PERMITTEE NAME: Broksn Arrow, City of

National Pollutant Discharge Elimination System (NPDES)
Oklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)
PERMIT NUMBER: OK0040053

MATLING NESESES11T17NRI4EINM MONITORING 0014 COUNTY: Talsa
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Breken Arrow WWT
LOCATION: NESESES11T17NRI4EINM Monitoring 2018-02-01To: 2019-02-2 NO DISCHARGE FROM SITE: )
Broksn Arrow, OK 74013 Period :
Parameter Quantity or Ln:dinﬁ Units Quality or Concentration Units No. | Frequency of | Sample
Average Maximum AMinimum Average Maximum Ex. Analysis Type
BOD, 5-DAY (20 DEG. C) Sample 348.86 AEEER FEEEF 13.05 16.80 0 | Fiva Par Waak | COMP12
hzam t
[EAR AN CODE: 00310 e '*."fm“-‘ﬂ #a =
Bbase Coda: 1 ﬁeﬂml 2001.6 b libs/day SRS 30 45 me'l Fiva Par Wazk | COMPI12
Efflnent Gross irameant Menthly Averazs Monthly Average | Waskly Averaze
H Sampls *EEE FrEEx 7.1 g 15 0 Daily GRAB
E hzazurement =
| h T, - ks =
"s tﬁlléigo? E: 00400 armit 3% T o 6.3 %3 90 sSU. Daily GRAB
ags a: i < z
Effluznt Gross ement Minimum Maximom
SOLIDS, TOTAL SUSPENDED [Samgpls 167.95 FEExE EEEE 6.30 8.20 0 | Five Par Waek | COMP12
heazurement
PARAM CODE: (0530 - 1_“‘"“"'"“ 26 A
ot ees Code: 1 srmit 2001.6 bdhadadad day **¥3% 30 45 me Fiva Per Wask | COMP12
- 'E;uaﬂ_ e Eqm.rm t Monthly Averaze Monthly Average | Weskly Averaza
[FLOW, IN CONDUIT OR THRU [Sampls 3.175 3.578 s *EhEE FEEEE 0 Daily TOTALZ
TREATMENT PLANT hzazsurament
03
[PARAM CODE: 30030 armit Raport Report MGD i g 2 Daily TOTALZ
Btage Codz: 1 Fﬂmement Monthly Average Maximum Daily
[Effluent Gross
ICHLORINE, TOTAL RESIDUAL Bampls *xEE shdte FEEFE FEEES 0.98 1 Daily GRAB
[l ieasuramant g
[PARAN CODE: 50060 =rmit *EXFE FEEEE 3% *TE3$ 0.09% 1 1 Daily GRAB
Stagz Coda: A Eeqﬁremant Instantanzous i
Dizinf=ction, Procass Complete Maximum
E.COLI Sampls =k bt Erixt 4.0 21.0 0 Waskly GRAB
heasurement 30
!g*:f:‘é‘:ﬁo? E: 51040  Ey— Py Freey FrrYTy 630 2030 IMPN/100mL Waskly GRAB
Er’:’iu-:—nt Gross Raquiremant Geometric Mzan | Maximum Daily
SOLIDS, TOTAL DISSOLVED- [Rample 13211 FhExs FEEEF 510 510 0 Monthty COMP12
180 DEG.C IMzasurament
2 15
|PAFAN CODE: 70300 armit 77929 i Jibs/day bbb 1163 1168 mel Monthiy COMP12
Staze Code: 1 i t Monthly Averaze Monthly Average | Maximum Daily
[Effluent Gross
Name/Title of Principal Executive | 0 o o o e 10 ASoIRE TAT LT 2 fd -fm-z' Y Di;’_;nm__ Lo m\?‘mm Signature of Principal Executive Telephone No
Officer Or Authorized Agent [BASED ON MY DOUIRY OF THE PERSON OR PERIONE WHO MANAGE THE S¥ITEM, OR THRO! 5 DIRE 3": RESFONEIRIE FOR GATRERING THE Officer Or Anthorized Agent
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COMMENT AND EXPLANATION OF ANY VIOLATIONS (RefSrenca sll attachments hers)
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PERMITTEE NAME: Broken Arrow, City of

National Pollutant Discharge Elimination System (NPDES)
Olklahoma Department of Environmental Quality Discharge Monitoring Report (DMRE)

PERMIT NUMBER: OK0040053

MAILING NESESESIIT1TNRI4EIM MONITORING o0la COUNTY: Tulsa
ADDRESS: Broleen Arrow, OK 74013 POINT:
FACILITY: Broken Arrow WWT
LOCATION: NESESES11T1TNRI4EIM Monitoring 2019-02-01To: 2018-02-28 NO DISCHARGE FROM SITE: )
Broken Arrow, OK 74013 Period :
Parameter antity or Loading Units Quality or Concentration [Units| No. Frequency of Sample
Average Maximum Minimum Average Maximum Ex. Analysis Type
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Officer Or Authorized Azent G Officer Or Authorized Agent
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YWEREF Mer. 11{'1“-‘.3!: WA_%?;EHF:’;-‘-.\'T FENALTEES FOR SUBMITIDNG FALIE DFORMATION, INCLUDING THE FOSIRIITY OF FINE A%D DOPRIBONMENT FOR ENOWDNG David Handy 018-435-4762

COMDENT AND EXPLANATION OF ANY VIOLATIONS (Fefrence all attachments hars)
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GENERAL REPORT COMMENT:

On February 23, 2019, the Total Residval Chlorine was first measurad at 0.98 mgL. Thz opzarator on duty switchad the sodivm bisslfitz pumps from No. 1 to Neo. 2. A drawdown was performad on Pump No. 1 and was
operating corrzetly. The CL17 chlorine analyzer did not detact 2 high leval of chlorine praviously to the tims of sample nor after, as the alarm setpoint is sst at 0.08 mgL. Thers was no alarm callout previously. Tha
operator sampled for a szcond time, 30 minutas after the first and the TRC was <0.03 mg/L. W fzal the srror was made in the performance of the test. The operator was re-trainad on the Standard Operating
Procedurs for TRC.



