AND EXPLANATION OF AWY VIOLATIONS (Refrence all attaclnents fiare)

Paga 2



