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 001A COUNTY: Tulsa
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Broken Arrow WWT
LOCATION: NESESES11T17MRI4EIM Monitoring 2016-06-01To: 2019-06-30 NO DISCHARGE FROM SITE: ®)
Brokesn Arrow, OK 74013 Period :
Parameter Quantity or Loadin Units Quality or Concentration Units No. | Frequency of | Sample
Average Maximum Minimum Average Maximum Ex. | Analysis Type
BOD, 3-DAY (20 DEG. C) Sample 220.98 e *EEEE 743 9.60 0 |Five Per Week | CONMPI2
|PARAM CODE: 00310 emcement 26 12
o Cole: 1 emut 2001.6 sEEEs [ibe'day b end 30 43 meil Five Per Wask | COMP12
Fffinent Gross t Monthly Average Monthly Averazs | Weskly Averazs
H kample bbb FEFEE 7.3 trExre 7.6 0 Daily GRAB
E [\Mezazurament 12
X ARAM C‘_DDE: 00400 armit % FEEEE 65 FETEE 90 sSU. Daily GRAB
Etifa Coda: l [ : ; 2 Maxi.
ffluent Gross Minimum Laximum
BOLIDS, TOTAL SUSPENDED  [Sample 101.74 E¥s FEEEE 3.38 3.80 0 |Five Par Waak | CONMPI12
L i hzasurament 26 15
s i-:j-éh;io?E 00330 Eemnt 2001.6 R Jlbs/day *EeS% 30 45 mgl Five Par Wazk | COMP12
Eéflusnt Gross t Monthly Averaze Monthly Average | Weskly Averase
FLOW, IN CONDUIT OR. THRU [Sample 3571 4388 *EESE s FrEEE 1] Daily TOTALZ
[TREATMENT PLANT Mizasurament
03
ARAM CODE: 30050 ermit Report Report MGD P s383% sx33s Daily TOTALZ
Stage Code: 1 ggﬁnnmt Monthly Averaga Maximum Daily
Effluant Gross
ICHLORINE, TOTAL RESIDUAL Bampls AEELE FEEd FEEEE FFEFE 0.05 0 Daily GRAB
\zasuremeant
[PARAM CODE: 50060 o Freers s s rrrers 009 3 Dty GRAB
Staze Code: A 3 t Instantansous med
[Disinfection, Process Complats Maximom
[E.COLI Rample iz EEEEE s 49 46.0 0 Twice Evary GRAB
Mzasuramant 30 Wazk
?;AR&(E:\;ED?E: 51040 stk Py FTITT FYYYTY 126 406 100mL Twice Evary | GRAB
.Ez'zz-'i—:mt Gr-ass et ie Mean : Dasty aek
SOLIDS, TOTAL DISSOLVED- [Rample 13776 FEEES L 333 333 1] Monthly COMPI2
180 DEG.C IMeasurement
26 19
[PARAN CODE: 70300 ermit 77929 B Jibs/day bk 1168 1168 mg/l Monthly COMP12
Stage Coda: 1 irement Monthly Average Monthly Averazs | Maximum Daily
[Effloent Gross
Name Tite of Fincpal Exscuive [ Comy o b e 0 o S T S e e e e p et e e s | Signature of Prindpal Execative | Telephont No
Officer Or Authorized Agent [2 ASED ON 3Y DNOUIRY OF TKE PERSON OR FERIONS WO MANAGE THE SYSTEM, OR TIOSE PERSONS DIRECTLY REIPONIIRIE FOR GATHERDNG THE Officer Or Authorized Agent
ORMATION, THE DFORMATION SUBMITTED 13, TO THE BEST OF MY iDIOWLEDGE AND BELT, TRUE, ACCURATE, AND COMPLETE 1AM AWARE THAT
WRRF Mer. TIERE ARE SIGNIFICANT PENALTIES FOR SUEMITTING FALSE DFORMATION, INCLUDING TiE FOSSBLIY OF FINE AXD DORIONMENT FOR INOUING David Handy 918-455-4762

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Ra&rence all artachments hars)
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PERMITTEE NAAF: 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 001A COUNTY: Tulsa
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Broken Arrow WWT
LOCATION: NESESES11TI7TNRI4EIM Monitoring 2015-06-01To: 2019-06-30 NO DISCHARGE FROM SITE: )
Broken Arrow, OK 74013 Period :
Parameter i i Units Quality or Concentration [Units| No. Frequency of Sample
Average Maximum Minimum Average Maximum Ex. Analysis Type
MERCURY, TOTAL (ASHG)  [Sample 0.0015 ErESE SSEEE < 0.03 < 0.05 1] Monthly CONMPI2
[PARAN CODE: 71900 [ encemant 2 28
Stage Code: 1 u!mt 0.0635 G day g e 0.952 i 19 vl Monthly COMP12
Effnent Gross Monthly Averaza Monthly Average | Maximum Daily
Name Tille of Princpal Executive | e T T i e T oo ierms | S'gnature of Princpal Executive | Telephone No
Officer Or Authorized Agent [BASED ON 3¥ DIQUIRY OF THE FERION OR FERIONS WRO MANAGE THE S¥STEM, OR THOIE PERSONS DIRECTLY RESFONIIBLE FOR GATKERDYG THE Officer Or Authorized Agent
ORMATION, THE DFCRMATION SUBMITTED B, TO THE BEST OF MY INOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE 1AM AWARE THAT
WEREF I\.IE‘. ?ﬁ nagi SIENIFICANT FENALTES FOR SUBMITIDNG FALSE DFORMATION, NCLUDING THE FOSIRIITY OF FINE AND DPRECODENT FOR KNOWDIG David Ha.néy 918-435-4782

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refrence all attachments hers)
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