PERMITTEE NAME: Brokan Arrow, City of

MAILING

NESESESIITI7NRI4EIM

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

PERMIT NUMBER: OK0040053
MONITORING 001A

COUNTY: Tulsa
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Broken Arrow WWT
LOCATION: NESESES11T17NRI14EIM Monitoring 2018-08-01To: 20159-09-30 NO DISCHARGE FROM SITE: )
Broken Arrow, OK 74013 Period :
Parameter antity or Loadin Units Quality or Concentration Units No. | Frequency of | Sample
Average Maximum Minimum Average Maximum Ex. Analysis Type
[BOD, 5-DAY (20 DEG. C) Sample 14540 b e *EEkE 5.36 3.60 0 |Five Par Wask | COMP12
Neasurament
ARAM CODE: 00310 a0 o
Stage Code: 1 Em‘ 2001.6 gesee day|  eeaes 30 15 mel Five Per Wask | COMP12
Hait Gecda irement Monthly Averags Monthly Averase | Weskly Averazz
H Sampls Rh b %3 7.4 #HEx4 7.8 0 Daily GRAB
Ihzasuramant 12
St.:-f::\é‘:égo?E 00400 em'{.it L2222 *EEEE 6 _5 %% 9:0 R U. Daily GRAB
Effluent Gross ﬁqmament Minimum Maximum
S30LIDS, TOTAL SUSPENDED [Sample 70.33 FEERE FEEEE 2.64 3.20 0 |Five Per Wzek | CONMP12
heasursment
|PARAM CODE: 00530 9 X
opams Code: 1 ermit 2001.6 *EEEE Jibs/day basakd 30 45 mzl Five Per Wazk | COMP12
P ffnent Congs Eqw.r ament Monthly Averags Monthly Averazse | Weskly Averaze
[FLOW, IN CONDUIT OR THRU [Samgpl= 3174 4870 e *EEEF FEEE 0 Daily TOTALZ
TREATMENT PLANT |1\'Iez.s1.\fam-znt
03
|PARAN CODE: 50030 ermit Report Report MGD e hahad FEE FEEEE Daily TOTALZ
Staze Cods: 1 Fqui.amant Monthly Averase Maximum Daily
[Effluent Gross
CHLORINE, TOTAL RESIDUAL [Sample eEh Rakhid EEERE ek < 0.03 e Daily GRAB
lzasurament
[PARAM CODE: 30060 ermit *2E2e T 232 TS 0.099 ml_:'l Daily GRAB
Stage Coda: A anm ement Instantan=ous
[Disinfaction, Process Complate Maximpm
E.COLI Bampls bk e EEEE RS 1.1 30 0 Twicz Evary GRAB
Measurement 30 Wask
iﬁ:ké\gdceo?E ] 1040 H’ﬂ‘ﬁt %% FEZFH FEXEF 12-6 - 406 melmmL Tw'“:e Every {‘,&AB
e trent Cross ement Geometric Mean | Maximum Daily Weak
801 IDS, TOTAL DISSOLVED- [Sample 13285 i FREEE 433 435 0 Monthly COMP12
180 DEG.C [Maasuramant
26 18
PARAN CODE: 70300 ermit 77929 debind lbs/day b 1168 1168 mg/l Monthly COMP12
Stage Code: 1 i t Monthly Averags Monthly Averars | Maximum Daily
[Effluent Gross s
NamelTite of Princpal Execuive | Cou Com e T L T e e e e S e et B s | Siouaure of Primcipal Executie | | Telphons No
Officer Or Authorized Agent [BASED 00 MY INQUIRY OF THE PERSON OR PERSONS WO MANAGE THE SYSTEM OR TROSE PERSONS DIRECTLY RESPONEIRLE FOR GATHERTNG THE Officer Or Authorized Agent
FORMATION, THE DFORMATION SURMITTED 15, TO THE BEST OF MY KNOWLEDGE AND BELEF, TRUS, ACCURATE, AND COMPLETE 14%M AWARE THAT
WRRF Mer. TUERE ARE SIGHIFICANT PENALTIES FOR SUBMITTING FALSE DFCRMATION, INCLUDING THE POSSBILITY OF FREE AND DRISONMENT FOR KROWDNG David Handy 918-455-4762

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refrence all attachments hars)
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PERMITTEE NAME: Broksn Arrow, City of

MAILING

National Pollutant Discharge Flimination System (NPDES)

Oklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMIT NUMBER: OK0040053

NESESES11T1TNRI4EIM MONITORING 001A COUNTY: Tulza
ADDRESS: Brokzn Arrow, OK. 74013 POINT:
FACILITY: Brokan Arrow WWT
LOCATION: NESESES11T1TNRI4EIM Monitoring 2019-09-01To: 2019-09-30 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 0.0015 b it o THEEES 0.05 0.03 Monthly COMP12
DARAM CODE: 71800 [lesncemen 26 25
Rtame Code: 1 um_&t 0.0635 SRR day b g 0.952 . 19 vzl Monthly COMP12
Efflvent Gross t Menthly Average Monthly Average | Maximum Daily
Name Title of Principal Executive ~ [|S2h727 Lok PEAALTE oF La¥ 7oAl ;f;fﬁﬁﬁﬁﬁ;&ﬁ;ﬁ?amm:ﬁﬁﬂm Signarure of Principal Executive Telephone No
Officer Or Authorized Agent [EASED OO Y DVGLIRY OF THE PERION OR FERSONS WKO MANAGE THE SYSTEM, OR THOSE FERSONE DIRECTLY RESPONSIELE FOR GATRERDNG THE Officer Or Authorized Agent
[FORMATION, THE INFORMATION SURMITTED 15, TO THE BEST OF MY INOWLEDGE AWD BELIEF, TRUE ACCURATE, AND COMPLETE 1434 AWARE TRAT
WEERF Mer. m Thnéimwxmx-r FENALTES FOR SUBMITTDNG FALSE DIFORMATION, DNCLUDDNG TRE POSIRIITY OF FINE AND DAPRISCODMENT FOR FMNOWING David Handv 918-455-4762

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

Page 2




