PERMITTEE NAME: Brokzn Arrow, City of

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

MAILING NESESES11T17TNEI4EIN MONITORING 001A COUNTY: Tulsa
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Brokean Arrow WWT
LOCATION: NESESES1ITITHRI4EINM Monitoring 2019-03-01To: 2019-03-31 NO DISCHARGE FROM SITE: ()
Broksn 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
BOD, 5-DAY (20 DEG. C) Sample 43420 LEb el FEEEE 16.38 23.60 1 | Fiva Per Weak | COMP12
WEEE t
|EARAN CODE: 00310 L 1?-"2*“&“ 26 19
Spase Code: 1 armit 2001.6 e Hbs/day L 30 45 me'l Fiva Par Wask | COMP12
Efgumt o irement Monthly Average Monthly Average | Waskly Averaga
PH Sampls AL FEEEE 72 FEEEE 73 0 Daily GRAB
L Ihzasuremeant 12
s{m%\jio?E: 00400 armit FXTEE L2322 63 *EEXE 9.0 sSU. D::ily GRAB
ags : 5 : £
R fflnent Cross anm.remmt Minimom Maximum
S0LIDS, TOTAL SUSPENDED  [Sample 208.86 Rt Lid 7.33 14.00 1 |Five Par Waek | COMPI12
10! t
ARAN CODE: 00330 e“‘r‘famaﬂ 29 e =
et ) ermit 2001.6 25454 day bah g 30 43 mgil Five Per Wask | COMP12
EffTu—:-nt Ciost iramant Monthly Averase Monthly Averaze | Waekly Averaza
[FLOW, IN CONDUIT OR THRU [Sampl= 3.206 4.345 FEEFF FEEEF *EEEE 0 Doaily TOTALZ
[TREATMENT PLANT Ihzasurameant
03
|PARAM CODE: 30030 ermit Raport Report MGD 55 i SAEEE Daily TOTALZ
Stags Coda: 1 R equiremant Monthly Averaze Maximum Daily
[Effluent Gross
CHL ORINE, TOTAL RESIDUAL [Bampl= % Rt Rt it hen i 0.03 o Daily GRAB
Ihzasurement 19
DPARAM CODE: 30060 ermit EEXEE *EEEE P T TEEEE 0.09% Daily GRAB
Stage Cod=: A iremant Instantan=ous e
isinfaction, Proczss Complate Maximom
.COLI Sample EEEEE #EERE rheds 10.1 340 0 Waekly GRAB
Ihzasurement 30
StAR' %L{:O?E: A ermit AEEss s33xx $342s 630 2030 /100mL Waskly GRAB
ags = I 5 5 <
Effluant Gross emant Geomeatric Mazn | Maximum Daily
SOLIDE, TOTAL DISSOLVED- [Rampls 13549 RS FEEEE 360 560 0 Monthly COMP12
180 DEG.C Ihzasurament
26 19
[DAFAN CODE: 70300 armit 77929 3% [lbs/day $253% 1168 1168 mgl Monthly COMP12
Stagz Code: 1 irement Monthly Average Monthly Averass | Maximum Daily
[Effluent Gross
NameTite of Frincipal Executve [ oo Co e LT Do e s e e e e e e e Se s | Siuature of Principal Executive | Telephon No
Officer Or Authorized Agent B ASED 0 ¥ HNOUIRY OF THE PERSON OR FERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIELE FOR GATHERDGG THE Officer Or Authorized Agent
INFORMATION, THE DNFORMATION SUBMITTED 15, TO THE BEST OF MY INOWLEDGE AND BELEF, TRUE, ACCURATE, AND COMPLETE 1AM AWARE THAT
WERF Mer. THERE ARE SIGNIFICANT PENALTIES FOR SUEMIITING FALSE DIFCRMATION. DICLUDING TRE POSSBLITY OF FONE 4D LORBONMENT F0R KNOWDIG David Handy 918-455-4762

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rafrence all attachments here)
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PERMITTEE NAME: Broken Arrow, City of

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

MAILING

NESESES11T17NRI4EIM

MONITORING

00lA

COUNTY: Tulsa
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Broken Arrow WWT
LOCATION: NESESES11T1TNRI4EIM Monitoring 2019-03-01To: 2019-03-31 NO DISCHARGE FROM SITE: ()
Broken Arrow, OK 74013 Period :
Parameter Quantity or Loading Units Quality or Concentration nits| No. | Frequency of Sample
Average Maximum Minimum Average Maximum Ex. Analysis Type
IMERCURY, TOTAL (AS HG) Sample 0.0012 FEEEF e < 0.03 < 0.05 0 Menthly COMP12
|PARAN CODE: 715800 g 25 33
N t.a_;,-e Cods: 1 ’ ermit 0.0633 *EEEE /day baaid 0952 15 uel Monthly COMP12
E fluent Gross irsment Monthly Averaze Monthly Averase | Maximom Daily
—_— e - — -
Name/Tile of Principsl Exscutive | oot S o o s e e e e e R DIE T S e T S of Priscpal Exeeute | Takphont No
Officer Or Authorized Agent [BASED ON MY DNOUIRY OF THE PERSON OR PERSONS WRO MANAGE THE 5YSTEM, OR TROSE PERSONS DIRECTLY RESPOMAELE FOR GATHRERDE THE Officer Or Authorized Agent
FORMATION, THE INFORMATION SUBMITTED 35, TO THE BEST OF MY INOWLEDGE AND BELEF, TRUE. ACCURATE, AND COMPLETE 1AM AWARE THAT
SWRRF Mer. [THERE ARE SIGNIFICANT FEMALTEL FOR SUBMITTING FALIE DNFORMATION, INCLUDDNG TE JOIARILITY OF FINE AD DOREOMENT FOR KNOWDNG David Handy 0918-455.4762
- [MIGLATIC0E.
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